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Degerli Okuyucularimiz;

Hemgirelik Bilimi Dergisi’nin 2022 yil1 li¢lincii sayisini sizlerle paylagsmanin mutlulugunu yasiyoruz.
Dergimizin bu sayisinda bes arastirma, bir sistematik derleme, iki olgu sunumu ve iki derleme olmak
iizere toplam 10 makale yer almaktadir. Bu sayidaki arastirma makalelerinde farkli kusaklarda akilci
ilag kullanimi ve saglik algisi, farkli hemsirelik gruplarinin geleneksel ve tamamlayici tip uygulamalari,
meslek aski ve yaratict kisilik ozellikleri, kortikosteroid ila¢ uygulamalarina yonelik bilgi ve
uygulamalar1 ve hemsirelik 6grencilerinin pandemi sonrasi kliniklerde ¢alismaya iligkin goriisleri ele
almmustir. Sistematik derlemede kronik hastaligi olan okul ¢ocuklari ve addlesanlarin hastalik 6z
yoOnetiminde akran egitiminin etkinligi incelenmistir. Olgu sunumlarinda Faye Glenn Abdellah'in
Modeli ve Tidal (Gel-git) Modeli ile olgular degerlendirilmistir. Derleme makalelerinde ise Su Jok

Terapi ve Saglikta Hakkaniyet konularina yer verilmistir.

Bilimsel c¢aligmalarmi bizlerle paylasan ve hemsirelik literatiirine katki saglayan yazarlarimiza,
dergimize gonderilen makaleleri dikkatle ve 6zenle degerlendiren hakemlerimize, bu zorlu siiregte
yogun caba ve titizlikle ¢alisan dergi yayin kurulu sekreterlerimize cok tesekkiir ediyoruz. Hemsirelik

biliminin gelisimine katki saglayacak yeni ¢aligmalarla bir sonraki sayimizda bulusmak dilegiyle
Editor
Prof. Dr. Giilengiin TURK

Dog. Dr. Filiz ADANA



about:blank

Hemsirelik Bilimi Dergisi 2022 5(3) 138-148

HEMSIRELIK BILIMi
Dergisi

Hemgirelik Bilimi Dergisi
Journal of Nursing Science

http: //dergipark.gov.tr/hbd

Journal of
NURSING SCIENCE

D)

Nt

? e-ISSN:2636-8439

DOI: https://doi.org/10.54189/hbd.1101124

Orijinal Arastirma

Evaluation of Sense of Calling and Creative Personality Traits of Pediatric Nurses

Pediatri Hemsirelerinin Meslek Aski ve Yaratic Kisilik Ozelliklerinin Degerlendirilmesi

Bahar COLAK ©*2 {lknur KAHRIMAN @

2 Research Assistant, Karadeniz Technical University, Faculty of Health Sciences, Pediatric Nursing, TRABZON, TURKIYE
b Associate Professor, Karadeniz Technical University, Faculty of Health Sciences, Pediatric Nursing, TRABZON, TURKIYE

ABSTRACT

Background: Pediatric nurses must have a sense of calling as they
provide services to pediatric patients, a very sensitive population.
Pediatric nurses are often required to use their creative personality traits
when giving care and treatment to children, explaining any procedure,
trying to divert attention, etc. The research was conducted in order to
evaluate the sense of calling and creative personality traits of pediatric
nurses.

Methods: This cross-sectional study conducted between January and
May 2021. The sample of the study consisted of 96 pediatric nurses
working in two separate training and research hospitals and a state
hospital. "Information Form", "Calling and VVocation Questionnaire" and
"Creative Personality Trait Scale" were used to collect data. Pearson
correlation analysis and linear multiple regression analysis were
performed in the study. “Independent Samples T-Test” was used for
comparisons of two independent groups and “ANOVA” test was used
for comparisons of three independent groups.

Results: A statistically significant, positive and strong relationship was
determined between the presence of calling and the total creative
personality trait (r=0.655; p<0.001), internal motivation (r=0.761;
p<0.001), self-confidence sub-dimensions (r=0.679; p<0.001) and risk
taking sub-dimension (r=0.595; p<0.001). The presence of calling and
the search for calling of nurses explain 47% of their creative personality
traits.

Conclusion: It was determined that the presence of calling is an
important predictor of creative personality traits.

Key words: Child, Creative Personality, Nurse, Pediatrics, Sense of
Calling

OZET

Giris: Pediatri hemsgireleri, ¢ok hassas bir popiilasyon olan g¢ocuk
hastalara hizmet sunduklari icin meslek aski duygusuna sahip
olmalidirlar. Pediatri hemgirelerinin gocuklara bakim ve tedavi verirken,
herhangi bir islemi anlatirken, dikkati baska yone ¢ekmeye ¢alisirken
vb. durumlarda yaratict kisilik 6zelliklerini kullanmalari gerekir. Bu
dogrultuda arastirma, pediatri hemsirelerinin meslek aski ve yaratict
kisilik 6zelliklerini degerlendirmek amaciyla yiiriitiildii.

Yontem: Arastirma kesitsel tipte Ocak-Mayis 2021 tarihleri arasinda
yapildi. Aragtirmanin 6rneklemini iki ayr1 egitim ve arastirma hastanesi
ile bir devlet hastanesinde calisan 96 pediatri hemsiresi olusturdu. Veri
toplamak icin "Bilgi Formu", "Meslek Aski Olgegi" ve "Yaratic1 Kisilik
Ozellikleri Olgegi" kullamldi. Arastirmada Pearson korelasyon analizi
ve lineer ¢oklu regresyon analizi yapildi. Iki bagimsiz grubun
karsilastirmalarinda “Bagimsiz Orneklemler T-Testi” ve ii¢ bagimsiz
grubun karsilagtirmalarinda “ANOVA” testi kullanildi.

Bulgular: Meslek aski varhigi ile toplam yaratici kisilik o6zelligi
(r=0.655; p<0.001), igsel motivasyon (r=0.761; p<0.001), kendine
giiven (r=0.679; p<0.001) ve risk alma (r=0.595; p<0.001) alt boyutlar1
arasinda istatistiksel olarak anlamli pozitif yonlii ve kuvvetli bir iligki
belirlendi. Hemsirelerin meslek agki varligi ve meslek aski arayisi
yaratict kisilik dzelliklerinin %47'sini agikladig tespit edildi.

Sonu¢: Caligmamizda pediatri hemsirelerinin meslek aski varligi ve
yaratici kisilik 6zelliklerinin iyi durumda oldugu tespit edildi. Meslek
aski varliginin yaratict kisilik 6zelliklerinin 6nemli bir yordayicisi
oldugu belirlendi.

Anahtar sozciik: Cocuk, Yaratic1 Kisilik, Hemsire, Pediatri, Meslek
Aski
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GIRIS

A significant majority of people's lives consist of the
"jobs" they have. Each person considers their job from a
different perspective. While some people do their work only
for the purpose of earning money, others identify the work they
do with their lives and themselves, see it as the reason for their
existence and seek a search for a meaning in their work (Steger
et al., 2012). Extrinsic motivators such as economic prospects
and tangible rewards may be sufficient for some people.
However, some people are committed to their work with a
more profound perspective and bear a "job love” feeling
towards their work. This concept is denominated “calling” or
“sense of calling” in the literature (Erhan et al. 2019; Hagmaier
& Abele, 2012). The concept of "sense of calling" has been
frequently emphasized in the last decade and has taken part in
the literature as a new concept. This concept brings a different
perspective on how people perceive their work (Uzunbacak et
al. 2019).

The concept of sense of calling is a phenomenon that
has a positive influence on people's success in their profession,
their professional identity and their adaptation to their
profession. Sense of calling is a power that occurs internally in
individuals, nourished with spirituality, supports people and
engenated outside the person. Individuals bearing a sense of
calling are people who want to realize themselves, get spiritual
satisfaction from their work and wish to be beneficial to the
society (Erhan et al. 2019; Uzunbacak et al. 2019; Dik &
Duffy, 2009). In summary, sense of calling is the love that
people bear for their work, aiming to serve humanity with all
their self-sacrifice among their primary goals, as well as
thinking about their financial gains in the work they are
engaged with (Erhan et al. 2019).

It is stated that when individuals have a sense of
(Kasap &
Biiyiiksalvarci, 2021; Duffy et al., 2017), their motivation and

calling, their job satisfaction increases
individual performance increase, their job attitudes are
positively affected, they feel powerful, they do useful things
for both the individual(s) and the society. It is also emphasized
that they experience situations such as burnout and

unhappiness less frequently. As in every profession, the

concept of sense of calling is of great importance for nursing,
which is quite a difficult and demanding profession. Having a
sense of calling especially on part of pediatric nurses working
with a sensitive population such as children, will increase their
commitment to their profession, enable them to cope better
with adverse conditions and increase their professional quality.
The fact that nursing is a profession based on spirituality shows
how an important role the sense of feeling plays in this

profession.

The concept of creativity, on the other hand, is defined
as the tendency to create something and the ability “to think
rationally”, which is recognized as an inherent part of each
person. Creativity is the new thoughts and skills that a person
reveals as a result of discovery, apart from traditional thoughts
and practices (Denat & Memig, 2006). Creativity is inherent in
the nursing profession. Nursing is an important profession in
which appropriate interventions are made by integrating
science and art, services are provided to people, problems are
experienced frequently, numerous threats are available and
innovations are needed. Creativity ensures that the knowledge
obtained with science in the nursing profession can be
combined with art. It is necessary for nurses to make rational
decisions regarding the problems encountered and new
situations that arise, to act flexibly, to think critically, to cope
with problems by finding fast and appropriate solutions and to
adapt. Therefore, there is a need for creative people grounded
on love for humanity in this profession. It is ot utmost
importance to have creative traits due to the nature of
professionalism in nursing (Tiryaki-Sen et al., 2013). As a
matter of fact, the Classification of Nursing Interventions
(NIC) includes creative initiatives such as art and music

therapies and animal-assisted therapies (Cam et al., 2014).

As creativity is important in all nursing branches, it is
especially important for pediatric nurses working with a
sensitive population. Because children have different
developmental characteristics than adults and it is absolutely
necessary to use the artistic aspect of nursing. Therefore, it is
essential for nurses to have creative personality traits in order
to achieve these artistic initiatives. The use of creativity and art

in pediatric nursing contributes to child health in a positive
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manner (Tekséz & Ocakgt, 2014). In a study which is
previously conducted, creative initiatives such as using the
colors when designing pediatric outpatient clinics according to
the children's choices and drawing animal and cartoon
characters on the walls are suggested (Yildirrm & Muslu,
2006). In this direction, it is necessary to include creative and
artistic practices in order for the nurses working in this field to
meet the needs of the child, while having fun at the same time,
and the use of creativity should be widespread. It is also stated
that individuals who use creativity in their work get more
satisfaction from their work and cope with problems more
easily (Cam et al. 2014).

In light of all this information, the aim of this study is
to evaluate the sense of calling and creative personality traits
of pediatric nurses. Moreover, it examines the impact of nurses'
sense of calling on their creative personality traits and the
relationship between sense of calling and creative personality
traits. When we review the literature, the fact that there are no
studies available that have evaluated the concept of sense of
calling and creative personality traits, the impacts of these
concepts on each other and the relationship between them
constitutes the genuineness of the research. The evaluation of
sense of calling and creative personality traits, which are
essential concepts for pediatric nursing, reveals the importance

of the research.

METHOD
Research Type

The research was conducted cross-sectional type
between January and May 2021 in order to evaluate the sense

of calling and creative personality traits of pediatric nurses.

Research Population and Sample

The study population of the research consisted of 120
pediatric nurses working in two separate training and research
hospitals and a state hospital in Trabzon. The sample of the
study included 96 nurses who voluntarily agreed to participate
in the study and worked as pediatric nurses for at least 1 year.
In this direction, 80% of the study population has been reached.
The power of the sample was calculated using the G-Power

3.1.9.4 program. Accordingly, as a result of post-hoc

correlation power analysis, the power of the sample was
calculated as 0.86, with an a= 0.05 and effect size= 0.28.

Hypotheses of the Study: In the study, two hypotheses
were formed regarding the effects of the presence of calling
and the sub-dimensions of search for calling on creative
personality traits, and a research model was accordingly
established (Figure 1).

PRESENCE OF CALLING e

i \
CREATIVE PERSONALITY TRATTS

.-—'-""'_F'_m
il

SENCE OF CALLING

T TR I —

Figure 1. Research model

Hi. The presence of calling of nurses has a positive

impact on their creative personality traits.

Ha: The nurses' search for calling has a positive impact

on their creative personality traits.

Data collection: In the research, the online survey
method created in google form was used as the data collection
method. Surveys were distributed to two separate training and
research hospitals and a state hospital and collected during a 3-
month period (February through April) with the assistance of
head nurse of on data collection. After obtaining permissions
for the study, the head nurses of all three hospitals were
interviewed. The head nurses shared the questionnaire with the
watsapp groups of pediatric nurses. In addition to this, they
were asked to make a reminder for the questionnaire in the
clinics they went to visit by interviewing the supervisor nurses.
In addition, hospitals were visited once a week by a researcher
to check whether the nurses received the questionnaire and
were reminded to complete the questionnaire. Data were
collected with. "Information Form®, “Calling and Vocation
Questionnaire™ and "Creative Personality Trait Scale”. The
average time to fill out the questionnaire was between 6-10

minutes.
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’

“Descriptive Information Form”: The descriptive
information form created by the researchers consisted of nine
questions regarding age, gender, marital status, educational
background, clinic worked in, working hours/work shift as a
pediatric nurse, state of choosing the profession with pleasure,
state of being satisfied with working conditions and enjoying

to work with children.

“Calling and Vocation Questionnaire (CVQ)”: The
"Calling and Vocation Questionnaire” (CVQ) was developed
by Dik et al. (2012) and its Turkish validity and reliability
study was completed by Erhan et al. (2019) Which was used to
measure the sense of calling of pediatric nurses. The scale
consists of 21 items and it is a 4-point Likert scale and is scored
as 1: absolutely not true, 2: partially true, 3: mostly true, 4:
absolutely true. Moreover, the scale has two sub-dimensions,
namely “the presence of calling” and “the search for calling”.
While the presence of calling indicates those who believe that
they have chosen the right profession and those who are
passionate about their profession; those who bear the search for
calling are still on a quest and have not yet determined the sense
of calling. The mean score of the scale ranges from 1 to 4, and
the increase in the mean score obtained from each dimension
of the scale indicates that the level of sense of calling also
increases. According to the original scale, the Cronbach's alpha
coefficient for the presence of calling is 0.89, and the
Cronbach’s alpha coefficient for the search for calling is 0.87
(Dik et al., 2019). In our study, Cronbach's Alpha coefficient
was found to be 0.87 for both sub-dimensions of the scale.

“Creative Personality Traits Scale” (CPTS): The scale
was developed by Sahin and Danigman (2017). The scale is
divided into 4 sub-dimensions as task orientation (5 items),
internal motivation (5 items), self-confidence (3 items) and risk
taking (4 items) and consists of a total of 17 items. The scale is
a 5-point Likert type and is scored as 1: Strongly Disagree, 2-
Disagree, 3- Undecided, 4- Agree, and 5- Strongly Agree. As
the score obtained from the scale increases, it means that the
creative personality trait increases. The Cronbach's alpha value
of the original scale was 0.67 (Sahin & Damigman, 2017). In
our study, Cronbach's Alpha of the scale was found to be 0.76.

Ethical approval: In order to carry out the research,
from Karadeniz Technical University Faculty of Medicine
Scientific Research Ethics Committee approval dated
10.02.2021 and protocol humber 2020/215 was obtained from
the relevant ethics committee. Institutional permissions dated
25.12.2020 and numbered E-55568733-604.01.02, 63582098, -
299-E70, E-23618724-771 were obtained from the institutions
where the research was conducted. VVoluntary consent of the
participants was added to the beginning of the online
questionnaire created for the data collection tool. First of all,
an explanation text about the study was added to the beginning
of the questionnaire and the participants were asked to mark

whether they participated in the study voluntarily or not.

Data analysis: In our study, where skewness/kurtosis
values between +1/-1 were accepted as normal distribution in
the evaluation of the data, the data demonstrated normal
distribution. Pearson correlation analysis and linear multiple
regression analysis were performed in the study. “Independent
Samples T-Test” was used for comparisons of two independent
groups and “ANOVA?” test was used for comparisons of three
independent groups. Bonferroni test was performed for
pairwise group comparisons after Anova. The criterion of
p<0.05 was taken into account to determine the significant
difference. The effect size were calculated by Partial Eta
Squared on SPSS and they were defined as small (np?<0.06),
medium (np?=0.06-0.14) and large (np>>0.14) (Pallant, 2017).
Furthermore, descriptive statistics such as percentage,

frequency, mean and standard deviation were also included.

RESULTS
According to Table 1, 94.8% of the pediatric nurses

participating in the study were women, 65.6% were married,
83.3% had a bachelor's degree, 61.4% were within the age
range 25-35 and 4.2% were 46 years old and above. 37.5% of
the nurses work in neonatal intensive care unit, 13.5% of the
nurses work in the pediatric service (general), 9.4% of the
nurses work in infant service, 8.3% of the nurses work in
pediatric infection service, 8.3% of the nurses work in the
pediatric intensive care unit, 6.3% of the nurses work in
hematology-oncology service, 6.3% of the nurses work in

pediatric surgery service, 5.2% of the nurses work in
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adolescent service and 5.2% work in pediatric emergency
service. 40.6% of pediatric nurses have been working as
pediatric nurses for 6-10 years, 52.1% chose the profession
partly voluntarily, and 89.6% stated that they love children.

Table 1. Distribution of the socio-demographic characteristics of
pediatric nurses

Characteristics n %%
Gender

‘Women 91 94.8
Men 5 5.2
Marital status

Married 63 65.6
Single 33 34.4
Educational Status

Bachelor's degree 80 83.3
Master's or doctorate 16 16.7
Age Group

25-35 59 61.4
36-45 33 34.4
46 and over 4 4.2

Pediatric service where nurses work

375
13.5
9.4

Neonatal intensive care unit 36
Pediatric service (general) 13
Infant service 9
Pediatric infection service 8 8.3
Pediatric intensive care unit 8 8.3
Hematology-oncology service 6 6.3
Pediatric surgery service 6 6.3
Adolescent service 5 52
Pediatric emergency service 5 52
Working time as a pediatric nurse

(year)

1-5 21 21.9

6-10 39 40.6

11-20 32 333

21-26 4 4.2

Status of Willingly Selecting the

Profession

Yes 35 36.5

Partially 50 52.1

Satisfaction with working conditions

Yes - -

Partially 69 71.9

No 27 28.1

The state of loving children

Yes 86 89.6

Partially 10 10.4
Total 96 100.0

According to Table 2, the mean score of the presence of
calling of pediatric nurses is 2.71+0.63, the mean score of
search for calling is 2.45+0.74, the mean score of creative
personality trait is 3.88+0.56, the mean score of task

orientation sub-dimension 4.03+0.70, the mean score of

internal motivation sub-dimension is 3.79+1.05, the mean
score of the self-confidence subscale is 3.66+1.21, and the
mean score of the risk-taking subscale was 3.44+1.04.

Table 2. Distribution of the mean and standard deviation values for

the presence of calling, search for calling, CPTS and sub-dimensions
of pediatric nurses.

Mean Sd.
Presence of calling 2.71 0.63
Search for calling 2.45 0.74
CPTS 3.88 0.56
Task oriented 4.03 0.70
Internal motivation 3.79 1.05
Self—confidence 3.66 1.21
Risk— taking. 3.44 1.04

CPTS: Creative Personality Traits Scale

According to Table 3, a statistically significant, positive
and strong relationship was determined between the presence
of calling of pediatric nurses and their creative personality
traits (r=0.655; p<0.001). There was no statistically significant
relationship between nurses' presence of calling and task
orientation sub-dimension (r=0.016; p=0.874). A statistically
significant positive and strong correlation was determined
between nurses' presence of calling and internal motivation
sub-dimension (r=0.761; p<0.001).

A statistically significant positive and strong
correlation was determined between nurses' presence of calling
and self-confidence sub-dimension (r=0.679; p<0.001). A
statistically significant positive and moderate correlation was
determined between nurses' presence of calling and risk taking

sub-dimension (r=0.595; p<0.001).

According to Table 3, a statistically significant positive
and moderate correlation was determined between nurses'
search for calling and creative personality traits (r=0.500;
p<0.001).

determined between nurses' search for calling and task

No statistically significant relationship was
orientation sub-dimension (r=-0.160; p=0.120). A statistically
significant positive and moderate correlation was determined
between nurses' search for calling and internal motivation sub-
dimension (r= 0.457; p<0.001). A statistically significant
positive moderate correlation was determined between nurses’
search for calling and self-confidence sub-dimension.
(r=0.361; p<0.001). A statistically significant positive and

moderate correlation was determined between nurses' search
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for calling and the risk-taking sub-dimension (r=0.363;
p<0.001).

According to the Bonferroni test results performed after
ANOVA, it was determined that the significant differences in

Table 3. Relationship between the presence of calling and search for calling of pediatric nurses and the creative

personality traits scale and its sub-dimensions

Task oriented Internal motivation Selfconfidence Risk— taking CPTS
Total Score
r 0016 D.761 0.679 0.595 0.655
Presence of Calling
= P 0,874 <0.001 <0001 <0.001 <001
) r =L 160 0457 0.361 0.363 0.500
Szarch for Calling P 0.120 0,001 =i).001 <0.001 =0.001

According to Table 4, when the significance level
corresponding to the F value is considered, it is seen that the
model established is statistically significant (F=43.14;
p=0.000). The presence of calling and the search for calling of

nurses explain 47% of their creative personality traits.

both sub-dimensions resulted between the 6-10 years and 11-
20 years groups. The score of the nurses working in pediatric
clinics for between 6-10 years was determined higher than the
nurses working for between 11-20 years (Table 5). While a

significant difference was determined between the mean scores

Table 4. The effect of the presence of calling and the search for calling of pediatric nurses invidental to their creative

personality traits

*Dependent **Independent Standard Model Durbin

Variable variables p error Beta t P VIF F [§1)] R2 ‘Watson
Constant 2.09 0.19 - 10.61 0.000 -
Presence of

CPTS Calling 0.48 007 0.33 644 0.00 1.23 43.14 0.000 0.47 1.73

Search for 0.19 0.06 0.25 3.06 0.00 1.25
calling

“Dependent variable: CPTS; ** Independent variables: Presence of Calling, Search for Calling

According to Table 5, a statistically significant difference with
a large effect was determined between the mean scores of the
presence of calling (t=-5.272; p<0.001; 1)?=0.22), internal
motivation (t=-4.426; p<0.001; I1>=0.17) and total creativity of
pediatric nurses according to their educational status (t=-4.059;
p<0.001;
difference with medium effect was found between self-
confidence (t=-3.101; p=0.003; 1)>=0.09) and risk taking mean
scores (t=-2.834; p=0.006; 1)?>=0.07). In all groups, the mean
scores of the nurses with a Master's or doctorate were higher

1>=0.14) however a statistically significant

than those of the nurses with a Bachelor's degree (Table 5). A
statistically significant difference was determined between the
mean score of task orientation according to the state of loving
children (t=6.088; p=0.003; 11?=0.28); a significant difference
with a small effect was determined between the mean self-
confidence score (t=3.629; p=0.030; 11°=0.12). It was
determined that nurses who loving children have high scores in
both sub-dimensions. There was a significant difference
between the mean score of internal motivation (F=4.357;
p=0.006; 11?=0.37) according to working time as a pediatric
nurse, with a large effect.

of the presence of calling (F=11.771; p=0.002; 1]2=0.20) and
self-confidence (F=19.887; p<0.001; I1>=0.29) according to the
nurses' willingness to choose the profession, risk taking (
F=5.215; p=0.007; 1)>=0.10) mean scores were found to be
significantly different with a moderate effect. According to the
results of the Bonferroni test performed after ANOVA, it was
determined that the significant differences were caused by
those who chose their profession fondly and nurses who did not
choose their profession fondly. The scores of the nurses who
chose their professions fondly were determined to be higher
(Table 5). According to our study, no statistically significant
difference was determined between the presence of calling, the
search for calling, the creative personality trait scale and sub-
dimensions of pediatric nurses according to gender, Marital
status, age range, satisfaction with conditions and the clinic
they worked in (p>0.05).
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Table 5. Comparison of the presence of calling, the search for calling, the CPTS and sub-dimension scores of pediatric nurses according to their sociodemographic characteristics

Characteristics Presence of Calling Search for Calling Task oriented Internal motivation Self-confidence Risk- taking CPTS
Mean+5d Mean+Sd Mean+5d Mean+5d Mean+Sd Mean+Sd Mean+5d
Gender
Women 2.7310.63 2432076 4.04£0.71 3.821.06 3.71£1.19 346£1.05 3.90+.56
Men 2452044 2.840.42 3.8040.83 3.320.75 2.7341.23 2.95£.75 3.5£39
tp 0.956; 0.241 -1.050; 0.121 0.765; 0.548 0.950; 0.251 1.784; 0.078 1.076; 0.208 1462 0.147
Marital status
Married 2.770.60 2.5340.74 3.9940.73 3.93£1.05 3.7841.18 3.53£1.03 3.9140.55
Single 2.60+0.66 2.3140.74 4.1240.64 3.54£1.02 3432125 3.26=1.06 3.84£0.58
tp 1.282;0.203 1.379;0.172 -0.861; 0.391 1.710; 0.088 1.384:0.179 1.187;0.244 0.574; 0.567
Educational Status
Bachelor's degree 2.58+0.57 240072 3.99+0.70 3.60+1.04 3.50+1.23 3.30=1.04 3.790.55
Master's or doctorate 3.38+0.43 2.73£0.81 4.2610.67 4774031 4.4840.67 4.09£0.83 4374030
tp -3.272, <0.001 -1.612; 0.102 -1.418: 0.156 -4.426: <0.001 -3.101: 0.003 -2.334; 0.006 -4.059; <0.001
12 022 - - 0.17 0.09 0.07 0.14
Age Group
25-35 2.790.58 2.55£0.70 4.1020.67 3.86+0.94 3.78£1.06 3.6120.90 3.96£0.07
36-45 2.5620.67 2.24£0.78 3.94£0.71 3.69£1.17 3462137 3.19£0.11 3.75£0.10
46 and over 2.790.78 2.70+0.87 3.80£1.09 3.65£1.76 3.50£1.91 1.20£0.21 3.8840.32
F:p 1.425;0.246 2.122;0.126 0.747;0.476 0.301; 0.740 0.782; 0.461 2.180;0.119 1.532;0221
Satisfaction with working conditions
Partially 2.77£0.64 24820.76 4.04£0.64 3.8221.05 3772114 3.4621.08 3.86£0.57
No 2.56£0.56 237:0.712 4.00£0.85 3.73£1.08 3.40£1.36 3.37+0.96 3.9520.53
tp 2.291;0.133 0.460; 0.499 0.059; 0.809 0.139;0.710 1.804; 0.183 0.165; 0.685 0.484; 0.488
The state of loving children
Yes 2.7520.64 24820.72 4,1120.63 3.8521.08 3.75£1.19 3.40£1.05 3.9240.56
Partially 2424035 2.3320.93 3.3121.00 3.3320.66 3.14£1.09 3.862091 3.66£0.50
tp 2.007; 0.140 1.607; 0.206 6.088; 0.003 1.467; 0.236 3.629; 0.030 0.995;0.374 2.562; 0.083
12 - - 0.28 - 0.12 - -

*Bonferron Test after ANOVA
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Table 5. Comparison of the presence of calling, the search for calling, the CPTS and sub-dimension scores of pediatric nurses according to their sociodemographic characteristics

continue
Characteristics Presence of Calling ~ Search for Calling Task oriented Internal motivation Self-confidence Risk- taking CPTS

Mean+Sd Mean+Sd MeansSd Meant5d Meant5d MeantSd Mean+5d

Working time s a pediatric nurse (vear)

I 2.8740.68 2.67+0.58 3932073 3.8620.88 3.84z1.10 3.5421.08 3.8620.48

6-102 2.8310.62 2.55+0.72 4.11£0.60 4.16+0.88 3.97+091 3.7120.88 4.0840.54

11203 2474055 2.230.75 403081 3.30£1.21 3.19£1.49 2.96z1.11 3.690.57

21-26* 2.70£0.51 2124133 3.750.68 3.75£0.86 3.501.00 3.930.65 3.6640.63

Ep 2,645, 0.054 2.091;0.101 0.535;0.660 4.357;0.006 2.746;0.057 3.749;0.114 3.248;0.125

12 - - 0.37 - - -

¥ 2>3 p=0.003

Status of Willingly Selecting the Profession

Yes! 2.96£0.53 2.650.58 4032062 4.27+0.79 4.23+0.77 3.5221.05 3.9420.44

Partially? 2.70£0.62 2431081 4,03£0.74 3.760.96 3.631.10 3.5820.97 3.8920.59

No? 2.000.31 1.95£0.70 405082 24321.02 2.00£1.32 252097 3.662(.74

Ep 11.771; 0.002 3.942:0.123 2.003;0.991 16.95; 1.001 19.887:<0.001 3.215;0.007 1.073;0.346

12 0.20 0.07 - - 0.29 0.10 -

¥ 13 "p=0.002 13 *p=0.001 13 "p=0.001 13 *p=0.001

Pediatric service where nurses work

Infant service 2774101 24520.75 3.600.55 34241.43 3.1121.76 3.50+1.34 3.9420.90

Adolescent service 2.65:0.87 2362107 420£1.23 3.24£1.45 3.00£1.41 2.75£1.46 3.70£0.83

Pediatric surgery service 2.60+0.29 2.56£0.71 340£1.28 4.00£0.67 3.8620.55 3.6510.78 3.9510.28

Hematology-oncology service 2.9240.70 2.9620.54 326081 3.9620.67 3.63£1.13 3454095 3.8820.67

Pediatric infection service 2.9310.69 220=1.08 43520.57 4.00£0.84 4.54£0.50 3.930.31 425+0.55

Pediatric surgery service 2.6620.55 2.46£0.59 430046 3.80£1.09 3.61£1.58 3.29£1.11 402£0.3

Neonatal intensive care unit 2.78+0.56 2.65+0.66 4312040 3.90£1.10 3732114 3474110 3.8420.52

Pediatric intensive care unit 2.67+0.38 2.3240.55 3.90+0.68 3.90+0.41 3.960.90 3.2840.33 3.8620.51

Pediatric service (general) 2.38+0.58 1.90+0.66 3.8740.61 3.64£1.22 3.35£1.29 3.3241.20 3.7340.49

Eip 0.730; 0.661 1.865; 0.076 3.628;0.101 0.437; 0.883 1.155;0.335 0.568; 0.802 0.674;0.713

*Bonferroni Test after ANOVA
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DISCUSSION

In this study, the nurses' presence of calling and search
for calling scores were at a good level. Moreover, the mean
score for the presence of calling of nurses was higher than the
mean corresponding to search for calling. These findings show
that pediatric nurses provide service holding a significant sense
of calling. According to the study conducted by Uzunbacak et
al. (2019) with nurses, it was determined that the presence of
calling has a positive and significant relationship with

happiness and the meaning of work.

According to our study, it was determined that the
creative personality traits of pediatric nurses were at a good
level. The aim of pediatric nursing is to provide a holistic
health service to the child and her/his family within the scope
of family-centered care. While providing care to children, the
pediatric nurse should know that the child has different
physical, physiological and psychological characteristics
compared with the adults, that the perception process is not yet
fully developed, and that the perception of the disease and the
reaction to the disease show individual differences according
to age and developmental characteristics. As a response to all
these factors, the nurse should include creative activities (such
as play, painting, music, song, dance) while creating the care
plan. When explaining an action to children, providing care,
etc. in such cases, it is important for the nurse to use her/his
creative personality to act considering the level that the child
can understand. Meeting the child's need for play, performing
the operations with play or post-procedure play activities allow
the child's trauma to be resolved. Therefore, pediatric nurses
are expected to make initiatives with a creative personality

trait.

In our study, a statistically significant positive and
strong relationship was determined between the presence of
calling of pediatric nurses and the total creative personality
trait, internal motivation, self-confidence and risk taking sub-
dimension, while there was a statistically significant positive
relationship and a moderate correlation was determined
between the presence of calling and the creative personality
trait risk-taking sub-dimension. There was no statistically

significant relationship between nurses' presence of calling and

task orientation sub-dimension. A statistically significant
positive and moderate correlation was determined between
nurses' search for calling and creative personality traits,
internal motivation, self-confidence and risk taking sub-
dimensions. No statistically significant relationship was
determined between nurses' search for calling and task
orientation sub-dimension. In line with these findings, it is seen
that the presence of calling of pediatric nurses is in a stronger
relationship with creative personality traits than the search for
calling. A nurse who has the presence of calling uses creative
personality traits more intensely in her/his profession. Creative
personality traits include a higher level of internal motivation,
more profound self-confidence, and bolder risk-taking.
Therefore, it is thought that a pediatric nurse, who acts with a
sense of calling will act equipped with more creative
personality traits while providing health services to children,

since she/he is deeply committed to her/his profession.

According to the findings of our research, The presence
of calling and the search for calling positively and significantly
affect the creative personality trait. Of these two variables, the
presence of calling has a greater effect. In line with these
findings, it is seen that nurses' sense of calling is an important
predictor of creative personality traits. It is seen that about half
of the creative personality traits are influenced by the sense of
calling. Pediatric nurses have a sense of calling, and their
creative personality traits are positively affected. This situation
suggests that individuals with a sense of calling have more
creative personality traits because they care more about their
profession, serve artistically and spiritually without expecting

any reward and they are endowed with profound feelings.

In our study, according to the educational status of
pediatric nurses; a statistically significant difference was found
between the presence of calling, internal motivation, total
creativity, self-confidence and risk taking scores. In all groups,
the scores of the nurses with a Master's or doctorate were
higher than those of the nurses with a Bachelor's degree. This
situation reveals the importance of education level in terms of

both the presence of calling and creative personality traits.

According to our study, in which a statistically

significant difference was determined in terms of internal
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motivation between pediatric nurses who served for between
6-10 years and 11-20 years, according to the working
hours/work shift as a pediatric nurse, the score of the nurses
working in pediatric clinics for between 6-10 years was found
to be higher than the nurses working for between 11-20 years.
This finding suggests that as the duration of work in the
profession increases, intrernal motivation, which is a sub-
dimension of individual creativity, decreases. Our findings
show that nurses who choose the profession fondly have a
higher sense of calling, and that self-confidence and risk-
taking, which are part of creative personality traits, increase.
Therefore, it is thought that choosing the profession willingly
is effective on the formation of the sense of calling and the

development of creative personality in pediatric nurses.
Limitations

The limitations of the study were that the study could
only be carried out with voluntary participants and generalized

only to the determined population.

CONCLUSION

In our study, it was determined that the mean score of
the presence of calling and the search for calling of pediatric
nurses were at a good level. However, the mean score for the
presence of calling of the nurses was found to be higher than
the mean for search for calling. It was determined that the total
score average of the creative personality traits, the task
orientation, internal motivation, self-confidence and risk taking

sub-dimension score averages were also at a good level.

It was determined that there was a strong positive
relationship between the mean score of the presence of calling
of pediatric nurses and total creative personality trait, task
orientation, internal motivation and self-confidence, and there
was a moderately positive relationship between the mean score
of risk taking. It was determined that there was a positive
moderate relationship between the mean scores of search for
calling and the mean scores of total creative personality traits,
task orientation, internal motivation, self-confidence and risk
taking. However, no relationship was found between the
presence of calling and the search for calling sub-dimensions
and the mean score of the goal orientation sub-dimension. It

was determined that the presence of calling and the search for

calling were important predictors of creative personality traits.
In particular, it was determined that the presence of calling
effects the creative personality traits more.

According to our research, which shows that working
with a sense of calling increases the creative personality, it is
necessary to increase the level of sense of calling on part of
nurses by taking the necessary initiatives by taking into account
the variables that affect the sense of calling. In this respect, first
of all, when determining the clinic where nurses will work,
their interests, skills and knowledge in pediatric nursing should
be taken into consideration. Nurses who want to work in the
pediatric population should be given priority to work in
pediatric clinics. It should be ensured that nurses who improve
themselves after undergraduate studies and who have master's
or doctorate degrees in pediatric nursing are assigned to
pediatric clinics. Furthermore, encouraging a nurse working in
the pediatric nursing clinic to do a master's degree or doctorate
may contribute to the increase in the sense of calling of
pediatric nurses. For future research, it may be recommended
to carry out comprehensive interventional studies to increase

the sense of calling of pediatric nurses.
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OZET

Amag: Bu galigma, hemsirelik son simif 6grencilerinin, mezuniyet sonrasi
koronaviriis (COVID-19) kliniklerinde c¢aligmaya iliskin goriiglerinin
belirlenmesi amaciyla yapilmustir.

Method: Caligmada nitel arastirma modeli kapsaminda fenomenoloji
deseni kullanilmistir. Aragtirmaya 10 hemsirelik son simf 6grencisi
katilmugtir.  Verilerin birbirini tekrarlamaya baslamast iizerine veri
toplama siireci durdurulmustur.  Calismanmn verileri aragtirmacilar
tarafindan gelistirilen Kisisel Bilgi Formu ve Yart Yapilandirtilmig
Gorilisme Formu ile toplanmustir.

Bulgular: Ogrencilerin %20’sinin kendisi ve %40’nn aile iiyelerinden
biri COVID-19 gegirmis olup, tamami COVID-19 agist olmustur.
Koronaviriis gegiren Ogrencilerin tamaminda agri, ates ve Oksiiriik
belirtileri goriilirken, as1 olan Ogrencilerde de benzer sikayetler
goriilmiistir. Yart Yapilandirilmis Goriisme Formu’na gore yapilan
analizler sonucunda elde edilen kategoriler; COVID-19 tamsi algisi,
COVID-19 tanili hastalara iligkin goriisler, COVID-19 tanili hastalara
bakim veren hemsirelere iligkin goriisler ve COVID-19 Kliniklerinde
caligmaya iliskin goriisler yer almaktadir.

Sonuc¢: COVID-19, yiiksek bulag riskine sahip oldugu i¢in 6grencilerin
bir kisminda korkuya/anksiyeteye sebep olmustur. Ayrica Ogrenciler
kendilerine veya ailesine zarar gelebileceginden endise ettikleri igin
COVID-19 Kkliniklerinde c¢alismak istemediklerini ifade etmislerdir.
Ayrica c¢aligmaya katilan Ogrencilerin nerdeyse yarist pandemi
doneminde hemsirelik mesleginin 6zverili ve yogun olarak icra edilmesi
sebebiyle doyum veren ve sorumluluk gerektiren profesyonel bir meslek
olarak gormiislerdir.

Anahtar Kelimeler: COVID-19; Hemsirelik Ogrencileri; Nitel; Pandemi

ABSTRACT

Background: This study was conducted to determine the views of
nursing senior students about working in COVID-19 clinics after
graduation.

Method: In the study, phenomenology design was used within the scope
of qualitative research model. Ten senior nursing students participated in
the study. The data collection process was stopped when the data started
to repeat each other. The data of the study were collected with the
Personal Information Form and Semi-Structured Interview Form
developed by the researchers.

Results: 20% of the students themselves and 40% of their family
members had COVID-19, and all of them were vaccinated against
COVID-19. While all of the students who had coronavirus had symptoms
of pain, fever and cough, similar complaints were seen in the students
who were vaccinated. The categories obtained as a result of the analyzes
made according to the Semi-Structured Interview Form; The perception
of the diagnosis of COVID-19, opinions on patients with COVID-19,
opinions on nurses caring for patients with COVID-19, and opinions on
working in COVID-19 clinics are included.

Conclusions: COVID-19 has caused fear/anxiety in some of the students
as it has a high risk of transmission. In addition, students stated that they
could not work in COVID-19 clinics because they were worried that they
or their families might be harmed. In addition, almost half of the students
who participated in the study saw the nursing profession as a professional
profession that gives satisfaction and requires responsibility due to the
self-sacrificing and intense performance of the nursing profession during
the pandemic period.

Keywords: COVID-19; Nursing Students; Qualitative; Pandemic
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GIRIS

Bulasiciligr ¢ok yiiksek bir hastalik olan Koronavirtis
Hastaligt (COVID-19), kiiresel bir salgin olarak tehlike
yaratmaya devam etmektedir (World Health Organization
[WHO], 2022). Salgimin kontrol edilememesi, morbidite ve
mortalite riskinin yiiksek olmasi gibi nedenler bireyleri
bilinmezlik korkusuna yoneltmektedir (Keskin ve Derya,
2020; Lee, Park, and Shin, 2021; Tas ve Dalcali, 2021). Bu
durumdan en ¢ok etkilenen gruplardan biri de hastanelerde
uygulamali egitim almak zorunda olan hemsirelik
ogrencileridir. Hemgirelik meslegi, hastane ortaminda hastaya
dokunarak, hastalarla ve calisanlarla etkilesim kurarak ve
uygulayarak bireye 6grenme becerisi kazandirdig1 i¢in uzaktan
egitime uygun degildir (Nehir ve Tavsanli, 2021; Okuyan,
Karasu ve Polat, 2020). Hastanede uygulama egitimi alamayan
Ogrenciler i¢in hazir olmadiklar1 bilinmez bir ortamda
bulunmak onlarda endise yaratmistir. (Cetin ve Anuk, 2020;
Okuyan, Karasu ve Polat, 2020). Ek olarak Mart 2020-Haziran
2021 tarihleri arasinda derslerin online olmasi ve COVID-
19°’un tedavisindeki belirsizligin, bulastiriciligin, tam ve
tedavinin tam ve net olarak verilememesi zaten yabanci
olduklar1 bir ortama COVID-19’un da eklenmesiyle 6grenciler
icin korku ve anksiyete diizeyini arttirabilmektedir (Cetin ve
Anuk, 2020; Keskin ve Derya, 2020). Ozellikle son simf
hemsirelik Ogrencileri, meslek hayatina kisa zamanda
baglayacak olan gruplar igerisinde olduklar1 ig¢in onlarin
anksiyete ve korku diizeyinin daha fazla olabilecegi
diistiniilmektedir.

Arastirmanmin Amaci: Bu arastirma; hemsirelik son simf
ogrencilerinin mezuniyet sonrast COVID-19 kliniklerinde
caligmaya iliskin  goriislerinin  belirlenmesi  amaciyla
yapilmistir. Ayrica salgin siirecinde, son siif hemsirelik
ogrencilerinin meslege baslamaya yonelik goriislerini
degerlendiren herhangi bir arastirmanin olmamasi ¢aligmanin
0zglin yoniinii belirlemektedir.

YONTEM
Arastirmamn Modeli

Caligmada nitel arastirma modeli kapsaminda
fenomenoloji deseni  kullanilmugtir. Fenomenolojik
aragtirmalarda amag, bireylerin belli bir olguya yonelik
algilarini, yasantilarim ve olguya yiiklenen anlamlar1 ortaya

¢ikarmaktir (Creswell, 2007).
Evren ve Orneklem

Arastirmanin  evrenini  2020-2021 egitim-6gretim
yilinda, bir tiniversitenin saglik bilimleri fakiiltesinde egitim
alan 1000 hemsirelik 6grencisi olusturmustur. Olgiit belirleme
durum o6rneklemesi kullanilarak, son bir yildir uygulama
egitimine devam edemeyen, mezun olacak son sinif cerrahi
10 ogrenci

hemgireliginde egitim alan arastirmamizin

orneklemini olusturmustur.

Veri Toplama Araclari

Arastirma verileri arastirmaci tarafindan hazirlanmsg
olan Kigisel Bilgi Formu (KBF) ve Yar1 Yapilandirilmig
Gorligme Formu (Y'Y GF) ile toplanmustir.

Kigisel Bilgi Formu (KBF):

sosyodemografik oOzellikleri (yas, cinsiyet, kendinde ve

Bu form &grencilerin

ailesinde kronik hastalik varligi, sigara kullanma durumu) ve
COVID-19 siirecine iliskin 6zelliklerinin (koronaviriis gegirme
ve as1 olma durumu) sorgulandigi yedi soru yer almaktadir.

Yart Yapilandirdmis Goérviisme Formu (YYGF): Bu form
hemsirelik son simf Ogrencilerinin COVID-19 kliniginde
iliskin  goriislerinin  belirlenmesi  amaciyla,

Derinlemesine

caligmaya
arastirmacilar tarafindan olusturulmustur.
bireysel gorlisme yapilirken bu form kullanilmistir. Gorlisme
formu  “giris”,  “arastirma-goriisme” ve  “kapamg”
boliimlerinden olugmaktadir (Yildinm ve Simsek, 2016).

Goriisme formunda yer alan sorular;
1. “COVID-19 tams1” kavramu sizin i¢in ne ifade ediyor?
2. “COVID-19 tamli hastalarla ilgili diisiinceleriniz nelerdir?

3. “COVID-19 tanli hastalara bakim veren hemsirelerle ile
ilgili ne diigliniiyorsunuz?

4. “Mezun olduktan sonra COVID-19 kliniginde ¢aligmayla
ilgili ne diigliniiyorsunuz?

Verilerin Toplanmasi

Arastirmanin verileri, 04.10.2021-12.11.2021 tarihleri
arasinda, hafta i¢i li¢ glin boyunca cerrahi hastaliklar
hemsireligi dersinin uygulamasinda bulunan, hemsirelik son
smif o6grencileri ile yiiz yiize yapilan derinlemesine gériisme
teknigiyle toplanmustir. Goriismeler hemsire odasinda yapilmig
ve 6grencilere KBF ve YYGF formundaki sorular sorulmustur.
Ayrica, 6grencilerden goriisme kayitlari i¢in izin alinmis olup,
goriismeler o siire igerisinde yazili metin haline getirilmistir.
Verilerin tekrarlamaya baglamasi iizerine veri toplama siireci
sonlandirilmistir. Verilerin toplanmasi ortalama 30-35 dakika
surmiistiir.

Verilerin Analizi

Veriler analizinde, tanimlayici analizler (say1, yiizde,
ortalama, standart sapma, min-maks) ile igerik analiz yontemi
kullanilmustir.  Igerik  analizinde kodlanarak
kategorilestirilmig, temalar bulunmusg, veriler kodlara ve
temalara gore diizenlenmis, bulgular yorumlanmistir. Bu
calismada; kod, kategori ve temalarin olugturulmasi asamalari
izlenmistir. Veri analizi i¢in, 6nce kaydedilen goriismeler
bilgisayara aktarilmustir. Analize ge¢gmeden Once veriler
dikkatlice tekrar okunmus, arastirma agismdan onemli veriler
kodlanmig ve uygun kodlar bir araya getirilerek kategoriler

veriler

belirlenmistir. Uygun kategorilerin bir araya getirilmesiyle
arastirmanin temalar1 olusturulmustur. Son olarak temalar

okuyucunun anlayabilecegi bir bigimde diizenlenerek
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yorumlanmugtir. Ogrencilerin COVID-19 kliniginde ¢alismaya
iliskin goriisleri dort kategori altinda tema ve kodlar seklinde
belirtilmistir. Kategori, tema ve kodlar daha anlasilir olmasi
acisindan kategorize edilmistir (Tablo 2). Veriler yazilirken
bireylerin isimleri kullanilmamis olup analizde kolaylik
gorlisme  yapilan  her  birey
numaralandirilarak kodlanmustir (Ornegin Ogrenci 1 icin O1,
Ogrenci 2 i¢in O2 gibi).

saglamast  acisindan

Kategori 1. COVID-19 Tamsi Algisi

Tablo 2’de hemsirelik son simf Ogrencilerinin
COVID-19 tanisina yonelik algisini igeren kategorileri, kod ve
temalar yer almaktadir. Verilerin analizi sonucunda” COVID-
19 Tams1 Algis1”, “COVID-19 Tanmili Hastalara Iliskin

Goriigler”, “COVID-19 Tamli Hastalara Bakim Veren

Tablo 2. Ogrencilerinin Mezuniyet Sonrasi COVID-19 Kliniginde Cahsmaya Iliskin Gériisleri

KATEGORILER TEMALAR KODLAR Frekans Katilimcilar
Bekle edik C}Inz_lu.:(ll 3 01,02, 07
Dactalil Gegicl 3 02, 04. O7
Sok 3 03. 08, O10
COVID-19 Tamst . ] Cezalandirilma 2 05, 06
Algrst Tecrlt Kallme — emaniilc 3 01, 05, O6
Damgalanma  Degersizlik 2 03,010
Ofke 3 O35, 09, Ol10
COVID-19 Tamh Belirsizlik Oliim Korkusu 8 01. 03, 04, 05, O7, 08. 09, O10
Hastalara fliskin Anksivete 2 01. O8
Giriisler Duygular _ Unmmutsuzluk 4 O1. 03, 04, OS5
Mutsuzluk 2 O3, OS5
COVID-19 Tamh Fedakéarlik gerektiren 4 05, 06, O3, O10
Hastalara B'al-um Zor Bir Alan is wyiikii fazlaliga 3 01,03, O4
V;;"}':j“f}‘;?j"‘l‘*“ iletisim Etkili iletisim kurma 3 O2. 03, 08
Fin riller Temelli Hasta bilgilendirme 2 02, 07
Sorumluluk gerektiren 3 01,03, 04
COVID-19 Olumiu Is doyumu 3 03, 04, O6
Kliniklerinde = T = -
e Ozellikli birim 2 02,03
Cahsmaya Hliskin Kendisine/Ailesine
Giariisler Olumsuz pulastan Teoderns [ 05 ?6_ 07,08, 09 010
Iletisim kuramama 2 05, O8

Arastirmanmn Etik Yonii

Arastirmanin  uygulanabilmesi icin C.U Saglhk
Bilimleri Fakiiltesi Hemsirelik Boliimii Akademik Kurulundan
(Tarih: 11.08.21/No:157778) ve Cukurova Universitesi Tip
Fakiiltesi Klinik Arastirmalar Etik  Kurulundan
(Tarih:09.07.2021/No:113) etik kurul izni alinmistir. Ayrica
katilimcilarin isimleri kullanilmamis olup, arastirmanin amaci
konusunda bilgi verilerek “Aydinlatilmis Onam Formu”
kullanilarak goriisme Oncesi O6grencilerden de sozlii izin
almustir.

BULGULAR

Arastirmanin bu boliimiinde, verilerin alt problemiyle
ilgili yapilan analizler sonucunda elde edilen bulgulara yer
verilmistir.

Caligmaya katilan Ogrencilerin  yas ortalamasi
23.204+3.075 olup, %80’i kadindir. Katilimcilarin %90’ 1min
kendisinde, %80’inin ise ailesinde herhangi bir kronik hastalik
olmadig1 belirlenmistir. Ogrencilerin %80’i kendisi, %60’s1
ailesinden herhangi biri koronaviriis gegirmemis ve tamami
COVID-19 agis1 olmustur (Tablo 1). Koronaviriis geciren
Ogrencilerin tamaminda agri, ates ve Oksiiriikk belirtileri
goriiliirken, as1 olan 6grencilerde de benzer sekilde agri, ates
ve Oksliriik ve ek olarak kol agrisi goriilmiistiir. Calisma
grubunun kisisel 6zelliklerinin yer aldigi veriler Tablo 1’de
verilmistir.

Tablo 1. Ogrencilerin Kisisel Ozellikleri

Demografik Veriler Ortalama+ SS Min- Max

Yas 23.2043.075 21-32
Sayn %

Cinsiyet

Kadin 8 80.0

Erkek 2 20.0

Kronik hastalik

Var 1 10.0

Yok 9 90,0

Ailede kronik hastalik

Var 2 20.0

Yok 8 80.0

Koronaviriis gecirme

Evet 2 20.0

Hayuir 8 80.0

Koronaviriis gecirenlerde

belirtiler

Agn 2 100

Ates 2 100

Oksiiriik 2 100

Ailede koronaviriis

gecirme 4 40

Var 6 60

Yok

Asl olma

Evet 10.0 100.0

Hayuir 0.0 0.0

Asimin yan etkileri

Kol agrist 10 100

Bulanti-kusma 6 60

Oksiiriik 4 40

Ates 4 40
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Hemsirelere Iliskin Gériisler”, “COVID-19 Kliniklerinde
Caligmaya lliskin Goriisler” kategoriler olusturulmustur.

Kategori 1. COVID-19 Tams1 Algisi

Beklenmedik Hastalik: Oliimciil, gecici ve sok adi altinda iic
alt temadan olusmaktadir.

Oliimciil: Ogrencilerden O1, COVID-19’u “Diinyay1 etkisi
altina almus, pek ¢ok Sliimle sonuglanmmsg bir hastalik™ olarak
nitelendirirken, O7, “Bekledigimiz bir durum degildi, aniden
¢ikt1 ve herkesi etkiledi. Kimisinde 6liimciil oldu kimisinde
gecici olarak kaldi” olarak tamimlamistir.

Gecgici: COVID-19 tanisina yonelik bazi dgrenciler, dliimciil
olarak degerlendirirken bazi1 6grenciler ise gegici oldugunu da
vurgulamustir (07). 02’ye gore, “Simdilerde de zaten herkes
atlatmistir eskisi gibi agir vakalar1 duymaz olduk. Bu nedenle
gelip gegici bir sey oldugunu diistinliyorum” seklinde dile
getirmis ve bir baska 0grenci ise “Cok fazla kisi yakalanmig
olsa da ¢ok ¢ok fazlasi da bu hastalig atlatti. Sonugta gegici bir
durum oldugunu diisiiniiyorum (O4)” ifadesini kullanmustir.

Sok: Beklenmeyen bir durum olan COVID-19, ¢ogu kisi
iizerinde sok etkisi yaratmustir. Nitekim Ogrencilerin de
goriisme sorularina verdigi yanitlar icerisinde bu ifadeler yer
almaktadir. Ornegin 03, “COVID-19’un oldugu y1l demek,
benim i¢in de sok edici 1 yil olarak aklimda kalmigtir”
ifadesine yer verirken; 010, “Bu viriisiin zaten birden ¢ikmasi
¢ok biiylik bir sok iken, yakalansaydim benim igin ikinci bir
sok daha olurdu samrim” ve O8, “Birden sok edici,
beklenmedik durumlarla karsilastik” ifadelerini kullanmustir.

Tecrit Edilme: Cezalandirma ve pismanlik adi altinda iki alt
temadan olusmaktadir.

Cezalandirma: Bazi1 6grencilere gore COVID-19, bireylere
verilmis bir caza olarak algilanmaktadir. Bu nedenle
ogrencilerden O5’in ifadesinde “Artik o kadar cok aci
¢ekiyordum ki bu benim i¢in sanki bir cezalandirmaydi”, yer
alirken; O6 da “Evlerimizden ¢ikamaz hale geldik,
cezalandirildik ama bakalim her sey diizeldiginde herkes ders
almig olacak m1?” yer almugtur.

Pismanlik: Ogrenciler bu siirecte bu hastaligi ciddiye almadig
ya da daha Once yasadiklarimin cezalandirilmas: gibi
diisiindiikleri i¢in pismanlik duyduklarini dile getirmislerdir.
Omegin OS5, “giinahlarimin bedelini yasiyordum, hayatim
boyunca yaptigim koti seylerden pismanlik duymustum”
derken O6 ise, “ama bakalim her sey diizeldiginde herkes ders
almig olacak m1? Yaptiklarindan pigsman olacak mi insanlar
bilmiyoruz” demistir.

Damgalanma: Degersizlik ve 6fke altinda 2 alt temadan

olugmaktadir.

Degersizlik: Ogrencilere gore bu hastaligin  yakalandig
bireyler toplumda damgalandigin belirtmislerdir. Ornegin bir
ogrencide, “isimden olurum, beni degersiz hissettirirler, eve

kapanmak zorunda kalirim, vebali bir hastalik almis gibi
damgalamrim” (O3) diisiincesi mevcut iken diger bir dgrencide
ise “COVID-19 benim i¢in aileden uzaklik, dig diinyayla
irtibatt kesme, dislanma, degersizlestirilme gibi kelimeleri
anlatryor” diisiincesi vardir. (O10)

Ofke: COVID-19 bireylerde stresin yam sira dis diinyaya ya da
sebep
Ogrencilere gore insanlarin kendisine duydugu ifadeler

kendisine karsi ofkeye, kizginlhiga olmaktadir.
icerisinde “ama bir taraftan ben neden bunu yagsadim diye 6tke
duymaktan kendimi alamiyordum (05)”, “Diisiinsenize
yakinlarim1 gormiiyor, ayr1 bir odada tedavi ediliyor, bu
insanlar 6fke, kizginlik yasamaz da kim yasar baska? (010)”
yer almaktadir. Ancak disartya karsi duyulan 6fke ifadeleri de
bulunmaktadir. Ornegin 09’a gore, “Insanlara gok kizgimm.
Dedem 65 yas lstli bir adam hi¢ sokaga bile ¢ikmadi. Ama
sorumsuzlar yiiziinden evde oturdugu halde ona da bulasti.
Ayrica dedem daha 6nce kanser tedavisi gordii bunun yaninda
cok fazla kronik hastaligi oldugu i¢in de sonunda atlatamadi

maalesef “ diyerek ofkesini dile getirmistir.
Kategori 2. COVID-19 Tamh Hastalara iliskin Goriisler

Belirsizlik: Oliim korkusu ve anksiyete olmak iizere iki alt
temadan olusmaktadir.

Oliim Korkusu: Ogrencilere gére COVID-19’lu hastalarda
6liim korkusu siklikla goriilebilmektedir. Ogrencilerin hastalar
icin belirttigi korku ifadeleri; “Hatta dyle ki ¢ogunda Sliim
korkusu bile goriildii (O1)”, “Covidli hastalarla calistigim icin
onlarim neler hissettiklerine bizzat sahit oldum. Ciddi 6liim
korkusu, iimitsizlik yasadilar (03)”, “Bu durum hem
hastalarda hem de ailelerde korkuya neden oldu (04)”,
“Covidli hastalar yeterince anksiyete, korku ve gelecek kaygisi
yastyorlar (O8)” ve “Cok iiziicii olmustu benim icin aci
cekiyorlar, korkuyorlar, yalmz birakiliyorlar (010)” olmustur.
Ancak o6grencilerin cevaplari igerisinde kendilerinde goriilen
korkuya yonelik ifadeler de yer almaktadir. Bunlar; “Ben ilk
pozitif oldugum zaman ¢ok ac1 ¢ekmistim o yasadigim gogiis
agrisini hayatim boyunca yasamamistim. Bir ara Olecegim
sanmustim, 6liim korkusu sarmist1 her yanimi (05)”, “Babam
pozitif oldugunda ve hastanede agir bir sekilde tedavi
altindayken “ya ona bir sey olursa ne yapardik, onun
yokluguna alisamam” diye korkuyordum (O7)” ve “Dedemin
hastaliga ilk yakalandigini 6grendigimizde diinyam basima
yikilmist1. Zaten kanser tedavisi gormiis bagisiklik sistemi ¢ok
zayifti, ona bir sey olacak diye korkuyordum (09)” ifadeleri
olmustur.

Anksiyete: Hastalarda genel olarak nedeni bilinmeyen ve
belirsizlige kars1 korkular goriilebilmektedir. Bu belirsizliklere
bagli hastalar ciddi anksiyete yasamaktadirlar ve COVID-19’1u
hastalarda da goriilmektedir. Ogrencilere gore;  “Hastalar
beklemedikleri bir durumla karsi
yapacaklarint bilemediler, korku, anksiyete, umutsuzluk
yasadilar (O1)” ifadesini kullanirken; O8 “Covidli hastalar

karsiya olunca ne
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yeterince anksiyete, korku ve gelecek kaygisi yasiyorlar”
demistir.

Duygular: Umutsuzluk ve mutsuzluk olmak tizere iki alt
temadan olusmaktadir.

Umutsuzluk: Ogrencilerin bu hastaliga sahip bireylerin

umutsuzluk  yasadiklarmi  diisiindiikleri  belirlenmistir.
Ogrencilerin bu duyguya sahip bireylerle ilgili diisiinceleri
“Hastalarda beklemedikleri
yakalanmadiklar1 bir durumla karsi karsiya olunca ne

yapacaklarin1 bilemediler, korku, anksiyete, umutsuzluk

igerisinde; daha oOnce hig

yasadilar (O1)”, “Covidli hastalarla bizzat calisigim icin
onlarin neler hissettiklerine bizzat sahit oldum. Ciddi 6liim
korkusu, iimitsizlik yasadilar (O3)”, “Atlatan hastalarm
yakinlar1 ¢ok sevinse de zor atlatanlar ve atlatamayanlar
maalesef gelecege dair umutlarimi da kaybetti (04)”, “O
mutsuz, umutsuz zamanlardan geriye sadece anis1 kaldi (05)”
diyerek hastalarda ve kendilerinde iimitsizlik oldugunu dile
getirmislerdir.

Mutsuzluk: Umutsuzluk yaninda hastalarda ciddi sekilde
mutsuzluk da yasamaktadirlar. Ogrencilerin ifadeleri igerisinde
“Yakinlar1 ziyaret i¢in alinmiyordu, resmen yalniz kalmislard:
ve mutsuzlardi (03)” ve “O mutsuz, umutsuz zamanlardan
geriye sadece anis1 kaldi (O5)” yer almaktadr.

Kategori 3: COVID-19 Tamh Hastalara Bakim Veren
Hemsirelere iliskin Goriisler

Zor Bir Alan: Fedakarlik gerektiren, is yikii fazlaligi ve
kisisel koruyucu ekipman giyme zorlugu adi altinda 3 alt
temadan olusmaktadir.

Fedakirhk Gerektiren: Hemsirelik mesleginin geregi hep
fedakarhik gerektiren bir meslek olarak tanimlanmstir.
Ogrenciler de mezun olmadan 6nce bu bilingle yetistirilmekte
ve bu bilingle mezun olmaktadirlar. COVID-19’1u hastalarin
bakiminda da fedakarlik gerektiren zor bir alan olarak
tammlamuslardir. Ogrencilere gére COVID-19’lu bireylere
bakim veren hemsirelere yonelik verdikleri yanitlarda “Covid
hemsireligi cok fedakarlik ve sabir isteyen bir alan. (05)”,
“Hemsirelik ¢ok kutsal bir meslek ve fedakarlik ister (06)”,
“Benim i¢in de kutsal ve sabir gerektiren bir meslek (08)”,
“Bu da kolay bir sey degil ¢iinkii hem o kadar covid hastasina
bakacak hem tedavilerini yetistirmeye calisacak hem de
enerjisi tikenmeyecek. Bu sekilde ¢alismak biiyiik 6zveri ve
caba gerektirir (010)” cevaplar1 bulunmaktadir.

Is Yiikii Fazlahg: Ogrenci hemsirelerde COVID-19’Iu
bireylere bakim veren hemsirelere yonelik verdikleri yanitlara
gore is yiikii fazlaligi temasina yer verilmistir. Ornegin O1’in
ifadesine gore “Saglik bakanlig1 yetersiz kaldi, ne malzeme
yetistirdiler ne ¢alisanlara haklarim verdiler, ne de eleman
yetistirdiler. Bu nedenle is yiikleri her gecen giin artt1” yanitini
verirken, ayn1 zamanda hemsire olarak ¢alisan O3 “Biz daha
¢ok calistikea, daha ¢ok hizmet beklediler ama bizim de

ailemiz oldugunu, bizim de yoruldugumuzu en 6nemlisi bizim
de insan oldugumuzu unuttular. Isterdim ki bizim yiikiimiizii
bu kadar ¢ok arttirmasalardi” cevabim vermistir. 04’e gore ise
hemgsirelik i¢in “Sadece is yogunlugu, hastalarin stresi degil de
aym zamanda bulas riskinden korkuyor insan” ifadesini
kullanmustir.

Kisisel Koruyucu Ekipman (KKE) Giyme Zorlugu: COVID-
19 Kkliniklerinde c¢alisan hemsirelerin is yiikiinii arttiran
nedenlerden biri KKE giyme zorunlulugudur. Ciinkii saatlerce
bir tulumun i¢inde, siperlik, maske, gozliik ve eldivenle bakim
vermek, hastalarla iletisim kurmak da oldukg¢a zor olmaktadir.
Buna goére dgrenciler zor bir alan olmasmin sebeplerinden
birinin KKE giymek oldugunu belirtmislerdir. O1 “Is yiikleri
her gecen giin artti. Ayrica KKE giyerek bakim vermek,
saatlerce su bile igememek, ter i¢inde ¢alismak kolay degil”
derken, hemsire olarak ¢alisan O3 “Bir de KKE’lerin iginde
calismak ¢ok zordu. Dort saat boyunca onun i¢indeydik bu
sirada  yemek yiyemiyoruz, su ig¢emiyoruz, tuvalete
gidemiyoruz, esyalarimiza dokunamiyoruz vs vs.gercekten ¢cok
zor zamanlardi bizim i¢in” ifadesini kullanmstir.

Iletisim Temelli: Etkili iletisim kurma ve hasta bilgilendirme
adi altinda 2 alt temadan olusmaktadir.

Etkili Iletisim Kurma: Hemsirelik siirecinde tedavinin ve
bakimin etkinligini degerlendirebilmek icin hastalarla etkili
iletisim halinde olunmasi gerekmektedir. Bu baglamda
ogrenciler de hemsirelik icin “Bu sayede hemsireler, hem
hemsire olarak gorevini yerine getirmis olacak hem de
hastalarla etkin bir iletisim kurabileceklerdir (02)”,
“Birbirimizle iletisimimiz daha saglikli olabilirdi (03)”,
“Etkili ve gilivenli bir iletigim saglayarak hastalar i¢in umut
oluyorlar (O8) ifadelerine yer vermislerdir.

Hasta Bilgilendirme: Saglik bakim
bilgilendirmesi hastalarin haklarini bilmesi ve tedavi siirecinde
katiliminin saglanmasi i¢in olduk¢a Onemlidir. Bu nedenle
ogrenciler de hemsireligin iletisim temelli bir alan olarak
diisiinmiis ve bu alan icin O2 “Hemsireler bu alanla ilgili bilgi
ve beceri kazanmaya devam etmeli ve hastalarim da ona gore
bilgilendirmelidir” ifadesini kullanmistir. O7 ise “Bu siiregte
stirekli bilgilendirilmemizi saglayan, babamdan haber almami
saglayip bizi mutlu eden kim varsa bir kez daha minnet
onlara”  diyerek  bilgilendirildigi  ig¢in

sisteminde hasta

duyuyorum
memnuniyetini belirtmistir.

Kategori 4: COVID-19 Kliniklerinde Cahsmaya iliskin
Goriisler

COVID-19 Kliniklerinde Cahsabilirim:  Sorumluluk
gerektiren, ig doyumu saglayan ve 6zellikli birim olarak 3 alt
temadan olusmaktadir.

Sorumluluk Gerektiren: Ogrencilerin de bir kisnu bu sekilde
diislinerek “Mezun olduktan sonra atanayim da 6nce nerde
olsam c¢alisirim. Zaten nereye verseler bizi gérevimiz neyse
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onu yapacagiz (O1)”, “Ben suan da bile zaten hastanede
calistigim igin COVID-19 kliniklerinde de ¢alisim. Ne kadar
o6zellikli bir alan oldugunu biliyorum ve ¢ok fazla sorumlulugu,
is yiikii var (03)”, “Ekipmanlar1 giyerim gérevim neyse onu da
yaparim (04)” cevaplarin1 vermislerdir.

Is Doyumu: Opgrenciler hemsireligi severek yapabilecek
birinin isinden de olduk¢ca doyum alacagim belirtmiglerdir.
Buna gore O3 “Ayni zamanda bir hemsire olarak ne kadar agir
birimlerde calisabilirsek, o kadar ¢ok donanimli olabiliyoruz
ve bu benim i¢in isimden zevk almami, severek yapmami
saglayan bir alan”, O4 “Ekipmanlari giyerim gérevim neyse
onu da yaparim. Bunu da severek yapacagimi diisiiniiyorum”
ve 06 da “Bu da her ne kadar yorucu olsa da isimi en iyi sekilde
O0grenmemi ve severek yapmami saglayabilir” yamtlarim
vermislerdir.

Ozellikli Birim: COVID-19 klinikleri diger kliniklere gore
ayricalikli birimlerdendir. Bu nedenle bazi &grencilerin
diisiincesi de bu ydnde olmustur. Buna gére O2 “COVID-19
kliniklerinde ¢alismak 6zel, zor bir alan olacak o kesin, ama en
azindan elimde isim olacak”, yamtini verirken; O3 “Ben
suanda bile zaten hastanede calistigim i¢in COVID-19
kliniklerinde de ¢alistim. Ne kadar 6zellikli bir alan oldugunu
biliyorum ve ¢ok fazla sorumlulugu, is yiikii var” diye
belirtmistir.

COVID-19 Kliniklerinde Cahisamam: Kendisine ve ailesine
bulastan korkma ve iletisim kuramama adi altinda 3 alt
temadan olusmaktadir.

Kendine/Aileye Bulastan Korkma: Yiksek bulas riskine sahip
olan COVID-19’a kars1 6grenciler hem kendileri hem de
aileleri icin tedirgin olabilmektedir. Bu nedenle O5 “mezun
olduktan sonra kesinlikle ¢aligmak istemedigim bir alan. Ne
COVID-19’Iu hastalarla konusabilirim ne de onlara bakim
verebilirim. Tekrar pozitif olmaktan cok korkuyorum”, O6
“COVID-19 Kliniklerinde ¢aligabilir miyim emin degilim.
Aslinda bir taraftan COVID-19 kliniklerinde ¢aligirsam, “ya
pozitif olursam, ya aileme bulastirirsam korkusu” aliyorken bir
taraftan dogru diiriist 2 yildir staja ¢ikamiyor olusumuzdan
dolayu isi en iyi burada dgreniriz gibi geliyor”, O8” Daha dnce
pozitif olmak gibi ¢ok kétii bir tecriibem oldugu i¢in asla ama
asla calisacagim bir klinik degil. Tekrar bunlar1 yasamak
istemiyorum “ yanitlarmi vererek virlis bulagmasindan
korktuklarim dile getirmislerdir. 010 ise “Ben de COVID-19
kliniklerinde caligan bir hemsire olabilecegimi sanmiyorum.
En ¢ok saglik ¢alisanlarin1 kaybettik, bizi destekleyen olmadi
bu donemde. O ylizden kimin i¢in, ne i¢in hem kendi canminu
hem de ailemin canini riske atayim ki?” diyerek hem kendisi
hem de ailesine bulastan korktugunu belirtmistir.

Yalnizca aileye bulastan endise eden 6grencilerden O7
bu diisiincesini, “Mezun olup atanmak istiyorum ama COVID-
19 kliniklerinde ¢alisan bir hemsire olmak istemem. Kendim
yine neyse de aileme tekrar bulagsmasindan endise ediyorum”

seklin ifade ederken 09 “Zaten ailemden birini kaybettim,
benim bir ayricaligim olmali diye yazmak istiyorum. Ciinkii
tekrar ailemden birine bir bulag riski olsun istemiyorum”
olarak cevaplamustir.

Ogrenciler COVID-19’lu hastayla
iletisim kurmaktan ¢ekinmektedirler. Bu nedenle verdikleri

Tletisim Kuramama:

yamitlar igerisinde “COVID-19’1u hastalarla konusabilirim ne
de onlara bakim verebilirim. (05)” ve “COVID-19 olmazsa
acile bile ne geldigi belli egil, hasta geliyor stirekli kisisel
koruyucu ekipman mu giyecegiz. O hastalarla iletisim bile
kuramam ben (O8) bulunmaktadir.

TARTISMA

Calismamiz  hemgirelik son smif dgrencilerinin
mezuniyet sonrast COVID-19 kliniklerinde ¢aligmaya iligkin

goriislerinin belirlenmesi amactyla yapilmustir.

Calismamizda Ogrencilerin, COVID-19 tanisina
yonelik algilarinda; beklenmedik bir hastalik, tecrit edilme ve
damgalanma olarak nitelendirildigi belirlendi. Bu temalar
altinda 6grenciler COVID-19’u 6liimciil, gegici ve sok edici bir
hastalik olarak gérmiisler ve bu hastaliga sahip olan bireylerin
cezalandirildiklarini ve yasadiklarindan pismanlik
duyduklarini da dile getirmiglerdir. Aym zamanda degersizlik
ve Ofke yasadiklarmi da belirtmislerdir. Literatiirde
ogrencilerin COVID-19 tamisina yonelik benzer ifadeleri yer
almaktadir. Caligmalarda COVID-19’un beklenmeyen bir
durum oldugu ve hastalarda sok etkisi yarattig1 belirtilmistir
(Eisazadeh, Aliakbari, Aghajanbigloo, 2020; Imran ve ark.,
2020; Samrah ve ark., 2020; Shaban ve ark., 2020; Sahan,
2021). Sahan (2021), tecrit edilen hastalarin kendisini hapis
veya hiicre cezasinda gordiiklerini ve hastaneye basvurduklari
icin pigsmanlik duyduklarini belirtmistir  (Sahan, 2021).
Pakistan’da yapilan bir ¢aligmaya gore izole edilen COVID-19
tanili hastalarin, sosyal damgalanma ve giiven/saygi kaybi
yasadiklari, bagkalari tarafindan agagilayici davraniglara maruz
kaldiklar1, bu nedenle gizlilik ihlalinin bireylerin psikolojileri
izerinde olumsuz etkilere neden oldugu bildirilmistir (Imran
ve ark., 2020). iran’da yapilan nitel bir ¢alismada ise COVID-
19’un hastalar tzerindeki etkileri arasinda 6lim korkusu,
depresyon ve anksiyete, sosyal aktivitelerin azalmasi, toplum
tarafindan reddedilme duygulari, aile ve toplumla etkili
iletisimin azalmasi ile hasta ve ailesi tarafindan yasanan
damgalanma yer almaktadir. Buna gore, COVID-19’un sadece
fizyolojik sonug¢larina odaklanmak yerine hastalar {izerindeki
psikolojik etkilerine de odaklanmak gerektigi
diisiiniilmektedir.

Bu ¢aligmada, ogrencilerin COVID-19 tamisi olan
hastalara iliskin goriislerinde korku, anksiyete, umutsuzluk
gibi olumsuz duygular yasadiklar1 saptanmistir. Etiyopya’da
COVID-19 pandemi
ogrencilerin  %22.2°sinin stres, %39.6’siin anksiyete ve
%40.2°sinin depresyon yasadigt belirlenmistir (Mekonen,

yapilan bir ¢aligmada stirecinde
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Workneh, Ali, Muluneh, 2021). Hemsirelik 6grencileri ile
yapilan bir ¢aligmada, &grencilerin COVID-19 korkusu ile
hemsirelik meslegine yonelik tutum diizeyi arasinda negatif
yonde bir iligki oldugu ve COVID-19 korkusunun hemsirelik
meslegine yonelik tutumun olumsuz etkiledigi bulunmugtur
(Caligkan, Kargin, Ersogiitcii, 2020). Benzer sekilde Sun ve
arkadaslar1 (2020), anksiyetenin meslek profesyonelligini
etkiledigi bildirilmistir (Sun ve ark., 2020). Yeni mezun
hemsirelerde yapilmig baska bir ¢aligmaya gore, caresizlik ve
umutsuzluk  oranlarmin  yiiksek  oldugu  saptanmigtir
(Buldukoglu ve Cakir, 2020). Bu sonugtan yola ¢ikarak
hemsirelik mesleginin getirdigi agir kosullara bagli olarak,
Ogrencilerin hayati tehdit eden olaylarla karsilagtiklarinda,
duygulariin ve kaygilarimin mesleki kimliklerini olumsuz
yonde degistirdigi ve ilerde bu meslegi yapmak istemeyecegini
diistiniilmektedir.

COVID-19
iliskin  goriislerinde

Calismamizda,  Ggrencilerin tanil
hastalara bakim veren hemsirelere
hemsireligi fedakarlik gerektiren, is yiikii fazlaligi olan ve
KKE giyme

tanimlamuglardir. Ayrica etkili iletisim kurma becerisi ve hasta

zorunlulugu olan zor bir alan olarak
bilgilendirmesine dayali oldugu i¢in iletisim temelli bir meslek
olarak gordiiklerini de dile getirmiglerdir. Buldukoglu ve
Cakir’in ¢aligmasina gore bizim ¢alismamizla paralel olarak
ogrenci hemsirelerin %30.8’1, mezun hemsirelerin ise %20.5’1
hemsirelik meslegini “fedakarlik gerektiren” bir meslek olarak
nitelendirmislerdir. Yine aym c¢aligmada 6grenci hemsireler,
meslek olarak is yiikii fazlaligina bagli hemsirelerin
tikenmislik  sendromu  yasadigim ifade etmislerdir
(Buldukoglu ve Cakir, 2020). Ote yandan pandemi siirecinde
ogrenciler, hemsireligin asil degerini ve 6nemini anladiklarim,
ayni zamanda meslegin yiiksek riskler igerdigi gercegini de
fark ettiklerini dile getirmislerdir (Caliskan ve ark., 2020).
Swift ve arkadaslar1 (2020)’min hemsirelik &grencileriyle
yaptig nitel bir ¢alismada 6grencilerin, hemsirelik mesleginin
pandemi siirecinde insanlara yararli oldugunu ve yaptiklari igin
halk tarafindan olumlu kargilanmasinin kariyer se¢imlerini de
olumlu etkileyecegini iletmislerdir (Swift ve ark., 2020). Bu
sonuglardan hareketle hemsirelik meslegi agir sartlarda
yapiliyor olsa da, saglikli/hasta bireylere yararli oldugu
bilinmektedir. Ayrica toplum tarafindan kutsal bir meslek
olarak sayildigi i¢in Ogrencilerin meslege yonelik olumlu
diisiincelere de sahip olabilecegi diisiiniilmektedir.

Bu calismada 6grenciler, hemsireligin iletisim temelli
bir meslek oldugunu vurgulamuslardir. Bu nedenle
hemsirelerin etkili iletisime ve hasta bilgilendirmesine dnem
verdikleri belirlenmistir. COVID-19 hastalar1 bulas riski
yiiksek olan hasta grubu oldugu i¢in saglik profesyonelleri
acisindan iletisimi zor bir hasta grubu oldugu yadsinamaz.
Ciinkii bu hasta grubuna tedavi uygulamak ve bakim vermek
icin saglik profesyonelleri KKE giymek zorunda kalmislardi.
Bu durum da hastalarin kendisine tedavi uygulayan ve bakim
veren kiginin kim oldugunu bilememekte ve iletisim zorlugu da

yagamaktadir. Gézlemlerimiz ve literatiir bilgileri, N95 maske,
tibbi maske, gozliik, siperlik, tulum gibi KKE’lerin hareketle
birlikte aym1 zamanda iletisimi de  zorlastirdigin
gostermektedir (Back, Tulsky, Arnold, 2020; Topbas ve ark.,
2020; WHO, 2020). Oysa izole edilen COVID-19 tanili
hastalarin, hastanede hem fiziksel hem de duygusal temasi
yattig1 slire boyunca,
ihtiyaclarim saglayabilmek icin etkili iletisim kurulmalidir.

O6nemlidir. Hastalarin hastanede
KKE giyme oranimn fazla olmasinin, aragtirmanin salgin
doneminde yapilmasi ve bulas oranini en aza indirmek, diger
hastalar1, kendisini ve kendisiyle iletisim halinde olan herkesi
koruma amaciyla iligkilendirilebilir (Back, Tulsky, Arnold,
2020).

Ogrencilerin  COVID-19  kliniklerinde ~g¢aligmaya
iliskin goriislerine bakildiginda ogrencilerin bir kismi bu
alanda  ¢aligabilecegini  belirtirken  bir kis)u  da
calisamayacagim ifade etmiglerdir. Bu kliniklerde caligmak
isteyen Ogrencilerin, hemsirelik mesleginin bu alanda diger
alanlara gore daha fazla sorumluluk gerektiren, is doyumu
saglayan, o6zellikli bir alan gordiikleri i¢in meslegi severek
yapabileceklerini diigiinmektedirler. Bu kliniklerde ¢aligmak
istemeyen dgrencilerin ise koronaviriisii kendisine ve ailesine
bulagtirmaktan korktuklar1 i¢in hastalarla iletisime ge¢cmekte
zorlanacaklarinmi belirtmislerdir. Pandemi doneminde insanlar
koronaviriise yakalanmaktan ya da virlisii tasima siiphesi
icinde olmaktan korkmaktadirlar. Nitekim bu calismada da
Ogrencilerin yarisi bulas riskinden korktugu i¢in bu kliniklerde
calismak istemediklerini belirtmislerdir. Hemsirelik ve ebelik
Ogrencileri ile yapilan bir ¢aligmada, 6grencilerin COVID-19
ile enfekte olma korkusu yasadiklar1 belirlenmistir (Nehir ve
Tavsanli, 2021). Literatiirde yapilan aragtirmalarda da COVID-
19 pandemisinin yaygin psikolojik etkileri arasinda korkunun
one ¢iktigr goriilmektedir (Levkovich ve Shinan-Altman,
2020; Trnka ve Lorencova, 2020; Zhang ve Ma, 2020).
Literatiirdeki bir arastirma sonucuna gore, hemsirelik ve ebelik
ogrencilerinde COVID-19 korkusunun orta diizeyin biraz
iizerinde oldugu ve Ogrencilerin %53’tniin  COVID-19
hastalarina bakim vermekten ¢ekindigi saptanmistir (Nehir ve
Tavsanli, 2021). Baska bir calismada ise hemsirelik
ogrencilerinde COVID-19 korkusu arttikga hemsirelik
meslegini tercih etme durumunun azaldigi belirlenmistir.
Benzer sekilde Giiney Kore’de yapilan bir ¢alismada, COVID-
19°a bagl olarak 6grencilerin ¢ogunun hemsirelik meslegini
birakmak istedigi ya da mezun olduktan sonra bu meslegi
yapmak istemedigi belirtilmistir (Dos Santos, 2020). Ayrica
salginla ilgili yapilan birka¢ ¢alismada da &grencilerin bulag
riskinden korktuklar1 i¢in klinik ortamda c¢alismaktan
kagindiklar1  belirlenmistir  (Al-Hazmi, Gosadi, Somily,
Alsubaie, Saeed, 2018; Elrggal ve ark, 2018). Bu sonug¢lardan
yola g¢ikarak, COVID-19’un bulas riskinin devam etmesi
nedeniyle  Ogrencilerin  hemsirelik  alaninda
planlamasinin dniine gegecegi diisiiniilmektedir.

kariyer

SONUC VE ONERILER
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Hemsgirelik son simif 6grencileri; COVID-19 tanising
sonuglari belli olmayan, tehlikeli ve hasta psikolojisi lizerinde
olumsuz etkilere neden olan bir durum olarak ifade etmislerdir.
Ayrica 6grenciler, COVID-19 tanisina sahip hastalarin ciddi
sekilde anksiyete, mutsuzluk, umutsuzluk ve 6lim korkusu
yasadiklarim dile getirmislerdir. Pandemi ddneminde
hemsirelik mesleginin 6zverili ve yogun olarak yiiriitiilmesi
sebebiyle, meslegi doyum veren ve sorumluluk gerektiren
profesyonel bir alan olarak gérmiislerdir. COVID-19’un
yiiksek bulas riskine sahip olmasi dgrencilerin bir kisminda
korku ve anksiyeteye sebep olmus, kendilerine veya ailesine
zarar gelebileceginden endise ettikleri igin COVID-19

kliniklerinde ¢alismak istemediklerini ifade etmiglerdir.

Bu sonuglar dogrultusunda; COVID-19 viriisiiniin
etkileri devam ettigi siirece, hemsireler bu alanlarda da
calismaya devam edeceklerdir. Bu nedenle COVID-19
hastaligina kars1 tiim risklerin en aza indirilmesi i¢in saghk
bakanlig1 tarafindan bu alanlar desteklenmeli, hem maddi hem
de manevi olarak saglik calisanlarma destek sunulmalidir.
Ayrica COVID-19 Kliniklerinde siirekli ayni personellerin
caligmas1 yerine biitlin personellerin doniisiimlii  olarak
caligtirllmas1  Onerilmektedir. Ayrica pandemi siirecinin
ekonomik ve psikolojik etkilerinin devam ettigi unutulmamali
ve ilerleyen caligmalarda diisiinceleri 6lgen ve kullanan

caligmalara da yer verilmelidir.

Tesekkiir: Goniillii  katilimlarindan  dolay1
ogrencilerine tesekkiir ederiz.

hemsirelik

Cikar Catismasi: Yazarlar bu ¢calismada potansiyel bir ¢ikar
catigmasi olmadigini beyan ederler.
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ABSTRACT

Background: The study aimed to determine the relationship between
nurses’ perceived risk of COVID-19, knowledge, use and attitudes of
complementary and alternative medicine practices during the pandemic.
Methods:  The cross-sectional research was conducted between
February 2021 and March 2021 in a training and research hospital in
Turkey. The sample consisted of 250 nurses who volunteered to
participate in the study and met the inclusion criteria. The data were
collected with the Personal Information Form, the Attitudes Towards
Holistic Complementary and Alternative Medicine Questionnaire, and
the COVID-19 Perceived Risk Scale. The Mann Whitney U test, Kruskal
Wallis test and Spearman’s correlation test were used for data analysis.
Results: The mean age of the participants was 31.17+7.65. The mean
scores of Holistic Complementary Alternative Medicine Questionnaire
of the participants who used complementary and alternative medicine
practices to protect themselves against COVID-19 were significantly
lower than the mean scores of the participants who did not use (Z=3851;
p=0.018). No statistically significant correlation was found between the
mean scores of Holistic Complementary Alternative Medicine
Questionnaire of the participants and the COVID-19 Perceived Risk
Scale (p > 0.05).

Conclusion: The study revealed that the perceived COVID-19 risk level
of the nurses was above the average and the level of knowledge about
complementary and alternative medicine practices was low. It also
determined that the nurses’ perceived risk of COVID-19 and their
attitudes towards complementary and alternative medicine practices
were not related to each other.

Keywords: complementary and alternative medicine, COVID-19,
nursing, perceived risk

OZET

Giris: Bu ¢alismada pandemi siirecinde, hemsirelerin algilanan
COVID-19 riski ile geleneksel ve tamamlayict tip uygulamalari bilgisi,
kullanimi1 ve tutumlart arasindaki iligkinin belirlenmesi amaglanmigtir.
Yontem: Calisma, Subat 2021 - Mart 2021 tarihleri arasinda bir egitim
ve arastirma hastanesinde ve Kkesitsel aragtirma tasariminda
yiiriitiilmiistiir. Orneklemi, arastirmaya katilmaya goniillii ve ¢alismaya
dahil edilme kriterlerini karsilayan 250 hemsire olusturmaktadir.
Calisma verileri Tanmitict Bilgi Formu, Biitiinciil Tamamlayict ve
Alternatif Tibba Karst Tutum Olgegi ile Algilanan COVID-19 Riski
Olgegi ile toplanmustir. Toplanan veriler Mann Whitney U testi, Kruskal
Wallis testi, ve Spearman’s korelasyon testi ile analiz edilmistir.
Bulgular: Katilimcilarin yag ortalamasi 31.17+7.65’tir. COVID-19’dan
korunmak i¢in geleneksel ve tamamlayici tip uygulamalarini kullanan
katilimcilarin Biitiinciil Alternatif ve Tamamlayici Tibba Karst Tutum
Olgegi puan ortalamalariin, kullanmayanlarin puan ortalamalarindan
anlamli Olgiide diisiik oldugu saptanmustir (Z=3851; p=0.018).
Katilimeilarm Biitiinciil Alternatif ve Tamamlayici Tibba Karst Tutum
Olgegi puan ortalamalar ile Algilanan COVID-19 Riski Olgegi puani
arasinda istatistiksel olarak anlamli bir iliski olmadig1 saptanmistir (p
>0.05).

Sonu¢: Calismada hemsirelerin algilanan COVID-19 riski diizeyinin
ortalamanin iizerinde oldugu ve geleneksel ve tamamlayici tip
uygulamalarina iligkin bilgi diizeyinin diigiik oldugu belirlenmistir.
Algilanan COVID-19 riski ile geleneksel ve tamamlayici tip
uygulamalarina iligkin tutumlarmin birbiri ile iligkili olmadigi ortaya
konulmustur.

Anahtar sozceiik: geleneksel ve tamamlayict tip, COVID-19, algilanan
risk, hemsirelik
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INTRODUCTION

The COVID-19 infection has influenced deeply the lives
of billions of people biologically, psychologically,
sociologically, and economically and caused lots of deaths.
The global struggle against infection still continues (Harapan
et al., 2020; Kang et al., 2020; Mo et al., 2020). Pregnant
women, people who are above 65 years old, people with
chronic diseases or suppressed immune system, and healthcare
workers are the groups with the highest level of risk in terms
of morbidity and mortality during the pandemic (Stawicki et
al., 2020). Nurses contact the patients receiving treatment and
care in the hospital and/or at home due to COVID-19 infection
for the longest period of time to meet their primary healthcare
needs (Labrague et al., 2020). Therefore, nurses have been
defined as one of the highest-risk groups in terms of COVID-

19 virus transmission in society (Mo et al., 2020).

Individuals who feel that their health is at high risk may
tend to resort to complementary and alternative medicine
(CAM) practices in order to reduce the risk (Hwang et al.,
2020). During the pandemic, CAM recommendations are
frequently encountered in the printed and audio-visual media
in order to strengthen the immunity of society (Adams, Baker
and Sobieraj, 2020; Giinalan, Kaya and Conak 2020). In the
literature, it was reported that CAM may be effective in
boosting the immune response against infectious diseases and
may be used for prevention and treatment (Nilashi, Samad,
Yusuf and Akbari 2020). It was further reported that CAM was
used in Severe Acute Respiratory Syndrome (SARS) and
Middle East Respiratory Syndrome (MERS) and helped to
achieve effective results (Shahrajabian, Sun, Shen and Cheng
2020). The perceived risk level for the disease is an important
factor that leads individuals to use CAM. It was stated in the
literature that individuals who perceive a high risk of disease
are more likely to receive all kinds of health services, including
modern medicine and/or CAM (Fouladbakhsh and Stomme,
2007). Simsek et al. (2017) revealed that the rate of adopting
CAM practices was 60.5% in Turkey (Simsek et al., 2017). A
study conducted in Turkey in 2019 reported that nurses used
CAM to strengthen immunity, relieve pain, reduce stress, and
relieve cold symptoms themselves (Toprak, Uysal, Erenel and
Kutluturkan 2019).

Heavy workload in high-risk environments during the
COVID-19 pandemic seriously threatens the physical and
psychological health of nurses (Abdel Wahed, Hefzy, Ahmed
and Hamed 2020). Not being able to meet physical needs
adequately during long working hours, fatigue, insomnia, and
psychological problems such as stress, anxiety and depression
could lower nurses’ immunity (Silva, Ono and Souza 2020). It
was reported that CAM practices could be applied to prevent
diseases and strengthen the immune system (Shorofi and
Arbon, 2017). No studies have yet investigated the relationship
between nurses’ knowledge of and attitudes towards the CAM
practice during the COVID-19 pandemic. This study aims to
determine the relationship between nurses' perceived risk of
COVID-19 and their CAM knowledge, practices, and attitudes

during the pandemic.

METHODS

This cross-sectional design study was conducted in the
clinic, outpatient clinic, emergency, and intensive care unit of
a training and research hospital in Ankara between February
2021 and March 2021. The sample size was calculated using
the sample calculation formula, which is used when the size of
the target population is known (n= N. t2. p*q/d®> (N-1)+tp*q
t=1.96; d=0.05); p was determined as 0.22 based on previous
studies (Isik, Unver and Yildirim 2020). Given that a total of
1616 nurses worked in the hospital where the study would be
conducted, the sample size was calculated as at least 226
nurses. Taking into account the possible data loss, 10% more
of the calculated sample size was added, and the study was
completed with 250 nurses. The inclusion criteria were being a
nurse, not taking medication due to a psychiatric illness
diagnosed before February 2021 and being volunteer to

participate in the study.
Ethical Considerations

Ethical (N0:30/11/2020;2020-469) was

obtained from the Non-Interventional

approval
Research Ethics
Committee of a training and research hospital before the data
collection process, and the study followed all the principles of
Helsinki Declaration. Institutional permission was obtained
from the Ministry of Health Medical Specialization Education

Board before the study. Also written permission was obtained
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from the Health Care Services Directorate of the training and
research hospital where the study would be conducted. The aim
of the study was shared with the participants, and their written

consent was obtained.
Survey Tool

The Data Collection Form consisted of three parts and a
total of 40 questions prepared based on the literature (Alyami
et al., 2020; Nejatian, Alami, Tehrani, Lael-Monfared and
Jafari 2018). The first part includes the introductory
information form (11F, 21 questions), the second part includes
the Attitudes towards Complementary and Alternative
Medicine Questionnaire (HCAMQ; 11 items), and the third
part includes the COVID-19 Perceived Risk Scale (CPRS; 8
items). Data were collected through face-to-face interviews,
taking social distancing into account and using personal
protective equipment. The data collection process lasted for
about 20 minutes. The data collection forms were filled in

anonymously without any personal identifiers.

Introductory information form: The first part of the data
was collected by IIF and included six questions about
sociodemographic characteristics, ten questions about COVID-
19 infection history, and five questions about CAM practices
(Alyami et al., 2020; Nejatian, Alami, Tehrani, Lael-Monfared
and Jafari 2018).

Attitudes Towards Holistic Complementary and
Alternative Medicine Questionnaire (HCAMQ): The second
part of the data was obtained by HCAMQ which was
developed by Hyland et al. in 2003 (Hyland, Lewith and
Westoby 2003). The Turkish validity and reliability study of
the questionnaire was performed by Erci in 2007 (Erci, 2007).
The questionnaire includes two subscales, named as
Complementary Alternative Medicine (CAM) and Holistic
Health (HH), The

questionnaire are rated on a six-point Likert-type scale from

including 11 items. items in the
“1=1 completely agree” to “6= 1 completely disagree”. The
lowest and highest scores that could be obtained from the scale
are 11 and 66, respectively. Low scores indicate more positive
attitudes towards complementary and alternative medicine

(Erci, 2007; Hyland et al., 2003). The Cronbach a value of the

HCAMQ was reported as 0.72 in the original study and, was
calculated as 0.51 in this study.

COVID-19 Perceived Risk Scale (CPRS): The CPRS is
the adaptation of the SARS Risk Perception Scale developed
by Brug et al. (2004) to COVID-19 by Yildirim and Guler in
2020 (Brug et al., 2004; Yildirim and Guler, 2020). This a total
of eight items scale includes two subscales; cognitive
dimension subscale (e.g. perceived likelihood of acquiring
COVID-19 compared to other persons) and emotional
dimension subscale (e.g. worry about emerging a health issue)
of personal risk. Each item is rated on a five-point Likert scale
from “1=negligible” and “5=very large”. Both the total scores
of the subscales and the scale total score are evaluated. The
total score of the scale ranges between 8 and 40. Higher scores
point to a higher level of perceived personal risk related to
COVID-19. The Cronbach a value of the CPRS cognitive
subscale was reported the range of 0.70 - 0.74 in the original
study and, was calculated as 0.70 in this study. The Cronbach
a value of the CPRS emotional subscale was reported the range
of 0.84 - 0.88 in the original study and, was calculated as 0.76
in this study.

Data analysis: The data were presented as numbers and
percentages for the variables determined by enumeration and
as mean + standard deviation and minimum-maximum values
for the variables determined by measurement. The Single
Sample Kolmogorov Smirnov Test was used to reveal whether
the sample showed normal distribution. It was seen that the
population did not have a normal distribution; thus, the
independent variables with two sample groups were compared
with the Mann-Whitney U Test, while the continuous data with
more than two groups were compared using the Kruskal Wallis
test. The group or groups that caused the difference were
investigated using the Kruskal Wallis Analysis Multiple
Comparison test. The relationship between scale scores and
continuous data was examined using Spearman's Correlation
analysis. The SPSS 20.0 was used to conduct statistical

analyses. Statistical significance was set at p < 0.05.

160



Yaman Uzumcu and Ozdemir

Hemsirelik Bilimi Dergisi 2022 5(3) 158-168

RESULTS

Participants’  demographic  characteristics, CAM

knowledge and use

The mean age of the participants was 31.17 + 7.65
(min.:21, max.: 54). 90.8% of the participants (n=227) were
women, and 73.2% (n=219) had an undergraduate or a higher
degree education. 56% of the participants (n=138) worked in
the COVID-19 units and 33.2% (n=83) stated that they had
been infected with COVID-19. When the question “Do you
know about CAM?” was posed to the participants, 27.2%
(n=68) responded to it as “Yes”, 49.2% (n=123) as “Partly”,
and 23.6% (n=59) as “No”. The question “Have you used the
CAM for protection from COVID-19 infection during the
pandemic?” was posed to the participants, and 80.4 % (n=201)
responded to it as “No” (Table 1).

Table 1. Distribution of participants’ demographic characteristics and
history of COVID-19 infection (N=250)

Characteristics n %
Gender Female 227 90.8
Male 23 9.2
21-27 years 90 36
28-35 years 89 35.6
Age groups 36-43 vears 41 16.4
44-51 years 28 11.2
Higher than 51 years 2 0.8
. Married 126 50.4
Marital status Single 124 96
Educational status Ass_oci,at_:e degree or below 31 12.4
University degree or upper 219 732
<2 years 61 244
2-5 years 38 15.2
Professional experience 6-10 years 61 24.4
11-15 vears 28 11.2
16-20 vears 27 10.8
21 vears or higher 35 14.0
Working area In the COVID-19 unit _ 138 56.0
Out of the COVID-19 units 110 44.0
Income more than expense 37 14.8
Income status Income equal expense 126 50.4
Income less than expense 87 34.8
Have you had a PCR Yes 223 89.2
sample taken during the No 27 10.8
pandemic?
Have you been in Yes 64 25.6
quarantine due to COVID- No 186 744
19 infection?
Have you had the COVID-  Yes 83 332
19 infection? No 167 66.8
Have you had a relative Yes 93 37.2
who died due to COVID- No 157 628
19 infection?
No 59 23.6
Do you know about CAM?  Partly 123 492
Yes 68 27.2
Have you used the CAM No 49 196
method to protect yourself
from COVID-19 infection = 01 504
during the pandemic?

Participants’ HCAMQ and CPRS scores

The mean HCAMQ score of the participants was 29.80
+ 4.85. The mean CPRS score of the participants was 32.31 +
5.09 (Table 2).

Table 2. Distribution of participants HCAMQ and CPRS mean scores

e e
HCAMQ* 11 2080+4.85 30 (15-45) 11-66
CAMP 6 21082398 21(10-32) 6-36
HH 5 8724260  85(5-21) 530
CPRs! g 32312500 33 (8-40) 8-40
g;%‘;ﬁ"e 4 14803.03 15 (4-20) 420
}é"P‘;g"““] 4 17.52+3.01 18 (4-20) 420

a= Attitudes Towards Holistic Complementary and Altemative Medicine Questionnaire
b= Complementary Altermative Medicine subscale of HCAMQ

¢= Holistic Health subscale of HCAMQ

d=COVID-19 Perceived Risk Scale

The relationship between the characteristics of the

participants and HCAM scores

A statically significant difference was revealed
between the income level of the participants and the mean
CAM and HCAMQ scores (p < 0.05). The difference between
the mean HH score of the participants with an associate degree
or below (9.87 + 3.30) and that of the participants with
undergraduate and graduate education (8.55 + 2.44) (p<0.05)
was also statically significant. Moreover, the difference
between the mean HH score and the mean HCAMQ score of
the participants according to having a relative who died due to
COVID-19 infection (p<0.05) was statically significant. It was
also determined that there was a statistically significant
difference between the participants’ knowledge about CAM
and the mean HCAMQ score and subscale scores (p < 0.05). A
significant difference was also found between the participants
who used CAM practices for protection from COVID-19 and
those who did not in terms of HH mean scores (Z = 3720; p =
0.007). The mean HCAMQ score of those who used CAM
practices for protection from COVID-19 was found to be
significantly lower than the mean score of those who did not (Z
= 3851; p =0.018) (Table 3).

161



Yaman Uzumcu and Ozdemir Hemsirelik Bilimi Dergisi 2022 5(3) 158-168
Table 3. Comparison of some characteristics of the participants and, mean scores of HCAMQ total and subscales
CAM® HH4 HCAMQ ®
Mean = SD Test statistic P Mean = SD Test statistic P Mean = SD Test statistic pr
Income status
Income more than expense 2243275 0.03x2.43 31.46+3.72
Income equal expense 20.46+4.08 7.037e 0.03" B.74+2.64 1.1692 0.557 29.20+4.82 6.54]12 0.038”
Income less than expense 21.40+4.13 8.55+£2.63 29.95+5.16
Educational status
Associate degree or below 21.194+4.62 " ¢ 9.87+£3.30 on <h = 31.06+5.07 - c
University degree or upper 21.06+3.89 338.0 0.976 B.55x2. 44 2590.5 0.031 20.62+4.79 27543 0.089
Have vou had a relative who died due to COVID-19 infection?
Yes 20.86+4.40 b B.14+2.71 " - 29.00+5.25 .
. Rk . 5.5% .
No 21.21+3.72 688 0.454 9.06+2.47 3352.0 0.001 30.27+4.54 607 0.026
Do vou have any information about CAM practices?
Yes 20.12+4.52 B.10+£2.58 28.2244.78
Partially 21.15+3.34 7.27a 0.026" 8.91+2.47 7.5372 0.023° 30.064.33 11.6742 0.003*
No 22.05+4.34 9.0242.81 31.0745.49
Have you used the CAM practices to protect against COVID-19?
Yes 20.47+4.03 b " 7.92+2.26 b - 28.39+4.77 b .
No 21.23+3.97 H437.3 0.282 8.91+2.64 3720 | 0.007 30.14=4.81 3831 0.018
a = Kruskal Wallis,
b = Mann Whitney 17,
c= Complamentary Alternative Medicine subscale of HCAMQ, d= Holistic Health subscale of HCAMQ, e= Attitudes Towards Holistic Complementary and Alternative Medicine Questionnaire
*=p 2 .08
Table 4. Comparison of some characteristics of the participants and, mean scores of CPRS total and subscales
Cognitive CFRS Emotional CPRS CIRS
Mean + SD Test statistic p Mean + SD Test statistic p Mean + SD Test statistic p
Income status
Income more than expense 14.30+2.97 17.30:2.21 31.59+3.90
Income equal expense 14,18£3.22 16.936° 0.001" 17.1043.59 6.002° 0.061" 31.2945.74 15451 0.001°
Tncome less than expense 15.90+2.72 18.21£2.16 34.10+3.98
Working area
In the COVID-19 umts 15.32:2.80 ; 17.57=2.87 32.89+4.65
: ; 6086° 0.004 = 7699.5b 0.999 i 6785.5° 0.106
Out of the COVID-19 units 14.13=3.19 17.45£3.19 31.57£5.54
Have you been in quarantine due to COVID-19 infection?
Yes 15.44=2.68 - 17982237 ) 33.42+4.39 .
4967.0° 0047 . 5434.0° (0.284 4887.0° 0.032
No 14.58:3.12 17.35£3.19 31.93£5.27

a = Kruskal Wallis t=5t, b = Mann Whitney 1 t=5t,
o= C0OVID-19 Percmved Bisk Scale
t=p=ls
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The relationship between the characteristics of the
participants and CPRS scores

Furthermore, the difference between the cognitive
subscale means score of the participants working in COVID-
19 units and the mean score of those working in non-COVID-
19 units (Z = 6086; p = 0.047) was found to be statically
significant. Differences were found between the income level
of the participants and the cognitive subscale, emotional
subscale and CPRS mean scores (p < 0.05). It was revealed that
the cognitive subscale scores and CPRS mean scores of the
participants who were in quarantine due to COVID-19
infection were higher than the other participants (p < 0.05)
(Table 4).

The relationship between the participants' HCAM and
CPRS scores

A statistically significant, positive and very weak
correlation was found between the participants’ mean CAM
score, cognitive subscale mean score (r = 0.160; p < 0.011),
and CPRS mean score (r = 0.160; p < 0.011) (Table 5).

(Trail-Mahan, Mao and Bawel-Brinkley 2013). The systematic
review of Balouchi et al. (2018) examining 21 studies from 13
different countries reported that only 15 studies questioned the
level of knowledge of nurses about CAM practices, and nurses
had knowledge varying between 29.7% and 93.6% (Balouchi
et al., 2018). Zeighami and Soltani-Nejad (2020) revealed that
the vast majority of nurses had little knowledge about CAM
practices (Zeighami and Soltani-Nejad, 2020). Similar to the
literature, in our study, a majority of the participants were
found to have no or partial knowledge of CAM. The
widespread and unconscious use of CAM in society is
considered as an important problem threatening public health.
It is believed that nurses can play an important role in
eliminating this problem and in protecting and maintaining
both their own health and the health of society. Thus, it is
necessary to equip nurses with sufficient knowledge and skills
about CAM.

During the pandemic, CAM methods approved and
recommended by various authorities have been frequently

featured in social media to protect from COVID-19 infection

Table 5. Correlation between the participants® mean HCAMOCQ total and subscales’ scores, and CPRS total

and subscales’ scores

Cognitive CPRS Emotional CPRS CPRS

r r r r r r
CAM- 0,160 0.011" 0,067 0,294 0.160 0,011"
HHY 0.058 0,361 0.065 0,308 0,057 0,370
HCAMQ* 0,104 0,100 0,028 0,665 0.108 0,090

a= Complementary and Alternative Medicine Qlusstionnaire of HCAMQ), b=Ho
and Altemative Medicine Questionnaire

= Spearman’s Cotrelation,

*=p=003

No statistically significant difference was found

between the participants’ gender, age, marital status,
professional experience, department, history of COVID-19
infection, and HCAMQ total and subscale mean scores (p >
0.05). In addition, no statistically significant difference was
revealed between the participants’ gender, age, marital status,
educational status,
history of COVID-19 infection, and CPRS total and subscale

mean scores (p>0.05).

professional experience, department,

DISCUSSION

Nurses are expected to have scientific knowledge about

the risks and benefits of CAM practices and guide society

listic Health subscale of HCAMOQ). c= Attitudes Towards Holistic Complementary

and strengthen the immune system (Giinalan et al., 2021).
News in the media about the protective features of CAM in
infectious diseases, especially the use of supplements, is
reported to be an important factor that increases immunity
(Adams et al., 2020; Hamulka, Jeruszka-Bielak, Zielinska-
Pukos, Magdalena and Drywie 2021; Utlu, Turan and Metin
2021). Teke et al. (2021) stated that nearly half of healthcare
workers used CAM practices to protect themselves against
COVID-19 infection during the pandemic (Teke, Ozer and
Bahgecioglu Turan 2021). Our study revealed that nearly about
one-fifth of the participants used CAM practices like
phytotherapy, apitherapy, and yoga to protect themselves
against COVID-19 infection. This difference may be due to the
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fact that our sample consists only of nurses, Teke et al.'s sample
consists of health workers from different professions. With the
increasing interest in the use of CAM practices in the world
and in Turkey, it has become a necessity for nurses, who are
important members of the health care team, to inform the
society about the correct use, benefits, and risks of the CAM
methods (Trail-Mahan et al., 2013). It was found that nearly all
of the participants having CAM practices recommended these
methods to others, which is noteworthy.

In our study, the attitudes of the participants towards
CAM practices were found to be moderate and positive, similar
to the literature (Aktas, 2017; Kog and Baltaci, 2018; Teke et
al., 2021). Studies reported that although nurses had a positive
attitude towards CAM, they did not have sufficient knowledge
and experience about it (Cutshall et al., 2010; Gyasi, Abass,
Adu-Gyamfi and Accam 2017; Uzun and Tan, 2004; Zeighami
and Soltani-Nejad, 2020). In the light of the information
obtained in this study, it is predicted that the positive attitudes
of nurses towards CAM might be a facilitating factor in gaining

knowledge and skills about this subject.

Traditional treatments are easy to use, inexpensive, and
accessible, which plays an important role in increasing the use
of CAM (Isik et al., 2020). There are studies in the literature
arguing that the relationship between income status and CAM
usage is not significant (Hwang et al., 2020). There are also
studies maintaining that individuals with high income are more
likely to use CAM (Fox, Coughlan, Butler and Kelleher 2010;
Shorofi, 2011). Our study revealed no relationship between
income status and the use of CAM to protect against COVID-
19. However, it was found that the participants whose income
was equal to their expenses had more positive attitudes towards
the use of CAM than those whose income was more than their
expenses. When evaluated from a broader perspective, it could
be stated that the use of CAM usage differs from country to
country, from region to region, and even from province to
province (World Health Organization [WHO], 2019). There
are very economical CAM applications as well as methods with
high financial value (Ventegodt, 2013). The data obtained in
this study draws attention to the fact that the use of CAM to

protect against COVID-19 is not associated with income status,

but there is a difference between income levels and attitudes
towards CAM. No studies in the literature have yet examined
the relationship between income level and attitudes toward
CAM.

When the studies conducted in different societies with
different measurement tools were examined, it was reported
that participants with a high level of education generally
exhibit positive attitudes toward CAM (Demirbag, Kurtuncu
and Erkaya 2015; Erci, 2007; Teke et al., 2021). Our study
revealed that the participants with graduate degrees or upper
had more positive attitudes toward holistic health than the
participants with an associate degree or below. Holistic health
refers that the individual is a whole with physical, mental,
social, and spiritual aspects and each of these affects one
another. The higher level of education may have caused the
events to be analyzed with a broader perspective. Traditional
health-seeking behavior is a remedy-seeking behavior with
CAM methods that are believed to work outside of modern
medicine. Ozdemir and Arpacioglu (2020) found that the
participants who lost their loved ones due to COVID-19
exhibited more traditional health-seeking behaviors than the
other participants (Ozdemir and Arpacioglu, 2020). Consistent
with these results, the study also revealed that the participants
with relatives who died due to COVID-19 had more positive
attitudes toward CAM. With the knowledge that supplements
increasing immunity can be useful in protecting against
COVID-19 and some other diseases that modern medicine has
not yet found a definitive treatment, the nurses who lost their
relatives due to COVID-19 might have adopted a positive
attitude towards CAM to protect themselves from COVID-19.

Attitudes consist of cognitive, affective and behavioral
elements. Having knowledge about a subject affects having a
positive or negative attitude toward that subject (Abun,
Magallanes and Incarnacion 2019). The study revealed that the
participants with knowledge about CAM have more positive
attitudes towards CAM, compared to the other participants.
Similarly, it was reported in the literature that nurses who had
knowledge about CAM had more positive attitudes towards it
(Demirbag et al., 2015; Shorofi and Arbon, 2010; Shorofi and

Arbon, 2017). Individuals exposed to disease threat may tend
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to use CAM more than individuals who do not perceive threats
in order to manage the process better (Hwang et al., 2020). It
was recommended to use supplements that were reported to be
effective in strengthening immunity to protect against COVID-
19 infection (Ahmed et al.,, 2020). In support of this
recommendation, the study revealed that the participants who
used various CAM practices to protect themselves against
COVID-19 indicated more positive attitudes toward CAM.
Teke et al. (2021) found that those who used CAM practices
within the last month to avoid COVID-19 had more positive
attitudes toward CAM. The studies conducted with different
population groups in Turkey before the COVID-19 pandemic
reported that CAM users had more positive attitudes towards
CAM (Demirbag et al., 2015; Erci, 2007; Ko¢ and Baltaci,
2018). The findings suggest that positive attitudes towards
CAM might be effective in terms of the use of CAM by

affecting the behaviors of the participants.

Perception of risk refers to how one perceives the
negative situation or danger he/she is in (Waters et al., 2011).
Consistent with the literature, our study revealed that the
participants had above-average perceived risk levels of
COVID-19 (Abdel Wahed et al., 2020; Harapan et al., 2020;
Hassan et al., 2020). However, it should be noted that the
perceived COVID-19 risk level of the participants working in
the COVID-19 units is higher than the participants working in
other units. The high perceived risk level may be because more
than half of the participants in the study were working in
COVID-19 clinics, a significant part of the hospital was
reserved for COVID-19 patients, and the nurses were in contact

with COVID-19 units at regular intervals.

Income is an important determinant of the subjective
assessment of psychosocial well-being and general health
status (Benzeval and Judge, 2001). Our study revealed that the
participants with low income levels had a higher perceived risk
of COVID-19 than the other participants. It was thought that
the participants who reported that they were more
economically limited may feel limited in maintaining health,
i.e. in reaching sufficient resources to protect themselves from
diseases, which would lead to higher levels of the perceived

risk of COVID-19.

Individuals in quarantine experience compulsory social

isolation, insufficient social support, and anxiety and
uncertainty about infection (Brooks et al., 2020). The
participants in quarantine due to COVID-19 contact were
found to experience a higher level of perceived COVID-19 risk
than other participants. Being infected with COVID-19 does
not provide permanent immunity (To et al., 2021). It was stated
in the literature that individuals who remained in quarantine
were concerned about the recurrence of the difficulties they
experienced (Brooks et al., 2020). It was reported that the
perceived COVID-19 risk level of the participants who stayed
in quarantine is higher as they consider the possibility of re-

infection.

Contreras-Yanez et al. (2020)
relationship between the perceived risk of disease and the use

of CAM. They conducted the study with rheumatoid arthritis

investigated the

patients admitted to the hospital before the pandemic, and used
a risk perception measurement tool developed specifically for
rheumatoid arthritis patients. In the study, the perceived risk
for adverse disease outcomes was associated with the use of
CAM. Our study revealed a very weak positive correlation
between the CAM attitudes of the participants and the
perceived cognitive risk and the perceived COVID-19 risk
level; however, the correlation value was considered to be quite
low in revealing the relationship. Correlation references
reported by Hinkle et al. (2003) were used to evaluate the
relationship strength. According to the reference ranges and
descriptions of Spearman correlation coefficient values, a
value in the range of 0.01-0.30 is considered a negligible low
correlation. When the findings were evaluated, it was
interpreted that there was no relationship between the scales
(Hinkle et al., 2003; Mukaka, 2012).

Limitations of the study

There are limitations of this study, which necessarily
inform interpretation of these results. First, this is a single-
center study, second it is a self-report study that might threaten

the reliability and validity of measurements.
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CONCLUSION

In this study, the nurses were found to have positive
attitudes towards CAM; however, it may be stated that no
relationship exists between the perceived risk of COVID-19
and the use of CAM since it was found that the rate of CAM
use among the nurses was 19.6%. However, given that the
perceived risk level might change over time, it is necessary to
conduct studies in order to reveal how knowledge, attitudes,
and behaviors toward CAM are affected over time. In this
context, it is important for nurses to have knowledge about
CAM in order to improve both individual and social well-
being. It is recommended to organize in-service training
programs for nurses and to include CAM practices in the

nursing undergraduate curriculum.
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OZET

Giris: Bu arastirmanimn amaci; Baby Boomer (BB), X ve Y kusaginin saglik
algilar1 (SA) ve akilci ilag kullanim1 (ATK) bilgi seviyelerini belirlemektir.
Yontem: Arastirma Aydin Adnan Menderes Universitesi Dis Hekimligi
Fakiiltesi’ nde Subat 2020- Agustos 2020 tarihlerinde, 407 katilimci ile
yapilmistir. Arastirmanin verileri “Tanitici Bilgi Formu”, “Saglik Algisi
Olgegi (SAO)”, “Akiler Tlag Kullanimi Olgegi (ATKO)” ile elde edilmistir.
Betimleyici analiz, Kruskal Wallis, Ki kare ve Mann Whitney U testi
uygulanmus, istatistiki anlamlilik diizeyi p<0.05 olarak kabul edilmistir.

Bulgular: Katilimeilar %21.1 oraninda BB kusagt, %29 oraninda X kusagi,
%49.9 oraninda Y kusagindan olusmaktadir. SAO toplam puan ortalamasi
49.93; ATKO toplam puan ortalamasi 36.75 bulunmustur. Sosyal giivence,
medeni durum, yas, diizenli egzersiz, egitim diizeyi, ilag kullanimi bilgisi
AIK bilgi diizeylerini etkilemekte iken diger degiskenlerle anlamli bir iligki
saptanmamustir. Egitim ve gelir diizeyi, medeni durum, yas, kronik hastalik,
diizenli ila¢ kullanmak, ila¢ kullanimi bilgisi, alkol tiikketimi ve farkli
kusaklardan olmak SA ile iligkilidir. Y kusagi, SA’s1 ve AIK bilgi diizeyi en
yiiksek kusak iken; kronik hastalik, polifarmasi, diizenli kullanilan ilag sayis1
en fazla BB kusaginda goriilmiistiir. SA ve AIK arasinda pozitif yénde
anlamli bir iligki bulunmustur.

Sonu¢: Katilmeilarda akilci olmayan ilag kullaniminin varligi, ilag
kullanimiyla ilgili bilgilendirmeler yapilmasi gerektigi, AIK ile SA’nmn
iligkili oldugu ve bu durumun farkli kusaklarda yer almaktan etkilendigi
saptanmistir. BB kusagmm AIK ile ilgili bilinglendirilmesi, hizmet
saglayicilarin kusaklararas1 farkliliklar: ve bilgi asimetrisini gozetmesi
Onerilmektedir.

Anahtar sozciik: Akiler flag Kullanimi, Akile1 Olmayan Ilag Kullanim,
Baby Boomer, X ve Y Kusagi, Saglik Algisi

ABSTRACT

Background: The aim of this study was to determine health perceptions and
the rational drug use knowledge levels of BB, X, Y generations.

Methods: The research was carried out at Aydin Adnan Menderes
University Faculty of Dentistry, between February 2020 and August 2020,
with 407 participants. As a data collection tool; “Introductory Information
Form”, “Health Perception Scale (HPS)” and “Rational Drug Use Scale
(RDUS)” were used. Descriptive analysis, Mann Whitney U, Chi-square and
Kruskal Wallis test were applied and statistical significance level was
accepted as p<0.05.

Results: Participants consist of 21.1% BB generation, 29% X generation,
49.9% Y generation. HPS total mean score was 49.93; The total score mean
of the RDUS was 36.75. While social security, marital status, age, regular
exercise, education level, knowledge of drug use affect the knowledge levels
of RDU, no significant correlation was found with other variables. Education
and income level, marital status, age, chronic disease, regular drug use, drug
use knowledge, alcohol use and being from different generations are
associated with HPS. Generation Y is the generation with the highest level
of HP and RDU knowledge; Chronic disease, polypharmacy, and the number
of regularly used drugs were mostly seen in the BB generation. A positive
and significant relationship was found between HP and RDU.

Conclusion: It was determined that there was irrational drug use in the
participants, that information should be given about drug use, that RDU and
HP were related, and that they were affected by being in different
generations. It is recommended to raise the awareness of the BB generation
about RDU, and to ensure that service providers observe the
intergenerational differences and information asymmetry.

Keywords: Rational Drug Use, Irrational Drug Use, Baby Boomer, X and
Y Generations, Health Perception
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GIRiS
Yaganilan dénemin toplumsal, politik, iktisadi, kiiltiirel
olaylarindan ve etkin degerlerinden etkilenen benzer zaman

araliklarinda diinyaya gelen bireylerin olusturdugu topluluklar

kusak olarak adlandirilmaktadir (Altuntug, 2012).

1946-1964 yillar1 arasinda dogmus kisiler Baby Boomer
(BB) Kusag: (Fell, 2020; Lancaster ve Stillman, 2002), 1965-
1979 yillar1 aras1 X Kusag (Fell, 2020), 1980-2000 yillar1 arasi
ise Y Kusagi (Salahuddin, 2010) olarak tamimlanmaktadir.
Kusaklar; farkli donem, ¢evre ve kosullarda yetigmelerinden
kaynakl1 olarak farkli karakteristik yapilara sahiptirler. Bu
bireyleri tamimlarken kusaginin karakteristik 6zelliklerini,
giicli/ zayif yanlarini, istek ve yasam bi¢imlerini goz oniinde
bulundurmak, kusaklar aras1 farkliliklar1 ve iletisimi etkin
yonetmeyi kolay hale getirecektir (Adigiizel, Batur ve Eksili,
2014). Literatiirdeki kusak ¢aligmalar1 incelendiginde saglik
durumlari, saglikli yasam bigimi davranislari, saglik algisi ve
ila¢ kullanimlar1 konularinda yapilan fazla galisma olmadigi

dikkat ¢ekmektedir.

Diinya Saglik Orgiitii (DSO)’ne gore, yaridan fazla ilag;
uygun olmayan sekillerde recetelenmekte ve satilmaktayken,
hastalarin ~ yaris1  ilaglarim  olmasit  gerektigi  gibi
kullanmamaktadir (WHO, 2002). Cogu iilkede yapilan ilag
harcamalari, saglik giderlerinin icinde Onemli bir yer
tutmaktadir (Organisation for Economic Co-operation and

Development [OECD], 2022).

Amerika Birlesik Devletleri’nde ilaca baglh ortaya ¢ikan
mortalite ve morbidite sebepli giderlerin 30 milyon- 130 milyar
dolar arasinda oldugu tahmin edilmekteyken, Arjantin ’de
cepten harcamalarda en fazla pay1 (%70) ilaglarin olusturdugu,
Kenya ’da ayaktan tedavilerde cepten harcamalarin en fazla
ilag harcamalarina (%69) yapildigi bildirilmektedir (Holloway,
2009; Cavagnero, Carrin, Xu ve Rivera, 2006; Xu, James,
Carrin ve Muchiri, 2006). Ulkemiz i¢in de benzer bigimde
saglik harcamalarimin hizli bir bigimde arttigi, OECD iilkeleri
ile kargilagtirildiginda tiim saglik harcamalari i¢erisindeki ilag
harcamalart1 oranmmin {ilkemizde daha yiikksek oldugu
bildirilmektedir (Akici ve Ulupinar, 2013; Yardan, Demirkiran
ve Kiremit, 2016). Tiirkiye Istatistik Kurumu (TUIK)

verilerine gore cepten saglik harcamalart (ilag, tedavi

masraflar1 vb.) bir 6nceki yila kiyasla %19.3 artarak 40 milyar
105 milyon TL olmustur (TUIK, 2020). Kiiresel saghk
problemi olarak kargimza ¢ikan akilci olmayan ilag¢ kullanimi
(AOIK) kapsaminda; recetesiz ilag alimi, uygun olmayan
recetelemeler, gereksiz antibiyotik, enjeksiyon ve yanlis ilag
kullanmimi, yanlis doz, hasta bilgilendirilmelerine yeterli
stirenin verilmemesi ve yanlis tedavi siirelerinin sik goriildiigi
dikkat gekmektedir (Holloway, 2009; Akl, Mahalli, Elkahky ve
Salem, 2014; Chareonkul, Khun ve Boonshuyar, 2002; Saha ve
Hossain, 2017; Xu ve ark, 2006). AOIK ve ila¢ harcamalarimin
azaltilabilmesi icin akiler ilag kullanim (AIK) uygulamalar

artirilabilir (Yardan, Demirkiran ve Kiremit, 2016).

DSO, 1985’ te Nairobi’ de AIK’yi: “Hastalarm klinik
gereksinimlerine uygun ilaglari, gereksinimlerini karsilayacak
dozda, uygun siirelerde, kendisi ve toplum adina en az
maliyetle almas1” seklinde tammlamustir (WHO, 1985).
AIK’nin yaygmlastirilmast ve halkin  bilinglendirilmesi

gerekmekte, uygun kilavuzlara ihtiyagc duyulmaktadir
(Agrawal ve ark, 2009; Bairami, Soleymani ve Rashidian,
2016). Ulkemizde yapilmis c¢alismalarda da AOIK’ nin sik
goriildiigii, AIK ve farkindalik egitimleri ihtiyacinin nemli
oldugu bulunmustur (Mollahaliloglu, Alkan, Ozgiilcii, Onciil
ve Giiney, 2011; Sendir, Celik, Giizel ve Biiyiikyilmaz, 2015;
Yilmaz, Kirbiyikoglu, Ari¢ ve Kursun, 2014). AOIK ve
polifarmasinin artmasi ile birlikte meydana gelen fizyolojik,
psikolojik ve sosyoekonomik problemler sebebiyle her yas

grubundan kusakta AIK 6nemlidir.

Sagligin korunmasi ve gelistirilmesi adina saglikli
yasam tarzi davranislarina sahip olmak gerekmektedir.
Konuyla ilgili yapilan g¢aligmalarda saglikli yasam tarzi
davraniglarin1 kazanma, sagligi gelistirme ve siirdiirmenin
saglik algis1 (SA) ile iligkili oldugu belirtilmektedir (Cilingir
ve Aydin, 2017; A¢iks6z, Uzun ve Arslan, 2013). Saglik algisi;
kisinin sagligimi  biyolojik, ruhsal ve sosyal agidan
degerlendirmesidir (Erengin ve Dedeoglu, 1997). Kendisini
saglikli olarak algilayan bireyler, sagliklarin1 gelistirecek ve
koruyacak davramslari daha g¢ok sergilemektedirler (Ayaz,
Tezcan ve Akinci, 2005). Bireyin sagligi hakkinda dogru karar
SA ve konusundaki

verip uygun davranmasi saglig

farkindaligiyla iligkili iken yasanilan saglik problemleri ve
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siirekli ilag kullanmak saglik algisini etkilemektedir (Onal ve
ark, 2009).

SA ve AOIK’ nin morbidite, mortalite, hasta gegirilen

hospitalizasyonla iligkisi nedeniyle bu

giin

parametrelerin tespit edilmesinin uygun saglik hizmetlerinin

sayist,

sunulmasina, bakim ve hastalik yiikiiniin azaltilmasina iyi
yonde etki edecegi diisiiniilmektedir (Ertas ve Kirag, 2019;
Cho, Martin, Margrett, MacDonald ve Poon, 2011; WHO,
2002).

artirabilmek i¢in SA’nin daha iyi hale getirilmesi ve AIK nin

Saghigr  gelistirebilmek ve yasam doyumunu
yaygin duruma getirilmesi, SA ve AIK ile ilgili daha fazla
aragtirmanmin yapilmasi 6nem arz etmektedir. Farkli kusaklarin
SA ve AIK durumlarindaki degisimler belirlenip mukayese
edilerek SA ve AIK’nin yaygmlastirilmasinda, farkindaligi

artirllmasinda is birligi gelistirilebilecegi diigiiniilmektedir.
Amag

Bu arastirmada ii¢ farkli kusagin saglik algilari, AIK
bilgi diizeyleri ve de bu iki degisken arasindaki iliskiyi

incelemek amaglanmustir.

YONTEM
Arastirmanin Tipi

Bu arastirma analitik ve kesitsel niteliktedir.

Arastirmann Yapildig1 Yer
Arastirma, Aydin Adnan Menderes Universitesi (ADU)
Dis Hekimligi Fakiiltesi’nde Subat 2020- Agustos 2020

tarihlerinde ger¢eklestirilmistir.

Arastirmanin Evren ve Orneklemi

Arastirma evreni ADU Dis Hekimligi Fakiiltesi’ne
bagvuran hastalardan olusmaktadir. Bir 6nceki senenin hasta
sayist (31.100) evren olarak kabul edilip evreni bilinen
orneklem formiilii kullanilip 6rneklem sayis1 belirlenmistir.
Yas araliklarina gore katilimci sayis1 hesaplanirken tabakali
orneklem yontemi kullanilmistir buna gore BB kusagindan en
az 86, X kusagindan en az 104, Y kusagindan en az 189 olmak
iizere 379 katilimcinin 6rnekleme dahil edilmesi gerekmekte
iken daha fazla kisiye ulasilarak arastirmaya “407” birey dahil

edilmistir.

Veri Toplama Araclari

Aragtirmanin verileri “Tanitict Bilgi Formu”, “Saglik
Algis1 Olgegi (SAO)”, ““Akiler flag Kullammu Olgegi (AIKO)”

ile elde edilmistir.

Tanmitict Bilgi Formu: Aragtirmaci tarafindan hazirlanan
formda bireylerin sosyo-demografik verileri, saglhik durumu ve
sagligini korumaya yonelik davrams 6zellikleri, ila¢ kullanim
bilgisi ve aligkanliklarim anlamaya yonelik 20 soru yer

almaktadir.

AIKO: AIK bilgisini 6lgebilmek maksadiyla gelistirilen
Olcegin Tirkce gegerlik, giivenilirligi Demirtas ve ark.
tarafindan 2018 yilinda yapilmustir. 21 madde, 1 alt boyuttan
olusan Olcekten 0- 42 araliginda puan alinabilmekte, 35 ve
iizeri puan alanlarin AIK bilgisine sahip oldugu seklinde
yorumlanmaktadir. Olgegin Cronbach’s alpha katsayis1 0.789
dur (Demirtas ve ark, 2018). Arastirmada ise Cronbach's Alpha

degeri; 0.64 olarak bulunmustur.

SAO: Diamond ve ark. (2007) gelistirdigi, Kadioglu ve
arkadaglariin Tiirkge gecerlik ve giivenilirligini yaptigi, 15
maddelik, 5°1i likert tipte, dort alt boyutu olan bir 6lgektir.
Olgekten alinabilecek puan 15-75 arasindadir, sir deger
yoktur, toplam puanin yiiksekligi SA diizeyinin yiiksekligini,
diisiik puanlar SA diizeyinin diisiik oldugu seklinde
yorumlanmaktadir. Olgek Cronbach’s alpha katsayis1 0.77 iken
(Kadioglu ve Yildiz, 2012) arastirmada bu deger 0.69

bulunmustur.

Veri Toplama Y 6ntemi

Belirlenen katilimci sayisina erisilinceye kadar; hafta
ici, aragtirmanin yapildigi merkeze gidilip ¢alismaya dahil
edilme kriterlerine uygun, ¢aligmaya katilmayr kabul eden
kisilere arastirma hakkinda agiklama yapilip onamlarinin

almmasinin ardindan sorular1 yanitlamalari istenmistir.

Verilerin Degerlendirilmesi

Arastirma verilerinin degerlendirilmesinde istatistik
paket programi IBM SPSS 25. 0 kullanilmustir. Arastirmada
bagimli degiskenler SA ve AIK; bagimsiz degiskenler cinsiyet,
yas, medeni durum, egitim diizeyi, gelir diizeyi, kronik
hastaliklar, siirekli ilag kullanmak, BB, X, Y kusagindan
olmaktir. Veriler degerlendirilirken; demografik verilerde

ortalama, yiizdelik oran, pearson korelasyon analizi, Mann-
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Whitney U, Kruskal Wallis Testi kullamlmustir. Istatistiksel
anlamlilik diizeyi p<0,05 kabul edilmistir.

Arastirmann Etik Yonii

Veriler toplanirken ADU Hemgirelik Fakiiltesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu onayi
sayi; 11/02/2020-E.10014, 50107718-050.99,

protokol no; 2020/161), ADU Dis Hekimligi Fakiiltesi

(tarih  ve

Dekanlik onayi, dlgek kullamim izinleri, aydinlatilmis onam

almmugtir.

BULGULAR

Katilimcilarin %51.8°1 erkek, %56’s1 evli, %44.2°si
iniversite mezunudur. Bireylerin %53.8’inin geliri giderine
esittir ve %88’inin sosyal giivencesi vardir (Tablo 1).
Katilimeilarin SAO puan ortalamasi 49.9361, minimum puant
28, maximum puam 74; AIKO puan ortalamasi 36.7568,
minimum puant 21 ve maximum puani 42 olarak tespit
edilmistir. Katilimcilara ait demografik 6zellikler, SAO ve
AIKO puan ortalamalar1 ve bu ortalamalara ait istatistiksel

analiz sonuglar1 Tablo 1’de verilmistir.

Tablo 1. Katihmeilarin Sosyo-demografik Ozellikleri ile SAG ve

ATKO Toplam Puan Ortalamalarimim Karsilastirilmasi

Arastirma bulgular1 kadinlarda AIKO’den alinan
puanlarin daha yiiksek oldugunu gostermistir (p<0.05, Tablo
1). SA ile cinsiyet arasinda anlaml bir fark saptanmamustir
(p>0.05, Tablo 1). Katilimcilarin medeni durumlar1 ve SA
arasinda anlaml iliski bulunmakta iken evli olan bireylerin
SA’lar1 bekarlara gore daha diigiik bulunmustur (p<0.05, Tablo
1). Medeni durum ve AIK arasinda anlamli bir fark
saptanmamustir (p>0.05, Tablo 1). Arastirma bulgular egitim
diizeyi lisansiistii olanlarin en yiiksek AIKO puanlarina sahip
oldugunu gostermistir (p<0.05, Tablo 1). Saghk algisi en
yiiksek grup egitim diizeyi lisans ve yiiksek lisans olanlardir
(p<0.05, Tablo 1). Arastirma, sosyal gilivencesi olmayan
bireylerin AIK diizeylerinin sosyal giivencesi olanlardan daha
diisiik oldugunu gostermistir (p<0.05, Tablo 1), sosyal giivence
ile SA arasinda istatistiksel olarak anlamli fark saptanmamistir
(p>0.05, Tablo 1). Arastirma bulgularina gore gelir durumu
gider durumundan daha yiiksek olan katilimcilar daha yiiksek
SA’ ya sahiptir (p<0.05, Tablo 1), AiK bilgi diizeylerinin gelire
gore farkliligi anlamli degildir (p>0.05, Tablo 1).

Tablo 2.a. Katthmalarm ila¢ Kullamm Bilgisi ile SAQ ve AIKO Toplam Puan

Ortalamalarmmn Karsilastirilmasi

- _ N SA AIK
Tamtier Ozellikler SAO AIKO Kronik Hastalik N % S5 Ot S8 Ont
Cinsiyet N % Ont 55 Ort 59 Evet 138 339 4789 7.72 3667 436
Kadm 196 482 4966 7.63 3736 3.90 : : : : :
Erkek 211 518 50.19 7.88 36.19 446 Hayur 269 661 5099 7.57 368 4.18
Test ve Onemlilik U=19892.5 U=17389.0 U=14414.0  U=18394.0
p=.507 p=.005 i p=.000 p=.881
Medeni Durum Diizenli Ila¢ Kullaninm
Evli 228 56 49.16 7.67 36.56 4.49 Evet 142 349 4854 794 3699 422
Bekar 156 384 5128 7.60 37.01  3.92 Hayir 265 651 5068 7.6 36.63 425
Bosannmus 12 2.9 5075 947 3642 3.89 U=15664.5 U=17867.5
Esi vefat etmis 11 27 4618 720 37.64 3.58 p=.005 =399
Test ve Onemililik X=11.96 X=1.17 Tlaclarm Kullamim Nedenini
f}i':;“‘,]::::m“ 3 33 B 55 T D3 Evet 382 039 5014 7.82 3692 4.07
ik ve Ortackul 87 214 4721 748 3503 5.07 Hayir 23 61 4684 384 342 3P
Lise 07 238 4899 7.0 35.80 4.15 U=34855  U=34900
Universite 180 442 5104 772 3701 3.43 i =024 =023
Lisansiistii 30 7.4 5070 628 38.80 2.84 Haglarm Nasil
Test ve Onemlilik X?=32.438 X2=41.921 Kullamlacagim Bilmek
p=.000 =000 Evet 390 958 5007 7.84 3689 4.15
Gelir Diizeyi Hayir 17 42 4694 442 3359 507
Gelir < gider 123 302 4812 760 3621 441 U=23860  U=1989.0
Gelir = gider 210 538 5036 740 3696 4.03 =050 =005
Gelir > gider 65 16 5195 858 37.11 4.51 fla Kullanimma Dair
Test ve Onemlilik X?=9.605 X?=3.442 Bilgilendirilmek
_ p=.008 p=179 Evet 382 939 5013 7.82 3681 4.18
3}:3’"' Giivence R T T T T Hayir 25 61 4692 590 360 497
Yok 49 12 5031 0.077 3494 5621 U=32850  U=4378.5
Test ve Onemlilik U=8677.00 _ U=6944.50 =009 p=483
p=.903 =017
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Tablo 2.b. Katihmeilarm fla¢ Kullamm Bilgisi ile SAQ ve AIKO Toplam Puan

Ortalamalarmin Karsilastirilmasi

SA AIK
Prospektiisii Anlamakta N % S8 Ort SS Ort
Guclik Cekmek
Evet 267 656 49.01 730 3637 437
Hayir 140 344 5171 830 3749 3.88
U=15423.5  U=15800.0
p=-004 p=010
Evde Yedekte ila(;
Bulundurmak
Evet 235 577 502 7.83 36.87 4.26
Hayur 172 423 4958 7.66 366 421
U=19242.0  U=19260.0
p=409 p=414

Regetesiz flag Kullanmak

Evet 242 595 5012 759 369 423

Haywr 165 405 49.67 800 36.55 425
U=19051.0 U=18757.5
p=432 =296

AOIK Kavrammi Duymak

Evet 117 287 5244 777 386 352

Hayir 200 713 4892 752 36.01 427
U=12452.0 U=10042.0
p=-000 p=-000

Arastirmada kronik hastalik varhig ile AIK arasinda
anlamli bir fark saptanmamigken (p>0.05, Tablo 2.a), SA ile
arasindaki farkliligin anlamli oldugu tespit edilmistir (p<0.05,
Tablo 2.a).

Kronik hastalignt olan katilmcilarin  SA’s1  daha

diisiiktiir. Arastirma bulgulari ilaglarini neden, nasil kullanmas1
gerektigini biliyor olma ve prospektiisleri anlama ile AIK
arasinda anlamlhi bir iliski oldugunu goéstermistir (p<0.05,
Tablo 2.a). Ila¢ kullammi konusunda bilgiye sahip olan ve

prospektiisleri  okurken anlamakta ¢cekmeyen

gliclitk
katilimcilarin AIK bilgi diizeyleri bilmeyenlere gére daha
yiiksektir (Tablo 2.a, Tablo 2.b). Arastirmada hastalarin %6.1°1
ilaglarimin  kullanim nedenini, % 4.2° si kullamm seklini
bilmedigini, %65.6’s1 prospektiisleri anlamakta zorlandigini,

%6.1’1  sorumlu taraflarin  gereken  bilgilendirmeleri

yapmadigim bunun yani sira yakinlarina ilag tavsiye ettigini,

saglik¢i olmayan tanidiklarindan bilgi edindigini ifade

etmisglerdir. Regetesiz ila¢ kullanim oraninin %59.5, yedek ilag

regetelenmesini  isteyenlerin  oranimin  %57.8  oldugu

belirlenmis, self medikasyon diizeyi yiliksek bulunmustur.
Katilimeilar, %44.2 oraninda daha once regetelenmis ilaglari,
%20.9 oraninda bireysel bilgi ve gézlemlerini, %7.9 oraninda
etrafindakilerin ~ Onerilerini, %6.1 oramnda internetten
arastirdiklarini, %0.2 oraninda televizyondan gordiiklerini

dikkate alarak regetesiz ilag kullandigimi bildirmislerdir.

Katilimeilarn %71.3’4 “akiler ilag kullanimi”  kavramini
duymadiklarim ifade etmis, bu kavramu duydugunu belirten
kisilerin ATKO puan ortalamalar1 duymayan katilimcilara gore

daha yiiksek bulunmustur (p<0.05, Tablo2.b).

Arastirma bulgularina gore ila¢ kullanim nedenini ve
nasil kullanmasi1 gerektigini bilen, ila¢ kullanimi konusunda
bilgilendirilen, prospektiisleri okurken zorluk c¢ekmeyen,
diizenli kullandig1 ilaci olmayan katilimcilarin SAQ puan
ortalamalarimin daha yiiksek oldugu saptanmustir (Tablo 2.a,
Tablo 2.b). SAO puan ortalamalar1 daha énce AIK kavranini
duyan katilimcilarda daha yiiksek bulunmustur (p<0.05, Tablo
2.b).

Kusaklarin SAO ve AIK toplam puan ortalamalarmin
karsilagtirilmasma ait bulgular Tablo 3’de verilmistir.
Bulgulara gdre en yiiksek SA ve AIK bilgi seviyesinin yas
olarak en geng olan Y kusaginda oldugu saptanmustir (p<0.05,
Tablo 3). AIKO puan ortalamalari ile farkli kusaklarda yer
alma durumlari arasindaki farkin anlamli olmadigini1 ancak BB,
X kusaginin AIK bilgi diizeyi ortalamalarinin Y kusagina gore
daha diisiik oldugu saptanmugtir (p>0.05, Tablo3). Arastirmada
polifarmasinin en ¢ok BB kusaginda oldugu goriilmektedir.
Aragtirma bulgular1 “kugaklara gore” SA seviyelerindeki
farkliligin anlamli oldugunu, diger kusaklara kiyasla Y
kusagimin  SA’sinin daha yiiksek oldugunu géstermistir
(p<0.05, Tablo3). Arastirma bulgular1 SA ve AIK arasindaki
iliskinin anlamli

gdstermistir(r=0.278.p=0.000). SA’nin artmastyla AIK bilgi

pozitif yonde oldugunu

seviyesi de artig gostermektedir.

Tablo 3. Kusaklarin SA('j, ATKO Toplam Puan Ortalamalarmin

Karsilastirilmasi .

SA ATK
Kusak N 20 Ort 55 Ort 55
BB 86 211 47.72 7.875 3622 4771
X 118 29 49.41 7.33 36.29 4.11
Y 203 49.9 51.18 7.73 37.26  4.03
Test ve X=15.116 X?=6.635
Onemlilik p=-001 p=.056
TARTISMA

Aym yillarda dogmus, yirmi bes- otuz yillik yas
gruplarimt olugturan nesiller kusak olarak adlandirilmaktadir
(Tirk Dil Kurumu [TDK], 2022). Baby Boomers kusagi,

rekabetci aym zamanda iyimser kisilik yapisina sahiptir ve
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para, unvan, takdir gérme, kendini ifade etme ve bireysellik
onlar i¢in Onemlidir (Lancaster ve Stillman, 2002 akt;
Freeman, Trower, Tan ve Terkla, 2009). Siipheci kisilik
yapisina sahip olan X kugagi 6zgiirliik ve yasam standartlarinin
yiiksek olmasina 6nem verirken; 6zgiivenleri ve dzgiirliiklerine
diiskiinliigii ile bilinen Y kusagi ise siirekli sorgulayan, yast
nedeniyle ¢ogunlukla is hayatina yeni atilmus, esnekligi
O6nemseyen bir kusaktir (Lancaster ve Stillman, 2002 akt;
Freeman, Trower, Tan ve Terkla, 2009; Ince, 2018).
Kusaklarda goriilen bu farklilklarm SA ve AlK’yi
etkileyebilecegi diigiiniilmektedir. BB, X ve Y kusaginin SA ve
AIK bilgi diizeyleri ile bu iki degisken arasindaki iligkiyi
incelemek amaciyla yapilan bu c¢alismada; kadinlarin
AIKO’den aldiklar1 puanin daha yiiksek oldugu saptanmustir.
Literatiirde bulgularimuizi destekler nitelikte olan (Demirtas ve
ark, 2018), buna karsm cinsiyetin AIK bilgi diizeyini
etkilemedigi sonucuna ulasan farkli ¢aligmalar mevcuttur
(Ozkan ve Aca, 2020; Soysal ve Sahin, 2020). Bununla birlikte;
arastirmada SA ile cinsiyet arasinda anlamhi bir fark
saptanmamugtir (Tablo 1). Arastirmada elde edilen bulgular
literatiirii destekler niteliktedir (Ertas ve Kirag, 2019; Yanmis
ve Ergiiney, 2020; Caka, Topal, Suzan, Cinar ve Altinkaynak,
2017; Rahman ve Barsky, 2003).

Evli olan bireylerin SA’lar1 bekarlara gore daha
diistiktiir (Tablo 1). Medeni durum ve SA arasinda anlamli
iligki bulunmakta ve aragtirmada elde edilen bulgular literatiirii
desteklemektedir (Erengin ve Dedeoglu, 1997; Uzuntarla ve
Uzuntarla, 2019).

Arastirma bulgularina gore egitim diizeyi lisansiistii
olanlarin AIKO puanlar1 daha yiiksektir (Tablo 1). Egitim
diizeyinin artmasi ile AIK bilgi diizeylerinin de artmasi
beklenen bir durumdur. Saglik algisi en yiiksek grup egitim
diizeyi lisans ve yiiksek lisans olanlardir (Tablo 1). Literatiirde
bu bulguyu destekleyen ¢alismalar mevcuttur (Ertas ve Kirag,
2019). Diisiik egitim diizeyine sahip saglik algisi yiiksek olan
katilimcilarda saglik algisim etkileyebilecegi diistiniilmesi
sebebiyle “bireyin sagligina ne kadar ehemmiyet verdigi,
beden ve hastaliklartyla ilgili farkindalik ve bilinci, taramalar
yoluyla saglik sisteminden uzaklasmama” davraniglarinin

gbzden gecirilmesi gerekebilir.

Arastirma bulgularima gore sosyal giivencesi olmayan
bireylerin AIK diizeyleri sosyal giivencesi olanlardan daha
diisiiktiir (Tablo 1). Arastirmada elde edilen bu bulguyu
destekler nitelikte, literatiirde kisilerin sosyal gilivencesi
olmayisimin ilaglar1 akilel kullanma durumlarina olumsuz etki
ettigi aktarilmaktadir (Pinar, Karatas, Bozdemir ve Unal,
2013). Sosyal giivencenin olmamasi halinde hastalar olasi
masraflardan kaginma, teshis ve tedavi siireglerinin bireysel
olarak iistesinden gelmeye yonelebilecekleri gibi bu durum
AOIK adina risk teskil etmekteyken sosyal giivencenin
olmayigiin kiside olusturacag stresin fiziksel ve psikolojik
iyilik halini de olumsuz etkileyecegi dngoriilmektedir. Sosyal
giivence ile kisinin glivende hissetmesi, saglik sistemi
icerisinde yer alarak uzmanlarca medikalizasyon ve saglikli
konusunda denetimde olmalarinin

davranis  bigimleri

saglanabilecegi diisliniilmektedir.

Arastirmada AIK bilgi diizeylerinin gelire gbre

farkliligiin - anlamh  olmadigi saptanmugtir  (Tablo 1).
Literatiirde gelir diizeyi ile AIK tutum ve diizeyleri arasinda
iliski oldugunu sdyleyen farkli ¢alismalar mevcuttur (Demirtas
ve ark, 2018; Utli ve Turan, 2020), bu durumun 6rneklem
gruplarinin farkli olmasiyla ilgili olabilecegi diisliniilmektedir.
Aragtirmada gelir durumu gider durumundan yiiksek olan
katilimcilar daha yiiksek SA’ ya sahiptir (Tablo 1). Literatiirde
gelir diizeyi, ekonomik durum ile SA arasindaki iliskinin
anlaml oldugu, gelir durumu yiikseldikge SA’ nin yiikseldigi,
sosyo-ckonomik diizeyin diismesiyle algillanan sagligin
dustiigii (Uzuntarla ve Uzuntarla, 2019; Simsek ve ark, 2012)
aktarilmakta, arastirmadan elde edilen bulgular literatiirii
desteklemektedir. Gelir diizeyinin bireyin barinma olanaklari
gibi yasam sartlarini, saglikli

davramis  bi¢imlerini

etkileyebilmesi sebebiyle objektif ve siibjektif saglig

dolayisiyla SA’y1 etkiledigi diistiniilmektedir.

Arastirmada kronik hastalik varligi ile AIK arasinda
anlamli bir fark saptanmamisken SA ile arasinda anlamli bir
farklilik oldugu tespit edilmistir (Tablo 2.a). Arastirmadan elde
edilen bu bulgu literatiirii destekler niteliktedir (Demirtas ve
ark, 2018).
beklendigi

Kronik hastaligi olan katilimcilarin  SA’s1

lizere daha disiiktiir. Literatiirde, arastirma

bulgulariyla paralel sekilde SA ile kronik hastalik varliginin
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iligkili oldugu (Cilingir ve Aydin, 2017; Tugut ve Bekar,
2008), kronik hastaliklarm SA’y1
aktarilmaktadir (Erengin ve Dedeoglu, 1997).

olumsuz etkiledigi

Katilimeilar prospektiisleri anlamakta zorlandigini,
sorumlu taraflarin gereken bilgilendirmeleri yapmadigim
bunun yam sira yakinlarna ilag tavsiye ettigini, sagliket
olmayan tamidiklarindan bilgi edindigini ifade etmislerdir.
Arastirma bulgularina benzer bi¢cimde literatiirde de ilaglarin
miktar1 ya da kullammi konusunda yeterli bilgiye sahip
olunmadig1 aktarilmustir (Ekici, Kurutgu ve Uysal, 2019;
Akici, Mollahaliloglu, Ozgiilcii, Donertas ve Alkan, 2015).
Hastanin ilaglarm kullanim ve tedavi ile ilgili yeterli derecede
azaltacak  temel

bilgilendirilmemesi  hasta

sebeplerden birisidir (Toklu, Akici, Uysal ve Diilger, 2010).

uyumunu

Hastanin ilag kullammi konusunda yeterli bilgiye sahip
olmamasi tedavinin yarida kalmasina, AOIK’ye ve atik
ilaglarin artmasina sebebiyet vermektedir (Cot, Aytac Ve
Akbaba, 2019). Bu durum hastalarmn eksik/ yanlis ilag
kullanarak  dogru/  yeterli

bagimliliginin  gelismesine,

tedavi alamamasina, ilag

advers reaksiyonlara, artan
morbidite ve mortaliteye, antibiyotik direncine, sayica artan
atik ilaclara neden olabilmekte baska bir deyisle AOIK igin
uygun ortam yaratmaktadir. Akiler ilag kullammindan sorumlu
paydaslarin ilag tedavisi konusunda gerekli ve yeterli

bilgilendirmeleri yapmasi son derece 6nem arz etmektedir.

Arastirma bulgularina gore recetesiz ilag kullanmim
oranimin ve yedek ila¢ regetelenmesini isteyenlerin oraninin,
self medikasyon diizeyinin yiiksek oldugu bulunmustur.
Uygun recete edilmemis ilaglar; yeterli ve giivenli olmayan
tedaviyle birlikte hastaligin siddetini artirarak hasta gegirilen
zamanin artmasina sebebiyet verip kisinin fiziksel, psiko-
sosyal ve ekonomik agidan olumsuz etkilenmesine neden
olabilmektedir (Vries, Henning, Hogerzeil ve Fresle, 1994).
Katilimeilarin - biiylik  ¢ogunlugu “akiler ilag kullanim”
kavramini duymadiklarini ifade etmis, bu kavrami duydugunu
belirten kisilerin AIKO puan ortalamalar1 duymayan
katilimcilara gére daha yiiksek bulunmustur (Tablo2.b). Bu
bilgilerden hareketle; AIK konusunda halkin bilinglendirilmesi

ve gorlnirliiglinin artirilmast 6nemli bir husus olarak

karsimiza ¢ikmaktadir.

Arastirma bulgular ilag kullamm nedenini ve nasil
kullanmas1 gerektigini bilen, ilag kullanimi konusunda
bilgilendirilen, prospektiisleri okurken zorluk c¢ekmeyen,
diizenli kullandigr ilaci olmayan katilimeilarin saglik
algilarinin daha yiiksek oldugunu gostermistir (Tablo 2.a,
Tablo 2.b). ilag kullanim1 hastalik ile iliskili oldugundan birey
durumunu objektif sagligindan daha kétii algilayabilecegi gibi
kullandig1 ilaglar ile hastaliginin  kontrolde oldugunu,
sagliginin iyiye gittigini, gidebilecegini diisiiniip daha glivende
hissedip saghigim daha iyi algilayabileceginden siirekli ilag
kullanan kisilerde SA’nin diisiik veya yiliksek olmasi olasidir.
Konuyla ilgili saglik profesyonellerince bilgilendirilmig
olmanin, kullandig1 ilacin prospektiisiinii anliyor olmanin,
dogru ve yeterli ila¢ kullanim bilgisine sahip olmanin kisilerin
subjektif ve objektif sagligina da iyi anlamda etki edecegi
diisiiniilmektedir. Arastirmada saghk algisi, daha 6nce AIK
kavramim duyan katilimeilarda daha yiiksek olarak
saptanmustir (Tablo 2.b). Bu kavrami duymus olmak AIK’yi
SA’y1 AIK  kavraminin

dolayisiyla etkileyeceginden

goriiniirligiiniin artirilmasi énemlidir.

En yiiksek SA ve AIK bilgi seviyesinin yas olarak en
geng olan Y kusaginda oldugu saptanmistir (Tablo 3).
Literatiirdeki caligmalarda arastirma bulgularindan farkl
olarak; AIK  davranislarinin

yaslarda azaldig

geng
bildirilmigtir (Demirtas ve ark, 2018; Cingil, Delen ve
Aksuoglu, 2009). Yasin artmasi ile AIK bilgi diizeyinin
azalmasinin; ileri yaslarda kronik hastalik goriilme sikliginin
iligkili

olabilecegi, uzun siireli ilag kullanimimin AOIK’ ye yol agmas1

ve yaglilarda polifarmasinin  yayginlagmasiyla
ve AIK bilgi diizeyini de olumsuz etkilemesiyle iliskili
olabilecegi diisliniilmektedir. Yaslanmayla kronik hastalik ve
semptomlarin prevelansinin ve yaslilik donemine ait diger
biyopsikososyal problemlerin artmasi ile SA’nin genglerden

daha diisiik gbzlenmesi beklenen bir durumdur.

Arastirmada AIK ile farkli kusaklarda yer alma
durumlar1 arasindaki farkin anlamli olmadigi ancak BB, X
kusaginin AiK bilgi diizeyi ortalamalarimin Y kusagina gore
daha diigiik oldugu goriilmiistiir (Tablo3). Arastirmada elde
edilen bu bulgu literatiirle farklilik gdstermekte; Ozen ve ark.
farkli kusaklar ile yaptig1 calismada AIK bilgisi ve tutumu
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hususunda genglere oranla yaslilarda durumun daha iyi
oldugunu aktarmaktadir (Ozen, Erten ve Biilbiil, 2018). Bu
durumun, yash kusaklarda kronik hastalik ve diizenli
kullanilan ilag sayisiin daha fazla olmasiyla yashlarin
kullandiklar ilaglara daha hakim olabilecegi, ¢alismanin farkl
orneklem  grubuyla iligkili

gerceklestirilmis  olmasiyla

olabilecegi diigiiniilmektedir. Arastirmada polifarmasinin
beklendigi iizere en ¢ok BB kusaginda oldugu goriilmektedir.
Yash kusaklarda polifarmasiden kaynaklanabilecek olasi
AOIK konusunda dikkatli olmakta fayda vardir. Nitekim
arastirmada gen¢ kusaklarin yash kusaklardan sayica az ilag
kullanmasi, AIK bilgisi ve tutumlarinin daha yiiksek
bulunmas1 bu diigiinceyi desteklemekte iken Y kusaginin
egitim seviyesinin diger kusaklara kiyasla fazla olmasi,
entelektiiel bilgi birikimini artiracagi igin AIK’nin yiiksek

¢ikmasi beklenebilecek bir durumdur.

Arastirmada “kugaklara gore” SA seviyelerindeki
farkliligin anlamli oldugu, diger kusaklara kiyasla Y kusaginin
SA’sinin daha yiiksek oldugu saptanmustir (Tablo3). BB ve X
kusagiyla yapilan bir ¢aligmada X kusag ile kiyaslandiginda
BB kusaginin saglik durumunu daha miikemmel bildirdigi
ifade edilirken (Carter ve Kelly, 2013), Pilkington ve ark. da X
kusagina kiyasla BB kusagma mensup bireylerin, saglk
olarak bildirdiklerini

aktarmiglardir (Pilkington, Taylor, Hugo ve Wittert, 2014).

durumunu daha stk mikemmel
Daha tatminkar, ding ve saglikli olmanin BB kusaginin temel
degerleri arasinda yer almasinin ve X kusaginin da degisimlere
daha 1limli yaklasan bir kusak olmasinin bu durumu ortaya
¢ikardig diisiiniilmektedir. Ek olarak Y kusaginin karakteristik
olarak ozgiirliik¢ii bireyler oldugu ve ¢ogunun bekar oldugu da
g6z Oniinde bulunduruldugunda sagligiin kontroliiniin kendi
elinde oldugu diisiincesi saglik algilarin1 olumlu etkileyecektir.
Bununla beraber gen¢ kusaklarin entelektiiel bilgi birikimi
seviyelerinin yiiksekligi, yasin ilerlemesiyle kognitif ve
fiziksel ~ rezervlerde  gergeklesen  degisimler, artan
multimorbidite ve polifarmasi prevalansi nedeniyle BB, X
kusaklari ile Y kusaginin SA durumunun farklilik gosterdigi

diistiniilmektedir.

SA’nin artmastyla AIK bilgi seviyesi de artis
gostermektedir. Arastirmada elde edilen bu bulguyu destekler

nitelikte, {iniversite ¢alisanlariyla yapilan arastirmada da AIK
ve SA Olgekleri puan ortalamalar1 arasinda anlamli bir
korelasyon oldugu bildirilmistir (Cift¢i, Deger ve Ulutagdemir,
2021). Konuyla ilgili yapilmis ¢aligma sayisinin kisitli olmast
sebebiyle AIK ve SA arasindaki iliskinin kusaklar bazinda ele

almmasimin  literatiire  onemli  bir  katki  yaptig1
diisiiniilmektedir.
SONUC

Sonug olarak; arastirma kapsaminda degerlendirilen
bireylerde Akilct Olmayan Ilag Kullanim saptanmuistir.
Bununla iliskili olarak Akilcr flag Kullanim, Akilcr Olmayan
[lag Kullanimi konusunda halkin bilgilendirilmesi ve saglik
okuryazarliginin yayginlagtirilmasina daha fazla ©Onem
verilmesi gerektigi, Saglik Algist ile Akilcr Tlag Kullanimi’nin
iligkili oldugu ve farkli kusaklarda yer almanin bu duruma etki
ettigi saptanmugtir. En yashi kusak olan Baby Boomer
kusagimin Akiler ilag Kullanimi ve polifarmasi konusunda
daha fazla bilinglendirilmesi gerektigi tespit edilmistir. Kitle
kullamlarak halkin

iletisim araglar1 ve kamu spotlar

bilgilendirilmesi, halk egitim programlarinin

yayginlastirilmasi, prospektiislerin - herkes adina yalin,
anlasilmasi kolay bir dil ile hazirlanmasi, Akile1 Tlag Kullaninm
konusunun goriiniirliigii ve bilinirliginin artirilmasi, hizmet
saglayicilar ile saglik ¢alisanlarimin kusaklararasi farkliliklar

ve bilgi asimetrisini gozetmesi Onerilmektedir.

Arastirmanin simrhliklari: Arastirmanin sinirliligi,

katilimcilarin ~ olasiliksiz  6rneklem teknigi kullanilarak
secilmesidir, arastirmanin sonuglari bu arastirma 6rneklemine

genellenebilir.

Tesekkiir: Arastirma kapsaminda sorular1
yanmitlayarak katki saglayan tiim katilimcilara ve aragtirma
stirecinde yardimlarimi esirgemeyen Prof. Dr. Rahsan Cevik

Akyil’a tesekkiir ederiz.

Cikar Catismasi: Arastirma kapsaminda makalenin
yazarlar1 arasinda herhangi bir kisisel veya finansal ¢ikar

¢atismasi bulunmamaktadir.

Yazar Katkisi: Fikir ve tasarim: BNS, MSA; Veri
toplama: BNS; Veri Analizi: MSA; Yazim ve diizenleme:
BNS, MSA; Inceleme ve kontrol: BNS, MSA.
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ABSTRACT

This study was conducted with 71 nurses working at hospital in
order to determine the knowledge of nurses for corticosteroid drugs and
to evaluate the effect of their knowledge on the practice. This study was
carried out descriptively and cross-sectionally. 74.6% of the participants
are women and 49.3% are high school / associate degree graduates. It was
determined that the participants did not know the physiological system of
corticosteroid hormones. It was determined that as the knowledge score
for corticosteroid treatment / drug increased, the application score
increased significantly. The knowledge level of undergraduate/ graduate
graduates among participants was found to be higher than high school/
associate degree graduates.

As aresult, it was determined that the nurses working in internal
diseases clinics / units had insufficient knowledge of corticosteroid drug
and this situation had a negative effect on the application.

Keywords: Corticosteroid, Nurse.

OZET

Bu arastirma, i¢ hastaliklar1 klinik/ iinitelerinde kortikosteroid
ilaglara yonelik hemsirelerin bilgi ve uygulamalarim belirlemek ve
bilgilerinin uygulamaya etkisini degerlendirmek amaciyla, Aydin Adnan
Menderes Universitesi Uygulama ve Arastirma Hastanesi'nde ¢alisan71
hemsire ile yapildi. Katilimeilarin %74.6’s1 kadin ve %49.3’1 lise/on
lisans mezunudur. Katilimeilarin ~ “kortikosteroid ~ hormonlarin
salgilanmasini diizenleyen fizyolojik sistem/siirecleri, plazmada taginma
yollarimi, nerede metabolize oldugunu ve viicuttan atilma yollarini
”bilmedigi” saptandi. Katilimeilarn, ilaglarin saklanma kosullarini ve tek
doz 1.V. yolla uygulama saatini dogru bildikleri saptandi. Katihmeilarin
kortikosteroid tedavi/ilaca yonelik bilgi puan arttik¢a uygulama puaninin
da anlamli olarak arttig1 saptandi. Katilimcilarin, lisans+lisansiistii
mezunlarinin bilgi diizeyi, lise+Onlisans mezunlarina gore daha yiiksek
bulundu.

Sonu¢ olarak; i¢ hastaliklar1 klinik/{initelerinde ¢alisan
hemsirelerin kortikosteroid ila¢ bilgilerinin yetersiz oldugu ve bu
durumun uygulamaya olumsuz yansidigi saptandi.

Anahtar Kelimeler: Hemsirelik, Kortikosteroid
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INTRODUCTION

The structure of corticosteroid drugs is similar to
cortisol secreted from the adrenal cortex of the adrenal gland.
These drugs are used in the treatment of many diseases thanks
to their intracellular activities through receptors (Alparslan,
2008; turkdermatoloji.org.tr, 2017, Heidary & Heidari, 2022).
These drugs are used in cases such as allergic conditions,
respiratory diseases, dermatological disorders, endocrine
system disorders, gastrointestinal diseases, hematological
diseases, rheumatology and autoimmune diseases, uveitis,
organ transplantations, multiple sclerosis, coronavirus disease
and nephrotic syndrome (Alparslan, 2008; Liu et al., 2013,
turkdermatoloji.org.tr, 2017, Pulakurthi et al.,2021).

Side

hypertension,

effects such as osteoporosis, diabetes,

weakness, fatigue, hyperlipidemia, atopic
lubrication, acne formation in the body, increase in the amount
of hair, stria formation, psychological problems, gastric ulcer,
risk of infection and late healing of wounds can develop in
individuals  depending on  corticosteroid  treatment
(characterized by excessive increase of cortisol in plasma)
(Fine et al., 2018; Dogan, 2007; Barret, Barman, Boitano and
Brooks, 2015; Akiyama et al., 2014). According to Health
Statistics Yearbook prepared by Turkey Ministry of Health
(Ministry of Health, 2018), it is reported that 54.3 million
boxes of systemic hormonal preparation drugs (excluding sex
hormones and insulins) were consumed and the sales value was
476.7 million TL in Turkey in 2007. Following the clinical
application process is important because of the wide use of
corticosteroid drugs, the development of many side effects and

the high cost.
Aim

Nursing care is essential in patients receiving
corticosteroid therapy because leads to early identification
of possible complications and intervention to minimize them
(Heidary & Heidari, 2022). It is the responsibility of the nurse
to inform the patient who is receiving corticosteroid treatment
about the side effects and to implement follow-up and
interventions to prevent side effects (Alparslan & Kapucu,
2008; Birol, 2004). However, no research on the theoretical

knowledge and application of nurses regarding corticosteroid

treatment has been reached. This study was carried out to
determine the knowledge and applications of nurses for
corticosteroid drug applications in internal medicine
clinics/units and to evaluate the effect of their knowledge on

the application.
METHOD
Design and Setting

The study was carried out in internal diseases
clinics/units (hematology, oncology, cardiology, neurology,
pulmonology, dermatology, endocrine and nephrology clinic,
general medicine service 1-2 and wound care unit) at hospital.
In this hospital, 134 nurses (total: 580 nurses) work in internal
diseases clinics/units. No sample selection was made in the
study. It is aimed to reach the whole universe. However, the

study was carried out with 71 nurses.

The data of the study were collected between

November 2018 and December 2018 after obtaining
institutional approval from Aydin Adnan Menderes University

Application and Research Hospital.
Participants

The nurses who were on maternity leave and unpaid
leave (18 nurses), who participated in the pre-trial of the
structured questionnaire (10 nurses) and were reluctant to
participate in the study (35 nurses) were not included in the

study.
Data Collection Form

The data of the study were collected with the
“Structured Questionnaire” prepared in line with the literature
(Liu et al., 2013; Fine et al., 2018; Akiyamave et al., 2014;
Alparslan and Kapucu, 2008; Birol, 2004; Dogan, 2007; Barret
etal., 2015 ; Gentilini et al., 2018; Lee, Kim, Jeong, Zouboulis
and Lee, 2013).

“Structured Questionnaire” consists of three parts.

These are;

Part 1: It consists of questions that question the socio-
demographic (age, gender, clinical/unit, educational status,

etc.) characteristics of the participants.
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Part 2: It consists of 15 questions (12 closed-ended, 3
open-ended) evaluating the participants' knowledge of
corticosteroid drug treatment. A total of 15 points were

obtained from the questions in this section.

Part 3: It consists of 10 questions (1 closed-ended, 9
open-ended) that question practices of nurses for corticosteroid
treatment. 1 point was given to those who answered the open-
ended practice questions truely in accordance with the
literature such as "Where and at what temperature do you store
the steroid drugs (at parenteral forms)?", "When you apply
steroid medications in the form of pulse therapy, with which
liquid and how long do you administer the drug?", "What time
do you apply steroids when you are administering a single dose
(intravenously or per oral)?", and "How is steroid treatment
ended in your clinic?". Also, 1 point was given to those who
gave "blood glucose" as an answer to the question "What
laboratory findings do you follow in the patient receiving
steroid treatment in your clinic?", who gave any of "blood

pressure”, "blood pressure / pulse" or "pulse™ as an answer to
the question “Which vital sign(s) do you follow in the patient
receiving steroid treatment in your clinic?”, and who gave "salt
and carbohydrate restriction” as an answer to the question
“What restrictions or precautions do you impose on the patient
receiving steroid treatment in your clinic?” (Liu et al., 2013;
Fine et al., 2018; Akiyama and others, 2014; Alparslan and
Kapucu, 2008; Birol, 2004; Dogan, 2007; Barret et al., 2015;
Gentilini et al., 2018; Lee, Kim, Jeong, Zouboulis and Lee,

2013). A total of 10 points were obtained from this section.
Data Collection

The “structured questionnaire” was presented to the
expert panel (pharmacologist, physician, nurse, pharmacist)
and then was applied to 10 nurses who were not included in the
study. After the necessary arrangements were made, it was

finalized.

The participants were given the necessary explanation
regarding the structured questionnaire, verbal consent was
obtained, and the questionnaire was filled out by the

researchers through face-to-face interview method.

Data Analysis

In all hypothesis tests, 0.05 was accepted as the level of
significance and p <0.05 was considered as statistically
significant.

Linear relationship between numerical variables was
examined by Spearman Rank correlation analysis. The
compliance of numerical variables to normal distribution was
evaluated with the Kolmogorov Smirnov test. In the
comparison of the knowledge scores, Mann Whitney U for two
groups, Kruskal-Wallis in the case of more than two groups,
and then the Dunn Test was used by making Bonferroni
correction. The comparison of categorical variables between

groups was carried out with Chi-square tests.
Limitations of Research

The limitations of the study are that it is a descriptive
study, that the entire universe could not be reached, and that it

is conducted in a single center.
Ethics

The study was approved by the ethics committee
(n0:50107718-050.04.04) approval. All research participants
provided informed consentprior to participating in the study.
Necessary “institution permit” was obtained from the hospital

where the study was carried out.
RESULTS
Participant Characteristics

12.7% of the participants work in the hematology
service, 11.3% in the internal medicine service and 11.3% in
the oncology service. It was determined that the total working
time of 35.2% of the participants was between 5 and 9 years
and 39.5% were working in the clinic for between 1 and 4

years.

It was determined that 90.1% of the participants did not

receive in-service training on corticosteroid drug treatment.

When the distribution of knowledge scores of the

participants regarding the physiological processes of

corticosteroid hormones / drugs was examined, it was found

that 56.3% knew the organ in which corticosteroid hormones
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were secreted. However, it was found out that the participants
did not know the physiological system/ processes (66.2%) that
regulate the secretion of corticosteroid hormones, how they are
transported in the plasma (81.7%), where they are metabolized
(70.4%) and the ways they are excreted from the body (67.6%)
(Table 1).

It was determined that the participants did not know the
protein  (91.5%),
carbohydrate (83.1%), fat metabolism (97.2%) and immune
system (85.9%). (Table 1).

effects of corticosteroid drugs on

Table 1. Distribution of Knowledge Score of the Participants about the Physiological Processes
of Corticosteroid Hormones / Drugs and their Effects on the Body (N="71)

knowing unknowing
n % n %
Pr;eggir:gseg here the corticosteroid hormones / drugs 40 (563) 31(43.7)
The system that regulates their secretion 24(338) 47 (66.2)
Their transport in plasma 13(18.3) 58 (81.7)
Their metabolized organ 21(29.6) 50 (70.4)
The way they are excreted from the body 23(32.4) 48 (67.6)
Their effects on the metabolism of proteins 6(8.5) 65 (91.5)
Their effects on carbohydrate metabolism 12 (16.9) 59 (83.1)
Their effects on fat metabolism 2(2.8) 69 (97.2)
Ther effects on the immune system 10 (14.1) 61 (85.9)

It was found that more than half of the participants knew
about the storage conditions before (63.4%) and after (63.4%)
the preparation of corticosteroid drugs. On the other hand, it
was determined that only 28.2% of the participants knew that
the pulse therapy of corticosteroid drugs (high dose, 1-5 days
1gr / day 1V) would be applied with saline solution and in 30
minutes (8.5%) (Table 2).

It was determined that 31% of the participants ended
the corticosteroid treatment in the clinic by decreasing the
dose. It was found that although more than half of the
participants knew the correct time of administration of a single
dose of corticosteroid treatment, only a quarter (26.8%) applied
it at the right time (a.m. 06: 00-07: 00). It was determined that
the participants followed up blood glucose (19.7%), blood
pressure (16.9%) and pulse in the patients receiving
and that only 35.2% of the

participants imposed salt and carbohydrate restrictions on the

corticosteroid treatment,

patients receiving corticosteroid treatment (Table 2).

Table 2. Distribution of the Knowledge and Application Status of Participants Regarding
Storage, Preparation and Administration of Corticosteroid Drugs (N="T1)

Questions regarding storage, preparation and application knowing unknowing
of corticosteroid drugs n % n %
Storage condition before preparation 45(63.4) 26 (36.6)
Storage condition after preparation (parenteral form) 45(63.4) 26 (36.6)
The time corticosteroid drugs should be adnunistered 1n a 44 (62) 27(38)
smgle dose mtravenously.

Correct False
Application of corticosteroid drugs application application

n % n_ %
Liquid used with medication in the treatment of pulse 20(28.2) 51(72.8)
Duration for the application of pulse treatment 6(8.5) 65(91.5)
Way of termination of corticosteroid treatment in the clinic 22(31) 49 (69)
Single dose application time (PO or I V') 19(26.8) 32(73.2)
Laboratory test followed 14 (19.79) 57(80.3)
Vital signs followed in the patient 12(16.9) 59(83.1)
Restrictions / measures put on patients 25(35.2) 46 (64.8)

LV = intravenously, P.O = per oral

When it was examined that whether the average scores
of the theoretical and practical knowledge varied according to
the age of the participants, it was found that there was a
significant relationship between age and theoretical knowledge
(r=0.209; p <0.014), practical knowledge (r =0.301; p<0.011)
and total knowledge score (r = 0.317; p <0.007). Theoretical

and practical knowledge increase as age increases (Table 3).

When it was examined that if the average scores of the
participants varied, it was seen that as the theoretical
knowledge score increased, the practical knowledge score
increased significantly (r = 0.709; p <0.001) (Table 3).

Table 3. Comparison of The Age, Working Year, Average Score of Theoretical Knowledge and

Practical Knowledge of the Participants (N =71)
theoretical

knowledae practical knowledge  total knowledge
rop TP roop
Theoretical knowledge 0.709: 0.001
Age 0.209; 0.014 0.301;0.011 0.317:0.007

Non-parametric corvelation, spearman-corvelation analysis

There was a significant difference between theoretical
knowledge (p <0.014), practical knowledge (p <0.036) and
total knowledge score (p <0.013) of the participants who were
high school / associate degree graduates and undergraduate /
graduate graduates. The knowledge score of the participants
with undergraduate and graduate education levels was higher
(Table 4).
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Table 4. Comparison of The Educational Background of the Participants with the Theoretical
Knowledge, Practical Knowledge and the Total Knowledge Score (N=T1)
theoretical practical

total knowledge

Imowledge Imowledge Ave.  Avg. (mun -max)
Avg. (min-max) (min-max.)
High school/Associate(n=35) 5(0-13) 1(0-7) 7(0-20)
Undergraduate/Graduate (n=36) 7(0-13) 3 (0-9) 10(0-20)

p 0.014 0.036 0.013
Mann-Whitney test, Wilcoxon W
Avg= Average, min.=minimum, max.=maxinum

DISCUSSION

In the literature, it is reported that the secretion of
cortisol hormone is regulated by the hypothalamus-pituitary-
adrenal axis, it is carried in the blood by binding to globins
carrying albumin, transcortin and cortisone, and it is
metabolized in the liver and excreted from the body through
urine and faeces (Barret et al., 2015; Giin, 2014). In this study,
more than half of the participants were determined to know the
organ in which corticosteroid hormones / drugs are secreted.
However, it was determined that the majority of the
participants did not know the physiological system / processes
(66.2%) that regulate the secretion of corticosteroid hormones,
the ways in which they are transported in plasma (81.7%),
where they are metabolized (70.4%) and the ways they are
excreted from the body (67.6%). (Tablel). No studies
evaluating the theoretical knowledge and practice instances of
nurses regarding corticosteroid treatment have been found. In
a study in which pharmacology knowledge levels of nurses
were examined as a whole, it is reported that they have
insufficient information about drugs (Isikli, 2006). In another
study evaluating the knowledge of the emergency nurses about
drugs, it has been reported that the knowledge level of the
nurses has been limited (Cabilan, Eley, Hughes & Sinnot,
2015).

In the literature, it is reported that corticosteroid drugs
increase the amount of amino acid in plasma by increasing the
catabolism of proteins, the amount of plasma glucose by
increasing glucose production in the liver and the amount of
plasma fatty acid by decreasing the passage of fatty acids into
the cell, and also delay wound healing by decreasing the
number of immune system elements and suppressing the
immune system (Barret et al., 2015; Zwol et al., 2017; Malkawi
etal.,2018; Dogan, 2007; Kuo, Harris and Wang, 2015; Khalil,
Cullen, Chambers and Mcgrail, 2017). In this study, it was

determined that almost all of the participants did not know the
effects of corticosteroid drugs on protein, carbohydrate, fat
metabolism and immune system (Table 1). In different studies,
it is reported that nurses generally have low level of knowledge
about drug action mechanisms (Astt & Kivang, 2003; Isikl,
2006). Connecting the dots’ between knowledge and clinical
practice provide the platform for nurses to gain and build trust
with their patients (Montayre et al. 2021). We are of the
opinion that due to the insufficient theoretical knowledge of the
participants regarding the physiological processes of
corticosteroid drugs, they will be insufficient to prevent, follow
and manage the side effects that may develop during the

treatment.

In the literature, pulse therapy of corticosteroid drug
(high dose, 1-5 days 1gr / day 1V) is recommended to be
applied in normal saline, in nearly 30 minutes, and
intravenously (Samanci and Balci, 2001). Also administration
of 1 gm of methylprednisolone daily (pulse dosing) has also
been reported in the literature with claims of favorable
outcomes (Yaqoob et al. 2021). In this study, it was determined
that only a quarter of the participants applied the pulse therapy
with saline solution, and only a few participants applied this
therapy within 30 minutes (Table 2). This result shows the need
for the application protocol for corticosteroid drugs. In a study
examining parenteral drug administration errors, it was
reported that one third of the participants did not prepare and
administer the drug using the correct technique (Aslan & Unal,
2005).

Abrupt discontinuation of corticosteroid treatment
causes adrenal insufficiency due to the decrease in ACTH
secretion. Therefore, treatment should be ended by decreasing
the dose (Barret et al., 2015). It was found that approximately
one third of the participants were aware that corticosteroid
treatment was ended by decreasing the dose in the clinic (Table
2). Although drug treatment is legally under the responsibility
of the physician, the nurse also has a responsibility to prevent
malpractice (Turkey Official Gazette, 2010).

Fisun, Seval and Birol (2014) reported in their study that
one fourth of their nurses applied the drugs at the wrong time.

Medication administration errors are an important patient
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safety issue. Nurses are responsible for administering
medication to patients (Schroers, Ross&Moriarty, 2021). In
this study, although two-thirds of the nurses knew that
corticosteroid drugs should be administered between 06:00 and
07:00 in the morning, it was determined that one-quarter
administered the medicine at the right time (Table 2). This
result suggests that theoretical knowledge is insufficient in
reflecting on application. Side effects such as diabetes,
hypertension, hyperlipidemia, atopic lubrication,
psychological problems, ulcer, edema, infection risk and late
healing of wounds may develop due to corticosteroid treatment
(Fine et al., 2018; Dogan, 2007; Barret et al., 2015; Akiyama
etal., 2014; Kelly, 2014). It is the responsibility of the nurse to
inform the patient about the side effects that may develop due
to medications and to provide the necessary nursing care to
prevent side effects (Alparslan & Kapucu, 2008; Birol, 2004;
Karadakovan, 1989; Turkey Official Gazette, 2010). In this
study, it was determined that only one fifth of the participants
followed "blood glucose" and "blood pressure and pulse"
(16.9%) in the patients receiving corticosteroid treatment.
Similarly, it was found that one third of the participants
imposed “salt and carbohydrate restriction” on the patients
receiving corticosteroid treatment (Table 2). These results
suggest that the participants do not adequately implement the
necessary follow-up and preventive interventions for the side
effects of the drug. Side effects that may develop in the patient
are an important problem to be considered in terms of
increasing health care costs and extending the length of

hospital stay.

In this study, as the theoretical knowledge score of the
participants increased, the practical knowledge score increased
significantly (p <0.001) (Table 3). This is an expected and
positive situation. In his study, King (2003) reports that nurses
need to increase the level of knowledge for good practice and
that their education may increase their confidence in drug
management. In a study examining erroneous medical
practices, 62.1% of the errors are reported to result from lack

of information (Ertem, Oksel and Akbryik, 2009).

It was found that there was a significant relationship

between the mean age of the participants and theoretical

knowledge (p <0.014), practical knowledge (p <0.011), total
knowledge score averages (p <0.007). Theoretical and
practical knowledge increase as age increases (Table 3). It has
been observed that the age of the nurses affects their
perceptions of the factors that cause medication errors
(Uzuntarla&Biiyiik, 2021).

There was a significant difference between high school
/ associate degree and undergraduate / graduate education
levels of the participants in terms of theoretical knowledge (p
<0.014), practical knowledge (p <0.036) and total knowledge
score averages (p <0.013). The level of knowledge of people
with undergraduate and graduate education levels was found to
be higher (Table 4). This is an expected and positive situation.
Asti and Kivang (2003) report that the nurses who have
undergraduate and graduate degrees know more about the
effects of drugs and the factors affecting the dose of
administration (p <0.001). In their study, Avsar and Ciftci
(2014) report that there is a significant relationship (p <0.05)

between educational status and knowledge level.
CONCLUSION AND RELEVANCE

As a result of this study, participants theoretical
knowledge about the physiological processes of corticosteroid
hormones/drugs is insufficient. They did not administer the
drug early in the morning, and were not at the desired level to
monitor, prevent and manage the side effects that may develop

during the treatment.

It is recommended that the corticosteroid medication
administration and follow-up guide be posted on the clinic

boards so that nurses can see it.
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ABSTRACT

Background: This systematic review aims to investigate the
effectiveness of peer education in the self-management of
schoolchildren and adolescents with chronic diseases.

Methods: This study examined Turkish and English studies in the
literature. It included experimental and quasi-experimental studies
published in PubMed, Cochrane, and EBSCOhost on the effectiveness
of peer education given to children aged 7-18 years about self-
management of their disease. As a result of the review, nine articles were
included in the study. The results were tabulated and presented in a
narrative.

Results: The studies included 1,890 participants between the ages of 7
and 29. Some of the studies administering programs identified as "peer
education programs" reported that these programs improved self-
management, quality of life, well-being, feelings of happiness, academic
performance, pulmonary function, self-evaluation, social support, and
general communication perceptions, as well as reducing like a teak
undesirable behaviours and cost. However, some studies indicated that
these programs were not effective in improving the skills of coping with
pain, controlling emotions, perceiving social support, self-efficacy,
health-care management, quality of life, and glycemic control.
Conclusion: The study results showed that peer education programs
might facilitate children and adolescents in adapting to the chronic
diseases in their life, increase their quality of life, satisfaction, self-
management, and self-efficacy skills, improve healthy behaviours, and
lessens the intensity of their bad moods and reduce hospital costs. It is
recommended that pediatric nurses providing care for patients with
chronic diseases learn and utilize peer education methods. Therefore, a
more enjoyable education environment could be established, leading
pediatric patients to participate and improve the effectiveness of these
programs.
Key words:
education

Adolescent, Child, Chronic Disease, Nursing, Peer

OZET

Giris: Calismanin amaci, kronik hastaligi olan okul ¢ocugu ve
adolesanlarin hastalik 6z- yonetimlerinde akran egitiminin etkinligini
incelemektir.

Yontem: Sistematik derleme tiirlinde olan bu ¢alisma, Ekim 2017—
Ocak 2018 tarihleri arasinda Tiirkce ve Ingilizce literatiirler taranarak
yapildi. Caligmaya, 7-18 yas grubundaki cocuklara verilen akran
egitiminin hastalik 6z-yonetimlerine etkisi hakkinda MeSH’e uygun
anahtar kelimeler kullamlarak Pubmed, Cochrane ve EBSCOhost veri
tabanlarinda yayinlanan deneysel ve yari deneysel aragtirmalar dahil
edildi. Tarama sonucunda konu ile ilgili olan dokuz makale arastirmaya
alindi. Elde edilen bulgular tablolastirilarak dykiisel (narrative) olarak
sunuldu.

Bulgular: Calismalarin toplam 6rneklem hacmi 1890 idi. Katilimcilarn
yaslar1 7-29 araliginda degismekteydi. Arastirmalarda ipeer2peer, akran
mentdrliigii/destegi/liderligi, uzman akran ment6rliigii ve akran bilesenli
kendini yonetim programlarinin kullanildigr goriildii. Akran egitimi
olarak belirtilen bu programlarin ¢ocuklarin 6z-ydnetim, yasam
kalitesi/iyilik hali ve mutluluk hissi, akademik performansi, tik gibi
istenmeyen davraniglari, pulmoner fonksiyonu, kendini degerlendirme,
sosyal destek ve genel iletisim algilarini gelistirdigi ve maliyeti azalttigt
saptandi. Fakat bu programlarin uygulandigi bazi ¢alismalarda ise
kronik hastaligi olan ¢ocuklarin agri ile bas etme, duygusal semptom
kontrolii, algilanan sosyal destek, 6z etkililik, saglik bakim yonetim
becerisi, yasam Kkalitesi ve glisemik kontrol becerilerini gelistirmede
etkili olmadig belirlendi.

Sonu¢:  Akran egitimi kronik hastaligi olan okul ¢ocugu ve
adolesanlarin  hastaliklari ile ilgili bazt durumlari yonetmelerinde
etkiliyken bazilarinda etkisiz bulundu.

Anahtar sozciik: Adolesan, Cocuk, Akran egitimi, Kronik hastalik,
Hemsirelik
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INTRODUCTION

Although chronic diseases vary by children and their
developmental characteristics, they affect the daily life
activities of all children. These children may frequently be
hospitalized for medical care (Hockenberry and Wilson, 2015).
Chronic diseases generally are a long disease process that does
not heal spontaneously (Compas, Jaser, Dunn, and Rodriguez,
2012), adversely affecting these children's lives. These
children may experience problems in education, choosing a
profession, and peer relations because of frequent absences
from school and having a disability requiring treatment
(Sikorova and Polochova, 2014; Hockenberry and Wilson,
2015).

Adolescence differs from childhood or adulthood due to
peer pressure, psychosocial development, and health care
transition (Bitsko, Everhart, and Rubin, 2013; Hockenberry
and Wilson, 2015). Adolescents may experience problems
such as activity restriction, school absenteeism, deterioration
of peer relations, worsening of disease symptoms,
hospitalization, and anxiety due to the decrease in disease
compliance and management (Lu et al., 2012; Bitsko et al.,
2013; Hockenberry and Wilson, 2015)Peer and school
relationships are essential for school children and adolescents.
The acceptance and adaptation process of the disease may be
prolonged and adversely affected for the child when peer
relationships are impaired due to chronic disease (Hockenberry
and Wilson, 2015). Children may fail to receive successful
treatment, and there is a potential to harm themselves during
this period. Therefore, helping children to adapt to the chronic
disease process is essential and requires more scientific

knowledge.

Children learn how to manage chronic diseases through
communication and experience with their families, peers,
health care workers, and others in society (Beacham and
Deatrick, 2015). It is essential to facilitate diagnosis, treatment,
and adaptation reliably to improve the outcomes and enhance
the child's ability to manage the disease. Peer education
benefits education and counselling services based on the
importance of peer relations among school children and

adolescents. Peer education is a process in which selected

people coach their peers on personal, social, and academic
issues and provide them with skills (Aladag and Tezer, 2016).
With peer education, false facts that children think are true can
be corrected, and they can be supported in adopting favourable
attitudes and healthy behaviours through interaction with peers
(Abdi and Simbar, 2013; Ghahramani, 2015; Aladag and
Tezer, 2016).

Peer education effectively develops and encourages
healthy behaviours based on the power of social interaction and
similar roles among individuals (Abdi and Simbar, 2013).
Children with chronic illnesses who peers guided may feel
more comfortable doing things they cannot do when they are
with an adult. Peers encourage each other and freely express
their thoughts, so the cognitive load is shared, and what they
learn from their peers can be internalized more easily (Newton
and Ender, 2010; Abdi and Simbar, 2013).

Peer education is an effective model for counselling,
individualized care, patient-centred knowledge, decision
making, and self-management support (Ghahramani, 2015).
This education process is a positive and favourable

environment that facilitates learning in children and
adolescents with chronic illnesses and develops their sense of
responsibility for learning skills for self-management (Ahola
Kohut et al., 2016). However, if the peers who provide peer
education are school children or adolescents, they should be
well-educated and supported and evaluated continuously as
untrained peers sometimes can create problems (Unver and

Akbayrak, 2013).

Nurses can connect with these school children and
adolescents more efficiently and effectively during the health
care process using the peer education model. Nurses support
the children in accepting the disease, adapting to their social
life more accessible, and preventing their isolation from
society. This also makes self-management more effective,
reducing the nurses' professional workload (Hockenberry and
Wilson, 2015).

There are studies examining the effectiveness of the
peer education model among school children and adolescents
with chronic diseases in managing their diseases in the

international literature (Clark et al. 2010; Rhee, Belyea, Hunt,
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Brasch and 2011; Jerson et al. 2013; Otim, Jayasinha, Forbes
and Shah, 2015; Ahola Kohut et al. 2016; Oris et al. 2016;
Stinson et al. 2016; Siew Mazzucchelli, Rooney and Girdler,
2017). However, no study was found on this subject in Turkey.
This systematic review aimed to show the effectiveness of peer
education models on the disease self-management of
schoolchildren and adolescents with chronic diseases based on
studies in international literature. The data obtained are
expected to contribute to the nursing care services, and

scientific research carried out in the future.

This systematic review aimed to investigate the
effectiveness of peer education in disease self-management of
schoolchildren and adolescents with chronic diseases. The

research questions of the study are as follows:

1- What peer education models are used to facilitate the

adaptation of children and adolescents with chronic diseases?

2- How effective are peer education models in
promoting the adaptation of children and adolescents with

chronic diseases?

MATERIALS AND METHODS
Type of research

This study was organized as a systematic review.
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA Statement) were used to conduct this
systematic review and write the research report (Moher et al.,
20009).

Literature review

Literature review, study selection, and data collection
processes were conducted independently by the first (P.K.) and
third researchers (H.C.) to reduce the risk of possible non-
neutrality. The first researcher performed the quality
assessment of the studies included in the systematic review.
Data were collected by the second researcher (Z.K.), who also
checked the quality assessment of the studies. In addition, to be
able to perform all these procedures properly and successfully,
three researchers (P.K., Z.K., H.C.) participated in a pilot
study. This pilot study included reviewing, selecting articles,

collecting data, and evaluating the quality of the articles. Ideas

were shared, and disagreements were resolved through

discussions during the session.
Selection process and criteria for the studies

Full-text experimental and quasi-experimental studies
examining the effect of peer education given to 7 to 18-year-
old children and adolescents with chronic illnesses on disease
self-management were included in the study. Complying with
MeSH, the following keywords were indexed using PubMed
(including MEDLINE), Cochrane, and EBSCOhost databases:
"Education," "Counseling," "Tutoring," "Assisted Learning,"
"Learning," "Support," "Peer

"Teaching,"” "Mentoring,"

Support,” "Peer Education,” "Peer Counseling" "Peer
Tutoring," "Peer Assisted Learning," "Peer Learning," "Peer
Teaching,” "Peer Mentoring,” "Chronic disease," "Chronic
illness," "Age 7-12 and "Age 12-18". Studies conducted

between 2010 and 2017 were reviewed (Table ).

Initially, 19 344 records were found. As a result of the
review made according to the title and summary parts of the
studies, 31 articles were obtained. Among the reasons for
exclusion of these 31 articles were the age, year, and type of
study. The repeated records were excluded, and 19 full-text
articles were examined according to the selection and
exclusion criteria below. Then nine studies were included in
the review. Figure | shows the procedure followed in selecting

the articles.

The studies were reviewed according to the following

criteria:

(1) The study group: School children and adolescents

with a chronic disease
(2) Intervention: Peer education

(3) Comparison: Healthy school children and
adolescents or school children and adolescents

with a chronic disease
(4) Results: Self-management and adaptation

(5) Study Design:

experimental studies

Experimental and quasi-

The review did not include descriptive, case-control

studies conducted with healthy children.
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Data collection

Data were collected using a data collection tool
developed by the researchers. This data collection tool allowed
the researchers to obtain information about the methods of the
studies, how these studies collected data, where the study was
conducted, what interventions were applied, sample size, age

of the participants, the group characteristics, and their results.

—

weaknesses" when 1-3 items were checked as "No/Unclear";
"medium risk weaknesses" when 4-6 items were checked as
"No/Unclear" and "high-risk weaknesses" when 7-13 items
were checked as "No/Unclear." The quality assessment of five
guasi-experimental studies was carried out using JBI Critical

Appraisal Checklist for Quasi-Experimental Studies (non-

= Eecords identified through database Additional records identified through other
= searching sources
& (n= 19344) (n=0
£
=
¥
Records after duplicates removed
{n = 14300)
=0
=
?‘ h
g Hornis mamed Records excluded
g
(n = 14300) SESEE 1 (n= 14269)
‘ —
; . 7| Full-text articles excluded, with
Full-text articles assessed for e
= eligibility (n=22)
E (n=31) - Not reporting anv results that
Bo | can be analysed: 8
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A 4 - Study year was old: 3
Studies included in quantitative - = Not suitable type of stdy:7
synthesis (meta-analysis) (n = 0)
D
T
E
= Studies included in qualitative
= synthesis
(n=29)
) —C

Figure 1 PRISMA flow diagram of the search process

Assessment of methodological quality of the studies

The quality assessment of the four randomized-
controlled studies was conducted using the Joanna Briggs
Institute (JBI) Critical Appraisal Checklist for Randomized
Controlled Trials (Peters et al., 2015). The checklist consisted
of 13 items, and each item was evaluated with "Yes," "No,"
"Unclear,"” and "Not Applicable (NA)." The assessment criteria

of the checklist in this study were as follows: "low-risk

randomized experimental studies) (Peters et al., 2015). This
checklist consisted of nine items, and each item was assessed
with "Yes,” "No," "Unclear,” and "Not Applicable (NA)." The
assessment criteria of the checklist in this study were as
follows: "low-risk weakness" when 1-2 items were checked as
"No/Unclear"”; "medium risk weaknesses" when 3-5 items were
checked as "No/Unclear” and "high-risk weaknesses" when 6-

9 items were checked as "No/Unclear."
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Data analysis

The methodology, characteristics of the participants,
assessment methods, and outcome variables of the studies
included in the systematic review varied. Therefore, a meta-
analysis could not be conducted, and the findings were

tabulated and presented as a narrative.

RESULTS

Searching results

Figure | shows the process of this systematic review and
how the studies were selected. At the first stage of the review,
19.344 records of the articles were obtained. Repeated records
were excluded and were selected based on their titles and
abstracts. Then 19 possible studies for the systematic review
were obtained. The full texts of these studies were examined,
and nine articles investigating the effectiveness of peer

education were included in the systematic review.
Characteristics of the studies

The studies were published between 2010 and 2017;
four were experimental, and five were quasi-experimental. The
distribution of the studies by country was as follows: four were
conducted in the United States, two in Australia, two in
Canada, and one in Germany. Four studies were carried out at
a school, two at a Level three hospital, one at a medical centre,
one at a camp, and one at a children’s clinic. The total sample
size of the studies included 1,890 children, and each study's
sample size ranged from 3 to 1,292. The participants were in
the 7-29 year age range. The distribution of the studies
according to the diseases of the participants was as follows:
two studies were conducted with children with autism, two
were conducted with children with asthma, one was conducted
with children with a probability of asthma, one was conducted
with children with chronic pain, one was conducted with
children with type 1 diabetes and congenital heart disease, one
was conducted with children with juvenile idiopathic arthritis
and one was conducted with children who received a liver

transplant operation (Table 1).
Peer-education models used in the studies

The studies included in the systematic review were

found to have used six different peer education

programs/models. Among the studies, two used online peer
mentoring (iPeer2Peer), two used peer support, one used peer
mentoring, one used expert peer mentoring, two used peer
leadership, and one used a peer-assisted self-management
program (Table 1).

Assessment of methodological quality

The assessment of methodological quality using the JBI
Critical Appraisal Checklist showed that six of the studies were
found to have "low-risk weaknesses," and three had "medium-

risk weaknesses."
Effectiveness of peer education programs

The iPeer2Peer program, which was used in the studies
conducted with participants with chronic and painful juvenile
idiopathic arthritis, improved the self-management of the
adolescents but did not affect coping with pain, controlling
emotions, perceiving social support, or self-efficacy (Ahola
Kohut et al., 2016). The study showed that interventions
defined as peer mentoring, peer support, and peer leadership
improved self-evaluation, quality of life/well-being, and self-
management of adolescents positively. Additionally, it reduced
costs, improved lung function in children with asthma, and
reduced undesirable behaviors in children with autism (Rhee et
al., 2011; Jerson et al., 2013; McCurdy and Cole, 2014; Otim
2015).

improved academic achievement and self-management skills.

et al, Peer-assisted self-management programs
Expert peer mentoring increased social support and general

communication perception, academic achievement, and
feelings of happiness (Clark et al., 2010; Siew et al., 2017).
However, some studies included in the systematic review
showed that these programs were not effective in improving
health care management skills, quality of life, social support,

and glycemic control (Jerson et al., 2013).

When the studies included in the systematic review were
examined, it was found that peer education improved self-
management in all children and adolescents. Still, it was not
effective on disease-specific self-efficacy, pain, and quality of

life, regardless of country and disease type.
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Table I. Characteristics of the Studies Included in the Syvstematic Review
Authors (vear) Research method Data collection tool Country Intervention Study Sample size Ndean age, Characteristics of Primary Resnlts
arem vear {(SD) the group
Ahola Kohut et Randomized S5 RPIL, BAPQ. Canada Cmline peer Lewvel 3  Experiment: l4=1.6 Chronic pain Online peer monitoring (iPeer2Peer)
al. (2016) controlled trial MEPES, SMSAG, monitoring hospital 12 (12-1%8) - Improved self-management.
PEEQ. PCO). {iPeer2Peer) Caontrol: 16 - Did not affect pain, emotional symptoms,
HRQOL., DBSC perceived social support, and self-efficacy.
Jerson et Al Quas HRGOL The USA — Peer mentoring Sedieal Experiment 1635 Tiver wansplantation  Peer menforing program
(2013) experimental Center Control: 13 operation did not improve health care management skills and
quality of life
Orwris et al.  Quasi- MNRI, IPPA. YS-R.  Germany Peer support Pediatrie Experiment: 13.9+]1 28 Type | diabetes and  Peer support program
[2016) experimental O5-10), GC health Lo congenital heart improved self-evaluation and well being
care Control: 119 disease - DMd not affect social support and glycemic control.
clinic
Healthy check-ups
Otim et al.  Quasi- Questionnaire Australia Peer leadership School 165 smdents 11-12 Asrhima Peer leadership
(2015) experimental - Improved self-management.
- The decreased cost of asthuma.
Stinson et al.  Randomized RPI, MEPS, CAS-FE, Canada Online peer Tevel 3  Experiment: Experiment: TJuvenile idiopathic Omline peer monitoring (iPeer2Peer)
(2016) controlled trial HROQOL monitoring hospital 16 14.11=1.53 arthritis - Improved self-management.
(iPeer2Peer) Control: 14 Control: - Did not lmprove pain management, sell-efficacy,
1442204 and quality of life.
Clark et al. Randomized Questionnaire, The USA Peer-assisted Sechool 1,292 students  10—13 Probability of  Peer-assisted self-management program
(2010) controlled trial PAQLQ, DPSSOTE self- asthma - Increased academic achievement and self-
management management.
Program
Rhee et al. Randomized TCAAS, The USA Peer leadership Asthma Experiment: Experiment: Asthma Peer leadership program
(2011) controlled trial PAQLQ, FEWV1, camp 59 14.86=1.35 - Increased self-management, quality of life, and
FEVLFVC Control: 53 Control: pulmonary function.
14.53=1.3
MeCurdy et al.  Pre-test and post-  TOA, PSQ The TTS5A Peer support School 3 Aged around  Autistic Peer support progran
[2014) test check 7.8and 11 - Undesirable behaviors decreased
Siew et al. Pre-test and post- AMAS-C, SP5,  Ausiralia Expert pesr  School 10 17-20 Autistic Expert peer menforing program
(2017) test check SCAM, SPCC, mentoring - Increased social support  and  general

PRCA-24, C5Q

commuunication perception. academic achievement,

coping skills, and feelings of happiness.

AMAS-C: Adult Manifest Anxiety Scale-College Version, BAPQ: Bath Adolescent Pain Questionnaire, CAS-E: Children’s Arthritis Self-Efficacy, CSQ: Client Satisfaction Questionnaire, DBSC: Developmentally Based Skills Checklist, DPSSOTE: Detroif
Public Schools System Office of Testing and Evaluation, GC: Glycemic Control, HRQOL: Health-related quality of life, IOA: Interobserver Agreement, IPPA: Inventory of Parent and Peer Attachment, MEPS:, PCQ: Pain Coping Questionnaire, MSPSS:
Multidimensional Scale of Perceived Social Support, OS-1Q: Offer Self-Image Questionnaire, PAQLQ: Pediatric Asthma Quality of Life Questionnaire, PRCA-24: Personal Report of Communication Apprehension, PSEQ: Pain Self-Efficacy Questionnaire,

PSQ: Peer Supporter Questionnaire, SCAM: Situational Communication Apprehension Measure, SMSAG: Self-Management Skills Assessment Guide, SPCC: Self-Perceived Communication Competence Scale, SPS: Social Provision Scale, RPI: Recalled

Pain Inventory, TCAAS: The Children's Attitude toward Asthma Scale, YS-R: Youth Self-Report, SSI: Semi-Structured Interview, NRI: Network of Relationships Inventory, FEV1: Forced Expiratory Volume, FVC: Forced Vital Capacity.
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DISCUSSION

In this systematic review investigating the effectiveness
of peer education in disease self-management of school
children and adolescents with chronic disease, the results
regarding 1,890 children included in nine studies were
presented.

The study indicated that peer education programs were
defined as i) online peer mentoring (iPeer2Peer), ii) peer
mentoring, iii) peer support, iv) peer leadership, v) expert peer
mentoring, vi) and peer-assisted self-management programs.
Similar to this study, other studies reported that peer support
and peer leadership education programs had been used (Al-
sheyab, Crisp and Shah, 2012; Stinson et al., 2014; Breithaupt,
Eickman, Byrne and Fischer, 2017; Zhong and Melendez-
Torres, 2017). These results are significant as they indicated
that similar peer education programs using different names
were utilized in the care and management of children and

adolescents.

This study showed that these programs improved
children's self-management skills, quality of life/well-being,
happiness, academic achievement, lung functions, self-
assessment, social support, and general communication
perceptions but reduced undesirable behaviors and costs. As a
result of a qualitative study conducted with adolescents with
chronic pain in the 14-18-year range, Stinson et al. (2014)
reported that peer support programs increased pain self-
management skills. Clark et al. (2010), the peer-assisted self-
management program they applied to children with asthma
aged 10-13, increased academic achievement and self-

management of the participants.

Conversely, other studies found that these programs,
referred to as peer education programs, were ineffective in
coping with pain, controlling emotions, perceiving social
support, self-efficacy, health care management skills, quality

of life, and glycemic control in children with chronic disease.

In a systematic review, Zhonk and Melendez-Torres
(2017) reported that peer leadership self-management program
was ineffective in improving lung function or quality of life in
adolescents with asthma. Aladag and Tezer (2016) noted that

peer education would not be effective unless administered

according to determined standards, ethical principles, and
guidelines. Based on these results, it could be argued that the
effectiveness of these programs may change depending on the
characteristics of the people who provide peer education and
the standardization of the education.

The results of assessing the methodological quality of
the studies included in this systematic review were satisfactory.
This is significant as it shows that this systematic review

presented strong evidence.

CONCLUSION

This systematic review showed that peer education
programs were effective for school children and adolescents
with chronic diseases in managing some related conditions, but
they were ineffective in other situations. It was found in most
studies that peer education programs improved self-
management skills, quality of life, well-being, academic
achievement, lung function, healthy behavior, social support,
and self-perception of school children and adolescents with
chronic diseases, as well as decreasing costs. However, in some
studies, peer education programs did not have any effect on
coping with pain, controlling emotions, perceiving social
support, self-efficacy, health care management skills, quality

of life, and glycemic control skills of children and adolescents.

Diversity of the peer education methods and results used
in the studies showed that more experimental studies, in which
the effectiveness of peer education programs are developed
based on a particular rule and the effectiveness of different

programs are compared, are needed.

Nurses have important responsibilities in the
organization of peer education groups, education of education
groups, and monitoring education results (Hockenberry and
Wilson, 2015). However, in the studies included in this
systematic review, people such as nurses, psychologists, and
speech therapists, plan and conduct peer education. In peer
education, the educator and the participants have similar
statuses and the same disease. This may be more effective in
understanding and internalizing the information conveyed by
the participants. Nurses can reach children and adolescents
more easily thanks to the disease education they plan by taking

advantage of the power of peer education. n addition, since
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these programs do not have any negative effects, nurses and
trainers managing children with chronic diseases are advised to
use these programs to improve their ability to cope with the
diseases by using the interaction power of children.

The programs used in peer education were identified
and defined under different names in the studies, and their
results were evaluated according to various criteria. Therefore,
a meta-analysis could not be carried out, and the results were
presented as a narrative. The sample size of the five studies
included in the systematic review was small. This may reduce

the power of evidence of the results of the studies.
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OZET

Su Jok terapiye gore eller ve ayaklar viicudun minyatir bir
kopyasidir ve anatomik olarak insan viicuduna maksimum yapisal
benzerlik gostermektedir. Insan viicudundaki her organin el ve ayaklarda
karsilik geldigi bir yansima noktasi bulunmaktadir. Bu noktalar uzaktan
kumanda gibi viicudun her organini ve pargasini harekete gegirmektedir.
Su Jok terapi ile viicudun el ve ayaklardaki yansima noktalarina gesitli
teknikler ile yapilan uygulama sonucunda fiziksel olarak organ veya
viicut bolgesinin uyarildigi ve viicutta bulunan enerjinin harekete
gecirildigi ve iyilesmenin saglandifi savunulmaktadir. Uygulamanin
basit olmasi, yan etkisinin olmamasi, girisimsel bir miidahale icermemesi
ve uygulama alami olarak genis bir yelpazeye sahip olmast Su Jok
terapinin popiilaritesini gittikge arttirmaktadir.

Bu derlemede Su Jok terapi ile ilgili alanyazin (literatiir)
taramast yapilmis ve cesitli kaynaklardan derlenen bilgiler 1s1ginda
integratif (biitiinlesik) hemsirelik ile felsefe yakinligindan bahsedilmis bir
yontem olan Su Jok terapi ve etki mekanizmasi, uygulama prensipleri ile
alanda yapilan galigmalar ele alinmig ve derlenen bilgiler 6zetlenmeye
calisilmustir.

Anahtar Kelimeler: Hemsirelik; integratif (biitiinlesik) Yontem; Su
Jok

ABSTRACT

According to Su Jok therapy, the hands and feet are a miniature
replica of the body and anatomically show maximum structural similarity
to the human body. Each organ in the human body has a corresponding
reflection point on the hands and feet. These points activate every organ
and part of the body, like a remote control. It is argued that thanks to Su
Jok therapy, as a result of the application of various techniques to the
reflection points of the body on the hands and feet, the organ or body
region is physically stimulated, the energy in the body is activated and
healing is achieved. The popularity of Su Jok therapy is increasing day
by day as it is simple to apply, has no side effects, does not contain any
interventional interference and has a wide range of application areas.

In this review, the literature on Su Jok therapy was searched and
in the light of the data compiled from various sources, Su Jok therapy,
which is a method of integrative nursing and philosophy closeness, and
its mechanism of action, application principles and studies in the field
were discussed and the collected data was tried to be summarized.

Keywords: Su Jok; Integrative Method; Nursing
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GIRiS

Modern tip uygulamalariin enerji ve zihinsel temelli
degisim teknikleriyle birlikte uygulanmasi olarak tanimlanan
“integratif (biitiinlesik)
bozukluklarin fiziksel hastaliklari nedeni oldugunu, sagligin

tip” beden enerjisinde olusan
devami ve iyilesmenin saglanmasi i¢in de beden enerjisinin
yeniden diizenlenmesi gerektigini savunmaktadir (Somer ve
Vatanoglu-Lutz, 2017). Tedavide
odaklanilmamakta, birey ruhsal ve bedensel olarak da bir biitiin
olarak ele almmaktadir (Tiitiincii, 2017). Bu acidan

bakildiginda tamamlayic1 tedaviler ile hemsirelik bakim

Sadece  hastaliga

uygulamalarmin aym felsefeye sahip oldugu goriilmektedir.
Insamin icindeki iyilestirici giicii agiga ¢ikarmayr amaglayan
integratif hemsgirelik, yogun invaziv uygulamalarinin aksine
non-invaziv ve non-farmokolojik yontemlerle insanin bir biitiin
olarak iyilesmesini destekleyen geleneksel ve yeni girisimler
icin kanit temelli uygulamalari tercih etmektedir (Tasci, 2015;
Watson 2009).
sorun ¢dzme ve kuramsal bilgi ile donatilmig hemsirelerin

Bu nedenle integratif yontemlerin bilimsel

bagimsiz rolleri arasinda sayilabilecek bir hemgirelik girigimi
olarak degerlendirilmesi gerekmektedir (Turan, Oztiirk ve
Kaya, 2010).

Diinya’daki Birlesik Krallik, Danimarka, Hollanda,
Almanya, Kanada vb iilkelerde gerekli kurs, egitim, sertifika
aldiktan hemsirelerin  integratif =~ yOntemleri
uygulamalarinda herhangi bir engel yasa ya da yonetmelik
bulunmazken, ilkemizde 29158 sayr ile 27 Ekim 2014
tarihinde Resmi Gazetede yayinlanan “Geleneksel ve
Tamamlayict  Tip  Uygulamalar1  Ydnetmeligi” nde
hemgirelerin tek basmma uygulama yapma yetkilerinin
bulunmadig, sertifikali tabip ve dis tabibinin godzetim ve
denetimi altinda ancak uygulamalara katilabildikleri ifade
edilmektedir (Somer ve Lutz, 2017).

sonra

Literatiirde, integratif hemsireligin felsefesiyle
benzerlik gosteren Su Jok terapinin uygulamasinin basit olusu,
herhangi bir yan etkinin olmamasi ve girisimsel bir miidahale
icermemesi gibi nedenlerden dolayr hemsirelerin semptom
yonetiminde integratif (biitiinlesik) bir yontem olarak Su Jok
terapiyi uygulayabilecekleri savunulmaktadir (Nurjannah,
2020).

Su Jok Terapi

Giliney Koreli bilim adanmi Profesér Park Jaec Woo0
(1942-2010) tarafindan 1986 yilinda gelistirilmistir. Kore
dilinde “Su” el, “Jok” ise ayak anlamina gelmektedir (Friman
ve Chelala, 2016; Ivanov 2018; Sharma ve Sharma, 2015; Woo
1987, 1991, 2000, 2002, 2007). Su Jok terapi, el ve ayaklarda
bulunan yansima noktalarma masaj, moksa (i1sitma), igne,
magnet ve tohum gibi ¢esitli teknikler uygulanarak yapilan,
viicudun eller ve ayaklar {iizerindeki bagimsiz iletisim
akupresiir/akupunktur

sistemlerini kullanan modern bir

yorumu olarak tammmlanmaktadir (Sekil 1) (Albert ve Asanova,
2016; Albert, 2018; Ivanov 2018; Ponni, 2011).

Holistik yaklasimlar, enerji akist ve meridyenler Su
Jok terapinin temelini olusturmaktadir (Ivanov 2018; Seth,
2013). Su Jok, dogu tibbinin denenmis ve giivenilir birgok
yontemini igeren entegre bir terapi yontemidir (Ponni, 2011;
Rodriguez, Mendoza, Garcia ve Castafieda, 2018; Seth, 2013).
Ozellikle de aym felsefenin ifade ettigi yaklagimlar olan
akupunktur ve akupressiir gibi uygulamalara i¢erik bakimindan
benzerlik géstermektedir (Ivanov 2018; Ponni, 2011; Rodrigue
ve ark., 2018). Bu yaklasimlarin ortak amaci, viicutta enerji
tagityan meridyenlerin (enerji kanallarimin) iizerindeki biyolojik
olarak aktif noktalara (akupunktur noktalaria) basing yaparak
yasam enerjisi olan Chi (ki) enerjisinin saglikli bir sekilde
akisimi saglamaktir (Chen ve Wang, 2014). Su Jok terapinin
diger refleksoterapi yontemlerinden farki, el ve ayaklarin insan
viicuduna olan benzerligidir. Bu benzerlik Su Jok terapi de
“uygunluk sistemi” olarak adlandirilmaktadir (Ivanov 2018;
Woo 1987, 1991, 2000, 2002, 2007).

Akupunktur (Klasik)
AKUPRESUR

Reflex Suiok Shiatsu Meridyen Ayurvedik
Akupresir Akupresir Akuprasor AkupresGr Akuprestr
Benzerlik Byal Carka sistem Tulyartha 10 Elementli
sistemn
meridyen
' v + +
Standart Bocek Mini Hayvan
! ! ! ! i

Ak El Reklzksalajisi Kulsk Yiz Omurss GB&0s, kafs, burun

Rekleksolojisi

Sekil 1. Su Jok terapinin akupressure yontemleri igindeki yeri (Woo, 1987).

Resim 1’de goriildiigii gibi, el ve ayaklardaki
bagparmak “bas” bdolgesini, elde avug, ayakta ise taban
“gbdvdeyi”, el ve ayaklardaki 3. ve 4. parmaklar “bacaklar1”, 2.
ve 5. parmaklar da “kollar1” temsil etmektedir. Boylece eller;
govdeden uzanan kollar, bacaklar ve bas bolgesi ile viicudun
kiigiik bir yansimast olarak gozlenmektedir (Friman ve
Chelala, 2016; Ivanov 2018; Woo 1987, 1991, 2000, 2002,
2007).

Resim 1. Bas ve ekstremitelerin sayilarinda elin viicuda uygunlugu (Woo, 1991).
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Eski Cin bilgilerine gore insan bedeni ying ve yang
olmak iizere ikiye boliinmektedir. El yumruk seklinde
stkildiginda avug i¢i ying, dig yiizii yang olmaktadir (Woo,
1991). Su Jok uygunluk sistemine gore de, bedenin yang tarafi
ellerin ve ayaklarin dis tarafina; ying tarafi ise avug i¢i ve ayak
tabanina uygunluk gostermektedir. Yang tarafinda omurga,
ying tarafinda da i¢ organlarin yansima noktalari
bulunmaktadir (Resim 2) (Ivanov 2018; Seth, 2013; Woo 1987,
1991, 2000, 2002, 2007).

1-8. gs#Gs omurlan  9-12. g8gus
ve kaburgalar

sag akciger

mide

kaburgalar
safra kesaesi bsbrekler

pankreas
kalinbagirsak

=ag legen
kemigi

karaciger
= pankreas 9-12. gsgus
safra kesesi omurlars
kahin
7 bagirsak
bel omurlars 2 kalp

bel omurlar

_ kuyruk
sokumu
koksig
kemigi

\ akciger

mesane

1 k tab
ROL MY IR sol ayak sirt

Resim 2. Su Jok yontemine gére organlarin el/ayaklara yansima gemast (Woo,
1991).

Su Jok Terapinin Etki Mekanizmasi

Su Jok teorisine gore; viicutta enerji akimi ve
sirkiilasyonun bulundugu, hastalik olustugunda da bu enerji
akiminin bozuldugu savunulmaktadir (Ivanov 2018; Seth,
2013; Woo 1987, 1991, 2007). Viicutta bulunan organda
agri/hastalik durumu ortaya ¢iktigi zaman uygunluk sistemi
prensibine gore el ve ayaklarda bulunan yansima bolgesine
sinyaller gonderilmektedir (Ivanov 2018). Agri/hastaligin
olustugu organa ait el ve ayaklarin yansima noktalarinda “bilye
uygunlugu” denilen basiya duyarh minik sislikler olugsmaktadir
(Seth, 2013; Woo 1987, 1991, 2000, 2002, 2007). Bu noktalara
yapilan uygulama sonucunda hasta organ veya viicut
bolgesinin uyarildigl, bu uyarilma ile viicutta bulunan enerjinin
harekete gectigi ve semptomlarda da diizelme gozlemlendigi
ifade edilmektedir (Ivanov 2018; Seth, 2013; Woo 1987, 1991,
2007) (Sekil 2).

SUJOK MEKANIZMASI

- . Hastalk — 4 Sinyal
gonderilir

Yansima

Dalgalan

Yansima orgamina gonderir
alanlan
ve normallestirme  iglevini

etkilenir

Yansima alanlannda
agn olusur

surdurir

T

Tedavi edici dalgalar

-— Uyanima

dretilir
(Basing uygulama)

Sekil 2. Su Jok Terapinin Etki Mekanizmas1 (Woo, 1987).

= Bedenin Sol Tarafinin Uygunlugu

Su Jok Terapi Uygulama Prensipleri

Yansima Alanlarimn Sec¢imi: Yansima noktalari, organin el
ve ayaklarda karsilik geldigi alan {izerinde tespit edilmektedir
(Seth, 2013). Yansima alanimin dogru se¢imi, Su Jok terapinin
etkinligi agisindan biiyiik 6nem tasimaktadir. Aksi taktirde, Su
Jok
belirtiimektedir. Ornegin; bel bolgesinde agr1 sikdyeti olan
hastaya Su Jok uygunluk sistemine gére omurganin el sirtina
yanstyan alanda uygulama yapilirsa sonug basarisiz olabilir.
Ciinkii bel agris1 omurga ile ilgili bir sorundan degil, bobrek

terapinin  etkisiz  olmasmna neden olabilecegi

hastaligindan da kaynaklanabilir (Resim 3). Eger kisinin bel
agrisinin sebebi gercekte bobrek hastaligi ise, teshisin yanlis
olmas1 yansima alanin yanls se¢imine ve Su Jok terapinin de
etkisiz olmasina neden olabilecegi ifade edilmektedir (Ivanov,
2018).

A: Bel agris1 yansima alani B: Bobrek agrist yansima alani

Resim 3. Yansima noktasinin yanlis teshisi (Woo, 1991).

El ve ayaklarin dogru pozisyonda tutulmasi yansima
noktalariin tespitinde viicudun sag ve sol bolgesine gore
belirlenmesinde biiyilk 6nem tagimaktadir (Resim 4) (Woo
1987, 1991, 2000).

Uygulamada, ayak tabanimin hareketten dolayr dogal
bir mekanik basing uygulayicisi olarak islev gérmesinin
tedavinin etkinligini arttirdigr belirtilmektedir (Ivanov, 2018).
Fakat klinikte ayaklardan ¢ok kullamim kolayligi agisindan
eller tercih edilmektedir (Woo, 1991). Kadinlarda sag,
erkeklerde de sol elin kullanilmasinin uygulamada biraz daha
etkili oldugu ifade edilse de “birincil alan/bdlge” olarak
tanimlanan temsil ettikleri organin tarafinda bulunan bolgeye
uygulanmasi kabul gérmektedir.

Sol El Sag El

Bedenin Sag Tarafinin Uygunlugu

Resim 4. Bedenin Sag ve Sol Kisimlarinin Ellere Yansimasi (Woo, 1991).
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Ornek 1: Karaciger, safra kesesi, sag bacak, sag kol, sag goz,
sag kulak vb. organlar viicudun sag tarafinda bulunan
organlardir. Bu nedenle birincil bolgeleri sag tarafta ve ikincil
iligki bolgeleri de sol tarafta bulunmaktadir (Resim 5).

Ornek 2: Kalp, dalak, sol bacak, sol kol, sol kulak, sol goz vb.
organlar viicudun sol tarafinda bulunan organlardir. Bu
nedenle birincil bolgeleri sol tarafta ve ikincil bdlgeleri de sag
tarafta yer almaktadir.

Birincil bolgeler, karsilik geldikleri organa daha yakin oldugu
icin daha etkili sonuglarin alindig bildirilmektedir (Ivanov,
2018).

RIGHT HAND |

Resim 5. Birincil ve ikincil alanlar (Ivanov, 2018).

Agril Su Jok Noktalarin Yerlerinin Belirlenmesi: Bu
yontemin etkinligini belirleyen en temel adim dogru noktay:
bulmaktir (Friman ve Chelala, 2016; Park 1991,2007;
Rodriguez ve digerleri, 2018). Viicuttaki enerji akisi, liziinti,
stres, travmalar sonucu tikanabilir. Viicuttaki enerji akisi
tikandiginda bu durum ellere, viicuda, baga ve ayaklara
yansimaktadir. Bu blokajlar agr1 deneyimi, sislik veya
kalinlagmus alanlar olarak ortaya ¢ikmaktadir (Tugay, 2010).

El ve ayaklarda, patolojinin olustugu organa ait yansima
noktalarinda “bilye uygunlugu” denilen minik sislikler
olusmaktadir. lgili noktanin basmca duyarliiimin, viicut
boliimiindeki agr1 seviyesi ile dogrudan bir korelasyona sahip
oldugu savunulmaktadir. Bu nedenle, viicudun uzuvlara
yansidigr noktalarda basiyla birlikte agri ve ¢ekilme hissi
olugmakta ve bu sayede dogru nokta tespiti yapilabilmektedir
(Resim 6) (Seth, 2013; Woo, 1987, 1991, 2000, 2002).

S—

Resim 6. Patolojinin olustugu organa ait yansima (Woo 1987, 1991).

El ve ayaktaki agrili noktanin tespiti i¢in “diyagnostik
prob” veya “teshis ¢ubugu” olarak adlandirilan metal, plastik
veya tahtadan yapilmis, yaklasik on santimetre uzunlugunda
bir ¢ubuk kullanilmaktadir. Uygun bolgedeki tiim noktalara
ayni giicte bast uygulanmast dogru noktanin tespiti agisindan

son derece 6nemlidir (Resim 7) (Seth, 2013; Woo, 1987, 1991,
2000, 2002).

Resim 7. Diyagnostik prob (Teshis ¢gubugu) (Ivanov, 2018).

Agrili Noktalarin Stimiilasyonu: Dogru noktanin tespitinden
sonra bu noktalar1 uyarmak ve enerji akisinin devami saglamak
amactyla Su Jok terapide ¢esitli teknikler uygulanmaktadir
(Ilvanov, 2018; Woo 2007).).

e Moxa stimiilasyonu
e  Soguk stimiilasyonu
e Igne stimiilasyonu
e Igne ve moxa stimiilasyonu
e Masaj stimiilasyonu
o Diagnostic probe masajt
o Tohum masaj1 (seed-therapy)
o Genel masaj aletleri yardimiyla
=  Masaj yiizligi
= Spiral masaj
= Silindir masaj
o Parmakla masaj
o Magnetik yildiz masaji
e  Magnet stimiilasyonu
o Nokta seklinde
o Halka seklinde
o Magnetik isaretli

Stimiillasyon Yonteminin Secimi: Su Jok noktalarina
uygulanacak stimiilasyon ydnteminin se¢imi, hastaligin
ciddiyetine ve kullanilacak olan uygunluk bolgesinin boyutuna
gore farkli olabilmektedir (Ivanov, 2018). Cok ciddi olmayan
hastaliklarda agriy1 hafifletmek i¢in igne yerine teshis probu
veya tohum terapisi/miknatislar ile yapilan masajlarin yeterli
olabilecegi belirtilmektedir. Daha ciddi, akut ve kronik
hastaliklarda ise, moxa, igneler veya farkli stimiilasyon
metotlarmin  kombinasyonlarinda daha etkili sonuglar
alinabilmektedir.

Stimiilasyon Siiresinin Belirlenmesi:
stimiilasyon yontemine ve

Bir uygulamanin

stiresi; stimiile edilen agr1
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noktalarimin veya alanlarinin sayisina baglh olarak degisiklik
gosterebilmektedir (Ivanov, 2018).

Uygulama Sayr ve Sikhgimin Belirlenmesi: Uygulamanin
say1 ve siklign hastaligin dogasina ve ciddiyetine gore
belirlenmektedir (Ivanov, 2018). Literatiire gore iyilesme
stiresi bir ¢ok faktore gore degiskenlik gostermekle birlikte
optimal terap6tik sonuglar elde etmek igin genellikle 1-15
seans olmasi tavsiye edilmektedir (Seth, 2013; Woo, 1991).
Hastalik akut degilse kronik hastaliklarda seanslar arasinda bir
iki giinliik araliklar verilmesi kullamlan agri1 noktalarimin
dinlenebilmesi i¢in Onerilmektedir. Hastaligin semptomlari
kaybolduktan sonra da ilave olarak 2-3 seans daha uygulama
yapilmast islemin etkinligini arttirmasit acisindan tavsiye
edilmektedir  (lvanov, 2018).
stimiilasyon yontem sec¢iminin uygun olmamasi, uygunluk

Taninin  yanlis  olmasi,
bolgesi i¢in kiiclik bir alan segilmesi, agr1 noktalarinin dogru
tanimlanmamasi, belirli bir hastaligin gerektirdigi rejimin
gbzlenmemesi, hastalikli organda geri doniisiimsiiz organik
degisikliklerin varligi, hastaliktan tim viicut sisteminin
etkilenmesi Su Jok terapinin basarisiz olmasina neden
olabilmektedir (Ivanov, 2018).

Literatiirde Su Jok Terapi

Su Jok Terapi, 2000 yilinda Rusya Saglik Bakanlig
tarafindan refleksoterapi yontemi olarak kabul edilmis ve
bircok tilkede aktif bir sekilde uygulanmaktadir (Ivanov, 2018;
Safonov ve Naprienko, 2017).

Literatiirde; Su Jok uygulamasinin olumlu etkileri ile
ilgili; kronik agr1, bel ve boyun fitigina bagh agri, postoperatif
agr1, migren agrisi, astim, soguk alginligi, gogiis agrisi, postir
bozuklugu, karpal tiinel sendromu, mide {ilseri ve duodenum
tedavisinde, anksiyete de kaygi
azalmasina yonelik yapilmis az sayida ¢aligmaya rastlanmigtir
(Albert ve Asanova, 2016; Albert, 2018; Cruz ve Muiioz, 2012;
Huber, Despaigne, Garcia ve Diaz, 2016; Nedeljkovic,
Ljustina-Pribi¢ ve Savi¢, 2008; Oliva, Ordufio, Portuondo,
Monier ve Lopez, 2017; Pérez, Gonzalez, Lopez ve Roque,
2014; Popova, 2005; Safonov ve Naprienko, 2017). Literatiirde
incelemesi sonucu ulagilan Su Jok terapi ile ilgili yapilmis
caligmalardan bazilar1 sunlardir: Perez ve digerleri’nin
caligmasinda; 65-69 yas arasinda ve c¢esitli deformasyonlara
bagli siddetli diz agrisi olan katilimcilarin olusturdugu
orneklemde, Su Jok uygulamasi sonrasinda hissedilen siddetli
agrimin anlamli diizeyde azaldigi belirtilmistir (Pérez ve ark.,
2014). Yaslar1 7 ile 17 arasinda degisen 100 astimli gocuk ile
yapilan randomize kontrollii c¢aligmada; sadece ila¢ alan
¢ocuklarm olusturdugu grup ile hem ilag alan ve hem de Su Jok
uygulanan gruptaki ¢ocuklarn Kkarsilastirilmasi sonucu,
kombine (ilag ve Su Jok) grubun tedavi sonuglarmimn ilag
grubuna gore daha olumlu oldugu edilmistir
(Nedeljkovic ve ark., 2008).

ilserinin durumunun

tespit

Oliva ve digerlerinin yar1 deneysel planladiklar1 ¢aligmasinda;
20 yasindan biiyiik hidrosalpinks tanist alan 56 hastaya, her biri
10 giin siiren toplamda 3 kiirden olusan ve her kiir arasinda 15
giinlik dinlenme araliklarinin planlandigt Su Jok tedavisi
sonucunda, pelvik agrisi olan hastalarin %58,9’unun uygulama
sonrasi agrilarinin azaldig bildirilmistir (Oliva ve ark., 2017).
Huber ve digerleri topuk dikeni nedeniyle fizik tedavi
boliimiinde takip edilen 128 hastay1, konvansiyonel tedavi
(kontrol grubu) ve Su Jok (calisma grubu) uygulanan hastalar
olmak iizere randomize olarak iki guruba ayirmustir.
Calismanin basinda her iki gruptaki hastalarin hepsinin
analjezik kullanmasina ragmen agr1 sikayetlerinin dagiliminin
homojen oldugu saptanmstir. Caligma sonucunda da; Su Jok
hafifleme siiresinin

grubunun iyilesme ve

konvansiyonel tedaviye gore daha hizli oldugu belirtilmistir.

agrinin

Terapi alan hastalarin derecesi
degerlendirildiginde calisma grubunun % 98,4°1i, kontrol

memnuniyet

grubunun da % 87.5'inin elde edilen sonuglardan memnun
oldugu saptanmistir (Huber ve ark., 2016). Cruz ve Munoz’un
gerilim tipi bas agris1 (n=50) olan hastalarda Su Jok terapinin
etkinligini degerlendirdigi ¢aligmada, hastalarin %80’inde Su
Jok uygulamasi sonrasinda agr1 siddetinde ve sikliginda
(Cruz ve Mufioz, 2012).

olmak Tlizere hemsirelik

azalma oldugu bildirilmistir
Literatiirde; ikisi {ilkemizde
uygulamasi olarak bel, gogiis, migren ve cerrahi operasyon
sonrast olusan genel agrimin azaltilmasma yonelik Su Jok
terapinin etkisinin aragtirildig 4 ¢alismaya rastlanmigtir. Sozii
edilen c¢aligmalarda da Su Jok terapinin agr1 siddetini
azaltmada etkili oldugu ve hemsirelik uygulamalari iginde yer
alabilecegi belirtilmektedir (Ponni, 2011; Nurjannah, 2020;
Simgek, 2020; Kahraman, 2021).

Su Jok Terapinin Kontrendike Oldugu Durumlar

Su Jok wuygulamasi, herhangi bir yan etki
olusturmadigindan her yas grubunda kullamlabilmekte olup; 5
yas altindaki ¢ocuklar ile igbirligi saglanamamasi nedeniyle
uygulama zor olacag igin tercih edilmemektedir. Uygulama
bolgesinde yara, mantar vb. gibi durumlar disinda
uygulanmasinda herhangi bir sakinca bulunmamaktadir.
(Friman ve Chelala 2016; Huber ve digerleri, 2016; Ivanov,
2018; Popova, 2005; Woo, 1991). Asiri ilag ve alkol kullanimi
sonrasi /siiresince, gebeligin son ii¢ ayi, ciddi yorgunluk,
uykusuzluk ve aclik gibi durumlarda, yogun alinan 6giin
sonrast Su Jok terapi uygulanmamalidir (Ivanov, 2018).

SONUC

Holistik felsefenin uygulama alamim
integratif hemsirelik birey, aile ve toplumu g¢evresi ve
iligkileriyle bir biitiin olarak degerlendiren ve saglik bakiminda
tiim iyilestirme yontemlerini kullanmay1 savunan bir saglk
Hasta bakiminda her

olusturan

yaklagimidir. bireyin essiz  ve
gereksinimlerinin birbirinden farkli oldugu bilinerek biitiinciil
bir yaklagimla integratif bakim uygulamalarinin ele alinmasi

sunulan hemgirelik bakiminin kalitesini artiracaktir. Bu
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nedenle integratif yaklagimlarin semptom yonetime entegre

edilmesi gerekmektedir. Bu sonuglar dogrultusunda;

- Su Jok terapinin kanita dayali olarak uygulanabilmesini

saglamak amaciyla bilimsel arastirmalarin nitelik ve

nicelik yoniinden artirilmast,

- Semptomlarmin hafifletilmesi, yasam kalitesi ve bakimin

etkinliginin artirilmasi ig¢in uygulamaya iliskin yasal

diizenlemelerle hemsgirelerin bu alandaki yetkinliginin

artirilmasi,

- Hemsirelik bakim uygulamalari icinde Su Jok terapiye yer
verilmesi 6nerilmektedir.

Cikar

Catismasi: Yazarlar arasinda c¢ikar catigmasi

bulunmamaktadir.
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OZET

Saglikta hakkaniyet, bireylerin ya da hanehalklarinin herhangi
bir kosula bakilmaksizin ihtiyag duydugu saghk hizmetini
kullanabilmesidir. Saglikta hakkaniyet “yatay” ve “dikey hakkaniyet”
olmak iizere iki boyutta degerlendirilmektedir. Yatay hakkaniyet, esit
saglik ihtiyaci olan bireylerin esit diizeyde hizmet alabilmesidir. Dikey
hakkaniyet ise, daha fazla saglik ihtiyaci olan bireylere daha fazla saglik
hizmetinin ~ saglanmast  anlamina  gelir. ~ Saglikta  yasanan
hakkaniyetsizlikler genel olarak sosyal esitsizligin bir sonucu olarak
karsimiza ¢ikmaktadir. Diinyada 6zellikle az gelismis ya da gelismekte
olan iilkelerde hakkaniyetli saglik konusunda ¢esitli sorunlar
yasanmaktadir. Bu sorunlar biiyiik 6lciide sagligin sosyal belirleyicileri
olarak adlandirilan sosyal ve ekonomik faktorlerden ve saglik hizmeti
kullanimma dair yetersizliklerden kaynaklanmaktadir. Diinya Saglik
Orgiitii calismalarinda saglikta yasanan hakkaniyetsizliklere vurgu
yaparak, saglik bakim sistemi ve sagligin sosyal belirleyicilerine iligkin
yapilmas: gerekenler konusunda iilkelere Oneriler gelistirmis ve
sagliktaki hakkaniyetsizlikleri azaltmalari konusunda tavsiyelerde
bulunmaktadir. Bu nedenle iilkelerin kendine 6zgii ve niifusun saglik
sorunlarini  yansitan hakkaniyet Olglim cercevesi gelistirmeleri ve
toplumda yasanan saglik hakkaniyetsizliklerinin tespit edilerek saglik
sonuglarini iyilestirmeleri 6nem arz etmektedir. Bu ¢alismada, saglikta
hakkaniyet kavrami, hakkaniyetin boyutlari, saglikta hakkaniyeti
artirmaya yonelik bilgiler sunulmaktadir.

Anahtar Kelimeler: Hakkaniyet, Saglik, Sagligin Sosyal Belirleyicileri,
Saglik Hizmetleri

ABSTRACT

Equity in health is the ability of individuals or households to
use the health service they need regardless of any conditions. Equity in
health is evaluated in two dimensions as “horizontal” and “vertical
equity”. Horizontal equity means that individuals with equal health needs
receive equal services. Vertical equity means providing more health
services to individuals with more unique health needs. Inequities in health
are generally the result of social inequality. In the world, especially in
underdeveloped or developing countries, there are various problems
regarding equitable health. These problems are due to social and
economic factors called social determinants of health, and inadequacies
in the use of health services. By emphasizing the inequities in health in
its work, the World Health Organization has developed recommendations
for countries on what to do about the health care system and the social
determinants of health and advises them to reduce inequities in health.
For this reason countries to develop an equity measurement framework
that reflects the health problems of the population and identify health
inequities society and improve health outcomes. This study presents the
concept of equity in health, the dimensions of equity, and information
increasing equity in health.

Keywords: Equity, Health, Social Determinants of Health, Health
Services
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GIRiS

Diinya Saglik Orgiitii (DSO) saghig1 “ yalmzca hastalik
ve sakatligin olmamasi degil, bedenen, ruhen ve sosyal yonden
tam bir iyilik hali” olarak tanimlamugtir. Ulagilabilir en yiiksek
saglik standardina sahip olmak, 1rk, din, siyasi inang, ekonomik
veya sosyal durum ayrimu yapilmaksizin her insanin temel
haklarindan biridir (Sadana ve ark., 2011). Bireyin ya da hane
halklarmin saglig, saglik sistemi politikalar1 ve saglik
hizmetleri basta olmak {izere, bireylerin genel egitim seviyesi,
sosyoekonomik diizey ve saglik aligkanliklar1 gibi niifus
sagligr iizerinde belirleyici olan pek c¢ok dis faktdorden
etkilenmektedir. Iyi sagligin belirleyicileri iginde énemli bir
konuma sahip olan saglik sistemi, sagligin korunmasi,
zamamnda ve etkili tedavi ya da rehabilitasyon programlar:
uygulayarak hastalik ve sakatliklarin iyilestirilmesi, saglik
statilisiiniin artirilmas1 ve saghigin gelistirilmesi i¢in bir dizi
faaliyet ve prosediirlerden sorumludur (Donev ve ark., 2013).

DSO (1999), saglik sistemini, saghgi yiikseltmeyi
temel amac¢ edinmis tiim organizasyonlar, kurumlar ve
kaynaklardan olusan bir yapt olarak tanimlar (Murray ve
Frenk, 2000). Her saglik sisteminin adil bir sekilde karsilamas1
gereken asgari sartlar vardir. Bunlar; akut ve kronik saglik
ihtiyaclari i¢in kaliteli hizmetlere erigim, saglig1 gelistirme ve
hastaliklar1 6nleme, ortaya ¢ikan bulagici ve bulasici olmayan
hastaliklarla miicadele, niifusun yaslanmasi ve kiiresel ¢evresel
degisikliklerinin saglik iizerindeki etkilerine yonelik sistemin
uygun cevap verebilirligidir (Donev ve ark.,2013). DSO’niin
saglik sistemi performans degerlendirmesinde kullandigi yeni
stratejisi; saglig1 yiikseltmek, hizmette yeterlilik ve
finansmanda adalet vurgusudur ( Murray ve Frenk, 2000).
DSO 1998 Raporu’nda, 21. yiizyilda herkes i¢in “hakkaniyetli
saglik” konusu tizerinde durulmus, hakkaniyetli olmayan bir
saglik sisteminin istenen performansi gosteremeyecegi ifade
edilmistir. DSO, saglikta hakkaniyetin Onemi, saghk
hizmetlerinde hakkaniyetin ~ artirilmas1  i¢in  yapilmasi
gerekenler ve belirli araliklarla saglik sistemlerinin hakkaniyet
performanslarinin 6l¢iilmesi konusunda diinya iilkelerine bir
takim Onerilerde bulunmustur (WHO, 1998).

Saglikta hakkaniyet, herkesin iyi saglik i¢in ihtiyag
duydugu tiim hizmetlere erisebilmesi ve hi¢ kimsenin sosyal
konumu veya diger sosyal faktdrler nedeniyle hizmetlere
ulasmada dezavantajli konuma diismemesidir. Hakkaniyeti
gelistirmeye yonelik eylemler arasinda iyi saglik statiisii,
saglik hizmetlerinin dagitimu, hizmetlerinin siirdiirebilirligi,
erisimde kolaylik, temel kamu mal ve hizmetlerin etkin
sunumu ve saglikla ilgili kaynaklarin adil tahsisi gibi kistaslar
yer almaktadir (Tang ve ark., 2008). Birlesmis Milletler Bin
Yilik Kalkinma Hedefleri ve  Siirdiiriilebilir Kalkinma
Hedefleri arasinda, saglik kazammlarinin
hakkaniyetli saglik hizmetinin artirilmasi konular1 oncelikli
hedefler olarak yer almaktadir (Marmot ve Bell,2018;
Olayinka ve ark., 2016).

strdiiriilmesi ve

Bu calismada amag, saglikta hakkaniyet kavramini
aciklayarak, hakkaniyeti artirma konusunda bir bakis acgisi
olusturmak ve saglikta hakkaniyet konulu c¢aligmalara 11k
tutmaktir.

1. Saghkta Hakkaniyet Kavrami

Tirk Dil Kurumu’na goére “hakkaniyet (equity)”
sOzciigli, “hak ve adalet, dogruluk, uygunluk” anlamina
gelmektedir (Turk Dil Kurumu, 1932). “Hakkaniyet” ve
“esitlik”  terimleri glincel hayatta esanlamli  olarak
kullanilmaktadir ( Braveman, 2014). Aym sekilde saglik
esitsizlikleri (inequalities) ve saghikta hakkaniyetsizlik
(inequities) terimlerinin de birbirinin yerine kullanildigim
gormekteyiz. Oysaki “esitlik (equality)”, kelime anlami olarak
iki veya daha ¢ok seyin esit olmast durumunu ifade eder ve
denklik” anlamina gelir (Tirk Dil Kurumu, 1932).
Hakkaniyet, sosyal adalet ilkesini temel alan etik bir
kavramdir. Saglikta hakkaniyet, dogasi geregi normatif,
dagitimer adalet etik ilkesine dayanan ve insan haklar
ilkeleriyle uyumlu etik bir degerdir ( Braveman ve Gruskin,
2003; Jacob Novignon, 2014; Ostlin ve ark., 2005). Saglikta
esitlik ise, ayniliktir ve matematiksel bir esitligi ifade eder
(Ugurluoglu ve Ozgen, 2008). Saglikta esitlik ile hakkaniyet
kavramn ayni sey degildir. Esitlik istatistiksel bir olgiidiir
(Cookson ve ark., 2016), hakkaniyet ise esit sonuglarin
saglanmasiyla ilgilenir (Hugo ve ark., 2010). Ornegin, aym
gelir diizeyine sahip iki grubun dogusta beklenen yagam siiresi
ayni ise, esitlikten soz edilir. Bununla birlikte tiim saglik
esitsizlikleri adaletsiz olarak degerlendirilemez. Ornegin, genc
yetiskinlerin yash niifustan daha saglikli olmasi dogaldir.
Erkek olarak dogan ¢ocuklar, kizlara gore ortalama olarak daha
yiiksek dogum agirligina sahip olma egilimindedir. Erkeklerde
prostat sorunlar1 varken, kadinlarda yoktur. Dolayisiyla saglik
esitsizliklerinden herhangi birinin haksiz ya da adaletsiz
oldugunu iddia etmek zor olacaktir (Braveman ve ark., 2001;
Braveman, 2014). Hakkaniyet ve esitlik kavramlari birbirinden
farkli olsa da, saglikta hakkaniyetin iglevsel hale getirilmesi ve
Olciilmesinde  esitlik kavramu vazgegilmezdir. Saglikta
hakkaniyetin degerlendirilmesi, sagligin ve onun sosyal
belirleyicilerinin, daha ¢ok ve daha az avantajli sosyal gruplar
arasinda karsilastirmasini gerektirir ( Braveman ve ark., 2001).
Bir tilkedeki niifus gruplari arasinda yasanan, etnik ayrimcilik,
iyi egitime erigim engelleri, gelir farkliliklari, sagliksiz
konutlar, giivenli olmayan ¢evre ve olumsuz is kosullar1 gibi
sosyal esitsizlikler bireylerin iyi saglik uygulamalarina ve
kaliteli saglik hizmetlerine erisimini simrlandirarak saglik
hakkaniyetsizliklerini artirmaktadir. Esit olmayan ya da diistik
sosyoeckonomik kosullarda yasayan  insanlarin daha sik
hastalanmasi ya da daha erken 6lmesi saglik esitsizlikleri ile
aciklanmaktadir (WHO,2019). Saglikta esitlik, saglik igin esit
firsatlar yaratilmasi ve saglik farkliliklarinin miimkiin olan en
diisiik seviyeye indirilmesidir (Ramirez ve ark,2012).
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Literatiirde saglikta hakkaniyet kavramu iizerine g¢ok
sayida tanmim yapilmistir. DSO, hakkaniyeti "toplumsal,
ekonomik, demografik, cografik veya diger kategorilere gore
tanimlanmis insan gruplart arasinda onlenebilir, haksiz veya
diizeltilebilir farkliliklarin olmamas1" seklinde
tamimlamaktadir (Leclerc ve ark., 2008). Saglikta hakkaniyet
yaygin olarak, niifus gruplar1 arasinda sistematik esitsizligin
olmamasi olarak aciklanmaktadir  (Braveman, 2003;
Braveman, 2006; Ostlin ve ark., 2005). Saghk hizmetlerinde
hakkaniyet, esit hizmet ihtiyaci igin esit erisim, hizmetlerden
esit esit olarak
tammlanmaktadir. Bu tanim saglik kaynaklarinin ihtiyaca gore

yararlanma  ve saghik  sonuglar
tahsis edilmesi ve  finansmanin O6deme giiciine gore
ayarlanmasi anlamina gelmektedir (Braveman, 2003; Hugo ve
ark., 2010). Bu durum, ideal olarak herkesin tam saglik
potansiyeline ulagsmak i¢in adil bir firsata sahip olmasi
gerektigi ve hi¢c kimsenin bunu basarma konusunda
dezavantajl ya da kisith konuma diisiiriilmemesi anlamini tagir
(Chang, 2002; Wilf-Miron ve ark., 2021). Hakkaniyette, saglik
icin esit firsatlar yaratilmasi ve saglik farkliliklariin miimkiin
olan en diisiik seviyeye indirilmesi ve sagligin optimal diizeyde
beklenmektedir.
Hakkaniyetli bir saglik sistemi, tim bireyler ve Ozellikle
dezavantajli gruplar (bosanmis ya da esi Olmils kadinlar,

gerceklesmesinin tesvik edilmesi

cocuklar, engelliler, yoksullar, miilteciler gibi) ac¢isindan,
saglik farkliliklarmin miimkiin olan en diisiik seviyeye
indirebilecek konularla ilgilenmelidir. Hakkaniyet, saglikta az
ya da cok avantajli sosyal gruplar arasinda sistematik bir
esitsizlige neden olmayacak sekilde kaynaklarin ve diger
bakim siireglerinin adaletli dagilimina dikkat ceker. Bu,
yalmzca saglik hizmetleri kaynaklarinin ve programlarinin
degil, ¢ogu saglik sektdriiniin dogrudan kontrolii diginda olan,
sagligin sekillenmesinde belirleyici olan tiim kaynaklarin,
politikalarin ve programlarin adil dagitimini ve tasarimini da
ifade etmektedir (Anand, 2002; Nolen ve ark., 2005; Olayinka
ve ark., 2016).

Daha olgiilebilir bakis agisiyla saglikta hakkaniyet,
sagligin sosyal belirleyicileri goz Oniine alindiginda, farkl
sosyal diizeylere sahip insan gruplar saghk
bakimindan sistematik farkliliklarin olmamasidir. Ornegin

arasinda,

sosyal olarak kirilgan gruplar arasinda yer alan kadin-¢ocuk
niifus, farkli irk ve etnik kokene sahip ve yoksul bireylere
yonelik, saglik, refah ve sosyal agidan kisitlilik yaratacak
durum  ve  uygulamalarin  ortadan  kaldirilmasidir
(Venkatapuramve ark., 2010). Hane halklar1 ve bireyler saglig
korumak, gelistirmek ve siirdiirmek veya iyilestirmek igin
gerekli olan sthhi ve sosyal onlemlere erisme firsatina sahip
olmalidir (Alleyne, 2000). Yapilan tamimlar g¢ergevesinde,
saglikta hakkaniyetin son derece genis tabanli bir konu oldugu
ve biiylik 6l¢iide saglik sektoriiniin 6tesindeki adalet sorunlari
ile ilgilendigi sOylenebilir (Hahn ve ark., 2020).

2. Saghkta Hakkaniyetin Boyutlar:

Saglik hizmetleri, niifusun ¢esitli saglik ihtiyaglar1 ve
taleplerini karsilamak amaciyla bir dizi 6nleyici, tedavi edici
ve  saghigt gelistirici faaliyet, uygulama ve siiregleri
icermektedir (Donev ve ark., 2013). Bireylerin bu hizmetlere
zamaninda erisimi, kaliteli bakim ve tedavi alma, hizmetler
icin adil bir saglik harcamasi ve elde edilen saglik sonuglarinin
istenilir ~ diizeyde  gergeklesmesi  hakkaniyetli  saglk
hizmetinden beklenen sonuglardir (Coudouel ve Paternostro,
2005). Saglik hizmeti hedef ve faaliyetlerinin bu gercevede
sekillenmesi hakkaniyetsizlikleri biiyiik 6l¢iide azaltacaktir.

Saglik  politikalar1  kapsaminda  incelendiginde
hakkaniyet, “yatay” ve “dikey “olmak {iizere iki terimle

aciklanmaktadir (Coudouel ve Paternostro, 2005) (Tablo 1).

Tablo 1. Hakkaniyetin Bovutlar

Yatay hakkaniyet Dikey hakkaniyet

Saghk hizmetlerine erisim Benzer ihtiyaglan olan bireyler, benzer  Daha fazla thtiyacs olan bireyler daha fazla
hizmet erigimine sahiptir. veya daha yogun hizmete erigebilir

Saghk hizmetleri finansmam Aym sosyoekonomik duruma sahip Zengin hane halklan, voksul olanlara gire
olanlar, saZhk hizmeti igin aym fiersti  dzha fazla ddeme yapar
dder.

Saghk harcamas: Aym sosyoekonomik komumda veya  Daha yoksul ve daha fazla hastaliga sahip
benzer saglik ditzeyinde olanlar, kamu  olan hane halklan, dzha zengin ve saglikh
tarafindan finange edilen hizmetlerden  hane halklarmdan daha fazla pay alr.
ayn1 miktardz pay alilar.

Saghk sonuclarl Sosyoekonomik durumdan bagmsiz olarek tim hane halklan benzer saghk
sonuclarnz sshiptirler.

Kaynak: Coudouel ve Paternostro, 2003

Saglik hizmetleri kullaniminda yatay hakkaniyet
(horizontal), esit diizeyde saglik ihtiyacina sahip bireylerin,
O0deme giiclerinden (gelirlerinden) bagimsiz olarak ayni bakim
ve tedaviyi almasi gerektigini ifade eder (Braveman, 2006).
Yatay hakkaniyet, bireylerin sosyoekonomik durumlari,
yasadiklar1 yer, cografi bolge ve egitim diizeylerinden
bagimsiz olarak aym ihtiya¢ i¢in aym ya da esit muamele
gormeleri anlamina gelmektedir. Baska bir ifade ile, benzer
saglik bakimina ihtiyaci olan bireylerin, yoksul ya da zengin,
genc ya da yasl, siyah ya da beyaz olup olmamasina
bakilmaksizin ayni tedavi ve bakimi alabilmesidir. Dolayist ile
ayni ihtiyaca sahip bireylerin farkli miktar ya da sekilde saglik
hizmeti almasi saglikta yatay hakkaniyetsizlige neden
olmaktadir (Braveman, 2006; Olayinka ve ark., 2016; Zhou ve
ark., 2013).

Dikey hakkaniyet (vertical), maliyetlerin  ve
faydalarin farkli statiiye sahip gruplar arasindaki dagilimini
ifade etmektedir. Dikey hakkaniyette, daha fazla saglik hizmeti
ihtiyaci olan bireylerin daha fazla saglik kurulusuna erisim ve
hizmet kullanimi s6z konusudur (Starfield, 2011). Kaynaklarin
tahsisine yonelik dikey hakkaniyet, farkli ihtiyag seviyeleri i¢in
farkli kaynaklarin tahsisini gerektirir. Ornegin, evrensel bir
saglik planmi, herkesin bir noktada saglik hizmetine ihtiyaci
oldugu temelinde yatay hakkaniyete hitap edebilir. Ancak
yoksul olan kisiler i¢in aym diizenleme dikey hakkaniyete
hizmet etmeyecektir (West-Charles, 2001). Hizmete erisim
kapsaminda dikey hakkaniyette, saglik durumunun bireyden
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bireye farklilik gosterdigi ve bu farkliliklara gore alinan
hizmetin degismesi s6z konusudur. Ornegin grip olan bir hasta
ile zatiirre olan bir hastaya aym tedavi ve bakim
uygulanmamaktadir (Celik, 2013).

Saglik hizmetleri finansmaninda yatay hakkaniyet,
O0deme giicli aynmt olan bireylerin cinsiyet, medeni durum,
ikamet edilen yer gibi farkliliklara bakilmaksizin aldiklari
saglik hizmetleri i¢in ayn1 diizeyde Odeme yapmasidir.
Ornegin, bir iilkede farkl yerel bolgelerde, farkli vergi oranlar
uygulanmasi finansmanda hakkaniyeti destekler. Ancak aym
vergi orani uygulandiginda zengin bolgeler i¢in daha ¢ok gelir,
yoksul bolgeler i¢in daha az gelire neden olabileceginden dikey
hakkaniyetsizlik ortaya cikabilir (Ugurluoglu ve Ozgen,2008;
Wagstaff ve ark., 1991). Saglk hizmetleri finansmaninda
dikey hakkaniyet ise, farkli diizeylerde 6deme giicii olan
bireylerin veya hane halklarmin saglik finansmanina farkl
diizeylerde katki yapmasidir. Bagka bir degisle, 6deme giicii
daha yiiksek olan bireylerin, 6deme giicii daha diisiik olan
bireylere gore saglk finansmamna daha fazla katkida
bulunmasini1 agiklar. Bireylerin 6deme giicii yiikseldikge,
saglik finansmanina daha fazla katki yapmasi beklenir
(Ugurluoglu ve Ozgen, 2008; Manavgat, 2019). Adil bir saglik
sistemi icin, aym ihtiyaglar karsisinda saglanan saglk
hizmetlerinde herhangi bir farklililk olmamasi, daha fazla
saglik ihtiyact oldugunda daha fazla saglik hizmetinin
saglanmasi gerektigi vurgulanmaktadir (Abimbola ve ark.,
2019; Zhou ve ark., 2013).

3. Saghkta Hakkaniyet Nasil Artirilir?

Literatiirde saglik hizmeti kullanim ve erisiminde
farkli insan gruplar1 arasinda belirgin ayriliklarin olduguna dair
bazi c¢aligmalara rastlamak miimkiindiir. Dei ve Sebastian (
2018) tarafindan yapilan bir ¢aligmada, gelir diizeyi ve
egitimin ayaktan tedavi almayir kolaylastiran giicli
belirleyiciler oldugu ve bu iki faktoriin hizmet kullaniminda
gozlemlenen yatay hakkaniyetsizligi artirdigi belirtilmistir.
Peltzer ve ark. (2014)’nin diisiik ve orta gelir diizeyine sahip
iilkeleri kapsayan bir ¢aligmasinda, yash kisilerin ayakta tedavi
hizmetlerini kullanma olasiliginin diger yas gruplarina gore
yaklagik %30 daha az oldugu ifade edilmistir. Yapilan
caligmalarda bebek Oliimlerinin, egitim seviyesi ve gelir
esitsizligi ile yakindan iligkili oldugu gésterilmistir (Kim ve
Saada, 2013). Sosyoekonomik esitsizligin akut ve kronik
hastaliklarin farkli toplumsal tabakalar i¢in farkli sosyal ve
ekonomik sonuglar1 vardir. Ornegin ciddi ve kronik hastaliklar,
sosyal korumanin bulunmadigl ya da yetersiz oldugu hassas
gruplar arasinda hanehalki yoksulluguna neden olabilmekte
veya var olan yoksullugu daha da kotiilestirmektedir
(Aksungur, 2020; Nolen ve ark., 2005). Gelismekte olan
iilkelerdeki yoksullarin etkin saglik hizmetlerine erigiminin
zenginlere gore daha diisiik oldugu kabul edilmektedir
(Olayinka ve ark., 2016). Peru’da yapilan bir ¢alismada, dis
bakimi, hastaneye yatis ve koruyucu saglik hizmetlerinde,

zengin kisiler lehine uygulamalar endise verici olarak
degerlendirilmistir (Petrera ve ark., 2013). COVID-19 salgim
lizerine yapilan bir calismada, niifusun yogun oldugu
bolgelerde yasayan ve kronik rahatsizligt olan yoksul
bireylerin kaliteli halk sagligi ve tibbi hizmetlere ulagsmada
engeller yagadigi ve bu popiilasyonun orantisiz bir gekilde
salgindan daha fazla etkilendigi belirtilmistir. Aynm1 ¢alismada
saglik hizmetlerinde kullanilan kaynaklarin adaletsiz ve
plansiz dagilimina dikkat ¢ekilmistir. Ornegin Brezilya’nin
yogun bakim yatak sayis1 ( on bin kisi basmna 2.03) gelismis
tilkeler ile karsilastirildiginda iyi diizeyde olmasina ragmen,
yataklarm kamusal ve Ozel sektor arasindaki adaletsiz
dagilimmmmn COVID-19
hakkaniyetsizlige neden oldugu goésterilmistir (Shadmi ve ark.,
2020). Amerika Birlesik Devletlerinde COVID-19 {izerine
yapilan baska bir ¢alismada, siyah irka sahip vakalarin daha
yiiksek hastaneye yatis oranlar1 oldugu ve bu hastaliktan 6lme
olasiliklarmin  beyaz niifusa gore daha yiiksek oldugu
gosterilmistir (Shah ve ark., 2020).

salgim1  silirecinde toplumsal

Gerek toplumun saglik gostergeleri , gerekse tedavi,
acil bakim ve salgin hastalik donemlerinde; yoksulluk, diisiik
egitim seviyesi, elverigsiz calisma ve yasam kosullari, saglik
kaynaklarinin adaletsiz dagilimi  gibi nedenler, bireylerin
zamamnda, etkili ve kaliteli saglik hizmetine erisimini
engelleyerek sagliktaki hakkaniyetsizlikleri
(Edwards ve ark., 2020).

artirmaktadir

Saglikta hakkaniyet, diinya ¢apinda saglik reformu
icin kapsayic1 bir hedeftir. Basta DSO olmak iizere ¢ok sayida
iilke, hizmetlerin ihtiyaca gore ve etkin ve verimli bir bicimde
sunulmasi, hizmet bedellerinin kisilerin ya da hane halklarinin
O0deme giiciine gore ayarlanmasi konusuna dikkat cekmektedir.
Ancak cogu toplumda 6zellikle kirilgan gruplar basta olmak
iizere, saglik ihtiyaglarmin karsilanmasinda ¢esitli sorunlar
yasanmakta olup, saglikta gittik¢e artan bir hakkaniyetsizlikten
s6z edilmektedir (Wang ve Yaung, 2013). Saglik sektoriinde
yasanan adil olmayan uygulamalar, toplumdaki dezavantajli
gruplar1 saglik acisindan daha da kirilgan duruma getirerek,
onlarin saglikli olma firsatlarim azaltmaktadir. Neredeyse
diinyanin her yerinde, sosyal kisitlilik ya da engeller, kotii
sosyoekonomik statii, cinsiyet, etnik koken ve cografi bolgesel
farkliliklar nedeniyle farkli  saglik ortaya
¢ikmaktadir (Berkman ve Kawachi, 2000).

sonuglari

DSO (2007), sagliktaki hakkaniyetsizlikleri bir sorun
olarak ele almig ve hakkaniyeti artirmak igin kiiresel bir
stratejik mekanizma olarak, “Sagligin Sosyal Belirleyicileri”
lizerine bagimsiz bir komisyon kurmustur. Komisyon,
hiikiimetleri, uluslararas1 kuruluslari, arastirma kurumlarin,
harekete gecirerek, saglikta
hakkaniyet ve sosyal belirleyiciler konusunda siirdiiriilebilir bir
kiiresel hareket olusturmak, hakkaniyeti tesis etmek ve bu
ilkeleri desteklemek amaciyla ¢aligmalar

sivil toplum kuruluslarim

konuda {iye
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yapmigtir (Commission on Social Determinants of Health,
2007).

DSO 2008 Raporu’nda saglik hakkaniyetsizliklerini azaltmak

amaciyla ilkelere ii¢ 6neride bulunulmustur (Leclerc ve ark.,
2008). Bunlar;

1. Bireylerin dogdugu ve icinde yasadigi ¢evre kosullarmin
tyilestirilmesi

2. Kaynaklarin adaletli dagilimi i¢in dogru planlama yapilmasi
3. Saghgin sosyal belirleyicileri iizerine egitilmis is giicli
olusturulmas: ve bu konuda kamu bilincinin gelistirilmesi,
olarak siralanmustir.

< )
¥
Sosyoekonomik ve
politik baglam ‘ Sosyal konum ’ .
¢ Egitim Maddi kogullar
Vénetim I Meslek Toplumsal uyum Tyi saghlk
Politika  Gelir Psikososyal faldarler {,_ _
- 3 1
Sosyal saghk ‘ Cnmyet ’ Ahghkanhklar i ry
Kiilfirel&toplumsal ik Bryolojik faktérler i H
normlar ve degerler ! !
S, : |
............. Prerreenaend H
v H !
i
................................. Saghk bakm sistemi [
Saghgm sosyal belirleyicileri ve saghk hakkaniyetsizlikleri
=

Sekil.1 Saghim Sosyal Belirleyicileri ve Sa3hk Hakdeaniyetsizlikler (Szdana ve ark..2011).

Sekil 1°de sagligin sosyal belirleyicileri ve saglik
hakkaniyetsizlikleri arasindaki iliski gosterilmistir. Sosyal
gruplar arasindaki saglik farkliliklarimin kaynak noktalari,
niifusun saghk statiisinde yaganan adaletsizliklerin
giderilmesinde izlenecek yollar, hakkaniyetsizlikle iliskili
saglik belirleyicileri ve sagliktaki hakkaniyetsizligi azaltmada
izlenecek yollar 6zetlenmistir (Sadana ve ark., 2011).

Sosyoekonomik ve politik baglam; yoOnetim ve
politika, sivil toplum katilimi, kamu yonetiminde hesap
verebilirlik ve seffaflik da dahil olmak {izere en genis anlamda
yonetisim siireglerini icermektedir. Makroekonomik (mali,
parasal, 0demeler dengesi ve ticaret politikalarl) ve temel
isgiicli piyasasi yapilarini igeren politika; emek, sosyal refah,
saglikli is yeri ve konut dagilimi gibi sosyal politikalar ile
egitim, tibbi bakim, su ve sanitasyon gibi saglikla ilgili kamu
politikalarin1 olusturmaktadir. Sosyal konum; her toplumda
finansal ve diger kaynaklarin adil olmayan dagilimim igeren
¢erceveyi yansitmaktadir. En 6nemli belirtecleri mesleki statii,
egitim basarisi, gelir diizeyi, sosyal sinif, cinsiyet ve etnik
koken gibi sosyoekonomik faktorlerdir. Maddi kosullar;
cevresel etkenler de dahil olmak iizere, dzellikle ekonomik
zorluklar, olumsuz fiziksel caligma ve yasam kosullarini
tamimlayan diger sosyal belirleyicilerdir. Ayrica, stresli bir
hayat tarzi, sosyal destek eksikligi gibi psikolojik ve sosyal
faktorler ile sigara ve alkol tiiketimi, diyet, fiziksel egzersiz
gibi yasam tarzi aligkanliklart saglik hakkaniyetsizlikleri

acisindan belirleyici  konular olarak ifade edilmektedir (

Braveman ve ark., 2001; Ostlin ve ark., 2005; Solar ve Irwin,
2010).

Hakkaniyetsizligi azaltmada saglik hizmetlerinin,
diger onemli bir faktdr oldugu disiiniilmektedir. Niifusun
saglik statiisiiniin yiikseltilmesi ve iyi saglik gostergeleri
acisindan saglik hizmeti kullanimi olduk¢a 6nemlidir. Saglik
hizmeti kullanimim etkileyen hususlar, toplumun saglik
gostergelerini de etkileyecektir. Hizmet kullammimn etkileyen
tim faktorler, saghk statiisiindeki farkliliklarin nedenlerini
belirlemede Onemli bir rol oynamakta ve saglik hizmeti
kullanimini tesvik etmek amaciyla kullanilacak politikalarin
olusturulmasina rehberlik etmektedir (Leclerc ve ark., 2008).
Bireylerin hak ettigi saglik hizmetine ulagabilmesi, yeterli
diizeyde hizmet kullamimi, ve bireyin arzulanmr
sosyoekonomik ozelliklere sahip olmasi adil bir hizmet alinm
igin gerekli unsurlardir (Aksungur, 2020; Eriksson ve ark.,

2010).

Materyal ve diger

l:r|> kaynalklara erigim
Saghkta Geligmig fiziksel ve
hakkaniyvetin [D’ sosyal gevre
artmasiy

Artan firsatlar ve politilc

0> gog

Sekil 2. Saghkta Hakkaniveti Artrmak: Icin Mekanizmalar (Tsui, 20100

Sekil 2’de kaynaklarin yeniden tahsisi ile saglikta
hakkaniyet arasindaki iliski gosterilmistir. Materyal ve diger
kaynaklara erisim; kaynaklarin insan gruplar1 arasindaki
adaletsiz dagilimim ortadan kaldirarak saglik
hakkaniyetsizliklerini yok etmeyi amaclamaktadir. Ornegin
hiikkiimetin ya da yerel yonetimlerin, halkin giivenilir gidaya
erisimi ve temel gereksinimlerinin karsilanmasina ydnelik
aligveris marketlerini yetersiz hizmet alan bolgelere ¢ekmesi
ya da bu konuda tesvik programlar1 olusturmasidir. Gelismis
fiziksel ve sosyal ¢evre; daha iyi yasam kosullar1 olusturularak
iyilestirici kaynaklarin daha adil dagitilmasim miimkiin
kilmaktadir. Ornegin, toplum temelli saglik tesislerinin
erigilebilir olmasi, fiziksel aktivite ve sosyal katilimi saglayan
giivenli konutlar insa edilmesi, ise ve okula yakin parklara ve
diger agik alanlara erisimi kolaylastiran yaklagimlar, tehlikeli
ve zararhl i¢ ve dig faktorlerden uzak saglikli bir ¢evre
olusturulmasim desteklemektedir (Northridge ve Freeman,
2011). Artan firsatlar ve siyasi gii¢; bireylere ise ve okula gidis-
geliste giivenli ve uygun fiyath ulasim segenekleri sunulmast,
calisanlarin gecinebilecekleri politikalarinin
olusturulmasi, ¢ocuklara yagamlar1 boyunca kaliteli bir egitim
saglanmasi, kadinlarin gili¢lendirilmesi, ezilen niifuslar i¢in
giic destegi, saghg destekleyen firsatlar
yaratilmasi ve yetersiz hizmet alan gruplara yonelik yeniden ve
daha adil kaynak dagilimina katki saglamaktadir (Northridge
ve Freeman, 2011; Tsui, 2010).

licret

artan  siyasi
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Toplumda ¢ogunlukta dezavantajli gruplar arasinda daha
belirgin gozlemlenen saglik hakkaniyetsizliklerinin bireysel
olarak azaltilmasi ya da yok edilmesi oldukca zordur. Bu konu,
toplum, sivil toplum kuruluslari, saglik kuruluslart ve
hiikiimetlerin de katilimu ile uygulanabilir ve rasyonel politika
degisiklikleri gerektirmektedir (WHO,2019; Liburd ve
ark.,2020) .

4. Saghkta Hakkaniyet Gostergeleri

Niifus sagliginin iyilestirilmesi, saglikta hakkaniyetin
artiritlmas1 ve saglik esitsizliklerinin ortadan kaldirilmasi igin
oncelikle saghgin sosyal belirleyicilerine odaklanilmasi
Saglikta yasanan

hakkaniyetsizlikler biiyiik Olclide sosyal adaletsizligin bir

gerektigi savunulmaktadir.

sonucu olarak karsimiza ¢ikmaktadir. Bir lilkede saglig
etkileyen bir takim sosyal ve ekonomik faktdrlerin
iyilestirilmesi toplumdaki saglik adaletsizlikleri ile birlikte
bireylerin saglik statlisiinii de iyilestirmektedir. Sagligin
sosyal belirleyicileri ile saglik arasindaki karsilikli iliskilerin
Olciilmesi ve nereye etkili bir sekilde miidahale edileceginin
belirlenmesi  hakkaniyeti etmek ve
hakkaniyetsizliklerini
onemlidir. Bu yaklagim, sagligin cesitli sosyal belirleyicileri

tegvik saglik

azaltmak  bakimindan  oldukg¢a

ile saghk arasindaki iligkinin dogru  tammlanmasini,
aralarindaki nedensel iligkilerin objektif  olarak
degerlendirilmesini ve sonuglara gore etkili
atilmasini miimkiin kilmaktadir (Dover ve Belon, 2019; Islam
ve ark., 2006; WHO, 1999). Saglikta hakkaniyetin 6l¢iilmesi,
tiim insanlar i¢in saglikli ve daha uzun yasamayi tesvik etmek,
saglik ve diger sektorler arasi ilerlemeyi ve gelismeyi izlemek
i¢in kilit bir adimdir (Dover ve Belon, 2019).

adimlarin

Hakkaniyet 6l¢lim gostergeleri ortaya ¢ikan adaletsiz
saglik sonuglarim ortaya koymak ve altta yatan sorunlari tespit
ederek gerekli miidahalelerde bulunma firsati vermektedir.
Dover ve Belon (2019) tarafindan “saglikta hakkaniyet 6lgtim
gercevesi” bagliklt bir model gelistirilmistir. Modelde, politik
ve sosyokiiltiirel faktorler, saglik sistemiyle ilgili politika ve
programlar, maddi ve sosyal kosullar, g¢evre, biyolojik,
psikolojik ve sosyal faktorler ile algilanan saglik durumu,
sosyal konum, saglik davramglari ve inanglara yonelik
faktorlerin  hakkaniyet gostergeleri olarak kullanilmasi
onerilmistir. Benzer sekilde DSO 1998 Raporu’nda, Diinya
iilkeleri i¢in saglik hizmetlerinde hakkaniyetin izlenmesi igin
bir dizi hakkaniyet gostergesi tanimlamistir (Tablo 2).

Saglik sektorii hakkaniyet analizlerinde genellikle,
saglig1 etkileyen sosyoekonomik faktorler, saglik statiisii
gostergeleri, saglik hizmeti kaynaklari, saglik hizmetleri
kullanimi, saglik aligkanliklari, algilanan saglik durumu gibi
performans oSlgiitleri kullanilmaktadir. Bu gostergeler, ampirik
olarak bireyler, topluluklar ve uluslar arasinda adil ya da adil
olmayan bir saglik durumunu yansitmaktadir (Braveman,
2006; Cookson ve ark., 2016; Dei ve Sebastian, 2018; Nolen
ve ark., 2005).

Tablo 2. Saghlk Hizmetlerinde Hakkaniyetin Izlenmesi Icin Temel Géstergeler

Kategoriler Gistergeler
Saghgn belirlevicilerine iliskin Toksulluk dizeyi ve yaygmlig
gistergeler Egitim seviyesi

Yeterli sanitasyon, gitvenli gida ve suya erigim
Saghk statiisii gstergeleri 5 yag alt &liim iz
Cocuk bodurlugunun yavgmhi
Anne §liim oram
Dogumda yagam beklentisi
Bulagic: hastaliklann hizi ya da yayzimhi
Bebek &liim hiz
1-4 yag aras: bebek &lim iz
Kisi bagina nitelikli personel daglim
Kisi bagma birincil, ikincil ve Gginciil saghlk lurulugu
dagilim
Kisi bagmna toplam saglik harcamasi
Bagigiklama keapsam
Dogum éncesi balom kapsamm
Nitelikli personelin katldif dogum oram
Aile planl v lerinin kull

Saghk hizmetleri kaynaklarma
iliskin gistergeler

Saghk hizmeti kullanmmna iliskin
gilistergeler

Kaynal: WHO, 1558

Saglikta hakkaniyeti Olcen caligmalar, toplumun
saglik statiisii gostergeleri ile sagligin sosyal belirleyicileri
arasindaki iliskiyi yakindan incelemesine izin verecek sekilde
modellenmelidir. Arastirmalarda kullanilan ~gostergelerin
amaci, yatay veya dikey hakkaniyetin varligina veya aleyhine
kamit saglamaktir (Chang, 2002; Sadana ve ark.,2011).
Morisod ve ark. (2021)’nin saglikta hakkaniyet konulu 29
makale {izerinde yaptiklar1 sistematik incelemede, 14 farkli
hakkaniyet gostergesi tizerinde duruldugu belirlenmistir.
Calismalarda kullanilan gostergeler hizmet alanina gére dort
grupta toplanmgtir.

Acil bakim oncesi ayaktan tedavi hizmetlerine erisime yonelik
hakkaniyet gostergeleri: Acil servise kabul oram, onlenebilir
acil bagvurular ve acil bagvurularin sikligidir.

Acil bakim sirasinda bakim kalitesine yénelik hakkaniyet
gostergeleri: Acil duruma 0zel prosediir sayisi, teshis veya
tedavide gecikme orani, acil serviste kacirilan tanilar ve yanlis
teshis oramidir.

Acil bakim sonrasinda bakim kalitesine yonelik hakkaniyet
gostergeleri: Hastane 6liim orami, norolojik iyilesme orani,
acil kabulden sonra yatilan giin sayisi, hastane dis1 kalp
durmasindan sonra iyilesme oramdir.

Kiiresel hakkaniyet gostergeleri: 30,90 ve 365 giinliik hastane
Olim oranlari, acil servise geri kabul ya da yatis oram olarak
gruplanmustir (Morisod ve ark., 2021).

Hakkaniyetin birden fazla boyutu oldugundan, saglik sistemi
diizeyinde yapilacak degerlendirmelerde tek bir 6l¢iim kriteri
bulunmamaktadir. Saglik sektoriinde ya da bilimsel
aragtirmalarda kullanilacak Ol¢iim gostergeleri
degerlendirilecek karar birimine ya da {izerinde ¢alisilacak
hakkaniyet boyutuna gore degisim gosterebilmektedir.

SONUC

Saglikta hakkaniyet, sosyal ve ekonomik faktorler de
dahil olmak tizere saghigi etkileyen tiim belirleyiciler
tizerindeki esitsizlikleri azaltmayi ya da ortadan kaldirmay1
amaclayan bir kavramdir. Saglikta hakkaniyet konusu, diinya
capinda saglik reformu i¢in kapsayici bir hedeftir. Cok sayida
iilke, saglik hizmetlerine erisim ve kullanimin 6deme giiciine
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gore degil, ihtiyaca dayali olmas1 gerektigine dair bir politika
hedefi belirlemeye ¢alismaktadir. Saglik hakkaniyetsizlikleri,
sosyal veya ekonomik engeller yasayan ve diigiik egitim
diizeyine sahip insan gruplarm daha fazla etkilemektedir.
Saglik hakkaniyetsizliklerinin dnlenmesinde sagligin sosyal
belirleyicilerinin iyi tamimlanmasi ve kirilgan gruplar igin
Saglik
saglanmasinda ve

farkli sosyal politikalar gelistirilmesi Onemlidir.

hizmetleri saghiktaki hakkaniyetin

adaletsizliklerin 6nlenmesinde 6nemli bir role sahiptir. Saglik
kuruluglar1 tek basmna tiim toplum igin saghigin ¢oklu
belirleyicilerinin tiimiinii iyilestirme giicline sahip olmasa da,
hakkaniyetsizlikleri dogrudan hizmet noktasinda ele alma ve
bunlar1 yaratan bir¢cok belirleyiciyi etkileme giiciine sahiptir.
Saglikta yasanan hakkaniyetsizliklerin gerek toplumun saglik
statiisii ve gerekse saglik ekonomisi iizerinde olumsuz sonuglar
doguracag belirtilmektedir. Hakkaniyetsizlikleri onlemek i¢in,
saglik sistemlerinin bu konuyu stratejik bir oncelik haline

getirmesi, daha adil bir saglik hizmeti sunma noktasinda

gerekli altyapilarin olusturulmasi, sagligin ¢oklu belirleyicileri
g0z Oniinde bulundurularak gerekli politikalarin olusturulmasi,
dezavantajli gruplarin gii¢lendirilmesi ve saglik sistemlerinin
hakkaniyet diizeylerinin Olgiilerek, iilkelerin saglik statiilerini
iyilestirmeleri Onerilebilir.
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ABSTRACT

In this phenomenon, a 38-year-old married woman, who was exposed to physical
and psychological violence by her husband and was admitted to the hospital with
symptoms of depression, is evaluated according to the Tidal Model. In this
phenomenon, an answer for the question that “Is the nursing care which is based
on the Tidal Model effective for the Depression Diagnosed Women Victims of
Domestic Violence?” has been searched.

In this study, descriptive research that investigates the contribution of the Tidal
Model to care and recovery in depression patients who are victims of domestic
violence was used.

The patient was diagnosed with ineffective coping, disorder in social interaction,
disorder in thinking process, disorder in self-respect, disruption in the continuity
of family processes, and weakness. The Tidal Model has a healing effect on the
diagnoses of weakness, disorder in self-respect, disorder in social interaction and
ineffective coping among these diagnoses.

Violence against women is a serious social and mental health problem worldwide
and is also a human rights violation. All women, who were admitted to the
hospital with depression, should be examined for domestic violence. The Tidal

Model is a recovery model that cares about individuality in mental health nursing
practices.

Keywords: Depression, Women, Violence, Tidal Model, Nurse, Care

OZET

Bu olguda, 38 yasinda, evli ve esi tarafindan fiziksel ve psikolojik siddete maruz
kalmis ve depresyon semptomlartyla bagvuran bir kadin hastanin Tidal (Gel-git)
Model’ine gore degerlendirilmesi yapilmustir. Bu olguda “Depresyon Tanili Aile
I¢i Siddet Magduru Kadina Tidal Model’e dayali hemsirelik bakimu etkili midir?”
sorusuna yanit aranmistir.

Bu calismada aile i¢i siddet magduru olan depresyon hastalarinda Tidal Model’in

bakima ve iyilesmeye katkisini arastiran tanimlayici arastirma kullanilmigtir.

Hastada var olan giigsiizliik, benlik saygisinda rahatsizlik, sosyal etkilesimde
bozulma ve etkisiz bas etme tanilarinda Tidal Model’inin gegise yonelik bakim
ve gelisimsel bakimda yapilan miidahalelerle iyilestirici etkisi olmustur.

Kadina yonelik siddet diinya ¢apinda ciddi bir sosyal ve ruhsal saglik sorunudur
ve insan haklari ihlalidir. Depresyon ile bagvuran tim kadinlar aile i¢i siddeti
Tidal (Gel-git) Modeli ruh
uygulamalarinda bireyselligi 6nemseyen bir iyilesme modelidir.

acisindan taranmalidir. sagligt hemgireligi
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INTRODUCTION

Women in the world encounter violence that threatens
their mental health, poverty, negative experiences such as
excessive workload and biopsychosocial risk factors such as
stress due to coercive reasons, more than men and they
experience mental problems related to these more (Dil, 2017).

Violence against women is a serious social and mental
health problem worldwide and is described as a human rights
violation (World Health Organization [WHQ], 2013). Violence
against Women expresses that “All the attitudes and behaviors
which are applied to women just because they are women or
caused violate to women’s human rights with the
discrimination based on gender that affects women and that is
defined as violence in the law” (Ailenin Korunmas1 ve Kadina

Kars1 Siddetin Onlenmesine Dair Kanun, 2012).

Around the world, without any geographical
boundaries, violence against women is extremely common in
every age group, every race, every ethnic origin and every
socio-economic level (Aslan Cobutoglu, 2021). Domestic
violence is a negative impact on the life, physical and mental
health of a member of the family or the endangerment of the
individual's freedom by force (Baser and Dogiicii, 2021).
Domestic violence cannot be evaluated independently of the
social stratum of society. In this context, the foundation of the
family is generally based on the domination of the man over
the woman and putting the woman in a subordinate position,
which makes her dependent on the man. This structural
inequality causes women to have low self-respect (Ozkan,
2017). Against men, who use violence as a means of having
precedence over women, women hide the violence because of
the reasons such as being exposed to more violence, being
ashamed of violence, and learned helplessness, and may not
take action to solve the problem. There are so many factors that
cause domestic violence to happen. These factors can be listed
as follows: exposing to or witnessing domestic violence in
childhood; psychological, socioeconomic and cultural factors,
age difference between the partners, lack of social support
(Baser and Dogiicii, 2021). In the literature, among the reasons

for the spouse's violence economic problems determined as

30,5%, problems that sourced from bilateral relations as

30,5%, substance use as 6,7% and social pressure as 5,7%
(Geng, Altiparmak and Ustabasi Giindiiz, 2019).

According to the 2016 report of the World Health
Organization (WHO), one out of every three women in the
world is exposed to physical or sexual violence by her partner
or others. It has been reported that 38% of women are exposed
to violence by their partners and 7% by another than their
partner (World Health Organization [WHO], 2016). in 2014,
in the "Domestic Violence against Women in Turkey" research
of the General Directorate on the Status of Women, the
prevalence of domestic physical or sexual violence was

reported as 38% (Kadmin Statiisii Genel Miidiirliigii, 2014).

In less developed or developing countries, the mental
disorder that is closely related to socioeconomic parameters is
'major depression’. It is stated that one out of every 5 women
and one out of every 7-8 men in the world have depression at
least once in their lifetime (Sarkhel, 2019). The poor women,
who are exposed to violence, receive less education, are
exposed to more physical neglect and abuse and face more
stressors compared to men. Women with mental health
problems may also benefit less from appropriate treatments
because of poverty. Thus, the course and outcome of their
diseases are affected negatively and this may cause disability
(Savasan and Olcay Cam, 2019).

The woman who has been exposed to violence having a
period of self-blame and depression after a period of shock and
denial (Ozyurt and Deveci, 2011). Depression is accepted as an
important health problem since it causes disability. The risk of
depression for women, who are exposed to violence, is 4-5
times higher than other women. And also, the prevalence of
domestic violence in women, that diagnosed with depression,
reaches 60% (Karakog, Giilseren, Cam, Giilseren, Tenekeci
and Mete, 2015).

To prevent violence against women, it is really
important for women to improve their role in society, to know
their rights and to be empowered to act accordingly, to gain
economic independence and to minimize their dependence on
their partners. This healing and empowerment process should
be planned with the victim of violence together. Tidal Model

has been used in the healing of women who are victims of
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violence, since it is a model that plans nursing interventions
with the patient, not for the patient (Bag, 2019).

CASE REPORT

This study was carried out in a psychiatry clinic of a
state hospital between 06.01.2021 and 26.02 2021, to perform
and evaluate nursing care by using the Tidal Model, which is
developed by Barker (2001), for a patient who was followed up
with a diagnosis of depression. This study complied with the
Helsinki Declaration of Human Rights. Oral and written
informed consent was obtained from the patient. The
interviews were carried out voluntarily and the patient was
informed that she could leave whenever she wanted. In
addition, due to the fact that the study was a case report, the
hospital ethics committee was informed and the patient’s
consent was deemed sufficient by the hospital ethics

committee. Written consent of the patient was obtained.
General Information About Case

The patient is 38 years old, married, a high-school
graduate, a housewife and a mother of two children woman,
who exposed to physical and psychological violence by her
husband. The disease history was taken from the patient and

the patient's epicrisis.

The case states that she has been exposed to violence by
her husband and 17 years old son for the last four years. The
husband of the patient brought her to the hospital because she
does not housework, damaging furniture, saying that she saw
demons and fairies, had crying attacks, depressed mood, poor
sleep, neglecting her children and family, and the patient was

hospitalized with the diagnosis of depression.

The patient stated that her father was addicted to alcohol
and used violence against her mother very often. The patient
had lost her father when she was 7 years old. Then she states
that she was abandoned by her mother, leaving her to her
grandfather. The patient, who takes care of her two siblings,
states that she was exposed to psychological violence by her
grandfather and uncle, who were living in the same house. The
patient, who said that she had a successful and sociable school
life, did not continue her education after high school. In high

school years, an older and married neighbor proposed to the

patient. The patient stated that she reacted damningly to this
situation and that she could not share it with anyone. After
graduating from high school, at the age of 19, the patient was
married to her neighbor's brother. She stated that she arranged
her marriage, that she did not want to marry her husband, and
that she married him because she felt compassion for him in
time. She states that domestic violence started when she could
not have sexual intercourse with her husband. She states that
because she could not have sexual intercourse, her husband and
brother’s wife were forced to have intercourse by being tied to
the bed, and her brother was also exposed to violent behavior.
The patient, who became pregnant shortly after her marriage,
was frequently abused (throwing furniture on, kicking,
slapping, etc. physical violence) by her husband and his
brother, who did not want the pregnancy. During her
pregnancy, the patient's self-care needs were not met and her
husband wanted a divorce from the patient. The patient did not
accept the divorce first because she had nowhere to go. But
shortly after giving birth, she had to divorce because of
financial difficulties and violence. However, the patient, who
had no place to go, returned to her hushand after the divorce.
Domestic violence decreased as her husband got a new job and
her husband’s brother moved away from their home. In the
second pregnancy of the patient, her husband did not want the
child again, but although the psychological violence continued,
the physical violence decreased. Neglect continued in her
second pregnancy too. After the birth, physical violence ended
for a long time, and psychological violence continued with
insults. 4 years ago, when the person she fell in love with in
high school added the patient on social media, the patient and
that person started talking on the internet and phone. She
shared this situation with her husband because she was afraid,
and her husband responded with maturity. As this person
continued his harassment over the internet, the patient's fear
and crying attacks increased, and she was afraid of her husband
telling others about this situation. After this incident, domestic
violence started again. The patient was exposed to violence by
his wife and eldest son. The domestic violence continued for 4
years. When the neighbors in the apartment informed the
police, the patient told the police that she had not been exposed

to violence and gave a statement like that: “I am sick, I am
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crying and shouting; that's why there is noise.” The patient
thought that the reason for her husband's use of violence was
that he was an orphan and had a traumatic childhood like
herself, so she did not complain about her husband. Her
husband filed for divorce against the patient. The patient does
not want a divorce, she wants to get well and continue her

marriage.
Health History

The patient had recently increased complaints such as
damaging things, reading religious books loudly and insomnia.
6 months ago, the patient was evaluated by the psychiatry
health board and was not hospitalized to follow up with
outpatient treatment. During this period, the patient delayed her
follow-ups and her complaints continued to increase. She
applied to the hospital again with the complaints such as
toileting on the balcony, saying that she was disturbed by

demons and fairies, and freezing (catatonia).

Psychopharmacological Treatment: Venlafaksin 300

mg/day, Ketiapin 100 mg/day
Family History

Her father: Died from a traffic accident 30 years ago. Mother:
60 years old, schizophrenic patient. And it is known that her

uncle has a psychiatric illness.
Tidal Model

The Tidal Model, which is a recovery model for mental
health and psychiatric nursing, was developed by Baker. Baker
defines the Tidal Model as a philosophical approach to reach
mental health (Barker, 2015). With the Tidal model, it is
provided that people adapt to their lives and continue their lives
in a meaningful way based on their life stories and it is
accompanying the person on the way to overcome the problems
(Barker, 1998; Barker and Buchanan-Barker 2005). Also, this
model focuses on what the patient needs to adapt and overcome
the problems the patient experiences. With the Tidal Model
applications, nurses collaborate with patients to establish close
communication and a relationship that empowers patients
(Lafferty and Davidson, 2006). The Tidal Model focuses
directly on the person, not the diseases or possible disorders in

the person (Barker, 2001). The purpose of this is to understand

the current state of the person in the relationship between
illness and health. Investigation of person's experiences with
person's environment, herself/himself and her/his friends are
more than nurse’s curiosity about the patient. The information
to be obtained in these areas about the person with a mental
disorder constitutes an important step of the care plan (Bag,
2013). Tidal Model handles the care plan in three stages:

"Immediate care, transitional care and developmental care".
1. Immediate Care

When working with women who are exposed to
violence, firstly it is necessary to provide the safety of the
environment and trust in interpersonal relations. Otherwise, the
women may not share their violent experiences or care may not
be effective. It is required that health care providers to support
women, who are exposed to violence, to develop their safety
plans. In immediate care of the Tidal Model, it can be said that
making a personal security plan will meet this requirement. In
addition, to provide life first and then comfort, it would be
appropriate to evaluate the suicidal thoughts of the person, to
provide treatment and care for physical injuries and to regulate
physiological functions following Maslow's hierarchy of
needs, under emergency care. It may be recommended to
define short-term goals as a result of the evaluation of all the
requirements stated above with a holistic evaluation (Cam and
Oztiirk Temel, 2019).

There was no physical injury at the first stage of the
patient's hospitalization. There was shaking on her teeth. Her
security is provided by keeping the entrances to the service
under control. There are no suicidal thoughts of the patient.
Physiological needs were met in line with Maslow's hierarchy

of needs.
2. Transitional Care

Transitional care works on finding solutions to the
problems that a person experiences during the change process.
It provides the care needs of the person during transition
periods such as hospital admission or discharge (Savasan,
2015). The transitional care of the patient was also evaluated

in two stages: admission and discharge.
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When the patient was admitted to the service, the service
nurses introduced the operation and environment of the service.
The patient’s security is provided with the controlled entrances
and exits. In the period of her hospitalization, the patient
thought that she was estranged from her family and abandoned.
In addition to this, since her husband says that they will get
back together on the condition of being treated, she was willing
to be treated and acted in harmony with the process. During the
interviews with the patient, the interviews were shaped
according to the patient's emotional state because she often had
crying attacks while talking about herself. Also, during this
period, psychological support was provided to the patient. The
discharge period and the process of preparing for social life

were supported by the training given in developmental care.
3. Developmental Care

The developmental care phase focuses on the patient's
medium and long-term aims (Oztiirk Turgut, 2018). At this
stage, the reasons behind the thought that the patient deserves
violence were examined and focused on why she wanted to
continue her relationship that involves violence. The patient
was thinking that her husband was using violence because of
her behaviors and she deserved this violence. She was not
blaming her husband for the violence against herself. She
attributed the reason for her husband's use of violence to the
traumas that he experienced in his childhood. It was noticed
that the patient was aware of the violence with these thoughts
but did not make any attempt to get rid of it. It was planned for
the patient to pass from the thought period in violence to the
preparation period by using cognitive and behavioral methods.
In the training, the cognitive re-evaluation and environmental
re-evaluation methods were used to help the patient realize the
effects of the situation that she was in. In favor of these
methods, the patient realized how violence affects herself and
her children. The patient said that the violence had a negative
impact on her children’s education life, and she also stated that
she was harmed physically and felt mentally unwell. The
patient stated that she had intense feelings of fear, hopelessness
and desperation during the violence. With the social freedom
method, the changes, which will occur in her life when she gets

rid of violence, have been revealed. The patient said that she

would have a happier life, her children's education life would
get better, her children would respect her and her respect for
her husband would increase, and she would get rid of her
depressed mood. With the stimulus control method, situations
that cause violence have been determined. The patient stated
that the factors causing the violence were her own behaviors
and that she had not been exposed to violence before her
depressive mood. With the helper relationship method,
women's social support was put in place and with the
strengthening method, women were trained on what to do when

they felt weak.

The patient does not have a job and economic freedom,
and her social and economic support is insufficient. All of this
reduced her self-confidence and caused her to be unable to trust
her power. As a result of these situations that were detected in
the patient, it was focused on issues such as the development
of the concept of positive identity, strengthening of social
networks and making career plans. Discussions were held with
the patient within the framework of these issues. For the patient
to develop a positive identity and get rid of the thought that she
deserves violence, interviews were planned after discharge too.
Although she has given up on blaming herself, she was still
thinking that she could not leave her relationship that involves
violence and could not leave her husband. It was researched the
public education centers in the region where the patient is
living and the opportunities were introduced to the patient both
for socialization and for obtaining a profession. But because of
the Covid-19 pandemic, the patient's participation in these
courses has been postponed to a later date. In case the patient
would be exposed to violence again in the future, the
information was given about the national centers and women's
shelters to which she would apply. The training was carried out

interactively and feedback was received from the patient.
Recovery in Violence and Using of Tidal Model

Tidal Model states that persons, who are exposed to a
traumatic situation such as violence or injury, lose their sense
of self. These persons need a versatile rescuer (Barker, 2001).
This versatile approach starts a recovery process in violence,
by supporting the providing rehabilitation services with long

and short-term goals in a safe environment for women who
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have been subjected to violence (Kumar and Nizamie, 2013).
In the Nursing Outcomes Classification (NOC), recovery in
violence is considered as physical, emotional, sexual and

economic (Johnson, Maas and Moorhead, 2000).

Physical Violence and Recovery: Physical violence against the
patient started at the beginning of the marriage and this
violence continued chronically. The patient said that physical
violence continued in the period before she was hospitalized
too. Accordingly, in the meetings, the training was given to the
patient for protecting herself from physical violence. Within
the scope of this training, the national call centers were
explained such as ALO 183-line, Violence Prevention and
Monitoring Center and women's shelters. The training was
carried out by asking questions to the patient and receiving
feedback. The patient did not participate in the training
willingly enough at the beginning and had difficulty
concentrating by constantly telling what she had experienced
before. At the end of the meetings, the patient became aware of
the emotional and psychological symptoms of the violence that
she exposed. Then she wanted her husband to participate in the
solution, and family therapy was planned thereupon. In
addition to this, her husband was directed to individual therapy

to solve his anger control and communication problem.
Nursing Interventions

Between 06.01.2021 and 26.02.2021, with the patient,
45-minute meetings were held twice a week. At the first
meetings, the patient was worried that her husband would hear
about this situation, so she had a trust problem. However, a
bond of trust was established with the patient in the subsequent
meetings. The patient was crying frequently during the meeting
and was distracted from the subject. The patient was anxious
and willing to end the meeting while answering questions about
the future and the outcome. In this regard, attention was paid
to the self-determination and privacy of the patient. A
supportive attitude was displayed to gain confidence. Table 1

presents the nursing process for the case (Table 1).

DISCUSSION

Women, who are victims of domestic violence, often
have depression. The importance of proper treatment of

depression and nursing care for these women cannot be

ignored. Treatment of depression should not be limited to
psychopharmacological treatment only. Equal attention should
be given to individual, family and psychoeducational
interventions. The Tidal model has given positive results in the
care of persons, who are the victims of violence. The best
results for the woman and her family are obtained with nursing

care that is carrying out with the appropriate methods.

When the studies, in which the Tidal Model was applied,
were examined; it was realized that most of the persons in the
experimental group partly achieved their individual goals, by
examining the results of the 12-month follow-up of alcohol
addicts, who were followed with a psychiatric nursing
approach based on the Tidal Model of Savasan and Cam
(Savasan and Cam, 2019). On the other hand, Fletcher and
Stevenson (2001) determined that the duration of stay of the
patients in acute services, the use of restraints and violence
with self-harming behaviors have decreased, the number of
admission to the service has increased, and the time between
admission to the service and evaluation was shortened.
Stevenson and friends (2002) in their study in the adult
psychiatry ward, determined that there were significant
differences in the length of stay and the time between
admission and evaluation (Stevenson, Barker and Fletcher,
2002). Berger (2006), in his research that created an
interdisciplinary care plan in the community liaison program in
Canada, stated that patients were more involved in their care
and felt rested by healthcare professionals. They stated that
they were respected and accepted by the team. In healthcare
workers, it was determined that job satisfaction and
involvement in patient care increased. Young (2010), pointed
out that it is possible to integrate the Tidal Model in the
recovery programs of women using drugs; indicating that it is

also suitable for women, men and adolescents.

Domestic violence is one of the types of violence that
women are frequently exposed to. Domestic violence can be
hidden because of the thought that family is a private area and
is not reported to the judicial authorities. During the meetings
with the patient, the fact that the patient hides the violence and
does not want to end the relationship can be considered because
of this thought.
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Table 1. The Nursing Process for The Case Is Given

Nursing Diagnosis 1: Ineffective Coping

Descriptive
Characteristic

Etiological Factors

Expected Outcomes of

Patient

Nursing Interventions

Cannot carry out the

role expectations,
reacting passively,
verbal statement of

being unable to cope

Due to the lack of
problem-solving
skills
hospitalization

and

The patient will notice the
situations that hurt her in her
round and will make
decisions to change these
situations and do an act in
accordance  with these
decisions.

Evaluation of the person's current coping status (It is
observed that the patient cries or ignores the problem
when she is faced with a negative situation.)

Identifying the risk of self-harm and taking appropriate
action, (The patient said that she has strong religious
beliefs and she has no suicidal thoughts.)

Providing that the patient notices the situation she is in
from all aspects.

Encouraging the patient to evaluate herself and the
situation that she is in.

Developing problem-solving skills.

Patient's decision on proper coping methods.
Investigating the support systems of the patient (spouse,
friends, relatives, etc.), providing support. (The children
and spouse of the patient were frequently consulted
during the patient’s hospitalization process.)

Helping the patient to relax and cope with the situation by
teaching relaxation techniques (deep breaths etc.) to the patient.

Nursing Diagnosis 2: Disruption in Social Interactions

Descriptive
Characteristic

Etiological Factors

Expected Outcomes  of

Patient

Nursing Interventions

Introversion,

Staying away from
people,

Shut off body posture,
Avoiding eye contact

Linked to
ineffective  coping
secondary to
depression

The patient will report an
increase in satisfaction from
socialization.

Interviewing the patient to determine the source of the
problem.

Ensuring routine social interactions with a calm, gentle
approach to the patient; using a simple and clear language
Reduction of external stimuli.

Allowing the individual to express their feelings and
thoughts.

Teaching the coping mechanisms and techniques related to the

stress experienced by the individual.

Nursing Diagnosis 3: Disruption in the Thinking Process

Descriptive Etiological Factors Expected Outcomes of Nursing Interventions

Characteristic Patient

Agitation, Secondary to The patient will be able to Determining the patient’s former function level.
Restlessness, depression, make realistic decisions based  Postponing her making important life decisions.

Seeing demons and Related to on the situations that she lives  Reducing the patient’s responsibilities when she is under
fairies, ineffective in. heavy depression.

Not being able to do
her treatment on time
and under her control.

management of the
therapeutic regimen

Giving the patient time to think and react.

Allowing more than a normal amount of time to do daily
activities.

Working on negative emotions and thoughts with the
patient.

Doing thought-stopping practices and exercises to
shorten the listening time of negative thinking.
Supporting her positive and realistic thoughts.

Nursing Diagnosis 4: Discomfort in Self-Respect

Descriptive Etiological Factors Expected Outcomes of Nursing Interventions

Characteristic Patient

Isolation from the Associated to The patient will be able to Supporting the patient to recognize and express her
external environment,  weakness and express a positive outlook feelings.

Feeling guilty, ineffective coping, towards her future and Ensuring that the patient develops an awareness that she
Depression, secondary to identify positive aspects of can make change happen.

Remarks about feeling
powerless.

domestic violence
exposure

herself.

Ensuring that her positive abilities and features are
examined and reinforced.

Directing her to the social endeavors and activities where
she can display positive abilities.

Supporting her to not isolate herself.
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Nursing Diagnosis 5: Disruption in the Continuity of Family Processes

Descriptive Etiological Factors Expected Outcomes of Nursing Interventions
Characteristic Patient
Conflict in family, Related to change Family members will  Ensuring that the family members communicate

Not fulfilling domestic  in-role performance

role expectations, and inability to in which
Communication communicate support each other.
failure, effectively

Less sharing inside the

family,

Violence

maintain a functional system
they mutually

effectively.

Identifying problems rising between the family members.
Producing solutions with the full participation of family
members as a result of the identified problems.

Defining boundaries in the family.

Planning roles of the family members in a way to not
cause gender discrimination.

Explaining to parents that children can be negatively
affected by disrupted family dynamics.

Explaining that children should not witness any actual or
verbal quarrel.

Creating activity programs that family members can do together
without getting bored.

Nursing Diagnosis 6: Powerlessness

Descriptive Etiological Factors
Characteristic

Expected
Patient

Outcomes

of  Nursing Interventions

Loss of control, Related to being

Sadness, dependent on others  problem-solving methods that
Insufficiency in self- and not being able will allow her to take control
care, to control  the of her life until the time of her
Crying, situation discharge.

Avoiding eye contact.

The patient will find effective

Encourage the patient to take as much responsibility as
possible so that they can participate in their own care.
Helping the patient to set realistic goals.

Helping to identify living spaces that the patient can
control.

Providing realistic hope levels for the future.
Encouraging the patient from time to time to help direct
her thoughts about the future.

The patient did not follow any legal path for this
violence, that has been going on since the beginning of the
marriage. Contrarily, she protected her husband when others
complained on behalf of her. The patient frequently witnessed
that her father used violence against her mother during her
childhood. This situation caused the patient to normalize her
behavior of being exposed to violence by her husband and
reinforce her learned helplessness and passivity. She has
children and she did not attempt to solve domestic violence
with the thought that she does not want to leave her children
apart from their parents. Especially since the patient herself
grew up without a mother and father, she could not face up to
keep her children away from the family environment like her.
It is thought that she could not end her relationship despite the
psychological and physical harms caused by violence. Seeing
herself as the cause of violence, thinking that she deserves
violence, blaming herself and feeling worthless started the
depression process in the patient. The depression table, which
has not been treated for a long time and became chronic, has
increased the extent of the violence that the patient is exposed

to and has dragged the patient into a vicious circle. With the

Tidal model, the patient was evaluated in three different stages
and showed a generally compatible attitude. As a result of the
improvement and strengthening efforts that are made to
prevent violence against the patient, general awareness was

observed in the patient.

CONCLUSION

The care of the patient was handled according to the
nursing process. The Tidal Model had a very healer effect in
the care of discomfort in self-respect, impaired social
interaction, weakness and ineffective coping. In the transitional
care and developmental care stages of the Tidal Model, with
the cognitive and behavioral methods, it was provided that the
patient was fully aware of the situation she was in, and this
situation contributed positively to the identity development of
the patient. With the training and support programs, which
were given to the patient, she was strengthened and it was seen
that she would play an active role in coping with problems. For
the diagnosis of disruption in the continuity of family
processes, since the patient did not return to family life and the

results of the interventions could not be followed, it could not
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be seen how effective the model was neither. It had a healing

effect on the data of "the patient is compliant with the treatment

but not being able to perform the treatment under her own

control”, which is one of the defining properties of the

diagnosis of impairment in thought process. In addition, this

results have observed in the patient;

The patient has determined the situation that damaged
to herself.

The patient has made a truthful decision for the
situation which was determined by herself and She has

applied the decision that was received.

The patient has adopted a positive perspective towards

the future and became aware of her positive features.

The patient has stated that socialization satisfaction

increased.
The patient has learned problem solving methods.

In the use of the model, it is recommended to prepare a

ground where the patient's family processes can be observed

and evaluated and planning accordingly. By integrating the

developmental care phase of the Tidal Model with the nurse

change model, the use of cognitive and behavioral methods can

increase the effectiveness of the model.
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OZET

Palyatif bakimda hastayr ¢cok yonlii degerlendirmek, hastada
gelisebilecek komplikasyonlarin erken dénemde Onlenmesi acisindan
oldukca oOnemlidir. Faye Glenn Abdellah’mm kuramu da hemsirelik
bakiminda, hasta ve bakim vericinin fiziksel, ruhsal, entelektiiel, sosyal
ve spiritiiel agidan biitiinciil olarak goézlemlenmesi, gereksinimlerin
kargilanmas1 ve sonuglarinin yorumlanmasi acisindan Onem arz
etmektedir. Bu olguda, gecirdigi kaza sonucu hipoksik iskemik
ensefalopati gelisen ve palyatif bakima ihtiya¢ duyan 23 yasindaki erkek
hasta ile beraber ona bakim verenlere; Abdellah’in kuraminda belirtilen
21 hemsirelik sorununa yonelik hemsirelik bakimi verilmesi, kuramin bu
bakimda ki etkinliginin degerlendirilmesi amaglanmustir.

Anahtar Kelimeler: Faye Glenn Abdullah’in kurami, Hemsirelik
bakimi, Hipoksik beyin, Palyatif bakim

ABSTRACT

In palliative care, it is very important to evaluate the patient in
multiple ways in order to prevent complications that may develop in the
patient in the early period. Faye Glenn Abdellah's theory is also important
in terms of physical, mental, intellectual, social and spiritual evaluation
of the patient and caregiver, meeting the needs and evaluating the results
in nursing care. In this case, a 23-year-old male patient who developed
hypoxic ischemic encephalopathy as a result of an accident and needed
palliative care, and his caregivers; It is aimed to provide nursing care for
21 nursing problems stated in Abdellah's theory and to evaluate the
effectiveness of the theory in this care.

Keywords: Faye Glenn Abdellah’s theory, Hypoxic brain, Nursing care,
Palliative care
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GIRiS

Normal Diinya Saglik Orgiitii (DSO)’ne gore; palyatif
bakim, sagligi tehdit eden herhangi bir durumla karsilagan
cocuk, yetiskin ve aileleri ayirt etmeksizin saglikla ilgili
acilari engellemeyi ve yok etmeyi amaglayan bir birimdir.
Psikolojik, ruhsal, fiziksel ve sosyal sikintilar1 ele alan birey
merkezli yaklagima sahip bir sistemdir. (World Health
Organization [WHO]a) Bunun yaninda Demir’in aktardigina
gore DSO palyatif bakimin yasama ve 6liime normal bir siireg
olarak saygi duydugunun, 6liimii hizlandirmak veya ertelemek

gibi bir amacta olmadigimin iizerinde durmaktadir. (Demir,
2016)

DSO’niin  Agustos 2020 verilerine gore; her yil
tahminen 40 milyon insan palyatif bakima ihtiya¢ duymakta ve
bunlarin %78'1 disiik ve orta gelirli lilkelerde yasamaktadir.
Diinya ¢apinda, palyatif bakima ihtiya¢ duyan kisilerin sadece
%14'e yakin bir boliimii bu bakimi alabilmektedir. Palyatif
bakima ihtiya¢ duyan c¢ocuklarin ise %98’inin diisiik ve orta
gelirli tilkelerde ve neredeyse yarisimn Afrika da yasadigi
bildirilmektedir. (WHOb, WHOCc)

Palyatif bakim artik tedavinin miimkiin olmadig1
hastaliklar i¢in, bu tedavinin olusturdugu yiik, yararlarim
astiginda veya hastalar yasamin son donemlerine girdiklerinde
uygulanir. Amag; hasta ve ailelerine bakanlar i¢in aciy1
hafifletmek ve yasam kalitesini en {iist seviyede tutmaktir.
Palyatif bakim hizmet ekibi doktor, hemsire, sosyal hizmet
uzmanlari, psikolog, din adamlari, diyetisyen, fizyoterapist,
eczacililk ve diger ihtiyag duyulan profesyonellerini
biinyesinde barindirmaktadir. (Kelly ve Meier, 2010)

Palyatif bakim hemsireleri hemen her giin hayatin
biiyiik sorunlariyla miicadele eden, yogun sikint1 ve aci ¢eken,
icinde bulunduklar1 duruma anlam bulma miicadelesi veren
hastalara bakim vermektedir. Palyatif bakim hemsireleri
insanlarin saygin, huzur ve rahatlik iginde 6lmelerine yardimci
olmak i¢in ¢alisirlar. Amaglar1 ise 6len insanlarin ve ailelerin
hayatinda olumlu bir iz birakma, fark yaratma istegidir.
(Barnard, Hollingum ve Hartfiel, 2006; Payne, Seymour ve
Ingleton, 2008) Uzman palyatif bakim hemsiresinin gorev
kapsami; agr1 ve semptom yonetimi, terminal donem hasta
bakimi, hasta ve yakinlarimin psikososyal, manevi ve kiiltiire
duyarli bakimu, disiplinler arasi is birligine dayali uygulama,
kayip ve keder bakimi, hasta egitimi, etik ve yasal konulara
duyarli, iletisim yetenegi gelismis, topluluk kaynaklari
konusunda farkindaligmin yiiksek olmasini igermektedir.
(Emanuel ve Librach, 2011)

Hemgireler hastanin fiziksel ihtiyacini karsilarken
emosyonel, spiritliel ve psikososyal ihtiyaglarmi da
karsilamaktadirlar.  Bu  durumda  hastanin  uyumunu
kolaylastirirken bireyin sagligim algilamasini, bas etme
mekanizmasinin uygulayacagi
girisimlerinde bu dogrultuda planlamas: gerekmektedir. (Ozer,
Yildirim, Kocaagalar Akince ve Boliiktas,2019) Etkin bir

etkinligini  degerlendirip

palyatif bakim modelinde fiziksel, sosyal, psikolojik ve manevi
iyilik hali bir biitlinliik igerisinde ele alinmalidir. Psikolojik
iyilik hali depresyon, kontrol, anksiyete, mutluluk, agr1, korku
ve manevi bilisi icermektedir. (Aslan, 2020) Cesitli 6nemli
hastaliklar kisinin yasam kalitesini diisiiren ruh sagligi
sorunlarma yol agabilmektedir. Psikiyatristler ve psikiyatri
hemsireleri, palyatif bakim hastalarimin kayip, keder,
depresyon, anksiyete, umutsuzluk, intihar diigiincesi, kafa
karigikligr ve kisilik degisimi gibi duygularia dogru tepkiyi ve
etiyolojiyi birlikte degerlendirmek i¢in uygun bir konuma
sahiptir. Psikiyatrik bozukluklarin erken teshis edilip, tedavi
edilmesi yasam sonu bakimin kalitesini arttiracaktir. (Aziz ve
Saeed, 2019; Musthag, 2018)

Faye Glenn Abdellah ve 21 Hemsirelik Problemi Modeli
(1960)

Faye Glenn Abdellah; hemsireligin profesyonellige
ulagmasi i¢in bilgiye, bilgiye ulagmak i¢in aragtirmaya, tiptan
hareket

uzaklasarak hasta

bagimsiz ederek hastalik merkezli yaklagim

teorisinden merkezli bir yaklagim
benimsenmesi gerektigine odaklanmaktadir. (Pektekin, 2013;

womenofthehall.org)

Bu modele gore "Hemsirelik, hemgirenin bireysel
tutumlarini, entelektiiel yetkinliklerini ve teknik becerilerini,
hasta veya iyi insanlarin saglik ihtiyaglartyla basa ¢ikmalarina
yardimc1 olma arzusu ve yetenegine gore sekillendiren bir
sanat ve bilime dayanmaktadir." (Allam, Megrin ve Alkeridis,
2016) Modelde hasta ve bakim vericinin fiziksel, ruhsal,
entelektiiel, sosyal ve spiritiiel ihtiyaglarim karsilamak igin
hemsirelik bakimi iizerine vurgu yapar. Bu yaklagim
diisiniildiiglinde  hemgirelerin ~ ihtiya¢  duydugu  bilgi
birikiminin genis bir alana sahip oldugunu gorebiliriz.
Hemgirelerin, psikoloji, sosyoloji, kisiler arasi iligkiler,
biliyiime-gelisme, temel bilimler bilgisi ve tabii ki 06zel
hemsirelik becerileri alaninda bilgiye sahip olmasi gerektigini
diistinmektedir. (Ay,2013)

Abdellah’in 21 Hemsirelik Problemi sunlar1 icermektedir;
1. Iyi hijyen ve fiziksel rahatligin saglanmasi
2. Optimal aktiviteyi tegvik etmek: egzersiz, dinlenme, uyku

3. Kaza, yaralanma veya diger travmamn 6nlenerek giiveligin
saglanmasi, enfeksiyonun yayilmasinin 6nlenmesi

4. Deformiteleri 6nlemek ya da diizeltmek i¢in iyi viicut
mekaniginin saglanmasi

5. Viicudun tiim hiicrelerine oksijen gidiginin saglanmasi
6. Viicudun tiim hiicrelerinin beslenmesinin saglanmasi
7. Eliminasyonun saglanmasi

8. Siv1 ve elektrolit dengesinin saglanmasi

9. Viicudun hastaliga kars1 verdigi fizyolojik, patolojik ve
kompansasyon tepkilerinin taninmast
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10. Viicudun diizenleyici mekanizmalarin ve fonksiyonlarin
devamliliginin saglanmasi

11. Duyusal iglevin siirdiiriilmesini saglanmast

12. Olumlu ve olumsuz ifadeleri, duygular ve tepkileri tespit
etmek ve kabul etmek

13. Duygu ve organik hastaliklarin birbiriyle iligkili oldugunu
tespit etmek ve kabul etmek

14. Beden dili ve sozel iletisimin etkin kullanilmasi ve
devamliliginin saglanmasi

15. Kisilerarasi iliskilerin gelistirilmesi
16. Bireyin ruhsal amaglarma ulagmasim saglamak
17. Terapdtik bir ortam yaratmak veya siirdiirmek

18. Bireyin, fiziksel, duygusal ve gelisimsel gereksinimleri
yoniinden farkindalik gelistirmesini saglamak

19. Fiziksel ve duygusal durumlar1 dikkate alarak optimum
hedeflerin kabul edilmesi

20. Hastaliktan kaynaklanan sorunlarin ¢6ziimiinde toplumsal
kaynaklardan faydalanmak

21.  Sosyal
kavranmasi.

sorunlarin  hastalik nedeni olabileceginin

Palyatif bakim servisinde hastalar aylarca hatta bir yili
asan siirede bakim i¢in kalabilmektedirler. (Turgut ve Soylu,
2020) Uzun siire hastanede yatis yapma hem hasta hem de
bakim vericileri i¢in fiziksel, ruhsal, sosyal, spiritiiel birgok
probleme yol acabilmektedir. Bu nedenle palyatif bakim
servisinde sadece hastaya degil aile bireylerine gerekli
durumlarda damgmanlik, psikososyal bakim ve destek hizmeti
sunulmaktadir. Faye Glenn Abdellah da hemsirelik bakiminda
‘hemsgirelik tanis1’ i¢in hasta ve ailesini ayirt etmeyerek “hasta
ya da ailenin yasadigi sorun” seklinde tanimlamistir. (Pektekin,
2013)

Kuram sadece hastaya yonelik bakim vermeyerek
bakim vericileri de kapsamaktadir. Cok yonlii degerlendirme
imkam sunarak sadece fiziksel veya fizyolojik degil; sosyal,
ruhsal, spiritiiel birgok alana yonelerek hemsirelik mesleginin
tlim yonlerinin derinlemesine kullanilmasini saglayarak, bakim
verici rolliniin holistik ve hiimanistik bir yaklagim ile
gerceklestirilmesine olanak saglar. Bu olguda da 21
hemsirelik problemi’ modeli kullanilarak hastanin ve bakim
vericilerinin sorunlarinin ¢6ziimlenmesi amaglanmistir.

METOD

Bu c¢alismanin 23.11.2020-20.12.2020
tarihleri arasinda Corum’da bir devlet hastanesinin palyatif
bakim servisinde toplanmistir. Bu ¢alisma hastadan alinan
bilgiler, saglik ¢alisanlar1 ve hasta dosyasindan alinan bilgiler
ve ilgili literatiir kaynaklarindan yararlanilarak “Faye Glen

verileri

Abdellah’in 21 Hemsirelik Problemi Modeli’ne” gére bireyin
hemgirelik bakim siireci planlanmistir. Ailenin goniillii olarak

katilimu ile gergeklestirilmis, sdzel olarak onaylari alinarak
Calisma etik ilke ihlali
gerceklestirilmemistir.

Olgu

yapilmstir. sirasinda  higbir

Bay S.D., 23 yasinda. 13 Eylil 2019’da denizde
bogulma durumu sonrasinda, denizden ¢ikarildiginda kardiyak
arrest gerceklesmis ve hastaya ilk miidahale olay yerinde
yapilmis. Geri dondiiriilen hasta ayni ildeki fakiilte hastanesine
yatirilmus. 11k teshisi “hipoksik beyin” olan S.D. 84 giin yogun
bakimda takip edilmistir. Hastaneye yattiktan on beg giin sonra
trakeostomi ve perkiitan endoskopik gastrostomi (PEG)
acilmis ve iriner katater takildiktan sonra sik enfeksiyon
olusumu nedeniyle prezarvatif sonda  kullamlmaya
baslanmistir. Hasta halen prezervatif sonda kullanmaktadir.

Kaza sonra cekilen bilgisayarli tomografi (BT)
sonuglarina gore; sik epilepsi nobeti gecirdigi icin yaklasik alti
hafta uyumas1 saglanmis. Ilk giinler g6z koordinasyonunu
saglayamadig1 ve aileden alinan ifadeye gore bos gozlerle
tavani izledigi, hi¢ tepki vermedigi gozlemlenmis, sonraki
glinler ise etrafina daha anlamli bakmaya basladigi, insanlari
takip etmeye bagladifi ve annesi yanindayken S.D.’nin
annesine tepki verdigi ifade edilmektedir. Bu nedenle giinliik
bir saat olan ziyaret saati S.D. ve annesi i¢in uzatilmig. Annesi
giin i¢inde bir kez odaya girip istedigi kadar kaldigini ve
ogluna bu durumun daha iyi geldigini ifade ediyor.

Trakeostomi Oncesi S.D.’nin ilk tepkisi annesine
bogazindan ses ¢ikarmak olmus. Daha sonra da annesi odaya
girdiginde, annesi kendisiyle konusurken aglama davranisi
gerceklestirmis. Annesi S.D. nin yanindan ayrilirken “Goziini
kapat dyle gideyim. Goziinle bana bakarken gidemiyorum.”
Dediginde S.D. go6ziinii kapatiyormus.

Kazadan 84 giin sonra, yogun bakimdan ¢ikarilan S.D.
bagka ilde bulunan bir hastanede yogun bakima yatirilmuis.
Burada 4 giin kalmig. Bu hastaneye geg¢is yapmadan once
goziiyle insanlar1 takip edebilen S.D. bu hastanede ki yogun
bakim sartlarindan dolay: regresif davranis baglamig. Burada
annesiyle eskisi gibi vakit gegirememesi, ziyaret¢i kisitlamasi
S.D.’yi olumsuz etkilemis. Ve goziiyle insanlar1 takip etmeyi
birakmus.

S.D. 4 giiniin sonunda ayni sehirdeki baska bir hastane
de palyatif bakim servisine yatirilmig. Burada 120 giin kalan
S.D.’nin ilk dekiibit yaras1 sakrum da ag¢ilmus. Aile S.D.’nin
bakimina bu serviste ilk defa katilmig. Yara bakimi, aspire
etme ve hastaya pozisyon verme 0gretilmis. Pandemi sebebi ile
120 giiniin sonunda kendi evlerine geg¢is yapmuslar. Planlanan
sekilde S.D.’nin mamasmi vermisler ancak S.D mamay1
sindirememig ve aspire ederek, 4 giin evde kaldiktan sonra ayni
ile bagli ilge devlet hastanesinde palyatif bakim servisine yatist
yapilmis. S.D. ilgedeki hastaneye geldiginde sakrumda bir
onceki hastanede agildigi soylenen dekiibit yarasi mevcuttu.
Buradaki hastanede S.D.’nin ¢ift tarafli omuzlarinda dekiibit
yarast agilmustir.
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Yapilan gozlemlerde S.D.’nin bilincinin tamamen
acik oldugu ancak aglamak ve viicudunu kasmak diginda hicbir
tepki veremedigi goriildii. Aileden herhangi bir iiye S.D.’yi
ziyarete geldiginde S.D. de aglama davranisi gergeklesti. Karsi
cinsten saglik personeli bakim sirasinda odaya girdiginde
S.D.’nin bacaklarim kasarak genital bolgesini utanarak
kapatmaya calistig1 gozlendi.

Hasta ve annesinin birbirlerine ¢ok diiskiin ve bagiml
olduklar1 gézlendi. Annesi hastanin yaninda ilerleyen giinlerde
torununu gormek icin hastaneden c¢ikacagim soéylediginde
S.D.’nin o gilinlerde viicut 1sisimin yiikseldigi ve gece
uyumadigr  goriildii. duygusal  durumunu
degerlendirmek icin sohbet edildiginde; ‘zaman zaman bu
durumla bag edemedigini, S.D.’nin kdtliye gitme diislincesini

Annesinin

aklindan ¢ikaramadigini, dyle bir sey olursa nasil yasayacagim
bilmedigini’ dile getirdi. Annede diyabet mevcut. Ancak S.D.
ile ilgilenmekten kendine vakit ayiramadigini, 6nceliginin oglu
oldugunu ilaglarim ve diyetini sikca aksattigini ve hastaliginda
alevlenme oldugu goriildii.

Bir donem esi ile ogullarinin bakim sirasinda sikca
kavga ettikleri gdzlemlendi. Bakim sirasinda fikir ayrilig
yastyorlardi. O donem S.D.’nin de huzursuz oldugu, viicut
kasilmalarimin arttigr goriildii. Servis hekimi ailenin psikolog
ile goriismesini Onerdi. Konsiiltasyon ile aile psikologla
goriigtii. Ancak annesi psikolog ile goristiigiinde daha kotii
oldugunu sdyleyerek birkag goriisme sonra bir daha goriismeyi
reddetti. Annenin aktarimina gore; psikolog annenin kendine
vakit ayirmasini, arada evine gitmesini, bu duruma ihtiyaci
oldugunu hastaneden uzaklagmasi1 gerektigini sdyledigi icin
goriigmeleri siirdirmemektedir.

Aile Oykiisii

S.D.’nin kendisinden iki yas biiyiik bir ablas1 var.
Aileden alinan bilgiye gore S.D. ve ablas1 birbirlerine ¢ok bagl
ve diigkiinmiis. Baba 52, anne 46 yasinda. S.D.’nin dort
yasinda yegeni var. Kaza Oncesinde S.D.’nin ona da ¢ok
diiskiin oldugu iletilmistir.

Geg¢mis Saghk Oykiisii

Bilinen herhangi bir hastaligi/allerjisi yok. Bilgiler aile
goriigmesi, epikriz ve hemsire gozlemleri sonucunda
toplanmustir.

TARTISMA

Beyne giden kan ve oksijen akimimin azalmasi ya da
durmasi sonucu gelisen, merkezi sinir sistemini etkileyen ve
olusan hasar sonucunda ortaya ¢ikmis olan serebral hasar,
hipoksik iskemik ensefalopati olarak tanimlanmaktadir.
(Demir, Erdem, Tantik ve Bigak¢i, 2016; Karadeniz Bilgin,
Aladag, Aygiin ve Altay, 2011) Hipoksik iskemik beyin hasari,
Olim ve uzun siireli norolojik hasarin en 6nemli nedenleri
arasinda yer almaktadir. (Sekhon, Ainslie ve Griesdale, 2017)
Hipoksi ve iskeminin etkisine gore hasarin derecesi degisiklik
gosterebilmektedir. fleri derece de olusan hipoksi iskemide

kortikal néronlarin belli tabanlarinda selektif hasar olusur. Bu
hastalar konugamaz, hareket edemez, uzun siire etraflarmdan
habersiz bakima muhtag sekilde yasayabilirler. (Isabetli ve Kan
Ontiirk, 2008) Olgumuzda da hipoksik iskemik beyin hasariyla
norolojik hasar gelismis benzer bir vakada benzer siireg
izlenmistir. Olgu Faye Glenn Abdellah’in 21 Hemsirelik
Problemi modeli ile degerlendirilmistir. Degerlendirme sadece
hasta odakli degil hastaya bakim veren ailesini de
kapsamaktadir. Abdellah modelinde
bagimsiz olarak diisiinmemektedir. Ona gore “‘hemsirelik

hastayr ailesinden
tanist’ hasta ya da ailesinin yasadig1 sorundur ve hemsirenin
islevi bu soruna ¢ozlim bulmaya odaklanmaktir.” (Pektekin,
2013)

Palyatif bakim servisinde hastalara bir yila yakin hatta
bir yil1 agabilen siirelerde bakim uygulanmaktadir. Bu siirecte
refakat
etmektedirler. Bu siire¢ hasta yakinlarmin da uzun siire

ailelerde hastalarnin  yaninda olarak onlara
hastanede kalmalarma ve onlarinda rollerinde degisikliklere,
adaptasyon sorunlarina, kaygi, depresyon, titkenmislik, kayip,
keder, caresizlik gibi duygularla bas edememeye ve sosyal
hayatlarindan izole olmalarma sebep olmaktadir. Karsilagnmus
olduklari bu sorunlar hasta yakinlarin1 fiziksel, ruhsal,
psikososyal ve ekonomik anlamda etkileyerek yasam

kalitelerini de diisiirmektedir. (Turgut ve Soylu, 2020)

Olgumuzda ki anne ve babanin da benzer sekilde

psikososyal islevlerinde bozulmalar  gézlemlenmistir.
Kendilerini sosyal hayatlarindan kopararak tamamen
cocuklarma  adadiklari,  saglik  personelleri  onlara

sosyallesmeleri gerektigini soylediginde 06zellikle annenin
olumsuz tepki verdigi, “cocugum buradayken ben nasil bagka
yere giderim” gibi kisa siireli ayriliglara dahi duygusal
ifadelerle kargilik verdigi goriilmiistiir. Bu durum hem oglunu
yalmz biraktiginda sugluluk ve kaybetme korkusu yasadigin,
hem de oglunun yanindan ayrildiginda oglunun olumsuz bir
durum yasamasindan korktugunu diisiindiirmiistiir. Hastane
icinde hemgirenin destegi ile diger hasta yakinlari ile iletisime
gecip sosyallesmeye baslayabilmiglerdir. Ancak uzun siire

hastanede kalmaya bagli, yasadiklar travmayl1
kabullenememenin etkisiyle aile i¢i ¢atismalar sik
gozlenmistir.

S.D. tam bagimli ve hayattan izole olmus durumdadir.
Tepkilerini viicudunu kasarak, aglayarak ve goz kirparak
vermektedir. Hasta odasina girildiginde S.D. ile kurulan
iletisim, ‘g6z kirparak cevap ver’ diyerek hemsirenin onu da
katmaya c¢alismast S.D.’nin yiliz ifadesinde rahatlama
olusturdugu gozlenmistir. Ve
personellere aligmasi, giiven duygusunun gelismesi, bakim
sirasinda viicut kasilmalarinda azalma ortaya ¢ikarmustir. Bu
da hem bakimi kolaylastirmis hem de S.D.’nin tedaviye ve
bakima Yapilan  arastirmalar
dogrultusunda organik bir nedene veya sedasyona bagli

zamanla bakim veren

uyumunu  arttirmistir.

hastalarin bilinci kapali olsa dahi, isitme duyusunun en son
kaybedilen duyu oldugu ve isitmenin bu hastalarda devam
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ettigi bilinmektedir. Bu nedenle bilinci kapali hastalarla
iletisim kurarken sadece kullanilan kelimelere degil ses tonuna
ve bu ses tonunun arkasinda ki duyguya da dikkat edilmelidir.
Bu iletisim hastalarda anksiyete ve bunalmishik hissini
azaltarak giiven duygusunu arttirmaktadir. (Aktas, Baysan
Arabaci, 2016).

“Yogun Bakim Hemsirelerinin Bilinci Kapali Hastayla
Iletisim- Etkilesim Konusundaki Yaklasimi” ile iliskili 148
hemsgire ile yapilan ¢calisma da etkili kurulan iletisimin hastaya
kendisini gilivende hissettirdigi (%83), yakinlar1 ile kurulan
iletisimi daha kolay kildig1 (%71) ve iyilesme siirecini
kisalttig1 (%46) bulgular saptanmistir. (Kara, 2014)

Abdellah 21 hemsirelik problemi modeli ile hasta
merkezli hemsirelik bakiminin 6nciisii olmustur. Ayrica bu
modelin insan ihtiyaglar1 i¢in bir teori oldugunu, hastanede ki
bakima rehberlik etmeyi amagladigini ve halk saghig
hemgirelerinde de uygulanabilecegini savunmustur. (Allam,
Megrin, Alkeridis, 2016) Literatiir incelendiginde ampiitasyon
bakiminda uygulanan hemsirelik bakimi, bas bitinin sosyal
damgalanmaya olan etkisinin ortadan kaldirilmasi ve tip 2
diyabetli hastalarla ilgili yapilan ¢alisma da Abdellah’in
modelinin etkili oldugu bildirilmistir. (Coban, Gezginci,
Goktas, 2019; Allam, Megrin Alkeridis, 2016; Mehraeen,
Nazapour, Ghanbari, 2020) Ancak
yapildiginda Abdellah’in modeline yonelik ¢aligmalarin sinirl
sayida oldugu goriilmistiir. Bu durum yapilan arastirmalarin
etkinliginin degerlendirilmesine yonelik daha fazla ¢alismaya
gereksinim  duyuldugunu  disiindiirmektedir.  (Coban,
Gezginci, Goktas, 2019; Allam, Megrin Alkeridis, 2016;
Mehraeen, Nazapour, Ghanbari, 2020).

SONUC

literatiir taramasi

Olguda hipoksik iskemik ensefalopatisi olan bir
hastaya Faye Glenn Abdellah’in 21 hemsirelik problemi
modeline gore hemsirelik bakimi uygulanmstir. Abdellah’in
da amagladig1 ve planladigi gibi 21 hemsirelik problemi sadece
hastaya degil saglikli bireylere yani aileye de uygulanmistir.
Hasta ve bakim vericileri psikolojik, fizyolojik, sosyolojik,
kisiler arasi iliskiler ve spiritiiel agidan degerlendirilmis ve
gerekli hemsirelik bakimi uygulanmistir. Verilen bakim ve
yapilan degerlendirme sonucunda Abdellah’in modelinin
palyatif bakim servisinde yatan hipoksik iskemik ensefalopati
hastasina ve yakinlarina hemsirelik bakimi verme agisindan
uygun ve yeterli oldugu gorilmiistir. Modelin hasta ve
yakinlarma biitiinciil bir yaklagim saglamasi, palyatif bakim
servisinde yatan hastalar i¢inde baska birimde tedavi goren
hasta ve yakinlar1 i¢in de bu model ile hemsirelik bakimi
uygulanmasi onerilmektedir.
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Tablo 1. Palyatif Hastasina Faye Glenn Abdeallah’in 21 Hemsirelik Problemi Modeline Gére Hemsirelik Bakim

Abdellah’in 21 Hemsirelik | Risk Faktorleri Tammlayic1 Ozellikler Hemgsirelik Tanis1 Amacg/Beklenen Hasta Planlama Uygulama Degerlendirme
Problemi Alanlari Sonucu
1)lyi hijyen ve fiziksel -Kendi kendine -0z bakim eksikligi -Hastanin ihtiya¢ duydugu - S.D.’nin giinliik (saat - S.D.’nin giinliik (saat -Hastanin 6z bakimu diizenli

rahatligin saglanmasi

beslenememe, kendi
bakimina yerine getirememe
(Giyinme, yikanma,
bosaltim ihtiyaglarini
karsilayamama)

sendromu (Corpenito 2022)

0z bakim aktivitelerini
tanimlamasi ve optimal
hijyeni saglamasi.
-Beklenen hasta sonucu:
Hastanin 6z bakim
ihtiyaglarinin giderildiginin
gbzlemlenmesi.

14.00) goz, agiz, el, ayak,
perine bakimi yapilacak.
Giinliik yara, PEG ve
kateter bakimi yapilacak.
Haftalik banyo giinii
belirlenerek (sali) diizenli
viicut temizligi saglanacak.
2-3 saat arayla hastaya
pozisyon verilecek.
Fizyoterapist ile is birligi
saglanarak yatak i¢i egzersiz
yaptirilacak, aileye bunun
egitimi verilecek.

14.00) goz, agiz, el, ayak,
perine bakimi yapild.
Giinliik yara, PEG ve
kateter bakimi yapildi.
Haftalik banyo giinii
belirlenerek (sali) diizenli
viicut temizligi saglandi. 2-3
saat arayla hastaya pozisyon
verildi. Fizyoterapist ile ig
birligi saglanarak hafta ici
her giin saat 16.00’da yatak
ici egzersiz yaptirildi, aileye
bunun egitimi verildi.

olarak yapildi. Fizyoterapist
hafta i¢i 5 giin siireyle
hastaya egzersizlerini
diizenli sekilde yaptirdi.
Gelmedigi giinler de aile
korktugunu soyleyerek
egzersizlerini yaptirmak
istemedi.

2) Optimal aktiviteyi tesvik
etmek: egzersiz, dinlenme,
uyku

-Duygu durumunda
degisiklige bagl uykuya
dalmada giigliik yasamasi,
uyumamast

-Uyku Oriintiisiinde
Rahatsizlik (Corpenito
2022)

-Hasta uyudugu ve uyanik
kaldig siire arasinda
optimal dengeyi saglamali.
Beklenen hasta sonucu:
Hastanin uyku uyaniklik
siiresinin diizenli oldugunun
gozlemlenmesi.

-Hastanin uyumasini
engelleyen nedenler
tanmimlanacak ve hastanin
uyumast igin uygun ortam
saglanacak.

-Giindiiz uyumasi
engellenecek.

-Uyku aligkanhigi ve uyku
diizenini bozan faktorler aile
ile iletisim kurularak
arastirildi. Hastanmin yaninda
yapilan telefon
goriismelerinden etkilenerek
uyumadig tespit edildi ve
aile bu konuda uyarildi.
-Giindiiz uyumast
engellendi.

-Ailenin hasta odasi diginda
telefonda konustugu
goriildi. Hastanin giindiiz
uyumadig1 ve geceleri
diizenli sekilde uyudugu
tespit edildi. Uyku diizeni
saglandi.

3) Kaza, yaralanma veya
diger travmanin
onlenerek giiveligin
saglanmasi, enfeksiyonun
yayitlmasinin 6nlenmesi

-Dekiibit iilser, PEG ve
Kateter varligt

-Uzun siireli immobilite
-Uzun siiredir hastanede
yatma

-Enfeksiyon riski Corpenito
2022)

-Hasta yakinlarinin
enfeksiyon bulagma
yollarini tanimast,
enfeksiyon belirti
bulgularinin taninmasi ve
hastada enfeksiyon
gelismemesi.

Beklenen Hasta sonucu:
Yapilan tahlillerde
enfeksiyon bulgusuna
rastlanmamasi ve ailenin
enfeksiyondan korunma
yontemlerini uyguladigimin
gozlemlenmesi.

-Yapilan tiim girisimlerde
aseptik kurallara uyulacak.
Enfeksiyon belirti bulgular:
yoniinden hasta takip
edilecek.

-Aileye enfeksiyondan
korunma yollar1 ve
enfeksiyon belirti-bulgulari
konusunda bilgi verilecek.
-Aspirasyon engellenecek

-Yapilan tiim girisimlerde
aseptik kurallara uyuldu.
Enfeksiyon belirti bulgular1
yoniinden (invaziv girisim
yerlerinde kizariklik, sislik,
sicaklik; viicut sicakliginda
artig, idrarda renk degisimi)
takip edildi. Haftalik kan
degerleri (CRP ve
hemogram) ile tam idrar
tahlili (TIT) takibi yapildi.
Aileye enfeksiyondan
korunma yollar1 ve
enfeksiyon belirti-bulgulari
konusunda bilgi verildi.
Giinliik PEG, kateter ve
yara bakimi yapild.
-Aspirasyon gelismesinin
engellenmesi amaciyla 4
saat aralikla reziidii kontroli
yapildi, her bakimdan 15
dakika once beslenme
durduruldu, gerekli
durumda aspire edildi.

-Hastada enfeksiyon
belirtileri goriilmedi. Kan
bulgular1 ve TIT de degerler
normal aralikta seyretti.
-Aile verilen egitim
dogrultusunda davranis
gosterdi.

-Aspirasyon gelismedi.
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4) Deformiteleri 6nlemek ya
da diizeltmek i¢in iyi viicut
mekaniginin saglanmasi

-Hastanin immobil olmasi

-Fiziksel Mobilitede
Bozulma Corpenito 2022)

-Hastanin fiziksel
mobilitede artig gostermesi.
Beklenen hasta sonucu:
Hastanin egzersizlerinin
diizenli yaptirilmasi ve
ailenin egzersizlere uyum
saglamasi.

-Fizyoterapist ile iletisim
kurularak diizenli egzersiz
yapmasi saglanacak. Aileye
egitim verilerek
fizyoterapist olmadiginda da
egzersizleri yaptirmasi
saglanacak.

-Fizyoterapist ile ig birligi
kurularak diizenli egzersiz
yapmasi saglandi. Aileye bu
konuda egitim verildi ve
fizyoterapist diginda
egzersiz yaptirabilecegi
aciklandi

-Hastanin giinliik planlanan
egzersizleri yapildi. Aile
fizyoterapist diginda
egzersiz yaptirmaktan
kagindi.

5)Viicudun tiim hiicrelerine
oksijen gidisinin saglanmasi

-immobiliteye sekonder
biligsel defisit, ciltte
incelme

- Basing tilseri ( Corpenito
2022)

-Hastada yeni basing
iilserleri olugmamasi ve
mevcut yaralarin
iyilestiginin gozlemlenmesi,
hastanin basing yarasi
riskini azaltma yoniinde
davranig gostermesi.
Beklenen hasta sonucu:
Ailenin basing iilserlerine
bakim yaptiginin goriilmesi,
iyilesme veya koétiilesme
belirtilerini bilmeleri ve
yaralarda iyilesme
gozlemlenmesi.

-Dekiibit ilserlerin evreleri
tespit edilecek. Diizenli
sekilde temizligi ve bakimu
yapilarak yaralarin nemli
kalmasi saglanacak. Yaralar
enfeksiyon klinik belirtileri
yoniinden takip edilecek.
Hastaya diizenli pozisyon
verilecek.

-Dekiibit yaralarinin
derecesi belirlendi (sag ve
sol omuz evre 2, sakrum
evre 3). Glinliik (saat:14.00)
pansuman yapildi ve yara
bolgesinin nemli kalmasi
saglandi. Yara; akinti, koti
koku, sislik gibi enfeksiyon
belirtileri yoniinden takip
edildi. Hastaya 2-3 saat
arayla diizenli pozisyon
verildi.

-Hastanin sol omzunda ki
yarada iyilesme, sakrumda
ki yarada kiigiilme
gozlemlendi. Sag omuzda ki
yarada herhangi bir
degisiklik gézlemlenmedi.
Yaralarda enfeksiyon
belirtilerine rastlanmadi.

6)Viicudun tiim hiicrelerinin
beslenmesinin saglanmasi

-Hastanin yutma refleksinin
olmamast ve iletisim
kuramamaya bagli agligin
sorgulanamamasi

-Beslenmede dengesizlik
Corpenito 2022)

-Hastanin metabolik
gereksinim, aktivite diizeyi
ve basing yaralarini dikkate
alacak sekilde beslenmesi.
Beklenen hasta sonucu:
Hastanin diizenli beslenmesi
ve kilo kaybinin
gozlenmemesi.

-Diyetisyenle i birligi
saglanarak hastanin viicut
gereksinimlerine gore
beslenme planlanacak.
Aileye bu duruma yonelik
egitim verilecek.

-Diyetisyen ile is birligi
saglanarak hastanin viicut
gereksinimine gore kalorili
ve dekiibit tilser varlig
sebebiyle yiiksek proteinli
mama almasina karar
verildi. Giinliik almasi
gereken miktar belirlenerek
beslenmesi diizenlendi.
Aileye beslenme egitimi
verildi ve 4 saat arayla
hastanin reziidii kontrolii
yapilarak sindirimi takip
edildi.

-Hastanin beslenmesi
diizenli olarak saglandi.
Kilo kayb1 gozlemlenmedi.

7)Eliminasyonun
saglanmasi

-Hastanin immobil olmasi

-Konstipasyon riski
Corpenito 2022)

-Hasta etkili bagirsak
hareketleri oldugunu
bildirmeli.

Beklenen hasta sonucu:
Hasta da diizenli gaita ¢ikis1
goriilmesi.

-Hekim ve diyetisyenle is
birligi kurularak hastanin
almasi gereken s1vi miktari
belirlenecek. Fizyoterapist
is birligi ile giinliik yatak igi
egzersizleri yaptirilacak.
Bagirsak sesleri gaita takibi
yapilacak.

-Hastanin giinliik alacag1
stv1 miktari belirlendi.
Giinliik yatak igi
egzersizleri yaptirildi.
Hastanin bagirsak sesleri,
gaita ¢ikis1 ve gaita sertligi
kontrol edildi.

-Hastanin bagirsak
seslerinin dakikada 3-4
oldugu duyuldu. Giinlik
diizenli gaita ¢ikis1 oldugu
goriildii. Konstipasyon
gozlemlenmedi.

8)Siv1 ve elektrolit
dengesinin saglanmasi

-Hastanin yutma refleksinin
olmamasi ve oral
beslenememesi

-Sivi voliim dengesizligi
riski ( Corpenito 2022)

-Hastada sivi voliim
dengesizligi gelismemesi.
Beklenen hasta sonucu:
Hastanin aldigi-¢ikardigi
takibinin dengeli ilerlemesi
ve elektrolit takibinin
normal deger araliginda
olmasi.

-Hastaya aldig1 ¢ikardigi
takibi yapilacak. Idrar rengi,
miktari, deri turgoru takip
edilecek.

-Elektrolit (sodyum,
potasyum, klor) takibi
yapilacak.

-Guinliik almasi gereken sivi
miktar1 belirlenecek.
Gerekli durumda intravenoz
(IV) yolla siv1 takviyesi
yapilacak.

- S.D.’nin aldig1 gikardig1
takibi yapildi. Idrar rengi ve
miktari, deri turgoru takip
edildi.

-Elektrolit (sodyum,
potasyum, klor, fosfor)
takibi yapildi.

-Hastanin aldig1 ve ¢ikardigi
dengede ilerledi. Yiiksek
oranda aldig1 ¢ikardigindan
200 cc az ya da fazlaydi.
-Yapilan elektrolit takibinde
anormal degerlere
rastlanmadi. IV sivi
destegine ihtiyag
duyulmadi.
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9)Viicudun hastaliga karst
verdigi fizyolojik, patolojik
ve kompansasyon
tepkilerinin taninmasi

-Hastanin kaza sonucunda
fonksiyon kayb1 yasamasi
ve immobil olmast. fletisgim
kuramamasi ve 6z bakim
i¢in baskalarina ihtiyag
duymasi. Bakim sirasinda
aglama ve alt bakimi
sirasinda bacaklarini kasma
davranig1 gostermesi.

-Benlik kavraminda
rahatsizlik (Corpenito 2022)

-Hastanin uygun bas etme
becerileri gostermesi.
Beklenen hasta sonucu:
Bakim sirasinda hastanin
aglamasinin
azalmasi/aglamamasi.
Viicudunun kasma
davraniginin
azalmasy/durmasinin
gozlemlenmesi.

-Hastaya kars1 olumsuz
elestiride bulunulmayacak.
Olumlu ve rahatlatici tavirla
kendisinin anlasildig
hissettirilecek.

- Hasta ile durumu hakkinda
acikea iletisim kuruldu.
‘Bizden utanmamast
gerektigi, bizim ona bakim
varirken rahatsiz
olmadigimiz, yasadigi
durumun giig, aligmasi zor
bir durum oldugu ancak
bakim sirasinda kendisini
kasmadan bize yardimc1
olursa her seyin daha kolay
olacag1’ seklinde hastaya
actklama yapildi. Bakim
icin odaya girildiginde
bakim sirasinda hastayla
sohbet edildi. Hastanin da
dahil olmasi i¢in ‘Bu
sekilde rahatsan g6z kirp’
ya da ‘kolunun altina yastik
koymamu istiyorsan goz
kirp” gibi ifadeler
kullanilarak bakimda onun
da kontrol sahibi oldugu
hissettirilmeye caligildi.

-Girigimler sonrasi hastanin
kendisini daha az kastig1
gozlemlendi. Ancak sozlii
ya da yazili etkili bir
iletisim kurulamadigi i¢in
duygu ve diisiinceleri
hakkinda net bir bilgi
alinamadi.

10)Viicudun diizenleyici
mekanizmalarin ve
fonksiyonlarmn
devamliliginin saglanmast

-Hastada fonksiyon kaybi ve
immobil olmasi

-Travma riski (Corpenito
2022)

-Aile travmadan koruyucu
6nlemlerin neler oldugunu
Ogrenmesi ve hastada
travma geligsmemesi.
Beklenen hasta sonucu:
Ailenin verilen egitimi
dogru ve etkili sekilde
uygulamasi. Hastada travma
gelismediginin
gbzlemlenmesi.

-Bakim sirasinda travmay1
onleyici 6nlemler alinacak.
Aileye diisme riski,
aspirasyon riski gibi travma
olusturabilecek durumlar
hakkinda egitim verilecek.

-Bakim sirasinda hastanin
dondiiriilecegi tarafin yatak
kenarliklart kaldirildr ve
olusabilecek travmalara
yonelik yatak
kenarliklarindan yastikla
korundu. Pozisyon
verilirken viicut bosluklart
ve basing bolgeleri yastikla
desteklendi.

-Bakimdan 20 dakika 6nce
hastanin beslenmesi
durduruldu. Normal
zamanlarda da aspirasyonu
6nlemek amaciyla hastanin
bas1 15-30 derece yukarda
olacak sekilde ayarlandi.
-Aileye diisme ve
aspirasyon riskini 6nlemek
amactyla egitim verildi.

-Aile verilen egitimler
dogrultusunda davranig
degisikligi gosterdi.
Hastanin viicut diizenleyici
mekanizma ve
fonksiyonlarmin devamlilig
saglandi. Diisme veya
aspirasyon durumu
gozlemlenmedi.

11)Duyusal islevin
slirdiiriilmesini saglanmasi

-Hastada fonksiyon kayb1 ve
immobil olmasi, dekiibit
iilser varlig1.

-Periferal doku
perfiizyonunda etkisizlik
riski (Corpenito 2022)

-Hastanin periferal dolagimi
arttiran davraniglar
gerceklestirmesi.

Beklenen hasta sonucu:
Periferal dolagimu iyilestiren
faktorleri tanimasi. Yasam
seklinde degismesi gereken
durumlar fark etmesi.
Periferal dolagimi
baskilayan durumlari
tanimasl ve arttiran

-Doku perfiizyonunu arttiran
ve azaltan faktorler
degerlendirilecek. Hastaya
iki saat arayla pozisyon
verilecek. Eksternal
basinglar (basing noktalari
azaltilacak. Hastaya giinliik
egzersizleri diizenli olarak
yaptirilacak. Tiim bu
islemler yapilirken
travmadan koruyucu

- Doku perflizyonunu
artttiran ve azaltan faktorler
degerlendirilerek aileye
egitim verildi.

-Hastaya diizenli olarak iki
saat arayla pozisyon verildi
ve basing bolgeleri yumusak
yastikla desteklendi.
-Fizyoterapist ile ig birligi
kurularak diizenli egzersiz

-Verilen egitim
dogrultusunda aile doku
perflizyonunu arttiran
davranislar yoniinde
degisiklik gosterdi. Hastanin
pozisyon degisim saatlerini
takip ettireler. Basing
noktalar: ve viicut
bosluklarini yastikla
destekledikleri gozlemlendi.
Fizyoterapist disinda
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davraniglari
gergeklestirmesi.

onlemler alinacak. Dekiibit
iilser bakimlari diizenli
olarak yapilacak.

yaptirildi ve aileye de bu
konuda egitim verildi.
-Hastaya pozisyon
verilirken yada egzersiz
yaptirirken yatak
kenarliklar1 kaldirilds,
travmalardan korumak
amaciyla yatak kenarliklari
yastikla korundu.
-Guinliik dekiibit yara
pansumanlari yapildi.

egzersiz yaptirmaktan
kagindilar. Hasta da travma
gozlemlenmedi. Sol
omzunda ki yarada iyilesme,
sakrumda ki yarada
kiiciilme gozlemlendi. Sag
omzunda ki yarada
degisiklik goriilmedi. Doku
perfiizyonunda etkisizlik
gelismedi.

12)Olumlu ve olumsuz
ifadeleri, duygulari ve
tepkileri tespit etmek ve
kabul etmek

-Annenin ¢ocugunun
durumunda kalict bir
degisim ger¢eklesmesine
yonelik beklenti ve
iimidinin azalmasi
-Zaman zaman aglama
davranig1 gostermesi
-Esiyle sik sik tartisma ve
ofke ifadelerinin olmasi

-Kronik keder (Corpenito
2022)

-Annenin kederini, liziintiisi
tetikleyen durumla
karsilastiginda
desteklenmesi.

Beklenen hasta sonucu:
Annenin duygularini ifade
edebilmesi ve dogru
savunma mekanizmalari
gostererek meveut durumu
kabullenebildigini ifade
etmesi.

-Annenin duygu ve
diisiinceleri paylagmast igin
ortam olusturulacak.
-Normalligin kaybinin
siddetlendigi (yasitlarinin
askerlige gitmesi, evlenmesi
gibi) doniim noktalarini
tanimasi saglanacak.

- Annesine kaza ve
sonrasindaki donemde
yasadig1 duygulari
paylagmasi i¢in firsat
verildi.

-Normalligin kaybinin
siddetlenecegi doniim
noktalarini (yasitlarinin
askerligi, evliligi vb)
tanimast saglandi.
Duygularinin zaman iginde
dalgalanma gosterecegi ama
kederin tamamen
gegmeyecegi konusunda
aciklik getirildi.

-Annesi; kaza sonrasinda
dua ederek ayakta
kalabildigini, sirekli
agladigini ifade etti.
Hekimler oglunun iyilesme
ihtimalinin diisiik oldugunu
ifade etse de iyilesecegine
inandigini, aksi bir durum
gelisirse yasayamayacagini
ifade etti. Hekimin sadece
‘Oglunuzla gegirdiginiz
zamanlari giizel
degerlendirin’ seklinde
kullandig: bir ifade
sonrasinda bile ‘neden bunu
sOyledi’ diyerek kendi
kendini sorguladig1 ve
kendini camdan atmay1
diisiindiigiinii dile getirdi.
Su an da kendisini iyi
hissettigini ogluyla kurdugu
g0z iletisiminin onu ayakta
tuttugunu, umutlu oldugunu
dile getirdi. Ihtiyag halinde
istedigi zaman tekrar
gorlisme yapabilecegi
sOylendi.

13)Duygu ve organik

hastaliklarin birbiriyle
iliskili oldugunu tespit
etmek ve kabul etmek

-Kalp hizinda artma
-Aglama

-Anksiyete (Corpenito
2022)

-Hasta anksiyete sebep olan
durumlar tanimasi.
Hastanin psikolojik ve
fizyolojik rahatliginin
saglanmasi.

Beklenen hasta sonucu:
Hastanin anksiyeteye sebep
olan durumla bag
edebildiginin gézlenmesi.

-Anksiyeteye sebep olan
durumlar tespit edilerek
yasadig1 anksiyete
minimalize edilecek.

-S.D’nin ziyaretgi olarak
yanina arkadaglart
geldiginde utandigi,
agladig, kalp hizinin artt1g1
ve 0 gece viicut 1s1s1nin
yiikseldigi gozlemlendi.
Durumunu kabullenmekte
zorlandig1 goriildi. Aile de
bu durumdan etkilenerek
arkadaglarim bir daha kabul
etmeyeceklerini sdyledi.

- S.D. sozlii ve yazili
iletisim kuramadigi i¢in
duygu ve diisiinceleri etkili
bir sekilde 6grenilemedi.
Ancak ziyaretgi gelmesi
onlendigi igin tekrar
anksiyete yasamadi.

14)Beden dili ve sozel
iletisimin etkin kullanilmast
ve devamliliginin
saglanmasi

-Fonksiyon kayb1 ve
konusamama

-Iletisimde bozulma
(Corpenito 2022)

-Hasta iletisimde doyumun
arttigini ifade edebilmeli.
Beklenen hasta sonucu:
Anlama ve kendini ifade
etmede artig goriilmeli ve

-Hastanin kendini ifade
etmesinde artig
gozlemlenecek. iletisim igin
ortam uygun hale

-Hasta ile iletisim kurulmak
istendiginde ortam uygun
hale getirildi. Hasta
odasinin kapisi kapatilarak
ortamda ki sesler

- Planlanan ve uygulanan
g6z kirpma yontemi ile
hasta ile iletisim saglanmig
ve verim alinmistir. Ancak
hasta konugamadig igin

230




Beker ve Dil

Hemsgirelik Bilimi Dergisi 2022 5(3) 221-232

bireyin alternatif iletisim
yontemlerini kullandig1
goriilmeli.

getirilecek, alternatif
yontemler gelistirilecek.

minimalize edildi. Hastayla
26z temasinin kurulabildigi
bir pozisyonda, uygun
mesafe de, uygun ses
tonuyla tane tane
konusuldu. ‘Beni anliyorsan
goziini iki defa kirp’,
‘Uykunu alabildin mi? Eger
Oyleyse goziinii ii¢ defa
kirp’ gibi ifadelerle iletigim
kuruldu.

sadece sorulan sorular
kadaryla kendini ifade
edebilmistir.

15)Kisilerarasi iliskilerin
gelistirilmesi

-Hastanin anne ve babasinin
acik ve etkili/empatik
iletisim kuramamasi ve
bakim sirasinda sik¢a
tartigma igerisine girmeleri
-Hastanin yasadigi durum
degisikligi, tedavi ve
bakimindan kaynakl
emosyonel degisimler
yasamalari (alingan ve
hassas olmalar1)

-Aileni, hasta diginda bagka
bir ¢ocuklart ve torunlari
oldugu ve hastanede
kaldiklari siirede onunla
goriisemeyip 6zlediklerini
ifade etmeleri.

-Aile i¢i siireglerin
devamliliginda bozulma
(Corpenito 2022)

-Aile iiyeleri birbirini
destekleyen fonksiyonel bir
iletigim kullanmali.
Beklenen hasta sonucu: Aile
tiyelerinin tartigmalarinda
azalma/bitme
gozlemlenmeli. Yasadiklar
emosyonel dalgalanmalar da
azalma gozlemlenmeli.
Hastane diginda ki aile
tiyeleri ile iletisim ve
goriismelerinden doyum
sagladiklarini ifade etmeleri.

-Aile tiyelerinin duygu ve
diisiincelerini paylagmalart
saglanacak.

-Aile iiyeleri birbiri ile daha
yapict, pozitif ve
destekleyici iletisim
kuracak. Bakim sirasinda
veya fikir ayrilig
yasadiklarinda ¢atisma
davramsi gostermeyecek.
-ihtiyag halinde profesyonel
destek almalar1 saglanacak.
-Diger ¢ocuklart ile de
gbriisme yapmalari
saglanacak.

- Anne ve baba ayr1 ayr
dinlenerek duygu ve
diigtincelerini ifade etmeleri
saglandi. Yasadiklar
durumun zor ve yipratici bir
stire¢ oldugu, onlar1
anladigimizi, onlarinda
birbirlerine kars1
duygularini ifade etmeleri
ve empati yaparak
birbirlerini anlamalari
gerektigi istenmistir. Uzun
slire hastanede kalmaya
bagli ikisinin ¢atisma
yasamalarinin gegici ve
normal bir siireg oldugu ve
bu durumun hastay1 da
etkileyecegi hatirlatilmistir.
-Ailenin gereksinimleri
oOlgiisiinde isterlerse
profesyonel psikolojik
destek alabilecekleri
hatirlatildi. Aile bunu kabul
ederek bir hafta igerisinde
iki defa psikolog ile
goriisme sagladi.

- Eger miimkiinse ablasinin
ve yegeninin hastaneye
gelip ziyaret edebilecekleri
sOylendi.

-Yapilan goriisme
sonrasinda hastanin bakim
aninda anne ve babanin
tartigmalarinda azalma
oldugu gézlemlendi.
Catistiklar1 konularda daha
sakin bir ses tonuyla ve
sakin bir tislupla
konustuklart goriildii.
-Aile psikolog destegini iki
goriisme sonrasinda kendi
istegi ile reddetti.
-Hastanin ablas ile bir iki
hafta arayla goriigmesi,
yegeniyle de goriintiilii
goriismesi saglandi.

16)Bireyin ruhsal
amaglarina ulagsmasini
saglamak

-Ailenin dini ritiiellerini
yerine getiremedigini ifade
etmesi

-Tedavi saatlerinin ona gore
ayarlanmasini istemesi
-Hastaya ilahi dinletmek
istedigini ifade etmesi

-Dinsel Kurallara Uymada
Bozulma (Corpenito 2022)

-Inanglar1 dogrultusunda
ibadetlerini yerine
getirebilmeleri ve doyum
saglamalari.

Beklenen hasta sonucu:
Ibadetlerini yerine
getirdikleri ve doyum
sagladiklarini ifade etmeleri.
Hastalarina ilahi
dinletebildikleri
gozlemlenmeli.

-Ailenin namaz saatlerine
gore tedavi ve bakim
saatleri diizenlenecek.
-Ibadetini yerine
getirebilecegi uygun ortam
hazirlanacak.

-Hastaya ilahi
dinletebilecekler.

-Bakim ve tedavi saati hasta
yakininin ibadetini
engellemeyecek sekilde
diizenlendi.

-ibadet odasi toplu bir alan
olmasi ve pandemi varligi
sebebiyle kullanamayacagi
ancak odasinda ibadeti
yerine getirmesinde sakinca
olmadigr ifade edildi.
-Hastaya ilahi dinletti.

-Hasta yakinlarinin
ibadetlerini yerine getirdigi
ve giin igerisinde hastaya
ilahi dinlettigi gézlemlendi.




Beker ve Dil

Hemsgirelik Bilimi Dergisi 2022 5(3) 221-232

17)Terapétik bir ortam
yaratmak veya siirdiirmek

-Hastanin yan odasina ajite
ve bagiran bir hasta yatmasi
sonucu bu hastanin her
bagirmasi ile hastanin
irkilmesi, viicudunu
kasmasi.

-Kalp hiz1 ve solunum
sayisinda artis
gozlemlenmesi

-Viicut 1sisinin artmasi

-Rahat (konforda) bozulma
(Corpenito 2022)

-Alian 6nlemler
dogrultusunda hastanin
rahatladigimin
gozlemlenmesi.

Beklenen hasta sonucu:
Hastanin yasadig fizyolojik
belirtilerin ortadan kalktig
ve huzursuzlugunun
gectiginin gézlemlenmesi.

-Hastanin konforu tekrar
saglanacak. Mevcut
probleme ¢6ziim bulunacak.
-Hastay1 huzursuz eden
durumun sebebi agiklanarak
onu tehdit eden bir durum
olmadig soylenecek.

-Hastaya seslerin sebebi
aciklandi ancak
huzursuzlugunun devam
ettigi goriildii. Sonucunda
hastanin odas1 degistirildi.

-Yaninda ki hastanin odast
degistirildiginde, hastanin
sakinlestigi ve
huzursuzlugunun
kayboldugu goriildii.

18)Bireyin, fiziksel, duygusal ve gelisimsel gereksinimleri
yoniinden farkindalik gelistirmesini saglamak

-Hastayla etkili iletisim kurulamamasi, sadece sorulan
sorulara goz kirpma yontemi ile cevap alinmasi, duygu ve
diisiincelerini ifade edememesi sebebiyle farkindalik diizeyi
ve ihtiyaglari yoniinden net bilgi elde edilememistir.

19)Fiziksel ve duygusal
durumlari dikkate alarak
optimum hedeflerin kabul
edilmesi

-Hastanin annesinin sik sik
aglama davranig
sergilemesi. Siirekli oglunun
durumu ile ilgili korku ve
kayg hissettigini ifade
etmesi.

-Oglunun su anki saglik
durumunun kalict oldugunu
reddetmesi

-Aile bas etmesinde
Yetersizlik (Corpenito
2022)

-Ailenin uygun bas etme
mekanizmalarini kullanarak
uygulamasi ve mevcut
durumu kabullenmesinin
saglanmasi.

Beklenen hasta sonucu:
Ailenin duygu ve
diigtincelerini ifade
etmesinin saglanmasi.
Psikolog ile goriismesi
saglanarak uygun bas etme
yontemlerini kullandiginin
gozlemlenmesi.

-Var olan bag etme
davranislari tespit edilerek
degerlendirilecek. Thtiyag
halinde daha etkili bas etme
yontemleri gelistirilmesi
saglanacak.

-Aile bireylerinin duygu ve
diigtincelerini ifade etmesi
saglanacak.

-Durumu degerlendirme ve
kabul etme konusunda
destek olunacak. Gerekirse
profesyonel destek almalari
saglanacak.

-Ailenin zaman zaman
agladig1 gozlemlendi.
Mevcut durumla ilgili
duygu ve diistincelerini
ifade edebilecekleri dile
getirildi ve aileye zaman
ayirip goriisme yapildi.
Yanlis anlasilmay1 6nlemek
amaciyla hekim ile beraber
hastanin saglik durumu
aileye tekrar agiklandi.

-Annesi durumu
kabullenemedigini ve
profesyonel destek
istemedigini ifade etti.

20)Hastaliktan kaynaklanan
sorunlarin ¢oziimiinde
toplumsal kaynaklardan
faydalanmak

-Ailenin kaza sonrasi
insanlarla olan
iletisimlerinde
goriigmelerinde azalma
oldugunu ifade etmeleri
-Birbirleri ve ¢ocuklart
disinda kimseyi
gormediklerinden
yakinmalar1

-Sosyal izolasyon
(Corpenito 2022)

-Ailenin sosyal iletisimde
doyum yasadigini ifade
etmesi.

Beklenen hasta sonucu:
Ailenin sosyal etkilesimde
artig yasadiginin goriilmesi
ve iletisimde doyum
yasadiklarini ifade etmeleri.

-Aileye isterlerse
doniigimlii olarak disart
cikip sosyallesebilecekleri
ve yakinlari ile
goriisebilecekleri bunun
saglik calisanlari i¢in
problem olmayacag ifade
edilecek.

-Diger hasta yakinlari ile
tanistirilacak birimde
bulunan oturma odasinda
sosyallesmeleri saglanacak.

-Aileye doniisimli olarak
disar1 ¢ikabilecekleri ifade
edildi.

-Diger hasta yakinlari ile
tanistirilarak iletigim
kurmalar saglandi.

-Hasta yakinlarinin diger
hasta yakinlart ile iletisim
kurdugu, kurulan iletigim
sonrasi daha az gergin ve
daha giiler ytizlii oldugu
gozlemlendi. ‘Onlarla
oturup konusmak iyi
geliyor’ ifadesini kullandi.
Ancak hastaneden ayrilmak
istemediklerini sdyleyerek
disart ¢ikmadilar.

21)Sosyal sorunlarin
hastalik nedeni
olabileceginin kavranmasi.

-Hastanin annesinin, diyabet
hastasi oldugunu ve oglunun
sagligiyla ilgilendigi i¢in
hastaliginin alevlendigi,
kendi saghgina dikkat
etmedigini ve ilaglarini
kullanmadigim ifade etmesi

-Saglig: siirdiirmede
etkisizlik (Corpenito 2022)

-Hastanin sagligini etkili
stirdiirme davranist
gostermesi.

-Beklenen hasta sonucu:
Hastanin diyetine uydugu ve
ilaglarmi diizenli
kullandiginin
gozlemlenmesi.

-Bireye saghgini etkin
stirdiirmesi yoniinde egitim
verilecek. Hastanede ki
uygun bransa
yonlendirilerek doktor
kontrollerini diizenli
yaptirip, uygun diyet
planlanacak, ilaglarin
diizenli kullanmasi
saglanarak sagligini etkin
stirdiirecek.

-Bireye diyabet egitimi
verilerek uygun bransta ki
doktora yonlendirildi. Hasta
i¢in uygun diyet
planlanmasi saglandi.
ilaglarini diizenli igmesi,
kendi sagligini koruyarak
ogluna daha iyi bakim
verecegi sdylenerek
motivasyon olusturuldu.

-Verilen egitim sonrasinda
kisa dénem diyetine uyup,
ilaglarin1 diizenli kullandig1
goriildii ancak uzun
donemde aksattig1 goriildii.
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