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EDITORDEN

Degerli Okurlar,

45 yas Ustu erigkinlerde saghkla ilgili yasam kalitesinin degerlendirildigi kesitsel, solunum
egzersizlerinin postoperatif atelektazi 6nlenmesine etkisinin  degerlendirildigi randomize
kontrollii ve dért tigiinci derecede hastanenin ameliyathanelerinde cerrahi yangin ve yanik
onleyici uygulamalarin arastinildigi ancak bunlarin yetersiz ve eksik oldugu tanimlayiai bir
calisma gibi Uig Ingilizce yazilmis cahsmanin yer aldigi bu sayida; daha énce Tiirkceye uyarlanmig
olan Gérsel Infiizyon Flebit Tamlama Skalasi'nin giivenirliginin dogrulanmasi amaciyla yapilan
metodolojik aragtirma ile cerrahi kliniklerinde ¢alisan hemsirelerin is yasam kalitesi algilamalar
ve iliskili faktorlerini belirlemek amaciyla yapilan metodolojik bir arastirma gibi iki ¢alismayr daha
okuma firsati bulacaksiniz. Ayrica, pelvik organ prolapsusunun cinsel yasam tizerindeki etkilerinin
dikkatle degerlendirilerek ¢6ziime yénelik yaklagimlarin bulunuldugu ve uyarlanmasina karar
verilen Turkce bir dlgegin kiltiirel esitliginin saglanmasi icin gerekli olan bilgilerin sunuldugu

giincellenmis bir rehberi igeren iki derleme sunulmaktadr.

Saglik ve mutluluk dileklerimle saygilar sunarim.

Prof. Dr. Nevin KANAN
Editor
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ABSTRACT

Aim: In this study, we aimed to measure the quality of life of adults over 45 years old living in Silivri district
of Istanbul and to show the relation with sociodemographic factors.

Method: In this cross—sectional study, we collected the data from people over 45 years who live in Silivri
district. In our study questions on demographic status were asked beside the 36 questions existing in the
SF 36 forms.

Results: A total of 705 individuals were interviewed: 597 males and 108 females, the mean age of
60.36+11.77 years. The physical function found to be statistically different was according to age we
determined that there are statistically significant differences between males and females according to
the scores of the health quality of life parameters (p<0.05). There was a significant difference present on
bodily pain and physical function among the variables of quality of life according to the BMI classification
(p<0.05).

Conclusion: According to the results of our study, females living in Silivri district have significantly lower
scores of the variables of SF 36.

Keywords: Quality of life, health status, SF-36 health survey
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Health-Related Quality of Life in Adults Over 45 Years: A Cross Sectional Study from Istanbul

INTRODUCTION

The rapid increase in the length of life is one of the
most important reasons for the increased prevalence
of noncommunicable disease in the elderly (Barros,
César, Carandina, & Torre, 2006). Despite the increase
in noncommunicable diseases, the health of the elderly
population can be kept at a good level and they can
remain in a position to maintain their basic needs, their
role in society and their earnings (Ramos, 2003). For
these reasons, it is one of the biggest problems of
public health to enhance the number of years in which
the elderly are living healthy (Lima et al., 2009).

The promotion of health is a process that aims to
control and foster human health. It doesn’t focus on
individual act, but it moves towards a large spectrum of
social and environmental interventions (WHO, 2018).

One of the ways of promoting health is to increase
the quality of life. The assessment of status is always at
the very front on the way to planning a better quality
of life (Mallmann, Galindo Neto, Sousa, & Vasconcelos,
2015).

There are some demographic factors that can
effect both the promotion of health and the quality
of life, such as education, age and gender. On the
other hand, chronic illnesses and obesity are among
the factors - other than demographic factors - which
affect health. There are numerous articles interested
in the relationship between chronic diseases and the
quality of life (Van Son, De Vries, Roukema, & Den
Oudsten, 2013).

Obesity is a public health problem with enhancing
prevalence and is one of the important causes of high
morbidity and mortality in chronic diseases. In many
cross-sectional studies, obesity has been shown to be
associated with impairment in physical functions, one
of the indicators of health-related quality of life
(Frank, Andresen, & Schmid, 2004).

Gender and age are the permanent factors which
can influence health status and the quality of life. It has
become especially important today to determine the
age related health problems among the young
population and aged population, in particular in

with the transformation of the

demographic structures of communities into samples

connection

of aged populations. Studies carried out in Canada
and Sweden report that the decrease of the SF 36 is in
line with the increase of age among males (Pinar,
2005). Turkey is a country where the population is
rapidly aging. The median age was 19.9 in Turkey in
1980 (Yakar, 2014); according to TUIK data, the
median age rose to 31.7 in 2017 (Tirkiye Istatistik
Kurumu Bagkanhgi, 2018b). The median age for
population projections made in Turkey predicts that
the median age will rise to 33.5 in 2023; to 38.5 in
2040; It is predicted that in 2080 it will be 45 years
(Turkiye Istatistik Kurumu Bagkanhgr, 2018c). The
percentage of people over 45 has reached 29.6%
within the population in 2017 (Tiirkiye Istatistik
Kurumu Bagkanligi, 2018a). Decreased quality of life
and deterioration in health status can be expected
due to increasing median age in our country.

In this study, we aimed to measure the quality of
life of adults over 45 years old living in Silivri district
of Istanbul and to show the relation with
sociodemographic factors.

For this purpose, we performed a Turkish version
of SF -36 in our study to the people living in the
neighbourhoods of the Silivri district. We also
attempted to determine the relationship between
age, gender, education, BMI and chronic illnesses and
the quality of life of a population living in the rural
and semi-rural settlement areas of Istanbul.

METHOD
Study Design
Itis a cross-sectional study.
Sample
The population of the study consisted of 25,331
adults over 45 years of age living in Silivri. The study

was conducted within the scope of internship
education (Grade 6 Program, Medicine Faculty). In
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one year, the accessible part of the study population
was tried to be reached. For this reason, a sample size
calculation was not made.

Data Collection

The questionnaires were made with a face-to-face
interview at public places, family medicine centers,
local authority service units, etc. The questionnaire
was applied to 705 of the total. Our study population
represented 3% of the total. This was mentioned as a
limitation. In our study we aimed to meet people
outside their homes instead of visiting them in their
homes. This explains the reason why we have more
males in the study.

This study was started in January 2016 after
obtaining the necessary permissions and lasted until
December 2016. We tried to meet people over the
age of 45 by obtaining their data from the mukhtars
(headmen) of the neighbourhoods of the Silivri
district.

In our study questions on demographic status
were asked beside the 36 questions existing in the SF
36 forms. The Short Form-36 Health Survey (SF-36)
makes it possible to measure the quality of life of a
population and make comparisons between different
populations. The scale was developed by Ware (Ware
Jr & Sherbourne, 1992). The Short Form-36 Health
Survey (SF-36) is an eight-dimensional measurement
of various health parameters (Ware JE & Gandek,
2014). SF-36 does research about health-related
quality of life including role-physical, physical
function, physical pain, general health, vitality, role-
emotional, social functioning and mental health
dimensions. It has a general utility for measuring
health concepts related to functional capacity and
well-being of all. This general measure can also be
practised in a population with any disease, such as in
general populations. SF-36 is also a suitable measure
for comparing various disease groups, such as lung
and stomach cancer patients. SF-36 has been reported
as useful in clinical practice, research, health policy
evaluations, and population surveys (Brown et al,

2000; Ware JE & Gandek, 2014). Ten of the questions
were related to Physical Functions, five of them were
related to Mental Health and General Health, four of
them were related to Physical role restriction and
vitality, 3 were related to Emotional role restrictions
and two were related to restrictions on social functions
and feeling pain. The remaining one was related to
health status for more than a year. The questions were
collected together under 8 subtitles. The validation
and reliability studies of the Turkish version of SF-36
were carried out in patient groups in 1999, making it
possible to carry out studies on the Turkish population.
For each subscale of the scale, the Cronbachs alpha
coefficient ranged from 0.73 to 0.76; item-total score
correlations were also found to be significant (Kocyigit,
1999).

The participants gave appropriate answers for the
questions in the SF-36 scale. Scores changed from 0 to
100 for each domain separately. “0" indicates the
worst health quality and “100” indicates the best
health quality.

Data Analyses

Statistical analyses were performed using the SPSS
version 15.0. Descriptive analyzes were shown as
meanzstandard deviation or in frequencies (n) and
percentages (%). Chi-square test was used to compare
the differences in proportions of categorical variables
between groups. The normal distribution of the data
was tested by the normality test (Kolmogorov Smirnof
Test). Student t test and Kruskall-Wallis Test were
used for comparison of quantitative variables. Mean
and standard deviation were estimated for the Health
level points. The median of health level points were
accepted as a cut-off point and logistic regression
analyses were applied to each health condition
separately. We tried to estimate the Odds Ratios of
the Gender, BMI, age, education and any existing
disease asanindependent variable. Logistic regression
analysis was used to determine the factors affecting
SF-36 test variables. A value of p< 0.05 was accepted
to be statistically significant.

FNJN Florence Nightingale Journal of Nursing Volume: 26, Number: 3, 2018
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Ethical Considerations

This study was permitted by the Ethical Committee of
the Cerrahpasa Faculty of Medicine and the study was
conducted with respect to the principles of the
Declaration of Helsinki. Informed consent was

obtained from participants.
RESULTS

A total of 705 individuals were interviewed: 597 men
and 108 women, with a mean age of 60.36+11.77
years. Most of the participants were in the 45 to 64
age group (63.2%). (Table 1) There is no significant
distribution differences between the age groups
according to gender (p=0.243).

Age: The physical function found to be statistically
different was according to age. Participants younger
than the age of 65 have a higher mean score than
participants older than 65. (Table 2) As seen from
Table 3, we found that people older than 65 are under

2.5 times more risk than people younger 65, according
to physical functions. On the other hand, Mental
Health score of the participant found significantly
different according to the age of the participants
where older than the age of 65 have higher mean
score than participants younger than 65 (Table 2).

Gender: In our study, apart from mental health
scores, we determined that there are statistically
significant differences between males and females
according to the scores of the health quality of life
parameters. According to our results it is possible to
say males have higher health quality scores than
females (Table 2).

Health Status: People determined as healthy differ
from the people determined to be unhealthy
according to their average scores of quality of life
variables, apart from Mental Health (Table 2). People
with any chronic diseases influences feel pain 2.3

times more than people with no chronic diseases
(Table 3).

Table 1. Gender comparison of demographic variables for each age group

Aged 45 to 64 Years

Aged > 65 Years

Variable
Female (n=74) Male (n=374) Statistics Female (n=34) Male (n=223) Statistics
Marital Status
Single 4 14 x*=16.754 0 3 x>=12.781
Married 59 347 df=3 24 192 df=3
Divorced 3 4 p=0.001 0 8 p=0.005
Widowed 8 6 10 20
Educational Level
No formal education 8 18 x?=5.40 6 16 x?=3.213
Primary - Elementary 59 300 df=3 27 186 df=3
High school 6 34 p=0.144 1 8 p=0.360
University 1 17 0 7
Missing 0 5 0 6
Disease existing
No 17 212 x*=5.40 26 137 x°=2.875
Yes 57 162 df=1 8 86 df=1
p<0.001 p=0.064
BMI
15-20 1 4 x?=23.55 0 6 x?=1743
20 - 25 8 93 df=5 1 59 df=5
25 -30 25 122 p<0.001 6 72 p=0.004
30 - 35 17 71 9 35
35-40 7 17 2 6
40 - 45 5 2 1 1
Missing 11 65 15 44

Chi square test was applied.
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Table 2. Mean (SD) scores of eight variables by gender, age and some demographic variables in study group

GH BP Vit MH PP PF SF EP
Age*
<65 66.3+4185 838+21.0 7344178 589.4106 778+345 834+20.0 81.2+164 73.2+354
>65 66.3+189 814+232 726+174 610+ 111 74.0+39.2 7214229 81.6+16.7 734+33.0
p value 0471 0.138 0.586 0.019 0.185 <0.001 0.781 0.930
Gender*
Male 671+18.1 8524200 738+170 594+10.8 78.3+351 814+20.3 8244159 7494332
Female 578+19.8 69.84270 66.7+20.6 61.3+10.0 655+421 6584253 725+19.8 69.9+394
p value <0.001 <0.001 0.001 0.107 0.001 <0.001 <0.001 0.007
Health Status*
Healthy 71.8+16.8 89.2+17.2 771415.1 50.7+10.3 82.1+32.3 86.7+176 83.7+155 774+326
Unhealthy 60.5+18.7 774+241 69.0+19.1 59.8+11.1 7134392 72.3423.0 784+178 69.6+35.7
p value <0.001 <0.001 <0.001 0.988 <0.001 <0.001 <0.001 0.002
Marital Situation*
Never married 6044218 7554248 66.1+21.7 6164121 655+411 68.6+25.0 7184227 5724406
Married 66.3+18.2 83.6+21.5 73.5+17.1 59.5410.5 77.6+35.8 80.2+21.2 82.0+15.6 75.2+33.1
p value 0.02 0.002 0.003 0.04 0.005 <0.001 <0.001 <0.001
BMI**
15 - 20 59.4+19.6 98.2+4.0 7274224  61.1+17.2 95.6+151 82.7+18.2 81.8+16.0 84.9+34.1
20 -25 66.7+18.6 86.9+184 72.1+184 59.1+10.5 78.7+34.1 834+18.0 81.2+16.9 75.7+31.9
25 - 30 67.0+184 827+221 73.8+166 59.6+410.7 774+36.3 80.2+21.3 816+16.6 739+36.1
30 - 35 67.3+175 82.0+22.0 745+153 60.6+10.3 79.89+34.3 80.1+20.1 82.6+149 73.0+353
35-40 60.8+19.1 7724228 70.6+19.1 60.0+9.8 71.9+40.0 70.0+25.7 775+181 78.1+345
p value 0.37 0.016 0.95 0.75 0.27 0.029 0.84 041
Education Level**
No formal education  614+19.2 74.3+250 6874145 587+13.3 6524444 657+264 729+21.8 61.5+434
Primary — Elementary 6514184 8294220 7254180 60.2+10.1 7704361 789+216 8134161 74.3+33.5
High school 729+419.2 89.6+178 76.1420.5 56.5+119 78.8+358 88.0+19.0 8044213 70.5+36.8
University 6794210 8464210 7484175 5944133 79.84316 82.3+18.2 82.3+150 77.0429.5
p value 0.01 0.005 0.051 0.18 0.36 <0.001 0.08 0.35

(*) Student t test was applied. (**) Kruskall Wallis One 1-way Anova test was applied.
Abbrevetions: GH: General Health, BP: Bodily Pain, Vit: Vitality, MH: Mental Health, PP: Physical Problems, PF: Physical Functions, SF: Social Functions,

EP: Emotional Functions, BMI: Body Mass Index

Table 3. Results of the multiple regression (binary logistic) analyses of factors affecting the variables of SF-36

OR Sig 95% ClI (lower) 95% Cl (Upper)

General Health

Healthy (Ref healthy) 2474 <0.001 1.716 3.566
Bodily Pain

Gender (Ref male) 2420 0.001 1417 4133

Healthy (Ref healthy) 2.332 <0.001 1.604 3.390
Vitality

Healthy (Ref healthy) 1.841 0.001 1.284 2.641
Physical Problems

Gender (Ref male) 1.805 0.026 1.073 3.037
Physical Functions

Gender (Ref male) 3171 <0.001 1.797 5.597

Age (ref young age) 2495 <0.001 1.673 3.722

Healthy (Ref healthy) 2460 <0.001 1.681 3.600
Social Functions

Gender (Ref male) 2.236 0.002 1.372 4.060

Healthy (Ref healthy) 1.618 0.024 1.067 2453

Marital status (Ref married) 2.790 0.001 1.560 4958
Emotional Problems

Gender (Ref male) 1.840 0.021 1.098 3.086

Marital status (Ref married) 1.938 0.027 1.080 3477
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Marital Status: Our results show that apart from
mental health score, there are statistically significant
differences on their mean scores of quality of life
variables, according to marital status. People who are
currently married or have been married at any time
have higher mean scores than those who never
married (Table 2). Among the variables of quality of
life, the social function is estimated to be under 2.8
times more risk among those never married compared
to those who have been married. Emotionally, those
who have never married have 1.9 times more risk than
those who have married (Table 3).

BMI: There is a significant difference present on bodily
pain and physical function among the variables of
quality of life according to the BMI classification. These
differences come from the group where the BMI is
between 35-40, with the worst mean scores (Table 2).

Education Level: Among the variables of quality of
life statistically significant differences were found on
GH, BP, PF, SF according to the education level.
According to the results of the statistically advanced
examination mean scores of the people with no
education differs from the people who have received
primary or secondary school education (Table 2).

DISCUSSION

When we examine studies which have been
conducted on the subject of the quality of life in
connection with health, we find that most of these
were conducted in developed countries. The
numbers of studies on the subject in our country are
quite low (Demiral et al., 2006), and there is no other
study in the district of Silivri, which represents our
population. Our study is the first study on the subject
on the population of Silivri.

As stated in the section on materials and methods,
the number of male participants in our study is higher.
This is also seen to be the case in similar field studies.
The main reason for this are the low participation rates

among female individuals in studies conducted in the

field. This can be evaluated as a limitation of our study.

The expected years of life for women are usually 7
years longer than men (Vlassoff, 2007). As seen from
our results and the manuscripts used, women get
these 7 years through with low quality of life. This is
due to the morbidity associated with long-term
illnesses and body aches that limit their physical and
social life. On the other hand, marital status was found
to have influences on social life and emotional
problems as much as gender, in the same way.

The fact that pain and analgesic effect differ in
men and women has attracted great attention of
scientific community and clinicians especially in last
decades. Vlassoff Carol has stated that gender is an
important factor which determines health, both
economically and biologically. In patients with
rheumatoid arthritis, male patients are dispatched to
the arthritis clinic much earlier than female patients.
Osteoporosis and depression are largely diagnosed
in females (Vlassoff, 2007).

Apart from similar results between two genders in
mental health parameters, elderly women have been
reported to have lower scores on physical health
parameters in a study from Iran. And also, the decline
in physical health has been referred to economic
poverty and many problems which affect quality of life
of women in the same study (Tajvar, Arab, & Montazeri,
2008). Similarly, our results show that females have
lower scores in physical health parameters but not in
mental health parameters. Although women'’s status in
social life in Turkey and Iran are not totally the same,
there are many similarities. These results are not
surprising when similar geographical and sociocultural
characteristics are taken into consideration. There are
many studies which have mentioned that males have
better general health scores than females (Curcani &
Tan, 2011; Fillingim, King, Ribeiro-Dasilva, Rahim-
Williams, & Riley, 2009; Kirchengast & Haslinger, 2008;
Kroenke & Spitzer, 1998; Lima et al.,, 2009; Pappa,
Kontodimopoulos, Papadopoulos, & Niakas, 2009;
Regitz-Zagrosek, 2012). According to our results it is
possible to say that males have higher health quality
scores than females.
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Rollman & Lautenbacher (2001) reported that
musculoskeletal pain was more common in females
than in males. Some new studies have examined
differences in gender, regardless of where the
chronic musculoskeletal pain is located. In a survey
of 85,052 people living in 6 different continents, the
prevalence rate of long lasting pain was reported to
be 45% in females and 31% in males. Also some
studies have taken attention chronic musculoskeletal
pain is more common in females than males (Blyth et
al., 2001; Bouhassira, Lantéri-Minet, Attal, Laurent, &
Touboul, 2008; Rustzen et al., 2004).

Several studies of prevalence and severity of back
pain in Europe have examined the difference between
women and men. In a study in Sweden, the point-
prevalence of SF-36 bodily pain severity was reported
to be 24% in women and 21% in men. Ihlebaek et al
tested for gender differences in the lifetime, 1 year, and
point prevalence of low back pain among working
persons in two neighbouring regions of Norway and
Sweden. The prevalence of low back pain was higher in
females than in males in both regions during the entire
study period. However, the lifetime prevalence of low
back pain among men living in the Norwegian region
was higher than that of women (lhlebak et al,, 2006).

We have found in our study that females are under
2 times more risk than males in terms of having had
bodily pain.

Women in our study were found to be nearly
under 2 times more risk than men in terms of having
worse vitality scores. SG Kornstein et al found in their
study that women have significantly lower scores in
terms of the area of vitality (Kornstein et al., 2000).

Most studies mention that women suffering from
physical problems more than men. In our study, we
found that women are under 2 times more risk than
man in terms of having physical problems. This can
be explained with females having a greater
frequency of musculoskeletal pain than males, as
concluded by Rollman and Lautenbacher (Rollman
& Lautenbacher, 2001).

People with any chronic diseases influences feel
pain 2.3 times more than people with no chronic

diseases. It is mentioned that there are few studies on
HS and HRQOL (Van Son et al.,, 2013). Most of the
studies interest with Health Quality of life and health
status focused on separate chronic health condition. In
astudy which has been made with similar methodology
in Turkey, participants who have chronic disease had
significantly lower scores than participants who haven't
chronic disease. Our study reports similar results
(Canbaz, Siinter, Dabak, & Peksen, 2003).

People who have never married have significantly
lower scores according to the variables of SF36, apart
from mental health. 30 years ago, Gove introduced
the theory of gender-related mental illness, which
links women'’s psychological distress to their role in
society. The main point of the theory is that marriage
is not beneficial for women while it is emotionally
beneficial for men (Simon, 2002). In a multilevel
analysis by marital status, it was reported that single
men had substantially worse QOL (both EQ-VAS and
EQ-5D) than married men. However, according to
EQ-VAS, the observed QOL values were higher in
unmarried women than in married or divorced
women. When assessed using EQ-5D, the QOL scores
of single or divorced women were lower than married
women (Han, Park, Kim, Kim, & Park, 2014).

Our results support the hypothesis of Gove. We
found that single people are approximately under 3
times more risk of having worse social functions and
under 2 times more risk of having emotional problems.

The BMI and education level found as factors
which influence the quality of life to be Gender, health
status, marital status and age.

Limitations and Strength

Our work has some limitations. Perhaps, most
important of these limitations in our work is the low
number of women participant. The reason of this, we
tried to meet people outside their homes instead of
visiting them in their homes. Therefore, women could
not be reached due to cultural reasons. Another
limitation is our sample size. Our study population
represented 3% of the total.
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CONCLUSION AND RECOMMENDATION

In our study, women living in Silivri district were found
to be riskier for physical pain, physical problems,

physical  functions, social functions, emotional

problems than men. We have found in our study that
women are under 2 times more risk than men in terms
of having experienced bodily pain. Age, gender and

References

Barros, M. B. d. A, César, C. L. G,, Carandina, L., & Torre, G. D.
(2006). Desigualdades sociais na prevaléncia de doencas
crénicas no Brasil, PNAD-2003. Ciéncia & Saude Coletiva, 11,
911-926.

Blyth, F. M., March, L. M., Brnabic, A. J., Jorm, L. R., Williamson,
M., & Cousins, M. J. (2001). Chronic pain in Australia: A
prevalence study. Pain, 89(2-3), 127-134.

Bouhassira, D., Lantéri-Minet, M., Attal, N., Laurent, B., &
Touboul, C. (2008). Prevalence of chronic pain with
neuropathic characteristics in the general population. Pain,
136(3), 380-387.

Brown, N., Melville, M., Gray, D., Young, T., Skene, A. M., &
Hampton, J. R. (2000). Comparison of the SF-36 health
survey questionnaire with the Nottingham Health Profile in
long-term survivors of a myocardial infarction. Journal of
Public Health, 22(2), 167-175.

Canbaz, S., Sunter, A. T., Dabak, S., & Peksen, Y. (2003). The
prevalence of chronic diseases and quality of life in elderly
people in Samsun. Turkish Journal of Medical Sciences,
33(5), 335-340.

Curcani, M., & Tan, M. (2011). The factors affecting the quality of
life of patients who have undergone kidney transplants.
Pakistan Journal of Medical Sciences, 27(5), 1092-1097.

Demiral, Y., Ergor, G., Unal, B., Semin, S., Akvardar, Y., Kivircik, B.,
& Alptekin, K. (2006). Normative data and discriminative
properties of short form 36 (SF-36) in Turkish urban
population. BMC Public Health, 6(1), 247-255.

Fillingim, R. B., King, C. D., Ribeiro-Dasilva, M. C., Rahim-
Williams, B., & Riley, J. L. (2009). Sex, gender, and pain: A
review of recent clinical and experimental findings. The
Journal of Pain, 10(5), 447-485.

Frank, L. D., Andresen, M. A,, & Schmid, T. L. (2004). Obesity
relationships with community design, physical activity, and
time spent in cars. American Journal of Preventive Medicine,
27(2), 87-96.

Han, KT., Park, E. C., Kim, J. H., Kim, S. J., & Park, S. (2014). Is
marital status associated with quality of life? Health and
Quality of Life Outcomes, 12(1), 109-1109.

Ihlebzek, C., Hansson, T. H., Leerum, E., Brage, S., Eriksen, H. R.,
Holm, S. H. . .. Indahl, A. (2006). Prevalence of low back pain
and sickness absence: A" borderline”study in Norway and
Sweden. Scandinavian Journal of Public Health, 34(5), 555-558.

Kirchengast, S., & Haslinger, B. (2008). Gender differences in
health-related quality of life among healthy aged and old-
aged Austrians: Cross-sectional analysis. Gender Medicine,
5(3), 270-278.

marital status seem to have greater influence on the
variables of SF 36, even with the determined
differences on the mean scores of SF 36 variables
according to BMI and education level.

Acknowledgement: We would like to thank the
Municipality of Silivri for their interest and
assistance.

Kocyigit, H. (1999). Reliability and validity of the Turkish version
of short form-36 (SF-36): A study in a group of patients will
rheumatic diseases. Turk J Drugs Ther, 12, 102-106.

Kornstein, S. G., Schatzberg, A. F,, Thase, M. E., Yonkers, K. A.,
McCullough, J. P., Keitner, G. I. . . . Harrison, W. (2000).
Gender differences in chronic major and double depression.
Journal of Affective Disorders, 60(1), 1-11.

Kroenke, K., & Spitzer, R. L. (1998). Gender differences in the
reporting of physical and somatoform symptoms.
Psychosomatic Medicine, 60(2), 150-155.

Lima, M. G, Barros, M. B. d. A,, César, C. L. G., Goldbaum, M.,
Carandina, L., & Ciconelli, R. M. (2009). Health related quality
of life among the elderly: A population-based study using SF-
36 survey. Cadernos de Saude Publica, 25(10), 2159-2167.

Mallmann, D. G., Galindo Neto, N. M., Sousa, J. d. C., &
Vasconcelos, E. M. R. d. (2015). Health education as the main
alternative to promote the health of the elderly. Ciéncia &
Saude Coletiva, 20(6), 1763-1772.

Pappa, E., Kontodimopoulos, N., Papadopoulos, A. A., & Niakas,
D. (2009). Assessing the socio-economic and demographic
impact on health-related quality of life: Evidence from
Greece. International Journal of Public Health, 54(4), 241-
249.

Pinar, R. (2005). Reliability and construct validity of the SF-36 in
Turkish cancer patients. Quality of Life Research, 14(1), 259—-
264.

Ramos, L. R. (2003). Fatores determinantes do envelhecimento
saudavel em idosos residentes em centro urbano: Projeto
Epidoso, Sao Paulo. Cadernos de Saude Publica, 19, 793-
797.

Regitz-Zagrosek, V. (2012). Sex and gender differences in health:
Science & Society Series on Sex and Science. EMBO Reports,
13(7), 596-603.

Rollman, G. B., & Lautenbacher, S. (2001). Sex differences in
musculoskeletal pain. The Clinical Journal of Pain, 17(1), 20—
24.

Rustegen, T., Wahl, A. K., Hanestad, B. R., Lerdal, A., Paul, S., &
Miaskowski, C. (2004). Gender differences in chronic pain—
findings from a population-based study of Norwegian adults.
Pain Management Nursing, 5(3), 105-117.

Simon, R. W. (2002). Revisiting the relationships among gender,
marital status, and mental health. American Journal of
Sociology, 107(4), 1065-1096.

Tajvar, M., Arab, M., & Montazeri, A. (2008). Determinants of
health-related quality of life in elderly in Tehran, Iran. BMC
Public Health, 8(1), 323-331.

156

FNJIN Florence Nightingale Journal of Nursing Volume: 26, Number: 3, 2018



Vehid S, Camcioglu AE, Sayili U, Cetinkaya-Stimer E, Akdeniz Si, Erginéz E, Yurtseven E

Turkiye istatistik Kurumu Baskanligi. (2018a). Adrese dayali ntifus
kayit sistemi. Retrieved from http://www.tuik.gov.tr/PreTablo.
do?alt_id=1059

Turkiye Istatistik Kurumu Baskanligi.(2018b). Adrese dayali niifus
kayit sistemi sonuglari, 2017. Retrieved from http://www.tuik.
gov.tr/HbGetirHTML.do?id=27587

Turkiye istatistik Kurumu Baskanligi. (2018c). Nufus
projeksiyonlari, 2018-2080. Retrieved from http://www.tuik.
gov.tr/PreHaberBultenleri.do?id=30567

Van Son, M., De Vries, J., Roukema, J., & Den Oudsten, B. (2013).
Health status, health-related quality of life, and quality of life
following ankle fractures: A systematic review. Injury, 44(11),
1391-1402.

Vlassoff, C. (2007). Gender differences in determinants and
consequences of health and illness. Journal of Health,
Population, and Nutrition, 25(1), 47-61.

Ware JE, K. M., & Gandek, B. (2014). SF-36 Health survey manual
& interpretation guide Lincoln, Rl: Qualiymetric Incorporated.

Ware Jr, J. E., & Sherbourne, C. D. (1992). The MOS 36-item
short-form health survey (SF-36): I. Conceptual framework
and item selection. Medical Care, 473-483.

World Health Organization (WHO). (2018). Health promotion.
Retrieved from http://www.who.int/topics/health_
promotion/en/

Yakar, M. (2014). Turkiye'de ilcelere gére medyan yas dagiiminin
mekansal ve istatistiksel analizi. Electronic Turkish Studies,
9(11), 559-591.

FNJN Florence Nightingale Journal of Nursing Volume: 26, Number: 3, 2018

157






Florence Nightingale Journal of Nursing
Florence Nightingale Hemsirelik Dergisi

FNJN Florence Nightingale Journal of Nursing 2018; 26(3): 159-167

Arastirma Makalesi / Research Article

ISNN e-dergi: 2147-8686 « ISNN print: 2147-4923

The Effect of Breathing Exercises on Preventing Postoperative
Atelectasis: A Randomized Controlled Trial

Giilsen Devecel®, Leman $enturan?

DOI: 10.26650/FNJN 387185

Halic University Health Science Institue, MsC
Thesis 2015

IMSc, Kosuyolu Kartal Heart Training and
Research Hospital, Istanbul, Turkey

2Prof. Dr., Biruni University, Health Science
Faculty, Department of Nursing,

Istanbul, Turkey

Sorumlu yazar/Corresponding author:
Leman $enturan,

Biruni University, Health Science Faculty,
Nursing Department, 10. Yil Caddesi, Protokol
Yolu, No: 45, 34010 Topkapt / Istanbul, Turkey
Telefon/Phone: +90 444 8276/1228
E-posta/E-mail: lsenturan@biruni.edu.tr

Gelis tarihi/Date of receipt: 31.01.2018
Kabul tarihi/Date of acceptance: 29.06.2018

Atif/Citation: Devecel, G. and Senturan, L.
(2018). The effect of breathing exercises
on preventing postoperative atelectasis: A
randomized controlled trial. FNJN Florence

Nightingale Journal of Nursing, 26(3), 159-167.

https://doi.org/10.26650/FNIN387185

ABSTRACT

Aim: This study aims to assess the effect of pre-operative breathing exercises provided to patients
undergoing open-heart operation on atelectasis development during the post-operative period.
Method: This randomized controlled study was conducted with 48 patients hospitalized for open-heart
surgery. Training was provided to the patients in the experimental group in the form of breathing exercises
and spirometry and the instructed exercises were performed by the patients for 7 days before the
operation. The patients in both groups were assessed in terms of atelectasis during post-operative days.
Results: The proportion of atelectasis development on the post-op Oth day was 71% in the experimental
group and 92% in the control group. In terms of average peripheral oxygen saturation, the patients in the
experimental group had higher oxygen saturation than the patients in the control group (p<0.05).
Conclusion: Though not at significant levels, this study found that, performing breathing exercises before
the operation decreased atelectasis development, duration of extubation, length of time in intensive care
and hospital discharge; thus, pre-operative breathing exercises were found to have a positive effect on
patients during the post-operative period.
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INTRODUCTION

Atelectasis is one of the most common pulmonary
complications encountered following open-heart
operations (Ball, Costantino, & Pelosi, 2016; Cagh,
Yildiz, Demirkiran, & Uncu, 2003; Hulzebos et al.,
2006; Turkish Thoracic Society, 2014). Since the
lungs are not functional and become collapsed
throughout the operation, atelectasis might develop
as a complication when respiration restarts (Hanoz,
2006; Turkish Thoracic Society, 2014). Accumulated
secretion, suppressed
anesthesia, sedation, and surfactant changes might

ciliary activity, general
play roles in atelectasis development (Hanozi, 2006).
Pulmonary collapse starts with anesthesia and
continues for a few days in the post-operative period
(Neves et al, 2013). The lungs are not perfused
during a cardiopulmonary bypass, which causes a
decrease in functional residual capacity. Therefore,
when the lungs begin to reexpand towards the end
of the operation, it is possible to observe pulmonary
atelectasis areas in various degrees (Babayigit,
Ozgencil, Catav, Denker, & Babayigit, 2012). In the
post-operative period, alveolar airs are absorbed
through the capillaries and the lungs become
collapsed as a result of airway blockages in the areas
ahead of the blockage. It becomes more difficult to
clear the accumulating secretions because of post-
operative immobilization and pain, which is again a
risk factor for atelectasis. Therefore, breathing
exercises are of great importance in the prevention
of atelectasis (Karadakovan & Aslan, 2011; Rudra &
Sudipta, 2006). When patients are assessed in terms
of atelectasis, there are some primary risk factors
which include Chronic obstructive pulmonary disease
(COPD), smoking, obesity, and advanced age (Cagh
etal., 2003; Karadakovan & Aslan, 2011; Ozkan et al,,
2015; Rudra & Sudipta, 2006; Turkish Thoracic
Society, 2014). Generally, the risk of complication
development is higher in patients aged over 65
(Ozkan et al., 2015). The related literature indicates
that atelectasis prevalence was higher in those who
continued to smoke than those who quit smoking 8

weeks before the operation (Bluman, Mosca,
Newman, & Simon, 1998). Nevertheless, although
many patients who smoked before the operation had
regular respiration functions, they were found to
have increased secretion, mucociliary dysfunction,
impaired coughing, infection, and hypoxemia.

Prevention of atelectasis includes practices such
as breathing-cough exercises, percussion movements,
and postural drainage (Cagh et al., 2003; Hulzebos
et al., 2006). Practices such as breathing exercises
and muscle training are important for increasing
oxygenation following an open-heart operation. As
they affect lung volume on the second post-
operative day, positive outcomes occur in patients’
vital activities and quality of life (Urell, Westerdahl,
Hedenstrom, Janson, & Emtner, 2012). Nursing care
and training provided to patients in the pre-
operative period are quite important for respiration
activity. The patients’ recovery rate is accelerated
through training on deep breathing and cough
exercises and potential respiration complications are
decreased through nursing care and training
(Karadakovan & Aslan, 2011). A study that evaluates
outcomes of the training on chest physiotherapy and
respiration in the pre-operative period shows that
although they are in the high risk group, atelectasis
development was lower in patients who were given
training and chest physiotherapy in comparison to
those in the low risk group. The importance of
respiration therapy being given in the pre-operative
period has been emphasized clearly (Karagozoglu,
Dénmez, Ozden, & Tel, 2013). Breathing exercises
provided to patients who were planned to undergo
open heart surgery are beneficial for maintaining
respiration activities in normal limits in the
postoperative period, increasing the quality of life,
and decreasing the duration and cost of intensive
care stay.

The purpose of this study was to investigate the
effects of preoperative breathing exercises provided
to patients undergoing open-heart operation on
atelectasis

development in the postoperative

period.
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METHOD
Study Design
This is a randomized controlled experimental study.
Sample

This study was carried out in the Training and
Research Hospital during a 3-month period from
April-June 2016. The sample of this study consisted
of 48 patients-24 in the control group and 24 in the
experimental group. COPD, advanced age, obesity,
and smoking are among the factors that increase
atelectasis (Bagoglu, 2001). For this reason, age, BMI
and smoking were taken into account in the
experimental and control groups. Inclusion criteria of
the study: the sample included patients over 18 who
agreed to participate in the study, who had been
hospitalized in a cardiovascular surgery clinic for a
planned open-heart operation, who had no
communication problems, who had normal cognitive
ability, who were hemodynamically stable, who did
not have any chest diseases or operations, who
smoked up until 8 weeks before the operation, and
who had a body mass index of over 25 kg/m®.

As body mass index and age criteria are believed
to have effects on measurement values, randomization
was performed using a stratified sampling method,
and the patients from every stratum were assigned to
the experimental and control groups equally. A simple
randomization method was performed for assigning
the patients to the experimental and control groups.
The patients were divided into four groups according
to their body mass index.

1% group: patients aged between 18 and 59 with
25 to 29 body mass index

2" group: patients aged between 18 and 59 with
30 and over body mass index

3 group: patients aged 60 and over with 25 to 29
body mass index

4% group: patients aged between 60 and over
with 30 and over body mass index

Data Collection

The data was collected in two phases. In the first phase,
when the patient was admitted to the clinic, the patient
information form was filled out in the patient's room.
No interventions were applied to the patients in the
control group; in line with the clinical routines, they
were only instructed how to use the spirometer. The
patients in the experimental group were provided with
a 15-minute theoretical and practical training. This
training, which was given in the patients’ room, was
performed by giving the patients a “Patient Education
Booklet” which was prepared in line with the related
literature and expert opinions. (Karadakovan & Aslan,
2011; Potter, Perry, Stockert, & Hall, 2013; Urell et al,,
2012). The content of the training included information
about what breathing exercises are, their importance,
and the purpose for performing them. The exercises in
the booklet were demonstrated by the researcher and
the patients were asked to perform them. Then, the
patients were visited every two days and their practices
were checked; they were asked to do these exercises
for at least 7 days before the operation. In the second
phase, all the patients’ x-rays were taken routinely in
intensive care units and assessed for atelectasis on the
day they underwent their operation, and on the 1*and
2" day after the operation. Atelectasis assessment was
performed by a doctor who was a chest diseases
specialist. Vital signs and blood values were obtained in
line with clinical routines.

Data Analyses

Data was processed using SPSS 15.0 statistical software
for Windows. Descriptive statistics were calculated for
quantitative items. T-test, Chi square and Cochran’s Q
test, Mann Whitney U test were used to analyze the data.
Statistical significance was set at p<0.05 and p<0.001.

Ethical Considerations

Ethical approval was obtained prior to the study from
the Hospital Ethics Committee (Protocol Code: 09
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2015 051 70737436-050.06.01). All the patients
were informed about the content of the study and
their written “Informed Consent Form” was obtained.
The patients’ identifying information was not used
during or after the study.

RESULTS

Of all the patients, 62% were male; 54% had Diabetes
Mellitus, and 31% had hypertension. There were no
significant differences between the experimental and
control groups according to the characteristics of the
patients (Table 1). Atelectasis was observed in 71% of
the experimental group patients, 92% of the control
group patients and 81% of all patients, on the post-op
0™ day (Table 2). No significant differences were found

Table 1. Characteristics of patients (n=48)

between the experimental and control groups in terms
of atelectasis development on the post-op 0%, post-op
1¢, and post-op 2" days (p=0.137). The prevalence of
atelectasis was significantly higher on the 0% day than
the other days both in the experimental group
(p=0.003) and control group (p=0.001) patients.
Table 3 presents atelectasis proportions in the
experimental and control groups in terms of age and
body mass indices. Atelectasis development was
58% on the post-op 0™ day in the experimental
group patients aged between 18 and 59 and 92% in
the control group patients. However, in the same
age group no significant differences were detected
between the experimental and control group
patients (p>0.05) in all postoperative days. There
was no significant difference in the frequency of

Experimental (n=24) Control (n=24) Total
Characteristics
n % n % n %

Gender

Female 11 45 7 29 18 37 %?=0.800

Male 13 54 17 70 30 62 p=0.371
Age

18-59 12 50 12 50 24 50

60 and up 12 50 12 50 24 50 )
Other diseases*

Diabetes 8 33 10 41 18 37 x*=0.481

Hypertension 4 16 11 45 15 31 p=0.488
Body Mass Index

25-29 12 50 12 50 24 50

30 and up 12 50 12 50 24 50 )
Operation

CABG 14 58 14 58 28 58

MVR 5 20 4 16 9 18 i

Diger 5 20 6 24 1 22
Operation duration, mean*** (hour) 6.38+0.82 642+1.52 t=-1464 p=0.151
Age, mean*** 58.04+8.72 59.71+7.65 t=-0,915 p=0.365
Years of smoking*** 3246+846 32.13+8.49 t=0.136 p=0.892
*chi-square test, **More than one answer was given. ***t-test p<0.001
Table 2. Assessment of atelectasis prevalence

Atelectasis
Group post-op 0t day post-op 1t day post-op 2" day p*
n % n % n %
Experimental (n=24) 17 71 13 54 7 29 p=0.003
Control (n=24) 22 92 17 71 10 42 p=0.001
%% and p* x?=3.419 x?=1422 %x*>=0.820
p=0.137 p=0.233 p=0.365

Chi-square test *Cochran's Q test p<0.001
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atelectasis development in the experimental group
among the post op days (p=0.74). The result was
similar in the control group (p=0.09). In patients
aged 60 and over, the prevalence of atelectasis was
significantly higher on the post-op 1% day in both
groups (p<0.05). There was no significant difference
the
experimental and control group aged 60 and over.

for atelectasis development between

The prevalence of atelectasis in the experimental
group patients with 25 to 29 BMI was 75% and it was
92% in the control group patients. This change was
similar in patients with 30 and over BMI.

Peripheral oxygen saturation values of the
experimental group patients were found to be higher
across all days in comparison with the control group
patients (p<0.05) (Table 4). Comparison of the

Table 3: Prevalence of atelectasis according to the patients’ age and body mass index

Atelectasis

Groups post-op 0t day post-op 1t day post-op 2" day p*
n % n % n %
Age, 18-59
experimental (n=12) 7 58 6 50 3 25 0.74
control (n=12) 1 92 9 75 5 42 0.09
%% and p** x>=3.556 x*>=1.600 %x>=0.750
p=0.155 p=0.400 p=0.667
Age, 60 and up
experimental (n=12) 10 83 7 58 4 33 0.03
control (n=12) 11 92 8 67 5 42 0.03
%2 and p** %?=0.381 x?=0.178 %x°=0.178
p=0.537 p=0.673 p=0.673
BMI, 25-29
experimental (n=12) 9 75 7 58 3 25 0.03
control (n=12) 1 92 9 75 5 42 0.09
%% and p** %?=1.200 x*>=0.750 x*>=0.750
p=0.590 p=0.667 p=0.667
BMI, 30 and up
experimental(n=12) 8 67 6 50 4 33 0.09
control (n=12) 11 92 8 67 5 42 0.03
%% and p** x?=2.274 x?=0.686 x*=0.178
p=0.317 p=0.408 p=0.673
Chi-square test: atelectasis development of experimental and control groups p**<0.001
*Cochran’s Q test: atelectasis development in days p<0.05
Table 4. Prevalence of atelectasis according to oxygen saturation value
Peripheral oxygen saturation, Mean (%)
Groups post-op 0t day post-op 1% day post-op 2" day
+ SS + SS + SS
Experimental 95.9 176 95.0 154 95.3 140
Control 944 174 93.3 1.60 954 121
zand p z=-3.26 p=0.001 z=-2.21p=0.027 z=-2.01 p=0.004

Mann Whitney U p<0.001

Table 5. Duration of the patients’ extubation, intensive care stay and hospital discharge according to the groups (n=48)

Experimental (n=24)

Control (n=24)

tand p
+ SS + SS
Duration of extubation (hour) 8.27 1.58 9.17 1.90 t=-1.774 p=0.083
Duration of stay in intensive care (hour) 3.29 0.46 3.67 0.63 t=-2.331p=0.024
Duration of discharge (day) 12.04 1.83 12.92 2.04 t=-1.564 p=0.125

t test p<0.001
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patients in the experimental and control groups in
terms of average durations of extubation, intensive
care stay and hospital discharge shows that the
average duration of intensive care stay of the
experimental group patients was significantly lower
than the control group patients (Table 5).

DISCUSSION

Atelectasis is the most common postoperative
pulmonary complication. It is caused by a decrease in
ventilation depth during and after general anesthesia,
surface respiration due to insufficient pain control,
increase in secretions and inability to clear them, and a
decrease in the flexibility and expansion ability of the
thoracic wall and lungs. The majority of patients
operated on under general anesthesia mostly have
clinically non-significant atelectasis (Turkish Thoracic
Society, 2014). Open-heart operations are performed
with the cardiopulmonary bypass method and using a
heartlung machine. The heartlung machine undertakes
the blood pumping role of the heart, and oxygenation
role of the lungs. Collapse of lungs during the operation
causes lung ischemia; thus, prevalence of atelectasis is
quite high following an open-heart operation (Hanozii,
2006; Rudra & Sudipta, 2006; Turkish Thoracic Society,
2014). However, some precautions can help to bring
these complications under control and prevent them.
In this regard, what is expected and targeted in the
study is to decrease atelectasis development through
training in practical breathing exercises provided to
patients. Parallel with the literature, the atelectasis
development proportion was high (81%) in all the
patients in the experimental and control groups on the
post-op 0" day (n=39) (Table 2). Atelectasis assessment
of the x-rays taken on the post-op 0%, 1%, and 2™ days
indicated no statistically significant differences for each
day between the experimental and control groups
(p>0.05) (Table 2). However, the proportion of
atelectasis that developed in control group patients
on all post-op days was higher than the experimental
group patients. Although there was no significant
relationship in the statistical analysis of these findings,

a clinically numerical decrease was noted. Moreover,
the proportion of atelectasis developing cumulatively
on the basis of total days was found to be significantly
higher in the control group patients (n=49) in
comparison with the experimental group patients
(n=37) (p<0.05). This decrease is considered to be a
result of the practical training on respiration exercises.
Another finding, that supports this view, is the
significant difference between the experimental and
control group patients in terms of peripheral oxygen
saturation (Table 4). Peripheral oxygen saturation in
the experimental group patients on the 0%, 1, and 2"
days was found to be higher than the control group
patients. These high values were statistically significant
on the post-op 1% and 2" days (Table 4). Therefore,
high saturation values could be considered as another
positive effect and sign of the effectiveness of the pre-
operative training. An analysis of these findings
together indicates that the hypothesis, “Pre-operative
breathing exercises given to patients having open-
heart surgery decrease the extent of atelectasis
development in the post-operative period’, was
accepted.

Oxygen saturation was found to be higher in the
training groups in the findings reported by Urel et al.
(2012), in the study on lung functions on first and
second days following an open-heart operation, and
Arslangiray (2010), in a study that investigated the
effect of respiration exercises with an intensive
spirometer before coronary artery bypass grafting on
ventilation in the postoperative period. However, the
mean peripheral oxygen saturation values were lower
than the values in the study conducted by Arslangiray
(2010). This result might have been caused by such
variables as the patients’ advanced age, obesity/being
overweight and smoking, which is also parallel with
the literature.

For atelectasis development in the post-operative
period, pre-operative respiration exercises are equally
important as the factors that increase atelectasis.
Factors that increase atelectasis include (in particular)
COPD, advanced age, obesity and smoking (Cagh et
al, 2006; Rudra & Sudipta, 2006; Turkish Thoracic
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2014).
operations demonstrate that, the patients in samples

Society, Review studies on open-heart
were selected without being randomized according to
their age and body mass indeces (Arslangiray, 2010;
Babayigit et al,, 2012; Hanozi, 2006). Therefore, the
inclusion criterias of the present study were, being 18
and over, having body mass index over 25, having no
COPD, and smoking throughout at least 8 weeks
before the operation; and the sample was randomized
among patients from two age groups (18 to 59 age
group, and 60 and over age group) and two BMI
groups (25 to 29 body mass index group — overweight;
30 and over body mass index group: obese) (Table 1).
This study is the first study that takes age and weight
factors into consideration.

An analysis of atelectasis development according
to the patients’ age (Table 3) showed that the extent
of atelectasis seen in patients aged between 18 and
59 was numerically lower on all days than the patients
aged 60 and over. Preoperative respiration exercises
given to the patients were found to be more effective
in the group aged between 18 and 59 in comparison
with the group aged 60 and over. This finding is
parallel with the literature information indicating that
atelectasis development increases with increase in
age (Hanozu, 2006). How respiration exercises affect
atelectasis development according to the patients’
body mass index is interpreted according to the
findings in Table 3. While the atelectasis development
proportion in the experimental group patients with
25 to 29 body mass index was 75% in the post-op Oth
day, this proportion was 67% in the experimental
group patients with 30 and over body mass index.
Atelectasis development in patients with both indices
was the same in the control group (92%). In a sense,
respiration exercises given to the patients who had
30 and over body mass index were more effective in
comparison with the patients who had 25 to 29 body
mass indices. This finding confirms the hypothesis
which indicates that "age and body mass index
features of the patients having open-heart operation
change the effects of preoperative respiration
exercises on atelectasis development”.

The state of hyper secretion which is seen in
smoking patients in the preoperative period leads
to pneumonia in the postoperative period. After
C.P.M, smoking is the most important factor that
plays a role in atelectasis development in heart
operations, as well (Hanézi, 2006; Sin, 2008). The
modified Goldman Cardiopulmonary Risk Index
parameters mention smoking among the factors at
the top. Although there are various durations
mentioned, to prevent any operational complication
risk, it is generally recommended that smoking
should be ceased at least two months before the
operation (Barrera et al., 2005; Graybill et al., 2012).
A study on this issue indicates that ceasing smoking
6 to 8 weeks before the operation decreases
respiration support requirement in the post-
operative period (Moller, Villebro, Pedersen, &
Tonnesen, 2002). Atelectasis development of
patients who ceased smoking at least 8 weeks before
the operation was lower than those who ceased
smoking less than 8 weeks before the operation
(Bluman et al., 1998; Tusman, Bohm, Warner, &
Sprung, 2012). Randomizing the patients among
those who continued to smoke throughout at least 8
weeks before the operation is therefore important.
Therewere nodifferencesbetweenthe experimental
and control group patients in terms of average years
of smoking and the groups were equal to each other
(Table 1). This way, the effect of smoking was
excluded. Pre-operative training aims to reduce
analgesic needs by improving patients’ deep
breathing and coughing ability and decrease post-
operative complications. (Karadakovan & Aslan,
2012). Preoperative breathing exercises not only
accelerate mobilization and a return to daily life
activities in the postoperative period, but they also
enable having less pain and make patients feel more
comfortable. This way, they affect quality of life
positively and increase rate of recovery and hospital
discharge (Karadakovan & Aslan, 2012; Potter et al.,
2013; Urell et al,, 2012). As it was considered that
they could be associated with atelectasis, the
patients were also evaluated in terms of factors such
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as duration of extubation, intensive care stay, and
hospital discharge. In line with the literature, the
control group patients were found to have lower
values in terms of duration of extubation; intensive
care stay and hospital discharge (Table 5). The
significance in the experimental group patients in
terms of intensive care stay in particular could be
considered, even if indirectly, as a positive sign and
effect of breathing exercises.

CONCLUSION AND RECOMMENDATION

This study found that preoperative breathing
exercises decreased atelectasis development as a

clinical finding in the postoperative period;
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ABSTRACT

Aim: The present study aimed to investigate surgical fires as well as the precautions taken in the
prevention of fire in four training and research hospitals in the Western Black Sea Region and Eastern
Marmara Region.

Method: The descriptive study was conducted with the participation of 148 nurses working in operating
rooms. A questionnaire structured by the researchers was used as the data collection tool. The data
was analyzed using the statistical program SPSS 21.0. Statistical comparisons were made using Kruskall
Wallis, Mann Whitney U, Student t, Pearson Correlation and Chi-square tests. The confidence interval was
predetermined to be <0.05.

Results: Of the nurses, the mean age was 35.00+5.88 years. Only one of the nurses had dealt with a
surgical fire, but nearly half of the nurses (46.3%) referenced burns which their patients were exposed
to during surgery. Regarding the prevalence of burns, 86.4% of the nurses who had faced burns defined
it as a very rare situation.The mean score that the nurses obtained from the list of measures taken for
the prevention of surgical fire and burns was 51.45+16.06 (min.-max.: 20-88) and their knowledge was
determined to be moderate.

Conclusions: The present study determined that most operating room nurses take some precautions for
fire safety, but these are insufficient and lacking.
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INTRODUCTION

Operating rooms are places where technologically
advanced devices and tools are being used and many
risks are found all together, which may unfavorably
influence the patients’/employees’ health (Andsoy,
Giingor, & Nabel, 2014; Usta, 2013). Although fires
are rarely encountered during surgical interventions,
they are counted among the above-mentioned risks
and attract a certain level of attention as they are
preventable risks. The Sentinel Event Alert released in
2003 by The Joint Commission (TJC), formerly known
asthe Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), reported that 100 surgical
fires occur in the United States of America (USA) per
year and that one or two of them results in patient
death (TJC, 2003). Although the need for enhancing
awareness regarding surgical fires and taking necessary
measures has been underlined, the Emergency Care
Research Institute (ECRI) reported in 2013 that 650
cases of surgical fire are seen every year. The same
Institute considered surgical fires to be one of the 10
leading technological dangers in health (Emergency
Care Research Institute [ECRI], 2012). In Turkey, there
is no official statistical data on surgical fires, and
surgical fires are not part of the Service Quality
Standards which have been established by the
Ministry of Health within the scope of patient safety
(Usta, 2013).

Heat, inflammable material and oxygen, which are
the components of the fire triangle, need to be
together for a fire to occur. Operating rooms are
oxygen-rich places where many sources of potential
risks of fire can all be found together. The basic
materials for fire include: flammable solvents such as
ointments and alcohol-based antiseptics, anesthesia
and surgical instruments, instruments containing
paper and plastic, patient hair, and stomach intestinal
gases. Heat sources such as electro surgical devices,
laser, fiber optic light sources and cables, defibrillators,
or table lighting systems complete the fire cycle
(Guglielmi et al., 2014; Kaye, Kolinsky, & Urman, 2014;
Rinder, 2008).

Surgical fires usually originate from inappropriate
environments and practices. Primarily, the operating
room staff and secondly, the institutional authorities
are responsible for the prevention of this problem.
Guidelines for the prevention of surgical fires in
operating rooms have been developed by various
medical and surgical organizations, institutions and
commissions that ground on patient safety. Generally,
these guidelines stress the necessity of using risk
assessment  tools, establishing fire prevention
algorithms, performing regular training programs to
increase staff awareness, using efficient in-team
communication mechanisms, and  establishing
comprehensive and detailed fire-evacuation plans
(Association of periOperative Registered Nurses
[AORN], 2005; Apfelbaum et al., 2013; Christiana
Care Health System, 2017; ECRI, 2009; Jones et al.,
2017).

Available literature comprises both qualitative and
quantitative studies on surgical fires. After reviewing
the studies from various continents, it was concluded
that the level of practice and knowledge of surgical
room staff in the prevention and control of fires are
moderate or lower and that physical environment is
not consonant enough with the standards (Jalali, Asl,
Mehr, Pourafzali, & Ghasemi, 2016; Davoodiantalab et
al, 2012; Mousavi, Dargahi, Hasibi, Mokhtari &
Shaham, 2011). In the United States, studies focusing
only onsurgeonsoroperatingroomstaff demonstrated
that the personnel’s knowledge about prevention of
fires is moderate or high (Coletto, 2016; Feldman,
Fuchshuber, Jones, Mischna, & Schwaitzberg, 2012;
Fisher, 2015) but production of new ideas on this
subject is inadequate (Coletto, 2016). Among
European countries, a study from France reported
that anesthesiologists’ knowledge about both the
prevention of fires and fire extinguishers in the
operating room was low (Crumiére et al, 2012).
Regarding the studies performed on this subject in
Turkey, it was observed that generally there are
studies focusing on fire safety actions to be taken in
health care institutions, after the event occurred,

(Kilg, 2009; Simsek, Sezer, & Akincitiirk, 2015) but
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that studies concerning operating room are scarce.
Andsoy et al. (2014) determined that surgical nurses’
knowledge on the risks of fire is enough but they are
not competent in the precautions to be taken.

In light of this data, operating room staff's having
adequate knowledge on fire risks, prevention and
control is obviously of «critical importance in
preventing fire. Accordingly, the present study aimed
to investigate surgical fires as well as the precautions
taken by surgical nurses for the prevention of fire in
four training and research hospitals in the Western
Black Sea Region and Eastern Marmara Region.

METHOD
Study Design

This study was conducted as a descriptive and cross-
sectional.

Sample

The study universe comprised the nurses (n=148)
working in operating rooms in training and research
hospitals in A (n=52), B (n=13), C(n=51) and D (n=32)
provinces. The target was to reach the whole study
universe instead of sampling. 64.2% of the universe
participated in the research. Finally, the study sample
consisted of a total of 95 nurses excluding those who
were reluctant to participate and who were on leave
or on sick leave.

Data Collection

A questionnaire structured by the researchers was
used as the data collection tool. The questionnaire
comprised  questions on  socio-demographic
characteristics, situations when encountering surgical
fire and burn, frequency, extent of damage and injury,
and measures taken to prevent surgical fires and
burns. The list of questions for measures taken to
prevent surgical fires and burns consisted of 25

questions. Each correct answer given to the questions

in the question list was rated as 4 and evaluated over
a total score of 100. The reliability of the question list
was assessed by Cronbach's Alpha, which was found
to be 0.79. Data was collected between April 1st and
June 30™, 2015. The questionnaires were given to the
nurses and they were asked to fill them in during
working hours. Data was collected at the same time as
checking that the questionnaires were filled correctly.

Data Analyses

The data were analyzed using the statistical program
SPSS 21.0. Continuous variables were presented as
meanzstandard deviation and median [interquartile
range], whereas categorical variables were presented
as number and percentage. Kolmogorov-Smirnov test
was used to assess whether the distribution of
variables was normal. Statistical comparisons were
made using Kruskall Wallis, Mann Whitney U, Student
t, Pearson Correlation and Chi-square tests. The
confidence interval was predetermined to be <0.05.

Ethical Considerations

Approval of the Diizce University Ethics Committee
(Date: 17.03.2015, Decision No: 2015/3), permission
of the institution where the study was to be carried
out, and written consents of the nurses after being
informed about the study’s objective were obtained
before conducting the study.

Limitations

The most important limitations are that the operating
room is overloaded, the nurses are busy during
working hours and some of the nurses are unwilling to
fill out the questionnaire.

RESULTS

Of the nurses, the mean age was 35.00+£5.88 years,
82.1% were female, and 60% had an education level
of undergraduate or higher degree. The participants
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Table 1. Socio-demographic and working characteristics of the nurses

Socio-demographic characteristics n %
Province
A 21 22.1
B 11 11.6
C 45 474
D 18 189
Age (Mean+SD years) 35.00+5.88 (min.-max.:20-55)
Gender
Female 78 821
Male 17 17.9
Educational status
High school-associate degree 38 40.0
Postgraduate degree or higher 57 60.0

Working years
Working years in the operating room

12.0046.69 (min-max.:1-30)
8.00+5.55 (min.-max.:1-20)

Table 2. Distribution of the characteristics related to
surgical fires and burns

Characteristics related to surgical fires and burns n %
Fire in the operating room
Yes 1 11
No 94 989
Influenced the operating room staff
Yes 1 11
No 94 989
Burn in the patients
Yes 44 463
No 51 537
Incidence of burn (n=44)
Very rare (1-3/year) 38 864
Occasionally (5-10/year) 5 114
Very often (>10/year) 1 2.3

had been working as nurses for a mean of 12.00+6.69
years, and the mean duration of working in an
operating room was 8.00+5.55 years (Table 1).

Only one of the nurses had faced a surgical fire,
but nearly half of the nurses (46.3%) mentioned burns
which their patients were exposed to during surgery
(Table 2). The burns were primarily seen in the lower
extremities (49.2%), followed by gluteal region
(15.3%), upper extremities (10.2%), back (10.2%),
abdomen (6.8%), neck (5.1%) and lower back (3.4%)
(Figure 1). Regarding the prevalence of burns, 86.4%
of the nurses who had dealt with burns defined it as a
very rare situation (1-3/year) (Table 2).

The numbers and percentages concerning
measures taken by the nurses to prevent surgical fires

and burns are shown in Table 3. Almost all participants
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Figure 1. Distribution of burns among body sites

reported that they take the following preventive
measures against fire (which the nurses have to pay
attention to while preparing patients for surgery):
avoiding the patient’s body contacting the metal part
of the surgical table (95%), checking the patient for
the presence of metal implants and jewelry (93%),
covering the patient after the antiseptic solution has
dried (81%), avoiding fluid collection under the
patient (82%), and attaching the cautery plate on the
appropriate site (83%) and in a clean and dry area
(90%). However, the great majority of the nurses
reported that the following measures are not taken in
the operating rooms: insufflating beneath the surgical
cover to avoid oxygen collection (%89), applying
water-soluble oils onto the hairy regions of the
patient’s body such as hair and beard during surgeries
of the head, face, neck and upper chest (90.5%),
wetting all materials used for the fixation of
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Table 3. Distribution of the answers given by the nurses to the questions about preventive measures against
surgical fires and burns (n=95)

Yes No
Preventive measures against surgical fires and burns ” ”
n % %

1. lavoid the patient’s extremities touching metal parts of the surgical table. 95 100.0 0.0

2. | check whether the patient has any metal implant andall the jewelries have 93 97.9 2.1
been removed.

3. | make sure that ethanol or inflammable substances are not used in the 81 85.3 14 147
presence of electrical surgical devices and that the patient is covered after
the antiseptic material has dried.

4. | avoid fluid collection under the patient’s body. 82 86.3 13 137
I insufflate for the oxygen not to be collected beneath the surgical cover. 6.3 89 93.7

6. | apply water-soluble oil onto the hairy parts such as hair and beard during 95 86 90.5
the surgeries of the head, face, neck and upper chest.

7. | keep wet all the materials used for the fixation of endotracheal tubes during 13 137 82 86.3
pulmonary or oropharyngeal surgical interventions, orl make sure they have
been wetted.

8. | make sure that cautery plate is very close to the surgical area and has been 83 874 12 12.6
attached to be well-contacted with the skin.

9. I make sure that the cautery plate, which has been chosen to be appropriate 90 94.7 5 53
in size, is placed on a dry, clean and intact area with thick muscular layer.

10. | cover the foot switch with a fluid-proof material. 60 63.2 35 36.8

11. | make sure that the humidity of surgical area is about 50% and that 20 211 75 78.9
noninflammable anesthetics have been chosen instead of volatile anesthetics.

12. | make sure/check that active electrode has been put into its case when not 66 69.5 29 30.5
used during electro-surgery and that fiber optic light sources and laser device
remain in standby mode when not used.

13. | check the devices before each use and report relevant errors. 68 716 27 284

14. In the institution | have been working at, the floor and the doors of the 36 379 59 62.1
operating room are made of noncombustible materials.

15. In the institution | have been working at, there is grounding connection in the 36 379 59 62.1
electric lines, and air, oxygen and electric connections are controlled by an
operated system through the ceiling.

16. In the institution | have been working at, there are operating room fire alarm 75 78.9 20 211
system and fire exit signboards.

17. In the institution | have been working at, alarm buttons and fire extinguishers 15 158 80 84.2
are checked at least once in a month.

18. In the institution | have been working at, the devices are maintained and 61 64.2 34 35.8
calibrated regularly.

19. In the institution | have been working at, there are individuals employed 50 52.6 45 474
particularly for fire safety.

20. In the institution | have been working at, there is a check list for the 0 0.0 95 100.0
precautions | take for fire safety, which is used before surgery.

21. Inthe institution | have been working at, there are protocols for the first 39 411 56 589
things to do in case of any fire and a fire evacuation plan.

22. Inthe institution | have been working at, printed documentations are used to 27 284 68 71.6
report burns during surgery.

23. In the institution | have been working at, operating room staff are trained 39 411 56 58.9
about surgical fires and how to use fire extinguishers by demonstrating.

24. In the institution | have been working at, | know where the emergency exit, 64 674 31 32.6
medical gas panels, and aeration and electric systems are found.

25. | know the precautions to be taken for transportation and storage of 28 29.5 67 70.5

inflammable substances.

FNJN Florence Nightingale Journal of Nursing Volume: 26, Number: 3, 2018

173



Investigation of Preventive Practices for Surgical Fires and Burns in the Operating Rooms of Four Tertiary Hospitals

Table 4. Comparison of sociodemographic and work-related characteristics of the nurses with the test scores

concerning surgical fires

Characteristics n Test score* Test statistics p
Province+
A 21 48.00[18.00] x2-KW=4.383 0.22
B 11 40.00[28.00]
C 18 60.00[30.00]
D 45 52.00[16.00]
Age (Mean+SDyear)++
35.00+5.88 95 5145+16.06 r=0.156 0.13
Gender+++
Female 78 52.00[20.00] U=486.50 0.09
Male 17 52.00[24.00]
Education++++
High school-associate degree 38 52.634+15.24 t=0.582 0.56
Postgraduate degree or higher 57 50.67+16.67
Duration of working, year++
12.00+6.69 95 5145+16.06 r=0.107 0.30
Duration of working in the operating room, year++
8.0045.55 95 51.45416.06 r=0.033 0.75
Presence of burn++++
Yes 44 52.09418.15 t=0.358 0.72
No 51 50.90+14.18

*Median [Interquartile Range], Mean+SD, +Kruskall Wallis, ++Pearson Correlation, +++Mann Whitney U, ++++Student t

Table 5. Factors associated with the items of preventive measures for surgical fires and burns

Preventive measures taken for surgical fires Associated factors Statistics*
Incidence of burns
| make sure that cautery plate is very close to the surgical
area and attached well-contacted with the skin.
Yes (n=83) 42.2 p=0.03
No (n=12) 75.0
Incidence of burns in the lower extremity
| make sure that cautery plate is very close to the surgical
area and attached well-contacted with the skin.
Yes (n=83) 26.5 p=0.04
No (n=12) 58.3
Incidence of burns in the lower extremity
| ensure that the cautery plate chosen appropriate in size
has been placed in dry, clean and intact area with thick
muscle layer.
Yes (n=90) 27.8 p=0.03
No (n=5) 80.0
*Chi-square

endotracheal tubes (86.3%), and checking whether
non-inflammable anesthetics have been chosen when
humidity is elevated (78.9%).

With regard to the regulations for the prevention
of fires such as architecture of the operating room
and fire alarm system, less than half of the nurses
responded with “yes” to the following propositions:
“the floor and the doors of the operating room have

been made of noncombustible materials (37.9%)"
and ‘“air, oxygen and electrical connections are
controlled by an operated system through the ceiling
(37.9%)". Of the nurses, 64.2% stated that the devices
used in operating rooms are calibrated regularly and
15.8%
extinguishers are checked at least once a month. All

stated that fire alarm buttons and fire

the nurses reported that there is no preoperative
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check list for fire safety in their operating rooms,
71.6% reported that
documentation to report burns during surgery, and

there is no printed
32.6% reported that they do not know where the
emergency exit, medical gas panels, aeration and
electric systems are found.

The mean score that the nurses obtained from
the list of measures taken for the prevention of
surgical fire and burns was 51.45+16.06 (min.-max.:
20-88) and their knowledge was determined to be
moderate. No statistically significant relationship was
determined between mean score and the nurses’
age, gender, education status, length of service,
duration of working in an operating room, and
dealing with fire (p>0.05) (Table 4). However,
evaluation of specific questions on the list revealed
that the incidence of burns in those that attach the
cautery plate very close to the surgical site and in
good contact with the skin was 42.2% and the
incidence of burn in the lower extremities was 26.5%,
whereas the incidence of burn in those that do not
pay any attention to this process was 75.0% and the
incidence of burns in the lower extremities was
58.3%. Likewise, the incidence of burns in the lower
extremities in those that chose a cautery plate
appropriate in size and attached to a dry, clean and
intact area with a thick muscle layer was 27.8%,
whereas it increased to 80% in those not paying any
attention to this (Table 5).

DISCUSSION

This study was conducted to determine the

knowledge and behaviors of surgical nurses
concerning the prevention of surgical fires and burns.
As the studies on this subject are not of an adequate
number in Turkey, this study was carried out with the
intention that it would contribute to the improvement
of operating room staff's awareness of surgical fires,
the development of institutional policies on this
subject, and the planning and implementing of
training programs.

Fires, which appear as preventable situations in

operating rooms with high risks for both the patient
and the workers, still happen. There is a shortage of
available statistical data on this subject in Turkey. In
the US, where the statistics are believed to be reliable,
it is reported that 20-30 patients or employees are
injured annually, and 1-2 of them even die, as a result
of surgical fires. Of the patients involved, burns occur
to the airway in 34%, to the head and face in 28%, and
to other regions in 38% (TJC, 2003). In this study, one
of the nurses stated that she had encountered surgical
burns, and nearly half of the nurses stated that their
patients had been exposed to burns during surgery.
The fact that these nurses define it as a very rare
(1-3lyear) s
extremities were the leading sites for burns during

occurrence pleasing. The lower
surgery (49.2%); nevertheless, none of the nurses
reported airway burns, contrary to the data from TJC
(TJC,2003).

In the AORN (2013) recommendations for
perioperative standards and practices, the first title
concerning fires in the operating room is as following:
“Potential risks related to fire safety in the operating
room should be determined and safe practices for
communication, prevention, extinction and evacuation
should be created and implemented” (Hughes, 2013).
Determining potential risks and then taking necessary
measures will both provide patients’ and employees’
safety and prevent financial loss. However, all the
nurses stated that they do not have a check list to be
used before surgery to take measures for fire safety.
Umar (2014) emphasized that risk assessment tools
need to be used for fire. Therefore, improving the
awareness of both employees/institutions and
academicians appears to be a necessity.

The second step in fire safety is to take necessary
measures. The present study determined that the
nurses have a moderate level of knowledge and
behavior (51.45+16.06; min-max: 20-88) concerning
the prevention of surgical fires and burns. Although a
standard measuring tool has not been used in the
studies on this subject, Andsoy et al. (2014) reported
that they have adequate knowledge of the risks of fire
but not about the measures need to be taken. Sarp
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and Islek (2006) determined that hospital staff take
measures against fire but do not have adequate
knowledge of preventive measures. Reviewing the
studies at country levels, it was found that the operating
room’s staff’s (surgeon, nurse, anesthesiologist) level of
knowledge was low in Iran and France (Crumiére et al,,
2012; Davoodiantalab et al., 2012; Jalali et al,, 2016;
Mousavi et al, 2011) but high in the USA (Coletto,
2016; Feldman et al., 2012; Fisher, 2015).
Electro-surgery devices, laser, and fiber optic light
sources used in operating rooms are the main sources
of heat for fire. Sentinel event analysis performed by
ECRI indicated that 68% of burns result from electro-
surgery and 13% result from laser (ECRI, 2009).
Likewise, systematic reviews conducted by Hempel et
al. (2015) and by Mehta et al. (2013) on patient safety
and surgical fires identified electro-surgery devices as
the sources of fire in 90% of cases. Within this context,
safe usage of electro-surgery devices appears to be a
basic precaution for the prevention of fires. Moreover,
in this study, it was determined that attaching the
cautery plate very close to the surgical area in such a
way as to be in good contact with the skin has
significantly reduced both occurrence of fire and
presence of fire in the lower extremities. In addition,
attaching the cautery plate on a clean, dry and intact
area with a thick muscle layer also reduced the
incidence of fire in the lower extremity. In general, the
great majority of nurses had adequate knowledge on
safe  usage
implementing the precautions. However, the fact that
only 6% of the nurses knew and implemented the

of electro-surgery devices and

option I insufflate beneath the surgical cover for
oxygen not to be collected” indicates that they were
incompetent in practices related to oxygen use, which
is another source of fire.

Choudhry et al. (2017) investigated hospital
records on surgical fires considered by law as
malpractice, and determined that 51% of burns occur
to the patient’s head, face, neck, upper chest or airway.
Covering the scalp hair and body hair with water-
based gels is recommended to prevent burns during
surgeries to the head and neck regions as they might

serve as sources of fuel, and using wet materials in
fixating endotracheal tubes is recommended to
reduce the risk of burns during airway surgeries
(AORN 2005; Apfelbaum et al,, 2013; ECRI, 2009).
However, 90.5% of the nurses in this study reported
that they did not apply water-based gels onto the
hairy areas such as hair and beard and 86.3% of the
nurses reported that they did not use wet materials in
fixating endotracheal tubes and that they did not
know these preventive measures.

In addition to the measures taken by the operating
room staff before or during surgery, the precautions
that the institutions should take include: architecture
of the operating theatre, presence of efficient fire
alarm systems and fire exit notices, assigning
individuals special roles for fire safety, and the
presence of relevant protocols and evacuation plans
to be applied in case of fire, which are necessary to
minimize fire-related damages (AORN, 2005; Kaye,
2014; Kilig, 2009; Pollock, 2004; Umar, 2014). In this
study, most of the nurses stated that the floor and the
doors of the operating room were not made of non-
combustible materials and did not take persons
specially assigned to fire safety. However they also
stated that alarm system, fire exit signs, written
protocols for the first things to be done in case of fire,
and evacuation plans exist. These findings are
consistent with the results of the study conducted by
Andsoy et al. (2014). Operating rooms constructed of
high-quality and convenient materials in accordance
with scientifically proven architectural plans are critical
in preventing fires. Attention should be paid to the
materials used in the construction of operating rooms
being fire-resistant. Fire alarms, smoke alarms and
heat sensors should exist hospital-wide and be
centrally monitored; however, only visual, flashing
warning light systems should be used in operating
rooms. Fire exit notices should be in the correct places
and large enough to be seen by everyone, relevant
individuals should be assigned for taking preventive
measures against fire in operating rooms and printed
protocols about the things to do in case of fire and
evacuation plans should exist in hospitals. Concerning
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fire safety in Turkey, the regulation on the Protection
of Buildings against Fire was put into force in 2002
and amended in 2015. Although this regulation
comprises general and certain specific provisions,
they are considered inadequate (Balik & Beceren,
2015; Kilig, 2009). The fact that fire evacuation plans
and protocols, and specially trained fire awareness
staff were lacking in the majority of operating rooms
involved in this study indicates that managers do not
have good awareness on this subject and it is not
considered important. Within this context, specific
teams should be established, and the employees
need to be trained.

Even though institutional precautions have been
taken to prevent fire, control mechanisms should be
established to maintain these precautions. In this
study, more than half of the nurses stated that devices
were maintained and calibrated regularly. This is a
favorable approach as the great majority of fires
originate from electrical devices. However, only 15.8%
of the nurses reported that fire alarm buttons and fire
extinguishers were checked once a month. According
to the fire protection standard Code No 11602-2,
which was prepared by the Turkish Standards Institute,
portable fire extinguishers need to be checked by
experts in that field and reported on monthly (Turk
Standartlan Enstitust [TSE], 2015). Thereby, we can
say that control and maintenance are inadequate
even though necessary precautions have been taken
in operating rooms.

Employees’ education is mandatory to determine
the risks necessary for fire safety in the operating
rooms, to take precautions, and to establish safety
practices for fire extinction and evacuation. However,
in this study it was determined that some of the nurses
did not know how to make an emergency exit or where
gas, electricity and ventilation panels were located and
how flammable materials were stored or transported.
They also reported that they were not trained in the
use of fire extinguishers in their institutions. These
outcomes are further indication of operating room
staff's need for education. In such training programs,
the primary target population must be the surgical

team. Surgical fires become preventable situations
when the surgeon in the surgical team brings the heat
source under control, the anesthesiologist or anesthesia
technician brings the oxygen source under control,
and the nurse brings inflammable sources under
control. In addition, the personnel must be trained on
the locations of emergency exits, gas, electric and
ventilation panels in the institution and how to switch
them off, using fire alarm systems, storage of
inflammable materials, using fire extinguishers, and
evacuation plans. Training must be performed via
demonstrations instead of didactic techniques. These
training programs should be measurable to evaluate
whether the final target has been achieved. The
responsibilities of the fire team members established
by the institutional authorities must be specified and
operability of evacuation plans should be monitored
by practices at regular intervals (AORN, 2005; Kaye et
al., 2014, Pollock, 2004; Spruce, 2016; Umar, 2014).

CONCLUSION AND RECOMMENDATION

In conclusion, this study determined that most of the
operating room nurses took a number of precautions
for fire safety, but these were insufficient and lacking.
determined that
awarenessislow,and printed protocols and evacuation

Moreover, it was institutional
plans are inadequate. Accordingly, the use of risk
assessment tools in all surgical interventions needs to
become an organizational culture, operating room
staff need to be trained on the risks and precautions
concerning fire, these training programs need to be
repeated at regular intervals and evaluated, physical
structure/equipment, tools and control mechanisms
conforming with set standards need to be established
where practical, printed protocols and emergency
plans need to be established, and personnel need to
be involved in these plans. Moreover, it is thought
that systematic and well-hypothesized studies with a
large sample size would contribute to further
understanding of the current situation, the
development of relevant practices, and the increment

of the evidence.
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oz

Amag: Bu arastirma, daha énce Tirkce'ye uyarlanmis olan Gérsel inflizyon Flebit Tanilama Skalasi
(GIFTS)'nin bagimsiz gézlemciler arasi uyum calismasi ile glvenirliginin dogrulanmasi amaciyla planlandi.
Yontem: Metodolojik arastirma tipinde planlanan ¢alismada; oncelikle bir Gniversite egitim ve arastirma
hastanesinin farkli hasta servislerinde calisan génullu hemsirelere, sorumlu arastirmaci tarafindan flebit
ve GIFTS hakkinda egitim verildi (n=86). Daha sonra hemsirelerden, farkli diizeylerde flebit geligimini
iceren literatirden alinan ve arastirmacilar tarafindan fotograflanan &rnek resimler gosterilerek GIFTS
degerlendirme ydnergesi dogrultusunda vakalar evrelendirmeleri istendi. Gdzlemciler arasi guvenirlik
degerlendirmesi Fleiss kapa katsayisi ve sinif igi korelasyon katsayisi ile degerlendirildi. Anlamllik duzeyi
p<0.05 olarak kabul edildi.

Bulgular: Arastirma kapsamina alinan hemsirelerin; %62.8'inin kadin, yas ortalamalarinin 28.52+3.98 yil,
%66.3'Unln lisans mezunu oldugu, buylik ¢ogunlugunun yogun bakim/ameliyathane/acil Unitelerinde
(%44.2) yatak basi hemsiresi olarak (%74.4) ortalama 8.24+2.72 yildir goérev yaptigi saptandi (n=86).
Hemysirelerin intravendz uygulamalara iliskin ézellikleri incelendiginde ise; %96.5'inde flebit tanilamasinda
herhangi bir skala kullanmadiklari ve %67.4'Unun flebit belirti-bulgularinin izlemine yonelik herhangi bir
egitim almadiklar saptandi. Olcege iliskin gézlemciler arasi sinif ici kolerasyon katsayisi 0.91 olarak anlaml
diizeyde yuksek bulundu (ICC:0.906, p=0.000). Olcedin kapsam gegerlilik indeksi +1 olarak belirlendi.
Sonug: Bu sonuglar dogrultusunda GIFTS'nin bagimsiz gézlemciler arasi sonuclari yiiksek dizeyli olarak
belirlendi ve glvenirligi dogrulandi. Ulkemizde flebit belirti-bulgularinin izleminde etkin bir dlcme araci
olarak kullanilabilecegdi sdylenebilir.

Anahtar Kelimeler: Flebit, tanilama, skala, gézlemciler arasi uyum

ABSTRACT

Aim: This study aimed to confirm the reliability of the Turkish version of the Visual Infusion Phlebitis (VIP)
Assessment Scale with analysis of agreement between independent observers.

Method: The study was designed as a methodological research. Volunteer nurses working in various
wards of a university training and research hospital were trained by researchers to assess phlebitis
and use the VIP scale (n=86). Some sample pictures illustrating the various stages of phlebitis, either
photographed by the researcher or obtained from the literature, were shown to the nurses. They were
asked to stage the case according to the VIP assessment guideline. Interobserver reliability was assessed
using the Fleiss’ kappa analysis and intraclass correlation coefficient (ICC). A p-value of less than 0.05 was
accepted as statistically significant.

Results: Of all the nurses enrolled in the study, 62.8% were women, and the mean age was 28.52+3.98
years. Of the nurses, 66.3% had a bachelor's degree, and the majority was working as bedside nurses
(74.4%) in intensive care, operating room, or emergency room units (44.2%) for 8.24+2.72 years (n=86).
The evaluation of parameters related to intravenous applications showed that 96.5% of the nurses did
not use any scale to assess phlebitis and that 67.4% did not receive any training for follow-up of the signs
and symptoms of phlebitis. The interobserver ICC for the scale had a significantly high value of 0.91
(ICC:0.906, p=0.000). The scale’'s content validity index was determined as +1.

Conclusion: According to these results, the reliability of VIP scores between independent observers
was determined as highy-level and reliability was confirmed. The VIP scale can be used as a convenient
assessment tool for follow-up of the signs and symptoms of phlebitis in Turkey.

Keywords: Phlebitis, assessment, scale, interobserver agreement
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EXTENDED ABSTRACT

Introduction: Phlebitis, which is the inflammation of the tunica intima of the vein, is the most important
peripheral venous catheter (PIVC) related complication and is observed in 0.1-63.3% of patients administered
with PIVC (Hadaway, 2012; Helm, Klausner, Klemperer, Flint, & Huang, 2015; Higginson & Parry, 2011; Salgueiro-
Oliveira, Parreira, & Veiga, 2012). In this regard, the Infusion Nurses Society (2011) states that the accepted
phlebitis rate among any population should be under 5%. It also suggests that nurses should evaluate symptoms
of PVC-associated phlebitis in a focused manner through timely diagnosis using reliable tools of measurement.
The application and scoring of the measurement tool depend on the observer's skill or require the observer’s
interpretation; thus, it is very important to determine the reliability of the congruence between the independent
observers (Esin, 2014). In this context, it is important for the nurses to perform an objective and efficient
evaluation when diagnosing phlebitis by using the scales whose congruence between independent observers
has been tested.

Aim: This study aimed to confirm the reliability of the Turkish adaptation of the Visual Infusion Phlebitis (VIP)
Assessment Scale by using congruence between independent observers.

Method: In the study, which is a methodological research, training on phlebitis and VIP was provided by the
responsible researcher to volunteer nurses working at different patient services in a university research and
training hospital (n=86). The nurses were shown sample pictures of the various stages of phlebitis development
that were taken from the literature or photographed by the researchers. They were asked to stage the cases in
light of the VIP evaluation guidelines. Intraobserver reliability evaluation was performed using the Fleiss kappa
coefficient and intraclass correlation coefficient (ICC). The significance level was considered to be p<0.05.

Results: Of the nurses included in the study, 62.8% were women with a mean age of 28.52+3.98 years and
66.3% have a bachelor’s degree. The majority works at intensive care, surgery, and emergency units (44.2%) and
has been working as a bedside nurse for an average of 8.24+2.72 (n=86) years. Considering the characteristics
of the nurses in intravenous applications, it was found that 96.5% do not use any scales to diagnose phlebitis and
67.4% are not trained to follow-up the phlebitis symptoms. The ICC between the employees was 0.91, which
was significantly higher (ICC:0.906, p=0.000). The content validity index of the scale was determined to be +1.

Conclusion: In light of these results, the reliability of the VIP's results from independent observers has been
confirmed. It can be said that this scale is appropriate to be used as an effective measurement tool for the
follow-up of phlebitis.
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GiRis

Son yillarda, tedavi stirecinin 6nemli ve vazgegilmez
araglarindan olan periferik intravenoz kateterler
(PIK); hastaneye kabul edilen bireylere ilag tedavisi-
nin saglanmasi, sivi-elektrolit kaybimin 6nlenmesi, kan
ve Urlnlerinin transfiizyonu, hemodinamik izlemin
yapilmasi ve taniya yardimci bazi uygulamalar nede-
niyle sikhkla uygulanmaktadir (Craven, Hirnle ve
Jensen, 2013; Lépez, Vilela ve Palacio, 2014). PiK
dogru ve etkili sekilde uygulandiginda yasamsal
6nemi olan bir arag oldugu kadar; hatal uygulamalar
sonucunda birgok komplikasyon gelisebilmektedir
(Hadaway, 2009; Heinrich, GeBner ve Wegner, 2013;
Idvall ve Gunningberg, 2006). Bu komplikasyonlar
siklikla agri, flebit ve infiltrasyon olarak siralanabilir
(Gakar, 2008). Bu belirti-bulgular PIK uygulamasi sira-
sinda goriilebilecegi gibi, kateter gikarildiktan 24-96
saat sonra da gelisebilmektedir (Abbas, Shaw ve
Abbas, 2007; Hadaway, 2012; Karagézoglu, 2001;
Ulusoy, 2006).

Venin tunika intima tabakasinin enflamasyonu ola-
rak tanimlanan flebit, PiK ile iliskili komplikasyonlarin
en onemlisi olup, PIK uygulanan hastalarin %0.1-
%63.3'inde gorilmektedir (Hadaway, 2012; Helm,
Klausner, Klemperer, Flint ve Huang, 2015; Higginson
ve Parry, 2011; Salgueiro-Oliveira ve ark, 2012).
Tirkiye'de ise bu oran, %17 ile %67 arasinda genis bir
dagihm gostermektedir (Pasalioglu ve Kaya, 2014,
Ulusoy, 2006). Bu konu ile ilgili Infiizyon Hemgireleri
Dernegi (IHD) ise; herhangi bir popilasyon igeri-
sinde flebit gelisme sikhginin %5'in altinda olmasi ge-
rektigini vurgulamaktadir (Infusion Nurses Society,
2011).IHD; bu oranin azaltiimasinda hemsirelerin gui-
venilir 8lgme araclar kullanarak, PIK bolgesine iliskin
belirti-bulgular odaklanmis ve siireli tanilama yapa-
rak degerlendirmelerini 6nermektedir. Hemsire,
odaklanmig tanilamayla bireyin flebit ile ilgili sorunla-
rina yonelik ayrintili veri toplamaktadir. Sireli tani-
lama da ise, PIK uygulamasindan sonra bélge duru-
mundaki degisim dizenli araliklarla degerlendirilir
(Acaroglu, 2012). Tanilama sirrecinin etkin yoneti-
minde ise; giivenilir 6lgme araglarmin  kullanimi

esastir. Flebit degerlendirmesinde, IHD tarafindan
onerilen ve yaygin olarak kabul edilen “Gorsel
infiizyon Flebit Tanilama Skalasi-GIFTS (Visual
Infusion Phlebitis Assessment Scale, Staging Key-
Peripheral [V'sVIPAS)" kullanilmaktadir.

Skalalarin giivenilir ve etkin bir sekilde kullani-
minda; verilerin givenirligini dogrulamak ve aras-
tirma sonuglarmi evrene genelleyebilmek igin kullani-
lan 6lgme aracinin objektif ve standart olmasi gerek-
mektedir. Ayrica verilerin gézleme dayali olarak top-
landigi formlarda giivenirlik- gegerlik disinda etkin bir
sekilde bagimsiz gézlemciler arasi uyumunun da ya-
pilmasi 6nem tagimaktadir. Bu analiz, birden ¢ok g&z-
lemci 6nceden egitilerek ve birbirinden bagimsiz ola-
rak, ayni durum, ayni zamanda ve ayni 6lgim araci ile
dlgimiin yapildigi yéntemdir. Olgme aracinin uygu-
lanmasi ve puanlamasi gézlemci becerisine dayaliysa
ya da gézlemcinin yorumunu gerektiriyorsa, gézlem-
ciler arasi uyum givenirligin hesaplanmasi gerekir
(Esin, 2014). Bu baglamda, hemsirelerin flebit tanila-
masinda bagimsiz gézlemciler arasi uyumu test edil-
mis olan skalalar kullanarak objektif ve etkin deger-
lendirme yapmalari 6nemlidir. Bu arastirma, daha
énce Tiirkge'ye uyarlanmis olan GIFTS'nin bagimsiz
gozlemciler arast uyum galismasi ile givenirliginin
dogrulanmasi amaciyla planlandi.

YONTEM
Arastirmanin Tipi
Arastirma, metodolojik tiirde gerceklestirildi.
Aragtirmanin Evreni ve Orneklemi

Kasim 2016-Ocak 2017 tarihleri arasinda gerceklesti-
rilen calismanin evrenini, bir tGniversite hastanesinde
gorevyapan hemsireler olusturdu (n=92). Metodolojik
arastirmalar i¢in érneklem buyukluginiin belirlenme-
sine yonelik literattirde farkli gérusler olmakla birlikte
kolerasyon galismalarinda en az 30 6rneklem belirtilir-
ken, bazi calismalarda madde sayisinin en az 5 veya 10
kati olmasi gerektigi vurgulanmaktadir (Balci, 2001;
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Tavsancil, 2002). Bu calismada ise; érneklem secimine
gidilmeden, tim hemsireler 6rnekleme dahil edildi.
Bu dogrultuda aragtirmaya goniillii olarak katilmayr ka-
bul eden 86 hemsire ile calisma gergeklestirildi.

Veri Toplama Araglari ve Verilerin Toplanmasi

Arastirmada hemsirelerin bireysel 6zelliklerini deger-
lendirmek amaciyla “Hemsire Bilgi Formu” ve bagim-
siz gozlemciler arasi uyum degerlendirmesi igin de
"GIFTS" kullanildh.

Hemsire Bilgi Formu: Bu form hemsirelerin yas, cinsi-
yet, egitim durumu, mesleki deneyim yili, bulundugu
klinikte gérev yaptigi siire, infiizyon ile iliskili flebit
gelisimine iliskin daha 6nce egitim alma durumu gibi
13 sorudan olusan literatiir 6nerileri dogrultusunda
arastirmacilar tarafindan yapilandirilarak gelistirilen
bir formdur (Pasalioglu ve Kaya, 2014; Ulusoy, 2006).

Gérsel Infiizyon Flebit Tanilama Skalasi-GIFTS
(Visual Infusion Phlebitis Assessment Scale,
Staging Key - Peripheral IV'sVIPAS): IHD tarafin-
dan &nerilen ve yaygin olarak kabul edilen "GIFTS";
Alyce Schultze ve Paulette Gallant tarafindan 2006 y1-
linda gelistirilmistir. PIK uygulanan hastalarda katete-
rin olasi riskler yoniinden gozlemlenmesi ve / veya
flebit gelisme durumunda ilgili belirtilerin derecelen-
dirme basamaklarini iceren GIFTS, 5 asamadan olus-
maktadir (Gallant ve Schultz, 2006). Bu asamalar asa-
g1da listelenmektedir:

1. diizey, flebit belirtileri olan agn, kizarklk,
6dem gibi bulgularin olmadigi diizeydir., Uygulama
olarak sadece kateteri gézlemlemek 6nerilir.

2. diizey, flebitin erken belirtilerinin gérildugu
agamadir. Bu diizeyde kateter gevresinde 2.5 cm'den
kiigik kizariklik, palpasyonla beliren agr vardir.
Uygulama olarak, kateteri ¢ikarmak ve yeni kateter
takmak onerilir.

3. diizey, flebitin orta asamasidir. Bu diizeyde int-
ravendz (IV) bélgenin etrafinda 2.5 cm ve 2.5 cm'den
biytk, 5 cm'den kiigtik kizariklk, IV bélgede veya et-
rafinda palpasyonla beliren agn ve etrafinda sertlik

bulgulari vardir. Uygulama olarak kateteri ¢ikarmak,
yeni kateter takmak, hekime bildirmek ve tedavisini
dikkate almak onerilir.

4. diizey, ileri flebit veya tromboflebit baslangig
asamasidir. Bu diizeyde IV bolgede 5 cm ve iizeri ki-
zariklik, IV bolge veya etrafinda palpasyonla beliren
agn ve sertlik vardir. Uygulama olarak kateteri ¢ikar-
mak, yeni kateter takmak, hekime bildirmek ve teda-
visini dikkate almak onerilir.

5. diizey ise, tromboflebitin ileri asamasidir. Bu
diizeyde 4. duzey flebit bulgulan ve puriilan drenaj
bulgular vardir. Uygulama olarak kateteri gikarmak,
yeni kateter takmak, hekime bildirmek ve tedavisini
dikkate almak onerilir.

Olgme Aracinin Dil Egdegerligi ve Kapsam
Gegerligi

GIFTS'sinin Tiirkee dil ve igerik gecerligi Pasalioglu ve
Kaya (2014) tarafindan yapilmistir. Skalanin kapsam
gegerlik indeks degeri 0.97 olarak bulunmus ve alinan
uzman gorusleri dogrultusunda skalanin dil gegerligi
onaylanmistir. Bu baglamda Tiirkge uyarlamasi yapi-
lan GIFTS'In son sekli Sekil 1'de gdsterilmektedir
(Pasalioglu ve Kaya, 2014) (Sekil 1).

Veri toplama asamasina gegmeden énce hemsire-
lere flebit, flebit gelisimi, flebit belirti-bulgularmin iz-
lemi, GIFTS'nin kullanimi hakkinda iiniversite hastane-
sinin konferans salonunda 2 saatlik teorik egitim ve-
rildi. Daha sonra hemsirelere farkli diizeylerde flebit
gelisimini igeren, aragtirmacilar tarafindan hastalardan
yazili ve sézlii izin alinarak fotograflanan 6rnek resim-
ler gosterildi. GIFTS degerlendirme yonergesi dog-
rultusunda arastirmaya katilan hemsirelerden ilgili
arastirmaci tarafindan fotograflanan hemsirelerden,
vakalarin flebit diizeylerini evrelendirmeleri istendi.

Verilerin Degerlendirilmesi

istatistiksel analizler icin Bozok Universitesi lisansh
IBM SPSS Statistics 21 (IBM SPSS, Tiirkiye) programi
kullanildi. Tamimlayicr istatistikler, ortalama, standart
sapma, frekans; niteliksel verilerin karsilastinlmasinda
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Sekil 1. Gérsel infiizyon Flebit Tanilama Skalasi (GIFTS)

DERECE

BELIRTILER

BAKIM VE UYGULAMA

Flebit belirtisi yok

Flebitin erken belirtileri

Flebitin orta evresi

ileri evre veya tromboflebit baslangici

Tromboflebitin ileri evresi

- IV bolgede adri, kizariklik / 6dem yok

IV girisim bolgesinde
- Kizariklik ve/veya agri

IV girisim bolgesinde
- Kizariklik,
- Agri ve/veya ddem

IV girisim bolgesinde
- Kizariklik,

- Agri ve/veya ddem,
- Venin palpe edilmesi

IV girisim bolgesinde

- Kizarklik,

- Agri ve/veya 6dem,

- Venin palpe edilmesi,
- YUksek ates

Kateteri gozlemleyiniz.

Flebitin erken evresinde, ilk semptom
cikincaya kadar kateteri gézlemleyiniz.

Orta evre flebitte, kateteri ¢cikararak
tedaviye baslayiniz.

Kateteri cikarak, alanini degistiriniz. ileri
evre flebit veya tromboflebit tedavisine
baslayiniz.

Kaniilii cikararak, alanini degistirin ve ileri
evre tromboflebit tedavisine baslayiniz.

Kaynak: Pasalioglu, K. B., & Kaya H. (2014). Catheter indwell time and phlebitis development during peripheral intravenous catheter administration. Pakistan Journal

Medical Science, 30(4),725-730.

ise ki-kare testi kullanildi. Bagimsiz gozlemciler arasi
guvenirlik degerlendirmesi Fleiss Kappa Analizi ve
Sinifici Korelasyon Katsayisi (ICC: Intraclass Corelation
Coefficient) ile degerlendirildi. Anlamlilik diizeyi
p<0.05 olarak kabul edildi.

Arastirmanin Etik Yonii

Arastirmanin yiiriitiilebilmesi icin Bozok Universitesi
Egitim ve Arastirma Hastanesi'nden etik kurul ve ku-
rum izni alindi (Etik Kurul:29.08.2016/ 903.99/1814,
Kurum izni:28.06.2016 /58 sayih). Ayrica Vaka 2 ve 4
orneklerinin fotograflanmasi igin ilgili hastalar bilgi-
lendirilerek izinleri alindi. Calismanin yuratuldigi
Universite hastanesinde gérev yapan hemsirelerin
bilgilendirilmis onamlari alindi. GIFTS'in kullanilabil-
mesi igin olcegi gelistiren sorumlu arastirmacidan
(Paulette Gallant) ve Tiirkge uyarlamasini yapan ya-
zarlardan (Pasalioglu ve Kaya) yazili izin alindh.

BULGULAR

Arastirma  kapsamma  alinan  hemsgirelerin;
%62.8'inin kadin, yas ortalamalarinin 28.52+3.98

Unitelerinde (%44.2) ve yatak basi hemsiresi olarak
(%74.4), ortalama 8.24+2.72 yildir gérev yaptigi
saptandi (Tablo 1).

Hemsirelerin intraven6z uygulamalara iligkin 6zel-
likleri incelendiginde ise; %45.3'Uniin gunlik orta-
lama 0-4 arasinda PIK girisimi yaptig1, bu girisimleri-
nin  %66.3'inde flebit belirti-bulgulan  gelistigi,
%96.5'inin flebit tanilamasinda gegerli bir 6lgme araci

Tablo 1. Hemsirelerin sosyo-demografik 6zellikleri
(n=86)

Sosyo-Demografik Ozellikler n %
Yas
(Ort+SS= 28.52+3.98) (Min:20, Max:39)
Cinsiyet
Kadin 54 62.8
Erkek 32 372
Calisilan klinik
Dahiliye/Cerrahi Servisi 28 32.6
Yogun Bakim /Acil /Ameliyathane 38 44.2
Diger 20 23.2
Egitim durumu
Lise mezunu 13 151
On lisans mezunu 11 12.8
Lisans mezunu 57 66.3
Lisansustl mezunu 5 5.8

Mesleki deneyim
(Ort+SS= 8.2442.72) (Min:1, Max:16 yil)
Gorev pozisyonu

yil, %66.3'Untin lisans mezunu oldugu, biyiik ¢o- Yatak bagl hemgiresi , 64 744

g . . ) ) Egitim/sorumlu/ydnetici hemsire 22 25.6
gunlugunun  yogun  bakim/ameliyathane/acil

FNJN Florence Nightingale Journal of Nursing Volume: 26, Number: 3, 2018 183



Gorsel inflizyon Flebit Tanilama Skalasi: Bagimsiz Gézlemciler Arasi Uyum Calismasi

Tablo 2. Hemsirelerin PiK uygulamalarina iliskin
ozellikleri (n=86)

PiK Uygulamalarina iliskin Ozellikler n %
Kateter uygulama sikligi (gunluk)

0-4 arasl uygulama 39 453

5-10 arasi uygulama 15 174

>10 Uzerinde uygulama 32 373
Uygulamalari sonrasinda flebit gelisme durumu

Evet 57 663

Hayir 29 337
Flebit tanilamasinda skala kullanma durumu

Evet 3 3.5

Hayir 83 965
Egitim alma

Evet 28 326

Hayir 58 674
Egitim alinan yer (n=28)

Sempozyum 3 10.7

Hastane 20 714

Okul 5 17.9

kullanmadigi ve %67.4'tintin flebit belirti-bulgularinin
izlemine yonelik herhangi bir egitim almadigi belir-
lendi. Egitim alan grupta yer alan hemsirelerin
(%32.6) bu egitimi, gorev yaptiklari hastanede kisa
sureli hizmet igi egitim kapsaminda aldiklar gériildi
(Tablo 2).

Hemsirelerin intraven6z uygulamalarina iliskin
ozellikleri ile gorev yaptiklari klinikler karsilastirildi-
ginda ise; kateter uygulama sikhgi ve uygulama son-
rasinda flebit gelisme durumu arasinda istatistiksel
agidan anlamli  bir farkliik oldugu belirlendi
(p<0.05). Bu farkliigin; dahiliye/cerrahi servisle-
rinde uygulanan PIK girisim sayisi ve flebit belir-
ti-bulgu sikhgindan kaynaklandigi belirlendi. Ayrica
tanilamada gegerli bir 6lgme araci kullanma durumu,
flebit belirti-bulgularinin takibine yénelik egitim
alma, egitim alinan yer dagilimlar agisindan istatis-
tiksel olarak anlamh bir farkhlik olmadigi saptandi
(p>0.05) (Tablo 3).

GIFTS'na iliskin bagimsiz gézlemciler arasi uyu-
mun porzitif yonde, 0.91 diizeyinde ve istatistiksel
olarak anlamh bir uyum gosterdigi saptandi
(ICC:0.906, p=0.000). Olgegin kapsam gegerlilik in-
deksi +1 olarak belirlendi (Tablo 4).

TARTISMA

Bu calismada, daha 6nce Tiirkge'ye uyarlanmis
olan GIFTS'nin bagimsiz gézlemciler arasi uyum

Tablo 3. Hemsirelerin intraven6z uygulamalarina iliskin 6zellikleri ile goérev yaptiklari kliniklerin karsilastirilmasi

(n=86)
Calisilan Klinik
Szellikler Dahiliye/(.Zérrahi Yogun B.aklm /Acil / Diger X**, p
Servisi Ameliyathane
n % n % n %
Kateter uygulama sikligi
0-4 arasl uygulama (n=39) 1 2.6 21 53.8 17 43.6 x?=4.688
5-11 arasi uygulama (n=15) 10 66.6 4 26.6 1 7.8 p=0.043**
>10 Uzerinde uygulama (n=32) 17 53.1 13 40.6 2 6.3
Uygulama sonrasinda flebit gelisme durumu
Evet (n=57) 27 47.3 21 36.9 9 15.8 x2=11.255
Hayir (n=29) 1 3.5 17 58.5 11 38 p=0.003***
Flebit tanilamasinda skala kullanma durumu
Evet (n=3) 1 33.3 1 33.3 1 334 x?=0.016
Hayir (n=83) 27 325 37 445 19 23 p=0.898
Egitim alma
Evet (n=28) 4 14.2 22 78.7 2 7.1 x?=0.009
Hayir (n=58) 24 414 17 293 17 29.3 p=0.914
Egitim alinan yer
Sempozyum (n=3) 1 333 1 33.3 1 334 x?=0.239
Hastane (n=20) 2 10 17 85 1 5 p=0.394
Okul (n=5) 1 20 3 60 1 20

*Ki-Kare Testi, **p<0.05, ***p<0.01
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Tablo 4. Gérsel infiizyon Flebit Tanilama Skalasi'na
iliskin bagimsiz gézlemciler arasi guivenirlik
degerlendirmesi

istatistiksel Analiz GIFTS
ICC 0.906
%95 GA

Alt sinir 0.813
Ust sinir 0.984
p 0.000**

ICC: Sinif ici Korelasyon Katsayisi GA: Glven Araligi *p<0.001

cahismasi ile glivenirliginin dogrulanmasi amaglandh.
Kliniklerde giinliik gahisma planlarinda en sik uygula-
nan girisimlerden olan PiK'lerin tiim hemsireler tara-
findan dogru ve uygun sekilde yerlestirilmesi, flebit
belirti-bulgular agisindan izlenmesi ve erken do-
nemde belirlenen soruna yénelik etkili girisimlerin
uygulayabilmesi agisindan oldukg¢a 6nemlidir. Flebit
diizeyinin gegerli bir dlgme araci kullanilarak belirlen-
mesi hemsirelik bakiminin etkin ve dogru sekilde
planlanmasina katki saglar (Gallant ve Shultz, 2006).
Bu nedenle bu arastirma kapsaminda bagimsiz goz-
lemciler arast uyum calismasi ile giivenirligi dogrula-
nan bu skalanin, flebit belirti-bulgularinin izlemine
iliskin tilkemiz hemsirelik literatiiriinde énemli bir ge-
reksinimi karsilayacagr distinilmektedir.

Gozleme dayali Slgeklerin giivenirliginin belirlen-
mesinde bagimsiz gézlemler arasi uyum siklikla ara-
nan ozelliklerden biridir. Gézlemciler arasi uyumda,
farkli uygulayicilarin, ayni zamanda ayni 6lgme aragla-
rint kullandiklarinda elde edilen puanlarin uyumlu ol-
masini ifade eder. Olgiim yapan birden fazla kisi ara-
sinda %70 ve daha yiiksek tutarlilik, giivenirlik sina-
mast i¢in uygundur. Ancak tutarlilik yiizdesinin sansa
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oz

Amag: Bu calisma cerrahi kliniklerinde calisan hemsirelerin is yasam kalitesi algilamalari ve iliskili faktorlerini
belirlemek amaciyla yapilmistir.

Yoéntem: Tanimlayici tlrdeki bu galisma Konya'da bulunan iki tip faklltesi hastanesinde 305 hemsire
ile gergeklestirilmistir. Verilerin toplanmasinda, hemsirelerin sosyo-demografik ve mesleki &zelliklerini
degerlendiren tanitici bilgi formu ile is yasam kalitelerini belirlemeye yénelik Hemsirelik is Yasami Kalitesi
Olcegi (HIYKO)'den olusan anket formu kullanilmistir. Veriler sayi, ylizde, ortalama, bagimsiz érneklem t
testi ve ANOVA analizleri ile degerlendirilmistir.

Bulgular: Hemsirelerin HIYKO toplam puan ortalamasi 97.74+21.91'dir. Hemsirelerin sosyo-demografik
dzelliklerinden:; cinsiyet, yas, medeni durum ve egitim diizeyi ile HIYKO toplam puan ortalamalari arasindaki
farkin istatistiksel olarak anlamli oldugu belirlendi (p<0.05). Hemsirelerin mesleki yasam o&zelliklerinden
hastanedeki galisma statlsu, hemsire olarak galisma suresi, serviste isteyerek calisma durumu, galisilan
birim ve simdiki pozisyonda calisma stiresi ile HIYKO toplam puan ortalamalari arasindaki fark istatistiksel
olarak anlamli bulundu (p<0.05).

Sonug: Hemsirelerin is yasam kalitesi toplam puan ortalamasi HiYK &lceginden alinabilecek ortalama
puanin (105 puan) altinda gikt. Bu nedenle, hemsirelerin is yasam kalitesini artirmaya yonelik midahalelerin
planlanmasi ve sonuglarinin degerlendirilmesine yénelik galismalarin yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Hemsirelik, is yasam kalitesi, cerrahi klinikler

ABSTRACT

Aim: This study was carried out in order to determine the quality of working life perception of nurses who
work in surgical clinics.

Method: This descriptive type study was conducted in two medical faculty hospitals in the city of Konya,
Turkey. The sample is composed of 305 nurses. The data were collected through “socio demographic and
professional life features characteristics form” and “Quality of Nursing Work Life Survey” (QNWLS). The
data were collected through face-to-face interview method between December 2013 and January 2014.
Data were analyzed by using numbers, percentages, means, independent sample t tests, and ANOVA.
Results: The nurses’ mean total score of QNWLS was 97.74+21.91. There was a significant difference
between the socio-demographic characteristics of nurses regarding gender, age, marital status,
educational level, and QNWLS mean total score (p<0.05).The test results reveal the relationship between
professional life features characteristics regarding work status, working hours as a nurse in the service,
willingly work status, work unit, working time in current position, and QNWLS mean total score (p<0.05).
Conclusion: It was found that the nurses working in the surgery units have lower job quality in terms
of working life. Therefore, it is recommended to plan and evaluate interventions to improve the nurses’
quality of working life.

Keywords: Nursing, quality of working life, surgery clinic
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EXTENDED ABSTRACT

Introduction: Healthcare workers are involved in activities that are very sensitive, and these activities do not
take into account any faults, such as human life. Therefore, in health care organizations, quality of working life
has great importance (Kilig & Kekik, 2012). Assessing nurses’ working life affords organizations an opportunity
to understand how work environments, work design, societal influences, as well as work and home life balance
issues, impact nurses’ working life, and ultimately also organizational productivity (Brooks & Anderson, 2004;
Brooks etal., 2007). The quality of nurses’ working life affects their intention to leave the job, patient satisfaction,
nursing satisfaction, stress in the work environment, team cohesion, institutional commitment, motivation, and
quality of care (Lee, Dai, Park, Linda, & McCreary, 2013).

Aim: The aim of this study was to determine the quality of working life of nurses who work in surgical clinics
and related factors.

Method: In this study, a descriptive study design was employed. Nurses, who were working in the surgical
units (clinics, surgery intensive care units, and operation rooms) of two university hospitals located in the city
center of Konya, were included in this study. A total number of 305 nurses agreed to participate in the research.
A questionnaire and measurement tool were used to collect data. The questionnaire consisted of two parts.
The first part comprised of demographic characteristics: age, gender, marital status, having children status,
educational level, working status in hospital, nursing tenure, current positional tenure, working in surgical clinic,
and working willingly at the current clinic status. The second part included a "Quality of Nursing Work Life
Survey” (QNWLS). The data were collected through face-to-face interview method between December 2013
and January 2014. The data were analyzed by using numbers, percentages, means, independent sample t tests,
and ANOVA.

Results: The nurses’ mean total score of QNWLS was 97.74+21.91. The lowest score from the sub-dimension
of the scale was taken from support services (11.83+3.36), and the highest score from the sub-dimension of
working conditions (24.94+6.64). There was a significant difference between the socio-demographic
characteristics of nurses regarding gender, age, marital status, educational level, and QNWLS mean total
score (p<0.05). On the other hand, there was no significant relationship between the QNWLS mean total
score and having children from socio-demographic characteristics (p>0.05). The test results revealed the
relationship between professional life features characteristics regarding work status, working hours as a nurse
in the service, willingly work status, work unit, working time in current position, and QNWLS mean total score
(p<0.05).

Discussion: In this study, the score of both the sub-dimension and total scale were lower than the middle
point. Similar to this study, the scores of the work/working environment sub-dimension (Ayaz & Beydag, 2014;
Gatak & Bahcecik, 2015; Oztiirk, Giileg, Giineri, Sevil, & Giirmen 2013), working conditions sub-dimension
(Ayaz & Beydag, 2014; Oztiirk et al., 2013), and the total scale score (Almalki, Fitz, & Michele, 2012; Ayaz &
Beydag, 2014) was found to be low. The findings of this study were similar to the findings of Almalki et al.
(2012), Sirisawasd, Johns, and Khiewyo (2014) and Ayaz and Beydag (2014). However, the findings were
different from those of Brooks and Anderson (2004), Brooks et al. (2007), Demirler, Kutlu, and Baydur (2014),
and Catak and Bahcecik (2015).
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Conclusion: It was found that the nurses working in the surgery units have lower quality of work life according
to the QNWLS. The quality of working life was low for females aged 21 or older, singles, associate degrees,
high school graduates, working as permanent staff, working as a nurse for longer than a year, working in the
current clinic unwillingly, working surgical services, and operating theatres, and when the working period in
current position was longer than one year. Therefore, it is recommended to plan and evaluate interventions to
improve nurses’ quality of working life.
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GiRis

Is yasam kalitesi, belirli bir dizi 6rgiitsel kosul ve uygu-
lamanin bir araya gelmesidir (Royuela, Lopez-Tamayo
ve Surinach, 2009). Is yasam kalitesi ile var olan ¢alisma
kosullarinda degisiklikler yapilarak ¢alisan bireylerin
gelisiminin saglanip yasam kalitesinin arttirlmasinin
yani sira isletmenin verimliliginin de arttiriimasi hedef-
lenmektedir (Erginer, 2003; Royuela ve ark., 2009).

Organizasyonlarin galisanlarindan bekledigi per-
formansi elde edebilmek adina calisanlarina sunacak-
lar yeterli bir calisma ortami, gahisanlarin benlik saygi-
sinin ve is memnuniyetlerinin artmasini saglayacaktir
(Kandasamy ve Sreekumar, 2009). Ayrica is ortaminin
getirdigi huzur ve galisanlarin artmis yasam kalitesinin
toplumsal hayata yansimasi ile oldukga biiyiik bir etki
yaratmig olacaktir ($ahin, 2011). Bir organizasyonun
verimliliginin devami galisanlarinin is yasam kalitesinin
gelistirilmesine baghdir (Brooks ve Anderson, 2004).

Saglk calisanlari insan hayati gibi ¢ok hassas ve
hata kabul etmeyen bir alanda faaliyetlerde géster-
dikleri igin saglk alaninda hizmet veren organizasyon-
larda is yagam kalitesi daha biiyiik bir 6nenme sahip-
tir (Kihg ve Keklik, 2012). Bu agidan saglk calisanlari
icinde en biiytik sayisal gogunlugu olusturan hemsire-
lik is gliciintin gelistiriimesi ve kadrolastiriimasi; hasta-
nelerin ve yerel saghk kuruluslarinin karsilastigi en bi-
yik sorunlardan biridir. Clinkii saghk bakim kalitesi
siklikla  hemsire kalitesiyle degerlendirilmektedir
(Aiken, Clarke ve Slone, 2002).

Hemsirelikte is yasam kalitesi, hemsirelerin bulun-
duklar kuruma anlamli bir katkida bulunmast igin sag-
lanan firsatlar tizerine temellenmektedir. Hemsirelikte
is yasam kalitesi, hemsirelerin is yasami ve ev hayati
arasindaki etkilesimi ile birlikte hemsirelerin is tasa-
rimi ve bu baglamda is yikii ve etkilesimi yoniinden
saghk bakim tretimine olan etkisini 6rnegin fiyat ka-
lite ve hasta ciktisi iceren ¢ok boyutlu bir kavramdir
(Brooks ve Anderson, 2004; Brooks ve ark., 2007).

Hemsirelerin is yasam kalitesi kriterleri; agik iletisim
kanallari, adil ve uygulanabilir odiil sistemi, yeterli ve
adil ticretlendirme, is giivenligi, kariyer imkanlar, ka-
rarlara katilma ve isbirligi, moral ve motivasyon

araglarinin uygulanmasi, hemsirelere yeteneklerini ve
yaraticiliklarini gésterme imkaninin taninmasi, temel,
sosyal ve toplumsal ihtiyaglarini karsilama olanaklari-
nin yaratiimasi, kisisel beklenti ve isteklere 6nem veril-
mesi, is aktivitelerinin bilinirligi, fiziksel cevre, teknolo-
jik gelismeleri izleme firsatlan, disik is stresi, orgiite
baglilik, egitim, profesyonellik firsatlariin yaratilmasi,
bireysel iyilik hali (ailevi ve bireysel faktorler, cocuk
bakimi vb.), saglik bakim politikalari ve yan olanaklar
(kres, lojman, servis gibi) olarak belirlenmistir (Brooks
ve Anderson, 2004; Brooks ve ark., 2007; Kalisch, Lee
ve Rochman, 2010; Rose, Beh, Uli ve Idris, 2006).
Hemsirelikte is yasam kalitesi; hemsirelerin isten ay-
rilma niyetini, hasta memnuniyetini, hemsire memnuni-
yetini, is ortamindaki stresi, ekip uyumunu, kuruma
baghgi, motivasyonu ve bakim kalitesi gibi durumlar
etkilemektedir (Lee, Dai, Park, Linda ve McCreary,
2013). Hemsirelikte is yasam kalitenin gelistirilmesi,
saghk kurumlarinin verimini arttirmanin yani sira hemsi-
relerin kendini gerceklestirmesine de olanak saglaya-
caktir (Sirgy, Reilly, Wu ve Efraty, 2008; Vagharseyyedin,
Vanaki ve Mohammadi, 2011). Bu baglamda ¢alisma-
nin amaci, cerrahi kliniklerinde calisan hemsirelerin is
yasam kalitesini ve iliskili faktorleri belirlemektir.

Arastirma sorulan

1) Cerrahi kliniklerinde galisan hemsirelerin is yasam
kalitesi diizeyi nedir?

2) Hemgirelerin is yasam kalitesi diizeyi ile sosyo-de-
mografik 6zellikleri arasinda bir iliski var midir?

3) Hemsirelerin is yasam kalitesi diizeyi ile mesleki
ozellikleri arasinda bir iligki var midir?

YONTEM
Arastirmanin Tipi
Bu arastirma tanimlayici tipte yapildi.
Aragtirmanin Evreni ve Orneklemi

Arastirma, Konya il merkezinde bulunan iki tip fakul-
tesi hastanesinin cerrahi klinikleri, cerrahi yogun
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bakim tniteleri ve ameliyathanesinde calisan hemsi-
reler ile gerceklestirildi. Her iki hastanenin cerrahi bi-
rimlerinde calisan toplam 421 hemsire arastirmanin
evrenini olusturdu. Arastirmada evrenin ulagilabilir-
ligi dikkate alinarak 6rnek segimine gidilmeden evre-
nin tamami ¢alismaya alindi. Calisma grubuna; arastir-
manin amaci agiklanarak bilgilendirme sonrasi arastir-
maya katilim izni alinan ve cerrahi kliniginde en az bir
aydir galisan hemsireler dahil edildi. Arastirmanin ¢a-
lisma grubunu 305 hemsire olusturdu.

Veri Toplama Araglari ve Verilerin Toplanmasi

Verilerinin toplanmasinda, hemsirelerin sosyo-de-
mografik ozelliklerini degerlendiren tanitici bilgi
formu ile is yasam kalitelerini belirlemeye yénelik
Hemsirelik Is Yasami Kalitesi Olgegi (HIYKO)'den olu-
san bir anket formu kullanildi.

Tanitici Bilgi Formu: Hemsirelerin sosyo-demogra-
fik ve mesleki ozelliklerinin yer aldigi 10 sorudan
olustu. Formda; yas, cinsiyet, medeni durum, cocuk
sahibi olma durumu, hemsirelikten mezun olunan egi-
tim programi, calisma statiist, hemsirelikteki ¢alisma
suresi, su an ¢ahgilan klinikteki calisma suresi, calisilan
klinik, su an calsilan klinikte isteyerek cahsma duru-
munu igeren sorular yer aldh.

Hemsirelik is Yagami Kalitesi Olgegi (HIYKO-
Quality of Nursing Work Life Survey-QNWL):
Hemsirelerin is yasam kalitesini 6lgmek amaciyla Brooks
(2001) tarafindan gelistirilmistir. HIYKO'niin, Tiirkce
formunun gegerlik ve guivenirlik calismasi Sirin (2011)
tarafindan yapilmisti. Madde-toplam puan korelas-
yonu analizi sonucunda &lgekten 7 madde (10, 13, 27,
29, 30, 36 ve 37. maddeler) cikarilmistir. Maddeler ¢i-
karildiktan sonra kalan 35 maddelik dl¢egin Cronbach
Alfa katsayisi 0.89 olarak belirlenmistir. Alt boyutlara
iliskin Cronbach Alfa katsayilari ise “is/calisma kosullari”
alt boyutu icin a=0.78, “yoneticilerle iligkiler” alt bo-
yutu icin a=0.81, “is kosullar” alt boyutu i¢in a=0.71, “is
algisi” alt boyutu igin a=.67, “destek hizmetler” alt bo-
yutu igin a=0.62 olarak bulunmustur. Hemsirelik I

Yasami Kalitesi Olcegi' Tiirkce versiyonu 5'li likert ti-
pinde (1=kesinlikle katilmiyorum, 2=katiimiyorum,
3=kararsizim, 4=katiliyorum, 5=kesinlikle katiliyorum)
derecelendiriimektedir. Olcek puaninin hesaplanma-
sinda 3, 11, 16 ve 20. maddeler ters puanlanmaktadir.
Olgekten elde edilebilecek en diisiik toplam puan 35,
en yiiksek puan toplam ise 175'dir. Olcekten alinabile-
cek toplam puanin artmasi, hemsirelerin is yasami kali-
telerinin yiiksek oldugunu, toplam puaninin azalmasi
ise, hemsirelerin is yasami kalitelerinin diisiik oldugunu
gostermektedir (Sirin, 2011). Bu arastirmada ise 6lge-
gin Cronbach Alfa katsayist 0.92 olarak bulundu.
Anket formu, aragtirmaci tarafindan Aralik 2013-
Ocak 2014 tarihleri arasinda, yuz yuze gorusme yon-
temi ile toplandi. Cerrahi klinikler, cerrahi yogun bakim
uniteleri ve ameliyathaneye birer hafta arayla gidilerek,
gidilen tarihte calismakta olan hemsirelere anket formu
dagrtildi, anket sorularini yanitlamay1 kabul eden hem-
sirelerden ayni gun icerisinde formlar geri alind.

Verilerin Degerlendirilmesi

Verilerin tamimlayici analizinde sayi, ylizde, ortalama
ve standart sapma; karsilastirmali analizinde ise t ve F
testi kullanildi. F testinde anlamh ¢ikan gruplardaki
farklihgin saptanmasi i¢in Tukey HSD analizi sonuglar
(varyanslar homojen dagildigi igin) kullanildi. 0.05'ten
kiiguik p degeri anlamh olarak kabul edildi.

Aragtirmanin Etik Yoni
Verilerin toplanmasi igin Selcuk Universitesi Tip

Fakdltesi Klinik
Arastirmalar Etik Kurul'undan etik kurul izni, aragtirma-

Hastanesi  Girisimsel Olmayan
nin yapildigi hastanelerden ise kurum izinleri alindh.
Hemsirelere arastirmanin amaci hakkinda bilgi verildi

ve sozel olarak izinleri alindh.
Cikar Catigmasi
Bu arastirmada herhangi bir nakdi/ayni yardim alin-

madi. Herhangi bir kisi ve/veya kurum ile ilgili gikar
catismasi yoktur.

FNJN Florence Nightingale Journal of Nursing Volume: 26, Number: 3, 2018

191



Cerrahi Kliniklerinde Calisan Hemsirelerin is Yasam Kalitesi ve lliskili Faktérler

BULGULAR

Hemsirelerin sosyo-demografik 6zellikleri incelendi-
ginde; katilimailarin %73.1"i kadin, %53.4't 21-30 yas
araliginda, %63.9'unun ¢ocuk sahibi olmadig,
%53.4'tinlin bekar (dul) ve %50.5'nin saghk meslek li-
sesi mezunu oldugu belirlendi.

Hemsirelerin mesleki yasam ozellikleri incelendi-
ginde, %68.2'sinin kadrolu olarak galistigi, %55.1'inin
hemsirelik calisma stresinin 1-5 yil arasinda oldugu,
%70.8'inin serviste isteyerek calistigi, %57'sinin cer-
rahi servislerde calistigi, %66.6'simin da simdiki ¢a-
lisma pozisyonundaki galisma siiresi 1-5 yil arasi ol-
dugu belirlendi.

Tablo 3 incelendiginde; hemsireler HIYKO alt bo-
yut ortalama puanlarindan en disik puani destek
hizmetlerine, en ytiksek puani ise is/calisma ortamina
verdikleri, o6lcekten aldiklari toplam puanin ise
97.74+21.91 saptandh.

Arastirmaya katilan hemsirelerin sosyo-demogra-
fik 6zelliklerinden cinsiyet, yas, medeni durum ve egi-
tim diizeyi ile HIYKO toplam puan ortalamalari ara-
sindaki farkin istatistiksel olarak anlamli oldugu belir-
lendi (p<0.05). Buna gore erkek hemsirelerin kadin-
lara gore, evli hemsirelerin ise bekarlara gére olgek

Tablo 1. Hemsirelerin sosyo-demografik 6zellikleri
(n=305)

Ozellikler n %
Cinsiyet

Kadin 223 731

Erkek 82 26.9
Yas grubu

20 yas ve alti 67 22.0

21- 30 yas 163 534

31 yas ve Uzeri 75 24.6
Medeni durum

Bekar! 167 54.8

Evli 138 452
Cocuk sahibi olma durumu

Cocuk yok 195 63.9

Cocuk var 110 36.1
Egitim duzeyi

Saglik meslek lisesi (SML) 154 50.5

Onlisans 35 115

Lisans? 116 38.0
Toplam 305 100

Bosanmis-dul olan (4) dahil edildi.
2Lisans tamamlamalar (17) ve lisansustu (5) egitimleri dahil edildi.

Tablo 2. Hemsirelerin mesleki 6zellikleri (n=305)

Ozellikler n %
Hastanedeki calisma statusi

Kadrolu 208 68.2

Sozlesmeli 97 31.8
Hemsire olarak calisma siiresi (yil)

1yildan az 28 9.2

1-5yil 168 55.1

6-10 yil 75 24.6

11 yil ve Uzeri 34 111
Calistigi serviste isteyerek calisma

Evet 216 70.8

Hayir 89 29.2
Calisilan birim

Cerrahi servisler 174 57

Cerrahi yogun bakimlar 75 24.6

Ameliyathane 56 184
Simdiki pozisyonda calisma siiresi (yil)

1lyildan az 57 18.7

1-5yil 203 66.6

6-10 yil 29 9.5

11 yil ve Uzeri 16 52

Tablo 3. Hemsirelerin HiYKO alt boyut ve toplam dlcek
puanlari (n=305)

Olgek ve Alt Boyutlar Ort+SS Min Max

Alt boyutlar
is/ calisma ortami 22.745.59 9 35
Yoneticilerle iligkiler 1547+4.91 5 25
is kosullari 24.9446.64 10 48
is algisi 22.68+5.59 9 35
Destek hizmetleri 11.83+3.36 4 20
Toplam puan 977442191 44 170

toplam puan ortalamasi daha yiiksektir. Yas gruplarin-
daki farkhlik tiim gruplar arasinda 20 yas ve altini
olusturan hemsire grubundan kaynaklanmakta olup,
bu grubun HIYKO toplam puan ortalamasi diger
gruplardan yiiksektir. Egitim diizeyinde ise; SML me-
zunu hemgireler ile lisans mezunu hemsireler arasinda
fark oldugu SLM muzunu hemsirelerin HIYKO toplam
puan ortalamalarinin daha yiiksek bulundu. On lisans
grubu ile SLM ve lisans mezunu hemsirelerin HIYKO
puan ortalamalarinin benzer oldugu saptandi. Cocuk
sahibi olma durumu ile HIYKO toplam puan ortala-
malari arasindaki farkin ise istatistiksel olarak anlamli
olmadigi goriildii (p>0.05).

Arastirmaya katilan hemsirelerin mesleki yagam
ozelliklerine iliskin tiim degiskenler ile HIYKO toplam
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Tablo 4. Hemsirelerin sosyo-demografik dzellikleri HIYKO toplam puaninin karsilastinlmasi (n=305)

Ozellikler n % HiYK® toplam puan Test degeri p degeri
Cinsiyet
Kadin 223 731 95.76+20.97 t=-2.619 0.009
Erkek 82 26.9 103.10+23.60
Yas grubu
20 yas ve altit 67 22.0 110.52424.07 F=17.06 0.000
21-30 yas 163 534 92.90+20.02
31 yas ve uzeri 75 24.6 96.84+19.43
Medeni durum
Bekar 138 452 93.29+19.87 t=-3.270 0.001
Evli 167 54.8 101.41+22.88
Cocuk sahibi olma durumu
Cocuk var 110 36.1 96.18420.48 t=-0.933 0.352
Cocuk yok 195 63.9 98.62+22.68
Egitim diizeyi
Saglik meslek lisesi? 154 50.5 100.98+22.33 F=3.460 0.033
On lisans 35 115 94.08+23.39
Lisans 116 38.0 94.54420.38

120 yas ve alti: Tukey HSD analizi sonucu farklilik 20 yas ve alti gruptan kaynaklanmaktadir.

2Saglik Meslek Lisesi: Tukey HSD analizi sonucu SML ile Lisans grubu arasinda fark olup bu farlilik SLM den kaynaklanmaktadir. On lisans grubu ile tim gruplar

benzerlik géstermektedir.

Tablo 5. Hemsirelerin calisma 6zellikleri ile HIYKO toplam puanin karsilastirilmasi (N:305)

Ozellikler n % HiYKO toplam puan Test degeri p degeri
Hastanedeki calisma statusu
Kadrolu 208 68.2 94.68+19.28 t=-3.290 0.001
Sozlesmeli 97 31.8 104.29+25.59
Hemsire olarak calisma stiresi (yil)
1yildan az! 28 9.2 123,32+24,12 F=16.45 0.000
1-5yil 168 551 96,07420,23
6-10 yil 75 24.6 93,76+19,85
11 yil ve Uzeri 34 111 93,67+19,23
Calistigi serviste isteyerek calisma durumu
Evet 296 70.8 102.14+21.55 t= 5.747 0.000
Hayir 89 29.2 87.06+18.99
Calisilan birim
Cerrahi servisler 174 57 95.98422.33 F=4.876 0.008
Cerrahi yogun bakimlar? 75 24.6 104.35+21.77
Ameliyathane 56 184 94.16+19.02
Simdiki pozisyonda galisma suiresi (yil)
1yildan az? 57 18.7 113.64+24.86 F=15.219 0.000
1-5yil 203 66.6 95.03+19.30
6-10 yil 29 9.5 87.37+21.82
11 yil ve Gzeri 16 52 94.18+21.91

1 yildan az: Tukey HSD analizi sonucu farklilik 1 yildan az grubundan kaynaklanmaktadir.
2Cerrahi yogun bakimlar: Tukey HSD analizi sonucu farklilik yogun bakimlar grubundan kaynaklanmaktadir.
%1 yildan az: Tukey HSD analizi sonucu farklilik 1 yildan az grubundan kaynaklanmaktadir.

puan ortalamalari arasindaki fark istatistiksel olarak
anlamh bulundu (p<0.05). Sozlesmeli olarak calisan
hemsirelerin kadrolu calisan hemsirelere goére, cals-
tig1 serviste isteyerek galisan hemsirelerin diger gruba
gore HIYKO toplam puan ortalamalarinin yiiksek ol-
dugu saptandi. Hemsire olarak galisma siiresindeki

gruplar arasindaki farkliigin tiim gruplarda 1 yildan
az siire calisan hemsirelerden kaynaklandigi ve bu
grubun HIYKO toplam puan ortalamasimin diger
gruplardan yiiksek oldugu ortaya cikti. Calisilan bi-
rimler arasindaki farkliligin tiim gruplar igin yogun ba-
kimlardan kaynaklandigi ve bu grubun HiYKO
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toplam puan ortalamasinin diger gruplardan yiiksek
oldugu belirlendi. Simdiki pozisyondaki ¢alisma stire-
sinde farkhligin ise tim gruplar icin bir yildan az siire
cahisan hemsire grubundan kaynaklandigi ve bu gru-
bun HIYKO toplam puan ortalamasinin diger grup-
lardan yiiksek oldugu belirlendi.

TARTISMA

Bu ¢alismada hemsirelerin is/galisma ortami (orta nok-
tas1 27), yoneticilerle iliskiler (orta noktasi 15), is ko-
sullar (orta noktasi 30), is algisi (orta noktasi 24), des-
tek hizmetler (orta noktasi 12) alt boyutlari ile lgek
toplamindan (orta noktasi 105) aldiklari puan ortala-
masi, hem alt boyutlar hem de 6l¢egin orta noktasin-
dan dustiktir (Tablo 3). Bu calisma ile benzer sekilde
HIYKO &lgegi kullanilarak yapilan bazi ¢alismalarda
alt boyutlardan is/calisma ortami (Ayaz ve Beydag
2014; Catak ve Bahcecik 2015; Oztiirk, Giilec, Giineri,
Sevil ve Giirmen, 2013), is kosullari (Ayaz ve Beydag,
2014; Oztiirk ve ark., 2013) ile toplam 8lcek puani
(Almalki, Fitz ve Michele, 2012; Ayaz ve Beydag,
2014) dusuk bulunmustur. Farkli bir 6lgegin kullanil-
dig1 bir calismada da hemsirelerin ise bagl yasam ka-
litesi 6lgeginden aldiklari toplam puan 115.16+14.62
oldugu ve is yasam kalitesinin orta diizeyde oldugu
belirlenmistir (Sirisawasd, Johns ve Khiewyo, 2014).
Bununla birlikte bazi calismalarda ise katiimcilarin
HIYKO toplam puani élgegin orta noktasindan yiik-
sek oldugu belirlenmistir (Brooks ve Anderson, 2004;
Brooks ve ark., 2007; Catak ve Bahcecik, 2015;
Demirler, Kutlu ve Baydur, 2014; Oztiirk ve ark.,
2013). Hemgirelik Is Yasami Kalitesi Olcegi'nin Orijinal
ve Turkge versiyonun farklihk géstermesi nedeniyle
calisma bulgularinin literattrle karsilastiriimasinda 6l-
cek toplam puanin orta noktasi dikkate alinmistir.
Buna gore calismanin bulgulari; Almalki ve ark. (2012),
Ayaz ve Beydag (2014), Sirisawasd ve ark'nin (2014)
caligmasi ile benzerlik gosterirken, Brooks ve
Anderson (2004), Brooks ve ark. (2007), Catak ve
Bahgecik (2015), Demirler ve ark/nin (2014) calisma
bulgularindan farkhidir. Is yasam kalitesinin disiik ol-
dugunu ortaya koyan bu bulgular, Tirkiye'de

hemsirelerin is yasam kalitesi ile ilgili bir sorun oldu-
gunu dustindirmektedir.

Calismada, cinsiyete gore erkeklerin is yasam kali-
tesi ortalama puani daha yiiksektir (p<0.05) (Tablo
4). Bu calismanin aksine Gurses, Carayon ve Wall'un
(2009) calismasinda kadinlarin is yasam kalitesi puani-
nin erkeklerden daha yiiksek oldugu saptanmistir. Bir
diger calismada cinsiyetle is yasam kalitesi arasinda
anlamh iliski bulunmamus, fakat kadin hemsirelerin is
yasam kalitesi puanin erkeklerden daha yiiksek ol-
dugu belirlenmistir (Moradi, Maghaminejad ve Azizi-
Fini, 2014). Sonuglar dogrultusunda is yasam kalitesi-
nin cinsiyete gére degiskenlik gosterdigi soylenebilir.
Ayrica bu konuda daha kapsamli arastirmalar yapila-
rak cinsiyetin is yasam kalitesini nasil etkiledigi belirle-
nebilir.

Bu calismada 20 yas altinda olan hemsirelerin is
yasam kalitesi ortalama puani diger gruplardan daha
yuksektir (p<0.05) (Tablo 4). Bu bulgu yasin artmasi
ile birlikte is yasam kalitesi ortalama puanin distu-
gunu gostermektedir. Dikmetag'in (2006) hastane
calisanlan tzerinde yaptig bir calismada, is yasam
kalitesini belirlemek tizere olusturdugu anket for-
mundaki organizasyondaki yasalar alt bagliginda, 30
yasinin ustiindeki ¢alisanlarin ortalama puaninin
daha distik oldugu belirlenmistir. Amerika'da yapi-
lan bir calismada ise 60 yas ve altinda olan hemsire
gruplarin is yasam kalitesinin daha diistik oldugu be-
lirlenmistir (Gurses ve ark., 2009). Yas ile is yasam
kalitesi arasinda iliski bulunmayan ¢alismalarda mev-
cuttur (Demirler ve ark., 2014; Moradi ve ark,,
2014). Sonuglar dogrultusunda, yas ilerledikge mes-
lekteki beklentilerin karsilanmamasi, yorgunlugun
ve tikenmisligin artmasina bagl deneyimli olan
grupta is yasam kalitesinin dustik ¢ikmasi distintle-
bilir.

Bu calismada medeni durum ile is yasam kalitesi
arasinda anlamli bir iliski bulunmus bekar olan hemsi-
relerin is yasam kalitesi ortalama puani daha diistik gik-
mistir (p<0.05) (Tablo 4). Benzer seklide literatiirde
bekar hemsirelerin is yasam kalitesi puaninin diisiik ol-
dugunu gosteren ¢alismalar vardir (Demirler ve ark.,
2014; Liu ve ark, 2011). Bekar bireylerde nobetli
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calisma sayisinin daha fazla tutulmasi is yasam kalitele-
rinin daha disik ¢ikmasini dustindiirebilir.

Calismada, gocuk sahibi olma durumu ile is yasam
kalitesi arasinda bir iliski olmadigi ortaya ¢ikmistir
(p>0.05) (Tablo 4). Buna karsin yapilan bir ¢alismada
cocuk sahibi olan hemsirelerin is yasam kalitesi orta-
lama puanmnin daha yiiksek oldugu belirlenmistir
(Demirler ve ark., 2014). Bu farkh sonuclar, cocuk sa-
hibi olma durumunun is yasam kalitesi tizerindeki et-
kisinin bireylere gore farkllik gésterdigini diistinduir-
mektedir.

Egitim diizeyi ile is yasam kalitesi arasinda anlamli
bir iliski bulunmus ve SML mezunu hemsirelerin is ya-
sam kalitesi ortalama puani diger gruplara gore daha
ylksek ¢ikmistir (p<.005) (Tablo 4). Yapilan bir calis-
mada da SML/6n lisans mezunu hemsirelerin HIYKO
ortalama puani diger gruplara gére (lisans/yiiksek li-
sans) yiiksek ¢ikmistir (Demirler ve ark., 2014). Liu ve
ark!nin (2011) ¢alismasinda 6n lisans mezunu hemsi-
relerin is doyumu puani daha dusik gtkmistir. Li ve
ark/nin galismasina benzer sekilde Moradi ve ark’nin
(2014) calismasinda da lise ve daha asagi egitim diize-
yine sahip hemsirelerin, arastirmada kullanilan is ya-
sam kalitesi Slgegine gore is yasam kalitesi koti dui-
zeyde ¢ikmistir. Ayaz ve Beydag'in (2014) calisma-
sinda ise HIYKO ile egitim diizeyi arasinda anlamh bir
iliski bulunmamugtir. Egitim diizeyi arttikga, kariyer he-
deflerinin artmasi ve bunlara karsilik bulunamamasi
dogrultusunda lisans ve lisansusti grubun is yasam
kalitesi puanini diistik gtkmasini dustindirebilir.

Arastirmada, kadrolu olarak calisan hemsirelerin
sozlesmelilere gore is yasam kalitesi ortalama puani
daha diistik bulunmustur (p<0.05) (Tablo 5). Yapilan
bir calismada, is yasam kalitesi ile calisma statusu ara-
sinda anlamli bir iliski bulunmamistir (Moradi ve ark.
2014). Kadrolu olarak calisan hemsirelerin, meslekte
daha uzun yillar gegirmesi ve beraberinde daha ¢ok
yipranmasi is yasam kalitelerinin daha diistik olmasini
agiklayabilir.

Bu calismada, bir yildan daha az siireyle calisan
hemsirelerin is yasam kalitesi ortalama puani diger
gruplara gore daha yiiksek ¢tkmistir (p<0.05) (Tablo
5). Buna karsin, Moradi ve ark!nin (2014) calismasinda

15 yil ve daha uzun ¢alisan hemsirelerde is yasam ka-
litesi, 6lcek degerlendirmesine gore orta diizeyde
cikmustir. Bir diger calismada ise; bes yil ve daha az sii-
reyle calisan hemgsirelerin is doyumu puani diger
gruplara gore daha diisiik bulunmustur (Liu ve ark.,
2011). Yapilan bazi calismalarda ise hemsire olarak
calisma stiresiyle is yasam kalitesi arasinda iliski bulun-
mamistir (Ayaz ve Beydag, 2014; Demirler ve ark.,
2014; Gurses ve ark., 2009). Bu calisma sonucuiile bir-
likte literattirde, calisma yilinin is yagam kalitesini farkh
yonlerde etkiledigi sonucuna ulagilabilir.

Calismada, calistigi serviste isteyerek calisma du-
rumu ile is yagam kalitesi arasinda anlaml bir iligki bu-
lunmus ve isteyerek calisan hemsirelerin is yasam kali-
tesi ortalama puanmin daha yiiksek oldugu ortaya
ctkmistir (p<0.05) (Tablo 5). Literatiirde bu calisma
bulgularini  destekleyen ¢alismaya rastlanilamadi.
Fakat yapilan bir calismada, aldig 6zel egitim/serti-
fika/uzmanlik alanina uygun gérevde calisan hemsire-
lerin HIYKO ortalama puanin daha yiiksek ciktigi sap-
tanmistir (Ayaz ve Beydag, 2014). Bu dogrultuda
hemsirelerin uzmanlk alanlarma uygun, istedikleri
serviste calismalari, motivasyonlarini arttirip, is yasam
kalitelerinin yiikselmesini sagladigi sdylenebilir.

Cerrahi yogun bakimlarda galisan hemgsirelerin di-
ger gruplara gore is yasam kalitesi ortalama puaninin
daha yiiksek oldugu ortaya ¢ikmistir (p<0.05) (Tablo
5). Yapilan farkl ¢calismalarda acil servis ve ameliyat-
hanede (Ayaz ve Beydag, 2014), cerrahi kliniklerde
(Liu ve ark., 2011) calisan hemsirelerin is yasam kali-
tesi ve is doyumu puanlari yiiksek gikarken bazi calis-
malarda ise calisilan birime gore is yasam kalitesi ve is
doyumu arasinda bir fark bulunamamistir (Aksoy ve
Polat, 2013; Demirler ve ark., 2014). Cahsilan birim ile
is yasam kalitesi ortalama puanin degiskenlik goster-
digi séylenebilir. Bu konuda daha kapsamh calisma-
lara gereksinim vardir.

Simdiki pozisyondaki calisma suresiyle is yasam
kalitesi arasinda anlamh bir iliski bulunmus, bir yildan
daha az stireyle calisan hemsirelerin is yasam kalitesi
ortalama puani diger gruplara gore daha yiiksek ol-
dugu saptanmstir (p<0.05) (Tablo 5). Yapilan bir ¢a-
hsmada, su anda bulundugu pozisyondaki ¢alisma
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sresi ile is yagsam kalitesi arasinda iligki tespit edilme-
mistir (Demirler ve ark., 2014). Ayni pozisyonda uzun
stire calismanin titkenmisligi arttinip is yasam kalitesini
dusirebilecegi soylenebilir.

SONUC VE ONERILER

Calismaya alinan hemsirelerin is yasam kalitesi dustik
diizeyde gikmistir. Kadinlarda, 21 yas ve tizerinde olan-
larda, bekarlarda, 6n lisans ve lisans mezunu olanlarda,
kadrolu olarak ¢alisanlarda, bir yildan daha uzun siire
hemsire olarak calisanlarda, galistigi serviste isteyerek
calismayanlarda, cerrahi servisler ve ameliyathanede
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Herhangi bir olgegdi orijinal dili yerine farkli bir kultirde kullanmak igin uygun bir sekilde uyarlanmasi
gerekir. Bircogu ingilizce olarak gelistirilen 6lceklerin kaynak dilden hedef dile cevrilmesi, 6lcegin
hem kultirel hem de dilsel olarak esitliginin saglanmasi igin bircok analiz metodunun kullanilmasini
gerektirmektedir. Olcegin gelistirildigi Glke ile hedef Ulke arasindaki dil ve kultir farkliliklar ne kadar biyuk
olursa, bu degerlendirme de o kadar dnem kazanmaktadir. Bununla birlikte, gelismislik dlzeyi, sosyal
yasam ya da dederler acisindan ¢ok benzer kulturlerde bile 6lgcegin gegerlik ve glvenirligini etkileyebilecek
farklliklar olabilir. Tum bu zorluklarina ragmen, uyarlanmis élgegin kullanimi dogal olarak zaman tasarrufu
saglar, toplanan verilerin genelleme yetenedini arttirir ve 6lcum yapilan toplumlar arasinda benzerlik ve
farkliliklarin arastirilmasina olanak tanir. Ayrica, gecerli ve guvenilir araclar, hemsirelik bakim ciktilarinin
degerlendirilmesinde &nemli kanitlar elde edilmesini saglar. Uyarlama yapilmadan &nce iki dnemli
konunun dikkatlice incelenmesi gerekir. Birinci olarak, uyarlanmasi planlanan olgegin gercekten gerekli
olup olmadigidir. ikinci olarak ise, adapte etmek icin dnerilen dlcedin gercekten kullanilabilecek en iyi
ara¢ olup olmadiginin degerlendirilmesidir. Toplumlar arasinda duygu, dustnce ve davranislarin ifadesi
degiskenlik gosterdigiigin, olgek uyarlamasi yapilirken, bu dinamik yapi géz éntinde bulundurularak gerekli
degisiklikler yapilmalidir. Uyarlama siirecinde izlenecek adimlar Dinya Saglik Orguti tarafindan bircok
calismadan rafine edilerek bazi asamalara indirgenmistir. Bunlar; ceviri, uzman paneli degerlendirmesi,
geri ceviri ve pilot uygulama asamalaridir. Bu asamalarin timuande dikkat edilmesi gereken noktalar
vardir ve bu makalede bunlar aciklanmaya calisilmistir. Makalede, Turkge 'ye uyarlanmaya karar verilen
bir 6l¢egin sadece dilbilimsel ve kavramsal olarak degil kulturel esitliginin de saglanmasi igin gerekli olan
bilgiler sunulmaya galisitmustir.

Anahtar Kelimeler: Olcek uyarlama, dil, kultir

ABSTRACT

The fact that many of the scales developed in English are translated requires much analysis in order to
ensure equality of the scale in terms of culture and language. This assessment gains more importance
with increasing language and cultural differences between the source country (where the scale was
developed) and the target country. Additionally, there can be differences likely to affect the validity and
reliability of the scale, even in cultures that are very similar in terms of level of development, social life, or
values. Despite all these difficulties, the use of the adapted scale saves time, increases the generalization
capacity of the data collected, and allows scholars to research the similarities and differences between
the societies where the measurements are carried out. Also, valid and reliable tools contribute significant
findings to measuring the outcomes of nursing care. However, two important questions need to be
analyzed carefully before an adaptation is performed. The first question is whether or not the planned
adaptation of the scale is truly necessary. The second question is whether or not the suggested scale for
adaptation is really the best tool. How people express emotions, thoughts, and behaviors vary between
societies. Therefore, any necessary changes should be made during the scale adaptation by taking into
account the variable structure. The steps to be followed in the adaptation process are reduced to the
following stages through the refinement of many studies by the World Health Organization (World Health
Organization [WHO], 2017). These stages are as follows: translation, expert committee assessment, back
translation and pilot application. At each stage, there are points that require attention and are presented in
the manuscript. This article aims to present information for providing equality of a scale that was adapted
into Turkish not only linguistically, but also culturally and conceptually.

Keywords: Scale adaptation, language, culture
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EXTENDED ABSTRACT

The fact that many of the scales developed in English are translated requires much analysis in order to
ensure equality of the scale in terms of culture and language (Yasir, 2016). This assessment gains more
importance with increasing language and cultural differences between the source country (where the scale
was developed) and the target country. Additionally, there can be differences likely to affect the validity
and reliability of the scale, even in cultures that are very similar in terms of level of development, social life,
or values. The aim of this article, which is based on the current literature and the experiences of its authors,
is to assist researchers in obtaining more reliable results from the scales they have adapted, thereby saving
time and money. There are other advantages of adapting a current scale from another language instead of
developing a new scale (Aksayan & Goziim, 2002; Arafat, Chowdhury, Qusar, & Hafez, 2016; Borsa, Damasio,
& Bandeira, 2012; Yasir, 2016). Naturally, the use of the adapted scale saves time, increases the generalization
capacity of the data collected, and allows scholars to research similarities and differences between the
societies where the measurements are carried out (Borsa et al., 2012). Valid and reliable tools contribute
significant findings to measure the outcomes of nursing care or the quality of nursing education (Nilsson,
Gardulf, & Lepp, 2016). However, two important questions need to be analyzed carefully here before an
adaptation is performed. The first question is whether or not the planned adaptation of the scale is truly
necessary. The second question is whether or not the suggested scale for adaptation is really the best tool
(Coster & Mancini, 2015). The steps to be followed in the adaptation process are reduced to the following
stages through the refinement of many studies by the World Health Organization (WHO) (WHO, 2017).
The adaptation process is made by passing through the stages of translation, expert committee assessment,
pilot application, and back translation. At each stage, there are points that require attention, and these are
presented in the manuscript.

Cultural Equivalence: Expression of emotions, thoughts, and behaviors vary between societies. In fact,
even in the same society, the culture may go through a rapid change thanks to various factors (e.g.
technological developments), Therefore, any necessary changes should be made by taking into account
the dynamic structure during the scale adaptation. While the scale is being developed in its original
language, the validity and the reliability of some of the items in the adapted scale in the culture into which
it was adapted to must be questioned, even if the validity of and reliability of that scale have been proven
(Akbas & Korkmaz, 2007). To be more precise, the scale requires cultural adaptation when the new target
population and its cultural background, country, and language differ significantly from the country where
the scale was developed. As explained in this article, this adaptation process is carried out through
translation, synthesis of translation, back translation, committee assessment, and pilot application (Jesus &
Valente, 2016).

The adaptation process tries to produce equivalence based on the content, but cultural problems may arise at
any stage (Coster & Mancini, 2015). If too many items are unrepresentative of culture they were adapted into as
a result of data analysis, it may be asserted that this scale is not suitable for that culture. In the case of culture-
specific behaviors (e.g. kissing hands), culture-specific acts should be determined by the researchers and added
to the scale. If many of the items are omitted and added, the adaptation of the scale may be abandoned and
developing a new scale specific to that culture may be preferable (Akbas & Korkmaz, 2007). For instance,
problems related to winter sports are not applicable in a region with no snow. How can questions regarding the
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skill of using elevators be responded to by a person living village with no tall buildings? As not every house has
a bathtub, it is not suitable for general population.

This article aims to present information for providing equality of a scale that was adapted into Turkish not
only culturally, but also linguistically and conceptually. The target point in the article is that it is insufficient
to translate a scale only grammatically while adapting it from one language into Turkish; the expressions
in the scale items should also be culturally localized and made acceptable in our language.
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GiRis

Bireyin saghgi ve saghk davranislarini degerlendirmede
kullanilan &l¢tim araglarimin ister bir laboratuvar tan
testi, isterse psikometrik 6lgme araci olsun duyarl, se-
gici, gegerli ve glivenilir olmasi gerekir. Olgiim standar-
dizasyonu igin laboratuvar tani testlerinde referans de-
gerleri cografya ve irklara gére belirlenip, belirli aralik-
larla kalibrasyon yapilarak veri giivenilirligi saglanirken,
bireyin kiiltiirel cevresine gore sekillenen saglk bilgisi,
tutum ve davraniglarinin psikometrik lgtimlerinde de
standardizasyon ve veri giivenilirligini saglamak igin bir
takim rehberler ve algoritmalar kullanilmaktadir.

Cok uluslu veya ¢ok kiltiirlii calismalarin artmasiyla
birlikte yapilandiriimis, standardize olgiim araglarina
olan gereksinim de giderek artmaktadir. Gegmiste bir
olgtim aracini bagka bir dile uyarlama siireci esas olarak
dilbilimsel bir gérev olarak goriilmekteydi. Artik bir 6l-
ctim aracinin farkh kiiltiir ve dillerde kullaniimasi duru-
munda dilbilimsel igeriginin korunmast ile birlikte, kiil-
tirel olarak da uyarlanmasi gerektigi kabul edilmekte-
dir (Beaton, Bombardier, Guillemin ve Ferraz, 2007;
Coster ve Mancini, 2015; Esin, 2014). Ancak, uyarlama
calismalarinda, kiltiirel unsurlara yeteri kadar yer veril-
medigi gorilmektedir. Kiilturlerarasi 6lgek uyarlama
calismalari yapacak yazarlarin, stireci eksiksiz yuritebil-
meleri igin rehberlere gereksinimleri vardir. Bu konuyla
ilgili Turkiye'deki hemsirelik literatiirii degerlendirildi-
ginde sadece bir derleme yazida siireg hakkinda ayrin-
tili bilgiler verildigi gériilmektedir (Aksayan ve Goziim,
2002). Diinya Saglik Orgiitii (DSO) ve Uluslararast Test
Komisyonu (International Test Commission-ITC) yeni
bilgiler dogrultusunda uyarlama calismalarinda izlen-
mesi gereken adimlart ayrintili bir sekilde tanimlamak-
tadir (ITC, 2018; WHO, 2017). Bu baglamda, bu der-
leme yazinin amaci, arastirmacilara kiiltiirlerarasi dlgek
uyarlama agamalari ve dil ve kiiltiir uyarlamalar igin
glincellenmis bir rehber sunmaktir.

NEDEN KULTURLERARASI UYARLAMA?

Veri toplama araglarinin nitelikli olmasi toplanan ve-
rilerin nitelikli olmasi anlamina gelir (Erefe, 2012)

Bircogu ingilizce olarak gelistirilen lceklerin kaynak
dilden hedef dile gevrilmesi, dlgegin hem kiilturel
hem de dilsel olarak esitliginin saglanmasi igin birgok
analiz metodunun kullaniimasini  gerektirmektedir
(Yasir, 2016). Olcegin gelistirildigi iilke ile hedef iilke
arasindaki dil ve kultur farklihklari ne kadar biiyiikse
bu degerlendirme o kadar 6nem kazanmaktadir.
Bununla birlikte, gelismislik diizeyi, sosyal yasam ya
da degerler agisindan ¢ok benzer kiiltiirlerde bile 6l-
cegin gegerlik ve giivenirligini etkileyebilecek farkli-
liklar olabilir. Genel olarak arastirmacilar, eviri, uyar-
lama ve gecerlilik hatalarini veri toplama ve veri ana-
lizi asgamasinda fark ederler.

Uyarlanmis 6lgegin kullanimi dogal olarak zaman
tasarrufu saglar, toplanan verilerin genelleme yetene-
gini arttirir ve Slgim yapilan toplumlar arasinda ben-
zerlik ve farkhihklarin arastinlmasina olanak tanir
(Borsa, Damasio ve Bandeira, 2012; Nilsson, Gardulf,
& Lepp, 2016). Kiiltirler arasi calismalar, yalnizca bi-
reyler ve kiilturler arasindaki farkliliklar ortaya gikar-
makla kalmaz, ayni zamanda ortak 6zelliklerini anla-
mamiza da yardimci olur. Bu nedenle, dogru sekilde
uyarlanmig ve kullanilan 6lgtim araglar 6zellikle kiire-
sellesen diinyada saglik calisanlari icin énemli bir yere
sahiptir. Uyarlanmig 6lgeklerin varhgr ¢ok kiltirlii ve
cok merkezli arastirmalarin yapilmasina olanak taniya-
cagi igin aragtirmacilarin uluslararasi isbirliklerine de
katki saglayacaktir.

KULTURLERARASI OLGEK UYARLAMA ONCESi
YAPILMASI GEREKENLER

Uyarlama yapilmadan &nce iki énemli konunun dik-
katlice incelenmesi gerekir. ik olarak, uyarlanmasi
planlanan 6l¢egin gergekten gerekli olup olmadigidir.
Uyarlama ¢alismasi 6nemli miktarda kaynak ve ¢aba
gerektirir ve Slgegin bati kiltiirlerinde ¢ok kullanil-
masi Tirk kiltiiriine mutlaka iyi uyum saglayacagi an-
lamina gelmez. Arastirmacilar uyarlamak istedigi 6lge-
gin amacina ne kadar uygun oldugu hakkinda net bir
fikir sahibi olmahdirlar. Ikinci olarak ise, uyarlanacak
olgegin gercekten kullanilabilecek en iyi arag olup ol-
madiginin degerlendirilmesidir. Bu karara varabilmek
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Sekil 1. Uyarlama siirecinde izlenecek adimlar

igin olgegin; derecelendirme ya da puanlama &lgiit-
leri ve orijinal 6lgek kullanilarak yapilmis yayinlarin
dikkatli bir incelemesi yapilmalidir (Coster ve Mancini,
2015). Nasil ki herhangi bir tibbi cihaz alirken en
dogru, duyarh ve segici, en kisa siirede sonug vereni
ve en ekonomik olani segiliyorsa, ayni mantik dlgekler
icin de gecerli olmahdir. Aragtirmacilar bir olcegi
uyarlamaya karar vermeden 6nce asagida belirtilen
bazi sorularin yanitlarini aramahdir;

- Orijinal 6lgegin gelistirilmesinin amaci nedir? Neyi
dlegmek istemektedir? Ayni alandaki baska olgiim
araglarina goére ustiinligi nedir?

- Olgegin diger iilkelerdeki yayginligi nedir?

- Olgege iliskin elestiriler var mi? Olgek maddeleri
kiilturel agidan uygun mu?

Bir kiiltiir ve dil sisteminden digerine, yapilarin ve
kavramlarin incelenmemis bir sekilde aktarilmasinin
bir sonucu olarak maddeler, yeni kiilttirde farkli anla-
silabilir ve gergekte olan durum tam olarak élgiileme-
yebilir. Sonug olarak, karsilagtirilmalar gergegi yansit-
mayabilir (Erkut, 2010). Ozelikle bat1 perspektifleri-
nin etkisini en aza indirgemek igin 6lgekler, bu maka-
lede anlatilacak olan adimlar takip ederek bir aras-
tirma ekibi ile birlikte uyarlanmalidir.

UYARLAMA SURECINDE iZLENECEK ADIMLAR

Literatiirde kiltiirel uyarlamaya yonelik izlenen adim-
larin birbirine ¢ok yakin anlatildigi gorilmektedir.
Uyarlama siirecinde izlenecek adimlar DSO tarafin-
dan bircok calismadan rafine edilerek asagida ve Sekil
1'de belirtilen basamaklara indirgenmistir (WHO,
2017). Test tarafindan

Uluslararasi Komisyonu

yayinlanan rehberde de (ITC, 2018) ilk maddeler dil
ve kiiltiir uyarlamasi adimlari olup DSO'niin adimlar
ile uyumludur. Bazi durumlarda, énerilen adimlarda
degisiklikler olabilir. Ornegin, Borsa ve ark. (2012)
geri geviri agamasini, pilot uygulamadan sonra 6ner-
mektedirler.

1. Ceviri

Ceviri uyarlama siirecinin ilk adimi olarak distintilme-
lidir. Cevirmen, orijinal 6lgegin kiltiirii hakkinda bil-
gili olmali, ancak anadili hedef kiiltiirtin (Tirkge) di-
linde olmahdir. Tercihen 6lgegin geviri isleminde ¢e-
virisi yapilan 6lgegin terminolojisine asina ve bu ko-
nuda goriisme/veri toplama deneyimi olan saghk
profesyonelleri gérev almahdir (ITC, 2018; WHO,
2017). Cevirmenlerin her iki dildeki kilturel, psikolo-
jik ve gramer farkliliklarini dikkate aldiklarindan emin
olunmalidir (ITC, 2018). Ornegin kalp yetmezligi te-
davisine uyumu degerlendiren bir 6lgegin cevirisinde
bu hasta grubuyla galisan ve dil bilen kardiyologlar ve
kardiyoloji alaninda calisan hemsireler dilin yani sira
terminoloji ve literatiire de hakim olduklari igin daha
dogru ceviri yapabilirler. Hedef dilin grameri, kiiltiirel
ve deyimsel yapisi, ayrica konunun kavramsal icerigi
ceviriyi yaparken korunmaly, geviriden sonra, 6lgekle-
rin dili dogal ve kabul edilebilir olmahdir (Arafat,
Chowdhury, Qusar ve Hafez, 2016; WHO, 2017). Bu
siirecte DSO asagidaki konulara dikkat edilmesini
énermektedir (WHO, 2017). Ceviride;

Kelimenin veya sézciik grubunun birebir gevirisi

degil, kavramsal esdegerligi amaglanmahdir.

Maddeleri gevirirken basit, agik ve 6zlii olmaya
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caligilmalidir. Maddeler daha az kelime ile ifade

edilmeye caligilmali, uzun ciimleler kurulmamali-

dr.

Tiptaki veya diger profesyonel gruplardaki mes-

lek kitlelerine hitap etmekten kaginmaldir.

Cevrilmekte olan araci cevaplayanlarin soruyu

duydugunda ilk anda anlayacag seyler diistiniil-

melidir.

Acikca anlagilamayan teknik terimler, gunlik ha-

yatta siradan insanlar tarafindan anlasilamayan ko-

nusma dili, deyimler veya sozli terimler gibi her-
hangi bir jargonun kullanimindan kaginilmalidir.

Olgegi cevaplayanlarin cinsiyet ve yasi gibi konu-

lart dikkate alinmali ve hedef niifusa hakaret sayi-

labilecek herhangi bir terimden kagmilmalidir

(WHO, 2017).

Ik geviri her zaman birbirinden bagimsiz calisan en
az iki kisi tarafindan yapilmalidir (Coster ve Mancini,
2015). Birisi konu hakkinda bilgilendirilmis, digeri bil-
gilendirilmemis olmalidir. Yayimlanan yénergeler, ce-
virmenlerin ana dillerinin cevirmekte olduklari dil ile
ayni olmasini 6nermektedirler (Beaton ve ark., 2007;
Coster ve Mancini, 2015; Dorer, 2012). Bilgilendirilmis
gevirmene; konu, amag ve yapilmak istenenler anlatil-
malidir (Beaton ve ark., 2007). Ceviriye baglamadan
once, 6lgegin kullanim kilavuzunun ve ilgili makalelerin
dikkatle okunmasi, bu anlayisi gelistirmeye yardimci
olur (Coster ve Mancini, 2015). Diger ¢evirmen ise ge-
virisini dogal bir sekilde tarafsizca yapmalidir (Beaton
ve ark., 2007). Cevirmenler kendi dillerinde yer alan
dile 6zgti niians ve deyimleri de dikkate alarak ceviri-
lerini yapmali ve birden ¢ok kelime segenegi oldugu
durumda, ileride karar verilebilmesi icin alternatif keli-
meleri de geviriye eklemelidirler (Beaton ve ark.,
2007; ITC, 2018). Cevirmenlerin birbirinden ayri ye-
tenek ve ilgi alanlarinin olmasi tercih edilmelidir
(Beaton ve ark., 2007). iki farkh ceviri sadece tek ceviri
alternatifi oldugu fikrini ortadan kaldirr, inceleme ve
tartismay1 zenginlestirir. Bu sekilde aragtirmacilari ve
cevirmenleri dengeli bir elestiriye tesvik eder. Ayrica,
bolgesel farkhliklarin en aza indirilmesine ve &zensiz
yorumlamalarin da &niine geger (Survey Research
Center, 2016). Belirli bir kelime veya deyimin nasil

cevrilecegi konusunda birden fazla segenek olabilir
veya belirli bir terim igin tam olarak esdeger ¢eviri ol-
mayabilir. iki cevirmen bu konularda daha iyi karar ve-
rilmesini saglar. Kisacasi iki farkli gevirinin karsilastirl-
masi, nihai stirtimiin olabildigince dogru olmasina yar-
dimar olur. Ekip yine de bu yontemlerle fikir birligine
varamazsa, ek yorumculardan yardim istenebilir. iki
cevirmenin geviri tamamlanincaya kadar calismalar
hakkinda iletisim kurmamalari 6nemlidir, béylece so-
nuglar kargilastinlabilir (Beaton ve ark., 2007; Coster
ve Mancini, 2015).

Ceviri bittikten sonra, her iki versiyonu 6zetleme
sureci baglar. Arastirmaci ortak bir metin olusturmak
amaciyla farkl cevirileri kargilastirir ve anlamsal, de-
yimsel, kavramsal, dilsel ve baglamsal farkhliklari de-
gerlendirir. Bu islem sirasinda, olasi iki durumu belirle-
meye calisir:

(1) Olgek hedef niifusun anlamasini engelleyebile-
cek karmagik ciimleler igeriyor mu? (2)- Maddenin
icerigini hafife alan agir derecede basit geviriler iceri-
yor mu?

Bu sorulara evet yaniti alinmakta ise gevirmenler
ve arastiricilar bir araya gelerek goris bildirir ve so-
runu ¢ézmeye calisirlar. Bir Slgegin farkh gevirilerinin
degerlendirilmesi her madde igin ayri ayr yapilmali-
dir (Borsa ve ark., 2012).

2. Semantik (Anlamsal) Agiklamalar

Olgekler agisindan ozellikle kritik bir konudur, dlce-
gin arzu edilen veya kabul edilebilir gevirisinin 6zgiir-
luk derecesini belirlenmek zordur (Scholz, 2011).
Ceviri terimi yaygin olarak kullanilsa da bizim bu ya-
zida anlatmaya calistigimiz daha genis bir kavrami
ifade eden adaptasyon/uyarlama terimidir ve Slgegi
bir dilden digerine aktarmay: ifade eder (Esin, 2014;
ITC, 2018). Boylece orijinal formda bazi degisiklikle-
rin yapilmasi kaginilmaz olur, gtinkii dlgekler gelistiril-
dikleri toplumun kiiltiriine uygun olarak gelistirilirler
(Esin, 2014). Orijinal metinin ¢ok sadik, ¢ok 6zgiir
veya ¢ok edebi gevirileri, kiiltiire uygun olmayabilir
ve iki dilde esitlik saglamay1 zorlagtirir. Orijinal metine
sadakat ve akialik arasindaki denge konusunda;
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uygun bir geviri elde edilemediginde 6lgegin kullanil-
digi diger makaleler incelenerek ciimlenin anlami
hakkinda karara varma yoluna gidilmelidir. Ceviri ya-
parken bir kelimenin kendi dilindeki es anlamlisi, bir
deyim, tanim, 6rnek ya da ima edilen bir durum olup
olmadigina dikkat etmek gerekir (ITC, 2018; Scholz,
2011). Dil yapisindaki farkhliklar test gevirisinde so-
runlara neden olabilir. Bu konuda ITC (2018) Turkce
ve Ingilizce dillerindeki &zne ve yiiklemin kullanim si-
ralamasindaki farkhiliklara dikkat cekerek ceviride bu
durum dikkate alinmaz ise yanhs anlamalar olabilece-
gini belirtmistir. Anlamsal diizeyde “cok katiliyo-
rum-hi¢ katiimiyorum, ¢ok kuvvetli-kuvvetsiz, ¢ok
memnunum-hi¢ memnun degilim” gibi nicelik ve nite-
likleri eslestirmek gerekir. Olgege ait bir soruda "“is"
kelimesi gegiyorsa bunun profesyonel bir meslek an-
laminda mi1 yoksa ev isleri, cocuk bakimi, bahge temiz-
ligi gibi bir ugragi anlaminda mi soruldugu, “tatil” keli-
mesinin bayramlar anlaminda mi yoksa hafta sonu ya
da yillik izin mi anlaminda kullanildigi agikga vurgulan-
malidir (Scholz, 2011). Bagka bir 6rnek; “catalla yemek
yemede zorluk cekiyor musunuz?” maddesi orijinal
metinde kiilturel olarak “qubukla yemek yerken zorla-
nir misiniz?” seklinde olabilir. Bu tiir ifadeler uygun
sekilde vurgulanarak hedef grubun yanilmasinin
oniine gegilmelidir (ITC, 2018; Survey Research
Center, 2016). Calismanin pilot uygulama veya uzman
paneli gibi herhangi bir asamasinda geviri islemlerinin
tamami veya bir kisminin tekrarlanmasi gerekebilir.

3. Uzman Paneli
Uzman gorisi bazi kaynaklarda geri geviriden sonra

2016),
DSO'niin 6nerisi ceviriden sonraki asamadir (WHO,

onerilmekle birlikte (Jesus ve Valente,

2017). Bu adimin amaci, gevirideki yetersiz ifadeleri/
kavramlari tanimlamak ve ¢6zmek, ayni zamanda ileri
cevirilerle iki dil arasindaki tutarsizliklar tespit etmek
ve ¢ozmektir (Jesus ve Valente, 2016; WHO, 2017).
Bu siireg boyunca uzmanlar dért alanda degerlendir-
melerini yapar:

(1) Kelimelerin her iki dilde es anlamlara gelip gel-
medigini, cumlelerin birden fazla anlam tasiyip

tagimadigini ve cevirideki gramer hatalarimi kapsayan
semantik (anlamsal) esdegerligi incelemek,

(2) Maddelerin kiiltirel olarak anlam degistirip
degistirmedigini (deyimsel esdegerlik) incelemek,

(3) Bir maddenin kaltiirel olarak hedef gruba uy-
gulanmasinin uygun olup olmadigini (deneysel esde-
gerlik) incelemek,

(4) Diizgiin gevrilmis olsa bile maddenin yeni kiil-
tirde aym kavramlar sorgulayip sorgulamadigini
(kavramsal esdegerlik) degerlendirmek (Borsa ve
ark., 2012).

Burada uzman olarak tanimlanan kisiler (1) ilgili
dilleri, (2) kilturleri, (3) 6lgegin igerigini ve (4) dlgek
uyarlama yontemlerini bilmelidirler. ITC (2018), uz-
man olarak nitelendirilen kisi bulmanin uygulamada
cok da kolay olmadigini, gerekirse bazi 6zellikleri tasi-
yan kisilerin egitimden gegirilerek uzmanlagtirilmasini
6nermektedir.

Uzmanlar, siirecin en basindan beri tutulan kayit-
lari ve belgeleri inceleyerek degerlendirmelerini ya-
parlar. Olgegin orijinal hali, ceviriler, dlcegin puan-
lama sekli gibi tim 6zellikleri bu asamada inceleyerek
nihai bir hal almasimi amaclarlar. Bunun icin stirecin en
basindan beri aragtirmacilar tarafindan verilen biitiin
kararlarin mantigini agiklayan notlar almig olmalari ge-
rekir (Borsa ve ark., 2012). Bu asamada uzmanlar ilgi-
siz, yetersiz ve belirsiz maddeleri degistirebilir veya
tamamen reddedebilir (Jesus ve Valente, 2016;
WHO, 2017). Uzmanlarin uygun bulmadigi maddele-
rin gézden gegirilmesi gerekir. Uzmanlara, gevirilerin
tutarli olup olmadigini anlamalari igin varsa Slgegin
diger dillere uyarlanmis makaleleri, dlgegin kullanil-
digi calismalar, Slgegi tanitan bir yazi gibi ek kaynaklar
da ayrica sunulmaldir (WHO, 2017). Yaygin pratikte
arastirmaci/lar geviri asamalarini agiklayan bir 6nséz
ile 6lcek maddelerinin orijinali ve Tiirkge cevirisinden
olusan dosyay1 degerlendirmeleri igin uzmanlara
géndermektedir. En az 3 en fazla 20 uzmandan gelen
goriusler arasindaki uyum ylzdesi ile Kapsam
Gegerlilik indeksi (Content Validity Index-CVI) he-
saplanmaktadir. Uzmanlarin her bir madde igin “uy-
gun degil (1)", “maddenin uygun sekle getirilmesi ge-
rekir (2)", "uygun, ancak kiigik degisiklik gerekir (3)"
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ya da “g¢ok uygun (4)" yanitlarindan birisini vermesi
beklenir. Uzmanlardan gelen yanitlar her bir madde-
nin %80 ve lizerinde 3 ve 4 puan almasi CVI skorunun
iyi oldugu seklinde yorumlanmaktadir (Esin, 2014).
Calhismay ytriten kisiler bu asamada tiim uzmanlarla
iletisim halinde olmali onlarin sorularina kisa stirede
yanit vermelidirler.

4. Geri Ceviri

DSO'ne (WHO, 2017) gére, bu yéntem; uzman pane-
linden gegen 6lcegin geri cevirisi, anadili Ingilizce olan
ancak cevrilen dili de bilen ve dlcek hakkinda hicbir
bilgisi olmayan bagimsiz bir ¢evirmen tarafindan ya-
pilmalidir. Bazi kaynaklar ise geri geviri isleminin ilk ge-
viride yer almayan bagimsiz iki gevirmen tarafindan
yapilmasini  6nermektedirler (Coster ve Mancini,
2015; Erkut, 2010; Jesus ve Valente, 2016). ilk ceviride
oldugu gibi, geri ceviride de vurgu, dilsel esdegerlik
yerine kavramsal ve kiiltirel esdegerlik Gizerine olmali-
dir (WHO, 2017). Mumkiinse, cevirmenlerden en az
biri ingilizcenin ana dili oldugu bir kisi olmahdir
(Coster ve Mancini, 2015; Jesus ve Valente, 2016).
Olusturulan geri geviri taslaginin orijinal metinle bire
bir tutmasi kural degildir (Beaton ve ark., 2007).

Geri geviriler tamamlandiginda, arastirmacilar geri
ceviriler ile orijinal 6l¢ek arasindaki farklar belirle-
mek igin iki stirimu karsilastirir. Degerlendirme ama-
anin dil becerisi oldugu durumlar disinda genellikle
kiigik gramer farkhliklari g6z ardi edilebilir. Anlamdaki
kaymalart yansitan tutarsizliklar daha 6nemlidir
(Coster ve Mancini, 2015; Jesus ve Valente, 2016).
Ceviri tatmin edici bir diizeye ulagilincaya kadar tu-
tarsizliklar tiim yazar ve geviri ekibiyle tartisiimahdir
(WHO, 2017). Anlasmaya ulasmak zorsa, 6zellikle
Ingilizce deyimlerin dogru yorumlanmasi ve gevirisi
konusunda ek olarak iki dilde uzmanlara danigilmasi
onemlidir (Coster ve Mancini, 2015). Geri ceviride
benzestirme yontemi kullanilabilir. Kaynak dilde yer
alan deyimlerin hedef dilde tam olarak karsilik bul-
madig durumlarda (etekleri zil calmak deyimi gibi)
Ingilizceye cevrilince ok sevinmek olarak cevrilerek
maddenin iki dildeki anlamlari yakinlagtirilir. Sadece

geri geviriyle karsilastirildiginda, benzestirme yonte-
minin esdeger Slcek tretme olasiigr daha yiksektir
(Erkut, 2010). Geri geviri yaparken eldeki cevirinin
orijinal diline gére nasil bir degisim gosterdigini belir-
lemek igin, gevirmenlerin baglangigta 6lgegin orijinal
halini gérmemesi gerekir (Beaton ve ark., 2007). Geri
cevirisi yapilan form orijinal 6lgegi gelistiren arastir-
maciya génderilerek anlam kaymasi olup olmadigi
tartigilabilir.

5. Pilot Uygulama ve Biligsel inceleme

Yeni bir dlgegin veri toplamak igin hazir oldugunu id-
dia etmeden once bir pilot calisma yapilmahdir
(WHO, 2017). Pilot uygulama aslinda uyarlama sire-
cinin de son agamasini olusturur. Bu asamada 30-40
kisiye sorularin anlagilirligina yonelik bir 6n uygulama
yapilir. Katilmalardan soruyu yiiksek sesle okumas:
ve her maddenin anlami hakkinda kisa bir agiklama
yapmasi istenir. Bir madde kolay anlasilamiyorsa, ce-
vaplayan kisiden sorunun bagka sekilde nasil ifade
edilebilecegi konusunda gériis alinmahdir (Borsa ve
ark., 2012). Bu sekilde maddenin her birey tarafindan
ayni sekilde anlasildigi garanti edilmelidir.

Pilot uygulamanin kimler tizerinde yapilacagy, 6lgii-
lecek degiskene ve hedef grubun kimler olacagina
baglidir. Pilot uygulamanin 6rneklemindeki grubun
yas aralig, egitim diizeyi, cinsiyeti gibi pek ¢ok &zellik,
orijinal 6lgegin hedef grubu ile ayni olmalidir (Erkus,
2007). Ornegin, gebelerde yasam kalitesini degerlen-
dirmek tizere tasarlanmis bir dlgek dustinulduginde,
pilot uygulama bir gebe grubunda yapilmalidir. Olgek
biraz karmagik ise katiimcilar tarafindan onerilen de-
gisikliklerin tamimiyle istendik hale gelmesi birkag pi-
lot calisma yapmay1 gerektirebilir. Bazen iki dili de bi-
len katilimcilar hem pilot uygulama amagli hem de geri
gevirinin yorumlanmasi agisindan kullanilabilir. Bu du-
rumda 6lgegin hem orijinal hem de Tiirkge versiyonu
katilmcirya  sunulmalidir  (Agisdéttir, Gerstein  ve
Cinarbas, 2008; ITC, 2018). Pilot uygulamada gevir-
menlerin ve uzman panelinin kagirdigi bazi noktalar
da ortaya ¢ikabilir (Borsa ve ark., 2012; Survey
Research Center, 2016; WHO, 2017).
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Pilot uygulama o6rnekleminin random segilmesi
dogru degildir; amagh o6rnekleme yapilmalidir.
Yoksullara iliskin gelistirilen bir tutum &lgegini sadece
yoksul bireylere veya sadece yiiksek ekonomik du-
zeye sahip bireylere uygulamak; hem 6lgegin uygula-
nacagi hedef kitleyi simirlandirmis olacagindan dlgek
herkese uygulanamaz, hem de varyans daralacagin-
dan atilmayacak madde atilabilir veya atilacak madde
birakilabilir (Erkus, 2007). Ulagilmasi kolay katilimcila-
rin ¢ahsmaya alindigi durumda da bulgularin genel
niifusa genellestirilmesi sorunlu olabilir. Orneklem
segiminde amag hedef grubu en iyi yansitacak gruba
ulagmak olmalidir (He ve van de Vijver , 2012). DSO
pilot uygulama igin agagidaki onerileri getirmektedir
(WHO, 2017);

a. Pilot uygulamaya alinan katilimcilar, ankete katilacak
kisileri temsil eden kisileri icermelidir. Pilot uygula-
maya ankete uygun her yas grubundan, sosyo-eko-
nomik statiiden ve cinsiyetten kisiler alinmalidir.

b. Pilot uygulamada katiimcilar maddelere puan
vermelidir.

c. Katihmailara anketler verilmeli ve sorudan ne anla-
diklari, soruyu kendi sézciik ve climleleriyle tek-
rarlayip tekrarlayamayacaklari, ciimleyi duydukla-
rinda ilk akillarina gelenleri ve neden bu cevabi
sectiklerini agiklamasi istenmelidir. Bu islem her bir
madde icin tekrarlanmahdir.

d. Mumkinse sorulara verilen cevaplarla, katilimcila-
rin gercek durumlan karsilastinlmahdir/gozlem-
lenmelidir.

e. Katihmalara ayrica, anlamadiklari herhangi bir
sozcligiin yani sira, kabul edilemez veya rahatsiz
edici herhangi bir sézciik veya ifade olup olmadig
da sorulmalidir.

f. Son olarak, bir 6ge veya ifade igin alternatif keli-
meler veya ifadeler mevcut oldugunda, katilimci-
lardan hangi alternatiflerin dillerine daha iyi uydu-
gunu se¢meleri istenmelidir.

g. Pilot uygulama en iyi sekilde derinlemesine kisisel
gortsmelerle gerceklestirilir, fakat odak grup go-
rusmeleri de bir alternatif olabilir.

h. Pilot uygulamanin deneyimli bir goriismeci tara-
findan yapilmasi gok énemlidir.

6. Son Siiriim

Yukarida anlatilan tim asamalar gegildikten sonra
arastirmacilar Slgege ait son siirimii elde etmis olurlar.
Veri toplama ve yayin asamasinda stireg hakkinda ya-
nilgiya diismemek igin her bir asamada elde edilen 6l-
cege bir seri numarasinin (6r. 1.0) verilmesi 6nemlidir.

7. Dokiimantasyon

Yukarida da deginildigi gibi, ilk geviri, uzman paneli
tarafindan yapilan onerilerin 6zeti, geri geviri, pilot
uygulamasi sirasinda ortaya gikan sorunlarin 6zeti ve
onerilen degisiklikler izlenebilir olmalidir. Rapor asa-
masinda, uzman panelinin kimlerden olustugu, pilot
uygulamada yer alan katilimcilarin tanimlayic 6zellik-
leri ve sayilari da ayrica sunulmahdir (WHO, 2017).
Erkus (2007) rapor asamasinda yazarlarin geviri, pilot
uygulama, kiltiirel uyum gibi asamalara deginilme-
den, gegerlik ve giivenirlik sonuglarinin verildigini
ifade etmektedir.

Oncelikli olarak DSO'niin 6nerileri referans alina-
rak buraya kadar anlatilan uyarlama siireci ve bu su-
recteki kiltiirel adaptasyon unsurlarina ek olarak ITC
(2018) ve Coster ve Mancini'nin (2015) bir dnerisini
de eklemekte yarar vardir. Coster ve Mancini (2015),
ITC (2018) herhangi bir uyarlama stirecinde ilk adimin
ceviri ile degil, orijinal arastirmacilardan izin alinmasi
ile baslanmasi gerektigini onermektedir. Yazarlara
gore; Olgek ticari olarak yayinlanmigsa yazardan degil,
miilkiyet sahibinden izin alinmaldir. Arastirmacilar,
orijinal test igin mevcut olan tim telif hakki yasalarina
ve anlasmalarina saygi géstermelidir (ITC, 2018). izin
almak, uyarlamayi diistindtigiimiiz 6lgegin bagka birisi
tarafindan uyarlanmaya baglanmamis oldugundan
emin olmamizi ve yazar veya yayincinin bir uyarlama
anlasmasi isteyip istemedigini 6grenmeyi de saglar
(Coster ve Mancini, 2015). Ayrica, 6lgegin uyarlanmasi
igin Turkiye'de baska birine izin verilip verilmedigi de
agik¢a sorulmalidir. Daha 6nce Tirkiye'de baska bir
arastirmaciya izin verilmis ise iyi olmayan uyarlama,
orijinal dlgegin yeni versiyonun gikmis olmasi gibi ge-
cerli nedenler olmadan yeniden Tiirkge'ye uyarlamak
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hem emek ve zaman kaybi hem de etik degildir. Izin
istemek ayni zamanda orijinal 6lgegi gelistirenlerin, bu
dlcegi baska bir dile adapte etmeye razi olup olma-
diklarini da ortaya cikarir. izin asamasinda yazar veya
yayinci, uyarlama isini kimin yonetecegini, ceviri isle-
mini kimin yapacagini, uyarlama isleminde hangi asa-
malarin takip edilecegini bir protokol kapsaminda ta-
lep edebilir. Ayrica istenen iznin igerigi sadece uyar-
lama galismasi igin mi yoksa 6lgegin gegerli ve giivenilir
gtkmasi durumunda klinikte rutin hasta bakiminda kul-
lanilip kullanilmayacagini da kapsamalidir. Bazi yayin-
alar, gevrilmis bir ol¢egin dagtimini (ve satiglardan
elde edilen kazanai) kontrol altina almak isteyebilirler
(Coster ve Mancini, 2015; Erefe, 2012; ITC, 2018).
Rapor yazarken, 6lgegin, 6zgiin bir 6lgek mi (gelis-
tirme), yoksa uyarlama mi oldugu baslikta yansitiimals;
dlgegin ismini icermeli; 6nemliyse, kimler igin gelisti-
rildigi yer almahdi. Ornek olarak, “... Olceginin
gibi bir basliktan (her turli
metodolojik ¢alisma giivenirligi ve gecerligini igerir)

Pl

Giivenirligi ve Gegerligi

kaginilmalidir (Erkus, 2007). Ornegin bir dlcek adap-
Turk  Diline
Adaptasyonu”,"....Olgeginin Tiirk Dilinde Psikometrik

tasyonu yapilmigsa “....Olceginin
Ozelliklerinin incelenmesi” seklinde bir baslk koyula-
bilir. Olgegin nasil kullanilacag), kimler igin uygun ol-
dugu ve nasil puanlanacagi makalede net olarak veril-
melidir.

Diger bir husus da uyarlama ¢alismasi yapan aras-
tirmacinin, dlgme aracinin igerigine ve diger 6zellikle-
rine bakmadan, birebir geviriyle baslikta yer alan “qu-
estionnaire”i “anket” olarak ¢evirmesidir. Anket, do-
gasi geregi belirli bir psikometrik yapr degildir; pek
cok demografik ve diger degiskenler hakkinda bilgi
toplamaya yarayan bir aragtir, toplam puani olmaz,
teknik anlamda madde analizi-glivenirligi ve gegerligi
de s6z konusu degildir. Bu nedenle, psikolojik bir ya-
piy1 lgmeye yonelik olarak hazirlanmig, alt veya top-
lam 6l¢ek puanlart bulunan bir 6lgme aracinin “anket”
olarak nitelenmesi dogru degildir (Erkus, 2007).

Literatuirde, uyarlama stirecine iligkin farkli diyag-
ramlar bulunmakla birlikte, bu makalenin igerigi ve
amacina uygun olarak kiltirel uyarlama siirecinin
Sekil 2 ile gosterilmesi uygun bulunmustur.

Orjinal olcegi
Orijinal gelistiren yazardan
Olgek izin alinmast*
I
L] 1
]
Cevirilerin
| Sentezi
Uzman Komite Pilot

Degerlendirmesi Uygulama

i

Dilzenleme

1. Geri 2. Geri
Ceviri Ceviri
Cevirilerin
Sentezi
]

Yeni gevirinin
yazarlara
sunulmasi

I
]

! Yazarlarla

| Evet I | Hayir I—' birlikte

T tartigma
Pilot
Uygulama

Sekil 2. Olgekleri kiiltiirel uyarlama siireci
(Borsa et al., 2012)

*Seklin alindigi kaynada ek olarak bu derlemenin yazarlari
tarafindan eklenmistir.

KULTUREL ESDEGERLIK

Makalenin bagindan itibaren kiiltirel ogelere atifta
bulunulmasina karsin ayr bir bashkta kilttrel konu-
lara 6zel olarak vurgu yapilmasinin daha iyi olacag:
dustnilmustir. Kiltir, dinamik bir yapidir. Toplumlar
arasinda duygu, diisiince ve davraniglarin ifadesi de-
giskenlik gosterir. Hatta ayni toplumda bile gesitli fak-
torlerin etkisiyle (6rn., teknolojik gelismeler) kiiltr
hizl bir degisime ugrayabilir. Bu nedenle, 6lgek uyar-
lamasi yapilirken, bu dinamik yapi gz éniinde bulun-
durularak gerekli degisiklikler yapilmahidir. Olgek ori-
jinal dilinde gelistirilirken, her ne kadar gegerlik ve
glivenirligi kanitlanmis olsa da, uyarlanan olgekteki
bazi maddelerin uyarlandig kiiltirdeki gegerlik ve
glivenirligi de sorgulanmalidir (Akbas ve Korkmaz,
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2007). Daha agik anlatmak gerekirse; yeni hedef ni-
fusun, kilttirel gegmisi, tilkesi ve dili 6lgegin gelistiril-
digi kiltiirden farkli oldugunda, 6lgegin kiilturel ola-
rak uyarlanmasi gerekir. Bu uyarlama islemi bu maka-
lede anlatildig1 gibi ceviri, gevirinin sentezi, uzman
paneli, geri-geviri, incelemesi ve pilot uygulama ile
yapilir (Jesus ve Valente, 2016).

Uyarlama siireci, icerige dayal esdegerlik tiretmeye
calismaktadir ve herhangi bir asamasinda kiilttirel so-
runlar ortaya cikabilir (Coster ve Mancini, 2015). Veri
analizi sonucunda, eger ¢ok fazla maddenin uyarlama
yapilan kiiltiirii temsil etmedigi ortaya gikarsa, bu 6lge-
gin o kiiltire uygun olmadigi sdylenebilir. Bazi davra-
nislarin sadece belli kiiltirlere ait olmasi durumunda
(6rn., el 6pmek gibi), kiltiire 6zgti davraniglar arastir-
macilar tarafindan belirlenip 6lcege eklenmelidir. Eger
cok fazla madde ¢ikarilip, cok fazla madde eklenmisse,
olgek uyarlamasindan vazgegilip killtiire 6zgii yeni bir
dlcek gelistirilmesi tercih edilebilir (Akbas ve Korkmaz,
2007). Ornegin, kis sporlari ile ilgili sorular hig kar yag-
mayan bir bolge igin uygun degildir. Asansér kullanma
becerisi koyde mustakil bir evde yasayan birisi tarafin-
dan nasil cevaplanabilir? Kiivet her evde olmadigi igin
genel popiilasyona uygun degildir.

Igerigin tamamen denklestiriimedigi uyarlama ca-
lismalar ¢oktur (Survey Research Center, 2016).
Olgekte yer alan maddeleri anlama kolayhg iki dil agi-
sindan esit derecede kolay veya zor degilse dlgekten
alinan puanlar aslinda karsilastirilabilir degildir ve bu
puanlara bakarak bazi kararlar almak, bir aragtirma so-
nucuna ulasmak etik de degildir (Agisdéttir ve ark.,
2008; Erkut, 2010). Ornegin “Iki litrelik bir su veya
soda sisesini kaldirabilir misiz?" sorusu kiiltiirlerarasi
bir sekilde gelistirilmemistir. (a) Cogu llkede normal
hacimdeki siseler, 2 litrelik degil 1.5 litrelik siselerdir.
(b) Sozii gegen sisenin cam veya plastik olmasi kal-
dirma giiciinii etkileyecektir. (c) Siselerin bos veya
dolu olacagi da belli degildir (Survey Research Center,
2016). ingilizce lcek maddesinde "kaseksi” yazan bir
kelimeyi eger saglk calisanlar yanitlayacak ise aynen
kullanilabilir. Ancak 6lcegi hasta veya yakini yanitlaya-
cak ise "kaseksi” ya da basit bir geviri ile "beden zayif-

]

hg" degil bu durumu tamimlayan bir agiklamanin

anlasilir bir sekilde yazilmasi gerekir. Uyarlamada ka-
seksi ya da beden zayifligi yazilirsa muhtemelen kati-
imalarin gogu soruyu anlamadan cevap verecektir.
Orijinal 6lgegin gelistirildigi hedef gruptan cok farkl
bir gruba uygulama yapilirsa, (6rnegin lisans egitimi al-
mamis bireylerde gelistirilmisse) “Yagitlarimizla kargi-
lastinldiginda, ne siklikta sosyal faaliyetlere katilirsimiz”
sorusuna, bir akademisyenin verdigi cevap kiyaslana-
bilir olmayacaktir. En azindan bu soruya; is veya gérev
nedenlerinden ¢ok, keyfi/sosyal anlamda cevap veril-
mesi gerektigi not edilmelidir (Scholz, 2011). Egitim,
cinsiyet, yas gibi uygun hedef kitlede gecerliligi sinan-
mayan Sl¢lim araglari igin 6nemli bir bias s6z konusu
olacaktir. Diger bir nokta da 6rneklemi tamamlamays
kolaylastirdigi icin 6lgegin dgrenciler tizerinde sinan-
masidir. Bu durumda da elde edilen sonuglar tim top-
lumu yansitmayacaktir, giinkii tiniversite ogrencileri
gibi gruplar toplumun genelinden daha egitimli ola-
bilmektedirler (£gisdéttir ve ark., 2008). Bir belge,
giinlik etkinliklere ya da geviri kiiltiiriinde yaygin ol-
mayan nesne ve aletlerin kullanimina atifta buluyorsa
hedef grupta anlagilamayabilir. Ornegin, gocuklarin
gelisimsel degerlendirmesi igin geviri kiiltiirine uygun
olmayan oyuncaklarin kullanimini igeren sorular yer
aliyorsa, cocuklarin bu oyuncaklarla sergiledikleri per-
formanslar 6lgegin orijinal kiltirindeki gocuklarin
performanslariyla karsilastinlmamalidir. Bagka bir de-
yisle, cevrilmis olcek aym kabiliyeti 6lgmeyecektir
(Coster ve Mancini, 2015).

Olgiim birimleri de iilkeler arasinda farklilik géste-
rir ve uyarlama gerektirebilir. Farkli kiltiirel gruplar
arasinda metrik esdegerlik yapilmadan puanlarin kar-
silastinlmasi hatal sonuglar verir. Ornegin uzunluk ve
sicaklik olgim birimleri degiskenlik gosterebilir. Bu
noktada dikkat ¢eken bir érnek mesafenin kilometre
ve mil ile 8lgiilmesidir. Ornegin, 100 yard 91.4 metre
anlamina gelir. Burada 6l¢timiin ayni birime dénusti-
rilmeden kilturler arasi karsilastirmasi miimkiin de-
gildir (He ve van de Vijver, 2012).

Hukumet politikalar ve yasalar arasindaki yapisal
farkliliklar icin de uyum gerekebilir. Ornegin sorulan
konu, hedef grubun iilkesinde sug sayilabilir. Para bi-
rimini igeren sorular da uyum zorluklarini arttirabilir,
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farkli doviz kurlari ve satin alma giictindeki farkliliklar
nedeniyle dogrudan doéniisiim genellikle anlamh de-
gildir. Asgari ticretin orijinal kiiltiirde satin alma giict,
hedef gruptan farkli olabilir. Ekonomi ile ilgili bazi so-
rular, ortalama gelirin her tilkede farkli olmasi nede-
niyle esdeger cevap vermeyi olanaksiz kilar (Survey
Research Center, 2016).
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oz

Bu derlemenin amaci; pelvik organ prolapsusunun cinsel yasam Uzerindeki etkilerini sunmaktir. Pelvik
organ prolapsusu, kadinlarin yariya yakinini etkileyen biyopsikososyal bir saglik sorunudur. Bu saglik
sorunu kadinda; estetik kayglya, fizyolojik ve psikolojik problemlere, disparoniye, cinsel istek, uyariima
ve orgazm asamalarinda da olumsuz etkilere de neden olur. Kadinin ilk degerlendirmesi, yonetimi ve
surekli destegine katkida bulunmak igin gok iyi bir konum olan uzman ebe/hemsireler tarafindan alinan
ayrintii anamnez ve hekim tarafindan uygulanan fizik muayene ve tani testleri sonucunda konservatif
veya cerrahi tedavi ydntem tercihi yapilir. Konservatif tedavi uygulanan kadinlarda kegel egzersizi ile ilgili
daha fazla calismaya ihtiya¢ duyulurken, daha cok ileri yaslarda kullanimi tercih edilen pesserin cinsel
aktivite sikiginda ve tatmin duzeylerinde artis sagladigi, tedavi sonrasinda lubrikasyon ve istekte olumlu
etkilerinin oldugu bildirilmistir. Cerrahi yontem uygulanan hastalarla yapilan ¢alismalarin birgogunda ise,
cerrahi operasyonlarin beden imaji ve cekicilik hissinde artis saglayabildigi fakat cinsel islevlerde belirgin
bir iyilesmeye neden olmadigi bulunmustur. Yapilan tim bu teshis ve tedavi stresince de uzman ebe/
hemsirelerin, kadina ve ailesine psikolojik destek, egitim ve danismanlik vermesinin yani sira cinsel yasam
konusunda da &nerilerde bulunmasi dnemlidir. Pelvik organ prolapsusu yasayan kadinlarin olumsuz olarak
etkilenen cinsel fonksiyonlarinin dikkatle degerlendirilerek ¢ézime ydnelik yaklasimlarda bulunulmasi
onemlidir.

Anahtar Kelimeler: Pelvik organ prolapsusu, cinsel yasam, cerrahi tedavi, konservatif tedavi

ABSTRACT

Pelvic organ prolapse is a biopsychosocial health problem that affects nearly half of the women on
average. This health problem leads to aesthetic concerns, physiological and psychological problems,
dyspareunia, and issues of sexual desire, arousal, and orgasm. The aim of this review is to present the
effects of pelvic organ prolapse on sexual life. The specialist midwife/nurse is well placed to contribute
to the initial assessment, management, and ongoing support of women with prolapse. A conservative or
surgical treatment method is preferred according to the detailed history taken by the midwife/nurse and
the physical examination and diagnostic tests performed by the physician for the women who present with
complaints of pelvic organ prolapse. While more research on kegel exercise is needed in women treated
conservatively, it has been reported that pessary use was preferred at older ages because it increases the
frequency and satisfaction levels of sexual activity, improves lubrication after treatment, and produces
favorable effects. In most of the studies that performed surgical methods, surgical operations were found
to increase body image satisfaction and feeling of charm but did not cause a significant improvement in
sexual function. It is also important that the specialist midwives/nurses provide psychological support,
education, and counseling to the woman and her family and suggestions on sexual life during all these
diagnoses and treatments. Negatively affected sexual function in women with pelvic organ prolapse
should be evaluated carefully and problems should be resolved correctly.

Keywords: Pelvic organ prolapse, sexual life, surgical treatment, conservative treatment
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EXTENDED ABSTRACT

Pelvic organ prolapse (POP) is defined as an abnormal descent of the pelvic visceral organs from their normal
anatomic site to the vagina. In addition to the bladder, the rectum and the small intestine (small bowel) can also
descend into the lower pelvic cavity. The etiology of POP includes factors such as advanced age, birth trauma,
multiparity, pregnancy, obesity, history of POP surgery or hysterectomy, chronic constipation, and smoking.
Since most POP cases are mild and asymptomatic, there is no clear information about its incidence. However, it
is thought that POP is a common health problem that affects approximately half of women and 11% prefer
surgical methods of treatment (Bilgig, Kizilkaya-Beji, Yalgin, 2012; Zielinski, Miller, Low, Sampselle, & Delancey,
2012). Serious POP cases have a significant impact on the quality of life of women as they cause problems such
as dyspareunia and urinary incontinence as well as mechanical effects, although these problems do not cause
mortality (Demirci, Ataman, Aba, Basar, & Ozkan, 2013). This review aimed to discuss the effects of this health
problem with high prevalence on the well-being of the woman's sexual life and the effectiveness of the applied
treatment methods.

Conservative and surgical methods are used in the treatment of women with POP. While pelvic floor muscle
exercises, physiotherapy, and pessaries are used for conservative treatment, various surgical techniques are also
utilized. There are conservative treatment options to prevent further progression of prolapse in women who
have a desire for fertility, do not want surgical treatment, are at risk for surgical operations, or have mild POP.
However, it can be said that women prefer more surgical methods in order to achieve rapid results, reduce
symptoms, improve quality of life, and improve sexual function. Surgical interventions are accompanied by
some innovations parallel to technological and scientific developments. However, women with sexual dysfunction,
in particular, stated that surgery is not the sole treatment and that there is a need for a urogynecologist,
gynecologist, female urology, specialist midwives/nurses, and sexual therapists (Lowenstein, Pierce and Pauls
2009). According to the literature, POP treatment increases the feeling of body image and attractiveness, but
there is not enough evidence that it causes a significant improvement in sexual functions (Bilgic, Kizilkaya-Beji,
Yalginn, 2012; Demirci, Ataman, Aba, Basar, & Ozkan, 2013; Zielinski, Miller, Low, Sampselle, & Delancey, 20212).

As a result, the risk of POP in older ages is also increasing. It is important for health professionals to understand
how women with POP are assessed physically and psychologically in a holistic approach and how this can affect
their sexual life.
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Pelvik organ prolapsusu (POP), pelvik visseral organ-
larin bulunduklari normal anatomik konumdan vajen
icerisine dogru anormal inisi olarak tanimlanir. Hatta
rektum ya da ince bagirsakta da inisler goriilebilir. Eti-
yolojisinde ileri yas, dogum travmalari, multiparite,
gebelik, obezite, pelvik taban disfonksiyonu, iri be-
bek dogumu, menopoz veya histerektomi, kronik
konstipasyon, sigara kullanimi gibi faktorler yer al-
maktadir (Bilgig, Kizilkaya-Beji ve Yalgin, 2012;
Nawrot, Humaj-Grysztar, Gniadek, Matuszyk ve Bier-
nat, 2018). Cogu POP vakalari hafif derecede ve
asemptomatik olmasindan dolayr insidansi konu-
sunda net bir rakam bulunmamaktadir. Fakat orta-
lama olarak kadinlarin %50-%65'ini etkiledigi ve
%11'inin tedavi igin cerrahi yontemlere basvurdugu
dustintlmektedir (Karapanos, Salem, Akbarov, Zugor,
2018; Masenga, Shayo ve Rasch, 2018). Ciddi POP
durumu, her ne kadar mortaliteye neden olmasa da,
mekanik etkilerinin yaninda disparoni, cinsel birlesme
sirasinda rahatsizlik ve iiriner inkontinans (Ui) gibi so-
runlara neden olmasindan 6tiirii kadinin yasam kali-
tesini 6nemli dlciide etkiler (Demirci, Ataman, Aba,
Basar ve Ozkan, 2013). Nitekim bu derleme makale-
siyle, yiiksek prevelansa sahip olan bu saglik sorunu-
nun kadinin cinsel yasamindaki iyilik hali tizerine etki-
leri ve uygulanan tedavi yontemlerinin etkinligini tar-
tismak amaglanmigtir.

Uterus prolapsusu derecesine gore yasanilan si-
kintilarin siddeti ve gesidi degisebilir ya da ek baz
saglk sorunlan meydana gelebilir. Ornegin POP'u
olan kadinlarin %20-90'inda Ui gériilmekte ve bu du-
rum da cinsel fonksiyonlari olumsuz etkilemektedir
(Bilgic ve ark., 2012; Jurczak ve Chrzeszczyk, 2016).
Ayrica kadinlarin beden imajindaki diistikliik, kendini
daha az kadinsi ve gekici hissetmesi, cinsel birlesme
sirasinda Uriner ya da fetal inkontinans yasamasi, koku
nedeniyle endise duymasi, partnerin onur kirici dav-
ranislar gibi yasanilan olumsuzluklar cinsel aktivite
sikhiginin azalmasina, uyariima ya da orgazm giigliikle-
rine neden olabilir (Bilgig ve ark., 2012; Zielinski, Mil-
ler, Low, Sampselle ve Delancey, 2012). ilerleyen

yaslarda POP"un ortaya gikmasinin normal oldugu dii-
stincesi, bilgisizlik, utanma duygusu veya tedavinin
fayda saglayamayacagi fikri kadinlarin tedavi arayisini
geciktirerek yillarca bu sorunla yagamasina neden
olur (Srisukho ve Chinthakanan, 2017). Bu agidan, te-
davi igin bagvuran kadinlarin ayrintili anamnezlerinin
alinarak tedavi planlamalarinin mevcut duruma gore
hazirlanmasi gereklidir.

Anamnez: Anamnez sirasinda POP’a neden olabile-
cek faktorlerin belirlenmesi, tibbi ve obstetrik 6yki-
stiniin alinmasi, semptomlarin tespiti ve farkh kompli-
kasyonlarin eslik edip etmedigi sorgulanmalidir (Kor-
gali ve Ayan, 2011; Simsek, 2012; Ugurlucan-Giingér,
Yasa, Bastu, Dural ve Yal¢in, 2013).

Fizik Muayene: Pelvik ve vajinal muayenede atrofi,
mukozal incelme, parlaklikta azalma, rugalardaki ka-
yip, fistl varligi, pelvik kaslarin morfolojisi, abdomi-
nal ya da pelvik kitle varligi/hassasiyeti gibi belirtiler
oncelikli olarak degerlendirilmelidir (Ugurlucan-Giin-
gor ve ark., 2013; Korgali ve Ayan, 2011). Alinan ay-
rintil anamnez ve fizik muayene sonrasi kadinin biyo-
lojik ve cinsel sikayetleri temel alinarak uygulanacak
tedavi girisiminin yasam kalitesini arttirmaya yonelik
buttinctl sekilde planlanmasina dikkat edilmelidir.

POP Tedavi Yontemlerinin Cinsel Fonksiyon
Uzerine Etkileri

Sadece iireme amaci olmayan cinsellik; iligkilerin de-
rinlesmesi, kendini kanitlama, sevgi, giiven ve yakinhig
ifade eden, saglikl bir yasamin énemli pargalarindan
biridir (Plante ve Fine, 2017). Fakat ilerleyen yasla bir-
likte kadinin cinsiyetine 6zgii meydana gelebilecek
bir takim saghk problemleri, estetik kaygiyla birle-
since cinselligini olumsuz sekilde etkileyebilmektedir
(Jurczak ve Chrzeszczyk, 2016). Bu estetik kaygilarn
basinda gelen POP, cinsel birlesme sirasinda agri hissi,
Ul ve lubrikasyonda azalma seklinde semptomatik
hale gelerek kadinin yasam kalitesini belirgin diizeyde
bozabilir (Jurczak ve Chrzeszczyk, 2016; Ugurlu-
can-Glingér ve ark., 2013). Fakat bazi ¢alismalarda
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ise; POP'un cinsel ve triner semptomlari etkilemedi-
gine dair ifadeler de bulunmaktadir (Ozengin, Can-
kaya, Duygu, Uysal ve Bakar, 2017). Asagida POP'un
klinik tedavisinde kullanilan konservatif ve cerrahi
yontemlerin cinsel fonksiyon tizerine olan etkileri tar-
tistlmistir.

1. Konservatif Tedavi: Fertilite kaygisi olan, cerrahi
istemeyen, cerrahinin riskli oldugu ya da hafif POP va-
kalarinda prolapsusun daha fazla ilerlemesine engel
olmak amaciyla konservatif tedavi segenekleri bulun-
maktadir. Bu tedavi yontemleri karin igi basinai artti-
racak aktivitelerden kaginma, kilo verme gibi yasam
tarzi degisikliklerini de igeren davramigsal tedaviler,
Kegel egzersizleri, fizyoterapi ve pesser uygulamala-
rint igerir (Culligan, 2012; Hagen ve Stark, 2011).

Pelvik taban fizyoterapisi: Pelvik taban kaslarinin
kuvvetini arttirmak icin Dr. Arnold Kegel tarafindan
tamimlamis ve Kegel egzersizleri olarak anilan pelvik
taban kaslarinin (PTK) egzersizi ve bu egzersize ek
olarak biofeedback uygulamasi prolapsusun semp-
tomlarinin yénetimi icin bir secenek olarak savunul-
mustur (Dwyer ve Kearney, 2017; Mohktar ve ark.,
2013). Bu terapi yonteminin, pelvik taban kas kiitle-
sini arttirdigl ve boylece pelvik organlar yiikselttigi
hipotezi sebebiyle, uzman ebe/hemsireler tarafindan
hastalara PTK egzersizleri 6gretildikten sonra dogru
sekilde yapildigindan emin olmak igin rutin kontrol-
lere gelmeleri onerilmelidir (Dwyer ve Kearney,
2017). Hapsirma, okstirme, gilme gibi karin igi ba-
sincl arttiran eylemlerde idrar kagisini engellemek
amaciyla kasilan ve sinir uglarina sahip olan PTK, bu
faktorlerle uzun siireli maruziyeti sonrasinda zarar go-
rerek zayiflamaktadir. Nitekim zayiflamis ya da zarar
gérmis PTK'nin yeniden giiclenmesi igin yapilan kas
egzersizlerinin 6 ay sonunda elde edilen yararina ek
olarak cinsel haz diizeyinde de artig saglayacagi ileri
surtilmektedir. Bu artisin, terapi sirasinda dolagimin
hizlanmasina bagh klitorise giden kan akiminin art-
masi ve cinsel uyariimanin kolaylasmasindan kaynak-
landigi dusiintilmektedir (El-Begway, Elshamy ve
Hanfy, 2010; Yang ve ark, 2017). Literatirde PTK

egzersizleri tizerine yapilmig calismalarda farkl goriis-
ler bulunmasina ragmen, zarar verici herhangi bir et-
kisinin olmadigi kanmitlanmistir. Ciddi diizeyde olma-
yan POP vakalarinda, PTK egzersizlerinin yararl ol-
dugu gosterilse de, uzun donem etkileri konusunda
yeterli kanitlarin bulunmamasi daha fazla ¢alismaya
ihtiyag duyulmasina sebep olmaktadir (Dwyer ve Ke-
arney, 2017; Panman ve ark., 2017). Yine literattrdeki
son zamanlarda yapilmis calismalarda, PTK egzersiz-
lerinin kadinlarin tatmin, uyarilma ve orgazm diizeyle-
rinde kismen pozitif etkilerinin oldugu ifade edilmis-
tir (Bg, 2012; Braekken, Majida, Engh, Ei ve Bg, 2015;
Handa ve ark. 2011; Golmakani, Zare, Khadem, Sha-
reh ve Shakeri, 2015; Topuz ve Sevig, 2016; Wu,
McInnes ve Leong, 2018). PTK egzersizleri ve biofe-
edback kombinasyonun cinsel yasam tizerinde daha
iyi sonuglar verdigi, hatta bazi galismalarda, elektrik
stimiilasyonunun da bu yarari arttirabilecegi tespit
edilmistir (Arnouk, De, Rehfuss, Cappadocia, Dick-
son, ve Lian, 2017; Mohktar ve ark., 2013). Bu konuda
yapilacak calismalarin arttirilmasiyla PTK fizyoterapi-
sinin cinsel yasam Uzerine etkileri daha net anlasila-
caktir.

Pesser kullanimi: Pelvik taban fizyoterapisi POP'un
1. ve 2. evresinde kullanilabilirken pesser tim evre-
lerde kullanimi mevcut olan bir diger konservatif
yontemdir (De Albuquerque Coelho, de Castro ve
Juliato, 2016). Pesserin yasam kalitesine etkisinin in-
celendigi sistematik incelemelerde, cinsel yonden
aktif kadinlarin gogunlugunun konservatiften ¢ok
cerrahi tedaviyi tercih ettikleri, fakat 65 yas Ustu ka-
dinlarin ise, pesseri daha fazla kullandigi sonucu or-
taya gtkmistir (De Albuquerque Coelho, de Castro
ve Juliato, 2016; Lamers, Broekman ve Milani, 2011).
Ayrica cinsel aktif kadinlarda pesser kullanimimin cin-
sel aktivite sikhginda ve tatmin diizeylerinde artis
sagladig, tedavi sonrasinda lubrikasyon ve istekte
olumlu etkilerinin oldugu bildirilmistir (Lamers ve
ark., 2011). Fakat vajende biiyiik yer kaplayan pes-
serlerin (destek, halka tip) cinsel birlesme 6ncesinde
cikarilmasi iliski sikliistini sekteye ugrattigindan
ozellik  olarak

olumsuz  bir gorulmektedir
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(Meriwether ve ark., 2015). Bunun yani sira stres Ui
varligi, evre 3-4 posterior prolapsusu olan kadin-
larda pesser basarisini da azalmaktadir. Cerrahi te-
davi almis ve pesser kullanmis kadinlarla yapilan bir
calismada bir yilin sonunda cinsel islev/yasam kalitesi
arasinda bir fark bulunmamigsken (Lamers ve ark.,
2011), bir baska calisma da pesserin cinsel fonksi-
yonlarda tatmin duzeyini arttirdigi bulunmustur
(Meriwether ve ark., 2015). 89 calismanin incelen-
digi bir sistematik derleme de ise; pesserlerin, kadin-
larin yasam kalitesi ve cinsel fonksiyonlari tizerinde
olumlu etkiler yaratirken beden imajlarini da 6nemli
olclide artirabildigi gosterilmistir (De Albuquerque
Coelho ve ark., 2016).

2. Cerrahi Tedavi: POP tedavisinde cerrahi olmayan
yontemlerin de olmasina karsin hastalarin genellikle
hizh sonug alabilmek, semptomlar azaltabilmek, ya-
sam kalitesinde ve cinsel fonksiyonda iyilesme sagla-
yabilmek amaciyla daha ¢ok cerrahi yontemleri tercih
ettikleri gorilmektedir (Costantini ve ark., 2013). An-
cak cerrahi prosediirler taninin semptomlarinin gide-
rilmesine yardimai olabilecegi gibi mevcut cinsel islev
bozuklugunun kétiilesmesine de katkida bulunabil-
digi iddia edilmektedir (Dawson, Rinko, Shah ve
Whitmore, 2017).

- Uterus koruyucu cerrahi: Gelecek yillarda fertilite
arzusu bulunan kadinlarda siklikla uygulanan yontem-
lerden biridir. Histerektomi ameliyatlarinda harcanan
zaman, maliyet ya da morbiditeye neden olmasinin
yaninda artmig POP riski ile iliskili olabileceginden
POP onarimi sirasinda uterus koruyucu cerrahi yénte-
minin uygulanmasini avantajli bir segenek olarak akla
getirmektedir (Meriwether, 2018). POP tamirinin ka-
din cinsel fonksiyonu tizerine etkilerini aragtiran ¢ahs-
malarda, uterus koruyucu cerrahi ameliyatlarinin ka-
dinlarda istek, uyariima ve orgazm durumlarinda
daha olumlu sonuglar elde ettigi, beden imajinda ar-
tis, 6zgliven ve cekicilikte artig sagladigindan bahse-
dilmektedir (Costantini ve ark., 2013; Ko, Yoo, Han ve
Kim, 2017; Salamon, Lewis, Priestley ve Culligan,
2014),

- Anterior kolpordfi: Sistosel tamiri olarak bilinen bu
yontemin amaci; mesane ve vajina arasindaki fasyal
destegi arttirmaya cahismaktir (International Urogy-
necological Association, 2011). Literatiirde cesitli
tekniklerle yapilan 6n duvar tamirlerinden siklikla kul-
lanilan geleneksel kolporafi ile ince bagirsak submu-
koza onarimlarinin cinsel fonksiyonda iyilesmeye ne-
den oldugu fakat iyilesme derecesi konusunda iki tek-
nik arasinda bir fark gozlenmedigi belirtilmistir
(Feldner ve ark., 2012). Yine biyolojik greft ile mesh
kullaniminin kiyaslandigi bir meta-analizde ise; greftin
cinsel iyilesme tizerinde daha etkili oldugu belirtil-
mistir (Maher, Feiner, Baessler ve Schmid, 2013). Lite-
ratiirde bu yéntemin cinsel birlesme sirasinda dispa-
roniye neden oldugunu iddia eden goérisleri destek-
leyen yeterli sayida calismaya rastalaniimamistir
(Y1ldiz, Akkar-Bozoklu, Karakus ve Korgali, 2015).

- Posterior kolporafi: Perine kaslarinin birbirine
yaklastirilmasi esasina dayanan bu cerrahi girisimin
etkinligini kanmitlamaya yonelik yapilmis calismalarda,
orta vajende darliga ve disparoniye neden oldugu
gibi levator ani plikasyonundan kaginilarak yapilan
posterior kolporafilerde cinsel doyum tzerine mini-
mal etkinin bulundugu gésterilmistir (Tunuguntla ve
Gousse, 2006). Bir baska ¢alismada da, ayni sekilde
yapilan posterior kolporafinin cinsellik tzerinde
olumlu etkilerinin oldugu hatta levator plikasyonu-
nun disparonide artig ve cinsel aktivitede azalmaya
neden oldugu bildirilmistir (Ulrich, Dwyer, Rosami-
lia, Lim ve Lee, 2015).

Kolporafi cerrahisinin tiim gesitlerinin incelendigi
calismalarda ise; kadinlarin cinsel fonksiyonlar tize-
rinde istenilen iyilesmenin olmadigi saptamiglardir
(Dalpiaz ve ark. 2008; Kariman, Tarverdi, Azar ve
Alavimajd, 2005; Shahghaibi, Faizi ve Gharibi, 2013).
Bu konuyla ilgili daha kapsaml ¢alismalara ihtiyag du-
yulmaktadir.

- Vajinal Kaf Prolapsi Operasyonu: Vajinal kafin
desteklenmesine dayali olan ve en ¢ok tercih edilen
yontem; fiksasyon

sakrospinéz operasyonudur.

Sakrospinéz fiksasyon operasyonu ile ilgili yapilan
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cahismalarin incelendigi sistematik bir derlemede cin-
sel yonden kismi iyilesmelerin oldugu fakat yapilan
cahismalarin giiclendirilmesi gereken yoénleri bulun-
dugundan daha fazla galismaya ihtiyag oldugu belir-
tilmistir (Tseng, Chen, Chang ve Lee, 2013). Litera-
tirde vajinal kaf operasyonu ile ilgili yapilmis diger
calismalarda da cinsel fonksiyon tizerinde olumlu fa-
kat kiigiik etkilerinin oldugundan bahsedilmektedir
(Balsak ve ark., 2013; Lonnée-Hoffmann ve Pinas,
2014; Ucar, ilhan, Sanlikan ve Celik, 2016).

Cerrahi olarak yapilan girisimler teknolojik ve bi-
limsel gelismelere paralel olarak bir takim yenilikleri
de beraberinde getirmektedir. Fakat &zellikle cinsel
islev bozuklugu olan kadinlarda ameliyatin tek basina
tedavi olmadigi ve {rojinekolog, jinekolog, kadin
rologu, uzman ebe/hemsireler ve cinsel terapistlere
de ihtiyag oldugu belirtilmistir (Lowenstein, Pierce ve
Pauls, 2009). Sonug olarak, giincel literatiir bilgileri
1s1ginda POP cerrahisinin, beden imaji ve gekicilik his-
sinde artis sagladigi fakat cinsel islevlerde belirgin bir
iyilesmeye neden olduguna dair yeterli kanitlarin ol-
madigi saptanmustr.

Pelvik Organ Prolapsusunda Ebe/Hemsirenin Rolii

Kadinin tim yasam dénemlerinde anahtar role sahip
olan saglik profesyonellerinden olan uzman ebe/hem-
sireler pelvik organ prolapsuslarinin nlenmesi/korun-
masi, tanisi ve tedavisinde onemli gérevler tstlendik-
leri gibi psikososyal agidan da kadini yipratan ve 6zel-
likle yasam kalitesinin bozulmasina sebep olan bu
saglk sorunuyla bas etmesine yardimci olma, destek-
leyici yaklagimlarda bulunmadan da sorumludurlar.
Kiiguik yaslardan itibaren kiz gocuguna ve aileye
verilecek egitimlerden olan “Kegel Egzersizi” tedavi
edici 6zelliginin yaninda pelvik taban kaslarinin giic-
lendirilerek tirogenital organlarin zamanla yer degis-
tirmesine neden olabilecek bir takim stres faktorle-
rine karsi koruyucu tedbirlerden biridir. Kadinin ileri-
deki
gebelik, dogum ve lohusalik déneminde pelvik kas

yasam donemlerinde deneyimleyebilecegi

gliciinde azalma, pelvik ameliyatlara bagl organ pro-
lapsuslari, inkontinans problemlerine yonelik pelvik

taban kaslarinin giilendirilme calismalar ayni za-
manda daha tatmin edici bir cinsel yasaminin olmasini
da saglayacaktir (Kilig, Ejder-Apay ve Kizilkaya-Beji,
2011). Kegel egzersizinin yani sira, abdominal basinc
arttina aktivitelerden kaginma, sigaradan uzak durma,
konstipasyondan kaginarak duizenli bagirsak aliskan-
g1 kazandirma, oberziteyi engelleme, dogumlarda
gereksiz miidahalelerde bulunmama gibi tedbirler
faydali olacaktir. Bu agidan kadinin degerlendirilmesi-
nin yapilmasi ve risk faktorleri konusunda bilgilendi-
rilmesi 6nemlidir (Bilgig-Celik ve Kizilkaya- Beji 2012;
Kilig ve ark., 2011).

Tani asamasinda uzman ebe/hemsireler tarafindan
kadinin cekincelerinin belirlenerek her adimda ka-
dina agiklayici bilgilerin verilmesi ve giiveninin kaza-
nilmasi 6nemlidir. Pelvik organ prolapsusunun yasla
birlikte ortaya gikabilecek dogal ve tedavisi miimkiin
olmayan bir saglik problemi oldugu dustincesinin
yanlis oldugunun anlatilmasi, toplumun bu agidan far-
kindaliginin arttiriimasi konusunda gaba sarfedilmeli-
dir. Bagvuranin bu durumdan nasil ve ne derece etki-
lendiginin belirlenerek kisiye 6zgii tedavi plani hazir-
lanmali, bu siireg uzun zaman alacagindan kadin ve
ailesi psikososyal agidan da desteklenmelidir. Ozel-
likle cerrahi tedavi karari verilen kadinin bakimdan
sorumlu olan uzman ebe/hemsireler, preoperatif do-
nemde hazirliklar yaparak hastalarin hazirlanmasi,
postoperatif dénemde de hastanin konforunu sag-
lama, enfeksiyonu 6nleme ve taburculuk egitiminden
sorumlulardir (Bilgig-Celik ve Kizilkaya-Beji, 2012; Ki-
lic ve ark., 2011).

SONUG VE ONERILER

Sonug olarak; yaslanan kadin niifusunun artmasiyla
POP goriilme riski de artmaktadir. Saghk profesyo-
nelleri tarafindan POP gériilen kadinlarin fiziksel ve
psikolojik olarak (beden imaji vb. agisindan) biitiincil
bir yaklasimla degerlendirilmesi ve bu durumun cin-
sel yasamlarimi nasil etkileyebileceginin anlagilmasi
6nemlidir. Boylelikle POP sikayeti olan kadinlarin ya-
sadiklari sorunlara yonelik buttinctl bir ebelik/hemsi-
relik bakimi planlanarak yasam kaliteleri arttirilabilir.
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YAZARLARA BiLGi

DERGIiNiN TANIMI

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, hakemli, agik erisimli ve yilda 3 sayi olarak
Subat, Haziran ve Ekim aylarinda yayinlanan bilimsel bir dergidir.
istanbul Universitesi-Cerrahpasa Florence Nightingale Hemsirelik
Fakiltesi'nin yayin organidir. Dergiye yayinlanmasi igin gonderilen
bilimsel makaleler Tiirkge ya da ingilizce olmalidir.

AMAC VE KAPSAM

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, bilimsel, kuramsal ve felsefi temelli hemsirelik
uygulamasi, egitimi, yonetimi ve arastirmalan ile ilgili yazilara
agiktir. Dergi, tim agilardan hemsireligin gelisimine ve ulusal-
uluslararasi diizeyde alanla ilgili perspektife katki saglayan
calismalar yaymnlar. Hemsirelik konusunda arastirma bulgulan,
uygulama, deneyim ve bilgi alisverisi igin uluslararasi bir platform
saglamayl amaclar. Hemsire ve diger akademisyenler, klinik
arastirmacilar, tip/saghk profesyonelleri, dgrenciler, ilgili mesleki,
akademik kurum ve kuruluslar derginin hedef kitlesini olusturur.

EDITORYAL POLITiKALAR VE HAKEM SURECI
Yayin Politikasi

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, yayinlanmak tizere génderilen makalelerin
icerigi derginin amag ve kapsami ile uyumlu olmahidir. Dergi
asagida belirtilen tiirlerde makale kabul eder:

- Aragtirma,
- Meta analiz, -Sistematik derleme, -Olgu sunumu, -Derleme,
- Editére mektup

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, Turkiye'de hemsirelik bilimi ile ilgili yapilan
arastirmalarin ulusal ve uluslararasi bilim diinyasina duyurulmasi,
arenasina, bilim ¢evrelerince paylagiimasi ve bu baglamda
hemsirelik biliminin teorik ve uygulama bilgi kapasitesini
gelistirmeyi ve Tirkiye'nin tanitilmasina katkida bulunmay
misyon edindiginden ozellikle orijinal aragtirma niteligindeki
yazilari yayinlamaya oncelik vermektedir.

Genel ilkeler

Daha once yaymmlanmamis ya da yaymnlanmak tizere baska
bir dergide halen degerlendirmede olmayan ve her bir
yazar tarafindan onaylanan makaleler Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing'de
degerlendirilmek tizere kabul edilir.

On degerlendirmeyi gecen vyazlar iThenticate intihal
tarama programindan gegirilir. intihal incelemesinden sonra,
uygun makaleler Editér tarafindan orijinaliteleri, metodolojileri,

makalede ele alinan konunun 6nemi ve derginin kapsamina
uygunlugu agisindan degerlendirilir.

Bilimsel toplantilarda sunulan &zet bildiriler, makalede
belirtilmesi kosulu ile kaynak olarak kabul edilir. Editér, Florence
Nightingale Hemsirelik Dergisi — Florence Nightingale Journal
of Nursing'e génderilen makale bigimsel esaslara uygun ise,
gelen yaziy yurtiginden ve /veya yurtdisindan en az iki hakemin
degerlendirmesine sunar, hakemler gerek gordiigi takdirde
yazida istenen degisiklikler yazarlar tarafindan yapildiktan sonra
yayinlanmasina onay verir.

Makale yaymlanmak tizere Florence Nightingale Hemsirelik
Dergisi— Florence Nightingale Journal of Nursing'e gonderildikten
sonra yazarlardan higbirinin ismi, tim yazarlarin yazili izni
olmadan yazar listesinden silinemez ve yeni bir isim yazar olarak
eklenemez ve yazar sirasi degistirilemez.

Yayina kabul edilmeyen makale, resim ve fotograflar yazarlara
geri gonderilmez. Yayinlanan yazi ve resimlerin tim haklan
dergiye aittir.

Yazarlarin Sorumlulugu

Makalelerin  bilimsel ve etk kurallara uygunlugu yazarlarin
sorumlulugundadir. Yazar makalenin orijinal oldugu, daha &nce
bagka bir yerde yayinlanmadigi ve baska bir yerde, baska bir
dilde yaynlanmak tzere degerlendirmede olmadigi konusunda
teminat saglamalidir. Uygulamadaki telif kanunlari ve anlagmalari
gozetilmelidir. Telife bagh materyaller (6rnegin tablolar, sekiller
veya buiyuk alintilar) gerekli izin ve tegekkiirle kullanilmaldir. Gerekli
izinlerin alinip alinmadigindan yazar(lar) sorumludur. Baska yazarlarin,
katkida bulunanlarin calismalan ya da yararlamlan kaynaklar ve
materyaller uygun bicimde referanslama yapilarak kullanilmahidir.

Gonderilen makalede tim yazarlarin akademik ve bilimsel
olarak dogrudan katkisi olmalidir, bu baglamda "yazar” yayinlanan
bir aragtirmanin kavramsallastiriimasina ve desenine, verilerin elde
edilmesine, analizine ya da yorumlanmasina belirgin katki yapan,
yazinin yazilmasi ya da bunun igerik agisindan elestirel bicimde
goézden gegirilmesinde gérev yapan birisi olarak goriiliir. Yazar
olabilmenin diger kosullar ise, makaledeki ¢alismayr planlamak
veya icra etmek ve / veya revize etmektir. Fon saglanmasi, veri
toplanmasi ya da arastirma grubunun genel siipervizyonu tek
bagina yazarlik hakki kazandirmaz. Yazar olarak gésterilen tiim
bireyler sayilan tiim 6lgtitleri karsilamalidir ve yukaridaki dlgtitleri
karsilayan her birey yazar olarak gosterilebilir.

Cok merkezli cahigmalarda grubun tim uyelerinin yukarida
belirtilen sartlar karsilamasi gereklidir. Yazarlarin isim siralamas:
ortak verilen bir karar olmaldir. Tum yazarlar yazar siralamasini
Telif Hakki Devir Formunda imzali olarak belirtmek zorundadirlar.
Yazarlarin timunin ismi yazinin baghginin altindaki bélimde yer
almahdir.

Yazarlk igin yeterli dlttleri karsilamayan ancak ¢alsmaya
katkisi olan tiim bireyler “tesekkir / bilgiler” kisminda siralanmalidir.
Bunlara 6rnek olarak ise sadece teknik destek saglayan, yazima
yardima olan ya da sadece genel bir destek saglayan kisiler
verilebilir. Finansal ve materyal destekleri de belirtilmelidir.
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Yaziya materyal olarak destek veren ancak yazarlik igin gerekli
olgutleri karsilamayan kisiler “klinik arastinicilar” ya da “yardima
aragtiniailar” gibi bagliklar altinda toplanmali ve bunlarin islevleri
ya da katilimlar “bilimsel damgmanlik yapti” “calisma 6nerisini

nau

gozden gecirdi” “veri topladi” ya da “calisma hastalarinin bakimimi
Ustlendi” seklinde belirtilmelidir. Tesekkir (acknowledgement)
kisminda belirtilecek bu bireylerden de yazih izin alinmasi
gerekmektedir. Butin yazarlar, arastirmanin sonuglarini ya da
bilimsel degerlendirmeyi etkileyebilme potansiyeli olan finansal
iliskiler, gikar catismasi ve ¢ikar rekabetini beyan etmelidirler.
Bir yazar kendi yayinlanmis yazisinda belirgin bir hata ya da
yanlshk tespit ederse, bu yanlighklara iliskin diizeltme ya da geri
cekme igin editér ile hemen temasa ge¢me ve isbirligi yapma
sorumlulugunu tagir.

Yazarlarin gérevleri ve sorumluluklar konusunda asagidaki
kaynaklara bakabilirsiniz;

http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/

Editor ve Hakem Sorumluluklari ve Degerlendirme Siireci

Editorler, makaleleri, yazarlarin etnik kékeninden, cinsiyetinden,
cinsel yoéneliminden, uyrugundan, dini inancandan ve siyasi
felsefesinden  bagimsiz  olarak  degerlendirirler. ~ Yayina
gonderilen makalelerin adil bir sekilde cift tarafli kor hakem
degerlendirmesinden  gegmelerini  saglarlar. ~ Génderilen
makalelere iliskin tiim bilginin, makale yaymnlanana kadar gizli
kalacagini garanti ederler. Editorler icerik ve yaymin toplam
kalitesinden sorumludurlar. Gereginde hata sayfasi yayinlamali ya
da diizeltme yapmalidir.

Editor; yazarlar, editérler ve hakemler arasinda gikar
catismasina izin vermez. Hakem atama konusunda tam yetkiye
sahiptir ve Florence Nightingale Hemsirelik Dergisi — Florence
Nightingale Journal of Nursing'de yayinlanacak makalelerle ilgili
nihai karari vermekle yukimludur.

Arastirmayla ilgili, yazarlarla
finansal ~ destekgileriyle  ¢ikar

ve/veya
catismalari

arastirmanin
olmamalidir.
yarglya
varmalidirlar. Génderilmis yazilara iliskin tim bilginin gizli

Degerlendirmelerinin ~ sonucunda  tarafsiz  bir
tutulmasini saglamali ve yazar tarafinda herhangi bir telif
hakki ihlali ve intihal fark ederlerse editére raporlamalidirlar.
Hakem, makale konusu hakkinda kendini vasifli hissetmiyor ya
da zamaninda geri doniis saglamasi miimkiin gériinmiiyorsa,
editére bu durumu bildirmeli ve hakem siirecine kendisini
dahil etmemesini istemelidir.

Editor makalelerle ilgili bilgileri (makalenin alinmas, igerigi,
gozden gegirme sirecinin durumu, hakemlerin elestirileri ya
da varilan sonug) yazarlar ya da hakemler disinda kimseyle
paylasmaz. Degerlendirme stirecinde editér hakemlere gézden
gecirme igin goénderilen makalelerin, yazarlarin &zel milki
oldugunu ve bunun imtiyazli bir iletisim oldugunu agik¢a
belirtir. Hakemler ve yayin kurulu tyeleri topluma agik bir
sekilde makaleleri tartisamazlar.

Yazarin ve editoriin izni olmadan hakemlerin g&zden

gecirmeleri basilamaz ve agiklanamaz. Hakemlerin kimliginin
gizli kalmasina 6zen gosterilmelidir. Bazi durumlarda editériin
karariyla, ilgili hakemlerin makaleye ait yorumlari ayni makaleyi
yorumlayan diger hakemlere gonderilerek hakemlerin bu siirecte
aydinlatilmasi saglanabilir.

AGIK ERi§iM ILKESi

Agik erisimli bir yayin olan Florence Nightingale Hemsirelik
Dergisi — Florence Nightingale Journal of Nursing dergisinin tim
icerigi okura ya da okurun dahil oldugu kuruma ticretsiz olarak
sunulur. Okurlar, ticari amag haricinde, yayinci ya da yazardan izin
almadan dergi makalelerinin tam metnini okuyabilir, indirebilir,
kopyalayabilir, arayabilir ve link saglayabilir. Bu BOAI agik erisim
tanimiyla uyumludur.

YAYIN ETiGi
ilke ve Standartlar

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing yayin etiginde en yiksek standartlara baghdir
ve Committee on Publication Ethics (COPE), Directory of Open
Access Journals (DOAJ), Open Access Scholarly Publishers
Association (OASPA) ve World Association of Medical Editors
(WAME) tarafindan yayinlanan etik yayincilik ilkelerini benimser;
Principles of Transparency and Best Practice in Scholarly
Publishing bashg: altinda ifade edilen ilkeler igin adres: https:/
publicationethics.org/resources/guidelines-new/principles-
transparency-and-best-practice-scholarly-publishing.

Gonderilen tim makaleler orijinal, yaymnlanmamis ve
baska bir dergide degerlendirme siirecinde olmamalidir. Her
bir makale editérlerden biri ve en az iki hakem tarafindan cift
kér degerlendirmeden gegirilir. Gonderilen makaleleri intihal
yazilimi ile denetleme hakkimiz saklidir. intihal, veride hile ve
tahrif (aragtirma verisi, tablolari ya da imajlarinin maniptlasyonu
ve asilsiz Uretimi), insan ve hayvanlarin arastirmada uygun
olmayan kullanimi konulari denetimden gegmektedir. Bu
standartlara uygun olmayan tiim makaleler yayindan cikarilr.
Buna yayindan sonra tespit edilen olast kuraldisi, uygunsuzluklar
iceren makaleler de dahildir. Yayin etigi kurallarina bagh olarak,
intihal stiphesini ve duplikasyon durumlarini rapor edecegimizi
belirtiriz.

insan ve Hayvan Haklan, Bilgilendirilmis Olur, Gikar Gatigmasi

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, yayinladigi makalelerin ticari kaygilardan
uzak ve konu ile ilgili en iyi etik ve bilimsel standartlarda
olmasi sartimi gozetmektedir. Makalelerin etk kurallara
uygunlugu yazarlarin sorumlulugundadir. Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing,
1975 Helsinki Deklarasyonu’nun 2004 yilinda revize edilen
Ethical Principles for Medical Research Involving Human
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Subjects’e  http://www.wma.net/en/30publications/10policies/
b3/index.html ve 2006 yilinda revize edilen WMA Statement
on Animal Use in Biomedical Research’e http://wwwwma.net/
en/30publications/10policies/a18/ uymay: prensip edinmis bir
dergidir. Bu yuzden Florence Nightingale Hemsirelik Dergisi —
Florence Nightingale Journal of Nursing'de yayinlanmak tizere
gonderilen yazilarda, klinik deneylere katilan denekler ile
ilgili olarak yukarida belirtilen etik standartlara uyuldugunun
mutlaka belirtilmesi gerekmektedir. Ayrica deneyin tiiriine
gore gerekli olan yerel veya ulusal etik komitelerden alinan
onay yazilan yazi ile birlikte génderilmelidir. Bununla birlikte
deneye katilan kisi/hastalardan, hastalar eger temyiz kudretine
sahip degilse vasilerinden yazili bilgilendirilmis olur alindigini
belirten bir yazi ile beraber tiim yazarlar tarafindan imzalanmis
bir belgenin editére géonderilmesi gerekmektedir. Hastalardan
bilgilendirilmis olur alinmadan mahremiyet bozulamaz.
Hastalarin ismi, isimlerinin bas harfleri ya da hastane numaralari
gibi tanimlayici bilgiler, fotograflar ve soy agac bilgileri v.b.
bilimsel amaglar agisindan ¢ok gerekli olmadik¢a ve hasta (ya
da anne-baba, ya da vasisi) yazili bilgilendirilmis olur (riza)
vermedikce basiimazlar.

Ozellikle olgu bildirimlerinde, ¢ok gerekli olmadikca hasta
ile ilgili tamimlayici ayrintilar cikariimalidir. Ornegin, fotograflarda
g6z bolgesinin maskelenmesi kimligin gizlenmesi igin yeterli
degildir. Eger veriler kimligin gizlenmesi icin degistirildiyse
yazarlar bu degisikliklerin bilimsel anlami etkilemedigi konusunda
glivence vermelidirler. Olgu sunumlarinda yer verilen hastalardan
“bilgilendirilmis olur (riza)” alinmalidir. Bilgilendirilmis olur (riza)
alindig1 da makalede belirtilmelidir.

Butip calismalarin varliginda yazarlar, makalenin YONTEM(LER)
béliiminde bu prensiplere uygun olarak calismay yaptiklarini,
kurumlarinin etik kurullarindan ve ¢alismaya katilmis insanlardan
“bilgilendirilmis olur (riza)" aldiklarini belirtmek zorundadirlar.

Gahsmada “"hayvan” kullanilmis ise yazarlar, makalenin
YONTEM(LER) bolimiinde "Guide for the Care and Use
of Laboratory Animals” (www.nap.edu/catalog/5140.html)
dogrultusunda ¢alismalarinda hayvan haklarini koruduklarini
ve kurumlarinin etik kurullarindan onay aldiklarini belirtmek
zorundadirlar. Hayvan deneyleri rapor edilirken yazarlar,
laboratuvar hayvanlarinin bakimi ve kullanim ile ilgili kurumsal
ve ulusal rehberlere uyup uymadiklarini yazil olarak bildirmek
zorundadirlar.

Makalede dogrudan veya dolayl ticari baglanti veya calisma
icin maddi destek veren kurum mevcut ise yazarlar; kaynak
sayfasinda, kullanilan ticari wrtn, ilag, ilag firmasi v.b. ile ticari
higbir iligkisinin olmadigini veya varsa nasil bir iligkisinin oldugunu
(konstiltan, diger anlagmalar) bildirmek zorundadir. International
Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing, WAME'nin ¢ikar catismasi tamimini benimser
http://www.wame.org/about/wame-editorial-on-coi

Buna gore, yazar, hakem ya da editér sorumluluklarim
agin dizeyde ve/veya haksiziga yol aqabilecek diizeyde
etkileyebilecek ya da etkileyebilecegi olasi bir ¢ikar rekabeti
icindeyse, cikar catismasi s6z konusudur ve bunun agiklanmasi

gerekir. Agiklanmasi éngériilen cikar catismasi tipleri, finansal
baglar, akademik taahhtler, kisisel iliskiler, politik ya da dini
inanglar, kurumsal baglantilardir. Cikar catismasi s6z konusuysa
bu makalede agiklanmalidir.

DiL

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing'in yayin dili Tiirkge ve Amerikan ingilizce'sidir.

YAZILARIN HAZIRLANMASI

Aksi belirtiimedikge gonderilen yazilarla ilgili tim yazismalar ilk
yazarla yapilacaktir. Gonderilen yazilar, yazinin yayinlanmak tizere
gonderildigini ifade eden, makale tirinu belirten ve makaleyle
ilgili bilgileri ieren (bkz: Son Kontrol Listesi) bir mektup; yazinin
elektronik formunu iceren Microsoft Word 2003 ve iizerindeki
versiyonlar ile yazilmis elektronik dosya, makale kapak sayfasi
ve tiim yazarlarin imzaladigi Telif Hakki Devir Formu eklenerek
gonderilmelidir.

Makaleler sayfanin her bir kenarindan 2,5 cm kenar boslugu
birakilarak ve cift satir aralikli yazilmahdir. Makalelerde asagidaki
sira takip edilmelidir ve her bélim yeni bir sayfa ile baglamahdir:
1) baglk sayfasi, 2) 6zet, anahtar kelimeler ve genisletilmis 6zet
(Extended Abstract), 3) metin, 4) tesekkiir 5) kaynaklar ve 6)
tablo ve/veya sekiller. Tiim sayfalar sirayla numaralandiriimahidir.

Kapak sayfasinda, yazinin bashgim takiben yazarlarin adlari,
akademik tinvanlar, bagh olduklari kurumun agik adi ve adresi ve
yazisilacak yazarin tam adres, telefon ve faks numaralari ile e-mail
adresi mutlaka bulunmalidir (bkz. Son Kontrol Listesi). Yazinin 40
karakteri gegmeyen (bosluklar dahil) kisa baghg da bu bélimde
belirtilmelidir.

Makale Tiirleri
Arastirma

Orijinal aragtirma makaleleri derginin kapsamina uygun konularda
énemli, 6zgiin bilimsel sonuglar sunan aragtirmalan raporlayan
yazilardir. Orijinal arastirma makaleleri, Oz, Anahtar Kelimeler,
Genisletilmis  Ozet (Extended Abstarct), Giris, Yontem ve
Geregler, Bulgular, Tartisma, Sonuglar, Kaynaklar bolimlerinden
ve Tablo, Grafik ve Sekillerden olugur.

Oz

Tirkge yazilarin ingilizce ézetlerinde mutlaka ingilizce baglk
da yer almalidir. Arastirma yazilarinda Tiirkge ve ingilizce dzetler
250 kelimeyi gegmemeli ve asagidaki sekilde yapilandiriimahidir:

Amag/ Aim: Yazinin birincil ve asil amacj;

Yontem(ler)/Method(s): Veri kaynaklari, ¢alismanin iskeleti,
hastalar ya da galismaya katilanlar, gériisme/degerlendirmeler ve
temel dlctimler;

Bulgular/Results:Ana bulgular;

Sonug(lar)/Conclusion(s): Dogrudan klinik uygulamalar,
cikartilacak sonuglar belirtilmelidir.
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Ozet calismanin temeliyle ilgili bilgi vermeli ve calismanin
amacini, temel prosedirleri (olgularin ya da laboratuar
hayvanlarinin  secimi, goézlemsel ve analitik yontemler), ana
bulgulari (mumkinse 6zgil etki buyukliklerini ve istatistiksel
anlamlliklarinivererek) ve temel ¢ikarimlariigermelidir. Calismanin
ya da gézlemlerin yeni ve énemli yonleri belirtimelidir. Ozetler
bir makalenin bir¢ok elektronik veritabaninda yer alan en belirgin
kismi oldugundan, yazarlar 6zetin makalenin igerigini dogru
olarak yansittigindan emin olmahdr.

Anahtar Kelimeler

Anahtar kelimeler, her tiirli yazida Tiirkse ve ingilizce
dzetlerin altindaki sayfada en az 3 en fazla 5 adet verilmelidir.
Anahtar sézciik olarak Index Medicus'un Tibbi Konu
Baghklar’'nda (Medical Subject Headings, MeSH) yer alan
terimler kullanilmahidir. Tiirkge anahtar kelimeler “Tirkiye Bilim
Terimleri” ne uygun olmali ve http:// www.bilimterimleri.com
adresinden segilmelidir.

Genisletilmis Ozet (Extended Abstract)

Tirkce makaleler icin ingilizce genisletilmis dzet (Extended
Abstract) yazarlarca hazirlanmahdir.  600-800 kelime ile
sinirlandirilan ingilizce genisletilmis 6zet (Extended Abstract),
makalede asagidaki siralamada, 6zet ve anahtar kelimelerden
sonra, makale ana metninden 6nce, yer almahdir.

Giris

Giris bolumiinde konunun 6nemi, tarihge ve bugiine kadar
yapilmis calismalar, hipotez ve galismanin amacindan s6z edilmelidir.

Hem ana hem de ikincil amaglar agikca belirtilmelidir. Sadece
gergekten iliskili kaynaklar gosterilmeli ve galismaya ait veri ya
da sonuglardan séz edilmemelidir. Giris bdliminiin sonunda
calismanin amaci, arastirma sorulari veya hipotezler yazilmalidir.

Yéntem

Yéntem bolimiinde, veri kaynaklari, hastalar ya da ¢alismaya
katilanlar, 8l¢ekler, gérisme/degerlendirmeler ve temel Slguimler,
yapilan islemler ve istatistiksel yontemler yer almahdir. Yontem
bolimi, sadece calismanin plam ya da protokolu yazilirken
bilinen bilgileri icermelidir; ¢alisma sirasinda elde edilen tiim
bilgiler bulgular kisminda verilmelidir.

Yéntem agagidaki basliklari igermelidir:

Cahsmanin tipi: Agiklanmalidir.

Cahsanin evren ve érneklemi:

Gozlemsel ya da deneysel calismaya katilanlarin (hastalar,
hayvanlar, kontroller) secimi, kaynak popiilasyon, calismaya
alinma ve calismadan diglanma dl¢itleri agik¢a tanimlanmalidir.
Yas ve cinsiyet gibi degiskenlerin ¢alismanin amaciyla olan iliskisi
her zaman agik olmadigindan yazarlar calisma raporundaki
kullanimlarini agiklamalidir; 6rnegin yazarlar nigin sadece belli bir
yas grubunun alindigini ya da neden kadinlarin calisma disinda
birakildigini agiklamalidir. Calismanin nigin ve nasil belli bir
sekilde yapildigi agik bir sekilde belirtilmelidir. Yazarlar etnisite
ya da irk gibi degiskenler kullandiklarinda bu degiskenleri nasil
olctiklerini ve gecerliklerini agiklamahdir. Calismanin genel
ve calisma evreni tamimlanmali; evrenden &rneklemenin nasil
yapildig, hangi 6rnekleme yonteme kullanilarak secim yapildig
ve 6rneklem biyukligtntn nasil hesaplandigi agiklanmalidir.

Veri Toplama Araglari

Veri toplama araglarinin her biri ayri ayn tanitilmali ve
gecerlik-guvenirlik bilgileri verilmelidir. Diger ¢alismacilarin
sonuglari yineleyebilmesi i¢in yontem ve kullanilan araglar
(tretici firma ve adres paragraf iginde belirtilerek) ayrintil bir
sekilde belirtiimelidir. Onceden kullanilan bilinen yéntemler
igin (istatistiksel yontemler dahildir) kaynak gosterilmeli, basilmig
ama iyi bilinmeyen bir yéntem icin kaynak verilmeli ve yontem
agiklanmalidir. Ayni sekilde yeni ya da belirgin olarak modifiye
edilmis yéntemler tammlanmali ve kullaniima nedenleri
belirtilip kisithliklari degerlendirilmelidir. Kullanilan tim ilag
ve kimyasallar dogru olarak tanimlanip jenerik isimleri, dozlari
ve kullanim bigimleri belirtilmelidir. Gézden gegirme yazisi
goénderen yazarlar veriyi bulma, se¢gme, ayirma ve sentezleme
yontemlerini belirtmelidir. Bu yéntemler ayni zamanda 6zette
de yer almahdir.

Etik Konular

Onceki boliimde isaret edilen Committee on Publicatin
Ethics (COPE), Council of Science Editors (CSE), World
Association of Medical Editors (WAME) ve International
Committee of Medical Journals (ICJME) tarafindan gelistirilen
yayin etigi ilkelerini ve tavsiyelerine dikkat edilmelidir. Ayrica
calismanin tiiriine gére Etik Kurul izin Belgesi (alimis tarihi ve
numarasi), Kurum izni ve Bilgilendirilmis Olur'un alinma belgesi
ile bilgiler eklenmelidir.

Verilerin Analizi

istatistiksel yéntem, orijinal veriye erisebilecek bilgili bir
okuyucunun rapor edilen sonuglari onaylayabilecegi bir ayrintida
belirtilmelidir. Miimkiinse, bulgular niceliksel hale getirilmeli
ve hata dl¢uimleri (guvenlik araliklari gibi) sunulmalidir. Etki
buyiikligini vermeyen, p degerlerinin kullammi gibi, salt
istatistiksel hipotez sinamasina dayanilmamalidir. Calisma deseni
ve istatistiksel yonteme dair kaynaklar sayfalar belirtilerek
miimkiin oldugu siirece standart kaynaklar olmalidir. istatistiksel
terimler, kisaltmalar ve semboller tanimlanmalidir. Kullanilan
bilgisayar programi belirtilmelidir.

Bulgular

Ana bulgular istatistiksel verilerle desteklenmis olarak eksiksiz
verilmeli ve bu bulgular uygun tablo, grafik ve sekillerle gorsel
olarak da belirtilmelidir. Bulgular yazida, tablolarda ve sekillerde
mantikh bir sirayla 6nce en 6nemli sonuglar olacak sekilde
verilmelidir. Tablo ve sekillerdeki tiim veriyi yazida vermemeli,
sadece 6nemli noktalart vurgulanmahdr.

Ekstra materyal ve teknik bilgi ek kisminda verilerek yazinin
akisinin bozulmamasi saglanmaly, alternatif olarak bunlar sadece
elektronik versiyonda yer almalidir.

Tartisma

Tartisma boliminde o ¢alismadan elde edilen veriler,
kurulan hipotez dogrultusunda hipotezi destekleyen ve
desteklemeyen bulgular ve sonuglar irdelenmeli ve bu bulgu ve
sonuglar literatlirde bulunan benzeri calismalarla kiyaslanmal,
farkhiliklar varsa agiklanmalidir. Calismanin yeni ve énemli yanlari
ve bunlardan ¢ikan sonuglari vurgulanmalidir. Giris ya da sonuglar
kisminda verilen bilgi ve veriler tekrarlanmamahdir.
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Deneysel ¢alismalar

Deneysel alismalar icin tartismaya sonuglari kisaca 6zetleyerek
baglamak, daha sonra olasi mekanizmalari ya da agiklamalar
incelemek ve bulgular dnceki ¢alismalarla  karsilastirmak,
calismanin kisithhiklarim 6zetlemek, gelecekteki galismalar ve klinik
pratik igin uygulamalarini belirtmek faydahdir. Varilan sonuglar
calismanin amaciyla karsilagtinlmali, ancak elde edilen bulgular
tarafindan yeterince desteklenmeyen ¢ikarimlardan kagimilmalidir.
Yazarlar, eger elde ettikleri veriler ekonomik veri ve analizler
icermiyorsa, ekonomik cikar ya da faydalarla ilgili yorumlardan
ozellikle kagimlmahdir. Gerektiginde yeni hipotezler ortaya
konmali, ancak bunlarin yeni hipotezler oldugu belirtiimelidir.

Sonuglar

Sonuglar bélimiinde yazi &zetlenirken sayisal sonuglar
sadece tirevler (6rnegin yiizde) seklinde degil mutlak sekilde
de vermeli ve kullanilan analiz yontemi belirtiimelidir. Sadece
makaledeki fikri destekleyen sekil ve tablolar konmahdir. Cok
biiytk tablolar yerine grafikleri kullanmay! denemeli, grafik ve
tablolarda ayni veriyi tekrarlamamalidir.

Tablo, Grafik ve Sekiller

Yazi igindeki grafik, sekil ve tablolar Arap sayilari ile numara-
landirilmalidir. Sekillerin metin igindeki yerleri belirtilmelidir.

Meta Analizi (ileri Coziimleme)

Meta-analizi, girisimlerin etkinligi icin en yiiksek diizeyli kanit
saglamak amaciyla belirli bir konuda yapilmis, birbirinden
bagimsiz, birden ¢ok calismanin sonuglarni birlestirme ve
elde edilen arastirma bulgularinin istatistiksel analizini yapma
yontemidir. Meta-analizi, hem deneysel hem de nicel aragtirmalar
icin yapilabilir. Meta-analizi makaleleri; Oz, Anahtar Kelimeler,
Genigletilmis Ozet (Extended Abstract), Giris, Yontem ve
Geregler, Bulgular, Tartisma, Sonuglar, Kaynaklar bélimlerinden
ve Tablolardan olugur.

Sistematik Derleme

Sistematik derleme, meta-analizinde oldugu gibi ilgili bilim
disiplinlerine ve klinisyenlere en iyi kamit saglayan, bir gesit
sekonder aragtirma caligmalandir. Bir derleme makalenin
sistematik olarak tamimlanabilmesi igin derlemeye alinacak
caligmalarin  belirlenmesi,  segilmesi, ¢alisma  verilerinin
sentezlenmesi stireglerinin izlenmesi gerekir. Sistematik derleme
cahsmalar;; Oz, Anahtar Kelimeler, Genisletilmis Ozet, Giris,
Yontem ve Geregler, Bulgular, Tartisma, Sonuglar, Kaynaklar

bslimlerinden ve Tablolardan olusur.
Olgu Sunumu/Case Report

Olgu sunumu makaleleri 6zgiin vakalari rapor eden yazilardir.
Derginin kapsamina giren konulara iliskin bir problemin
Ustesinden gelen tedaviyle ilgili, yeni araglar, teknikler ve
metotlar gostererek okuyucular icin bilgilendirme saglamahdir.
Olgu sunumu yazilan Oz (6zetin arastirma makalesinde oldugu

gibi belli bir formatta yapilandirilmis olmasi gerekmiyor), Anahtar
Kelimeler, Genisletilmis Ozet (Extended Abstract), Giris, Olgu
Sunumu, Tartisma, Referanslar, gerekirse Tablo ve agiklayici
bilgilerden olusur. Olgu sunumunda yazil bilgilendirilmis onam
alinmal ve makalede belirtiimelidir.

Derleme/Review

Derleme makaleleri alaninda zengin birikime ve atif alan
calismalara sahip uzman kisilerce yazilan yazilardir. Klinik pratige
iliskin bir konuda mevcut bilgiyi tamimlayan, degerlendiren
ve tartisan; gelecege iliskin calismalara yol gdsteren derleme
yazilari yazmalari igin dergi belirledigi yazarlara davet gonderir.
Derleme makaleleri, Oz (6zetin, arastirma makalesinde oldugu
gibi belli bir formatta yapilandirilmis olmasi gerekmiyor), Anahtar
Kelimeler, Genisletilmis Ozet (Extended Abstract), Giris, Sonug
bélimlerinden olusur. Derleme makale gonderen yazarlarin,
makalede kullandiklari verinin se¢imi, alinmasi, sentezi icin
kullandiklari yéntemleri tanimlayan bir béliime de makalede yer
vermeleri gerekir. Bu ydntemler Oz bslimiinde de belirtilmelidir.

Editore Mektup/Letter to the Editor

Editre Mektup, kisa ve net goriis bildiren yazilardir. Dergide
daha 6nce yaymlanmis olan makalelerle ilgili olarak ya da dergide
ifade edilmis gorislerle ilgili olarak yazilmis olmasi tercih edilir.
Editére Mektup yazilar, daha sonra yeni bir yazi ile gegerlilik
ispati gerektirebilecek 6n gériis bildiren yazilar olmamahdir.

Tablolar

Tablolar bilgileri etkin bir sekilde gosterir ve ayrica bilginin
istenen tim ayrinti seviyelerinde verilmesini saglar. Bilgileri
metin yerine tablolarda vermek genelde metnin uzunlugunu
kisaltir. Her tablo ayn bir sayfaya cift aralikli olarak basiimalidir.
Tablolar metindeki siralarina gére numaralanip, her birine kisa
bir baghk verilmelidir. MS Word 2003 ve Ustu versiyonlarinda
otomatik tablo segeneginde “tablo klasik 1" ya da “tablo basit 1"
seceneklerine gore tablolar hazirlanmalidir. Baglik satiri ve tablo alt
Ust satirlan disinda tablonun iginde baska dikey ve yatay cizgiler
kullanilmamalidir. Her siituna bir bashk verilmelidir. Yazarlar
agiklamalari baglkta degil, dipnotlarda yapmalidir. Dipnotlarda
standart olmayan tiim kisaltmalar agiklanmalidir. Dipnotlar icin
sirastyla asagidaki semboller kullanilmahdir: (*,1,%,8,[|,€,%*t1,#%).

Varyasyonun standart sapma ya da standart hata gibi
istatistiksel Slgtimleri belirtiimelidir. Metin iginde her tabloya
atifta bulunulduguna emin olunmalidir. Eger yaymlanmis ya da
yayinlanmamis herhangi baska bir kaynaktan veri kullaniliyorsa
izin alinmali ve onlar tam olarak bilgilendiriimelidir.

Cokfazlaveriigerentablolar, cok yer tutar ve sadece elektronik
yayinlar icin uygun olabilir ya da okuyuculara yazarlar tarafindan
dogrudan saglanabilir. Boyle bir durumda uygun bir ifade metne
eklenmelidir. Bu tip tablolar, hakem degerlendirmesinden
gegmesi igin makaleyle beraber gonderilmelidir.
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Sekiller

Sekiller ya profesyonel olarak cizilmeli ve fotograflanmah
ya da fotograf kalitesinde dijital olarak gdnderilmelidir.
Sekillerin basima uygun versiyonlarinin yam sira JPEG ya da
GIF gibi elektronik versiyonlarda yiiksek ¢oziintirlikte gérinti
olusturacak bigimlerde elektronik dosyalari génderilmeli ve
yazarlar géndermeden 6nce bu dosyalarin gérintu kalitelerini
bilgisayar ekraninda kontrol etmelidir.

Roéntgen, CT, MRI filmleri ve diger tanisal gériintilemeler
yuksek kalitede basilmig olarak génderilmelidir. Bu nedenle
sekillerin tzerindeki harfler, sayilar ve semboller agik ve tiim
makalede esit ve yayin iin kiigultildiklerinde bile okunabilecek
boyutlarda olmalidir. $ekiller mimkiin oldugunca tek baslarina
anlagilabilir olmaldir. Fotomikrografik patoloji preparatlari ig
Slcekler icermelidir. Semboller, oklar ya da harfler fonla kontrast
olusturmalidir. Eger insan fotografi kullanilacaksa, ya bu kisiler
fotograftan taninmamalidir ya da yazih izin alinmalidir (Etik
bélimiine bakiniz).

Sekiller metinde gegis siralarina gére numaralandinlmalidir.
Eger 6nceden yaymlanmis bir sekil kullanilacaksa, yayin hakkini
elinde bulunduran bireyden izin alinmalidir. Toplum alanindaki
belgeler harig yazarhga ve yayinciya bakilmadan bu izin gereklidir.
Basilacak bolgeyi gosteren ek cizimler editériin isini kolaylagtirr.
Renkli sekiller editor gerekli gordiigiinde ya da sadece yazar ek
masrafi karsilarsa basilir.

Sekillerin Dipnotlar

Ayn bir sayfadan baslayarak sekiller igin tablo baglklar ve
dipnotlar tek aralikli olarak ve Arap sayilari ile hangi sekle
karsi geldikleri belirtilerek yazilmalidir. Semboller, oklar, sayilar
ya da harfler seklin pargalarini belirtmek igin kullamldiginda,
dipnotlarda her biri agik¢a tanimlanmalidir. Fotomikrografik
patoloji preparatlarinda i¢ dlgek ve boyama teknigi
aciklanmahdir.

Olgiim Birimleri

Uzunluk, agirlik ve hacim birimleri metrik (metre, kilogram, litre)
sistemde ve bunlarin onlu katlar seklinde rapor edilmelidir.
Sicakliklar Celsius derecesi, kan basinc milimetre civa cinsinden
olmalidir. Olcii birimlerinde hem lokal hem de Uluslararasi Birim
Sistemleri (International System of Units, SI) kullaniimahdir. ilag
konsantrasyonlari ya Sl ya da kiitle birimi olarak verilir, alternatif
olarak parantez i¢inde de verilebilir.

Kisaltmalar ve Semboller

Sadece standart kisaltmalari kullanin, standart olmayan kisaltmalar
okuyucu igin ¢ok kafa karistiricr olabilir. Bashkta kisaltmadan
kagimilmalidir. Standart bir dlctim birimi olmadik¢a kisaltmalarin
uzun hali ilk kullaniliglarinda agik, kisaltlmis hali parantez iginde
verilmelidir.
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Kelime Sayis1 Sinirlandirmasi

Aragtirma, meta analiz, sistematik derleme ve derleme
yazilarinda 6zel bir kelime sayisi simirlandirmasi yoktur. Derleme
yazilarinda &z/abstract, genisletilmis 6zet, kaynaklar, tablolar
ve sekiller hari¢ 3000 kelimeyi asmamalidir. Olgu sunumlar
dz/abstract haric 1000 kelime ile simirlandiriimali ve en az
sayida sekil, tablo ve kaynak icermelidir. Editére mektuplar (en
fazla 1000 kelime, tablosuz ve sekilsiz) olmali ve mektup, tim
yazarlar tarafindan imzalanmig olmalidir. Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing'da
yaymlanmis olan bir yazi ile ilgili elestiri ya da degerlendirme
niteligindeki mektuplar sézii edilen yazinin yayinlanmasindan
sonraki 12 hafta i¢inde alinmis olmahdir.

Kaynaklar
Kaynaklarla ilgili Genel Konular

Gozden gegirme yazilan okuyucular igin bir konudaki kaynaklara
ulasmay kolaylastiran bir arag olsa da, her zaman orijinal calismay:
dogru olarak yansitmaz. Bu yiizden miimkiin oldugunca yazarlar
orijinal cahismalar kaynak géstermelidir. Ote yandan, bir konuda
ok fazla sayida orijinal calismanin kaynak gésterilmesi yer israfina
neden olabilir. Birkag anahtar orijinal galismanin kaynak gésterilmesi
genelde uzun listelerle ayni isi gérir. Ayrica giintimiizde kaynaklar
elektronik versiyonlara eklenebilmekte ve okuyucular elektronik
literatuir taramalariyla yayinlara kolaylikla ulasabilmektedir.

Kabul edilmis ancak heniiz sayiya dahil edilmemis makaleler
Early View olarak yayinlanir ve bu makalelere atiflar “advance
online publication” seklinde verilmelidir; yazarlar bu makaleleri
kaynak gosterebilmek igin yazih izin almalidir ve makalelerin
basimda oldugunu ispat edebilmelidir. Goénderilmis ancak
yaymna kabul edilmemis makaleler, “yaymlanmamis gézlemler”
olarak gésterilmeli ve kaynak yazil izinle kullanilmahidir. Genel
bir kaynaktan elde edilemeyecek temel bir konu olmadik¢a
“kisisel iletisimlere” atifta bulunulmamalidir. Eger atifta
bulunulursa parantez iginde iletisim kurulan kisinin adi ve
iletisimin tarihi belirtilmelidir. Bilimsel makaleler i¢in yazarlar
bu kaynaktan yazili izin ve iletisimin dogrulugunu gésterir belge
almahdir.

Referans Stili ve Formati

Dergiye gonderilen makalelerde American Psychological
Association (APA) kaynak sitilinin kullanilmasi esastir. Yazarlar,
makale metninde ve kaynakcada yer alan atiflari, APA stiline
uygun olarak belirtmelidir.
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Kaynaklarm  dogrulugundan  yazar(lar)  sorumludur.
Tum kaynaklar metinde belirtilmelidir. Kaynaklar asagidaki

drneklerdeki gibi gosterilmelidir.
Metin i¢inde Kaynak Gésterme

Kaynaklar metinde parantez iginde yazarlarin soyadi ve yayin
tarihi yazilarak belirtilmelidir. Birden fazla kaynak gosterilecekse
kaynaklar arasinda (;) isareti kullamlmahdir. Kaynaklar alfabetik
olarak siralanmahidir.

Ornekler:

Birden fazla kaynak;

(Esin ve ark., 2002; Karasar 1995)

Tek yazarl kaynak;

(Akyolcu, 2007)

iki yazarl kaynak;

(Saymer ve Demirci 2007, s. 72)

Ug, dért ve bes yazarh kaynak;

Metin icinde ilk kullanimda: (Ailen, Ciambrune ve Welch 2000,
s. 12-13) Metin iginde tekrarlayan kullanimlarda: (Ailen ve ark.,
2000)

Alti ve daha ¢ok yazarl kaynak;

(Gavdar ve ark., 2003)

Kaynaklar Béliimiinde Kaynak Gésterme

Kullanilan tim kaynaklar metnin sonunda ayri bir bélim halinde
yazar soyadlarina gore alfabetik olarak numaralandinlmadan
verilmelidir.

Dergi adlari Pubmed'de kullanildigi sekilde kisaltilmahdir.
Pubmed'de yer almayan dergilerin adi kisaltiimamalidir.

Kaynak yazimi ile ilgili 6rnekler agagida verilmistir.
Kitap

a) Tiirkge Kitap

Karasar, N. (1995). Arastirmalarda rapor hazirlama (8.bs). Ankara:
3A Egitim Danigmanlik Ltd.

b) Tiirk¢eye Cevrilmis Kitap

Mucchielli, A. (1991). Zihniyetler (A. Kotil, Gev.). Istanbul: iletigim
Yayinlart.

¢) Editorlii Kitap

Oren, T, Uney, T. ve Golkesen, R. (Ed.). (2006). Tiirkiye bilisim
ansiklopedisi. Istanbul: Papatya Yayincilik.

d) Cok Yazarh Tiirkge Kitap

Tonta, Y., Bitirim, Y. ve Sever, H. (2002). Tiirkce arama motorlarinda
performans degerlendirme. Ankara: Total Biligim.

e) ingilizce Kitap

Kamien R., & Kamien A. (2014). Music: An appreciation. New
York, NY: McGraw-Hill Education.

f) ingilizce Kitap Igerisinde Boliim

Bassett, C. (2006). Cultural studies and new media. In G.
Hall & C. Birchall (Eds.), New cultural studies: Adventures
in theory (pp. 220-237). Edinburgh, UK: Edinburgh
University Press.

g) Tiirkge Kitap Igerisinde Béliim

Erkmen, T. (2012). Orgiit kiiltiirii: Fonksiyonlari, 6geleri, isletme
yonetimi ve liderlikteki 6nemi. M. Zencirkiran (Ed.), Orguit
sosyolojisi kitabr iginde (s. 233-263). Bursa: Dora Basim Yayin.

h) Yayimcinin ve Yazarin Kurum Oldugu Yayin

Turk Standartlar Enstitisti. (1974). Adlandirma ilkeleri. Ankara:
Yazar.

Makale

a) Tiirk¢e Makale

Mutly, B. ve Savager, S. (2007). Cocugu ameliyat sonrasi yogun
bakimda olan ebeveynlerde stres nedenleri ve azaltma
girisimleri.  Istanbul ~ Universitesi  Florence  Nightingale
Hemsirelik Dergisi, 15(60), 179-182.

b) ingilizce Makale

de Cillia, R., Reisigl, M., & Wodak, R. (1999). The
discursive construction of  national identity.
Discourse and Society, 10(2), 149-173. http://dx.doi.
org/10.1177/0957926599010002002

¢) Yediden Fazla Yazarh Makale

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R, Diez-
Domingo, J., Hwang, S.-J. ... Heineman, T. C. (2015). Efficacy of
an adjuvanted herpes zoster subunit vaccine in older adults.
New England Journal of Medicine, 372, 2087-2096. http://
dx.doi.org/10.1056/NEJM0oa1501184

d) DOI'si Olmayan Online Edinilmis Makale

Al, U. ve Dogan, G. (2012). Hacettepe Universitesi Bilgi ve Belge
Yénetimi Bolimii tezlerinin atif analizi. Turk Kitiphaneciligi,
26, 349-369. Erisim adresi: http://www.tk.org.tr/

e) DOI'si Olan Makale

Turner, S. J. (2010). Website statistics 2.0: Using Google
Analytics to measure library website effectiveness.
Technical Services Quarterly, 27, 261-278. http://dx.doi.
org/10.1080/07317131003765910

f) Advance Online Olarak Yayimlanmis Makale

Smith, J. A. (2010). Citing advance online publication: A review.
Journal of Psychology. Advance online publication. http:/
dx.doi.org/10.1037/a45d7867

g) Popiiler Dergi Makalesi

Semercioglu, C. (2015, Haziran). Siradanhigin rayihasi. Sabit Fikir,
52,38-39.

Tez, Sunum, Bildiri

a) Tiirkge Tezler

Sari, E. (2008). Kultiir kimlik ve politika: Mardin'de kiiltirlerarasilik.
(Doktora Tezi). Ankara Universitesi Sosyal Bilimler Enstitiisti,
Ankara.
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b)Ticari Veritabaninda Yer Alan Yiiksek Lisans Ya da Doktora

Tezi

Van Brunt, D. (1997). Networked consumer health information
systems (Doctoral dissertation). Available from ProQuest
Dissertations and Theses. (UMI No. 9943436)

¢) Kurumsal Veritabaninda Yer Alan ingilizce Yiiksek Lisans/

Doktora Tezi

Yaylah-Yildiz, B. (2014). University campuses as places of
potential publicness: Exploring the politicals, social and
cultural practices in Ege University (Doctoral dissertation).
Retrieved from: Retrieved from http://library.iyte.edu.tr/tr/
hizli-erisim/iyte-tez-portali

d) Web'de Yer Alan ingilizce Yiiksek Lisans/Doktora Tezi

Tonta, Y. A. (1992). An analysis of search failures in online library
catalogs (Doctoral dissertation, University of California,
Berkeley). from  http://yunus.hacettepe.edu.
tr/~tontalyayinlar/phd/ickapak.html

e) Dissertations Abstracts International’da Yer Alan Yiiksek

Lisans/Doktora Tezi

Appelbaum, L. G. (2005). Three studies of human information
processing: Texture amplification, motion representation, and

Retrieved

figure-ground segregation. Dissertation Abstracts International:
Section B. Sciences and Engineering, 65(10), 5428.

f) Sempozyum Katkisi

Krinsky-McHale, S. )., Zigman, W. B., & Silverman, W. (2012,
August). Are neuropsychiatric symptoms markers of
prodromal Alzheimer's disease in adults with Down
syndrome? In W. B. Zigman (Chair), Predictors of mild cognitive
impairment, dementia, and mortality in adults with Down
syndrome. Symposium conducted at American Psychological
Association meeting, Orlando, FL.

g) Online Olarak Erisilen Konferans Bildiri Ozeti

Cmar, M., Dogan, D. ve Seferoglu, S. S. (2015, Subat).
Egitimde dijital araglar: Google sinif uygulamasi tzerine bir
degerlendirme [Oz]. Akademik Bilisim Konferansinda sunulan
bildiri, Anadolu Universitesi, Eskisehir. Erisim adresi: http:/
ab2015.anadolu.edu.tr /index.php?menu=5&submenu=27

h) Diizenli Olarak Online Yayimlanan Bildiriler

Herculano-Houzel, S., Collins, C. E., Wong, P, Kaas, J. H., & Lent,
R. (2008). The basic nonuniformity of the cerebral cortex.
Proceedings of the National Academy of Sciences, 105, 12593-
12598. http://dx.doi.org/10.1073/pnas.0805417105

i) Kitap Seklinde Yayimlanan Bildiriler

Schneider, R. (2013). Research data literacy. S. Kurbanoglu ve
ark. (Ed.), Communications in Computer and Information
Science: Vol. 397. Worldwide Commundlities and Challenges
in Information Literacy Research and Practice iginde (s. 134—
140). Cham, isvicre: Springer. http://dx.doi.org/10.1007/978-
3-319-03919-0

J) Kongre Bildirisi

Gepni, S, Bacanak A. ve Ozsevgeg T. (2001, Haziran). Fen bilgisi
6gretmen adaylarinin fen branslarina karsi tutumlan ile fen
branslarindaki  basarilarmmn iligkisi. X. Ulusal Egitim Bilimleri
Kongresi'nde sunulan bildiri, Abant izzet Baysal Universitesi, Bolu

Diger Kaynaklar

a) Gazete Yazisi

Toker, C. (2015, 26 Haziran). 'Unutma’ notlar. Cumhuriyet, s. 13.

b) Online Gazete Yazisi

Tamer, M. (2015, 26 Haziran). E-ticaret hamle yapmak igin
tuketiciyi bekliyor. Milliyet. Erisim adresi: http://www.milliyet

c) Web Page/Blog Post

Bordwell, D. (2013, June 18). David Koepp: Making the world
movie-sized [Web log post]. Retrieved from http://www.
davidbordwell.net/blog/page/27/

d) Online Ansiklopedi/Sézliik

Bilgi mimarisi. (2014, 20 Aralik). Vikipedi iginde. Erisim adresi:
http://trwikipedia.org/wiki/Bilgi_mimarisi

Marcoux, A. (2008). Business ethics. In E. N. Zalta (Ed.), The
Stanford encyclopedia of philosophy. Retrieved from http://
plato.stanford.edu/entries/ethics-business/

e) Podcast

Radyo ODTU (Yapima). (2015, 13 Nisan). Modern sabahlar
[Podcast]. Erisim adresi: http://www.radyoodtu.com.tr/

f) Bir Televizyon Dizisinden Tek Bir Boliim

Shore, D. (Senarist), Jackson, M. (Senarist) ve Bookstaver, S.
(Yénetmen). (2012). Runaways [Televizyon dizisi bolumu].
D. Shore (Bas yapimar), House M.D. iginde. New York, NY: Fox
Broadcasting.

g) Miizik Kaydi

Say, F. (2009). Galata Kulesi. [stanbul senfonisi [CD] iginde.
istanbul: Ak Miizik.

MAKALENiIN DERGIYE GONDERILMESi

Cevrimigi génderim (online submission) ile birlikte Florence
Nightingale Hemsirelik Dergisi — Florence Nightingale Journal
of Nursing websitesinin  http://fnjn.istanbul.edutr ilgili
kisimlarindaki  talimatlara uyarak makale génderilebilmekte,

hakem stiregleri de bu yolla yapilabilemektedir.
SON KONTROL LISTESi

@ Editore mektup

Makalenin tiirt

Baska bir dergiye génderilmemis oldugu bilgisi

Sponsor veya ticari bir firmaile iliskisi (varsa belirtiniz)

istatistik kontroltiniin yapildig: (arastirma makaleleri icin)

ingilizce yéniinden kontroliiniin yapildigi

Yazarlara Bilgide detayll olarak anlatilan dergi

politikalarinin gézden gegirildigi
v" Kaynaklarin APAé'ya gére belirtildigi

@ Telif Hakki Devir Formu

@ Daha dnce basilmig materyal (yazi-resim-tablo) kullanilimis
ise izin belgesi

® insan dgesi bulunan cahsmalarda "yéntemler” bsliimiinde
Helsinki Deklarasyonu prensiplerine uygunluk, kendi
kurumlarindan alinan etik kurul onayinin ve hastalardan
"bilgilendirilmis olur (riza)” alindiginin belirtilmesi
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® Hayvan o6gesi kullanilmig ise “gere¢ ve yodntemler”
béliminde “Guide for the Care and Use of Laboratory
Animals” prensiplerine uygunlugunun belirtiimesi
Makale kapak sayfasi

v

v

v

v

v

Makalenin tiirii

Makalenin Tiirkce ve ingilizce baghg

Yazarlarin ismi soyadi, unvanlari ve bagh olduklar
kurumlar (iiniversite ve fakilte bilgisinden sonra sehir
ve iilke bilgisi de yer almalidir), e-posta adresleri
Sorumlu yazarin e-posta adresi, agik yazisma adresi, is
telefonu, GSM, faks nosu

Tiim yazarlarin ORCID'leri

Makale ana metni dosyasinda olmasi gerekenler

v
v
v

Makalenin Tiirkce ve ingilizce baghg

Ozetler 200 kelime Tiirkge ve 200 kelime ingilizce
Anahtar Kelimeler: 3-10 arasi Tirkce ve 3-10 arasi
ingilizce

<

Makale Tiirkce ise, ingilizce genigletilmis Ozet
(Extended Abstract) 600-800 kelime

Makale ana metin balimleri

Tesekkir (varsa belirtiniz)

Kaynaklar

Tablolar-Resimler, Sekiller (baglk, tanim ve alt
yazilariyla)
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INFORMATION FOR AUTHORS

DESCRIPTION

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing is an open acess, peer-reviewed, scholarly
journal published three times a year in February, June and
October. It is a publication of Istanbul University-Cerrahpasa,
Florence Nightingale Faculty of Nursing. The manuscripts
submitted for publication in the journal must be scientific and
original work in Turkish or English.

AIMS AND SCOPE

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journalof Nursing welcomesarticles focusing onnursingresearch,
practice, education and management issues. It publishes original
scholarly papers that contribute to the development of nursing
in all aspects, and broaden understanding and perspective
regarding the field at both national and international level.
It aims to provide an international platform for exchange of
knowledge, research findings, practice and experience. The
target group of the journal consists of nurses, academicians,
clinical researchers, medical/health professionals, students,
nursing professionals and related professional and academic
bodies and institutions.

EDITORIAL POLICIES AND PEER REVIEW PROCESS

Publication Policy

The subjects covered in the manuscripts submitted to Florence
Nightingale Hemsirelik Dergisi —Florence Nightingale Journal
of Nursing for publication must be in accordance with the aim
and scope of the journal. The Journal,considers manuscripts for
publication in the following categories:

- Research,
- Meta Analysis, - Case Report, - Review,
- Letter to the editor

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing takes it a mission to announce the researches
related to nursing science done in Turkey to national and
international science communities; to provide aworldwide forum
for sharing knowledge; and within this context to contribute to
the development of theoretical and practical knowledge base
of nursing science and promotion of Turkey. Concordantly, the
journal gives priority to original research papers submitted for
publication.

General Principles

Only those manuscripts approved by its every individual author
and that were not published before in or sent to another journal,
are accepted for evaluation.

Submitted manuscripts that pass preliminary control

are scanned for plagiarism using iThenticate software. After
plagiarism check, the eligible ones are evaluated by editor-in-
chief for their originality, methodology, the importance of the
subject covered and compliance with the journal scope.

Short presentations that took place in scientific meetings
can be referred if indicated in the article. The editor hands over
the papers matching the formal rules to at least two national/
international referees for evaluation and gives green light for
publication upon modification by the authors in accordance with
the referees’ claims. Changing the name of an author (omission,
addition or order) in papers submitted to Florence Nightingale
Hemsirelik Dergisi — Florence Nightingale Journal of Nursing
requires written permission of all declared authors. Refused
manuscripts and graphics are not returned to the author. The
copyright of the published articles and pictures belong to the
journal.

Author Responsibilities

It is authors’ responsibility to ensure that the article is in
accordance with scientific and ethical standards and rules. And
authors must ensure that submitted work is original. They must
certify that the manuscript has not previously been published
elsewhere or is not currently being considered for publication
elsewhere, in any language. Applicable copyright laws and
conventions must be followed. Copyright material (e.g. tables,
figures or extensive quotations) must be reproduced only with
appropriate permission and acknowledgement. Author(s)
is responsible to optain any work or words of other authors,
contributors, or sources must be appropriately credited and
referenced. All the authors of a submitted manuscript must have
direct scientific and academic contribution to the manuscript.
The author(s) of the original research articles is defined as a
person who is significantly involved in “conceptualization and
design of the study”, “collecting the data”, “analyzing the data’,
“writing the manuscript”, “reviewing the manuscript with a
critical perspective” and “planning/conducting the study of
the manuscript and/or revising it". Fund raising, data collection
or supervision of the research group are not sufficient roles to
be accepted as an author. The author(s) must meet all these
criteria described above. The order of names in the author list
of an article must be a co-decision and it must be indicated in
the Copyright Transfer Form. The individuals who do not meet
the authorship criteria but contributed to the study must take
place in the acknowledgement section. Individuals providing
technical support, assisting writing, providing a general
support, providing material or financial support are examples
to be indicated in acknowledgement section.

All authors must disclose all issues concerning financial
relationship, conflict of interest, and competing interest that
may potentially influence the results of the research or scientific
judgment.

When an author discovers a significant error or inaccuracy
in his/her own published paper, it is the author's obligation
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to promptly cooperate with the Editor- in-Chief to provide
retractions or corrections of mistakes.

ICMJE
and responsibilities of authors on http://www.icmje.org/

Please browse recommendations on roles

recommendations/browse/roles-and-responsibilities/

Responsibility for the Editors, Reviewers and Review
Process

Editors evaluate manuscripts for their scientific content without
regard to ethnic origin, gender, sexual orientation, citizenship,
religious belief or political philosophy of the authors. They
provide a fair double-blind peer review of the submitted
articles for publication. They ensure that all the information
related to submitted manuscripts is kept as confidential before
publishing.

Editors are responsible for the contents and overall quality
of the publication. They must publish errata pages or make
corrections when needed.

Editor does not allow any conflicts of interest between the
authors, editors and reviewers. Only he has the full authority
to assign a reviewer and is responsible for final decision for
publication of the manuscripts in Florence Nightingale Hemsirelik
Dergisi — Florence Nightingale Journal of Nursing.

Reviewers must have no conflict of interest with respect
to the research, the authors and/or the research funders.
Their judgments must be objective. They must ensure that
all the information related to submitted manuscripts is
kept as confidential and must report to the Editor if they
are aware of copyright infringement and plagiarism on the
author's side.

A reviewer who feels unqualified to review the topic of a
manuscript or knows that its prompt review will be impossible
should notify the Editor and excuse himself from the review
process.

The editor informs the reviewers that the manuscripts are
confidential information and that this is a privileged interaction.
The reviewers and editorial board cannot discuss the manuscripts
with other persons. Unless the authors and editor permit, the
reviews of referees cannot be published or disclosed. The
anonymity of the referees is important. In particular situations,
the editor may share the review of one reviewer with other
reviewers to clarify a particular point.

OPEN ACCESS STATEMENT

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing is an open access journal which means
that all content is freely available without charge to the user
or his/her institution. Users are allowed to read, download,
copy, print, search, or link to the full texts of the articles in this
journal without asking prior permission from the publisher or
the author. This is in accordance with the BOAI definition of
open access.

PUBLICATIONETHICS AND PUBLICATION MALPRACTICE
STATEMENT

Standards and Principles

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing is committed to upholding the highest
standards of publication ethics and pays regard to Principles of
Transparency and Best Practice in Scholarly Publishing published
by the Committee on Publication Ethics (COPE), the Directory
of Open Access Journals (DOA]J), the Open Access Scholarly
Publishers Association (OASPA), and the World Association
of Medical Editors (WAME) on https://publicationethics.org/
resources/guidelines-new/principles-transparency-and-best-
practice-scholarly-publishing

All submissions must be original, unpublished (including as
full text in conference proceedings), and not under the review
of any other publication synchronously. Each manuscript is
reviewed by one of the editors and at least two referees under
double-blind peerreview process. The right to use plagiarism
detecting software to screen submitted papers is reserved at all
times. Manuscripts are checked for plagiary and fraudulent data;
falsification (fabrication or manipulation of research data, tables,
or images) and improper use of humans or animals in research.
All manuscripts not in accordance with these standards will be
removed from the publication. This also contains any possible
malpractice discovered after the publication. In accordance
with the code of conduct we will report any cases of suspected
plagiarism or duplicate publishing.

Human and Animal Rights, Informed Consent, Conflict of
Interest

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing adopts highest ethical and scientific standards
and ensures that it is free of influences regarding commercial
interests. It is authors' responsibility that the articles are in
accordance with ethical codes of conduct.

Florence Nightingale Hemsirelik Dergisi — Florence Nightingale
Journal of Nursing takes as principle to comply with the ethical
standards of 1975 Helsinki Declaration - Ethical Principles for
Medical Research Involving Human Subjects- revised in 2004-

http://wwwwma.net/en/30publications/10policies/b3/index.
html and WMA Statement on Animal Use in Biomedical Research-
revised in 2006

http://wwwwma.net/en/30publications/10policies/a18/

For this reason, regarding the subjects of clinical experiments,
it must be indicated in the submitted manuscripts definitely that
the above mentioned codes of conduct were applied. Besides
approvals, from national or local ethical committees must be sent
together with the papers as well. Manuscripts that report the
results of experimental investigation with human subjects must
include a statement that informed consent was obtained after the
procedure(s) had been fully explained. In the case of children
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and those under wardship or with confirmed insanity, authors are
asked to include information about whether the legal custodian’s
assent was obtained. And a letter of affirmation signed by all
authors, confirming the collection of informed consents has to
be sent to Florence Nightingale Hemsirelik Dergisi — Florence
Nightingale Journal of Nursing.

Identifying information such as names, initials, hospital
numbers, dates, photographs, and family pedigree must be
avoided, unless disclosure is allowed by written consent of
patient or the legal custodian of the patient. Informed consent
for this purpose requires that an identifiable patient be shown in
the manuscript to be published. Patient consent must be written
and archived either with the journal, the authors, or both, as
dictated by local regulations or laws. [t must be mentioned in the
text that informed consent was obtained from the participants.
Especially for case report, identifying information must be
avoided as much as possible. Eye masking on photos is not
sufficient to conceal the identity of the patient. Authors have
to stipulate lack of impact on scientific significance in case of
changing the identifying information. Written informed consent
must be taken from the patients presented in case studies; and it
must be indicated in the manuscript.

Authors have to confirm in the section "Methods” that study
hasbeen conducted in compliance to above mentioned principles,
approvals have been obtained from related institutional ethical
committees and informed consents were collected. When
reporting experiments on animals, authors must indicate whether
the institutional and national guides for the care and use of
laboratory animals were followed as in “Guide for the Care and
Use of Laboratory Animals” (www.nap.edu/catalog/5140.html)
and approval from ethical committee must be taken.

The editor and the publisher do not guarantee or accept
responsibility for the published features or definitions of
commercial products. If there is direct or indirect grant support,
it must be acknowledged in the section titled “declaration of
interest” and must include the full name of the sponsor and
grant number. Existence or lack of sponsorship of any kind
as well as the type of sponsorship (consulting etc) has to be
acknowledged, as well.

Florence Nightingale Hemsirelik Dergisi - Florence
Nightingale Journal of Nursing adopts WAME's definition http:/
www.wame.org/about/wame-editorial-on-  coi which states
that conflict of interest exists when author, peer reviewer or
editor has a competing interest that could unduly influence
(or be reasonably seen to do so) his or her responsibilities in
the publication process. The types of competing interests that
must be declared include financial ties, academic commitments,
personal relationships, political or religious beliefs, institutional
affiliations. The conflict of interest is to be acknowledged in the
manuscript.

LANGUAGE

The language of the journal is both Turkish and American English.

MANUSCRIPT ORGANIZATION AND FORMAT

All correspondence will be sent to the first-named author unless
otherwise specified. Manuscpript is to be submitted online
via http://fnjn.istanbuledu.tr and it must be accompanied by
a cover letter indicating that the manuscript is intended for
publication, specifying the article category (i.e. research article,
review etc.) and including information about the manuscript
(see the Submission Checklist). In addition, title page and
Copyright Transfer Form that has to be signed by all authors
must be submitted.

All parts of the manuscript, including case reports, quotations,
references, and tables, must be double-spaced throughout.
All four margins must be at least 2.5 cm. The manuscript must
be arranged in the following order, with each item beginning
a new page: 1) title page, 2) abstract, keywords 3) text, 4)
acknowledgement 5) references, and 6) tables and/or figures
(see the Submission Checklist). All pages must be numbered
consecutively.

Title Page

On the title page, include full names of authors, academic or
professional affiliations, and complete address with phone, fax
number(s) and e-mail address (es) of the corresponding author.
Acknowledgments for personal and technical assistance must be
indicated on the title page.

Article Types
Research Article

Original research articles report substantial and original
scientific results within the journal scope. Original research
articles comprised of Abstract, Key Words, Introduction,
Methods, Results, Discussion, Conclusion, References and
Table/Figures. The abstract must be structured as the following.

Abstract

Title of the manuscript in English must be written in English
abstract. The abstract must be no longer than 250 words and
structured as follows: aim, method, results, and conclusions.

Aim -the primary purpose of the article;

Method -data sources, design of the study, patients or
participants, interventions, and main outcome measures;

Results -key findings;

Conclusions -including direct clinical applications.

Abstract must give information about the ground and the
aim of the study, basic procedures (case selection, analytical
or observational methods), main findings (specific weight and
significance, if applicable) and basic conclusions. The novel and
remarkable features of the study must be emphasized. Authors
must ensure that the abstract would represent the whole study
as it is the most prominent part of the work in the majority of
electronic data bases.
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Key Words

Up to 3-5 key words which are to be in accordance with
Index Medicus, Medical Subjects Subheadings (MeSH).

Extended Abstract (Only for articles in Turkish)

Extended abstract in English is required only for articles in
Turkish. It must be no shorter than 600 and no longer than 800
words and placed after the abstract and keywords, and before
the introduction section of the article. Extended abstract must be
structured as aim, method, results and conclusions.

Introduction

This section must contain a clear statement of the general
and specific objectives as well as the hypotheses which the
work is designed to test. It should also give a brief account of
the reported literature. The last sentence should clearly state the
primary and secondary purposes of the article. Only, the actual
references related with the issues have to be indicated and data
or findings related with the current study must not be included
in this section.

Methods

This section must contain explicit, concise descriptions
of all procedures, materials and methods (i.e. data sources,
participants, scales, interviews/reviews, basic measurements,
applications, statistical methods) used in the investigation to
enable the reader to judge their accuracy, reproducibility, etc.
This section should include the known findings at the beginning
of the study and the findings during the study must be reported
in results section. Type, population and sample of the study
must be explained. How the sample is selected; which sampling
method is used and, how the sample size is calculated are to be
clearly stated.

The election, source of population, inclusion and exclusion
criteria of the participants (patients, animals, control group) in
experimental, clinical or observational study must be clearly
defined in this section. The particular study sample must be
explained by the authors (i.e., why the study is performed in a
definite age, race or sex population, etc.). When variables such
as ethnicity and race are used, the authors must explain how they
measure these variables and explain their validity.

Technical information on data collection

The methods, apparatus (the manufacturer’s name and
address in parentheses), and procedures in sufficient detail
must be defined and their reliability-validity information
must be given. References to established methods, including
statistical methods (see below) must be given and brief
descriptions for methods that have been published but
are not well-known must be provided; new or substantially
modified methods must be described, the reasons for using
them must be given, and their limitations of the methods must
be evaluated. The all drugs and chemicals used, including
generic name(s), dose(s), and route(s) of administration must
be identified. Authors should include a section describing
the methods used for locating, selecting, extracting, and
synthesizing data. These methods should also be summarized
in the abstract.

Ethical Issues

As stated in the Publication Ethics and Malpractice Statement
section, principles, recommendations and guidelines developed
by Committee on Publication Ethics (COPE), Council of Science
Editors (CSE), World Association of Medical Editors (WAME)
and the International Committee of Medical Journal Editors
(ICMJE should be taken into consideration. Information of
Ethics Committee Approval (with date of acceptance and issue
number), Institution Approval and Informed Consent should be
included in the manuscript with regard to the type of the study,
and all these documents should be submitted together with the
manuscript as attachments.

Statistics

The statistical methods must be described with enough detail
to enable a knowledgeable reader with access to the original
data to verify the reported results. If possible, findings should
be quantified and presented with appropriate indicators of
measurement error or uncertainty (such as confidence intervals).
Relying solely on statistical hypothesis testing, such as P values,
which fail to convey important information about effect size must
be avoided. References for the design of the study and statistical
methods must be given to standard works and include the page
number if possible. Statistical terms, abbreviations, and most
symbols must be defined and the computer software used must
be specified.

Results

The results should be presented in logical sequence in the text,
tables, and illustrations, giving the main or most important findings
first. The all the data in the tables or illustrations should not be
repeated in the text; only the most important observations must
be emphasized or summarized. Extra or supplementary materials
and technical detail can be placed in an appendix where they will
be accessible but will not interrupt the flow of the text, or they can
be published solely in the electronic version of the journal.

Discussion

The findings of the study, the findings and results which
support or do not support the hypothesis of the study should
be discussed, results should be compared and contrasted with
findings of other studies in the literature and the different
findings from other studies should be explained. The new and
important aspects of the study and the conclusions that follow
from them should be emphasized. The data or other information
given in the Introduction or the Results section should not be
repeated in detail.

For experimental studies, it is useful to begin the discussion
by summarizing briefly the main findings, then explore possible
mechanisms or explanations for these findings, compare and
contrast the results with other relevant studies, state the limitations
of the study, and explore the implications of the findings for
future research and for clinical practice. The conclusions should
be linked with the goals of the study but unqualified statements
and conclusions not adequately supported by the data should
be avoided. New hypotheses should be stated when required,
but they must be labeled clearly as such.
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Conclusions

Conclusions derived from the study should be stated. For
experimental studies, it is useful to begin the discussion by
summarizing briefly the main findings, then explore possible
mechanisms or explanations for these findings, compare
and contrast the results with other relevant studies, state
the limitations of the study, and explore the implications of
the findings for future research and for clinical practice. The
conclusions should be linked with the goals of the study
but unqualified statements and conclusions not adequately
supported by the data should be avoided. New hypotheses
should be stated when warranted, but should be labeled
clearly as such.

Tables, Graphics and lllustrations

Tables, graphics and illustrations should be numbered in
Arabic numerals in the text. The places of the illustrations should
be signed in the text.

Meta Analysis

Meta-analysis is the statistical procedure for combining the
results of multiple independent scientific researches done
on a specific subject in order to identify the treatment effect
precisely and provide evidence at the highest level to aid clinical
decision making. Meta analysis can be done for experimental
and quantative researches. Meta analysis manuscripts comprise
of Abstract, Keywords, Introduction, Materials and Methods,
Results, Discussion, Conclusions, References and Tables.

Systematic Review

Systematic review is a kind of secondary research study that
provides evidence at the highest level for the clinicians and
related scientific disciplines. To define a review manuscript as
systematic, it requires to follow the process of identifying and
selecting the studies that will be included in the review and
synthesizing all the data.

Case Report

Case reports consider new, interesting and intriguing case
studies in detail. They should be unique and present methods
to overcome any health challenge by use of novel tools and
techniques and provide a learning source for the readers. Case
reports comprise of: Abstract (unstructured summary), Key-
words, Introduction, Case Report, Discussion, Reference, Tables
and Figures. Written informed consent of the patient should be
obtained and indicated in the manuscript.

Review
Review articles are written by individuals who have done

substantial work on the subject or are considered experts in
the field. The Journal invites authors to write articles describing,

evaluating and discussing the current level of knowledge
regarding a specific subject in the clinical practice.

The manuscript should have an unstructured Abstract
representing an accurate summary of the article, Key Words,
Introduction, Conclusion. Authors submitting review article
should include a section describing the methods used for
locating, selecting, extracting, and synthesizing data. These
methods should also be summarized in the abstract.

Letter to the Editor

Letter to the Editor is short and decisive manuscript. They
should be preferably related to articles previously published in
the Journal or views expressed in the Journal. The letter should
not include preliminary observations that need a later study for
validation.

Tables

Tables capture information concisely and display it efficiently;
they also provide information at any desired level of detail and
precision. Including data in tables rather than text frequently
makes it possible to reduce the length of the text. Each table
should be typed or printed with double spacing on a separate
sheet of paper. The tables should be numbered consecutively
in the order of their first citation in the text and a brief title
for each table should be supplied. Any internal horizontal or
vertical lines should not be used and a short or an abbreviated
heading should be given to each column. Authors should
place explanatory matter in footnotes, not in the heading. All
nonstandard abbreviations should be explained in footnotes,
and the following symbols should be used in sequence:
* 1,38, 9,%*,11,# The statistical measures of variations, such as
standard deviation and standard error of the mean should be
identified. Be sure that each table is cited in the text. If you use
data from another published or unpublished source, obtain
permission and acknowledge that source fully. Additional tables
containing backup data too extensive to publish in print may
be appropriate for publication in the electronic version of the
journal, deposited with an archival service, or made available
to readers directly by the authors. An appropriate statement
should be added to the text. Such tables should be submitted
for consideration with the paper so that they will be available
to the peer reviewers.

Illustrations (Figures)

Figures should be either professionally drawn and
photographed, or submitted as digital prints in photographic-
quality. In addition to requiring a version of the figures
suitable for printing, authors are asked for electronic files of
figures in a format (for example, JPEG or GIF) that will produce
high-quality images in the Web version of the journal; authors
should review the images of such files on a computer screen
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before submitting them to be sure they meet their own
quality standards. For x-ray films, scans, and other diagnostic
images, as well as pictures of pathology specimens or
photomicrographs, sharp, glossy, black-and- white or color
photographic prints should be sent, usually 127 x 173 mm.
Letters, numbers, and symbols on figures should therefore be
clear and consistent throughout, and large enough to remain
legible when the figure is reduced for publication. Figures
should be made as self-explanatory as possible, since many
will be used directly in slide presentations. Titles and detailed
explanations belong in the legends--not on the illustrations
themselves. Photomicrographs should have internal scale
markers. Symbols, arrows, or letters used in photomicrographs
should contrast with the background. Photographs of
potentially identifiable people must be accompanied by
written permission to use the photograph. Figures should be
numbered consecutively according to the order in which they
have been cited in the text. If a figure has been published
previously, the original source should be acknowledged
and written permission from the copyright holder should be
submitted to reproduce the figure. Permission is required
irrespective of authorship or publisher except for documents
in the public domain. Accompanying drawings marked to
indicate the region to be reproduced might be useful to the
editor. We publish illustrations in color only if the author pays
the additional cost.

Legend:s for lllustrations (Figures)

The legends for illustrations should be typed or printed out
using one spacing, starting on a separate page, with Arabic
numerals corresponding to the illustrations. When symbols,
arrows, numbers, or letters are used to identify parts of the
illustrations, each one clearly should be identified and explained
in the legend. The internal scale should be explained and the
method of staining in photomicrographs should be identified.

Units of Measurement

Measurements of length, height, weight, and volume should
be reported in metric units (meter, kilogram, or liter) or their
decimal multiples. Temperatures should be in degrees Celsius,
blood pressures should be in millimeters of mercury. Authors
must consult the Information for Authors of the particular journal
and should report laboratory information in both local and
International System of Units (SI). Drug concentrations may be
reported in either Sl or mass units, but the alternative should be
provided in parentheses where appropriate.

Abbreviations and Symbols
Use only standard abbreviations; use of nonstandard

abbreviations can be confusing to readers. Avoid abbreviations in
the title of the manuscript. The spelled-out abbreviation followed

by the abbreviation in parenthesis should be used on first mention
unless the abbreviation is a standard unit of measurement.

Acknowledgement(s)

All forms of support, including individual technical support or
material support must be acknowledged in the author’s footnote
before references.

Word Limitation

Research papers, meta analysis and systematic reviews have no
specific word limitation. Reviews must not exceed 3000 words,
excluding excluding abstract, extended abstract, references,
tables and figures. A case report must be strictly limited to 1000
words excluding abstract, and have minimal figures, tables, and
references. Letter to the Editor must be limited to 1000 words.
[t must include references but no tables or figure, and it is to be
signed by all of its authors. Letters critical of an article published
in the journal must be received within 12 weeks.

References

Although references to review articles can be an efficient
way to guide readers to a body of literature, review articles
do not always reflect original work accurately. Readers should
therefore be provided with direct references to original
research sources whenever possible. On the other hand,
extensive lists of references to original work on a topic can
use excessive space on the printed page. Small numbers
of references to key original papers often serve as well as
more exhaustive lists, particularly since references can now
be added to the electronic version of published papers, and
since electronic literature searching allows readers to retrieve
published literature efficiently. Using abstracts as references
should be avoided. Papers accepted but not yet included in
the issue are published online in the Early View section and
they should be cited as "advance online publication”; authors
should obtain written permission to cite such papers as well
as verification that they have been accepted for publication.
Information from manuscripts submitted but not accepted
should be cited in the text as “unpublished observations”
with written permission from the source. Citing a “personal
communication” should be avoided unless it provides essential
information not available from a public source, in which case
the name of the person and date of communication should be
cited in parentheses in the text. For scientific articles, written
permission and confirmation of accuracy from the source of a
personal communication must be obtained.

Reference Style and Format

It is essential that the manuscripts submitted to the journal must
use American Psychological Association (APA) style 6 edition.
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Authors must indicate the citations in the text and references
section, in accordance with the APA style. The guidelines for
APA Style 6 edition can be found at http://www.apastyle.org
Accuracy of citation is the author’s responsibility. All references
should be cited in text. Reference list must be in alphabetical
order. Type references in the style shown below.

Citations in the Text

Citations must be indicated with the author surname and
publication year within the parenthesis.

If more than one citation is made within the same paranthesis,
separate them with ;).

Samples:

More than one citation;

(Esin et al,, 2002; Karasar, 1995)

Citation with one author;

(Akyolcu, 2007)

Citation with two authors;

(Saymer & Demirci, 2007)

Citation with three, four, five authors;

First citation in the text: (Ailen, Ciambrune, & Welch, 2000)
Subsequent citations in the text: (Ailen et al., 2000)
Citations with more than six authors;

(Cavdar et al., 2003)

Citations in the Reference

All the citations done in the text should be listed in the
References section in alphabetical order of author surname
without numbering. Below given examples should be considered
in citing the references.

Abbreviation of journal names should be in compliance with
Medline/PubMed. Journals that are not indexed by Medline/
PubMed should be given in full name. Abbreviations of the
journals in Medline/PubMed can be found in http://www.ncbi.
nlm.nih.gov/nimcatalog

Basic Reference Types
Book

a) Turkish Book

Karasar, N. (1995). Arastirmalarda rapor hazirlama (8% ed.)
[Preparing research reports]. Ankara, Turkey: 3A Egitim
Danismanlik Ltd.

b) Book Translated into Turkish

Mucchielli, A. (1991). Zihniyetler [Mindsets] (A. Kotil, Trans.).
istanbul, Turkey: iletisim Yayinlarr.

¢) Edited Book

Oren, T, Uney, T,, & Golkesen, R. (Eds.). (2006). Tiirkiye bilisim
ansiklopedisi [ Turkish Encyclopedia of Informatics]. istanbul,
Turkey: Papatya Yaymcilik.

d) Turkish Book with Multiple Authors

Tonta, Y., Bitirim, Y., & Sever, H.(2002). Tiirkce arama motorlarinda
performans degerlendirme [Performance evaluation in Turkish
search engines]. Ankara, Turkey: Total Biligim.

e) Book in English

Kamien R., & Kamien A. (2014). Music: An appreciation. New
York, NY: McGraw-Hill Education.

f) Chapter in an Edited Book

Bassett, C. (2006). Cultural studies and new media. In G. Hall & C.
Birchall (Eds.), New cultural studies: Adventures in theory (pp.
220-237). Edinburgh, UK: Edinburgh University Press.

g) Chapter in an Edited Book in Turkish

Erkmen, T. (2012). Orgiit kiltiirii: Fonksiyonlan, dgeleri, isletme
yonetimi ve liderlikteki 6nemi [Organization culture: Its
functions, elements and importance in leadership and
business management]. In M. Zencirkiran (Ed.), Orgiit
sosyolojisi [Organization sociology] (pp. 233-263). Bursa,
Turkey: Dora Basim Yayin.

h) Book with the same organization as author and publisher

American Psychological Association. (2009). Publication manual
of the American psychological association (6™ ed.). Washington,
DC: Author.

Article

a) Turkish Article

Mutly, B., & Savaser, S. (2007). Cocugu ameliyat sonrasi yogun
bakimda olan ebeveynlerde stres nedenleri ve azaltma
girisimleri [Source and intervention reduction of stress
for parents whose children are in intensive care unit after
surgery]. Istanbul University Florence Nightingale Journal of
Nursing, 15(60), 179-182.

b) English Article

de Cillia, R., Reisigl, M., & Wodak, R. (1999). The discursive
construction of national identity. Discourse and Society, 10(2),
149-173. http://dx.doi.org/10.1177/0957926599010002002

¢) Journal Article with DOl and More Than Seven Authors

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R., Diez-
Domingo, J., Hwang, S.-J. ... Heineman, T. C. (2015). Efficacy
of an adjuvanted herpes zoster subunit vaccine in older
adults. New England Journal of Medicine, 372, 2087-2096.
http://dx.doi.org/10.1056/NEJMoa1501184

d) Journal Article from Web, without DOI

Sidani, S. (2003). Enhancing the evaluation of nursing care
effectiveness. Canadian Journal of Nursing Research, 35(3),
26-38. Retrieved from http://cjnr.mcgill.ca

e) Journal Article wih DOI

Turner, S. J. (2010). Website statistics 2.0: Using Google
Analytics to measure library website effectiveness.
Technical Services Quarterly, 27, 261-278. http://dx.doi.
org/10.1080/07317131003765910

f) Advance Online Publication

Smith, J. A. (2010). Citing advance online publication: A review.
Journal of Psychology. Advance online publication. http:/
dx.doi.org/ 10.1037/a45d7867
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g) Article in a Magazine
Henry, W. A, lll. (1990, April 9). Making the grade in today’s
schools. Time, 135, 28-31.

Doctoral Dissertation, Master’s Thesis, Presentation,
Proceeding

a) Dissertation/Thesis from a Commercial Database

Van Brunt, D. (1997). Networked consumer health information
systems (Doctoral dissertation). Available from ProQuest
Dissertations and Theses database. (UMI No. 9943436)

b) Dissertation/Thesis from an Institutional Database

Yaylali-Yildiz, B. (2014). University campuses as places of potential
publicness: Exploring the politicals, social and cultural practices
in Ege University (Doctoral dissertation). Retrieved from
Retrieved from: http://library.iyte.edu.tr/tr/hizli-erisim/iyte-
tez-portali

¢) Dissertation/Thesis from Web

Tonta, Y. A. (1992). An analysis of search failures in online library
catalogs (Doctoral dissertation, University of California,
Berkeley). Retrieved from http://yunus.hacettepe.edu.
tr/~tontalyayinlar /phd/ickapak.html

d) Dissertation/Thesis abstracted in Dissertations Abstracts

International

Appelbaum, L. G. (2005). Three studies of human information
processing: Texture amplification, motion representation,
and figure-ground segregation. Dissertation ~Abstracts
International: Section B. Sciences and Engineering, 65(10),
5428.

e) Symposium Contribution

Krinsky-McHale, S. J., Zigman, W. B., & Silverman, W. (2012,
August). Are neuropsychiatric symptoms markers of
prodromal Alzheimer's disease in adults with Down
syndrome? In W. B. Zigman (Chair), Predictors of mild
cognitive impairment, dementia, and mortality in adults
with Down syndrome. Symposium conducted at the
meeting of the American Psychological Association,
Orlando, FL.

f) Conference Paper Abstract Retrieved Online

Liu, S. (2005, May). Defending against business crises
with the help of intelligent agent based early warning
solutions. Paper presented at the Seventh International
Conference on Enterprise Information Systems, Miami, FL.
Abstract retrieved from http://www.iceis.org/iceis2005/
abstracts_2005.htm

g) Conference Paper - In Regularly Published Proceedings

and Retrieved Online

Herculano-Houzel, S., Collins, C. E., Wong, P, Kaas, J. H., & Lent,
R. (2008). The basic nonuniformity of the cerebral cortex.
Proceedings of the National Academy of Sciences, 105, 12593—
12598. http://dx.doi.org/10.1073/pnas.0805417105

h) Proceeding in Book Form

Parsons, O. A., Pryzwansky, W. B., Weinstein, D. J., & Wiens, A.
N.(1995). Taxonomy for psychology. In]. N. Reich, H. Sands,
& A. N. Wiens (Eds.), Education and training beyond the
doctoral degree: Proceedings of the American Psychological
Association National Conference on Postdoctoral Education
and Training in Psychology (pp. 45-50). Washington, DC:
American Psychological Association.

i) Paper Presentation

Nguyen, C. A.(2012, August). Humor and deception in advertising:
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