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Nefroloji Hemsireligi Dergisi/ Journal of Nephrology Nursing
L

Nefroloji Hemsireligi Dergisi Hakkinda

Nefroloji Hemsireligi Dergisi, Tirk Nefroloji,
Diyaliz ve Transplantasyon Hemsireleri Dernegi’nin
hakemli ve bilimsel yayin organidir.

Derginin yaz1 dili Tiirkge ve Ingilizce'dir. Dergi,
Ocak- Nisan, Mayis- Agustos ve Eylil- Aralik seklinde
yilda li¢ say1 olarak yayimlanmaktadir.

Yayin hayatina 2004 yilinda basili olarak baslayan
Nefroloji Hemsireligi Dergisi 2008 yilindan itibaren
elektronik dergi olarak yayimmlanmaktadir.

Nefroloji Hemsireligi Dergisi’nde yayimlanmak
tizere gonderilen makalelerde tiim degerlendirme siireci;
cift-koérleme ile hakemler ve yazarlarin kimlik bilgileri
gizli tutularak gerceklestirilir.

Acik erisimli ve ticretsiz bir dergidir. Yazarlardan
herhangi bir iicret talep edilmez. Kullanicilar tiim igerige
ticretsiz olarak ulasabilir, yaymeci ya da yazarin izni
olmaksizin makalelerin tam metinlerini okuyabilir,
indirebilir; kaynak gostermek sartiyla kullanabilir.

Amac¢ ve Kapsam

Derginin amaci, nefroloji hemsireligi ve genel
hemsirelik konularinda arastirma bulgulari, uygulama,
deneyim ve bilgi aligverisi i¢in ulusal ve uluslararasi bir
platform saglamaktir.

Derginin kapsami; nefroloji, diyaliz, transplantasyon
hemsireligi ve hemsirelik giindemini belirleyen giincel
konularla ilgili klinik ve deneysel arastirmalar, olgu
sunumlari, literatiir derlemeleri, sistematik derleme, meta-
analiz ¢alismalari, editore mektup, editor yorum ve
tartismalarini igeren yazilardir. Derginin hedef kitlesini
klinisyen ve akademisyen hemsireler, tip ve saglik
profesyonelleri, saglik alanindaki tiim 6grenciler, ilgili
mesleki akademik kurum ve kuruluslar olusturmaktadir.

Etik

Dergi; yaymladigi makalelerde, konu ile ilgili etik
kurallara ve bilimsel standartlara uygun olma ve ticari
kaygi gozetmeme sartint aramaktadir. Nefroloji
Hemgsireligi Dergisi, Yayin Etigi Komitesi’nin (COPE)
“Dergi Editorleri i¢in Davramis Kurallart ve En lyi
Uygulama Rehber Ilkeleri” ve “Dergi Yaymcilar igin
Davranig Kurallar1” ilkelerini benimsemektedir.

About the Journal of Nephrology Nursing

Journal of Nephrology Nursing is a peer-reviewed
and scientific journal of the Turkish Nephrology, Dialysis
and Transplantation Nurses Association.

The language of publication of the journal is
Turkish and English. The journal is published three times
a year in January-April, May-August and September-
December.

The Journal of Nephrology Nursing, which started
its publication life in 2004 in print, has been published as
an electronic journal since 2008.

The articles submitted to be published in the Journal
of Nephrology Nursing have been evaluated based on the
double-blind review method. The information about the
reviewers and authors has been kept confidential.

Journal of Nephrology Nursing is open access
journal with no access fees. Users can access the content
for free, read and download the full texts of the articles
without the permission of the publisher or the author;
provided that the reference to the publication.

Purpose and Scope

The journal aims to provide a national and
international platform for the sharing of research findings,
implementations, experience and information on
nephrology nursing and general nursing issues.

The scope of the journal: The articles which include
clinical and experimental research, case reports, literature
reviews, systematic reviews, meta-analysis studies, letters
to the editors, editorial comments and discussions on
nephrology, dialysis, transplantation nursing and current
issues which determine the hot topics. The target group of
the journal is clinicians and academic nurses, medical and
health professionals, all students in the field of health, and
relevant  professional academic institutions and
organizations.

Ethics

The journal provides certain conditions for articles
such as complying with the ethical rules and scientific
standards and not having commercial concerns. Policies
of the journal are conducted according to the rules of the
"Code of Conduct and Best Practice Guidelines for
Journal Editors" and "Code of Conduct for Journal
Publishers" advised by the Committee on Publication
Ethics (COPE).
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Editorden

Degerli Nefroloji Hemsireligi Dergisi Okurlari;

Nefroloji hemsireligi alanina katki saglayan dergimizin 2023 yilinin Mayis sayist ile tekrar
karsinizdayiz. Nefroloji alaninda ¢alisan meslektaslarimiza ve diger saglik calisanlarina kanita
dayal1 bilgiler sunmaya devam ediyoruz. Bu yilin subat ayinda Kahramanmaras merkezli on bir
ilimizi etkileyen deprem felaketinde nefroloji ve diyaliz hemsirelerinin 6nemi bir kez daha 6n plana
cikmistir. Depremin ilk anindan sonraki siireglerine kadar 6zveri ve fedakarlikla calisan tiim
meslektaslarimiz ve saglk calisanlarina da minnettarligimizi sunuyoruz. Ulkemizin yasadigi bu
felakette hayatin1 kaybeden meslektaslarimiz ve vatandaglarimiza Allah’tan rahmet diliyoruz.

Bu sayimizda dort arastirma makalesi ve bir derleme ¢alisma yer almaktadir. Bobrek nakli olan
hastalarin uyku sorunlarini ve yasam kalitesini kaleme alan “Examining the Relationship Between
Sleep Quality and Quality of Life in Kidney Transplant Patients™ ¢alismasini, son zamanlarda 6nem
kazanan bilingli farkindalik (mindfulness) ile meslektaglarimizin i¢cinde bulunduklari durumlara
olan farkindaliklarinin incelendigi “Hemsirelerin Bilingli Farkindalik Diizeyleri” caligsmasini,
hemodiyaliz hastalarinin kronik hastalikla basetmelerinde 6z yoOnetimin incelendigi “The
Relationship Between Chronic Disease Self-Management And Well-Being in Hemodialysis

Patients” calismasini, kronik diyaliz tedavisi alan hastalarda 6nemli bir sorun olan osteoporoza
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dikkat ceken “The Relationship Between Oxidative Stress and Osteoporosis in Chronic Dialysis
Patients” konulu aragtirma makalelerimizi sizinle paylastyoruz.
Ayrica bu sayida nonfarmakolojik yontemlerle anksiyete ve depresyonla bagetmede
hemsirelerimize yol gosterici olacagi diistinlilen “Hemodiyaliz Tedavisi Uygulanan Bireylerde
Anksiyete ve Depresyonun Yonetiminde Nonfarmakolojik Yontemlerin Rolii: Bir Literatiir
Derlemesi” konulu derleme ¢alisma da yer almistir.
Keyifli okumalar dileriz.
31 Mayis 2023
Prof. Dr. Yasemin TOKEM

Editor, Nefroloji Hemsireligi Dergisi
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Examining the Relationship Between Sleep Quality
and Quality of Life in Kidney Transplant Patients

Bobrek Nakli Hastalarinda Uyku Kalitesi ve
Yasam Kalitesi Arasindaki Iliskinin Incelenmesi

Fatma DEMIR KORKMAZ' @ | Tugba Nur GDEN? @ | Tugge YESILYAPRAK®

Abstract

Objective: This study aimed to examine the relationship
between sleep quality and quality of life in patients who had a
kidney transplant.

Materials and Methods: The research has a cross-sectional and
descriptive design. The sample of the study consisted of 77
patients who had a kidney transplant at a university hospital
organ transplantation centre between August 2020 and August
2021 and were followed up in the outpatient clinic. An
individual identification form, the Quality-of-Life Short Form,
and the Pittsburgh Sleep Quality Index were used to collect
research data. Descriptive statistics (percentage and number),
Pearson’s correlation test, Student’s t-test for independent
variables, ANOVA, and linear regression analysis were used in
the research analysis.

Results: In the study, the mean age of the patients was
47.19£11.29 (min: 24, max: 73), and the mean transplantation
time was 94.92+75.23 months. The mean PSQI and SF-36
scores of kidney transplant patients were 4.91£3.09 and
65.49+18.18, respectively. There was a statistically significant
correlation between sleep quality and quality of life in kidney
transplant patients (r=-0.511, p=0.0001).

Conclusions: In the study, the quality of life increased as the
sleep quality of the patients increased.

Keywords: Renal transplantation; Sleep quality; Quality of life.

Ozet

Amag: Bu ¢alismada bobrek nakli olan hastalarda uyku kalitesi
ile yasam kalitesi arasindaki iliskinin incelenmesi amaglandi.

Gere¢ ve Yontem: Arastirma, kesitsel ve tanimlayict bir
tasarima sahiptir. Arastirmanin 6rneklemini bir {niversite
hastanesinin organ nakli merkezinde Agustos 2020-Agustos
2021 tarihleri arasinda bobrek nakli olan ve poliklinikte izlenen
77 hasta olusturdu. Arastirma verilerinin toplanmasinda bireysel
tanimlama formu, Yasam Kalitesi Kisa Formu ve Pittsburgh
Uyku Kalitesi Indeksi kullanildi. Arastirma analizinde
tanimlayict istatistikler (ytizde ve say1), Pearson korelasyon
testi, bagimsiz degiskenler igin Student t-testi, ANOVA ve
lineer regresyon analizi kullanild1.

Bulgular: Calismada hastalarin ortalama yast 47.19+11.29
(min: 24, max: 73), ortalama nakil siiresi 94.92+75.23 ay idi.
Bobrek nakli hastalarinin ortalama PSQI ve SF-36 puanlari
sirastyla  4.91£3,09 ve 65.49+18.18 idi. Bobrek nakli
hastalarinda uyku kalitesi ile yasam kalitesi arasinda istatistiksel
olarak anlamli bir iligki vard: (r=-0.511, p=0.0001).

Sonu¢: Calismada hastalarin uyku kalitesi arttikga yasam
kalitesinin arttig1 goriildii.

Anahtar Soézciikler: Bobrek nakli; Uyku kalitesi; Yasam
kalitesi.
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INTRODUCTION

Chronic renal failure (CRF) is defined as progressive
and irreversible damage to kidney function related to
vascular, tubular, and lower urinary tract disorders
(1). Physiological problems such as an increase in
the amount of urea in case of insufficiency, anaemia
due to the decreased erythropoietin level, oedema in
the upper respiratory tract, metabolic acidosis,
uremic nephropathy, and muscle weakness cause
sleep disorders in patients (2,3). The most common
sleep disorders are restless legs syndrome, sleep
apnea, and insomnia (1,2,4,5). Sleep disorders affect
the quality of life negatively by bringing
physiological and psychological problems along in
patients (3,4,6-9).

Kidney transplantation is the treatment method used
in patients with end-stage CRF. According to the
data of the Health Research Services Administration,
23.401 people had kidney transplantation in the
USA in 2019 (10). In Turkey, this number was 3375
in 2021 (11). However, factors such as pre-
transplantation physiological and psychological
factors, fear of organ rejection, use of
immunosuppressive and steroid drugs, obesity,
changes in emotions, and additional chronic diseases
lead sleep disorders to remain after kidney
transplantation (2,6,12). In the literature, there are
studies in which patients had poor sleep quality (30-
62%) after kidney transplantation and stating that
there is a statistically significant correlation between
sleep disorders and quality of life (2,4,7,12—14.)
However, studies on sleep in the national and
international literature had been mostly conducted
with CRF patients (4,7,13) and studies on sleep and
quality of life after kidney transplantation are limited
(12-14). Quality of life is among the primary
outcomes of kidney transplantation, which is
currently accepted as the standard gold treatment for
patients with end-stage CRF (15). On the other hand,
an impairment in sleep quality that may occur in the
post-transplant period may cause changes in
physical, mental, and emotional functions. It may
adversely affect the quality of life of the kidney

transplant recipient. (7). Early detection of sleep
quality deterioration after kidney transplantation and
a better understanding of its relationship with quality
of life may shed light on the creation of sleep quality
interventions, which is a potentially modifiable
factor.

MATERIAL AND METHODS
Aim and Objective

Therefore, this study aimed to examine the
relationship between sleep quality and quality of life
in patients who had a kidney transplant. Research
questions in this study:

e What is the level of sleep quality in kidney
transplant patients?

e What is the level of quality of life in kidney
transplant patients?

e [s there a relationship between level of sleep
quality and quality of life in kidney transplant
patients?

Study Design

This study was cross-sectional type.

Validity and Reliability of Instrument

The research data were collected by the researchers
with a data collection form consisting of three parts:
an Individual Identification Form, the Pittsburgh
Sleep Quality Index, and the Quality of Life Short
Form (SF-36).

Individual Identification Form: The form was
prepared in line with the literature to obtain
information about the sociodemographic characteristics
of individuals participating in the research. It
consists of 26 questions, seven of which are open-
ended. It includes questions about the patients’ age,
gender, educational status, caffeine and alcohol
consumption and smoking, chronic disease history,
medications used, time of transplantation, childhood
sleep disorders, and pre- and post-transplantation
sleep disorders.
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Pittsburgh Sleep Quality Index: It was developed by
Buysse et al. to define sleep and quantitatively
measure sleep quality. The Turkish validity and
reliability of the index was established by Agargun
et al. in 1996. It consists of a total of 24 questions
and seven components: subjective sleep quality,
sleep latency, sleep duration, habitual sleep
efficiency, sleep disturbance, use of hypnotic
medications, and daytime dysfunction. The sum of
scores of these seven components gives the overall
index score. Each item is scored between 0-3. The
lowest score obtainable from the scale is zero and
the highest score is 21. The Cronbach alpha value of
the scale is 0.70. A score of five or over on the scale
indicates poor sleep quality.

Quality of Life Short Form (SF-36): It was
developed by Ware in 1987 to examine the health
status and quality of life of individuals. The scale,
which includes 36 items, is a multi-title scale
evaluating two main headings (physical and mental
dimensions) and eight concepts (physical function,
role limitation-physical, pain, vitality/fatigue, social
function, role limitation-emotional, mental health,
general health perception). The scores of each
subscale and two main dimensions in the scale range
from 0 to 100. SF-36 has a positive ranking,
indicating that the higher the score of each health
area, the higher the health-related quality of life. The
Turkish adaptation, validity, and reliability study of
SF-36 was performed by Kocyigit et al. in 1999. The
Cronbach alpha value for each subgroup of the scale
is between 0.73-and 0.76.

Sampling

The population of the research consisted of 922
patients who over the age of 18, had previously
undergone kidney transplantation at a university
hospital organ transplantation centre and who came
to the outpatient clinic of the same centre between 1
August 2020 and 31 August 2021 for control
examination.

The sample is adults who had previously undergone
kidney transplantation at a university hospital organ
transplantation centre before and who came to the
outpatient clinic of the same centre between 1
August 2020 and 31 August 2021 for follow up

examination. These adults are over the age of 18, did
not have communication problems, and were not
diagnosed with any psychiatric disease that could
affect sleep quality, had a kidney transplant for the
first time, and had a transplant at least one month
ago.

The sample size was calculated at a 95% confidence
level using the G. Power-3.1.9.2 program. As a
result of the analysis, the effect size was found to be
0.9053 at the a=0.05 level in accordance with the
literature and the minimum sample size was
calculated as 76. Although 76 patients were
identified with G power, 92 patients were reached
due to data loss. Fifteen patients who answered the
data collection form incompletely, had a history of
multiple organ transplantation and had rejection
findings were excluded from the study. The study
was completed with 77 patients.

Data Collection

The data were collected in outpatient clinic of a
university hospital organ transplantation centre. The
data were collected through face-to-face interviews
with patients.

Data Analysis

Research data were analysed with the Statistical
Package for the Social Sciences (SPSS) 22.0
program. Sociodemographic characteristics and
other descriptive data of the patients were calculated
as numbers, percentages, and means. Normal
distribution with skewness and kurtosis values
within the range of +2 (16). Factors affecting sleep
quality were compared with Student’s t-test and the
one-way ANOVA. The correlation between sleep
quality and quality of life was evaluated with
Pearson correlation analysis and simple linear
regression analysis. In the statistical evaluation,
p<0.05 was considered significant. Also, a reliability
analysis was performed prior to the data analysis to
evaluate the consistency of the answers given to the
form.

Ethical Considerations

The purpose of the study was explained to the
patients. Before the study, written permission was

Nefroloji Hemsireligi Dergisi 2023; 18(2): 69-77
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taken from ethics committee of the institution
(05.11.2020, 20-11T/63) where the study was
conducted, and the patients participating in the
study. Furthermore, written permission was received
from Kocyigit et al. (17) and Agargun et al. (18)
who established the Turkish validity and reliability
of the scales used in the study. All procedures were
performed in accordance with the Helsinki
Declaration.

RESULTS

The mean age of the patients was 47.19 £11.29
(min: 24, max: 73) and the majority were male
(n=50, 64.9%). Of the patients, 31% were secondary
and high school graduates and 53% did not work
after transplantation. 74.0% of the patients stated
that they were not smokers and 88.3% stated that
they did not consume alcohol. 65% of the patients
had an additional chronic disease. 89.2% of the
patients had hypertension; 20% had diabetes; 20%
had hyperlipidaemia; 12.3% had heart disease (Table

1.

According to the patients’ kidney transplantation
data, the mean time of transplantation was 94.92
+75.23 months (min:1, max:384, median:82.00);
79.2% of the patients had undergone dialysis before
transplantation; the mean age of donors was 48.21+
12.69 months. As post-transplantation
immunosuppressive treatment, patients had used
cyclosporine  (19.5%), short-release tacrolimus
(62.3%), extended-release  tacrolimus (7%),
corticosteroid  (96.1%), mycophenolate mofetil
(45.5%),  mycophenolate  sodium  (28.6%),
azathioprine  (18.2%), sirolimus (1.3%), and
everolimus (10.4%) (Table 1).

The mean PSQI score of patients who had
undergone kidney transplantation was 4.91£3.09
(min: 0, max: 15). This result shows that the kidney
transplant patients participating in our study had
good sleep quality. When the subscales were

examined, it was seen that 46% of the patients
evaluated their subjective sleep quality as quite good
and that 74% of them did not use hypnotic
medications. There was no statistically significant
correlation between the mean PSQI score and gender
(p=0.439), employment status (p=0.322), smoking
(p=0.413), alcohol use (p=0.263), history of chronic
disease (p=0.295), and history of pre-transplantation
dialysis (p=0.134) (p>0.05). The type of
immunosuppressive drug used by the patients and
the mean PSQI score were compared. There was no
statistically significant correlation between the mean
PSQI score of the patients participating in the study
and corticosteroids (p=0.289), calcineurin inhibitors
(p=0.664), mTOR inhibitors (p=0.833), and
antiproliferative agents (p=0.481) (Table 1).

The mean score of the patients on SF-36 was 65.49+
18.18 (min:8, max:96). This result shows that the
quality of life of kidney transplant patients
participating in our study was moderate. The scale
has two summary scores, namely physical and
mental health. In our study, the mean physical health
summary score of kidney transplant patients was
67.83£17.93 (min:31.43, max:99.05) and the mean
mental health summary score was 63.14+20.75
(min:15.71, max:100.00). There was no statistically
significant correlation between the mean quality of
life score and gender (p=0.129), employment status
(p=0.067), smoking (p=0.925), alcohol use
(p=0.662), history of chronic disease (p=0.296) and
pre-transplantation dialysis (p=0.227) (Table 1).

There was a significant correlation between the
mean total PSQI score of kidney transplant patients
and the mean total SF-36 score (r=-0.511, p=0.001)
(p<0.05) (Table 2). Table 3 explains the effect of
sleep quality on quality of life in linear regression
analysis. The sleep quality of kidney transplant
patients explains 26% of the quality of life
(R=0.511, R?=0.261, F=26.450, p=0.001,
DW=2.07).
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Table 1. The Relationship Between Patients’ Sociodemographic Characteristics and Scales Total Scores

PSQI SF-36
n (%) t/F p t/F p
Gender
Female 27 (35.1) t=0.782 0.439 t=1.554 0.129
Male 50 (64.9)
Education level
Read and write without entering school 2 (2.6)
Primary school 30 (39.0) F=0.074 0.974 F=0.553 0.648
High school 31 (40.3)
University 14 (18.2)
Marital status
Single 20 (26.0) t=0.099 0.922 t=0.960 0.340
Married 57 (74.0)
Perceived financial situation
Income less than expenses 34 (44.2) F=3.393 0.039 F=2.830 0.065
Income and expenses balanced 35 (45.5)
Income greater than expenses 8(10.4)
Occupation
Officer I1(14.3) F=0.056 0.946 F=0.052 0.950
Private sector 13 (16.9)
Other 53(68.8)
Workplace
Full-time indoor job 19(24.7) F=0.102 0.754 F=1.978 0.067
Part-time indoor job 5(6.5)
Full-time outdoor job 53(68.8)
Smoker
Yes 20 (26.0) t=0.824 0.413 t=0.095 0.925
No 57 (74.0)
Alcohol*
Yes 9 (11.7) t=1.129 0.263 t=0.439 0.662
No 68 (88.3)
Chronic disease
Yes 68 (88.3) t=1.054 0.295 t=1.052 0.296
No 9 (11.7)
Dialysis history
Yes 61 (79.2) t=1.516 1.134 t=1.218 0.227
No 16 (20.8)
Sleep disorder befor transplantation
Yes 13 (16.9) t=0.606 0.546 t=1.725 0.089
No 64 (83.1)
Sleep disorder after transplantation
Yes 14 (18.2) t=1.570 0.121 t=1.522 0.132
No 63 (81.8)
Immunosuppressive treatment
Corticosteroids 74 (96.1) t=1.090 0.289 t=3.131 0.009
Calcineurin inhibitor 69 (89.6) t=0.878 0.664 t=0.753 0.454
mTOR inhibitor 9(11.2) t=0.123 0.833 t=0.285 0.777
Antiproliferative 71 (92.2) t=0.708 0.481 t=1.423 0.159
*Alcohol use is social drinking
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Table 2. Correlation Between PSQI and SF-36 Scale Scores

PSQI
Characteristic r P
SF-36 Total -0.511 0.0001
Physical dimension -0.408 0.0001
Mental dimension -0.534 0.0001
p<0.01

Table 3. Investigation of Factors Affecting Patients' Level of Quality of Life

Characteristic B SE 95% Cl B
(Lower, upper) P

PSQI -3.004 0.584 (-4.168, -1.840) -0.511 <.001

SE, Standard error; CI, confidence interval; B, Beta; DW, Durbin-Watson

p<0.05
R=0.511, R?=0.261, F=26.450, p=0.001, DW=2.07

DISCUSSION

In this study, the sleep quality of patients was
evaluated with PSQI and it was found that their
sleep quality was good. Studies examining the sleep
quality of kidney transplant patients are available in
the literature. In these studies, it was seen that sleep
quality had improved between six months and three
and a half years after kidney transplantation with the
improvement of kidney functions and the reduction
of symptoms due to renal failure, but sleep
disturbance had not improved completely (6,9,19).
Although the results of this study are similar to those
reported in the literature, it was determined that the
sleep levels of the patients were better than
expected. It can be thought that the symptoms
related to renal failure decreased and sleep quality
increased since the mean time of transplantation of
the patients included in the study was seven years.

When the factors affecting sleep after transplantation
were examined, results that are different from those
in the literature were obtained in this study. In the
literature, female gender, fear of organ rejection, use
of immunosuppressive drugs, steroid drugs, and
disease symptoms such as dyspnoea, sleep apnoea,
nocturia were reported to cause sleep disorders in
kidney transplant patients (4,12,13). In this study,
contrary to the literature, it was observed that gender
and immunosuppressive drugs did not affect sleep
quality. This can be explained by the fact that sleep

quality is not only associated with the pathology of
the disease, the drugs used, and the symptoms of the
disease, but also to the duration of falling asleep,
hopelessness, and the patient’s sleep history as
suggested by Molnar et al. (14).

In this study, it was determined that the sleep quality
of kidney transplant patients was at a good level and
that their quality of life increased as sleep quality
increased. In the literature, it was stated that sleep
quality is effective on the quality of life in kidney
transplant patients and that the quality of life
increases as the sleep quality increases (7,14,19).
This research result is consistent with the literature.

Quality of life is a subjective indicator of an
individual’s health status. In our study, it was seen
that the quality of life of kidney transplant patients
was moderate. Likewise, in the literature, it was
stated that the quality of life of kidney transplant
patients was moderate (13,20,21). Although the
quality of life after kidney transplantation in patients
with chronic renal failure increased compared to pre-
transplantation, it was both internationally (22-24).
and nationally below the norm values of society.
This finding is explained by many factors such as a
decrease in the post-transplant immune system,
decrease in physical activity, anxiety, or depression
due to graft rejection as well as sleep quality
(7,9,21,25).
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Considering the factors affecting the quality of life
after kidney transplantation, it was reported that
variables such as female gender, unemployment, low
education level, living alone, high body mass index,
presence of diabetes mellitus, or a long history of
dialysis reduce the quality of life of kidney
transplant patients (7,20,26,27). However, in this
study, contrary to the literature, it was determined
that gender, employment status, financial income
level, education level, smoking/alcohol use, history
of chronic disease, and pre-transplantation dialysis
did not affect the quality of life of patients. This can
be explained by the fact that the patients included in
the study were young, that most of them had been
living with their spouses, had social support, and did
not have a history of smoking/alcohol use.
Moreover, the high perception of physical health and
mental health among patients participating in this
study seems to support this situation.

This research has some limitations. First, the results
of the study cannot be generalized to all kidney
transplant patients as the sample included transplant
patients at a single institution. In addition, sleep
quality measurements were not performed by
polysomnography and were based on subjective
data. Therefore, future studies can be carried out in
different sample groups by assessing sleep-related
measurements with polysomnographic parameters.
Finally, given the effects of kidney function
parameters on sleep quality and quality of life, it
may be useful to consider kidney function indicators
such as blood urea nitrogen, creatinine clearance,
serum creatinine level, and glomerular filtration
rate in future studies.

Relevance to Clinical Practice

In this study, it was found that although the sleep
problems of kidney transplant patients decreased
compared to the pre-transplant period, it is still an
ongoing problem. As poor sleep quality and
presence of sleep problems after transplantation
negatively affect the quality of life of the patients, it
is necessary for transplant nurses to define sleep
quality in transplant patients. Sociodemographic and
clinical variables such as age, gender, comorbidity,
history of dialysis and immunosuppression should
be considered in the evaluation of sleep quality of
transplant patients. Educating transplant patients
about sleep hygiene may also be helpful. Sleep
hygiene is the practice that ensures full wakefulness
during the day and uninterrupted sleep at night.
Sleep hygiene includes individual and environmental
regulations such as waking up at the same time
every day, identifying drugs that affect sleep,
reducing the consumption of caffeinated beverages
before sleep, and not keeping electronic items such
as telephones in the bedroom. In this context,
educating patients about sleep hygiene may help
improve sleep quality after kidney transplantation.

CONCLUSIONS

In this study, it was found that the sleep quality of
the patients after kidney transplantation was good
and that their quality of life was moderate. It was
observed that the quality of life of the patients
increased as their sleep quality after transplantation
increased. Furthermore, even though seven years
had passed since the transplantation period, the
quality of life of kidney transplant patients was
found to be quite low compared to healthy
individuals reported in the national and international
literature.
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Ozet

Amac: Bu caligma hemsirelerin bilingli farkindalik diizeyini ve
etkileyen faktorleri belirlemek amaci ile yapildi.

Gere¢ ve Yontem: Arastirma Nisan 2021-Temmuz 2021
tarihleri arasinda tanimlayici, kesitsel bir ¢aligma olarak
yuritildi. Arastirmanin 6rneklemini Edirne ilinde bir egitim
arastirma hastanesi ile bir kamu hastanesinin dahiliye, cerrahi
klinikleri ve yogun bakim tnitelerinde ¢alisgan 150 hemsire
olusturdu. Veriler arastirmaci tarafindan olusturulan Tanimlayict
Ozellikler Formu ve Bilingli Farkindalik Olgegi ile toplandi.
Verilerin analizinde ortalama, ytizdelik, korelasyon analizi,
Mann Whitney U testi ve Kruskal-Wallis testi kullanildi.
Anlamlilik p<0,05 diizeyinde degerlendirildi.

Bulgular: Hemsirelerin Bilingli Farkindalik Olgegi puan
ortalamast 39,50+10,24 idi. Hemsirelerin egitim diizeyi ile
Bilingli Farkindahk Olgegi puan ortalamalari arasinda anlamli
bir fark bulundu (p< 0,05). Lisans ve yiiksek lisans mezunu
hemsirelerin saghik meslek lisesi mezunu hemsirelere gore
Bilingli Farkindahk Olgegi puan ortalamasi istatiksel olarak
yiiksek bulundu (p< 0,05). Hemsirelerin hobi varligi ile Bilingli
Farkindalik Olgegi puan ortalamalar1 arasinda anlamli bir fark
belirlendi (p< 0,05).

Sonu¢: Hemsirelerin bilingli farkindalik diizeyinin  dusiik
oldugu belirlendi. Hemsirelerin bilingli farkindalik diizeylerinin
arttirilmasina yonelik seminer vb. diizenlenmesi onerilmektedir.

Anahtar kelimeler: Hemsire; Bilingli farkindalik; Klinik.

Ozlem OZDEMIR 3 ©

! Kiibra KARAKOC * ¢

Abstract

Objective: This study was conducted to determine the
mindfulness level of nurses and the affecting factors.

Material and Methods: The study was conducted as a
descriptive cross-sectional study between April 2021 and July
2021. The sample of the study consisted of 150 nurses working
in the internal medicine, surgical clinics and intensive care units
of a training and research hospital and a public hospital in
Edirne. Data were collected with a questionnaire and the
Mindful Attention Awareness Scale. Mean, percentile, Kruskal-
Wallis test and Mann Whitney U test, correlation analysis were
used in the analysis of the data. Significance was evaluated at
the p< 0,05 level.

Results: The nurse’s Mindful Attention Awareness Scale score
was 39,50+10,24. It was found that a significant difference
between the education level of the nurses and the mean score of
the Mindful Attention Awareness Scale (p<0,05). The mean
score of the mindfullness scale of nurses with undergraduate and
graduate degrees was found to be statistically higher than nurses
with graduated from health vocational high schools (p< 0,05). A
significant difference was determined between the nurses'
hobbies and the mean scores of Mindful Attention Awareness
Scale (p< 0,05).

Conclusion: It was determined that the mindfulness level of the
nurses was slightly below the average. It is recommended
seminar etc. to increase the mindfulness levels of nurses.

Keywords: Nurse; Mindfulness; Clinical.
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GiRiS

Son yillarda saglik alaninda bilingli farkindalik ile
ilgili uygulamalara olan ilgi giderek artmaktadir (1).
Budist geleneginden uyarlanmis bir kavram olan
farkindalik, her deneyim ig¢in agik bir merak ve
kabul ile icinde bulunulan anmn deneyimine
dikkatlice odaklanma siireci olarak tanimlanmaktadir.
Bilingli farkindalik (mindfulness) ilk olarak Jon
Kabat-Zinn tarafindan "simdiki anda ve yargisiz bir
sekilde, deneyimin an be an ortaya cikmasina
farkinda olarak dikkat etmek" olarak tanimlanir
(2,3). Bilingli farkindalik, olaylara ve zihinsel
iceriklere (algilar, duyumlar, bilisler ve duygular) an
be an dikkatli olmanin 6zel bir yoludur. Boylece
gergeklik algisi duygusal veya entelektiiel carpitmalar
olmadan gergeklesir. Simdiki anin deneyimlerine
odaklanan farkindalik, kisinin eylemlerinin olagan
otomatik tepkiselliginin, kisinin kendi benligini ve
cevresindeki diinyayr daha iyi anlamasini saglayan
daha dikkatli bir tepkiyle degistirilmesine izin
vermektedir (2-4). Bilingli farkindalikta amag simdiki
ana dikkat dagilmadan konsantre olabilmektir.
Farkindalik temelli miidahaleler, zihinsel veya fiziksel
saglik sorunlariyla karsi karsiya kalan bireyler i¢in
stresin azaltilmasi ve refahin iyilestirilmesi tizerinde
olumlu etkiler gostermektedir (2,3).

Hemgireler genellikle hastalarin bakim siirecinde
veya diger saglk ekibi iiyeleriyle etkilesime
girerken olumsuz deneyimlerle karsilasabilmektedir
(5). Ayrica hemsireler calisma ortaminda ¢esitli
stresorlerle karst karsiya kalmaktadir. Uzun calisma
saatleri, 6lmek iizere olan hastalara bakim verme ve
ailelere destek saglama, aci, kayip ve duygusal
sorunlar ile bas etme hemsirelerin siklikla
karsilastig1 stresorlerdir (6). Farkindalik programlari
hemsirelere daha saglikli ¢aligma ortami olusturmak
ve stres ile olumlu bas etme mekanizmasi
kullanmasi agisindan yardimcr olmaktadir (5).
Hemgireler ile yapilan giincel c¢alismalarda
farkindalik temelli egitim programlarin hemsirelerin
stres, anksiyete ve depresyon diizeyini azalttigi, is
doyumunu arttirdigi belirlendi (7-9). Hemsire ve
hemsirelik 6grencilerinde bilingli farkindalik temelli
uygulamalarin etkinliginin incelendigi 32 calismay1

iceren sistematik bir derleme, bilingli farkindalik
temelli uygulamalarin anksiyete ve depresyonu
azaltmada, mental saghg ve is performansini
artirmada Snemli Olciide etkili oldugunu bildirdi
(10). Yine giincel bir meta-analizde de farkindalik
temelli egitim alan hemsirelerde tiikenmislik
diizeyinin azaldig1 ve kisisel basarinin arttigi rapor
edildi (11). Giincel bir arastirmada, ¢alisma saatleri
icinde kisa siireli bir farkindalik egitiminin, saglik
profesyonellerinin stresi azaltmada uygulanabilir ve
etkili bir yontem oldugunu gosterdi (12). Klinik
alanda is stresini yonetmek, sadece hasta bakimi i¢in
degil, ayn1 zamanda hemsirelerin kendi sagligi ve
uzun siireli gorev siireleri i¢in de Snemlidir (5).

Literatiir incelendiginde hemsireler ile yapilan
farkindalik programlarinin etkinliginin aragtirildig
bircok c¢alismaya rastlanmaktadir (7-11). Ancak
hemsirelerin  bilingli ~ farkindalik  diizeyini ve
etkileyen faktorleri arastiran ¢ok smirh sayida
arastirma oldugu goriilmektedir (13,14). Oysa
bilingli farkindalik; hemsirelerin ana odaklanmasi ile
hastalarin bakim siirecini de etkileyen konulardan
birisidir (14).

Amac

Bu g¢alisma hemsirelerin  bilingli ~ farkindalik
diizeylerini belirlemek ve hemsirelerin bilingli
farkindalik diizeylerini etkileyen kisisel ve mesleki
ozellikleri tanimlamak amaci ile yapildi.

Arastirma sorulari
Hemsirelerin bilingli farkindalik diizeyleri nedir?

Hemsirelerin kisisel 6zellikleri ile bilingli farkin-
dalik diizeyi arasinda anlamli bir fark var mi1?

Hemsirelerin mesleki 6zellikleri ile bilingli farkin-
dalik diizeyi arasinda anlamli bir fark var mi1?

Hemsirelerin kisisel ve mesleki dzellikleri ile bilingli
farkindalik diizeyi arasinda bir iligki var m1?

Nefroloji Hemsireligi Dergisi 2023; 18(2): 78-86
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GEREC VE YONTEM
Arastirmanin tiirii

Bu ¢aligma tanimlayici, kesitsel bir ¢aligma olarak
yiiriitiildii.

Arastirmanin yeri ve siiresi

Arastirma Nisan 2021-Temmuz 2021 tarihleri arasin-
da Edirne ilinde bulunan bir egitim ve arastirma
hastanesi ve bir kamu hastanesinde yapild.

Arastirmanin evren ve érneklemi

Arastirmanin evrenini Edirne ilindeki egitim ve
aragtirma hastanesi ile kamu hastanesinin dahiliye,
cerrahi klinikleri ve yogun bakim {initelerinde
calisan yaklasik 228 hemsire olusturdu. Arastirma
orneklemini belirlemede evreni bilinen 6rneklem
sayist formiilii kullanildi. Hesaplama bilgisayar
ortaminda Microsoft Excel programi kullanilarak
yapildi. Orneklem bityiikliigiiniin belirlenmesinde
%5 hata payr ve %95 giiven arahigi alinarak
hesaplama yapildi. Yapilan hesaplamada &rnekleme
en az 143 hemsire alinmasi1 gerektigi saptandi.

Arastirmanin  Orneklemini  ¢aligmaya katilmaya
goniillii olan ve anket formlarini tam olarak dolduran
150 (%68.4) hemsire olusturdu.

Dahil edilme ve edilmeme Kriterleri

En az 6 aydir hemsire olarak dahiliye ve cerrahi
kliniklerinde, eriskin yogun bakim {initelerinde
calisan hemgireler ¢aligmaya dahil edilirken diger
kliniklerde (acil servis, psikiyatri klinigi, c¢ocuk
klinigi, yenidogan yogun bakim tinitesi) g¢alisan
hemsirelere ulasilamamasi nedeni ile aragtirmaya
dahil edilmedi.

Veri toplama araclan

Veriler arastirmaci tarafindan literatiir taranarak
olusturulan Tanimlayic1 Ozellikler Formu ve Bilingli
Farkindalik Olgegi (BIFO) ile topland1 (1,7,8,14,15).

Tanimlayici 6zellikler formunda hemsirelerin kisisel
ozellikleri (yas, cinsiyet, egitim durumu, medeni
durumu, hobi varligi, kronik hastalik varligi vb.) ile
mesleki 6zellikleri (¢alistigi birim, haftalik ¢alisma

saati, calistigi birimde nébet tutma durumu, ¢alisma
yil1 vb) sorgulayan sorular yer ald1.

Bilingli Farkindalik Olgegi: Bu &lgek bilingli
farkindalik diizeyini belirlemek amaciyla Brown ve
Ryan (2003) tarafindan gelistirilen 15 maddeden
olusan 6’I1 likert tipte bir olgektir (16). Olgekte
bireylerin her bir deneyimi ne kadar sik veya nadiren
yasadigi (hemen hemen her zaman= 1, ¢ogu zaman=
2, bazen= 3, nadiren= 4, oldukga seyrek= 5, hemen
hemen hicbir zaman = 6) seklinde yanitlamalar
istenmektedir. Tek faktorlii Glgekten toplamda en
disiik 15, en yiiksek 90 puan alinabilmektedir.
Olgekten alnan puanin yiiksek olmasi bireyin
bilingli farkindaliginin yiiksek oldugunu
gostermektedir.  Bilingli  farkindalik  diizeyi
siniflandirilmasinda, yiiksek diizey bilinglilik (66-90
arast puan), orta diizeyde bilinglilik (41-65 arasi
puan) ve diisiik diizey bilinglilik (40 ve altindaki
puan) seklinde tanimlanmaktadir (16,17). Olgek
Ozyesil ve ark. (2011) tarafindan Tiirkge’ye
uyarlanmistir. BIFO’niin  Cronbach Alpha i¢
tutarlilik katsayisi 0,80 ve test-tekrar test korelasyon
0,86 oldugu bildirilmistir (17). Bu ¢aligmadaki
Cronbach Alpha i¢ tutarlilik katsayisi 0,82 idi.

Veri toplama yontemi

Veriler hemsire odasinda hemsirelerin tedavi ve
bakim uygulama saatleri disinda ve/veya 6gle arasi
donemde uygun olduklari zaman diliminde, yaklagik
15-20 dakikalik siirede ilgili formlar kullanilarak
toplandi.

Arastirmanin etik yonii

Arastirmada kullanilan BIFO 6lgegi igin 6lcegin
Tiirkge gegerlilik ve giivenirlik ¢alismasini yapan
ilgili yazardan 6lgek kullanim izni alindi. Arastir-
manin yiritiildigu Tip Fakiiltesi Dekanlig1 Bilimsel
Arastirmalar Etik  kurulundan etik  kurul izni
(Tarih:17/02/2020, No: TUTF BAEK2020/96) ve
ilgili kurumlardan kurum izni alindi. Hemsgirelere
calisma hakkinda bilgi verildikten sonra goniilli
olan hemsirelerin sdzel onamlar1 alindi. Arastirma-
nin tiim asamalarinda arastirma ve yayin etigine
uyuldu.
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Verilerin analizi

Verilerin analizi SPSS 15.0 paket programi
kullanilarak yapildi. Verilerin degerlendirilmesinde;
tanimlayic1 istatistikler (say1, yiizde, ortalama,
standart sapma, frekans, ortanca ve minimum-
maksimum) kullanildi. Kolmogorov-Smirnov testi
verilerin normallik dagilimimi degerlendirmek igin
kullanildi. Mann Whitney U testi ve Kruskal-Wallis
testi, Korelasyon analizi uygulanarak veriler
degerlendirildi. Istatistiksel anlamlilik degeri p
<0,05 olarak belirlendi.

BULGULAR

Hemsirelerin %88,7’si kadin, %62’si evli, %74’
lisans mezunu, %50’sinin gelir gider durumu dengeli,
%83,3’ti servis hemsiresi ve %56’s1 dahiliye
kliniginde calistyordu. Hemsirelerin yas ortalamasi
34,0349,1 yil (min= 21, max= 56) idi. Hemsirelerin
meslekte calisma yili 11,9849,89 yi1l (min= 1, max=
38), kurumda calisma yilt 6,25+6,62 yil (min= 1,
max= 36) ve haftalik ¢alisma saati 45,05+ ,82 saat
(min= 40, max= 96) idi (Tablo 1).

Bu galismada hemsirelerin BIFO puan ortalamasi
39,50£10,24 (min=15, max=75) olarak bulundu.
Hemgireler diisiik diizey bilinglilige (40 ve altindaki
puan) sahip idi. Hemsirelerin egitim diizeyi ile BIFO
puan ortalamalari arasinda anlamli bir fark bulundu
(KW= 8,493; p< 0,05). Lisans ve yiiksek lisans
mezunu hemsirelerin saglik meslek lisesi mezunu
hemsirelere gore BIFO puan ortalamasi istatiksel
olarak yiiksek bulundu (p<0,05). Hemsirelerin hobi
varligi ile BIFO puan ortalamalari arasinda anlaml
bir fark belirlendi (U=2149,000; p<0,05). Hemsire-
lerin medeni durum, cinsiyet, kronik hastalik varligi,
caligma sekli, calistigi birim, unvan, gelir durumu ile
BiFO arasinda anlamli bir fark saptanmadi (p>0,05)
(Tablo 2).

Hemgirelerin yagi, meslekte ¢alisma yili, kurumda
calisma yili ve haftalik calisma saati ile bilingli
farkindaligi arasinda istatiksel olarak anlamli bir
iliski bulunmad (sirastyla r~0,081, p>0,05; rs= 0,030,
p>0,05; s = 0,133, p>0,05; 1, =0,058, p>0,05) (Tablo
3).

Tablo 1. Hemsirelerin Kisisel ve Mesleki Ozellikleri (n=150)

Ort,£SS Min,-Max,
Yas 34,03+9,1 21-56
Meslekte Calisma yih 11,98+9,89 1-38
Kurumda Calisma yih 6,25+6,62 1-36
Haftalik Cahisma Saati 45,05+7.,82 40-96
Degiskenler n %
Cinsiyet Kadin 133 88,7
Erkek 17 11,3
Medeni durum Evli 93 62,0
Bekar 57 38,0
Saglik meslek lisesi 11 7.3
. On Lisans 10 6,70
Egitim Durumu -
Lisans 111 74,00
Yiiksek lisans 18 12,00
Dahili Klinikler 84 56,0
Cahlisilan Birim Cerrahi Klinikler 28 18,7
Yogun Bakim 38 253
Servis Hemsgiresi 125 83,3
Unvan -
Sorumlu Hemygire 25 16,7
Gelir giderden az 69 46,00
Gelir durumu Gelir gider dengeli 75 50,00
Gelir giderden ¢ok 6 4,00

Ort: ortalama; SS: Standart Sapma
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Tablo 2. Hemsirelerin Bazi Degiskenlere Gore Bilingli Farkindalik Durumlarinin Degerlendirilmesi (n=150)

Degiskenler n Ortalama Istatistik p
Kadin 133 39,59+10,14 MWU=1040,00
Cinsiyet p=0,591
Erkek 17 38,82+11,33 7=-0,537
Medeni Evli 93 40,63£10,24 MWU=2243,000 0114
Durum Bekar 57 | 37.65+10,07 7=-1,579 P
. Var 58 40,99+10,99 MWU=2149,000 .
Hobi varhg: p=0,045
Yok 92 37,14+8,50 7=-2,004
Lol Var 47 | 37.57£10,67 MWU=2091,000
Hastalik B p=0,182
varh Yok 103 | 40,38+4.65 7=-1,336
Dabhili Klinik 84 39,23+10,52
.. e KW=6,02
Caligtig1 birim | Cerrahi Klinik 28 36,85+11,13 df2) p=0,491
Yogun Bakim 38 42,02+8,45
.. .. Servis Hemsgiresi 125 39,48+10,13 MWU=2426,500
BIFO Unvan . p=0,193
Sorumlu Hemsire 25 40,39+11,05 7=-1,445
Gelir giderden az 69 39,64+11,05
. . . KW=0,38
Gelir durumu | Gelir gider dengeli 75 39.36+9.61 df2) p=0,981
Gelir giderden ¢ok 6 39,66+9,68
lA-ngllk meslek " 34.090+3.75
isesi
Egitim B- On Lisans 10 32,50+9,59 KW=8,493 p=0,003"
durumu . 111 40,48+10,79 df(3)
C_Lisans 18
D-Yiiksek lisans 40,678,135
A-C p=0,001"; B-C p=0,005"
Giindiiz 43 39,12+10,08 KW=0,727
Cahisma sekli | Sadece Nobet 36 43,13+10,98 df(2) p=0,695
Vardiyal 67 38,59+10,01

BiFO:Bilingli Farkindalik Olgegi; KW: Kruskal Wallis test; MWU: Mann Whitney U test;*p <0 ,05

Tablo 3. Hemsirelerin Bilingli Farkindalik Diizeyi ile Bazi Degiskenler Arasmdaki iliski Durumunun incelenmesi (n=150)

Meslekt 1
Yas esie Yell(l;a AL Kurumda Calisma Yih Calisma saati
L. Is 0,081 0,030 0,133 0,058
BIFO
p 0,324 0,732 0,104 0,482

BiFO:Bilingli Farkindalik Olgegi

TARTISMA

yapilan giincel

bir ¢alismada

hekimlerin orta

Bilingli farkindalik; bireyin ana odaklandigi ve
kendisinin farkinda oldugu hemsgirelerin hemsirelik
bakim siirecini etkileyen konularindan biridir (2,14).
Bu ¢alismada hemsirelerin bilingli farkindalik diize-
yinin diigitk oldugu bulundu. Onkoloji hekimleri ile

diizeyde bir bilingli farkindalik diizeyine sahip
oldugu bildirildi (18). Bu c¢alismaya benzer sekilde
Pengue (2019) yaptigi giincel bir ¢calismada, ii¢iincii
basamak bir hastanede c¢alisan hemsirelerin bilingli
farkindalik diizeyinin diisiik oldugu bildirildi (5).
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Asik ve Albayrak (2021) Tiirkiye’de bir {iniversite
hastanesinde c¢aligan hemsireler ile yaptiklar: giincel
bir ¢aligmada ise, hemsirelerin orta diizeyde bilingli
farkindalik diizeyine sahip oldugu rapor edildi (14).
Cin’de hemsireler ile yapilan giincel bir calismada
hemsirelerin yiiksek diizeyde bilingli farkindalik
diizeyine sahip olduklari bildirildi (13). Hemsirelik
bolimii  6grencileri ile yapilan bir calismada
hemsirelik boliimii 6grencilerinin bilingli farkindalik
diizeyinin orta diizeyde oldugu tespit edildi (15).
Literatiir  incelendiginde  hemsirelerin  bilingli
farkindalik diizeylerinin diisiik, orta ve yiiksek diizey
olmak iizere degiskenlik gosterdigi goriilmektedir
(13-15). Bu farkliligin hemsirelerin kisisel gelisimle-
rinin ve g¢alisma alanlarmin farkli olmasi, yogun
calisma saatleri vb. ile iliskili olabilecegi diisiiniildii.
Hemgirelerin diisiik diizey bilinglik seviyesine sahip
olmalart bilingli farkindalik ile ilgili bir egitim
almamis olmalart ile iligkili olabilir.

Hemgirelerin bilingli farkindalik diizeyini etkileyen
kisisel ve mesleki ozellikler incelendiginde; hem-
sirelerin bilingli farkindalik diizeylerinin, medeni
durum, cinsiyet, ¢alisgma sekli, tinvan durumlari ile
degismedigi belirlendi. Literatiir incelendigi zaman
bu ¢aligmaya benzer seklide cinsiyet (15,19,20,21)
medeni durum (22), calisma sekli, tinvan (13) ile
bilingli farkindalik diizeyi arasinda anlamli bir fark
olmadigi rapor edildi. Hemsireler ile yapilan bir
diger giincel c¢aligmada g¢alisma sonuglarimiz ile
uyumlu olarak hemsirelerin bilingli farkindalik
diizeyi ile calisma sekli, medeni durum arasinda
anlamhi bir fark olmadigr rapor edildi. Aym
calismada erkek hemsirelerin bilingli farkindalik
diizeylerinin kadin hemsirelere gore daha yiiksek
oldugu bildirildi (14). Bir diger ¢alismada cinsiyet
ile bilin¢li farkindalik diizeyleri arasinda anlamli bir
fark olmadigi rapor edildi (19).

Giincel bir ¢aligmada hemsirelerin ¢alistigi birimlere
gore bilingli farkindalik diizeyleri karsilastiklarinda
dahili ve cerrahi kliniklerinde ¢alisan hemsirelerin
yetiskin ~ yogun  bakim  birimlerinde ¢alisan
hemsirelere gore daha yiiksek diizeyde bilingli
farkindaliga sahip olduklart bildirildi (23). Bir bagka
calismada ise ¢aligilan birimin hemsirelerin bilingli
farkindalik diizeyini etkilemedigi bildirildi (14). Bu

calismada hemsirelerin ¢alistigi birim ile bilingli
farkindalik diizeyi arasinda anlamli bir fark
bulunmadi. Ancak yogun bakim iinitesinde ¢aligilan
hemsirelerin dahiliye ve cerrahi kliniklerde c¢alisan
hemsirelere  gére  bilingli  farkindalik  puan
ortalamasinin daha yiiksek oldugu belirlendi.

Bu aragtirmaya katilan hemsirelerin gelir durumu ile
bilingli farkindalik diizeyi arasinda anlamli bir fark
olmadig1 belirlendi. Toplam 358 klinik hemsire ile
yapilan genis tabanli bir ¢alismada gelir durumunun
hemsirelerin bilingli farkindalik diizeyini etkileme-
digi  bildirildi (13). Literatiir incelendiginde
ekonomik durumu diisiik olan bireylerin bilingli
farkindalik diizeyinin diisiik oldugunu rapor eden
caligmalarin da oldugu goriilmektedir (15,24). Bu
farkliligin hemgirelerin hemen hemen birbirine yakin
bir gelir durumuna sahip olmalart ile ilgili olabilir.

Caligmaya katilan hemsirelerin biiyiik cogunlugunun
bir hobisi vardi. Bu ¢alismada hobisi olan hemsi-
relerin hobisi olmayan hemsirelere goére bilingli
farkindalik diizeyleri daha yiiksek bulundu. Onkoloji
hekimleri ile yapilan giincel bir ¢alismada bir hobiye
sahip olma durumunun bilingli farkindalik ile iligkili
oldugu rapor edildi. Ayni ¢alismada hobi sahibi
olanlarmn bilingli farkindalik diizeyinin daha yiiksek
oldugu bildirildi (18). Hobiler, zihni ana odakla-
yarak bireyi rahatlatmakta, stresi azaltmakta ve
olumlu duygular yasamasmi saglamaktadir. Bu
nedenlerden dolayr hobi sahibi olan hemsirelerin
bilingli farkindalik diizeyi daha yiiksek bulunmus
olabilir.

Bu c¢alismada hemsirelerin sahip oldugu kronik
hastalik durumunun hemsirelerin bilingli farkindalik
diizeyini etkilemedigi bulundu. Literatiir incelendi-
ginde bilingli farkindalik diizeyi ile hemsirelerin
kronik hastalik varlik durumunun etkisinin arastiril-
madig1 goriilmektedir. Hemsireler sahip olduklar
saglik bilgisi ile kendi saglik sorunlarmi yonetebil-
mektedir. Bu nedenle de kronik hastalik varlig
hemsirelerin bilingli farkindalik diizeyini etkileme-
mis olabilir.

Egitim durumunun bilingli farkindalik diizeyini
etkileme durumlart incelendiginde lisans ve yiiksek
lisans mezunu hemsirelerin saglik meslek lisesi
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mezunu hemsirelere gore Dbilingli farkindalik
diizeylerinin yiiksek oldugu bulundu. Hemsireler ile
yapilan ¢aligmada hemsirelerin egitim diizeyinin
bilingli farkindalik diizeyini etkilemedigi bildirdi
(21). Calisma hayatinda bilingli farkindalik ve
empatik 6fkenin demografik degiskenler agisindan
irdelendigi bir ¢calismada egitim diizeyinin bilingli
farkindalik diizeyi iizerine etkili olmadigi rapor
edildi (25). Havaalani ¢aliganlari ile yapilan giincel
bir diger calismada da egitim diizeyi ile bilingli
farkindalik diizeyi arasinda anlamli bir fark olmadig:
bulundu (26). Calisma bulgularimiz literatiir ile
uyumlu degil idi. Bu farkliligin nedeni ¢alismalara
dahil olan bireylerin kisisel 6zelliklerinin birbirinden
farkli olmasi olabilir. Bu ¢aligmada egitim diizeyinin
bilingli farkindalik diizeyini etkiledigi bulundu.
Lisans ve yiiksek lisans egitim diizeyindeki
hemsirelerin aldiklar1 dersler kisisel ve mesleki
gelisimlerini  destekleyerek  bilingli  farkindalik
diizeylerini etkilemis olabilir.

Bu ¢alismada hemsgirelerin yasi, meslekte ¢alisma
yili, kurumda ¢aligma yili ve haftalik ¢alisma saati
ile bilingli farkindalik arasinda anlamli bir iliski
bulunmadi. Yapilan giincel bir ¢alismada calisma
sonuglarimiza benzer sekilde hemsirelerin ¢alisma
saatinin, ¢alisma yilinin bilingli farkindalik diizeyini
etkilemedigi bildirildi (13).

Arastirmanin simirhihiklan

Aragtirmanin sadece bir ilin egitim ve arastirma
hastanesi ile bir kamu hastanesinin dahiliye-cerrahi
klinikleri ve yogun bakim iinitelerinde ¢alisan
hemsireler ile yapilmis olmasi ¢alismanin kisitlili-
gin1 olugturmaktadir.

SONUC VE ONERILER

Sonu¢ olarak; hemsirelerin bilingli farkindalik
diizeyinin diisiik oldugu belirlendi. Hemsirelerin
bilingli farkindalik diizeylerinin arttirilmas1  ve
hemsirelere bilingli farkindalik programlarina kati-
limlart tesvik edilmelidir. Ayrica hemsirelerin
bilingli farkindalik diizeylerinin arttirilmasina yone-
lik seminer vb. diizenlenebilir. Hemsirelerin ¢aligtigt
saglik kurumlar1 hemsgireleri bilingli farkindalik
egitimlerine katilim igin desteklemelidir. Saglik
kurulusglarmin hemsirelere yonelik diizenledikleri
egitim programlarina bilingli farkindalik ile ilgili
egitim konularini da eklemeleri Onerilmektedir.
Hemsirelerden hobisi olanlarin hobisi olmayanlara
gore bilingli farkindalik diizeyi yiiksek idi.
Hemsirelere hobi edinmeleri yoniinde Onerilerde
bulunulabilir.

Etik Komite Onay1

Bu ¢aligma i¢in etik komite onay1 Trakya
Universitesi Tip Fakiiltesi Dekanligi Bilimsel
Arastirmalar Etik Kurulu'ndan alinmistir
(Tarih:17/02/2020 ve no: TUTF_BAEK2020/96).

Bilgilendirilmis Onam
Calismaya katilan hemsirelerden ‘bilgilendirilmis
onam’ alind1.

Cikar Catismas1 Beyani
Calisma ile ilgili herhangi bir mali ya da diger ¢ikar
catismasi bulunmamaktadir.

Finansal Destek
Aragtirmaya herhangi bir kurum ya da kurulus fon
desteginde bulunmamistir.

Tesekkiir
Calismaya katilan tiim hemsirelere tesekkiirlerimizi
sunariz.

Yazarhk Katkilari

Fikir, tasarim: SU,AG,00,KK
Denetleme: SU, OO

Veri Toplama: AG, KK

Analiz: SU,AG,00,KK

Makale Yazimi: SU, OO

Elestirel Gozden Gegirme: SU, OO
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Hemodiyaliz Hastalarinda Kronik Hastalik Oz Yonetimi
ve lyilik Hali Arasindaki Iliski

Ozkan UGUZ'! ®, Satt DOGAN 2

Ozet

Amac¢ Hemodiyaliz tedavisi goren hastalarda 6z yonetim ile
iyilik hali arasindaki iligkiyi ve iliskili sosyodemografik ve
klinik 6zellikleri degerlendirmek amaciyla yapildi.

Yontem: Arastirma, Eyliil-Aralik 2022 tarihleri arasinda izmir
ilinde ti¢ hemodiyaliz merkezinde tedavi goren, arastirmaya
dahil edilme kriterlerine uyan 261 hasta ile tanimlayici olarak
yapildi. Arastirmanin verileri; “Sosyodemografik Veri Formu”,
“PERMA Olgegi” ve “Kronik Hastalik Oz Yoénetim Olgegi” ile
yliz ylize gortisme yolu ile toplandi. Arastirmanin yiiriittilmesi
icin etik kurul izni alindi. Verilerin istatistiksel analizinde say1,
ylizde, ortalama, standart sapma, Mann Whitney U/Kruskal
Wallis H testleri ve Spearman korelasyon analizi kullanildi.

Bulgular: PERMA Olgegi ortalama puam 7.21£1.31 ve 6z
yonetim 6lcegi ortalama puani 3.31+0.35 idi. Psikolojik iyi olus
algist yiiksek, beslenme sorunu olmayan ve fiziksel sorunlarla
tamamen bag edebilen hastalarin hem kendini yonetme hem de
iyilik hali daha yiiksektir (p<0.05). Oz yonetim ve iyilik hali
arasinda pozitif bir iliski vardi (r: 0.385, p<0.01).

Sonu¢: Calismanin sonuglari, hemodiyaliz hastalarinin orta
diizeyde hastalik 6zyonetimi ve yiiksek iyilik haline sahip
olduklarmi desteklemektedir. Bunun yani sira, hastalik 6z
yonetimi arttik¢a hastalarin iyilik halinin arttig1 belirlenmistir.

Anahtar Kelimeler: Hemodiyaliz: Oz yonetim; Iyilik hali;
Hemgirelik.

Abstract

Aims: To appraise the relation between self-management and
well-being and related sociodemographic and clinical features in
patients receiving hemodialysis treatment.

Methods: The study was carried out with 261 patients who were
treated at three hemodialysis centers in Izmir between
September and December 2022 and who met the criteria for
inclusion. The data of the research; “Sociodemographic Data
Form”, “PERMA Scale” and “Chronic Illness Self-
Management Scale” were collected through face-to-face
interviews. Ethics committee approval was obtained to conduct
the study. Number, percent, mean, standard deviation, Mann
Whitney U/Kruskal Wallis H tests and Spearman correlation
analysis were used in the statistical analysis of the data.

Results: The PERMA Scale mean score was 7.21£1.31 and the
self management scale mean score was 3.31+0.35. Patients who
have a high perception of psychological well-being, who have
no problems with diet and who can cope with physical problems
completely have higher levels of both self-management and
well-being (p<0.05).There is a positive relationship between
self-management and well-being (r: 0.385, p<0.01).

Conclusion: Results supported that hemodialysis patients were
found to have moderate disease self-management and high well-
being. In addition, it was determined that as the disease self-
management increased, the well-being of the patients increased.

Keywords: Hemodialysis; Self-management; Well-being;
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INTRODUCTION

End-stage renal disease (ESRD) is a chronic disease
in which the kidneys completely lose their function
and patients require alternative treatment (1,2). In
ESRD, renal replacement therapy such as peritoneal
dialysis, hemodialysis, and kidney transplantation
are used (3,4). The most commonly used treatment
method in the treatment of ESRD is hemodialysis
(5,6). Although hemodialysis treatment is accepted
as a common treatment for this patient group,
patients; dependence on the dialysis center causes
limitations such as diet and drug use, and many
problems such as restrictions in social life, role
changes, sadness, hopelessness, depression, anxiety
and uncertainty about the future (7-10). In addition,
patients have various problems related to quality of
life such as decreased physical functions, muscle
weakness, fatigue, sleep disorders, sexual
dysfunction, anemia, nutritional disorders, infection,
decreased social interactions, and depression (11-
14). Therefore, patients can have negative effects on
general health and well-being (15).

The concept of well-being is also expressed as a way
of life in which the individual is a whole physically,
spiritually and socially and takes responsibility for
maintaining and improving the continuity of this
integrity. Well-being according to one of the best-
known definitions in the literature; it is to lead a
functional life in all areas, socially and individually,
oriented to be healthy at the most appropriate level,
with the mind, body and spirit together, with the goal
of having individual goals and living a more
meaningful life (16). In the field of health, quality of
life refers to a two-parameter state of well-being. The
first of these is physical, psychological and social
well-being, which represents the ability of individuals
to perform their daily activities, and the second; It is
patient satisfaction that occurs with effectiveness in
disease control (17). The treatment of ESRD and
hemodialysis is a health issue that requires long-term
treatment, which can advance to acute and chronic
complications, and is the basis for the development of
secondary chronic diseases. From this point of view,
it can be said that it is a negative situation that affects
the well-being of the individual in all dimensions.

Self-management behaviors have a very important
place in coping with this situation effectively and
increasing well-being.

Self-management is the process of actively
managing chronic illness as part of everyday life
(18). The term self-management refers to the day-to-
day activities that individuals undertake to minimize
the negative outcomes and to prevent further
complications of their chronic condition over the
course of their illness (19). According to another
definition, self-management behaviors in chronic
diseases are defined as the proactive participation of
the patient in health care activities in order to learn
to solve problems, control their diseases and adjust
their lifestyles to coexist with their chronic diseases
in daily life (20, 21). Self-management that contains
a positive result on the health of individuals with
chronic illness, together with improved health-
related quality of life (22), is accepted as a
protecting issue that will increase well-being (21,
23).

However, there are no studies examining the effect
of chronic disease self-management on well-being. It
has been suggested that with an effective disease
self-management, the level of well-being of the
patient can increase. In this study, the relationship
between chronic disease self-management and well-
being in dialysis patients with renal failure and the
factors affecting this relationship were investigated.

Research Questions

1. What are the well-being levels of hemodialysis
patients?

2. What are the chronic disease self-management
levels of hemodialysis patients?

3. What are the sociodemographic and clinical
characteristics that affect the chronic disease self-
management and well-being of hemodialysis
patients?

88

Nefroloji Hemsireligi Dergisi 2023; 18(2): 87-98



Uguz & Dogan; Self-Management and Well-Being in Hemodialysis Patients

4. Is there a relationship between chronic disease
self-management and well-being levels of
hemodialysis patients?

MATERIALS AND METHODS
Type of Research

It is a descriptive and relational study.

Population and Sample of the Research

The population of the study consisted of 347 patients
treated in three hemodialysis centers in Izmir
between September and December 2022. Patients
who had no cognitive problems, were open to
communication, were over the age of 18 and
volunteered for the study were included in the study.
The study was completed with 261 patients.
Afterwards, post hoc power analysis was made with
the GPower program and the power ratio was
determined as 0.94.

Data Collection Tools

The data of the research Sociodemographic Data
Form, PERMA Scale, and Chronic Illness Self-
Management (CISM) Scale were collected.

The Sociodemographic Data Form: This
instrument, based on related literature, consisted of
questions aboutage, gender, marital status, income
status, educational status, employment status, years
of kidney failure, years of HD treatment, how many
times a week HD is taken, perception of physical
and psychological well-being, and levels of coping
with physical problems (9, 30).

The PERMA Scale: The scale developed by Butler
and Kern (24) to measure the well-being of the
participants consists of 23 items. Positive Emotions,
Engagement, Positive Relationships, Meaning and
Accomplishment consists of 15 items, three for each
subscale, and 8 fillers items and a total of 23 items.
It was adapted into Turkish by Demirci et al. (25).
Each item was rated by a 11-point Likert scale
scoring from 0 representing 'never, never, very bad'
and 10 - 'completely, always, excellent'. The total
score obtained from the scale was obtained by
adding the 15 items with sub-dimensions and a filler
item measuring general well-being and taking the

arithmetic mean. Increases in subdimensions and
overall scale scores indicate increases in an
individual's well-being compared to subdimensions
and overall well-being. The Cronbach value on the
adapted scale was 0.91. In our study, the Cronbach
value was found to be 0.86.

The Chronic Illness Self-Management (CISM)
Scale: The CISM Scale developed by Ngai et al.
(26) was adapted into Turkish by Oztiirk et al. (27).
The CISM Scale consists of 21 items and 4 sub-
dimensions. These are Self Stigma (7 items), Coping
with Stigma (5 items), Health Care Efficiency (4
items), Treatment Implementation (5 items). Scale
items were prepared in S-point Likert type and
participants 1 = Never 2 = Rarely; 3 = Average; 4 =
Quite often; 5 = Marks the most appropriate option
in each Time range. The scale is calculated using the
arithmetic mean method. As the scores obtained
from the scale approach 5, it shows that self-
management increases, and as it decreases towards
1, it shows that self-management decreases. The
Cronbach a coefficients of the sub-dimensions of the
scale in the Turkish version of the CISM Scale were
found to be between 0.78 and 0.87 (27). In this
study, Cronbach's alpha value for the subscales was
found to be between 0.81 and 0.89, while the
Cronbach's alpha value for the total scale was found
to be 0.89.

Data Analysis

This study used the SPSS 25 program package to
analyze data gathered. The data contained
percentages, numbers, mean and standard deviation
for most variables. Scores from the scales were
reported as standard deviation, mean, minimum and
maximum values. Kolmogorov-Smirmov testing was
performed to find out whether data conformity with a
normal distribution. After that, Mann Whitney U tests
and Kruskal Wallis H tests were used to evaluate the
results. A forward Bonferroni analysis was then used
to determine which group had significant differences
in the Kruskal Wallis H test results. Correlation
results were assessed using Spearman's coefficient of
relatedness. While evaluating the research and
correlation levels, 95% confidence interval and 5%
significance level were used.
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Ethical Considerations

Approval was obtained from the Ege University
Medical Research Ethics Committee in Izmir,
Tiirkiye (99169796-050.06.04-824063) to conduct
the study. Permission to use the scale was obtained
from the researcher who developed the scale via e-
mail. Written permission was also obtained from the
institution where the research would be conducted.
All participants were informed about the study and
their verbal and written consents were obtained.

RESULTS

The mean age of the patients was 53.83+£13.07 years
and the patients had a diagnosis of renal failure for

110.20+83.38 months. The mean duration of

hemodialysis treatment was 71.93+67.04 months,
and 57.5% were women, 70.5% were married, and
50.3% were high school graduates. While 65.1% of
the patients defined their income as moderate, 80.8%
of them stated that they received dialysis three times
a week. More than half of the patients (57.5%) stated
the perception of physical health as moderate, and
46.7% of them stated the perception of
psychological well-being as moderate. While 87.7%
of the patients had clear information about their
disease, more than half of the patients (59%) found
that the treatment was sufficient, 70.9% used their
medications regularly, 57.1% had no problems with
diet, and the majority of the patients (59.4%) could
sometimes cope with physical problems. (Table 1).

Table 1. Sociodemographic distribution of hemodialysis patients (n: 261)

Age (years):53.83+13.07
Kidney Failure Duration (months): 110.20+83.38
Hemodialysis Duration (months): 71.93+67.04
n % n Y%

Gender Having Information About the Disease
Female 150 57.5 Yes 229 87.7
Male 111 42.5 No 32 12.3
Educational Status Adequacy of the Treatment Received
Iliterate 32 12.3 Yes 154 59
Primary School 98 37.5 Partially 103 395
Middle School 55 21.1 No 4 1.5
High School 53 50.3 Regular Medication Use
University and higher 23 8.8 Yes 185 70.9
Marital Status Partially 61 234
Married 184 70.5 No 15 5.7
Single/Divorced/Widowed 77 29.5 Having Problems With Diet
Income Status Yes 112 429
Good 50 19.2 No 149 57.1
Middle 170 65.1 Coping with Physical Problems
Bad 41 15.7 I can't cope 13 5.0
Number of Weekly Hemodialysis Sometimes I can cope 155 59.4
Sessions I can totally cope 93 35.6
2 times 20 7.7
3 times 211 80.8
4 times 30 11.5
Perception of Physical Well-being
Good
Middle 86 33.0
Bad 150 57.5
Perception of Psychological Well- 25 9.5
being
Good
Middle 115 44.1
Bad 122 46.7

24 9.2
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When Table 2 is examined, the mean of the PERMA
scale of the patients was found to be 7.21+1.31. We
examined the subdimension of the scale and found
that the highest score was 7.39 £+ 1.72, and this sub-
dimension was Positive Relationships. The lowest
score among the sub-dimensions is 6.99+1.93 and
this sub-dimension is Engagement. The mean score
they got from the CISM scale, another scale used in
the study, was found to be 3.31+0.35. We examined
the subdimension of the scale and found that the
highest score was 4.33+0.58 and this sub-dimension
was Health Care Efficiency. The lowest score
among the sub-dimensions is 2.61+0.55, and this
sub-dimension is Self-Stigma.

When the sociodemographic characteristics of the
patients and the total scores of the PERMA Scale sub-
dimensions were compared; It was determined that
there were significant differences in the variables of
erception of physical Well-being, perception of
psychological well-being, having knowledge about the
disease, no having problems in diets, coping with
physical problems (p<0.05). It has been observed that
the well-being of patients who have a good perception
of physical and psychological well-being, who have
sufficient information about their disease, who have no
problems with diet and who can effectively cope with
physical problems, are higher than other patients.
(Table 3).

When the sociodemographic characteristics of the
patients and the total scores of the CISM Scale sub-
dimensions were compared; A significant difference
was found in the variables of duration of kidney
failure, education level, perception of psychological
well-being, compliance with the recommended
treatment, having nutritional problems, and coping
with physical problems (p<0.05). A positive and
significant relationship was found between the
duration of renal failure and self-management. In
addition, it was observed that the self-management
levels of the patients who had a university or higher
education level, had a good perception of
psychological well-being, fully complying with the
recommended treatment, had no diet-related problems,
and effectively coped with physical problems were
higher than the other patients (Table 4).

When Table 5 is examined, different correlations
were found between the scales used in the study and
their sub-dimensions. A positive, statistically highly
significant correlation was found between the
PERMA Scale and CISM Scale total scores (r:
0.385, p<0.01). A negative, statistically highly
significant correlation was found between the Perma
Scale Accomplishment sub-dimension and the CISM
Scale Self-Stigma sub-dimension (r: -0.187, p<0.01).
A negative statistically highly significant correlation
was found between the CISM Scale Self Stigma sub-
dimension and the CISM Scale Health Care
Efficiency (1:-0.211, p<0.01).

Table 2. The range of the scale and subscale point averages of the patients

Scales and subscales Min-Max Mean(SD)
PERMA Scale Total 4.25-9.88 7.21(1.31)
Positive Emotions 3-10 7.09(1.75)
Engagement 2.67-10 6.99(1.93)
Positive Relationships 2.33-10 7.39(1.72)
Meaning 3.33-10 7.16(1.75)
Accomplishment 3.12-9.46 7.00(1.46)
CISM Scale Total 2.34-4.14 3.31(0.35)
Self Stigma 1.57-4.14 2.61(0.55)
Coping with Stigma 2-5 3.62(0.78)
Health Care Efficiency 3-5 4.33(0.58)
Treatment Implementation 2-5 3.17(0.62)
Min: Minimum, Max: Maximum, SD: Standard Deviation
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Table 5. Score correlations measured with Spearman‘s correlation coefficient

1 2 3 4 6 7 8 9 10 11
PERMA Scale 1
Positive Emotions | 0.834** |1
Engagement 0.797** [0.591** |1
Positive 0.771%% 1 0.573** |0.562%* |1
Relationships
Meaning 0.741%* [ 0.578%* | 0.425%* | 0.412%%*
Accomplishment | 0.837** | 0.647** | 0.609** | 0.574** | 0.574** |1
CISM Scale 0.385%* | 0.234** | 0.283** [0.367** | 0.356*%* |0.295%* |1
Self Stigma -0.112 -0.047 -0.078 -0.098 -0.117 -0.187** | 0.427** | 1
Coping with 0.451%% 10.303** | 0.300%* [0.393** | 0.426*%* |0.405** |0.752** |0.005 1
Stigma
Health Care 0.349%* [ 0.186%* | 0.256** [ 0.341** | 0.370%* | 0.345** | 0.537** |-0.211*%* | 0.534** |1
Efficiency
Treatment 0.176** |0.069 0.136*%* [ 0.190%* | 0.170** | 0.116 0.372 0.103 -0.019 |-0.019 |1
Implementation
**p<0.01.
DISCUSSION well-being levels of individuals diagnosed with type

The problems caused by hemodialysis treatment,
which is an indispensable part of the treatment in
end-stage renal disease, cause serious changes in the
lives of patients. Disease self-management, defined
as the active process of coping with chronic diseases
in everyday life (18), is an important component in
effective coping and improving the overall quality of
life for patients (28). Patients who can provide self
management their disease, cope with current or
potential problems, thereby improving their health.
This study aimed to examine the relationship
between self-management and well-being in
hemodialysis patients and the sociodemographic
characteristics believed to be effective in this
relationship. The results of this study are interpreted
in the context of the literature.

When assessing the well-being status of the
hemodialysis patients, were it evaluated, was found
that the mean score obtained from the PERMA scale
was found to be 7.21+£1.31, and it was determined
that the patients had a good level of well-being. It
was turns seen out that studies were conducted with
different samples in the literature and there different
results were different results obtained. In a study in
adjusting which the PERMA scale was adapted for
the a German population, the total overall mean
score of obtained from the scale was found to be
6.98+1.96 (29) In a study conducted examining to
examine the sociodemographic characteristics and

2 diabetes, the average mean total score obtained on
from the PERMA scale was found to be 7.56+1.10
(30). In our study, it was determined that the highest
score among the sub-dimensions of the PERMA
scale was in the Positive Relationships (7.39+1.72)
sub-dimension, and the lowest score was in the
Engagement (6.99+1.93) sub-dimension. In the
study conducted by Camitan and Bajin (31) during
the Covid-19 quarantine period, it was stated that the
highest average score was in the Attachment
(7.36%1.85) sub-dimension, and the lowest average
score was in the Accomplishment (7.04=1.86) sub-
dimension. It is believed that individual geography,
experience and perceptions may contribute to these
differences.

When assessing the level of self-management in
hemodialysis patients, since a mean CISM scale
score close to 5 indicates a high level of disease self-
management, the mean CISM score for in the
patients of this study it was 3.31%0.35, and it was
determined that the patients had moderate disease
self-management. In our study, it was determined
that the highest score among the sub-dimensions of
the CISM scale was in the Health Care Efficiency
(4.33+£0.58) sub-dimension, and the lowest score
was in the Self-Stigma (2.61£0.55) sub-dimension.
In the literature, no samples and studies using the
CISM scale were found. For this reason, our study is
considered the first in this field.
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Patient sociodemographic  characteristics and
differences in scores achieved in the subdimensions
of the PERMA scale were examined. Patients
without did not have problems with diet reported
better well-being in the subdimension Positive
Emotions (Table 3). A study by Kabadas (30) in
patients with type 2 diabetes showed that patients
who consistently adapted to the recommended diet
in the subdimension of positive emotions reported
higher levels of well-being. Healthy eating behaviors
are inextricably linked to well-being, physical and
mental health, happiness. (28, 32). PERMA focuses
on emotions such as happiness, pleasure, pleasure,
and comfort from a positive affect perspective (24).
On this basis, it is significant that patients who were
able to accommodate the recommended diet had a
higher mean in this subdimension.

In the subdimensions of Engagement and Positive
Relationships, patients with good perceptions of
mental and physical health were also observed to
have higher levels of well-being (Table 3). Ryff, (33)
found that mental health significantly affects overall
well-being and is associated with better health. In
addition, patients who were able to fully cope with
physical problems in the Positive Relationships
subdimension had higher levels of well-being (Table
3). There is substantial evidence that positive
relationships have many important effects in many
different domains, from well-being in human life to
reduced susceptibility to disease (24; 35). A positive
relationship means being loved, supported, and
valued by others (24). For this reason, the social
support that patients can feel around them has an
important place when dealing with the physical pain
caused by the disease as well as the stressful
situations to which they may be exposed (34-37).

In the Meaning sub-dimension, patients who had
information about their disease were found to have
higher well-being levels (Table 3). Meaning makes
people feel that life is valuable and worth living
(24). For this reason, it is deduced that the lives of
patients who know what their disease is, have
information about the symptoms of the disease and
the treatment process, are more valuable. In the
Accomplishment sub-dimension, it was observed
that the well-being levels of the patients with a good
perception of psychological and physical well-being
were also higher, and the well-being levels of the

patients who did not have any problems with diet
were higher (Table 3). Success requires setting goals
and working toward them, and can lead to feelings
of self-efficacy (34). From this perspective, the
existence of a difference in this sub-dimension is an
expected situation to manage the treatment processes
of the patients and thus to achieve well being.

In the Coping with Stigma sub-dimension, it was
observed that the patients with a good perception of
psychological well-being also had a high level of
self-management (Table 4). When we look at the
literature, it is seen that hemodialysis patients are
faced with stigma in many studies (38,39).
Therefore, it can be deduced that the psychological
well-being levels of patients who can effectively
cope with stigmatization, and therefore their disease
self-management levels, will also increase. In
addition, patients who think that the treatment they
receive during the disease process is sufficient in
this sub-dimension and those who can fully cope
with the physical problems brought about by this
process have higher self-management levels (Table
4). From this perspective, the management of
physical and psychological problems is effective in
terms of general well-being (40), and a high level of
self-management of the disease can be expected.

It was observed that there was a positive correlation
between the mean score of the patients in the Health
Care Efficiency sub-dimension and the duration of
kidney failure disease (Table 4). It is deduced that
the longer the life expectancy with the disease, the
higher the level of self-management of the disease.
Again, patients with a good perception of
psychological well-being in this sub-dimension also
have higher self-management levels (Table 4). It is
significant that hemodialysis patients, who feel
psychologically well, have high disease self-
management levels as a result of their active
participation in care throughout their treatment. Self-
management was found to be higher in the Health
Care Efficiency sub-dimension of patients who did
not have problems with diet (Table 4). As a result of
our study, it was seen that the self-management
levels of the patients who were able to adapt to the
salt restriction brought about by chronic renal failure
(41) and to the fluid restriction brought by the
hemodialysis treatment (42).
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In the Treatment Implementation sub-dimension, it was
observed that the patients with a university or higher
education level had higher self-management levels
(Table 4). With the increase in the education level of the
patients, they have a wider awareness, allowing the
development of self-management behaviors.

The correlations between the mean scores of the
patients' PERMA scale and CISM scale and its sub-
dimensions were examined, and a statistically highly
significant and positive correlation was found
between the mean total score of well-being and the
total score of self-management  (p<0.05).
Accordingly, an increase in patients' self-management
behaviors also positively affects their level of well-
being. In addition, a statistically highly significant
and negative correlation was found between the
Accomplishment sub-dimension and the Self-Stigma
sub-dimensions, and it was concluded that the
perception of success of the patients who self
stigmatized would decrease (Table 5). Finally, a
statistically  highly  significant and negative
relationship was found between Self Stigma and
Health Care Effectiveness sub-dimensions, and it was
determined that patients who self-stigmatized would
have a decrease in their health care effectiveness. Our
study is a first in this field, making it impossible to
compare the results with other studies.

CONCLUSION AND SUGGESTIONS

In this study, hemodialysis patients were found to
have moderate disease self-management and high

well-being. In addition, the results determined that
there is a linear relationship between self-
management and well-being in hemodialysis patients.
This study clarified the conditions that affect the well-
being of patients for healthcare professionals who will
work with hemodialysis patients. These are: It is seen
that patients who feel well physically are able to
establish positive interpersonal Relationships, and
patients who are physically unwell feel unsuccessful.
Patients who feel good psychologically have higher
participation in treatment, positive interpersonal
relationships and sense of achievement. Patients who
have knowledge about their disease are better able to
find meaning in life. Patients who do not have diet-
related problems have higher positive emotions and
feelings of accomplishment and higher healthcare
efficiency. Patients who can fully cope with physical
problems have high positive relationships. Health care
efficacy evolves over time in patients. If the education
level of the patient is high, treatment practices are
better. Patients with high psychological well-being
are more likely to cope with stigma and health care
efficiency. Patients who find the treatment adequate
are feel less stigmatized and health care efficiency is
higher. As a result, self-management and well-being
are directly related. At this point, based on the
research findings, it is thought that interventions
based on the development of self-management may
be functional in studies to support the well-being of
hemodialysis patients.
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Abstract

Aim: End Stage Renal Disease (ESRD) patients are subjected to
enhanced oxidative stress (OS), and osteoporosis (OP) is an
important cause of morbidity in patients with ESRD. Although it
is controversial, in many studies made in population without
renal disease, OS is related to increased OP risk. In recent study
we aimed to investigate the association between OS and OP in
dialysis patients.

Materials and methods: Sixty two patients on maintenance
dialysis programme were included into the study. Total oxidant
status  (TOS), lipid hydroperoxides (LOOH), and total
antioxidant capacity (TAC) and bone mineral density was
measured. Demographic and biochemical parameters were
recorded. Patients were divided as group 1: Hemodialysis and
group 2: Peritoneal Dialysis and compared.

Results: Twentynine of 62 patients were on HD and 33 were on
PD. In Bone mineral density BMD T—scores while there was no
statistically significant difference between two groups at femur
neck, according to lumbar spine among HD patients T score was
better then PD patients. Mean serum concentration of LOOH
was 6.07£2.91 and 5.8242.20 pmolH202Eq/L, TOS was
8.89+5.89 and 7.62+3.99 umol H202Eq/L, and the TAC was
1.01+0.20 and 0.934+0.16 mmolTroloxEq/L in group 1 and in
group 2 respectively. Among all patients there was a positive
correlation between TAC and T score in FN. There was no
correlation between TOS and T-scores.

Conclusion: Although enhanced OS and reduced antioxidant
capacity in dialysis patients we did not find any effect of OS on
OP. This result may be due to low OP rate in our patients and this
novel topic needs further large scale studies in dialysis population.

Key words: End stage
Osteoporosis; Dialysis.

renal disease; Oxidative stress;

. Ali Kemal KADIROGLU 2 ‘&

, Mehmet Emin YILMAZ? "

Ozet

Amag: Son donem bobrek yetmezligi hastalar, artmig
morbiditeye yol acan oksidatif stres (OS) ve osteoporoz (OP) ile
kars1 karstyadirlar. Tartismali olmakla birlikte, bobrek hastaligi
olmayan popiilasyonda yapilan bir¢ok ¢aligmada OS, artmig OP
riski ile iligkilidir. Bu ¢aligmada, kronik diyaliz hastalarinda OS
ve OP arasindaki iligkiyi arastirmay1 amagladik.

Materyal ve metod: Kronik diyaliz programinda olan 62 hasta
caligmaya dahil edildi. Total oksidan durum (TOS), lipid
hidroperoksid (LOOH), total antioksidan kapasite (TAC) ve
kemik mineral yogunlugu 6lgiildii. Demografik ve biyokimyasal
veriler kaydedildi. Hastalar Grupl: Hemodiyaliz ve Grup2:
Periton Diyalizi olarak 2 gruba ayrilarak bulgular karsilastirildi.

Bulgular: Altmis iki hastanin 29'u HD ve 33'4 PD hastasi idi.
Kemik mineral yogunlugu Ol¢timlerinde T-skorlart femur
boynunda iki grup arasinda istatistiksel olarak anlamli bir fark
gostermezken, lomber omurga ol¢timlerinde sonuglar HD
hastalarinda PD hastalarina gére daha iyiydi. Grup 1 ve 2°de
sirastyla ortalama serum LOOH konsantrasyonu 6,07+2.91 ve
5.8242.20 umolH202Eq/L, TOS 8,89+5,89 ve 7,62+3.99 pumol
H202Eq/L ve TAC 1,01£0,20 ve 0,93+0,16 mmol TroloxEq/L
idi. Tum hastalarda TAC ile femur boynu T-skor arasinda
pozitif bir korelasyon bulunurken, TOS ve T-skor arasinda iligki
bulunmadi.

Sonug: Yapmis oldugumuz bu ¢alismada kronik diyaliz hastala-
rinda OS artmig, antioksidan kapasite azalmis olmasina ragmen,
OS'in OP {tizerinde herhangi bir etkisini gosterememis olmakla
birlikte, bu sonucun hastalarimizdaki diisik OP oranina bagli
olabilecegini diisinmekteyiz. Diyaliz popiilasyonunda OS ile OP
iligkisini irdeleyen daha genis 6lgekli caligmalara ihtiyag vardir.

Anahtar kelimeler: Son donem bobrek yetmezligi; Oksidatif
stres; Osteoporoz; Diyaliz.
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INTRODUCTION

End Stage Renal Disease (ESRD) patients are
subjected to enhanced oxidative stress, as a result of
reduced anti-oxidant systems, and increased pro-
oxidant activity (1). On the other hand osteoporosis
(OP) is an important cause of morbidity in patients
with ESRD (2,3). Although it is controversial, in
many studies made in population without renal
disease, oxidative stress found as related to
increased osteoporosis risk (4-7).

There are many studies that evaluate the relationship
between OP and oxidative stress, but there is no
study about association of oxidative stress and
osteoporosis in patients receiving dialysis treatment.
In recent study we aimed to investigate the
association between oxidative stress parameters and
osteoporosis in dialysis patients.

MATERIALS AND METHODS

Sixty two adult uremic patients on maintenance
dialysis programme for at least 6 months in Dialysis
Centre in Medicine Faculty of Dicle University were
included into the study. Obese (Body Mass Index
>30 kg/m?) and diabetic patients were excluded.
Total oxidant status (TOS), lipid hydroperoxides
(LOOH), and total antioxidant capacity (TAC) were
measured to evaluate oxidative status. Serum levels
of TOS and TAC of were determined using a novel
automated colorimetric measurement method,
developed by Erel (8). Serum LOOH levels were
measured by the ferrous ion oxidation-xylenol
orange (FOX-2) method.

Bone mineral density (BMD) was measured using
dual energy X-ray absorptiometry (DEXA) in L1—
L4 segments of lumbar spine (LS) and femoral neck
(FN). BMD was classified due to World Health
Organization (WHO) criteria based on T—scores
within 1 SD (+1 or — 1) of the young adult mean
accepted as normal, 1 to 2.5 SD below the young
adult mean (-1 to —2.5 SD) as osteopenia, 2.5 SD or
more below the young adult mean (<-2.5 SD) as
osteoporosis. The body mass index (BMI) of all
patients was calculated by the formula of kg/m?.

Age, gender, and dialysis duration of patients were
recorded. Serum levels of albumin, calcium (Ca),
Phosphorus (P), and hemoglobine (Hb) levels were
measured by using routine biochemical, and
hematological procedures. Intact parathormone
(iPTH) was detected with two—site chemiluminescent
enzyme—labeled immunometric method. Patients
were divided into two groups according to dialysis
modality, group 1: HD, group 2: PD.

Statistical analysis were done by student-t test,
pearson’s correlation and chi-square tests on SPSS—
11 PC programme, data were shown as + SD, and
P<0.05 was considered as satistically significant.

RESULTS

Twentynine (46.8%) of 62 patients were on
hemodialysis (HD) programme and 33 (53.2%) were
on peritoneal dialysis (PD) programme. The mean age
of patients was 43.3 = 15.7 and 39.2 + 13.1 years, the
mean BMI was 21.7 + 5.1 and 22.5 + 4.0 kg/m? in
group 1 and 2 respectively. In these parameters
statistically there were no differences between two
groups (p=0.270 and p=0.486 respectively). The
demographic features, biochemical and hematological
parameters of groups are shown in Table 1.

According to T—scores, at FN, 2 patients (6.9%) in
groupl and 2 (6.1%) in group 2, at LS, 15 (51.7%)
of patients in group 1 and 9 (27.3%) in group 2 were
osteoporotic. In the measurement of oxidative
parameters mean serum concentration of LOOH was
6.07 £ 291 and 5.82 = 220 pmolH,OEq/L
(p=0.695), TOS was 8.89 + 5.89 and 7.62 £+ 3.99
umol H>O,Eq/L (p=0.321) and the TAC was 1.01 +
0.20 and 0.93 £ 0.16 mmolTroloxEq/L (p=0.083) in
group 1 and in group 2 respectively. In BMD T—
scores while there was no statistically significant
difference between two groups at FN [-1.20 = 0.76
vs —0.75 £ 1.04 (p=0.059)], at LS among HD
patients T score was better then PD patients [2.15 £
148 vs —1.48 = 1.77 (p<0.001)]. The oxidative
parameters and BMD T-scores of patients are shown
in Table 2.
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Table 1. The demographic features, biochemical and hematological parameters of groups

. Group 1 Group 2

Characteristics (n= 5 9) (n= ,1; 3) P

Age (years) 433+ 157 39.2+13.1 0.270
Gender(male/female) 15/14 14/19 0.317
Dialysis duration (months) 33.1+£23.7 544+£542 0.055
BMI (kg/m?) 21.7+5.1 22.5+4.0 0.486
Hb (g/dl) 103+ 1.7 10.6 £ 1.9 0.596
Albumin (g/dl) 3.6+0.4 3.1+£0.5 0.003
CaxP (mg’/mP) 63.4+16.9 51.2+20.0 0.012
iPTH (pg/ml) 405.0+2754 363.6 +489.3 0.688
ALP (mg/dl) 116.2 +68.0 129.4 +£70.3 0,460

BMI: Body Mass Index, Hb: Hemoglobine, Ca: Calcium, P:Phosphorus, iPTH: Intact parathormone, ALP: Alkaline phosphatase

Table 2. The oxidative parameters and BMD T-scores of patients.

Parameters Group 1 Group 2 »
n=29) (n=33)

LOOH (umolH:0:Eq/L) 6.07+2.91 5.82+2.20 0.695

TOS (umolH:0:Eq/L) 8.89+5.89 7.62+3.99 0.321

TAC (mmolTroloxEq/L) 1.01£0.20 0.93 £0.16 0.083

T- Score in FN - 1.20+0.76 -0.75£1.04 0.059

T- Score in LS 2.15+1.48 -148+1.77 <0.001

LOOH: lipid hydroperoxides, TOS: total oxidant status, TAC: total antioxidant capacity, FN: femur neck , LS: lumbar spine

Among all patients there was a positive correlation
between TAC and T score in FN (r=0.257, p=0.044).
No significant correlation was found between both
TOS and T-scores of both region like as between
LOOH and T scores at FN and LS (p=0.792,
p=0.265 and p=0.068, p=0.095 respectively).

DISCUSSION

ESRD patients are exposed to enhanced oxidative
stress, as a result of reduced anti-oxidant systems
such as deficiency of vitamins (vitamin C, reduced
intracellular levels of vitamin E), and elements
(defficiency of selenium), reduced activity of the
glutathione system, and increased pro-oxidant
activity such as, uremic syndrome, incompatible
dialysis membranes and solutions, chronic
inflammatory state, advanced age, high frequency of
diabetes (9). Oxidative stress and inflammation are

deeply interrelated, as different oxidant free radicals
are generated by phagocytic cells in response to
inflammatory stimuli: both are related to many
cellular dysfunctions in tissues such as endothelium,
bone, and the others (10). There is growing
evidence, from experimental and clinical studies,
that oxidative stress may be implicated in the
pathogenesis of many complications of ESRD and in
this circumstance interventions to excess oxidative
state gain more importance to decrease morbidity
and mortality (10-15).

Decrease in bone mineral density is common in
patients with ESRD, and it is also a risk factor for
fractures, and may cause permanent disability in this
population (2,3). In this population phosphate
excretions, impaired vitamin Ds; metabolism,
hypocalcemia, increased parathyroid hormone,
chronic acidozis, advanced age, high frequency of
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diabetes as etiologic cause, poor nutrition are
accused as causes of bone disease (16,17). On the
other hand in the studies made among subjects
without ESRD suggest that oxidative stress is
associated with high incidence of OP (18). Although
the patients with ESRD are exposed to enhanced
oxidative stress, and have higher incidence of OP,
there is no study investigating the relationship of
these two conditions. Recent study is the first study
that investigate the relationship between oxidative
stress and OP in patients with ESRD.

Among patients we studied this relationship, we
found no statistically difference in the oxidative state
between dialysis modality, hemodialysis and
peritoneal dialysis. The mean serum concentration of
LOOH was 6.07 £ 291 and 5.82 + 220
umolH,O:Eq/L (p = 0.695), TOS was 8.89 + 5.89
and 7.62 = 3.99 umolH,O:Eq/L (p = 0.321) and
TAC was 11.01£0.20 and 093 + 0.16 mmol
TroloxEq/L (p=0.083) in group 1 and in group 2
respectively. Although there was no statistically
significant difference in oxidative state between HD
and PD patients, a difference was found in LS T-
score between two groups [2.15 + 1.48 vs-1.48 +
1.77 (p<0.001)], it was better among HD patients
than PD patients. We released that alhough the
modality of dialysis did not affect the net oxidative

status in among patirnts, OP had higher incidence in
PD patients, and these results supported our thought
of no affect of excess oxidative state on OP among
ESRD patients receiving HD or PD.

Yalin et al (19) suggested that oxidative stress plays
an important role in the pathophysiology of primary
male osteoporosis, and like this, in another study
Ozgocmen et al (20) showed that postmenopausal
osteporotic women had significantly higher SOD
enzyme activity and higher MDA (lipid peroxidation
end—product) levels than normal controls. Although
these results were in non—uremic population, we did
not find any correlation between LOOH, TAC and
BMD T-scores in both region. But only a positive
corralation was found between TAC and T—score at
FN. The other findings did not support this positive
correlation, thus these results are necessitate further
large scale studies to achieve a net conclusion.

In conclusion, although enhanced oxidative stress
and reduced antioxidant capacity in dialysis patients
we did not find any effect of oxidative stress on
osteoporosis. This result may be due to low
osteoporosis rate in our patients thus this novel topic
needs further large scale studies in dialysis
population.
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Hemodiyaliz Tedavisi Uygulanan Bireylerde Anksiyete ve
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Hemodialysis Treatment: A Literature Review

At KAVALA' @ Tugba SAHIN TOKATLIOGLU 2 ®

Ozet

Hemodiyaliz, kronik bobrek hastaligmmn tedavisinde sik
uygulanan bir tedavi yontemidir. Diyaliz tedavisindeki tibbi
ilerlemeler, hastalarin uzun yillar tedavi edilmesine olanak saglasa
da komorbid hastaliklarin gelismesini ve diyaliz tedavisinden
kaynakli  semptomlarin  goriilmesini  6nleyememektedir.
Hemodiyaliz tedavisi alan hastalar fiziksel semptomlar yasadiklart
gibi  ekonomik, sosyal ve psikolojik sorunlarla da
karsilagabilmektedirler. Bu sorunlarindan en énemlileri psikolojik
olanlardir. Ciinkii psikolojik sorunlar giinliik yasamda derin
degisikliklere yol agabilmekte, depresyon ve anksiyeteye neden
olmaktadir. Hemodiyaliz tedavisi alan hastalar, basta depresyon
ve anksiyete olmak tizere coklu duygusal ve psikolojik
bozukluklardan etkilenebilmektedirler. Hemodiyaliz tedavisi
hastalarin ¢ogunda kisithliga yol agarak giinliik aktivitelerini
yerine getirmelerinde smirhiliklar olusturmaktadir. Bu durum da
stres, kaygi, anksiyete ve depresyona neden olmaktadir. Bu
semptomlar hastalarin yasam kalitelerini azaltarak, daha uzun siire
hastanede yatisa, saglik bakim maliyetlerinde artisa ve erken
mortaliteye sebep olmaktadir. Hemodiyaliz hastalarinda semptom
yonetiminde kullanilan farmakolojik yontemlerin yani sira
nonfarmakolojik ~ tedavi  yontemleri de  kullanilmaktadir.
Nonfarmakolojik tedavi yontemleri hastalarin depresyon ve
anksiyete diizeylerini azaltmakta ve yasam kalitelerinin artmasina
destek olmaktadir. Hemodiyaliz tedavisi alan hastalarin depresyon
ve anksiyete yonetiminde nonfarmakolojik tedavi yontemlerinin
uygulanmasi, etkinliginin degerlendirilmesi ve bu konuda hem
hastalarin  hem de saglik personelinin cesaretlendirilerek
bilgilendirilmesi ve farkindaliginin arttirilmasi gerekmektedir. Bu
derlemede, hemodiyaliz hastalarinda goriilen depresyon ve
anksiyete yonetiminde nonfarmakolojik yontemlerle ilgili bilimsel
veriler incelenerek, elde edilen sonuglar dogrultusunda onerilerde
bulunulacaktir.

Anahtar kelimeler: Anksiyete; Depresyon; Diyaliz;
Tamamlayici terapiler.

Abstract

Hemodialysis is a common treatment method in the treatment of
chronic kidney disease. Although medical advances in dialysis
treatment allow patients to be treated for many years, they
cannot prevent the development of comorbid diseases and the
development of symptoms resulting from dialysis treatment.
Patients receiving hemodialysis treatment may experience
physical symptoms as well as economic, social and
psychological problems. The most important of these problems
are psychological problems. Because psychological problems
can lead to profound changes in daily life, causing depression
and anxiety. Patients receiving hemodialysis treatment may be
affected by multiple emotional and psychological disorders,
especially depression and anxiety. Hemodialysis treatment
causes limitations in most of the patients and creates limitations
in performing their daily activities. This causes stress, anxiety,
anxiety and depression. These symptoms reduce the quality of
life of patients and cause longer hospitalization, increase in
health care costs and early mortality. In addition to
pharmacological methods used in symptom management in
hemodialysis patients, non-pharmacological treatment methods
are also used. Non-pharmacological treatment methods reduce
the depression and anxiety levels of the patients and support the
increase in their quality of life. In the management of depression
and anxiety in patients receiving hemodialysis treatment, non-
pharmacological treatment methods should be applied, their
effectiveness should be evaluated, and both patients and
healthcare personnel should be encouraged and informed and
awareness should be increased. In this review, scientific data on
non-pharmacological methods in the management of depression
and anxiety in hemodialysis patients will be examined and
recommendations will be made in line with the results obtained.

Key words: Anxiety; Depression; Dialysis; Complementary
therapies.
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Giris

Hemodiyaliz (HD) Son Dénem Bobrek Hastaligt
(SDBH)’inda en sik uygulanan renal replasman
tedavisidir. Hemodiyaliz tedavi siirecinde bireyler,
bobrek hastaligi  ve diyaliz tedavi siirecinin
karmasikligi nedeniyle fiziksel, psikososyal ve
ekonomik yonden birgok sorun yasamaktadir.
Yasanilan bu sorunlar hastalarin yasam kalitelerini
ve iyilik hallerini etkilemektedir. Bu sorunlar sadece
fiziksel degildir. Ruhsal, sosyal ve ekonomik

sorunlar da hastalarin karsisina ¢ikabilmektedir (1-
3).

Hemodiyaliz tedavisi alan bireylerin alismig
olduklart yasam diizenleri degismistir. Hemodiyaliz
tedavisi SDBH hastalarinin yasam siirelerini uzatan
alternatif bir tedavi olsa da uzun siireli tedavinin
uygulanmasi hastalarin yasamlarinda kisitlamalara
neden olmaktadir (2,3). Hastalarin haftanin ii¢ giinii
diyaliz merkezine, diyaliz makinesine, saglik ekibine
ve aileye bagimli olma durumlar kisisel yasamlarini
olumsuz etkilemektedir. Diyaliz tedavi siireci ayni
zamanda is giici ve ekonomik kayiplara, aile igi
rollerde degisikliklere de neden olmaktadir (4,5).
Hastalarin hastaliklarina verecekleri tepkiler hastalik
Oncesi kisilikleri, aile ve c¢evre destekleri ve
hastaligin progresyonu ile de yakindan iligkilidir.
HD tedavisi uygulanmasina ragmen hastalarda tiremi
nedeniyle sivi-soliit dengesizlikleri, bulanti-kusma,
halsizlik, yorgunluk, kasinti, hipotansiyon ve agri
gibi semptomlar goriilmektedir. Bu semptomlar
hastalarin islevselliklerini etkileyerek, fiziksel ve
sosyal aktivitelerinde azalmaya, beden imajlarinda
bozulmaya neden olmakta ve psiko-sosyal etkileri de
beraberinde getirmektedir. Tedavi siirecine uyum
saglayamama, uyku sorunlari, iyilesme siirecindeki
uzamalar ve anksiyete de sik kargilasilan psiko-
sosyal problemler arasinda yer almaktadir (2,3).
Sosyal konumda yasanilan degisiklikler, is giicii
kayiplari, uzun dénem devam eden saglik sorunlari,
erken mortalite, finansal durumlarin etkilenmesi ve
diyaliz tedavisi alma durumu hastalarin anksiyete
diizeylerini arttirmaktadir (6).

Hemodiyaliz Hastalarinda Anksiyete

Hemodiyaliz tedavisi sirasinda hastalarin yalnizca
tibbi tedavileri degil, onlar1 etkileyebilecek fiziksel,
ruhsal, sosyal, toplumsal sorunlarin da incelenmesi
gerekmektedir  (6). Hemodiyaliz  hastalarinda
anksiyete ve depresyon basta olmak iizere bir¢ok
ruhsal sorun ortaya cikmaktadir. Bagimli olma,
uzun tedavi siireci, diyete uymada yasanilan
zorluklar ve tedaviyi reddetme durumlar1 hastalarda
anksiyete gelismesine neden olmaktadir. Anksiyete,
hemodiyaliz  hastalarinda ve toplumun diger
bireylerinde de sik karsilagilan, bireyin tehdit edici
bir durum beklentisiyle yogun korku ve belirsizlik
yasadigi  duygusal bir  durumdur. Anksiyete
bozukluklari, stresli olaylarin neden oldugu kisa
stireli anksiyete durumlarindan farkli olarak en az 6
ay siirer, yaygindir ve tedavisiz kotiilesebilmektedir
(7). Hemodiyaliz tedavisi alan hastalarda anksiyete
bozukluklarinin prevalansi net olmamakla birlikte
yapilan c¢aligmalar yaklagik olarak %12 ile %52
arasinda oldugunu belirtmektedir (7-9). Hastaneye
yatis sikhigi, kronik agri (10,11), uyku sorunlari,
kronik enfeksiyonlar, yorgunlugun artmasi (12),
cinsel iglevselligin  azalmasi, iiremi, gilinlik
yasamindaki kisitlamalarin varhigr (10,12), diyet ve
sividaki ~ kisitlamalar  ve  saglik  kurumlarma
bagimlilik (10,11) anksiyeteyi tetikleyen faktorler
arasinda yer almaktadir (10-12). Ng ve arkadaglar
(2015) tarafindan yapilan caligmada, 12 aylik bir
siire boyunca diyalize giren 159 hasta takip edilmis,
50 hastada (%31,8) devam eden anksiyetenin
mevcut oldugu belirtilmistir (13). Diger ¢alismalarda
da benzer sonuglar gézlemlenmistir (14). Bu nedenle
calismalar, diyaliz hastalarmin ¢ogu i¢in depresyon
ve anksiyetenin kronik oldugunu, semptomlarin
zaman ve hastalik seyri boyunca devam ettigini
vurgulamaktadir. Hemodiyaliz hastalarmin haftada
2-3 kez belirli siirelerde diyaliz tedavisi aliyor
olmasi, hemsire ile siirekli iletisim i¢inde olmasina
neden olmaktadir. Bu nedenle hemsireler hem
fizyolojik hem de psikolojik yonden hastay
degerlendirebilme ve riskleri saptayabilme agisindan
onem bir gorevi iistlenmektedirler (15,16).
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Hemodiyaliz Hastalarinda Depresyon

Depresyon, diyaliz hastalarinda yaygin gériilen (17)
tiztintli, degersizlik, uykusuzluk, istahsizlik, cinsel
istek kayb1 ve olagan faaliyetlere karsi ilgisizlik gibi
somatik ve biligsel belirtilerle karakterize duygusal
bir durumdur (10). insidanst %5-%60 arasinda
degismektedir. Depresyon, fiziksel ve diisiinsel
yeteneklerin  azalmasina,  seksiiel  fonksiyon
bozukluguna, is ve sosyal yasamindaki rollerde
degisimlere neden olmakta ve hastanin sahip oldugu
tibbi hastaligin verdigi sikintilari tetiklemektedir (7).
Depresyonun klinik tanis1 depresyon semptomlari
genellikle 2 haftadan uzun siire kalict hale
geldiginde yapilmaktadir. Diyaliz hasta popiilasyo-
nunda depresyonun degerlendirilmesi, kismen
yorgunluk, istahsizlik, uyku bozuklugu gibi tiremi ve
depresyonun ortiisen fiziksel semptomlari nedeniyle
olduk¢a zordur. Ayrica, SDBY hastalarinda sik
goriilen uyku apnesi ve vaskiiler komplikasyonlar
gibi diger tibbi komorbiditeler de bu semptomlara
katkida bulunabilir. Depresif olmayan hemodiyaliz
hastalari, depresif olan hemodiyaliz hastalarina
oranla hem hastaligi kabullenmede hem de hasta-
neye yatis durumuna daha olumlu bakmaktadirlar.
Psikolojik, biyolojik ve sosyoekonomik faktorler,
diyaliz hastalarinda depresyona neden olabilmekte-
dir. Bu hastalarda goriilen psikolojik faktorler;
sosyal rollerin, 6z-imajin, dzerkligin (2), otokontro-
liin azalmasina, diisiik benlik saygisina (5), belirsiz
bir gelecek korkusuna ve yasamin anlaminin
degismesine neden olmaktadir (2,5). Bazi calis-
malar, diyaliz hastalarinda diger kronik hastaliklara
gore daha yiiksek depresyon yaygimligi oldugunu
gostermistir (18). Hemsgirelerin depresyonu olan
hastalara yardimci olabilmeleri i¢in Oncelikle
depresyonun belirtilerini tanimlayabilmeleri ve bu
belirtilerle basa ¢ikma becerilerini gelistirmeleri
gerekmektedir. Yapilan bir ¢alismada, hemsirelerin
depresif hastalara verdikleri destekleyici bakim ile
hastalarin tedavi uyumlarmmin arttigi ve yeti yitim-
lerinin azaldig1 belirtilmistir (19). Bireylerin kendi
saghk sorumlulugunu dstlendigi, hastalik ve
tedavileri {izerinde kontrol duygusunun arttirildig:
tedavilerde uyumlarmm daha iyi oldugu bildiril-
mistir (18,19).

Hemodiyaliz tedavisi alan hastalarin anksiyete ve
depresyon yonetiminde biligsel-davranisg1 terapiler,
gevseme teknikleri, diizenli egzersiz, aromaterapi,
kahkaha yogasi, hipnoz ve miizik terapi gibi ¢esitli
nonfarmakolojik tedavi yontemleri kullanilabil-
mektedir. Ayrica intradiyalitik egzersiz egitim
programlarinin hastalarin fiziksel ve psikolojik
fonksiyonlar1 iizerinde olumlu etkilerinin oldugu,
aile ve gevreden alinan sosyal destegin, maneviyatin
ve tele-hemsirelik programlarina katilimin hastalarin
kaygi ve depresif belirtilerini azalmaya destek
sagladig1 diistiniilmektedir (12).

Nonfarmakolojik Tedavi Yontemleri

Hemodiyaliz tedavisi alan hastalardaki anksiyete ve
depresyon semptomlari farmakolojik tedaviler,
psikolojik miidahaleler, diizenli egzersiz (20),
gevseme teknikleriyle terapi gibi farkli yontemlerle
azaltilabilmektedir (12). Farmakolojik yontemler,
¢oklu ilag kullanimina bagli ilag etkilesimleri ve
glomeriiler filtrasyon hizindaki azalma sonucu
toksik metabolitlerin birikmesi nedeniyle diyaliz
hastalar1 i¢in risk olusturmaktadir (20). Bu nedenle
ozellikle hafif depresyon semptomlarinda farmako-
lojik tedavilerden ¢ok psikolojik miidahaleler,
biligsel-davranis¢1 terapiler gibi nonfarmakolojik
tedaviler, orta ve siddetli depresyon semptomlarinda
ise farmakolojik tedaviler ve bilissel-davranigsal
tedavi  kombinasyonlarmin  birlikte  kullanimi
onerilmektedir (21-24). Bu derlemede biligsel
davranisc1 terapi, fiziksel aktivite, sosyal destek ve
dini Inanglar, tele hemsirelik, grup terapileri,
relaksasyon ve diisleme yontemleri, mizik
girisimleri, aromaterapi, kahkaha terapisi ve hipnoz
gibi ¢esitli nonfarmakolojik tedavi ydntemlerinden
bahsedilmistir.

Bilissel Davranisci Terapi

Biligsel davraniggi terapi (BDT) insanlarin davra-
niglarii ve  duygulanimlarini inceleyen, birgok
psikiyatrik bozukluk ve genis bir sorun alaninda
etkili oldugu kanitlanmig bir tedavi yaklagimidir.
Davranis tedavileri, 6grenme ilkelerinin davranig
bozukluklarinin analiz ve tedavilerine sistematik bir
bicimde uygulamigi olarak  tanimlanmaktadir.
Davranig tedavileri dogrudan uyumsuz davraniglar

106

Nefroloji Hemsireligi Dergisi 2023; 18(2): 104-113



Kavala & Sahin Tokatlioglu; Anksiyete ve Depresyon Yonetiminde Nonfarmakolojik Yontemler

tizerine odaklanmaktadir. Davranisgi tedavide bireye
tedavinin  mantigi  aktarilarak, kaygi verici
durumlarla karsilastiginda kagmasi yerine, kaygiyla
basa ¢ikma konusunda ne gibi yontemler
uygulayabilecegi aktarilmaktadir (25-27).

Biligsel davranisgi terapi anksiyete ve depresyon
semptomlarin1 azaltmak i¢in siklikla kullanilan,
etkili psikoterapttik bir yontemdir. Hemodiyaliz
hastalarinda anksiyete ve depresyon semptomlarini
azaltabilmek icin kullanilan bilissel davranissal
tedaviler hastalarin tedavisine uyumlarini arttirirken,
hastalarin olumsuz diigiincelerini yeniden organize
etmelerine yardimci olarak, olumsuz diisiincelerinin
tizerinde kontrol saglamaya yardimci olmaktadir
(25,26). Bilissel davraniggr terapiler bireysel ya da
gruplar halinde uygulanmaktadir (27). Duarte ve ark.
(2009) hemodiyaliz tedavisi goren 41 hastayla
yaptig1 calismada 12 haftalik biligsel davranigsal
seanslarin depresyon semptomlarinda onemli bir
azalmaya neden oldugu (25), Chen ve ark. (2011)
calismasinda biligsel davraniggi terapi alan hastalarin
uyku problemlerinde diizelme oldugu, inflamasyon
ve oksidatif streste azalma gézlemlendigi sonucuna
varilmigtir (28). Ayrica, biligsel davranisgi terapi ile
birlikte yapilan egzersizin de diyaliz hastalarinda
anksiyete semptomlarinin iyilesmesine yardimci
oldugu sonucuna varilmistir (29). Ng ve ark. (2019)
meta-analiz  ¢aligmast  BDT'nin  hemodiyaliz
hastalarinda depresyon ve anksiyete belirtilerini
azaltmada ve yasam kalitesini iyilestirmede etkili bir
rolii olabilecegini gostermistir (30). Ling ve ark.
sistematik derlemesinde (2020) BDT’nin depresif
belirtilere egslik eden HD hastalarinda depresif
belirtileri ve yasam kalitesini iyilestirebilecegi (31),
Zegarow ve ark. meta-analiz ¢alismasinda da (2020)
biligsel-davranig¢1  terapiye  dayali  psikolojik
midahale kullaniminin hemodiyaliz hastalarinda
depresif semptomlarin siddetini azaltmada etkili bir
yontem oldugu sonucuna varilmistir (32).

Fiziksel Egzersiz

Fiziksel egzersiz, enerjinin kullanilabilmesi igin kas
iskelet sistemi tarafindan iiretilen viicut hareketleri
olarak  tamimlanmaktadir. Egzersiz ~ kronik
hastaliklarin 6nlenebilmesi ve rehabilite edilebilmesi
agisindan onemli bir miidahale olarak kabul

edilmektedir. Fakat hemodiyaliz hastalarinda fiziksel
aktivite hastaligina bagli olarak kas direncinde ve

giicinde azalma olmasi hastalarin  egzersiz
yapmalarina engel olmaktadir (29).
Hemodiyaliz hastalarinda diizenli bir egzersiz

serotonin, norepinefrin ve dopamin seviyelerini
arttirabileceginden  anksiyete  ve  depresyon
semptomlarini azaltmaktadir (33). Ayni zamanda
egzersiz kaslarin kuvvetini artirirken, fiziksel saglig
da iyilestirmektedir (34). Lopes ve ark. (2014)
calismasinda egzersizin uyku kalitesini arttirdigi,
depresyon semptomlarini hafiflettigi sonucuna
vartmistir (35).

Intradiyalitik egzersiz programlari, {iremik toksin-
lerin uzaklagtirilmasina yardimci oldugu igin
hemodiyalizin  yeterliligini  arttirmakta,  kan
basincinin diizenlenmesini kolaylastirmaktadir (36).
Intradiyalitik egzersizin etkinligini degerlendiren
caligmalar  incelediginde;  hastalarin ~ yasam
kalitelerinin  arttigi, psikolojik 1iyilik halinin
gozlemlendigi, duygusal sikintilarini hafiflettigi,
anksiyete, depresyon ve huzursuzlugu azalttig
sonucuna vartmaistir (34,37).

Huang ve ark. meta-analiz c¢alismasinda (2019)
haftada 3 kez, en az 8 hafta ile 12 ay boyunca
yapilan aerobik egzersiz veya kombine egzersizin,
HD tedavisi alan hastalarda fiziksel kondisyon igin
faydali olacagi (38), Villanego ve ark. meta-analiz
calismasinda (2020) rutin olarak diisiik yogunluklu
fiziksel egzersiz uygulamasmin bobrek fonksiyonu
tizerinde olumsuz bir etkisinin olmadigi, aksine
aerobik ve fonksiyonel kapasiteyi gelistirerek yasam
kalitesini olumlu yonde etkiledigi (39), Pei ve ark.
meta-analiz ¢aligmasinda ise (2019) aerobik egzersiz
egitiminin, yetiskin KBH hastalarinda yasam
kalitesini  iyilestirmede fayda saglayabilecegi
sonucuna vartlmistir (40).

Sosyal Destek ve Dini Inanclar

Hemodiyaliz  hastalarmin  psikolojik  durumu
ailelerinden aldiklar1 destekten ve sosyal g¢evrele-
rinden ¢ok fazla etkilenmektedir (12). Sosyal destek
hastalarin benliklerini gelistirerek stresli durumlarla
etkili bir sekilde basa ¢ikmalarina yardimei olmakta,
aynt zamanda depresif belirtilerin azalmasini da
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saglamaktadir. Literatirdeki ¢aligmalara bakildi-
ginda, sosyal destegin diyaliz hastalarinda depresyon
semptomlarini  azalttigi (41), olumsuz duygular
azaltarak depresyon semptomlarini hafiflettigi (42),
aile ve sosyal destegin azaldigi hastalarda ise
anksiyete ve depresyon semptomlarinda artis oldugu
sonucuna varilmistir (43).

Dini inanglar kronik hastaligi olan bir¢cok bireyde
oldugu gibi diyaliz hastalarinda da rahatlamaya ve
olumsuz duygular1 azaltmaya yardimci olmaktadir
(44). Hastalar dini inanglarini dua ederek, dini
kitaplar okuyarak ya da dini programlar1 izleyerek
gerceklestirmektedirler. Yapilan calismalar
incelendiginde dini inanglari ve maneviyatlari
kuvvetli olan hastalarda depresyon semptomlarinin
daha az gozlemlendigi, hastaneye yatig oranlarinin
ve Olim risklerinin azaldigi sonucuna varilmigtir
(45). Chiang ve ark. (2013) galismasinda ise dini
inanci olmayan hastalarin dini inanci olan hastalara
gore depresyona girme olasiliklarinin 2,5 kat daha
fazla oldugu belirtilmistir (30).

Tele-Hemsirelik Programlar

Tele-hemsirelik; hemsirelik bakiminda ve diger
uygulamalarinda telefon, faks, elektronik posta,
internet, video izlem, interaktif video gibi teleko-
miinikasyon araglarinin kullanilmasidir (46). Tele-
hemsirelik ~ programlar1  diyaliz  hastalarinda
anksiyete ve depresyon semptomlarinin azalmasina,
kaygi diizeylerinin diismesine yardimci olmaktadir
(8). Hemodiyaliz hastalarinin duygusal ve saglik
durumlarint  iyilestirmek i¢in  etkili  takibin
desteklenerek saglanmasi beklenmektedir. Hemo-
diyaliz hastalarinin ruh saghigmin iyilestirilmesinde
klinik uzman hemsirelerin desteginin énemli oldugu
vurgulanmaktadir (8).

Grup Terapileri

Hemodiyaliz tedavisinin neden oldugu zorluklar,
fiziksel gii¢ kayiplari, aile ve sosyal ortamlarda
meydana gelen rol degisiklikleri ve hastaligin sebep
oldugu smirhiliklar ruhsal sorunlarin olugmasina yol
acabilmektedir. ~ Yasanilan ruhsal  problemler
nedeniyle hastalarin tedaviye uyumunda goriilen
zorluklar, komplikasyonlarin olusmasina, morbidite
ve mortalite oranlarinda goriilen artiglara neden

olabilmektedir. Arastirmalar ruhsal sorunlarin ele
alimmasinin hastaliklarla miicadele etmeyi kolaylas-
tirdigin1 ve tedavi uyumlarinda ciddi artislara neden
oldugunu gostermistir. Kronik hastalia bagh
yasanan ruhsal sorunlar grup terapileriyle ele
alindiklar1 zaman, sorunlarla bas etme konusunda
daha etkili sonuglar elde edilmistir (47).

Hemodiyaliz tedavisi alan SDBY hastalarinda, 12
hafta periyodlarla yedi hastaya bilissel davranisgi
grup terapisi uygulanmigtir. Uygulanan terapi
sonrasinda hastalarin, depresyon, anksiyete ve stres
diizeylerinde fark yaratacak sekilde azalma oldugu
saptanmistir (48).

Relaksasyon Yontemleri

Hemodiyaliz hastalarinda anksiyete ve depresyon
semptomlarini azaltmak icin Benson gevseme
teknigi (BRT) iyi tolere edilen tekniklerden biridir.
Kullanim1 en etkili ve kolay hemsirelik miidahale
yontemidir. Benson'in gevseme y6ntemi, yavas nefes
alma, derin nefes alma, nefes meditasyonu ve karin
nefesi gibi ¢esitli ritmik nefes alip verme gevseme
tekniklerini igerdiginden, hemodiyaliz hastalarinda
stres ve kayginin azalmasinda etkilidir (49).
Anksiyete, agri, depresyon, ruh hali ve benlik
saygisi gibi ¢ok cesitli fiziksel ve psikolojik belirti
ve semptomlar iizerinde etkili olan, stresi azaltan ve
uyku kalitesini artiran mindfulness tekniklerini
icerir. Hemodiyaliz tedavisi alan hastalarda tiim
kaslarin  tamamen gevsemesi etkisi hastalarda
anksiyete, depresyon, uyku kalitelerini ve genel
olarak esenlik duygularin1 gelistirmek i¢in kullanil-
maktadir (50,51).

Diisleme Yontemi

Diisleme yontemi hemodiyaliz hastalarinda uygula-
nabilir literatiirdeki en popiiler zihin-viicut
terapilerinden biridir (52). Teorik olarak diisleme
yoOnteminin, algilanan stresi ve siirekli farkindalik ve
duygu diizenlemesinin iyilestirilmesi yoluyla yasam
kalitesini olumlu yonde etkileyebilecegi iddia
edilmektedir (52). SDBH olan hastalar hemodiyaliz
gibi bir durumla karsi karsiya kaldiklarinda bu
durumun stresli olup olmadigini degerlendirirler
(53).
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Diisleme yontemi mevcut deneyimleri yargilayici
olmayan bir sekilde dikkate almak, farkinda olmak
ve kabul etmek i¢in dogal =zihinsel kapasiteyi
gelistirmektedir. Gelismis farkindalik kapasitesi
hastalarin hemodiyaliz deneyimlerini kabul etme-
lerini saglamaktadir. Ek olarak, hastalarin duygu ve
diisiincelerine  verdikleri  tepkilerin  farkinda
olmalarmi saglayarak, kendi kendine yo6netimi ve
problem ¢dzme becerisini arttirmaktadir (53).
Ayrica, duygusal, fiziksel ve sosyal reaksiyonlar gibi
stresli durumlara karg1 daha az tepki ile sonuglanan,
yargilayict  veya olumsuz  diisinme  veya
hemodiyalizle ilgili deneyimlerden kaginmalarina
yardimc1 olmaktadir (53).

Miizik Girisimleri

Miizik girisimleri; miizikal ses ve melodilerle
fizyolojik ve psikolojik etkilerin ¢esitli hastaliklara
gore ayarlanmasi suretiyle, diizenli bir ydntem

olarak uygulanan tedavi seklidir (54). Miizik
girisiminin  hastanin  emosyonel, fiziksel ve
psikolojik  ihtiyaclar1  i¢in  kullanilabilecegi

belirtilmektedir (55). Miizik girisiminin hemodiyaliz
hastalarina olan etkilerini inceleyen ¢alismalarda
miizigin anksiyete ve stresini azalttigi, hastalarin
iyilik hallerini olumlu olarak etkiledigi saptanmistir
(54). Hemodiyaliz tedavisi sirasinda uygulanan
miizik girigsiminin hastalarin anksiyete diizeyini ve
depresyon semptomlarint 6nemli oSl¢lide azalttigi
belirtilmistir (54,56).

Aromaterapi

Aromaterapi beden, zihin ve ruh biitinligini
olusturmak i¢in aromatik bitkilerden elde edilen
esansiyel yaglarmn kullanilmasidir (57). Aromaterapide
kullanilan  yaglar antienflamatuvar, analjezik,
dezenfeksiyon, antioksidan, kan {ire seviyesini
azaltma ve rahatlama saglama etkilerini gostermek-
tedirler (58). Hemodiyaliz hastalarinda aromate-
rapinin etkinligi ile ilgili ¢aligmalar incelendiginde;
hiba yagi ve lavanta yagi uygulanan hastalarin
depresyon ve anksiyete skala puanlarinin azaldigi
sonucuna varilmistir (59).

Kahkaha Terapisi

Nonfarmakolojik tedavi yontemlerinden biri olan
kahkaha terapisi hemodiyaliz hastalarinda tercih
edilmektedir. Kahkaha terapisi, yoga egzersizlerini
ve kahkahay1 birlikte barindiran terapotik bir
yaklasimdir. Kahkaha terapileri alkiglar ve sarkilarla
baslayarak 1sinma, nefes egzersizi ve kahkahayla
devam eden oturumlar seklinde uygulanmaktadir
(60). Kahkaha terapilerinin hastalar iizerinde
psikolojik etkilerinin oldugu ifade edilmektedir (61).
Psikolojik  etkilerinin  incelendigi  hemodiyaliz
hastalarinda uygulanan bir ¢alismada; psikoterapilerin
anksiyete, depresyon ve stres diizeylerini diisiirdiigii
saptanmistir (16).

Hipnoz

Tipta farkli alanlarda kullanilmakta olan hipnoz,
dikkatin belirlenmis bir noktaya odaklanmasini ve
fiziksel rahatlamayi saglayan bir yontemdir (62).
Hemodiyaliz hastalarinda  hipnozun etkinligini
degerlendiren ¢alismada incelendiginde, hipnozun
hastalarin anksiyete ve depresyonu olumlu yodnde
etkiledigi ve bu yontemin diyaliz hastalarinin
bakimina dahil edilerek, kolaylikla uygulanabilecegi
belirtilmistir (63).

Sonug¢ ve Oneriler

Hemodiyaliz hastalarinda anksiyete ve depresyon
semptomlarin1  azaltmak igin biligsel davranigegi
terapi, fiziksel aktivite, sosyal destek ve dini
inanglar, tele hemsirelik, grup terapileri, relaksasyon
ve diisleme yontemleri, miizik girisimleri,
aromaterapi, kahkaha terapisi ve hipnoz gibi
nonfarmakolojik yontemlerden yararlaniimaktadir.
Nonfarmakolojik tedavi yontemlerinin uygulanmasi
konusunda hastalar cesaretlendirilerek, hemsireler
tarafindan bilgilendirilmeli ve farkindaliklarinin
arttirilmasi saglanmalidir. Nonfarmakolojik
yontemlerin etkinligini degerlendiren daha fazla
sayida ¢alisma yapilarak kanit temelli ¢alismalarin
sayist arttirilmali ve nonfarmakolojik yontemlerin
hastalarm  yasam  kalitelerine  olan  etkisi
degerlendirilmelidir.
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Cikar Catismasi1 Beyani Yazarhik Katkilar
Calisma ile ilgili herhangi bir mali ya da diger ¢tkar ~ Konu segimi: AK, TST
catismasi yoktur. Tasarim: AK, TST
Planlama: AK, TST
Hakemlik Makale Yazimi: AK, TST
Dis bagimsiz, ¢ift kor. Elestirel Gozden Gegirme: TST
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