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Degerli Okurlarimiz,

Yozgat Bozok Universitesi Saglik Bilimleri Fakiiltesi Dergisi’nin bu sayisinda,
saglik bilimleri ve hemsirelik alanina katki saglayan giincel ve nitelikli calismalar1 sizlerle
bulusturmanin mutlulugunu yasamaktayiz. Bu sayimizda; “The Relationship Between Fear of
Hypoglycemia and Psychological Insulin Resistance in Individuals with Type 2 Diabetes”,
“Hemsirelik Ogrencilerinin Duygusal Empati Diizeylerinin Cocuk Sevme Diizeylerine
Etkisinin Incelenmesi”, “Istanbul’da Calisan Hemsirelerin Genel Afete Hazirlik Diizeyi ve
Etkileyen Faktorler”, “Annelerinin Evlilik Uyumu ve Oz-Yeterlilik Diizeyleri ile Cocuklarin
Gelisim Diizeyleri Arasindaki Iliski”, “Psikiyatri Kliniginde Yatarak Tedavi Géren Hastalarin
Bakim Gereksinimleri: Nitel Bir Calisma” ve “6. Hemsirelik Alaninda Oz Sefkat
Aragtirmalarinin  Bibliyometrik Analizi (2014-2023)” baslikli aragtirma makaleleri yer
almaktadir. Ayrica bu sayimizda, “Use of Virtual Reality Goggles as a Distraction Technique
in Pain Management Following Percutaneous Coronary Intervention” baslikli bir derleme
makale ile “Tip 1 Diyabeti Olan Cocuk ve Anneye YoOnelik Girisimlerin Sagligr Gelistirme
Modeli’'ne Gore Degerlendirilmesi: Olgu Sunumu” bashkli bir olgu sunumu da
okuyucularimizin ilgisine sunulmustur.

Dergimize degerli katkilar sunan tiim yazarlarimiza, titiz degerlendirmeleriyle
siirece katki saglayan hakemlerimize, editdr kurulu ve yayin kurulu iyelerimize tesekkiir
eder; siz degerli okurlarimiza saglikli ve basarili gilinler dilerim.

Saygilarimla.

Prof. Dr. Seving POLAT
Bas Editor
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Arastirma Makalesi/ Research Article

THE RELATIONSHIP BETWEEN FEAR OF HYPOGLYCEMIA
AND PSYCHOLOGICAL INSULIN RESISTANCE IN
INDIVIDUALS WITH TYPE 2 DIABETES

TIP-2 DIYABETLI BIREYLERDE HIPOGLISEMI KORKUSU VE
PSIKOLOJIK INSULIN DIRENCI ARASINDAKI ILISKI

Sena INCE, Tiilay KARS FERTELLP?

1 Department of Medical Nursing, Institute of Health Sciences, Sivas Cumhuriyet University, Sivas

2 Cumhuriyet University, Faculty of Health Sciences, Department of Nursin, Sivas

Abstract

Introduction: The relationship between fear of hypoglycemia and psychological insulin resistance in individuals with
type 2 diabetes has not been previously investigated. Understanding this relationship is crucial for successful disease
management in individuals with diabetes.

Objectives: The relationship between fear of hypoglycemia and psychological insulin resistance in individuals with type
2 diabetes has not been previously examined. This study was conducted to examine the relationship between fear of
hypoglycemia and psychological insulin resistance in individuals with type 2 diabetes. Understanding this relationship is
important for ensuring successful disease management in individuals with diabetes.

Methods: The study was conducted with 246 individuals with type 2 diabetes who met the inclusion criteria and were
hospitalized in the endocrinology and internal medicine clinic of a university hospital between March and June 2024. Data
were collected using a patient identification form, the Hypoglycemia Fear Scale, and the Psychological Insulin Resistance
Scale. Data were analyzed using SPSS Statistical Software (Version 22), which combines descriptive and analytical
statistics.

Results: The participants' total mean scores on the hypoglycemia fear scale and psychological insulin resistance scale
were 18.08+20.95 and 42.03+9.14, respectively. A low-level, negative correlation (r: -0.159; p: 0.013) was found between
participants' total hypoglycemia fear scale and psychological insulin resistance scale scores (r: 0.467, p: 0.000).
Furthermore, fear of hypoglycemia was found to predict psychological insulin resistance.

Conclusion: It has been found that as fear of hypoglycemia increases in individuals with diabetes, psychological insulin
resistance decreases. Therefore, healthcare professionals are advised to assess hypoglycemia fear and psychological
insulin resistance to ensure successful disease management in individuals with diabetes.

Keywords: Type 2 diabetes, fear of hypoglycemia, psychological insulin resistance

Ozet

Giris: Tip 2 diyabetli bireylerde hipoglisemi korkusu ile psikolojik insiilin direnci arasindaki iliski daha once
incelenmemistir. Bu iliskinin anlasilmasi, diyabetli bireylerde basarili hastalik yonetiminin saglanmasi agisindan
Onemlidir.

Amag: Bu caligma, tip 2 diyabetli bireylerde hipoglisemi korkusu ve psikolojik insiilin direnci arasindaki iligkiyi
incelemek amaciyla yapilmustir.

Yontem: Calisma, Mart-Haziran 2024 tarihleri arasinda bir iniversite hastanesinin endokrinoloji ve dahiliye kliniginde
yatan ve dahil edilme kriterlerini karsilayan 246 tip 2 diyabetli bireyle ile yapildi. Veriler, hasta tanitim formu,
Hipoglisemi Korku Olgegi (HKO) ve Psikolojik Insiilin Direnci Olgegi (PIDO) kullamilarak toplandi. Veriler, tanimlayici
ve analitik istatistikleri birlestiren SPSS Istatistiksel yazilim (Siiriim 22) kullanilarak analiz edildi.

Bulgular: Katilimeilarin HKO ve PIDO toplam puan ortalamalar sirasiyla 18,08+20,95 ve 42,03+9,14 olarak bulundu.
Katilimeilarin HKO ve PIDO toplam puan ortalamalari arasinda diisiik diizeyde, negatif yonde (r:-0,159; p: 0.013) anlamli
bir iliski bulundu (r: 0,467, p:0,000). Ayrica, hipoglisemi korkusunun psikolojik insiilin direncinin bir yordayicisi oldugu
belirlendi.

Sonug: Diyabetli bireylerde hipoglisemi korkusu arttikga psikolojik insiilin direncinin azaldig1 tespit edilmigtir. Bu
nedenle, saglik profesyonellerinin diyabetli bireylerde hastaligin basarili bir sekilde yonetilmesini saglamak igin
hipoglisemi korkusunu ve psikolojik insiilin direncini degerlendirmeleri 6nerilmektedir.

Anahtar Kelimeler: Tip 2 diyabet, hipoglisemi korkusu, psikolojik insiilin direnci

ORCID ID: S.i. 0000-0001-9456-7320; T. K. F. 0000-0002-8383-0805
Sorumlu Yazar: Tilay Kars Fertelli, Cumhuriyet University, Faculty of Health Sciences, Department of Nursing
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Date of receipt: 30.10.2025 Date of acceptance: 23.02.2026
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INTRODUCTION

Hypoglycemia is one of the most
common complications of diabetes, which is
increasingly prevalent (1). Hypoglycemia is a
condition characterized by a blood sugar level
below 70 mg/dL and symptoms such as
sweating, weakness, dizziness, irritability,
confusion, and fatigue (2,3). If this condition
persists for a long time, it can result in death
(1,4). Hypoglycemia makes it challenging to
achieve desired diabetes control goals,
negatively impacts quality of life, and can lead
to anxiety, worry, and fear due to recurrent
hypoglycemia episodes (1,4,5-7). Individuals
with diabetes, in particular, may experience
fears such as not being able to recognize a
hypoglycemia  attack or  experiencing
hypoglycemia during sleep (6). This fear is
referred to as "fear of hypoglycemia" (4,5).

It has been reported that fear of
hypoglycemia is common among individuals
with diabetes, and that its incidence wvaries
significantly across countries (4,8). One study
found that the highest rates of any
hypoglycemia were seen in Latin America for
Type 1 diabetes and in Russia for Type 2
diabetes (7). Various studies in the literature
have also identified individuals with diabetes
experiencing high (5), moderate (3), and low
(9,10) levels of fear of hypoglycemia. When
these results are evaluated, it can be seen that
the fear of hypoglycemia can vary in different
societies and even in the same society.

Fear of hypoglycemia, which can range
from low to high, can hinder diabetes
management (4,10,11). Normal fear is
considered adaptive for maintaining blood
sugar at a stable level (4,12). In contrast, low
fear is shown to cause underestimation of
symptoms and frequent hypoglycemia attacks,
while high fear has been reported to cause
persistent anxiety, emotional stress, discomfort,
and insecurity. Individuals with diabetes who
experience high fear tend to keep their blood
glucose levels above normal values to avoid
hypoglycemia, which can complicate glycemic
control  (2,10,11). However, fear of

hypoglycemia can lead to negative behaviors,
such as avoiding insulin use, in individuals with
diabetes (4,5,10,11).

One of the factors contributing to
negative behaviors, such as avoiding insulin
use, is "Psychological Insulin Resistance"
(PIR). PIR, a common condition, is defined as a
negative perception that includes false beliefs
and negative attitudes toward initiating and
maintaining insulin therapy (14,15). It is
reported that PIR is associated with
deterioration in quality of life, poor glycemic
control, fear of injection, inadequate self-
management, and increased risk of
complications and mortality (16-19).

The literature indicates that PIR levels
are relatively high in individuals with Type 2
diabetes across different societies, with the
prevalence rate varying between 33% and
82.1% (14,20,21). PIR levels have been
reported to vary significantly across countries
(21). A study involving six different countries
found that approximately 30% of individuals
with Type 2 diabetes who had not previously
used insulin had PIR (22). Only one study was
conducted in Tiirkiye, and this study found that
individuals with Type 2 diabetes had high
psychological  insulin  resistance  (23).
Therefore, PIR, which varies widely across
countries and patients and is influenced by
individual, environmental, social, and cultural
factors, is important to identify in every society
for successful disease management (21-23).
PIR prevents patients from receiving the insulin
they need, hinders diabetes control, reduces
their quality of life, and can lead to
complications that can increase the social
burden (19). In recent years, fear of
hypoglycemia (3-5, 24, 25) and psychological
insulin resistance (14,19, 21,26) have been
examined separately. However, it has been
found that the relationship between fear of
hypoglycemia and psychological insulin
resistance has not been examined. However,
considering that these two factors hinder
diabetes control (19, 27), examining the
relationship between these factors is important.
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Therefore, this study was conducted to examine
the relationship between fear of hypoglycemia
and psychological insulin resistance in
individuals with Type 2 diabetes.

MATERIAL-METHODS

Purpose and Type of the Study

This descriptive, cross-sectional study
aimed to examine the relationship between fear
of hypoglycemia and psychological insulin
resistance in individuals with Type 2 diabetes.

Research Population and Sample

This study was conducted between
March 2024 and June 2024 in the internal
medicine and endocrinology clinics of a
university hospital in the Central Anatolia
region of Tiirkiye. The sample size was
calculated using G Power V3.1.9.7, using a
correlation approach. Accordingly, for a
Cohen's medium-effect correlation between the
two scales (p=0.30), a power of 0.95 (1-p error
probability) and a Type 1 error of 0.05 (a error
probability), the minimum sample size required
was 134 individuals. The study sample
consisted of 246 individuals. Considering the
correlation level calculated between the scales
in this study (p=-0.159), the Type 1 error
probability was at 0=0.05, and the post hoc
power of the study, completed with a sample
size of 246, was found to be 0.992. To achieve
the targeted sample size, accounting for
potential data loss, a total of 246 individuals
were selected via systematic sampling.

The sample included individuals
diagnosed with Type 2 DM according to the
International Classification of Diseases (ICD-
10) who met the inclusion criteria. Inclusion
criteria were: over 18 years of age, diagnosed
with Type 2 diabetes for at least one year,
receiving insulin  therapy, having no
psychological  distress, being able to
communicate, and voluntarily agreeing to
participate in the study. Exclusion criteria
included being under 18 years of age, having a
diagnosis of Type 1 DM, using oral antidiabetic
medication, having a physician-diagnosed
cognitive or behavioral problem, and refusing to
participate in the study.

Data Collection Tools

Data collection tools used were a
researcher-developed individual identification
form, the Hypoglycemia Fear Scale, and the
Psychological Insulin Resistance Scale.

The Individual Identification Form
(IIF) consists of 13 questions regarding the
sociodemographic characteristics (age, gender,
educational status) of individuals with Type 2
diabetes and diabetes itself (2,13,14,19,23,).

The Hypoglycemia Fear Scale (HFS)
was developed by Cox et al (28). A validity and
reliability study conducted in Turkey by Erol
and Eng (6) found the scale's Cronbach's alpha
coefficient to be 0.90. The scale consists of two
subscales: behavior (15 items) and anxiety (17
items), and a total of 32 items. It is a five-point
Likert-type scale. The score range is from 0 to
128. Higher scores indicate a higher fear of
hypoglycemia (6). The Cronbach's alpha
coefficient for this study was 0.94.

The Psychological Insulin Resistance
Scale (PIRS), developed by Song et al. (26), is
a 5-point Likert-type scale (1: strongly agree, 2:
agree, 3: undecided, 4: disagree, 5: strongly
disagree). Its validity and reliability for the
Turkish language were conducted by Isik et al.
(13). The scale consists of 12 items and 3
subscales (supportive, psychocognitive, and
physical factors). Scale scores range from 18 to
90. Higher scores indicate greater psychological
resistance to insulin use. The Cronbach's alpha
coefficient was determined to be 0.82 (13). In
this study, the Cronbach's alpha coefficient for
the total scale was 0.92.

Application of Data Collection Tools

After explaining the purpose of the study
in accordance with the principle of informed
consent, the researcher administered the
Identification Form, the
Hypoglycemia  Fear  Scale, and the

Individual

Psychological Insulin Resistance Scale to
individuals who agreed to participate in the
study through a face-to-face interview. The
interviews were conducted in the hospital
environment at a time convenient for the

individuals.  Answering the Individual
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Identification Form and scales took an average
of 20 minutes.

Data Analysis

Data were analyzed using SPSS 22.0
(SPSS, Inc., Chicago, IL, USA). Data found to
be non-normally distributed were analyzed
using the non-parametric Mann Whitney U test
for binary variables, and the Kruskal Wallis test
for groups of three or more. The relationship
between fear of hypoglycemia and
psychological insulin ~ resistance = was
determined using the Pearson correlation test.
Multivariate linear regression analysis was used
to determine the factors predicting
psychological insulin resistance. A p value of

number: 2023-06/55) and permission from the
institution where the study was conducted. In
accordance with the principles of the
Declaration of Helsinki, participants were
informed about the study, and written and
verbal consent was obtained.
RESULT

The mean age of the participants was
49.35 £ 14.33. 55.7% were female, 57.7% were
between 54 and 71 years old; 87.8% were
married, 42.7% were primary school graduates;
81.7% were unemployed; 54.9% had monthly
income equal to their expenses; 33.7% had DM
for 1-6 years, 64.6% had a history of additional
chronic diseases; 53.7% had insulin treatment

for more than 10 years; 61.8% were aware of
the symptoms of hypoglycemia; 65.4% had a
history of hypoglycemia, and 65% had not
received hypoglycemia training (Table 1).

<0.05 was considered statistically significant.
Ethical Considerations
The study required approval from the
university's Ethics Committee (Ethical approval
Tablo 1. Distribution of Participants' Descriptive Characteristics

Characteristics n %
Age (X£Sd) 49.35 +14.33
Gender Female 137 55.7
Male 109 443
Age 36-53 68 27.6
54-71 142 57.7
72 and above 36 14.6
Marital status Married 216 87.8
Single 30 12.2
Educational status Literate 69 28.0
Primary Education 105 42.7
Secondary Education-High 72 293
School
Employment status Working 45 18.3
Not Working 201 81.7
Income Less Than Expenses 99 40.2
Monthly income Income Equals Expenses 135 54.9
Income More Than Expenses 12 4.9
DM duration 1-6 years 83 33.7
7-12 years 63 25.
13-18 years 60 24.4
18 years < 40 16.3
History of additional chronic diseases Yes 159 64.6
No 87 35.4
Duration of insulin therapy <1 year 93 37.8
2-10 years 21 8.5
10 years < 132 53.7
Self-assessed knowledge of hypoglycemia Knowing 152 61.8
symptoms
Not Knowing 94 38.2
History of hypoglycemia Yes 161 65.4
No 85 34.6
Received hypoglycemia education Educated 86 35.0
Not Educated 160 65.0
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Table 2 shows that the participants' total
mean score on the HKS was 18.08+20.95, their
behavioral subscale mean score was
9.27+10.04, and their anxiety subscale mean
score was 8.82+13.83. The total mean score on

the PIR was 42.03+9.14, their physical factor
subscale mean score was 11.3%£2.63, their
psychocognitive factor subscale mean score
was 17.844.06, and their supporting factor
subscale mean score was 12.98+3.83.

Tablo 2. Participants' Fear of Hypoglycemia Scale and Psychological Insulin Resistance Scale Total

and Sub-Dimension Score Means

Scales X+SD

Fear of Hypoglycemia 18.08+20.95
Behavior 9.27+10.04
Anxiety 8.82+13.83

Psychological Insulin Resistance 42.03+£9.14
Physical Factor 11.3£2.63
Psychocognitive Factor 17.8+4.06
Supportive Factor 12.98+3.83

Note. X: Mean; SD, Standard Deviation. *p<0.05, **p<0.01

Table 3 presents a comparison of the
participants' mean total scores on the HKS and
PIR based on their descriptive characteristics.
According to the table, statistically significant
differences were found between the total scores

of the HKS and PIR (p<0.05) and gender,
duration of insulin treatment, knowledge of the
symptoms of hypoglycemia as reported, history
of hypoglycemia, and hypoglycemia education.
Participants who were female, had insulin

Table 3. Comparison of the Fear of Hypoglycemia Scale and Psychological Insulin Resistance Scales
of the Participants Based on Some of Their Characteristics

Psychological Insulin
Descriptive Characteristics Fear of Hypoglycemia Scale Resistance Scale
Mean+SD Mean+SD
Gender® Female 21.48+22.8 40.53+9.71
Male 13.81£17.56 43.92+8.01
p 0.003** 0.003**
Age® 36-53 19.49+25.07 43.2349.99
54-71 17.95+£19.54 40.6+8.86
Ages 72 and over 15.95+17.96 45.42+7.36
p 0.853 0.006**
<1 year 14.48+19.81 39.549.96
Duration of insulin 2-10 years 12.34+9.16 42.05+10.76
treatment® 10 years < 21.54+22.5 43.82+7.81
p 0.004** 0.002**
Knowledge of Knowing 20.43+£22.11 43.99+7.61
hypoglycemia symptoms  Unknowing 14.28+18.42 38.88+10.47
based on self-assessment® p 0.004** 0.000**
History of hypoglycemia® Yes 20.68+22.02 43.44+8.25
No 13.17+17.89 39.37+10.14
p 0.001** 0.002**
Receiving hypoglycemia Receiving Education 19.73+18.1 44.96+7.86
education® No Education 17.2422.34 40.46+9.41
p 0.013** 0.000**

Note. SD, Standard Deviation. *p<0.05, **p<0.01, Mann Whitney U Test

b Kruskal Wallis Test
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treatment for more than ten years (p:
0.004, 0.002), were aware of the symptoms of
hypoglycemia (p: 0.004, 0.000), had a history of
hypoglycemia (p: 0.001, 0.002), and received
hypoglycemia education (p: 0.013, 0.000) had
significantly higher HKS and PIR scores.
Furthermore, participants who were male
(43.92+8.01) and aged 72 years and older
(45.42+7.36) had significantly higher PIR
scores (Table 3).

Table 4. Relationship between Fear of
Hypoglycemia Scale and Psychological
Insulin Resistance Scale

Fear of
Variables Hypoglycemia
Scale
Psychological Insulin r -0.159
Resistance Scale p 0.013*
*p<0.05

Table 4 shows the correlation analysis
results. A low-level, negatively significant (r: -
0.159; p: 0.013) correlation was found between
the participants' PIR total and PIR total scores.

Table 5 shows the results of the
multiple regression analysis conducted to
determine the variables predicting participants'
psychological insulin resistance. According to
the multiple regression analysis, gender,
knowledge of hypoglycemia symptoms based
on self-assessment, and fear of hypoglycemia
were found to have statistically significant
effects on participants' psychological insulin
resistance  (R=0.39, Adjusted R2=0.129,
F=6.200, p=0.000). Gender, knowledge of
hypoglycemia symptoms based on self-
assessment, and fear of hypoglycemia were
found to explain approximately 15% of the total
variance in participants' psychological insulin
resistance. A negative effect was found between
FOH and PIR. Accordingly, a one-unit increase
in FOH decreased PIR by 15% (Table 5).

Table 5. Predictive Factors of the Psychological Insulin Resistance Scale Scores of the

Participants
Variables B SE B t p
(Constant) 43.545 4.186 10.404 0.000
Gender 3.463 1.266 0.189 2.735 0.007*
Knowledge of hypoglycemia
symptoms based on self- 4.451 1.949 -0.237 -2.284 0.023*
assessment
History of hypoglycemia 1.246 1.936 0.065 0.644 0.52
Status of receiving 2383 1333 -0.125 -1.788 0.075
hypoglycemia education
Fear of Hypoglycemia -0.069 0.028 -0.159 -2.508 0.013*
R=0.393, R2=0.154, Adj.R=0.129, F=6.200, p<0.001

Note: Adj.R?: Adjusted R square; B: Partial regression coefficient; B: Standard partial regression coefficient; SE: Standard

Error; *p<0.05

DISCUSSION

This study is the first in the literature to
examine the relationship between fear of
hypoglycemia and psychological insulin
resistance in individuals with Type 2 diabetes.
The study found that fear of hypoglycemia was
low and psychological insulin resistance was
moderate in individuals with Type 2 diabetes,
and that there was a negative and significant
relationship between these factors.

Fear of Hypoglycemia

This study determined that individuals
with Type 2 DM had a low fear of
hypoglycemia. Considering that low fear of
hypoglycemia can lead to dismissive symptoms
and frequent hypoglycemia episodes (2, 10, 11),
it can be said that individuals are at risk of not
being able to control their diabetes. Similarly,
some studies have found that individuals with
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diabetes experience low-level fear of
hypoglycemia (29-32). However, there are
studies in the literature showing that fear of
hypoglycemia ranges from moderate (2) to high
(12, 24, 33, 34). The discrepancy between the
results of these studies and this one may be due
to the fact that fear of hypoglycemia is
influenced by  cultural characteristics,
healthcare systems, and individual experiences
with diabetes management (1). For all these
reasons, healthcare professionals should
individually assess fear of hypoglycemia in the
care of individuals with diabetes and plan care
and education.

Psychological Insulin Resistance

Psychological insulin resistance is a
common psychological barrier to initiating and
continuing insulin treatment (1). This concept is
reported to be important for many countries and
varies across countries (21, 35). In this study,
individuals were found to have moderate
psychological insulin resistance. This result is
similar to the results of some studies conducted
with individuals with type 2 diabetes in our
country (23) and other countries (16, 18, 36,
37). On the other hand, some studies conducted
in South Korea and China found that
psychological insulin resistance was high (14,
21). This difference between studies may be due
to the cultural characteristics of the samples.
Indeed, the differences in insulin treatment
refusal rates; It is reported that PIR stems from
racial differences, cultural norms, beliefs, and
psychosocial factors (13 27, 35). In line with
this information, it is thought that PIR must be
evaluated separately for each individual and
society.

The relationship between
hypoglycemia and psychological insulin
resistance

Fear of hypoglycemia is cited as an
important factor affecting psychological insulin
resistance (27). This study found that as the fear
of hypoglycemia score increased, psychological
insulin resistance decreased. Furthermore, the
findings also identified fear of hypoglycemia as
one of the factors affecting psychological
insulin resistance. These results suggest that as
the fear of hypoglycemia increases in

individuals with diabetes, their false beliefs and
attitudes toward insulin may decrease. This may
be due to the fact that fear triggers a behavioral
response such as avoidance (38). It can be said
that individuals experiencing fear of
hypoglycemia are more compliant with insulin
treatment to avoid hypoglycemia
complications, and that psychological insulin
resistance, which reflects their negative beliefs
and attitudes, reduces. Indeed, it has been stated
that fear is part of the normal coping process,
and a certain level of fear (especially moderate
fear) is adaptive and functional (8,38).
Therefore, the study suggests that a moderate
level of fear of hypoglycemia may be effective
in reducing individuals' psychological insulin
resistance. Indeed, it has been reported that high
levels of fear can increase anxiety and stress,
while low levels of fear can lead to more
frequent hypoglycemia and downplaying
diabetes symptoms (2, 10,11). Healthcare
professionals should assess individuals' fear
levels and implement necessary interventions to
prevent fear from leading to anxiety and stress
(teaching stress and anxiety coping strategies,
relaxation techniques, yoga, etc.). Furthermore,
examining PIR at different levels of
hypoglycemia fear is considered important for
understanding the topic.

Comparison of Hypoglycemia Fear
with Some Identifying Features

This study found that factors such as
gender, duration of insulin treatment,
knowledge of hypoglycemia symptoms,
hypoglycemia education, and history of
hypoglycemia affected fear of hypoglycemia.
Similar to the results of this study, studies with
individuals with Type 2 DM also found that
gender had an effect on fear of hypoglycemia,
with women experiencing greater fear of
hypoglycemia (9,30, 31,41). Indeed, it has been
reported that women are more emotional than
men and may experience more anxiety and fear
when experiencing a health problem (3). The
reason women experience fear of hypoglycemia
compared to men may be due to their greater
caregiving roles, their aversion to taking risks,
lower status, and limited economic resources
(31,35). Contrary to this finding, one study also
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showed that men experience a greater fear of
hypoglycemia (24).

Another factor in which hypoglycemia
fear significantly differs is the duration of
insulin treatment. While no studies examining
these factors are found in the literature, some
studies have found that longer duration of
diabetes is associated with a higher fear of
hypoglycemia (3, 24). It is thought that the fact
that an individual living with diabetes for a long
time requires more insulin treatment, and
therefore may experience more hypoglycemic
episodes (3, 24), may contribute to this finding.

Other factors found to influence
hypoglycemia fear include knowledge of
hypoglycemia symptoms, a history of
hypoglycemia, and receiving hypoglycemia
education. Similarly, studies conducted with
individuals with type 2 diabetes mellitus
(T2DM) found that individuals with a history of
hypoglycemia who were knowledgeable and
educated about hypoglycemia had higher levels
of fear of hypoglycemia (5, 12, 24, 31).
Furthermore, the literature reports that
individuals who experience more hypoglycemic
episodes pay more attention to hypoglycemia,
and this causes psychological burden,
increasing the fear of hypoglycemia in
individuals (4, 12, 42). Based on the results
obtained and information in the literature, it is
thought that individuals with type 2 diabetes
who have received education about diabetes and
hypoglycemia and have a history of
hypoglycemia may have higher fear of
hypoglycemia because they are more aware of
problems that may be encountered during and
after hypoglycemic episodes. Therefore, it is
recommended that when providing diabetes and
hypoglycemia education, health professionals
should take into account that individuals may
experience greater fear of hypoglycemia as
awareness increases (31).

Comparison of Psychological Insulin
Resistance with Some Diagnostic
Characteristics

When psychological insulin resistance
scores were examined according to some
descriptive characteristics of the participants in
the study, it was found that men had higher

psychological insulin resistance scores and the
difference was significant according to the
gender variable. This result is consistent with a
study on psychological insulin resistance (35).
Furthermore, there are studies in the literature
showing that women have higher psychological
insulin resistance (14, 18, 19) or that there is no
relationship between psychological insulin
resistance and gender (21, 23). Furthermore, the
study found that participants aged 72 and over
had higher mean total PIR scores. In contrast,
Fu et al. (18) found that PIR was higher in
individuals under 50 years of age, while another
study found that age was not a factor affecting
PIR (43). These results may be related to the
individual perception and experience of
diabetes-related distress.

In this study, individuals with an insulin
treatment duration of more than five years were
found to have higher mean total PIR scores.
This result is similar to the results of a meta-
analysis examining psychological insulin
resistance in individuals with type 2 diabetes
(19). Indeed, it is known that individuals with
diabetes who use insulin for a long time have
difficulty maintaining insulin therapy, reducing
their insulin use, or even stopping altogether
(5). For this reason, it is thought that it is
necessary to provide training at regular intervals
to individuals who have been using insulin for a
long time.

Experiencing hypoglycemia is a situation
that individuals with diabetes want to avoid.
This study found that individuals with a history
of hypoglycemia had higher PIR scores. While
no similar study can be found in the literature, it
has been found that individuals experiencing
hypoglycemia pay more attention to
hypoglycemia, which causes psychological
burden and increases their anxiety and fear of
hypoglycemia (12). Therefore, it can be argued
that individuals with a history of hypoglycemia
may experience psychological resistance to
insulin due to the fear and anxiety they
experience. Therefore, healthcare professionals
should prioritize and carefully evaluate
individuals with a history of hypoglycemia for
PIR.
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The study found that individuals who
self-assessed the symptoms of hypoglycemia
and received hypoglycemia education had
higher PIR total mean scores. This finding is
considered surprising. Contrary to this study's
findings, the literature has shown that
individuals with a lack of knowledge about
Type 2 DM are at a higher risk of developing
PIR (18,19,37). Although no studies examining
PIR and diabetes knowledge were found, it was
determined that PIR levels decreased as
diabetes knowledge increased (21, 44).
Contrary to these results, this study found more
PIR in those with higher hypoglycemia
knowledge. This result can be interpreted as the
anxiety and worry experienced by individuals
increases as they gain knowledge, leading to
insulin resistance. Indeed, one study reported
that knowing more information can increase
anxiety, and anxious individuals attempt to
acquire more information (45). Furthermore,
this result in the study may be due to the
assessment of knowledge based on patients'
own statements. While patients may have self-
reported knowledge, they may not actually
possess sufficient knowledge. Therefore, it is
considered important to examine PIR at
different knowledge levels using scales that
determine knowledge levels to understand the
issue.

Study Limitations

This study has several limitations. First,
because the study was conducted at a single
institution over a limited period of time, the
results cannot be generalized to all institutions
and regions. Second, all data from the study
were limited to the participants' own statements,
consistent with the questions in the scales used.

CONCLUSION

This study found that individuals with
Type 2 diabetes had low fear of hypoglycemia
and moderate psychological insulin resistance.
A negative, significant correlation was
identified between individuals' fear of
hypoglycemia and psychological insulin
resistance. The study results revealed that the
fear of hypoglycemia in individuals with Type
2 diabetes affected their psychological insulin
resistance. Therefore, it is recommended that

these two factors, which hinder successful
diabetes management, be assessed in clinics
using a scale. This study aims to identify
individuals' fear of hypoglycemia to reduce
psychological insulin resistance. It is
recommended that healthcare professionals
raise awareness of this issue so that they
consider this factor in patient care. It is also
recommended that this issue be investigated
through comparisons across samples with
varying levels of hypoglycemia fear.
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Ozet

Giris: Hemsirelik dgrencilerinin, pediatrik kliniklerde ¢ocuklarla iletisim kurmasinda empati ve ¢ocuk sevgisi dnemli rol
oynamaktadir. Bu yilizden gelecegin hemgirelerinin ¢ocuk sevgi diizeylerinin, duygusal empati diizeylerinin ve duygusal empati
diizeyinin ¢ocuk sevgisi lizerine etkisinin belirlenmesi 6nemlidir. Arastirmanin amaci, hemsirelik bolimiinde 6grenim géren
ogrencilerin duygusal empati diizeylerinin ¢ocuk sevme diizeylerine etkisinin belirlenmesidir.

Gere¢- Yontem: Arastirmada, tanimlayici ve iligki arayict arastirma deseni kullanildi. Aralik 2024 -Ocak 2025 tarihleri
arasinda, Tiirkiye’nin dogusundaki bir tiniversitenin saglik bilimleri fakiiltesi hemsirelik bolimiinde yapildi. Arastirmanin
evrenini 2024-2025 egitim 6gretim yihi giiz déneminde hemsirelik boliimiine kayit yaptiran 403 6grenci olusturdu. Orneklem
secimine gidilmedi. Arastirma i¢in belirlenen 6zellikleri (okula kayith olan ve devam eden) tasiyan ve arastirmaya katilmay1
kabul eden 254 4grenci ile tamamlandi. Arastirma verilerinin toplanmasinda ‘Tanitict Bilgi Formu’, ‘Barnett Cocuk Sevme
Olgegi’, ‘Cok Boyutlu Duygusal Empati Olcegi® kullamldi. Verilen normal dagilip dagilmadigmim tespiti i¢in Skewness
(Carpiklik) ve Kurtosis (Basiklik) degerlerine bakildi. Normal dagildigi kabul edildi ve bu sonuca gore bagimsiz gruplar t testi,
tek yonlii varyans (ANOVA) analizi, Pearson korelasyon ve basit dogrusal regresyon analizi kullanildi.

Bulgular: Kadin (p=0.000), daha 6nce ¢ocuk bakan (p=0.045) ve meslek hayatinda pediatri kliniginde ¢alisma istegi (p=0.001)
olan 6grencilerin duygusal empati diizeyleri anlamli diizeyde daha yiiksektir. Pediatri kliniginde ¢aligma istegi olan (p=0.012)
ve meslek hayatinda pediatri kliniginde ¢alisma istegi olan (p=0.000) 06grencilerin ¢ocuk sevme diizeyleri anlamli diizeyde
daha yiiksektir.

Sonug: Hemsirelik 6grencilerinin ¢ocuk sevme durumlari ve duygusal empati beceri diizeyleri arasinda pozitif yonde bir iligki
oldugu belirlendi. Duygusal empatinin ¢ocuk sevme diizeyinin pozitif yonlii anlamli yordayicisi oldugu bulundu.

Anahtar Kelimeler: Cocuk sevgisi, Duygusal empati, Hemsirelik

Abstract

Objective: : Empathy and love towards children play an important role in nursing students' communication with children in
pediatric clinics. Therefore, it is important to determine future nurses' levels of affection towards children, their levels of
emotional empathy, and the effect of emotional empathy on affection towards children. This study aims to determine the effect
of nursing students’ emotional empathy levels on their liking of children levels.

Material- Methods : This study used a descriptive and exploratory design. It was conducted between December 2024 and
January 2025 at the Nursing Department of the Faculty of Health Sciences at a university located in eastern Turkey. The study
population consisted of 403 students enrolled in the Nursing Department during the fall semester of the 2024-2025 academic
year. The study was completed with 254 students. Data were collected through the ‘Personal Information Form’, the ‘Barnett
Liking of Children Scale’, and the ‘Multidimensional Emotional Empathy Scale’. Normality distribution of the data was
determined using Skewness and Kurtosis values. Data were assumed to be normally distributed. Based on this result, analyses
included independent groups t-test, one-way analysis of variance (ANOVA), Pearson correlation, and simple linear regression
analysis.

Results: The emotional empathy levels were significantly higher in female students (p=0.000) and in those who had taken care
of children before(p=0.045) and would like to work in a pediatric clinic in their professional lives(p=0.001). Students who
would like to work in the pediatric clinic(p=0.012) and those who would like to work in the pediatric clinic in their professional
lives(p=0.000) had significantly higher liking of children levels.

Conclusion: A positive correlation was detected between nursing students’ liking of children and emotional empathy levels.
Emotional empathy was found to be a significant positive predictor of liking of children levels.
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GIRIS

Empati, bireyin kendisini baska birinin
yerine koyarak onun duygu, diisiince ve
davraniglarimi anlayabilmesi olarak
tammlanmaktadir (1). Gliniimiizde en ¢ok
bilissel ve duygusal empatiden
bahsedilmektedir ~ (2).  Biligsel  empati,
baskalarmin duygularini belirleme ve anlama
yetenegini ifade eder (3). Duygusal empati ise,
baska bir kisinin duygularma tepki olarak
ortaya c¢ikan hisler ve duygulardir veya bir
duyguyu yetenegidir  (3,4).
Hemsirelik empatisi, hemsirelerin hastalarinin

paylagma

duygularini, deneyimlerini veya psikososyal
yeteneklerini anlama becerisi ile ifade
edilebilir. Empati, olumlu bir hemsire-hasta
iligkisi ve iyi hemsirelik bakimi i¢in dnemlidir
(5,6). Hemsirelerde empati becerisinin 1iyi
olmasinin, hastanin daha fazla iyiligini ve
memnuniyetini sagladigi, hastanin hastaneye
daha iyi uyumunu ger¢eklestirdigi, hata,
komplikasyon ve tedavi siiresini azalttig1
belirtilmigtir (7). Empati, hemsirelik
ogrencilerinin de klinik uygulamada gereksinim
duydugu bir beceridir (8). Hemsirelik
Ogrencilerinin empatik becerilerinin yiiksek
olmas1 bakim verdikleri kisiyi anlamalar1 ve
bireye 0zgli bakimi planlamalari agisindan
onemlidir (9). Hastaneye yatis, ¢ocuklar igin
kaygi ve korku uyandiran, aileler icin de
zorluklar1 olan, caresiz kalman ve saglik
profesyonellerine  6zellikle de hemsirelere
ihtiyac  duyulan bir donemdir (10,11)
Hemsirelerin ¢ocuklara empatik yaklagimi
¢ocuklarin dnemsendiklerini ve anlasildiklarini
hissetmelerine yardimci olur, hemsire ve gocuk
arasinda giiven iliskisi olugmasini saglar (12-
14) Cocuk hemsireleri, hastanede yatan ve bu
donemde  sevilmediklerini  hissedebilecek
cocuklara sevgi ve sefkat gostermekle
sorumludurlar (13). Sevgi; insanlar1 ortak
paydada bulusturan pozitif ve giizel duygularin
tiimiidiir. Bununla birlikte siirekli doyurulmasi
gereken bir duygudur (15,16). Insanlar biitiin
yasamlart boyunca bu duyguya her kosulda
gereksinim duyarlar. Cocuklar i¢in de dogdugu

andan itibaren en gerekli duygularin basinda
sevgi gelmektedir (17).

Cocuklar1 sevmek, cocuk hemsiresi
olma kararimi etkileyen onemli faktorlerden
biridir (18). Ayrica literatiirde hemsirelik
ogrencilerinin ve pediatri hemsirelerinin vermis
olduklar1 hemsirelik bakimlarinin ¢ocuk sevme
durumlari ile baglantili oldugu ve ¢ocuk sevme
diizeyinin birgok faktdrden etkilenebilecegi
vurgulanmstir (19,20). Yapilan bir ¢alismada,
hemsgirelik 6grencileri arasinda ¢ocuklari seven
ogrencilerin, pediatrik kliniklerde c¢aligmak
istedigi bulunmustur (18). Yapilan bagka bir
calisgmada hemsirelik 6grencilerinin  ¢ocuk
sevme diizeyleri arttik¢a iletisim becerilerinin
de arttign bulunmustur (19). Bu nedenle
pediatrik  kliniklerde c¢alisacak hemsirelik
Ogrencilerinin  ¢ocuk sevme  durumlarin
etkileyen faktorlerinin bilinmesi Onem arz
etmektedir.

Pediatrik kliniklerde iletisim, empati ve
cocuk sevgisi tizerine kurulmustur. Bu yiizden
gelecegin
diizeylerinin, duygusal empati diizeylerinin ve

hemsirelerinin ~ ¢ocuk  sevgi

duygusal empati diizeyinin ¢ocuk sevgisi

iizerine etkisinin belirlenmesi 6nemlidir. Bu

dogrultuda bu c¢alismanin amaci, hemsirelik

bolimiinde 6grenim  gdéren  Ogrencilerin

duygusal empati diizeylerinin ¢ocuk sevme

diizeylerine etkisinin belirlenmesidir.
Arastirma Sorulari:

1. Hemsirelik Ogrencilerinin ¢ocuk sevme

seviyesi nedir?

2. Hemsirelik 6grencilerinin duygusal empati

seviyesi nedir?

3. Hemsgirelik Ogrencilerinin ¢ocuk sevme

diizeyleri ile sosyodemografik o&zellikleri

arasinda iligki var midir?

4.Hemsirelik Ogrencilerinin duygusal empati

becerileri ile sosyodemografik &zellikleri

arasinda iligki var midir?

5. Hemsirelik O6grencilerinin ¢ocuk sevme

diizeyi ile duygusal empati becerileri arasinda

iliski nasildir?

6. Hemsirelik 6grencilerinin duygusal empati

durumlari, ¢ocuk sevgisini etkiler mi?
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GEREC YONTEM

Arastirma Tiiri

Bu arastirmada tamimlayici ve iligki
arayic1 aragtirma deseni kullanildi.

Arastirmanin Evreni ve Orneklemi

Arastirma, Aralik 2024 -Ocak 2025
tarihleri arasinda, Tirkiye’nin dogusunda
bulunan bir devlet iiniversitesinin Saglik
Bilimleri Fakiiltesi hemsirelik boliimiinde
yapildi. Arastirmanin evrenini  2024-2025
egitim O6gretim yili giiz doneminde hemsirelik
boliimiine ders kaydini yaptiran (1.s1n1f, 2. sinif,
3.smf ve 4. simf) 403 O6grenci olusturdu.
Aragtirmada Orneklem secimi yapilmadan
evrenin  tamamina ulagsmak  amaglandi.
Aragtirma i¢in belirlenen 6zellikleri (ders kaydi
yaptiran ve devam eden) tastyan ve aragtirmaya
katilmayr kabul eden 254 ogrenci ile
tamamlandi. Post Hoc power (gii¢) analizi
G*Power 3.1.94 programi ile yapildi.
Calismanin giicii; tip 1/2.05, a= 0,05 anlamlilik
diizeyi, d=0,72 etki biiyiikligi ile Power (1-f
hata) = 1.0000000 (%100) olarak hesaplandi.

Veri Toplama Araglari

Veriler Tanitict bilgi formu, Barnett
Cocuk Sevme Olgegi, Cok Boyutlu Duygusal
Empati Olgegi kullanilarak toplandi.

Tamtict Bilgi Formu: Literatiir
dogrultusunda (18,21,22) olusturulan ve
Ogrencilerin demografik o&zelliklerini (yas,
cinsiyet, siif diizeyi, aile tipi, yasanilan yer,
kardes sayisi, ¢ocuklugunun nasil gectigi, daha
once ¢ocuk bakip bakmadigi, bugin se¢me
sansi olsa hangi klinikte ¢aligmak isteyecegi ve
meslek hayatinda pediatri kliniginde ¢aligmak
isteyip istemeyecegi) belirlemek amaciyla
hazirlanan 10 sorudan olusmaktadir.

Cok Boyutlu Duygusal Empati
Olgegi: Olgek 1998 yilinda Caruso ve Mayer
(23) tarafindan gelistirilmis ve 2021’de Turan
ve ark. (24) tarafindan gecerlik ve giivenirligi
yapilmistir. 5’1i likert tipte olan oOlgek, 30
maddeden olusmaktadir. Olgek ‘Aci ¢ekme,
Olumlu paylasim, Duyarli aglama, Duygusal

dikkat, Baskalarin1 hissetme ve Duygusal
bulasma’ olmak {izere alt1i alt boyutu
bulunmaktadir. Olgekten alimabilecek en diisiik
puan 30, en yiiksek puan ise 150°dir. Olgegin
giivenirlik kat sayis1 0.90'tir (24). Bu ¢aligmada
Cok Boyutlu Duygusal Empati Olgegi’nin
toplam giivenirlik katsayisi ise 0.88 olarak
belirlendi.

Barnett Cocuk Sevme Olgegi: Olgek
1990’ da Barnett ve Sinisi (25) tarafindan
bireylerin ¢ocuklar sevme ile ilgili tutumlarim
belirlemek amaciyla gelistirilmistir. 2008’de
Duyan ve Gelbal (26) tarafindan Tiirkgeye
uyarlanip  gecerlik  giivenirlik  ¢aligmasi
yapilmistir. Olgek 7°1i likert tipte olup 14
maddeden olusmaktadir. Olgekten alinabilecek
en diisiik puan 14, en yiliksek puan ise 98’dir.
Barnett Cocuk Sevme Olgeginden alinabilecek
14-38 puan diisiik, 39-74 puan orta ve 75-98
puant  yikksek c¢ocuk sevme diizeyini
gostermektedir. Olgegin giivenirlik katsayisi
0.92 bulunmustur (26). Bu arastirmada
“Barnett Cocuk Sevme Olgegi'nin giivenirlik
katsayis1 0.93 olarak belirlendi.

Verilerin Toplanmasi

Veriler, dersi ylriten 0gretim
elemanlarindan izin alinarak 6grencilerden ders
saatinde toplandi. Ogrencilere  arastirma
hakkinda bilgi verilerek arastirmaya katilmay1
kabul edenlerden sozlii onam alindi. Daha sonra
aragtirmacilar  tarafindan ~ Google Form
araciligiyla  olusturulan  form  elektronik
ortamda Ogrencilere iletildi. Her bir formun
doldurulma stiresi 10- 15 dakika siirdii.

istatistiksel Analiz

Verilen normal dagilip dagilmadiginin
tespiti igin Skewness (Carpiklik) ve Kurtosis
(Basiklik) degerlerine bakildi. Bu degerlerin -
1.5 ile +1.5 araliginda olmasi halinde verinin
normal dagilim gosterdiginin kabul edilebilir
oldugu vurgulanmaktadir (27). Iki dlgegin ve
alt boyutlarmin Skewness ve Kurtosis
degerlerinin -1.5 ile +1.5 araliginda oldugu ve
normal dagilim gosterdigi kabul edildi. Bu
analiz sonucunda ikili gruplarda bagimsiz
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gruplar t testi, ii¢ ve tizeri gruplarda tek yonlii
varyans (ANOVA) analizi, 6l¢ekler arasindaki
iligkiyi belirlemek i¢in Pearson korelasyon ve
yordama analizi i¢in basit dogrusal regresyon
analizi kullanildi.

Arastirmanin Etik Boyutu

Arastirmada  kullamlan  dlgekleri
Tiirkgeye uyarlayan yazarlardan oOlgekleri
kullanmak {izere izin alinmustir. Ayrica bir
tiniversitenin Etik Kurulu’'ndan etik onay1
(28.11.2024 tarih ve 448 sayili karar) ve
hemsirelik boliimiiniin  bagli oldugu Agn
Ibrahim Cegen Universitesi Saglik Bilimleri
Fakiiltesi dekanligindan kurum izni (Tarih:
04.12.2024, Say1: E.118955) alindi.
Aragtirmanin  amact  tiim  katilimcilara

aragtirmacilar tarafindan anlatild1 ve galismaya
katilanlardan s6zlii onam alindi. Calisma
yiiriitiilmeden 6nce “Ozerklige Saygr” ilkesi
dogrultusunda  katilimcilara herhangi  bir
gerekce  gOstermeden  istedikleri  zaman
calismadan cekilebilecekleri sOylendi.
Arastirma Helsinki Insan Haklar1 Bildirgesi
ilkelerine uygun olarak yiiriitiildii.

BULGULAR

Arastirmaya 254 6grenci katilmis olup;
ogrencilerin %71.7 (n=182)’si kadin, %28.3
(n=72)’ii erkektir. Ogrencilerin %31.5 (n=80)’i
birinci siif, %31.9 (n=81)’u ikinci sinif, %13.0
(n=33)’1 Tgiincii smf ve %23.6 (n=60)’s1
dordiincii  smuftadir.  Katilimeilarin -~ yas
ortalamasit 21.27+3.142’dir (Tablo 1.)

Tablo 1. Arastirmaya katilan 6grencilere ait demografik 6zelliklerin dagilimlarn

Demografik Ozellikler n %
Cinsiyet
Kadin 182 71.7
Erkek 72 28.3
Smif Diizeyi
1. Siif 80 31.5
2. Smif 81 31.9
3. Smf 33 13.0
4. Siif 60 23.6
Aile Tipi
Genis 65 25.6
Cekirdek 189 74.4
Yasanilan Yer
Koy/Kasaba 75 29.5
Sehir 179 70.5
Kardes Sayisi
1 6 2.4
2 21 8.3
3 38 15.0
4 ve lizeri 189 74.4
Cocuklugunuz nasil gecti?
Iyi 120 47.2
Orta 118 46.5
Koti 16 6.3
Daha once ¢ocuk baktiniz m1 (kardes, kuzen, yegen)?
Hayir 107 42.1
Evet 147 57.9
Bugiin se¢cme sansimiz olsa hangi klinikte calismak istersiniz?
Pediatri 40 15.7
Diger 214 84.3
Meslek hayatinizda pediatri kliniginde ¢calismak ister misiniz?
Hayir 148 58.3
Evet 106 41.7
Yas (Ort.£SS) 21.2743.142
Toplam 254 100.0
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Tablo 2’de arastirmaya katilan
ogrencilerin Olgeklerden aldiklari puanlar yer
almaktadir.  Ogrencilerin, ‘Cok  Boyutlu
Duygusal Empati’ 6l¢eginden aldiklar1 toplam
puan, 115.38+16.036’dir. Ogrencilerin dlgek

alt boyutlarindan aldiklar1 puanlar; “Olumlu

Paylasim”=21.21+4.068, “Duyarli
Aglama”=10.09+3.534, “Duygusal Dikkat”=

11.74+2.614, “Bagkalarini Hissetme”
14.17£3.077,  “Duygusal  Bulagsma” =
11.2542.560 ‘dir. Barnett Cocuk Sevme”

Olceginin puan ortalamasi 74.66+18.710 olarak
hesaplandi.

Tablo 2. Arastirmada kullanilan 6l¢eklere ait betimsel analiz sonuglari

Min.  Max. Ort. Std. Olgegin I:uan

Sapma Arahg
Act Cekme 24 55 46.93 6.462 11-55
Olumlu Paylagim 8 25 21.21 4.068 5-25
Duyarl1 Aglama 3 15 10.09 3.534 3-15
Duygusal Dikkat 4 18 11.74 2.614 4-20
Baskalarin1 Hissetme 5 20 14.17 3.077 4-20
Duygusal Bulasma 3 15 11.25 2.560 3-15
Cok Boyutlu Duygusal Empati Olcegi Toplam 69 145 115.38 16.036 30-150
Barnett Cocuk Sevme (")lg:egi 15 98 74.66 18.710 14-98

Tablo 3’te katilimcilarin demografik
Ozelliklerine gore “Barnett Cocuk Sevme”
Olcegi ve “Cok Boyutlu Duygusal Empati”
Olcegi puan ortalamalarmin karsilagtirildigi
analiz sonuclar1 sunulmustur. “Cok Boyutlu
Duygusal Empati” 0lceginde; “Cinsiyet”
(t=3.913; p=0.000), “Daha Once Cocuk Bakma
Durumu” (t=-2.016; p=0.045) ve “Meslek
Hayatinda Pediatri Kliniginde Calisma Istegi
Durumu” (t=-3.347; p=0.001) degiskenlerinde
gruplar arasindaki farkin istatistiksel olarak
anlamlidir. Ortaya ¢ikan anlamli farkliliklara
gore; kadin ogrencilerin, daha &nce cocuk
bakan ogrencilerin, meslek hayatinda pediatri
kliniginde calismak isteyen duygusal empati
diizeyleri istatistiksel olarak anlamli diizeyde
yiiksek bulunmustur (Tablo 3).

“Barnett Cocuk Sevme” 06l¢eginde;
“Se¢me Sansinin Olma Duruma Bagli Olarak
Hangi Klinikte Calisma Istegi” (t=2.528;
p=0.012) ve “Meslek Hayatinda Pediatri
Kliniginde Calisma Istegi Durumu” (t=-6.091;
p=0.000) degiskenlerinde gruplar arasindaki

farkin istatistiksel olarak anlamli oldugu tespit
edildi. Ortaya ¢ikan anlamli farkliliklara gore,
pediatri kliniginde ¢calisma istegi olan ve meslek
hayatinda pediatri kliniginde ¢alisma istegi olan
ogrencilerin ¢ocuk sevme diizeyleri anlamli
diizeyde daha yiiksektir (Tablo 3).

Tablo 4’te “Barnett Cocuk Sevme”
Olgegi ile “Cok Boyutlu Duygusal Empati”
Olcegi ve alt boyutlar1 arasindaki iliskiyi tespit
etmek amaciyla yapilan Pearson korelasyon
analizi sonuglar1 sunulmustur. Analiz sonucuna
bakildiginda; “Barnett Cocuk Sevme” 6lcegi ile
“Cok Boyutlu Duygusal Empati” 6lgegi toplami
ile arasinda pozitif yonde orta diizeyde anlamli
bir iligki tespit edildi [resq= .524; p<.001]. Bu
sonuca gore Ogrencilerin duygusal empati
diizeyleri arttikga gocuk sevme diizeylerinin de
arttigr sdylenebilir. Alt boyutlar agisindan da
benzer sonuglar elde edilmistir. En yliksek
iligkinin “Olumlu Paylagim” alt boyutunda
(r=.515), en diisiikk iligkinin ise ‘“Duyarli
Aglama” alt boyutunda (r=.160) oldugu
goriilmektedir.
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Tablo 3. Ogrencilerin demografik 6zelliklerine gore Barnett Cocuk Sevme ve Cok Boyutlu Duygusal
Empati 6l¢eklerinden aldiklart puan ortalamalarinin karsilagtirilmasi

Barnett Cocuk Sevme Cok Boyutlu Duygusal Empati

Degiskenler n Olcegi Olcegi
X4SS X+SS

Cinsiyet

Kadin 182 74.80+18.603 117.79+15.795

Erkek 72 74.29+£19.104 109.29+15.095
t=.196 t=3.913
TEST =845 p=.000%*
Smnif Diizeyi
1. Sinif 80 72.96+£20.262 115.41+16.340
2. Siif 81 74.46£19.057 113.41+16.582
3. Simif 33 76.00+£16.899 114.73+16.077
4. Smif 60 76.45+17.202 118.37+14.750
F=.459 F=1.122
TEST p=711 p=341
Aile Tipi
Genis 65 75.11£18.880 115.45+16.222
Cekirdek 189 74.50+18.699 115.36+16.015
t=.224 t=.037
TEST p=.823 p=970
Yasamilan Yer
Koy/Kasaba 75 75.81+£20.504 115.57+16.666
Sehir 179 74.17£17.944 115.30+15.812
t=.637 t=.123
TEST p=.525 p=902
Kardes Sayisi
1 6 81.00+£16.199 121.67+9.852
2 21 72.38+17.007 112.19+17.938
3 38 70.87+20.828 114.97+17.486
4 ve lizeri 189 75.47£18.508 115.62+15.703
F=.972 F=.604
TEST p=407 p=613
Cocukluk Cagimin Nasil Gectigine Yonelik Durum
Iyi 120 74.71+£17.327 116.70+14.603
Orta 118 74.50£19.196 115.03+17.203
Koti 16 75.44+25.451 108.06+16.295
F=.018 F=2.118
TEST =982 p=122
Daha Once Cocuk Bakma Durumu
Hayir 107 72.23+£17.906 113.02+15.306
Evet 147 76.42+19.142 117.10+16.385
t=-1.769 t=-2.016
TEST p=078 p=.045*

Secme Sansinin Olma Duruma Bagh Olarak Hangi Klinikte Caliyma Istegi Durumu

Pediatri 40 81.45+16.276 119.00+17.907
Diger 214 73.39+18.895 114.71+£15.615
t=2.528 t=1.559
TEST p=.012* p=.120

Meslek Hayatinda Pediatri Kliniginde Cahsma Istegi Durumu

Hayir 148 69.26+19.743 112.59+16.048
Evet 106 82.20+14.117 119.28415.255
t=-6.091 t=-3.347
TEST p=.000%* p=.001*
N =075 =077
a3 p=.232 p=.221

*p<.05,**p<.001, t= Bagimsiz Gruplar T Testi, F= Tek Yonlii Varyans (ANOV A) Analizi, r=Pearson Korelasyon
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Tablo 4. Calismada kullanilan dl¢ekler arasindaki iliskiye yonelik korelasyon testi sonuglari

Olcekler 1 2 3 4 5 6 7 8
1
(1) Act Cekme Ir7
T 788 1
(2) Olumlu Paylasim b 000%
. T .350 287 1
(3) Duyarl1 Aglama b 000% 000**
. r -.077 .002 .209 1
(4) Duygusal Dikkat » 204 976 001*
. r .548 562 437 154 1
(5) Baskalarin1 Hissetme b 000%  000%*  .000%* 014
r .610 .656 282 -.006 621 1

(6) Duygusal Bulasma p o .000%F  .000%*  .000%* 930  .000%*
(7) Cok Boyutlu Duygusal r .870 .847 597 207 776 752 1
Empati Olgegi Toplam p .000%* .000** .000** .001* .000** .000**
(8) Barnett Cocuk Sevme r 452 515 .160 192 399 429 524 1
Olgegi p .000%* .000** 011* .002* .000%* .000%* .000%*
*p<.05, **p<.001, r= Pearson Korelasyon

Tablo 5°te duygusal empatinin ¢ocuk Ontine alindiginda, duygusal empatinin ¢ocuk
sevme diizeyini yordamasina yonelik yapilan sevme diizeyinin pozitif yonli anlaml
basit dogrusal regresyon analizi sonugclari yordayicist oldugu goriillmektedir (5=0.524;
verilmistir. Duygusal empatinin gocuk sevme tes4=9.772; p=0.000)

diizeyini yordamasina yonelik kurulan basit
dogrusal regresyon modelinin anlamli oldugu
belirlendi (Fu-253= 95.491; p=0.000). Analiz
sonucuna bakildiginda duygusal empatinin
cocuk  sevmedeki varyansin = %27.5’ini Cocuk Sevme= (0.612*Duygusal Empati) +
agikladig1 tespit edildi (R=0.524; R>=0.275). (4.088).

Regresyon katsayisinin anlamlilik testi g6z

Regresyon analizinin sonucuna gore
¢ocuk sevme diizeyini yordayan regresyon
denklemi asagidaki gibidir:

Tablo 5. Duygusal empatinin ¢ocuk sevmeyi yordamasina yonelik yapilan ¢oklu dogrusal regresyon
analizleri sonuglar1

B SD I t P R R F p

Sabit 4.088  7.291 561 .576
Duygusal Empati 612 .063  .524 9.772  .000** 24275 95491000
**p<.00
TARTISMA ogrencilerinin  duygusal empati diizeyleri

Hemsirelik ~ 6grencilerinin - duygusal yiiksek bulunmustur (28). Literatiirde duygusal
empati durumlarinin ¢ocuk sevgisi {izerine empatinin  dl¢iildiigi ¢ok fazla ¢alismaya
etkisini incelemeyi amaglayan bu arastirmanin rastlanmamustir fakat farkli Olgiim araglari
bulgulari literatiir dogrultusunda tartisilmustir. kullanilarak hemsirelik 6grencilerinin empati
Aragtirmada 6grencilerin  duygusal empati diizeylerinin, empatik egilimlerinin ve empati
diizeyinin  ortalamanin  {izerinde oldugu becerilerinin  degerlendirildigi  ¢aligmalar
belirlendi  (115.38+16.036).  Calisgmamiza mevcuttur. Bu ¢alismalarda 6grencilerin empati
benzer sekilde hemsirelik &grencilerinin diizeyi, empatik egilimi ve empati becerisi orta
duygusal empati diizeyinin degerlendirildigi diizeyde bulunmus olup sonuglar bu
farkli  bir c¢alismada  ise, hemsirelik arastirmadan farklidir (7,9,21,22,29-31)
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Empati, hemsirelerin mesleki sorumluluklarini
uygun bi¢imde yerine getirmesi i¢in Snemli
bireysel bir degiskendir (32,33). Empati
becerisi  yiikksek  hemsirelerin, hastalarin
ihtiyaglarm1  daha kolay tespit ettikleri
belirtilmistir  (34,35). Ayrica  empatinin
hastalarin memnuniyetini, hastaneye uyumunu
ve  klinik  sonuglarm1  etkileyebilecegi
bildirilmistir (36). Duygusal empati diizeyinin
yiiksek olmasi, 6zel bir grup olan ¢ocuklarla
calisan hemsirelerin ya da c¢alisacak olan
Ogrenci  hemsirelerin  ¢ocuk  hastalarin
gereksinimlerini belirlemek, hastaneye
uyumunu ve iyilesmesini saglamak igin
onemlidir.

Arastirmada 6grencilerin ¢ocuk sevme
diizeylerinin orta diizeyde oldugu belirlendi
(74.66+18.710). Hemsirelik 6grencileriyle ve
pediatri dersini alan hemsirelik 6grencileriyle
yapilan benzer ¢alismalarda ¢ocuk sevme 6lgegi
puan ortalamalarinin 52.30 ile 88.00 arasinda
degistigi, cocuk sevme diizeylerinin orta (37) ve
yiiksek diizeyde oldugu belirlenmistir (15, 18-
22, 38,39). Hemsirelik Ogrencilerinin ¢ocuk
sevme diizeylerinin orta ve yiiksek seviyede
oldugu soylenebilir. Cocuk yas gruplaryla
calisacak olan  mesleklerden  biri de
hemsireliktir. Bu nedenle, ¢ocuk hemsirelerinin
¢ocuklara  verecekleri  bakimin  Kkaliteli
olabilmesi i¢in  gelisimsel  &zelliklerini
anlayabilmeleri, onlara gerekli sevgi ve ilgiyi
gosterebilmeleri son derece dnemlidir (20).

Arastirmada kadin
duygusal empati diizeylerinin erkek
Ogrencilerin duygusal empati diizeylerinden
anlaml1 diizeyde daha yiiksek oldugu tespit
edildi. Yapilan ¢aligmalarda kadin 6grencilerin

Ogrencilerin

erkek Ogrencilere oranla duygusal empati
becerilerinin daha yiiksek oldugu goriilmek-
tedir (13, 28, 40). Hemsirelik &grencilerinin
empatik egilimlerinin arastirildig1 ¢alismalarda
kiz 6grencilerin empatik egilimi daha yiiksek
bulunmustur (21, 22, 41, 42). Ayrica hemsirelik
Ogrencilerinin empati yetenekleri-nin
degerlendirildigi bir meta analizde kadin
hemsirelik 6grencilerinin erkeklere gére empati
yeteneklerinin daha yiiksek oldugu belirtilmistir
(8). Kadinlarin genel olarak erkeklere gore

daha duygusal oldugu bildirilmektedir (28,43).
Dolayisiyla bu durum kadin 6grencilerin erkek
Ogrencilere gdre empati beceri diizeylerini
artinir (8). Bu dogrultuda sonuglar literatiirii
destekler niteliktedir.

Arastirmada daha Once c¢ocuk bakan
ogrencilerin duygusal empati diizeylerinin
yiiksek oldugu belirlendi. Arastirmamiza
benzer sekilde, yapilan bagka bir caligmada
¢ocuk bakan oOgrencilerin duygusal empati
diizeyleri daha yiiksek bulunmustur (13).
Hemsgirelik 6grencilerinin  empatik egilim-
lerinin arastirildigi c¢alismalarda hemsirelik
ogrencilerinin ¢ocuk bakma durumuna gore
empati puanlarinin degismedigi bulunmustur
(21,22). Arastirma sonuglarinin farkli olmasi-
nin nedeninin ¢aligma grubundaki §grencilerin
baktiklar1 ¢ocuk sayisindan, yakinligindan,
siiresinden kaynaklanabilecegi diislinliilmek-
tedir.

Arastirmada meslek hayatinda pediatri
kliniginde c¢aligma istegi olan Ogrencilerin
duygusal empati diizeyleri ve g¢ocuk sevme
diizeyleri daha yiiksek bulundu. Yapilan bir
caligmada hemsirelik Ogrencilerinin empatik
egilimlerinin, pediatri hemsiresi olmayi isteyen
hemsirelik 6grencilerinde daha yiiksek oldugu
belirlenmistir  (22).  Literatiirde  bir¢ok
calismada pediatri alaninda caligsmak isteyen
hemsirelik  O0grencilerinin  ¢ocuk  sevme
diizeylerinin yiiksek oldugu goriilmektedir (15,
20, 22, 39, 44). Baz1 caligmalarda ise ¢ocuk
kliniklerinde ¢alismay1 seven Ogrencilerde
empatik egilim diizeyi ve ¢ocuk sevme diizeyi
daha yiiksek bulunmustur (18,21). Cocuklar1
sevmenin, ¢ocuk kliniklerinde ¢alisma kararini
etkileyen Onemli faktdrlerden biri oldugu
belirtilmigtir  (45). Ayrica Kudubes ve
arkadaslar1 cocuk sevme ve klinik uygulamaya
yonelik  tutumlarin, pediatri  klinigindeki
hemsirelik Ggrencilerinin konfor ve endise
diizeylerini anlamli  diizeyde etkiledigini
belirtmistir (37). Hemsirelik yardim etme
temeline dayanan bir meslektir. Bu dogrultuda
cocuk hemsiresi olmak isteyen ya da cocuk
kliniklerinde c¢alisan hemsirelerin daha bagimli
bir hasta grubu olan ¢ocuklara yardim ederken,
onlar1 anlamalari, aktif dinlemeleri, ifade
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edemedikleri seylerin farkina varabilmeleri i¢in
empati becerisine sahip olmalar1 6nemlidir (22).
Literatiirde ¢ocuk sevme diizeyi yiiksek olan
hemsireler i¢in odak noktasi bakim olan
hemsire-hasta etkilesiminin 6nemli oldugu,
hemsirelerin  hasta  etkilesimi  acisindan
kendilerini yeterli hissettikleri ve odak noktasi
bakim olan ¢alisma bigimini uygulanabilir
bulduklar1 vurgulanmustir (46).

Aragtirmada  Ogrencilerin  duygusal
empati  diizeyleri arttikca ¢ocuk sevme
diizeylerinin de arttig1 tespit edildi. Literatiirde
hemsirelik  6grencilerinin  ¢ocuk  sevme
diizeyleri ile c¢ok boyutlu duygusal empati
diizeyleri arasindaki iligkiyi aragtiran bir
calismaya rastlanmamistir. Yapilan ¢aligmalar-
da hemsirelik 6grencilerinin empatik egilim
diizeyi arttikca g¢ocuk sevme diizeyinin de
arttig1 bulunmustur (21,22). Ayrica yapilan bir
calismada empati ile ¢ocuk sevgisi arasinda
pozitif yonde orta derecede korelasyon
bulunmustur (13). Bu sonuca bakilarak duygu-
sal empatiyi artiracak eylemlerin ¢ocuk
sevgisini de artiracagi sOylenebilir.
Aragtirmamizda, duygusal empati ¢cocuk sevme
varyansin %27,5’ini agiklamistir. Regresyon
katsayistnin  anlamlilik  testi gz Oniine
alindiginda, duygusal empatinin ¢ocuk sevme
diizeyinin pozitif yonlii anlamli yordayicisi
oldugu gorilmektedir. Literatiirde, hemsgire-
lerin ¢ocuk sevgisini etkileyen, faktdrlerden
birinin de empatinin oldugu vurgulanmistir (19)
Arastirmanin Sinirhliklarn

Aragtirmanin verilerinin 6grencilerin 6z
bildirimine  dayanmasi ve bir ildeki
iiniversitenin sinirl sayidaki hemsirelik 6gren-
cileriyle yapilmasi arastirmanin sinirliligidir.
SONUC VE ONERILER

Arastirma sonucunda, 6grencilerin ¢ocuk
sevme puanlarinin orta diizeyde ve ¢ok boyutlu
duygusal empati diizeyinin  ortalamanin
tizerinde oldugu bulundu. Arastirmada; kadin,
daha Once cocuk bakan ve meslek hayatinda
pediatri  kliniginde c¢alisma istegi olan
ogrencilerin duygusal empati diizeyleri yliksek
bulunmustur. Arastirmada; pediatri kliniginde
calisma istegi olan Ogrencilerin, ¢ocuk sevme
diizeylerinin, hem pediatri kliniginde ¢alisma

istegi olmayan hem de diger kliniklerde ¢alisma
istegi olan 6grencilerden yiiksektir. Hemsirelik
Ogrenci-lerinin duygusal empati diizeyleri
arttikca c¢ocuk sevme diizeylerinin artmus,
duygusal empatinin ¢ocuk sevme diizeyini
pozitif yonlii anlamli yordamustir.

Bu sonuglar dogrultusunda, ¢ocuk
sevmenin onemi hususunda ¢ocuk hemsireleri
acisindan farkindalik olusturabilmesi i¢in lisans
egitiminde ¢ocuk sevme diizeylerini artiracak
egitim ve cocuklar i¢in 23 Nisan, Losemili
Cocuklar Haftas1 gibi 6zel giinlerde eglendirici
etkinliklerin yer almasi; bununla birlikte
duygusal empatinin egitimle gelistirilebilecegi
bilindiginden duygusal empati becerilerini
giiclendirecek  diizenleme-lere  de  yer
verilebilmesi Onerilebilir. Ayrica meslege
baglarken cocuk kliniklerinde calisacak olan
hemsirelerin ¢ocuk sevme diizeyleri, duygusal
empati diizeyleri ve etkileyen faktorlerin goz
onlinde bulunduru-larak goérevlendirmelerin
yapilmast ¢ocuk hemsireliginin  gelisimi
acisindan faydali olacaktir.

Cikar catismasi

Yazarlar arasinda belirtilmesi gereken
herhangi bir ¢ikar ¢atigmasi bulunmamaktadir.
Yazar Katkilar

Fikir/Kavram: ZP, FGC; Tasarim: ZP,
FGC; Denetleme: FGC; Veri Toplama: ZP,
FGC; Isleme: ZP; Analiz’Yorum: FGC;
Literatiir Inceleme: ZP, FGC; Makale Yazimi:
ZP, FGC; Elestirel inceleme: ZP, FGC
Mali Destek

Aragtirma herhangi bir kisi/ kurulus
tarafindan desteklenmemistir.
Arastirmanin Etik Boyutu

Aragtirmada  kullanilan  dlgekleri
Tiirkceye uyarlayan yazarlardan dlgekleri
kullanmak tiizere izin almmustir. Ayrica bir
iiniversitenin Etik Kurulu’'ndan etik onay1
(28.11.2024 tarih ve 448 sayili karar) ve
hemsirelik boliimiiniin  bagli oldugu Agrn
Ibrahim Cegen Universitesi Saghik Bilimleri
Fakiiltesi dekanligindan kurum izni (Tarih:
04.12.2024, Sayi: E.118955) alind1.

Arastirmanin = amacit  tim  katilimcilara
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arastirmacilar tarafindan anlatildi ve ¢alismaya
katilanlardan so6zlii onam alindi. Calisma
yiiriitilmeden 6nce “Ozerklige Saygr” ilkesi
dogrultusunda katilimcilara herhangi  bir
gerekce  goOstermeden  istedikleri  zaman
calismadan cekilebilecekleri sOylendi.
Arastirma Helsinki Insan Haklar1 Bildirgesi
ilkelerine uygun olarak yiirtitiildii.
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Ozet

Giris: Afetler, doga veya insan kaynakli olsun, diinyanin her yerinde yasanan beklenmedik olaylardir.
Afetlerin insan yagamina olan etkisi, insanligin varolugundan beri kesin bir gergektir. Bu aragtirmanin amaci,
Istanbul’da ¢alisan hemsirelerin genel afete hazirhik diizeylerini ve etkileyen faktorleri belirlemektir.

Gerec¢- Yontem: Tamimlayici tipteki arastirma, Mayis-Agustos 2023 tarihleri arasinda, Istanbul’da calisan
256 hemsire ile ¢evrim i¢i anket yolu ile gergeklestirilmistir. Aragtirma verileri, tanitict soru formu ve Genel
Afet Hazirhk Inang Olgegi ile elde edilmistir.

Bulgular: Arastirma kapsamindaki hemsirelerin %55,1°1 afet tibbi1 konusunda egitim almis, %29,3’ti meslek
yasaminda afet/olagan disi durum yasanan bolgede gorev yapmistir. Hemsirelerin %55,5°1 afet olmasindan
biraz korkmaktadir ve %64,8’i “Coklu Travmalarda Miidahale” ile ilgili egitim almak istemektedir.
Hemsirelerin, Genel Afete Hazirhk Olgegi puanlarinin ortalamasi ve standart sapmasi 143,82+27,04 olarak
bulunmustur. Arastirma kapsaminda yer alan erkek hemsirelerin, meslek yasaminda afet olagan disi durum
yasanan bolgede gorev alanlarin ve afette yakinini kaybedenlerin 6l¢ek toplam puanlarinin daha yiiksek
oldugu; tlkenin afete hi¢ hazir olmadigini ifade edenlerin 6lgek toplam puanlarinin daha diisik oldugu
belirlenmistir (p<0,05).

Sonuc¢: Hemsirelere afet tibbi1 ve afet durumlarinda miidahale konusunda hizmet i¢i egitimlerin verilmesi
Onerilmektedir.

Anahtar Kelimeler: Afet, Hazirlik, Hemsire.

Abstract

Objective: Disasters are unexpected events that occur all over the world, whether caused by nature or man.
The impact of disasters on human life has been an absolute fact since the existence of humanity. The aim of
this research is to determine the general disaster preparedness levels and influencing factors of nurses working
in Istanbul.

Material-Methods: The descriptive research was conducted through an online survey with 256 nurses
working in Istanbul between May and August 2023. The research data were obtained with an introductory
questionnaire and the General Disaster Preparedness Belief Scale.

Results: Of the nurses included in the study, 55.1% received training in disaster medicine, 29.3% worked in a
region where disasters/emergencies occurred during their professional lives. 55.5% of the nurses are
somewhat afraid of disasters, and 64.8% want to receive training in “Intervention in Multiple Traumas.”
While the mean and standard deviation of the General Disaster Preparedness Belief Scale scores of the nurses
were 143.82+27.04, the mean “Perceived Susceptibility” score was 21.664+3.51, the mean “Perceived
Seriousness” score. It was found that the total scale scores of the male nurses included in the study, those who
worked in regions where disasters and extraordinary situations were experienced in their professional lives
and those who lost a relative in the disaster were higher; It was determined that the total scale scores of those
who stated that the country was not prepared for a disaster at all were lower (p<0.05).

Conclusion: It is recommended that nurses be given in-service training on disaster medicine and intervention
in disaster situations.
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GIRIS

Afetler, doga veya insan kaynakli olsun,
diinyanin her yerinde yasanan beklenmedik
olaylardir. Zamanla, afetlerin gesitliligi, sayisi
ve etkileri artmis, binlerce insan afetler
sonucunda hayatin1 kaybetmistir (1). Cok
sayida insan, afetlerden etkilenerek fiziksel,
ruhsal ve sosyal olarak yaralanabilir veya
hastalanabilir; fakat yerel saglik hizmetleri,
niceliksel ve/veya niteliksel sebeplerden dolay1
yetersiz oldugunda, sakatlik, organ kaybi ve
Olim gibi olumsuz
karsilagilabilmektedir (2).

Ulkemizin cografi yapisi ve degisken
iklim ozellikleri, insan sagligini olumsuz
etkileyen, mal kayiplarina yol acgan afetlere

sonuclarla

sebep olabilmektedir. Deprem, sel, ¢1g, firtina
ve yanginlar gibi dogal afetlerin yani1 sira insan
kaynakli biiyiik kazalar da Tirkiye’de sik
karsilagilan afet durumlarini olusturmaktadir.
Depremler, cografi yapist ve konumu sebebiyle
sik sik kargilagilan bir afet olmasi nedeniyle
Tiirkiye'nin “deprem iilkesi” olarak anilmasina
sebep olmaktadir. 6 Subat 2023°te gerceklesen
7.8 ve 7.6 biiylikliiglindeki iki deprem, Tiirkiye
tarihindeki en biiyilk afetlerden biri olarak
degerlendirilmis, sadece siddetleri degil, ayni
zamanda etki alanlarinin biiyiikliigiiyle de
o6nem kazanmistir (3,4).

Tirkiye’de afetlerin gesitli olmasina ve
stireklilik arz etmesine ragmen, hazirlikli olma
ve tedbir alma asamasindaki yetersizlikler,
‘benim basima gelmez’ diisiincesi ve afetlere
hazir olma motivasyonunun  olmamast
toplumun afetlerle miicadelesini giiglestiren
faktorler olarak karsimiza ¢ikmaktadir. Kisisel
diizeyde egitimsizlik, bilingsizlik, giivenlik
tedbirlerinin yeterince alinmamasi, afetlere
hazirlik diizeyini negatif yonde etkileyen
baslica faktorlerdir (5).

Afetler, ¢ok disiplinli bir koordinasyon
gerektirir. Bu koordinasyonu saglayabilmek
ise, afet swrasinda goérev alan kurum ve
kuruluslarin 6nceden tamamladiklar1 hizmet i¢i
egitimlerle ortak bir dil ve terminoloji
olusturabilmeleriyle mimkiindiir (6). Saglik
sisteminin yeri bu disiplinler arasinda onemli

bir konumdadir. Nitekim Tiirkiye ve diinya
genelinde afetlerin  etkileri gbéz Oniine
alindiginda, hemsireler ve diger saghk
profesyonelleri i¢in afetlerle basa ¢ikmak artik
bir secenek degil, en kritik konulardan biri
haline gelmistir. Afet zamaninda saglik
kuruluslarinin sorumlulugu, sadece hasta ve
calisanlarin giivenligini saglamak degil, aym
zamanda afet sirasinda artan tedavi ve tibbi
ihtiyaglarin karsilanmasini da garanti etmektir
(7). Dolayistyla saglik kuruluslarinin afete
hazir olma diizeyi 6nemlidir ve bu diizeyi en
st seviyeye tasiyabilen saglik kuruluslari, afet
esnasinda en az zarar1 gorerek islevselligini
kaybetmeyecektir (8).

Hemsire grubunun afetlere hazir olus
diizeyleri ve afet yonetimindeki yeri 6nemli bir
konudur. Bu baglamda, hemsirelerin uzmanlik
alanlarima bagimsiz olarak afet ydnetiminde
aktif rol almalar tesvik edilmeli ve bu alanda
egitim almalar1 saglanmalidir (9).

Afet slireglerinde hemsirelerin, afet
risklerini belirleme, afet yonetimi konusunda
kamu politikalarinin gelistirilmesine katkida
bulunmak ve bu politikalar1 etkin bir sekilde
uygulamak, saglik hizmetlerinin
stirdiiriilebilirligini saglayarak morbidite ve
mortaliteyi azaltmak ve diger saglik kurumlari,
acil durum ekipleri, yerel yonetimler ve sivil
toplum kuruluslariyla koordinasyon saglamak
gibi rolleri vardir. Hemgireler, acil miidahaleyi,
durumu degerlendirmeyi ve triaj yapmay1
iceren ilk yardim islemlerinin yani sira bakim
planlamasmi  saglayan, dogrudan bakim
hizmeti sunan, egitim veren, danigsmanlik
yaparak liderlik rolii istlenen, iletisim ve is
birligi becerilerini gelistiren en kritik saglik
uzmanlaridir (10).

Bu  bilgiler 1s1ginda  arastirma,
[stanbul’da calisan hemsirelerin afetlere karsi
hazirlik  durumlarin1  belirlemek amaciyla
yapilmustir. Istanbul, afet risklerinin yogunlugu
nedeniyle 6rneklem agisindan kritik bir bolge
olarak se¢ilmistir.

Arastirma sorulari

Distanbul’da  ¢alisan  hemsirelerin
afetlere hazir olus diizeyleri nasildir?
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2) Istanbul’da ¢alisan hemsirelerin genel
afete hazirlik diizeyi ve etkileyen faktorler
nelerdir?

GEREC YONTEM
Arastirma Tipi

Bu arasgtirma, tamimlayict ve iligkisel
tiptedir.

Evren ve Orneklem

Arastirmanin evrenini, Istanbul Ticaret
Odas1  Stratejik  Arastirmalar ~ Merkezi
(ITOSAM)’nin 2021 verilerine gore
Istanbul’da calisan 42.410 hemsire
olusturmaktadir (11). Orneklem biiyiikligii
Raosoft ornekleme biiyiikliik hesaplayici ile
%95 giiven aralifi ve %35 hata payr ile 256
hemsire olarak belirlenmistir. Orneklemeye,
Istanbul’daki kamu ve  oOzel saghk
kuruluslarinda  aktif olarak ¢alisan ve
arastirmaya katilmaya gonilli 256 hemsire
dahil edilmistir.

Arastirmanin Yeri ve Zamani

Aragtirma cevrim i¢i anket yolu ile,
kartopu Ornekleme yontemi kullanilarak
Istanbul’da ¢alisan hemsirelerde 1 Mayis- 31
Agustos 2023 tarihleri arasinda
gerceklestirilmistir. Kartopu 6rnekleme, belirli
ozelliklere sahip bireylere dogrudan ulagmanin
giic oldugu durumlarda, mevcut katilimcilarin
aragtirmactyl benzer Ozelliklere sahip diger
bireylere yonlendirmesi esasina dayanmaktadir
(12). Bu yontem, ulasilmasi zor veya dagimik
gruplara erisimi kolaylagtirdigi ve katilimcilar
arasinda gliven olusturdugu i¢in tercih
edilmistir. Bdylece arastirma kapsamina
almacak  bireylerin  belirlenmesi  siireci
hizlandirilmig  ve  orneklem  olusturma
asamasinda pratiklik saglanmustir.

Veri Toplama Araclar

Arastirmanin  verileri, literatiirde yer
alan c¢alismalara ait bilgiler dogrultusunda
eklemeler yapilarak olusturulan Anket Formu
ve Genel Afet Hazirhk Inang Olgegi
kullanilarak elde edilmistir.

Anket formu, katilimeilarin demografik
ve mesleki 6zellikleri ile afet kavramina iligkin
goriiglerini belirlemeye yonelik 17 sorudan
olugmaktadir. Demografik ozellikler ile ilgili

sorular yas, cinsiyet, 6grenim durumu, medeni
durum, cocuk sayisi; mesleki oOzellikler ile
ilgili sorular ise ¢aligilan birim/iinite, meslekte
gecirilen siire, afet tibb1 egitimi diizeyi,
gecmiste dogal afetle karsilagsma durumu, olast
bir afete hazirlikli olma durumu gibi konular
icermektedir (2,3,5).

Genel Afet Hazirhk Inang¢ Olcegi
(GAHI): Inal ve Dogan (2018) tarafindan,
Saglik inang Modeli temel almarak bireylerin
afetlere  kars1  farkindaligim  artirmak,
motivasyonlarini yiikseltmek ve genel afete
hazirlik konusundaki inang ve tutumlarini
degerlendirmek amaciyla gelistirilmistir. Afete
yonelik tutumlari olgen 6lgekte, ayni zamanda
afet bilgi diizeyini degerlendiren sorular da
bulunmaktadir. Olgek, Inan¢ Modelinin 6 alt
grubuna uygun olarak tasarlanmistir. Bu
kapsamda o6lcegin “Algilanan Duyarhilik” alt
boyutunda 6 madde, “Algilanan Ciddiyet” alt
boyutunda 4 madde, “Algilanan Yarar” alt
boyutunda 6 madde, “Algilanan Engel” alt
boyutunda 14 madde, “Eyleme Gegiriciler” alt
boyutunda 5 madde, “Oz Yeterlilik” alt
boyutunda ise 10 madde yer almaktadir. Olgek
toplamda 45 madde igermektedir ve puanlama
araligi 45 ile 225 arasindadir. Olgekte, besli
likert tipi  Ol¢ekleme kullanilmig  olup,
degerlendirme i¢in olumlu ifadelerde (1)
Kesinlikle katilmiyorum, (2) Katilmiyorum,
(3) Kararsizim, (4) Katiliyorum, (5) Kesinlikle
katihyorum  seklinde bir  degerlendirme
yapilmistir. Olumsuz ifadeler ise (5) Kesinlikle
katilmiyorum, (4) Katilmiyorum, (3)
Kararsizim, (2) Katiliyorum, (1) Kesinlikle
katilhyorum  seklinde  degerlendirilmistir.
Olumsuz ifadelerin siralamasi su sekildedir: 4,
6, 8, 9, 17-30 (17 ve 30 dahil), 31, 35, 37, 38,
42 ve 44 numarali maddeler. Olgegin
giivenirlik analizinde, Inal ve Dogan'm
calismalarinda tiim ol¢egin Cronbach's Alpha
degeri 0,93 olarak bulunmustur (13). Bu
aragtirmada Olgegin Cronbach's Alpha degeri
0,93 olarak bulunmustur.

Verilerinin Degerlendirilmesi
Aragtirmada elde edilen veriler IBM
SPSS (Statistical Package for Social Sciences)
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for Windows 26.0 paket programi kullanilarak
incelenmistir. Calisma verileri
degerlendirilirken, kategorik degiskenler i¢in
sikliklar (say1 ve ylizde), sayisal degiskenler
icin ise tanimlayict istatistikler (ortalama ve
standart sapma) kullanmilmustir.  Verilerin
normallik varsayimlar1 icin c¢arpiklik ve
basiklik  katsayilar1  incelenmis ve bu
katsayilarin +1,5 araliginda olmasi nedeniyle
degiskenlerin normal dagilim gosterdigi
belirlenmistir.  Bu  sebeple, parametrik
istatistiksel ~ yontemler kullanilnugtir. ki
bagimsiz grup arasindaki farkliliklar Bagimsiz
Orneklem T Testi ile analiz edilmistir. ikiden
fazla bagimsiz grup arasindaki farkliliklar ise
Tek Yonlii Varyans Analizi (ANOVA) ile
degerlendirilmistir. =~ ANOVA
farklilik tespit edilmesi durumunda, hangi
gruplarin  farkli oldugunu belirlemek i¢in
Tukey testi  kullanilmistir.  Analizlerde

sonucunda

Tablo 1. Demografik ve Mesleki Ozellikler (N=256)

istatistiksel anlamlilik %35 (0,05) diizeyinden
yorumlanmustir.

Arastirmann Etik Yonii

Calisgmaya baglamadan Once ve veri
toplama araglarmin kullanimi igin gerekli
izinler e-mail yoluyla alinmistir. Istanbul Okan
Universitesi Etik Kurulu’ndan 2023 /164 no’lu
karar ile izin almmistir. Cevrim ici anket
formunda katilimcilari goniillii onay1 ¢evrim
ici formun ilk sayfasinda alinmigtir.

BULGULAR

Aragtirmaya katilan hemsirelerin
%74.2°’si kamuda c¢alismakta, %61.3{iniin
calistigi kurumda yonetsel gorevi yoktur ve
%23.4’i yogun bakim, ameliyathane vb.
birimlerde caligmaktadir. Hemsirelerin
%44.9’u afet tibb1 egitimi almamustir,

Degiskenler Say1 Yiizde
Calisilan Kurum Tipi

Kamu 190 74.2
Ozel 66 25.8
Calisilan Kurumda Yonetsel Gorev Varhgi

Var 99 38.7
Yok 157 61.3
Calisilan Birim

Acil Servis 40 15.6
ASM, Poliklinik vb. 37 145
Idari Birimler 27 10.5
Yatan Hasta Servisleri 47 18.4
Yogun Bakim, Ameliyathane vb. 60 234
Diger* 45 17.6
Afet Tibb1 Konusunda Egitim Alma

Evet 141 55.1
Hay1r 115 44.9

Ort: Ortalama, SS: Standart sapma

*Hemodiyaliz, Enfeksiyon kontrol, igyeri hemsiresi vb.

Hemgirelerin %59.8’inin afet aninda onceligi
“Afet Yonetimi Icin Hazirlanan Hastane Afet
Plan1  Protokolii”nii  izlemektir. ~Alinmak
istenen egitimler incelendiginde %64.8 ile

cogunlukla “Coklu Travmalarda Miidahale”
iken “Sahada Triaj” %61.7 ve “Ilk Yardim” ise
%57.4°tlir. Hemsirelerin  %67.2°si  iilkenin
afete hi¢ hazir olmadigini ifade etmistir.
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Tablo 1. Afet Algsi ile ilgili Goriisler

Degiskenler Say1 Yiizde
Afet Anindan Oncelik

Afet Yonetimi I¢in Hazirlanan Hastane Afet Plan1 Protokoliinii

izlemek 153 59.8
Bulundugum Bélimiin Yetkilisinin Direktiflerini Uygulamak 18 7.0
Miimkiin Olan En Kisa Siirede Kagmak 33 12.9
Miimkiin Oldugu Kadar Cok Hastay1 Tahliye Etmek 52 20.3
Almak istenen Egitimler*

Coklu Travmalarda Miidahale 166 64.8
Post-Travmatik Durumlarda Bireylere Psikolojik Yaklagim 124 48.4
Enfeksiyon Kontrolii 78 30.5
Ik Yardim 147 57.4
Sahada Triaj 158 61.7
Temel Yasam Destegi 139 54.3
Kardiyovaskiiler Yasam Destegi 97 37.9
Ulkenin Afete Hazirhgimi Degerlendirme

Hig¢ Hazir Degil 172 67.2
Kismen Hazir 80 31.3
Tamamen Hazir 4 1.6
*Bu Sorularda Katilimcilar Birden Fazla Cevap Vermistir.

Tablo 3 incelendiginde c¢aligmaya katilan Algilanan Yarar 24.66 =+ 4.78, Algilanan

hemsirelerin, Genel Afete Hazirhik Olgegi
puanlarinin ortalamasi ve standart sapmast
143.82 + 27.04 iken, Algilanan Duyarlilik 5.93’tiir.
21.66 = 3.51, Algilanan Ciddiyet 11.71 = 3.56,

Tablo 3. Genel Afete Hazirlik Olgegi ve Alt Boyut Puanlarina iliskin Tammlayic: Istatistikler

Engeller 33.68 + 14.87, Eyleme Gegiciler
17.13 + 3.57 ve Oz Yeterlilik ise 34.97 +

Alt boyut ve Toplam dlcek Ort SS Min Maks
Genel Afete Hazirhk Olgegi 143.82 27.04 84 225
Algilanan Duyarlilik 21.66 3.51 9 30
Algilanan Ciddiyet 11.71 3.56 4 20
Algilanan Yarar 24.66 4.78 6 30
Algilanan Engeller 33.68 14.87 14 70
Eyleme Gegiciler 17.13 3.57 5 25
Oz Yeterlilik 34.97 5.93 14 50

Ort: Ortalama, SS:Standart sapma, Min: Minimum, Maks: Maksimum
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Tablo 4. Hemsirelerin Ozelliklerine Gore Genel Afete Hazirhk Olgegi ve Alt Boyut Puan Farklihklarimin incelenmesi

Degiskenler GAHO AD AC AY AE EG oy
Ort+SS Ort+SS Ort£SS Ort+SS Ort+SS Ort+SS Ort£SS

Cinsiyet
Kadm 140.14+23.08 21.38+3.14 11.46+3.18 24.60+4.82 31.51£13.76 16.73+3.27 34.47+5.48
Erkek 151.91+32.93 22.29+4.16 12.26+4.26 24.80+4.70 38.46+16.14 18.01+4.03 36.09+6.73
tp -3.289;0.001* -1.925;0.055 -1.676;0.095 -0.315;0.753 -3.549;0.000* -2.691;0.008* -2.040;0.042*
Meslek Yasaminda Afet Olagan
Disi Durum Yasanan Bolgede
Gorev Alma
Evet 151.08+34.65 22.36+4.27 12.33+4.21 25.37+4.40 37.25+17.98 17.92+3.93 35.84+6.90
Hayir 140.81+22.61 21.38+3.11 11.454+3.23 24.36+4.91 32.20+13.14 16.81+3.37 34.61+5.46
tp 2.802;0.005* 2.054;0.041* 1.808;0.072 1.542;0.124 2.501;0.013* 2.290;0.023* 1.510;0.132
Afette Yakinin1 Kaybetme
Evet 151.47+32.45 22.69+3.50 12.46+4.02 24.70+4.38 37.05£17.67 18.424+3.55 36.16+6.40

21.17+3.42 11.35+3.27 24.64+4.97 32.06+13.07 16.51+3.42 34.40+5.63

140.15+23.25
Hayir 3.289;0.001* 2.344;0.020* 0.089;0.929 2.538;0.012* 4.125;0.000* 2.229;0.027*
t;p 3.191,0.002*
Ulkenin
Degerlendirme
Hig Hazir Degil 141.39+25.41 21.64+3.47 11.59+3.40 24.52+4.95 32.21£14.27 16.82+3.47 34.60+5.86
Kismen/Tamamen Hazir 148.80+29.65 21.71+3.61 11.954+3.89 24.94+4.42 36.69+15.67 17.77£3.71 35.73+6.04
-2.071;0.39* -0.160;0.873 -0.757;0.450 -0.655;0.513 -2.283;0.023* -2.020;0.044* -1.423;0.156

tp

GAHO: Genel Afete Hazirlik Olgegi AD: Algilanan Duyarhilik AC: Algilanan Ciddiyet AY: Algilanan Yarar AE: Algilanan Engeller EG: Eyleme Gegiciler OY: Oz
Yeterlilik t:Bagimsiz Orneklem T Testi F:Tek Yonlii Varyans Analizi (ANOVA) *:p<0.05

30



YOBU Saghik Bilimleri Fakiiltesi Dergisi 2026 7(1): 25-35
YOBU Faculty of Health Sciences Journal 2026 7(1): 25-35

Sahin & Beydag

Genel Afete Hazirlik Olgegi puanlari
cinsiyetlerine gore istatistiksel olarak anlamli
farklilik gostermektedir (p<0.05). Buna gore
erkeklerin Genel Afete Hazirlik Olgegi
puanlar1 kadinlardan istatistiksel olarak anlaml
derecede daha fazladir.

Genel Afete Hazirhk Olgegi puanlari
meslek yasaminda afet olagan dist durum
yasanan bolgede gorev alma, afette yakinini
kaybetme durumu ve iilkenin afete hazirligini
degerlendirme degiskenlerine gore istatistiksel
olarak  anlamlhi  farkliik  gdstermektedir
(p<0.05). Buna gore meslek yasaminda afet
olagan dis1 durum yasanan bolgede gorev alan
kisilerin Genel Afete Hazirlik Olgegi puanlari
gorev almayan kisilerden istatistiksel olarak
anlamli derecede daha fazladir. Afette yakin
cevresinden yakin birini kaybeden kisilerin
Genel Afete Hazirlhik Olgegi  puanlar
kaybetmeyen kisilerden istatistiksel olarak
anlamli derecede daha fazladir. Ulkenin afete
kismen/tamamen  hazir oldugu  diislinen
kisilerin Genel Afete Hazirlik Olgegi puanlari
ilkenin afete hi¢ hazir olmadigimi diislinen
kisilerden istatistiksel olarak anlamli derecede
daha fazladir.

TARTISMA

Hemsirelerin  afet zamaninda hazir
olmalar1 ve etkili saglik hizmeti sunmalari,
siiregen bilgi ve beceriye sahip olmalarinin
yani sira genel afete hazirlik durumlarinin da
belirlenmesiyle  saglanir.  Bu  durum,
hemsirelerin afetlere yonelik genel
hazirliklarinin, afet aninda etkin bir sekilde
hareket etmelerini saglayabilecegini
gostermektedir.

Aragtirmaya katilan hemsirelerin
bireysel yasantilarinda afet/olagan disi durum
yasama orant % 75°tir. %70.7°si meslek
yasaminda afet/olagan disi durum yasanan
bolgede gorev almamistir. Hemsirelerin dnemli
bir kismi kisisel yasamlarinda afet deneyimi
yasamig olmasina ragmen, meslek yasaminda
afet bolgesinde aktif gorev alma oram
disiiktiir. Bu durum, hemsirelerin afetlere

yonelik uygulamali deneyim ve profesyonel

miidahale becerilerinin gelistirilmesine yonelik
egitim ve  gorevlendirme  sistemlerinin
giiclendirilmesi  gerektigini  gostermektedir.
Erkin ve arkadaslarinin (2023) calismasinda,
hemgirelerin =~ %79.6'sinin  afet  deneyimi
yasadig1 ve bu deneyimi olanlarin %29.9’unun
afet zamaninda veya olagan disi durumlarda
gorev aldigr bulunmustur (14). Taskiran’in
(2015) caligmasinda afet deneyimi
yasayanlarin orani %25.4 iken (15), Tercan’in
(2015) calismasinda bu oran %18.8 olarak
belirlenmistir (16). Ozcan ve Erol’un (2015)
aragtirmasinda hemsirelerin  %50.2’sinin  bir
afet deneyimi yasadigr ve bu deneyime sahip
olanlarm %45.9’unun afet aninda bakim
saglamak zorunda kaldig1 tespit edilmistir (17).
Al Khalaileh ve arkadaslar1 (2012) Urdiin’de
yiiriitiilen ¢alismada afet durumuyla karsilagan
hemsirelerin oranini %11 olarak belirlemistir
(18). Karakig’in (2019) calismasinda ise
hemsirelerin %22.7’si afetle karsilastiklarini ve

%9’unun  afetzedelere = bakim  vermek
durumunda  kaldiklar1  saptanmistir  (19).
Yiirekli, (2019)’un hemsirelerde

gerceklestirdigi calismasinda %30.9’unun afet
deneyimi yasadigi ve %16’sinin afetzedelere
bakim verdigi gorilmistir (20). Gecmis
yillarda yapilan ¢alismalarin biiyiik
¢ogunlugunda hemsirelerin afet zamani gorev
almadiklar1 ve afete iliskin tecriibelerinin
yetersiz oldugu beyan edilmistir. Yapilan
caligmalar incelendiginde hemsirelerin afet
zamani gorev alma ve afetin evrelerindeki
gorevleri hakkinda farkindaliklarinin az oldugu
goriilmiistiir. Calismamz ile Ozcan ve Erol
(2015) calismasina katilan hemsirelerin afet
deneyimi algilarinda benzerlikler
bulunmaktadir. Istanbul'da yapilan calismada
oranlarin diisik c¢ikmasi, o dénemde veya
bolgede afetlerin daha az yaganmis olmasindan
kaynaklanabilir veya calismamizin yapildigi
donemde dogal afetlerin artmis olmasi da bir
diger olasi sebep olabilir. Hem c¢alismamiza
hem de Ozcan ve Erol, (2015) calismasina
katilan hemsirelerin, afet deneyimi olarak
oncelikle deprem olaym akillarina getirmeleri
de benzerlik gostermektedir. Ayrica 2023
yilinda yasanan Kahramanmaras Pazarcik ve
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Elbistan depremi gibi Dbiiyiikk afetlerin,
iilkemizin deprem kusagi iizerinde olmasi ve
1999 Marmara Depremi gibi afetlerin hala
hafizalarda canli olmasi, Istanbul gibi biiyiik
sehirlerde  deprem  beklentisinin  siirekli
giindemde olmasi da bu benzerligin nedenleri
arasindadir.

Genel Afete Hazirhk Olgegi puanlari
katilimcilarin cinsiyetlerine gore istatistiksel
olarak  anlamli  farklilik  gdstermektedir
(p<0.05). Buna gore erkeklerin Genel Afete
Hazirlik  Olgegi  puanlart  kadinlardan
istatistiksel olarak anlamli derecede daha
fazladir (p<0.05). Durmus Sarikahya ve
Yorulmaz’in (2024) hemsire 6grencilerin afete
miidahale 06z yeterliligini degerlendirmek
amaciyla yaptiklari ¢aligmalarinda erkek
ogrencilerin afetlere miidahale yeterliliginin
daha iyi oldugu saptanmustir (21). Unal ve
arkadaslar1 (2017) UMKE ekipleri iizerinde
depremlere iligkin bireysel afet hazirlig
konusunda yaptiklar1 c¢aligmada erkeklerin
kadinlara gore daha hazirlikli olma egiliminde
olduklar1 belirtilmistir (22). Aran ve Erol
(2022) tarafindan yapilan bir aragtirma,
erkeklerin acil durum miidahale planlar
konusunda kadinlardan daha yiiksek ortalama
puanlar aldig1 belirlenmistir (23).
Hemsirelerde gergeklestirilen ¢alismada, erkek
hemsirelerin afet fiziksel koruma puanlarinin
daha yiiksek oldugu saptanmgtir (24).

Hemsirelerden meslek yasaminda afet
olagan dis1 durum yasanan bolgede gorev alan
kisilerin Genel Afete Hazirlik Olgegi puanlari
digerlerinden anlamli derecede daha fazladir.
Afet bolgesinde gorev yapan hemsireler triyaj,
hizli karar verme, kaynak yonetimi, travma
bakimi ve ekip kordinasyonu gibi sahaya 6zgii
kritik becerileri dogrudan deneyimlemistir. Bu
deneyim teorik bilgiyi pekistirir ve afete
hazirlik diizeyinin yiikselmesine katki saglar.
Afet bolgesinde gorev alan hemsireler afetin
etkilerini, alanda  yasanan  zorluklari,
hazirliksizligin  sonuglarin1 bizzat gordiikleri
icin, afetlere yonelik duyarliliklart ve biling
diizeyleri artar., Bu da “hazir olma”
davraniglarini  giiclendirir. Ertugrul ve Inan

(2020) yapmis oldugu calismaya gore genel
afete hazirlik inanci daha oOnce afet ile ilgili
egitim alma durumuna goére anlamli bir
farklilik gdstermistir (25).

Aragtirma  kapsaminda  yer  alan
hemsirelerden yakinini kaybedenlerin 06lgek
toplam puanlarinin daha yiiksek oldugu;
ilkenin afete hi¢ hazir olmadigim1 ifade
edenlerin dl¢ek toplam puanlarinin daha diisiik
oldugu belirlenmistir (p<0,05). Arastirmada
afet/olagan disi durumlar sonucunda yakinim
kaybeden hemsirelerin Genel Afete Hazirlik
Olgegi toplam puanlarmin daha yiiksek oldugu
belirlenmistir. Yakin kaybi, afetin sonuglarini
birey icin soyut bir olgudan ¢ikararak
dogrudan yasantiya doniistiirmekte; bu durum
afetlerin yikict etkilerine iligkin farkindaligi
artirmakta ve benzer bir durumun tekrar
yaganmamasi igin hazirliklt olma
motivasyonunu giiclendirmektedir.

Dolayisiyla kayip yasayan hemsirelerin
afete yonelik bilgi, farkindalik ve 6z-yeterlilik
algilarmin  artmasi, onlarin afet hazirlik
diizeylerinin de  yiikselmesine  katkida
bulunmus olabilir. Bu bulgu, kisisel travma
deneyimlerinin afete hazirlik davranislarini
pekistirebilecegini  gostermektedir.  Diger
taraftan, llkenin afete hazir olmadigini ifade
eden hemsirelerin Ol¢ek toplam puanlarinin
daha disiik bulunmasi dikkat ¢ekici bir
durumdur.  Afetlere  yonelik  toplumsal
hazirhigin  yetersiz olduguna iliskin algi,
bireylerde umutsuzluk, caresizlik ve bireysel
cabanin  etkisiz olacagma dair inang
gelistirebilir. Bu inang, bireysel diizeyde afet
hazirligina yonelik davranislari olumsuz yonde
etkileyerek, hazirlik diizeyinin diismesine yol
acabilir. Dolayisiyla, afet yonetimi
politikalarinda toplumun giliven duygusunun
gelistirilmesi, afetlere hazirhgin  yalnizca
bireysel degil ayni zamanda sistematik ve
kurumsal bir siire¢ oldugunun vurgulanmasi
Onem tagimaktadir.

SONUC VE ONERILER
Aragtirma  sonucunda, hemsirelerin
cogunun yasantisinda ciddi bir afetle
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karsilastigi, afetle ilgili bir gorev almadigi ve
hemsirelerin tamamina yakin bireysel, ailesel
hazirligr bulunmadigi, evde afet hazirlik
planinin olmadig1 belirlenmistir. Erkeklerin,
meslek yasaminda afet olagan dist durum
yasanan bolgede gorev alan kisilerin, afette
yakin c¢evresinden yakin birini kaybeden
kisilerin ve iilkenin afete kismen/tamamen
hazir oldugu diisiinenlerin Genel Afete
Hazirlik diizeylerinin daha yiiksek oldugu
bulunmustur.

Bu arastirma sonucunda, hemsirelerin
afet durumunda miidahale etmeye hazir
oluglarmi  saglamak amaciyla lisansiistii
programlarin arttirtlmasi, lisans egitiminde afet
konularinin daha fazla entegre edilmesi, teorik
bilgiyi destekleyecek uygulamali egitimlerin
ve simiilasyon sistemlerinin kullanilmasi,
Hastane Afet Planlarmin (HAP) gelistirilmesi
ve katilimin artirllmasi i¢in g¢esitli adimlar
atilmalidir. Ayrica, afet hemsireligi konusunda
farkindaligin artirilmasi ve ¢aliganlarin egitim
ihtiyaclarinin ~ belirlenmesi  i¢in  diizenli
degerlendirmeler yapilmalidir.

Siirhiliklar

Aragtirma, c¢evrim i¢i yolla, kartopu
ornekleme yontemi ile sosyal paylagim
aglarindan elde edilmistir. Elde edilen veriler
katilimeilarin  sorulara verdikleri yanitlar ile
siirlidir.  Sosyal paylasim agi kullanmayan
katilimcilar aragtirmaya dahil edilememistir.

Arastirmanmin Etik Yonii

Calismaya baslamadan Once ve veri
toplama araglarmin kullanimi igin gerekli
izinler e-mail yoluyla alinmistir. istanbul Okan
Universitesi Etik Kurulu’ndan 2023 /164 no’lu
karar ile izin alinmigtir. Cevrim i¢i anket
formunda katilimcilarin goniillii onay1 ¢evrim
ici formun ilk sayfasinda alinmstir.

Cikar catismasi
Yazarlar arasinda ¢ikar ¢atismasi yoktur.
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Aragtirma fikri ve tasarim: HS, KDB;
Denetleme/Danismanlik: KDB; Veri toplama:
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RELATIONSHIP BETWEEN MOTHERS’ MARRIAGE
ADJUSTMENT AND SELF-EFFICACY LEVELS AND THEIR
CHILDREN’S DEVELOPMENT LEVELS
ANNELERININ EVLILIK UYUMU VE OZ-YETERLILIK DUZEYLERI
ILE COCUKLARIN GELISIM DUZEYLERI ARASINDAKI ILISKI
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Abstract

Aim: A harmonious marriage between parents and healthy parenting behaviors make an important
contribution to the development of the child. This research was conducted to determine the relationship
between the developmental levels of healthy children aged 1, 3 years in hospital and at home, and their
mothers' marital adjustment and self efficacy levels.

Methods: The study group of this descriptive study consisted of 236 mothers, 125 of whom were hospitalized
in pediatric services, and 111 mothers who brought their healthy children to the Family Health Center for
examination. The data were collected using a personal information form, Marriage Adjustment Scale (ESS),
Parenting Skills Self-efficacy Scale and Ankara Developmental Screening Inventory (AGTE).

Results: The developmental level of the children within the scope of the study had a statistically significant
effect on the marital adjustment of the parents (t=3.291; p=0.001) (p<0.05), and the average marital
adjustment score of the mothers who brought their healthy child to the FHC (X1 .88), the marital adjustment
mean score of mothers with sick children (X'is:1.71), and the self-efficacy score averages of mothers with
healthy children are higher than the mean scores of mothers with hospitalized children (p<0.05). The
relationship between mothers' marital adjustment and self efficacy score averages is negative.

Conclusion: As a result of the research, it was determined that as the marital adjustment of the parents
increased, the self efficacy of the mothers increased and contributed to the social skills and self, care
development of the children.

Keywords: Marital Relations, self-efficacy, child development, pediatric nursing

Ozet

Amag: Anne baba arasindaki uyumlu bir evlilik ve saglikli ebeveynlik davranislart ¢ocugun gelisimine
onemli bir katki saglar. Bu arastirma 1, 3 yaslar1 arasinda hasta ve saglikli cocuklarin gelisim diizeyleri ile
annelerinin evlilik uyumu ve 6z yeterlilik diizeyleri arasindaki iligkiyi belirlemek amaciyla yapilmustir.
Yontemler: Tanimlayici olarak yapilan bu arastirmanin ¢aligma grubunu pediatri servislerinde gocugu yatan
125, Aile Sagligi Merkezine saglikli ¢gocugunu muayeneye getiren 111 ¢ocuk annesi olmak {izere toplam 236
anne olusturmustur. Veriler kisisel bilgi formu, Evlilik Uyum Olgegi (EUO), Anne Babalik Becerilerinde Oz,
yeterlik Olgegi ve Ankara Gelisim Tarama Envanteri kullanilarak (AGTE) toplannustir.

Bulgular: Arastirma kapsamindaki ¢cocuklarin gelisim diizeylerinin anne babalarin evlilik uyumu (T=3,291;
P=0,001) tizerinde istatistiksel agidan anlamli bir etkisi oldugu (p<0,05), saglikli cocugunu ASM’ne getiren
annelerin evlilik uyumu puan ortalamasinin (X:1,88), ¢ocugu hasta olan annelerin evlilik uyumu puan
ortalamasindan (X:1,71) daha yiiksek, yine saglikhi ¢ocuk annelerinin 6z yeterlilik puan ortalamalarinin,
hastanede yatan ¢ocugu olan annelerin puan ortalamalarindan daha yiiksek oldugu belirlenmistir (p<0,05).
Her iki gruptaki annelerin evlilik uyumu ile 6z yeterlik puan ortalamalar1 arasindaki iliski negatif yonltidiir.
Sonug: Bu aragtirma sonucunda anne, babalarin evlilik uyumu arttik¢a, annelerin 6z, yeterliklerinin arttig1 ve
¢ocuklarin sosyal beceri ve 6z bakim gelisimlerine katki sagladigi belirlenmistir.
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INTRODUCTION

Healthy parenting behaviors make a
great contribution to the development of the
child (1). An important determinant of
parenting behaviors are parents' parenting
attitudes, beliefs, thoughts, feelings, and
marital adjustment (2). Marriage adjustment is
one of the studies on the marital relationship,
which started in the 1930s in Turkey (3-12).

A harmonious marriage is a factor that is
of serious importance especially in the first
days of marriage, continues throughout life,
affects the relationships of spouses with their
children and plays an active role in shaping the
developmental processes of children (13, 14).
The harmonious relations between spouses
affect the behavior of the child positively and
lay the groundwork for healthy growth and
development (15). Although problems of
harmony between spouses are common in
marriage, an incompatible marriage can disrupt
the healthy functioning of the marriage, and
problems in the family negatively affect the
development of children (16). In Turkish
culture, there are studies showing that
adjustment problems in marriage may be the
cause of children's developmental problems
(17), that they are related to various
physiological, emotional, cognitive, social and
behavioral problems of children (18-21).
Through qualitative interviews, marriage in
interviews with participants from three
different cultures of the world, in the United
Kingdom, Hong Kong and China, a study
examining the experience of satisfaction with
the other culture showed that a supportive and
harmonious marital relationship are important
factors contributing to marital adjustment (22).

According to Aksoy and Diken,
Montigny and Lacharite (2005) defined
perceived parental self-efficacy as “a parent's
judgments and beliefs about his or her own
capacity for certain duties related to the care
and upbringing of their child” (23). It has been
reported that parental self-efficacy is related to
the social support and education level of
mothers from their spouses, relatives and other
people in their close circle (1, 23). It is known

that spousal support in a harmonious marriage
increases the mother's self-efficacy, helps her
when she needs it, and alleviates the effects of
stress on the parents in stressful situations (17).

Jones and Prinz, Coleman and Karraker
in 2003 show that high parental self-efficacy is
positively associated with the child's healthy
growth, adaptive behaviors, and socio,
emotional functioning (24, 25). It shows that
high self-efficacy supports skills such as
positive communication with the child,
providing stimulus to the child, accepting the
child and communicating effectively with the
child, that children have a higher social,
emotional adjustment level and their academic
success and social competence are higher (26).

Hospitalization of a child can shake the
balance in all societies, even in families with
the strongest structure (27). In our society, as
in many societies, the responsibility for the
development of the child is mostly given to the
mother at the family scale (28), although it is
more evident in the child's illness, it is seen
that the responsibility of care falls to the
mother more in families whose children are
sick and those whose children are not sick
(29). Hospital conditions; It is less sufficient
than the home environment where the child
lives in order to meet basic needs such as
adequate and balanced nutrition, meeting basic
needs such as play, movement, sleep, a
supportive physical environment, interaction
and communication with family members and
other individuals (30, 31). The quality of home
life is very important in their development and
learning in developing countries, research has
shown that home environments have a positive
relationship with children's cognitive and
social development (32). It is necessary to
provide children with quality and variety of
stimuli that can support their development,
create an environment and give them
opportunities. It has been determined that as
the length of hospital stay of children
increases, their developmental risks also
increase, and children who spend time without
interaction with their mothers are at risk in
terms of development (30, 31).
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It is necessary and important to increase
mothers' adjustment to marriage and mothers'
self-efficacy for the healthy growth and
development of children and to meet their
increased needs when they are sick (33).
Parental self-efficacy is associated with marital
adjustment (26, 34). starting from birth; The
mother's high self-efficacy belief, which is
very effective in contributing to the child's
development, also affects marital adjustment
(35).

In international studies, parenting self-
efficacy, maternal depression (36), parenting
planning (37), parenting skills, child's
cognitive development and behaviors (25),
children's language and speech skills (38),
mothers' knowledge levels about child
development (39) and psycho, social variables
such as the mother's stress level (40).

Theoretical implications and evidence
suggest that parental competence can be
enhanced by parenting interventions (41). In
the framework of the traditions of Turkish
society, while parents raise children in line
with the knowledge and experiences learned
from generation to generation by observing
their elders, articles, books and research are
used to meet the developmental needs of
children in a changing age. Marriage
adjustment in our country Studies on parental
self-efficacy and parental self-efficacy (42-47)
will make significant contributions to
understanding, analyzing and explaining
changes and transformations in both the family
and society.

This study, which we hope to contribute
to the field, was carried out to determine the
self-efficacy levels and marital adjustment of
mothers whose children were hospitalized and
brought their children to a family health center
between the ages of 1, 3 and to examine the
relationship between them.

MATERIAL- METHODS
Type of Research:

This study is in the relational screening
model, which is one of the general screening
models.

Universe and Sample

The mothers of 111 children between
the ages of one and three who were
hospitalized with their mothers (mothers of
children who have a disease that may affect
growth and development and who are not
between the ages of 1, 3) in the State Hospital
pediatric services in Sivas province and the
well, child polyclinic of a Family Health
Center were included in the study. The mothers
of 125 healthy children between the ages of
one and three who applied were included.
After determining the ages of the children
staying with their mothers in the hospital,
healthy children were matched in terms of
numbers. In this direction; A total of 236
mothers, including 111 mothers with children
aged 1-3 years old, and 125 mothers of the
same age, constituted the participant group of
the study. The sample size for this study was
calculated under the assumption that the
population size (N) is known. The formula
proposed by Karagoz (48) was used.:

Thus, the required minimum sample
size was calculated as approximately 233
participants. The actual number of participants
reached in the study was 236, which satisfies
the minimum requirement and is considered
sufficient  for representing the target
population. As part of the statistical analyses, a
post hoc power analysis was conducted using
the G*Power 3.1.9.4 software. The analysis
was carried out based on an alpha level of
0.05, a total sample size of 236 participants
(comprising 111 mothers of hospitalized
children and 125 mothers of healthy children),
and an assumed medium effect size (Cohen’s
d=0.5). The calculated statistical power (1-B)
was 0.98, indicating that the sample size was
sufficient to detect a medium effect with a very
high level of statistical power (49). Mothers
over the age of 18, agreed to participate in the
study, who were conscious, who were not
visually and hearing impaired, who were
literate, who had no psychiatric diagnosis and
no neurological problems were included in the
study. The research was conducted between
August 2017 and March 2018.
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Data Collection:

The study was conducted with the
mothers of children between the ages of 1 and
3 who have been hospitalized in the pediatric
wards of a state hospital in Sivas city center for
at least 8 days, and the Mimar Sinan Family
Health Center; The study was conducted with
the volunteer mothers of healthy children aged
1 and 3 years who applied for any reason.
After the mothers were informed about the
study and their written and verbal permissions
were obtained, data collection forms were
filled out by the researcher using the face-to-
face interview method.

Data Collection Tools

The data of the study; Personal
Information Form, Marriage Adjustment Scale,
Parenting Skills Self-Efficacy Scale (1-3) Age
Group were collected using Ankara
Developmental Screening Inventory. The
application period lasted an average of 45, 50
minutes.
Personal Information Form

There are 20 questions in the Personal
Information Form prepared by the researcher
by examining the literature and the questions
are aimed at determining the socio,
demographic characteristics of the mothers
such as age, education level, marriage year,
number of children.

Table 1. Characteristics of Sampled Mother and Child (n=236)

Number %
Mother Characteristics
Age 20-35 206 87.3
36-45 30 12.7
Primary School
Graduate 63 2617
Mother Educational Secondary School 70 997
Status Graduate '
High School Graduate 63 26.7
University and above 40 16.9
Arranged Procedure 135 57.2
Mother Marriage Ellrtmg . 76 322
Method onsanguineous 17 7.2
Marriage
Runaway Marriage 8 3.4
, . 1-9 years 156 66.1
gﬂe‘;}ggrs Marriage 10-19 years 73 30.9
20-29 years 7 3.4
. 2 89 37.7
Number of Children 3 75 318
Spousal support Yes 133 °0.4
No 103 43.6
Child Features
Hospitalized Child Sivas State Hospital 111 26.1
Saglam Child Family Health Center 125 63.9

Marriage Adjustment Scale

Developed by Locke and Wallace and adapted
to Turkish by Kislak and tested for validity and
reliability (50), it aims to measure marital

satisfaction and marital adjustment. The scale
consists of 15 items with different number of
options. Each item receives a score between 0
and 6, which differs according to the number
of options. According to this; Item 1 0-6
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points, 2-9. 0-5 points for items 10 and 14, 0-
2 points for items 11 and 13, 0-3 points for
items 11 and 13, O points if the option to stay
at home for one of the spouses and to do
something outside for the other spouse is
selected in the 12th item. If the option to do
something outside is selected for each, 1 point
is scored, 2 points if the option to stay at home
is selected for each of the spouses, and item 15
is evaluated between 0, 2 points. The total
score obtained from the scale ranges from 0 to
60. Those who score above 43 are considered
compatible in terms of marital relations, and
those below are considered incompatible. In
his study for the reliability of the scale, Kislak
calculated the Cronbach's alpha coefficient and
two, half reliability coefficients. The Cronbach
alpha internal consistency coefficient was
found to be .80, and the two, half reliability
coefficient was found to be .67. The internal
consistency of the scale used in this study was
assessed using Cronbach’s alpha, which was
found to be 0.73, indicating an acceptable level
of reliability (o> 0.70).

Self-Efficacy Scale in Parenting Skills

The Self-Efficacy for Parenting Tasks Index,
Toddler Scale was developed to measure the
self-efficacy of the parents of children aged 1,
3 and is still used in many countries and
Turkey. The scale, adapted into Turkish by
Elibol, Magden, Alpar (26), is a 51, item
Likert, type scale to determine the self-efficacy
of the parents of children aged 1, 3. The scale
has 7 sub, dimensions (Emotional competence
7, Responsiveness, caring, interest, valuing 8,
Protection 7, Discipline 9, Play 7, Teaching 7,
Daily work, care 8 items). Total scores range
from 51 to 255, with high scores indicating
strong self-efficacy. The Cronbach's alpha
coefficient of the scale was 0.93 and the test,
retest reliability coefficient was 0.86. In this
study, Cronbach's alpha coefficient was found
to be 0.86. The internal consistency of the
scale used in this study was assessed using
Cronbach’s alpha, which was found to be 0.81,
indicating an acceptable level of reliability (o >
0.70).

Ankara Developmental Screening Inventory
(AGTE)

(AGTE), developed by Savasir, Sezgin, and
Erol (1995) in Turkey to evaluate the
development of children, evaluates the
development and skills of 0, 6-year-old
children in line with the information received
from their mothers (51). This inventory allows
the early evaluation of infants and children,
who are considered to be at risk in terms of
developmental delay and irregularity and
taking necessary precautions. The inventory
consists of 154 items organized according to
various age groups and answered as "Yes, No,
I Don't Know" by asking the mothers. When
the mother answers "Yes" to the question
about her child's development, she gets 1 point,
when she answers "No" she gets 0 points, and
when she answers "l don't know", she gets no
points. In the scale, scores are made according
to the answers given by the mothers to the
questions related to all developmental areas
according to their age characteristics. Ankara
Developmental Screening Inventory (AGTE)
consists of four developmental areas, namely
Language, Cognitive (DB), Fine Motor (IM),
Gross Motor (KM) and Social Skills, Self care
and a total development score is obtained. The
Cronbach's  Alpha Internal  Consistency
Coefficient for the AGTE Scale was calculated
as DB=.81, IM=.59, KM=.82, and SB, Self,
care=.70. In this study, the Cronbach’s alpha
internal consistency coefficients for the AGTE
Scale were calculated as follows: 0.81 for the
Fine Motor Skills subscale (items C50DB-
C70DB), 0.59 for the Cognitive Skills subscale
(items C71DB—-C84iM), 0.82 for the Language
and Communication subscale (items C85DB-
C101KM), and 0.70 for the Social Skills and
Self-Care subscale (items C102DB-C120DB).
These results indicate acceptable to high
internal consistency for most subscales,
although the Cognitive Skills subscale
demonstrated relatively lower reliability
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Analysis and Evaluation of Data

Analysis of the survey data was performed
using the appropriate statistical package
program SPSS 23.0 for Windows (Social
Package Statiscal Science) in computer
environment. Frequency (f) and percentage
(%) values of the answers related to
demographic information were presented in the
analysis of significance (difference) it was

RESULT

In the study conducted with 236
mothers, 87.3% of the mothers were in the age
range of 20, 35, 12.7% were in the age range
of 36, 45, 16.9% were university graduates and
56.4% were primary and secondary school

Table 2. Mean Marital Adjustment Scores of Mothers

investigated whether there was a significant
difference between the groups based on some
independent variables belonging to the
mothers. Analyzes were made with the F” test
(One, Way Analysis of Variance ANOVA).
The p value was checked to decide whether
there was a significant difference between the
groups. Significance level was accepted as
(p<0.05).

graduates. Of the 236 mothers, 87.2% were
housewives, 57.2% were arranged, 32.2% were
married by flirting and by agreement, 66.9%
were 1, 9, 30.9% 10, 19 and 3.0% were
married for 20, 29 years. 30.5% of mothers
have 1 child, 37.7% have 2 children and 31.8%
have 3 or 4 children.

X T p
Healthy Child 1.88
Marriage Adjustment o 3.291 0.001
Hospitalized 171
Child '

n: Number of people. X: mean. T: Mean test. Significance level p < 0.05.

The health status of the children had a
statistically significant effect on the marital
adjustment (T=3.291; p=0.001) of the parents
(p<0.05), the average marital adjustment score

of the mothers with healthy children (:1.88 X)
It was determined that the average marital

adjustment score of the mothers (X was 1.71)
(Table 2).

Table 3. Mothers' Parental Self-Efficacy Scores Average

| . n X T p

Self_Emo.tl.onaI :ﬁzgngliiz;%hild ﬁi g:;gg , 14.695 0.000
Self_Sensmv.e Egzgﬂglszgﬂg - ﬁi ggéé ,17.987 0.000
Self_P-rot-ec.tlon Eﬁzggéz;% - ﬁi ;?g ,7.515 0.000
i S | SR
Self-Play | Egzg%izg‘é e ﬁi gggg 19,119 0.000
Self-Teaching Egz:)tifg“i:;% - ﬁi 2‘7‘:% 5.360 0.000
Self-Care Egzg%g:g% - ﬁi gggg 7743 0.000

41



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2026 7(1): 36-51
YOBU Faculty of Health Sciences Journal 2026 7(1): 36-51

Bekar & Yildirinm

When Table 3 is examined, it is seen that
the children are healthy or hospitalized, and the
mean scores of the mothers' self-efficacy
subscale items (Self, Emotional T=,14.695,
p=0.000, Self, Responsive T=,17.987,

Table 4. Children's AGTE Scores Averages

p=0.000, Self, Protection T =,7.515, p=0.000,
Self, Discipline T=, 2.169, p=0.031, Self, Play
T=,9.119, p=0.000, Self, Teaching T=,5.360,
p=0.000, and Self, Care T=, 7,743, p=0.000)
(p<0.05), there is a significant difference.

Language Cognitive Development

Healthy Child 125  20.88 ,1.579  0.116

Hospitalized Child 111 23.84

Fine Motor Development

Healthy Child 125  26.05 ,2.716  0.007

Hospitalized Child 111 30.12

Gross Motor Development

Healthy Child 125 19.32 0.519 0.604

Hospitalized Child 111 19.04

Social Skills and Self-Care Development

Healthy Child 125  16.59 ,3.544  0.000

Hospitalized Child 111 21.62

n: Number of people. X: mean. T: Mean test. Significance level p < 0.05.

When Table 4 is examined; It was determined
that hospitalization of children had a
significant (p<0.05) effect on Fine Motor
Development (T=,2.716; p=0.007) and Social
Skills and Self Care Development (T=,3.544;

p=0.000). Language Cognitive Development
(T=, 1.579; p=0.116) and Gross Motor
Development (T=0.519; p=0.604) domains did
not show a significant difference in terms of
children's health status (p>0.05).

Table 5. Correlation between Marital Adjustment Mean Scores and AGTE Mean Scores

Marriage Adjustment
r p
Language Cognitive Development ,0.055 0.401
Fine Motor Development ,0.014 0.835
Gross Motor Development ,0.035 0.590
Social Skills and Self-Care ,0.054 0.410

Development

r = Pearson Correlation Coefficient. Significance Level*p < 0.05. **p < 0.01

The relationship between marital adjustment
and AGTE subscales is shown in Table 5.

When the table is examined; It was determined
that there is a negative relationship between
marital adjustment and AGTE subscales.

42



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2026 7(1): 36-51
YOBU Faculty of Health Sciences Journal 2026 7(1): 36-51

Bekar & Yildirinm

Table 6. Correlation between Self-efficacy Scores and AGTE Scores

T SCORE LANGUAGE Fine Motor GROUND Social Skills and
COGNITIVES. DevelopmeNTS. MOTORS. Self-Care
Development S.
r p r p r p r p r p
SE 0.098 0.133 0.057 0.382  0.098 0.133 0.033 0.616 0.125 0.056
SS 0.119 0.069 0.081 0.214 0.110 0.091 0.038 0.565 0.145 0.026*
SP 0.023 0.728 0.002 0.980 0.010 0.877 0.092 0.160 0.047 0.472
SD 0.011 0.866 0.024 0.719  0.003 0.959 0.080 0.220 0.038 0.566
SP 0.126 0.053 0.088 0.178 0.145 0.026*  0.053 0.417 0.158 0.015*
ST 0.063 0.335 0.042 0.519 0.055 0.402 0.060 0.360 0.068 0.301
SC 0.059 0.368 0.050 0.447  0.082 0.211 0.031 0.632 0.027 0.678

r=Pearson Correlation Coefficient. Significance Level*p < 0.05
SE=Self Emotional, SS=Self Sensitive, SD=Self-Discipline, SP=Self Protection, SP=Self-Play, ST= Self-

Teaching, SC=Self-Care

When Table 6 is examined, a positive
statistically significant relationship was found
between the mean scores of Social Skills, Self
Sensitive and Self Play from the AGTE

subscale items and the mean scores of the
mothers' Fine Motor Development Sub, item
"Self Play". These values were respectively
(r=0.145), p <0.05, r=0.145, p<0.05, r=0.158,
p<0.05).

Table 7. Correlation Analysis of Marital Adjustment and Self-efficacy Scores

Variable r p
Self_Emotional 0.184 0.005 **
Self_Sensitive 0.114 0.080
Self_Protection 0.090 0.170
Self-Discipline 0.194 0.003 **
Self-Play 0.161 0.013 *
Self-Teaching 0.076 0.243
Self-Care 0.175 0.007 **

r=Pearson Correlation Coefficient. Significance Level*p<0.05. **p < 0.01

In Table 7, a detailed examination
revealed positive and statistically significant
relationships  between  mothers'  marital
adjustment and certain subdimensions of the
self-efficacy scale. Specifically, positive
correlations were found between marital
adjustment and the Self-Emotional (r=0.184,
p< 0.01), Self-Discipline (r=0.194, p < 0.01),
Self-Play (r=0.161, p<0.05), and Self-Care
(r=0.175, p<0.01) subscales. No significant
relationship was found between marital
adjustment and the Self-Sensitive, Self-
Protection, and Self-Teaching subscales.

DISCUSSION

In this study, it was determined that the
fact that children are sick and hospitalized,
healthy and staying at home affects the marital

adjustment and self-efficacy of mothers.
Studies on the direct effects of these variables
on children's development are limited. The
discussion was written by interpreting the
indirect effects of these variables and variables
such as maternal age, education, working life,
type of marriage, how many years she has been
married and how many children she has
marital adjustment of mothers with healthy
children (:1.88) X was higher than that of
mothers whose children were hospitalized:
1.71. (X In both groups, a significant portion
of the mothers (80.1%) stated that their
marriage was compatible.

The normative structures of the society
are among the important determinants of
marital adjustment. In today's modern family
structure a democratic, based egalitarian norms
system regulates family relations. Changing
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times have changed the meaning and function
of the family (52). In Turkey, where the
traditional family type is dominant, there have
been changes in the status and roles of men
and women; a transition process has taken
place from a structure with clear role
differentiation to a structure where roles are
shared. There has been talk of equality among
family members, women's influence and
position have been strengthened; women have
become more competent in the family and
society

In this study, It was determined that the
age of the mother, education level, type of
marriage and the number of children did not
have a significant effect on marital adjustment
(p>05); In a study on the marital adjustment of
parents and behavioral problems in children, it
was seen that as the marital adjustment of the
parents increased, the behavior problems of the
children decreased (45). In a study, it was
determined that the duration of marriage did
not change the level of marital adjustment, the
increase in age increased the marital
satisfaction, and the marital adjustment of
those who had arranged marriages was low
(46). In one study, there was no significant
relationship between education and marital
adjustment (47), in another study; it was
determined that the marital adjustment of the
mothers did not differ in terms of some
demographic variables (age, education level,
duration of marriage, age difference with
spouse, type of marriage and number of
children) (47). Eiden, Teti, and Corns (1995)
found a significant relationship between
marital adjustment and child security in their
study on marital adjustment and parent-child
relationship  (52).  Marital  adjustment
determines the quality of the mother-child
relationship. In the study of Houseknecht
(1981), it was determined that problems in
marriage affect children, causing depression,
inadequate social skills, poor health outcomes,
low academic achievement and behavioral
problems in children (53).

The findings of our study reveal that
parents’ self-efficacy perceptions have a
decisive influence on parenting behaviors.
Similarly, the literature indicates that parental
competence reflects parents’ beliefs about their
own abilities in parenting roles, and that
mothers with high self-efficacy tend to
demonstrate more effective parenting practices
and engage in more positive and consistent
interactions with their children (54). In this
sense, our results are consistent with previous
studies suggesting that parental self-efficacy is
a strong predictor of parenting functioning.
Indeed, perceived parental competence is
considered a key factor in the emergence of
positive  parenting  behaviors.  Studies
conducted in Tiirkiye also support these
findings, showing significant associations
between mothers’ self-efficacy levels and
preschool children’s performance across
various developmental domains (23, 42, 55—
59). Especially in terms of language
development, higher parental self-efficacy has
been linked to more positive parenting
behaviors and to interactions that foster
children’s  physiological, cognitive, and
emotional development. Accordingly, the
results of our study align with both national
and international literature, further
demonstrating that parental self-efficacy is one
of the fundamental determinants of child
development.

The total self-efficacy scores of the
mothers in both groups within the scope of this
study ranged from 53 to 265; mean=179.84,
SD=16.66. It was determined that most
mothers (83.5%) had moderate self-efficacy
perceptions and when the difference between
the groups was examined, the self-efficacy of
mothers who had a healthy child and stayed at
home with them was higher than that of
mothers whose children were hospitalized.
Although there are many other reasons, it is
thought that the difficulties and adjustment
disorders that the spouses may experience with
each other during the child's illness may reduce
the mother's self-efficacy level. It can be
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thought that while mothers with healthy
children have a high level of power and belief
in coping with the difficulties they face in the
growth and development process of their
child's care, increases the mother's sense of
self-efficacy. When parents cope with the
physical and emotional reactions of their sick
children, new roles and responsibilities are
added to their family duties. It has been found
that parents with high self-efficacy take a more
active role in caring for their children, leading
to faster recovery for the children. Conversely,
low perceptions of self-efficacy negatively
impact maternal performance and child
development (60). Parenting self-efficacy is an
important  factor in enhancing positive
interactions between parents and children,
which contributes to the improvement of
children's mental health. Parents with high
self-efficacy, particularly those who are the
primary caregivers meeting their children's
physical and emotional needs, have a
significant impact on their children's health
(61). Aksoy and Diken Conrad, Gross, Fogg,
and Ruchala (1992) found that as mothers' self-
efficacy levels increase, the quality of their
relationships with their babies increases, and
Jackson and Scheines (2005) found that
mothers with a regular job have higher self-
efficacy perceptions than mothers without a
job. stated that mothers in this situation found
their children's cognitive development higher
(23).

In this study, positive and statistically
significant  relationships  were  observed
between mothers’ marital adjustment and
certain subdimensions of the self-efficacy
scale.  Specifically, significant positive
correlations were found between marital
adjustment and the subdimensions of Self-
Emotional (r = 0.184, p < 0.01), Self-
Discipline (r = 0.194, p < 0.01), Self-Play (r =
0.161, p < 0.05), and Self-Care (r = 0.175, p <
0.01). On the other hand, no significant
relationships were identified between marital
adjustment and the subdimensions of Self-
Sensitive, Self-Protection, and Self-Teaching.

A positive and reciprocal relationship is found
between mothers' self-efficacy and marital
adjustment. Mothers' sense of self-efficacy
fundamentally reflects their belief in their
capacity to cope with the challenges of their
parenting roles. A mother with high self-
efficacy has more confidence in managing
child care. This confidence inevitably reflects
on the relationship between the spouses.
According to Bandura's (1997) social cognitive
theory, high self-efficacy enables mothers to
cope with stressful situations more effectively.
Marriage, especially after having children, can
be a significant source of stress (62). A healthy
and supportive marital relationship also
strengthens the mother's sense of self-efficacy.
Research by Matalon and Turliuc (2022)
revealed that spousal support and positive
marital interactions significantly predicted
mothers' parenting self-efficacy. Effective
communication  between spouses in a
harmonious marriage allows the mother to
express herself and share parenting-related
concerns. This sharing process enables
problems encountered during the child's
growth and development to be solved together,
thereby increasing the mother's successful
experiences and consequently strengthening
her self-efficacy (63).

A systematic review examined the
relationship between parental self-efficacy,
parenting practices, and child development in
school-age children, highlighting the indirect
effects of self-efficacy on child development
(64). A study conducted with parents of
children with disabilities found a positive
relationship between parental self-efficacy and
marital adjustment, which aligns with the focus
of our study on mothers’ marital adjustment
and self-efficacy (65). Similarly, research has
demonstrated a positive association between
maternal marital satisfaction and the quality of
mother—father—child interactions (66). A large-
scale study conducted in Japan also revealed
that  marital  relationships  significantly
influence the development of children’s social
skills (67). Although this study focused on
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marital quality rather than self-efficacy, its
findings are in parallel with the current
research. Moreover, a recent study discussed
how parental emotion regulation and
coparenting dynamics moderate  the
relationship between parenting self-efficacy
and child outcomes, emphasizing the
importance of marital harmony (68). Another
study explored the links between self-efficacy
beliefs and child development within the
context of both parenting and marital
relationships, underlining the meaningful
impact of marital adjustment on parental self-
efficacy (69).

A positive and statistically significant
relationship was determined between the
AGTE subscale items of the child's Fine Motor
and Social Skills and Self-are and the mothers'
"Self-Play" efficacy. 0.158, p<0.05) Based on
this result, it can be concluded that the time
mothers spend on their children for play
positively affects the development of Fine
Motor and Social Skills and Self-Care, or the
development is directly proportional to the
time allocated to the child. The scale (T Score,
Language Cognitive Fine Motor, Gross Motor,
Social Skills and Self-Care) mean scores are
among the mothers' self-efficacy score
averages, "Self-Discipline Score", "Self-Play",
"Self-Game", "Self-Care Score" and AGTE
subscale A negative correlation was found
between scores (T Score, Language Cognitive
Score, Fine Motor Score, Gross Motor Score
and Social Skills and Self, Care Score).
However, none of these relationships are
statistically significant

Marriage adjustment and mother’s self-
efficacy are critical concepts in child
development, which have broader implications
for the family as a whole. When a mother does
not perceive support in her marriage and lacks
sufficient self-confidence, it can impede the
fulfillment of her children's physical, social,
and cognitive needs, thereby exerting a
negative impact on the family unit as a whole

CONCLUSION

At the conclusion of this study, a
significant relationship was found between
marriage adjustment and high self-efficacy
perceptions of mothers and their children's
development. In both groups, the level of
marital harmony of the mothers was positive;
however, it was determined that mothers with
healthy children exhibited higher marital
harmony. Mothers of sick children were found
to have lower self-efficacy, whereas mothers
of healthy children had higher self-efficacy
perceptions. A negative relationship was
identified between mothers' marital harmony
and the subcomponents of self-efficacy.
Furthermore, the time mothers dedicated to
their children, especially playtime, had
significant effects on various areas of child
development.

Considering the relational findings
between mothers' marital harmony, self-
efficacy perceptions, and child development, it
is recommended that nurses organize training
programs for parents that include content on
communication skills, emotional expression,
and problem-solving, either before marriage,
during marriage, or prior to parenthood.
Additionally, it is suggested to develop and
support projects such as parenting schools.

Limitations

This study is limited in that it was
conducted only with the mothers of children
hospitalized in a state hospital and 236 mothers
who brought their children, who were staying
at home, to an Family Health Centre.

Ethical Aspect of Research

Every stage of the research was carried
out in accordance with ethical principles.
Ethical approval from Cumhuriyet University
Non, Interventional Clinical Research Board
(15.06.2017, decision number 30.06.2017),
Sivas Province Public Hospitals General
Secretariat (21.07.2017, numbered 38623810,
193526) and Sivas Province Health Directorate
(07.10.2017, 73192166, 044, E.551) written
permissions were obtained.
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Informed Consent

The mothers included in the sample
gave verbal and written consent to participate
in the study.

Author Contributions

Concept: EB, FY, Design: EB, FY,
Literature Review: EB, Data Collection and
Processing: EB, Analysis and Interpretation:
EB, FY, Critical Review: EB, FY

REFERENCES

1. Bagaturhan, T., & Nazli, S. (2013).
The effect of parent education program
on mothers' parenting self-efficacy.
Social Policy Studies, 13, 67-88.

2. Grusec, J., & Danyliuk, B. A. (2014).
Parenting skills: Parents' attitudes and
beliefs: Their impact on children's
development. University of Toronto,
Canada. Retrieved December 13,
2022, from
https://www.childencyclopedia.com/pd
flexpert/parenting-skills/according-
experts/parents-attitudes-and-beliefs-
their-impact-childrens-development

3. Fisiloglu, H., & Demir, A. (2000).
Applicability  of the  Dyadic
Adjustment Scale for measurement of
marital quality with Turkish couples.
European Journal of Psychological
Assessment, 16(3), 214-218.

4, Tutarel Kislak, S., & Cabukca, F.
(2002). The relationship between
empathy and demographic variables
and marital adjustment. Journal of
Social Policy Studies, 5(5).

5. Erbek, E., Bestepe, E., Akar, H.,
Eradamlar, N., & Alpkan, R. L.
(2005). Marital adjustment. Thinking
Man Journal, 18(1), 39-47.

6. Tutarel Kislak, S., & Cavusoglu, P.
(2006). Relationships among marital
adjustment, attachment styles,
attributions, and self-esteem. Journal
of Social Policy Studies, 9(9), 61-68.

7. Erdogan, S. (2007). Investigation of
the relationships between marital

10.

11.

12.

13.

14.

adjustment and psychiatric disorders,
attachment styles, and temperament
and character traits (Unpublished
medical specialization thesis). Gazi
University Faculty of Medicine,
Ankara.

Acik, O. (2008). The relationship
between marital adjustment and
attachment  styles (Unpublished
master's thesis). Ege  University
Institute of Social Sciences, Izmir.

Retrieved from
https://dergipark.org.tr/tr/pub/mersinef
d/issue/17380/181506

Akgiin, R., & Polat Uluocak, G.
(2010). Effective communication and
problem solving in marriage: A group
study with women in a community
center. Journal of Family and Society
Education, Culture and Research,
11(6), 9-22.

Curun, F., & Capkin, M. (2014).
Prediction of romantic jealousy in
terms of attachment styles, self-
esteem, personality traits, and marital
satisfaction.  Psychology  Studies,
34(1), 1-22.

Cakmak, T. O. (2015). Prediction of
marital adjustment in the context of
personality traits, relationship beliefs,
and conflict  resolution  styles
(Unpublished master's thesis). Inonu
University, Malatya.

Bulus, M., & Bagci, B. (2016). Marital
satisfaction: The role of family
resilience and effective
communication skills. Mehmet Akif
Ersoy University Journal of Education
Faculty, 1(40).

Kwan, R. W. H., Kwok, S. Y. C., &
Ling, C. C. Y. (2015). The moderating
roles of parenting self-efficacy and co-
parenting  alliance on  marital
satisfaction among Chinese fathers and
mothers. Journal of Children and
Family Studies, 24(12), 3506-3515.
Goel, S., Narang, D. K., & Koradia, K.
(2013). Marital adjustment and mental

47



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2026 7(1): 36-51
YOBU Faculty of Health Sciences Journal 2026 7(1): 36-51

Bekar & Yildirinm

15.

16.

17.

18.

19.

20.

21.

22.

health among bank employees and
doctors during middle age in Delhi.
International Journal of Scientific and
Research Publications, 3, 1-8.
Eminoglu, B. (2007). Investigation of
the relationship between the social
behavior of four- and five-year-old
children and parental behavior
(Master's thesis). Gazi University
Institute of Educational Sciences.
Basaran, E. (2016). The functioning
and realization of the family (M.
Aydin, Ed.). Systematic Family
Sociology (pp. 121-144). Konya: Cizgi
Bookstore.

Ozbay, S. (2012). Investigation of the
relationship between parents' marital
adjustment and perceived social
support and six-year-old children's
problem behaviors. Kastamonu
Education Journal, 20(1), 43-62.
Fidanoglu, O. (2006). The relationship
between marital adjustment, humor
style, and anxiety level. Marmara
University, Institute of Educational
Sciences, Department of Psychological
Counseling and Guidance.

Kargi, E., & Akman, B. (2007).
Family problems from the perspective
of university students. Psychology
Studies, 18(1), 31-38.

Cagliyan, D. (2016). The relationship
between learned difficulty levels and
marital adjustment and parenting
attitudes in married individuals with

children (Master's thesis). Beykent
University, Institute  of  Social
Sciences, Clinical Psychology

Department, Istanbul.

Ozen, A. (2010). Marital adjustment
and conflict management in marriage.
In T. Solmus (Ed.), Romantic
relationships, marriage, and mother-
father-child relationships (pp. 133-
151). Ankara: Nobel Publications.
Wong, S., & Goodwin, R. (2009).
Experiencing  marital  satisfaction
across three cultures: A qualitative

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

study. Journal of Social and Personal
Relationships, 26(8), 1011-1028.
Aksoy, V., & Diken, I. H. (2009). A
review of studies examining the
relationship between mothers'
perceptions of parenting self-efficacy
and the development of at-risk infants.
Ankara  University  Faculty  of
Educational Sciences Journal of
Special Education, 10(1), 59-70.
Jones, T. L., & Prinz, R. J. (2005).
Potential roles of parental self-efficacy
in parent and child adjustment: A
review. Clinical Psychology Review,
25(3), 341-363.

Coleman, P. K., & Karraker, K. H.
(1997). Self-efficacy and parenting

quality: Findings and  future
applications. Developmental Review,
18, 47-85.

https://doi.org/10.1006/drev.1997.0448
Elibol, F., Magden, D., & Alpar, R.
(2007). Validity and reliability of the
Parenting Skills Self-Efficacy Scale
(1-3 years old). Community Medicine
Bulletin, 26(3), 25-33.

Yoriikoglu, A. (2003). Child mental
health (26th ed.). Istanbul: Ozgiir
Publications.

Ozpolat, A. (2010). Democratic
socialization in the family. Journal of
Family and Society, 5(20), 9-24.

Er, M. (2006). Child, disease, mother,
fathers, and siblings. Journal of Child
Health and Diseases, 49, 155-168.
https://www.cshd.org.tr/pdf.php?id=20
6

Terri, K., & Carman, S. (2013).
Essentials of pediatrics nursing (2nd
ed). Wolters  Kluwer  Health
Lippincott Williams & Wilkins.
Tortiner, E. K., & Biiyilikgonenc, L.
(2011). Basic nursing approaches to
child health. Goktug Publishing,
Amasya.

Iltus, S. (2007). Significance of home
environments as proxy indicators for
early childhood resort and education.

48



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2026 7(1): 36-51
YOBU Faculty of Health Sciences Journal 2026 7(1): 36-51

Bekar & Yildirinm

33.

34.

35.

36.

37.

38.

Paper commissioned for the EFA
Global Monitoring Report.

Chloe, C. Y. L., Cyrus, L. K. L.,
Leung, J. C. M., & Kwok, S. Y. C.
(2013). Fathering self-efficacy, marital
satisfaction, and father involvement in
Hong Kong. Journal of Children and
Family Studies, 22, 1051-1060.
https://doi.org/10.1007/s10826-012-
9666-1

Merrifield, K. A., & Gamble, W. C.
(2013). Associations among marital
qualities, supportive and undermining
co-parenting, and parenting self-
efficacy: Testing spillover and stress-
buffering processes. Journal of Family
Issues, 34(4), 510-533.
https://doi.org/10.1177/0192513X1244
5561

Dursun, S. S., & Bicakci, M. Y.
(2015). Investigation of the self-
efficacy in motherhood skills of

mothers with babies between the ages
of 1 and 3. Hacettepe University
Culture Center, Oral Presentations.
Retrieved from
https://dergipark.org.tr/tr/pub/husbfd/is
sue/7893/103922

Bor, W., & Sanders, M. R. (2004).
Correlates of self-reported coercive
parenting of preschoolers at high risk
for the development of conduct
problems. Australian and New Zealand
Journal of Psychiatry, 38(9), 738-745.
https://doi.org/10.1080/j.1440-
1614.2004.01452.x

Ardelt, M., & Eccles, J. S. (2001).
Effects of mothers' parental efficacy
beliefs and promoting parenting
strategies on inner-city youth. Journal
of Family Issues, 22(8), 944-972.
Retrieved from
http://users.clas.ufl.edu/ardelt/Effects
%200f%20parental%20efficacy%20be
liefs.pdf

Desjardin, J. L. (2006). Family
empowerment: Supporting language
development in young children who

39.

40.

41.

42.

43.

44,

45.

are deaf or hard of hearing. The Volta
Review, 106(3), 275-298.

Hess, C. R., Teti, D. M., & Hussey, B.
(2004). Self-efficacy and parenting of
high-risk infants: The moderating role

of parent knowledge of infant
development. Journal of Applied
Developmental Psychology, 25(4),
423-437.

Scheel, M. J., & Rieckmann, T.
(1998). An empirically  derived
description of empowerment for
parents of children identified as

psychologically  disordered.  The
American Journal of Family Therapy,
26, 15-27.

Qiyue, C. (2020). Emotional distress,
deployment length, and change in
parental efficacy after a military
parenting  program: A  dyadic
longitudinal model (Master's thesis).
University of Minnesota.
Buyuktaskapu, S. (2012). Investigation
of the relationship between mothers'
self-sufficiency perception and the
development of their children between
the ages of 1 and 3. Amasya
University Faculty of Education
Journal, 1(1), 18-30. Retrieved from
https://dergipark.org.tr/tr/pub/amauefd/
issue/1726/21150

Kahraman, O. G., Ceylan, S.,, &
Korkmaz, E. (2016). Investigation of
developmental assessments of children
aged 0-3 in terms of some variables.
Mersin University Journal of Health
Sciences, 9(2), 60-69.

Aksoy, S. K. (2019). Family and
marriage in German sociology school
(Master's thesis). Pamukkale
University Social Sciences Institute,
Sociology Program.

Kaya, I. (2003). The role of child-
rearing attitudes in the relationship
between marital adjustment and
behavior  problems in  children
(Master's thesis). Istanbul University,
Institute of Social Sciences,

49



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2026 7(1): 36-51
YOBU Faculty of Health Sciences Journal 2026 7(1): 36-51

Bekar & Yildirinm

46.

47,

48.

49,

50.

51.

52.

Department of Psychology. Retrieved
from
http://nek.istanbul.edu.tr:4444/ekos/TE
Z/38286.pdf

Kocak, R. (2008). Analysis of school
administrators’ marital  satisfaction
levels in various variables. Sakarya
University Faculty of Education
Journal, 15, 127-139.

Kublay, D., & Oktan, V. (2015).
Marital adjustment: An investigation
in terms of value preferences and
subjective happiness. Psychological
Counseling and Guidance Journal,
5(44), 25-35. Retrieved from
https://dergipark.org.tr/tr/pub/tpdrd/iss
ue/42746/515941

Karagdz, Y. (2016). SPSS 23 ve
AMOS 23 Uygulamal Istatistiksel
Analizler. Nobel Akademik
Yaymncilik. Ankara

Keskin, B. (2020). Does Statistical
Power Affect a Study’s Results? How
Many Sample Size? Celal Bayar
University Institute of Social Sciences,
18(Sp. Issue), 157-174.
DOI:10.18026/cbayarsos.644692
Kislak, S. (1996). The relationships
between gender, marital adjustment,
depression, and causal and
responsibility attributions (PhD thesis).
Ankara University Institute of Social
Sciences, Ankara.
https://dspace.ankara.edu.tr/xmlui/han
dle/20.500.12575/37386

Savagir, 1., Sezgin, N., & Erol, N.
(1994). Ankara development screening
inventory handbook. Ankara: Turkish
Psychologists Association. Retrieved
from https://toad.halileksi.net/wp-
content/uploads/2022/07/gelisim-
screening-inventory-toad.pdf

Eiden, R. D., Teti, D. M., & Corns, K.
M. (1995). Maternal working models
of attachment, marital adjustment, and
the parent-child relationship. The
Society for Research in Child
Development Inc, 66, 1504-1518.

53.

54.

55.

56.

o7.

58.

59.

Houseknecht, S. K., & Macke, A. S.
(1981). Combining marriage and
career:  The  marital-professional
adjustment of women. Journal of
Marriage and the Family,
https://doi.org/10.2307/351766

Teti, D. M., & Gelfand, D. M. (1991).
Behavioral competence among
mothers of infants of the first years:
The mediational role of maternal self-
efficacy. Child Development, 62, 918-
929.  https://doi.org/10.1111/j.1467-
8624.1991.th01580.x

Bulus, M., Oztiirk Samur. A (2017).
The Role of Parental Self-Esteem,
Basic Needs, and Self-Efficacy in
Predicting Social-Emotional
Adjustment of Five- to Six-Year-Old
Children.  Pamukkale  University
Education Faculty Journal, 41(41),
105-1109.

Cindioglu, M. D. (2015). Comparison
of parenting self-efficacy, child
temperament perception, and emotion
socialization reactions of depressed
and non-depressed mothers with
children aged 3-6. Istanbul: Maltepe
University.

Gozibiyik, F. (2015). Mothers'
perceptions of parenting self-efficacy,
verbal interaction practices, and
children's development between the
ages of 1 and 3. Interaction practices
and toddlers’
(Unpublished master’s thesis). Maltepe
University, Institute of  Social
Sciences, Istanbul.
https://hdl.handle.net/20.500.12415/41
22

Isikol, K. (2019). The relationship
between irrational  beliefs and
perceptions of parenting self-efficacy
of parents with preschool children and
social skills and problem behaviors of
children (Master's thesis). Maltepe
University Institute of Social Sciences.
Sezer, Z., Ogelman, G., Onder, A., &
Berengi, S. (2008). Examining the

development

50



YOBU Saghk Bilimleri Fakiiltesi Dergisi 2026 7(1): 36-51
YOBU Faculty of Health Sciences Journal 2026 7(1): 36-51

Bekar & Yildirinm

60.

61.

62.

63.

64.

relationship between peer relations of
5-6 year-old preschool children and
their mothers' self-efficacy perceptions
towards parenting. Educational
Sciences: Theory and Practice, 12(3).
Jones, V., Whitehead, L., & Crowe, M.
T. (2016). Self-efficacy in managing
chronic respiratory disease: Parents'
experiences. Contemporary  Nurse,
52(2-3), 341-351.
https://doi.org/10.1080/10376178.2016
1213647

Abarashi, Z., Tahmassian, K,
Mazaheri, M. A., Panaghi, L., &
Mansoori, N. (2015). Parental self-
efficacy as a determining factor in
healthy mother-child interaction: A
pilot study in Iran. Iranian Journal of
Psychiatry and Behavioral Sciences,
8(1), 19.
https://pmc.ncbi.nlm.nih.gov/articles/P
MC4078689/

Bandura, A. (1994). Self-efficacy. In
V. S. Ramachaudran (Ed.),
Encylopedia of human Behavior
(Vol.4, pp.71-81). New  York:
Academik  Press. 8Reprinted in
Hfriedman (Ed.), Encylopedia of
mental health. San Diego: Academic
Press, 1998).

Zhou, M., & Zou, H. (2023). A
systematic review of parental self-
efficacy among parents of school-age
children and adolescents. Adolescent
Research Review, 9, 75-91.
https://doi.org/10.1007/s40894-023-
00216-w

Matalon, C., & Turliuc, M. N. (2023).
Parental self-efficacy and satisfaction
with parenting as mediators of the
association between children’s
noncompliance and marital

65.

66.

67.

68.

69.

satisfaction.  Current
42(17), 15003-15016.
Yikmis, A. (2023). An investigation of
the relationship between parental self-
efficacy and marital adjustment levels
of parents of disabled individuals.
International Journal of Curriculum
and Instruction, 15(1), 325-340.
https://ijci.globets.org/index.php/IJCI/
article/view/877

Korja, R., Flykt, M., Junttila, N.,
Kalland, M., & Puura, K. (2016).
Mother’s marital satisfaction
associated with the quality of mother—
father—child triadic interaction.
Scandinavian Journal of Psychology,
57(2), 153-160.
https://doi.org/10.1111/sjop.12278
Kato, M., Ishikawa, Y., & Ueno, K.
(2017). Marital relationship, parenting
practices, and social skills
development in preschool children: A
longitudinal study. Child Psychiatry
and Human Development, 48(2), 324—
332.  https://doi.org/10.1007/s10578-
016-0666-7

Calabrese, A. M., & Schoppe-Sullivan,
S. J. (2023). Parent emotion regulation
and parenting self-efficacy: The
moderating role of coparenting.
Journal of Social and Personal
Relationships,  40(9), 2642-2662.
https://doi.org/10.1177/026540752311
89464

Benedetto, L., & Ingrassia, M. (2018).
Parental self-efficacy in promoting
children care and parenting quality. In
V. R. Preedy (Ed.), Parenting -
Strengths and Risks (pp. 121-134).
Erisim adresi:
[Parental_Self-
efficacy_in_Promoting_Children_Care
_.pdf, erisim tarihi: 24. 07. 2025

Psychology,

WWW. http:

51



YOBU Saghk Bilimleri Fakiiltesi Dergisi YOBU Faculty of Health Sciences Journal

Y11:2026 Cilt:7 Sayi:1: ss: 52-67 Year:2026 Volume:7 Issue:1: ss: 52-67

ISSN:2718-0972
Arastirma Makalesi/ Resea

PSIKiYATRI KLINiGINDE YATARAK TEDAVi GOREN HASTALARIN
BAKIM GEREKSINIMLERI: NITEL BiR CALISMA
CARE NEEDS OF INPATIENTS IN PSYCHIATRIC CLINICS: A
QUALITATIVE STUDY

Eda KES', Naime ALTAY? Sergiil DUYGULU®

! Ogr. Gor. Bartin Universitesi, Saglik Bilimleri Fakiiltesi, Bartin, Tiirkiye
2 Prof. Dr. Gazi Universitesi, Hemsirelik Fakiiltesi, Ankara, Tiirkiye

3 .
Prof. Dr. Hacettepe Universitesi, Hemsirelik Fakiiltesi, Ankara, Tiirkiye

Ozet

Giris: Psikiyatri kliniklerinde yatarak tedavi goren hastalar hem fiziksel hem de psikososyal alanlarda ¢ok boyutlu bakim
gereksinimlerine sahiptir. Psikiyatrik bozukluklarin karmagikligi, bakimimn bireysellestirilmesi ve ayni zamanda standartlastirilmasi
gerekliligi, bu gereksinimlerin dogru bi¢cimde belirlenmesini zorunlu kilmaktadir. Bu durum, hemsirelik bakiminin niteligi, hasta
giivenligi ve bakim kalitesi agisindan kritik 6nem tagimaktadir. Bu arastirmanin amaci, psikiyatri kliniginde yatarak tedavi géren
hastalarin bakim gereksinimlerini, psikiyatri hemsirelerinin goriiglerine dayali olarak incelemektir.

Gereg- Yontem: Bu calisma, nitel, tanimlayici bir arastirmadir. Arastirma, Nisan—Haziran 2025 tarihleri arasinda, kartopu
ornekleme yontemi kullanilarak psikiyatri kliniklerinde bakim verme deneyimi olan 20 hemsire ile gergeklestirilmistir. Arastirma
verileri yart yapilandirilmig form araciligi ile toplanmstir. Goriismeler, Zoom {izerinden gergeklestirilmis, ses ve goriintii kaydi
alinarak ¢oziimlenmistir. Goriismeler, tematik analiz yontemi ile tiimdengelimsel (dediiktif) bir yaklasim dogrultusunda analiz
edilmis, kodlar MaxQDA programina aktarilmustir. Arastirma, Nitel Arastirmalarin Raporlanmasina Iliskin Konsolide Kriterler’ine
gore raporlanmistir.

Bulgular: Katilimer goriisleri dogrultusunda dort ana tema ve on alt1 alt tema belirlenmistir. “Fizyolojik yasam” temasinda hijyen,
uyku, beslenme, bosaltim, hareket ve vital bulgular 6ne ¢ikmustir. “Giivenlik” temasinda kendine/gevresine zarar verme riski ve ilag
giivenligi; “psikososyal destek” temasinda psikoterapotik miidahaleler, emosyonel destek, aile is birligi ve iletisim; “tedavi siireci ve
uyum” temasinda ise tedaviye uyum, psiko-egitim, taburculuk ve rol performansi yer almustir. Ayrica, hemsireler bakim
gereksinimlerini belirlemede gozlem, goriisme, ilk degerlendirme ve multidisipliner vizitleri temel yontemler olarak belirtmis;
bakimin iyilestirilmesine yonelik egitim, standart protokoller, rehabilitasyon hizmetleri ve ekip is birliginin 6nemini vurgulamistir.
Sonug: Arastirma, psikiyatri hemsireliginde bakim gereksinimlerinin ¢ok boyutlu oldugunu ve biitiinciil yaklagimlarin
zorunlulugunu ortaya koymustur. Bulgular, hasta merkezli bakimin gii¢lendirilmesi, multidisipliner is birligi ve kanita dayali
hemsirelik uygulamalarinin 6nemini vurgulamaktadir. Gelecek arastirmalarda hasta ve hasta yakinlarinin bakis agilarinin da
degerlendirilmesi Onerilir.

Anahtar Kelimeler: Psikiyatri hemsireligi, bakim gereksinimi, nitel aragtirma, yatan hasta

Abstract

Objective: Inpatient psychiatric patients necessitate comprehensive care that addresses both physical and psychosocial
requirements. The intricacy of psychiatric diseases requires a balance between personalized and standardized care, rendering precise
evaluation essential for quality nursing, patient safety, and overall care results. This study explores the care requirements of
inpatients in psychiatric facilities, emphasizing psychiatric nurses’ perspectives.

Material- Methods: This study is qualitative, descriptive research. The research was conducted between April and June 2025 with
20 nurses who had experience providing care in psychiatric clinics, using snowball sampling. Research data were collected using a
semi-structured form. Interviews were conducted via Zoom, and audio and video recordings were made and transcribed. The
interviews were analyzed using the thematic analysis method, following a deductive approach, and the codes were transferred to the
MaxQDA program. The study was reported according to the Consolidated Criteria for Reporting Qualitative Research.

Results: The analysis identified four primary themes and sixteen subthemes. The concept of "physiological life" encompassed
cleanliness, sleep, nourishment, elimination, mobility, and vital signs. “Safety” included self-injury, potential harm to others, and the
safety of medications. “Psychosocial support” encompassed psychotherapy therapies, emotional assistance, familial engagement,
and communication. The "treatment process and compliance” encompassed treatment adherence, psychoeducation, discharge
planning, and role fulfillment. Nurses recognized observation, interviews, initial assessments, and interdisciplinary visits as
fundamental techniques for assessing care requirements. They emphasized the significance of patient education, standardized
protocols, rehabilitation, and collaborative teamwork in enhancing care quality.

Conclusion: The findings indicate that the needs of psychiatric nursing care are multifaceted, necessitating a holistic, patient-
centered, and evidence-based methodology. Improving interdisciplinary collaboration and systematic nursing interventions is
crucial. Subsequent research should incorporate the viewpoints of patients and relatives to guarantee a more comprehensive
comprehension of treatment requirements.

Keywords: Psychiatric nursing, care needs, qualitative research, inpatients
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GIRIS

Psikiyatrik bozukluklar, diinya
genelinde yayginlig: yiiksek ve kiiresel hastalik
yiikii siralamasinda ilk 10°da yer alan saglik
sorunlari arasindadir (1). Diinya Saglik Orgiitii
verilerine gore yaklasik 1 milyar kisi farkli
ruhsal bozukluklarla yasamini siirdiirmektedir
(2). Bu bozukluklarin kronik ve tekrarlayict
seyri, islevsellik kayiplar1 ve sosyal destek
yetersizlikleri, ayaktan tedaviyi gli¢lestirerek
bireylerin hastanede yatarak tedavi ve bakim
almasm gerekli kilmaktadir. Semptomlarin
niteligi ve hastaligin birey iizerindeki etkileri
ise bakim siireglerini diger hasta gruplarmdan
farklilagtirmakta ve bakimin 6zellestirilmesini
zorunlu hale getirmektedir. Dolayisiyla, bakim
gereksinimlerinin dogru bigimde belirlenmesi
biiylik 6nem tagimaktadir. (3).

Psikiyatrik bozuklugu olan bireylerin
bakim siirecleri kendine 06zgii zorluklar
barindirmaktadir. Psikotik belirtiler ile bilissel
ve algisal degisiklikler, hastalarda kendine
zarar verme, intihar ve saldirganlik riskini
artirmaktadir. Bu durum hastalarin daha sik
gbzlem ve izlem gereksinimine yol agmaktadir.
Hastalik ile iligkili islevsellik kayiplari ise
bireylerin fonksiyonel bagimsizligini
sinirlayarak ~ bireylerin  gilinliik  yasam
aktivitelerini yerine getirirken bile zorluk
yasamasina neden olmaktadir. Dolayistyla
hastalar bakim siirecinde daha c¢ok destege
ihtiyag duymakta ve bagkalarina olan
bagimliliklart artmaktadir (4). Ayrica, ruhsal
bozuklugu olan bireylerde kardiyovaskiiler
hastaliklar, diyabet ve obezite gibi ek saglik
sorunlariin insidansinin daha yiiksek olmasi,
genel saglik izlemini ve ¢ok boyutlu bakim
yaklagimlarini zorunlu kilmaktadir (5).

Bakimda yasanan giicliiklerin yani sira
tedavi siirecleri de kendine &zgii sorunlar
icermektedir.  Psikopatolojik semptomlar ile
bilissel-algisal yetersizlikler, hastalarin
tedaviye katilimini giiglestirmekte; hastaligi
reddetme, tedavi aramaktan kaginma ve saglik
profesyonellerine giivenmeme gibi
davraniglara yol agabilmektedir. Karmagik
tedavi rejimlerine uyum gii¢liigii, motivasyon
eksikligi ve yetersiz sosyal destek de siireci

olumsuz etkilemektedir (6). Ayrica tedavi
stirecinin uzun ve maliyetli olmast (7),
beraberinde insan haklar1 ihlalleri, ayrimcilik
ve  damgalanma  sorunlarmi  giindeme
getirmektedir (8). Ruhsal bozukluklar yalnizca
bireyleri degil, aym zamanda aileleri ve
toplumu da etkileyerek (9) yasam kalitesini
ciddi bigimde diisiirmektedir (10).

Psikiyatri hastalarinin yasam kalitesini
artirmak ve topluma uyumlarimi saglamak
amactyla ruh sagligi profesyonellerinin aile ile
is birligi icinde biitliinciill bakim sunmasi
gerekmektedir. Bakimin temelinde fizyolojik
gereksinimlerin karsilanmasi ve giivenligin
saglanmasi yer almakla birlikte, psikoterapdtik
yaklasimlar ve terapotik iligki siiregleri de 6n
planda olmalidir. Bdylece hastalarin fiziksel,
psikolojik ve sosyal gereksinimleri gozetilerek,
kendilerini ve c¢evrelerini kabul etmeleri ve
topluma uyumlar1 desteklenebilir (11). Bakim
faaliyetleri cogunlukla hasta, hasta yakinlar ve
hasta gruplart ile yiritilen goriismeler
tizerinden yapilandirilmakta; bu goriismeler,
gereksinimlerin dogru bicimde belirlenmesine
ve uygun miidahalelerin planlanmasina katki
saglamaktadir (12). Arastirmalar, psikiyatri
hastalarinin  bakim gereksinimlerinin ¢ogu
zaman tam olarak kargilanmadigini
gostermektedir.  Yapilan  bir  sistematik
derlemede, karsilanmamis bakim
gereksinimlerinin, hasta agisindan diisiik
bakim kalitesi, uzamis hastanede kalig siiresi,
artan tekrar yatis oranlari, ilag hatalar ve
giivenlik sorunlartyla iligkili sonuglara yol
actig1 bildirilmistir (13). Benzer sekilde, agir
ruhsal bozuklugu olan hastalarda
kargilanmamis bakim ihtiyaglarinin; yasam
kalitesinde diisiis, depresyon siddetinde artis,
negatif semptomlarin belirginlesmesi ve genel
psikopatolojinin  agirlagmasiyla  baglantili
oldugu ortaya konmustur (14). Bu c¢alismalar,
bakim gereksinimlerinin karsilanmamasinin
hastalik seyrini olumsuz etkiledigini agikca
gostermektedir.

Psikiyatri hastalarinin tim bu durumlar
dikkate alindiginda, bakim gereksinimlerinin
belirlenmesi yalnizca bakim planlamasinin
temelini olusturmakla kalmayip, ayn1 zamanda
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hastalara ~ sunulan  hizmetin  kalitesini
artirmakta, yasam kalitesini iyilestirmekte ve
saglik sistemine yonelik maliyet yiikiinii
azaltmaya  katki saglamaktadir  (15).
Literatiirde yer alan nitel caligmalarin ¢ogu,
hemsirelerin hasta giivenligi, memnuniyet ve
bakim deneyimlerine odaklanmaktadir (16-17).
Ancak, hastalarin bakim gereksinimlerini
hemsire bakis agisiyla biitiinciil bigimde ele
alan c¢aligmalar olduk¢a smirlidir. Dolayisiyla,
hemsirelerin deneyim ve gozlemlerine dayali
olarak bu gereksinimleri ortaya koyan
aragtirmalara  ihtiyag  duyulmaktadir. Bu
baglamda ¢alismamizin amaci, psikiyatri
hemgirelerinin ~ goriiglerine  dayali  olarak
psikiyatri kliniginde yatarak tedavi goren
hastalarin bakim gereksinimlerini incelemektir.

Arastirma sorusu

Psikiyatri hemsirelerinin, yatarak tedavi
alan psikiyatri hastalarinin bakim
gereksinimlerine yonelik goriisleri nelerdir?

GEREC YONTEM

Arastirma tasarimi

Bu arastirma, psikiyatri kliniklerinde
gorev yapan hemsirelerle yapilan yari
yapilandirilmig  goriismelere  dayanan ve
fenomenolojik yaklasim ile analiz edilen nitel,
tanimlayic1 bir arastirmadir. Arastirma, Nitel
Arastirmalarin Raporlanmasina Miskin
Konsolide Kriterler’ine (Consolidated Criteria
for Reporting Qualitative Research -COREQ)
uygun olarak raporlanmistir (18).

Katihmci secimi

Arastirma Nisan-Haziran 2025 tarihleri
arasinda  gerceklestirilmistir.  Arastirmada,
psikiyatri Kkliniklerinde belirli deneyime sahip
hemsirelere  ulasmanin  zor olmast ve
ornekleme siirecini kolaylagtirmak amaciyla
amagli Ornekleme yontemlerinden kartopu
ornekleme tercih edilmistir. Bu yonteme gore,
psikiyatri kliniginde c¢alisan ve dahil edilme
kriterlerini  karsilayan bir hemsire ile
ardindan  bu

goriismelere  baslanmus,

hemsgirenin yonlendirmesiyle benzer
ozelliklere sahip diger hemsirelere ulasilmistir.

Arastirmaya, hemsirelik alaninda en az
lisans mezunu, psikiyatri alaninda en az iki yil
klinik deneyimi olan, bilgisayar, tablet veya
cep telefonu gibi dijital araglar1 kullanabilen,
internet erisimine sahip hemsireler dahil
edilmistir. Psikiyatri polikliniklerinde veya
rehabilitasyon birimlerinde calisan hemsireler
ise kapsam disinda birakilmigtir. Arastirma
toplam 20 hemsire ile tamamlanmigtir.
Verilerin tekrarlanmaya baslamasi ve arastirma
konusunun daha derinlemesine anlasilmasiyla
birlikte doygunluga ulasilmis  Orneklem
sonlandirilmustir.

Veri toplama araclari

Arastirma kapsaminda veriler,
hemsirelerin yas, egitim durumu ve mesleki
deneyimlerine  iligkin  bilgileri  igeren
“Demografik Bilgi Formu” ile hastalarin
bakim gereksinimlerini incelemeye yonelik
“Yar1  Yapilandirilmig  Goriisme  Formu”
araciligryla toplanmistir. Goriisme formu ilgili
literatiir temel alinarak hazirlanmig, biri
psikiyatri hemsireligi alaninda olmak {izere ii¢
profesor ve bir doktorali dgretim {iyesinden
alman uzman goriisleri dogrultusunda son
haline getirilmistir.

Bu aragtirmada goriisme sorularinin
Protokolii
Iyilestirme (Interview Protocol Refinement —
IPR) Cergevesi temel alinmistir (19). Sorular,

hazirlanmasinda Goriisme

arastirma  amaglariyla uyumlu  bigimde
diizenlenmistir. Katilimeilarin - deneyimlerini
ayrintili  aktarmalarimt  destekleyen sonda
sorular eklenmistir. Gegerliligi saglamak i¢in
uzman gorligii alimmig ve pilot uygulama
yapilmistir. Bu siireg, goriismelerin tutarliligini
artirmig, sorularm anlasilir olmasmi  ve
arastirma hedeflerine uygun yanitlarin elde
edilmesini saglamistir. Arastirmada kullanilan
yart  yapilandirilmis  goriisme  formunda
katilimcilara alti temel soru yoneltilmistir
(Tablol).

54



YOBU Saglik Bilimleri Fakiiltesi Dergisi 2026 7(1): 52-67
YOBU Faculty of Health Sciences Journal 2026 7(1): 52-67

Kes, Altay & Duygulu

Tablo 1. Yar1 yapilandirilmis goriisme formu sorulari

Numara | Soru

1. Calistigimiz psikiyatri kliniginde yatan hastalarin genel 6zelliklerini nasil tanimlarsiniz/nelerdir?

2. Psikiyatri kliniginde yatan hastalarinin bakim gereksinimleri nelerdir?

3. Psikiyatri kliniginde yatan hastalarinin bakim gereksinimlerini nasil belirliyorsunuz?

4. Psikiyatri kliniginde yatan hastalarin bakim gereksinimlerini karsilamak i¢in hangi hemsirelik
uygulamalarini yapiyorsunuz?

5. Hastalarin bakim gereksinimlerini karsilamada yapilmasi gereken ama yapamadiginiz hemsirelik
uygulamalar1 nelerdir?

6. Psikiyatri kliniginde yatan hastalara verilen hemsirelik bakiminin iyilestirilmesi i¢in dnerileriniz
nelerdir?

Veri toplama siireci

Veriler, birinci arastirmaci tarafindan
cevrim i¢i ortamda (Zoom) toplanmustir.
Arastirmaya katilmasi planlanan hemsirelere
calismanin amaci ve kapsami hakkinda
bilgilendirme WhatsApp ya da telefon yoluyla
yapilmigtir. Bireysel goriismeler, katilimcilarin
uygunluk durumlar1 dikkate alinarak karsilikli
giin ve saatlerde amacina uygun olarak
gerceklestirilmistir.  Gorlismeler,  yalnizca
aragtirmact  ve  katilimcinin  bulundugu,
kameralarin agik tutuldugu sessiz ortamlarda
yapilmigtir. Gorligmeler, arastirmada kullanilan
yart yapilandirilmig goriisme formunda yer
alan sorular dogrultusunda yiiriitiilmiis ve bu
sayede  gOrligmeler  arasinda  tutarlilik
saglanmugtir.
Aragtirmanin = 6n  uygulamasi,  sorularin
anlagilabilirligini ve aragtirmanin amacina
uygunlugunu degerlendirmek amaciyla iki
hemsire ile gergeklestirilmig; ancak bu
hemsireler 6rnekleme dahil edilmemistir. Her
goriisgme yaklasik 30-40 dakika silirmiis,
katilimeilarin  izni ses ve gorinti kaydi
almarak gerceklestirilmistir. Kayitlar ozel
tanimlayict kodlar (K1, K2...) ile saklanmus,
katilimer ifadeleri kelimesi kelimesine yaziya
aktarilmig ve goriisme sonrasinda dokiimante
edilmistir. Yirminci gériismeden sonra yeni bir
bilgiye ulasilmadigindan veri doygunluguna

ulasildig1 kabul edilmis ve veri toplama siireci
sonlandirilmustir.

Verilerin analizi

Aragtirma verilerinin analizi, Braun ve
Clarke (20) ’in tematik analiz i¢in Onerdigi
adimlar temel alimarak tiimdengelimsel
(dediiktif) bir yaklasimla yiriitilmiistiir.
Birinci asamada, goriismelerden elde edilen
sesli ve gorintiilii kayitlar arastirmaci
tarafindan kelimesi kelimesine c¢oziimlenmis
ve anlam kaybi &nlenmistir. Ikinci asamada,
coziimlenen veriler MaxQDA  Analytics
programina aktarilmis, katilimcilarin kimlik
bilgileri gizlenmis ve her birine analiz siirecini
kolaylastirmak amaciyla kodlar verilmistir (6r.
K1, K2...). Ugiincii asamada, yazili metinler
arastirmaci tarafindan tekrar tekrar okunarak
baglam i¢inde degerlendirilmis ve her ifadenin
tagidigi  anlam  belirlenmistir.  Dordiincii
asamada, katilimci goriislerinden ¢ikarilan
anlamli ifadeler kodlanmig, benzer igerik
tasiyan kodlar iligkilendirilerek bir araya
getirilmigtir.  Besinci  asamada,  kodlar
arasindaki iliskiler goz oniinde bulundurularak
kategoriler olusturulmustur. Altinci agamada
ise aragtirmacilar  tarafindan  yapilan
kargilagtirmalt  degerlendirmeler sonucunda
temalar ve alt temalar tanimlanms, bulgular bu
dogrultuda yapilandirtlmistir.
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BULGULAR

Bu bolimde, psikiyatri kliniklerinde
gbrev yapan hemsireler ile ve yatarak tedavi
goren hastalarin Gzelliklerine ve arastirma
sorularina  iliskin elde edilen bulgular
sunulmaktadir.

Caligmaya katilan hemsirelerin
yasglarmin 25-44 arasinda degistigi; %75’ inin
kadin, %25’inin ise erkek oldugu saptanmistir.
Katilimcilarin - %751 lisans, %25°1 yliksek
lisans mezunudur. Calistiklar1  kurumlara
bakildiginda %40’ min iiniversite hastanesinde,
%35’inin sehir hastanesinde ve %25’inin
egitim ve aragtirma hastanesinde gdrev yaptigi
belirlenmistir. Hemsirelerin %65°1 klinik/servis
hemsiresi, %35’ ise sorumlu hemsire
pozisyonundadir. Calisma sisteminde %60’1
vardiya/nobet, %40°1 gindiiz vardiyasinda
gorev yapmaktadir. Ayrica katilimcilarin
%30’u psikiyatri hemsireligi sertifikasina sahip
olup, %75’1 en az bir bilimsel etkinlige
katilmigtir.

Katilmcilarin ~ aragtirma  sorularina
verdikleri yanitlar incelendiginde, 1, 2, 4 ve 5.
sorulara iligkin bulgular dort ana tema ve on
alti alt tema belirlenmistir. Ana temalar
“Fizyolojik yasam”, “Giivenlik”, “Psikososyal
destek”, “Tedavi siireci ve uyum” olmak iizere
dort baslikta toplanmistir. Fizyolojik yasam
temasinda hijyen ve kisisel bakim, uyku,
beslenme, bosaltim, hareket ve fiziksel
aktivite, yasamsal bulgular olarak
belirlenmistir.  Giivenlik  temasinda  ise
kendine/cevresine zarar verme riski ve ilag
giivenligi  temel  gereksinimler  olarak
saptanmistir. Psikososyal destek kapsaminda
psikoterapdtik miidahaleler, emosyonel destek,
aile is birligi ve iletisim ve sosyallesme
gereksinimleri elde edilmistir. Son olarak,
tedavi siireci ve uyum temasinda tedaviye
uyum,  psiko-egitim, taburculuk  sonrasi
bakimin siirdiiriilmesi ve rol performansi ve
sorumluluk alma alt boyutlar1 saptanmustir.
Temalar, alt temalar ve Ornek katilimci
goriigleri 6zetlenmistir (Tablo 2).

Tablo 2. Psikiyatri hastalarinin bakim gereksinimlerine yonelik temalar ve 6rnek katilimci

...Bazi hastalar kisisel temizliklerini yapmayr unutuyor, giyinmeleri uygun olmuyor;
bazen tigortiin iistiine atlet given bile oluyor. Bu konularda yonlendirme ve destek

...Hastalarin ¢ogu kigisel bakimini yapamiyor; banyo, dis fir¢alama, giyinme gibi

...Mesela sizofreni tanili hastalarda diisiince stireglerinden kaynakli olarak dus almak,

geri  planda  kalabiliyor.  Unutuyorlar ya da

...Gece uykusuz kalan ya da sik stk uyanan hastalar oluyor. Uyvku bozukluklari hem
hastanin genel iyilik halini hem de tedaviye uyumunu etkiliyor...K3

...Gece boyunca uyumayan ya da giin boyu uyuyan hastalar var; uyku diizenleri

... Uyku diizeni bozuldugu zaman ruh halleri de hemen etkileniyor...K6

...Bazi hastalar gece hi¢ uyumuyor, bazilar ise giindiiz stirekli uyumak istiyor... K10

...Beslenme diizenlerinde bozulmalar oluyor, kimi hastalar yeterince yemiyor, kimi de

... Yemek yemek de baska bir alan; bazilar: istahsiz oluyor, bazilart ilaglarin etkisiyle

titriyor ya da siipheci davranabiliyor. Bu da yeme diizenlerini etkiliyor... K18
...Ozellikle bazi ilaglart kullanan hastalarda (mesela lityum gibi) svi alimini dikkatle

takip etmemiz gerekiyor. Ne kadar su ictigi ne yedigi, yeterince beslendi mi gibi konular

... Kabizlik ¢ok yaygn, bazen ilaglarin etkisiyle bazen de yeterince sivi alinmadig igin

goriisleri
Tema Alt tema Katihmel goriisleri
gerekiyor...K3
Hijyen ve
kisisel bakim konularda siivekli hatirlatma gerekiyor...K4
tirnak  kesmek  gibi
onemsemiyorlar... K11
. . Uyku neredeyse tamamen bozulmus...K5
Fizyolojik
Yasam
...Ozellikle bazi ilaglar kilo alimina neden oluyor.. K1
aswr1 yeme davranist gosterebiliyor... K2
Beslenme
¢ok onemli hale geliyor...K16
Bosaltim

sorun yasaniyor...K6
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Hareket ve
fiziksel
aktivite

Yasamsal
bulgular

Kendine/¢cevr
esine zarar
verme riski

Giivenlik

ilag giivenligi

Psikoterapoti
k miidahale
Emosyonel

destek
Psikososyal
Destek

Aile is birligi

...Bazi hastalar tuvalet gibi en basit isleri bile yapmakta zorlaniyor ya da hi¢ yapmak
istemiyor...K9

...Bazilarinda ilaglardan dolay: kabizlik gibi durumlar oluyor, o zaman sivi alimi
artirtlyor... K16

...Ayrica bazi hastalarda hareketsizlik ya da motivasyon eksikligi ¢ok belirgin olabiliyor
...sabah egzersizleri yapiyoruz. Bazen voleybol oynuyoruz... K4

...Eger hasta obezse ya da baska bir nedenle hareketsizse, spor saatinde ugras
salonundaki aletlere yonlendiriyoruz...K9

...Bahgeye ¢ikmak, (...) hareket etmek ve biraz olsun degisiklik yasamak hastalarin genel
durumuna iyi geliyor.. K13

...Ashnda hastalarin fiziksel aktiviteye ¢ok ihtiyact var... koridor iginde yiiriiyiis
yaptirabiliyoruz... K17

...... , nabiz, tansiyon, EKG gibi seyleri de diizenli takip ediyoruz...K10

...ilk is olarak vital bulgularimi él¢iiyoruz... K15

...davramiglarmi kontrol etmekte zorluk yasiyorlar. (...)ofkelerini kontrol etmekte
zorlanyorlar... K1

...Kendine ya da ¢evresine zarar verme riski olan hastalarin siirvekli gézlem altinda
tutulmasi gerekiyor...K2
...Bazen hastalar davranislarint kontrol edemeyebiliyor. (...) Uyarant azaltmak i¢in daha
sakin bir ortama aliyoruz. Eger gerekirse “yumusak odayr” kullaniyoruz
...Davramislarini kontrol etmekte zorlanan, ajite olan hastalarimizda ise bazen
kasitlamalara gitmek zorunda kaliyoruz... K11

...Eger hasta kendini kontrol edemeyecek durumdaysa, yani icgoriisii yoksa veya ciddi
ajitasyon yasiyorsa (...) Onlart daha sakin bir alana, mesela yumugak odaya aliyoruz...
K19

..Laclarim diizenli alip almadigini takip ediyoruz. (...) Giinliik ilag alimimi da gézden
gegiriyoruz... K3

...Ila¢ yan etkilerini de yakindan izliyoruz. Mesela EPS dedigimiz belirtiler (titreme,
agizda salya, yiiriiyiiste yavaglama vs.) gelistiginde hemen fark ediyoruz ve ona gore
miidahale ediyoruz.... K14

...Doktorla is birligi icinde ila¢ diizenlemesi yapiliyor... K18

...0 giin farkl yaptig1 bir seyi fark etmesini saglyorum. Kiigiik ddevier veriyorum, sonra
da takibini yapryorum. O ddevin sadece bir gorvev degil, tedavi siirecinin bir pargasi
oldugunu ona anlatmaya ¢aligiyorum...K8
... Bir de kitap okuma saatlerimiz var.... Bu sayede hastalarin hem diisiinsel hem
duygusal diinyasini da gorebiliyoruz...K12
...Kitap iizerinden konusmak, hastalarin duygu ve diisiincelerini ifade etmeleri igin ¢ok
etkili oluyor...K15

... sabah "giinaydn toplantist” oluyor. Bu toplantilarda herkes giiniinii nasil geg¢irdigini,
o giin nasil hissettigini paylasiyor...K18

...Mesela bazi hastalar bizimle konusmak, igini dékmek istiyor...K1

...Genelde ilk karsimiza ¢ikan ihtiyag, hastamin o anki duygusal durumu oluyor. "lyi
degilim" diyerek gelen hastalar oluyor...K3

...Kendilerini degersiz hissediyorlar, bazen kendilerine zarar verebilecek kadar umutsuz
oluyorlar...K7

...Bir¢ogu kendini degersiz hissediyor, reddedilmis oluyor, yalniz birakilmig oluyor...K8
...Duygusal anlamda yalnizlik yasiwyorlar. Bazen bunu agik¢a dile getiriyorlar, “biriyle
konusmak istiyorum” diye...K17

...Bence hastalarimizin en temel ihtiyact énce sevgi, anlasiimak ve deger gormek ...K18
...Su anda genelde telefonla bilgi veriyoruz ama yiiz yiize goriismeler ¢ok daha etkili
oluyor...K5

...tedavinin sadece hasta iizerinden degil, aileyle birlikte yiiriitiilmesi gerekiyor. Belki bu
kismi biraz daha giiclendirebilsek, hastaya verdigimiz bakim da ¢ok daha etkili
olurdu...K10

...Mesela ailenin siirece katilamadigi ya da hi¢ ailesi olmayan, bakim evinden gelen
hastalar oluyor. Bdoyle durumlarda ézellikle taburculuk sonrast planlama konusunda
eksik kalabiliyoruz...K12

...En ¢ok zorlandigimiz alanlardan biri aile ve sosyal destek kismi. Bazi hastalarimizin
ailesi ya hi¢ gelmiyor ya da ¢ok yetersiz kaliyor. Bu da bakim siirecinde ciddi bir eksiklik
yaratiyor...K20
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iletisim ve

...Bazi hastalar giin boyunca kendini odaya kapatmak istiyor, hi¢ ¢tkmiyor. ...K1
...hastalarin sosyal etkinliklere katilimi da onemli, katildiklarinda hem kendilerini ifade
etme becerileri gelisiyor hem de sosyal baglar: gii¢leniyor...K3

..Sosyal olarak da ¢ogu ige kapanik oluyor, baska insanlarla iletisim kurmakta
zorlanyorlar... K7

...Ozellikle depresif ya da ozgiiveni diisiik hastalar sosyal ortamlardan uzak durabiliyor:
Bu hastalar: grup icinde etkinliklere katilmaya tesvik etmek gerekiyor... K13

...gruplara katilim, kigiler arasi iliskiler kurma gibi sosyal ihtiyaclari da desteklenmesi

. Mla¢ uyumu da onemli ... Bazi hastalar ilaglarmi reddediyor ya da diizensiz

...Bazi hastalar basta tedaviyi reddediyor mesela ama biz onlara giiven verirsek,

sosyallesme
gereken alanlardan biri...K20
kullaniyor...K4
Tedaviye
uyum

Psiko-egitim

Tedavi
Siireci ve Taburculuk
Uyum ve bakimin

siirdiiriilmesi

Rol
performansi
ve
sorumluluk
alma

K: Katilimci

sevgiyle yaklasinca, ilaglarini da géniillii olarak almaya baslyorlar...K18
...Tedaviye uyum da dnemli hastaligini tammasi, ilag yan etkilerini anlamasi,
kontrollerini aksatmamasi gibi... K20
Psiko-egitim dedigimiz hem hastalikla bas etmesini kolaylastiracak hem de taburculuga
hazirlanmasini saglayacak gériismeler yapryoruz...K4
...Haftada bir giin de psiko egitim toplantisi yapuiyor. Bu toplantilarda ilaglar, yan
etkiler, hastalikla bag etme yontemleri gibi konular anlatilyyor...K12
...Hastaligmm1  tamimasi ve tedaviye uyum gostermesi igin egitim toplantilart
yapryoruz...K20
... ailesi olmayan ya da destek sistemi bulunmayan hastalarin taburculuk sonrasi siireci
de bagh basina gereksinim haline geliyor...K12
... Taburculuk siireci yaklagan hastalara ve yakinlarina evde dikkat etmeleri gerekenleri,
ilag kullanimini ve hangi durumlarda acile basvurulmasi gerektigini anlatiyoruz...K13
... Yakini olmayan hastalarda ise bu eksiklikler hem malzeme temini hem de bakim
devamlilig agisindan ciddi zorluklara yol agryor... K14
...Sosyal becerileri azalmasi nedeniyle sosyal etkilesime girmeleri gerekiyor...Kendi
hayatlarinin ve hastaliklarimin sorumluluklarint almalar: da énemli tabi...K2
...bazen diyorum ki, “Ben senin yaminda dururum ama sicak suyunu sen doldur, yemege
arkadasin sen ¢agw, uyku saatini sen takip et, ila¢ saatin geldiginde sen gel.” ...
hastanin kendi islevselligini artiracak uygulamalara ihtiyag var...K4

. "is boliimii toplantimiz" var...Amag¢ sadece is dagitmak degil, hastanin sorumluluk
almasini ve grup iginde yer bulmasini saglamak...K12
...bir seyler basarabildiklerini hissettirmek ve sorumluluk alabileceklerini gostermek
agisindan onemli oluyor ...K13

Katilimcilarin bakim gereksinimlerini
belirleme  yontemlerinin  (Soru  3) ilk
degerlendirme, gbzlem, gorlisme  ve
multidisipliner vizitler oldugu goriilmektedir.
Bakimin iyilestirilmesine iligkin 6nerileri (Soru
6) ise hemsirelerin mesleki gelisim ve egitim
olanaklarmin artirilmasi, etkili insan giicii

planlamasi, ¢caligsma kosullariin iyilestirilmesi,
standartlagtirilmis  bakim  uygulamalarinin
kullanilmasi,  ekip i¢ci is  birliginin
giiclendirilmesi ve rehabilitasyon hizmetlerinin
geligtirilmesi gerekliligi olarak belirlenmistir
(Tablo3).

Tablo 3. Katihmcilarin bakim belirleme yontemleri ve iyilestirme onerileri

Bakimi Belirleme Yontemleri

[k degerlendirme
Gozlem

Gorlisme
Multidisipliner vizit

Bakim fyilestirme Onerileri

Egitim ve mesleki gelisim gerekliligi
Etkili insan giicii planlama
Rehabilitasyon ihtiyaci
Standartlastirilmig bakim uygulamalar:
Caligma kosullarmin iyilestirilmesi

Ekip is birliginin giiglendirilmesi
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TARTISMA

Bu arastirma, psikiyatri kliniginde
yatarak tedavi goren hastalarin  bakim
gereksinimlerini belirlemek amaciyla
gerceklestirilmistir. Bulgular, literatiirde yer
alan c¢aligmalarla biiylik o6lciide Ortiismekte
olup, hemsirelik bakiminin planlanmasi ve
uygulanmasinda dikkate alinmasi gereken
farkl1 boyutlan ortaya koymaktadir. Psikiyatri
hastalarinin bakim gereksinimlerine iliskin ana
temalar, her biri ayr1 basghk altinda detayl
bigimde asagida tartisiimaktadir.

Tema 1: Fizyolojik yasam
Hijyen ve kisisel bakim

Katilimcilar, hastalarin hijyen ve kisisel
bakimini yerine getirmekte zorlandigini ve bu
durumun diisiince siirecindeki bozulmalardan
kaynaklandigini ifade etmistir. Bazi hastalarin
banyo yapma, dis fircalama, giyinme ve tirnak
kesme gibi giinlik bakim aktivitelerini
unuttugunu ya da onemsemedigi; bu temel
ihtiyaclarin ise ¢ogu zaman hatirlatma,
yonlendirme ve destek olmadan yerine
getirilemedigi belirtilmigtir. Literatiirde de
ruhsal bozuklugu olan bireylerde kendilik
algisindaki bozulma, motivasyon eksikligi ve
biligsel islevlerdeki gerilemenin, banyo yapma,
kisisel hijyen ve kiyafet degistirme gibi temel
0z bakim becerilerinde ciddi aksamalara yol
actigr  bildirilmektedir (21). Bu nedenle
hemgireler, bakim  siirecini  planlarken
hastalarin hijyen ve kisisel bakimini yerine
getirmekte yasadiklart zorluklarin  ardinda
yatan nedenleri goz ardi etmemelidir.

Uyku

Katilimeilar, hastalarin  6nemli  bir
bolimiinde  uyku  diizeninde  bozulma
goriildiiglinii ve bu durumun ruhsal iyilik hali
ile tedaviye uyum tizerinde olumsuz etkiler
yarattigini belirtmistir. Ayrica katilimeilar,
gece uykusuzlugunun ve giindiiz asir1 uyuma
davraniglarinin = yaygin  oldugu; dolayisiyla
sirkadiyen ritmin bozuldugu ifade etmistir.
Calismamizla benzer sekilde, psikiyatri
kliniklerinde yapilan c¢alismada personelin
hastalarn  gece  uykusuzlugunu  gilindiiz

uyuyarak telafi etmeye calistiklari

bildirilmistir(22).  Gece  uykusuzlugunun
davranislar1 olumsuz etkiledigi, sirkadiyen
ritmi  bozarak islevselligi azalttigi; ayrica
hastalarin uykuya dalmada, siirdiirmede ve
yeterince uyumada giiclik yasadigi
belirtilmistir. Bu bulgu, uyku sorunlarinin
yalnizca bir semptom niteligi tagimadigini,
ayn1 zamanda giindiiz islevsellik ve tedaviye
uyum agisindan 6nemini ortaya koymaktadir.

Beslenme

Katilimcilar, bazi hastalarda yetersiz
beslenme, Dbazilarinda ise asir1  yeme
davraniglariin  gdzlendigini ve beslenme
diizenlerinin bozuldugunu ifade etmistir. Bu
durumun c¢ogunlukla titreme, istah artisi gibi
psikiyatrik ilaglarmin yan etkilerinden ve
siphelenme gibi hastalik semptomlarindan
kaynaklandigini belirtmiglerdir. Calismamizla
benzer sekilde, yapilan bir arastirmada
semptomlarin ve kullanilan ilaglarin beslenme
tizerinde olumsuz etkiler yarattigi saptanmistir.
En sik bildirilen engelleyici faktorler arasinda,
zehirlenme korkusu gibi paranoid diisiinceler,
bipolar bozuklugun manik ya da depresif
evreleri ve psikiyatrik ilaclarin istah artirici
etkileri yer almistir (23). Bu bulgular,
hastalarin  beslenme gereksinimlerinin ilag
kullanimi ve semptom yonetimi ile iligkili
olabilecegini, hemsirelik girisimlerinin bu
durum dikkate alinarak planlamasi gerektigini
ortaya koymaktadir.

Bosaltim

Katilimcilar, hastalarda konstipasyonun
stk goriildiigiinii ve bunun ilag yan etkileri,
yetersiz sivi alimi ve hareketsizlikle iligkili
oldugunu belirtmistir. Literatiir bu bulguyu
destekler niteliktedir. Xu ve ark. (24), sizofreni
hastalarinda  kabizligin  %50’nin  {izerinde
oldugunu, Chang ve Chen (25) ise prevalansi
%59,8 olarak belirlemis ve ikinci kusak
antipsikotiklerle  antikolinerjiklerin  riski
artirdigini bildirmistir. Dolayisiyla
konstipasyon, psikiyatri hastalarinda yaygin ve
¢ok boyutlu bir sorun olup hemsirelerin riskleri
erken saptayarak Onleyici girisimler planlamasi
gerekmektedir.
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Hareket ve fiziksel aktivite

Katilimcilar, baz1
hareketsizlik ve motivasyon eksikliginin
belirgin oldugunu ve bu durumun fiziksel
aktiviteye  katilim  smurladigimi - ifade

hastalarda

etmiglerdir. Bu nedenle hastalar1 egzersiz
yapmaya yonlendirdiklerini  belirtmislerdir.
Calismamizla benzer sekilde Firth ve ark. (26)
psikoz  hastalarinda, fiziksel  aktiviteye
kattmin ~ Oniindeki en biiyiikk engelin
motivasyon eksikligi oldugunu, personel
destegi ve yapilandirilmis programlarin bu
engeli azaltabildigini ortaya koymustur. Bir
baska c¢alismada ruhsal bozuklugu olan
bireylerde egzersize katilimi kolaylastiran
onemli faktorlerin, destekleyici ¢evre ve
profesyonel yonlendirme oldugunu
saptanmistir  (27). Bu nedenle, psikiyatri
hastalarinin fiziksel aktiviteye katilimi yalnizca
bireysel motivasyonla siirli bir durum olarak
degerlendirilmemelidir; kurumlarin sagladigi
fiziksel ortam, hemsirelerin is yiikii planlamas1
ve yonetsel destek gibi unsurlarin da 6nemli
belirleyiciler oldugu g0z Oniinde
bulundurulmalidir. Hastalarin giinliikk bakim
planina fiziksel aktivitenin sistematik olarak
dahil edilmesi, siirdiiriilebilir katilim agisindan
bir yontem olabilir.

Yasamsal bulgular

Katilimcilar, hastalarin yasamsal
bulgularmin takip edilmesinin giinlik bakim
siirecinin ~ bir  pargasi  oldugunu ifade
etmislerdir. Elliott ve Foo (28), ¢alismamiza
benzer sekilde, akut psikiyatri servislerinde
hayati bulgularin diizenli olarak
degerlendirilmesinin hemsirelik bakiminin bir
bileseni oldugunu belirtmis ve hasta glivenligi
acisindan 6nemli oldugunu vurgulamistir. Bu
nedenle hemsirelerin hastalarda gelisebilecek
olasi komplikasyonlar1 erken tespit
edebilmeleri i¢in yasamsal bulgularm diizenli

izlemi, bakimin ayrilmaz bir pargast olmalidir.

Tema 2: Giivenlik

Kendisine ve cevresine zarar verme riski
Katilimcilar, hastalarin  davraniglarini

kontrol etmekte zorlandiklarini ifade etmistir.

Gergegi degerlendirme giicliigii, 6fke kontrol

sorunlari, ajitasyon ve saldirganligin 6nemli
riskler olusturdugu; bu nedenle siirekli gézlem
ve yakin takibin gerekli oldugu vurgulanmistir.
Giivenligi saglamak amacryla 6ncelikle gozlem
ve yumugsak oda yontemlerinin uygulandigi,
ancak yetersiz kaldiginda  kisitlamalara
bagvuruldugu  belirtilmistir. ~ Calismamizla
benzer sekilde Kanerva ve ark. (17), psikiyatri
kliniklerinde hemsirelerin hasta giivenligini
saglamadaki temel gorevlerinin siirekli gézlem
ve risk yonetimi oldugunu belirtmistir. Ayrica
calismada, risklerin erken fark edilmesi, ekip
caligmast ve giivenli bir bakim ortami
olugturmanin giivenligin  6nemli unsurlar
oldugu vurgulanmustir.  Intihar  bakimni
hemsirelik  perspektifinden inceleyen bir
calismada, hemsireler intihar1 6nlemede en ¢ok
kullandiklar1  yontemlerin arasinda siirekli
izlem, giivenli ortam saglama ve hasta ile
giiven verici, destekleyici iletisim oldugunu
belirtmiglerdir (29). Dolayisiyla, psikiyatri
kliniklerinde giivenligin saglanmasina yonelik
hemgirelik uygulamalarimin ~ sistematize ve
standardize edilmesi, ekip temelli ve terapdtik
yaklasimlarla desteklenmesi hasta giivenligini
artirmada 6nemli bir unsurdur.

Ilac giivenligi

Katilimcilar, hastalarin tedavi siirecinde,
ilaglarm yol acabilecegi yan etkileri takip
Ozellikle

ekstrapiramidal semptomlarin (6rnegin titreme,

ettiklerini belirtmistir.
agizda salya artis, yiriyliste yavaglama)
hemsireler tarafindan yakindan takip edildigi
ve gerektiginde tedavi ekibiyle birlikte
miidahale edildigi ifade edilmistir. Literatiirde,
antipsikotik ilag kullanan hastalarin yan etkiler
acisindan diizenli olarak takip edilmesi ve bu
stirecin hemgireler tarafindan saglanmasinin
gerekliligi vurgulanmaktadir (30). Dolayisiyla
hemsirelerin sadece bakim verici roliinii yerine
getirmekle  kalmayip, degerlendirici  ve
egitimci rollerini de 6n planda tutarak ilag
giivenliginin saglanmasina katki sagladig
sOylenebilir.

60



YOBU Saglik Bilimleri Fakiiltesi Dergisi 2026 7(1): 52-67
YOBU Faculty of Health Sciences Journal 2026 7(1): 52-67

Kes, Altay & Duygulu

Tema 3: Psikososyal destek
Psikoterapotik miidahale

Katilimcilar, bakim ortaminda
gerceklestirilen gilinaydin toplantilari, 6devler
ve kitap okuma etkinlikleri gibi psikoterapotik
miidahalelerin, hastalarin duygu ve
diistincelerini ifade etmelerini ve duygusal
paylasimlarda bulunmalarimi  destekledigini
belirtmistir. Literatiirde psikiyatri hastalarinin,
duygularinin yasamlarini kontrol etmesi yerine
onlar1 tolere edebilmek ve diizenleyebilmek
icin destege ihtiyac duydugu ve bu ihtiyacin
karsilanmasinda psikoterap6tik miidahalelerin
onemli bir yer tuttugu belirtilmektedir (31).
Dolaysiyla  psikoterapotik ~ miidahalelerin
duygusal paylasimi ve kendini ifade etmeyi
tesvik etmektedir. Ancak uygulamalarin
sikligi, igerigi ve profesyonel rehberlik diizeyi
gdz Oniine alindiginda bu miidahalelerin her
zaman tim  hastalarin  gereksinimlerini
kargilamada yeterli olmayabilecegi de dikkate
almmalidir.

Emosyonel destek

Katilimcilar, hastalarin yalmzlik,
degersizlik, umutsuzluk ve kaygi yasadiklari;
bu nedenle giivenli bir ortamda anlasilmaya,
dinlenilmeye, duygularini ifade etmeye, ihtiyag
duyduklarin1  belirtmislerdir. Molazem ve
Ghadakpour’un (32) galismasinda, hastalarin
en O6nemli duygusal gereksinimlerinin iletigim
kurulmasi, sefkatli yaklagim, bilgilendirme ve
uygun bakim ortaminin saglanmasi oldugu
ortaya konmustur. Wood ve ark. (33), psikoz
yasayan yatan hastalar ve personelin bakig
acilarim1  karsilastirdiklarinda, hastalarin  en
temel gereksinimlerinden  birinin  sosyal
dislanma ve yalnizlik duygusunun azaltilmasi
ile duygusal sikintilarin paylasilmasi oldugunu
belirlemistir. Bu dogrultuda hemsirelerin,
hastalar1 duygusal agidan desteklemeyi tim
bakim girisimlerin  bir parcast  haline
getirmeleri ve terapotik iletisim becerini etkin
kullanmalar1 gerekir.

Aile is birligi

Katilimcilar, aileyle kurulan iletisimin
genellikle  smirli  kaldigini, yiiz  ylize
goriigmelerin ise daha etkili olacagini, siirecte
aile is birligine ihtiyag¢  duyduklarim
belirtmistir. Wood ve ark. (33) calismasinda da
benzer sekilde, bakim planlamasina hastalarin
aileleri ve sosyal gevrelerinin dahil edilmesinin
onemli oldugu vurgulanmistir. Ayrica, bagka
bir caligmada aile destegi bulunmayan
hastalarda bakimin siirekliliginin giiclestigi ve
yeniden yatis riskinin arttig1 belirtilmistir (34).
Dolayisiyla ailenin bakima katilimi yalnizca
destekleyici bir unsur degil, aym1 zamanda
tedavi siirecinin siirekliligini ve etkinligini
artiran Onemli bir faktordiir. Ancak aile igi
iliskiler, ekonomik sorunlar, kiiltiirel
farkliliklar ve damgalanma gibi etkenler
ailenin is birligini sinirlayabilir. Bu nedenle
hemsirelerin, aile katilimini desteklerken ayni
zamanda olast engelleri tanimasi ve bakim
siirecini bu kosullara uyarlamast 6nem
tasimaktadir.

Tletisim ve sosyallesme

Katilimcilar, hastalarin  etkinliklere
katilmak istemediklerini, i¢ce kapanma egilimi
gosterdiklerini ve iletisim kurmakta
zorlandiklarini ifade etmistir. Hemsirelerin ise
grup aktiviteleri yoluyla hastalarin sosyal
ortama katilimini tesvik etmeye calistiklar
vurgulanmigtir. Calismamizla benzer sekilde
kronik ruhsal bozuklugu olan bireylerde
giinliik aktivitelerin sosyal iligkileri gelistirdigi
ve yalnizlik duygusunu azalttigini bildirilmig
(35) ve grup temelli sosyal aktivitelerin
sizofreni  hastalarinin  iletisim  becerilerini
gelistirdigi, sosyal geri ¢ekilmeyi azalttig
tespit edilmistir (36). Bu ¢aligmalar, psikiyatrik
bakimda sosyal aktivitelerinin dnemini ortaya
koymaktadir. Ayrica, hemsirelerin  grup
aktiviteleri araciligiyla hastalarin iletisim
becerilerini geligtirmeye ve sosyal
etkilesimlerini artirmaya caligmalarinin klinik
acidan degerli oldugunu gostermektedir. Bu
nedenle hemsirelerin, grup etkinlikleri ve
sosyal etkilesimi artiran girisimleri bakim
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sirecine  sistematik olarak dahil etmesi
gerekmektedir.

Tema 4: Tedavi siireci ve uyum
Tedaviye uyum

Katilimcilar, ilag ve tedaviye uyumun
onemli oldugunu vurgulamis, bazi hastalarin
tedaviyi baslangigta reddetmesine ragmen,
giiven verici ve destekleyici yaklasimlarla
tedaviye uyumlarinin artabilecegini ifade
etmislerdir. Calismamizla benzer sekilde
psikiyatrik bozuklugu olan hastalarin ilag
uyumunun incelendigi  nitel ¢aligmada,
hemsirelerin destekleyici ve giliven verici
iligkilerinin ~ tedaviye katimi  artirdigin
belirtmistir (37). Bu bulgu, hemsire-hasta
iligkisinin, tedaviye katilimi artiran 6nemli bir
bilesen oldugu gostermektedir.

Psiko-egitim

Katilimcilar, psiko-egitimin hastalarin
hastaliklarin1  6grenmeleri, ilag tedavilerine
uyum saglamalari, basa c¢ikma becerilerini
gelistirmeleri ve taburculuga
hazirlanabilmeleri i¢cin  6nemli  oldugunu
vurgulamistir. Benzer sekilde, Duval ve ark.
(38) tarafindan yiiriitillen nitel bir galigmada,
grup  temelli  psiko-egitimin  hastalarin
hastaliklarin1 anlamalarina, tedaviye uyum
saglamalarina, bas etme stratejilerine ve

taburculuk  sonrasi1  iyilesme  siirecine
hazirlanmalarina yardimci oldugu
bulunmustur. Dolayisiyla psiko-egitim,

bakimin vazgegilmez bir unsurudur; kalict
sonuglar i¢in ise hemsireler tarafindan diizenli,
planli ve bireysel ihtiyaglara gdre uyarlanmig
bicimde uygulanmalidir.

Taburculuk ve bakimin siirdiiriilmesi
Katilimcilar, aile veya sosyal destegi
bulunmayan hastalarda taburculuk sonrasi
sirecte ve klinik bakiminin devamliliginda
giclikler  yasandigim  ifade  etmistir.
Calismamizla benzer sekilde Biringer ve ark.
(39) tedaviye erisim ve multidisipliner
yaklagimin bakim stirekliliginin temel unsurlar
oldugunu ortaya koymustur. Dolayisiyla
taburculuk  planlama stirecinde hem
multidisipliner izlem mekanizmalar1 hem de

aile  katthminin  artirilmast  gerektigini

gostermektedir.

Rol performansi ve sorumluluk alma

Katilimcilar, hastalara verilen gorevlerin
islevsellik, sosyal etkilesim ve sorumluluk
bilincini artirdigini ifade etmistir.
Calismamizla benzer sekilde Wood ve ark.
(33) da  hastalarin  sosyal islevselligini
iyilestirmenin ~ Onemli  oldugunu ortaya
koymustur. Dolayisiyla hemsireler bakimda
sosyal islevselligi destekleyici miidahalelere
Oonem vermelidir.

Calisma bulgularimizda katilimcilarin
bakim gereksinimlerini belirleme yoOntemleri
asagida tartigilmigtir. Bu yOntemler arasinda,
ilk degerlendirme, gozlem, goriisme ve
multidisipliner vizitlerin yer aldig
goriilmiistiir. ilk degerlendirme, hasta merkezli
bakimi planlamak i¢in bireye ait verilerin
sistematik olarak toplanmasi ve analiz
edilmesidir. Kapsamli yapilan ilk
degerlendirmeler, hastalarin  tim bakim
gereksinimlerini  biitlincil  bir  yaklagimla
belirlemek icin ¢ok Onemlidir (40). Ayrica
hastalarla yapilan yapilandirilmig veya spontan
goriigsmeler, bireyin ihtiyaglarinin dogrudan ve
etkili bir sekilde anlasilmasini saglamaktadir.
Bu nedenle goriigsmeler bakimin merkezinde
yer alir ve Onemli bir yontemdir. (41).
Hastalarin bakim gereksinimini belirlemede bir
diger yontem ise gozlemdir. Gozlem,
hemsirelerin hastalarin sosyal, duygusal ve
davranmigsal  ihtiyaclarim1  degerlendirmede
terapotik bir aractir. Mevcut literatiir, 6zellikle
riskli durumlarda yakin gézlemin karar verme
stirecini dogrudan etkiledigini vurgulamaktadir
(40). Son olarak, multidisipliner vizitler,
hastanin ihtiyaglarint kapsamli bir sekilde
degerlendirmek icin ¢esitli alanlardan gelen
uzmanlarin gozlemlerini, ilk
degerlendirmelerini ve hasta goriismelerinden
elde ettikleri bilgileri birlestirmesine olanak
tanimaktadir (42). Vizitler, tek bir mesleki
bakis agisinin Gtesine gecerek hem biyolojik
hem psikososyal hem de sosyal destek
gereksinimlerinin  birlikte ele alinmasini
saglamaktadir.  Diizenli  vizitler, bakim
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hedeflerini hasta merkezli olarak
giincellemekte ve ekip icin ortak kararlarin
almmasina yardimci olmaktadir (43). Bu
calismalar g6z Oniline alindiginda, psikiyatri
hastalarmin bakim gereksinimlerini
belirlemede tek bir yontemin yeterli olmadigi;
ilk degerlendirme, goriisme, gozlem ve
multidisipliner vizitlerin birbirini tamamlayan
stirecler olarak kullanildig1 goriilmektedir.

Calisma bulgularimizda katilimeilar,
bakimmin iyilestirilmesine yonelik Onemli
onerilerde  bulunmuslardir.  Katilimcilar,
psikiyatri hemsireliginde bakim kalitesini
artirmada siirekli egitim ve mesleki gelisimin
egitimin temel unsur oldugunu belirtmistir. Bu
bulgu, oOzellikle karmasik ruh saghgi
ortamlarinda kanita dayali uygulamalarin
stirdliriilmesi i¢in siirekli mesleki egitimin
gerekliligini  ortaya  koyan literatiirle
uyumludur  (44). Katilimcilar,  hemsire
yetersizligi ve olumsuz g¢alisma kosullarnin
bireysellestirilmis, hasta merkezli bakim
sunmay1 engelledigini ve bu nedenle kosullarin
tyilestirilmesi gerektigini belirtmistir.
Literatiirde de hemsirelerinin yogun is yiikii ve
yetersiz kaynaklarla calismasinin titkenmisligi
artirdigi, hasta giivenligini riske attig1 ve
bakim kalitesini diigiirdiigii vurgulanmaktadir
(45). Katilimcilar, hastalarin yalnmizca akut
belirtilerinin tedavi edilmesinin sinirli  bir
yaklasim oldugunu, hastalarin islevselliklerinin
ve topluma entegrasyonun saglanmasinin da
rehabilitasyonun onemli oldugunu
belirtmiglerdir. Rehabilitasyon temelli
yaklasimlarin yasam kalitesini, sosyal uyumu
ve bagimsizhigr artirdigr literatiirde de
vurgulanmaktadir  (46).  Standartlagtirilmig
bakim uygulamalarinin gelistirilmesini 6neren
katilimcilar, bu uygulamalarin gelistirilmesinin
bakimin siirekliligi ve kalitesini arittiracagini
belirtmistir. Yapilandirilmis protokoller ve
klinik kilavuzlarin, hemsirelik bakiminda hata
oranini azalttigi, glivenligi ytikselttigi ve hasta
memnuniyetini artirdig calismalarda
gosterilmistir (47). Son olarak, katilimcilar
ekip is birliginin bakimda biitlincil bir
yaklasim gelistirebilmeleri acisindan Onemli

oldugunu  belirtmistir.  Literatiirde  de
multidisipliner ekip ¢alismasinin, farkli bakis
acilarim1 bir araya getirerek daha kapsaml
bakim planlar1 olusturdugu ve tedaviye
katilimi artirdigi literatiirde de
vurgulanmaktadir  (48). Bu  ¢aligmalar,
psikiyatri hastalarinin bakiminin iyilestirilmesi
icin silirekli egitim, rehabilitasyon hizmetleri,
standart protokoller ve ekip is birliginin 6nemli
etkenler oldugunu, yonetsel diizenlemeler ve
politikalarn  da  bakimin  biitliinciil  ve
strdiiriilebilir  bicimde  gili¢lendirilmesinde
onemli oynadigini ortaya koymaktadir.

SONUC VE ONERILER

Bu arastirma, psikiyatri kliniginde
yatarak tedavi goren hastalarin bakim
gereksinimlerini hemsirelerin perspektifinden
kapsamli bi¢cimde ortaya koymus ve hemsirelik
bakimmin planlanmasinda dikkate alinmasi
gereken temel boyutlar1 gozler Oniine sermistir.

Bulgular, fizyolojik  yasam,  giivenlik,
psikososyal destek ve tedavi slirecine uyumun,
bakimin merkezinde yer aldiginm
gostermektedir. Sonuglar, psikiyatri

hemsirelerinin biitiinciil, hasta merkezli ve
multidisipliner is birligi ile giiclendirilmis
yaklagimlara odaklanmalarmin gerekliligini
vurgulamaktadir.  Gelecek  arastirmalarda
bakim gereksinimlerinin yalnizca hemsirelerin
degil hastalar ve hasta yakinlarmin bakig
acistyla degerlendirilmesi Onerilmektedir. Bu
arastirma sonuglarinin, hemsirelik
uygulamalarinda bakim girisimlerine yon
vermesi ve hemsirelik hizmetleri yonetiminde

insan giicii planlamasi, bakim standartlarinin

iyilestirilmesi ve hizmet kalitesinin
iyilestirilmesine katkida bulunacagi
diistintilmektedir.

Arastirmanin simirhliklar

Bu calisma, fenomenolojik yaklagimin
dogas1 geregi katilimcilarin  deneyimlerinin
aragtirmacit yorumlaryla sekillendirdigi bir
stirectir. Bu nedenle bulgularin tamamen 6znel
etkilerden arindirilmasi miimkiin olmayabilir.
Ayrica, arastirma sinirlt sayida hemsire ile ve
kartopu Ornekleme yontemi kullanilarak
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yiliritilmiastir;  bu  durum,  sonuglarin
genellenebilirligini  sinirlandirmaktadir.  Bu
sinirliliklara ragmen, arastirma bulgulariin
psikiyatri hemsireliginde bakim
gereksinimlerinin anlagilmasina onemli
katkilar sagladig: diisiiniilmektedir.

Arastirmanin etik yonii

Arastirmanin yiirtitiilmesine
baslamadan oOnce, bir devlet {iniversitesinin
Sosyal ve Beserl Bilimler Etik Kurulu’ndan
onay almmistir (2025-SBB-0243).
Gortismelerden Once katilimcilara arastirmanin
amaci, goriismenin ylritiilme sekli, ortalama
siiresi ve kayit altina alinma gerekgesi
hakkinda bilgi verilmis, ardindan sozlii ve
yazili goniilli onamlar1 alinmustir.
Gorligmelerin giivenligi ig¢in her bir goriisme,
farkli toplanti kimligi (ID) ile planlanmis ve
Zoom  platformunda  gergeklestirilmistir.
Ayrica, istenmeyen kisilerin izinsiz katilimini
ifade eden ‘Zoom bombing’ riskine karsi,
aragtirmacinin ~ onaylr  olmadan  katilinm
engelleyen bekleme odasi (waiting room)
ozelligi etkinlestirilmistir.

Cikar catismasi
Yazarlar arasinda c¢ikar catismasi
bulunmamaktadir.
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Ozet

Bu c¢alisma hemsirelik alaninda 6z sefkat ile ilgili gergeklestirilen bilimsel caligmalarin yayin Olgiitleri
iizerinden kapsamli bir sekilde haritalandirilmasini ve bu alandaki akademik tiretkenlik ile egilimlerin
belirlenmesini amaglamigtir. Analize dahil edilme kriterlerini karsilayan toplam 414 caligma titizlikle
incelenmistir. Yillara gore yayin sayisinin istikrarli bir sekilde arttigi goézlemlenmis olup, bu galismalarin
376’sinin 6zgilin aragtirma makalesi, 38’inin ise derleme niteliginde oldugu belirlenmistir. Caligmalara, farkli
cograti bolgelerden 59 iilkeden toplam 1.524 yazar katkida bulunmus olup, en fazla katkinin ABD’den geldigi
tespit edilmistir. Bu kapsamda, Carson Jerom en ¢ok katki saglayan yazar olarak on plana ¢ikmustir.
Arastirmalar, 116 farkli akademik dergide yayimlanmis olup, en fazla yayma sahip olan derginin Journal of
Holistic Nursing oldugu saptanmistir. Incelenen ¢alismalar toplamda 5.874 atif almus ve alanin h-indeksi 47
olarak hesaplanmugstir. En ¢ok atif alan galigma, 207 atifla “Relationships between nurses' empathy, self-
compassion and dimensions of professional quality of life: A cross-sectional study” baslikli arastirma
olmustur. Anahtar kelime analizleri, self-compassion, compassion ve self-care kavramlarinin hem siklik hem
de 6nem agisindan 6ne ¢iktigini gostermistir. Yapilan bibliyometrik ag analizi, 6z sefkatin hem mesleki saglik
boyutlarinda (bakim doyumu, profesyonel yasam kalitesi) hem de psikolojik saglik boyutlarinda (stres,
depresyon, ruhsal iyilik hali) 6nemli bir arastirma alani olusturdugunu ortaya koymaktadir. Bu bulgular,
hemsirelikte 6z sefkat ile ilgili arastirmalarin kiiresel diizeyde artan O6nemini ve gelecekteki arastirma
yonelimlerini anlamak agisindan degerli bilgiler sunmaktadir.

Anahtar Kelimeler: Bibliyometrik Analiz, Hemsirelik, Oz sefkat, Sefkat

Abstract

This bibliometric study aimed to comprehensively map the scientific landscape of nursing research related to
self-compassion, focusing on publication metrics and trends within the field. A total of 414 studies that met
the inclusion criteria were meticulously analyzed. It was observed that the number of publications has steadily
increased over the years, with 376 studies being original research articles and 38 being review articles.
Contributions to these studies came from 1,524 authors across 59 different countries, with the highest number
of contributions originating from the United States. Among the authors, Carson Jerom was identified as the
most prolific contributor. The studies were published in 116 different academic journals, with the Journal of
Holistic Nursing being the journal with the highest number of publications in this area. The analyzed studies
received a total of 5,874 citations, and the h-index of the field was calculated as 47. The most cited study,
with 207 citations, was titled “Relationships between nurses' empathy, self-compassion and dimensions of
professional quality of life: A cross-sectional study.” Keyword analysis revealed that self-compassion,
compassion, and self-care emerged as the most prominent concepts within this body of literature.
Bibliometric network analysis further demonstrated that self-compassion constitutes a significant area of
research, impacting both professional health outcomes (including job satisfaction and professional quality of
life) and psychological health outcomes (such as stress, depression, and overall mental well-being). These
findings provide valuable insights into the growing global importance of self-compassion research in nursing
and offer guidance for future research directions within this field.
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GIRIS

Belirlenmis bir konuda, smurli bir
donemde ve belirli bir bdlgede kisiler ya da
kurumlar tarafindan yapilmis arastirmalarin ve
bu arastirmalar  arasindaki iliskilerin
haritalanmasi, egilimlerin rakamsal olarak
analizi bibliyometrik analiz olarak
anilmaktadir (1). Bibliyometrik analiz yontemi,
ilk olarak Istatistiksel bibliyograf adi ile
Wyndham Hulme tarafindan literatiirde anilmig
olup, bu kavram kitap ya da diger medya
iletisim araglarmin ~ matematiksel ve
istatistiksel yontemler araciligryla incelenmesi
seklinde ele alimmistir (2). Bibliyometrik
yontemlerin  kullanimi, bilimsel yayimlarin
nicel analizlerini ortaya koyarak, bilimdeki
degisimleri ve gelismeleri gérmek, herhangi
bir calismanin diger calismalarla iligkilerini
analiz etmek ve herhangi bir konuya ya da
alana iligkin genel egilimleri ortaya koymak
gibi amaglarla cesitli disiplinlerde giderek
yayginlagmakta ve artmaktadir.

Hemsirelik alaninda  bibliyometrik
analiz kullanimi heniiz gorece yeni olmasina
ragmen, bu yontemle ilgili konulardaki
arastirma egilimlerini ve bosluklari
belirlemeye yonelik calismalar son yillarda
artis gostermektedir (3). Bibliyometrik analiz
calismalar1  farklt programlar araciligiyla
gercgeklestirilebilmektedir. Caligmamizda
bibliyometrik analizin gergeklestirilmesinde
VOSviewer programi kullanilmugtir.
VOSviewer, 2010 yilinda Nees Jan van Eck ve
Ludo  Waltman (Leiden  Universitesi)
tarafindan gelistirilmigtir. Bu yazilim, ag
verilerine dayali haritalar olusturma ve bu
haritalar1 inceleme amaciyla kullanilmaktadir.
Baglangicta akademik yayinlar analiz etmek
icin tasarlanmis olsa da, her tiir ag werisi
izerinde uygulanabilir (4).

Oz sefkat, pozitif psikoloji kapsaminda
ele alinan ve bireyin aci, yetersizlik ya da
basarisizlik deneyimleri karsisinda kendisine
kars1 anlayish, kabul edici ve destekleyici bir
tutum gelistirmesini ifade eden ¢ok boyutlu bir
kavramdir  (5,6,7). Kavramin  kuramsal
cercevesi, Kristin Neff tarafindan ortaya

konmus olup 6z sefkat; 6z sevecenlik (self-
kindness), ortak insanlik (common humanity)
ve bilingli farkindalik (mindfulness) olmak
iizere ii¢ temel bilesenden olusmaktadir (5). Oz
sefkat, bireyin yasadigi olumsuz deneyimi
inkdr etmeden ve asi1 Oz elestiriye
yonelmeden, dengeli bir farkindalikla ele
almasini ve kendine kars1 sefkatli bir yaklagim
gelistirmesini saglamaktadir.

Giincel literatiir, 6z sefkatin yalnizca
bireysel iyi olusla degil, ayn1 zamanda yagamin
anlami, psikolojik dayaniklilik ve ruh sagligi
gostergeleri ile de yakindan iligkili oldugunu
gostermektedir (8). Bununla birlikte 6z sefkat;
fiziksel aktivite gibi saglik davraniglariyla da
iligkili bulunmus, bireylerin daha saglikli
yasam aliskanliklar1 gelistirmelerinde
destekleyici bir psikolojik kaynak olarak
degerlendirilmistir (9). Klinik baglamda ise 6z
sefkat diizeyinin artmasinin yeme bozuklugu
belirtilerini azaltict ve koruyucu bir rol
oynadig1 bildirilmistir (10). Ayrica kavramin
Olciimil ve yapisal 6zellikleri tizerine yiiriitiilen
giincel caligmalar, 06z sefkatin tersine
boyutlarmin (6z yargilama, izolasyon ve asiri
O0zdeslesme) ruh sagligr iizerindeki olumsuz
etkilerine dikkat ¢ekerek kavramin ¢ok boyutlu
yapisinin énemini vurgulamaktadir (11).

Hemsirelik baglaminda 06z sefkat;
tilkenmislik, merhamet yorgunlugu, stresle bag
etme, psikolojik saglamlik ve bakim kalitesi ile
iligkili 6nemli bir degisken olarak One
cikmaktadir. Hemsirelerin yogun 1is yikdi,
duygusal emek ve travmatik  klinik
deneyimlerle kars1 karsiya kalmalari, 6z sefkati
mesleki siirdiiriilebilirlik agisindan kritik bir
kavram haline getirmektedir. Ancak literatiirde
hemsirelik alaninda 6z sefkat konusundaki
arastirmalarin genel egilimlerini, is birliklerini
ve tematik kiimelenmelerini ortaya koyan
kapsamli bir bibliyometrik analize
rastlanmamistir. Bu durum, alandaki bilgi
birikiminin yapisal olarak haritalanmasina
yonelik 6nemli bir bosluga isaret etmektedir.

Bu c¢alismanin amaci, hemsirelik
alaninda 6z sefkat kavramina iligkin 2014—
2023 yillarnn arasinda yayimlanan bilimsel
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makalelerin bibliyometrik ozelliklerini
kapsamli bigimde analiz ederek mevcut
kanitlar1 sistematik olarak ortaya koymaktir.
Calisma, 0z sefkat kavramima yonelik
aragtirma egilimlerini ve alandaki giincel
gelismeleri gorsellestirmek suretiyle
hemsirelik literatiiriinde bu kavramin bilimsel
goriiniirliigiinii  artirmayr  hedeflemektedir.
Ayrica, 6z sefkate iliskin bilgi birikimine katki
saglamak, arastirma bosluklarini belirleyerek
gelecekte  yiiriitiilecek  caligmalara  yol
gostermek ve hemsirelik uygulamalarinda
yenilik¢i yaklagimlarin gelistirilmesine zemin
hazirlamak da bu ¢aligmanin amaglari arasinda
yer almaktadir. Boylece, 6z sefkatin hemsirelik
bakiminda ve egitiminde daha etkin bir
bicimde ele alinmasmna yonelik bilimsel
temellerin gii¢lendirilmesi hedeflenmektedir.
GEREC YONTEM

Bu arastirmada, hemsirelik alaninda 6z
sefkat ~ kavramimna  iliskin  yayimlanan
caligmalar,  istatistiksel = yOntemler  ve
bibliyometrik gorsellestirmeler kullanilarak
analiz edilmistir. Bu kapsamda; yillara gore
yayin sayilarindaki degisim, yazar katkilari,
dergi ve atif analizleri ile anahtar kelime
dagilimlar1 incelenmistir. Arastirma verileri,
bilimsel yaymlarin atif istatistikleri ve
bibliyografik bilgilerine erisim saglamasi,
VOSviewer programi ile uyumlu olmasi ve
alan yazinda en c¢ok kabul goren veri
tabanlarindan biri olmasi1 nedeniyle Web of
Science Core Collection’dan elde edilmistir.
Veriler, belirlenen dahil edilme ve diglanma
kriterleri dogrultusunda Agustos-Eyliill 2024
tarihleri arasinda toplanmustir.

Caligmaya dahil etme kriterlerini:
2014-2023  yillar1  arasinda, Oz sefkat
kavramima  iliskin  hemsirelik  alaninda

yapilmus, Ingilizce olarak  yaymlannus
arastirma ve derleme makaleleri
olusturmaktadir.

Calismadan dislama kriterleri ise; konu
hakkinda ilgili tarih araliginda yayimlanan
kongre bildirisi, kitap bolimii, vaka/olgu
calismalari, editdre mektup tiiriinde ¢aligmalar
olusturmaktadir.

Veri tabaninda ''Self Compassion"
"Nursing'"  "Nursing Care'"  anahtar
kelimeleri kullanilarak tarama yapilmis ve
2014-2023 yillar arasinda yayimlanan toplam
calisgma sayist 436 olarak belirlenmistir.
Calisma tiirii makale ve derleme olmayan
calisma sayist 17°dir ( bildiri, kitap boliimii ve
editdryal materyal n=17 ). Dili Ingilizce
olmayan c¢aligma sayist 5 dir (Korean=3,
Spanish=2). Bibliyometrik analize dahil edilme
kriterlerini saglayan calisma sayist 414’diir.
Verilerin analizinde; ¢aligmada elde edilen tiim
bibliyografik ~ veriler =~ veri  tabanindan
indirilmistir. Bibliyometrik analiz birden fazla
dosyadan meta veri yiiklemeye izin veren
VOSviewer programi
gergeklestirilmigtir.

kullanilarak

Web of Science Core Collection veri
tabanindan erisilen 2014-2023 yillan
arasinda yayimlanan toplam sayisi (n=436

Galisma tiirii derleme ve
makale olmayan caligmalar

|_> haric tutuldu (n=17)

v

\ Calisma sayisi (n=419

Dili Ingilizce olmayan calismalar
»| hari¢ tutuldu (n=5)
(Korece = 3, [spanyolca=2)

v

\ Dahil edilen calisma sayisi (n=414) ‘

Sekil 1. Arastirma Verileri Secimi Ak
Diyagrami
Arastirma Etigi
Bu calisma, herhangi bir birey
lizerinde yiriitilmedigi ve veri toplama
yontemi olarak dokiiman analizi kullanildig
i¢in etik kurul onay1 gerektirmemektedir.

BULGULAR

Belirlenen dahil edilme kriterleri
dogrultusunda yapilan inceleme sonucunda,
analize alinmaya uygun bulunan ¢alisma sayisi
414 olarak tespit edilmis ve bu calismalar
degerlendirmeye dahil edilmistir. Caligmaya
dahil edilen arastirmalarin yillara gore
sayisinin arttigi (Sekil 2), arastirmaya dahil
edilen c¢alismalardan 376’simnin  arastirma
makalesi oldugu, derleme tiiri makale
sayisinin 38 oldugu belirlenmistir. Caligmalara
59 farkli lilkeden en fazla 153 ¢alisma ile ABD
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olmak tizere, 1524 yazarmn katkida bulundugu,
Carson Jerom’un en fazla katki veren yazar
olarak ilk swrada yer aldig1 saptanmigtir.
Calismalarin 116 farkli dergide yer aldigi,
konu hakkinda en fazla yaymin “’Journal of
Holistic Nursing’’ dergisinde 21 yayin ile ilk
sirada yer aldigi belirlenmistir (Sekil 3).
Yayimlanan 414 yaymna yapilan atif sayisinin
toplamda 5874 oldugu,artan yayin sayisi ile
orantili olarak yapilan atifin yillar i¢inde arttig1
(Sekil 4), h-index’in 47 oldugu belirlenmistir.
En fazla atif alan c¢alisma ‘’Relationships
between nurses' empathy, self-compassion and

Select All Field:
O Publication Titles

JOURNAL OF HOLISTIC NURSING

JOURNAL OF NURSING MANAGEMENT

JOURNAL OF ADVANCED NURSING

NURSE EDUCATION TODAY

INTERNATIONAL JOURNAL OF NURSING STUDIES
JOURNAL OF PSYCHIATRIC AND MENTAL HEALTH NURSING
BMC NURSING

JOURNAL OF HOSPICE PALLIATIVE NURSING

NURSING ETHICS

0O 00 oo oo ooao

INTERNATIONAL JOURNAL OF MENTAL HEALTH NURSING

dimensions of professional quality of life: A
cross-sectional study’’ baslikli ¢alisma olup,
calismaya toplamda yapilan atif sayis1 207 dir.

Sekil 2. Caligmalarin yillara dagilimi

Record Count % of 414

21 5.072%
18 4.348%
16 3.865%
13 3.140%
11 2.65T%
11 2.657%
10 2.415%
10 2.415%
10 2.415%
9 2.174%

Analyze Data Table

Sekil 3. Caligmalarin En Cok Yayinlandigi on Dergi
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Sekil 4. Yayin Sayis1 - Atif Sayist Arasindaki iliski

Yayimlanan c¢alismalarda en ¢ok
kullanilan anahtar kelimelerin self compassion
(n= 62), compassion (n= 35) ve self care
(n=36) oldugu belirlenmistir (Sekil 5).
Bibliyometrik ag haritas1 incelendiginde, 06z
sefkat kavraminin farkli arastirma eksenlerinde
yogunlastigi Oz sefkatin
hemsirelik bakim doyumu, sefkat, empati ve

goriilmektedir.

palyatif bakim ile gii¢lii iliskiler kurdugu; aym
zamanda stres, depresyon ve ruhsal iyilik hali
gibi psikolojik saglik gdstergeleriyle yakin
baglantilar i¢inde oldugu dikkat ¢ekmektedir.
Bunun yaninda, 6z sefkatin mindfulness ve
meditasyon temelli yaklagimlar ile stresle baga
¢ikma ele almdigt da
belirlenmistir. sefkatin

siireclerinde

Bu dagilm, o6z
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literatlirde hem mesleki saglik (bakim doyumu,
profesyonel yasam kalitesi) hem de psikolojik
saglik (stres yoOnetimi, ruhsal iyilik hali)
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Sekil 5. Kelime Ag Analizi

TARTISMA

Bu calisma, 06z sefkat kavraminin
hemsirelik alanindaki bilimsel {iretimini son on
yil  lzerinden  bibliyometrik
inceleyerek literatiirdeki yapisal —gelisimi
ortaya  koymayr  amaglamistir.  Mevcut
arastirmalar ¢ogunlukla 6z sefkatin klinik,
psikolojik ya da  egitimsel etkilerine

yontemle

odaklanirken, alanin  biitiinciill  bilimsel
haritasini ortaya koyan ¢aligmalar sinirlidir. Bu
yOniiyle calisma; arastirma  egilimlerini,
anahtar kavram kiimelenmelerini ve tematik
yogunlagma gorliniir  kilarak
literatiirdeki ~ metodolojik  bir  boslugu
doldurmakta ve gelecekteki arastirmalara yon

alanlarini

gosterici bir ¢cergeve sunmaktadir.
Calismada 6z sefkat kavramina iliskin
hemsirelik alaninda yayimlanan son on yildaki

arastirmalarin VOSviewer programi
araciligiyla bibliyometrik analizi
gerceklestirilmistir. Konuya iligkin 6nemli

makaleler, etkili yazarlar ve egilimler tespit
edilmis ve gorsellerle haritalandirilmigtir.
Literatlir incelendiginde; Van der Cingel’in
calismasi, sefkatin hemsirelik bakiminin
niteligini yalmizca teknik yeterlilikten Gteye
tagiyan, empati
biitiinlesen  temel

ve duygusal farkindalikla
bir ilke oldugunu
vurgulamaktadir (12). Benzer sekilde, Durkin

ve arkadaslarinin sistematik derlemesi, sefkatli
hemsireligin empati, bag kurma, samimiyet ve
diiriistliik  gibi  6zelliklerle tanimlandigini;
ancak bu oOzelliklerin 6gretimi ve Ol¢limiine
iligkin literatiirde metodolojik
sinirliliklar  bulundugunu ortaya koymustur

(13).

Onemli

Calismamizin bibliyometrik
haritasinda “6z sefkat—psikolojik saglik” ve
“0z  sefkat—egitim/6gretim”  eksenlerinin
belirginligi, 6z sefkatin hem ruh saghgi
ciktilari hem de mesleki gelisim baglaminda
merkezi bir degisken olarak konumlandigini
gostermektedir. Glincel calismalar, 6z sefkat
diizeyinin artmasinin bireylerin stresle basg
etme kapasitesini ve psikolojik dayanikliligim
giiclendirdigini ortaya koymaktadir (6). Benzer
bicimde 6z sefkatin yasamin anlami ve genel
iyi olus ile pozitif yonde iliskili oldugu
bildirilmektedir (8). Bu bulgular, bibliyometrik
haritalamada psikolojik saglik kiimesinin
belirginligini desteklemektedir.

Egitim ve mesleki gelisim baglaminda
degerlendirildiginde, 06z sefkatin yalnizca
bireysel iyi olusla smirli kalmadigi; aym
zamanda bakim kalitesi, 6z bakim davraniglar
ve profesyonel siirdiriilebilirlik ile iligkili
oldugu goriilmektedir (14). Mindful 6z bakim
ve 0z sefkat arasindaki pozitif iligkinin

72



YOBU Saglik Bilimleri Fakiiltesi Dergisi 2026 7(1): 68-75
YOBU Faculty of Health Sciences Journal 2026 7(I): 68-75

Giinay & Tel Aydin

Ozellikle semptom yoOnetimi ve klinik bakim
kalitesi iizerinde anlamli etkiler olusturdugu
bildirilmektedir (7). Bu durum, hemsirelik
egitim programlarinda 06z sefkat temelli
miidahalelerin  yapilandirilmasimin  6nemini
ortaya koymaktadir.

Calismada yillar igerisinde 6z sefkat
kavramima  iligkin  hemsirelik  alaninda
yayimlanan ¢alisma sayisinin oOzellikle son
yillarda artis gosterdigi goriilmektedir. Bu
artis, Oz sefkatin tiikenmislik, merhamet
yorgunlugu ve psikolojik saglamlik gibi
mesleki risk alanlartyla iliskilendirilmesiyle
birlikte kavrama yonelik akademik ilginin
giiclendigini diisiindiirmektedir. Literatiirde 6z
sefkatin psikopatoloji belirtilerini azaltici ve
koruyucu bir rol istlendigi; o6zellikle yeme
bozuklugu semptomlar1 gibi klinik gdstergeler
iizerinde diizenleyici etkisinin bulundugu
bildirilmistir (10). Bu durum, hemsirelik
alaninda c¢alisan bireylerin ruh sagliginin
korunmasinda 6z sefkatin stratejik bir kaynak
olarak ele alinabilecegini gostermektedir.

Caligmada  yapilan  kelime ag
analizinde, hemsirelik alanindaki 0z sefkat
kavramina iliskin yayimlanan calismalarda en
¢ok kullanilan anahtar kelimeler analiz
edilmistir. Analiz edilen kelimeler igerisinde
ilk ti¢ kelimeyi self-compassion (n=62), self-
care (n=36) ve compassion (n=35)
olugturmaktadir. Bu dagilhm, 06z sefkat
kavraminin 6z bakim ve  merhamet
kavramlartyla giliglii  bir bicimde iliskili
oldugunu gostermektedir. Ozellikle 6z bakim
ile birlikte kiimelenmesi, 6z sefkatin yalnizca
bilissel ya da duygusal bir yap1 degil; aym
zamanda davranigsal bir saglik gostergesi
olarak konumlandigini diisiindiirmektedir.

Ayrica gorsellestirilmis haritalamada
concept analysis teriminin dikkat g¢ekmesi,
hemsirelik literatiiriinde 6z sefkat kavraminin
kuramsal simirlarinin netlestirilmesine yonelik
bir egilimin bulundugunu goéstermektedir.
Nitekim 6z sefkatin yapisal boyutlarina iliskin
giincel tartigmalar, kavramim olumlu (6z
sevecenlik, ortak insanlik, bilingli farkindalik)
ve olumsuz (0z yargilama, izolasyon, asiri
0zdeslesme) bilesenlerinin birlikte ele alinmast

gerektigini  vurgulamaktadir (11, 15). Bu
durum, hemsirelik alaninda 6z sefkat Olgiim
araclarinin psikometrik Ozelliklerinin
giiclendirilmesi gerekliligine isaret etmektedir.

Bibliyometrik analiz sonuclari
biitiinciil olarak degerlendirildiginde,
hemsirelik alaninda 6z sefkat arastirmalarinin
heniiz gelismekte olan ancak hizla biiyiiyen bir
arastirma alan oldugu sOylenebilir.
Calismamiz, bu alanin tematik yogunluklarini,
is birligi aglarini ve kavramsal
kiimelenmelerini ortaya koyarak literatiirdeki
mevcut yapiy1 sistematik bigimde
haritalandirmaktadir. Bu yoniiyle c¢aligma,
yalnizca mevcut egilimleri tanimlamakla
kalmamakta; aym1  zamanda  gelecekte
yiiriitiilecek deneysel, miidahale temelli ve
Ol¢lim gelistirme ¢alismalarina stratejik bir yon
cizmektedir.

Kisithhiklar

Bu calismanin  bazi  smirliliklar
bulunmaktadir. Oncelikle analiz yalmzca Web
of Science Core Collection veri tabami ile
sinirlandirtlmigtir.  Farkli  veri tabanlarinda
(Scopus, PubMed, CINAHL vb.) yer alan
calismalarin  dahil edilmemesi, literatiiriin
tamaminin temsil edilmesini kisitlamis olabilir.
Bu durum elde edilen bibliyometrik
gostergelerin kapsamini sinirlayabilir.

Ikinci olarak ¢alisma yalnizca Ingilizce
dilinde yayimlanan makalelerle
smirlandirilmigtir. Farkli dillerde yayimlanan
calismalarin diglanmasi, oOzellikle 6z sefkat
kavraminin  kiiltiirel baglamda ele alindig:
arastirmalarin analiz disinda kalmasina neden
olmus olabilir.

Calismada 2014-2023 yillari
arasindaki yayinlar incelenmis olup, daha
erken donem c¢aligmalari kapsam disinda
brrakilmistir. Bu durum kavramin tarihsel

gelisim slirecinin biitiinciil bicimde
degerlendirilmesini sinirlayabilir.
Bibliyometrik analiz yontemi,

yayinlarin nicel 6zelliklerini ve ag yapilarim
ortaya koymakta giiclii olmakla birlikte,
caligsmalarin igeriksel derinligini ve
metodolojik kalitesini dogrudan
degerlendirmemektedir. Bu nedenle elde edilen
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bulgular, literatiirin tematik ve yapisal
egilimlerini  yansitmakta; ancak bireysel
caligmalarin kanit diizeyine iligkin bir ¢ikarim
sunmamaktadir.

Son olarak, kullanilan analiz yazilim
(VOSviewer) belirli esik degerleri ve
algoritmalar dogrultusunda haritalama
yapmaktadir. Farkli analiz parametreleri veya
yazilimlar ~ kullamildiginda elde edilecek
kiimelenme yapilarinda kismi farkliliklar

ortaya cikabilir.
SONUC VE ONERILER
Literatiirde hemsirelik alaninda

yapilmis bibliyometrik analiz ¢aligmalarinin
sinirl sayida oldugu goriilmektedir. Oz sefkat
kavramimin bilimsel goriiniirliiglinii artirmak
amaciyla gergeklestirilen bu arastirmada, 6z
sefkata iliskin nicel ¢erceve Dbibliyometrik
yontemlerle ortaya konmustur. Elde edilen
bulgular, 6z sefkatin hemsirelik alanindaki
aragtirma egilimlerini, kavramsal gelisimini ve
uluslararast diizeydeki bilimsel is birliklerini
yansitarak alanin  mevcut durumuna 151k
tutmustur. Bu yoniiyle c¢alisma, hemsirelik
literatlirlinde 6z sefkat kavraminin daha
kapsamli bi¢imde ele alinmasma Kkatki
saglamis, arastirmacilar icin gelecekteki olasi
calisma alanlarin1 ve arastirma bosluklarini
belirlemede  yol  gosterici  bir  kaynak
sunmustur. Ayrica, 0z sefkatin hemsirelik
uygulamalar1 ve egitiminde etkin bir sekilde
kullanilabilmesi i¢in kuramsal ve pratik
diizeyde daha fazla arastirmaya duyulan
gereksinimi vurgulamaktadir.
Cikar catismasi

Yazarlar, bu makalede rapor edilen
calismayr etkilemis olabilecek herhangi bir
bilinen mali ¢ikar veya kisisel iliskiye sahip
olmadiklarini beyan ederler.
Yazar Katkilan

Calismanin  kavramsallagtirilmas:  ve
tasarimi: D.G, H.T.A/ Veri toplama ve isleme:
D.G./ Veri analizi ve yorumlama: D.G, H.T.A.
/ Makalenin yazimi: D.G. / Elestirel inceleme
ve son onay: D.G, H.T.A.
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USE OF VIRTUAL REALITY GOGGLES AS A DISTRACTION
TECHNIQUE IN PAIN MANAGEMENT FOLLOWING PERCUTANEOUS
CORONARY INTERVENTION

PERKUTAN KORONER GIRISIM SONRASI AGRI YONETIMINDE BIR
DIKKAT DAGITMA TEKNIGI OLARAK SANAL GERCEKLIK
GOZLUGU KULLANIMI
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Abstract
Percutaneous coronary intervention (PCI) is an invasive but non-surgical revascularization method used in the diagnosis
and treatment of coronary artery disease. It involves the use of catheters, typically advanced through the femoral or radial
artery, to relieve narrowing or blockages in the coronary arteries through balloon angioplasty and/or stent implantation. It
involves the use of catheters, typically advanced through the femoral or radial artery, to treat narrowing or blockages in
the coronary arteries using balloon angioplasty and/or stent implantation. Pain is one of the symptoms experienced after
percutaneous coronary intervention. If left untreated, pain can lead to respiratory and circulatory disturbances, suppression
of the immune system, disruption of patients' sleep patterns, exacerbation of delirium, prolonged hospital stay, increased
mortality and morbidity, and increased costs to patients. Although the use of common pharmacological interventions for
pain after percutaneous coronary intervention is effective in relieving symptoms in the short term, their long-term use can
cause serious side effects and high costs to the healthcare system. Therefore, adjunctive methods to reduce pain after
percutaneous coronary intervention are needed. Recently, non-pharmacological interventions have been widely used in
symptom management. Studies have shown that virtual reality goggles, one of the non-pharmacological treatments, are
effective in controlling pain. It can be said that the effect of using virtual reality goggles, one of the distraction techniques,
is related to the gate control theory and that this analgesic effect occurs by slowing down the pain impulses reaching the
reticular system in the brain. Virtual reality goggles are a non-invasive intervention for pain management and an effective
method that does not cause pain or side effects. However, publications investigating the effect of virtual reality on pain
management after percutaneous coronary intervention are limited. Therefore, nurses should be knowledgeable about
virtual reality goggles in pain management after percutaneous coronary intervention, inform the patient, and observe the
effects of virtual reality goggles on the patient. The aim of this review is to draw attention to the use of virtual reality
goggles as a distraction technique in pain management after percutaneous coronary intervention.
Keywords: Pain, pain management, nursing, percutaneous coronary intervention, virtual reality
Ozet
Perkiitan koroner girisim (PKG), koroner arter hastaliginin tan1 ve tedavisinde kullanilan, genellikle femoral veya
radial arter yoluyla ilerletilen kateterler araciligryla, koroner arterlerdeki darlik veya tikanikliklarin balon
anjiyoplasti ve/veya stent implantasyonu ile giderilmesini amaglayan, invaziv ancak cerrahi olmayan bir
revaskiilarizasyon yontemidir. Perkiitan koroner girisim sonras: yasanan semptomlardan biri agridir. Tedavi
edilmedigi takdirde agri, solunum ve dolasim bozukluklarina, bagisiklik sisteminin baskilanmasina, hastalarin uyku
diizeninin bozulmasina, deliryumun alevlenmesine, hastanede kalis siiresinin uzamasina, mortalite ve morbiditeye
ve hastalar i¢in maliyetlerin artmasina neden olabilir. Perkiitan koroner girisim sonrasi yasanan agriya yonelik
yaygin farmakolojik miidahalelerin kullanimi kisa vadede semptomlarin giderilmesinde etkili olsa da uzun siireli
kullanimlari ciddi yan etkilere ve saglik sistemine yiiksek maliyetlere neden olabilmektedir. Bu nedenle perkiitan
koroner girisim sonrast agriyr azaltmak igin yardimci yontemlere ihtiyag vardir. Son zamanlarda semptom
yonetiminde farmakolojik olmayan miidahaleler yaygin olarak kullanilmaktadir. Yapilan ¢aligmalar, farmakolojik
olmayan tedavilerden biri olan sanal gerceklik gozliiklerinin agr1 kontroliinde etkili oldugunu gostermistir. Dikkat
dagitma tekniklerinden biri olan sanal gergeklik gozliigii kullanimimin etkisinin kap1 kontrol teorisi ile iligkili
oldugu ve bu analjezik etkinin beyindeki retikiiler sisteme ulasan agr1 uyarilarinin yavaslatilmasiyla ortaya ¢iktigi
sOylenebilir. Sanal gerceklik gozliikleri, agr1 yonetimine ydnelik noninvaziv bir miidahale olup, hi¢bir actya ve yan
etkiye neden olmayan etkili bir yontemdir. Ancak perkiitan koroner girisim sonrasi agri tedavisinde sanal
gercekligin etkisini aragtiran yaymnlar sinirhidir. Dolayisiyla hemsirelerin Perkiitan koroner girisim sonrasi agri
yonetiminde sanal gerceklik gozligii konusunda bilgi sahibi olmasi, hastayi bilgilendirmesi ve sanal gergeklik
gozligiiniin hasta tizerindeki etkilerini gozlemlemesi gerekmektedir. Bu derlemenin amaci perkiitan koroner
girisim sonrasi agrinin yonetiminde bir dikkat dagitma teknigi olan sanal gergeklik gozliigii kullanimina dikkat
¢ekmektir.
Anahtar Kelimeler: Agr1, agri yonetimi, hemsirelik, perkiitan koroner girigim, sanal gerceklik
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INTRODUCTION

While infectious  diseases  have
significantly decreased as a result of the
improvement of the world's economic
conditions, increasing urbanisation, the
reduction of daily activities due to work life and
changes in lifestyle, the era of degenerative and
man-made  diseases has  begun (1).
Cardiovascular diseases (CVDs), which belong
to the group of chronic, progressive and non-
communicable diseases, cause a decrease in
people's quality of life and represent a major
burden on the national economy (2). According
to World Health Organization (WHO) data,
cardiovascular diseases are the leading cause of
death worldwide, accounting for approximately
32% of all deaths; the vast majority of deaths
are due to ischemic causes such as ischemic
heart disease and stroke (3). In the United
States, cardiovascular diseases are the leading
cause of mortality and morbidity in both men
and women, with a total of 915,973 deaths
reported in 2023, 349,470 of which were due to
coronary heart disease (4). In Europe, the
morbidity rate due to CVD is 52% in women
and 42% in men, and is responsible for 47% of
all deaths (2). According to the Turkish
Statistical Institute (TSI) data for 2023, CVD is
the leading cause of death in our country with
33.4%. According to the 2023 Death and Cause
of Death Statistics of the Turkish Statistical
Institute (TUIK), the leading cause of death in
our country is circulatory system diseases,
accounting for approximately 33.4% of all
deaths. This is followed by benign and
malignant tumors (cancers) at approximately
15.0%, and respiratory system diseases at
approximately 13.2%. Within circulatory
system diseases, the vast majority of deaths are
due to ischemic heart disease, which accounts
for approximately 42.4% of deaths related to
circulatory system diseases (5).

Coronary artery disease is a condition
caused by narrowing or blockage of the
coronary arteries, usually due to atherosclerosis.
The rupture of an atherosclerotic plaque leads to
the formation of a thrombus. The presence of a
thrombus prevents an adequate supply of
oxygen. In this situation, CAD leads to acute

coronary syndromes (ACS). These syndromes
are unstable angina (USAP), non-ST elevation
myocardial infarction (NSTE MI) and ST
elevation myocardial infarction (STE MI), and
acute ischaemia is associated with an increased
risk of cardiac death (1,6-9).

In recent years, coronary angiography
has become the gold standard in the diagnosis
and management of myocardial infarction (MI).
If coronary angiography reveals narrowing and
occlusion of the coronary arteries, percutaneous
coronary intervention (PCI) is performed using
intracoronary  stents  and/or  coronary
angioplasty (10). Percutaneous coronary
intervention (PCI) is an invasive method aimed
at treating narrowing or blockages in the
coronary arteries. It can also lead to various
complications such as bleeding, hematoma,
infection, ecchymosis, pain, pseudoaneurysm,
arteriovenous fistula, retroperitoneal
hematoma, acute arterial thrombosis, and
neuropathy (11-12). One of the most common
complications following percutaneous coronary
intervention is pain. Patients may experience
chest pain due to coronary artery stenosis and
pain at the catheter insertion site during the
procedure. Additionally, pain may occur in the
back and lumbar region due to prolonged
immobility following the procedure (13-14).

The development of pain-related anxiety
disorders in people with pain has a negative
impact on the healing process. The experience
of pain can lead to hospital anxiety in patients.
Pain also creates significant effects at the
physiological level, being associated with both
vasoconstriction and increased sympathetic
activation, which increases the heart's workload
(1). In particular, the effects of pain are realised
through the initiation of a neuroendocrine
response to pain. This increases cardiac
workload and myocardial oxygen consumption.
This can lead to serious complications such as
angina pectoris, arrhythmias and even
myocardial infarction, especially in patients
with coronary artery disease (15). Another
consequence of the neuroendocrine response is
increased secretion of catecholamines and
catabolic hormones and decreased synthesis of
anabolic hormones. This change leads to
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sodium and water retention and increases blood
pressure. Stress and sympathetic activation
caused by pain disrupts the glucose balance in
the endocrine system, leading to negative
nitrogen balance, increased muscle tone,
increased muscle tone leads to increased
oxygen consumption and lactic acid production,
and decreased blood flow due to immobility
caused by pain leads to venous stasis and
thromboembolism (16). To prevent the
physiological and psychological harm that pain
can cause to patients, it is necessary to relieve
the patient's pain. Therefore, the role of nurses
in the assessment and management of pain is
very important (17). Pain management is
effective in preventing complications, reducing
pain and speeding recovery.

Nursing  interventions  for  pain
management can  be  divided into
pharmacological and non-pharmacological
applications. Among pharmacological methods,
intravenous (IV) opiates (e.g. morphine) are the
most commonly used analgesics in groups of
patients undergoing percutaneous coronary
intervention. Repeated doses of analgesia are
required. They are not the first pharmacological
choice for pain management because of the
development of side effects such as nausea,
vomiting, bradycardia, hypotension, respiratory
depression and economic burden (1, 13). Non-
pharmacological treatments can be divided into
physical methods and cognitive behavioural
techniques (CBT). Physical methods include
the use of techniques such as transcutaneous
electrical nerve stimulation (TENS), hot and
cold applications, massage, vibration and
acupuncture. CBT includes relaxation
exercises, daydreaming, distraction, music
therapy and psychotherapy (18-22). Non-
pharmacological methods have recently been
emphasised in clinical pain management
practice because of their ease of use and cost-
effectiveness (23).

Another non-pharmacological method
widely used in recent years to manage patients'
pain is the use of virtual reality goggles (VRG).
It has been shown in many studies to be
effective in reducing pain levels by distracting
attention (24-25). It aims to distract patients

from the sensation of pain by placing them in a
different environment with interesting images
or videos. A study by Spieggel et al
investigating the effectiveness of virtual reality
goggles for pain management in hospitalised
patients found that virtual reality goggles were
an effective method of reducing pain levels as a
non-standard approach, despite the use of
pharmacological methods (25). Another study
by Deo et al found that the use of virtual reality
goggles was effective in reducing pain levels in
women undergoing hysteroscopy (24). The use
of virtual reality goggles has been established in
the literature as a highly effective and user-
friendly method in terms of staff and patient
satisfaction (24-25).

Despite technological advances in
healthcare, pain management can still be a
problem today. It is one of the main symptoms
for which patients seek help from healthcare
professionals. However, pain management
interventions have been found to be inadequate
and the majority of patients do not experience
pain relief, prolonged hospital stays and
increased mortality (25). The negative physical
and psychological impact of pain on the patient
leads to clinical difficulties in pain management
(26).

A review of national and international
studies on the use of virtual reality goggles
(VRG) found that VRG has been used to reduce
pain associated with many interventional
procedures such as chest tube removal,
arteriovenous fistula cannulation, colonoscopy,
hysteroscopy, biopsy, but the number of studies
on the effects of VRG in the management of
pain after percutaneous coronary intervention is
very limited. The aim of this review is to draw
attention to the use of virtual reality goggles as
a distraction technique in pain management
after percutaneous coronary intervention (24-
25, 27).
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Pain in Percutaneous Coronary
Intervention

Pain and Causes of Pain After
Percutaneous Coronary Intervention (PCI)

The 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 both (28). The best clinical
statement is that "pain is what the patient says it
is, and if the patient says it, it exists".
Furthermore, pain has been described as the
"fifth vital sign" and should be considered as
important as the other four vital signs (29).

A series of chaotic electrochemical
events that occur between tissue damage in our
body and the perception of pain is called
nociception. Nociception is defined as the
transmission of the stimulus caused by tissue
damage to the central nervous system by
nociceptors, the interpretation, response and
activation of biochemical, physiological and
psychological factors, although it is responsible
for the relationship between environmental
factors and the nervous system in the perception
of pain. Nociceptors are neurological receptors
in primary afferent nerve endings that are
sensitive to stimuli caused by tissue damage.
These receptors are activated by chemical,
mechanical and thermal stimuli (23, 26, 30).
The transmission of the pain stimulus, which
begins with the stimulation of nociceptors, to
higher centres occurs in four stages;

1. Transduction (sensation of pain): This
is the conversion of the stimulus into electrical
activity at the sensory endings of nerves (30).

2. Transmission (pain transmission): This
is the transmission of impulses perceived by
receptors to the central nervous system (30).

3. Modulation (regulation of the pain
stimulus): This is the modification of the
stimulus by neural pathways at the level of the
spinal cord (30).

4. Perception: This is the perception of
pain by the transmission of the impulse from the
spinal cord to the upper centres. Pain perception

varies according to the individual's psychology,
age, gender and previous experience of pain
(30).

Pain is an unpleasant condition that is
usually experienced by individuals throughout
their lives and has various causes. Pain,
especially after PCI, can be a significant source
of discomfort for patients. There are several
factors that influence the occurrence of pain
after PCIL:

Pre-existing musculoskeletal pain: This
type of pain can cause increased pain after
catheterisation.

Length of PCI procedure: The length of
the procedure may increase the stress and
physical strain on the patient, which may
increase pain.

Sensitivity at the procedure site:
Conditions such as tenderness or infection at the
procedure site can increase pain during and after
catheterisation.

Patient's overall level of comfort and
anxiety: The patient's comfort and stress level
can affect pain perception. Patients with high
levels of anxiety tend to experience more pain.

Patient's previous experience: Negative
experiences can lead to greater anxiety and pain
perception during subsequent interventional
procedures.

Adequacy of patient preparation before
PCI: Patient education and preparation can
improve relaxation and reduce pain during and
after the procedure.

Given these factors, a multidisciplinary
approach is required to manage and reduce pain
after percutaneous coronary intervention. This
process can be facilitated by the use of
appropriate medications and patient comfort
techniques. Patient education and psychological
support also play an important role, as these
factors can greatly influence pain perception
(31-32).
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Pain Management After Percutaneous
Coronary Intervention (PCI)

Close assessment of the haemodynamic status
of the patient after PCI is very important in pain
management. Patients should be closely
monitored by cardiac monitoring for 24 hours
after admission to bed (33). Continuous cardiac
monitoring aims to detect signs of ischaemia
and arrhythmias, as well as early detection of a
possible new coronary event by monitoring
chest pain and arrhythmias (34-35). Vital signs
should be monitored after the patient has been
placed in an appropriate bed position (36).

After PCI, the patient should be monitored for
complications such as bleeding, haematoma,
ecchymosis, swelling, pseudoaneurysm, signs
of infection, and both extremities should be
compared and monitored at regular intervals
(33). Particular attention should be paid to the
presence of blood, swelling, pain and
haematoma in the pressure dressing when
monitoring the site for bleeding. As problems
such as flank pain, decreased limb pulse
fullness, decreased haematocrit and
haemoglobin levels may be signs of
retroperitoneal bleeding, these indicators should
be carefully monitored (36). After PCI, the
presence and tenderness of peripheral pulses
(dorsalis pedis and tibialis posterior arteries)
distal to the treated limb, capillary refill time,
and assessment of the sensitivity of the treated
limb to heat, temperature, discolouration and
paresthesia to detect possible arterial occlusion
should be monitored until the patient is stable
(33,34,39).

Vital signs of patients after percutaneous
coronary intervention (PCI) should be closely
monitored, and electrocardiography (ECG)
follow-up  should be continued. The
neurovascular status of the treated extremity
should be assessed for the early detection of
vascular complications. This assessment should
consider the presence of clinical findings such
as tachycardia, pain, limited movement,
paresthesia, coldness, and pallor (36). Pain
arising in the intervention site after PCI or
pressure applied to the artery can cause intense
parasympathetic stimulation via the vagus
nerve, leading to the development of vasovagal

reactions. Uncontrolled vasovagal responses
can lead to irreversible shock and even death. In
this context, effective pain management in the
post-procedure period plays a critical role in
preventing vasovagal reactions. If a vasovagal
reaction develops, the situation can be corrected
with rapid and appropriate intervention.
Intravenous  atropine  administration s
recommended for this purpose (37).

Today, hemostasis at the intervention site after
percutaneous coronary intervention (PCI) can
be achieved using manual pressure, mechanical
pressure, or vascular closure devices. The
literature reports that manual pressure is the
most commonly used method (33-35). When
manual pressure is applied, it is recommended
to apply continuous pressure with the finger
approximately 1 c¢m proximal to the
intervention site for 15-20 minutes or until
hemostasis is achieved (33-35). After
hemostasis is achieved, the intervention site can
be covered with a tight bandage or tampon, and
vascular closure devices can be applied if
necessary. The use of sandbags is not
recommended because it prevents effective
observation of the intervention site and there is
insufficient evidence to support its role in
achieving hemostasis (33,35). However, when
sandbags are used, it has been reported that a 2—
5 kg bag should be removed 4-6 hours after
hemostasis is achieved (14,38). When using
mechanical hemostasis devices, the
manufacturer's recommendations must be
followed. Current studies show that the use of
vessel occlusion devices in preventing vascular
complications after PCI is more effective and
better tolerated by patients than traditional
sandbags in the treatment of femoral hematoma
(39,40).

Kreutz et al (2022) reported that the use of a
vessel closure device resulted in less bleeding in
patients undergoing PCI compared with manual
compression (39). A study investigating the
efficacy and safety of the use of vascular closure
devices to achieve haemostasis after PCI
reported that haemostasis was more successful
in the vascular closure device group compared
with the manual compression group. It was also
concluded that patients with vascular closure
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devices had less pain and fewer physical and
psychological problems (41). One study
concluded that reducing the duration of
sandbagging from 6 hours to 3 hours had no
effect on the incidence of vascular
complications. Shortening the sandbag time
was found to reduce back and groin pain,
decrease urinary retention and increase patient
comfort (40). After PCI, patients should be
placed in the supine position and bed rest should
be ensured by keeping the limb straight
(33,34,35). Patients should avoid hip flexion,
limited bed rest should be given for 2-6 hours
and all individual needs should be met in bed. It
is recommended that the limb position be
changed with support at regular intervals,
especially in patients with musculoskeletal
problems after PCI (33,35). A randomised
controlled trial by Tiren et al (20-22)
investigating the effect of raising the head of the
bed on back pain after PCI found that raising the
head of the bed by 30° reduced back pain
without increasing the risk of wvascular
complications (42).

Sarabi et al (2021) investigated the effect of
post-PCI position changes on pain. Patients in
the intervention group were placed in the supine
position for two hours after PCI, and the head of
the bed was gradually raised to 45° and placed
in a semi-seated position for four hours. The
control group was placed in the supine position
for six hours. At the end of the study, patients in
the intervention group had significantly less
pain between 2 and 6 hours after PCI than
patients in the control group (43). It is
recommended that patients remain in bed for a
minimum of two hours and a maximum of four
hours after PCI and that the operated extremity
be kept as immobile as possible (35). It is
recommended  that  patients  receiving
glycoprotein ~ IIb/Illa  inhibitors  avoid
mobilisation during the infusion period. There
are suggestions that patients receiving
bivalirudin may be mobilised two hours after
catheter removal if there are no
contraindications (33,34). There are studies in
the literature suggesting that short-term bed rest
reduces complications such as bleeding and
haematoma. A network meta-analysis on this
topic found that short-term bed rest after PCI

was not associated with complications and that
the longer the period of bed rest, the more likely
patients were to experience back pain. Again,
the same study suggested that mobilisation after
PCI was safe (44). A study evaluating the effect
of early mobilisation after PCI found that early
mobilisation reduced back pain and urinary
retention and increased patient satisfaction (45).

Application of Virtual Reality Goggles
(VRG) and Pain Related Outcomes

Thanks to technological developments and
advances, virtual reality goggles (VRG), which
have found their place in the literature, are a
cognitive behavioral technique recently used by
healthcare professionals to reduce pain and
comfort patients (24-25). When VRG is used on
patients to observe landscapes such as forest,
sea, space, listening to birds and water sounds,
and listening to relaxing music, it slows down
the transmission of pain sensations by
distracting attention from the focus of pain, and
pain is perceived less. At the same time, VRG
use stimulates the release of endorphins, and
increased endorphin release leads to an increase
in pain tolerance, improved functioning of the
respiratory and circulatory systems, and
decreased muscle tone (46-47).

Many studies have found that the use of VRG is
an effective non-pharmacological method for
pain relief (48-49). In a study conducted by
Cakir and Evirgen to determine the effect of
using VRG to reduce pain during colonoscopy,
VRG was found to be an effective method to
reduce pain caused by the procedure. It was
found that it can be used by nurses to manage
pain during colonoscopy as it is an easily
accessible, inexpensive and non-invasive
method (50). In the study by Austin et al, the use
of VRG application for pain relief in cancer
patients during palliative care had an effect on
reducing pain levels (49). According to the
study conducted by Karaman et al. to determine
the effectiveness of VRG application in healthy
individuals by applying 260 mmHg pressure at
3-4 cm above the antecubital region of the left
arm with an adult type aneroid
sphygmomanometer, experimentally exposing
individuals to pain for two minutes and
determining the effectiveness of VRG
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application in relieving this pain, VRG
application was shown to be an effective
method in reducing pain. As a non-
pharmaceutical application, it was found to be
easy to use by healthcare professionals (51). In
the study by Soltani et al on pain relief using
active ROM exercises for burn treatment and
rehabilitation, the VRG application was found
to have a positive effect on pain and patients had
a positive experience and there was an increase
in patient satisfaction (48). According to the
results of the study, VRG, which has taken its
place among non-pharmacological applications
in recent years, is an approach to reducing the
need for pharmacological analgesia and
increasing patient comfort (48-51).

PCI, which plays an important role in the
treatment of acute coronary syndromes, is an
invasive procedure and causes pain to the
patient (13-14). Pain activates the sympathetic
nervous system. This activation leads to an
increase in endogenous catecholamine activity
and oxygen consumption, causing an imbalance
in the circulatory and respiratory systems. In
this context, a multidisciplinary approach is
required to manage and reduce postoperative
pain (52-53). The use of pharmacological
agents in pain management is undesirable due
to side effects and economic burden (13).
Studies have shown that many non-
pharmacological methods that support
pharmacological applications, are cost-effective
and have low side effects are effective in pain
management (54,55-58).

The use of VRG has not been studied in patients
who have previously undergone PCIL. In the
literature, the use of virtual reality goggles for
pain relief has been used in various patient
groups and found to be effective in reducing
pain levels (24,50). In the study conducted by
Deo et al (24) on a group of patients undergoing
hysteroscopy, the use of VRG application
during the procedure was found to be functional
for pain relief. In the study by Cakir and Evirgen
(50) on pain and anxiety, the use of VRG
application during the procedure was found to
reduce patients' pain scores in patients
undergoing colonoscopy. A review of studies
with different sample groups found that VRG

application reduced pain severity, similar to the
findings of this study (25, 59-60). In their
systematic review, Wang et al (20-22) reported
that VRG is increasingly being used as a non-
pharmacological method to manage pain,
reduce anxiety and improve other patient
outcomes in patients undergoing surgery (60).
Tashjian et al (2017) compared VRG
application with computer video in hospitalised
patients and reported that it was more effective
for pain, suggesting that VRG application is an
effective and safe adjunctive treatment for acute
pain management (59). Spiegel et al (2019)
found that VRG application resulted in greater
pain reduction compared to a television group
in 120 hospitalised patients, and reported that it
is one of the most effective methods for severe
pain and a non-drug option for analgesia (25).
Jawed et al. used VRG application to reduce
pain and prevent delirium in ICU patients and
reported that it was effective (61). Vega et al.
found that VRG application reduced pain in
patients undergoing stem cell transplantation
(62). Feyzioglu et al (2020) reported that VRG
application wused in the physiotherapy
programme for women with breast cancer
undergoing unilateral mastectomy with axillary
lymph node dissection and receiving adjuvant
treatment was effective in reducing pain (63). In
all elective unilateral primary total knee
arthroplasty patients with preoperative adductor
canal catheter insertion, Feyzioglu et al (2017)
compared the group receiving intravenous
sedation according to the decision of the
regional anaesthetist with the group receiving
intravenous sedation and VRG. They reported
that pain intensity scores were lower in the VRG
group (64). Systematic reviews and studies have
reported that the use of VRG has positive effects
on pain, anxiety, comfort and patient
satisfaction (65-66). In their systematic review,
Ioannou et al. evaluated published quantitative
studies that examined the effect of VRG use on
four different symptoms related to the problems
experienced by cancer patients from 2000 to
2020. They found that the VRG intervention
was more effective than the control group (i.e.
standard care) for anxiety, depression, fatigue
and pain, and reported that it has become an
interesting alternative in many cases (65). Chow
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et al (2021) conducted a systematic review of
studies that examined patients undergoing
medical procedural interventions and concluded
that the VRG application used had an improving
effect on pain and anxiety (66).

Virtual Reality Application and Nursing in
Pain Management Percutaneous Coronary
Intervention

Percutaneous coronary intervention (PCI) is a
commonly used revascularization method in the
treatment of coronary artery disease. Following
PCI, patients may experience back and waist
pain due to prolonged bed rest and immobility,
chest pain related to coronary artery stenosis,
and local pain caused by catheter insertion
during the procedure (13-14). Furthermore, it is
known that pain after PCI can lead to anxiety
and psychological distress (1,17). Therefore,
effective pain control is of great importance.
Although  pharmacological  agents are
recommended, it has been reported that
analgesics do not reduce complications and are
costly (1,13). In this context, the use of non-
pharmacological methods in post-PCI pain
management is prominent, virtual reality
glasses (VRG) application is one of these
methods.

There are no studies looking at the effect of
VRG on pain after PCI, but if we look at the
medical procedures where VRG is used to
reduce pain and anxiety, the studies are mostly
in procedures such as dental procedures,
injections, wound care, burn debridement,
phantom pain, endoscopic procedures, chronic
pain, chemotherapy procedures, suturing under
local anaesthesia. In addition, the use of VRG
application in rehabilitation services for
geriatric patients shows successful results (47,
67). Prabhu et al. found a reduction in pain,
anxiety and vital signs (especially pulse and
respiratory rate) in patients after surgery using
VRG application prepared according to the
Attention Attraction Theory (68). Mladenovic
and Djordjevic, in their clinical trial of 24
patients undergoing tooth extraction under local
anaesthesia, reported that the use of VRG was
effective in reducing pain, anxiety and pulse
rate in patients (69). In a study conducted by
Deo et al. on a group of patients undergoing

hysteroscopy, the use of VRG application
during the procedure was found to be functional
in terms of pain relief (24). In Cakir and
Evirgen's study on pain and anxiety, the use of
VRG application during the procedure in
patients undergoing colonoscopy was found to
reduce patients' pain scores (50).

It is now widely accepted that pain is not only a
direct output of nociceptive input, but also a
sensory and emotional experience, and non-
pharmacological treatment strategies are
becoming increasingly important (70). VRG
application is used as a non-pharmacological
treatment option to reduce acute and chronic
pain. Specifically, it is hypothesised that VRG
application distorts the value of negative
emotions associated with previous pain
experiences and provides the user with the
experience of being in a relaxing and pleasant
environment, thus reframing the situation in a
positive way. The more attention is focused on
the VRG application, the less attention is paid
to the pain (59). In the hospital setting, VRG
intervention offers unique opportunities to
improve pain and reduce opioid exposure in
procedural and surgical care, thus interrupting
the evolution of opioid overuse with the
transition from acute to chronic pain (25).

In the clinical setting, VRG can reduce pain
intensity, distress and anxiety by targeting an
individual's emotional pain pathways and
altering the processing of pain signals in the
central nervous system (60). Cognitive
behavioural therapy (CBT) plays an important
role in preventive health care, is cost-saving,
and can be an excellent choice for pain
management, especially when there are
concerns about drug dependence (47). VRG, a
component of CBT, VRG uses distraction
techniques such as humour, relaxation, music
and imagery to reduce physical and
psychological symptoms. By manipulating the
environment, it creates an effective emotion-
focused coping strategy by shifting the focus of
attention away from unpleasant stimuli (60).
For many years, nurses have used a variety of
strategies to manage physical, social, emotional
and psychological symptoms in patients. As
virtual reality technology has become more
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cost-effective, comprehensive, flexible,
portable and proven to be effective for patients,
it is becoming more preferred in nursing
interventions (71).

The integration of VRG applications following
PCI into nursing care may play a potentially
significant role in the management of pain and
anxiety. Although there are no direct nursing
studies on the use of VRG specifically for PCI,
the effectiveness of VRG in other invasive and
painful procedures, along with nurses'
experience in non-pharmacological
interventions, suggests that this application can
be used safely and effectively in post-PCI care
(24,47,50,68,71). Nurses inform the patient
before initiating VRG, monitor their comfort
and level of attention, regularly assess pain and
anxiety scores, and adjust the duration or
content of the application as needed. In
addition, the condition of the insertion site and
vital signs are monitored to observe for possible
side effects. VRG should be applied in
conjunction with pharmacological and other
non-pharmacological pain management
strategies. This comprehensive approach
enables VRG to be used as an effective non-
pharmacological method for managing both
physical and psychological symptoms.
However, the lack of clinical studies evaluating
the effectiveness of VRG applications and
nursing interventions after PCI highlights the
importance of future research and may provide
important information in terms of both patient
safety and improving the quality of care.

CONCLUSION AND
RECOMMENDATIONS

It is known that VRG application has a positive
effect on pain management after percutaneous
coronary intervention and contributes to the
patient's overall well-being and satisfaction. In
order to prevent the widespread use of VRG
application, which is one of the non-
pharmacological methods, by patients in recent
years, to ignore the side effects/allergies of
analgesics and to prevent unconscious use, it is
important that health professionals who care for
and educate patients have knowledge about
VRG application in pain management after
percutaneous coronary intervention. It is

considered that there is a need for studies of
high methodological quality to reflect the use of
VRGs in the management of pain after
percutaneous coronary intervention in nursing
practice and to contribute to the literature on this
topic. In addition, it is recommended to provide
in-service training on the use of VRGs as one of
the non-pharmacological methods and to
increase awareness by sharing with health
professionals the results of studies on the impact
of complications of drug treatment on the
economy, health and workload in the health care
process and the benefits of using VRGs in the
management of pain after percutaneous
coronary intervention.
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Ozet

Giris: Tip 1 Diyabet, fiziksel olarak etkileniminin yanisira psikososyal gelisim yoniiyle de ¢ocuklari etkileyen
bir hastaliktir. Hemsirelik modelleri, uygulamalara yon vererek bakim siireglerinin daha tutarhi ve etkili
yiriitiilmesini desteklemektedir. Bu dogrultuda, bireylerin hastalik yonetiminde aktif rol almast ve saglikli
davraniglari siirdiirebilmesi amaciyla Sagligi Gelistirme Modeli temel alinmustr.

Olgu Sunumu: Bu calismada; Tip 1 diyabeti olan gocuga ilag uygulama ve anneye verilen beslenme
egitimlerinin Saglig1 Gelistirme Modeli gergevesi temel aliarak degerlendirilmesi amaglanmistir. Olguda 8
yasinda Tip 1 diyabetli bir ¢ocuk ve annesi degerlendirilmistir. Cocuk ile annesi Pender’in Saghigi Gelistirme
Modeli’ndeki bireysel 6zellikler ve deneyimler, davranisa 6zgii kavramlar ve etkiler ve davranigsal sonuglar
gergevesinde ele alinmustir.

Tartisma: Olguya yonelik uygulamalar sonucunda, annenin beslenme planina uyumunun arttig1 ve cocugun
kan sekeri degerlerinde olumlu degisimler yagsandigi, ayn1 zamanda ¢ocugun ilag uygulama siireglerine daha
aktif katilim sagladigi gozlemlenmistir. Olguda hemsirelik bakimina rehberlik saglamak amaciyla kullanilan
Sagligt Gelistirme Modeli, halk sagligi hemsiresinin ev ziyaretleri ile hastalik yonetiminde saglikla ilgili
sorumluluk alinmasini ve olumlu saglik davraniglart gelistirilmesini destekleyen bir ¢ergeve sunmustur.
Anahtar kelimeler: Tip 1 Diyabet, Sagligi Gelistirme Modeli, Olgu Sunumu, Hemgirelik

Abstract

Objective: Type 1 Diabetes is a disease that affects children in terms of psychosocial development as well as
its physical effects. Nursing models support the execution of care processes more consistently and effectively
by guiding practices. In this direction, the Health Promotion Model was taken as a basis for individuals to
take an active role in disease management and to maintain healthy behaviors.

Case Report: In this study, it was aimed to evaluate medication administration to a child with Type 1
diabetes and nutrition education given to the mother based on the Health Promotion Model framework. In this
case, an 8-year-old child with Type 1 diabetes and his mother were evaluated. The child and his mother were
assessed within the framework of Pender’s Health Promotion Model, focusing on individual characteristics
and experiences, behavior-specific concepts and influences, and behavioral outcomes

Discussion: As a result of the interventions for the case, it was observed that the mother's compliance with
the nutrition plan increased and positive changes were observed in the blood glucose values of the child,
while the child participated more actively in the medication administration processes. The Health Promotion
Model, which was used to guide nursing care in the case, provided a framework that supports the public
health nurse to take responsibility for health and develop positive health behaviors in disease management
through home visits.

Keywords: Type 1 Diabetes, Health Promotion Model, Case Report, Nursing
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GIRIS

Tip 1 diyabet hastaliginin, her yasta
teshis edilebilmesiyle birlikte cocukluk caginin
en sik goriilen kronik hastaliklardan biri
oldugu, en sik 5-7 yaslarinda, ergenlikte ya da
ergenlige yakin bir zamanda goriilebildigi
belirtilmektedir (1). Ayn1 zamanda Tip 1
diyabet  hastaligt  bagisiklik  sisteminde
baskilanma sonucunda olusan, pankreasin
instilini ¢cok az ya da hi¢ iiretemedigi
otoimmiin bir hastalik olarak literatiirde yer
almaktadir (2). Insiilinin eksik olmasi ya da
hiicrelerin buna yanit verememesi, diyabetin
klinik gdstergesi olan hiperglisemiye yol
acmaktadir. Insiilinin eksik olmasi, uzun
donemde kontrol edilmediginde viicutta birgok
organa zarar verebildigi, diyabetik ketoasidoz
gibi yasami tehdit eden saglik
komplikasyonlarina neden olabildigi
belirtilmektedir (3). Bu dogrultuda Tip 1
diyabet tanis1 almis ¢ocuga taniyla beraber,
hipogliseminin tan1 ve tedavisi, kan sekeri ve
keton Olciimleri, insiilin uygulama, fiziksel
aktivite, beslenme programlari, gerektiginde
glukagon uygulanmasi,
komplikasyonlardan korunma ve kayit sistemi
gibi konularda egitim verilmesi gerektigi

injeksiyonunun

literatiirde yer almaktadir (4, 5). Bununla
birlikte yapilan c¢aligmalar bu miidahale
desteklerini alan c¢ocuk ve ebeveynlerde
diyabeti daha iyi yoOnettikleri sonucuna
ulasildigint gostermektedir (6-8). Ebeveynlerin
ve saglik profesyonellerinin bu siiregte bilingli
hareket etmeleri, ¢cocuklarin yasam kalitesini
artirmak acisindan kritik bir faktordiir.
Cocugun hastalik  yonetiminde de
semptomlarin kontrol altina alinmasimin yani
sira, ¢ocugun saglikli bir yasam siirmesini
destekleyen, pasif hasta roliinden kendi
sagligmin aktif bir yoneticisi oldugu kapsamli
bir yaklasima gereksinim bulunmaktadir. Bu
anlamda kuram ve teorilerin hemsirelik bakimi
sunarken  uygulama, belgelendirme ve
degerlendirmede hemsirelere rehberlik ettigi,
hemsirelik arastirmalarina kavramsal c¢ergeve
olusturdugu,
edilmesindeki Oneminden bahsedilmektedir
(9). Bu dogrultuda Saglig1 Gelistirme Modeli,

bakimin sistematize

bireylerin sagliklarini iyilestirme ve koruma
yetilerini arttirmay1 amaglayan bir yaklagimdir.
Bu model, bireylerin saglikli yasam bigimi
davranislarim1 benimsemelerini, siirdiirmelerini
ve gelistirmelerini saglamak icin bilimsel bir
temel sunmaktadir (10).

Model, bireysel sagligi iyilestiren
davraniglart tesvik etmeye odaklanmaktadir.
Modelin  merkezinde, saglik sonuglarini
iyilestiren davraniglarin  benimsenmesinde
onemli bir rol oynayan Oz-yeterlik algisi
kavrami yer almaktadir (11). Pender, sagligin
tesviki ve gelistirilmesi davranigini etkileyen
faktorleri i gruba aywrmstir:  bireysel
ozellikler ve deneyimler, davranisa Ozgii
algilar ve davranig ¢iktisi. Modelin bilesenleri:
algilanan faydalar1 ve engelleri, 6z-yeterlik
algisini, etkinlikle ilgili etkiyi, kisilerarasi
etkileri ve durumsal faktorleri igermektedir.
Model ayn1 zamanda eylem planlarina baglilik,
acil talep ve tercihlerin karsilanmasi ve
davranigsal sonu¢ kavramlarmi da ele
almaktadir (11-13). Modelde motivasyon
mekanizmalari, bireylerin sagligir gelistirme
davraniglarina katiliminin arkasindaki itici gii¢
olarak tanimlanmaktadir. Bu baglamda gii¢lii
motivasyon, saghgl gelistiren davraniglar
benimseme ve siirdiirme olasiligini artirarak
daha iyi saglik sonuglarina neden olmaktadir
(14-15). Bu calismada, Tip 1 diyabet tanisi
almig bir ¢gocugun beslenme ve ila¢ uygulama
stireclerinin, ¢ocuk ve annesine yoOnelik
girisimler araciligiyla, Saghg Gelistirme
Modeli  ¢ercevesinde ev  ziyaretleriyle
degerlendirilmesi amaglanmuistir.

OLGU SUNUMU
Olgu Tanimi:

Olgu, 8 yasindaki Tip 1 diyabetli ¢ocuk
ve onun 35 yasindaki annesidir. Cocuk, okul
cagl donemindedir ve hastaliginin yonetimi
annesi tarafindan takip edilmektedir. Anneye
verilen beslenme egitimi ve ¢ocuga verilen ilag
uygulama egitimi, Sagligi Gelistirme Modeli
cercevesinde ele almmustir.
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Konu

Anneye Verilen Beslenme Egitimi*

Cocuga Verilen Ila¢c Uygulama
Egitimi*

lBireysel Ozellikler ve Deneyimler

|Bireysel Ozellikler
Biyolojik o .
. Cinsiyet: Kadin, Yas: 35 Yas: 8, Diyabet Yast: 4
Ozellikler Y T ¥ 6 i
Lo Egitim Durumu: Lise, Sosyoekonomik ]:ngltlm.D'ururnu. Ilkpkul 3. .Slmf
Sosyokiiltiirel . L . . ogrencisi, Destek Sistemleri: Anne,
oY Durumu: Orta-iyi, Destek Sistemleri:
Ozellikler . baba, anneanne, babaanne ve kardesler,
Annesi, esi ve ¢ocuklart o oL .
ailesinin gelir Diizeyi: Orta-1yi
Blre,y l.n 0z Mot1va§yp nu Yuksvek,. Tlp ! Cocugun kan sekerinin yiikselmesi ve
. DM’yi Algilama Big¢imi: Cocugu i¢in
Psikososyal A . hastaneye yatmasi, arkadaglarinin
P siirekli tehlike olusturan bir hastalik olarak 5 . . .
Ozellikler < hastaligiyla dalga gecebilmesine dair
algiliyor, cocugunu kaybetme korkusu
yasanan korkular1 mevcut.
yaslyor.
(ocuk igin uygu}anan b.e gleqme . Cocugun daha 6nce kan glukozunu
aliskanliklar1 degerlendirilmis, gecmis N . . .
Davranisa . e 6lcme, insiilin uygulama deneyimleri
L deneyimler sorgulanmis, faydali gériilenler e .
Ozgii e ... |lsorgulanmistir. Kendisini ifade etmesi
. hakkinda konusulmustur. Kiginin kendisini o o ..
Deneyimler saglanmis, aile iiyelerinin destek

ifade etmesi saglanmis, destek sistemleri
degerlendirilmistir.

durumu degerlendirilmistir.

‘Davranlsa Ozgii

Algilar

Tip 1 Diyabette uygun beslenmenin ¢ocugu

Kan glukozunun diizenli araliklarla

uymamasi en biiylik engeller olarak
belirlenmistir.

Eylemin iizerindeki etkilerinden bahsedilmis, uygun 91@}:11.1’116511’111’1, gerekli d‘l‘lruml.arda
Algilanan . C insiilin uygulamasinin 6nemi

diyet plan1 hazirlanmistir. Kisi, 6nerilen . e
Yararlan divet planmi uveulavacadint ifade etmistir anlatilmig, cocuk i¢in uygulama egitimi

yetp yeuiayacag SUr. planlanmistir.

Kisinin planlamalar1 uygulamasinm Oncelikle cocugun uygulama

engelleyecek durumlar olup olmadig yapmasini engelleyen durumlar olup
Eylemin sorgulanmistir. En fazla karsilagilan olmadigi degerlendirilmistir. En fazla
Algilanan engeller: Ekonomik yetersizlikler, karsilagilan engeller: Yanlis uygulama
Engelleri planlamalarin diger aile iiyelerine yapma korkusu ve yapabilme

becerisine karsi olusan 6nyargi olarak
belirlenmistir.

Algilanan Oz

Kisiye diizenli diyet ile kan sekerinin
normal sinirlarda tutulabilecegi
agiklanmistir. Planlamalarin diger aile
iiyeleri lizerinde de olumlu sonuglar

Oncelikle gocugun eger isterse
uygulamalar1 yapabilecegi
vurgulanmistir. Kan glukozu takibi ve
ilag uygulamasi yapabilmenin kendisi

normal sinirlarda Glgiilmesi {izerine anne
kendisini daha rahat ve faydali hissettigini,

ifade etmistir. Bu davranisin devami

Etkililik R icin faydali olacagina inanmast
olusturabilecegi vurgulanmis, planlanan MOP
. o gerektigi belirtilmistir. Cocuk
beslenme diizeninin uygulanmasi . S
. A uygulama yapmasi i¢in tesvik edilmis,
konusunda tesvik edilmistir. .
olumlu davraniglar1 desteklenmistir.
Uygulanan diyet sonucunda anne ile giinliik
kan sekeri takipleri degerlendirilmis, Cocuk yapilacak uygulamalar
diyetin uygulanmadigi diger giinlerde konusunda bilgilendirilmistir. Yapilan
Aktiviteye karsilastirlmistir. Diizenli diyet uygulamalar sonucunda ¢ocuk artik
fliskin Duygu |[uygulamanin ve uygulanan ara 6giinlerin  ([uygulamalari siirekli annesinin
Durumu sonucunda ¢ocugun kan sekeri diizeyinin  |jyapmasina gerek kalmadigini ve bu

durumun onu ¢ok mutlu ettigini ifade
etmistir.
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Konu Anneye Verilen Beslenme Egitimi* C?.c l.lgz.l*Verllen llag Uygulama
Egitimi
Hkonusunda anne desteklenmistir. H
Cocugun annesi ve kardegleri ile
Annenin diger ¢ocuklari ile de goriisiilmiis, ||gorisiilmiis, uygulama siirecinde
Kisiler Aras1  ||diger kardeslerin anneyi ve ¢ocugu diyete ||gocugu destekledikleri goriilmiistiir.
Etkiler uyum konusunda destekledigi Olumlu davranislar sergileyen
gbzlemlenmistir. arkadaslari ile iletisim kurmasi
desteklenmistir.
Anne diyetin kan sekeri lizerindeki etkisini
ve faydasini fark etmis, bu durumu
benimsemistir. Olumlu sonuglar i¢in Cocuk ilag uygulama egitimi
Durumsal uygulamaya devam etmistir. (Egitim sonrasinda uygulama™ yapmanin
Etkiler verildikten sonraki giinlerde kan sekeri kendisi i¢in gerekli oldugunu
takibi ornekleri; 6gle yemegi dncesi 2. glin ||benimsemis, olumlu sonuglar i¢in bu
95 mg/dL, 3. giin 105 mg/dL, 6gle yemegi |beceriyi devam ettirmistir.
sonrast 2. giin 160 mg/dL, 3. giin 150
mg/dL seklindedir).
‘Davranls Ciktisi
Annenin diyet planini1 aksatmamasi Cocuga uygulamalara aligmasi i¢in bu
Onerilmistir. Bazen ¢ocuk dengeli bir ara  ||davranis1 siirdiirmesi 6nerilmistir.
Acil. Birbirivle oglin tiiketmektense seker ve kalori oran1  ||[Bazen ¢ocuk uygulama yapmak yerine
Yar, an y yiiksek besinler tercih etmek isteyebilir. bir bagkasinin ona uygulama yapmasi
is tellisler ve Birbiri ile ¢atigsan bdyle bir durumda kolayina gelebilir. Birbiri ile ¢atisan
Tercinhler annenin ¢ocugun sagligi i¢in onu diyete boyle bir durum ortaya ¢iktiginda
uygun besinler tiiketmeye yonlendirmesinin||kendisinin uygulama yapmasinin
ve bu yonlendirmenin énemi aligmasi i¢in 6nemli oldugu
vurgulanmuistir. vurgulanmuistir.
- Gozlem yapilan 11 giin boyu'rjca anne diyeti Cocuk 11 giin boyunca ilag uygulama
Saghg genel olarak uygulamistir. Gézlem yapilan || ”. .. i
L 2 ; S yoniinden ev ortaminda gozlemlenerek
Gelistirme stire boyunca kan sekeri diizeyinde yalnizeca |, " c -
o N N Ay degerlendirilmistir. Bu siire boyunca 10
Davranmislari iki kez ylikselme gorilmiistiir. Diger iin uveulamalarnt™ kendisi vapmistr
Olciimlerde kan sekeri istenilen diizeydedir. gun uyg Yapristir.
Annen¥n hafta'llk beslennze listesi, haftalik Cocuk kan seker takibinin
aligveris listesi olusturdugu . . o o
Davranisa N - e . ._||degerlendirilmesi i¢in tabloya ihtiyaci
fe gozlemlenmistir. Davranisini siirdiirmesinin - L .
Iliskin Plan .. . 9 oldugunu belirtmistir. Uygun ¢izelge
6nemi ve bu davranigin ¢ocugunda
Yapma N . . olusturulmustur. Bu davranisi
olusturdugu olumlu yonleri~ yeniden ifade || .. .. N I
edilmistir, stirdiirmenin 6nemini” agiklamisgtir.

« Bgitim siireci iki giin olarak planlands; ilk giin anneye, ikinci giin ise gocuga egitim verildi. Izlem siirecinde de,
hem beslenme hem de ilag uygulamasina yonelik kisa tekrarlar, hatirlatmalar yapildi, geri bildirimler verildi.

== Bgitim siirecinde gosterilen uygulamalar; enjeksiyon bolgesini segme ve temizleme, insiilin kalemini tutma ve
sabitleme, cilt alt1 yag dokusunu sikistirma, insiilin kaleminin diigmesine basma, igne ucu atimi seklindedir.

==Takip yapmanin 6nemi; kan sekeri seviyesinin daha iyi kontrol altinda tutulabilmesi, bunun da diyabetin uzun
donemli komplikasyon riskini azaltabilmesi yoniinde katkilar1 olabilecegi, cocugun kendini daha iyi hissetmesini
saglanmasinda, enerji seviyesinin dengelenmesinde ve yasam kalitesinin artmas1 yoniinde katkilar1 olabilecegi,
tedavi planiin etkinliginin siirekli olarak izlenmesinde ve gerektiginde zamaninda miidahale edilebilmesinde
katkilar1 olabilecegi, cocugun kendi sagligi hakkinda daha fazla bilgi sahibi olmasi ve kendi kendine bakim
becerilerini gelistirmesi yoniinde katkilart olabilecegi seklinde agiklandi.

92




YOBU Saglik Bilimleri Fakiiltesi Dergisi 2026 7(1): 89-95
YOBU Faculty of Health Sciences Journal 2026 7(1): 89-95

Kuzu & Tapan

TARTISMA

Bu olgu sunumu, Saghgi Gelistirme
Modeli cergevesinde Tip 1 diyabetli bir
cocugun ve annesinin saglik yonetimi siirecini
ele almaktadir. Model, bireyin saglik
davraniglarinmi etkileyen faktorleri biitiinciil bir
sekilde  degerlendirerek, bireyin  saglk
durumunu iyilestirmeye yonelik bilingli ve
siirdiirtilebilir davranis degisikliklerini tesvik
etmektedir. Sagligi  Gelistirme Modeli’nin
temel bilesenlerinden biri, bireyin 0z-
etkililigini artirmak ve saglik davranislarini
siirdiirmesini ~ saglamaktir  (16).  Olguda,
algilanan 6z-etkililik ve algilanan engellerin
sagligr gelistirme davraniglarina etkisi dikkat
¢ekmektedir. Bu dogrultuda, olgu galismasinda
cocugun insilin  uygulama  becerisinin
gelistirilmesi ve kendi saglik yonetimine aktif
katilminin  tesvik  edilmesi  saglanmstir.
Cocugun kan seker takibini kendisinin
yapabilmesi ve insiilin uygulamalarinda
bagimsiz hale gelmesi ile diyabete iliskin
geligebilecek akut ve kronik komplikasyonlarin
onlenmesine yonelik uygulamalar, halk sagligi
hemsirelerinin rehberliginin etkisini ortaya
koydugu s6ylenebilir. Benzer sekilde, annenin
beslenme planina uyumunun artmasinda egitim
ve destekleyici miidahalelerin  etkisinden
bahsedilebilir. Nitekim entelektiiel ve bilissel
becerilerinin gelisme donemi olan ilkokul ¢ag1
cocuklarinin, insiilin enjekte edilmesi ve kan
sekerinin  kendi  kendine izlenebilmesi
konularinda becerilerinin gelistirilmesi
yoniindeki  ¢abalarinin  cesaretlendirilmesi
gerektigi belirtilmektedir (17). Literatiirde Tip
1 diyabet ile yasayan ¢ocuklarin ve ergenlerin
diyabetlerini okul ortamlarinin yani sira
evlerinde ve diger toplum ortamlarinda da
kontrol edebilmeleri gerektigi Onerilmektedir
(18, 19). Bununla birlikte, olgu sosyokiiltiirel
ve psikososyal faktorlerin saglhigr gelistirme
davraniglarinin benimsenmesindeki roliinii de
vurgulamaktadir. Aile desteginin varligi,
cocugun diyabet yonetiminde basarili olmasini
desteklerken, arkadas baskis1 ve sosyal kabul
endigeleri olumsuz etkiler yaratabilmektedir.
Nitekim arkadaslariyla olumlu etkilesimlerin
tesviki ve gocuga verilen psikososyal destek,
hastalikla basa ¢ikma becerisini gelistirmesine
ve bagimsizligini artirmasina katki saglamig
olabilir. Ek olarak, olguda ¢ocugun hastaligiyla

ilgili psikososyal zorluklar yasadigi
gozlemlenmistir  (Cocugun kan sekerinin
yiikselmesi ve hastaneye yatmast,
arkadaslarinin hastaligiyla dalga gecebilmesine
dair yasanan korkular1 mevcut). Arkadaglarinin
hastaligiyla dalga geg¢mesi konusundaki
endiseleri, ¢ocukluk déoneminde kronik hastalik
yonetiminin sadece biyolojik degil, ayni
zamanda sosyal ve duygusal boyutlarinin da
dikkate alinmasi gerektigini ortaya
koymaktadir. Bu baglamda, sosyal destek
mekanizmalarinin  giiclendirilmesi ve okul
ortaminda  diyabet  yoOnetimine  yonelik
farkindaligin artirillmasi Onerilmektedir. Bu
olgu sunumunun 11 giinliik olmas1 kisitlilik
olarak sdylenebilir.

SONUC

Olguda Saghg Gelistirme Modeli
cercevesinde, halk sagligi hemsiresinin ev
ziyaretleri aracilifiyla hastalik ydnetiminde
bireyin saglik sorumlulugunu iistlenmesinde ve
olumlu saglhik davraniglart gelistirmesinde
destekleyici bir yap1 sunuldugu goriilmektedir.
Yapilan wuygulamalarin, annenin beslenme
planina uyum ve ¢ocugun kan sekeri diizeyinde
olumlu degisim ile ¢ocugun ilag uygulama
stireclerine aktif katilim saglamada katki
vermis olabilecegi sdylenebilir.

Sagligi gelistirme modeline dayali
yaklasimlar, diyabet gibi kronik hastaliklarin
yonetiminde etkili stratejiler sunabilir. Bu
kapsamda, hemsirelerin bireyin algilarimni,
engellerini ve Oz-etkililigini dikkate alarak
planladiklar1 egitim ve rehberlik siirecleri,
sagligt gelistirme davranislarin
stireklilestirebilir. Bu baglamda, hemsirelerin
bireyin saglik ihtiya¢larii degerlendirerek 6z-
etkililigini artiracak miidahaleler planlamasi,
Saglig1 Gelistirme Modeli’nin etkin bir sekilde
uygulanmasina katkida bulunabilecegi
diistintilmektedir.

Arastirmanin Etik Yonii

Cocuk, annesi ve ailesine arastirma
hakkinda bilgi verilmis olup s6zlii ve yazili
onamlart alinmustir.
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Cikar catismasi
Her iki yazarda olgu caligmasi ile ilgili
herhangi  bir ¢ikar catismasi  beyan
etmemislerdir.
Tesekkiir

Calismaya katilan c¢ocuk ve annesine
tesekkiir ederiz.

Finansal Destek
Calisma i¢in herhangi bir finansal
destek alinmamustir.
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