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iKCU Saglik Bilimleri Fakiiltesi Dergisi

Editoryal Politikalar

- Odak ve Kapsam

- Hakem Degerlendirme Siireci
- Agik Erisim Politikasi

Odak ve Kapsam

iKCU Saglik Bilimleri Fakdiltesi Dergisi izmir Katip Celebi Universitesi Saglik Bilimleri Fakdiltesi tarafindan yilda ti¢ kez yayimlanan
multidisipliner, hakemli, siireli bir e-dergidir. IKCU Saglik Bilimleri Fakiiltesi Dergisi saglik bilimleri ile ilgili klinik ve deneysel
0zgln arastirma, derleme, olgu sunumu seklinde hazirlanan makale tiriinde glincel calismalari ve yayinlanmis yazilara iliskin
degerlendirmeleri iceren editdre mektuplari kapsar. Dergi saglik bilimlerinin tim alanlarinda saglik profesyonellerine ve diger
arastirmacilara yoneliktir. Dergi; yayinladigr makalelerde, konu ile ilgili etik kurallara ve bilimsel standartlara uygun olma ve
ticari kaygl gézetmeme sartini aramaktadir.

Bilimsel Danisma Degerlendirme Siireci

Makale génderimi ve Bilimsel Danisma Kurulu Uyelerinin degerlendirmeleri DergiPark (zerinden elektronik ortamda
gerceklestirilmektedir. Yayinlanmak icin gonderilen makalelerin daha 6nce baska bir yerde yayinlanmamis veya yayinlanmak
Uzere gonderilmemis olmasi gerekir. E§er makalede daha 6nce yayinlanmis; alinti yazi, tablo, resim mevcut ise makale yazari,
yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek zorundadir.

Bilimsel toplantilarda sunulan 6zetler, makalede belirtilmesi kosulu ile kabul edilir. Ayrica, dergilerin 6zel sayilarinda 6zetleri
yayinlanan bildirilere ait ayrintili bilginin bildirilmesi gerekmektedir. Dergiye génderilen makale, bicimsel esaslara uygun ise
danisman incelemesinden gegirilip, gerek gorildugui takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayinlanir.

Basvuruyu takiben, makale bir (1) ay icerisinde alaninda uzman iki (2) danisman tarafindan degerlendirilir. Diizeltme istendigi
takdirde yazarlar, gdzden gecirilmis makaleyi iki (2) hafta icerisinde yeniden dergiye gonderirler. Gerektigi takdirde bu sire
editorin karariyla uzatilabilir. Hakemler tarafindan yapilmasi istenen diizeltmelerin niteligine bagh olarak dizeltilerek tekrar
dergiye gonderilen makale tg (3) hafta icerisinde hakemler tarafindan degerlendirilir veya editor tarafindan hakemlere
gonderilmeksizin degerlendirme tamamlanir.

Makale yayinlanmak tizere dergiye gonderildikten sonra yazarlardan hicbiri, tiim yazarlarin yazili izni olmadan yazar listesinden
silinemez, ayrica hicbir isim, yazar olarak eklenemez ve yazar sirasi degistirilemez.

Acik Erisim Politikasi
Bu dergi yayinlanma ile birlikte acik erisimi saglama politikasini benimsemistir.
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Afetler Nasil Anlamlandiriimali?
Kotiiliik ve Allah’in Adaleti (Teodise) Baglaminda Bir Degerlendirme
Prof. Dr. Saffet KOSE

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi Mayis 2023 sayisini (VII1/2) afet konusuna ayirdi. Subat ay icinde
bircok yonden sarsici bicimde yasadigimiz deprem felaketi dustintldigiinde afet konusunun genis bir perspektiften ele
alinmasinin gerekliligi agik bicimde deneyimlenmistir. Dergiye gonderilmis makale sayisina bakildiginda konunun oldukgca
buyik bir ilgiye mazhar oldugu, bu ilginin de zengin bir muhtevay! beraberinde getirdigi gériilmektedir. Derginin bu sayisi
diinya durdukca insanhgin karsilasacagr afet gercekligini anlama ve anlamlandirmada referans niteligi tasiyacak derinlige
sahip olmasiyla dikkat cekmektedir. Ben de bu kiymetli calismada islam’in temel kaynaklar acisindan afetlerin
anlamlandiriimasini konu alan bir yazi ile yer almis olmaktan duydugum memnuniyeti ifade etmek istiyorum. Her zaman
akttalitesini koruyacak olan bir konuda bdyle zengin muhtevali 6zel bir sayinin gikarilmasini organize eden basta fakiilte
dekanimiz Prof. Dr. Derya Ozer Kaya olmak lizere yazilaryla katkida bulunan bilim insanlarina ve yayiminda emegi gecen
herkesi tebrik ediyorum.

6 Subat Pazartesi yasanan depremlerle on sehrimiz ender gorulebilecek bir felakete maruz kaldi. Binlerce insan bu felaket
neticesinde enkaz altinda can verdi ya da yaralandi, evini ve icindeki mal varligini kaybetti. Diinya durdugu siirece bu tir
musibetler ilk olmadigi gibi son da olmayacaktir. Depremler, heyelan, yanardag patlamalari, sel baskinlari, salgin hastaliklar,
yanginlar, kitlik, kuraklik, tufan, tsunami, cekirge vb. hayvanlarin istilasi gibi olaganisti olaylar bunlar arasinda sayilabilir.
Dolayisiyla insanligin her an ytizlesmesi muhtemel afetlerin farkli disiplinler agisindan degerlendirilmesi zorunludur ve din
bilimleri de bunlar arasinda basi cekmektedir. Zira afetler, kutsal kitaplarda 6zellikle zikredilen olaylardir. Bu da bilimsel
disiplinler agisindan 6nemli bir hususa isaret etmektedir. O da her bir olayin maddi boyutu yaninda bir de manevi yonu vardir.
Bilim maddi olarak bir olayi izah eder, sebep-sonuc iliskilerini kurar, din ise onu anlamlandirir. Bu acidan bakildiginda afetlerin
din bilimleri cercevesinden de yorumlanmasi gerekligi ortaya cikar. Nitekim bu yonde arayislar da her zaman olmustur.

Ote yandan Allah’in bilgisi disinda bir yapragin bile diismedigi (6/59), O'nun izni olmaksizin herhangi bir afetin olmayacagi
(64/11) gercegi dikkate alinirsa afetlerin anlamlandirilmasinda manevi yontin ihmal edilmemesi gerektigi gorilecektir. Allah'in
insani 6zenle yaratmasi, ona kendi ruhundan Gflemesi, “halife” sifati vermesi, meleklerden onun 6niinde saygi ile egilmesini
istemesi ve buna direnen iblis'i rahmetinden kovmasi Allah’in insani ne kadar ¢cok sevdiginin kaniti, bahsettigi serefin isaretidir
(7/11; 15/28-44; 38/71-88). insana merhametle muamele edecegini kendisine ilke edinmesi (6/12, 54; 7/156; 40/7) ve kullarina
zulmetmeyecegini acik bicimde ifade etmesi (41/46) de bu sevginin bir gostergesidir. O zaman; iyi-kotd, suglu-sugsuz, cocuk-
yasli, buylik-kiiclik ayrimi olmaksizin herkesi etkileyebilen afetler ile bu gerceklikler nasil bagdastirilabilir sorusunun makul bir
cevabinin olmasi gerekir. Bu ¢ok eski bir tartismadir ve konu “kétilik ve Allah'in adaleti (teodise)” problemi ile ilgilidir.

ilk insan ile yeryiiziinde baslayan hayat devam ettigi siirece Kur'an-1 Kerim, afetlerin belli sebeplere bagli olarak siireceginin
ilahi bir yasa oldugunu ifade eder. islam’in temel metinleri bakimindan hem afetlerin sebeplerini hem de anlamlandirilmasini
ozet bicimde soyle ifade edebiliriz;

1-Sabir ile sinanma: Afetlerin sebeplerinden ilki, Allah'in bireysel ve toplumsal olarak insanlarin sabrini denemesi ve
kendisine yakarista bulunup bulunmayacagini gérmek istemesidir. Herhangi bir afet durumunda sabir gostermek esastir ve
“Sizi mutlaka bir miktar korku, aclik, maldan, candan ve Uriinden zayiat gibi &fetlerle / musibetlerle sinayacagiz. Onlar,
baslarina bir afet geldiginde: ‘Dogrusu biz Allah'a aitiz ve kuskusuz O'na dénecegiz’ derler. iste rablerinin nimetleri ve rahmeti
bdyle davrananlar icindir ve iste dogru yola ulasmis olanlar bunlardir.” (2/155-157) diyerek teslimiyet gostermek gerektigi
Kur'an Kerim'de 6gttlenir. Bu durumda felakete maruz kalanlarin musibetlerden sikdyetci olmamalari icin bir uyari vardir.
Clnkd Allah kimin daha iyi davranacagini sinamak icin 6limi ve hayati yaratmis ve yeryiiziinde cekici olan her seyin yok
olacagini beyan etmistir (67/2; 18/7-8). Dolayisiyla diinya ve icindekilerin gegici oldugunu bilen bir mi'min belli bir streye
bagli olarak lutfedilen nimetlerin bir deneme olarak alinacagina, kayiplarinin olacagina hazirliklidir. Sinav ani geldiginde
morali bozulmaz ve sizlanmaz. Bilir ki Allah Te‘ala mii'minlerden mallarini ve canlarini, kendilerine verecedi cennet karsiliginda
satin almistir (9/111). Onun 6dulu diinyada elinde bulundurdugu nimetlere gore kat be kat biyik (73/20); daha hayirl ve
daha kalicidir (28/60).
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2- Uyari ve ceza: Afetlerin ikinci sebebi ise uyari ve cezalandirmadir. Yunus Peygamberin kavmi kendilerine azap gelecegi
haber verilince bu uyariyi dikkate almislar ve baslarina gelecek felaketten kurtulmusglardir (10/98; 37/148).

Kur'an-1 Kerim'de toplumsal olarak zulmiin, haksizigin, simarikligin, isyanin, Allah’a meydan okumanin ya da meydan
okurcasina tavir almanin, nankorligiin sosyallesip kurumsallagsmasi, normallesmesi durumunda bir uyari olarak ortaya
¢tkmasi, musibetlerin sebebi olarak anlatilir ve dnceki immetlerden 6rneklere yer verilir. Allah, elbette kullarindan diledigini
cezalandirma glicline sahiptir (5/40; 29/21) ancak felaketler ve helak yoluyla cezalandirma insanin Allah’a meydan okuyan
azginlik, taskinlik, zulim ve isyaninin karsihgidir (7/96; 9/95; 10/8, 70). Ozellikle Nah, Had, Salih, Lat ve Suayb kavimleri sarsici
depremlerle yerin dibine gecirilerek, gokten tas yagdirilarak, suda bogularak, felakete dontisen yagmur (7/, 78, 84,91; 17/103;
29/37, 40) ile helak edilisleri 6rnek olarak zikredilebilir. Daha acik bicimde bir 6rnek olmasi agisindan séylemek gerekirse Lut
peygamberin bitiin uyarmalarina ragmen kavminin cinsel sapkinliktan vazgecmemesi hatta Allah’a ve peygamberine karsi
meydan okuyan tavirlar, sapkin tutuma karsi ¢ikanlari asagilamalari sebebiyle helak edilisi bu konunun 6rnegi olarak
zikredilebilir (7/80-84; 11/69-83; 15/57-58, 65, 73-74; 26/160-166; 27/54-56; 29/28-32; 54/37-39; 66/10).

Allah, insanin inanip inanmamasinin hesabini ahirete birakmistir. Ancak zuliim ve isyan sosyallesip normallestiginde bir uyar
olarak musibetler gelebilir. insanlar uyariyi aldiklarinda yapmis olduklari hatali tutum ve davranislardan vazgecerlerse
cezadan kurtulurlar, dikkate almazlarsa musibetin blytgu gelir. Nitekim korkunc ve helak edici depremler (racfe) onceki
kavimlerden bazilarina uygulanan cezalar arasinda sayilr (7/78, 91, 155; 29/37).

Kur'an-1 Kerim, helak edilen kavimlerin baslarina gelenlerden ders ¢ikarilmasi icin yeryiziinde gezip dolasmayi tavsiye eder.
Bundan amag benzer tutum ve davranislari sergileyenlerin ayni akibet ile karisilacaklarini hatirlatmaktir (bk. 3/137-138;
6/10-11, 43-45; 7/78, 80-86, 94-99, 103, 136; 10/23, 39, 73; 11/102, 116-117; 14/7; 17/8, 16; 21/76, 84, 88; 23/65-67, 76-77;
26/160-166; 27/54-57; 29/28-31; 42/30; 89/11-14; 44/25-29).

Kur'an-1 Kerim, azginlik, taskinlik yapan ve isyankar tutum alanlarin diinyada ilahi azapla cezalandiriimalarinin sapik yoldan
dénmeleri ve dogru yola girmelerini saglama gayesine yonelik olduguna isaret eder (6/64; 16/53; 32/21).

Burada bir noktaya daha dikkat cekmemiz uygun olacaktir. O da burada anlatilanlardan Kahramanmaras merkezli depremin
“uyari ve cezalandirma” niteliginde oldugu sonucu cikarilmamalidir. Yukarida ifade edilenler, kategorik olarak Kur'an-i
Kerim’deki afetlerin sebeplerine iliskin salt bilgi verme amacina yoneliktir.

3-Siinnetullah’t ihmal: insanlarin ihmali sonucu ortaya ¢ikan felaketlerden bir kismi evrendeki dogal yasalara riayetsizlikten
dogmaktadir. Bu noktada ti¢ husus dnemlidir:

a-Bunlardan ilki, Allah evrende bir diizen kurmus ve onun yasalarini belirlemistir, kainat, bu yasalara gére isler. insanlardan bu
diizeni bozamamalari, yasay! esnetmemeleri ve belirlenen dlcliden sapmamalari talep edilmistir (54/49; 55/7-9; ayrica bk.
7/85; 11/85; 26/183). Bununla insanin yaptigi islerin dogal yasalara uygun olmasi istenmektedir. “Evlere kapilarindan girin”
ayetinin (2/189) “her isi kendi dogal kuralina gére yapin” seklinde anlasilmasi da bu acidan tutarli bir yorumdur (Zemahseri,
el-Kessaf, Beyrut 1407, |, 235). Butln teknolojiler Allah’in evrende var ettigi yasalarin kesfedilip maddeye uygulanmasindan
dogmustur. Bu kanunlara aykir davranmak ya da bir seyi noksan birakmak, hedeflenen sonucu vermez. S6z gelimi insan
Allah'in koydugu ucus kanunlarini (16/79; 67/19) tespit edip maddeye uygulayarak ucak yapmistir. Bu kanun olmasaydi
ucaklar olmazdi. Mihendislik kanunlarini yaratan Allah'tir. Bir bina yapilacaginda Allah’in evrende koydugu insaat
muhendisliginin dogal yasalarina riayet edilmediginde istenen neticenin elde edilmesi miimkiin degildir. Bu ylizden, sadece
dini ilimler degil matematik, fizik, kimya, tip, eczacilik, miihendislik, astronomi gibi butin ilimler Allah'in kanunu arastirdig
icin ibadet degeri tasir ve bir toplum, bu ilimleri terkettiginde tamami Allah katinda sorumlu olur. Buna gére insanin basina
gelenlerin sebebi ilahi-tabii yasalara aykir davranmasidir (4/79; 42/30). Yasadigimiz son depremde ayakta kalan ve kalamayan
binalar bunun ne anlama geldigini géstermistir. Ustelik yasadiklar depremlerde yerle bir olan bazi (lkelerin kararli bicimde
saglam binalar yapma iradesi ile dayanikli yapilar insa etmelerinden sonra 9 siddetinde depremden etkilenmemelerinden
dogan tecriibe bu hususu teyit eder. )
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b-Kur'an-1 Kerim riskli durumlarda gerekli tedbirlerin alinmasini emretmistir (4/71, 102). Hz. Peygamber, risklere karsi tedbirini
almayandan Allah’in korumasinin kalktigini bildirmistir (Eb( Dav(d, “Edeb”, 104). O halde ilkesel olarak herhangi bir is
yapilmak istendiginde risklerin belirlenip koruyucu tedbirlerin alinmasi hem bireysel olarak is ahlaki ile ilgili bir husustur hem
de ilgili kurumlarin denetim sorumlulugundadir. Bu, islam’in iki ana kaynaginda yer alan gérevin emanet oldugu ilkesinin de
bir geregidir. Clinkd, “Allah emanetleri ehline vermenizi emreder” (4/58) ayeti ilgilileri duyarli olmaya davet etmektedir. Hz.
Peygamber de, “gérev emanettir, ehline verilmediginde diinyada kaos ve kargasa yani yasarken kiyameti gérmek (Buhari,
“llim”, 2); ahiret yurdunda da perisanlik ve pismanlik doguran bir rezilliktir.” (Mislim, “imare”, 16) seklindeki hadisleriyle
emanete riayet etmemenin diinyada ve ahiretteki sonucunu ifade etmektedir. O halde afetler / musibetler, kaginilmaz bir
diinya gercekligi ise insana diisen, onunla barisik yasayabilecegi kurallara gore hareket etmektir. Bu da varlikla iliskiyi evrenin
dogal yasalarina uygun sekilde kurmakla miimkiindir. Dere yatagina yapilan evi selin alip gottirmesi kaginilmazdir. Fay hatlari
Uzerinde zemin etlidi yapilmadan ve o cografyaya uygunlugu analiz edilmeden yapilan binalarin depremde yikilmasi
beklenen bir sonuctur ve buradaki sorumluluk bitiiniiyle ihmal eden insan ve topluma aittir.

c-Evrendeki dogal-ilahi kanunlara riayet edenler icin Allah, rahman sifatinin bir tecellisi olarak insanlar arasinda ayrim
yapmaksizin sonucunu yaratir, calisan karsihgini alir. Evrenin yasalari O'nun iradesindedir. Ancak Allah kendi koydugu yasalarla
bagli degildir. O, her an yaratma halinde oldugundan (55/29) dogal yasalarin sonuglarinin determinist bir yaklasimla zorunlu
oldugu séylenemez. Onu bazi hallerde ¢ekip bir baska sonu¢ doguracak sekilde planlamasi yine O'nun takdirindedir. Fiziki
yasalarin isleyisi O'nun dilemesine baglidir. O, goklerin ve yerin essiz yaraticisidir. Bir seyi dilediginde ona sadece “ol!” der, o da
hemen olu-verir (2/117; 3/47, 59; 6/73; 16/40; 19/35; 36/82; 40/68). Sézgelimi Hz. isa’nin babasiz diinyaya gelmesinde
(3/45-47) ve Hz. Zekeriyya’'nin yash ve esinin kisir olmasina ragmen Hz. Yahya'nin dogmasinda reme kanunu islememis
(3/39-40); Nemrud'un alevli atese attigi Ibrahim’i yakmak icin programlanmis ates onu yakamamistir (21/68-70). Buna gére
fizik kanunlarinin sonuglarini dogurmasi Allah’in dilemesine baghdir. Dolayisiyla bilimi de tanrisallastirmamak gerekir. Bu,
bilim ve dinin alanini belirleyen en 6nemli husus olarak ifade edilebilir. Gorildugu lizere bilimin izah edemeyecedi olaylar da
vardir. Bunun icin insan, evrenin dogal isleyisini belirleyen yasalara uygun davranmakla yiikiimlidir ancak sonucu da Allah’a
birakmalidir. Nitekim Hz. Nuh'a, kavminin azginhigindan dolayi tufan ile helak edilecegi bildirildiginde kendisinin ve
inananlarin kurtulusu icin gemi insa etmesi istenmistir (11/36-39). Hz. Nuh’un, gemiye binmesi istedini oglunun ‘daga
siginarak sudan korunabilecegini’ sdyleyip reddetmesi tizerine ‘koruyacak olan dag degil merhamet sahibi Allah'in oldugunu’
hatirlatmasi (11/43-44) sonra da oglunun bogulmasi bu agidan anlamlidir.

“Deveyi bagla sonra tevekkdl et.” (Tirmizi, “Kiyamet”, 60) hadis-i serifi de bunu acik sekilde ortaya koyar. Bu konuda yetkili olan
her kademedeki insan, gorevinin geregini yapmak ve kuraldan taviz vermemekle yikimlidir. Kur'an-i Kerim: “Allah’in
koydugu bir yasa éniinde acima duygunuz engel olusturmasin” (Nur, 24/2) seklinde bir uyarida bulunur. Bu sosyal kanunlarda
oldugu kadar fizik kurallarinda da gecerlidir.

4-Olen masumlarin durumu: Afetlerde bircok can kaybi yasanmaktadir. Bunlar arasinda bebeklere varincaya kadar iyi
insanlar vardir. islami kaynaklarda bunun izahi séyle yapilmistir:

a-Hayat dahil insana karsiliksiz sekilde verilmis olan nimetler, insanin hakkir degil Allah’in litfunun bir sonucudur. Dolayisiyla
mutlak tasarruf O'na aittir.

b-Bu diinya hayati kalici degil gecicidir, herhangi bir sebebe bagli olarak mutlaka son bulacaktir. Diinya yasami ebedi mutluluk
icin bir amac degil aractir, nimetleri de gecicidir. Asil hayat ahiret yurdundadir. Orada daha buylk mutluluk ve haz veren
nimetler vardir (20/131; 28/60; 29/64; 87/16-17).

c-Oliim, yok olus degil ebedi hayatin basladigi ve kulun Rabbine kavustugu giris kapisidir. Bir sebebe bagh olarak gelen 8lim
ebedi alemin kapilarini agmaktadir.

d-Salgin ya da tedavisi olmayan hastalik, suda bogulma ve gociik altinda kalma gibi afetler sonucu vefat edenler sehit
hiikmiindedir (Buhari, “Cihad”, 30; Miislim, “imaret”, 164).

e-Nimetlerin alindigi afetler kotiiliik olarak kabul edilmemelidir. Zira hayir ve ser kesin sekilde insanlar tarafindan bilinemez ve
kisinin sevmedigi bir sey hayir, sevdigi sey de kétilik olabilir (2/216).

f-Allah, kimin daha iyi davranacagini sinamak icin 6limu ve hayati yaratmis ve yerylziinde ¢ekici olan her seyin yok olacagini
beyan etmistir (67/2; 18/7-8). Dolayisiyla diinya ve icindekilerin gecici oldugunu bilen bir mi’minin belli bir stireye bagli olarak
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lutfedilen nimetlerin bir deneme olarak alinabilecegine, kayiplarinin olabilecegine hazirlikli olmasi, sinav ani geldiginde
moralini bozmamasi, sizlanmamasi ve sikayetci olmamasi gerekir. Zira Allah, mallarini ve canlarini onlara verecegdi cennet
karsihginda satin almistir (9/111). Onun &dili kulunun diinyada elinde bulundurdugu nimetlere gore kat be kat buytktr
(73/20) ve aklini kullananlar bilir ki diinya hayatinda faydasi gegici olan nesneler ve giizelliklere gére Allah katinda olanlar
daha hayirli, daha kalicidir (28/60).

Sonugta Allah’in verdigi musibete sabreden ve O'na teslimiyet gosterenlerin li¢ buylik kazanci olur (2/157):

1- Allah'in meleklerine karsi 6viindiigu kul payesine ulasmak (salat),

2- Cennet ve nimetlerine kavusmak (rahmet),

3- Teslimiyeti ile buldugu saglam ve dogru yolun verdigi huzura sahip olmak (hidayet) (bk. Maturidi, Te'vilatu'l-Kur'an, Beyrut
1426/2005, |, 596-602).

Sonug olarak afet, bela ve musibet bir diinya gercekligidir ve peygamberler de dahil onunla sinanmislardir (Buhari, “Merda”,
3; ibn Mace, “Fiten”, 23). Bu sebeple Hz. Peygamber afetlerden Allah’a siginmistir (Buhari, “Da avat”, 23).

Afet geldiginde sabretmek esastir, isyan kaybettirir (lbon Mace, “Fiten”, 23; Tirmizi, “Ziihd”, 56). Bu durumda séylenmesi
gereken, “Biz zaten Allah’a aitiz ve yine O’'na donecegiz.” (2/156) sozidir. Bununla insan, kendi tasarrufunda olmayan bir
hayat hakkinda nihai kararin O’na ait oldugunu ve bunun da kendisi i¢cin daha hayirli olduguna inandigini ifade etmis

olmaktadir.

Kur'an-1 Kerim’de ifade edildigi Gzere yeryUlzlinde vuku bulan ve insanin basina gelen herhangi bir musibet mutlaka bir
kitapta yazilmis, takdir edilmistir. Dolayisiyla elden ¢ikana tzllmemek, verilen nimetlerle de simarmamak esastir (57/22-23).
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Bu Sayinin Kapak illiistrasyonu ve IKCUSBFD Logo Tasarimina Dair...

Mayis 2023 Kapak Tasarimi Hakkinda
Prof. Dr. Fikri SALMAN

izmir Katip Celebi Universitesi Saglk Bilimleri Fakiiltesi Dergisi, yayin hayatina basladigi giinden itibaren Saglik Bilimleri
Fakdltesi ile Sanat ve Tasarim Fakdltesi isbirligi yaparak derginin yayin hayatinin sirdiriilmesinde bir arada calismistir.

Yayina basladigimiz 2016 yilinin ilk sayisindan 2020 yilinin Ocak sayisina kadar tek tip kapak tasarimi calismasi yaptigimiz
derginin gorsel boyutuna yeni bir yaklasim getirerek suluboya tekniginde hazirladigimiz ve sayinin ézel icerigine uygun
olarak tasarladigimiz illistrasyon calismalarimiz, Haziran 2020 Covid-19 Ozel Sayisi ile birlikte tamamen yeni ve farkli bir
boyuta tasinmis oldu. Sonraki sureclerde derginin icerigine bagli olarak degisik konularda ve temalarda yaptigimiz cesitli
tasarimlarin ardindan bu ay yayinlanmis olan mevcut Afetlerde Saglik Hizmetleri Sayisi’'na gelene kadar toplamda on kapak
tasarimi ile kapak tasarimi alaninda bir ekol olusturdugumuzu séylemek mimkuindr.

Bu giline kadar “Covid-19” siirecini anlatan “Temsili Virlis” gorseli, Saghk ve Egitim temasini temsilen “Hayat Agaci”,
“Uluslararasi Hemsire ve Ebe Yili” sayisi, “Anne ve Gocuk Saghgi”, 6zel Gereksinimi Olan Bireyler ve Engellilik
konusunu temsilen “Siisen Cicegi”, Kanser ve Sagkalim temali sayimizi destekleyen “Hiicresel Degisimler-DND Sarmallari
ve Giiller” illistrasyonu, Yashhk ve Kronik Hastaliklar sayisini temsil eden “Giil Yetistiren Yaghlar” illistrasyonu, Tiim
Saglhk Calisanlarina ithafen hazirlanan “Cicek Takdim Eden Bir Yash Hasta ve Saglik Calisani” gérseli, nihayetinde de
Tiim Arastirmacilara ithaf Edilen “Niliifer Cicegi” temasi simdiye kadar kapak goérsellerimiz arasinda yer almistir.
Yayinlanan bu sayilarin bir kismina dair Aralik 2021 yilinda “iKCU SBFD kapak Tasarim ve Oykiileri Sergisi-1"i de acarak,
tasarlanan kapaklar ve illiistrasyonlar izleyici ile bulusturulmustur (Gorsel-1).
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Gérsel-1: IKCUSBFD kapak tasarimlari.

Hazirlanan her bir kapak tasarimi icin, yayin kurulu tarafindan dergi temasi belirlendikten sonra aylar 6ncesinden planlanarak
arastirmalar yapilir ve birka¢ asamada illistrasyona dontstirilir. Yani bu demektir ki her sayi icin bazen birkac illistrasyon
calismasi yapilmaktadir. Aslinda her tasarimin oldukga genis dykdileri vardir ve bu dykilerden Hayatagaci temasi Eylil 2020
sayisinda detaylica aciklanmistir. Diger sayilarimizin kapak tasarimi éykiileri “EDITORDEN” kosesinde, dergi Editérii Prof. Dr.
Derya OZER KAYA tarafindan kisa da olsa kaleme alinarak okuyucuya aktarilmistir. Bu sayimizin kapak tasarimi éykiisi,
tasarimci olarak tarafimizca kaleme alinmistir.
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Mayis 2023 sayimizda bu kez Afetlerde Saglik Hizmetleri konulu dergimizin kapak tasariminda “Beyaz Papatyalar” simge
olarak tercih edilmistir. Hem ge¢mis yiizyillarda hem de yakin zamanimizda yasadigimiz ¢esitli dogal afetlerde, toplum olarak
hi¢ stiphesiz bliyuk acilara maruz kalmis bulunmaktayiz. Kaginilmaz olarak karsilastigimiz dogal afetlere 6nceden tedbir
almak ve gerekli hazirliklar toplumun her kademesinde ve kisisel olarak da hazirlik yapmak, birey olarak hepimizin tzerine
disen temel bir sorumluluktur. Yasanan cesitli mal kayiplarinin yani sira can kayiplari ve hayatta kalinsa bile saglik kayiplari
Uizlicti olan manzaralardan bir kismidir maalesef (Gorsel-2).

Gorsel-2: Papatyalar illtistrasyonu.

Bu sayinin kapaginda gorsel olarak kullanilan “Beyaz Papatyalar” temasi, tim acilara ve olumsuzluklara ragmen her yil
baharda acan papatyalar gibi yeniden dirilmeyi ve acilarimizla yizlesip sevgiyle hayata tutunmayi simgelemektedir. Arka
plandaki enkazlar 6niinde basini ellerinin arasina alarak karamsar bir distinceye dalan kadin figlriniin 6niinde yeseren
beyaz papatyalar, her seye ragmen yeniden yeserecek umutlarimizin simgesini olusturur. Bolluk ve sihhat anlamina gelen
papatya cicegi 6te yandan beyaz yapraklariyla tertemiz bir sevgiyi ifade etmektedir. Ozellikle bahar aylarinda acan
papatyalarin en buyiik 6zelligi, her sapinda sadece bir tane cicek agmasiyla, bu sevgi ifadesinin biricik yansimasi oldugunu da
simgelemesidir... Film ve dizilerde seviyor-sevmiyor repliginin yansimasi gibi hafizalara kazinsa da aslinda tim
olumsuzluklarin 6tesinde “her bir yapragi sevginin en giiclii ifadesi konumundadir.” Bu baglamda bize gore tim beyaz
yapraklar yalnizca sevgiyi ve sefkati simgelemektedir. Buradan hareketle yasanan tiim afetlerde ve sikintilarda, yaralarimizin
oncelikle sevgi ile iyileseceginin en belirgin gdstergesi olarak bu sayida papatyalar tercih edilmistir. Beyaz papatyalar; saf,
masum ve sonsuz bir sevgiyi temsil ederken ayni zamanda ilkbahari hatirlattigi icin, birine hediye edildiginde verilen kisiye
psikolojik olarak bir i¢ huzuru kazandirmaya da vesile olurlar. Papatyanin sakinlik veren ve dinginlik sunan bir yapisi da s6z
konusudur. Beyaz papatyalar mutlulugu, sevgiyi ve temiz bir kalbi en saf hali ile yansitirlar. Tibbi bitki olarak da pek ¢ok
alanda kullanilan papatyalar, genellikle kurutulur ve sifa niyetine cay olarak tiketilirler. Tibbi anlamdaki sayisiz faydasinin
yani sira papatyalarin bu tasarimdaki en belirgin sembolik anlami, cesitli afetlerde yasadigimiz sikintilarimizin ve
yaralarimizin ancak sevgiyle iyilesebilecegi anlami tasimasi ifadesini simgelemektedir.

iKCUSBFD Logo ve Amblem Tasarimina Dair

Logo ibaresi genelde bir kurum, kurulus, dergi, gazete, isyeri, trtin vb. gibi glindelik yasamdaki pek ¢cok alanda ilgili birimi
veya seyi temsil etmesi icin hazirlanmis ve ilk goriste digerlerinden ayrilmasini saglayan sekil, simge veya harfler dizinidir.
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Bunlar hangi alan icin kullanilirsa kullanilsin ilgili Griint veya birimi digerlerinden farkli kilan ve gosteren isaretler olarak da
yorumlanabilir. Kiiclik bir simge gibi goriinseler de logolar ve amblemler, benzer riin ve kurumlar icerisinde ilgili Griniin
digerlerinden ayrilmasini saglar ve eger basarili olarak tasarlanmigsa da 6n plana ¢ikmasina sebep olurlar.

Saglk Bilimleri Fakiltesi Dergisi olarak Mayis 2023 sayisiyla birlikte bir de Amblem-Logo tasarimini yayin hayatimiza dahil
etmis bulunmaktayiz. Yakin ¢evremizden gelen oneriler ve dergi yayin kurulunun da talepleri ve gorusleri ile birlikte Eylil
2020 sayisinda kapak gorseli olarak kullandigimiz Sivas Gok Medrese Tackapsindaki Hayatagaci motifi, sonraki dénemlerde
Saglik Bilimleri Fakdltesi tarafindan bazi duyurularinda ve yayinlarda bir simge olarak zaman zaman tercih edilmis ve
kullaniimistir. Bu sebeplerden dolayi, logo olarak calisiimasi yayin kurulu tarafindan glindeme tasinmistir. Bizim kiltirimize
6zgii bir motif olmasi ve Tiirk Sanati Uslubunda bir desen olarak tasarlanmasi nedeniyle sézii gecen hayatagaci dergimize
simge olarak calisiimis, stilize edilerek amblem-logo formatina dénistiiriilmistiir. Bu sebepten dolay izmir Katip Celebi
Universitesi Saglik Bilimleri Fakiiltesi Dergisi ibaresinin ilk harfleri olan IKCUSBFD kisaltmasi, amblem altina yerlestirilerek
Amblem-Logo formati olusturulmustur (Gorsel-3).

Gérsel-3: IKCUSBFD Amblem-Logo tasarimi.

Ozellikle saglik calisanlarinin insan hayatina dokunmalari, onlara kaliteli ve saglikli bir hayat sunmalan icin gésterdikleri
gayretleri temsilen Hayatagaci motifi, dergimizde bilingli olarak tercih edilmis ve bir amblem olarak tasarlanmistir. Turk
Sanatinda cok cesitli formlarda kullaniimis olan hayat agacinin anlam ve icerigine dair Eylil 2020 sayisinda su bilgiler yer
almisti: insanhiga hayat kalitesi ve saglik sunmaya calisan tiim saglikcilarin bu gayretlerinin de belki de bir simgesi haline
donisen hayatagaci tarih boyunca cesitli toplumlarda, cesitli bicimlerde tasvir edilmis ve anlamlandinlarak kullanilmistir.
Kapak tasariminda ve amblemde kullanilan gorselimize, Sivas Gok Medrese tac¢ kapi girisinin sag ve solunda bulunan iki
minarenin kaideleri Uzerinde yer alan ve cift tarafli olarak tas kabartma usuliinde tezyin edilen hayatagaci motifi ilham
kaynagi olmustur. Sivas Gok Medrese, Ill. Giyaseddin Keyhusrev devri vezirlerinden Fahreddin Ali b. Hiseyin Sahib Ata
tarafindan 1271 yilinda insa ettirilmistir. Yapi, Sahibiye Medresesi ismiyle de bilinir. Ozellikle Tiirkiye Selcuklular dénemimde
yapilan pek cok medrese, kiimbet, kervansaray ve saray gibi yapilarda hayatagaci motifinin siklikla kullanildigi gortlir.

Diger taraftan Tirk sanatinin hemen hemen her evresinde stisleme unsuru olarak siklikla ve sevilerek tercih edilen hayatagaci,
cok degisik alanlarda ve degisik formlarda karsimiza cikmaktadir. Bunlar mimari yapilarda bulunmakla birlikte, hali ve
kilimlerde, ¢ini ve seramiklerde, ahsap oyma suslemelerinde ve hatta mezar taslarinda bile kullanilmistir. Hayatagaci ayni
zamanda insanlik tarihi boyunca da cesitli kiltiirler tarafindan farkh formlarda ele alinmistir. Eski Tark inanclarinda ise
hayatagaci diinyanin merkezini ifade etmektedir. Ayni zamanda 6ldikten sonra gokytiziine uzanan seyahatin bir merdiveni
anlamini da tasir. Gok Medrese tackapisi yanlarinda bulunan hayatagaci Uzerinde yer alan motifler arasinda, 6ldiikten sonra
oteki dlnyaya ulasmakta yardimci olan cift bagh kartal motifi de islenmistir. Bu motif ayni zamanda Selcuklu
imparatorlugunun giiciiniin ve kudretinin de simgesi olarak pek ¢ok sanat turiinde kullaniimistir. Hayatagaci Gzerinde yer
alan nar motifi ise cenneti, bereketi ve bollugu simgeler. Dallara konmus ve sahin olarak yorumlanan diger kuictik kuslar ise
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goge yikselen oteki ruhlar temsil eder. Hayatagaci bazi kaynaklara gére de Kur'an-1 Kerim’de Sidre ve TGba adlariyla anilir.
Bunun da gogiin yedinci katindaki Cennetin ortasinda yer aldigina inanilir. Hayatagaci ayni zamanda kokleriyle adeta bitlin
insanhgi da birbirine baglar.

Agacin kendisi yapisl itibariyle, liimden sonra yeniden hayata donuisiin simgesi de olmustur. Yapraklarini doktiikten sonra
kisin 8lim uykusuna yatmasi ve baharda yeniden canlanmasi, 6ldiikten sonra yeniden dirilmeyi ifade eder. Iste insanoglu
bunu hayatagaci ile simgelestirerek yasaminin cesitli evrelerinde kullanmistir. Tarih boyunca bitiin dinlerde degisik sekillerde
de olsa agaca farkli bir anlam ve kutsallik ytUklenmistir. Simerler, Asurlular, Urartular, Frigler ve eski Misirlilar yaptiklar
tasvirlerde dénemin tanrilariyla birlikte hayatagacini da kullanmislardir. islam 6ncesi dénemlerde ise hayatagaci, kam
térenlerinde diinyanin diregi olarak kabul edilmistir. Yakutlarda ise hayatagaci dogum ve o6limiin simgesi olan Umay
(Humay) Ana'yi simgeler. Turk mitolojisinde, Oguz Kagan'in agacin kovugundan cikan bir kizla evlenmesi, tiireyis motifi
ornegi olarak aktarilmaktadir. Eski Turklerde kayin ve ardi¢ agaclar kutsal olarak gorulirken, Osmanlida ¢inar agaci gliciin,
kudretin ve ihtisamin sembolii olarak hem gercek anlamda yetistirilmis hem de simgesel olarak slisleme elemani seklinde
motiflerde kullanilmistir.

Hayatagaci cok cesitli agaclarin formlarindan etkilenilerek de tasvir edilmistir. Hurma agaci, nar agaci, gl fidani, lotus, nilifer,
lale, karanfil, simbdl ve cesitli cicekler, incir ve zeytin agaclar da hayatagaci simgesi olarak tarih boyunca kullanilmistir.
Kokleriyle yeraltini, govdesiyle yeryiiziinG, dallariyla da gokyiiziini sarmalamasi, ti¢ kozmik alemle olan baglantisinin da bir
temsilidir adeta. Bir bagka deyisle 6liler alemi, insanlar alemi ve tanrilar alemin kozmik gostergesidir. Musevilik ve Hristiyanlik
gibi semavi dinlerde de hayatagacina ¢ok farkli anlamlar yiiklenmis ve simge olarak tarih boyunca kullaniimistir. Kur'an-i
Kerim’de de cennet tasvirleri yapilirken sik sik agaclardan bahsedilmesi, agac formunun islam sanatlarinda siklikla
kullanilmasina da vesile olmustur. Ozellikle Hz. Muhammed (sav) efendimiz déneminde yasanan agaclarla ilgili mucizelerden
bahseden kaynaklar, agacin énemini ve simgesel anlamini ortaya koyar niteliktedir. Hatta “Yarin kiyametin kopacagini
bilseniz, elinizdeki son fidani dikiniz.” Hadis-i Serifi de bu anlamda ¢ok manidardir. Agaca hayatiyet ifadesi yiiklenmesinin
ve manevi anlamda tasvir edilmesinin derinliklerinde aslinda inanglarimiz yatmaktadir. Nitekim Kur'an’a gore ilk insan Hz.
Adem (as) da agac ile imtihan edilmistir.

Bugline kadar, Hayatagacinin icerdigi hayatiyet ifadesinin ¢ok derin anlamlari olduguna dair pek ¢cok makale, kitap ve tez
yazilmis, bilimsel calisma ortaya konulmustur. Hangi anlami yiiklersek yiikleyelim “Olmeden dnce 6liiniiz” sirrina ererek bir
glin 6lecek olan insanoglunun, éldikten sonraki sonsuz hayatin timsali olmasi belki de en derin anlami iceriyor olmalidir. Bu
diinyada hayati simgeler gibi goriinse de asil hayatin ucup giden ruhlari temsil eden mezar taslarindaki kus figurleriyle
birlikte tasvir edilen hayatagaci aslinda sonraki sonsuz hayata vurgu yapar gibidir.

Sonsuzlugu, 6limden sonraki hayati simgeleyen hayat agaci dergimizin uzun sireli bir yayin olmasi dilegini, Gzerinde
bulunan bereket ve verimliligin sembolii olan nar motifi nitelikli pek ¢ok yayini, hayatagacinin st ortasinda yer alan cift bagl
kartal 6liimden sonra ucup giden ruhlarla beraber giicti kudreti ve (o dénem icin) imparatorlugu sembolize etmekle birlikte
dergimiz agisindan yorumlandiginda alaninda 6nci ve giiclii bir yayin olmayi ifade etmektedir.

Bir tasarimci olarak tiim okurlarimiza bu sayimizin simgesi olan papatyanin saf ve beyaz sevgisini sunarken, saglikla ve sanatla
kalmanizi temenni ediyorum...
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Afet ve Afetlerde Saglik Hizmeti Temal Sayinin Olusumu ve icerigi

Prof. Dr. Derya OZER KAYA

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi, Mayis 2023 sayisinin temasi “Afetlerde Saglik Hizmetleri”
olarak belirlenmistir. Ulkemiz, 6 Subat 2023 tarihinde biiyiik bir deprem felaketi yasamis, bu felaketin getirdigi olaganiistii
durum ve sorunlarla bas basa kalmistir. Bu depremi farkli kilan, arka arkaya ardisik sekilde cereyan etmesi, genis bir cografyayi
kapsamasi, gerceklestigi saat ve mevsimsel 6zellikler ile mudahale etmesi zor bir durum olusturmasi, biyik 6lcekte can ve
mal kaybinin yasanmasi ve (lke milli gelirinin nemli bir kismini etkileyebilecek ekonomik zarara sebep olmasidir. Ulkemiz bu
felaketin yaralarini sarabilmek icin topyekiin seferber olmustur. Bu seferberlige katki vermek icin, Dergimiz Mayis 2023
sayisinda genel anlamda “Afet ve Afetlerde Saglik Hizmetleri” konusunu tema yaparak, yasanan ve yasanmasi muhtemel
afetlerin insanlar ve cevremiz Uzerindeki etkilerini ve bu etkilere karsi gelistirilebilecek tedbir ve ¢oztimleri ¢cok boyutlu
irdelemeyi ve farkindalik olusturmayi hedefledik.

Afet, “Buylk Felaket” anlamina gelmekte ve fiziksel, ekonomik ve sosyal kayiplara yol acan, insanin normal yasantisini ve
eylemlerini durduracak veya kesintiye ugratacak boyutta ve genellikle imkanlarin yetersiz kaldigi ve etkilerini uzun siire
devam ettirme riski olan olaylar olarak tanimlanmaktadir. Karsimiza ani gelisen dogal afetler (deprem, seller, su taskinlari,
toprak kaymalari, kaya dusmeleri, ¢ig, firtinalar, hortumlar, volkanlar ve yanginlar), yavas gelisen dogal afetler (siddetli
soguklar, kuraklik ve kitlik) ve insan kaynakli afetler (niikleer, biyolojik, kimyasal kazalar, tasimacilik kazalari, endustriyel
kazalar, asir kalabaliktan meydana gelen kazalar, goégmenler ve yerlerinden edilenler) olarak cikabilir. Afetler sadece insani
degil tim canlilari ve toplumsal unsurlar etkileyen olaganiistii olaylardir ve cok boyutlu incelenmesi gereken durumlar olarak
karsimiza ¢cikmaktadir.

Bu sayinin Konuk ve Onursal Editérligiini Prof. Dr. Saffet KOSE yapmustir. “Afetler Nasil Anlamlandiriimali? Kétiiliik ve Allah’in
Adaleti (Teodise) Baglaminda Bir Degerlendirme” isimli Editorden yazisi ile konuyu irdelemis genis bir degerlendirme
sunmustur.

Bu temamiza eslik eden orijinal kapak resmi ve bu sayida ilk kez kullanmaya baslayacagimiz dergimize 6zel logo Prof. Dr. Fikri
SALMAN tarafindan tasarlanmis ve bunlara iliskin bilgilendirme Grafik ve Sanat Tasarimi Editoriinden yazisinda ele alinmistir.
Kapak resminde enkazlar 6niinde basini ellerinin arasina alan kadin figlirii yasanan olayin vehametini yansitmayi hedeflerken
onlinde yeseren beyaz papatyalar, her seye ragmen yeniden yeserecek umutlarimizin simgesini olusturmaktadir.
Dergimizdeki bu ¢alismalarin da bu yesermeye destek olusturacagi umudundayiz. Ayrica, logo formatina donusturtlmus
hayat agaci motifi ile, saghk calisanlarinin kaliteli ve saglkh bir yasam icin insan hayatina dokunmalari ve gosterdikleri
gayretler temsil edilmistir. Tasarim, Editérin ifadesi ile; “sonsuzlugu, 6limden sonraki hayati simgeleyen hayat agac,
dergimizin uzun sureli bir yayin olmasi dileg@ini, tizerinde bulunan bereket ve verimliligin sembolii olan nar motifi nitelikli pek
cok yayini, hayat agacinin Ust ortasinda yer alan cift bash kartal dergimiz agisindan alaninda 6ncii ve glicli bir yayin olmayi
ifade etmektedir”.

Arastirma makalesi, sistematik derleme, derleme ve olgu sunumu olarak kabul edilen yayinlar bu sayida genel konular ve
afetlerde saglhk hizmeti alt baslhklarinda katagorize edilmistir. Yayin sureci icindeki afet disindaki diger makaleler genel
konular basliginda degerlendirilmistir. Bu kapsamda degerlendirilen 20 adet arastirma makalesi yayina alinmistir. Cesitli yas ve
gruplarda beslenme, yeme davranislari, obezite ve iliskili hususlar ile anne stti 6nemli bir arastirma alani olarak 6ne
cikmaktadir. Bu kapsamdaki calisma basliklari “Adélesanlarda internet Bagimhliginin Yeme Davranislari, Obezite ve

AT

Uyku Kalitesi Uzerine Etkisinin Degerlendirilmesi”, “Evaluation of Compliance of Clinical Nutrition Practices in with
ESPEN Guidelines in Turkey”, “Social Appearance Anxiety and Mindful Eating in Nursing Students”, “The Relationship
of Adherence to The Mediterranean Diet, Dietary Inflammatory Index and Nutrient Intake in University Students: A
Cross-Sectional Study”, “irritabl Bagirsak Sendromlu Bireylerin Beslenme ve Yagsam Kaliteleri: Niteliksel Arastirma
Ornegi”, “Factors Affecting Perception of Insufficient Milk in Primiparous Mothers: A Cross-Sectional Study”

seklindedir.

Hemsirelik 6grencileri, hemsireler ve saglik calisanlarinin editim, bakim davranisi, farkl calisma alanlarinda aliskanliklar, bilgi
diizeyleri ve tutumlari ve klinik degerlendirmelere yénelik sonuclar, “Hemsirelik Ogrencilerinin Uzaktan Egitime Yonelik
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Goriisleri, Algilanan Stres ve Tiikenmislik Diizeylerinin incelenmesi”, “Hemsirelik Lisans Ogrencileri icin Fiziksel
Muayenede Algilanan Oz Yeterlik Olcegi'nin Tiirkce Gecgerlilik ve Giivenirligi”, “Family Needs in Intensive Care:
Comparison of Family-Nurse Perceptions”, “ila¢ Uygulamalarinin Degerlendirilmesi: Hemsire Aliskanhklan”,
“Yenidogan Yogun Bakim Unitesinde Calisan Hemsirelerin Gelisimsel Destek Yetkinlik Durumlarinin incelenmesi”,
“Ameliyathane Hemsirelerinin Etik Duyarliliklarinin incelenmesi”, “Hemsirelerin Basing Yaralanmasina Yénelik Bilgi
Diizeyleri”, “Acil Serviste Calisan Saglik Personeline Verilen Adli Vakalarda Bilgi ve Uygulamalarina Yonelik Egitimin
Etkisinin Belirlenmesi”, “Yenidogan Yogun Bakim Unitesinde Takip Edilen Preterm Bebeklerin Retrospektif Olarak

Degerlendirilmesi” isimli arastirmalar ile ortaya konulmustur.

Omuz ve dirsek eklemine yénelik calismalar, “Omuz impingement Sendromlu Bireylerde Post izometrik Relaksasyon
Tekniginin Omuz Normal Eklem Hareket Acikligi Uzerine Etkisi”, “Investigating the Relationship of Age, Gender and
Lateralization with Elbow Joint Proprioception” makalelerinde irdelenmistir.

Biyopsikososyal acidan ele alinan “Evaluation of Psychological Symptom Differences Between Disabled and Non-
Disabled Individuals”, “Effect of the Marital Adjustment on the Prevalence of Postpartum Depression in Fathers”
isimli arastirmalarda engellilerde psikolojik semptomlar, hipertansiyonlu olgularda saglik inanclari, yasl hastalara bakim
verenlerin yiki ve babalarda postpartum depresyon ile ilgili diizenlemelerin etkisi ortaya konulmustur.

Afet kapsaminda degerlendirilerek kabul edilen 13 arastirma makalesi bulunmaktadir. Mart 2020'de baslayan COVID-19
pandemisi bitmis gibi gortinse de ¢ok boyutlu etkilerini hala strdiirmektedir. Pandemi de bir afet olarak degerlendirilmistir.
COVID-19 salgini sirecinin toplumdaki pek ¢ok grup lzerinde ortaya cikardigi zorluklar ile ilgili ¢calismalar paylasiimaya
devam edilmektedir. Bu kapsamda, “Bireylerin COVID-19'a Yonelik Yasadigi Korku ile E-Saghk Okuryazarligi Arasindaki
iliskinin incelenmesi”, “Universite Ogrencilerinin Uzaktan ve Orgiin Egitime iliskin Goriisleri: Bir Odak Grup
Calismasi”, “Evaluation of Changes in Dietary Habits of Healthcare Professionals during COVID-19”, “Parents’ Views
of the Impact of the COVID-19 Pandemic on Generation Alpha: A Descriptive Study”, “The Compliance of Nurses with
Isolation Precautions During the Pandemic and the Effect of COVID-19 Fear and Anxiety: An Observational and
Descriptive Study”, “COVID-19 Pandemisi Siirecinde intérn Hemsirelerin Egitim Siirecleri ve Kariyer Planlamalarina
Yonelik Goriislerinin Degerlendirilmesi”, “COVID-19 Pandemisinde Ankilozan Spondilit Hastalarinda Stres,
Anksiyete, Depresyon ve Uyku Kalitesinin incelenmesi”, “COVID-19'lu Olmak” Nitel Bir Arastirma: Deneyimler,
ihtiyaglar, Oneriler”, “Comparison of Adverse Effects of BioNTech mRNA and Sinovac Vaccines in Adults in Turkey”,
“Salgin Siirecinde Cocuk Acil Servise Zehirlenme ile Basvuran Cocuklarin Ozelliklerinin Degerlendirilmesi:
Retrospektif Bir Calisma” isimli arastirmalar bu sayida yer almistir.

Afet ve deprem hususunda yayinlanan makaleler “Hemsirelik Ogrencilerinin Afete Miidahalede Oz Yeterliliklerinin

Belirlenmesi”, “Deprem Sonrasi Salgin Olusturma Potansiyeline Sahip Enfeksiyon Hastaliklarinin Belirlenmesi”, “Afet
Hemsireligi Alaninda Son 10 Yilda Yapilan Arastirmalar: Bibliyometrik Bir Analiz” baslklarindan olusmustur.

Yayinlan 3 adet sistemetik derleme, “Tiirkiye’de Gestasyonel Diyabetle ilgili Hemsirelik Lisansiistii Tezlerin incelenmesi:
Sistematik Derleme”, “Tiirkiye’de Dogum Sonu Donemde Spritiiel Bakim ve Uygulamalara Yonelik Yapilan
Calismalarin incelenmesi: Sistematik Derleme”, “Cocuklarda Deprem Sonrasi Rehabilitasyon Calismalarinin
Bibliyografik Analiz Yontemiyle incelenmesi: Sistematik Derleme” isimleriyle sunulmustur.

“Kirilganhik Sendromu ve Kronik Obstriiktif Akciger Hastahg ile iliskisi”, “Degisen Diinyada Yashhk”, “Yaslanmayla
iliskili Urolojik Sorunlarin Yonetimi ve Hemsirelik Bakimi”, “Kronik Hastaliklarda Bakim Bagimliligi ile ilgili Giincel
Literatliriin Gozden Gegirilmesi”, “Migren Yonetiminde Giincel Fizyoterapi ve Rehabilitasyon Yaklasimlarinin
Etkileri”, “Saglhik Kurumlarinda Gida Atiklan ve Siirdiiriilebilirliginin Boyutlan”, “Kanser Tanisi Alan Kadinlarda
Fertilitenin Korunmasi ve Hemsirenin Rolii”, “Yashlarda Yalnizlik Ve Oliim Korkusunun Yasam Kalitesiyle iliskisi”
isimleri ile 8 genel derlemeye yer verilmistir.
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Afet 6zelinde ¢ok boyutlu 41derleme yer almistir. Kahramanmaras depremi 6zelinde afet yonetimi ve lojistigi “6 Subat 2023
Depreminin Afet Yonetim ve Deprem Lojistigi Acisindan Degerlendirilmesi” isimli arastirma ile irdelenmistir. Bu felaket
kapsaminda gé¢ gercegi “Disasters and Migration: Kahramanmaras Earthquakes” isimli ingilizce yayin ile incelenmistir.

Afete yonelik ilk yardim, birinci basamak saglik hizmetleri, givenlik hizmetleri, cevre saghginin korunmasi, veteriner
hizmetleri, miihendislik hizmetleri kapsaminda “Afetlerde ilk Yardim”, “Afetlerde Giivenlik”, “Afetlerde Cevre Saghg:”,
“Afetlerde Veteriner Hizmetleri”, “Afetlerde Eczacilik Hizmetleri”, “Afetlerde Miihendislik Hizmetleri”, “Toksikolojik
Afetler”, “Afetlerde Reaksiyon Hastaneleri” isimli yayinlar paylasiimistir.

Adli durumlar afetlerde o6n plana cikmaktadir. “Afetlerde Kimliklendirme ve Genetik Yaklasimlar”’, “Felaket

rou

Kurbanlarinin Kimliklendirilmesi”, “Afetlerde Arama-Kurtarma ve Ceset Arama Kopekleri”, “Afetler, Saghk Hukuku ve

Diger Yasal Diizenlemeler”, “Afet Realitesi Kapsaminda iletisim Faktorii” bu konudaki calismalardir.

Deprem sonrasi gortlebilecek klinik durum ve semptomlara yonelik paylasilan yayinlar, “Afet Sonrasi Goriilebilecek Klinik
Semptomlara Yonelik Beslenme Onerileri”, “Savas ve Teror Magduru Bireylerin Yasadiklari Ruhsal Sorunlar ve Bu
Sorunlara Yonelik Uygulamalar”, “Fantom Deprem Hissi-Biiyiik Depremler Sonrasinda Denge ve Vestibiiler
Etkilenimler”, “Depremlerden Sonra Sik Goriilen Ortopedik Yaralanmalar ve Fizyoterapi ve Rehabilitasyon
ihtiyaclan”, “Depreme Bagh Toraks Travmalarinda Fizyoterapi ve Rehabilitasyon Yaklagimlari”, “Depremle iliskili
Rabdomiyaliz Geciren Hastada Ampute Rehabilitasyonu”, “Deprem Sonrasi Sirkadiyen Ritim ve Uyku-Uyaniklik
Bozukluklar ile Bas Etmede Fiziksel Aktivite ve Egzersiz Yaklasimlari”, “Telerehabilitation: A Promising Solution for
Post-Earthquake Rehabilitation”, “Post-Earthquake Spinal Cord Injury: Role of Physiotherapy and Rehabilitation”
basliklarini tasimaktadir.

Psikososyal destek kapsaminda “Deprem Sonrasi Psikiyatrik Destek”, “Sosyoloji Afetleri Nasil Goriir? Afet Sosyolojisi
Baglaminda Bir Degerlendirme”, “Mevsimlik Tarimda Calisan Cocuklara Yonelik Afetlerde Sosyal Hizmet
Miidahalesi”, “Dogal Afetler Sonrasi Stres Bozukluguna Eslik Eden Ruminasyonun Fizyolojik Etkileri ve Miicadelede
Egzersiz Yaklasimlari: Geleneksel Derleme”, “Afetlerle Tetiklenen Belirsizlik ve Stres Siirecinin Noroanatomisi ve
Kontrolii”, “COVID-19 Pandemisinin Saghk Calisanlarinin Ruh Saghg: Uzerine Etkileri”, “Afetlere Miidahalede Sosyal
Hizmetin Cok Boyutlu Rolii”, “Yeniden Yasama Sarilmak: Deprem Sonucu Gelisen Travma Sonrasi Stres Bozuklugu

Yonetiminde Temel Beden Farkindalik Terapisi” derlemeleri yer almistir.

Ozellikli gruplara destek kapsaminda, “Afetlerde Geriatrik Yaklasim”, “Depreme Hazirlar Mi? Ozel Gereksinimli
Bireylerin Deprem Aninda Giivenligi”, “Afetlerde Kronik Hastalik Yonetimi”, “Dogal Afetlerde Anne Siitii ile
Beslemenin Siirdiiriilmesi”, “Deprem Gergegi ve Kadin Saghgi Uzerine Etkileri” calismalari bulunmaktadir.

Mesleklerin rol ve gorevleri 6zelinde “Biiyiik Felaket: Afet Hemsireligi ve Afet Farkindalhigi”, “Afet Yonetiminde Giiclii
Coziim Ortagi: Beslenme Hizmetlerinde Diyetisyenler”, “Fizyoterapistlerin Afet Konusundaki Egitimleri ve Afetlerde
Fizyoterapinin Yeri”, “Afet Yonetiminde ve Afete Bagl Yaralanmalarda Fizyoterapistlerin Rol ve Gorevleri” isimli
makaleler 6nemli farkindaliklar olusturmaktadir.

" ou

Olgu sunumu olarak yer alan 3 calisma “Gebelik: Lenfoma mi, Bebek mi? Bir Olgu Sunumu”, “Pelvik Relaksasyon Tanili
Hastanin Gordon’un Fonksiyonel Saglik Oriintiileri Modeline Gore Degerlendirilmesi: Olgu Sunumu”, "Akciger
Kanseri Tanil Olan Hastaya Fonksiyonel Saglik Oriintiilerine Gore Verilen Hemsirelik Bakimi: Olgu Sunumu” basliklari
ile paylasilmistir.

TUm yayinlarin deprem stireci ve getirdigi sorunlar ile bas etmekte yol gdsterici olabilecedini umut ediyoruz. Bu sayimizi
depremde kaybettigimiz vatandaslarimizin anisina ithaf etmekten onur duyuyoruz.
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Abstract

Objective: The postpartum period is a process that can affect all members of the
family and bring about stressful situations. Postpartum depression, which is one of the
problems that we may encounter during this period, can complicate the process further.
This study was conducted to analyze the effect of marital adjustment on the prevalence
of postpartum depression in fathers.

Material and Method: This study was performed in January-April 2019 with the
participation of 450 fathers who presented to family health centers for routine healthcare
services. A structured Participant Information Form, the Marriage Adjustment Test, and
the Edinburgh Postpartum Depression Scale were used to collect data.

Results: In the study, it was found that the mean total Edinburgh Postnatal Depression
Scale and Marital Adjustment Test scores of the participants were 5.96+6.09 and
43.6+9.67, respectively, and there was a statistically significant negative relationship
between their mean Edinburgh Postnatal Depression Scale score and mean Marital
Adjustment Test score (r=0.447, p=0.000).

Conclusion: In this study, it was discerned that the marital adjustment between spouses
affected postpartum depression in fathers, and fathers who had well-adjusted marital
relationships were exposed to a lower risk of depression.

Keywords: Postpartum period, marriage, depression, fathers.

0z

Amag: Dogum sonrasi donem, ailenin tim Uyelerini etkileyebilen ve stresli durumlari
beraberinde getirebilen bir siirectir. Bu dénemde karsilasabilecegimiz sorunlardan
biri olan dogum sonrasi depresyon sireci daha da zorlastirabilir. Bu calisma, evlilik
uyumunun babalarda dogum sonrasi depresyon yayginligina etkisini incelemek
amaciyla yapildi.

Gereg ve Yontem: Calisma, Ocak-Nisan 2019 tarihlerinde aile saghgi merkezlerine rutin
saglik hizmeti almak amaciyla bagvuran 450 babanin katilimiyla gerceklestirildi. Veri
toplamak icin yapilandiriimis bir Katimci Bilgi Formu, Evlilik Uyum Testi ve Edinburgh
Dogum Sonrasi Depresyon Olcegi kullanildi.

Bulgular: Calismada, babalarin Edinburgh Dogum Sonrasi Depresyon Olcegi toplam
puanin 5.96+6.09, Evlilik Uyum Testi toplam puanin ise 42.97+9.67 oldugu ve Slceklerin
toplam puanlari arasinda negatif yonde orta derecede istatistiksel olarak anlamli bir
iliski saptandi (r=0,447, p=0,000).

Sonug: Bu calismada esler arasindaki evlilik uyumunun babalarda dogum sonrasi
depresyonu etkiledigi, evlilik iliskisi iyi olan babalarin daha distk depresyon risklerine
maruz kaldiklar goraldu.

Anahtar Kelimeler: Dogum sonrasi donem, evlilik, depresyon, babalar.
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1. Introduction

The postpartum period is a risky period which physiological
and psychological changes are experienced. It was
discerned that most parents could adapt to changes likely
to be observed in this period whereas some parents would
suffer psychological problems (1). One of the problems
likely to be experienced during this period is postpartum
depression (1-3).

Postpartum depression (PPD) is a psychiatric condition that
can be seen within 4-6 weeks after childbirth. PPD, which is
not only a problem experienced by the mother and father
after childbirth, but also a condition that has negative
effects on the development of the baby, on all family
members, and on society (2,3). In the literature, PPD rates
were reported as approximately 10-15% in women who
recently gave birth (4) and 5.4-13.6% in fathers (5). The risk
factors for PPD have been listed as low socio-economic
status, history of depression, lack of social support, recent
stress, and poor marital adjustment (6,7).

Marital adjustment which affects all individuals in the
family is the harmony between people who interact with
each other. Marital adjustment is defined as having an
agreement between partners on different topics and being
capable of seeking solutions, through a positive approach,
to problems likely to be confronted throughout life (8).
It is observed that spouses with high levels of marital
adjustment succeed in adjusting to changes in their lives
easily. Poor marital relationships in the postpartum period
cause a decrease in the support of couples for each other
during this difficult period, increasing the risk of depression.
Peker et al. (2016) found that problems in the relationship
between the spouses are factors that increase postpartum
depressive symptoms.

The postpartum period brings new responsibilities and
stressful situations which may affect all family members (9).
Studies on PPD in the literature have been more interested
in women. The postpartum period can cause serious
psychological problems in fathers, as well as mothers.
Some factors increasing the risk of depression in fathers
in the postpartum period may be listed as the number
of living children, a history of depression, unplanned
pregnancies, low perceived social status, and the presence
of family communication problems (5,7,10). The good
health status of fathers in the postpartum period increases
their communication with their child and their marital
adjustment (7). In the study conducted by Glimis et al.
(2012), it was determined that women who evaluated their
relationship with their spouses negatively experienced
higher levels of PPD. In this process, it is very important for
health professionals to examine the marital adjustment of
spouses and support families through initiatives that will
increase harmony.

This study was conducted to analyze the effect of marital
adjustment on the prevalence of PPD in fathers.

2. Materials and Methods
2.1. Research design and participants

The population of this study, which was designed with a
descriptive correlational design, consisted of 450 healthy
fathers with 1-6-month-old babies registered at two Family
Health Centers in eastern Turkey between 01.02.2019 and
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31.06.2019. The sample size was calculated using a web
page. The sample size was determined as 450 fathers with
a 5% margin of error, two-tailed significance, in a 95%
confidence interval, and with 0.89 representative power.
Data collection continued until the aimed sample size was
reached. The individuals to be included in the sample were
selected using the random sampling method, which is a
non-probability sampling method. Healthy fathers over the
age of 18 who were able to communicate and volunteered
to participate in the study were included. Fathers with any
physical health problem in themselves or their babies were
excluded from the study.

2.2. Data Collection

The data were collected by the researcher in the training
room of the Family Health Centers where the research was
conducted, by the face-to-face interview method during
the weekdays. The fathers participating in the study were
informed about the study, and their consent was obtained.
A structured Participant Information Form, the Marital
Adjustment Test (MAT), and the Edinburgh Postnatal
Depression Scale (EPDS) were used for data collection. The
average time to fill in the data collection forms was 15-20
minutes.

2.2.1. Participant Information Form

The form that was prepared by the researcher included
17 questions about the sociodemographic characteristics
of the fathers and their babies, including the fathers' age,
education level, spouse's education level, marriage year,
marriage type, perceived monthly income, employment
status, family type, cigarette smoking/alcohol consumption
status, the infant's age, number of living siblings, infant’s
sex, whether the infant was wanted by the father, whether
the father accompanied the spouse for health checks
during pregnancy, whether the father assumed any role in
the infant's care, whether the infant was breastfed, and the
mode of delivery.

2.2.2. Marital Adjustment Test (MAT)

MAT was developed by Locke-Wallace in 1959 (11), and
its validity and reliability tests were performed in Turkey
by Kislak-Tutarel in 1999 (12). It is composed of 15 items
aiming to measure satisfaction of a person with their
marital relationship and their marital adjustment. Each
item is scored in the range of 0-6. The minimum score to
be obtained from MAT is 0, whilst the maximum score is 60,
and spouses who get a score of higher than 43 in total are
evaluated as having marital harmony, whereas those with
scores of lower than 43 are categorized as having marital
incompatibility. Kislak-Tutarel reported the Cronbach’s
alpha coefficient of MAT as 0.800, while the Cronbach’s
alpha coefficient of MAT in this study was calculated as
0.826 (12).

2.2.3. Edinburgh Postnatal Depression Scale (EPDS)

EPDS was developed by Cox et al. in 1987. The scale, which
aims to identify people at risk for PPD, consists of 10 items,
and each item is evaluated according to a 4-point Likert-
type scale in the range of 0-3. The minimum score to be
obtained from the scale is 0, whereas the maximum score is
30, and individuals who have a score of higher than 12 are
evaluated as high-risk in terms of depression. The Turkish
version of EPDS was published in 1996 by Engindeniz et al.
(13). The Turkish validity and reliability study of this scale
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for use in men was conducted by Alkan and Mevsim in
2017 (14). In the validity and reliability study conducted
by Alkan and Mevsim, the Cronbach’s alpha internal
consistency coefficient of this scale was reported as 0.83.
In this study, the Cronbach's alpha coefficient of EPDS was
found as 0.800.

2.3. Statistical Analysis

For the statistical analysis of the data collected in this
study, SPSS for Windows (Statistical Package for the
Social Sciences for Windows, Version 15.0) was used. To
analyze the distributions of the continuous variables,
the Kolmogorov-Smirnov Test was utilized. The statistical
analyses included independent-samples t-test, one-
way analysis of variance (ANOVA), Pearson’s correlation
analysis, and logistic regression analysis. The continuous
variables were presented with percentages, means, and
standard deviations. Statistical significance was identified
if the p-value was lower than 0.05.

3. Results

The distributions of the mean EPDS scores of the
participants based on their sociodemographic
characteristics were displayed in Table 1. The mean total
EPDS score of the fathers aged <34 years was 4.75+5.05,
and the mean total score of those who were >35 years old
was 7.65+6.96 (p<0.05). It was determined that the mean
total EPDS score of those with <4 years of education was
11.16+8.65, the mean total score of those who received

education for 5 to 8 years was 7.55+7.00, and the mean
total score of those who received education for =9 years
was 4.77+4.94 (p<0.05). It was determined that the mean
total EPDS score of the participants whose spouses had <4
years of education was 10.22+8.47, the mean total score of
those with spouses who had 5 to 8 years of education was
6.18+6.19, and the mean total score of those with spouses
who had education for >9 years was 4.87+4.90 (p<0.05).
It was found that the mean total EPDS score of those
who had been married for <4 years was 4.44+4.67, the
mean total score of those with 5-8 years of marriage was
5.12+5.22, and the mean total score of those with =9 years
of marriage was 8.03+7.21 (p<0.05). Moreover, the mean
total EPDS score of the participants who had arranged
marriages was 7.43%+6.82, and the mean total score of
those who had love marriages was 4.48+4.85 (p<0.05).
The participants who perceived their monthly income
as high had a mean total EPDS score of 3.55+4.00, those
who perceived their monthly income as moderate was a
mean total score of 5.32+5.56, and those who perceived
their monthly income as low had a mean total score of
9.5147.09 (p<0.05). It was determined that the mean total
EPDS score of the participants who wanted their baby
was 4.94+4.94, and the mean total score of those who
did not was 10.75+8.33 (p<0.05). Mean total EPDS scores
did not differ according to the family types and cigarette
smoking/alcohol consumption statuses of the participants
(p>0.05) (Table 1).

Table 1. Distribution of the mean EPDS scores of the participants based on their sociodemographic characteristics (n: 450)

Sociodemographic Characteristics Frequency % EPDS X+SD Statistical Test
Age
<34 262 58.1 4.75+5.05 t'=-5.11
235 188 41.9 7.65+6.96 p=0.000
Duration of father’s education (years)
<4 18 4.4 11.16+8.65 F°=18.25
5-8 147 327 7.55+7.00 p=0.000
=9 283 629 4.77+4.94
Duration of spouse’s education (years)
<4 44 9.7 10.22+8.47 F*=15.18
5-8 196 43.6 6.18+6.19 p=0.000
=9 210 46.7 4.87+4.90
Duration of marriage (years)
<4 172 382 4.44+4.67 F°=17.35
5-8 108 240 5.12+5.22 p=0.000
=9 170 378 8.03%7.21
Marriage type
Arranged marriage 225 50.0 7.4316.82 t'=-5.27
Love marriage 225 50.0 4.48+4.85 p=0.000
Perceived monthly income
High 118 26.2 3.55+4.00 F°=35.31
Medium 213 47.2 5.32%5.56 p=0.000
Low 119 264 9.51+£7.09
Employment status
Employed 425 94.4 561+583 e
Unemployed 25 5.6 12.00+7.29 e
Family type
Nuclear family 363 80.7 6.04+6.05 t'=-0.57
Extended family 87 193 5.63%6.25 p=0.277
Smokes/consumes alcohol
Yes 243 54.0 6.32+6.31 t'=-1.33
No 207 46.0 5.55+5.80 p=0.213

*t: Independent-Samples t-Test
F?: One-Way ANOVA
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The distributions of the mean total EPDS scores of the
participants based on the characteristics of their infants
were demonstrated in Table 2. It was determined that the
mean total EPDS score of the participants whose babies
were 1-3 months old was 5.08+5.36, and the mean total
score of those whose babies were 4-6 months old was
6.70+6.55 (p<0.05). The mean total EPDS score of the
participants with <1 other living child was 3.55+5.06,
and the mean total score of those with >2 children was
6.72+6.27 (p<0.05). The mean total EPDS score of the
participants who attended health checks with their spouse
during pregnancy was 5.25+5.06, and the mean total
score of those who did not attend these health checks
was 8.6118.45 (p<0.05). The mean total EPDS score of the
participants who took on a role in the care of the baby was
4.68+4.94, and the mean total score of those who did not
take on such a role was 7.44+6.90 (p<0.05). Moreover, the
mean total EPDS score of the participants whose babies

Boybay Koyuncu, Marital adjustment and postpartum depression

were breastfed was 5.84+5.92, and the mean total score
of those whose babies were not breastfed was 5.84+5.92
(p<0.05). On the other hand, the mean total EPDS scores did
not differ according to infant’s sex and mode of childbirth/
delivery (p>0.05) (Table 2).

According to the results of the logistic regression analysis,
the father’s age (OR: 0.050), the duration of the father’s
education (OR: 0.073), the duration of the spouse’s
education (OR: 0.052), the duration of their marriage (OR:
0.064), marriage type (OR: 0.053), perceived monthly
income level (OR: 0.125), the infant’s age (months) (OR:
0.015), number of the living siblings of the infant (OR:
0.039), whether the infant was wanted by the father (OR:
0.130), whether the father accompanied his spouse for
health checks during pregnancy (OR: 0.048), and whether
the father assumed any role in the infant’s care (OR: 0.049)
were significant risk factors for depression (Table 3).

Table 2. Distribution of the mean EPDS scores of the participants based on infant characteristics (n: 450)

Infant Characteristics Frequency % EPDS X +SD Statistical Test”
Infant’s age (months)

1-3 205 45.60 5.08+5.36 1=-2.83

4-6 245 54.40 6.70+6.55 p=0.019
Number of living siblings

<1 123 27.3 3.55+5.06 t=-4.37

=2 327 727 6.72+6.27 p=0.004
Infant’s sex

Female 197 43.8 6.34+6.25 t=-1.19

Male 253 56.2 5.64+5.95 p=0.286
The infant was wanted by the father

Yes 371 824 4.94+4.94 t=-8.25

No 79 17.6 10.75£8.33 p=0.000
The father accompanied his spouse for health checks during pregnancy

Yes 355 789 5.25+5.06 t=-4.88

No 95 211 8.61+8.45 p=0.000
The father assumed a role in the infant’s care

Yes 241 53.6 4.68+4.94 t=-4.90

No 209 46.4 7.44+6.90 p=0.000
The infant was breastfed

Yes 405 90.0 5.84+5.92 t=-1.290

No 45 10.0 7.09+7.42 p=0.035
Mode of childbirth/delivery

Vaginal delivery 235 52.2 6.12+6.42 t=-0.59

Cesarean section 215 47.8 5.78+5.72 p=0.077
*t: Independent-Samples t-Test
Table 3. Analysis of risk factors associated with postpartum depression in fathers *
Risk factors B SE Df P OR
Father’s age 0.228 0.56 1 0.001 0.050
Duration of father’s education -0.274 0.48 1 0.001 0.073
Duration of spouse’s education -0.233 0.42 1 0.001 0.052
Duration of marriage 0.257 0.31 1 0.001 0.064
Marriage type -0.234 0.54 1 0.001 0.053
Perceived monthly income 0.356 0.37 1 0.001 0.125
Infant’s age (months) 0.133 0.57 1 0.005 0.015
Number of living siblings 0.201 0.63 1 0.001 0.039
Whether the infant was wanted by the father 0.364 0.70 1 0.001 0.130
Whether the father accompanied his spouse for health checks during pregnancy 0.225 0.68 1 0.001 0.048
Whether the father assumed any role in the infant’s care 0.226 0.56 1 0.001 0.049
Whether the infant was breastfed 1.246 0.96 1 0.198 0.001

*Logistic Regression Analysis, SE; Standard error; df: Degrees of freedom; OR: Odds ratio

240

Izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023;8(2): 237-242



Boybay Koyuncu, Marital adjustment and postpartum depression

The results of the analysis on the relationship between
the mean total EPDS score and the mean total MAT score
of the participants were shown in Table 4. The mean total
EPDS and mean total MAT scores of the participants were
5.96+6.09 and 43.6+9.67, respectively (Table 4). According
to the Pearson’s correlation analysis on the relationship
between EPDS and MAT scores, a moderate, statistically
significant, and negative relationship was identified (r=-
0.447, p=0.000). Thus, it can be asserted that the PPD levels
of spouses will decline as their marital adjustment levels
increase.

Table 4. Relationship between the total EPDS and total MAT scores of
the participants (n: 450)

X+SD Statistical Test
Total EPDS Score 5.96+6.09 r=-0.447
Total MAT Score 43.6+9.67 p=0.000

*r: Pearson’s Correlation Analysis

4, Discussion

In this study, which was conducted to examine the effect
of marital adjustment on the prevalence of PPD, it was
found that the father’s age, the duration of the father’s
education, the duration of the spouse’s education, their
duration of marriage, marriage type, perceived monthly
income level, the infant’s age (months), the number of
the living siblings of the infant, whether the infant was
wanted by the father, whether the father accompanied
his spouse for health checks during pregnancy, whether
the father assumed any responsibility in the infant’s care,
and whether the infant was breastfed had an effect on the
mean total EPDS scores of the participants (p<0.05). On the
other hand, the variables of family type, cigarette smoking/
alcohol consumption status, the infant’s sex, and the mode
of childbirth/delivery had no statistically significant effect
on mean total EPDS scores (p>0.05). Upon the review
of literature, it was discerned that studies on PPD have
focused primarily on PPD in women. Among previous
studies performed on fathers, there are studies that have
identified statistically significant relationships between
PPD and the duration of the father’s education (5,18),
family type (5), marriage type (5,18), perceived monthly
income level (5,17,18), the infant’s age (months) (17), the
number of the living siblings of the infant (10), the infant’s
sex (5), whether the father assumes any role in the infant’s
care (5), and whether the infant is breastfed (5,18). The
results of this study indicated that the sociodemographic
and infant-related variables of the participants affected
their PPD levels.

In this study, the mean EPDS score of the participants was
5.96+6.09, and 13.1% of them obtained scores higher
than 12. Thus, the participants were in the high-risk group
in terms of PPD. In the literature review, it was observed
that the incidence of PPD in fathers with babies aged
1-6 months has ranged from 9% to 25% (2,15-17). Peker
et al. (10) reported the mean PPD scores of fathers as
5.35+4.29 in the initial period of childbirth and 5.85+4.08
after six weeks following childbirth. PPD is a psychological
condition under the influence of numerous factors. The
socio-economic and cultural values of the regions where
fathers lived could have affected the prevalence of PPD in
previous studies. We consider that the differences in the
prevalence of PPD in fathers in various studies arose from
the differences between the regions where these studies
were performed.

It was observed that the fathers participating in this study
were in harmony with their spouses in terms of their
marital relationships, and along with an increase in their
marital adjustment levels, their PPD levels declined. As per
the review of literature, studies performed with fathers
in the postpartum period have shown that fathers who
have good marital relationships with their spouses have
lower levels of depression (5,9,10,17). The postpartum
period is a complicated process in which a high number
of changes are experienced by both parents. A good
marital relationship between parents will enhance their
adaptation to the changes to be experienced by them
within the family. As a matter of fact, in this study, it was
seen that the participants who had love marriages had
significantly lower mean PPD scores than those who
had arranged marriages. The results of this study were in
accordance with those reported in the relevant literature,
and it was discerned that PPD levels decreased as marital
adjustment levels increased.

5. Conclusion And Recommendations

It is recommended that health professionals provide
counseling services to examine the marital adjustment
of fathers with their spouses in the postnatal period and
help them successfully overcome this period. To support
the findings of this study, further studies which will be
performed at different times with larger samples including
fathers with different sociodemographic and infant-
related characteristics are recommended.

Contribution to the Field

Postpartum depression is not only a condition experienced
by mothers but also a health problem that can affect
fathers. Good marital adjustment between parents in
the prenatal period will make both parents and other
family members stronger in the face of new roles and
responsibilities. Postpartum depression in fathers should
be taken in consideration and be followed by health
professionals especially in primary care. Additionally,
appropriate counseling should be provided to couples
with poor marital adjustment.
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0z

Amag: Bu calismanin amaci adolesanlarda internet bagimliliginin belirlenmesi, internet bagimhginin yeme
davranislari, obezite ve uyku kalitesi lizerine etkisinin degerlendirilmesidir.

Gereg ve Yontem: Calismaya 12-18 yas arasinda 476 adolesan katilmistir. Katilimcilara Google Forms
araciligi ile olusturulan anket uygulanmistir. Ebeveynlerden adélesanlarin sosyodemografik bilgileri, viicut
agirhgr ve boy uzunlugu 6grenilmistir. Adélesanlarin obezite durumlarini belirlemek icin yasa ve cinsiyete
gore BKi z skor degerleri hesaplanmistir. Addlesanlara Young internet Bagimliligi Testi Kisa Formu (YiBT-
KF), tig faktdrlii yeme anketi (TFEQ-R21) ve Pittsburg Uyku Kalite indeksi (PUKI) uygulanmistir. YIBT skorlari
tertillere ayrilmistir.

Bulgular: Calismaya katilan addlesanlarin yas ortalamasi 15,7+1,33'tiir. Bireylerin %38,9'unun giinlik cep
telefonu/bilgisayar/tabletten internet kullanim siresinin dort saatten fazla oldugu belirlenmistir. Kizlarin
YIBT, kontrolsiiz ve duygusal yeme, bilissel kisitlama ve toplam PUKi puanlarinin erkeklerden daha yiiksek
oldugu saptanmistir (p<0,05). YiBT puanina gére 2. ve 3. tertilde bulunan bireylerin 1. tertildeki bireylere
gore kontrolsiiz yeme, duygusal yeme ve uyku kalitesi puanlarinin anlamli olarak daha yiiksek oldugu
belirlenirken (p<0,05), YIBT puani ile BKi z skor arasinda anlamli bir farklilik bulunmamistir.

Sonug: internet bagimligr adélesanlarda uyku kalitesini ve yeme davranislarini olumsuz etkilemektedir.
Bireylerin uyku kalitesi ve yeme davranislarindaki degisimler uzun vadede beslenme durumunda
bozulmalara sebep olabilir.

Anahtar Kelimeler: Adolesan, internet bagimliligi, uyku kalitesi, yeme davranisi.

Abstract

Objective: The aim of this study is to determine internet addiction in adolescents and to evaluate the effects
of internet addiction on eating behaviors, obesity and sleep quality.

Material and Method: 476 adolescents between the ages of 12-18 participated in the study. A questionnaire
created via Google Forms was applied to the participants. Sociodemographic information, body weight
and height of the adolescents were obtained from the parents. In order to determine the obesity status of
adolescents, BMI z score values were calculated according to age and gender. Young Internet Addiction Test
Short Form (YIAT-SF), three-factor eating questionnaire (TFEQ-R21) and Pittsburg Sleep Quality Index (PSQI)
were applied to adolescents. YIAT scores were divided into tertiles.

Results: The mean age of the adolescents participating in the study was 15.7+1.33 It was determined that
38.9% of individuals spent more than four hours using mobile phones/computers/tablets for daily internet
use. It was determined that the girls' YIAT-SF, uncontrolled and emotional eating, cognitive restriction, and
total PSQI scores were higher than the boys (p<0.05). According to the YIAT score, it was determined that
the individuals in the tertiles 2 and 3 had significantly higher uncontrolled and emotional eating and sleep
quality scores than the individuals in the tertile 1 (p<0.05), and there was no significant difference between
the YIAT score and the BMI z score.

Conclusion: Internet addiction negatively affects sleep quality and eating behaviors in adolescents.
Changes in sleep quality and eating behaviors of individuals may cause deterioration in nutritional status
in the long run.

Keywords: Adolescent, internet addiction, sleep quality, eating behavior.
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1. Giris

Bireyler 6grenme ve gelisim ihtiyaclarini karsilamak,
sosyallesmek ile psikolojik ve eglence gibi nedenlerle
internet kullanmaktadir. Cesitli konularda sinirsiz bilgiye
erisim saglayan bu arag, glinimuzde teknolojinin hizli
gelismesine bagl olarak kolay ulasilabilir hale gelmistir
(1,2). Tum dinyada oldugu gibi Turkiye'de de internetin
kullanimi giin gectikte artmaktadir. Tirkiye Istatistik
Kurumu (TUIK) verilerine gére, lilke genelinde 2009 yilinda
toplam internet kullanim orani %38,1 iken 2020 yilinda
%79 duzeyine ylkselmistir (3). Addlesanlar teknolojiye
olan ilgileri ve kimlik arayisi gibi nedenlerle interneti en
sik kullanan gruplardan biridir (4). Ulkemizde interneti en
cok kullanan yas grubunun 25-34 yas (%93,5) ve 16-24 yas
(%91,8) grubu oldugu (3), 6-15 yas grubundaki ¢ocuklaricin
2013 yilinda internet kullanim orani %50,8 iken bu oranin
2021 yihinda %82,7 oldugu belirlenmistir (5). Avrupa'daki
adolesanlarin %75'inin glinde yaklasik 4 saatini cevrimigi
etkinliklere ayirdigi tahmin edilmektedir (6). Turkiye'de
2021 yilinda diizenli internet kullanan 6-15 yas grubundaki
cocuklarin, haftalik ortalama 12 saat 25 dakika ders icin, 6
saat 59 dakika ders disi zamanlarinda interneti kullandig,
glinde vyaklasik 3 saatini sosyal medyada gecirdigi
belirlenmistir (5). Tum dinyada internette gegirilen
strelerin artisinda Covid-19 pandemisinin de 6nemli
etkisinin oldugu belirlenmistir (7) .

Gilnlimiizde internet kullaniminin  artisiyla  birlikte
internet bagimhhgi kavrami giindeme gelmistir. internet
bagimhihgi, internetin bilingsiz ve kontrolsiiz uzun bir
stire boyunca bireye zararli olacak sekilde kullanimi olarak
tanimlanmaktadir (4,8). Addlesanlar interneti egitim,
bilgi edinme, oyunlar, eglence ve sosyallesme amaciyla
bagimlilik derecesinde kullanmaktadir (9,10). Bu dénemde
internetin bu derecede fazla ve kontrolsiiz kullanimi
bireylerde fiziksel, psikolojik ve mental saglik problemlerine
yol agabilmektedir. Bu saglik sorunlarinin basinda sosyal
izolasyon, uyku problemleri, inaktif bir yasam, kas ve
iskelet sistemi sorunlari ve bilingsiz besin tiketimi veya
sagliksiz ara oOgunler gibi beslenme aliskanliklarinda
degisim sonucu gelisen obezite gelmektedir (1,11).

internet bagimliginin  Amerika ve Avrupada 2000
yiinda %1,5 oldugu ve 2009 yilinda bu oranin %8,2'ye
yukseldigi  belirtilmektedir  (12).  Kiresel internet
bagimliligr prevalansinin ise yaklasik %6 oldugu tahmin
edilmektedir (13). Adolesanlarda internet bagimliligi
gorilme oranlarinin Avrupa'da %5 ile %15,2 arasinda
ve Asya Ulkelerinde ise %2,5 ile %26,8 arasinda degistigi
bildirilmektedir (14,15). Yirmi sekiz ¢alismayi iceren yakin
zamanl bir meta-analizde ise addlesanlarda (n=48,090)
asin internet kullanim oranmin %13,6 oldugu tespit
edilmistir (16). Adolesan donem, saglik acgisindan riskli
davranislarin taninmasi ve korunma yollarinin kazanilmasi
agisindan 6nemli bir dénemdir. Cocuklara erken yaslarda
kazandirilacak dogru aliskanliklar ve davranislar, bireylerin
saglikli bir yetiskinlik donemi gecirmesini saglayacaktir
(17).

Toplumu teknoloji, internet ve kumar alanlarinda
davranissal bagimlilik gelisiminden korumak amaciyla T.C.
Saglik Bakanligi tarafindan Davranigsal Bagimliliklar ile
Micadele Eylem Plani (2019-2023) gelistirilmistir. Bu plan
cercevesinde amaca ulasmak icin bilisim teknolojilerinin,
internetin ve sosyal medyanin bilingli, glivenli ve etkin
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kullaniminda adodlesanlar basta olmak Uzere toplumun
farkindaliginin ve bilgi diizeyinin artirilmasi; tlke genelini
yansitan, 6zellikle genclere ve ¢ocuklara yonelik calismalar
yapillmasi ve yayinlanmasinin 6zendirilmesi gerektigi
belirtiimektedir (18). Buradan yola ¢ikarak, bu calisma
adolesanlarda  internet  bagimliliginin  belirlenmesi,
internet bagimhginin yeme davranislari, obezite durumu
ve uyku kalitesi Uzerine etkisinin degerlendirilmesi
amaciyla yapilmistir.

2. Gereg ve Yontem

Calismanin  6rneklemi evreni bilinmeyen 6rneklem
blyukligu hesabi kullanilarak %95 glvenirlik ve %5
hata pay! ile en az 384 addlesan olarak belirlenmistir. Bu
calismaya, Turkiye'de yasayan ve ebeveynleri tarafindan
calismaya katilmasi kabul edilen ve anket formunu
tam olarak dolduran 12-18 yas arasindaki 476 addlesan
birey katilmistir. Yasi 18'den biyik olanlar, calismaya
katilmayi kabul etmeyen veya anket formunu tam olarak
doldurmayan bireyler calismaya dahil edilmemistir.
Calismaya baslamadan énce Akdeniz Universitesi Klinik
Arastirmalar Etik Kurulu'ndan calismanin gerekli izinleri
alinmistir (587/2021).

Calisma kapsaminda Google Forms araciligi ile olusturulan
anket sosyal iletisim kanallari araciligi ile génderilerek
uygulanmis olup calisma Oncesinde anket formunun
basindaki “Bu calismaya kendi istegim ile katiimayi
onayliyorum” sekmesini isaretleyen ebeveynlerin cocuklari
calismaya alinmistir. Ebeveyn kontroliinde doldurulan
anket formunda adodlesanlarin sosyodemografik bilgileri
ve beslenme aliskanliklari sorgulanmistir. Addlesanlarin
obezite durumlarinin degerlendirilmesinde bireyin kendi
beyani dogrultusunda viicut agirligi ve boy uzunlugu
6grenilmis, beden kiitle indeksi (BKi) hesaplanmistir.
Obezitenin degerlendirilmesinde kullanilan yasa ve
cinsiyete gére BKi z skor (BAZ) degerlerini belirlenmek
icin Who AntroPlus programi kullanilmistir. Yasa gére BKI
z skor degerleri “WHO-2007 5-19 yas grubu ¢ocuklar igin
referans degerleri” kullaniimis, z skor degerinin < (-2) SD
olmasi ¢ok zayif, > (- 2) SD - (-1) SD zayif, = (-1)SD - (+1)
SD normal, = 1 SD - 2 SD hafif sisman, = 2 SD sisman olarak
degerlendirilmistir (19).

Adodlesanlarin internet bagimlihgi durumlari
adolesanlarda kullanimi gecerli ve givenilir olan Young
internet Bagimhlig Testi Kisa Formu (YIBT-KF) aracihdiyla
degerlendirilmistir. On iki maddeden olusan begsli Likert
tipi olan bu olcegin addlesanlarda kullaniimasi gecerli
ve guvenilirdir. Olcekten alinan yiiksek puanlar internet
bagimhhgr dizeyinin yiksek oldugunu gostermektedir
(20). Calismada bireyler YiBT skorlarina gére tertillere
ayrilmis olup <26 puan 1. tertil, 27-35 puan 2. tertil ve >36
puan 3. tertil olarak belirlenmistir. En diisiik YiBT puani 1.
kontrol grubu olarak secilmis ve diger gruplara ait degerler
bu grup ile karsilastinimistir.

Adélesanlarin yeme davranislarini degerlendirmek igin
Tirkce gecerlik ve glivenirligi olan ¢ faktorli yeme anketi
(TFEQ-R21) kullanilmistir. Uc faktodrli yeme anketi yeme
davranisini; bilissel kisitlama, kontrolsiiz yeme ve duygusal
yeme gibi alt faktor ile dlgmektedir. Olcek dortlii likert
tdriinde olup, dlcekte toplamda 21 soru bulunmaktadir.
Anketteki herhangi bir alt faktorden alinan puanin ylksek
olmasi o faktore iliskin yeme davranisinin daha baskin
oldugunu gostermektedir (21).
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Calismada addlesanlarin uyku Kkalitesi Pittsburg Uyku
Kalite indeksi (PUKI) ile degerlendirmistir. Toplamda 24
soru bulunan bu indekste sorularin 19 tanesi puanlamaya
dahil edilmektedir. indeksin her biri 0-3 arasinda
puanlanan yedi alt bileseni bulunmaktadir. Bu bilesenlerin
puanlarinin toplanmasi ile toplam uyku kalitesi skoru elde
edilmektedir. Toplam PUKi skorunun 5 puanin altinda
olmasi iyi uyku kalitesi, 5 ve lizerinde olmasi kotl uyku
kalitesi olarak kabul edilmektedir (22).

2.1. istatistiksel Analiz

istatistiksel ~ analizlerin  timinde SPSS  (Statistical
Package for Social Sciences) versiyon 25.0 (Inc., Chicago,
IL, USA) paket programi kullanilmistir. Nitel verilerin
degerlendirilmesinde sayi ve ylizde degerleri, nicel verilerin
degerlendiriimesinde ise ortalama ve standart sapma
degerleri kullanilmistir. Normallik testinde Kolmogorov-
Smirnov testi kullaniimistir. Bireylerin YIBT skorlari tertillere
ayrilmis, en disiik YIBT puani olan 1. tertil, kontrol grubu
olarak secilmis ve diger gruplara ait degerler bu grup ile
karsilastinimistir. ~ Tertillere gore sayisal degiskenlerin
parametrik olmayan karsilastirmasinda Kruskal Wallis
testi, normal dagilim varsayiminin saglandigi durumda
ise tertillerin karsilastirmasinda ANOVA testi kullaniimistir.
Nitel verilerin karsilastinlmasi icin ise Ki-Kare testi
uygulanmistir. iki grup ortalamasinin karsilastirimasinda
verinin normal dagildigi durumlarda Independent t test,
normal dagilmadigr durumlarda ise Mann Whitney U testi
kullanilmistir. Calismada istatistiksel anlamlilik dizeyi
p<0,05 olarak kabul edilmistir.

3. Bulgular

Calismaya katilan addlesanlarin yas ortalamasi 15,7+1,33
yil olup, katihmcilarin %57,8'ini erkekler olusturmaktadir.
Her bes adodlesanin dordiiniin evinde bilgisayar veya
tablet bulunurken %93,9'unun kendisine ait cep telefonu
bulunmaktadir. Bireylerin %38,9'unun ginlik internet
kullanim amaciyla cep telefonu/bilgisayar/tablet kullanim
stiresinin dort saatten fazla oldugu belirlenmistir (Tablo 1).

Cinsiyete gore bireylerin internet bagimlilig;, yeme
davranislar ve uyku kalitesi puan ortalamalari Tablo 2'de
verilmistir. Kizlarin YiBT, kontrolsiiz yeme, bilissel kisitlama,
duygusal yeme ve toplam PUKi puanlan erkeklerden
daha yiiksek iken (p<0,05), BKi z skor degerleri acisindan
cinsiyete 6zgu fark bulunmamaktadir (p>0,05).
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Sekil 1. Adélesanlarin Uyku Kalitesine Gore Dagilimlari

Adbélesanlar PUKi puanlarina gére degerlendirildiginde,
kizlarda kotu uyku kalitesine sahip olanlarin (%59,7)
sayisinin erkeklerden (%34,2) anlamli olarak daha fazla
oldugu gorilmektedir (p<0,05) (Sekil 1). Beden kitle
indeksi siniflamasina gore kizlarin %24,4'G hafif sisman,
%11,9'u sisman iken, erkeklerin %28,0i hafif sisman ve
%12,0'si sismandir (p>0,05) (Sekil 2).
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Sekil 2. Adolesanlarin Beden Kiitle indeksi Simiflamasina Gére Dagilimlari

Tablo 1. Adélesanlarin Genel Ozellikleri

n %
Cinsiyet
Kiz 201 42,2
Erkek 275 57,8
Yas (yil) (X+SD) 15,7+1,33
Aile gelir durumu
Geliri giderinden ¢ok 125 26,2
Gideri gelirinden gok 126 26,5
Geliri giderine esit 225 47,3
Evde bilgisayar veya tablet bul durumu
Var 386 81,1
Yok 90 18,9
Kendisine ait cep telef durumu
Var 447 93,9
Yok 29 6,1

Giinliik internet kullanim amaciyla bilgisayar/tablet/cep telefonu
kullanim siiresi

<1 saat 54 11,3
2 saat 62 13,0
3 saat 81 17,0
3-4 saat 94 19,8
>4 saat 185 38,9

Tablo 2. Adélesanlarin Cinsiyete Ozgii Bireylerin internet
Bagimhiligi, Yeme Davranislari ve Uyku Kalitesi Puan Ortalamalari

Kiz Erkek Toplam p

Toplam YiBT puani 33,4+10,24 30,6+9,83 31,8+10,09 0,002°
Yeme Davranisi Alt Grup Puanlar

Kontrolstiz yeme 21,5+6,56 19,946,61 20,6+6,63 0,013"
Bilissel kisitlama 13,7+4,73 11,9+4,68 12,7+4,78 0,000
Duygusal yeme 13,8+5,56 9,8+4,43 11,5530 0,000
BKi z skor 0,5%1,19 0,5£1,31 0,5%1,26 0,799
Toplam PUKi puani** 6,5%3,15 4,6+2,70 5,4+3,04 0,000

YIBT: Young internet Bagimliligi Testi, BKi: Beden Ktle indeksi,
PUKI: Pitssburg Uyku Kalitesi Indeksi ‘Independent t test, p<0,05
“Mann Whitney U testi, p<0,05

Adélesanlarin YIBT puani tertillerine gére katiimcilarin BKi
z skor, yeme davranisi alt faktorleri ve uyku kalitesi puanlari
Tablo 3'te verilmistir. YIBT puanina gére 2. ve 3. tertilde
bulunan bireylerin 1. tertildeki bireylere gore kontrolsiiz
yeme, duygusal yeme ve uyku kalitesi puanlarinin anlamh
olarak daha ytiiksek oldugu belirlenmistir (p<0,05). Kotu
uyku kalitesine sahip olan adélesanlarin ¢ogunlugunun
(%49,5) internet bagimliigr puanlarina gore 3. tertilde, iyi
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uyku kalitesine sahip bireylerin ise cogunlugunun (%47,3)
internet bagimlihgr puanlarina gore 1. tertilde oldugu
saptanmistir (p<0,05). Bireylerin internet bagimhhgina gore
BKi z skor degerleri ve bilissel kisitlama yeme davranislari

arasinda anlamli bir fark bulunmamaktadir.

Tablo 3. Adolesanlarin Internet Bagimhihgina Gore Obezite, Yeme
Tutumu ve Uyku Kalitesi Durumlarinin Degerlendirilmesi

internet bagimliign

1.tertil 2.tertil 3.tertil P
n:166 n:149 n:161
BKi z skor (X+SD) 0,5£1,35 0,5£1,16 0,5£1,26 0,978
BKi siniflama (n %)
Normal 95 (32,4) 99 (33,8) 99 (33,8) 0,224
Hafif sisman/sisman 71(38,8) 50 (27,3) 62 (33,9)
Yeme Davranisi Alt Grup Puanlari (X+SD)
Kontrolstiz yeme 17,8+6,02 20,9+5,76  23,146,93  0,000"
Bilissel kisitlama 12,7+4,89 12,9+4,84 12,6+4,63 0,872
Duygusal yeme 9,6+4,38 11,6517 13,4£564  0,000"
PUKi puan (X+SD) 4,2+2,60 5,4+2,93 6,6+3,10 0,000
PUKIi siniflama (n %)
Kotl uyku kalitesi 42(19,6) 66 (30,9) 106 (49,5)  0,000™"
lyi uyku kalitesi 124 (47,3) 83(31,7) 55(21,0)

BKi: Beden Kiitle indeksi, PUKI: Pitssburg Uyku Kalitesi indeksi
"Anova, p<0,05 “Kruskal Wallis, p<0,05 “Ki-Kare Testi, p<0,05

4. Tartisma

internet  kullanimina  bagh  bagimlilik  gelismesinin
mimkin oldugu kavrami ilk olarak 1990'li yillarda ortaya
atilmis ve internetin hayatimizdaki etkisiyle bu konuya
olan ilgi artmistir (23). Son 20 yilda dijital teknolojinin
glici, erisilebilirligi ve ¢evrimici faaliyetlerin hizla artisiyla
birlikte, genclerin dlzenli olarak internetle ilgilenmek igin
harcadiklari stire 6nemli 6lctide artig gostermistir (5,6). Hem
fizyolojik hem de psikolojik agidan yogun bir olgunlasma
ve degisim donemi olarak nitelendirilen adélesan
donem, internetin asiri kullanimina ve dolayisiyla internet
bagimliigina karsi savunmasiz bir grubu temsil etmektedir
(24,25). Yapilan calismalarda internet bagimliligi genclerin
ve ailelerin yasam kalitesine zarar verebilecek uyku
bozuklugu, obezite, depresyon ve sigara icme gibi farkli
sorunlarla iliskilendirmistir (25-28). Bu calismada o6zellikle
adolesanlarin internet bagimhhginin yeme davranislari,
obezite durumu ve uyku kalitesiyle olan iliskisi Uzerinde
durulmustur.

Adolesanlarda internet bagimlihiginin degerlendirilmesinde
internette gegirilen stire olduk¢a 6nemlidir. Bu calismanin
sonuglarina gore yaklasik her (¢ adolesandan birinin
glinde 4 saatten daha fazla bir siireyi internet kullanarak
gecirdikleri gorilmustur. Yiksel ve ark. (29) tarafindan lise
ogrencileri ile yiritilen glincel bir calismada adélesanlarin
%40,4'Unlin 1-3 saat, %26,3'Unlin ise glnde 3-6 saat
internet kullandiklari belirtilmistir. Tum diinya ile birlikte
Turkiye'yi de kapsayan Covid-19 pandemisinde egitim,
mesleki ve sosyal yasam alanlarinda farkli kisitlama
uygulamalari  nedeniyle bireylerin internet kullanim
oranlarinda artis gorilmistir (30). Covid-19 pandemisini
de icine alan bir donem olan Mart-Mayis 2021 yilinda
Turkiye Istatistik Kurumu (TUIK) tarafindan yiritilen
“Cocuklarda Bilisim Teknolojileri Kullanim Arastirmasi’nda
11-15 yas grubundaki addlesanlarin %98,8'inin duzenli
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internet kullandigi belirlenmistir. Pandemi doneminde
bu beklenen bir durum olmasina ragmen diizenli internet
kullananlarin ortalama 8 saatlerini ders disi faaliyetler icin
kullandigi rapor edilmistir (5). Sonug olarak Tirkiye'de
adolesanlarin internette harcadiklari stirenin oldukca fazla
oldugu goérilmektedir. Bireylerin artan cevrimici stireleri
internetin kontrolsiiz, bilingsiz ve asir kullanilmasina yol
acmakta ve internet bagimhhginin siddetlenmesine neden
olabilmektedir (31).

Uluslararasi diizeyde addlesanlarda internet bagimliliginin
degderlendirildigi  calismalar  incelendiginde  benzer
sonuclarin ortaya c¢iktigi soylenebilir. On bir Avrupa
Ulkesi genelinde 2014 yilinda addlesanlar ile yuritilen
bir calismada adolesanlarda internet bagimliligi gorilme
sikhdinin %4,2 oldugu belirlenmistir (26). Farkli alti Asya
Ulkesinde gerceklestirilen benzer bir calismada ise Asya'daki
adodlesanlardaki internet bagimliligi prevalansinin 9%2-5
arasinda degistigi ve Ulkelere goére farkhlik gosterdigi
saptanmistir (32). Ulusal dizeyde Turkiye'de yuritilen
bir calismada ise adodlesanlarda internet bagimliiginin
gostergelerinden olan YIBT ortalamasinin 59,8 puan
oldugu ve ihml diizeyde internet bagimhhg gorildigua
belirtiimistir  (33). Bu calismada ise YIBT ortalama
puanlarinin 31,8410,09 puan oldugu ve kizlanin YiBT
puanlarinin erkeklerden istatistiksel olarak daha yiksek
oldugu gorilmektedir. Fakat literatiirde internet bagimhhg:
ve cinsiyet arasindaki iliskiyi inceleyen calismalarin
sonuclarinda tutarsizlik oldugu, ozellikle kiz cocuklarin
daha cok aile gozetiminde olmasindan kaynakli internet
kullanim surelerinin erkeklere gore daza az olabilecedi ileri
strtlmektedir (34). Yine de bulgularimizla uyumlu olarak kiz
adolesanlarin erkeklere gore internet bagimliliklarinin daha
yuksek oldugu da bildirilmistir (35). Cinsiyetler arasindaki
bu farkliigr agiklayabilecek aile, okul ve toplumsal faktorler
gibi etmenleri arastiran daha fazla calismaya gerek
duyulmaktadir.

insan yasaminin yaklasik iicte birini olusturan uyku; hafiza,
o6grenme, konsantrasyon ve duygusal denge acisindan
olduk¢a 6nemlidir. Son birka¢ yilda elektronik cihazlarin
giderek daha hafif ve tasinabilir hale gelmesiyle insanlarin
bu cihazlan yatakta veya uykuya dalmadan 6nce kullanmasi
bilissel, duygusal veya fizyolojik uyarimlarla birlikte
uykuya zarar vermektedir (36). internetin asiri kullanimi
ile sonuglanan internet bagimhligi da bu baglamda uyku
kalitesi ve suresinde azalma ile iliskilendirilmistir (37).
Yapilan ¢alismalarda problemli internet kullanimi olan
adolesanlarda uyku bozukluklari gortilme riskinin dnemli
olclide arttigi belirlenmistir (38-41). Celebioglu ve ark.
(36), calismasinda lise &grencilerinin YIBT skorlarinin
calismamizla benzer sekilde 25,12+9,14 puan oldugu,
adolesanlarin %61,6'sinin kotu uyku kalitesine sahip oldugu
ve internet bagimlihgi ile koti uyku kalitesi arasinda dnemli
bir iliski oldugu bildirilmistir. Bu ¢alismalarla benzer olarak
calismamizda internet bagimhligi puanlar en disik olan
1.tertilde uyku kalitesinin, 2. ve 3.tertillere gore anlamli
olarak daha yiksek oldugu saptanmistir. Ayrica koti uyku
kalitesi bulunan kizlarin orani da erkeklerinkinden anlamli
olarak daha yuksektir. Bu durum, kizlardaki internet
bagimlihigi diizeyinin daha yuiksek olmasiyla iliskili olabilir.

internet bagimliligi veinternettegecirilensiire,adélesanlarin
beslenme davranislarini etkileyebilmekte olup bozulmus
yeme davranislariyla korelasyon gosterebilmektedir (42).
internetle asin mesgul olma durumu bireyin ne veya ne
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kadar yediginin farkinda olmamasi, 6gln atlama gibi yeme
problemleriyle iliskili olabilmektedir. Ayrica problemli
internet kullanimi, tikinircasina yeme bozuklugu, yemekle
mesgul olma, yeme kontrolliniin kaybi ve diyet yapmayla
iliskilendirilmistir. Boylece, saglhkl besinlerin tiiketiminin
ihmal edilmesine, kolay erisilebilir, yag ve seker icerigi
yuksek hizli-hazir besinlerin yiliksek oranda tliketilmesine
yol acabilmektedir (43). Yapilan calismalarda potansiyel
internet bagimlhg olan adélesanlarda yeme bozuklugu
riskinin daha yilksek oldugu, internet bagimliligi olan
adolesanlarda bozulmus yeme davraniglarinin - daha
yaygin oldugu ve internet bagimliigi skorlari ile yeme
davranis bozuklugu skorlar arasinda pozitif iliski oldugu
gosterilmistir (44,45). Bu calismanin sonuglari da literatirle
uyumlu olarak, internet bagimhlk diizeyine gore 2. ve 3.
tertillerde bulunan gruplarda, internet bagimhlk diizeyleri
distk olan 1. tertile kiyasla kontrolsiiz yeme ve fiziksel
aclik belirtisi olmadan asiri yeme egilimi olarak tanimlanan
duygusal yeme puanlarinin istatistiksel olarak daha ytiksek
oldugunu gostermektedir. Ayrica kizlarin kontrolsiiz yeme,
duygusal yeme ve bilissel yeme puanlari erkeklerinden
daha yuksektir. Kizlarda internet bagimhihginin erkeklerden
daha yuksek ve uyku kalitesinin daha dustik olmasinin,
kizlardaki kontrolsiiz ve duygusal yeme puanlarinin
yuksekligini agikladigini diisiinmekteyiz.

Obezite ve internet bagimliligi arasinda tanimlanan net bir
biyolojik mekanizma olmamakla birlikte bazi faktorlerin bu
iliskiye aracilik ettigi disiinilmektedir. Ornegin, internet
bagimhligi olan bireylerde kullanicinin internete miimkiin
oldugunca sik baglanmasi gerekliligi fiziksel inaktiviteyi
de beraberinde getirmektedir. Buna ek olarak internet
bagimhlig uyku kalitesini de etkileyerek ve sagliksiz
besinlerin tiiketiminde artisa neden olarak da obeziteye
neden olabilmektedir (46,47). Cin'de 1150 ¢ocuk lizerinde
yapilan bir calismada, BKi'nin internet bagmhligi icin
bagimsiz bir risk faktéri oldugu gosterilmistir (38). internet
bagimliigiyla BKi arasinda pozitif bir iliski oldugunu
gosteren ¢ok sayida calisma olmasina ragmen (39,44,48),
internet bagimlihgiyla BKi arasinda bir iliski bulunmadigini
bildiren calismalar da bulunmaktadir (28,31). Bu calismada
BKi ile internet bagimhlik dizeyleri arasinda herhangi
bir iliski saptanmamistir. Ancak koti uyku kalitesi ve
yeme davranis bozukluklarinin obezite ile pozitif iliskili
oldugu bilinmektedir (49-51). internet bagimlihgi olan
adolesanlarin kéti uyku kalitesi, kontrolsiiz ve duygusal
yeme davranisi puanlarinin yiiksek olmasi uzun vadede
beslenme durumlarinin da olumsuz etkilenmesine neden
olabilecegini dustiindiirmektedir.

Bu calismanin kesitsel olarak planlanmis olmasi, vicut
agirligi ve boy uzunlugu élctimlerinin beyana dayali alinmig
olmasi ve internet kullanim amaclarinin sorgulanmamis
olmasi ¢alismamizin ana sinirhliklar arasindadir. Bununla
beraber literatlirde internet bagimlilhigini degerlendirmek
icin farkh olgeklerin kullanilmasi ve internet bagimhhginin
haricinde sosyal medya bagimhihgy, akilli telefon bagimhhg,
problemli internet kullanimi, patolojik internet kullanimi,
ekran slresi gibi degisik Olcutlerin varligi sonuglarin
homojen bir sekilde yorumlanmasini gii¢lestirmektedir.
Buna ragmen calismanin orneklem sayisinin  ylksek
olmasi ¢alismanin giiclii yonlerindendir. Ayrica Tirkiye'de
davranigsal bagimliliklar ile miicadele kapsaminda
stratejilerin gelistirilebilmesi icin addlesanlarda internet
bagimlihginin gorilme sikhg ve fizyolojik etkilerini
belirleyen bir calisma ile mevcut durumun ortaya koyulmasi
agisindan onemlidir.

5. Sonug ve Oneriler

Sonug olarak, adolesanlar giliniin 6nemli bir kismini
internette gecirmektedir. internet bagimlihgi adélesanlarda
uyku kalitesini ve yeme davranislarini  olumsuz
etkilemektedir. Bu nedenle davranissal bagimliliklardan biri
olan internet bagimliligi multidisipliner bir yaklasimla ele
alinmali, cocuklara ve addlesanlara verilecek egitimlerde
internet bagimhiliginin uyku, yeme davranisi ve obezite gibi
fizyolojik etkilerine de yer verilmelidir.

6. Alana Katki

internet bagimlihg diizeyi yiiksek olan adélesanlarda uyku
kalitesi diismekte ve yeme davranislari olumsuz yénde
etkilenmektedir. Saghkh gelisimleri icin yeterli ve kaliteli
uyku uyumasi ve saglkl beslenmesi gereken bu grup
internet bagimlihgr acisindan degerlendirilmelidir. internet
bagimhligi ile obezite arasinda bir iliski saptanmamis
olsa da bozulan yeme davranisi ve azalan uyku kalitesi
adolesanlarda obezite riskini artirabilir. Bu ¢alisma, internet
bagimhliginin adodlesanlar Uzerinde fizyolojik etkileri de
olabilecegini bu nedenle de internet bagimliliginin sadece
davranissal bir bagimhlik diizeyinde ele alinmamasini,
internet bagimliigina yonelik Beslenme ve Diyetetik
alaninin daicinde bulundugu cok disiplinli bir miidahalenin
gerekli oldugunu distiindirmektedir.

Arastirmanin Etik Yonu

Calismaya baslamadan énce Akdeniz Universitesi Klinik
Arastirmalar Etik Kurulu'ndan calismanin gerekli izinleri
alinmistir (587/2021).

Calisma kapsaminda Google Forms araciligi ile olusturulan
anket uygulanmis olup ¢alisma 6ncesinde anket formunun
basindaki “Bu c¢alismaya kendi istegim ile katilmayi
onayliyorum” sekmesini isaretleyen ebeveynlerden onam
alinarak calisma verileri toplanmistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.
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0z

Amag: Bu calisma hemsirelerin ilag uygulama aliskanliklarini incelemek amaciyla yapilmistir.

Gereg ve Yontem: Retrospektif bir calismadir. Evreni, 2017-2020 yillari arasinda bir grup
hastanesinde ilag uygulama surecine katilan 10.198 hemsire olusturmustur. Hastanelerin her
birinden 6rnekleme ka¢ hemsire alinacadi tabakali rastgele érneklem yontemi kullanilarak
395 olarak hesaplanmistir. Kurumda her yil hemsirelerin ilag uygulama aliskanliklari takip
etmek ve iyilestirilmesi gereken konular belirlemek icin gézlemler yapilmaktadir. Arastirmanin
verileri bu gézlem formlarinin incelenmesi ile elde edilmistir.

Bulgular: Calismada 395 hemsirenin goézlem verileri incelenmis ve hemsirelerin gézlem
kriterlerini dogru uygulama orani %88 bulunmustur. “ilag etkilesiminin kontroli (%52)” en
dusuk olan baslik, “Yapilan ilacin isteminin olmasi (%99) ise en yiiksek olan baslik olarak
tespit edilmistir. Yapilan gézlemlerde hemsirelerin %78.7'sinin ilag uygulamadan énce kimlik
kontroli yaptigi, hemsirelerin mesleki deneyimi arttik¢a kimlik dogrulama yapma oranlarinin
arttigi tespit edilmistir.

Sonug: Calismada hemsirelerin cogunlugunun ilag uygulama sireci ile ilgili belirlenen
kriterleri dogru uyguladigr goérilmustir. Calisanlarin ilag uygulama surecindeki eksikliklerle
ilgili farkindaliklarinin arttinimasi ve dogru uygulamalarin kurum kultirii olarak yerlesmesi
gerekmektedir. Bu nedenle periyodik olarak yapilan goézlemlerin devam etmesi ve siirecteki
eksiklerle ilgili gerekli egitimlerin planlanmasi faydali olacaktir.

Anahtar Kelimeler: ilag, hemsire, gézlem, ilag uygulamalari.

Abstract

Objective: This work aims to examine nurses medicine implementation.

Material and Method: This is a retrospective work. 10198 nurses thah join the process of
medicine implementation in a group hospitals between the years of 2017-2020 generate.
The number of nurses to be sampled from each of the hospitals was calculated as 395 using
the stratified random sampling method. Observations are made every year in the institution
to follow the drug administration habits of the nurses and to identify the issues that need
improvement. The data of the research were obtained by examining these observation forms.

Results: In the research, the data of observtion that 395 nurses were examined and the correct
application rate of the nurses' observation criteria was found to be 88%. “Control of medicine
interaction (52%)"” was the title with the lowest, and the title with the highest demand for
the medicine administered (99%). In the observations, it was determined that 78.7% of the
nurses performed identity checks before administering the medicine, and as the professional
experience of the nurses increased, the rate of identity verification increased.

Conclusion: In the study, it was seen that the most of nurses correctly applied the criteria
determined regarding the medicine administration process. It is necessary to increase the
awareness of employees about the shortcomings in the medicine administration process
and to establish the right practices as a corporate culture. For this reason, it is worthwhile to
continue periodic observations and plan the necessary trainings on the shortcomings in the
process.

Keywords: Medicine, nurse, observation, medicine implementation.
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1. Giris

ilac ydnetim siireci, bircok disiplini icine alan bir siirectir.
Bu sireg, ilacin depolanmasi/saklanmasi ve hastanin
muayenesi sonrasi hekim tarafindan ilacin istenmesi ile
baslar, ilacin hazirlanmasi, hemsire, hekim, hasta ya da
yakinlari tarafindan uygulanmasi, kayit edilmesi ve dogru
etkinin gézlenmesiile sonlanir (1-2). ilaclarin hazirlanmasi,
uygulanmasi ve etkilerinin takibinde ana sorumluluk
hemsirelere aittir ve bu basamaklarda yasanan aksakliklar
ilac hatasi olarak karsimiza citkmaktadir (3). Amerika Birlesik
Devletleri ilac Uygulama Hatalari ve Onlenmesi Ulusal
Koordinasyon Konseyi’ ne (2020) gore ilag uygulama
hatasi su sekilde tanimlanmistir “ilag hatasi, ilacin saghk
bakim profesyoneli, hasta veya tiiketicinin kontroliinde
iken uygunsuz kullanimi veya hastaya zarar verebilecek
dnlenebilir olaydir” (4). ilag uygulamalari sirasinda
yapilan hatalar, hasta guvenligini tehdit etmekte, yanlis
tedavilere, yatis sliresinin uzamasina, yaralanmalara
hatta o6lime varan sonuglara neden olabilmektedir.
Hemsirelerin gtivenli ilag uygulamalarini saglamak igin
Uluslararasi Hemsireler Konseyi (International Council
of Nurses, ICN), Amerikan Hemsireler Birligi (American
Nurses Association, ANA) ve ingiltere basta olmak
Uzere bircok ulke ve birlik tarafindan hemsireler icin ilag
uygulama rehberleri gelistirilmistir (5).

ilac hatalari tibbi hatalar icinde dnemli bir yere sahiptir.
Leufer ve Cleary (2013) calismasinda istenmeyen ilag
etkileri nedeniyle gerceklesen tim olimlerin yaklasik
%20'sinin ila¢ hatalarindan kaynaklandigini belirtmistir
(6). Ingiltere’de 5.437.999 olay bildiriminin incelendigi
bir calismada ise ilacla ilgili olaylarin %9,6 ile ikinci
sirada oldugu gdsterilmistir (7). ispanya’da yogun bakim
Unitelerinde yapilan bir g6zlem ¢alismasinda da hastalarin
%58'inin bir ya da birkag¢ defa ila¢ hatasina maruz kaldigi
tespit edilmistir (8). Ulkemizde ise Cakmak ve arkadaslari
(2018) tarafindan yapilan calismada Saglik Bakanhgi Hasta
Glvenligi Raporlama sistemine yansiyan bildirimler icinde
ila¢ hatalarinin Gcuincl sirada yer aldigi gorilmustir (9).
ilac uygulama siirecinin bircok basamaginda yer alan
hemsireler ilag hatalarinin 6nlenmesinde ¢ok onemli ve
kritik bir yere sahiptirler. Hemsirelerin ilag uygulamalari
ile ilgili bilgi ve teknik becerilerin yani sira kurumlar da
ilac uygulama surecleri ile ilgili belirlenmis ilkelerinin
olmasi ve hemsirelerin bu ilkelere uyumu o6nemlidir.
Ulkemizde hemsirelerin ila¢ hatalarina yénelik tutum ve
davraniglarini inceleyen bircok calisma bulunmaktadir.
Ancak hemsirelerin ila¢ uygulama streclerini periyodik
olarak inceleyen bir calismaya rastlanmamistir.

1.1. Amag: Bu calisma ila¢ yonetim sirecinin bir¢ok
asamalarinda  yer alan  hemsirelerin  uygulama
aliskanhklarini  degerlendirmek  amaciyla  yapilan
retrospektif bir gozlem arastirmasidir.

2. Geregve Yontem

2.1. Arastirmanin Tipi

Arastirma retrospektif bir gézlem ¢alismasidir.
2.2. Arastirmanin Yeri ve Zamani

Arastirma Ocak 2017- Aralik 2020 tarihleri arasinda 6zel
bir grup hastanesine bagl 16 hastanenin ilag uygulanan
béltimlerinde yapilmistir.

2.3. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini 6zel bir grup hastanesinde calisan
ve ila¢ uygulamasi yapan 10.498 hemsirenin gozlem

Kog Aslan ve ark. ilag uygulamada hemsire aliskanliklari

formlari olusturmustur. Hastanelerden ¢alismaya alinacak
form sayisini belirlemek icin tabakali 6rneklem yontemi
kullanilarak 6rneklem sayisi 395 olarak hesaplanmistir ve
evrenin % 3.7'si (395) érnekleme dahil edilmistir.

2.4, Verilerin Toplanmasi

Arastirmanin yapildigi hastanelerde kurumsal proseddrler
geregi tim hemsirelere ilag sureci ile ilgili teorik ve
uygulamali egitimler verilmektedir. Ayrica hemsirelerin
dahil olduklari ilaglarin hazirlanmasi, uygulanmasi ve
etkilerin takibi asamalarindaki aliskanliklarini gérmek,
eksikleri tespit etmek, gerekli durumlarda iyilestirmeler
planlamak amaciyla her yil ilag goézlemleri yapilmaktadir.
2017 yilindan beri yapilan bu gozlemlerde, literatir
taramasi, kurum  prosedirleri, Joint Commision
International (JCI) ilag ydnetim siireci ilkeleri ve on dogru
kurali temel alinarak kurum tarafindan hazirlanan “ilag
UygulamalariDegerlendirme Formu” kullanilmaktadir (10-
11-12-13-14). Gozlem zamani departman Ust yoneticileri
tarafindan belirlenmektedir. Calisanlara yil icinde gézlem
yapilacagi ile ilgili bilgi verilmekte ancak goézlemlerin
gercedi yansitmasi adina tam tarih belirtiimemektedir.
Gozlemler yoneticiler tarafindan mesai ici, mesai disi,
bayram ya da resmi tatil gibi farkli zaman dilimlerinde
yapilmaktadir. Hemsireler ilag uygulama siirecinin
basindan sonuna kadar gozlenerek daha sonra farkli bir
ortamda gozlemler kayit altina alinmaktadir.

Veri toplama formu: Hemsirelerin gozleminde ilag
uygulamalar degerlendirme formu kullaniimistir. Ug
asamall bu formun birinci béliimiinde bireyin tanitici
dzellikleri bulunmaktadir. ikinci bélimiinde 23 sorudan
olusan ve ila¢ uygulama sirecini degerlendirmek igin
hazirlanan goézlem basamaklari yer almaktadir. Bu
bolimdeki sorular evet/hayir seklinde kisa cevapli
sorulardir.  Son boélimde ise c¢alisma ortaminin
degerlendirilecegi agik uglu sorular yer almaktadir.

Bu calismada, 2017 yilindan beri yapilan gézlemlerde
kullanilan "ilag Uygulamalari Degerlendirme Formlar"
incelenerek arastirmanin  verileri elde edilmistir.
Hastanelerde  yapilan  gozlemlere ait  verilerin
kullanilabilmesi icin ilgili hastanelerin yoneticilerinden
onam alinmig ve hemsirelerin kimlik bilgileri korunmustur.
Calismadaeldeedilenverilerdegerlendirilirkenistatistiksel
analiz icin SPSS.21 paket programi kullanilmistir. Verilerin
degerlendirilmesinde tanimlayici istatistiksel metotlardan
(frekans, ylizde) yararlanilmistir. Degiskenler arasindaki
iliskiyi degerlendirmek lizere Pearson korelasyon analizi
kullanilmis ve sonuglar %95 giiven araliginda, p <0,050
anlamhilik diizeyinde degerlendirilmistir.

3. Bulgular

Bu calismada 395 calisanin gézlem verileri incelenmistir.
Bu veriler dogrultusunda calisanlarin %79.2'sinin kadin,
%59’unun 21-25 yas araliginda, %54.9'unun saglik meslek
lisesi mezunu ve %29.6'sinin 13 - 36 ay arasi mesleki
deneyime sahip oldugu gorilmistir (Tablo 1).

incelenen goézlem verilerinde 23 gézlem kriterlerinin
tdmund dogru uygulayan hemsirelerin ~ orani %88
bulunmustur. ila¢c etkilesiminin kontrolii (%52) ve
ilaclarin son kullanma tarihlerinin kontroli (%58) dogru
uygulama orani en duslk olan basliklardir. Yapilan ilacin
isteminin olmasi (%99), ilacin adinin, formunun ve verilis
yolunun kontrol edilmesi ( %98) ise dogru uygulama
orani en yiliksek olan baglklar arasinda yer almaktadir
(Tablo 2). 395 hemsirenin 23 baslikta gozlenmesi ile
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toplam 9085 gozlem elde edilmistir. Bu gozlemlerde
dogru uygulama yapanlarin mezun olduklari okula

Tablo 2. Hemsirelerin ilag Uygulamasi Gézlem Basliklarina Gore
Degerlendirilmesi

A & & ( 0 i Dogru Yanhs N
gore .(?lag.;.|llm|na baklldlglnsja en yuksek oranin %92 ile uygulama  Uygulama  Gesersiz
lisanststl mezunlarda oldugu, yas gruplarina gore en fazla

A . N % N % N
kriteri dogru yapanlarin 31 yas ve Uzeri (%92) calisanlar °

& i ilmicti (i i A ilag uygulama stirecinde
oldvugu tespit edllm|§tlr. Cal|§rr1a stiresine gore en fazla 1 hactalamiiginin kontrol 311 787 84 213
dogru uygulamayi ise 61 ay ve lzeri deneyime sahip olan edilmesi
calisanlarin (%91) yaptig gézlenmistir (Tablo 3). ilacin adinin ilag istem
2 formundan kontrol edilmesi 388 98 7 2
Tablo 1. Hemsirelerin Tanitici Ozellikleri ; -
3 llacin verilis yolunun kontrol 388 08 7 Py
edilmesi
Cinsiyet Frekans (n) Yuzde (%) ilacin dozunun kontrol
4 i 380 9% 15 4

Kadin 313 79.2%

5 ilag doz ayarinin yapilmasi 381 96 14 4

Erkek 82 20,8% s dozay yep

ilacin formunun (seklini)
Toplam 395 100% 6 ontrol ediimasi 389 98 6 2
Yas infiizyon pompasi ile
7 gonderilen ilacin hizini 383 97 12 3
20yas vealti 43 10,9% dogru ayarlanmasi
21-25yas 233 59 % ilacin dogru hizda
8 ygulanmas 382 97 13 3
26-30yas 75 19 %
ilacin zamaninda
31 yas ve lzeri 44 11,1 % 9 uygulanmas 381 95 14 5
Toplam 395 100 % Yiiksek riskli ilag yaparken
10 cift kontrol yapilmasi s 74 40 26 240

Mezuniyet Durum

Saglik Meslek Lisesi 217 54,9% 1 Ronsonkulanmatarihine 559 55 16 42

On Lisans 34 8,6 % i i

12 IE!Z?Irentz;Iiegmlnln kontrol 206 52 187 48 )

Lisans 135 342 %

ilacin aseptik teknige uygun
Lisansiistil 9 23% 13 ey g wg 335 85 60 15
Toplam 395 100 % llacin son dozunun ne
14  zaman yapildiginin kontrol 237 76 76 24 82

Mesleki Deneyim edilmesi

R o Uygulanan ilacin isteminin

3-12ay 115 29,1% 15 o 392 99 3 1

13-362y nz 29,6 % 16 Uyguladigi ilacin etki ve yan 357 2 38 10

37-60ay 83 21 % etkilerini bilmesi

Hastaya uygulanan ilaglar
61 ay ve Uzeri 80 203 % 7 hakklr):cla éggitim verilnﬁesi 21 74 88 27 56
Toplam 395 100% ila uygulamasi sonrasi
18 ilacin etkilerinin hasta 346 88 49 12
o . . lzerinde takip edilmesi
Dogru uygulanma orani en dustk olan kriterlerden,
i ilecimini i i (0 ” i Nobet tesliminde uygulanan

ilag etkilesiminin k.ontr.ol. edilmesi (/052). ve ilaclarin 19 ve uygulanmayan ilaglarin 84 o7 11 3
son kullanma tarihlerinin kontrol edilmesi (%58)" teslim edilmesi
bashklar ile calisanlarin tanitici  &zellikleri arasindaki 20 llacin hastayaninda 55 90 40 10

N o I birakil
anlamliliga bakildiginda son kullanma tarihinin kontrol rakimamast
i i & i Baska birinin hazirladig
.e.dllrnes.! !!e gﬂah§'anlar|n yaslar arasinda zayif )./onf:le. b.lr 21 gulanmarnas: 363 92 32 8
iliski gortlmustlr (r:0.10) (Tablo 4). llag etkilesiminin ;
. P . . . o epe . acl oryantasyon
kontrol edilmesi ile tanitici 6zellikler arasinda ise bir iligki 2 Smecinydeki b)i,rineya 62 02 3 8

Srilmemistir da 6grenci hemsireye
g stir. uygulatiimamasi
H.a:sta guvenllgl. h.evclle'ﬂerlnm tem.el be}s'amaklarmdan 53 llaciuygulamay, s o 17 .
biri olan hasta kimliginin kontrol edilmesi ilag uygulama unutmamas
sirecinin  de en ©6nemli basamaklarindan birini Toplam 76903 88 1012 12 380

olusturmaktadir. ila¢ hatalarinin bircogu bu basamagin
atlanmasi nedeni ile ortaya cikmaktadir. Yaptigimiz
gozlemlerde hemsirelerin %78.7'sinin kimlik kontroll
yaptigi tespit edilmistir. Kimlik kontroliniin yapilmasi
ile hemsirelerin tanitici  ozellikleri arasindaki iliskiyi
degerlendirmek lzere Pearson korelasyon (r) katsayilarina
bakildiginda, calisanlarinyasi (r:0.127) ve mesleki deneyimi
(r:0.131) ile kimlik kontroli yapma durumlari arasinda
zayif bir anlamli iliski bulunmus, hemsirelerin mezuniyet
durumu ve calistiklari bélim ile kimlik dogrulamasi
yapmalari arasinda ise anlamli bir iliski bulunmamistir
(Tablo 5). Bu veriler dogrultusunda hemsirelerin mesleki
deneyimi arttikca kimlik dogrulama yapma oranlarinin
arttigi gordlmastr.

Dogru uygulama orani disik olan basamaklardan bir
digeri “uygulanan ilaglar hakkinda hastaya egitim verilmesi”
bashigidir ve bu baslkta dogru uygulama orani %74 olarak
bulunmustur. Uygulanan ilaglarin bir onceki dozun ne
zaman uygulandiginin kontrol edilmesi de dislk olarak
gozlenen bagliklardandir (%76). Yiksek riskli ilaclarin cift
kisinin kontrolui sonrasinda uygulanmasi kriterinde ise dogru
uygulama orani %74 olarak bulunmustur. Hemsirelerin
tanitici 6zellikleri ile egitim verme durumlari, ilacin son
dozunun ne zaman yapildiginin kontrol edilmesi ve yiiksek
riskli ilag uygularken cift kontrol yapma durumlari arasinda
istatistiksel olarak anlamli bir iliski bulunmamustir.
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Tablo 3. Hemsirelerin Tanitici Ozelliklerine Gére Dogru Uygulama
Gozlemleri

uy%(:lsl’;uma ungaunIIa?na Gegersiz Yl'iBzads:sril%
Mezun Oldugu Okul
Lisansustu 123 11 19 92
Lisans 2681 390 95 87
On Lisans 632 79 71 88
Saglik Meslek Lisesi 4257 532 195 89
Genel Toplam 7693 1012 380 89
Yas
20 yas ve alti 830 120 39 87
21-25yas 4532 597 229 88
26-30 yas 1443 212 70 87
31 yas ve lzeri 89 79 41 92
Genel Toplam 7698 1008 379 88
Calisma Siiresi
3-12ay 2178 357 110 86
13-36ay 2304 281 106 89
37-60ay 1602 218 89 88
61 ay ve lizeri 1610 155 75 91
Genel Toplam 7694 1011 380 88

Tablo 4.Son Kullanma Tarihinin Kontrolii ile Yas Degiskeninin
Karsilastiriimasi

Son kullanma tarihinin kontrol

edilmesi
Evet Hayir r p
N % N %
20 yas ve alti 23 6% 20 5%
21-25yas 130 33% 103 26%
Yas  26-30yas 43 1% 32 8% 0,100 0,046
31yasveiizeri 33 8% 1" 3%
Toplam 229 58% 166 42%

Tablo 5. Hemsirelerin Tanitici Ozelliklerine Gore Kimlik Kontrolii
Yapma Durumu

Hasta kimliginin kontrol

edilmesi
Evet Hayir r p
N % N %
3-12ay 81 20,5 34 8,6
13-36 ay 94 23,8 23 58
'I‘)"ee:':y'::n 37-60ay 67 170 16 41 0131 009
61 ay ve Ustl 69 17,5 1 2,8
Toplam 311 21,3 84 78,7
20yas ve alti 27 6,8 16 41
21-25 yas 185 468 48 12,2
Yas 26-30yas 60 15,2 15 38 0127 0012
31yasve
Gzeri 39 99 5 1,2
Toplam 311 78,7 84 21,3
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4. Tartisma

ilag uygulamalari, hemsirenin yasal sorumluluklarindan ve
en dnemli gorevlerinden birisidir (14-15). ilac uygulamalari,
ilacin istem asamasindan uygulandiktan sonraki etkilerin
takibini de icine alan ¢ok genis bir streci kapsamaktadir
(16). Bu sirecteki basamaklardan herhangi birinde uyulmasi
gereken kurallara uyulmamasi beraberinde ila¢ hatalarini
getirebilmektedir.

Calismamizda ilac  uygulamalarinda hemsirelerin
belirlenen tim kriterleri dogru uygulama orani %88 olarak
bulunmustur. Oguz'un calismasinda ilag glivenligi ve ilag
hatalarina yonelik verdikleri dogru yanit sayisina gore basari
puanlar yuz Uzerinden ortalama 60 olarak bulunmustur
(12). Benzer sekilde Yontem ve arkadaslari tarafindan yapilan
calismada hemsirelerin ilag stirecine yonelik dogru cevap
verme ylizdesi ortalama %45.3 bulunmustur (16). Cohen
ve ark. yaptidi ¢alismada ise hemsirelerin ila¢ glvenligine
yonelik basari skorlari ortalama %48 olarak bulunmustur
(11). Literattr verileri ile karsilastinldiginda calismamizda
elde edilen basar puani ortalamasinin yuksek oldugu
gériilmektedir. ilag hatalarinin insan yasamini etkileyen ciddi
sonuclan olabilecegi distintldigiinde bu konuda ki dogru
uygulama oraninin yiiksek olmasi sevindiricidir. Kurumsal
prosediirler ve hasta guivenligi kultlrl cercevesinde yapilan
kontrollerin ve denetim mekanizmalarinin oranin yiiksek
olmasinda etkisi oldugu dustlmektedir. Ancak dogru
uygulanmayan basliklarin g6z ardi edilmemesi ve eksiklerle
ilgili iyilestirmelerin planlanmasi 6nerilmektedir.

ilac uygulama siirecindeki basamaklardan biri ilag
etkilesimlerinin kontrol edilmesidir. ilaclarin besinlerle ya da
kullanilan diger ilaglarla negatif bir etkilesime girme &zelligi
vardir. Bu etkilesim olumsuz durumlarin yasanmasina
neden olabilmektedir (12). ilag-ilag, ilag-besin etkilesimi
olarak adlandirlan bu etkilesim eczacinin sorumlulugu
ve kontroliinde olan bir siirectir. Ancak tedavi planinda
etkilesimde olan ilaglarin farkli zamanlara planlanmasi cogu
zaman hemgire tarafindan diizenlenmektedir. Bu nedenle
uygulanan ilaglarin diger ilaglar ya da besinlerle etkilesimi
olup olmadiginin kontrol etmesi gerekir. Calismamizda ilag
uygulama sureci ile ilgili en fazla eksik yapilan basamagin ilag
etkilesiminin kontroli basliginda oldugu tespit edilmistir.
Bu bashkta dogru uygulama orani %52 bulunmustur.
Vural ve arkadaslarinin yaptigi ¢alismada ise hemsirelerin
%701 ilagc etkilesimi konusunda bilgi dizeylerini orta
olarak degerlendirmislerdir (17). ilag uygulama siireci ile
ilgili yapilan calismalarda ilag etkilesim kontroliine cok
fazla deginilmedigi gorilmektedir, bizim calismamizda ise
hemsirelerin yariya yakininin bu basamag atladigi tespit
edilmistir. ilac etkilesimlerini kontrol etme sorumlulugunun
eczacllarda olmasi nedeni ile bu basamagin atlandigi
diistinilmektedir. Ozellikle ilac-ilag etkilesimleri nedeni ile
ilaclarin etkinliginde yasanacak azalma veya artmanin hasta
icin ciddi sonuclara neden olabilecedi g6z 6niine alindiginda
hemsirenin bu konuya gereken hassasiyeti gostermesi
gerekmektedir. Tedavi plani olusturulurken eczacilar
tarafindan yapilan etkilesim degerlendirmelerinin kontrol
edilmesi ve tedavi saatlerinin buna gére sekillendirilmesi
gerektigi disiinilmektedir.

ilag stirecinde dogru uygulama orani diisiik basliklardan bir
digeri ise ilacin son kullanma tarihinin kontroli olmustur. Bu
baslikta dogru uygulama orani %58 olarak tespit edilmistir.
Vural vearkadaslarinin calismasindahemsireler %92 oraninda
ilacin son kullanma tarihi kontroliini her zaman yaptiklarini,
%2.7'si ise hi¢ kontrol etmediklerini ¢linkii eczanenin kontrol
ettigini belirtmistir (17). Caner ve Kartinin calismasinda
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ise hemsirelerin %85.3'U ilacin son kullanma tarihinin
her zaman kontrol edilmesi gerektigini ifade ettigi halde,
gozlemlenen intravendz uygulamalarin tamaminda ilacin
son kullanma tarihinin kontrol edilmedigi bulunmustur
(18). Turac ve Unsal'in yaptigi calismada da hemsirelerin
%53'niin ilacin son kullanma tarihini kontrol etmedikleri
g6zlenmistir  (19). ilaclarinin  temini ve depolanma
slirecinin eczacilar tarafindan yénetilmesi, hasta ilaglarinin
eczaneden gunlik olarak gelmesi ve son kullanma
tarihlerinin eczane tarafindan kontrol edilecegi fikri ile
bu konunun atlandigi distiniimektedir. Son kullanma
tarihi ge¢mis ilaclarin kullaniimasi durumunda istenen
terapotik etkinin saglanamayacadi veya insan viicudu icin
zararll etkilerin ortaya ¢ikacagr unutulmamalidir (20).Son
kullanma tarihi eczane tarafindan kontrol edilmis olsa da
uygulayan kisi olarak hemsirelerin son kontrolleri yapmasi
atlanan durumlarin tespiti agisindan 6nemlidir.

Yiiksek riskli ilaglar yanlis uygulandiginda hastada geri
donust olmayan ciddi etkiler ortaya cikarabilmektedir.
Bu nedenle bu tir ilaglarin iki kisinin kontroliinden sonra
uygulamasi beklenmektedir. Calismamizda yuksek riskli
ilaglarla ilgili dogru uygulama orani %74 olarak tespit
edilmistir. Yildiz ve arkadaslarinin ¢alismasinda her zaman
cift kontrol yaptigini belirtenlerin orani% 46.4'ddr (1).
Cohen ve Shastay'in ¢alismasinda ise hemsirelerin %58'i
yuksek riskli ilag uygularken her zaman ¢ift kontrol yaptigini
belirtmistir (11).Bir baska calismadaise hemsirelerin %67.2'si
her zaman cift kontrol yaptiklarini belirtmislerdir (12).
Calismamizda elde edilen veriler literatr ile kiyaslandiginda
basar orani yiksek olmakla birlikte kullanilan ilaglarin
onemi g6z oninde bulunduruldugunda bu oranin daha
yiksek olmasi beklenmektedir. Yiksek riskli ilaglarin
bircogunun yanlis kullaniminda ciddi yaralanmalara hatta
ollimlere gétiirebilen sonuglar olacagindan bu ilaglari
uygularken kontrollerin her zaman iki kisi tarafindan
yapilmasi ve bu prosediriin atlanmamasi onemlidir (21).
Hemsirelere kuruma uyum egitimlerinde ve hizmet ici
egitimlerde konunun &nemi hatirlatilmali, konu hasta
glvenligi kultirinin bir parcasi oldugu benimsetilmelidir.

Glvenli ilag uygulamalarinda en 6nemli basliklardan biri
ilaci dogru hastaya uygulamaktir. Bununda yolu hasta
kimlik bilgilerinin kontrol edilmesidir. ila¢c hatalarinin
ortaya ¢ikmasinin dnemli nedenlerinden biri bu basamagin
atlanmasidir. Calismamizda hemsirelerin %78.3'nlin kimlik
kontroli yaptigi tespit edilmistir. Yildiz ve arkadasinin
yaptigi cahismada hemsirelerin %77'si her zaman kimlik
kontroll yaptigini belirtmistir (1). Yontem ve arkadaslarinin
calismasindaise hemsirelerin%93.1'iilaguygulamadan énce
her zaman kimlik kontroli yaptigini ifade etmislerdir (16).
Oguz'un calismasinda ise hemsirelerin %80.6's1 her zaman
kimlik bilekligine bakarak kontrol ettigini soylemislerdir
(12). Kimlik kontroliiniin ila¢ hatalarinin 6nlenmesindeki
onemi dustinulduglinde konuya daha fazla 6nem verilmesi,
calisanlarda bunun bir kiltir olarak yerlestirilmesi
gerektigi dustnilmektedir. Hasta ve hasta yakinlarinin
kimlik kontroli konusunda bilinglendirilmesi cift tarafli bir
kontrol mekanizmasi olusmasina katki saglayacaktir. Kimlik
kontroll konusunda verilecek hasta egitimlerin farkindalik
yaratmada 6nemli oldugu distintlmektedir.

5. Sonug ve Oneriler

Bu calismada hemsirelerin  ¢ogunlugunun ilaglarin
hazirlanmasi, uygulanmasi  ve etkilerinin  kontroli
basamaklarini  dogru uyguladigi gorilmustir. Ancak

ilaglarin son kullanma tarihlerinin kontrol edilmesi ve
ilag-ilag, ilag-besin etkilesimlerinin  kontrol edilmesi

basliklarinin oldukca disiik oldugu, ilag uygulamasi 6ncesi
hasta kimlik bilgilerinin kontrol edilmesi bashginin ise
istenen diizeyde olmadigi tespit edilmistir. Hasta glvenligi
hedeflerinden biri ve ilag uygulama surecinin en énemli
basamaklarindan birini olusturan hasta kimliginin kontrol
edilmesi basliginin basari puaninin genel ortalamanin
altinda kalmasi duslindirticudir. Bu konuyla ilgili
farkindahgin arttirlmasi icin hemsirelere oryantasyon
doneminde verilen teorik ve similasyon egitimlerinde
konunun pekistirilmesi saglanabilir. Deneyimli calisanlarda
ise yapilacak bilgi giincelleme egitimleri ile konunun ele
alinmasi onerilmektedir. Konunun kurum kdltirt olarak
yerlesmesinde periyodik olarak yapilan bu gézlemlerin
devam etmesi ve suiregteki eksiklerle ilgili gerekli egitimlerin
planlanmasi faydali olacaktir.

6. Alana Katki

ilac uygulama siirecindeki iyilestirmeye acik noktalarin
belirlenmesi ve gerekli planlamalarin yapilmasiyla giivenli
ilac uygulamalarina katki saglayacaktir.
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Amag: Bu calisma hemsirelerin basing yaralanmalarina yonelik bilgi diizeylerini ve bu bilgi
diizeylerini etkileyen faktorleri incelemek amaciyla gergeklestirilmistir.

Gere¢ ve Yontem: Tanimlayici ve kesitsel tipte olan bu arastirmanin verilerinin
toplanmasinda ‘Tanitici Ozellikler Formu'’ ve ‘Basing Ulseri Onlemede Bilgi Degerlendirme
Olcegi (BUOBDO)' kullanilmistir. Calisma, bir egitim arastirma hastanesinin cerrahi-dahili
yatan hasta klinikleri ve yogun bakim nitelerinde calisan 256 hemsire ile yapilmistir. Veri
analizi tanimlayici istatistikler, bagimsiz gruplarda t testi ve tek yonli varyans analizi ile
yapilmistir.

Bulgular: Hemsirelerin %72,7'si lisans mezunu olup %31,3'U 1-5 yil arasinda calisma
deneyimine sahiptir. Dahili kliniklerde calisan hemsirelerin BUOBDO puan ortalamasi
49,23+13,22, cerrahi kliniklerde calisanlarin 51,95+11,98, yogun bakimlarda calisanlarin
ise 49,63+55=12,32 olarak bulunmustur. Calismaya katilan hemsirelerin %77,3'Uniln
basing yaralanmalari hakkinda yeterli bilgi diizeyine sahip olmadiklari bulunmustur.
Calismaya katilan hemsirelerin basin¢ yaralanmasina yonelik kurs, sempozyum veya
egitimlere katilma durumlari ile basing yaralanmasi bilgi puanlari arasinda istatistiksel
olarak anlamli bir iliski saptanmistir (p<0,05).

Sonug: Arastirma sonuglarina goére hemsirelerin basing yaralanmasi bilgi diizeylerinin
disik oldugu ve basing yaralanmasina yonelik kurs, sempozyum veya egitimlere katilma
durumlarinin bilgi diizeylerini etkiledigi bulunmustur.

Anahtar Kelimeler: Basing yaralanmasi, bilgi diizeyi, hemsirelik bakimi.

Abstract

Objective: This study was conducted to examine the knowledge levels of nurses about
pressure injuries and the factors affecting this knowledge level.

Material and Method: 'Descriptive Characteristics Form' and ‘Pressure Ulcer Prevention
Knowledge Assessment Instrument (PUPKAI)" were used to collect the data for this
descriptive and cross-sectional study. The study was conducted with 256 nurses working
in a training and research hospital's surgical-internal inpatient clinics and intensive care
units. Data analysis was performed with descriptive statistics, independent samples t-test,
and one-way ANOVA tests.

Results: 72.7% of the nurses have a bachelor's degree and 31.3% have a working
experience of 1-5 years. It was found that the mean PUPKAI score of nurses working in
internal clinics was 49.23+13.22, 51.95+11.98 working in surgical clinics, and 49.63+12.32
working in intensive care units. It was found that 77.3% (n=198) of the nurses participating
in the study did not have sufficient knowledge. A statistically significant relationship was
found between the nurses' participation in courses, symposiums, or training on pressure
injury and their pressure injury knowledge scores (p<0.050).

Conclusion: According to the results of the research, it was found that the nurses'
knowledge level of pressure injury was low and their participation in courses, symposiums,
or training on pressure injury affected their knowledge level.

Keywords: Pressure injury, knowledge level, nursing care.
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1. Giris

Genellikle bir kemik ¢ikintisi lizerindeki alanda; basing veya
basincla birlikte yirtilma kuvvetinin etkisi ile deri ve/veya
altindaki yumusak dokuda olusan yaralanmalar basing
yaralanmasi olarak tanimlanmaktadir. Siklikla bireyin
mobilizasyonu veyayatakicindeki hareketliliginin azalmasina
bagli olarak gelisen bu yaralanmalar, hastanin bakiminda
kullanilan tibbi araglardan da kaynaklanabilmektedir (1).
Basing yaralanmalarinin olusumu hastanin yasi, beslenme
durumu, akut hastalik ve kronik saglik sorunlari gibi bircok
faktorden etkilenmektedir (2,3). Basing, yirtlma kuvveti,
cildin nem dengesinin degisimi, doku tolerasyon diizeyi
gibi faktorlerin yaninda hastanin biling ve algilama diizeyi
ile doku oksijenasyon degisimleri basing yaralanmalarinin
etyolojisinde etkilidir (1). Uygun hemsirelik bakimini
planlayarak basing yaralanmalarini énleyebilmek icin basing
yaralanmasinin etyolojisini ve risk faktorlerinin yonetimini
bilmek gerekmektedir.

Basing yaralanmasi; hastalarin yasam kalitesini olumsuz
etkileyen, hastanede kalis stiresini uzatan, tedavi maliyetlerini
arttiran, mortalite ve morbiditelere neden olabilen bir saglk
sorunudur (4,5). Basing yaralanmasi gelisen bireyler, bu
saglik sorununun yasamlarini duygusal, zihinsel, fiziksel ve
sosyal olarak etkiledigini ifade etmektedirler (6,7). Basing
yaralanmasi gelistiinde bireyin konforu bozulmakta,
mobilizasyon sorunlari yasamakta, gunlik bakimlarini
kendi surdlremedigi icin baskalarina bagimli oldugunu
hissetmekte ve saglk profesyonellerinin yardimina ihtiyag
duymaktadir (2). Ayni zamanda komplike tedavi ve bakim
stireci basamaklar hakkinda hem birey hem de bakim
saglayicisi bilgiye ihtiyag duymaktadir (8). Bireyin bu
stirecteki gereksinimlerini 6ngorebilmek ve uygun bakimi
stirdiirebilmek icin biitlincil bakim anlayisi sergilenmelidir.

Basing yaralanmasina yonelik tedaviler, tim saglik bakim
alanlarinda (hastanin evinde, evde bakim kurumlarinda veya
hastanelerde) hizmet sunanlarin zamaninin bayk bir kismini
almakta ve saglikbakim maliyetleriniarttirmaktadir (9). Basing
yaralanmalarinin maliyetlerine yonelik yapilan ¢alismalarda;
hastanin yatak maliyetlerinin yani sira, komplikasyon
gelisim maliyetleri, yara bakiminda ve hastaya pozisyon
vermek icin kullanilan teknik malzemenin maliyetleri,
izlem ve risk degerlendirme icin harcadiklari zaman ile
sunulan sosyal hizmetlerin maliyetleri de degerlendirilmistir
(7,10-12). Dealey ve ark. (10) yaptiklar ¢alismada giinlik
bakim maliyetlerinin Evre | / Il basing yaralanmalari icin
43 ile 347 sterlin ve Evre lll / IV yaralanmalar igin 57 ile 374
sterlin arasinda degdistigini belirlemislerdir. Ulusal Saglik ve
Klinik Miikemmellik Enstitlisi (NICE), Uluslararasi Basing
Yaralanmasi Danisma Paneli (NPIAP), Avrupa Basing Ulseri
Danisma Paneli (EPUAP) ve Pan Pasifik Basing Yaralanmasi
Birligi (PPPIA) basing yaralanmalarinin saglik sistemine ve
hastanin yasantisina olan etkisine vurgu yaparak, énlenmesi
ve yonetimine yonelik kilavuzlar yayinlamaktadirlar (13,14).
Bu kilavuzlarda basing yaralanmasi olusumuna yodnelik
riskin belirlenmesi, risk yonetimi ve basin¢ yaralanmasi
bakimi hemgsirelerin  temel sorumluluklarindan  biri
olarak belirtilmektedir. Ayrica Ulkemizde yayinlanan
hemsirelik yonetmelikleri de hemsirelere bu konuda yasal
yukumlilikler getirmektedir (15).

Basing yaralanmalarinin risk degerlendirmesinin yapilmasi,
onlenmesi ve tedavisinde sundugu bakim ile hemsirelerin
tlm sire¢ boyunca anahtar roller stlendigi bilinmektedir
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(16). Hemsireler, basing yaralanmasi 6nleme kilavuzlar
dogrultusunda hemsirelik bakim paketleri gelistirerek
uyguladiklarinda ve hasta takiplerini yine bu dogrultuda
sirdirdiklerinde basing yaranmalarinin anlamli diizeyde
onlenebilir oldugu bildirilmistir (17-19). Ancak hemsirelerle
yapilan calismalar, hemsirelerin yayinlanan rehberlerin
onerilerini  takip etmediklerini; basing yaralanmalarinin
onlenmesi, destek ylizeylerin kullanimi ve basing yaralanmasi
bakimi konusunda yeterli bilgiye sahip olmadiklarini
gostermektedir (20-23). Dislk bilgi diizeyleri koruyucu ve
tedavi edici bakim stratejilerinin uygulanmasinin 6niinde
bir bariyer olusturarak hasta sonuglarini olumsuz etkileme
potansiyeline sahiptir. Hemsirelerin basin¢ yaralanmasi
onleme ve bakimi konusundaki bilgilerini gelistirmenin
onemi g6z onlinde bulunduruldugunda; 6ncelikle mevcut
bilgi dlizeylerinin belirlenmesi nemlidir. Fakat, hemsirelerin
bilgi dlzeyini degerlendiren calismalara bakildiginda farkli
degerlendirme araglarinin kullanildigi gérilmektedir. Bilgi
dizeyi calismalarini biraraya getirerek analizlerini yapan
calismalarda bu degerlendirme siirecinde gegerliligi ve
guvenilirligi kanitlanmis psikometrik dlceklerin kullaniimasi
onerilmistir (21).

1.1. Amag

Bu calisma; hemsirelerin basing yaralanmasi etiyolojisi,
risk degerlendirmesi ve basing yaralanmalarini onleyici
mudahalelere yonelik bilgi diizeyleri ile bu bilgi diizeylerini
etkileyen faktorleri gecerliligi ve glivenirligi kanitlanmig
psikometrik Olcek araciligi ile incelemek amaciyla
gerceklestirilmistir.

Arastirma Sorulari:

1. Hemsirelerin basing yaralanmasi bilgi diizeyleri nasildir?
2. Hemsirelerin basing yaralanmasi bilgi dizeylerini
etkileyen faktorler nelerdir?

2. Gereg ve Yontem
2.1. Arastirmanin Tur(

Hemsirelerin basing yaralanmalarina iliskin bilgi diizeylerini
ve bu bilgi duzeylerini etkileyen faktorleri incelemek
amaciyla gerceklestirilen bu c¢alismada tanimlayici ve
kesitsel bir tasarim kullanilmistir.

2.2. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Ankara'da bir egitim arastirma
hastanesinin cerrahi-dahili yatan hasta Kklinikleri ve
yogun bakim ({nitelerinde calisan hemsireler (n=693)
olusturmustur. Orneklem buiyiikligl, (6rnekleme hatasi:
p=0,5; q=0,5) en az 248 olarak hesaplanmistir. Arastirma
1 Nisan 2019-28 Subat 2021 tarihleri arasinda arastirmaya
gonilli olarak katilmayr kabul ederek anket sorularini
yanitlayan 256 hemsire ile gerceklestirilmistir. Calismanin
yapildigi hastanenin hemsire kadrosunda calismak, 18
yasin Uzerinde olmak ve calismaya katilmaya gonullu
olmak arastirmaya dahil olma kriterleri; c¢alismaya
katilmayr kabul etmemek ise dislama kriteri olarak
belirlenmistir.

2.3. Veri Toplama Araglari

Taniticr Ozellikler Formu: Literatiir bilgisi dogrultusunda
arastirmacilar tarafindan hazirlanan bu form; yas, cinsiyet,
medeni durum, egitim seviyesi, calisma suresi, calisilan
servis, basing yaralanmasi bakimina yonelik algilanan
engellere ve basing yaralanmalar hakkinda egitim alma
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durumuna yonelik sekiz soru icermektedir (22,24,25).

Basing Ulseri Onlemede Bilgi Degerlendirme Olcegi
(BUOBDO): Beeckman ve ark. tarafindan 2010 yilinda
gelistirilen BUOBDO, 2016 yilinda Tiilek ve ark. tarafindan
Turkge'ye cevrilmis, gecerlilik ve glvenilirlik acisindan
test edilerek Tiirk toplumuna uyarlanmistir (24,25). Olcek
toplam alti tema ve 26 sorudan olusmaktadir: Tema
1 (Etiyoloji ve gelisme) alti soru, Tema 2 (Siniflama ve
go6zlem) bes soru, Tema 3 (Risk degerlendirmesi) iki soru,
Tema 4 (Nutrisyon/Beslenme) bir soru, Tema 5 (Basing/
makaslama miktarini azaltan Onleyici girisimler) yedi
soru ve Tema 6 (Basing/yirtilmanin siresini azaltmak
icin Onleyici girisimler) bes sorudan olusmaktadir.
BUOBDO'den toplam dogru yanit sayisi bilgi diizeyini
gosterir ve Olcekteki sorularin %60'1na (16 dogru cevaba
esdeder) veya daha fazlasina dodgru cevap verilmesi
yeterli bilginin gostergesi olarak degerlendirilir (24).
Her bilgi sorusunun (¢ se¢enedi bulunmaktadir ve
degerlendirmede cevaplar dogru veya yanlis olarak
belirlenmektedir. Eksik veriler ve birden ¢ok segenek
isaretleme "yanlis" olarak kabul edilmektedir. Dogru cevap
sayisinin soru sayisina boéliinmesi ve 100 ile carpiimasiyla
ortalama puan hesaplanmaktadir (24).

2.4. Verilerin Toplamasi

Veriler, calismaya katilmayi kabul eden hemsirelerle yiiz
ylize gorliisme yapilarak elde edilmistir. Bu gdériismede
katilimcilara anketi cevaplamalari icin yaklasik 10-15
dakika (dk) stire verilmistir. Caismaya katilan hemsireler
hastanenin cerrahi ve dahili yatan hasta klinikleri ve yogun
bakim Unitelerinde calismaktadir. Calismanin yapildigi
hastane kadrosuna dahil olan her hemsire oryantasyon
egitimleri esnasinda basing yaralanmasinin énlenmesi ve
bakimina yonelik egitim almaktadir.

2.5. Verilerin Analizi

Calismada elde edilen veriler Windows icin IBM-Statistical
Package for Social Sciences (SPSS) programi kullanilarak
analiz edilmistir. Verilerin normal dagilima uygunlugu
Kolmogorov Smirnov testi ile degerlendirilmistir. Verilerin
analizinde; tanimlayici istatistikler, bagimsiz gruplarda
t testi ve tek yonlu varyans anailizi kullanilmistir. p<0,05
degeri anlamli farkhhk icin kabul edilmistir.

2.6. Etik Hususlar

Arastirmada kullanilan BUOBDO icin, 6lcegin Tirkce
gecerlilik ve guvenirlik calismasini yapan yazarlardan mail
yolu ile 6l¢ek kullanimi igin izin alinmistir. Arastirmaya
baslamadan once Helsinki Deklerasyonu prensipleri
dogrultusunda Girisimsel Olmayan Arastirmalar Etik
Kurulu'ndan (2019/05-19/32) ve calismanin yapilacagi
hastaneden izin alinmistir. Calismanin amaci, ¢alismaya
davet edilen hemsirelere agiklanmis ve anket uygulama
strecine katilmayi onaylayan ve calismaya katilmak igin
gondlli olanlara veri toplama araglari uygulanmistir.

3. Bulgular

Arastirmaya katilan 256 hemsirenin tanitici 6zelliklerine
yonelik bulgular Tablo 1'de sunulmustur. Katihmcilarin
%35,5'1 (n=91) 18-25 yas araliginda olup, %92,6s1 (n=237)
kadin ve %72,7'si (n=186) lisans mezunudur. Katilimcilarin
%31,3'U (n=80) 1 ile 5 yil arasinda calisma deneyimine
sahiptir.

Tablo 1. Hemsirelerin Tanitici Ozellikleri (n=256)

n %
Cinsiyet
Kadin 237 92,6
Erkek 19 74
Yas
18-25 91 355
26-32 71 27,8
33-39 55 215
39 ve Ustu 39 15,2
Egitim
Saglik meslek lisesi/On lisans 37 144
Lisans 186 72,7
Yiiksek lisans/Doktora 33 129
Calisma Yili
1yldan az 41 16,0
1-5yil 80 31,3
6-10yIl 41 16,0
11-15yil 30 11,7
16-20 yil 23 9,0
20 yildan fazla 41 16,0
Calisma Yeri
Dahili klinik 90 35,1
Cerrahi klinik 45 17,6
Yogun bakim 96 37,5
Bilinmiyor* 25 9,8
Basing Yaralanmasina Dair Alinan Egitimler**
Lisans egitimi esnasinda egitim aldim 192 75,0
Hizmetici egitim aldim 184 71,9
Risk degerlendirme 6lgeklerine yonelik egitimi aldim 92 359
Kurs, seminer veya sempozyumlara katildim 83 324
Ticari firmalarin verdigi egitimlere katildim 42 16,4
Basing Yaralanmasi Risk Degerlendirmesine Engel
Oldugu Disiiniilen Baghklar**
Hastanin kooperasyonu olmadigi igin

96 37,5
Zaman eksikligi nedeniyle

155 60,5
Nasil yapacagimi bilmiyorum

14 55
Aklimda bir risk degerlendirmesi yaparim

19 74
Bakimin diger yonlerinin daha 6nemli oldugunu
dustiniyorum 9 35
Unutuyorum 9 35
Basing Yaralanmalarini Onlemeye Yonelik Girigimleri
Engelledigi Diisiiniilen Baghklar**

209 81,6
Personel eksikligi

155 60,5
Zaman eksikligi

13 51
Hastanin tibbi tedavilerini saglama benim igin daha oncelikli

108 42,2
Ekipman eksikligi

125 48,8

Hastanin genel durumunun stabil olmamasi

*Bilinmiyor= Calisma yeri sorusunun bos birakildigini ifade etmektedir., **Bir kisi
birden fazla secenek isaretleyebilmektedir., n = kisi sayisi, % = ylizde
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Calismaya katilan hemsirelerin %71,9'u (n=184) basing
yaralanmalari ile ilgili hizmetici egitim aldigini, %60,5'
(n=155) zaman eksikligi nedeni ile basing yaralanmasi risk
degerlendirmesi yapamadigini, %81,6'si (n=209) personel
eksikligi nedeni ile basing yaralanmasini 6nlemeye yonelik
girisimleri uygulayamadigini ifade etmistir (Tablo 1).

Hemsirelerin  BUOBDO'den aldiklari  toplam puan
ortalamasi 50,33+12,65 olarak bulunmustur. Alt temalara
yonelik degerlerine bakildiginda nutrisyon/beslenme
temasinda  61,71+£48,70;  basin¢/yirtilmanin  suresini
azaltmak icin dnleyici girisimler temasinda 53,35+22,43;
risk degerlendirmesi temasinda 52,34+35,89; basing/
makaslama miktarini azaltan énleyici girisimler temasinda
51,11£21,29; siniflama ve gozlem temasinda 47,89+19,68;
etiyoloji ve gelisme temasinda 46,35+19,68 ortalama
puan aldiklar gorilmistir. Katilimcilarin kesme degerinin
Uzerinde kalma konusunda en basarli olduklar alt
tema; nutrisyon/beslenme (61,7'sinin) alt temasi olarak
bulunmustur.  Katilimcallarin %22,7'inin - (n=58)  bilgi
durumlari yeterli, %77,3'Unin (n=198) ise yetersizdir (Tablo
2).

Tablo 2. Hemsirelerin BUGBDO Toplam ve Alt Tema Puanlarinin
Dagilimi

Kesme Kesme
noktasi Noktasi
Alt Temalar Ort+Ss Min-
Max <% 60 2%60

(Yetersiz) (Yeterli)

n % n %
Etiyoloji ve 46,35+19,68 0-100 185 72,4 71 27,6
Gelisme
Siniflama ve 47,89+19,68 0-100 146 57,0 110 430
Gozlem
Risk 52,34+3589  0-100 184 71,8 72 28,2
Degerlendirmesi
Nutrisyon/ 61,71+48,70 0-100 98 383 158 61,7
Beslenme
Basing/ 51,11+ 21,29 0-100 193 753 63 24,7
Makaslama
Miktarini
Azaltan Onleyici
Girigimler
Basing/ 53,35+22,43 0-100 101 394 155 60,6
Yirtilmanin
Siiresini
Azaltmak
Icin Onleyici
Girisimler
Toplam Puan 50,33+12,65 11,54- 198 77,3 58 22,7

84,62

BUGBDO = Basing Ulseri Onlemede Bilgi Degerlendirme Olcegi,
Ort+SS = OrtalamazStandart sapma, Min-Max = Minimum deger-Maksimum
deger, n = Kkisi sayisi, % = yluzde

Calismaya katilan hemsirelerin tanitici 6zelliklerine gore
basing yaralanmasi bilgi diizeyi puanlari karsilastirildiginda;
hemsirelerin cinsiyet, yas, egitim durumu, calisma yillari
ve calistiklari klinikler degiskenleri ile basing yaralanmasi
bilgi diizeyleri arasinda istatistiksel olarak anlamli bir fark
bulunmamistir (p>0,05) (Tablo 3). Hemsirelerin basing
yaralanmasina yonelik kurs, sempozyum ve egitimlere
katilma durumlari ile bilgi puan ortalamalari arasinda
istatistiksel olarak anlamli fark saptanmistir (p=0,002; t=-
3,175). Mezuniyet sonrasi bu egitimlere katilan hemsirelerin
basing yaralanmasi bilgi puan ortalamalarn 54,08+12,27;
katilmayan hemsirelerin bilgi puan ortalamalar ise
48,63+12,64 olarak bulunmustur (Tablo 3).
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Tablo 3. Hemsirelerin Tanitici Ozelliklerine Gére BUOBDO
Puanlarinin Karsilagtiriimasi

BUOBDO istatistik test
Ort£Ss p degeri

Cinsiyet
Kadin 50,35+12,49 t=0,118
Erkek 50,00+14,89 p=0,906
Yas
18-25 50,00+13,33 bF=1,121
26-32 48,48+12,04 p=0,341
33-39 52,30+12,93
39 ve Ustl 51,67+11,56
Egitim
Saglik meslek lisesi/On lisans 50,62+13,49 bF=0,132
Lisans 50,10+£12,06 p=0,876
Yuksek lisans/Doktora 51,28+15,10
Calisma Yil
1 yildan az 51,12+13,35 bF=1,416
1-5yil 49,32+13,37 p=0,219
6-10yIl 47,74+1091
11-15yil 52,17£14,41
16-20 yil 48,16+8,89
20 yildan fazla 53,94+12,14
Calistign Klinik
Dahili klinik 49,23+13,22 bF=1,483
Cerrahi klinik 51,95+11,98 p=0,132
Yogun bakim 49,63+12,32
BY Yonelik Egitim Alma
Durumu

54,08+12,27 t=-3,175
Evet

48,63+12,64 *p= 0,002
Hayir

BUOBDO = Basing Ulseri Onlemede Bilgi Degerlendirme Olcegi,
Ort+SS = OrtalamazxStandart sapma,® = Bagimsiz gruplarda t testi, * = Tek yonli
varyans analizi, *p < 0,050

4.Tartisma

Basing yaralanmalari, saglik bakim sisteminde zaman
zaman kacinilmaz sekilde gelisse de optimal hemsirelik
bakimi ile ¢ogunlukla onlenebilir bir saghk problemi
olarak gorilmektedir (24,26,27). Bu nedenle, basing
yaralanmalarinin - dnlenmesinde ve tedavi slrecinde
uygun bakimin strdiriilmesi icin hemsilerin bilgi diizeyleri
onem arz etmektedir (28). Calismamizin sonuglari
hastanenin farkli birimlerde calisan hemsirelerin basing
yaralanmalarina yonelik bilgi dlizeylerinin disiik oldugunu
gostermistir. Calismaya katilan hemsirelerin = %77,3't
(n=198) yeterli bilgi diizeyini gésteren 16 dogru cevap
sayisina ulasamamislardir. Hemsirelerin basing yaralanmasi
bilgi diizeyi puan ortalamasi 50,33+12,65 olup, kesme
noktasinin altinda kalmistir.Bu degerler, hemsirelerin basing
yaralanmalarina yonelik bilgi dlizeylerinin disiik oldugunu
gostermektedir. Hemsire, hemsire yardimcisi ve hemsirelik
ogrencilerinin basing yaralanmasi bilgi diizeyini belirlemek
icin BUOBDO &lcme aracini kullanan calismalarin meta-
analiz ve sistematik-derlemesinin yapildigi bir cahismada;
ortalama basari puani 53,1 olarak bulunmustur (20).
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Sving ve arkadaslari (27) hemsirelere basing yaralanmalarini
onlemeye yonelik egitim vermeden 6nce, hemsirelerin bilgi
puan ortalamalarini 57 olarak 6lgmuslerdir. Yine Beeckman
ve arkadaslari (29) benzer sonuglar elde ederek bilgi puan
ortalamasini 49,6 olarak o6lgmuslerdir. Tllek ve ark. (24)
BUOBDO kullanarak yaptiklari calismalarinda hemsirelerin
ortalama basari puanini 58 olarak tespit ederken, Sengiil
ve Karadag (22) 471 katilima ile gerceklestirdikleri
calismalarinda sadece 17 (%3,6) katihmcinin dlcek igin
basarili sayilan puan degerine erisebildigini bildirmislerdir.
Calismamizin sonuclari ulusal ve uluslararasi calismalarin
sonuglari ile benzerlik géstermektedir.

Literatlirde basing yaralanmalarina ydnelik hemsirelerin
bilgi diizeylerini farkli 6lcme araclar kullanarak belirleyen
calismalar da mevcuttur. Hemsirelerin bilgi diizeylerine
yonelik farkh tlkelerde yapilan bir¢ok ¢alisma hemsirelerin
basing yaralanmasi bilgi diizeyinin yetersiz oldugunu
gOstermektedir (28,30-33). Jiang ve arkadaslarn (34)
arastirmalarina katilan 1806 hemsireden %41,7’sinin basing
yaralanmasi bilgi diizeylerinin eksik oldugu ve iyilestirme
ihtiyac duyuldugu sonucuna ulasmiglardir. Ulkemizde
hemsirelerin bilgi diizeyini literatlire dayali gelistirilen bilgi
formlariile degerlendiren calismalarda; hemsirelerin basing
yaralanmalarina yonelik bilgilerinin orta diizeyde oldugu
bildirilmistir (35,36). Hemsirelerin basin¢ yaralanmalarina
yonelik bilgi diizeylerinin diisiik olmasinin bir nedeni kanita
dayali uygulama protokollerinin kullanilmamasi olabilir.
Ayrica hemsirelerin glincel bilgiyi takip etmemeleri, bilgiye
ulasma becerilerindeki sinirliliklar ve bilgiye ulagmada
karsilastiklari dil engeli gibi durumlar diger nedenler olarak
distnilebilir (21).

Arastirma sonuglari hemsirelerin yasi, cinsiyeti, calistiklar
klinik alan, calisma yili ve egitim durumlarinin basing
yaralanmasina yonelik bilgi puanlar (zerinde etkisi
olmadigini gostermistir. Celik ve ark. (36) benzer sekilde
hemsirelerin egitim durumu, yasi ve calisma yil ile bilgi
dizeyleri arasinda anlamli iliski bulamamislardir. Yine,
Sengill ve Karadag'a (22) gore basing yaralanmasi bilgi
dizeyi ile egitim durumu arasinda anlamli iligski yoktur.
Ancak literatlirde hemsirelerin calisma deneyimleri ve
egitim dizeyleri ile basing yaralanmasi bilgi diizeyleri
arasinda pozitif yonli iliskinin varligina vurgu yapan
calismalar da bulunmaktadir (28-31).

Basing yaralanmasina yonelik kurs, sempozyum veya
egitimlere katilan hemsirelerin basing yaralanmasi bilgi
puanlar  katilmayanlara gore yilksek bulunmustur.
Benzer sekilde, Nie ve arkadaslari (30) internetteki bilgi
kaynaklarini veya makaleleri okudugunu ve basing
yaralanmalarina yonelik egitimlere katildigini ifade eden
hemsirelerin bilgi puanlarini daha yiksek bulmuslardir.
Basing yaralanmasinin onlenmesi ve tedavisine yonelik
yapilan egitimlerin bilgi dlzeyini arttirdigini gosteren
calismalar mevcuttur (27,35,37).

Arastirmada dogru cevap puan ortalamasi en yiiksek olan
tema “Nutrisyon/Beslenme” iken, en az dogru cevaplanan
tema sorulari “Etiyoloji ve gelisme” sorularidir. Tllek ve
arkadaglari (24) yaptiklan arastirmada, benzer sekilde
en ylksek puan ortalamalarina “Nutrisyon/Beslenme”
temasinda ulasirken, en distk puan ortalamalarina
“Basing/makaslama miktarini azaltan onleyici girisimler”
temasinda ulasmigslardir. Yine Sengil ve Karadad'in (22)
arastirmalarinda en az dogru cevaplanan sorular “Basing/

makaslama miktarini azaltan nleyici girisimler” ve “Basing/
yirtilmanin  siiresini azaltmak icin onleyici girisimler”
temalarn olarak bulunurken, en c¢ok dogru cevaplanan
sorularin “Etiyoloji ve gelisme” temasindaki sorularin
oldugu bulunmustur. Yapilan meta analiz calismasinda
ise; en ylksek bilgi puani “Nutrisyon/Beslenme” temasinda
en duslk bilgi puani “Basing/makaslama miktarini azaltan
onleyici girisimler” temasinda bulunmustur. S6z konusu
calismada beslenme ile iliskili Tema 4'deki performans
yiksekliginin, temanin tek soru ile temsil edilmesi ile
iliskili olabilecedi bildirilmistir (33). Basing yaralanmasi
bilgi dlzeylerine yoénelik ihtiyaclarin alt temalara yénelik
belirlenmesinin kurumlar icinde yirutilen hizmetigi egitim
hedeflerinin belirlenmesinde kullanilabilecegi belirtilmistir
(20). Calismamizda yer alan hemsirelerin hizmetici egitim
planlamalarinda oncelikle “Etiyoloji ve gelisme” temasina
yonelik egitim hedeflerine gereksinimleri bulunmaktadir.

5. Sonug ve Oneriler

Tanimlayici ve kesitsel bir tasarimda yapilan bu tek
merkezli c¢alismada hemsirelerin  basing yaralanmasi
bilgi dizeylerinin disik oldugu bulunmustur. Ayrica
hemsirelerin  basin¢  yaralanmasina  yonelik  kurs,
sempozyum veya egitimlere katilma durumlarinin
basin¢ yaralanmasina yonelik bilgi dizeylerini etkiledigi
saptanmistir. Hemsirelerin  basing yaralanmasi  bilgi
diizeyinin artinlmasinin hasta givenligi ve bakim kalitesini
artirmada etkili olacagi gézardi edilmemelidir. Hemsirelerin
basin¢ yaralanmasi risk degerlendirmesi ve onlenmesi
konularinda yeterli bilgiye sahip olmalari, hasta bakiminda
hangi hastaya hangi 6nleme tedbirlerini almalari gerektigi
ve bu tedbirleri nasil uygulayacaklarina karar vermeleri
icin 6nemlidir. Basing yaralanmalarinin neden olabilecegi
komplikasyonlar, hasta glvenligi sorunlari ve maliyet
analizleri dustnaldiginde, hemsirelerin bilgi donanimi
yoniinden gug¢lendirilmesinin dnemi ortaya cikmaktadir.
Bu nedenle basing yaralanmalarinin 6nlenmesi ve bakimina
yonelik mezuniyet sonrasi sirekli egitim programlarinin
strdirtlmesi 6nerilmektedir. Ayrica hemsirelik hizmetleri
yoOneticilerinin basing yaralanmalarina yonelik glincel
kilavuz ve kanita dayali uygulamalari bakim protokolleri
haline getirmeleri hasta bakim kalitesini artirabilir.

Basing yaralanmasini énlemeye odaklanan multidisipliner
bir ekip yaklasimi, hasta glvenligini iyilestirmek icin
gereklidir. Basing yaralanmasi bilgi diizeyi ile ilgili yapilan
calismalarin cogu hemsirelerle yapilmistir, fakat bu bilgi
eksikliginin disiplinlerarasi ekibin diger Uyelerinde olup
olmadigini anlamak igin, farkli arastirmalar yapilmasi
onerilmektedir.

6. Alana Katki

Basing yaralanmalarn risk degerlendirmesi, onlenmesi ve
bakimi hastane ortaminda hemsirelerin glinliik rutinlerinde
sikhkla karsilastigr bir bakim basamadidir. Bu nedenle
basing yaralanmalarina yonelik bilgi dizeyini belirleyen
calismalar, bu bagliktaki bakimin kalitesini arttirmaya
yonelik gereklilikleri ortaya koyma ve yonetme siirecinde
alana katki sunacagi dustinilmektedir.

Arastirmanin Etik Yonii

Verilerin  toplanmasindan 6nce Girisimsel Olmayan
Arastirmalar  Etik  Kurulu'ndan  (2019/05-19/32) ve
calismaninyapilacagi hastanedenizin alinmistir. Calismanin
baslamasindan &nce, BUOBDO'nin Tiirkce versiyonunun
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kullanilmasi icin yazili izin alinmistir. Calismanin amaci,
calismaya davet edilen hemsirelere aciklanmis, anket
uygulama slirecine katilmayr onaylayarak calismaya
katilmak icin gonillu olanlara anketler uygulanmis ve elde
edilen bilgilerin gizliliginin korunmasi saglanmistir.

Aragtirmanin Sinirhiliklar

Bu calismanin kisithhgr nispeten kiglik bir 6rneklem
grubuna sahip olmasi ve tek merkezde yapilmis olmasidir.

Tesekkiir

Calismanin veri toplama asamasindaki katkisindan dolayi
calismaya katilan hemsirelere tesekkir ederiz.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.

Yazarhk Katkisi

Fikir/Kavram: ES, TB, NS, SO; Tasarim: ES, TB, SO;
Denetleme: ES, TB, NS, SO; Kaynak ve Fon Saglama: ES,
NS; Malzemeler: - Veri Toplama ve/veya isleme: ES, NS;
Analiz/Yorum: ES, TB; Literatiir Taramasi: ES, TB; Makale
Yazimi: ES, TB, NS; Elestirel inceleme: TB, NS.

Kaynaklar

1. National Pressure Ulcer Advisory Panel, European Pressure Ulcer
Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention
and treatment of pressure ulcers: Quick reference guide. https://www.
epuap.org/wp-content/uploads/2016/10/quick-reference-guidedigital-
npuap-epuap-pppia-jan2016.pdf. (Erisim tarihi: 02.01.2021).

2. Spilsbury K, Nelson A, Cullum N, Iglesias C, Nixon J, Mason S. Pressure
ulcers and their treatment and effects on quality of life: Hospital inpatient
perspectives. Journal of Advanced Nursing 2007;57(5):494-504.

3.Coleman S, Nixon J, Keen J, Wilson L, McGinnis E, Dealey C, et al. A new
pressure ulcer conceptual framework. Journal of Advanced Nursing
2014;70(10):2222-34.

4. Theisen S, Drabik A, Stock S. Pressure ulcers in older hospitalised
patients and its impact on length of stay: A retrospective observational
study. Journal of Clinical Nursing. 2012;21(3-4): 380-7.

5. Monaco D, lovino P, Lommi M, Marano G, Zaghini F, Vellone E, et al.
Outcomes of wound care nurses’ practice in patients with pressure
ulcers: An integrative review. Journal of Clinical Nursing 2021;30(3-
4):372-84.

6. Gorecki C, Nixon J, Madill A, Firth J, Brown J. M. What influences the
impact of pressure ulcers on health-related quality of life? A qualitative
patient-focused exploration of contributory factors. Journal of Tissue
Viability 2012;21(1):3-12.

7. Esson L. Inpatients felt that pressure ulcers had emotional mental
physical and social effects on quality of life because nurses did not
adequately treat or manage their pain or discomfort. Evidence-Based
Nursing 2007;10(4):128.

8. Gorecki C, Lamping DL, Brown JM, Madill A, Firth J, Nixon J.
Development of a conceptual framework of health-related quality of life
in pressure ulcers: A patient-focused approach. International Journal of
Nursing Studies 2010;47(12):1525-34.

9. Artico M, Piredda M, D’Angelo D, Lusignani M, Giannarelli D, Marchetti
A, et al. Prevalence incidence and associated factors of pressure injuries
in hospices: A multicentre prospective longitudinal study. International
Journal of Nursing Studies 2020;111:103760.

10. Dealey C, Posnett J, Walker A. The cost of pressure ulcers in the
United Kingdom. Journal of Wound Care 2012;21(6):261-6.

Sezgtinsay ve ark., Hemsirelerin basing yaralanmasi bilgi dizeyleri

11.Chan B, leraci L, Mitsakakis N, Pham B, Krahn M. Net costs of hospital-
acquired and pre-admission PUs among older people hospitalised in
Ontario. Journal of Wound Care 2013;22(7):341-6.

12. Brem H, Maggi J, Nierman D, Rolnitzky L, Bell D, Rennert R, et al.
High cost of stage IV pressure ulcers. The American Journal of Surgery
2010;200(4):473-7.

13. European Pressure Ulcer Advisory Panel, National Pressure Injury
Advisory Panel, Pan Pacific Pressure Injury Alliance. Prevention and
treatment of pressure ulcers/injuries: Clinical practice guideline. Haesler
E. ed. 2019, EPUAP/NPIAP/PPPIA. https://www.epuap.org/wp-content/
uploads/2021/01/qrg-2019-turkish.pdf (Erisim tarihi: 04.01.2021).

14. National Institute for Health and Care Excellence. Preventing
pressure ulcer in adults. https://pathways.nice.org.uk/pathways/
pressure-ulcers. (Erisim tarihi: 02.01.2021).

15. Hemsirelik yonetmeliginde degisiklik yapilmasina dair yonetmelik.
T.C.Resmi Gazete; 2011 April 19. No. 27910. http://www.resmigazete.
gov.tr/eskiler/2011/04/20110419-5.htm. (Erisim tarihi: 24.08.2022).

16. Dutton M, Chiarella M, Curtis K. The role of the wound care nurse: An
integrative review. British Journal of Community Nursing 2014;19:39-47.

17. Downie F, Perri AM, Kiernan M. Implementing a pressure
ulcer prevention bundle into practice. British Journal of Nursing
2013;22(10):4-8.

18. Lavallee JF, Gray TA, Dumville J, Cullum N. Preventing pressure ulcers
in nursing homes using a care bundle: A feasibility study. Health and
Social Care in the Community 2019;27:417-27.

19. Méki-Turja-Rostedt S, Leino-Kilpi H, Korhonen T, Vahlberg T, Haavisto
E. Consistent practice for pressure ulcer prevention in long-term older
people care: A quasi-experimental intervention study. Scandinavian
Journal of Caring Sciences 2020;8:doi:10.1111/scs.12917.

20. Samuriwo R, Dowding D. Nurses’ pressure ulcer related judgements
and decisions in clinical practice: A systematic review. International
Journal of Nursing Studies 2014;51(12):1667-85.

21. Dalvand S, Ebadi A, Ghanei Gheshlagh R. Nurses’ knowledge on
pressure injury prevention: A systematic review and meta-analysis
based on the pressure ulcer knowledge assessment tool. Clinical,
Cosmetic and Investigational Dermatology 2018;11:613-20.

22. Suva G, Sharma T, Campbell KE, Sibbald RG, An D, Woo K. Strategies
to support pressure injury best practices by the inter-professional team:
A systematic review. International Wound Journal 2018;15(4):580-9.

23. Senglil T, Karadag A. Determination of nurses’level of knowledge on
the prevention of pressure ulcers: The case of Turkey. Journal of Tissue
Viability 2020;29(4):337-41.

24. Tulek Z, Polat C, Ozkan |, Theofanidis D, Togrol RE. Validity and
reliability of the Turkish version of the pressure ulcer prevention
knowledge assessment instrument. Journal of Tissue Viability.
2016;25(4): 201-8.

25. Beeckman D, Vanderwee K, Demarré L, Paquay L, Van Hecke A,
Defloor T. Pressure ulcer prevention: Development and psychometric
validation of a knowledge assessment instrument. International Journal
of Nursing Studies. 2010;47(4): 399-410.

26. Uzun O, Aylaz R, Karadag E. Prospective study: Reducing pressure
ulcers in intensive care units at a Turkish Medical Center. Journal of
Wound Ostomy and Continence Nursing 2009;36(4):404-11.

27. Sving E, Hégman M, Mambhidir AG, Gunningberg L. Getting
evidence-based pressure ulcer prevention into practice: A multi-faceted
unit-tailored intervention in a hospital setting. International Wound
Journal 2014;13(5):645-54.

28. Khojastehfar S, Najafi Ghezeljeh T, Haghani S. Factors related to
knowledge attitude and practice of nurses in intensive care unit in the
area of pressure ulcer prevention: A multicenter study. Journal of Tissue
Viability. 2020 May;29(2):76-81.

262

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023;8(2): 257-263



Sezglnsay ve ark., Hemsirelerin basing yaralanmasi bilgi diizeyleri

29. Beeckman D, Defloor T, Schoonhoven L, Vanderwee K. Knowledge
and attitudes of nurses on pressure ulcer prevention: A cross-sectional
multicenter study in Belgian Hospitals. Worldviews on Evidence-Based
Nursing 2011;8(3);166-76.

30. Nie W, Tang J, Zulkowski K, Wang L, Zan T. Psychometric properties of
the Chinese version of the Pieper-Zulkowski Pressure Ulcer Knowledge
Test in nursing practice. Advances in Skin & Wound Care 2020;33(5):1-7.

31. Fulbrook P, Lawrence P, Miles S. Australian nurses' knowledge of
pressure injury prevention and management: A cross-sectional survey.
Journal of Wound Ostomy and Continence Nursing: Official Publication
of The Wound, Ostomy and Continence Nurses Society 2019;46(2):106—
12.

32. Delmore B, Ayello EA, Smart H, Sibbald RG. Assessing pressure injury
knowledge using the Pieper-Zulkowski Pressure Ulcer Knowledge Test.
Advances in Skin & Wound Care 2018;31(9);406-12.

33. Gunningberg L, Martensson G, Mambhidir AG, Florin J, Muntlin Athlin
A, Baath C. Pressure ulcer knowledge of registered nurses assistant
nurses and student nurses: A descriptive comparative multicentre study
in Sweden. International Wound Journal 2013;12(4):462-8.

34.Jiang L, Li L, Lommel L. Nurses' knowledge attitudes and behaviours
related to pressure injury prevention: A large-scale cross-sectional
survey in Mainland China. Journal of Clinical Nursing 2020;29(17-
18):3311-24.

35. Dogu O. Yogun bakim hemsirelerinin basi yarasi, bakimi ve bakim
ardnleri kullanimina iliskin bilgi ve uygulamalarinin degerlendirilmesi.
Journal of Human Rhythm 2015;1(3):95-100.

36. Celik S, Dirimese E, Tasdemir N, Asik S, Demircan S, Eyican S ve ark.
Hemsirelerin basi yarasini 5nleme ve ydnetme bilgisi. Medical Journal of
Bakirkoy 2017;13(3):133--9.

37. Charalambous C, Koulouri A, Roupa Z, Vasilopoulos A, Kyriakou M,
Vasiliou M. Knowledge and attitudes of nurses in a Major Public Hospital
in Cyprus towards pressure ulcer prevention. Journal of Tissue Viability
2019;28(1):40-5.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2): 257-263

263



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2)

IKCUSBFD

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2)



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023; 8(2): 265-271

ARASTIRMA / RESEARCH

IKCUSBFD

Omuz impingement Sendromiu Bireylerde Postizometrik Relaksasyon
Tekniginin Omuz Normal Eklem Hareket Acikhigi Uzerine Etkisi

The Effect of Post Isometric Relaxation Technique on Normal Joint
Movement in Individuals with Shoulder Impingement Syndrome

Damla YUZGEG

Istanbul Aydin Universitesi, Lisansisti Egitim Enstitisti, Fizyoterapi ve Rehabilitasyon, Istanbul, Tiirkiye

Gelis tarihi/Received: 15.08.2022
Kabul tarihi/Accepted: 20.12.2022

Sorumlu Yazar/Corresponding Author:

Damla YUZGEC, Yiiksek Lisans Ogrencisi
istanbul Aydin Universitesi, Lisansiistii Egitim
Enstitiisii, Fizyoterapi ve Rehabilitasyon Tezli
Yiiksek Lisans Programi
Kiigiikgekmece/istanbul

E-posta: damlayuzgec@stu.aydin.edu.tr
ORCID: 0000-0001-8892-6606

0z

Amag: Bu calisma Omuz impingement (Sikisma) Sendromlu (OSS) bireylerde post izometrik
relaksasyon tekniginin omuz normal eklem hareket acikhigi tzerine etkisini arastirmak
amaciyla yapild.

Gereg ve Yontem: Bu amag ile OSS tanisi almis 52 hasta tek kor randomizasyon teknigi ile 2
gruba ayrildi. Kontrol grubuna (n=24) ultrason, Transkutanoz Elektrik Stimulasyonu (TENS),
buz uygulamasi, germe egzersizleri, skapulotorasik eklem mobilizasyonlari, ev egzersiz
programi (Wand egzersizleri, izometrik egzersizler), deney grubuna (n=28) ultrason, TENS, buz
uygulamasi, germe egzersizleri, skapulotorasik eklem mobilizasyonlari, ev egzersiz programi
(Wand egzersizleri, izometrik egzersizler) ve post izometrik relaksasyon teknigi 10 seans
boyunca uygulandi. Hastalarin tedavi 6ncesi, tedavi ortasi ve tedavi sonunda omuz normal
eklem hareket acikliklari (NEHA) Universal gonyometre ile dlciiliip ‘Olgu Rapor Formu'na
kaydedildi.

Bulgular: Yapilan istatiksel analizlerde; gruplarin yas, cinsiyet dagilimi, tedavi 6ncesi NEHA
acisindan benzerlik gosterdigi saptandi. NEHA 6l¢limlerinde tedavi 6ncesi ve sonrasi gruplar
kendi icinde karsilastirildiginda él¢limlerde anlamli Slctide artis oldugu saptandi.

Sonug: Calismadan elde edilen sonuclara gore; OSS tanisi olan hastalarda NEHA artirmada
her iki grupta anlamli sonuglar vermistir. Fakat post izometrik relaksasyon tekniginin, ultrason,
TENS, buz uygulamasi, germe egzersizleri, skapulotorasik eklem mobilizasyon teknikleri ve ev
egzersizlerine ek olarak uygulanmasinin daha etkili olduguna dair bir sonuca ulagilamamistir.

Anahtar Kelimeler: Omuz impingement sendromu, skapulotorasik eklem, germe, post
izometrik relaksasyon, egzersiz.

Abstract

Objective: This study was conducted to investigate the effect of post isometric relaxation
technique on shoulder normal range of motion in individuals with Shoulder Impingement
Syndrome.

Material and Method: For this purpose, 52 patients diagnosed with Shoulder impingement
syndrome were divided into two groups using the single-blind randomization technique.
Ultrasound, transcutaneous electrical stimulation, ice application, stretching exercises,
scapulothoracic joint mobilizations, home exercise program (Wand exercises, isometric
exercises) in the control group (n=24), ultrasound, transcutaneous electrical stimulation,
ice application, stretching exercises, scapulothoracic joint mobilizations, home exercise
program (Wand exercises, isometric exercises) and post isometric relaxation technique in the
experimental group (n=28) were applied for 10 sessions. The patients' shoulder normal range
of motion before, during, and after the treatment was measured with a Universal goniometer
and recorded in the "Case Report Form".

Results: In the statistical analyzes made, it was determined that the groups were similar in
terms of age, gender distribution, and pre-treatment normal range of motion. When the pre-
and post-treatment groups were compared within themselves, it was determined that there
was a significant increase in the measurements of the normal range of motion.

Conclusion: The results obtained from the study showed significant results in both groups in
increasing the normal range of motion in patients with a diagnosis of shoulder impingement
syndrome. However, it was not concluded that the application of the post isometric relaxation
technique in addition to ultrasound, transcutaneous electrical stimulation, ice application,
stretching exercises, scapulothoracic joint mobilization techniques, and home exercises are
more effective.

Keywords: Shoulder impingement syndrome, scapulothoracic joint, stretching, post
isometric relaxation, exercise.
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1. Giris

Subakromial sikisma sendromu (OSS) 6zellikle yetiskin
bireyler arasinda sik rastlanan bir sendromdur. Omuz
bdlgesinden tedavi almak isteyen hastalarin yaklasik
%26 kadarinda agr sebebi OSS'dir. Bu nedenle tedavinin
kapsamli bir sekilde uygulanmasi gerekmektedir (1). OSS,
25 yas alti ve 25-40 yas araliginda en fazla gorilmektedir
(2).

ilk olarak 1972 yilinda Neer tarafindan tanimlanan Omuz
impingement (Sikisma) Sendromu, subakromiyal araligin
daralmasi sonucu, korakoakromial ark ve humerus basi
arasinda supraspinatus tendonu ile subakromial bursanin
sikismasi ile meydana gelen, kolun elevasyonu sirasinda
agri ortaya ¢ikan bir sendromdur (3).

0SS, tek basina klinik bir tani olarak belirtilse de artik
semptomlar ve anatomik yapinin birlikte degerlendirilmesi
klinik tanida esas alinmaktadir (4).

Omuz impingement sendromuna neden olan birden
fazla faktor bulunmaktadir (5). Neer bu faktorleri intrinsik
faktorler ve ekstrinsik faktorler olarak ikiye ayirmistir.
intrinsik  faktérler; dogrudan subakromial aralik ile
alakali olan faktorlerdir (6). Akromionun anatomik yapisi,
akromioklavikular eklemin dejeneratif durumlari, rotator
cuff kaslarinin vaskilaritesi intrinsik faktorler olarak
sayilabilir (5). Ekstrinsik faktorler; postural bozukluklar,
asin kullanma, kapsdler laksite, korakoakromial ligament
kalinlasmasi, glenohumeral ve skapulohumeral kas
fonksiyon bozuklugu gibi subakromial araligi daraltan
faktorler ekstrinsik faktorlerdir (2,5).

Omuzimpingement sendromunda iki farkli tedavi yontemi
belirtilmistir. Konservatif tedavi ve cerrahi tedavi kullanilan
tedavi yontemleridir (6).

Tedavide ilk tercih edilen yontem konservatif tedavidir.
Konservatif tedavi iceriginde, korunma, istirahat,
medikal tedavi, inflamasyonu azaltmak amaciyla soguk
uygulamasi, omzun normal fonksiyonunu kazanmak
amaciyla germe, manuel terapi, aktif- pasif omuz
egzersizleri, ozellikle Rotator Cuff ve skapulotorasik
kaslara yonelik kuvvetlendirme egzersizleri, ayrica fizik
tedavi modalitelerini (Transkutanoz elektrik stimilasyonu
(TENS), ultrason, kisa dalga diatermi, iyontoforez)
bulundurmaktadir (2, 7, 8).

0SS tedavisinde tercih edilen konservatif tedavinin birincil
amaci subakromiyal araliktaki enflamasyonu en aza
indirmek, rotator cuff iyilesmesini saglamak ve dolayisiyla
agrilh durumu indirgeyerek omuz eklem hareket acikhgini
kazandirmaktir. Kuvvet ve esneklik egzersizleri bu amag
dogrultusunda uygulanan temel egzersiz gruplaridir (9).

Kas enerji teknigi (KET), muskuloskeletal disfonksiyon
tedavisinde kullanilan osteopatiden tilireyen yumusak
doku veya eklemin mobilizasyonunun bir formudur (10).
ilk defa Mitchell tarafindan bulunan ve Lewit tarafindan
gelistirilen post-izometrik relaksasyon, bir kas enerji
teknigidir ve izometrik kontraksiyon sonrasi agonist kasin
tonusunun azaltilmasi olarak tanimlanir. Bu teknik, kas
fonksiyonunu diizenleyerek kas gerginligini azaltmayi
amaclar ve hem subakut hem de kronik donemde kullanilir
(11). Kas spazmi azaltmada, normal eklem hareketi
acikligini saglamada, akut donem agrisini azaltmada etkili
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olan KET, hareketi kisitlanmig eklemi mobilize etmek, 6demi
azaltmak, kaslari kuvvetlendirmek, spastik durumdaki ya da
kisalan kasi uzatmak amaciyla kullanilmaktadir (12, 13).

Post izometrik relaksasyon uygulama teknigi:

« Kas, herhangi bir zorlama olmadan, agri seviyesinin hemen
altina ya da direncin ilk hissedildigi noktaya alinir.

- Hasta nefes alarak nazik bir sekilde ekstra zorlama olmadan
agonist kasi 5-10 sn suire ile kasarak bariyerden uzaklasmaya
calisir.

- Verilen direng, kasilan kasi, direncin etkilenmedigi, kasi
gerecek bir ydbnde yapmayi icerir.

« Bu yontemde etki derecesi minimum duzeydedir. Mevcut
kuvvetin sadece %10-20 arasinda kullanilmasiyla yapilir.

+ 5-10 sn'lik etkiden sonra hastadan nefes vererek tamamen
gevsemesi istenir. Germe yapilmadan hastadan yeni bir
bariyer olusturmasi istenir.

« Bu dongli 2-3 kez tekrarlanir (14).

Omuz impingement sendromunun ilk evresinde diistinilen
konservatif tedavidir, cerrahi diistiniilmez (15-17). Evre 2’ de
4-18 aylk konservatif tedaviye cevap vermeyen olgularda
cerrahidistinilmektedir (18). Bu evrede siklikla tercih edilen
cerrahi yontemler; korakoakromial ligament rezeksiyonu ve
anterior akromioplastidir (19, 20). Evre 3'te Rotator cuff tam
kat ripturlerinde cerrahi endikedir (21).

Bu calisma OSS'li bireylerde post izometrik relaksasyon
tekniginin omuz normal eklem hareket acikligi lzerine
etkisini arastirmak amaciyla yapilmistir.

Calismanin Hipotezleri;

HO: Omuz impingement sendromlu bireylerde post
izometrik relaksasyon tekniginin omuz normal eklem
hareket acikhgi Uizerine etkisi yoktur.

H1: Omuz impingement sendromlu bireylerde post
izometrik relaksasyon tekniginin omuz normal eklem
hareket acikligi Uizerine etkisi vardir.

2. Geregve Yontem

Manyetik rezonans goriintiileme yontemi ile omzun sikisma
sendromu tanisi almis, istanbul Tepe Tip Merkezi fizik tedavi
ve rehabilitasyon linitesine basvuran, 35-60 yas araligindaki
hastalar ¢alismaya alindi.

Calismaya dahil edilme kriterleri;

- Manyetik Rezonans Gorlntileme (MRG) sonucunda omuz
impingement sendromu tanisi olmasi

- 35-60 yas araliginda olmasi

- Calismayr engelleyecek herhangi bir komorbiditenin
bulunmamasi.

Calismaya dahil edilmeme kriterleri;

- Daha oncesinde ayni bolgeden fizik tedavi almis olmasi
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- Daha dncesinde ayni bolgeden bir ameliyat ge¢misinin
olmasi

-Arastirmanin  gerektirdigi  sorumluluklari  yerine
getiremeyecek bir psikolojik durum icerisinde olmasi.

Calismaya dahil edilme kriterlerini karsilamayan olgular
randomizasyona dahil edilmedi. Dahil edilme kriterlerini
karsilayan 52 hasta deney veya kontrol gruplarindan
hangisine dahil edildiklerini bilmedigi fakat calismayi
yapan arastirmacinin olgularin hangi gruba dahil edildigini
bildigi tek kor randomizasyon teknigi ile iki gruba
ayrildi. Kontrol grubuna ultrason, TENS, coldpack, germe
egzersizleri, skapula torasik eklem mobilizasyon teknikleri,
ev egzersiz programi uygulandi. Deney grubuna ultrason,
TENS, coldpack, germe egzersizleri, skapula torasik eklem
mobilizasyon teknikleri, ev egzersiz programina ek olarak
post izometrik relaksasyon teknigi uygulandi. Her iki
grupta haftada 5 glin, 2 hafta olacak sekilde toplam 10
seans fizik tedavi ve rehabilitasyon programina alindi.

Calismaicin 60 hasta degerlendirme formuna tabii tutuldu.
Hastalardan 5'i kisisel sebeplerden o6tlri calismaya
katilmayi kabul etmedi. 3 hasta eslik eden komorbidite
nedeniyle calismaya alinamadi. Calismaya 52 hasta ile
devam edildi. Kontrol grubunda yer alan 2 hasta calisma
esnasinda doktor kontrolli ile kortizon enjeksiyonu
tedavisine alinmasi nedeniyle, 1 hasta COVID-19 tanisi
sebebiyle calismadan ¢ikarildi. Deney grubunda yer alan 1
hasta, hasta istegiile calismadan ¢ikarildi. Deney grubunda
27 hasta, kontrol grubunda 21 hasta olacak sekilde toplam
48 hasta ile calisma tamamlandi.

Calismaya alinan hastalara ‘Hasta Degerlendirme Formu’
dolduruldu. Cinsiyet, yas, boy, kilo, medeni durum, egitim
durumu, meslek gibi demografik bilgilerin yani sira eslik
eden hastalik varligi ve normal eklem hareket acikligi bu
form ile degerlendirildi.

Hastalar tedavi basinda, ortasinda ve sonunda omuz
normal eklem hareket agikhd acgisindan Universal
Gonyometre ile hasta sirtlistli pozisyonda iken fleksiyon,
abdiksiyon, eksternal ve internal rotasyon, hasta ylzistu
pozisyondayken ekstansiyon arastirmaci fizyoterapist
tarafindan degerlendirilerek ‘Olgu Rapor Formu'na’
kaydedildi.

3. Bulgular

Calismaya katilan kadinlarin %58,33'U  (n=21) deney,
%41,67'si (n=15) kontrol grubundadir. Calismaya katilan
tim bireylerin %75,00' (n=36) kadin, %25,00 (n=12)
erkektir. Calismaya katilan tim bireylerin %27,08' (n=13)
ilkokul, %22,92'si (n=11) ortaokul, %22,92'si (n=11) lise
ve %27,08'i (n=13) Universite mezunudur. Tim bireylerin
%16,67'sinin  (n=8) seker hastasi, %25,00'inin (n=12)
hipertansiyon hastasi oldugu, %60,42'sinin (n=29) ise bir
hastaliginin olmadigi tespit edilmistir. Calismaya dahil
edilen bireylere ait tanimlayici 6zelliklerin dagilimi Tablo
1'de sunulmustur. Deney grubuna ait tedavi 6ncesi (TO),
tedavi ortasi (TO) ve tedavi sonrasi (TS) omuz fleksiyonu
Olciim degerleri arasinda istatistiksel olarak anlamli bir
farklihk vardir (x>=51,235, p<0,001). Tedavi 6ncesi, tedavi
ortasi ve tedavi sonrasi omuz ekstansiyonu l¢lim degerleri
arasinda istatistiksel olarak anlamli bir farklilik oldugu
tespit edilmistir (x>=30,655, p<0,001). Tedavi oncesi, tedavi
ortasi ve tedavi sonrasi omuz abduksiyonu 6l¢iim degerleri

arasinda istatistiksel olarak anlamli bir farkhilik oldugu
belirlenmistir (x>=52,514, p<0,001). Tedavi 6ncesi, tedavi
ortasi ve tedavi sonrasi omuz eksternal rotasyonu 6l¢im
degerleri arasinda istatistiksel olarak anlamli bir farkhhk
vardir (x>=44,652, p<0,001). Tedavi 6ncesi, tedavi ortasi ve
tedavi sonrasi omuz internal rotasyonu ol¢lim degerleri
arasinda istatistiksel olarak anlamh bir farkhhk vardir
(x?>=34,696, p<0,001). Deney grubu bireylerine ait ol¢im
degerlerinin zaman araliklarina gore karsilastiriimasi Tablo
2'de sunulmustur.

Kontrol grubuna ait tedavi Oncesi, tedavi ortasi ve
tedavi sonrasi omuz fleksiyonu 6l¢iim degerleri arasinda
istatistiksel olarak anlamli bir farklilik vardir (x*=40,300,
p<0,001). Tedavi Oncesi, tedavi ortasi ve tedavi sonrasi
omuz ekstansiyonu 6l¢im degerleri arasinda istatistiksel
olarak anlamli bir farkhlk oldugu belirlenmistir (x>=20,829,
p<0,001). Tedavi Oncesi, tedavi ortasi ve tedavi sonrasi
omuz abduksiyonu 6lcim dederleri arasinda istatistiksel
olarak anlamli bir farkhhk oldugu belirlenmistir (x>=40,519,
p<0,001). Tedavi Oncesi, tedavi ortasi ve tedavi sonrasi
omuz eksternal rotasyonu o&lcim degerleri arasinda
istatistiksel olarak anlamli bir farklilik vardir (x*=38,711,
p<0,001).

Tablo 1. Bireylerin Tamimlayici Ozelliklerinin Dagilimi

Deney Kontrol Toplam
n (%) n (%) n (%)

Cinsiyet

Kadin 21(58,33) 15 (41,67) 36 (75,00)

Erkek 6(50,00) 6(50,00) 12(25,00)
Medeni Durum

Evli 23(58,97) 16 (41,03) 39(81,25)

Bekar 2(50,00) 2(50,00) 4(8,33)

Diger 2 (40,00 3(60,00) 5(10,42)
Egitim

ilkokul 8(61,54) 5(38,46) 13(27,08)

Ortaokul 4(36,36) 7 (63,64) 11(22,.92)

Lise 7 (63,64) 4(36,36) 11(22,92)

Universite 8(61,54) 5(38,46) 13(27,08)
Hastahk*

Diabetes 4(50,00) 4(50,00) 8(16,67)

Hipertansiyon 7(58,33) 5(41,67) 12 (25,00)

Yok 17 (58,62) 12(41,38) 29 (60,42)

Diger 3(60,00) 2 (40,00) 5(10,42)
Meslek

Bankaci 3(75,00) 1(25,00) 4(8,33)

Esnaf 2 (66,67) 1(33,33) 3(6,25)

Ev Hanimi 8(47,06) 9(52,94) 17 (35,42)

Diger 14 (58,33) 10 (41,67) 24 (50,00)
Omuz

Sag 11(47,83) 12(52,17) 23(47,92)

Sol 16 (64,00) 9(36,00) 25(52,08)

*Calismayakatilanbireylerinbazilarindaayniandabirdencokhastalik gérildtginden,
n ve % degerleri bu durum goéz oniine alinarak yeniden hesaplanmistir.
Bu ytizden toplam kisi sayisi (n) calismaya katilan kisi sayisindan, toplam % deger de
%100'den fazla ¢ikmaktadir.
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Tablo 2. Deney Grubu Bireylerine Ait Olgiim Degerlerinin Zaman Araliklarina Gére Karsilastiriimasi

Tedavi Oncesi

Tedavi Ortasi

Tedavi Sonrasi

Sira Sira Sira
numarasi numarasi numarasi
Ortanca (GAG) ortalamasi Ortanca (CAG) ortalamasi  Ortanca (CAG) ortalamasi X2 p
Omuz Fleksiyonu 110,00 (45,00) 1,02 140,00 (60,00) 2,07 165,00 (40,00) 291 51,235 <0,001
Omuz Ekstansiyonu 40,00 (20,00) 1,39 45,00 (5,00) 2,15 45,00 (0,00) 2,46 30,655 <0,001
Omuz Abduksiyonu 90,00 (70,00) 1,02 130,00 (80,00) 2,02 155,00 (65,00) 2,96 52,514 <0,001
Omuz Eksternal Rotasyonu 55,00 (35,00) 1,15 70,00 (35,00) 2,06 75,00 (30,00) 2,80 44,652 <0,001
Omuz internal Rotasyonu 70,00 (35,00) 133 70,00 (35,00) 2,06 85,00 (20,00) 2,61 34,696 <0,001

CAG: Ceyreklikler Arasi Genislik

Tedavi 6ncesi, tedavi ortasi ve tedavi sonrasi omuz internal
rotasyonu Olciim degerleri arasinda istatistiksel olarak
anlamh bir farkhihk vardir (x*=33,077, p<0,001). Kontrol
grubu bireylerine ait 6l¢im degerlerinin zaman araliklarina
gore karsilastiriimasi Tablo 3'te sunulmustur.

Tedavi sonrasi deney ve kontrol grubuna ait omuz fleksiyonu
Olclim degerleri arasinda istatistiksel olarak anlaml bir
farkhlik yoktur (p>0,05). Tedavi sonrasi deney ve kontrol
grubuna ait omuz ekstansiyonu 6l¢lim degerleri arasinda
istatistiksel olarak anlamh bir farklihk vardir (Z=2,440,
p=0,015). Deney ve kontrol grubu arasinda, tedavi sonrasi
omuz abduksiyonu 6l¢im degerleri agisindan istatistiksel
olarak anlamli bir farklilik yoktur (p>0,05). Deney ve kontrol
grubu arasinda, tedavi sonrasi omuz eksternal rotasyonu
Olclim degerleri agisindan istatistiksel olarak anlamli bir
farkhlik yoktur (p>0,05). Deney ve kontrol grubu arasinda,
tedavi sonrasi omuz internal rotasyonu &l¢im degerleri
acisindan istatistiksel olarak anlamli bir farkhhk yoktur
(p>0,05). Bireylere ait tedavi sonrasi 6lcim degerlerinin
deney ve kontrol grubuna gore karsilastiriimasi Tablo 4'te
sunulmustur.

4. Tartisma

Bu c¢alismanin sonuglarina gore; subakromial sikisma
sendromu olan bireylerde klasik fizik tedavi modalitelerine
ek olarak uygulanan post izometrik relaksasyon tekniginin
omuz ekstansiyonu disinda omzun fleksiyon, abduksiyon,
eksternal rotasyon ve internal rotasyon yonlerinde normal
eklem hareket acikhigina ek bir katkisi bulunamamistir.

Subakromial sikisma sendromu; subakromial aralikta
supraspinatus tendonunun sikismasi sonucu agri ve hareket
kisithiligi ile karakterize bir sendromdur (22,23). Subakromial
araliktaki en fazla etkilenmeye sahip olan Rotator Manset
kasi Supraspinatus kasidir (%95) ve bu nedenle en fazla
supraspinatus tendiniti karsimiza ¢ikmaktadir (24-27).

Subakromial rahatsizliklarin rehabilitasyonunda egzersizin
blyik bir 6nem tasidigi Anderson ve ark. (28) yaptigi ve
Laitz ve ark. (29) yaptigi calismalarda belirtilmistir.

Supraspinatus kasi, rotator manset kaslarinin destegi ile
humerus basini stabilize ederken deltoid kasinin 20 derecelik
abduksiyon hareketini gergeklestirmesine de yardimci olur.
Deltoid ve Supraspinatus kaslarinin omzun abduksiyon

hareketini baglatmasi ve tamamlamasindan dolayr Omuz
impingement sendromlu bireylerde omzun fonksiyonelligi
blyuk olctide etkilenmektedir (30).

Kaya ve ark. (31) yapmis olduklari bir calismada, Omuz
impingement tanisi almis hastalar iki gruba ayrilmistir. Bir
gruba egzersize ek manuel terapi, diger gruba ise egzersize
ek kinesiotape uygulamasi 6 hafta boyunca yapilmistir. Her
iki grupta da agn ve disabilite acisindan fayda saglanmis
fakat gruplar arasinda istatistiksel olarak anlaml bir fark
saptanmamistir.

Senbursa ve ark. (32) yaptidi bir calismada, olgular iki gruba
ayrlmistir. Bir gruba manuel terapi, diger gruba ise self-
training uygulanmis ve sonucunda agrida azalma, kuvvet ve
fonksiyonellik bakimindan kazanim self -training grubuna
kiyasla manuel tedavi grubunda daha erken saglanmistir.

Omuz rahatsizliklarinda meydana gelebilecek yapisikliklarin
acllmasi ve eklem hareket acikhginin saglanmasi amaciyla
skapular mobilizasyon teknikleri ve glenohumeral
mobilizasyon  teknikleri  literatirde  etkin  olarak
kullaniimaktadir (33, 34). Bu sebeple biz de calismamiza
skapular mobilizasyon tekniklerini eklemis ve her iki gruba
da uygulamis bulunmaktayiz.

Tuncel'in 2021 yilinda yaptigi bir calismada (9), subakromiyal
sikisma sendromu tanisina sahip 45 hastaya iki farkli
yontemle skapular retraksiyon egzersizleri uygulanmis
ve adri,fonksiyon, normal eklem hareketi Uzerine etkisi
arastirilmistir. 3 gruba ayrilan hastalardan kontrol grubuna;
hotpack, terapatik ultrason, tens ve anterior-posterior-
inferior glenohumeral mobilizasyon teknigi uygulanmistir.
Skapular retraksiyon egzersizi grubuna; kontrol grubu
uygulamalarina ek olarak 3 tane direngsiz skapular
retraksiyon egzersizi uygulanmigstir. Elastik bantla direncli
skapular retraksiyon egzersiz grubuna; kontrol grubu
uygulamalarina ek olarak elastik bantla uygulanan 3 tane
direncli skapular retraksiyon egzersizi verilmistir. Calisma
sonucunda elastik bantla direncli skapular retraksiyon
egzersizlerinin skapular diskinezinin azaltilmasinda ve omuz
ekstansiyonagisininartisindadahaetkilioldugu saptanmistir.
Biz de calismamizda skapular retraksiyon uygulamasina yer
vermis ve sonuglara bakildiginda skapular retraksiyona ek
uygulanan post izometrik relaksasyon teknigi ile birlikte
omuz ekstansiyon agisinin arttigi gézlemlenmistir.
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Tablo 3. Kontrol Grubu Bireylerine Ait Ol¢iim Degerlerinin Zaman Araliklarina Gére Karsilastirimasi

Tedavi Oncesi

Tedavi Ortasi Tedavi Sonrasi

Sira Sira Sira
numarasi numarasi numarasi
Ortanca (CAG) ortalamasi Ortanca (CAG) ortalamasi Ortanca (CAG) ortalamasi X [
Omuz Fleksiyonu 120,00 (60,00) 1,00 145,00 (45,00) 2,10 170,00 (35,00) 2,90 40,300 <0,001
Omuz Ekstansiyonu 40,00 (15,00) 1,48 45,00 (5,00) 2,07 45,00 (5,00) 245 20,829 <0,001
Omuz Abduksiyonu 100,00 (60,00) 1,02 130,00 (45,00) 2,02 165,00 (35,00) 2,95 40,519 <0,001
Omuz Eksternal Rotasyonu 50,00 (25,00) 1,02 60,00 (25,00) 2,14 70,00 (25,00) 2,83 38,711 <0,001
Omuz internal Rotasyonu 65,00 (30,00) 117 75,00 (25,00) 2,12 85,00 (18,00) 2,71 33,077 <0,001
CAG: Ceyreklikler Arasi Genislik
Tablo 4. Bireylere Ait Tedavi Sonrasi Olgiim Degerlerinin Deney ve Kontrol Grubuna Gére Karsilastiriimasi
Deney Kontrol
Sira numarasi Sira numarasi
Ortanca (CAG) ortalamasi Ortanca (CAG) ortalamasi y4 p
Omuz Fleksiyonu 165,00 (40,00) 24,96 170,00 (35,00) 23,90 0,263 0,792
Omuz Ekstansiyonu 45,00 (0,00) 28,06 45,00 (5,00) 19,93 2,440 0,015
Omuz Abduksiyonu 155,00 (65,00) 22,20 165,00 (35,00) 27,45 1,301 0,193
Omuz Eksternal Rotasyonu 75,00 (30,00) 2591 70,00 (25,00) 22,69 0,794 0,427
Omuz internal Rotasyonu 85,00 (20,00) 23,87 85,00 (18,00) 25,31 0,370 0,711

CAG: Ceyreklikler Arasi Genislik

Michener ve ark. (35) yaptiklari bir calismada, omuz
impingement tanisi almis olgularda ultrason, lazer,
akapunktur, egzersiz ve eklem mobilizasyonunun
etkileri karsilastinimistir. Calismanin  sonucunda eklem
mobilizasyonu ve egzersiz daha anlamli sonuglar vermistir.

Reddy ve ark. (36) yaptigi calismada, KET etkinligini
arastirmak icin Adeziv Kapsiilit evre iki tanisi alan 30 olgu
iki gruba ayrilmis, kontrol grubuna standart fizyoterapi
uygulanmis, diger gruba ise standart fizyoterapi ile birlikte
KET uygulanmistir. Sonucta kontrol grubu ve deney
grubunda agri agisindan anlamli azalma gosterilmis fakat
gruplar arasinda anlamli bir fark saptanmamistir.

igbal ve ark. (37) yiinda yaptiklari tek kdr randomize
kontrollli bir calismada, 30-55 yas araligindaki idiyopatik
adheziv kapsdlit evre 1,2 ya da en az 3 ay boyunca agrili
donuk omuz tanisi alan 60 hasta iki esit gruba ayrilmistir.
Grup 1'e Spencer kas enerji teknigi, Grup 2'ye pasif germe
egzersizleri uygulanmistir. Spencer kas enerji tekniginin,
adheziv kapsulitli hastalarda agriyi azaltmak ve normal
eklem hareket acikhgini artirmak agisindan pasif germeye
gore daha etkili oldugu saptanmistir.

Razzaqg ve ark. (38) yaptigi tek kor randomize kontrolli
calismada, 30-70 yas araligindaki evre 2 adheziv kapsiilit

tanisina sahip 64 hasta esit iki gruba aynimistir. Grup A;
Mulligan Hareket ile Mobilizasyon Teknigi, Grup B; Kas
Enerji Teknigi programina dahil edilmistir. Her iki gruba da
hotpack ve egzersiz (pulley egzersizi, duvar tirmanma, omuz
tekerlegi) uygulanmistir. Her teknik 3 hafta boyunca haftada
3 gilin, 2 set ve 5 tekrar seklinde uygulanmistir. Calismanin
sonucunda kas enerji teknigi ve mulligan hareket ile
mobilizasyon tekniginin her ikisi de normal eklem hareket
acikligi ve agri Uzerinde etkili bulunmustur fakat Mulligan
hareket ile mobilizasyon tekniginin kas enerji teknigine
gore daha etkili oldugu belirtilmistir.

Bizim calismamizda; Mr sonuclarina bagh olarak omuz
impingement (sikisma) sendromu tanisi almig 52 hasta tek
kor randomizasyon teknigdi ile kontrol ve deney gruplarina
esit sekilde aynlmistir. Her iki gruba da elektroterapi
uygulamalar, ev egzersizleri, germe egzersizleri,
skapulotorasik eklem mobilizasyon teknikleri ayni sekilde
ayni kisi tarafindan uygulanmistir. Deney grubuna bu
uygulamalara ek olarak post izometrik relaksasyon teknigi
uygulanmistir. Her iki gruba da degerlendirmeler tedavi
oncesi, ortasi ve sonunda fizyoterapist tarafindan yapilmistir.

Calismamizin hipotezi; omuz impingement sendromunda
normal eklem hareket agikligi lzerinde post izometrik
relaksasyon tekniginin olumlu etkisi oldugu yoniindeydi.
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Deney grubu bireylerine ait Olciim degerlerinin zaman
araliklarina  gore karsilastinlmasi  yapildiginda omuz
fleksiyonu, omuz ekstansiyonu, omuz abduksiyonu, omuz
eksternasl rotasyonu ve omuz internal rotasyonu agisindan
TO-TO, TO-TS, TO-TS anlamli bir fark bulunmustur.

Kontrol grubu bireylerine ait 6lciim degerlerinin zaman
araliklarina  gore karsilastinlmasi  yapildiginda omuz
fleksiyonu, omuz ekstansiyonu, omuz abduksiyonu, omuz
eksternasl rotasyonu ve omuz internal rotasyonu agisindan
TO-TO, TO-TS, TO-TS anlamli bir fark bulunmustur.

Bireylere ait tedavi sonrasi 6lcim degerlerinin deney ve
kontrol grubuna gore karsilastirimasi yapildiginda omuz
fleksiyonu, omuz abduksiyonu, omuz eksternal rotasyonu
ve omuz internal rotasyonu agisindan anlaml bir farklilik
bulunamazken omuz ekstansiyonu agisindan anlamli bir fark
bulunmustur.

Calismamizin sonucunda post izometrik relaksasyon teknigi
uygulanan deney grubunda omzun ekstansiyon agisinda
artis saglanmis ve kontrol grubuna gére anlamh bir fark
gozlemlenmistir. Ancak omzun fleksiyon, abduksiyon,
internal ve eksternal rotasyon acilarinda post izometrik
relaksasyon teknigi uygulamanin kontrol grubuna oranla
herhangi bir Gistinligi gézlemlenmemistir.

5. Sonug ve Oneriler

Sonug olarak, OSS tedavisinde uygulanan fizik tedavi
modalitelerinin  (Ultrason, TENS, Coldpack, germe
egzersizleri, Skapulotorasik eklem mobilizasyon teknikleri,
ev egzersiz programi) omzun normal eklem hareket acikhg:
Uzerine olumlu etkisi oldugu bir kez daha kanitlanmistir.
Buna ek olarak ¢alismamizda, OSS'nin tedavi programina
post izometrik relaksasyon tekniginin eklenmesinin
de olumlu bir etkisi oldugu bulunmustur fakat omuz
ekstansiyonu disinda omuz normal eklem hareket agikligina
ek bir yarari bulunmamistir. Bu sebeple OSS'de postizometrik
relaksasyon tekniginin etkinligini tespit etmek icin daha fazla
calismaya gereksinim vardir.

Gelecekte yapilacak calismalarda 6rneklem sayisinin fazla
tutularak ve daha uzun siireli tedavi programi uygulanarak ve
tedavi sonrasi uzun dénem hasta takibi yapilarak arastirma
sonucunun daha kapsamli sonuglara ulastirilacagini
disunmekteyiz.

6. Alana Katki

Literatlirde omuz impingement sendromlu bireylerde
normal eklem hareket agikligi icin post izometrik relaksasyon
Uzerine calisan ¢ok az calisma vardir. Yapmis oldugumuz
calisma ile literatiirdeki bu eksiklige katki saglayacagimizi
distinmekteyiz.

Gelecekte yapilacak calismalarda 6rneklem sayisinin fazla
tutularak ve daha uzun siireli tedavi programi uygulanarak ve
tedavi sonrasi uzun dénem hasta takibi yapilarak arastirma
sonucunun daha kapsamli sonuglara ulastinlacagini
disuinmekteyiz.

Arastirmaninin Etik Yonii

Calismaya baslamadan 6nce her hastaya tedavi sireci ve
olusabilecek tehlikelerileilgili sézlu biranlatimyapildive yazili
olarak ‘Goniillu Bilgilendirme ve Onam Formu'’ teslim edilip
imza alinmistir. Ayrica bilgilerinin gizli tutulacag, calismanin
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gondllik esasina dayall oldugundan katilimcilardan
licret alinmayacadi ve arastirmaya katildigi icin ek 6deme
yapilmayacag), istedikleri zaman calismadan ayrilabilecegi
belirtilmistir. Calismamiz, istanbul Aydin  Universitesi
Girisimsel Olmayan Aragtirmalar Etik Kurulu'ndan 04.04.2022
tarihli ve 2022/62 karar numarasi ile etik kurul onayi almistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.
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Amag: Bu calisma acil serviste calisan hemsirelere verilen adli vakalarda bilgi ve
uygulamalarina yonelik egitimin etkisini belirlemek amaciyla yapilmistir.

Gereg ve Yontem: Acil serviste calisan 190 hemsire evren olarak alinmis olup, egitimin
tamamina katilan ve arastirmaya katilmayi kabul eden 127 hemsire orneklem olarak
alinmistir. Veri toplamak amaciyla kullanilan anket literatlir dogrultusunda hazirlanmistir.
Calismamiz Ankara Bilkent Sehir Hastanesi'nde yapilmis olup, 2021 yili aralik ayinda egitim
yapillarak veriler toplanmistir. Egitim 6ncesi 6n test uygulanmistir. Arastirmaya katilanlara adli
tip uzmani tarafindan bir saatlik egitim verilmistir. Egitimi tamamlayanlara egitimin ardindan
son test uygulanarak veriler yliz ylize toplanmistir. Verilerin degerlendirilmesinde ki-kare testi,
Fisher'in tam olasilik testi, McNemar testi yapilmistir.

Bulgular: Arastirmaya katilanlarin yas ortalamasi 27,23+5,13'ydi, %52'si kadin, %70,9'u
bekar, %78 lisans mezunu ve %87,4'U 0-5 yil arasinda acil serviste calismaktaydi. Egitim
oncesi katiimcilarin %36,2'si, egitim sonrasi ise %69,3'U bir olgunun adli vaka olarak
degerlendirilebilmesi icin ekimoz varliginin yeterli oldugunu belirtmistir. Egitim 6ncesi
katiimailarin %90,6's1, egitim sonrasi ise %95,3'U adli bir olguda lezyonlarda yabanci cisim/
¢amur kontaminasyonu varliginda, lezyonlarin adli vakadan sorumlu hekime haber
vermeden temizlenmemesi gerektigini belirtmistir.

Sonug: Acil serviste calisan hemsirelere adli hemsirelik sertifika programlarinin diizenlenmesi,
Universite lisans mifredatinda adli hemsirelik ve adli vaka yonetimi ile ilgili konulara yer
verilmesi, hemsirelerin adli bir olguda delillerin korunmasina yonelik rol ve sorumluluklarini
6grenmesine ve farkindalik olusmasina katki saglayacagi sonucuna varilmistir.

Anahtar kelimeler: Adli tip, adli vaka, adli hemsirelik, delil, egitim.
Abstract

Objective: This study was carried out to determine the effect of the training given to nurses
working in the emergency department regarding their knowledge and practices in forensic
cases.

Materials and Methods: A total of 190 nurses working in the emergency department
were taken as the population, and 127 nurses who participated in the entire training and
agreed to participate in the research were taken as the sample. The questionnaire used to
collect data was prepared in line with the literature. Our study was carried out in Ankara
Bilkent City Hospital, and data were collected by training in December 2021. A pre-test was
applied before the training. One hour of training was given to the participants by the forensic
medicine specialist. After the training, the post-test was applied to those who completed the
training, and the data were collected face to face. Fisher's exact test, McNemar’s test, and chi-
square statistical analyzes were used to evaluate the data.

Results: The mean age of the participants in the study was 27.23+5.13, 52% were female,
70.9% were single, 78% were undergraduates, and 87.4% have been working in the
emergency room for 0-5 years. 36.2% of the participants before the training and 69.3%
after the training stated that the presence of ecchymosis is sufficient for a case to be
considered as a forensic case. 90.6% of the participants before the training and 95.3% after
the training stated that in the presence of foreign body/mud contamination of the lesions
of a forensic case, lesions must not be cleaned without informing the physician.

Conclusion: It has been concluded that the organization of forensic nursing certificate
programs for the nurses working in the emergency department, the inclusion of forensic
nursing and forensic case management in the university undergraduate curriculum will
contribute to the health personnel's learning, awareness of their roles and responsibilities
for the protection of evidence in a forensic case.

Keywords: Forensic medicine, forensic case, forensic nursing, evidence, training.
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1. Giris

Su¢ ve siddet olaylarinda magdur ya da suglularin sik
bagvurdugu birim acil servislerdir. Dolayisiyla acil servisler
adli vaka muayenesinin ve tedavisinin gerceklestigi ilk
birimdir (1,2). Yonerge ve emirlere uymama sonucu kasitl
ya da taksirli davranislar neticesinde gelisen yaralanmalar,
zehirlenme stiphesi ve orijini intihar olan tiim olgular, sebebi
dogrulanana kadar travmay iceren tim kazalar adli vaka
olarak tanimlanmaktadir. (3).

Acil servise ulastirilan adli olgularin hayati fonksiyonlarinin
korunmasi  saglk personelinin  dnceligidir.  Olgunun
aciliyeti sebebiyle deliller unutulabilmekte veya g6z ardi
edilebilmektedir. Ancak delillerin toplanmasi, korunmasi
ve saklanmasi adli arastirma sireglerinde kullanmak icin
gereklidir (4). Acil servislerde adli bir olgu ile karsilasan
saglik personelinin Oykli alma, fizik muayene, kanitlarin
tanimlanmasi, toplanmasi, muhafaza edilmesi, kayit altina
alinmasi ve krize miidahale gibi sorumluluklari vardir. Bu
nedenle acil serviste calisan saglk personelinin kanit koruma
zincirinin saglanmasinda yeri ve 6nemi blyktar (5).

Adli maddurlarin muayenesinin yapilmasindan sorumlu
kisilerin gerekli temel egitim, deneyim ve becerilere sahip
oldugu varsayiimaktadir (6). Adli bir olguya bakimin kritik
yonii bakima adli yaklagimlarin uygulanmasi ihtiyacinin erken
taninmasini igerir (7). Tanimlayici bir calismada acil serviste
gorev yapan saglik personelinin adli delil konusundaki
bilgilerinin istenilen diizeyde olmadigi, diger bir tanimlayici
calismada ise bilgiye ve egitime sahip olmadiklari, olgulardan
biyolojik 6rneklerin toplanmasi, saklanmasi ve transferi
konusunda farkindaliklarinin ve bilgi diizeylerinin yetersiz
oldugu belirtilmektedir (8, 9).

Ulkemizde gbérev tanimi yapilmis, yasal olarak tanimlanmis
adli hemsireler bulunmamaktadir. Ayrica hemsireler, adli tip
ve adli hemsirelik konularinda yeterli bilgi diizeyine sahip
olmamalari nedeniyle gerekli yaklagim ve uygulamalarda
bulunamamaktadir.Bunedenle adlivakanin degerlendirilmesi
cogunlukla 6zel egitim almamis hemsireler tarafindan
yapilmaktadir (10). Sugun tespiti, suclunun taninmasi,
magdurun korunmasi ve saglik personelinin hasta hakkinin
korunmasindaki rolii adli vakanin dogru yonetilmesiyle
saglanabilir. Saglik personelinin adli vakaya yaklagim ve
delillerin korunmasina yonelik egitim almasi ve aldigi egitimi
uygulamaya yansitmasiyla gerceklesir (11). Acil serviste
calisan saglk personelinin adli vakanin yonetiminde delil
koruma yaklagimlarinin dogru olmasi takip eden yasal stirecin
desteklenmesine ve adli olayin acikhdga kavusturulmasina,
suclu ya da magdurla karsilastiklarinda nasil davranacaklarini
bilmelerine ve kendilerini hukuki olarak koruma altina
almalarina énemli Slglide katki saglayacaktir. Ayrica saghk
personelinin adli hemsirelik bilgilerinin arttinlmasi kaliteli,
glvenli ve butincil bakim verilmesini destekleyecektir
(4,12,13,14). Literatiirincelendiginde bu konuda sinirl calisma
olmasi nedeniyle bu calisma acil serviste calisan hemsirelere
verilen adli vakalarda bilgi ve uygulamalarina yonelik egitimin
etkisini belirlemek amaciyla yapilmistir.

1.1. Arastirma Sorulari
+ Hemsireler adli vaka ve adli delil tiirleri hakkinda yeterli
bilgi sahibi midir?

» Hemsireler adli bir olguda delillerin korunmasinda yeterli
bilgi sahibi midir?

Kirmizigiil ve ark. Acil serviste adli vakalara yonelik bilgi ve uygulamalar

« Hemsireler adli vakalarin bildiriminde yeterli bilgi sahibi
midir?

- Egitim oncesi ve sonraki hemsirelerin bilgi dizeyinde
anlamli bir farklilik var midir?

2. Gereg ve Yontem

2.1. Arastirmanin Amaci ve Tipi

Bu calisma acil serviste calisan hemsirelere verilen adli
vakalarda bilgi ve uygulamalarina yénelik egitimin etkisini
belirlemek amaciyla yapilmistir. Arastirma tek grup on test-
son test yari deneysel modelde tasarlanmistir.

2.2. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini (N) Ankara Sehir Hastanesi erigkin acil
serviste calisan 190 hemsire olusturmaktadir. Orneklem
buylkligini belirlemek icin;

Hedef kitledeki birey sayisi bilindigi icin; n=Nt*pq/d3(N-1)+
t2pq formald kullanilmistir.

N: Hedef kitledeki birey sayisi N=190
n: Ornekleme alinacak birey sayisi

p=0,5
p: incelenen olayin gériilme sikhigi (gerceklesme
olasihgr) q=05
q: Incelenen olayin gériilmeyis sikhigi
(gerceklesmeme olasilign) t=1,96

t: Belirli bir anlamlilik dlizeyinde, t tablosuna gére

bulunan teorik deger d= 0,05 (+%5 6rnekleme

hatasini kabul ettigimiz
d: Olayin gérilme sikligina gore kabul edilen + 9

ornekleme hatasidir. icin)

n=190.(1,96).(0,5.0,5)/(0,05)2.189 + (1,96)2.(0,5.0,5)=127 kisi

Bu yontemle 6rneklem sayisi 127 olarak belirlenmistir. Acil
serviste calisan, egitimin tamamina katilan ve arastirmaya
katilmayi kabul eden 127 hemsire calismaya dahil edilmistir.
Egitimin tamamina katilmayan hemsireler kapsam disi
birakilmistir.

2.3. Veri Toplama Araglari

Calismamizda 2021 yili Aralik ayinda egitim yapilarak
egitim oncesinde ve sonrasinda veriler toplanmistir.
Anketteki sorular evet/hayir ya da c¢oktan se¢meli
sorulardan olusmaktadir ve literatir dogrultusunda
arastirmacilar tarafindan hazirlanmistir (4,15). Anket sorulari
hazirlandiktan sonra Adli Tip ve hemsirelik alanlarinda
uzman kisiler tarafindan anket sorularinin uygunlugu
agisindan goras alinmistir. Uzman goéristi sonucunda anket
sorularinda ¢ikarma yapilmamakla birlikte, sorular daha
anlasilir hale getirilerek, adli vaka turleri, adli delil turleri
sorulari eklenmistir. Testler sosyodemografik verileri, adli
vaka bilgisi, adli delillerin korunmasinda ve bildiriminde
bilgi ve uygulamalarina yonelik sorulari icermektedir.

2.4.Veri Toplama Yeri ve Zamani

Calismamiz bir sehir hastanesinde yapilmis olup, 2021 yili
Aralik ayinda egitim yapilarak veriler toplanmustir.

2.5. Calismanin Tasarimi

Egitim teorik olarak egitim salonunda katilimcilar Ug
gruba ayrilarak G¢ oturumda verilmistir. Arastirma katilan
hemsirelere egitim dncesi 6n test uygulanmistir. Sonrasinda
her oturumda ayni adli tip uzmani tarafindan hemsirelere
bir saatlik egitim verilmistir. Egitimin icerigi adli hemsirelik,
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acil servise bagvuran adli vakalar, acil serviste calisan
hemsirelerin adli bir olguda delil koruma yaklagimlari,
uygulamalari  ve hukuki sorumluluklarina yoneliktir.
Egitimi tamamlayanlara egitimin hemen ardindan son test
uygulanmistir.

2.6. Verilerin Degerlendirilmesi

Verilerin degerlendiriimesinde IBM SPSS Statistics 26
istatistik programi kullaniimistir. Elde edilecek verilere
ait tanimlayici istatistikler ortalama, standart sapma, sayi
(n) ve ylizde (%) olarak verilmis ve Fisher'in tam olasilik
testi, McNemar testi, ki-kare istatistik analizleri yapilmistir.
istatistik anlamlilik diizeyi p<0,05 olarak kabul edilmistir.

3. Bulgular

Arastirmaya katilan hemsirelerin yas ortalamasi 27,23+5,13
yil, %52'si (n:66) kadin, %70,9'u (n:90) bekar, %78'i lisans
mezunu ve %87,4'li 0-5 yil arasinda acil serviste calismakta,
%39,4'U yesil alanda calismaktadir. Katihmcilarin %67,7'si
adli vakalara yaklasim ve delillerin korunmasina yénelik
daha 6nce egitim almadigini belirtmistir (Tablo 1).

Tablo 1. Hemsirelerin Sosyodemografik Ozellikleri

Ort+SS

Yas 27,23%5,13

n %
Cinsiyet
Kadin 66 52,0
Erkek 61 48,0
Medeni durum
Evli 37 70,9
Bekar 90 29,1
Mezuniyet durumu
Lise 6 4,7
Onlisans 1 8,7
Lisans 100 78,7
Yiiksek lisans 10 7.9
Acil serviste calisma yil
0-5yil m 87,4
6-10 yil 8 6,3
11-15y1l 5 39
15 yil tistti 3 24
Calistigi birim
Kirmizi alan 30 23,6
Travma alani 12 9,4
Yesil alan 50 39,4
Sarialan 35 27,6
Delillerin korunmasina yonelik daha 6nce egitim alma
durumu
Evet 41 323
Hayir 86 67,7
TOPLAM 127 100
Egitim  Oncesi hemsirelerin  %76,4'4 adli vaka

prosediriini bilmedigini, egitim sonrasi ise %89'u adli
vaka prosedlrini o6grendigini belirtmistir (p<0,05).
Arastirmaya katilanlarin egitim oncesi %92,1', egitim
sonrasi %99,2'si adli bir olgu geldiginde hekim disi saglik
personelinin de sorumlulugu oldugunu bildirmistir
(p<0,05). Arastirmaya katilanlarin egitim 6ncesi %82,3'U
adli bir olguda delillerin korunmasina yonelik hukuken

yeterli diizeyde bilgi sahibi olmadigini ifade ederken,
egitim sonrasinda ise katimcilarin %97,6'sinin adli bir
olguda delillerin korunmasina yonelik hukuken yeterli
dizeyde bilgi sahibi oldugunu belirtmistir (p<0,05).
Arastirmaya katilanlarin egitim 6ncesi %66,9'u ategsli
silah yaralanmasi nedeniyle acil servise basvuran adli
bir olgunun kiyafetlerini ¢ikarirken uyulmasi gereken
kurallar hakkinda bilgilendirilmedigini, egitim sonrasi
ise hemsirelerin %93,7'si bu konuda yeterli bilgi sahibi
oldugunu ifade etmistir (p<0,05).

Egitim  Oncesi arastirmaya  katilan  hemsirelerin
%76,4'Unlin, egitim sonrasi %78,7’sinin adli bir olguya
mudahale sirasinda eldiven kullaniimasi gerektigini
belirtmistir (p>0,05). Egitim oncesi katilmcilarin %36,2'si,
egitim sonrasi ise %69,3'U bir olgunun adli vaka olarak
degerlendirilebilmesi icin ekimoz varhginin yeterli
oldugunu bildirmistir (p<0,05). Egitim oncesi arastirmaya
katilanlarin %90,6'sinin, egitim sonrasi ise %95,3'Uniln
adli bir olguda lezyonlarda yabanci cisim/camur
kontaminasyonu varliginda adli vakadan sorumlu hekime
haber vermeden temizlenmemesi gerektigini belirtmistir
(p>0,05). Egitim Oncesi arastirmaya katilanlarin %80,3'G,
egitim sonrasi ise %94,51 adli bir olguya midahale
sirasinda pansuman yapilmissa pansuman materyallerinin
kanit olarak saklanmasi gerektigini bildirmistir (p<0,05).
Egitim 6ncesi katilimcilarin %94,4'4, egitim sonrasi %96,1'i
adli bir olgunun kiyafetleri ve olgudan ¢ikan materyallerin
hastane polisine teslim edilmesi gerektigini belirtmistir.
Egitim 6ncesi arastirmaya katilanlarin %89,8'i adli bir olgu
geldiginde ilk olarak hastane polisine haber verilmesi
gerektigini, %4,7'si ise hastane nobetci idari memuruna
haber verilmesinin yeterli oldugunu belirtmistir. Egitim
sonrasl ise arastirmaya katilanlarin %92,1'i hastane polisi,
%2,4't glivenlik gorevlisi cevabini vermistir (Tablo 2).

Calismamizda arastirmaya katilan hemsirelerin egitim
oncesi %78,4'l, egitim sonrasi %83,5i adli bir olguda
delillerin ~ korunmasinin  hekimin  sorumlulugunda
oldugunu belirtmistir. Katiimcilarin egitim 6ncesi %94,5'i,
egitim sonrasi %96,1'i adli vakalarin bildiriminin hekimin
sorumlulugunda oldugunu bildirmistir. Hemsireler egitim
oncesi ve sonrasi adli delil olarak en ¢ok “kil” cevabini
vermistir. Arastirmamizda hemsireler egitim oOncesi
adli vaka olarak en ¢ok intihar girisimi (%96,9) cevabini
verirken, egitim sonrasi ise katihmcilarin tamami intihar
girisimi ve atesli silah yaralanmalari cevabini vermistir.
Calismamizda egitim Oncesi ve sonrasi adli dahili
hastaliklarin da (serebrovaskiiler olay, hepatik koma vb.)
adli vaka olarak tanimlandigi belirlenmistir (Tablo 3).

Calismamizda egitim Oncesi ve sonrasi yas, medeni
durum ve acil serviste ¢alisma yili ile anket sorularina
verilen dogru yanitlar arasinda anlamli bir farklilik
olmadigi belirlenmistir (p>0,05). Calismamizda daha
once adli vakaya yaklasim ve delillerin korunmasina
yonelik egitim aldigini ifade eden hemsirelerin %43,9'u
adli vaka prosedurini bildigini belirtmistir. Adli vakaya
yaklasim ve delillerin korunmasina yonelik egitim alma
durumu ile adli vaka prosediriint bilme durumu arasinda
anlamh bir farkhlik oldugu belirlenmistir (X% 17,739f,
p<0,05). Daha 6nce adli vakaya yaklasim ve delillerin
korunmasina yonelik egitim alanlarin %58,5'i atesli silah
yaralanmasi nedeniyle acil servise basvuran adli bir
olgunun kiyafetlerini ¢cikarirken uyulmasi gereken kurallar
hakkinda bilgilendirildigini ifade etmistir.
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Tablo 2. Hemsirelerin Adli Bir Olguda Bilgi ve Uygulamalarina Yonelik Egitim Oncesi ve Sonrasi Verdikleri Cevaplar

Egitim Oncesi Egitim Sonrasi
p
n % n %

Adli vaka prosediiriinii biliyorum.
Evet 30 23,6 113 89,0 0,000%
Hayir 97 76,4 14 11,0
Adli vakalarda hekim disi saghk per in de sorumlulugu oldug biliyorum.
Evet 117 92.1 126 99,2 0,000*
Hayir 10 79 1 038
Adli bir olguda delillerin kor y6nelik hukuken yeterli diizeyde bilgi sahibiyi
Evet 22 17,7 124 97,6 0,000*
Hayir 105 82,3 3 24
Atesli silah yaralanmasi nedeniyle acil servise bag adli bir ol kiy ini
cikarirken uyul gereken kurallar hakkinda bilgilendirildim.

0,000*
Evet 42 33,1 119 93,7
Hayir 85 66,9 8 6.3
Adli bir olguya miidahale sirasinda eldi kullanil gerektigini biliyorum.
Evet 30 236 27 21,3 1,000
Hayir 97 76,4 100 78,7
Bir olgunun adli vaka olarak degerlendirilebilmesi icin ekimoz varlig: yeterlidir.
Evet 46 36,2 88 69,3 0,000%
Hayir 81 63,8 39 30,7
Adli bir olguda lezyonlarda yabanc cisim/camur y varhg adli
vakadan sorumlu hekime haber vermeden temizlenmelidir.
Evet 12 9.4 6 47 0,238
Hayir 115 90,6 121 95,3
Adli bir olguya miidahal da p yapil p materyallerinin
kanit olarak saklanmalidir.
Evet 102 80,3 120 94,5 0,023*
Hayir 25 197 7 55
Adli olgudan ¢ikan materyaller kime teslim edilmelidir?
Arkadas! 2 1.6 1 038
Hastane polisi 112 88,2 122 96,1 0,258
Guvenlik gorevlisi 10 7.9 4 3,1
Ailesi 3 24 0 0,0
TOPLAM 127 100 127 100

McNemar testi yapiimistir. Anlamlilik diizeyi *p<0,05 olarak kabul edilmistir.

Hemsirelerin egitim dncesi adli delillerin korunmasinda
hukuken sorumlulugu hakkinda yeterli bilgi sahibi olma
orani travma alaninda calisanlarda %45,5, yesil alanda
calisanlarda %22,4, kirmizi alanda calisanlarda %10,3,
sarl alanda calisanlarda %8,6'dir. Egitim sonrasi bu oran
kirmizi alanda calisanlarda %89,7'ye travma alaninda
calisanlarda %54,5%e, sar alanda calisanlarda %91,4%,
yesil alanda calisanlarda %77,6'ya yiikselmistir. Buna gore
egitim oncesi acil serviste calistigi birim ile adli delillerin
korunmasinda hukuken sorumluluk hakkinda yeterli bilgi
sahibi olma durumu arasinda gozlenen farkin anlamli
oldugu (X% 9,637, p<0,05), editim sonrasi ise bu farkin
ortadan kalktigi tespit edilmistir.

Hemsirelerin egitim oncesi adli vaka prosedurind bilme
durumu kirmizi alanda calisanlarda %23,3, yesil alanda
calisanlarda %18, sarialanda calisanlarda %14,3"tur. Egitim
sonrasi ise bu oran kirmizi alanda calisanlarda %93,3',
yesil alanda calisanlarda %90'a, sari alanda ¢alisanlarda
%88,6'ya yukselmistir. Travma alaninda calisanlarda ise
adli vaka prosediriini bilme durumu egitim 6ncesi ve
sonrasi %75 olarak tespit edilmistir. Egitim sonrasi acil

serviste calistigr birim ile adli vaka prosedirinid bilme
durumu arasinda anlamh bir fark yokken, egitim 6ncesi
anlamli bir fark oldugu belirlenmistir ((X2:20,125, p<0,05).

Hemsireler arasinda egitim oncesi karsilasilan vakanin
adli vaka olarak degerlendirilebilmesi icin ekimoz varlig
yeterli cevabini %45,9 oraniyla erkekler, %27,3 oraniyla
kadinlar vermistir. Buna gore egitim oncesinde verilen
yanitlarda cinsiyete gore anlamli bir farkhlik tespit
edilmistir (p<0,05). Egitim sonrasi ise karsilasilan vakanin
adli vaka olarak degerlendirilebilmesi icin ekimoz varligi
yeterli cevabi erkeklerde %75,4’e, kadinlarda %63,6'ya
yukselmistir. Egitim sonrasi bu fark ortadan kalkmistir.

4. Tartisma

Acil serviste calisan hemsireler bir adli olguyu ilk goren,
yakinlariyla ilk etkilesime giren, muayene sirasinda
esyalarina temas eden ve bireyden laboratuvar 6rneklerini
alan, ayrica bu orneklere ilk dokunan kisilerdir (16). Bu
nedenle acil servise bagvuran adli bir olgunun yénetiminde
ve delillerin korunmasinda adli olguya yaklagim konusunda
egitim alan hemsirelerin 6nemibuyuktir. Bu ¢alisma glinlik
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Tablo 3. Hemsirelerin Adli Delil ve Vakalara iliskin Vermis Oldugu Bazi Yanitlarin Oranlari

Egitim Oncesi Egitim Sonrasi
n % n % P
Adli olgularda delillerin kor kimin sor lugundadir?
95 74,8 106 83,5
Hekim 0,108
63 49,6 95 74,8
Hemsire 0,000%
59 46,5 38 299
Diger personel 0,010
Adli bir olgunun bildirimi kimin sorumlulugundadir?
120 94,5 122 96,1
Hekim 0,774
23 18,1 66 52,0
Hemsire 0,000*
17 13,4 13 10,2
Diger personel 0,557
Adli Deliller
66 52,0 110 86,6
Tukrik 0.000*
53 41,7 109 85,8
Semen 0.483
102 50,0 119 93,7
Kan 0.000*
. 72 571 114 89,8
Idrar 0.000*
105 82,7 120 94,5
Kil 0.000*
38 299 89 70,1
Mide yikama sivisi 0.000*
Adli Vakalar
Aile ici Siddet 102 80,3 125 98,4 0,000*
is Kazalari 104 81,9 122 96,1 0,000*
Trafik Kazalari 112 88,2 125 98,4 0,000%
*
Serebrovaskiiler Olay 10 79 22 17,3 0,029
Kalp Krizi 9 71 20 15,7 0,052
Zehirlenmeler 70 55,1 119 97,3 0,000*
Ategsli Silah Yaralanmalari 119 93,7 127 100 -
%
Yiiksekten Dismeler 96 756 123 96,9 0,000
Hepatik Koma 9 71 15 11,8 0,286
Kendini Yaralama 108 85,0 118 92,9 0,076
Diyabetik Ketoasidoz 6 4,7 15 11,8 0,064
intihar Girigimi 123 96,9 127 100 -
Mide Kanamasi 10 79 21 16,5 0,035*%
%
Yabanci Cisim Aspirasyonu/Yutulmasi 45 354 95 74,0 0,000
103 81,1 214 97,6 0,000*

Delici Kesici Alet Yaralanmalari

McNemar testi yapilmistir. Anlamlilik diizeyi *p<0,05 olarak kabul edilmistir.

ortalama 2500 acil servis basvurusu olan, bu basvurularin
ortalama 150'sini adli olgu kabul eden Tiirkiye’'nin en biiyiik
hastanelerinden birinde calisan acil servis hemsirelerinin
katilimi ile yapilmistir. Dolayisiyla hekim, hemsire ve diger
saglik personelinin adli olgulara yaklasimi konusunda bilgi
dlizeylerinin belirlenmesi son derece 6nem arz etmektedir.

Calismamizda hemsirelerin cogunun (%67,7) adli vakalara
yaklasim ve delillerin korunmasinaydnelik daha 6nce egitim
almadigr belirlenmistir. Literatlrde yapilan calismalar

incelendiginde saglk personelinin ¢cogunlugunun adli
vakalara yaklasim konusunda egitim almadigi, adli vaka ile
karsilastiklarinda sirecin nasil isleyecegi konusunda yeterli
bilgi sahibi olmadigi ve kendini yetersiz hissettigi, hem
lisans egitiminde hem de mezuniyet sonrasinda adli siire¢
hakkinda egitim verilmesi gerektigi belirtiimektedir (2, 4-6,
9, 13,16, 17). Topcu ve Kazan (18) hemsirelik 6grencileri ile
yaptigi bir calismada 6grencilerin %94,7'si adli hemsirelik
egitimi almasi gerektigine inandigini bildirmistir. Topcu ve
Kazanin (18) belirttigine gore, Dr. Harry McNamara (1987)
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adli tip bilgisi yetersiz olan saglik personelinin bilimsel
arastirma sonuglarini ve uygun sekilde kanit toplanmasini
olumsuz yonde etkiledigini ifade etmistir. Yoo ve ark. (19)
calismasinda acil serviste calisan hemsirelerin %68,9'unun
adli tip bilgisi eksikligi nedeniyle hemsirelik bakimi
sirasinda bazi zorluklar yasadigini ve %88,6'sinin adli
hemsirelik konusunda hi¢ egitim almadigini bildirmistir.
Ayrica calismasinda acil servis hemsireleri icin adli
hemsirelik konusunda bir egitim programi gelistiriimesine
yonelik glgli bir ihtiyacin oldugunun altini gizmistir.
Yapilan ¢alisma sonuclarinin - ¢alismamizla  uyumlu
oldugu, hemsirelerin adli vakalara yaklasim ve delillerin
korunmasina yonelik yeterince bilgi sahibi olmadiklari
belirlenmistir.

Dinya genelinde hemsirelerin adli olgularda delil
toplanmasi konusundaki roli gln gectikte daha iyi
anlasilmakta ve adli tip alaninda bilgi dizeylerinin
artinlmasina yonelik egitim ve sertifikasyon faaliyetleri
arttinlmaktadir (20,21). Cahismamizda hemsirelerin egitim
oncesi %76,4'Unun adli vaka proseddiriini bilmedigi, egitim
sonrasi ise %89'unun adli vaka prosediirlini 6grendigini
ifade ettigi belirlenmistir. Arastirmamizda adli vakaya
yaklasim ve delillerin korunmasina yonelik egitim alma
durumuvecalistigiacilservisbirimiileadlivaka prosedurini
bilme durumu arasinda anlamli bir farklilik oldugu tespit
edilmistir. Kéroglu (15) calismasinda acil serviste calisan ve
adli vakalara yonelik egitim alan hemsirelerin %92,3'Unlin
adli vaka prosedirint bildigini, adli vaka prosedurini
bilme durumuna gore adli hemsirelik konusunda egitim
alma durumuna goére anlamli fark oldugunu belirtmis olup
calisma sonuclarimizi desteklemektedir. Egitim &ncesinde
adli vaka prosediiriinii bilme durumunun travma alaninda
calisan hemsirelerde yiiksek (%75) olmasinin nedeninin
adli vakalarla en sik bu alanda karsilasiimasindan
kaynaklandigini diistindirmektedir.

Atesli silah ya da delici kesici alet yaralanmalarinda
kiyafetlerin ¢ikartilamadigi durumlarda kiyafetlere ve
yaralanma bdlgesine zarar vermeden yara/travmanin
oldugu bolgenin olabildigince uzagindan kesilerek
¢ikartilmasi  uygundur (4). Calismamizda arastirmaya
katilan hemsirelerin egitim oncesi %66,9'u atesli silah
yaralanmasi nedeniyle acil servise basvuran adli bir
olgunun kiyafetlerini ¢ikarirken uyulmasi gereken kurallar
hakkinda daha o©nce bilgilendirilmedigini belirtmistir.
Egitim sonrasi ise hemsirelerin %93,7’si bu konuda
yeterli bilgi sahibi oldugunu ve daha 6nce adli vakaya
yaklasim/delillerin korunmasina yonelik egitim alanlarin
%58,5'i atesli silah yaralanmasi nedeniyle acil servise
basvuran adli bir olgunun kiyafetlerini ¢ikarirken uyulmasi
gereken kurallar hakkinda egitim sayesinde yeterince
bilgilendirildigini bildirmistir. Egitim ©6ncesi hemsirelerin
%76,4'0, egitim sonrasi %78,7'si adli bir olguya mudahale
sirasinda eldiven kullanilmasi gerektigini belirtmistir. Egitim
Oncesi arastirmaya katilanlarin %90,6'sinin, egitim sonrasi
ise %95,3'tinlin adli bir olguda lezyonlarda yabanci cisim/
camur kontaminasyonu varliginda adli vakadan sorumlu
hekime haber vermeden temizlenmemesi gerektigini
bildirmistir. Egitim 6ncesi arastirmaya katilanlarin %80,3'G,
egitim sonrasi %94,5'i adli bir olguya miidahale sirasinda
pansuman yapilmissa pansuman materyallerinin kanit
olarak saklanmasi gerektigini belirtmistir. ilce ve ark. (4)
calismasinda atesli silah yaralanmasi ile gelen adli bir
olguda arastirmaya katilan saghk bakim personelinin
%77,3'l elbiselerini dikkatle ¢ikartip saklayacagini, %18,2'si
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elbise yirtilmasi gerekiyorsa kiyafet tizerindeki deliklerden
tutup yirtacagini, %43,2'sinin hastanin yarasi Uzerine
bastirilan tamponlari saklayacagini bildirmistir. Abdool
and Brysiewicz (22) calismasinda acil serviste calisan
hemsirelerin %91'inin yeterli adli hemsirelik bilgisinin
olmadigini, adli hemsirelerin rollerinin  tanimlanmasi
gerektigini ve tim hemsirelerin adli tip egitimi almasi
gerektigini belirtmistir. Calismada bir hemsire "Atesli silah
yaralanmalarinda sadece magdurdan c¢ikan mermileri
kanit olarak saklayabildiklerini’, diger bir hemsire "Kanit
toplama, kanit koruma zincirinin gerekliligi hakkinda
herhangi bir egitim almadiklarini, deneme yanilma yoluyla
ogrendiklerini” belirtmistir.

Egitim 6ncesi hemsirelerin %36,2'si, egitim sonrasi %69,3'l
bir olgunun adli vaka olarak degerlendirilebilmesi icin
ekimoz varliginin yeterli oldugunu belirtmistir. Hemsireler
arasinda egitim oncesi cinsiyet ile karsilasilan vakanin adli
vaka olarak degerlendirilebilmesi icin ekimoz varligi yeterli
cevabi arasinda anlamli bir farklilik tespit edilmistir. Bunun
nedeniolarak adlivakalarin en ¢cok karsilanip bakim verildigi
acil servis alanlarinda erkek hemsirelerin ¢ogunlukta
calismasindan kaynaklandigi dustinilmektedir. Koéroglu
(15) calismasinda hemsirelerin %66,1'i adli vakada ekimoz
varliginda yerini, blyikligini ve rengini belirttigini,
egitim durumu, yas ve cinsel saldinlarda hastanin
viicuduna bulasmis kan ve diger salgilari silme durumu ile
ekimoz varliginda yerini, blyikligini ve rengini belirtme
durumu arasinda anlamli bir farkhilik oldugunu bildirmistir.
Nazarloo ve ark. (12) yaptiklari ¢alismada cinsiyete gore
adli hemsirelik bilgi diizeyi arasinda 6nemli bir farkhlik
oldugunu tespit etmistir.

Calismamizda arastirmaya katilan hemsirelerin  egitim
oncesi ilk bes adli vaka arasinda %96,9'u intihar girisimi,
%93,7'si atesli silah yaralanmalari, %88,2'si trafik kazalari,
%85'i  kendini yaralama durumunu adli vaka olarak
nitelendirirken, egitim sonrasi arastirmaya katilan
hemsirelerin atesli silah yaralanmalari ve intihar girisimini
adli vaka olarak nitelendirmistir. Adli vakalar arasinda
yer alan yabanci cisim aspirasyonu/yutulmasi durumu
egitim oncesi %35,4 iken egitim sonrasi bu oran %74,2'e
yukselmistir. Koroglu'nun (15) calismasinda hemsirelerin
%87'si aile ici siddeti, %85'i trafik kazalarini, %83'U is
kazalarini, %88'i intihar girisimini, %60 kendini yaralamayi,
%75'i zehirlenmeyi, %27'si yabanci cisim aspirasyonunu
adli vaka olarak degerlendirdigini bildirmistir. Asci ve ark.
(23) calismasinda arastirmaya katilanlarin %72,5'i trafik
kazalar, %41,5'iintihar girisimi ve saldiri, %29,4'( yiksekten
disme olgularini adli vaka olarak nitelendirmistir. Sakalh
ve Aslan (13) calismasinda en sik karsilasilan adli vakanin
travma oldugunu bildirmistir. Tirkmen ve ark. (24) yaptigi
calismada dahili hastaliklarin da yer aldigi vakalarin yaninda
trafik kazalarinin %99,1'ine, is kazalarinin %99,2'sine,
intihar girisiminin %98,1'ine, zehirlenmelerin %84,7'sine,
yabanci cisim aspirasyonunu olgularinin %2,2'sine adli
rapor diizenlendigini bildirmistir. Yapilan ¢alisma sonuclari
cahismamizi  destekleyecek niteliktedir. Calismamizda
verilen egitimle hatal bilgiler duizeltilmekle birlikte, egitim
oncesi ve sonrasi disiik oranda dahili hastaliklarin da
adli vaka olarak degerlendirildigi tespit edilmistir. Egitim
oncesi ve sonrasi dahili hastaliklarin adli vaka olarak
degerlendirilmesi beklenmeyen sonuclarimiz arasindadir.

Suclu ya da magdurun belirlenmesi agisindan kiyafetler
bazi polis incelemelerinde 6nemlidir. Hasta yogunlugu
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fazla olan hastanelerde calisan hemsirelerin is yuku
fazladir. Hastane ortaminda hastanin tzerinde bulunan
ve/veya cikan her tiirli materyal delil olarak korunmali
ve saklanmalidir (4,25). Hatta bazi calismalarda delillerin
fotografi cekilip saklanmasi 6nerilmektedir (26). Bahar
(24) calismasinda hemsirelerin %58,9'G vakanin tizerinden
cikan materyalleri koruma altina aldigini, ilge ve ark.
(4) calismasinda saglik bakim personelinin %68,2'sinin
adli olgudan cikan kiyafetleri koruyarak yetkili kisilere
bildirdigini belirtmistir. Bu calismalardan da anlasildigi gibi
bu konuda bilgi diizeyi yillar icerisinde hemsirelerin bilgi
diizeyi olumlu bir sekilde artmistir. Bizim ¢alismamizda da
benzer sekilde egitim 6ncesi katilimcilarin %88,2'si, egitim
sonrasl %96,1'i adli bir olgunun kiyafetlerinin ve olgudan
¢tkan materyallerin hastane polisine teslim edilmesi
gerektigini belirtmistir.

Calismamiza katilan hemsirelere adli olgularda delillerin
korunmasinda sorumlulugun kimde oldugu soruldugunda,
egitim oncesinde %74,8'i hekimin, %49,6'si hemsirenin,
%46,5'1 diger saglik personelinin  sorumlulugunda
oldugunu dislnurken, egitim sonrasinda %83,5'i hekimin,
%74,8'1 hemsirenin, %29,9'u diger saglik personelinin
sorumlulugunda oldugunu belirtmistir. Egitim ©ncesi
hemsirelerin  %94,5'i adli vaka bildiriminin  hekim
tarafindan yapilmasi gerektigini belirtirken, egitim sonrasi
%96,1'i hekim tarafindan yapilmasi gerektigini bildirmistir.
Bahar (27) calismasinda hemsirelerin %71,4'G adli bir
olguyu degerlendirmede sorumluluklari olmadigini,
Kiictikoglu ve ark. (28) calismasinda hemsirelerin %59,6'si
adli olgu degerlendirmesinin hemsirenin sorumlulugunda
olmamasi gerektigini dustindiklerini ifade etmistir.
Kolusayin (9) calismasinda arastirmaya katilan saglik
personeli adli olgudan alinan biyolojik delil niteligi
taslyabilecek orneklerin sorumlulugunun %50'si hekim/
hekim gozetiminde saglik personelinde, %38,3'l hekimde
oldugunu bildirmistir. Ulkemizde 5237 Sayili Tiirk Ceza
Kanunu'nun 280. maddesine gore “Gorevini yaptigi sirada
bir sucun islendigi yoniinde bir belirti ile karsilagsmasina
ragmen, durumu yetkili makamlara bildirmeyen veya bu
hususta gecikme gosteren saglik meslegi mensubu, bir yila
kadar hapis cezasiile cezalandirhir. Saglik mesledi mensubu
deyiminden tabip, dis tabibi, eczaci, ebe, hemsire ve saglik
hizmeti veren diger kisiler anlasilir” hikmi yer almaktadir
(29). Adli vakalarda hemsirelerin sorumlulugu delillerin
korunmasi, saklanmasi ve ilgili kurumlara bildiriminin
saglanmasidir.

5. Sonug ve Oneriler

Calismamizda egitim oncesi ve sonrasi hemsirelerin
adli vaka prosediirii ve delillerin korunmasinda bilgi
ve uygulamalar arasinda anlamli farkhlk oldugu
belirlenmistir. Bu arastirma kapsaminda uygulanan adli
vakalarda hemsirelerin delil koruma yaklagimlarina ve
hukuki sorumluluklarina yonelik egitimin etkili oldugu
distnulmektedir. Acil serviste calisan hemsirelerin
adli hemsirelik sertifika programlarinin dlzenlenmesi,
Universite miifredatinda adli hemsirelik ve adli vaka
yonetimi ile ilgili konulara yer verilmesi, hemsirelerin
adli bir olguda delillerin  korunmasina yo&nelik rol
ve sorumluluklarini  6grenmesine, gelistirmesine ve
farkindalik olusmasina katki saglayacagi diistintilmektedir.
Ayrica acil serviste calisan hemsirelerin acil serviste alinan
adli delillerin toplanmasi ve glivenli transferi konularinda
hizmet ici egitimlerle desteklenmesi ile adli hemsirelik

bilgisinin arttirilmasi kendilerini hukuki olarak koruma
altina almalarinin yaninda kaliteli, etik ve holistik hemsirelik
bakiminin saglanmasini ve strdirtlmesini destekleyecegi
dustinulmektedir. Acil servise yenibaslayan hemsirelere adli
olgulara yaklasimda yol gésterecek algoritma hazirlanmasi
ve gerekli egitimlerin verilmesi 6nerilmektedir

6. Alana Katki

Bu calisma acil servis hemsirelerin  konu ile ilgili
farkindaliklarinin  artinlmasini  sadlayarak  kendilerini
degderlendirmesine firsat verecektir. Ayrica hemsirelerin
farkindaliklarinin ve bilgi diizeylerinin artmasi ile hukuki
acidan kendilerini korunma altina almalarina ve delillerin
korunmasina, dolayisiyla suglunun tespitine de katki
saglayacaktir.

Arastirmanin Etik Yonii

Arastirmaya baslamadan Once arastirmanin yapilacag
Ankara Sehir Hastanesi'nden ve Hastane 2 Nolu Etik
Kurulundan (Etik kurul karar no: E2-25-1035) yazili izin
alinmistir.  Arastirmaya katilan hemsirelere ¢alismanin
icerigi anlatildiktan sonra s6zli onam alinmistir. Arastirma
sliresince Helsinki Deklerasyon ilkelerine uyulmustur.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.
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1. Introduction

Abstract

Objective: Decreased or impaired proprioceptive sense may cause abnormal loading,
increased risk of injury, and risk to personal safety. The aim of this study is to examine
the relationship between elbow joint proprioception with age, gender, and dominance.

Material and Method: One hundred and twenty nine asymptomatic individuals aged
18-65 years were included in the study. Elbow joint proprioception measurement was
performed with joint position sense error measurement.

Results: The mean age of the individuals was 30.80+13.29 years. Seventy-nine of them
were female and 50 of them were male. Nine individuals were left-dominant, and 120
individuals were right-dominant. According to the data, age was associated with
joint position sense error measurement (JPSE) in 70°, gender, and dominant side was
associated with JPSE in 110° (p<0.01).

Conclusion: There is a decrease in proprioceptive precision with increasing age. Male
and left-dominant individuals have lower joint position sense errors. These findings
indicate that age, hemisphere lateralization, and gender can modulate the perception
and representation of movement.

Keywords: Proprioception, elbow, joint position sense, lateralization.

Oz

Amag: Azalmis ya da bozulmus proprioseptif duyu, anormal ylkleme ve artmis
yaralanma riskine neden olup kisisel glivenligi tehlikeye atabilmektedir. Bu ¢alismanin
amaci, dirsek eklem propriyosepsiyonu ile yas, cinsiyet ve dominanthgin iliskisini
incelemektir.

Gereg ve Yontem: Calismaya 18-65 yas arasi 129 asemptomatik birey dahil edildi. Dirsek
eklem propriosepsiyon 6l¢limi eklem pozisyon hissi hatasi 6l¢timu ile gerceklestirildi.

Bulgular: Bireylerin yas ortalamasi 30,80+13,29 yil olup 79'u kadin, 50'si erkekti. 9 birey
sol, 120 birey sag dominant idi. Verilere gore yas 70° deki, cinsiyet ve dominant taraf 110°
deki eklem pozisyon hissi hatast ile iligkili bulunmustur (p<0,05).

Sonug: Yas ilerledikge proprioseptif keskinlikte azalma goriilmektedir. Erkek bireyler ve
sol dominant bireylerin eklem pozisyon hissi hatalar daha dusuktir. Bu bulgular, yas,
hemisfer lateralizasyonu ve cinsiyetin cesitli yapisal ve fonksiyonel nedenlerle hareketin
algilanmasi ve temsilini moddle edebilecegini gostermektedir.

Anahtar kelimeler: Propriosepsiyon, dirsek, eklem pozisyon hissi, lateralizasyon.

joint interaction torques produced proximally, especially

Proprioception refers to the perception of body segments
and positions (1,2). It is one of the sensory parts of
neuromuscular control, and essential for performing motor
tasks smoothly and in a coordinated manner, maintaining
upright posture and balance, and managing interactions
with the environment (1-3). The success of functional joint
movements depends on the kinesthetic and proprioceptive
properties of the musculoskeletal structures of the joints.
The sense of proprioception is the dominant factor in
transforming spatial information received through vision
into movements that result in muscle strength and
joint torques (4). Proprioceptive information has been
shown to be critical for the control and coordination of
purposeful multi-joint movements and controlling the

when visual information about the hand is not available
(5). Afferent information from receptors localized in the
capsule, ligaments, tendons, muscles, and skin is processed
at different levels in the central nervous system (spinal cord,
brainstem, cortex, and cerebellum), and the response is
reflex activation of stabilizing muscles to achieve proper
joint balance and stability (1,6).

Musculoskeletal tissues and innervating mechanoreceptors
are often damaged after trauma. Additionally, after
surgery, various changes occur in the motor scheme due
to cortical deafferentation, anesthesia, and immobilization
(7). Decreased or impaired proprioceptive sense may
cause abnormal loading and increased risk of injury
and may endanger personal safety (1,8). Individuals
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who have functional problems in afferent conduction
experience significant problems in arm and hand
functions (3). However, the improvement or recovery of
proprioception is often neglected by clinicians, which
may cause delays in recovery of functions, recurrence of
symptoms or suboptimal functional levels (5,6). Elbow
joint proprioception is particularly important for fine
and delicate tasks of the upper extremity (1). In addition,
impairment of proprioceptive input at the elbow causes
more impairment in endpoint positioning of arm
movements than impairment of proprioceptive input at
the shoulder (9).

Aging has been found to be associated with numerous
regressions in  the neuromuscular system and
musculoskeletal system, including muscle activations and
motor control (10). In addition, gender-related changes
in proprioception have also been reported by other
researchers (11). Female genderis accepted as an individual
risk factor for the development of musculoskeletal pain,
especially in the shoulder, neck, and elbow (12,13). One of
the factors that may contribute to the higher injury rate in
women is possible differences in neuromuscular control
(12). However, despite the importance of proprioceptive
feedback for coordinated hand and arm control, which
is critically used in activities of daily living and in
maintaining functional independence, the examination
of proprioception sensation in the elbow joint is still
very new (3,9). Changes in joint position sense acuity,
depending on age, gender, and dominance, require further
characterization of the elbow. Comparing proprioceptive
acuity at the elbow with dominance may provide a better
understanding of how the central nervous system uses this
information to control hand movement (14). The aim of
this study is to examine the relationship between elbow
joint proprioception with age, gender, and dominance.

2. Materials and Methods

Ethical permissions were obtained from Dokuz Eylil
University Non-Interventional Research Ethics Committee
with the date 12.04.2021 and the decision number2021/12-
36.Individuals over the age of 18 were included in the study,
and informed consent was obtained from the individuals.
Within the scope of the study, demographic data of the
participants, such as age, gender, and dominant arm, were
recorded. Elbow joint proprioception measurement was
performed with joint position sense error measurement.

2.1. Participants

129 asymptomatic individuals aged 18-65 years were
included. Inclusion criteria were being between 18-65 years
old, not having any previous neurological, rheumatological,
or psychiatric disorders, not having any pain, symptoms,
disorders or operations related to the upper extremity and
neck and being Turkish literate. Individuals who did not
meet the above criteria and did not agree to participate in
the study were excluded from the study.

2.2. Outcome criteria
2.2.1. Joint Position Sense Error Measurement (JPSE)

The most widely used measure of proprioception is joint
position sense error, which is defined as awareness of the
position of different body parts for both passive and active
movements in the open or closed chain (6). Elbow JPSE
is measured using a task that requires the participant to
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reproduce the elbow joint angle presented previously (15).
The JPSE assessments were done with the volunteer's eyes
closed, and the room was quiet.

The subjects performed the test while lying flat on their
backs on a standard hospital bed, their shoulders adducted,
elbows extended, wrists extended, forearms supinated,
eyes closed, and head and neck in a neutral position.

Reference positions (70° and 110° of elbow flexion) were
presented passively and allowed to be memorized for 10-
15 seconds (9).

When the individual was ready, they were asked to bring
their elbow to the previous memorized position. They
stopped and informed the assessor when they believed
they had arrived at the preset goal angle, and the elbow
flexion was evaluated at this time. To avoid fatigue and
related mistakes in the JPSE, there were around 5 seconds
of rest in between trials and up to 2 minutes between
bouts. The individuals were permitted to flex and extend
their elbows for all of the tests for the estimated positions
until they felt that their arms had reached the estimated
position (16,17). A universal goniometer was used for the
JPSE measurements.

The amount of angle that the individual deviates from
the desired angle will be recorded as the score. Each
measurement was performed 3 times, and the average
of these deviation angles was recorded. All of the
measurements were made on the dominant side elbows of
the individuals (9).

2.3. Statistical analysis

The analysis of all the data obtained was performed using the
“SPSS 26.0 for Windows" statistical program. The normality of
the data showed was examined with the Shapiro-Wilk test.
Continuous variables were expressed as mean + standard
deviation. Intragroup correlation analyzes were evaluated with
Spearman Correlation Analysis. The statistical significance level
was accepted as p<0.05. The correlation level is accepted as
low if the coefficient is less than 0.3, moderate if it is between
0.3and 0.5, and strong if it is greater than 0.5 (18).

3. Results

129individuals participated in the study. The demographicdata
of the individuals are presented in Table 1. The relationships of
age, gender, and dominance with joint position sense error
are given in Table 2. According to the data, age had a low
association with JPSE at 70°, and gender and dominant side
had a low association with JPSE at 110° (p<0.05).

Table 1. The Demographic Data of the Individuals

Variables Mean = St. dev./Number
Age -years 30.80+13.29
Gender (female/male) 79/50

Dominant side (right/left) 120/9

St. dev: Standard deviation
4. Discussion

The aim of this study was to examine the relationship
of elbow joint proprioception with age, gender, and
dominance. According to the results of the study, age was
found to be associated with JPSE in 70°, gender and the
dominant side were found to be associated with JPSE in 110°.
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Table 2. The Relationships of Age, Gender, and Dominance with Joint
Position Sense Error

Variables 70° 110°

r p r p
Age 0.232 0.008* -0.017 0.850
Gender -0.121 0.174 0.179 0.042*
Dominance 0.035 0.692 -0.189 0.032*

*p<0.05, Spearman analyses

Age was associated with JPSE at age 70°. JPSE increases
with the age. Age-related changes in the peripheral and
central nervous systems are a natural consequence of
human growth and development. Peripheral changes in
proprioceptor size and number change throughout life
and affect the quality of the position signal supplied to
the brain (19). Aging is linked to multiple changes in the
neuromuscular system that are accompanied by a general
deterioration in motor function, as shown by a reduction
in maximum muscle force and force control accuracy, as
well as an increase in center of pressure excursions during
unperturbed upright standing. Proprioceptive perception
and postural control have been demonstrated to be
affected by changes in muscle spindles and their afferents,
as well as the integration of the signal at the supraspinal
level, in older individuals (20). Spindle responses are
probably impacted by changes in muscle architecture
that occur with aging. Intrafusal fibers and fusimotor
neurons may be lost along with other muscle fibers and
motoneurons during sarcopenia (21). Our findings are also
supported by other studies in the literature (22,23).

However, this result was not repeated for 110°. JPSE
errors in the elbow joint tend to decrease as the degree
of flexion increases. At higher degrees of flexion, more
mechanoreceptors are activated, more accurate position
estimation is possible, and JPSE errors are reduced (14,24).
Studies also show that different skin stretch patterns affect
finger, elbow, and knee position and motion perception.
Cutaneous afferent activity shows a predominantly linear
relationship with skin stretch; this suggests that activity
for many cutaneous receptors increases as the joint
approaches a position with greater degrees of flexion
where the skin is more stretched (14,25). Therefore, JPSEs
at 110° are compensated and do not increase as much as
increases in age.

Gender has been associated with JPSE at 110°. JPSE was
higher in the female gender. While this difference did
not reach significance level at 70°, it reached 110°. Hand
preference and gender contribute to regional differences
in sensory and motor cortical activation and movement
representation, which may result from a combination
of structural and functional differences and information
processing specific to each hemisphere and gender. (26).
Altered joint osteo- or arthrokinematics may lead to altered
biomechanics such as hyperlaxity and increased carrying
angle. It is possible that the altered motor responses,
such as diminished fine motor control, abnormal
electromyography results, and modifications in force
output, are connected to hyperlaxity (27). The carrying
angle plays a role in the fine-tuning of muscular lever arms
in forearm movements by determining the spatial position
of muscular insertions at the forearm. The carrying angle is
larger at the elbow extension and decreases as the elbow
flexes (28). Additionally, increasing the carrying angle

may cause instability in the elbow joint and pain during
activities (29). The difference between the genders of JPSE
may have been more evident with the decrease in the
extra afferent information it provides as the carrying angle
decreases at a higher degree of flexion.

Right-dominant individuals have more JPSE errors than
those with left-side dominance. While this difference did
not reach a significance level at 70°, it reached 110°. This
may be because the right hemisphere is more developed
in sense perception, interpretation and interpretation, and
awareness (30). No study has compared the proprioceptive
acuity of right-dominant and left-dominant individuals, so
this study is a first in this regard.

4.1. Limitations

Although joint position sense error measurement is one
of the most used and reliable methods in the literature
for measuring proprioception, its reliability was not
found to be excellent and is determined to be at a good
level. Therefore, this situation should be considered
when interpreting or comparing the results. Additionally,
we only measured flexion and extension of the elbow.
Future studies should investigate elbow proprioception in
pronation and supination movements.

5. Conclusion

Proprioceptive acuity decreases with age. Male and left-
dominant individuals have lower joint position sense
errors. These findings show us that age, hemisphere
lateralization, and gender can modulate the perception
and representation of movement in the central and
peripheral nervous systems. Therefore, the demographics
of the individuals need to be considered when comparing
or interpreting the assessment results.

6. Contribution to the Field

Age, hemisphere lateralization, and gender can modulate
the perception and representation of movement. The
demographics of the individuals need to be considered
when comparing or interpreting the assessment results.
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1. Introduction

Abstract

Objective: This study was conducted to examine the factors affecting insufficient milk
supply in primiparous pregnant women.

Material and Method: The descriptive and cross-sectional study was conducted on 320
mothers hospitalized in the obstetric clinic of private hospital between January 4 and
May 1,2022. The data were obtained by using the "Descriptive Information Form" and the
"Insufficient Milk Perception Scale".

Results: The mean age of the mothers was 23.99+3.84 years and the gestational age
of the babies was 38.92+0.74 weeks. It was determined that there was a significant
difference between the mother's delivery type, the first time to hold the baby in her arms
after the birth, the first breastfeeding time, witnessing the breastfeeding person before,
and thinking of giving the baby a pacifier or bottle, and the total score of Insufficient Milk
Perception Scale (p<0.05).

Conclusion: It was observed that mothers who gave a vaginal birth, held their babies after
birth, initiated breastfeeding early and had witnessed breastfeeding before perceived
their milk more sufficienct.

Keywords: Primiparous mother, perception of insufficient milk, breastfeeding, breast milk.

0z

Amag: Bu calisma, primipar gebelerde yetersiz siit tiretimine etki eden faktorleriincelemek
amaciyla yapilmistir.

Gereg ve Yontem: Tanimlayici ve kesitsel tipte olan ¢alisma, 4 Ocak-1 Mayis 2022 tarihleri
arasinda 6zel bir hastanenin kadin dogum kliniginde yatan 320 anne ile gerceklestirildi.
Veriler “Tanimlayici Bilgi Formu” ve “Yetersiz Siit Algi Olcegi” kullanilarak elde edildi.

Bulgular: Annelerin yas ortalamasi 23,99+3,84, bebeklerin gebelik haftasi 38,92+0,74
idi. Annenin dogum sekli, dogumdan sonra bebegi ilk kez kucagina alma durumu, ilk
emzirme zamani, emziren kisiye daha 6nce tanik olma ve bebege emzik ya da biberon
vermeyi diisiinme ile Yetersiz Stit Algisi Olcegi toplam puani arasinda anlamli fark oldugu
belirlendi (p<0,05).

Sonug: Normal dogum yapan, dogumdan sonra bebegini kucagina alan, emzirmeye
erken baslayan ve daha dnce emzirmeye tanik olan annelerin sutlerini daha yeterli
algiladiklar goruldi.

Anahtar Kelimeler: Primipar anne, yetersiz sit algisi, emzirme, anne siitd.

The perception that the mother does not have enough

The infant's breastfeeding status and breastfeeding success
are affected by many factors. Maternal factors include socio-
cultural level, anxiety, depression, pregnancy planning
status, mother's employment status, parity, mode of
delivery, antenatal care, and postpartum pain (4). Factors
related to the baby are gestational age, birth weight, pacifier,
and bottle use (5). The level of knowledge of breastfeeding,
the idea that the baby is not receive enough human milk,
the support of breastfeeding by the family, breast problems,
duration of first breastfeeding, breastfeeding witness, the
mother's previous experiences of breastfeeding, the feeding
of formula in the hospital after birth, and the mother's
perception of insufficient milk are the factors affecting
breastfeeding (6-8).

milk to meet the baby’s needs is defined as insufficient
milk perception (9). It is rare for milk production to be
physiologically inadequate. Conditions such as stress,
anxiety and pain due to the mother's inadequate
perception of her milk can suppress the release of the
hormone oxytocin, thus affecting milk secretion (10). It
has been observed that it is most commonly observed
that quitting breastfeeding is in the first week. In studies
that examined only at factors affecting breastfeeding, it
has been reported that crying babies caused anxiety in
mothers and that their milk was perceived as inadequate,
and that mothers started feeding their babies with food or
additional foods with the idea that their babies were not
full (4).
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Itis known that women with breastfeeding experience
are affected by the success or failure experienced
during the previous breastfeeding period (4,11,12).
Yanikkerem et al (12) found that primiparous mothers
with no breastfeeding experience had more anxiety
about breastfeeding than multiparous mothers. In
researches, it was observed that the perception of
competence of milk was positively affected in mothers
who had breastfeeding experience and were trained
in breastfeeding (11,13). In the literature examines the
factors that influence breastfeeding and breastfeeding
practices. Research examining insufficient milk
perceptions and influencing factors of primiparous
mothers in the first 24 hours is limited. This study
was conducted to examine the factors affecting the
perception of insufficient milk in primiparous mothers.

2. Material and Method

Itis a cross-sectional and descriptive type of research.
STROBE was used in the planning, implementation and
reporting of the study design (14).

2.1.Study population and sample selection

The research was conducted between 1 January and 1
May 2022, in the obstetrics clinic of a private hospital.
The minimum sample size required for the study was
calculated using power analysis. In the power analysis,
sample size was calculated based on the relationship
between more than two group means. Type 1 error
rate (a)=0.05, power of the study (1- ) 0.80 (Type Il
error=0.20), Gokceoglu and Kucukoglu (13) data were
used to calculate the effect size and 0.31. Accordingly,
the minimum number of samples to be reached was
found to be 264. It was aimed to reach 291 samples by
taking into account the risk of loss of 10%. As a result
of the study, 320 mothers were included in the study.

Sample selection criteria
» The mother is willing to participate in the research,
- Be primiparous,

« The mother and baby have no a problems preventing
breastfeeding,

» The baby is born at term (38-42 weeks gestation),

« Be in the first 24 hours after birth,

» The mother and the baby are kept in the same room,
» The mother has breastfed the baby at least once.

2.2.Data collection instruments

Data were obtained using the "Descriptive Information
Form" and the "Insufficient Milk Perception Scale".
The Descriptive Information Form was prepared by
the researchers according to the information in the
literature; consists of 20 questions related to the
socio-demographic, pregnancy, delivery, infant and
breastfeeding characteristics of the mother (4,11,12).

Inadequate Milk Perception Scale: The scale was
developed by McCarter-Spaulding (2001) to measure
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how adequately the mother perceives her milk. The
Insufficient Milk Perception Scale consists of a total of
6 questions and a single subscale. The first question
on the scale is whether the mother finds her milk
sufficient. The first question is answered as yes or no.
The other 5 questions are scored between 0-10. The
given score indicates that as it approaches zero, the
mother perceives her milk as inadequate, and as she
approaches 10, she perceives enough. A minimum
of zero points and a maximum of 50 points can be
obtained from the scale. The high score indicates that
milk is sufficiently perceived. The Cronbach alpha
value of the scale was found to be 0.82 by Gékc¢eoglu
and Ku¢tkoglu (13). In this study, the cronbach a value
of the scale was found to be 0.85.

2.3.Data collection

The data were obtained by a researcher (A.T.) in
the date range of the research using the face-to-
face interview method. It took an average of 10-15
minutes to collect the data using the data collection
instruments.

2.4.Analysis of the data

The Statistical Package for Social Science program
(SPSS-24.0) was wused to analyse the findings
obtained in the study. Descriptive statistical analyzes
were obtained with frequency, percentage, mean
(X), standard deviation, and min-max values. The
Kolmogorov-Smirnov normality test was used to
assess whether the data were suitable for normal
distribution. The Mann Whitney U test was used to
compare the Insufficient Milk Perception Scale scores
and their descriptive features two groups, and the
Kruskal-Wallis test was used to compare more than two
groups. The relationship between continuous variables
was evaluated using Spearman’s correlation analysis.
Results were evaluated using a 95% confidence interval
representing the 0.05 significance level (p <0.05).

3. Results

The mean age of the mothers was 23.99+3.84 years
and the gestational age of the babies was 38.92+0.74
weeks.

When Table 1 shows that there was no statistically
significant difference between the insufficient milk
perception level scores (p>0.05) according to the
mother's educational status, study, planned pregnancy
and information about breastfeeding during
pregnancy. It was determined that the insufficient
milk perception scores (p<0,000) for mothers who
gave birth vaginally compared to mothers who gave
birth by caesarean section were significant (Table
1). When Table 2, there was a significant difference
between the time of first holding the baby, the time
of breastfeeding the baby first after birth, witnessing
breastfeeding before and receiving a pacifier or bottle
for the baby, and the averages of insufficient milk
perception scores (p<0.05) (Table 2). Mothers who take
their baby in their arms as soon as they are born and
breastfeed, see someone who is breastfeeding before,
and do not think about giving a bottle to their babies
perceived their milk as more sufficient (Table 2).
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Table 1. Comparison of Inadequate Milk Perception Scale Score
Averages According to Mother and Baby Characteristics (n=320)

Variables n (%) Insufficient Milk
Perception Scale Scores Test/p
x+SD
Mother’s educational status
Literate 43(13.4) 45.06+7.83
Primary education 54(16.9) 45.03+10.00 KW (X?) /p
Secondary education  167(52.2)  45.14+7.09 3.433/0.330
University education ~ 56(17.5) 46.28+5.20
Working status of the mother
Working 112(35) 44.72+8.08 Z/p
Not working 208(65) 46.41+6.05 -1.601;0.109
Baby'’s gender
Girl 164(51.2) 45.52+7.54 Z/p
Boy 156(48.8) 45.10+7.40 -1.150;0.250
Planned pregnancy status
Planned 244(76.2) 45.02+7.97 Z/p
Unplanned 76(23.8) 46.27+5.48 -545;0.586
Type of birth
Vaginal birth 173(54.1)  47.00+6.13 Z/p
Caesarean delivery 147(45.9) 43.34+8.37 -5.444;0.000
Getting consulling about br: feeding during preg y
Yes 49(15.3) 47.42+4.15 Z/p
No 271(84.7) 44.93+7.86 -1.875;0.061

Z:Mann Whitney U; KW: Kruskall Wallis

Table 2. Comparison of Inadequate Milk Perception Scale Score
Averages According to Breastfeeding Characteristics (n=320)

Variables n (%) Insufficient Milk Test/p
Perception Scale
Scores x £SD

Holding the baby first

Immediately after birth ~ 126(39.4) 47.25+5.49

30 to 60 minutes 63(19.7) 46.07+5.60 KW (X?) /p

61 minutes to 2 hours 106(33.1)  42.70+9.12 26.371;0.000

121 minutes, and more 25(7.8) 46.18+8.69

Time to breastfeed the baby first after birth

Immediately after birth  110(34.4)  47.70+4.38

30 to 60 minutes 70(21.9) 45.84+6.92 KW (X?) /p

61 minutes to 2 hours 89(27.8) 42.47+9.45 29.355;0.000
121 minutes, and more  51(%15.9)  44.65+7.97

Witnessed breastfeeding before

Yes 219(68.4)  46.01+7.10 Z/p

No 101(31.6) 43.81+8.03 -3.407;0.001
Breastfeeding support

Yes 71(22.2) 47.30+3.94 Z/p

No 249(77.8)  44.75+8.11 -1.659;0.097
Getting help for breastfeeding

Yes 302(94.4)  45.30+7.42 Z/p

No 18(5.6) 45.50+8.38 -0.032;0.975
Giving the baby a pacifier or bottle

Yes 149(46.6)  44.30+8.21 Z/p

No 171(53.4)  46.20+6.65 -2.188;0.029

Z: Mann Whitney U; KW: Kruskall Wallis

Looking at Table 3, there was a positive correlation
between the total score average of the Inadequate milk
perception scale avarage scores and the recommended
time for human milk and total breastfeeding time within
24 hours (Table 3).

Table 3. Relationship Between Demographic and Breastfeeding
Characteristics and Inadequate Milk Perception Scale Score Averages
(n=320)

Variables XSS Insufficient

Milk Perception

Scale Total

Score
Maternal age (years) 23.99+3.84 r 0.070

p 0.213
Gestational age of the baby (week) 38.91+.713 r 0.021

p 0.213
Recommended time for breastfeeding 6.63+3.04 r 0.130%**
only (month)

p 0.020
Recommended time for total breastfeeding  21.95+7.10 r 0.240
(month)

p 0.670
Breastfeeding time within the first 24 hours ~ 9.40+5.51 r 0.161**
(hours)

p 0.004

*Spearman Correlation Analyses **Correlation is significant at the 0.01 level (2-tailed),
***Correlation is significant at the 0.05 level (2-tailed)

4, Discussion

The results of the study, which was carried out to examine
the factors affecting the perception of insufficient milk in
primiparous pregnant women were compared with the
literature. The absence of milk from the mother is related
to the perception of the mother (12), and it has been
reported that cases where physiologically insufficient milk
production is rare (10).

The mother's thinking that her milk is insufficient and that
the baby is not fed causes anxiety in the mother, and this
can negatively affect breastfeeding success. It is known
that mothers who perceive their milk to be inadequate
are unable to cope with the solvable problems that arise
during breastfeeding, that additional feeding begins
early in the baby’s life and that premature termination of
breastfeeding occurs (4).

Cesarean section rates have been increasing in Turkey
in recent years, and it has been reported that 59.6% of
the cesarean section is delivered in 2020 reports (3). In
caesarean delivery, the pain experienced by the mother
negatively affects breastfeeding. The mother's focus on her
own problems can cause a delay in breastfeeding (10,15).
In this study group, it was determined that the mother who
gave birth vaginally perceived her milk more adequately.
Lin et al. found that mothers who gave birth by caesarean
section and used additional feeds perceived their milk as
inadequate (16). It has been reported that maternal pain
and fatigue after caesarean section, due to difficulties in
establishing a breastfeeding position, delayed initiation
of breastfeeding, and the perception that her milk is
inadequate and affecting the success of breastfeeding
(17,18). The results and the literature are in parallel. It can
be said that caesarean delivery is an important factor
affecting the inadequate perception of human milk.

It is known that the time to start breastfeeding is important
for the continuity of breastfeeding. Newborns are born with
suction, search and swallowing reflexes, and in the first 30
minutes after birth, it is the period when newborns are most
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active (13). For successful breastfeeding, it is recommended
to ensure early skin contact between mother and baby
during the postpartum period, to start breastfeeding
within the first half-hour and to breastfeed frequently on
demand. Once the baby is born, when it provides skin-to-
skin contact with the mother, the baby begins to find and
suck the breast spontaneously (11,19). According to the
THDS 2013 data, the breastfeeding rate in our country in
the first hour was 50%, while in 2018 it was 71%.3 In our
study group, it was determined that mothers who met their
baby early and breastfed early perceived their milk more
adequately. Similarly, Lin et al. found that those who started
breastfeeding early perceived their milk more positively
(16). Research has shown that early initiation of postpartum
skin contact and breastfeeding positively affects breastfeeding
attitude and mothers' perceptions of milk, and breastfeeding is
more successful (15,20). In order for human milk to be sufficient
perceived, mothers should be brought together with their
babies early and breastfed within the first half-hour.

Pacifier and bottle feeding causes the baby to absorb in
less, the prolactin causes the hormone to be suppressed,
the amount of milk is reduced and the milk is perceived as
insufficient (21). Research shows that mothers who use of
pacifiers and bottle breastfeed incorrectly, breastfeeding is
negatively affected, and mothers stop breastfeeding early
because they perceive their milk as inadequate (11,22,23).
In the study group, it is seen that mothers who did not buy
pacifiers or bottles for their babies perceived their milk to
be more adequate, which is compatible with the literature.

5. Conclusion and Recommendations

According to the results of this study, mothers who give
birth vaginally, meet their baby early, breastfeed and
breastfeed their baby within the first half hour perceive their
milk to be more adequate. In order to successfully maintain
breastfeeding, it may be recommended that vaginal births
are supported, that mother and baby are introduced early
and that breastfeeding is initiated within the first half hour.

Limitations of the study; research examining insufficient
milk perceptions and factors influencing this in primiparous
mothers in the first 24 hours is limited.

6. Contribution to the Field

This research explored the reasons why women perceive
their milk supply as inadequate. Midwives and nurses
can change mothers' perceptions of insufficient milk and
support successful breastfeeding, starting in the antenatal
period through counselling roles.
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Objective: Investigating the relationships between dietary inflammatory index (DII),
Sorumlu Yazar/Corresponding Author: nutrient intake, and adherence to the Mediterranean diet (MD) of university students
was aimed in the present study.

Muge ARSLAN, Associate Professor Material and Method: A questionnaire consisting of socio-demographic characteristics,
Uskiidar Universitesi NP Saglik Yerleskesi, Saray, the Mediterranean Diet Adherence Screener (MEDAS), the 24-hour food record, and the
Ahmet Tevfik leri Cd No:5, 34768, 34768, DIl scoring was completed by undergraduate students in Uskudar University.
Umraniye/Istanbul.
E-posta: muge.arslan@uskudar.edu.tr Results: A total of 750 students (52.3% male, mean age= 21.6+2.2 years, mean body
ORCID: : 0000-0003-1305-5126 mass index= 23.97+2.63 kg/m2) were included in the study. Half (50.7%) of the students
had low adherence to the MD. A 19.4% decrease was detected in the MEDAS scores
Nurcan YABANCI AYHAN, Professor as the body mass index of the students increased. The MEDAS score was positively
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ORCID: 0000-0001-5502-8762 decreased by 6.8% (p<0.001).
Esra Tansu SARIVER, Lecturer Conclusion: The dietary inflammatory potential was found not affected by the MEDAS
ORCID: 0000-0001-7042-9185 score since the relationship disappeared in the regression analysis. Adherence to the
MD was related to the intake of macro- and micro-nutrients, however, no statistically
Ekin CEVIK, Research Assistant significant association was found on dietary inflammatory potential.
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Oz

Amag: Bu calismada Universite ogrencilerinin diyet inflamatuvar indeksi (DIl), besin
alimi ve Akdeniz diyetine (AD) uyumu arasindaki iliskilerin incelenmesi amaclandi.

Gerec ve Yontem: Uskiidar Universitesinde lisans egitimi alan &grenciler sosyo-
demografik 6zellikler, Akdeniz diyetine uyum 6lcedi (MEDAS), 24-saatlik besin tliketim
kaydi ve DIl skorlamasini iceren bir anketi tamamladilar.

Bulgular: Calismaya toplamda 750 6grenci (%52,3 erkek, ortalama yas= 21,6+2,2 yil,
ortalama beden kiitle indeksi= 23,97+2,63 kg/m?) dahil edildi. Ogrencilerin yarisinin
(%50,7) AD uyumu dusiiktii. Ogrencilerin beden kiitle indeksi degerleri arttik¢a
Akdeniz diyetine uyum (MEDAS) puanlarinda %19,4'lik azalma saptandi. MEDAS puani
makrobesin (karbonhidrat) alimi ile pozitif iliskiliydi. MEDAS puani arttikca A vitamini,
E vitamini, C vitamini, B6 vitamini, biyotin, folat, potasyum, magnezyum, fosfor, klor ve
iyot aliminin arttig ve DIl %6,8 oraninda azaldigi saptandi (p<0.001).

Sonug: Regresyon analizinde iliskinin ortadan kalkmasi nedeniyle diyetin inflamatuvar
potansiyelinin MEDAS skorundan etkilenmedigi gorilmustir. AD'ye baghhk makro
ve mikro besinlerin alimiyla iliskiliydi, ancak diyetin inflamatuar potansiyeli Gzerinde
istatistiksel olarak anlamli bir iliski bulunmadi.

Anahtar Kelimeler: Akdeniz diyeti, diyet inflamatuvar indeksi, beslenme.
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1. Introduction

The Mediterranean diet (MD) is a healthy dietary model
that recommends moderate consumption of wine, fish
and dairy products and low consumption of meat/meat
products along with plenty of olive oil, fruits, vegetables,
unrefined cereals, legumes and nuts (1). Evidence from
the literature suggests that the MD has beneficial effects
on morbidity and mortality rates in various types of
cancer, diabetes, obesity, as well as cardiovascular and
neurodegenerative diseases (2, 3).

Anti- or pro-inflammatory effects of nutrition were
shown in the inflammatory process (4, 5). On the other
hand, Hébert et al. advocated that the studies on a single
food or food group may not reflect the true role of the
nutrion on the inflammation. In this context, the dietary
inflammatory index (DIl) was developed to assess the
inflammatory potential of the diet (6). The DIl is an index
that examines the influence of dietary components on
serum pro/anti-inflammatory markers based on studies
on large human populations and methods of assessing
nutritional status (7). The associations between DIl and
chronic non-communicable diseases were shown in
several studies (8, 9).

The MD may have an affect on DIl and inflammatory
markers (10-14). Casas et al., reported a decrease in
inflammatory biomarkers during three and five-year
follow-up periods when they compared Mediterranean
diet to the low-fat diet. In the PREDIMED pilot study,
administration of the MD showed a decrease in pro-
inflammatory CD40 expression and serum IL-6 levels
within three months (10, 11). MD resulted in significant
improvements in inflammatory biomarkers such as IL-
6, adiponectin, and CRP (12, 13). A study by Mayr et
al. showed that DIl scores decreased as adherence to
the Mediterranean diet increased (14). During the 18-
year follow-up period of a study, high DIl scores and
low adherence to the MD were found to increase the
risk of lung cancer in individuals aged 40-69 (15). In
another study, risk of endometrial cancer was reported
approximately 50% lower in women with high adherence
to the MD, and the risk of endometrial cancer reduced as
the DIl score decreased (16).

Studies examining adherence to the MD and inflammation
in healthy adults are scarce in the literature. Since the MD
is still considered as one of the healthiest diets today, this
study aimed to examine the relationships between DII,
intake of macro and micronutrients and adherence to the
MD in university students.

2. Material and Methods

This cross-sectional descriptive study was conducted in
undergraduate students of Uskudar University. Data were
collected in the fall semester of the 2021-2022 academic
year.Thesampleofthe studywasbased onasimplerandom
sampling method. The sample size was determined as 400
university students with a 95% confidence interval (17).
The relevant study permissions were obtained from the
Non-Interventional Research Ethics Committee of the
institution with the number 61351342/January 2022. The
researchers administered a face-to-face questionnaire
consisting of demographic information, Mediterranean
Diet Adherence Screening (MEDAS) and 24-hour dietary
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recall questions. The informed consent form was signed
by each participant, and the study was conducted with
the voluntary participation of 750 university students in
total.

2.1.Body Mass Index (BMI)

BMI is an index calculated by dividing body weight (kg)
by the square of height (m?), which is frequently used
in the evaluation and classification of obesity in adults.
According to WHO, BMI values; <18.5 kg/m?, 18.5-24.99
kg/m?, 25.0-29.9 kg/m?, and =30 kg/m? are defined as
underweight, normal weight, overweight, and obesity,
respectively (18).

2.2.24-hour Food Dietary Recall

Information on all foods and beverages consumed by the
participants on the last 1 day, including portion sizes and
meal-times, was recorded in detail on the "24-Hour Food
Dietary Recall" form. The obtained data were analyzed
using Nutrition Information Systems (BeBiS 8.2) to
calculate recipes and diet plans. BeBiS is a database that
provides detailed energy and nutrient content of foods
and recipes.

2.3. Dietary Inflammatory Index (DII)

DIl is a literature-based index created by Schvippa et
al. by examining the effects of dietary composition
on serum pro/anti-inflammatory markers. The DIl
calculation depends on pro-inflammatory macro/micro
nutrients such as carbohydrates, proteins, fats, saturated
fatty acids, iron, cholesterol, vitamin B, and anti-
inflammatory nutrients such as monounsaturated fatty
acids, polyunsaturated fatty acids, dietary fiber, caffeine,
vitamin A, beta carotene, vitamin D, vitamin E, B vitamins
(thiamine, riboflavin, niacin, vitamin B, folic acid), vitamin
C, magnesium, zinc, selenium, magnesium, zinc, selenium,
and alcohol. A negative DIl value indicates that the diet
has anti-inflammatory potential, while a positive value
means the diet's pro-inflammatory potential (7).

2.4. Mediterranean Diet Adherence Screener (MEDAS)

MEDAS was used to measure individuals' adherence
to MD. The scale was developed by Martinez-Gonzalez
et al. and was used for the first time in the PREDIMED
study (19). Turkish validity and reliability study was
conducted by Pehlivanoglu et al (20). The scale consists
of 14 questions about food consumption habits, and
preference for white meat over red meat or olive oil over
butter-margarine. Individuals can score 0 or 1 point for
each question according to their answers. A score of 7 and
above indicates acceptable adherence and a score of 9
and above indicates high adherence to the Mediterranean
diet (19, 20).

2.5. Statistical Analysis

IBM SPSS Statistics for Windows 26.0 (IBM Corp., Armonk,
NY, USA) program was used in the statistical analyses.
The descriptive data were presented as frequencies and
percentages. Shapiro-Wilk test was used to determine the
normal distribution. Mann-Whitney U test and Kruskal-
Wallis H-test were used to compare independent groups
(21). Regression analysis was used to determine the effect
between variables (17). The statistical significance level
was accepted as p<0.05.
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3. Results

The average age of the students was 21.60+2.24 years, and
52.3% were males. The average BMI was 23.97+2.63 kg/m?.
Among the students, 95.5% were single, 93.5% did not have
any chronic diseases, 49.2% did not smoke, and 86.1% did not
use alcohol. Half of the (50.7%) students had a low adherence
to MD (Table 1).

Table 1. Descriptive Statistics of The Demographic and Nutritional
Findings of The University Students

Male Female Total

n % n % n %
Age (X+SD) 21.63%2.39 21.56%2.06 21.60%2.24
BMI (X£SD) 24.85+2.30 23.01%£2.64 23.97%£2.63
Marital Status
Married 15 3.0 18 4.0 33 35
Single 482 970 435 96.0 917 955
Chronic Disease
Yes 26 52 36 7.9 62 6.5
No 471 94.8 417 92.1 888 935
Smoking
Yes 272 54.7 21 46.6 483 508
No 225 453 242 534 467 49.2
Alcohol Consumption
Yes 104 209 28 6.2 132 139
No 393 79.1 425 93.8 818  86.1
2;:':3;3?;2’ it 2024048 1.94£042 1.98+0.45
Food Allergy
Yes 34 6.9 20 4.4 54 57
No 462  93.1 433 95.6 897 943
Mediterranean Diet Adherence Status
Low 280 563 202 44.6 482  50.7
High 217 437 251 55.4 468 493

Median MEDAS score was statistically higher in female
students [7 (0-14)] compared to males [6 (0-14)] (U=91108;
p<0.001) and in non-smokers [7 (0-14)] compared to smokers
[6 (1-12)] (U=97463; p<0.001). A statistically significant
negative correlation (s= -0.194; p<0.001) was determined
between MEDAS scores and BMI. As the BMI values increased,
MEDAS scores decreased by 19.4% (Table 2).

The correlations between energy, macro- and micro-
nutrient intakes, and the MEDAS scores were given in Table
3. A negative, very weak correlation was found between
MEDAS scores and carbohydrates (g) intake (s=-0.088;
p<0.01) and cholesterol (mg). Significant positive very weak
correlations were determined between the MEDAS scores
and Polyunsaturated Fat (PUFA) (g), Omega-3 (g), and dietary
fiber (g). In other words, as adherence to the MD increases,
consumption of PUFA, Omega-3, and dietary fiber increases,
and carbohydrate intake decreases. Positive and very weak
correlations were found between MEDAS scores and vitamin
A (pg) (s=0.107; p<0.01), vitamin E (mg) (n=0.084; p<0.05),
carotene (mg) (s=0.115; p<0.001), vitamin B, (mg) (s=0.128;
p<0.001), biotin (ug) (s=0.102; p<0.01), folate (ug) (s=0.076;
p<0.05), vitamin E (mg) (s=0.084; p<0.05), vitamin C (mg)
(s=0.089; p<0.01), potassium (s=0.090; p<0.01), magnesium
(s=0.083; p<0.01) 0.05), phosphorus (s=0.076; p<0.05), chlorine

(s=0.066; p<0.05), iodine (s=0.142; p<0.001) intakes. This
indicated that as adherence to the MD increases, vitamin A,
vitamin E, carotene,vitamin B, biotin, folate, vitamin E, vitamin
C, potassium, magnesium, phosphorus, chlorine, iodine
consumption increases (Table 3).

Table 2. Comparison of MEDAS Score and DIl According to
Demographic and Nutritional Findings of University Students

MEDAS DIl

Sex Median (mi ) Median (mi )
Female 7 (0-14) 0.05 (-1.95-4.85)
Male 6(0-14) 0.07 (-1.73-4.38)
U 91108 -0.718
p <0.001 0.473
Age s 0.005 0.005

p 0.890 0.868
BMI H -0.194 -0.009

[+] <0.001 0.773
Marital Status
Married 7(2-13) 0.16 (-1.64-2.04)
Single 6(0-14) 0.05 (-1.95-4.85)
V) 13006.5 13780
] 0.166 0.383
Chronic Disease
Yes 7(1-11) 0.05(-1.59-3.61)
No 6(0-14) 0.06 (-1.95-4.85)
U 26793.5 26552
p 0.723 0.640
Smoking
Yes 6(1-12) 0.04 (-1.95-4.85)
No 7(0-14) 0.08 (-1.95-4.73)
U 97463 107695.5
] <0.001 0.229
Alcohol Consumption
Yes 7(2-12) 0.22(-1.64-3.4)
No 6(0-14) 0.03 (-1.95-4.85)
U 50515 514185
p 0.231 0.380
Food Allergy
Yes 6(2-13) 0.39(-1.48-3.61)
No 6(0-14) 0.05 (-1.95-4.85)
U 24115 22658
p 0.979 0.441
Mediterranean Diet
Adherence Status
Low - 0.19 (-1.68-4.85)
High - -0.08 (-1.95-4.70)
U - 105765.5
p - 0.097

MEDAS: the Mediterranean Diet Adherence Screener, DII: Dietary Inflammatory

Index

U: Mann-Whitney U Test, H: Kruskal-Wallis H Test, s: Spearman’s Rank Differences
Correlation Coefficient

*p<0.05
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Table 3. Correlation Between University Students’ Energy, Macro- and
Micro-Nutrient Values and MEDAS Scores

MEDAS

Diet component s [
Energy (kcal) -0.027 0410
Protein (g) 0.049 0.135
Carbohydrate (g) -0.088 0.007
Total fat (g) 0.020 0.537
SFA (g) -0.010 0.765
MUFA (g) 0.016 0.625
PUFA (g) 0.080 0.014
Omega-3 (g) 0.090 0.006
Omega-6 (g) 0.072 0.027
Cholesterol (mg) 0.078 0.017
Dietary fiber (g) 0.069 0.033
Cafein (mg) -0.048 0.140
Vitamin A (ug) 0.107 <0.001
Vitamin D (ug) 0.024 0.468
Vitamin E (mg) 0.084 0.010
Carotene (mg) 0.115 <0.001
Thiamine (mg) 0.006 0.848
Riboflavin (mg) 0.040 0.214
Niacin (mg) 0.030 0.361
Vitamin B6 (mg) 0.128 <0.001
Biotin (ug) 0.102 0.002
Folate (ug) 0.076 0.019
Vitamin B12 (ug) -0.027 0.403
Vitamin C (mg) 0.089 0.006
Sodium (mg) 0.049 0.132
Potassium (mg) 0.090 0.005
Calcium (mg) 0.047 0.147
Magnesium (mg) 0.083 0.011
Phosphorus (mg) 0.076 0.019
Chlorine (mg) 0.066 0.041
Iron (mg) 0.039 0.227
Zinc (mg) -0.024 0.457
Copper (mg) 0.040 0.215
Fluorine (ug) -0.037 0.250
lodine (ug) 0.142 <0.001
Selenium (ug) 0.036 0.269

MEDAS: the Mediterranean Diet Adherence Screener,
s: Spearman'’s Rank Differences Correlation Coefficient

*p<0.05

The correlation between MEDAS and DIl scores was given
in Table 4. A statistically significant negative but very weak
correlation (s=-0.068; p<0.05) was found between the MEDAS
scores and DII. As the MEDAS scores increased, DIl decreased
by 6.8% (Table 4).

Regression analysis was performed to determine the effect size
between MEDAS scores and DIl (Table 5). When the coefficient
of determination is examined, MEDAS scores explain about
0.4% of the change in the DIl scores. The effect of MEDAS
scores on DIl scores was not statistically significant (F=3.771;
p>0.05) (Table 5).

Arslan et al., Mediterranean diet, nutrients and inflammation

Table 4. Correlation Between MEDAS Score and DIl

MEDAS DIl
s 1.000 -0.068
MEDAS
p . 0.035*
s -0.068 1.000
il
p 0.035*

MEDAS: the Mediterranean Diet Adherence Screener, DII: Dietary Inflammatory Index
s: Spearman’s Rank Differences Correlation Coefficient
*p<0.05

Table 5. Effect of MEDAS Scores on DIl

Model SE t p-value F p-value
(Constant) 0497  0.113 4392 <0.001
DIl 3771 0.052
MEDAS -0.032 0.016 -1.942 0.052

R=0.063; R*=%0.4; Adjusted R?=%0.3

MEDAS: the Mediterranean Diet Adherence Screener, Dl: Dietary Inflammatory Index
*p<0.001

4, Discussion

The 24-hour food dietary recalls of university students
participating in the present study were examined to
determine their adherence to the MD and the inflammatory
index of their diets. The average energy consumed by
the students was 1465.04+451.32 kcal/day. According to
dietary reference intakes (DRI), protein, carbohydrate, and
fat consumption were found to be adequate at 82%, 84.8%,
and 80%, respectively (Appendix 1). Half of the students had
low adherence to the MD as measured by MEDAS, and there
was a decrease in their MEDAS scores as BMI increased. The
dietary inflammatory potential of the students did not differ
according to sex and BMI.

According to sex, adherence to the MD of the males was
found to be lower compared to females. Similarly, another
recent study conducted on university students in Turkey
found that female students had higher adherence to the MD
(22). Contrarily, in another cross-sectional study, adherence
to the Mediterranean diet was found to be higher in
male university students, although it was not statistically
significant (23). Itis advocated that women have a better and
healthier dietary profile than men (24, 25). The differences
between the male-female attitudes towards healthy eating,
beliefs, and awareness may be an explanatory factor for
the sex differences in dietary adherence (26). Following an
education aboutthe MDin hypercholesterolemicindividuals,
while men did not change their food consumption, women
did (27). High adherence of women to the MD in our study
may be explained by a similar attitude.

In this study, half of the students were non-smokers, non-
smokers had higher adherence to the MD. Hadjimbei et al.
reported that students who did not smoke were more likely
to pursue the MD (23). Trichopoulou et al., on the other hand,
did not find a relationship between smoking and adherence
to the MD in their study including 22,043 adults (28). Since
the MD is recommended as a healthy nutritional model, it
is expected that individuals who adheres to the MD tend
to be non-smokers as a manifestation of a healthy lifestyle
behavior.
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The mean BMI of the students was 23.97+2.63 kg/m? in
the present study, and adherence to the MD decreased
by 19.4% as their BMI increased. In a recent study by
Shatwan et. al. found that BMI and waist circumference
decreased as adherence to the MD increased (29). In
a meta-analysis evaluating the risk of obesity with the
MD, risk of obesity decreased by 9% as MD adherence
increased (30). Studies examining the relationship
between obesity and adherence to MD have addressed
several possible mechanisms (30, 31). First, the MD may
provide satiety and reduce energy intake with its high
fiber content (31). Second, its low glycemic index content
may lead to lesser insulin responses which reduce food
intake and increase adipose tissue mobilization (30,
31). Moreover, the MD includes foods high in phenolic
content, such as nuts, red wine, vegetables, fruits, and
whole grains. Although the evidence for the effects
of polyphenols on obesity is insufficient, possible
mechanisms such as stimulation of B-oxidation, energy
expenditure by induced thermogenesis in brown adipose
tissue, and increased lipolysis have been suggested (32).
This evidence from the literature supports our results and
explains the lower BMI in students with high adherence
to the MD.

In the present study, adherence to the MD was associated
with increased PUFA, omega-3, dietary fiber intake, and
decreased carbohydrate and cholesterol consumption.
Simultaneously, adherence to the MD was related
to increased vitamin A, vitamin E, carotene, vitamin
B, biotin, folate, vitamin E, vitamin C, potassium,
magnesium, phosphorus, chlorine, and iodine intake.
A study by Peng et al. concluded that daily energy and
dietary fiber intake increased with high adherence to
the MD. The intake of vitamins A, E, C, B,, B,, B, B,, B,
folate, and minerals such as calcium, iron, magnesium,
phosphorus, potassium, sodium, zinc, and copper were
also been reported to increase (33). In a study conducted
in Turkey, a positive relationship was found between
adherence to the MD and daily energy, carbohydrate,
protein, fat, dietary fiber, vitamins C, B, B,, B, B, folate,
potassium, calcium, magnesium, phosphorus, iron, and
zinc intakes (34). In Mediterranean countries, the energy
requirement is met from proteins and fats mostly, while
carbohydrate intake is known to be less (35). However, in
our study, protein and total fat intake were not related to
adherence to the MD.

Higher diet quality is associated with increased dietary
anti-inflammatory potential. In one study, it was found
that as the DIl score increased, adherence to the MD
decreased. As the DIl score increased, total dietary
antioxidant capacity and protein, PUFA, fiber, magnesium,
G E B, B, and B, vitamins intake, and consumption
of fruit, vegetables, legumes, and fish decreased.
Meanwhile, total fat, MUFA, saturated fat (SFA), calcium
intake, and consumption of dairy products, cereals, meat,
pastries, cakes, and sweets increased (36).

The protection against diseases associated with chronic
low-grade inflammation provided by high adherence
to the MD may be related to the antioxidant and anti-
inflammatory properties of the MD (37). A recent study
reported that the most critical core food group in
diversifying the MD was vegetables, followed by fruits
and nuts (38). The MD is rich in antioxidants, including

the high content of MUFA, dietary fiber, fruits, vegetables,
extra virgin olive oil, nuts, and oilseeds. The rich
antioxidant content of the MD and limited consumption
of SFA's may be protective against chronic low-grade
inflammation-related diseases such as obesity, diabetes
mellitus, and cardiovascular diseases, as affecting the
serum lipid profile, blood pressure, endothelial function,
and insulin secretion positively (39, 40, 41). Therefore, if
dietary diversity is provided with certain functional foods
such as fish, olive oil, red wine, and nuts, the effectiveness
of MD may be maximized (38).

In the present study, the inflammatory potential of
the diet differed according to sex and BMI, but half of
the students (50.7%) did not adhere to the MD. Still,
as students' adherence to the MD increased, a 6.8%
decrease in dietary inflammatory potential was detected.
However, this relationship lost its significance after the
regression analysis. In a study by Riuz-Canela et. al. with
7236 participants aged 55-80 years, a negative association
was observed between adherence to the MD and DIl (42).
In a prospective study using data from the Melbourne
Collaborative Cohort Study, an inverse relationship was
found between DIl and the MEDAS scores (15). Similar
to our results, Meinila et al. also found no relationship
between DIl and the MEDAS scores (43). As mentioned
earlier, the MD is recognized as an anti-inflammatory diet
model, and studies showing improvements in systemic
inflammatory markers with increased adherence to the
MD provide evidence for this idea (44, 45).

5. Conclusion and Recommendations

This study consists of a large sample with a balanced
male-female distribution. In addition, face-to-face data
collection by experienced researchers is the strength
of our study. There are also limitations of our study. As
this is an observational study, the influence of unknown
confounding factors can be overlooked. In addition, the
DIl obtained from the food records was not compared
to biochemical inflammatory markers. Therefore,
confirmation of the inflammatory potential of the MD
could not be made. Since the 24-hour food recall may
not be sufficient to determine the dietary patterns of
individuals, the frequency of food consumption may
also need to be evaluated. Finally, since the study was
conducted on university students, the results may not be
generalizable to the overall population.

In this study, it was determined that as the BMl increased,
the adherence to the MD decreased. The increased
adherence to the MD was found to be related to rising
PUFA, omega-3, and dietary fiber besides antioxidant-
effective vitamin-minerals, and decreasing carbohydrate
and cholesterol consumption. Low adherence to the MD
was found to be associated with a reduction in dietary
inflammatory potential. In conclusion, the high MUFA,
dietary fiber, fruits, vegetables, extra virgin olive oil,
nuts, and oilseeds content of the MD may affect the anti-
inflammatory potential of the diet and be protective
against chronic inflammation-related diseases. There is a
need for more comprehensive cohorts and intervention
studies to evaluate the relationship between compliance
with anti-inflammatory diet models such as the MD
and the risk of obesity and chronic disease in university
students.
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6. Contribution to the Field

This study contributes to the literature by examining
the relationship between adherence to the MD and the
dietary inflammatory potential of university students in
Turkey through their energy, and macro- micro-nutrient
intake. The high MUFA, dietary fiber, fruits, vegetables,
extra virgin olive oil, nuts, and oilseeds content of the MD
may have the anti-inflammatory potential and may be
protective against chronic inflammation-related diseases.
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Tiirkiye 1 Ocak 2019 tarihleri arasinda, yatarak tedavi gormis preterm bebekler (n=137) ve
E-posta: ozlembozbuga5134@gmail.com annelerinin demografik ézellikleri ve tibbi kayitlar degerlendirilmistir.

ORCiD: 0000-0002-2942-9105

Bulgular: Pretermlerin; %50,4'Unln erkek, %53,3’Unlin disik dogum agirhkh,
%60,6'sinin ge¢ preterm, %8,8'inin konjenital anomali ile dogdugu, %8,0'inin exitus
Zehra CALISKAN, Do, Dr. oldugu saptanmistir. Pretermlerin cogunlugunun (%71,5) sezeryan dogum ile diinyaya
ORCID: 0000-0002-4726-5052 geldigi, yaklasik yarisinin (%48,9) mekanik ventilasyon ihtiyaci oldugu, %12,4'tintin de
Universite hastanesine sevk edildigi belirlenmistir. Preterm bebeklerde 32 haftadan 6nce
doganlarda; sezeryan dogum (%86,2), mekanik ventilasyon (%72,4), sevk (%47,1) ve
exitus (%72,7) oranlarinin daha ylksek oldugu (p<0,05) belirlenmis ve annede var olan
prenatal bir problemin pretermlerin dogum sekli Gzerinde etkili oldugu saptanmistir
(p<0,05).

Calisma, Sinop Universitesi Uluslararasi Cocuk

Sempozyumu'nda 16-18 Mayis 2022 tarihleri

arasinda sozel bildiri olarak sunulmustur.
Sonug: Preterm dogumlarda morbidite ve mortalitenin temel belirleyicisi, ‘maturite
derecesi'dir. Bu nedenle preterm dogum ve iligkili faktorlerde antenatal takibin énemi
ortaya ¢ikmaktadir.

Anahtar Kelimeler: Preterm, yenidogan, yenidogan yogun bakim Unitesi, hemsire.

Abstract

Objective: Preterm (premature) birth still has an important place among the causes
of infant death in Turkey. In this study, it is aimed to determine the differences in the
Central Anatolia Region regarding the conditions that cause preterm birth, and the
factors affecting the clinical results.

Material and Method: This study is cross-sectional-retrospective type. Demographic
characteristics and medical records of preterm infants (n=137) and their mothers,
who were hospitalized between January 1, 2018 and January 1, 2019 in a training and
research hospital neonatal intensive care unit in Central Anatolia, were evaluated.

Results: 50.4% of the preterm infants were male, 53.3% were born with low birth weight,
60.6% were late preterm, 8.8% were born with congenital anomaly, and 8.0% were
exitus. The majority of preterm (71.5%) were born by cesarean section, approximately
half of them (48.9%) needed mechanical ventilation, and 12.4% were referred to
university hospital. For the preterm born before 32 weeks, rates of cesarean section
(86.2%), mechanical ventilation (72.4%), referral (47.1%) and exitus (72.7%) were higher
(p<0.05), and a prenatal problem in the mother affected the type of delivery (p<0.05).

Conclusion: Since the main determinant of morbidity and mortality in preterm births
is 'degree of maturity, it is recommended to identify risky groups in the early period,
provide counseling by nurses to pregnant women with prenatal problems about
preterm birth and related factors, and follow up their regular medical controls closely.

Key words: Preterm, newborn, neonatal intensive care unit, nurse.
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1. Giris

Bir Ulkenin gelismislik seviyesini gosteren &nemli
Olcltlerden birisi bebek 6lim hizidir. Dilnya Uzerinde
ne yazik ki halad onlenebilir nedenlerden dolayl pek ok
yenidogan hayatini kaybetmektedir. Diinya Saglik Orgiiti
(DSO)'ne gére; 37. gebelik haftasindan 6nce dogan bebekler
preterm olarak kabul edilmektedir. Diinya Saghk Orgiitii
2019 yili tahminlerine gdre; her yil Dinyada 15 milyon
bebek preterm olarak dogmakta, yaklasik 1 milyon ¢ocuk
erken dogum komplikasyonlari nedeniyle 6lmektedir (1, 2).
Ulkeler arasinda da bebek 8liim hizlari arasinda farkliliklar
mevcuttur. Diinya Saglik Orgitii'ne gére erken dogumlarin
%60'Indan fazlasi Afrika ve Giliney Asya'da meydana
gelmektedir. Duslik gelirli Ulkelerde bebeklerin ortalama
%12'si cok erken dogarken, ylksek gelirli Glkelerde bu oranin
%9,0 oldugu belirtiimektedir (3). Sangay'da 2018'de yapilan
15 yillik retrospektif bir calismada yenidogan olimlerinin
ana nedenleri; preterm dogum ve komplikasyonlari (%33,6),
dogumsal anomaliler (%21,3), enfeksiyonlar (%12,6) ve
asfiksi  (%9,1) olarak belirlenmistir (4). Gliney Sudanda
yapilan bir calismada ise yenidogan oltiimlerinin nedenleri;
sepsis (%49,7), tetanoz (%15,8), solunum sikintisi (%12,8),
asfiksi (%9,2) olarak belirlenmistir (5). Diinya genelinde
preterm bebeklerin hayatta kalma oranlari gelir durumu
ile yakindan iliskilidir. DSO’ne (2020) gére; diisiik gelirli
llkelerde, 32 hafta altinda dogan preterm bebeklerin yaris,
termal koruma, emzirme destegi, enfeksiyonlar ve solunum
sikintisi ile temel bakim uygulamalari gibi 6nlenebilir
nedenlerden dolayl 6lmekte, yiksek gelirli tlkelerde bu
bebeklerin neredeyse tamami hayatta kalmaktadir. Orta
gelirli Ulkelerde ise preterm bebekler arasinda artan bir
sakatlik yiiki oldugu belirtilmektedir (1).

Uluslararasi Jinekoloji ve Obstetri Dernegi 2020 verilerine
gore; preterm dogum ve komplikasyonlari bes yas alti cocuk
olimlerinin blytk cogunlugunu olugturmaktadir. Diinyada;
bes yas alti cocuk olimlerinin %47,0'sini yenidogan
olimleri olusturmakta ve her yil 2,7 milyon bebek hayatini
kaybetmektedir (6). Birlesmis Milletler Cocuklara Yardim
Fonu (UNICEF) Diinya Cocuklarinin Durumu Raporu 2021%e
goére; Tiirkiye'de Neonatal Olim Hizi %5,0 olup, bes yas alti
cocuk 6limlerinin 9%53,0'ind olusturmaktadir (7). Tirkiye
istatistik Kurumu (TUIK) 2021 yili verisine gére, tilkemizde
neonatal 6lim hizi bin canli dogum basina 2010 yilinda
7,6 iken 2021 yilinda 5,7'ye gerilemistir (8). DSO'ne gore;
yenidogan oliimlerinin yaklasik lgte biri dogdugu giin,
dortte gl ise yasaminin ilk haftasinda gerceklesmektedir.
Dogumdan sonraki ilk 28 giin icinde 6lim nedenlerine
bakildiginda ise dogumda kaliteli bakim yetersizligi ya da
yasamin ilk glinlerinde nitelikli bakim ve tedavi eksikligi
ile iligkili kosullar ve hastaliklar kaynakli olmaktadir (9).
Ulkemizde gerceklesen bebek &liimlerinin nedenlerine
bakildiginda; yillar icerisinde 6lim nedenlerinde 6zellikle
preterm dogum ve iliskili sorunlar ile konjenital anomalilerin
on plana c¢iktigi gortlmektedir (10). Preterm dogumlarin
nedenleri arasinda cogul gebelikler, anne de var olan kronik
hastaliklar ve enfeksiyonlarin oldugu belirtilmektedir (11).
Ulkemizde yapilan kesitsel calismalara bakildiginda; Catak’in
(12) yaptigi calismada bebek oltimleri nedenleri arasinda,
preterm dogumlar (%36,3), konjenital malformasyonlar
(%34,3), perinatal nedenler (%12,9) ve ani bebek olimu
sendromu (%6,2) yer almaktadir. Kayseride yapilan bir
calismada (2017); bebek 6lim hizi %0,8 olarak bulunmus ve
en sik 6lim nedeninin preterm dogum oldugu belirtilmistir
(13).
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Preterm bebeklerin dogumsal anomali ve hastaliklari,
neonatal mortalitenin en 6nemli nedenleri arasinda yer
almaktadir. Hayatta kalan bebeklerin de norolojik sekeller
ve engellilik agisindan dizenli olarak takip edilmesi
onerilmektedir (14). Preterm bebekler tiim bu nedenlerden
dolayr yiiksek riskli bebekler arasinda yer almakta olup
dezavantajli gruptadir. Bu dezavantaj, bakim olanaklarina,
deneyimli bir ekibe, donanimlimerkeze bagli olarak farkhliklar
gostermekle birlikte, bebedin gebelik haftasi ve dogum
agirhigr azaldikca daha da artmaktadir (14, 15). Bu nedenle
riskli gebeliklerin belirlenerek 6nlenebilir nedenlerden
dolayl preterm dogumlarin 6niine gegilmesi, patolojik
durumlarin erken dénem saptanarak olumsuz sonugclarin en
aza indirgenebilmesi saglanmalidir. Yiiksek riskli gebeliklerin
belirlenmesi ve optimal neonatal saglik icin genis ve
multidisipliner bir yaklasim gerekmektedir ve bu ekibin icinde
hemsireler 6nemli bir yer tutmaktadir. Yiksek riskli bebek
izlem programinin basarili olabilmesi icin, aileler ile is birligi
kurarak gliven ortami yaratilmali, hastaneden taburculuk
isleminin bebegin tibbi olarak, ailenin de egitimsel, sosyal
ve duygusal olarak hazir oldugunda yapilmasi ve sonrasinda
uygun destek ekibin olmasi gerekmektedir (14).

Bu calismada, preterm doguma neden olan durumlar ve
preterm dogumun sonuglari ile ilgili olarak bolgemize ait
farklilklari saptamak ve klinik sonuglarn etkileyen faktorler
belirlenerek yapilacak c¢alismalara 6ngori  olusturma
amaclanmistir.

2. Geregve Yontem
2.1. Aragtirmanin tipi

Yenidogan Yogun Bakim Unitesinde yatarak tedavi gérmiis
preterm bebeklerin degerlendirildigi calisma, kesitsel ve
retrospektif olarak planlanmis ve yirGttlmustar.

2.2. Aragtirmanin Yeri

Galisma, ic Anadolu Bélgesinde bulunan Egitim Arastirma
Hastanesinin ~ Yenidogan Yogun Bakim  Unitesinde
yuritilmstdr. Yogun bakim Ginitesi 3 diizeyden olusmaktadir
(1.diizey, 2.diizey, 3.diizey). Unitede 24 kiivdz, 2 Iisitici
(radyan), 8 kot yatak, 10 fototerapi cihazi bulunmaktadir.
Yenidogan yogun bakim Unitesinde, bir yenidogan uzman
doktoru ile yirmi yedi hemsire gérev yapmaktadir.

2.3. Arastirmanin Orneklemi

Arastirmanin 6rneklemini, Egitim ve Arastirma Hastanesinin
Yenidogan Yogun Bakim Unitesinde 01.01.2018-01.01.2019
tarihleri arasinda yatarak tedavi goren ve kayitlarina
ulasilabilen preterm bebekler olusturmustur (n= 137).

2.4. Arastirmanin Dahil Edilme/ Diglanma Kriteri

Belirtilen tarihler arasinda YYBU tedavi edilen, 37 haftadan
once dogan, kayitlarina tam olarak ulasilabilen preterm
bebekler calismaya dahil edilmistir. Kayitlarina tam olarak
ulagilamayan pretermler ¢alismaya dahil edilmemistir.

2.5. Verilerin Toplanmasi

Olgularin kayitlari, dosyalarindan geriye doniik incelenerek
demografik 6zellikleri ve tibbi verileri (cinsiyet, uyruk, gebelik
haftasi, yatis tanisi, mekanik ventilasyon, exitus/sevk durumu,
annelerinin gebelik dykiisti vb) kaydedilmistir.

Preterm bebekler Amerikan Pediatri Akademisinin (APA)
siniflamasina gore, gebelik haftalarina (GH) ve dogum
agirliklarina goére siniflandirimistir (11). Gebelik haftalarina

300

Izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023;8(2): 299-305



Bozbuga ve Caligkan, Preterm bebeklerin retrospektif degerlendirilmesi

gore pretermler; <28 hafta ise immatir, 28-316 hafta ise
ileri preterm, 32-336 hafta ise orta preterm, 34-36 6 hafta
ise geg preterm olarak kabul edilmistir (11).

Preterm bebekler dogum agirliklarina gore; <1000 gr
bebekler asiri dusik dogum agirlikli (ADDA), 1000-1499
gram aras! bebekler ¢cok disik dogum agirlikli  (CDDA),
1500-2499 gram arasi bebekler diisik dogum agirlikh
(DDA) olarak kabul edilmistir (11).

Preterm bebeklerin dosyasindan alinan tanilari;

Yenidogan solunum sikintisi olan bebekler (YDSS);
respiratuar distres sendromu (RDS), konjenital pndmoni,
yenidogan gecici takipnesi, asfiksi, mekonyum aspirasyonu
tanisi olan bebeklerdir.

iHB; indirekt hiperbilirubinemi,

Diger; konjenital anomaliler, intrauterin gelisme geriligi,
hipoglisemi olarak gruplandiriimistir.

Preterm bebeklerin dogum sekli; NVD= Normal vajinal
dogum, C/S=Sezeryan olarak gruplandiriimistir.

Preterm bebeklerin annelerinin, dosyadan alinan prenatal
tanilari ise su sekildedir: Eklemsi /preeklemsi, Gestasyonel
Diyabet, Erken Membran Ruptiird, Poli/Oligohidroamniyoz,
Tiroit hastaligi, Hipertansiyon, Cogul Gebelik ve Prenatal
Tani Konmus Hastaliklar (Down sendromu, Trizomi 18,
Noral Tlp Defektleri, Diafragma Hernisi, Yarik Damak/
Dudak Anomalileri).

2.6. Verilerin Degerlendirilmesi

Verilerin analizi IBM SPSS 20.0 (Statistical Package for Social
Sciences) (Chicago, ILL, USA) paket programi ile yapilmistir.
Verilerin degerlendirilmesinde, tanimlayici istatistikler
ile kategorik verilerin karsilastirimasinda ki-kare testi
kullanilmistir. Sonuclarin istatistiksel anlamliligi p<0,05
diizeyinde degerlendirilmistir.

3. Bulgular

Calisma kapsamina alinan pretermlerin; 9%50,4'Gnln
erkek, %53,3'intin dusiik dogum agirlikl, %60,6'sinin geg
preterm, %48,9'unun mekanik ventilasyon ihtiyaci oldugu
saptanmistir. Preterm bebeklerin %71,5'inin dogum seklinin
sezeryan, %12,4'tnun ileri bir merkeze sevk, %8'inin exitus,
%8,8inde de konjenital anomali oldugu belirlenmistir.
Pretermlerin yenidogan yogdun bakim tnitesinde yatis giin
sayisi ortalamasi 10,89+12,06 glin olup tekrarlayan yatis
oraninin %13,9 oldugu gorilmustir (Tablo 1). Tekrarlayan
yatislarin nedenlerine bakildiginda; bronsiyolit, sepsis,
beslenememe ve hiperbilirubinemi olarak belirlenmistir.

Preterm bebeklerin annelerinin  yas ortalamasinin
27,8+6,1 yil, %40,9'unun 16-25 yas araliginda, %14,6'sinin
yabanci uyruklu, %54,7'sinin sehir merkezinde yasadigi
belirlenmistir. Annelerin %38,6'sinin ilk gebeligi, %16,1'inde
kronik bir hastalilk mevcut olup, %54,0’linde prenatal
bir problem mevcut ve %8,8" inin dogum o6ncesi bakim
almadigi saptanmistir (Tablo 2).

Preterm bebeklerin ¢ogunlugunun (%77,0) yenidogan
solunum  sikintisi  nedeniyle  YYBUne  yatinildigi
belirlenmistir (Sekil 1).

Tablo 1. Preterm Bebeklerin Tanitici Ozellikleri

n %
L Kiz 68 49,6
Cinsiyet
Erkek 69 50,4
ADDA (1000gr alti) 10 73
. ) CDDA (1000-1499gr) 19 13,9
Dogum Kilosu
DDA (1500-2499gr) 73 533
2500 gr ve Ustl 35 25,5
<28 hf (immatiire) 13 9,5
. 28-316 hf (ileri Preterm) 16 1,7
Gebelik haftasi
32-33¢ hf (Orta Preterm) 25 18,2
34-36° hf (Geg Preterm) 83 60,6
L . Var 12 88
Konjenital Anomali
Yok 125 91,2
Mekanik ventilasyon Var 67 489
ihtiyaci Yok 70 51,1
Tekrarl " Var 19 13,9
ekrarlayan yat:.
van yatis Yok 118 86,1
Evet n 8,0
Exitus durumu
Hayir 126 92,0
Evet 17 12,4
Sevk Durumu
Hayir 120 87,6
j ] NVD 39 285
Dogum $ekli
C/s 98 71,5
Toplam 137 100,0
Tablo 2. Preterm Bebeklerin Annelerinin Tanitici Ozellikleri
n %
16-25 yas arasi 56 40,9
Yas 26-34 yas arasl 58 42,3
35 ve lzeri 23 16,8
Yabanci 20 14,6
Uyruk .
Turk 117 85,4
Koy 47 343
Yasadigi yer iice 15 10,9
Merkez 75 54,7
1,00 53 38,6
_ 2,00 35 25,6
Gebelik sayisi
3,00 24 17,5
4,00 ve Gzeri 25 183
Var 22 16,1
Kronik hastalik
Yok 115 83,9
Var 74 54,0
Prenatal problem
Yok 63 46,0
Dogum éncesi bakim  Alan 125 91,2
alma durumu Almayan 12 88
Toplam 137 100,0

Preterm Bebeklerin Yatis Tanilari

m Yenidoan solunum sikintisi

 Sepsis

» Indirekt hiperbilirubinemi

Diger

Sekil 1. Preterm Bebeklerin Yatis Tanilari
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Preterm bebeklerin annelerinde 6ne c¢ikan prenatal
problemlere bakildiginda; preeklemsi ilk sirada (%26,0),
tiroit ve hipertansiyon hastaligi ikinci sirada gelmekte
(%21,0) ve bunu cogul gebelikler (%15,0) takip etmektedir
(Sekil 2).

Preterm Bebegi Olan Annelerin Prenatal Tanilari

M Preeklemsi m Tiroit-Hipertansiyon
1 Gestasyonel diabetes mellitus Codul gebelik
M Erken memran riiptird o Poli-oligohidroamniyoz

W Prenatal tant konmus hast.

Sekil 2. Preterm Bebegi Olan Annelerin Prenatal Tanilari

32 haftadan 6nce dodan preterm bebeklerin, sezaryen
dogum (%86,2), mekanik ventilasyon (%72,4), sevk
(%47,1) ve exitus (%72,7) oranlarinin daha yiiksek oldugu
bulunmustur (p<0,05). Annelerin yabanci ya da Tirkiye
Cumhuriyeti uyruklu olmasinin  preterm bebeklerin
gebelik haftasi Uzerinde etkili olmadigi belirlenmistir
(p>0,05) (Tablo 3).

Bozbuga ve Caligskan, Preterm bebeklerin retrospektif degerlendirilmesi

Preterm bebeklerin dogum kilolari ile mekanik ventilasyon
ihtiyacina  bakildiginda; 2500 gramin altinda dogan
pretermlerin, daha fazla oranda mekanik ventilasyon
ihtiyaci oldugu bulunmustur (p<0,001). (Tablo 4). Tablo 5
e gore; prenatal problemi olan annelerin olmayanlara gore,
bebeklerinin daha fazla oranda sezeryan dogumla diinyaya
geldigi gorilmustir (p<0,001).

Ayrica bu c¢alismada, annelerin yabanci ya da T.C.
uyruklu olmasi ile dogum &ncesi bakim alma durumu da
kiyaslanmistir. Tark uyruklu gebelerin hepsinin (%100,0)
dogum Oncesi bakim aldiklari gorilirken, yabanci
uyruklari gebelerin yaridan fazlasinin (%60,0) dogum
oncesi bakim almadigi belirlenmis olup gruplar arasindaki
farkin istatiksel acidan ileri derecede anlamli oldugu
bulunmustur (X?=76,939, p<0,001).

4. Tartisma

Diinyada her yil milyonlarca bebek, preterm dogum ve
onun getirdigi sorunlardan 6tiir( hayatini kaybetmektedir.
Sonvyillarda tilkemizde, tibbi gelismelerle birlikte yenidogan
Olim hizinda 6nemli bir disiis olmustur. Buna ragmen,
preterm dogum ve getirdigi sorunlar nedeniyle bebek
Olumleri bes yas alti cocuk Sliimlerinin yarisini olusturarak
onemini korumaktadir (7).

Preterm bebeklerde cinsiyetin mortalite ve morbidite
oranlari ile iliskili oldugunu belirten calismalar
bulunmaktadir (16, 17). Sebepleri tam olarak belirlenemese
de erkek cinsiyetin dezavantajli oldugu bildirilmektedir.
Isik ve ark. (17) yaptigi calismada; 30 hafta ve alti preterm
bebeklerde erkek cinsiyet %53,0 olarak bulunmus ve ¢ok
disik dogum agdirlikl bebeklerde mortalite agisindan
erkek cinsiyetin 6n plana ¢iktigi belirtilmistir. Bu cahismada
da preterm bebeklerin cinsiyetlerine bakildiginda;
%50,4'tintin erkek oldugu gorilmustir (Tablo 1).

Tablo 3. Preterm Bebeklerin Gebelik Haftasi ile Dogum $ekli, Sevk, Exitus Olma Durumu, Mekanik Ventilasyon ihtiyaci ve Annelerinin Uyrugu

. <32w 32w-33°'w 34 w-36°w Toplam x?
Gebelik haftasi (%) (%) (%) (%) (%)
Dogum sekli
NVD 4(13,8) 5(20,0) 30 (36,1) 39 (28,5) X’=6,34
c/s 25 (86,2) 20 (80,0) 53 (63,9) 98 (71,5) p=0,042
Sevk
Olan 8(47,1) 3(17,6) 6(35,3) 17 (100,0) x*=8,199
Olmayan 21(17,5) 22(18,3) 77(64.2) 120 (100,0) p=0,017
Exitus
Olan 8(72,7) 2(18,2) 1(9,1) 11(100,0) x2=20,255
Olmayan 21(16,7) 23(183) 82(65,1) 126 (100,0) p< 0,001
Anne Uyruk
Tiirkiye Cumhuriyet 24(20,5) 22(18,8) 71(60,7) 117 (100,0) x?=0,299
Yabanci 5(25,0) 3(15,0 12 (60,0) 20 (100,0) p=0,861
Mekanik ventilasyon ihtiyaci
Olan 21(72,4) 16 (64.0) 30(36,1) 67 (48,9) x?=14,102
Olmayan 8(27,6) 9(36.0) 53(63,9) 70(51,1) p=0,001
Tablo 4. Preterm Bebeklerin Dogum Kilolari ile Mekanik Ventilasyon ihtiyaci

3 . ADDA CDDA DDA
fﬁ?’.’;‘l’l.’" ventilasyon (1000 gr alt)) (1000-1499gr) (1500- 2499 gr) 2500gr iizeri Toplam

n(%) n(%) n(%) n(%) n(%) X2

Olan 10(100) 11(57.9) 39(53.4) 7(20.0) 67 (48.9) X2=23,360
Olmayan 0(0,0) 8(42.1) 34 (46,6) 28(80.0) 70 (51.1) p<0,001
Tablo 5. Annelerde Prenatal Problem Olma Durumu ile Preterm Bebeklerin Dogum $ekli
Prenatal problem NVD n (%) C/Sn(%) Toplam n(%) X2
Var 10(13.5) 64 (86.5) 74 (100) x*=17,620
Yok 29 (46.0) 34 (54.0) 63 (100) p < 0,001
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Geg preterm (34-36 hafta) bebeklerin son zamanlarda
preterm dogumlar icerisinde arttigi bildirilmektedir (18, 19).
Bu bebeklerin solunum sikintisi, sarilik, beslenmeintoleransi
acisindan riskli bir grup oldugu ve tekrarlayan yatiglarin geg
pretermlerde daha ¢ok goruldigu bildirilmektedir (18). Bu
calismada da preterm dogumlar icerisinde geg pretermler
onemli bir cogunluktadir (%60,6) (Tablo 1). Calismada,
tekrarlayan yatis nedenlerine bakildiginda, bu durumun
geg pretermlerden kaynaklanmis olabilecegi distindlebilir.

Preterm dogumlarda yatis nedeni olarak solunum sikintisi
onemlidir. Solunum sikintisi nedeniyle yatirilan orta ve
ge¢ pretermlerde mekanik ventilasyon ihtiyaci olanlarin
uzun donemde sekeller agisindan riskli grup oldugu
bildirilmektedir (20). Bu calismada, mekanik ventilasyon
ihtiyacinin, 32 haftadan kiiglik ve 2500 gramin altinda
olan pretermlerde daha fazla oldugu belirlenmistir (Tablo
3, Tablo 4). Bu bebeklerin hastanede kalis sireclerinin
daha uzun olmasi, artan sakatliklarla, 6grenme gu¢ligu,
gelisimsel gecikmeler, serebral palsi, otizm gibi pek
cok uzun vadeli sekellerle iliskilendirilmistir (21). Ayrica
pretermlerin hastanede uzun sire kalmalari ailelerini
maddi acidan da olumsuz etkilemektedir. Amerika'da
yapilan bir calismada pretermlik ve onun getirdigi sorunlar
nedeniyle maliyetlerin arttigi belirtilmistir (21). Yenidogan
yogun bakim maliyetleri, bebeklerin bu tnitelerde kalis
streleri ve dogum haftalari ile iliskilendirilmistir. Preterm
dogumlar, yiiksek hastane maliyetleri nedeniyle saglk
sistemleri izerinde 6nemli bir ekonomik etkiye sahiptir (22).
O nedenle tlkemiz gibi gelismekte olan Ulkelerde, preterm
dogumlari 6nlemeye yonelik stratejilerin gelistirilmesinin
ekonomik agidan da faydali olabilecegi distinilmektedir.

Preterm bebeklerin daha ileri bir merkeze sevk edilmesi
mortalite ve morbidite oranlariile yakindaniliskili Gnemli bir
etmendir(23).Bucalismada, 32 haftadankiiciik pretermlerin
daha fazla oranda sevk edildigi (%47,1) saptanmistir (Tablo
3). Preterm bebekler nakil sirasinda hipotermi, titresim ve
glrdltu gibi cevresel stresorlere bagli olarak intrakraniyal
kanama acisindan dezavantajli olarak goérilmektedirler
(23). Kanada'da yapilan bir calismada, preterm bebeklerin
tasima sirasinda yuksek riskli grup oldugu ve transport
sirasinda 9%30.8'inin  kliniginin bozuldugu belirtilmistir
(24). lleri derecede preterm bebeklerin dogum acisindan
donanimli kurumlarda diinyaya gelmesi bebeklerin sevk
olma durumunu azaltabilir. Nitekim yenidogan bebekler
icin, Turk Neonatoloji Derneg@i'nin de onerisi “En glvenli
nakil kiivezi uterustur” Seklindedir (25). Bu nedenle
ongorilebilir nedenlerin erken dénem tespit edilerek,
yogun bakim gereksinimi olan bebeklerin in utero transfer
edilmelerinin en dogru yaklasim oldugu kabul edilmektedir.

Anne ve bebek saghgi birbirinden ayrilamaz bir bittnddr.
Perinatal bakim; gebelik 6ncesi dénemden baslayip,
glvenli ebeveynlige hazirlk, gebelik stresince takipler
ve dogum sonrasi donemde de annenin ve bebegin
bakimini iceren bir kavramdir (26). Diinyada ve tlkemizde
perinatal bakimin iyilestirilmesi icin ydritilen programlar
mevcuttur (26). Ulkemizde perinatal bakimin iyilestirilmesi
kapsaminda Saglik Bakanligi tarafindan yiritilen projeler
bulunmaktadir. Dogum Oncesi Bakim Hizmetleri Programi,
Gebelere Demir ve D vitamini Destek Programi, Anne
Dostu Hastane Programi, Gebe Okulu, Dogum- Sezeryan
Programi, Dogum Sonu Bakim Programi, Anne Oltmleri
izleme Programi, Acil Obstetrik Bakim Y&netimi, Riskli
Gebelik Yonetim Rehberi ve Misafir Anne Projeleri bu

kapsamda sayilabilir (26). Ulkemizde, Tiirkiye istatistik
Kurumu (TUIK) verilerine gére; bebek 81iim hizi 2009 yilinda
binde 13.9 iken 2019 yilinda bu oran binde 9.1 olarak
belirtilmistir (27). Bebek 6lim hizlarinda 6nemli bir azalma
kaydedilmis olsa da preterm dogum ve iliskili olan faktorler
bebek 6liim nedenleri arasinda 6nemini korumaktadir.

Gebelik déneminde, komplikasyonlar nedeniyle anne ve
bebek sagligi tehlikeye girebilmektedir. Etkili bir dogum
oncesi bakimla risk altinda olan anneler saptanarak anne
ve bebeklerin 6nlenebilir nedenlerden dolayr hayatini
kaybetmesi engellenebilir (28). Prenatal bakimin amaci,
kadinin optimum diizeyde bir gebelik siireci gecirmesi
saglanarak anne ve bebegin saghgini korumaktir (26) .
Bu donemde anne adayi bilgilendirilerek, risk faktorleri
isbirligi ile kontrol altina alinarak saglkh bir sekilde
doguma hazirlanabilir. Bu ¢alismada, T.C. uyruklu annelerin
tamaminin (%100) dogum o&ncesi bakim aldigi, yabanci
uyruklu annelerin ise yaridan fazlasinin (%60) dogum
oncesi bakim almadigr saptanmistir. Bu durumun daha
cok miultecilerin yasadiklari sorunlar ile ilgili oldugu
dusiinilmektedir. Benzer sekilde (lkemizde yapilan
calismalarda da yabanci uyruklu annelerde antenatal
takiplerin daha az oldugu belirtilmistir (28, 29).

Genel anlamda normal vajinal dogum anne ve bebek icin
dahaavantajliolsa da pretermbebeklericin 6nerilendogum
sekli tartismaldir (9) Sezeryan dogumun, intraventrikiler
kanama, asfiksi ve dogum travmalarini azaltacag
dislincesiyle son yillarda preterm bebeklerin daha ¢ok
bu sekilde (C/S) dogdugu bildiriimektedir (30). Preterm
bebeklerde dogum seklini etkileyen baslica faktorler;
gebelik haftasi, fetal iyilik, cogul gebelik ve prezantasyon
olarak bildirilmistir (30). Bu ¢alismada, pretermlerin dogum
haftalar azaldik¢a daha fazla oranda sezeryan dogumla
dinyaya geldigi saptanmistir (Tablo3). Bu bulgu literatiri
destekler niteliktedir (16, 30-32). Yine bu c¢alismada,
annelerde prenatal bir problemin varliginin pretermlerin
dogum seklini etkiledigi ve prenatal problemi olan
annelerin bebeklerinin daha fazla oranda sezeryan dogum
ile diinyaya geldigi saptanmistir (p<0,05) (Tablo 5). Jiang
ve ark. (33) (2018) yaptigi calismada; preterm dogum risk
faktorleri olarak prenatal bir problemin varligi (preeklemsi
hipertansiyon, gestasyonel diyabet) iliskilendirilmistir. Bu
calismada, annelerde en ¢ok goriilen prenatal problemler;
preeklemsi (%26), tiroit ve hipertansiyon (%21) varhg,
cogul gebelik (%15) ve gestasyonel diyabet (%13) olarak
belirlenmistir (Sekil2). Literatlirde de cogul gebeliklerin
gebeligin erken sonlandiriimasi ile ilgili 6ne ¢ikan bir
risk faktorl oldugu bildirilmektedir (34-36). Bu nedenle
riskli gebelerin, tibbi bakim ve takiplerinin duzenli
araliklarla yapilmasi, gebelere preterm dogum ve iliskili
olan faktorlere yonelik danismanlik ve egitim hizmetleri
verilmesi 6nemlidir.

5. Sonug ve Oneriler

Preterm dogum ve beraberinde getirdigi dezavantajlar
nedeniyle Ulkemizde yenidogan bebek Olimleri hala
onemini korumaktadir. Preterm dogumlarda morbidite
ve mortalitenin temel belirleyicisi bebegdin ‘maturite
derecesi’ oldugundan, riskli gruplarin erken ddénemde
belirlenmesi, hemsireler tarafindan prenatal problemi olan
gebelere preterm dogum ve iliskili olan faktorler hakkinda
danismanlik verilmesi, dizenli prenatal kontrollerinin
yakindan takip edilmesi 6nerilmektedir.
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Ayrica, preterm bebeklerin donanimli kurumlarda diinyaya
gelmesi icin riskli gebeliklerin intrauterin transportunun
saglanmasi, personel ve teknik ekipmanin bulundugu
yenidogan yogun bakim unitelerinde takip/tedavilerinin
yapilmasi, yenidogan unitelerinde aile merkezli bakim
uygulamalarinin gelistirilmesi ve hastane destekli evde
bakim sireci ile bu bebeklerin bakiminda ebeveynlerin
gliclendirilmesi calismalarinin yapilmasi dnerilebilir.

6. Alana Katki

Preterm dogumlar ve etkileyen risk faktorlerini belirlemek
amaciyla yapilan bu calismanin sonuglari, hekim hemsire ve
ebeler tarafindan diizenli olarak yapilan prenatal takiplerin
6nemini vurgulamaktadir.

Calismanin sonuglarina gore bulgular, literatliri destekler
niteliktedir. Bolgemizde yabanci uyruklu annelerin
antenatal takiplerde riskli grup oldugu saptanmis olup,
prenatal problemi olan annelerin takibinin 6nemi 6n plana
cikmistir. Gebelerin duzenli olarak prenatal takiplerinin
yapilmasi, riskli gebeliklerin erken tespit edilmesi ve
miidahale/6nlem olanaklari sayesinde yenidoganlarin
mortalite ve morbidite oranlarinin azalmasina olumlu katki
saglayacagi diistinilmektedir.
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Objective: This study aimed to determine the relationship between social appearance
anxiety and mindful eating in nursing students, as well as the factors affecting them.

Material and Method: This descriptive cross-sectional study was conducted with
nursing students (n=479) at a university, located in the West Region of Turkiye, between
September and December in 2019. The data were collected using the Sociodemographic
Information Form, the Social Appearance Anxiety Scale (SAAS), and the Mindful Eating
Questionnaire (MEQ).

Results: Female participants had significantly higher emotional eating, consciousness
and mindfulness subscale scores than male participants. Total SAAS scores of students
with overweight or obesity were statistically higher and mean scores of disinhibition and
eating control subscales of MEQ were statistically lower than others (p<0.05). Those who
think they were overweight/obese had the highest SAAS score and lowest MEQ score
(p<0.05). Mindful eating was inversely related to the social appearance anxiety. Regression
model showed that nursing students with high SAAS scores also had low MEQ scores.

Conclusion: The links between nursing students' eating behavior and social appearance
anxiety should be comprehensively addressed. Interventions targeted to gain healthy
eating habits and stress reduction may require collaboration with other disciplines and
will help nursing students to promote health.

Keywords: Social appearance anxiety, mindful eating, nursing students.

Oz

Amag: Bu calismanin amaci hemsirelik 6grencilerinde sosyal goriintis kaygisi ve farkindalikh
yeme arasindaki iliskiyi ve etkileyen faktorleri belirlemektir.

Gereg ve Yontem: Bu tanimlayici kesitsel arastirma, Eylul-Aralik 2019 tarihleri arasinda
Turkiye'nin batisinda yer alan bir tniversitedeki hemsirelik 6grencileriyle yapilmistir (n=479).
Veriler Sosyodemografik Bilgi Formu, Sosyal Gériiniis Kaygisi Olcedi ve Yeme Farkindaligi
Anketi kullanilarak toplanmistir.

Bulgular: Kadin katiimcilarin duygusal yeme, bilingli beslenme ve farkindalik alt 6lgek
puanlari erkek katilimcilara gore anlamli olarak daha ylksek bulunmustur. Fazla kilolu
veya obezitesi olan dgrencilerin toplam sosyal goriiniis kaygisi puanlari istatistiksel olarak
daha yuksek, yeme farkindaligr dlgeginin disinhibisyon ve yeme kontrolii alt dlgeklerinin
ortalama puanlari digerlerine gore istatistiksel olarak daha disik bulunmustur (p<0.05).
Fazla kilolu veya obezitesi oldugunu distinenlerin sosyal gériiniis kaygisi puani en yliksek
ve yeme farkindaligi puani en dustik olarak belirlenmistir (p<0.05). Yeme farkindaligdi ile
sosyal gortinls kaygisi arasinda negatif iliski bulunmustur. Regresyon modeli, sosyal goriinus
kaygisi puanlar yiiksek olan hemsirelik 6grencilerinin yeme farkindaligi puanlarinin da dustik
oldugunu gostermistir.

Sonug: Arastirmanin  sonuglar, hemsirelik 6grencilerinin  yeme davranisi ve sosyal
goriinls kaygisi arasindaki iliskiyi kapsamli bir sekilde anlamalari icin bir referans olabilir.
Disiplinlerarasi isbirligi ile saglikli beslenme aliskanliklari kazandirmay ve stresi azaltmayi
hedefleyen girisimler, hemsirelik 6grencilerinin saghgini gelistirmelerine yardimci olabilir.

Anahtar Kelimeler: Sosyal gortinus kaygisi, yeme farkindaligi, hemsirelik 6grencileri.
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1. Introduction

Many factors affect the eating attitudes and behaviors
of university students, including body image (1),
psychological status and personality traits (2), weight
perception (3), and sociocultural influences (2). Recently,
studies investigating occupational stress in university
students have also described increased stress (4, 5). With
the pressure of a demanding academic routine and with
students’ introduction to a new social environment, the
processes of selecting, gathering, and preparing food
may pose challenges to students that could have adverse
implications on their eating behaviors and food choices (6).

Appearance anxiety and eating problems increase in
adolescence and early adulthood (7). Recent years have
seen an increase in studies showing that the prevalence of
disordered eating is high among students in health-related
disciplines. Giannopoulou et al. (2020) demonstrated that
mindfulness in eating is inversely related to binge-eating
behavior and to mood disturbances observed in university
students attending health-related disciplines; they also
showed that the poorer the mental health of the students,
the lower the level of mindfulness and the more disordered
the eating behaviour (8). Levinson et. al. (2013) discovered
that social anxiety and symptoms of eating disorders were
linked to social appearance anxiety (9).

Hart et al. (2008) described Social Appearance Anxiety
(SAA) as a comprehensive concept that deals with general
physical appearance, including height, weight, muscle
structure, and physical features such as complexion
and face shape (nose, distance of eyes, smile, etc.) (10).
SAA indicates a more detailed and holistic problem than
anxiety about general physical appearance, and it is caused
by a series of social situations that induce anxiety and by
negative body image. The main negative consequences
of SAA are depression, body dissatisfaction, and eating
disorders (11).

Students with obesity especially have double the risk of
disordered eating attitudes, compared to normal weight
students (12). Female students who have poor mindful
eating and negative body attitude are more prone to eating
disorders (13). Kilig and Karakus (2016) found that university
students who are dissatisfied with their weight are at risk of
developing SAA (14). Gunnell, Mosewich, McEwen, Eklund,
& Crocker (2017) emphasized that mindfulness may have
a beneficial role in body-related issues and disordered
eating (15). The concept of mindfulness first emerged
within Buddhist meditation. Mindfulness is moment-to-
moment awareness that is cultivated by purposefully and
non-judgmentally paying attention in the present moment
(16). Mindful eating is widely defined as raising one's
awareness around how and when to eat (rather than what
to eat), focusing on the food being consumed here and
now without being influenced by environmental factors,
remaining aware of the effects of emotions and thoughts
on eating habits, and internalizing the concept of physical
hunger-satiety (17). Kabat-Zinn (2005, p.28) said: “When you
eat mindfully, you are in touch with your food because your
mind is not distracted. It is not thinking about other things. It
is attending to eating.”If someone is overweight and has bad
feelings about his body, when he starts thinking mindfully,
losing weight becomes both easier and less important (16).

In recent years, an extensive amount of research has
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associated mindfulness with healthier eating behaviors,
such as promoting healthy food choices (18), and developing
positive body image (7). Some evidence has revealed
the extent to which mindfulness-based interventions are
effective in treating eating-related problems ranging from
eating disorders to overweight and obesity conditions (19).

As health-care professionals of the future, it is essential for
nursing students to attend to their health and well-being
in order to become effective healthcare professionals.
However, data on mindful eating and its relationship to SAA
in nursing students is scarce. Such an exploration will lead
to a more comprehensive assessment and understanding
of the phenomenon of mindfulness in eating behaviors
and SAA in the vulnerable population of university nursing
students. Kése and Tayfur (2021) emphasized that mindful
food consumption improves quality of life. Increasing
people’s quality of life will make them more productive
and in the society (20). Consequently, we argue that the
evaluation of nursing students in terms of SAA and mindful
eating is important for identifying problems and taking
necessary precautions. Additionally, this study will serve
as a needs assessment for the future implementation of
mindfulness-based eating interventions. This study aimed
to analyze the relationship between mindful eating, social
appearance anxiety, and the individual characteristics of
nursing students, as well as the factors affecting them.

1.1. Research Questions

(1) Is there a correlation between nursing students’ SAA and
their mindful eating habits?

(2) Are social anxiety levels and mindful eating habits differ
according to the individual characteristics of the students?

2. Materials and Methods
2.1. Study Design and Sample

This study was a descriptive cross-sectional design with
a convenience sample to identify how students’ social
appearance anxiety levels were associated with their
mindful eating habits. This study was conducted with
nursing students at a university, located in the west region
of Turkiye, between September and December in 2019.
The data were collected using a self-report questionnaire
and it took approximately 10-15 minutes to complete
the scales. At the conclusion of each lesson, a researcher
gave an information to the students about the study. The
researcher introduced the study's goals and methods and
explained that participation was completely voluntary,
anonymous, and that there would be no consequences for
choosing not to participate. All of the students received
questionnaire packs and consent forms from the researcher.
Participants who signed the consent form and completed
the questionnaires in class were considered willing to
participate. The required sample size was found to be 417,
which was calculated based on the mean scores in the
reference study at small-medium (0.30) effect size with a
Type | error of 0.05 and a Type Il error of 0.01 (according to
99% power) in the G*POWER 3.1 statistical analysis program
(21). The study sample included 479 nursing students who
consented to participate in the study. Students in their first,
second, third and fourth years were recruited through the
purposive sampling method. Students who volunteered to
participate were also accepted into the study.
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2.2. Data Collection Tools

The Sociodemographic Information Form: This form consists of
questions concerning the age, gender, university year, thoughts
about one’s own weight and height, and weight status of the
participants. Body Mass Index (BMI) was evaluated according
to the World Health Organization’s obesity classification (22).

The Social Appearance Anxiety Scale (SAAS): This scale
was developed by Hart et al. (2008) to measure emotional,
cognitive, and behavioral anxieties experienced by individuals
with regard to their appearance (10). A validity and reliability
study foraTurkish version of the scale was conducted by Dogan
(2010). The SAAS is a 5-point Likert-type scale that includes 16
items, scored from 1=completely disagree to 5=completely
agree. The scale measures SAA in one dimension, and scores
range from 16 to 80, with higher scores indicating higher levels
of appearance anxiety. The Cronbach's alpha of the scale was
found to be 0.93 by Dogan (2010) (23); being 0.94 in this study.

The Mindful Eating Questionnaire (MEQ): This questionnaire
was developed by Framson et al. (2009), and it investigates
how and why eating behaviors occur (rather than what
is being eaten); it also enables a thorough analysis of the
correlation between eating behavior and emotional state (24).
The questionnaire is a 4-point Likert-type scale thatincludes 28
questions across 5 sub-scales. Higher scores indicate increased
mindful eating. A validity and reliability study for a Turkish
version of the questionnaire was conducted by Kose et al. (2016)
(17). The Turkish version is a 5-point Likert-type questionnaire
(scored as 1=none, 2=rarely, 3=sometimes, 4=often, 5=always)
with 30 items across 7 subscales (disinhibition, emotional
eating, eating control, focusing, eating discipline, mindfulness
and interference). The Cronbach’s alpha of the original scale
was 0.64 (24); Kose et al. (2016) found a Cronbach’s alpha value
of 0.73 (17); and in this study, the Cronbach’s alpha was 0.63.

2.3. Data Analysis

The data were analyzed with IBM SPSS (version 22) software.
The significance level was set as less than 0.05. The normal
distribution was conducted using the Shapiro-Wilks test.
When data were normally distributed, an independent sample
t-test was used; when data were not normally distributed, the
Mann-Whitney U Test (Z-table value) was used for intergroup
comparison of data. The independent group differences were
compared with one-way analysis of variance (ANOVA); the
correlations between continuous variables were analyzed with
Pearson’s correlation analysis; and the differences between
categorical variables were analyzed with chi-square analysis.
In further analyses, Tukey HSD adjustments were used. The
effect of SAAS on MEQ was evaluated using simple regression
analysis.

3. Results

Sociodemographic characteristics of the participants were
given in Table 1. 49.1% of the participants aged between 18
and 20 years old, 78.9% were female, 37.21% of them were
the 1st-year and 24% were 3rd-year students. Regarding the
other sociodemographic characteristics, 42.4% of the mothers
and 65.1% of the fathers were primary graduates, 83% of
the mothers and 29% of the fathers were unemployed and
67.9% of the participants reported having an income equal
to their expenses. While 22.3% think they were overweight/
obese, based on their body mass index (BMI), 74.1% of the
students were normal and 14.4% were overweight/obese.

Table 1. Sociodemographic Characteristics of Participants

Sociodemographic Characteristics N (479) %
Age

18-20 years 235 49.1

21-23 years 231 48.2

23+ years 13 27
Gender

Female 378 789

Male 101 211
University year

1 178 372

2nd 84 17.5

3w 115 240

4t 102 213
BMI

Underweight 55 1.5

Normal 355 741

Overweight/obese 69 144
Thoughts about own weight

I'm underweight 84 17.5

I'm normal 288 60.1

I'm overweight/obese 107 223
Employ status (Mothers)

Employed 81 17.0

Unemployed 398 83.0
Employment status (Fathers)

Employed 340 71.0

Unemployed 139 29.0
Educational status (Mothers)

Primary school 312 65.1

Secondary school 63 58.2

High school 83 13.2

University 21 4.4
Educational status (Fathers)

Primary school 203 424

Secondary school 82 171

High school 121 253

University 73 15.2
Income status

Low 105 219

Middle 325 67.9

High 49 10.2

The mean score obtained from the SAAS was 34.57 + 13.12,
while that of the MEQ was 3.19 + 0.33. Mean scores for the
MEQ subscales were 3.26 + 0.81 for disinhibition, 3.16 + 0.45
for emotional eating, 3.28 + 0.57 for eating control, 3.15 + 0.40
for consciousness, 3.05 + 0.70 for eating discipline, 3.09 £ 0.53
for mindfulness, and 3.58 + 0.84 for interference (Table 2).
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Table 2. Descriptives of total SAAS, MEQ and subscales

Total

Mean + SD Min-max
SAAS total score 34.57+13.12 16-80
MEQ total score 3.19+0.33 2.03-4.00
Subscales
Disinhibition 3.26+0.81 1-9
Emotional eating 3.16+0.45 1.6-4.6
Eating control 3.28+0.57 1.25-5
Consciousness 3.15+0.40 1.6-4.2
Eating discipline 3.05+0.70 1-5
Mindfulness 3.09+0.53 1.4-4.6
Interference 3.58+0.84 1-5

The comparisons of SAAS and MEQ scores based on
students’ individual characteristics are shown in Table
3. Female and male participants had SAAS total scores
of 34.70 £ 13.03 and 34.06 + 13.48, respectively; this
difference was statistically insignificant (p>0.05). Female
and male participants had MEQ total scores of 3.22 +
0.33 and 3.08 £ 0.30, respectively; this difference was
statistically significant (p<0.05). Female participants had a
significantly higher total MEQ score than male participants
(p<0.05), as well as significantly higher emotional eating
(3.19 £ 0.45 vs. 3.06 + 0.45), eating control (3.33 + 0.55 vs.
3.08 + 0.62), consciousness (3.17 + 0.40 vs. 3.07 £ 0.40),
and mindfulness (3.15 + 0.52 vs. 2.88 + 0.52) subscale
scores than male participants (p<0.05).

No statistically significant difference was found between
ages (F= 2.693, p= 0.069) and university year (F= 2.078,
p= 0.102) in terms of SAA. The one-way ANOVA showed
a significant difference between the eating discipline
subscale score of the MEQ and age (F= 3.988, p= 0.019)
and between the eating discipline subscale score and
university year (F= 5.106, p= 0.002). To understand which
measurement was responsible for the difference, post-
hoc analysis was conducted. Students aged 21-23 years
were reported to have statistically significantly higher
mean scores on the eating discipline subscale of the MEQ
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compared to students aged 18-20 years (p<0.05). The
1st-year students’ mean score on the eating discipline
subscale of the MEQ was statistically significantly lower
than that of 3rd- and 4th-year students (p < 0.05) (Table 3).

Significant relationships were found between BMI and the
SAAS total score (F= 5.478, p = 0.004), the disinhibition
subscale (F= 6.208, p = 0.002), and the eating control (F=
6.070, p = 0.002) subscale of the MEQ. The results of the
post-hoc analysis determining the source of the difference
showed a significant difference between the mean scores
of the overweight/obese students and those of the
underweight students: overweight/obese students’ total
mean SAAS scores were statistically significantly higher
than those of underweight and normal-weight students
(p< 0.05). Additionally, overweight/obese students’ mean
scores on the disinhibition and eating control subscales of
the MEQ were statistically significantly lower than those of
underweight and normal-weight students (p<0.05) (Table
3).

The one-way ANOVA revealed a significant relationship
between thoughts about own weight and total SAAS (F=
16.897, p = 0.000), total MEQ (F= 4.606, p = 0.010), and the
disinhibition (F= 4.931, p = 0.008), eating discipline (F=
4,667, p = 0.010) and mindfulness (F= 5.850, p = 0.003)
subscales. To understand which thought was responsible
for the differences, Tukey HSD adjustments were used.
Those who thought they were overweight/obese had
significantly higher mean SAAS scores than underweight
and normal students (p<0.05). In addition, those who
thought they had a normal weight had higher total mean
MEQ scores than those who thought they were overweight.
Mean disinhibition scores of students who thought they
were overweight were statistically significantly lower than
those who thought they were underweight and normal
weight (p<0.05). Those who thought they had a normal
weight had higher mean scores on the eating discipline
subscale than those who thought they were underweight.
The results of this analysis also established that mean
MEQ scores were highest for those who thought they had
normal weight (p<0.05) (Table 3)

Table 3. Comparison of SAAS and MEQ Scores Based on Students’ Individual Characteristics (N=479)

Mean+SD SAAS Total MEQTotal  Disinhibition ~ Emotional Eating Consciousness  Eating Mindfulness  Interference
eating control discipline
Mean+SD Mean+SD  Mean+SD Mean+SD Mean+SD  Mean+SD Mean+SD Mean+SD
Individual Characteristics
Gender Female 34.70+13.03 3224033  3.27+0.84 3.19+0.45 3.33+0.55  3.17+40 3.07+0.69 3.15+0.52 3.58+0.83
Male 34.06+13.48 3.08£0.30  3.21+0.70 3.06+0.45 3.08£0.62  3.07+.40 2.97+0.73 2.88+0.52 3.58+0.86
z -0.643 -4.341 -0.789 -2.719 -3.610 -2.791 -1.522 -4.582 -0.227
P* 0.520 0.000* 0.430 0.007* 0.000* 0.005* 0.128 0.000* 0.820
ﬁ‘gfeg:?“p 18-20) 357741310 3163030 325%086 3132042 325205  313%040 296067 3084052 3554079
21-23@ 33.66+13.19 322035 3.26+0.76 3.20+0 .49 330+0.58 3.18+0 .40 314071 3.11£0.54 3.59+0.89
@ 3.01+0.92
23+ 29.07 £9.91 3.18+0.36 3.20+0.89 3.16+0.42  3.50+063 3.13+£0.52 2.84+0.57 3.88+0.74
3.988
F 2.693 2.074 0.042 1.165 1.227 0.958 1.668 0.982
" 0.019
P 0.069 0.127 0.959 0.313 0.294 0.384 0.190 0.375
. (1-2) p=
Difference** 0.014
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Table 3 (continue). Comparison of SAAS and MEQ Scores Based on Students’ Individual Characteristics (N=479)

MeanSD SAAS Total MEQ Total Disinhibition Emotional Eating control ~ Consciousness  Eating Mindfulness Interference
eating discipline
Mean+SD Mean+SD Mean=SD Mean=SD Mean+SD Mean+SD Mean+SD Mean=SD
Individual Characteristics
University st 35.09+13.14 3.16+0.29 3.28+0.86 3.14+0 43 3.24£059 314040 2,90 +0 .65 3.06+0.52 3.6420.77
year
@) 3459 +12.43 3.16£0.29 320073 3.13+0.43 3.28+0.52 3.09+0.37 3.05+0.64 310048 3.48+0.71
340 36.13 +13.48 3.23+0.38 3.2040.83 3.22+050 3.34+053 322041 3171075 3.12+055 3.59+1.00
4@ 31.88+13.01 322035 3.32£0.79 3.18+045 330£062 31510 .42 3171074 3.10+0.56 3.55+0.86
F 2078 1.754 0.628 0.855 0.763 1.821 5.106 0.354 0.691
P* 0.102 0.155 0.597 0.465 0.515 0.142 0.002 0.786 0.558
Difference** (1-3) p=
0.005
(1-4) p=
0.009
BMI Underweight 32.00+12.22 3.21+032 3.54+1.03 3.18+0.54 333057 3.19+042 288+0.71 3.08+0.62 3.53+0.84
Normal @
34.09+12.84 3214033 3.26+0.79 3.19+045 3321057 3.16+0.39 3.06+0.72 3.11+051 3.58+0.87
Overweight/
@
obese 39.09 +14.38 3.10+031 3.03+071 3.07 £0.42 3.06+0.58 3.13+047 3.11+0.60 3.01+055 3.64+071
F 5478 2,946 6.208 1917 6.070 0.395 1.942 1.025 0.302
P 0.004 0.054 0.002 0.148 0.002 0.674 0.145 0.360 0.739
Difference™ (1-3) p=0.008 (1-2) p=0.047 (1-3) p=0.030
(2-3)p=0.010 (1-3) p=0.001 (2-3) pp=0.002
Thoughts I'm underweight
about o 33.50+12.15 3.15+0.28 337093 3.17 0 .40 3.29+061 314044 285075 2,96 +0 .54 3.58+.078
own
weight I'm normal @ 3255+12.16 3.2310.31 330+0.74 3.18+0.46 331054 3.1510.37 3.1110.67 3.16+0.48 3.58+0.84
I'm overweight/
obese @ 40.83 +14.44 3.12+038 3.04+0.88 3.12+046 319062 3.16+044 3.02+0.71 3.01+061 3.58+0.88
F
o 16.897 4.606 4.931 0.660 1.844 0111 4.667 5.850 0.001
Difference™ 0.000 0.010 0.008 0518 0.159 0.895 0.010 0.003 0.999
(3-1,2)p=0.000  (2-3)p= (1-3) p=0.017 (1-2) p=0 (1-2) p=.0010
0.015 .007
(2-3)p=0.014 (2-3) p=0.042

SD= standart deviation; BMI= body mass index; Z= Mann-Whitney U test, *p<0.05.

The correlations were analysed between SAAS and mindful
eating (total score, disinhibition, emotional eating, eating
control, consciousness, eating discipline, mindfulness,
and interference) (Table 4). We found that SAAS and total
MEQ score, disinhibition score, emotional eating score,
consciousness score, mindfulness score, and interference

** ANOVA followed by Tukey HSD post hoc testing.

score were negatively correlated (p=0.000, p=0.000, p=0.010,
p= 0.016, p= 0.008, and p= 0.000, respectively). This indicates
that the higher the SAAS scores, the lower the total MEQ
score and the disinhibition, emotional eating, consciousness,
mindfulness, and interference scores.

Table 4. The Correlation Between SAAS, Total MEQ, and MEQ Subscales Scores

1 2 3 4 5 6 7 8 9
1- SAAS -0.243 -.0264 -0.118 -0.078 -0.110 (0.016) -0.048 -0.121 -0.169
(0.000)™ (0.000)" (0.010)" (0.087) . : (0.293) (0.008)" (0.000)"
2- MEQ 0.720 0.564 0.459 “ 0.489 0.621 o
! (0000 (0000)" (0000t 0-304(00007" g a00- (0.000)"  0-600(0.000)
3- Disinhibition 0.323 0.154 0.116 0.426 -
! (0.000)" (0000 0064001600 goqqy (00007 0:496(0.000)
4- Emotional eating 0.178 0.139 0.205 .
(0.000)" 0.061 (0.183) 0.002)" (0.000)" 0.262 (0.000)
5- Eating control 0.150 0.148 -
1 0.089 (0.052) 0.001)" (0.001)" 0.119 (0.009)
6- Consciousness 1 0.056 (0.220) 0045 0.044 (0.337)
(0.331)
7- Eating discipline 0.191 -
1 (0.000)" 0.170 (0.000)
8- Mindfulness 1 0.274 (0.000)"
9- Interference 1
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
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Simple regression analysis was conducted to investigate
the effect of SAAS on total MEQ (Table 5). In the results
of the regression analysis, the significance level
corresponding to the F value was examined; here, it was
seen that the established model is statistically significant
(F =30.043; p<0.05).

Table 5: Regression Between Participants’ MEQ and SAAS Scores

Baskale and al., Social appearance anxiety and mindful eating

When it was looked at the beta coefficient value, t-value,
and significance level of the independent variable, it can
be seen that SAAS is a significant predictor of MEQ (t =
-5.481, p<0.05). Accordingly, SAAS explains %6 of the total
variance in MEQ (Adjusted R2 = 0.057).

stand Model Adjusted
Dependent Independent [ t;:‘ro:rt Beta t p F
(p) R2
Constant 3.410 0.042 - 81.688 0.000
MEQ 30.043 0.000* 0.057
SAAS -0.006 0.001 -0.243 -5.481 0.000*
*p<0.05

4, Discussion

This study aimed to determine the impact of social
appearance anxiety on mindful eating and on various
individual characteristics in nursing students. The
study results demonstrated no statistically significant
difference between genders in terms of SAA. A meta-
analysis found that SAA did not differ in relation to gender
(25). Additionally, in this study, a statistically significant
difference was found between genders in terms of mindful
eating: female participants had significantly higher
emotional eating (manage emotions when there is a
food presence), eating control (adjusting the eating rate),
consciousness (focus on eating itself), and mindfulness
(eating consciously or nutrition knowledge) subscale
scores than male participants. Ozkan and Bilici (2021) and
Kose and Tayfur (2021) found no statistically significant
differences in MEQ scores between male and female
participants (20, 26). Kése and Ciplak (2019) found that
female participants had more emotional eating and eating
discipline than male participants, while male participants
had more disinhibition (eating without thinking) and
interference (27). Giannopoulou et al. (2020) found that
female participants had statistically significantly higher
MEQ total scores and in all MEQ subscales compared to
male participants (with the exception of the MEQ emotional
eating subscale) (8). These findings can be interpreted as
females are more conscious about eating due to the thin
body image imposed by the media and social media. In
the whole world, university groups are exposed to rapid
changes and diversities. However, cultural differences and
some biological factors (eg, females can respond differently
in case of anxiety) may play a role.

In this study it was found that as students’ age increased,
eating discipline subscale of MEQ increased, similar
to other studies (20, 24, 28). Eating discipline includes
planning, preparing, balancing, keeping, order, and time
factors. Eating disciplines may have increased as students
adjust their diet to adapt to the academic routine and social
environment required by the university with age. Kose
and Ciplak (2019) found that the correlation between age
and MEQ scores was not significant (27). In this study, no
statistically significant difference was found between age
and between university year in terms of SAA. The results of
similar study agree with the results of our study—that is,
that SAA was not directly associated with age (21).

Overweight/obese students’ total mean SAAS scores were
statistically significantly higher than those of underweight
and normal-weight students (p< 0.05). BMI was also
associated with appearance-related social anxiety in a

previous study (12). Kiligc and Karakus (2016) conducted a
study with university students and found that SAAS scores
were higher in those who were dissatisfied with their
weight (14). In this study, overweight /obese students’
mean scores on the MEQ disinhibition and eating control
subscales were statistically significantly lower than those
of underweight and normal-weight students (p< 0.05).
Framson et al. (2009) and Ahmad, Sidek, Hamirudin,
Bakar, & Unal (2019) found that MEQ scores were inversely
related to BMI in community samples (24, 29). Another
study reported that overweight and obese weight groups
had lower MEQ scores than the other BMI classes (27).
Furthermore, Kése and Tayfur (2021) found that overweight
and obese students had the lowest MEQ scores (20).
Similarly, Pintado-Cucarella and Rodriguez-Salgado (2016)
determined that participants who had less awareness of
their eating habits had higher BMI values and were more
anxious. Low BMI has been associated with stopping eating
when one is full, and not eating when one is experiencing
negative emotions (30). It appears that overweight/obese
people lack self-control while eating, which may be the
cause of their weight gain. Additionally, BMI and mindful
eating were inversely related, likely as a result of the lack
of nutritional awareness. Obese students had double risk
of disordered eating attitudes compared to normal weight
students (12). Essa et al. (2020) found that female students
who had poor mindful eating and a negative body attitude
were more prone to eating disorders (13). Gunnell et al.
(2017) emphasized that mindfulness may have a beneficial
role in body-related issues and disordered eating; relatedly,
those participants who demonstrated higher levels of
mindful eating had lower BMIs (15). Students who are
overweight, anxious, and have lower levels of mindful
eating have less control over their eating; these factors
greatly raise the risk of developing an eating addiction.

This study also found that those who thought they were
overweight/obese had statistically significantly higher
mean SAAS scores than those of underweight and normal-
weight students. In prior research, self-objectification
was related to higher appearance anxiety and, ultimately,
lower self-esteem (31). Moya-Garéfano and Moya (2019)
found that appearance-contingent self-worth was
negatively associated with overall self-esteem through
self-objectification and appearance anxiety (32).

Additionally, those who thought they had normal weight
had highest eating discipline and mindfulness scores.
Also, those who thought they were overweight/obese had
lowest disinhibition and total mean MEQ scores. These
findings show that overweight/obese students cannot
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maintain planning, restraint, order and time control about
eating. Kése and Ciplak (2020) supported obese students
eat without thinking (disinhibition) (28). Spoor and
Madanat (2016) found participants, who believed that their
current bodies were much larger than ideal, were less likely
to attend to their bodies’ hunger and satiety cues (33).
Making conscious food choices and eating mindfully are
all aspects of mindful eating. It's possible that people who
believe they have normal weight are more mindful about
their eating habits due to the body image. Increased eating
awareness has been reported to promote healthy food
choices (18), and to help develop positive body image (7).
Establishing and sustaining mindful eating habits may be
instrumental in planning interventions for overweight and
obese university students. Some evidence has revealed the
extent to which mindful eating and mindfulness exercises
are effective in dealing with eating attacks, emotional
eating, and eating disorders (19).

In this study, a negative correlation was found between
SAA and mindful eating (p< 0.01), indicating that the higher
the MEQ scores, the lower the SAAS scores. The regression
model showed that nursing students with high SAAS
scores also had low MEQ scores. In this study, the SAA level
occupies an important place among the factors that affect
MEQ score (6%). Levinson and Rodebaugh (2016) revealed
that eating disorders and social anxiety are often reported
to coexist (11). Those with higher levels of SAA may be
inclined to overeat (21). The hypothalamus is the main
control center of metabolism. The stress response in our
body is controlled by the hypothalamic-pituitary-adrenal
axis (HPA axis). The HPA axis determines how to respond
(fight, flee, or freeze) to the stressful event, whether it is real
or perceived as real. After a stressful event, stress hormones
(cortisol, adrenaline, and noradrenaline) are released from
the hypothalamus. This stress response becomes a problem
when under chronic, long-term physical or psychological
stress. In this state, the body continues to produce
cortisol, which continues to increase appetite. Repeated
stimulation of the HPA axis promotes overeating (34, 35).
In humans, cortisol release increases appetite and in most
cases shifts dietary behavior to the choice of high-fat and
sweet foods (36), resulting in reduced perception of stress
in the short term through attenuation of stress biomarkers
(37). As a result, stress causes cravings to eat, and eating
helps the body regulate its stress response. However, this
'perfect match' causes weight problems and maladaptive
behaviors such as repeated consumption of high-calorie
foods, lack of control over eating, and overeating (34,
35). Necessary measures should be taken to reduce SAA
so as to prevent overeating. Mindful eating reduces the
relationship between disordered eating conditions and
disordered eating behaviors. In addition, it has been found
to be effective in reducing stress, weight loss, obesity and
eating disorders related to body weight. Gaining awareness
of one's eating habits, in particular, helps people learn to
detect and manage their emotional states. This increases
the effectiveness of body weight control treatment (38).
By encouraging lifelong habits, mindful eating should be
a significant component of nutrition education in order to
change one's relationship with food (39).

4.1. Limitations

This study was that it was applied to a single sample group;
therefore, the study sample did not cover all students, and

it cannot be generalizable even to all university students
in the country. The study's weakness was that it didn't
specifically look at individuals with anxiety disorders,
eating disorders, or professional environment, all of which
are potentially problematic. A comparative analysis would
provide data that could deepen understanding of the
effects of social and professional environments on SAA
and mindful eating. Another limitation was that the study’s
self-reported measures on mindful eating and SAA might
not fully reflect the actual state of the participants. Despite
these limitations, we maintain that this study contributes to
a more comprehensive understanding of the connections
between eating behaviors and social appearance anxiety.

5. Conclusion

The results point to a negative correlation between social
appearance anxiety and mindful eating indicating that the
higher the MEQ scores, the lower the SAAS scores. Female
participants had significantly higher emotional eating,
consciousness and mindfulness subscale scores than male
participants. Overweight/obese students’ mean scores of
disinhibition and eating control subscales of MEQ were
statistically lower than those of underweight and normal
weight students. Those who think they were overweight/
obese had statistically higher SAAS and lower total MEQ
scores. Further, it was found that Overweight /obese
students had higher social appearance anxiety. Students
who have lower SAAS scores may manage emotions when
there is a food presence, planning, self-control when
eating, nutritional awareness and eating consciously.

6. Contribution to the Field

Our results may be a reference for nursing students to
gain a comprehensive understanding of the connections
between eating behavior and social appearance anxiety.
The study findings suggested that future studies should
focus on in-depth investigation of mindful eating,
appearance anxiety and the development of eating
disorders in university students. These results indicate that
interventions for anxiety might be useful to prevent both
obesity and eating disorder. Although there is a nutrition
lesson in the nursing curriculum, the faculty could create
an educational environment to increase awareness of
mindful nutrition and reduce anxiety for nursing students.
Mindful eating is the application of mindfulness to the
practice of eating, and it appears to be helpful for nurse
well-being. Ensuring nursing students’ well-being may be
beneficial for the patients they interact with on a daily basis
and individuals to society. Interventions targeted to gain
healthy eating habits and stress reduction may require
collaboration with other disciplines and will help university
nursing students to promote health.

Young adulthood is an important stage of life since it is
during this time that lifetime habits are formed. Making
an individual intervention and determining the status of
mindful eating are crucial. Mindful eating training and
interventions are recommended for university students
within the framework of nutrition education and nutrition
courses.
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Amag: Bu arastirma, hemsirelik 6grencilerinin uzaktan egitime yonelik gorislerinin,
algilanan stres ve tiikenmislik dlizeylerinin incelenmesi amaciyla yapilmistir.

Gereg ve Yontem: Tanimlayici-kesitsel nitelikte bir arastirmadir. Aragtirmanin evrenini bir
devlet Universitesinin hemsirelikbolimu 1., 2., 3., ve 4.siniflarinda 6grenim goren 6grenciler
olusturmustur. Arastirma, 01.05.2021-01.06.2021 tarihleri arasinda arastirmayi kabul eden
137 6grenci ile herhangi bir 6rnekleme yontemine gidilmeden ydrutulmistar. Veriler
taniticr ézellikler formu, Uzaktan Egitime Yonelik Goriisler Olcegi (UEYGO), Algilanan Stres
Olcegi (ASO-14) ve Tikenmislik Olcegi Kisa Versiyonu (TO-KV) ile toplanmustir. Verilerin
degerlendirilmesinde student t testi, tek yonlii varyans analizi, Pearson korelasyon analizi,
Bonferroni post-hoc testi, basit dogrusal regresyon analizi kullanilmistir.

Bulgular: Arastirmaya katilan égrencilerin yas ortalamasi 21,13+2,10 yil, %61,3’U kadin,
%37,2'si birinci siniftir. Arastirmada, UEYGO puan ortalamasi 44,85+7,14; ASO puan
ortalamasi 44,56+12,15; TO-KV puan ortalamasi ise 43,51+13,90 olarak bulunmustur.
UEYGO ile ASO arasinda negatif diisiik diizeyde iliski (r=-,194, p=0,023); ASO ile TO-KV
arasinda pozitif orta diizeyde iliski (r=0,569, p=0,000) saptanmistir. Tikenmislik, algilanan
stres Uzerinde meydana gelen degisikligin %32.4'tinl agiklamaktadir (R2=0.324).

Sonug: Hemsirelik 6grencilerinin uzaktan egitime yonelik gorislerinin orta dizeyde
olumlu, algilanan streslerinin ve tiikenmisliklerinin yiksek diizeyde oldugu bulunmustur.
Uzaktan egitim strecine iliskin eksiklik ve yetersizlikler, 6grenci-6gretim elemani etkilesimi,
fiziki alt yapi sorunlari, teknik destek alamama gibi 6grencilerde uzaktan egitim ile ilgili
stres olusturabilecek dissal engelleyici faktorlerin kurumlar tarafindan iyilestirilmesi
onerilmektedir.

Anahtar Kelimeler: Uzaktan egitim, stres, tlikenmislik, 6grenci, hemsirelik, COVID-19.

Abstract

Objective: This research was conducted to examine the nursing students' views on
distance education, their perceived stress, and burnout levels.

Material and Method: This is a descriptive and cross-sectional study. The population of
the research consisted of students studying in the 1st, 2nd, 3rd, and 4th grades of the
nursing department of a state university. The research was carried out with 137 students
who agreed to participate in the research between 01.05.2021 and 01.06.2021. The data
were collected with the introductory features form, the Views of Distance Education
Students on Distance Education, the Perceived Stress Scale (PSS), and the Burnout
Measure Short Version (BMS). Student's t-test, One-way Analysis of Variance, Pearson
Correlation analysis, Bonferroni Post-Hoc test, and simple linear regression analysis were
used to analyze the data.

Results: The mean age of the students participating in the study was 21.13+2.10 years,
61.3% were female, 37.2% were first grade. In the study, the mean score of the Views of
Distance Education Students on Distance Education was 44.85+7.14, the mean score of
PSS was 44.56+12.15, and the mean score of BMS was 43.51+13.90. A weak and negative
correlation between WDESDE and PSS (r=—.194, p=0.023). A moderate and positive
correlation (r=0.569, p=0.000) was found between PSS and BMS. In addition, burnout
explains 32.4% of the change in perceived stress (R2=0.324).

Conclusion: It was found that the views of nursing students towards distance education
were moderately positive, and their perceived stress and burnout levels were high. It is
recommended that institutions should eliminate the external barriers that may create
stress during distance education, such as deficiencies and inadequacies in the distance
education process, problems in the student-instructor interaction, physical infrastructure
problems, and inability to receive technical support.

Keywords: Distance education, stress, burnout, students, nursing, COVID-19.
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1. Giris

Diinyada ve Ulkemizde etkisini gosteren Coronavirus-19
(COVID-19) pandemisi egitim, saglik bakimi, ekonomi,
sanat gibi pek ¢ok alanda degisiklikler meydana getirmistir
(1). Egitim alaninda surecin kesintiye ugratilmamasi
amaciyla egitim sistemi yeniden yapilandirilmis, farkl
egditim yaklasimlar kullanilarak egitim-6gretim faaliyetleri
devam ettirilmistir (2). Bu kapsamda bilgisayar ve bilisim
teknolojisinin aktif olarak kullanildigi uzaktan egitime
gecilmistir. Pandemi 6ncesi yapilan calismalarda uzaktan
egitimin, saglk alanindaki o6grencilerin  uygulama,
tekrar yapma ve geri bildirim yoluyla 6grenme ciktilarini
gelistirmelerine olanak sagladigi ve uzaktan egitimle
de geleneksel yontemler kadar iyi bir sonug elde
edebilecegi bildirilmistir (1,3). Yapilan bircok calismada
da, uzaktan egitimin hemsirelerin ve hemsirelik
ogrencilerinin motivasyonlarini (4), kavrama becerilerini
ve memnuniyetlerini (5) ve 6z yeterliliklerini (6) gelistirme
konusunda vyararli oldugu belirtilmistir. Bunun aksine,
uzaktan egitimin geleneksel 6grenmeye gbre Ustiin
olmadigini, alternatif bir yontem oldugunu (7), uzaktan
egitimde asenkron yontemlerin kullaniminin 6grencilerde
o6grenme toplulugunun tamamen bir parcasi degilmis hissi
olusturdugu (8), motivasyon eksikligi ve dikkat daginikligi
yarattigi (9) yapilan calismalarda vurgulanmistir. Pandemi
doneminde yapilan ¢alismalarda teknik ve altyapi sorunlari,
Ogretim elemanlarinin  uzaktan egitim konusundaki
deneyimsizligi, ev ortaminin egitim almak icin uygun
olmamasi, ¢evrimici 6gretim materyallerinin verimliliginin
distik olmasi gibi sorunlarin yasanmasinin, 6grenciler
Uzerinde akademik stres, kaygi, Uzintd, tikenmislik ve
anksiyete yarattigi ifade edilmistir (10-14).

Uzaktan egitim sistemleri ozellikle internet olanaklarinin
neredeyse hi¢cbulunmadigive 6grenme deneyimininfiziksel
siniflardan tamamen farkl oldugu kirsal alanlarda yetersiz
kalmaktadir. Adnan ve Anwar (15), COVID-19 pandemisi
stirecinde Pakistanl 6grencilerin ¢evrimici derslere yonelik
psikolojik yukiniu gozlemledigi calismasinda egitim
kaynaklarina erisememe, internet erisiminde ve teknik
konularda sorunlar yasama gibi ¢evrimici egitimin, Pakistan
gibi az gelismis (lkelerde istenen performansi olumsuz
etkileyebilecegini belirtmistir. Cevrimici dersler nedeniyle
grup 6grenme etkinliklerinin ve laboratuvar ¢alismalarinin
eksikligi, zamanin ¢ogunu evde gegirme ve daha az
fiziksel katilim nedeniyle 6grencilerde psikolojik stres ve
tikenmislik gorulduga belirlenmistir (10, 16).

Durgun ve arkadaslarinin (2) yapmis olduklari ¢alismada
hemsirelik 6grencilerinin durumluluk ve sureklilik kaygi
dizeylerinin orta seviyede oldugu ve uzaktan egitime
yonelik gorisleri olumlu olduk¢a kaygi duzeylerinin
azaldidi belirtilmistir. Bir bagka yapilan calismada hemsirelik
ogrencilerinin uzaktan egitime yonelik gorusleri ile uzaktan
egitime yonelik tutumlar arasinda yuksek dizeyde pozitif
yonde bir iliski oldugu saptanmistir (17). Literatiirde
yapilan calismalarda 6rneklemi ozellikle lisans hemsirelik
Ogrencileri ve Universiteye hazirlanan 6grencilerinin
olusturdugu nitel ve niceliksel arastirmalarda; uzaktan
egitimin 6grenciler lizerinde &zellikle stres ve tikenmisligi
etkiledigi bulunmustur (12, 18-20). Pandemi slresince
bircok tniversitede hemsirelik egitiminde uzaktan egitime
gecilmis olup, 6grencilerin bilgi dlzeyleri ve becerileri
noktasinda egitmenler tarafindan yeterli degerlendirme
yapilamamistir.  Hemsirelik ~ 6grencilerinin  uygulama
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aciklari olugmasi nedeniyle bu sirecte stresleri artmis bu
durum tlkenmisligi tetiklemistir. Bu arastirma, hemsirelik
ogrencilerinin uzaktan egitime yonelik gorusgleri, algilanan
stres ve tlikenmislik dizeylerinin incelenmesi amaciyla
yapilmistir.

1.1. Arastirma Sorulari

+ Hemsirelik 6grencilerinin  uzaktan egitime yo&nelik
gorusleri, algilanan stres ve tikenmislik diizeyleri nasildir?

« Hemsirelik 6grencilerinin  uzaktan egitime yonelik
gorisleri, algilanan stres ve tiikenmislik diizeyleri sosyo-
demografik degdiskenlere gore farklilasmakta midir?

» Hemsirelik 6grencilerinin algiladiklar stres, tikenmisligi
etkilemekte midir?

2. Gereg ve Yontem

2.1. Arastirmanin Tipi, Yapildigi Yer

Tanimlayicl ve kesitsel tipteki bu arastirma 01.05.2021-
01.06.2021 tarihleri arasinda bir Gniversitenin hemsirelik
bolimu  ogrencilerinde  gergeklestirilmistir. 2021  yili
gliz doneminde hemsirelik 1. Sinif 6grencileri pandemi
nedeniyle derslerin tamamini, 2., 3., ve 4. sinif 6grencileri
ise derslerin %70'ini uzaktan egitim ile almistir. 2., 3., ve
4. siniflar klinik uygulamasi olan hemsirelik alan derslerini
sadece sinif i¢i ortamda, 1. siniflar ise bltln derslerini es
zamanli ve es zamansiz olmak lizere uzaktan egitim ile
gerceklestirmistir. Arastirmanin yrittaldiga Gniversitede
uzaktan egitim, M-Education (Moodle) OYS Platformu
Uzerinden es zamansiz ve Uzaktan Egitim Platformu
ile es zamanl olarak gerceklestirilmistir. Haftalik ders
programina goére dersin sorumlu o6gretim elemani
tarafindan Universitenin uzaktan egitim platformuna
ytklenen videolar, sunumlar, ek kaynak materyaller ve
odevler ile es zamansiz dersler gergeklestirilmis olup,
es zamanlh dersler, ders programinda belirtilen gin ve
saatlerde gergeklestirilmistir. Her bir ders siresi, 45 dakika
ders ve 15 dakika ara olarak gerceklestirilmistir.

2.2. Arastirmanin Evreni ve Orneklemi

Bu arastirmanin evrenini, bir Gniversitenin Saghk Bilimleri
Faklltesi Hemsirelik Bolimiinde o6grenim goren tim
ogrenciler olusturmustur. Arastirmanin 6rneklemi, evreni
bilinen 6rneklemeden yola cikilarak asagidaki formiille
hesaplanmistir (21).

_ N.o’Za
n=(N—1).&

Arastirmanin evreni 209 kisi oldugundan, %95 gliven
araliginda %5 hata payi ile ulagiimasi gereken minimum
orneklem buyukliginin 136 kisi oldugu belirlenmistir.
Arastirmanin  orneklemini  hemsirelik bolimi  birinci,
ikinci, G¢lincl ve dordlnci sinif hemsirelik dgrencisi (%66)
olusturmustur. Herhangi bir 6rnekleme tiriine gidilmeden
ogrencilerinin tamamina ulasiimaya calisiimistir.

2.2.1. Arastirmanin Degiskenleri
Bagimli degisken: Tiikenmislik 6lcedi puan ortalamalari

Bagimsiz degiskenler: Uzaktan egitime yonelik gorisler
ve algilanan stres 6lceginden alinan puan ortalamalari,
sosyodemografik degiskenler.
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2.2.2. Arastirma Dahil Edilme/Dislanma Kriterleri

Arastirmaya dahil edilme kriterleri; hemsirelik bolimiinde
6grenim gormek, cevrimici egitim ile ders almis olmak,
arastirma sorularini tam olarak yanitlamak ve arastirmaya
katilmayr kabul etmek olarak belirlenmistir. Arastirma
sorularini  tam yanitlamayan, hemsirelik boliminde
6grenim gdrmeyen, arastirmaya katilmayi gonilli olarak
kabul etmeyen 6grenciler arastirmaya dahil edilmemistir.

2.3.Veri Toplama Araclari
2.3.1. Tanitict Ozellikler Formu

Formda, hemsirelik 6grencilerinin  sosyo-demografik
Ozelliklerini  (yas, cinsiyet, sinif duzeyi, gelir durumu,
bolimden memnun olma, béltimi isteyerek segme durumu)
ve uzaktan egitim ve algilanan stresi etkileyen faktorleri
(kisisel bilgisayari olma, evde internete sahip olma, kronik
hastalik, sigara kullanma, uyku problemi yasama durumu)
belirlemeye yonelik arastirmacilar tarafindan literatir (22-
24) dogrultusunda hazirlanan toplam 11 soru yer almaktadir.

2.3.2. Uzaktan Egitime Yénelik Gorisler Olcegdi (UEYGO)

Ogrencilerin  uzaktan egitime  ydnelik  gorislerini
belirleyebilmek amaciyla Yildirnm ve ark. (2014) tarafindan
gelistirilen Olcek 18 madde ve dort faktérden (Kisisel
uygunluk, Etkililik, Ogreticilik ve Yatkinlk) olusmaktadir
(25). “1-hi¢bir zaman katilmiyorum’, “2-nadiren katiliyorum’,
“3-bazen katiliyorum’, “4-genellikle katiliyorum’, “5-her
zaman katiliyorum” ifadelerinin oldugu besli likert tipinde
olcektir. Olcekten alinabilecek puanlar 18 ile 90 arasinda
degismekte ve Olcekten alinan yiksek puan bireylerin
uzaktan egitime yonelik olumlu gorislerinin oldugunu
gostermektedir. Orijinal 6lcegin Cronbach’s a degeri 0,864
(25). Bu arastirma icin Cronbach’s o dederi 0,891 olarak
hesaplanmistir.

2.3.3. Algilanan Stres Olcegi (ASO-14)

Cohen, Kamarck ve Mermelstein (1983) (26) tarafindan,
kisinin hayatindaki birtakim durumlarin ne derece stresli
algilandigini 6lgmek icin gelistirilen dlcegin Turkge gegerlik
ve glivenirlik calismasi Eskin ve arkadaslan (2013) (27)
tarafindan yapilmistir. Olcek toplam 14 madde ve iki alt
boyuttan (Yetersiz ozyeterlik algisi ve Stres/rahatsizlik
algisi) olusmaktadir. “Hicbir zaman (0)” ile “Cok sik (4)”
arasinda degisen begli likert derecelendirmenin kullanildig
Olcekte yedi madde (4,5,6,7,9,10,13) ters puanlanmaktadir.
Olcekten alinabilecek puanlar 0 ile 56 arasinda degismekte
ve Olcekten alinan yuksek puan kisinin stres algisinin fazla
oldugunu ifade etmektedir. Orijinal lgedin Cronbach’s a
degeri 0,84 (27) bu arastirma icin Cronbach'’s a degeri 0,778
olarak hesaplanmistir.

2.3.4. Tukenmislik Olcegi Kisa Versiyonu (TO-KV)

Turkce gegerlik ve guivenirlik calismasi Timkaya ve
arkadaslari (2009) (28) tarafindan Universite 6grencileri
tizerinde yapilmistir. TO-KV, 1 (Hic) ile 7 (Daima) arasinda
yanit secenekleri olan 10 maddeden olusmaktadir. Olcekten
alinan puanlarin artmasi bireylerin tiikenmisliklerinin
arttgini ifade etmektedir. Pines (2005) tarafindan dlgegin
Cronbach’s a degerleri 0,85 ile 0,92 arasinda degisirken,
Olcegin uyarlama calismasinda Cronbach’s a degeri 0,91
olarak hesaplanmistir (28, 29). Bu arastirma icin Cronbach’s
a degeri 0,908 olarak hesaplanmistir.

2.4.\erilerin Analizi

Analizlerde IBM SPSS Statistics 25.0 paket programi kullanilarak
degerlendirilmistir.  Veriler degerlendirilirken  tanimlayici
istatistiksel metotlar (sayl, ytizde, min-max degerleri,
ortalama ve standart sapma) kullaniimistir. Kullanilan verilerin
normal dagilima uygunlugu; basiklik ve carpikliga bakilarak
test edilmistir. Veriler normal dagilima uygun oldugu icin
parametrik testlerden t testi ve One Way Anova analizi ve basit
dogrusal regresyon analizi yapildi. Coklu karsilastirmada farki
belirlemede Bonferroni analizinden yararlanilmistir. Olgekler
arasindaki iliskiyi belirlemek icin pearson korelasyon analizi
yapilmistir. Elde edilen sonuglarin degerlendirilmesinde %95
gliven araligi ve p<0,05 yanilgi diizeyi dikkate alinmistr.

2.5.Verilerin Toplanmasi

Arastirmaya gonulli  katilimlarinin  etkilenmemesi icin
ogrencilere oncelikle bu arastirmanin amaci ve yodntemi
konusunda kapsamli olarak bilgi sunulmus, arastirmaya
katilimin  géniillik esasina temellendigi, katilmayanlarin
kimlik bilgilerine erisilemeyecegi agiklanmisti.  Google
formlar araciligi ile olusturulan anket sayfasinin 6n kosulu
olarak “Yukaridaki bilgileri okuduysaniz ve bu calismaya
tamamen goniillii olarak katiliyorsaniz asagidaki kutucugu
isaretleyiniz” ifadesine ‘Kabul Ediyorum’ yazisinin basindaki
kutucugu isaretlemis olan katiimcilarin yazili onay verdigi
kabul edilmistir. Ogrencilerin onami alindiktan sonra sorulari
online ortamda doldurmalari istenmistir. Tekrar doldurmalari
onlemek icin 6grenci numarasinin son 4 rakami yazilmistir.

3.Bulgular

Arastirmaya katilan 6grencilerin yas ortalamasi 21,13+2,10
yil, %61,3'U kadin, %37,2'si birinci sinif, %53,3'Unlin geliri
giderinden fazladir. Ogrencilerin %81,8'inin kendine ait bir
bilgisayari, %66,4'liniin evinde interneti bulunmamaktadir.
Ogrencilerin  %87,6'sinin kronik bir saglk probleminin
olmadigi, %584'Unin uyku problemi yasadigi, %82,5inin
sigara kullanmadigl, %62'sinin  bolimi isteyerek sectidi,
%73,7'sinin bolimden memnun oldugu saptanmistir (Tablo 1).

UEYGO puan ortalamasi 44,85+7,14 iken, ASO-14 puanlarinin
44,56+12,15, TO-KV puanlan ise 43,51+13,90dir. Ogrencilerin
UEYGO “kisisel uygunluk” alt boyut puan ortalamasi
13,22+45,62, “etkililik” alt boyutu puan ortalamasi 9,13+4,24,
“Ogreticilik” alt boyutu puan ortalamasi 7,57+3,98 ve “yatkinlk”
alt boyutu puan ortalamasi 10,48+3,03 olarak bulunmustur.
ASO-14  “yetersiz zyeterlik” ve “stres/rahatsizlik” alt boyut
puan ortalamalari ise sirasiyla, 20,56+4,29 ve 24,28+4,16 olarak
hesaplanmistir (Tablo 2).

UEYGO ile ASO-14 puan ortalamalar arasinda negatif yonlii
disuk dlzeyde anlamli iliski (r= -,194, p=0,023) bulunurken
UEYGO ile TO-KV puan ortalamalar arasinda iliski (r= -,139,
p=0,105) saptanmamistir Ayrica; ASO-14 ile TO-KV puan
ortalamalar arasinda orta dlzeyde anlamli iliski (r=0,569,
p=0,000) bulunmustur (Tablo 3).

Algilanan stresin, tikenmislik tzerindeki etkisini arastirmak
lUzere basit dogrusal regresyon analizi yapilmistir. Algilanan
stresin,  tikenmislik  Uzerindeki ~ degisimin  %32,4'Unu
acikladigi  gorilmektedir (Adjusted R?=0,324). Tikenmislik
ile algilanan stres arasinda pozitif yonli ve anlamli bir iligki
oldugu gorilmustir (Beta=0,569, p<0,05). Algilanan stresteki
1 birimlik artis, tikenmiglik Uzerinde 1,067'lik artisa neden
olmaktadir (8=1,067) (Tablo 4).
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Tablo 1. Arastirmaya Katilan Ogrencilerin Tanimlayici Ozellikleri
(n=137)

Tanimlayici Ozellikler n %

18-19 30 219
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Arastirmaya katilan 6grencilerin TO-KV toplam puan
ortalamalari cinsiyet, kronik saglik problemi, kisisel
bilgisayara sahip olma, wuyku problemi yasama,
bolimi isteyerek secme ve bolimden memnun olma
degiskenlerine gore istatistiksel olarak anlamli farklilik
gostermektedir (p<0,05). Buna gore kadin 6grencilerin

Yas (21,13£2,10) 2021 8 423 erkek 6grencilere, kronik saglik problemi ile uyku problemi
21 st 49 358 olan o6grencilerin olmayanlara gére, bolimu isteyerek
secmeyenlerin  secenlere godre, bdlimden memnun
Cinsiyet Kadin 84 61,3 . 1A "
olmayanlar, olanlara gore “TO-KV” puan ortalamalarinin
Erkek 53 387 anlamli derecede fazla oldugu goriilmektedir (Tablo 5).
1.5mif 51 37.2 Tablo 2. Uzaktan Egitime Yénelik Gériisleri Olcegi ve Alt Boyutlar,
Algilanan Stres Olgegi ve Alt Boyutlari ile Tiikenmislik Olgegi Puan
Simif 25 36 3 Ortalamalari ve Giivenirlik Katsayilari
3.5inif 33 241
4sinif 17 12,4 Olcekler ve Alt Boyutlar Min- XSS Cronbach
Max. Alpha
Gelir < Gider 6 44 gzaktan Egitime Yonelik Goriisleri 18-90  44,85+7,14 0,891
Icegi
Gelir Durumu Gelir = Gider 58 42,3
Kisisel Uygunluk 630 13,224562
Gelir > Gider 73 53,3
- Etkililik 5-25 9,13+4,24
En Uzun Yaganilan Yer 1] 65 47,4
- Ogreticilik 420 7,5743,98
lice 43 314
Yatkinlik 315 10,48+3,03
Kéy 29 21,2
Algilanan Stres Olcegi 0-56 44,56+12,15 0,778
Kisisel Bilgisayar Evet 25 18,2
Yetersiz 6zyeterlik 0-28 20,56+4,29
Hayir 112 81,8
Stres/Rahatsizlik 0-28 24,28+4,16
Ev interneti Evet 91 66,4
Titkenmislik élgegi 10-70 43,51+13,90 0,908
Hayir 46 336
Kronik Saghk Evet 17 12,4
Hayir 120 87,6
Sigara Kullanimi Evet 24 17,5 4.Tartisma
Hayir 13 82,5 Bu arastirma hemsirelik Ogrencilerinin  uzaktan egitime
Uyku Problemi Evet 80 584 yonellk gory§|er|, algilanan stres ve t.u.ker.1n.1|§||k duzeylerinin
incelenmesi  amaciyla  gerceklestirilmistir. ~ Yapilan  bu
H 7 2, o s a < L
o > 6 arastirmada hemsirelik grencilerinin uzaktan egitime yénelik
Béliimii isteyerek Segme  Evet 85 62,0 goruslerinin - olumsuz oldugu belirlenmistir.  Literatlrde
Hayir 5 38,0 Universite 6grencilerinin uzaktan egitime yonelik gorislerini
olumsuz (17, 30) ve orta diizeyde (2, 31-33) degerlendiren
Boliimden memnuniyet Evet 101 73,7
arastirma sonuclari yer almaktadir. Arslan Seker ve Bayram
Hayir 36 26,3 (2022) yaptigi calismada hemsirelik 6grencileri, uzaktan
Toplam 137 100 egitimin teorik bilgi dizeylerine ve mesleki uygulama

Arastirmaya katilan 6grencilerin UEYGO toplam puan
ortalamalari cinsiyet ve sinif degiskenlerine gore
istatistiksel olarak anlamli farkliik gostermektedir
(p<0,05). Buna goére erkek &grencilerin UEYGO puan
ortalamalari kadin 6grencilerden anlamh derecede daha
fazladir. Bonferroni analizi sonucuna gore; tclnci sinif
dgrencilerinin UEYGO toplam puan ortalamalar ikinci
sinif 6grencilerinden anlamli derecede daha vyiksek
bulunmustur (Tablo 5).

Arastirmaya katilan &grencilerin ASO-14 toplam puan
ortalamalan kisisel bilgisayar, uyku problemi ve
bolimden memnun olma degiskenlerine gore istatistiksel
olarak anlamlifarkhlik géstermektedir (p<0,05). Bonferroni
analizi sonucuna gore; Kisisel bilgisayari olmayanlar
olanlara gore, uyku problemi olanlar olmayanlara gore,
bolimden memnun olmayanlar, memnun olanlara gore
daha yiiksek ASO-14 ortalamasina sahiptir (Tablo 5).

becerilerinin gelisimine hi¢ katkisinin olmadigini belirtmistir
(34). Literatirde ogrencilerin  blylk  ¢ogunlugunun
e-6grenmeyi etkili bulmadigr belirtiimektedir (12, 34, 35).
Thapa ve arkadaslari (2021) yaptiklar ¢alismada hemsirelik
ogrencilerinin e-6grenmenin yliz ylize 6grenmeye gore daha
az etkili oldugu sonucunu belirtmistir (24). Uzaktan egitime
iliskin yasanan zorluklar arasinda, 6gretim elemanlarinin
ogrencilerin 6grenme ihtiyaclarini  kapsayacak agiklamalar
yapmamasl, editim icerigini tasarlamada yetersiz kalmasi (36),
altyapi, teknoloji, teknik ve yonetim desteg@inin yetersizligi
(37) gibi faktorler yer almaktadir. Pandemi stirecinde yapilan
arastirma sonuglari, hemsirelik 6grencileri teorik ve uygulama
derslerini 6grenmede zorlandiklarini, 6zellikle klinik uygulama
becerilerini  gelistirme konusunda yetersiz kaldiklarini
belirtmistir (2, 12). Bu arastirmada uzaktan egitime yonelik
goruslerin - olumlu  olmamasinin  6grencilerin - hemsirelik
uygulamali derslerini deneyimleyerek 6grenememe, 6gretim
elemanlarinin, 6grencilerin ve kurumlarin uzaktan egitim
uygulamalar ile ilgili yeterli bilgilerinin, deneyimlerinin,
donanimlarinin olmamasindan ve bu sirecte etkili iletisim
saglanamamasindan kaynaklandigi dustintilmektedir.
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Tablo 3. Uzaktan Egitime Yonelik Goriisleri Olegi, Algilanan Stres Olgegi

ve Tiikenmislik Ol¢egi Arasindaki Korelasyon Analizi Sonuglari

Olcekler Arasindaki Korelasyon Sonuglan

1. Uzaktan Egitime Yonelik Goriisleri Olcegi (1) 1,00

2. Algilanan Stres Olcegi (2) -,194% 1,00

3. Tukenmislik Olgegi (3) 5139 0,569%* 1,00

*p<0,05, *p<0,01

Ogrencilerin tanitici ézelliklerine gére uzaktan egitime
yonelik gorusleri incelendiginde yas, gelir durumu,
kisisel bilgisayar, ev internetine sahip olma, kronik
hastaligi olma, sigara i¢cme, diizenli uyku uyuma,
bolimu isteyerek segme ve bélimden memnun olma
durumuna goére anlamh bir farklilik bulunmadigi, fakat
cinsiyet ve sinif degiskenine gore istatistiksel olarak
anlamh bir farkhlik oldugu saptanmistir. Cavusoglu
ve Acar (38) yaptiklari ¢calismada erkek 6grencilerin
kadin 6grencilere gére uzaktan egitime yonelik daha
olumlu gériis bildirdigini, sinif degiskeni ile UEYGO
“ogreticilik” disindaki tim alt boyutlarda istatistiksel
olarak anlamh farkhlik oldugunu, smif seviyesi
azaldikga uzaktan egitime yonelik gérislerinin olumlu
yonde arttigini belirtmistir. Bu farkhhgin erkeklerin
teknolojiyi kullanmaya iliskin ilgi ve tutumlarinin
kadinlara gore daha yuksek olmasindan kaynaklandigi
dustnilmektedir. Bu arastirmaya benzer olarak Durgun
ve arkadaslarinin (2) yapmis oldugu calismada ugunci
sinifta 6grenim gdren ogrencilerin uzaktan egitime
yonelik goruslerinin diger siniflarda 6grenim goéren
ogrencilere gore daha ylksek oldugu belirtilmistir.
Yapilan bu arastirmada ikinci sinifta 6grenim goéren
o6grencilerle tglinct sinifta 6grenim goren dgrencilerin
puan ortalamalari arasindaistatistiksel olarak anlaml bir
farklilhk oldugu belirlenmistir. Arastirmanin bu bulgusu,
ikinci sinifta 6grenim goren ogrencilerin teorik ve
uygulamali derslere iliskin yeterli bilgi birikimine sahip
olmamasi ile iliskilendirilmistir. Literattrde Universite
o6grencilerinin uzaktan egitim algilarina iliskin yapilan
calismalarda; cinsiyet (2, 22, 32, 33, 39-41), sinif (32),
yas (38), kronik hastalik duzeyi, sigara icme (2), gelir
dizeyi (2, 32), kisisel bilgisayara sahip olma (39, 41) ve
internet baglantisina sahip olma (41) degiskenlerinin
uzaktan egitim algisinda anlamli bir fark olusturmadigi
belirtilmistir. Bu sonuglarin aksine literattrde sinif (2,
17, 38, 40, 41), yas (17, 39) ve gelir diizeyinin artmasi
(17) ile goruslerin farkhilastigi; cinsiyet (31, 38, 42),
internet baglantisina (39) ve kisisel bilgisayara sahip
olma (22, 38) degiskenlerine gore gorislerinin anlamh
farklihk gosterdigi yoniinde sonuglarin da elde edildigi
belirtiimektedir. Uzaktan egitimle ilgili yasanan
dezavantajlar arasinda fiziki, teknolojik imkanlara
esit bicimde sahip olamama g0sterilmektedir (24,
43). Bu arastirmada kisisel bilgisayara sahip olma
ile uzaktan egitime iliskin gorugslerde farkhhgin
olmamasi  6grencilerin  cep telefonlarini  egitim
acisindan aktif olarak kullanmasi ile aciklanmaktadir.

Ulusal ve uluslararasi literatiirde yapilan calismalarda
derslerde teknik problemler yasanmasi, siireg ile ilgili
belirsizlik, hastalanma korkusu, o6grenemediklerini
distinme vefiziksel kosullar nedeniyle derslere yeterince
odaklanamama, 6gretim elemanina ulasmada gui¢lik
yasama gibi durumlarin 6grencilerde stres, anksiyete
gibi olumsuz duygu durumlarinin yasanmasina yol
actigr belirtilmektedir (12, 19, 24, 44, 45). Yapilan
bu arastirmada hemsirelik 6grencilerinin algilanan
streslerinin  yliksek diizeyde oldugu belirlenmistir.
Bu arastirma sonucu ile benzer olarak Karabulut ve
arkadaslari(46) 6grencilerinalgiladiklaristres diizeylerini
ylksek olarak belirtmistir. Bu arastirmadan farkh
olarak Tugut ve arkadaslarinin (47) ve Dereceli’'nin (48)
yaptiklari ¢calismada 6grencilerin algilanan streslerinin
orta duzeyde oldugu belirtilmistir. Pandemi déneminde
uzaktan egitim alan Universite 6grencilerinin mesleki
becerilerine iliskin kaygilarini tespit etmek amaciyla
ylrutilen calismada, uzaktan egitimin ogrencilerde
hayal kirikligr yarattigi, yogun kaygi yasadiklar ve
mezun olduktan sonra meslege iliskin bilgi yukiu ve
beceriler yonlinden kendilerini yetersiz gordukleri
belirtilmistir (45). Uzaktan egitime iliskin algilanan
stresin ylksek dlizeyde olmasi, 6grencilerin egitim
olanaklarindan vyeterince faydalanamadigi, bireysel,
teknik ve kurum kaynaklh sorunlar yasamis olmasi,
derslere iliskin bilgi ve becerilerini gelistiremediklerini
distinmeleri ile iliskilendirilmektedir. Bu arastirmada,
ogrencilerin tanitici 6zelliklerine gore algilanan stres
duzeyleri incelendiginde kisisel bilgisayara sahip
olma, dizenli uyku uyuma, bdlimden memnun olma
durumuna go6re anlamh bir farklihk oldugu, ancak
yas, cinsiyet, sinif dlizeyi, gelir durumu, ev internetine
sahip olma, kronik hastaligi olma, sigara icme, bolimi
isteyerek secme degiskenlerine gore anlamli bir farklilik
bulunmadigi saptanmistir. Bu arastirmadan farklh olarak
COVID-19 pandemisinin  hemsirelik  6grencilerinin
algilanan stres duizeylerine etkisini belirlemek amaciyla
yapilan calismalarda kadin (46, 49, 50) ve dérdiinci
sinif 6grencilerinin (46) algiladiklari stres diizeylerinin
daha yiksek oldugu belirtilmistir. Bunun disinda bu
arastirmaya benzer olarak sinif (23, 50, 51) yas, cinsiyet,
bolimi isteyerek se¢me ve kronik hastaliklari olup
olmama (23) durumuna gore algilanan stresin anlaml
farklihk gostermedigini belirten ¢alisma sonuclar da
bulunmaktadir. Literatiirde yas ve cinsiyet degiskenine
ait farkli sonuclar bulunmakla birlikte bu arastirmadaki
farkhligin arastirmaya katilan 6grencilerin yaslarinin
birbirine yakin olmasi, her iki cinsiyetin de ayni
stresorlere  maruz kalmasi ile iliskilendirilmektedir.
Yapilan calismalarda 6grencilerin gelir dizeyleri ile
algilanan stres (23, 49) ve kaygi diizeyleri (2, 44) arasinda
anlamli farklihk oldugunu belirten sonuglar mevcuttur.
Distuk sosyo ekonomik dizeyin insanlarda stres
seviyesini arttirdigi bilinmektedir. Ancak bu arastirmada
gelir duizeyi ile algilanan stres arasinda anlamli bir fark
bulunmamistir. Bu sonucun gelir seviyesinin gidere gore
daha yliksek ya da esit oldugunu belirten katihmcilarin
c¢ogunlukta olmasi ile iliskili oldugu dustnilmektedir.
Gelir seviyesi yeterli ve yiksek olan bireyler sorunlarina
daha hizli  ¢6zim bulabilmekte, egitim-6gretim
faaliyetleri icin gerekli donanima ulasabilmekte, refah
seviyelerini gelistirici eylemlerde bulunabilmektedir.
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Tablo 4. Algilanan Stresin Tiikenmisligin Uzerine Yénelik Basit Regresyon Analizi Sonuglar

Bagimli Deg Bag Deg B t P Beta F Model Adjusted
(p) R2
Algilanan Stres Sabit 49,560 24,393 0,000%
0569 64,707 0,000% 0324
Tiikenmislik 1,067 -14,566 0,000*
*p<0,05
Yine  katihmclanin  blytk  c¢codunlugunun  evinde tikenmislik yasadigi, bélimden memnun olmayanlarin ise

internetinin olmasi, saghkli yasam slrdirmesi, sigara
icmemesi 6grencinin uzaktan egitime katilimi ile ilgili
sorun yasamasina neden olmadidi icin stres yaratmadigini
distindirmektedir. Bu arastirmada ogrencilerin bolimden
memnun olmalari ile algilanan stres diizeyleri arasinda
anlamli bir iliski bulunmustur. Hemsirelik bilissel, duyussal
ve psikomotor becerileri iceren uygulamali bir disiplindir.
Temel hemsirelik  becerilerinin  6grencilere  bu g
6grenme alanlarini kazandiracak sekilde yapilandirilmasi
gerekmektedir. Ogrencilerin meslek yasantisina hazirlanmasi
siirecinde gerekli teorik bilgiyi kazanmalari, kazandiklari
bilgileri uygulamaya donustirmeleri dolayisiyla 6gretim
slirecinin giktilarini saglayabildiklerini distinmeleri yaptiklari
isten keyif almalarina ve memnuniyetlerinin artmasini
saglayacaktir. Arastirmanin bu bulgusunun 6grencilerin
beceri laboratuvarlar ve gercek uygulama alanlarindan
uzak olmasi, uzaktan egitime iliskin tecribelerinin
olmamasi, teknolojik agidan sorun yasayabilme gibi 6gretim
siirecine iliskin olumsuzluklar bireylerin beklentilerinin
karsilanmamasina dolayisiyla uzaktan egitime iliskin kaygt,
stres yasamalarina neden oldugunu distindirmektedir.

Yapilan bu arastirmada 6grencilerin tikenmigliklerinin orta
dizeyde oldugu belirlenmistir. Literatiirde o6grencilerin
tikenmislik duzeylerini inceleyen arastirma sonuclari bu
arastirma ile benzerlik géstermektedir (52, 53). Ogrencilerin
tanitici 6zelliklerine gore tiikenmislikleri incelendiginde;
yas, sinif, gelir duizeyi, kisisel bilgisayara sahip olma, evde
internet olma, sigara kullanma durumuna goére anlamli bir
farklihk bulunmadigi, ancak cinsiyet, kronik saglik problemi
olma, uyku problemi yasama, bolimu isteyerek secme ve
boliimden memnun olma degiskenlerine gore tiikenmislik
diizeylerinin istatistiksel olarak anlamlilik gd&sterdigi
saptanmistir. Literatlirde 6grenciler ile yapilan calismalarda
cinsiyet (54), bolimu isteyerek secme (53, 55-57), bélimden
memnun olma (55-58) ile tlikenmislik arasinda anlamli fark
bulunan; yas (53), sinif (54, 56) ve gelir durumu (53, 57) ile
tukenmislik diizeyleri arasinda anlamli farklilik bulunmayan
calisma sonuglar bu arastirma bulgularyla benzerlik
gostermektedir. Bu arastirma sonuclarindan farkli olarak
cinsiyet (53, 59) ile tikenmislik diizeylerinin farklilagmadig,
sinif (52, 53) ile tikenmislik diizeylerinin farkhlastigini
saptayan sonuglar literatiirde yer almaktadir. Tukenmisligi
etkileyen faktorler arasinda meslegi isteyerek se¢me ve
meslekten memnun olmama durumu gdsterilmektedir
(56, 60). Turan ve arkadaglarinin (2019) (53) yapmis oldugu
calismada hemsirelik meslegini isteyerek secmeyenlerin
tlikenmislik puan ortalamalarinin anlamh diizeyde yiksek
oldugu belirtilmistir. Literatlirde kendine uygun meslek
bulma ve meslegini severek yapmanin tikenmislik yasama
durumunu azaltacagi belirtiimektedir (61). Denat ve
arkadaslarinin (2018) (56) calismasinda meslegi isteyerek
se¢gmeyen ve kismen isteyerek secen katilimcilarin daha fazla

daha fazla duygusal tikenmislik ve duyarsizlasma yasadigi
ifade edilmistir.

Yapilan bu arastirmada uzaktan egitime yonelik olumlu
gorls arttikca algilanan stresin  azaldigl, tlkenmislik
diizeylerinde degisiklik olmadigi ancak algilanan stres
arttikca  tlikenmigligin ~ arttigi  saptanmistir.  Oducado
ve Estoque (2021) (13) hemsirelik lisans 6grencilerinin
cevrimici  6grenme sirasinda  stres, memnuniyet ve
akademik performanslarini belirlemek amaciyla yaptiklari
calismada ogrencilerin %47,2'sinin  cevrimici 6grenmeyi
cok stresli buldugu, %46.3'Unlin cevrimici 6grenmeden
memnuniyetlerinin orta diizeyde oldugu, %43.6'si akademik
performanslarinin pandemiden 6nemli 6l¢lide etkilendigini
belirtmistir. Yapilan baska bir calismada Ogrencilerin
cevrimici 6grenmeye hazir olugluklariile e-6grenmeye iliskin
stres puan ortalamalari arasinda ters, orta ve anlamli bir iliski
oldugu saptanmistir (62).

Yapilan bu arastirmada algilanan stresin tiikenmislige neden
oldugu belirlenmistir. Pandemi siirecinde uzaktan egitim ile
ilgili hemsirelik 6grencilerinde yapilan calismalarda internete
erisme imkaninin kisith olmasi ya da hi¢ olmamasi, uzaktan
egitim alt yapisindan kaynakl sorunlar yasama, kisisel
bilgisayara sahip olmama, ev ortaminin 6grenme siirecini
olumsuz etkilemesi, uygun ev ortamina sahip olmama,
derslere aktif katilamama, teorik ve uygulamali dersleri
kavramada glclik yasama, klinik uygulama becerilerini
gelistirmede yetersiz kaldiklarn seklinde sorun yasadiklar
belirlenmistir (12, 19, 24, 32, 34, 35, 37). Ogrencilerin
yasadiklari bu sorunlar 6grenme yasantilariyla ilgili stres
yasamalarina neden oldugundan arastirmadan elde edilen
bu sonug beklendik bir bulgu olarak degerlendiriimektedir.

5. Sonug ve Oneriler

Hemsirelik  6grencilerinin uzaktan egitime  yonelik
goruslerinin ve tukenmiglik dizeylerinin orta, algilanan
streslerinin  ytksek diizeyde oldugu belirlenmistir.
Tukenmislik ile algilanan stres arasinda pozitif yonla
ve anlamh bir iliski saptanmistir. Bilissel, duyussal ve
psikomotor 6grenme alanlarina yonelik gerekli iceriklerin
O6grenim ciktilari, 6gretim stratejilerinin, dederlendirme
yontemlerinin 6gretim elemanlar tarafindan 6grencilere
actk bir sekilde sunulmasi, 6grenci-6gretim elemani
etkilesimi, fiziki alt yapi sorunlari, teknik destek alamama gibi
ogrencilerde uzaktan egitim ile ilgili stres olusturabilecek,
uzaktan egitime yonelik tutumlarini olumsuz etkileyebilecek
digsal engelleyici faktorlerin iyilestirilmesi onerilmektedir.
Universite ydneticilerinin lisans programlarina uzaktan
egitimin aktif sekilde entegre edilebilmesi icin hemsirelik
mufredat programlarina dijital okuma ve yazmaya iliskin
dersleri eklemesi 6nerilmektedir.
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Tablo 5. Ggrencilerin Tanitici Ozelliklerine Gére Olgek Puan Ortalamalarinin Karsilastirnimasi (n = 137)

Uzaktan Egitime Yonelik Goriisler Olcegi

Algilanan Stres Olcegi Tiikenmislik Olcegi

Degiskenler n XSS t/F p Bonferroni XSS t/F P XSS t/F ]
18-19 30 37,43£11,39 44,337,13 42,83+12,17
Yas 2021 58 41,05£1319 1,143 0322 4589+722 1,046 0354 43961323 0067 0935
21+ 49 41,61£12,44 43,87+7,78 43,40+15,79
Cinsiyet Kadin 84 38,58+12,67 45,57+0,80 46,02+1,56
2232 0,027* ———— 1430 0155 ———— 2717  0,007*
Erkek 53 43,43+1,63 43,711,01 39,54+1,68
1.5mnif 51 39,16+11,53 44,58+7,54 43,33+13,00
Sinif 2.5imif 36 37,00£11,02 45,44+7,33 45,63+15,03
3073 0,030% 32  ——————— 013 0938 ————— 0435 0728
3Sinif 33 45,54+13,96 44,93+6,75 42,03+12,71
4snif 17 41,70£12,56 44,2+891 42,47+16,74
Gelirdurumu  Gelir < 6 45,83+15,05 38,16+7,83 31,337,84
Gider
g%ierr: 58 39MENBT  (oer 0460 MTUITNL g0 goss 42941427 L0 oo
Gelir > 73 40,45+12,56 45,50+7,44 44,97+13,59
Gider
En uzun [ 65 40,04+12,87 44,75+7,98 42,75+15,01
yasanilan yer - _— _—
ilce 43 4213+1317 0640 0,529 4520£7,50 0078 0925 4620+1088 1,298 0276
Ksy 29 38,89+10,97 44,55+6,08 41,24+15,11
Kisisel Evet 25 43,60+14,03 42,16+6,89 40,96+13,28
bilgi 1386 0,168 ———————— 2031 0044* ——— 1018 0311
Hayir 112 39,85+12,17 45,54+7,42 44,08+14,03
Ev interneti Evet 91 40,59+11,92 44,78+7,35 42,08+13,69
0174 0862 ————— 163 0871 ———————— -1,705 0,090
Hayir 46 40,19+13,88 45,00+7,62 46,34+14,03
Kronik Evet 17 38,82+13,52 47,418,90 53,00+10,47
hastalik 4572 0,568 ———— 1526 0129 —————— 3,098  0,002*
Hayir 120 40,69+12,46 44,49%7,15 42,17+13,83
Sigara Evet 24 4420+12,50 46,04%5,10 43,66+12,60
kull 1619 0,108 ——————— 0863 0390 ————— 0,057 0,954
Hayir 113 39,66+12,48 44,60+7,81 43,48+14,21
Uyku Evet 80 40451356 46,1117,34 49,01+11,38
probl 011 0991 ——————— 2392 0018 ————— 6,184  0,000**
Hayir 57 4047+11,12 43,08+7,22 35,80+13,52
Béliimii Evet 85  40,84x1231 44,20+7,42 41,32+14,06
isteyerek 0460 0,646 1323 0,18 ———— 2397 0,016
segme Hayir 52 39,82+13,06 45,92+7,35 47,09+12,97
Béliimden Evet 101 40,50+12,05 43,66+7,28 41,47+13,07
iyet 0070 0944 ———————— 0957  001* ——————— 2962  0,004*
Hayir 36 4045+12,56 48,19+6,82 49,25+14,71
*p<0,05, **p<0,01, t= Student t testi, F= One way Anova test
6. Alana Katki genellenemez. ikincisi, arastirmadan elde edilen sonuclar
ogrencilerin kendi 6z bildirimlerine dayanmaktadir.
COVID-19 pandemi sirecinde uzaktan egitimin

ylritilmesinde olusan problemler / eksiklikler ortaya
cikmistir. Bu arastirma hemsirelik 6grencilerinin uzaktan
egitime yonelik goris ve tutumlarinin olumlu olarak
gelistirilmesinde iliskili olan etmenlerin belirlenmesinde
etkili olmustur. Hemsirelik egitimi veren kurumlarin
egitim-0gretim sirecini yapilandirirken siire¢ icerisinde
yasanabilecek problemlerin  6nlenmesinde  rehber
niteligindedir.

Sinirhihklar

Bu arastirmanin bazi sinirliliklari bulunmaktadir. Birincisi,
arastirmanin  sonuglari  arastirmanin  yuratuldigi

Universitedeki  hemsirelik  dgrencileri  ile  sinirli
olmakla birlikte Ulkemizdeki hemsirelik 6grencilerine

Arastirmanin Etik Yonii

Bu arastirma icin  hemsirelik  6grencilerinden
bilgilendirilmis onam alinmisti. Munzur Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan
alinmistir (Karar No: 2021/7-06, Karar Tarihi: 29.04.2021).
Arastirmanin ylrutilecegi kurumdan izin alinmistir.
Arastirmada  kullanilan  dlgeklerin  kullanimi igin
yazarlardan e-posta, ©6grencilerden ¢evrim i¢ci onam
alinmistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar ¢atismasi
yoktur.
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0z

Amag: Arastirmada, Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede Algilanan Oz
Yeterlik Olcegi'nin Tiirkce gecerlik ve giivenirliginin yapilmasi amaglandi.

Gereg ve Yontem: Bu calisma, Mart-Eyliil 2022 tarihleri arasinda, 265 hemsirelik 6grencisi
ile metodolojik bir arastirma olarak yiiriitildi. Verilerin toplanmasinda “Ogrenci Tanitim
Formu” ve “Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede Algilanan Oz Yeterlik
Olcegi” kullanildi. Verilerin degerlendirilmesinde sayi, ylizde, ortalama, standart sapma,
minimum, maksimum, Cronbach Alpha guivenirlik katsayisi, faktor analizi yontemleri ve
korelasyon analizi kullanildi.

Bulgular: Katiimci égrencilerin yas ortalamasi 22,21+2,42 yildir. Olcegin kapsam
gecerlik indeksinin 0,87-1,00 araliginda oldugu saptandi. Olcegin, dogrulayici faktér
analizinde uyum indekslerinin kabul edilebilir uyuma sahip oldugu belirlendi. Olcegin
orijinal ¢alismasinda bildirilen alti faktor (ylz ve boyun, goz, kardiyovaskiiler, kulak,
burun ve bogaz, g6gis ve diger beceriler), Tiirkce versiyonunda da dogrulandi. Olcegin
glvenirligi icin Cronbach Alpha degerinin 0,986 oldugu saptandi. Olcegin test-tekrar
test arasinda istatistiksel olarak anlaml farkliliklar, orta glicte ve pozitif korelasyon
oldugu bulundu (r=0,514; p=0,000).

Sonug: Kirk sekiz maddelik ve alti alt boyuttan olusan “Hemsirelik Lisans Ogrencileri icin
Fiziksel Muayenede Algilanan Oz Yeterlik Olcegi” Tiirk toplumu icin gecerli ve givenilir
bir 6lgme aracidir.

Anahtar Kelimeler: Fizik muayene, hemsirelik 6grencisi, 6z yeterlik.

Abstract

Objective: The aim of this study was to conduct the validity and reliability of the
Physical Examination Perceived Self-Efficacy Instrument for Undergraduate Nursing
Students in Turkish.

Material and Methods: This study was conducted as a methodological study with
265 nursing students between March and September 2022. The data were collected
by using a "Student Introduction Form" and the "Physical Examination Perceived Self-
Efficacy Instrument for Undergraduate Nursing Students" tools. Number, percentage,
mean, standard deviation, minimum, maximum, Cronbach Alpha reliability coefficient,
factor analysis methods and correlation analysis were used to analyse the data.

Results: The mean age of participant students was 22.21+2.42 years. No items of the
instrument were removed and the content validity index was determined in the range
of 0.87-1.00. In the confirmatory factor analysis of the instrument, it was determined
that the fit indices had acceptable compliance. The six factors (face and neck, eye,
cardiovascular, ear, nose and throat, thoracic and other skills) reported in the original
study of the instrument were also confirmed in the Turkish version. For the reliability of
the instrument, the Cronbach Alpha value was found to be 0.986. The scale was found
to have statistically significant differences between the test and the re-test, moderate
strength, and positive correlation (r= 0.514; p=0.000).

Conclusion: The “Physical Examination Perceived Self-Efficacy Instrument for
Undergraduate Nursing Students’, which consists of 48 items and six sub-dimensions, is
a valid and reliable measurement tool for Turkish society.

Keywords: Physical examination, nursing student, self-efficacy.
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1. Giris

Klinik becerilerin kazanilmasi, lisans hemsirelik egitiminin
temel bir bileseni olup bu beceri eksikligi hasta bakimini
ve guvenligini tehlikeye atabilmektedir (1-3). Akademik
ortamdan klinik ortama aktarilan fizik muayene bilgileri
hasta bakim kalitesini ve hasta glivenligini etkilemektedir
(4). GUnimuzde bircok saglik kurumu, yeni hemsirelik
mezunlarindan hasta bakimi icin ileri dlizey fizik muayene
becerilerini  gostermesini  beklemektedir (5). Hasta
bakimindaki  faydalar  dusunildiginde, hemsirelik
ogrencilerinin fizik muayene becerilerini uygulamasinin ve
ogrenmesinin gerekli oldugu ortadadir.

Fizik muayene; inspeksiyon, palpasyon, perkisyon,
oskdltasyon ve olfaksiyon gibi ileri dlizey fizik muayene
beceri yontemleri iceren ve saglik dykisu ile desteklenen,
objektif ve subjektif verilerin sistematik olarak bir araya
getirildigi surectir (6,7). Kliniklerde ve acil servislerde
hemsirelik 6grencilerinden de fizik muayene yapmasi
beklenilmektedir (8). Temel ve ileri diizey fizik muayene
becerilerinin 6grenilmesi, lisans ve lisanststi hemsirelik
mufredatinin dnemli bir bilesenidir (9). Hemsirelik egitimi
boyunca o6grenciler, fizik muayenenin neden gerekli
oldugu ve nasil yapilmasi gerektigi ile ilgili bilgi ve beceriyi
dogru ve eksiksiz 6grenmelidir (10).

1970'lerden beri Amerikada ve 1990'lardan beri Kanada,
Yeni Zelanda ve Avustralya'da saglik tanilamasi dersi, lisans
hemsirelik mifredatina iyi bir sekilde entegre edilmistir
(3). Avrupa Birligi'nin hemsirelik egitimi icin belirledigi
kriterler ve Bologna Uyum Siireci dogrultusunda Turkiye'de
hemsirelik lisans ve lisansusti egitim programlarinda saglik
tanilamasi dersi, haftada iki saat teorik olarak verilmektedir.
Saghk tanilamasi dersi, laboratuvar uygulamasi olmayan
ancak donem icinde klinik uygulama ile desteklenen bir
derstir (11). Lisans ve lisanststi hemsirelik 6grencilerinden
hastanin saglhk gereksinimlerini belirleyebilmesi, hasta
ile etkili iletisim kurabilmesi, sistemlerin normal yapi ve
islevlerini tanimlayabilmesi, sistemlerdeki normal olmayan
bulgulari taniyabilmesi, bastan ayaga fiziksel incelemeyi
yapabilmesi, elde ettigi bulgularn yorumlayabilmesi ve
klinikte en zorlu durumlarda bile hasta yararina karar
verebilmesi beklenilmektedir (12-14).

GUnumizde hemsireler ve hemsirelik 6grencileri fizik
muayene becerilerini yerine getirememekten dolayi
rahatsizlik ve catisma yasamaktadir (1,15). Literatlrde
hemsirelik  6grencilerinin  fiziksel muayene becerileri
kullaniminda karsilastigi engeller arasinda; uygulanan
fiziksel muayene becerilerinin uzmanlik alanina bagh
olmasi, sinif ortaminda ogretilen bilgilerin klinik ortamda
uygulanamamasi, nitelikli hemgsirelik fakultelerinin az
olmasi, ekipman eksikligi, diger saglik calisanlarinin
desteginin  olmamasi, yeni mezunlarin teknolojiye
glvenmeleri, fiziksel muayenede guven eksikliginin
olmasi ve zamanin yetersiz olmasi yer almistir (1-3,6-8,16-
19). Hemsireler ise fizik muayene becerilerini kazanmayi
gerekli gérmeyip yalnizca belirli bir hasta grubunun
ihtiyaclarina gore kullanildigini disinmektedir. Gergekte
bu becerilerin bir kismi hemsirelerin 6zgtiven eksikliginden
dolayl yapilmamaktadir (20). Hizla degisen calisma
kosullari ve gelisen teknoloji, artan kronik hastaliklar,
birden fazla hastalik 6yklsi ve birden fazla ilacin ayni
anda kullanilmasi nedeniyle yeni mezun hemsireler icin
hastalarin fiziksel degerlendirmesi zor olabilmektedir (3).

Utli ve ark, Fiziksel muayenede algilanan 6z yeterlik 6lcegi

Hemsirelik fakilteleri, temel seviyede 6grenciler icin hangi fizik
muayene becerilerinin gerekli olduguna ve hangi becerilerin
“is baginda” 6grenilmesi gerektigine dair karar verme ikilemiyle
karsi karstyadir. Literatiirde temel seviyede hangi fizik muayene
becerilerinin  6gretilmesi gerektigi konusunda fikir birligi
yoktur (21, 22).

Ulkemizde hemsirelik ~6grencilerinin  fiziksel muayene
becerilerini degerlendirmek icin hemsirelik 6grencilerinin
bilgi diizeylerinin irdelendigi ve bu calismalarda hemsirelik
ogrencilerinin fiziksel muayene beceri bilgi dizeylerinin
Olclilmesinde  egitim kaynaklarina (12-14) dayanilarak
anket gelistirilen calismalar (6,7,18,19,23,24) kullanildigi
gorulmektedir. Tirkiyede lisans hemsirelik 6grencilerinin
fizik muayene yapma 06z yeterliliklerinin belirlenmesine
yonelik gecerligi ve glivenirligi yapilmis bir araca ihtiyag
duyulmaktadir. Nasaif ve ark. (9) tarafindan Amerikan
toplumu icin gelistirilen “Hemsirelik Lisans Ogrencileri icin
Fiziksel Muayenede Algilanan Oz Yeterlik Olcegi (FMAOYOY)’,
hemsirelik 6grencilerinin fizik muayene yapma 6z yeterliklerini
degerlendirmektedir. Bu baglamda bu calismada alandaki
ihtiyaci gidermek icin FMAOYO'nin gegerli ve giivenilir bir
Olclim araci olarak Tiirk toplumuna uyarlamasi amacglanmistir.

1.1. Arastirmanin Hipotezleri

H,= Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO), Tirkce dilinde
kullanilabilecek gecerli bir 6lctim aracidir.

H, = Hemgirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO), Tirkce dilinde
kullanilabilecek giivenilir bir 6l¢lim aracidir.

2. Gereg ve Yontem
2.1. Arastirmanin Tur(
Bu ¢alisma, metodolojik tipte bir arastirmadir.

2.2. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, Mart - Eyliil 2022 tarihleri arasinda,
Turkiye'de bulunan iki devlet Universitesinde 2., 3., ve 4.
sinifta okuyan 720 hemsirelik 6grencisi olusturdu (25).

Orneklem biyiikliginin belirlenmesinde, faktér analizi
icin katiimcr madde oraninin 5:1 olan 240 6grenciye ine
ulasilmasi hedeflenmistir (26)

Ornekleme ulasmada olasiliksiz 6rnekleme yéntemlerinden
biri olan kota ornekleme yodntemi kullanildi. Kota
ornekleme yontemi; arastirma konusu olan toplulugun belli
ozelliklerini yansitabilmek icin, toplulugun icinde yalniz
belli 6zelliklerde olan o6rneklerin alinmasini gerektiren
bir yontemdir (27). Arastirmaya katilmayi kabul eden, 18
yas UstU, fiziksel muayene dersini almis olan 6grenciler
arastirmaya dahil edildi. Arastirmada fiziksel muayene
dersini almayan 1. sinifta okuyan 120 hemsirelik lisans
ogrencisi, arastirmanin drneklemi disinda tutulmustur.
Calismaya katilmayi kabul etmeyen 12 6grenci aragtirmaya
dahil edilmedi. Sonug olarak, arastirmanin orneklemini,
Turkiye'de bulunan iki devlet Universitesinde 2., 3., ve 4.
sinifta okuyan 265 hemsirelik 6grencisi olusturdu.

2.3. Veri Toplama Araglar

Veriler, “Ogrenci Tanitm Formu” ve “Hemsirelik Lisans
Ogrencileri icin Fiziksel Muayenede Algilanan Oz Yeterlik
Olcegi (FMAOYO)” kullanilarak toplandi.
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Utli ve ark, Fiziksel muayenede algilanan 6z yeterlik dlcegi

2.3.1. Ogrenci Tanitim Formu

Literatir (6,10) dogrultusunda hazirlanan form, dgrencilerin
yasl, cinsiyeti, yasadigi yer, sinif ve genel agirhkh not
ortalamasini iceren 5 sorudan olusmaktadir.

2.3.2. Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO)

Nasaif ve ark. (9) tarafindan Amerika'da gelistirilen 6lcek,
ogrencilerin fiziksel muayene yapma konusundaki glven
dizeylerine iliskin algilarini tanimlamayi amaclamaktadir.
Olcek toplam 6 alt boyut ve 48 maddeden olusmaktadir.
Olcekte yer alan maddeler ifade seklindedir. Her madde,
“Yeteneginize ne kadar gliveniyorsunuz” ifadesi ile baslar
ve ogrencilerin her bir viicut sistemi icin uzmanlasmasi
gereken 6zel beceriyiadlandirarak devam eder. Bandura'nin
(28) olcek olusturma yonergelerine dayali olarak dort
puanlik bir derecelendirme (1= hi¢ giiven duymuyorum;
2= bir dereceye kadar gliveniyorum ama cok degil; 3=
glveniyorum; 4= c¢ok gliveniyorum) benimsenmistir.
Her 6grenciden her bir maddeye olan gliven diizeylerini
derecelendirmeleri istenmistir.

Olgegin yiiz ve boyun, g6z, kardiyovaskdiler, kulak, burun
ve bogaz, gogus ve diger beceriler olmak (izere 6lcegin 6
alt boyutu bulunmaktadir. Yiz ve boyun alt boyutunu 1., 2.
ve 3. maddeler; g6z alt boyutunu 4., 5., 6.,7. ve 8. maddeler;
kardiyovaskdler alt boyutunu 9., 10, 11.,12,,13,, 14. ve 15.
maddeler; kulak, burun ve bogaz alt boyutunu 16., 17., 18.
ve 19. maddeler; g6gus alt boyutunu 20., 21., 22,, 23, 24,
25., 26., ve 27. maddeler ve diger beceriler alt boyutunu
28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40., 41.,
42,43, 44, 45, 46., 47. ve 48. maddelerden olugmaktadir.
Olgek, ters madde icermemektedir. Her bir alt boyut icin
puan ortalamasi; her sistemi degerlendiren sorulardir.
Toplam olcek puan ortalamasi ise; bultin maddelerin
puanlarinin toplami alinarak hesaplanir. Olcek puanlamasi
su sekilde yapilmistir: (Likert 6lceginde en yiiksek puan
- Likert dlcedinde en dislik puan) / Likert dlceginde en
yuksek puan (4-1)/4 = 0,75'tir. Form{le gore, ortalama puan
araliginin yorumu su sekildedir: 1 - 1,75 (hic emin degilim),
1,76 — 2,51 (cok emin degilim), 2,52 - 3,27 (eminim) ve 3,28
- 4,00 (cok eminim)dir. Ortalama puan, 6grencilerin her
bir faktor icin algiladiklari genel giiven diizeyini belirler.
Olcekten alinmasi gereken en diistik puan 1 iken; en yiiksek
puan ise 4'tur (9).

Orijinal 8lcegin Cronbach’s Alpha katsayisi 0,980dir. Olgegin
yuizve boyun alt boyutuna ait Cronbach’s Alpha’si 0,840, g6z
alt boyutuna ait Cronbach’s Alpha’si 0,920, kardiyovaskdler
alt boyutuna ait Cronbach’s Alpha’si 0,930, kulak, burun ve
bogaz alt boyutuna ait Cronbach’s Alpha’si 0,850, gogis alt
boyutuna ait Cronbach’s Alpha’si 0,920 ve diger beceriler alt
boyutuna ait Cronbach’s Alpha’si 0,980'dir (9).

2.4. Verilerin Toplanmasi

Etik kurul izni alindiktan sonra arastirma verileri toplandi.
Veriler, ylizylize gériisme teknigiile toplandi. Arastirmacilar,
ders sonrasi uygun bir vakitte anketleri 6grencilere dagitti.
Ogrencilere anketi tam ve eksiksiz doldurabilmeleri icin
stire verildi. Anketlerin doldurulmasi tamamiyle gondlltlik
ilkesine gore yapildi ve hicbir sekilde dgrencilerin ankete
katilma kararlarini etkileyecek bir eylemde bulunulmadi.
Verilerin toplanmasi, yaklasik 20 hafta siirdi. Olcegin
doldurulma stiresi yaklasik 15 dakikadir.

2.5. Verilerin Degerlendirilmesi

SPSS (Statistical Package for Social Sciences) for 26.0
ve AMOS 26.0 programi verilerin analizi icin kullanildi.
Tanimlayicl istatistikler sayl, ylzde, ortalama, standart
sapma, minimum ve maksimum kullanilarak hesaplandi.
Bir 6n analiz olarak &lcedin her bir maddesinin normal
dagilimina uygunlugunu belirlemek icin carpiklik ve
basiklik testleri yapildi. FMAOYQ'inde her bir maddeye
iliskin tanimlayici istatistikler ve carpiklik= 0,273, basiklik=
-0,633 degerleri incelendiginde normalligin saglandigi
goriildi. Olcek kapsam gecerligini saptamak icin Kapsam
Gegerlik indeksi (Content Validity Index-CVI) ve Kendall
Uyusum Katsayisi (W) kullanildi. Keiser-Meyer-Olkin (KMO)
ve Bartlett’s kiiresellik testleri ise 6lcegin faktor analizine
uygunlugunu belirlemede kullanildi.  Yapi gecerligi
belirlenirken agimlayici ve dogrulayici faktor analizi yapildi.
FMAOYQ'ine ait dogrulayici faktér analizi ile kurulan
modelin; ki-kare (x2) - serbestlik derecesi (SD), uyum iyiligi
indeksi (GFI), ayarlanmis uyum indeksi (AGFI), indeks (IFl),
artimh uyum, karsilagtirmali uyum indeksi (CFl) ve yaklasik
karekok ortalama hatasi (RMSEA) gibi sonuglarin uyum
indeksi belirlendi. FMAOYO toplam puani ve alt boyutlarin
puanlar ile ikiden fazla grup analizlerinde One-way
ANOVA testine bagvuruldu. ikiden fazla grup analizlerinin
incelenmesinde Post Hoc testlerinden Tukey testi kullanildi.
Test tekrar Olclmleri arasindaki iliskiyi belirlemek icin
Paired sample t-test ve Pearson Korelasyon testi uygulandi.
Tum istatistiksel hesaplamalarda 6nemlilik diizeyi p<0,05
olarak alindi.

3. Bulgular

Calismaya dahil edilen 6grencilerden 158 (%59,6)'i kadin,
257 (%97,0)'si bekar oldugu gozlenirken; yas ortalamasinin
22,21+2,42 yil oldugu saptandi. Okudugu sinif acisindan
ogrencilerin  sirasiyla 94 (%35,5)'Unln 2. sinif, 96
(%36,2)'sinin 3. sinif, 75 (%28,3)'inin ise 4. sinifta 6grenim
gordikleri belirlendi. Arastirmaya katilan ogrencilerin
genel agirhkh not ortalamasinin 70,8+19,8 oldugu tespit
edildi.

3.1. Olcegin Gegerligine iliskin Bulgular
3.1.1. Kapsam Gegerligi

Capik ve ark. (29) tarafindan gelistirilen “Kulturlerarasi
Olcek Uyarlama Asamalari, Dil ve Kiiltir Uyarlamasi:
Glincellenmis Rehber” yontemine gore ceviri, anlamsal
aciklamalar, uzman paneli, geri ceviri, pilot uygulama,
son siirimin elde edilmesi ve dokiimantasyon surecleri
uyarlamada izlenen adimlardir. FMAOYO'nin kapsam
gecerligi bu yontem kullanilarak yapildi ve alaninda uzman
sekiz kisiye gonderildi.

3.1.2. Olgegin Dil Gegerligi Calismasi

Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO)ni Ingilizceden
Turkge'ye cevrilmesi icin XXXXX firmasi ve terciiman XXXXX
tarafindan terciimeler gerceklestirildi. Ust diizey ingilizceye
sahip iki hemsirelik doktor 6gretim Uyesi aracihgiyla
ceviriler birlestirilerek tek bir form olusturuldu. FMAOYO'nin
Turkce diline uygunlugu bir Tirk Dili ve Edebiyati uzmani
tarafindan degerlendirildi. Arastirmacilar, Tark Dili ve
Edebiyati uzmani tarafindan 6nerilen diizenlemeleri yapti.
FMAQYO'nin, dlgme amacina uygun olup olmadigini ve
amacin disinda farklkavramlari barindirip barindirmadigini
belirlemek amaci ile Tirkiye’'nin farkli Universitelerinde
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calisan 2 cerrahi hastaliklari hemsireligi anabilim dali,
2 hemsirelik esaslari hemsireligi anabilim dali, 2 cocuk
saghgr ve hastaliklari hemsireligi anabilim dali, 1 ig
hastaliklari hemsireligi anabilim dali ve 1 halk saghgi
hemsireligi anabilim dalindan uzmanligini almis olmak
Uzere toplam 8 6gretim Uyesinin gorisine sunuldu.

3.1.3. Olcegin Kapsam Gegerligi Calismasi

Olcegin kapsam gecerligini belirlemek amaciyla sekiz
uzmanin gorisiine basvuruldu. Sekiz uzmandan gelen
gorisler arasindaki uyum yizdesi ile CVI hesaplandi.
Nasaif ve ark. (9) tarafindan gelistirilmis CVI uzman
gorislerinin - degerlendirilmesinde  kullanildi.  Davis
teknigine gore; uzmanlarin her bir madde icin “uygun
degil (1)" “maddenin uygun sekle getirilmesi gerekir
(2), "uygun, ancak kicik degisiklik gerekir (3)” ya da
“cok uygun (4)” yanitlarindan birisini vermesi beklenir.
Sekiz uzmandan gelen goérislerin Davis teknigine
gore hesaplanmasi sonucunda FMAOYO'nin CVI skoru
0,87-1,00 arasinda bulundu. Sekiz uzmandan gelen
goris dogrultusunda formda dizenlemeler yapildi.
Diizenlemelerin ardindan 0lcek yeniden gdzden
gecirilerek geri cevirisi yapildi.

Geri ¢eviri asamasi olusan cevirinin, orijinal diline
gore nasil bir degisim gosterdigi ve anlam kaymasi
olup olmadigini saptamak i¢in yapildi. Bu sirecte,
cevirmenlerin 6l¢egin orijinal haline denk gelmemis
olmasi gerekmektedir. Geri cevirisi yapilan anket,
orijinal 8lcegdi gelistiren arastirmaciya gonderildi. Olcek
sahibinden, uyarlanan formun son hali icin onam alindi.

Pilot uygulama, uyarlama sirecinin de son asamasidir.
Pilot uygulama, gelistirilen veya uyarlanan yeni bir
Olcegin sorularinin anlasilirhgini  tespit etmektedir.
Olcegin veri toplamaya uygunlugunu ifade eder. Bir 6n
uygulama 30-40 kisiye yapilmahdir (29). Uzmanlarin
FMAOYO'nin  maddelerine iliskin ifade ve icerik
konusundaki onerileri de degerlendirilmis ve forma
son sekli verildi. Olcegin son sekli verildikten sonra 38
dgrenci ile 6n uygulama yapildi. On uygulamadan gelen
sonuglar dogrultusunda sekilsel diizenlemeler yapilarak
asil uygulamaya gecildi.

3.2. Olcegin Giivenirligine iliskin Bulgular
3.2.1. Yapi Gegerligi (Faktor Analizi)

Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAQYO)'ine ait tanimlayici
istatistikler Tablo 1'de verildi. Buna gore hemsirelik
ogrencilerinin alti alt boyuttan aldiklari puanlar 2,03 ile
2,33 arasinda degismektedir.

Tablo 1. FMAGYO’ine  ait  Puanlarin  Incel
FMAOYO n l\,c.in— Ort+SS  Carpikhk  Basiklik
ax
Yiiz ve boyun 265 1-4 2,33+0,82 0,273 -0,732
Goz 265 1-4 2,03+0,88 0,461 -0,720
Kardiyovaskiiler 265 1-4 2,23+0,91 0,276 -0,926
Eﬂg‘:é buunve 265 14 703:080 0562  -0633
Gogls 265 1-4 2,30£0,91 0,291 -0,830
Diger beceriler 265 1-4 2,26+0,90 0,307 -0,800
Toplam 265 1-4 2,22+0,89 0,294 -0,746

Min:minimum; Max:maksimum; Ort:ortalama; SS:standart sapma

Utli ve ark, Fiziksel muayenede algilanan 6z yeterlik 6lcegi

Tablo 2'de 0lcegin  Kaiser-Meyer-Olkin  analizi
sonucunda KMO degerinin 0,967 oldugu belirlendi.
Bartlett kiresellik testi sonuclarindan saptanan ki-kare
degerinin istatiksel acidan anlamh oldugu bulundu
(x2= 15968,849; p< 0,001).

3.2.2. Acimlayici Faktor Analizi

Olcegin faktér yapisinin belirlenmesi amaciyla Temel
Bilesenler Analizi ve Varimax Rotasyon ydntemleri
kullanildi. Olcekte yer alan 48 madde icin 6z degeri 1'in
Gzerinde olan alti faktor oldugu saptandi. Faktorlerin,
toplam varyansa sundugu agiklama katkisi %60,69'dur.
Alti alt boyut icin analiz ayr ayrn tekrarlandi. Toplam
varyansa yaptiklari agiklama katkisi birinci alt boyut
olan"yiiz ve boyun”igin %8,71; ikinci alt boyut olan “g6z”
icin %10,47; Uclncl alt boyut olan “kardiyovaskiler”
icin %11,59; dordlnci alt boyut olan “kulak, burun ve
bogaz” icin %7,21; besinci alt boyut olan “g6gis” icin
%11,10 ve altinci alt boyut olan “diger beceriler” icin
%29,17'dir. Tirk toplumuna uyarlanan FMAOYO'nden
madde c¢ikarilmadi. Alt boyutlarin adlandiriimasinda
orijinal dlcege bagh kalindi. FMAOYO'ne iliskin
maddelerin faktor yukleri 0,493-0,838 arasinda oldugu
gorilmektedir.

3.2.3. Olceginin Zamana Karsi Giivenirligi

Paired sample t-testi sonucuna gore; olcek test - tekrar
test puanlari arasinda istatistiksel olarak anlamh bir
fark olmadigi (p>0,05) belirlendi. Olcek test - tekrar test
puanlari arasinda pozitif yénde orta diizeyde anlamli bir
iliski oldugu saptandi (p<0,001) (Tablo 3).

3.2.4. Dogrulayici Faktor Analizi (DFA)

Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz VYeterlik Olcegi (FMAOYO)inin 48
maddeden olustugu ve alti faktorli bir yapiya sahip
oldugu belirlendikten sonra dogrulayici faktér analizi
yapildi.

Tablo 4'te FMAQYQ'inin GFI, RMSEA ve PCLOSE dahil
olmak lizere nihai DFA'da tim uyum iyiligi endekslerine
ulagildi. x2 / SD (2,897), GFI (0,930), AGFI (0,808), IFI
(0,918), TLI (0,902), CFl (0,917), RMSEA (0,037) ve
PCLOSE (0,736) degerleri kurulan model icin tiim uyumu
karsiladigr anlasildi.

Tablo 5 incelendiginde FMAOYO toplam puani ve géz,
kardiyovaskiiler, kulak, burun ve bogaz, g6gus ve diger
beceriler alt boyut puanlari ile 6grencilerin okuduklari
sinif degiskenleri arasinda anlaml bir farkhlik oldugu
saptandi (sirasiyla p=0,014; p<0,001; p=0,018; p<0,001;
p<0,001). Gruplar arasindaki farkhhgin kaynagi Post
Hoc Tukey testi ile incelendiginde; g6z, kardiyovaskdler,
kulak, burun ve bogaz, g6gus, diger beceriler alt
boyutlari puanlari ve FMAOYO toplam puani 4. sinifta
egitim goren Ogrencilerin, 2. sinifta egitim goren
ogrencilere gore daha yiksek olcek skoruna sahip
oldugu bulundu (sirasiyla p=0,001; p=0,001; p=0,005;
p<0,001; p<0,001; p<0,001). Kardiyovaskiler, gogus,
diger beceriler alt boyutlari puanlari ve FMAOYO toplam
puani 3. sinifta egitim goren 6grencilerin, 2. sinifta egitim
goren 6grencilere gore daha ylksek 6l¢ek skoruna sahip
oldugu saptandi (p=0,001; p=0,048; p=0,026; p=0,040)
(Tablo 5).
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Utli ve ark, Fiziksel muayenede algilanan 6z yeterlik 6l¢egi

Tablo 2. FMAOYG'ne iliskin Agimlayici Faktér Analizi ve Giivenirlik Sonuglari

Kaiser-Meyer-Olkin 6rneklem buytkltgi yeterliliginin 6l¢imu

Kaiser-Meyer-Olkin

KMO= 0,967

Bartlett Kresellik Testi

X2 =15968,849

p =0,000
Alt boyutlar ve maddeler f—})/gl)klanan Varyans  Eigen Degeri (A) Faktor Yuku
0,
Yiiz ve boyun: (Cronbach’s Alpha=0,850) 8,716 1,066
Maksiller ve frontal sinuslerin yerini tespit etme 0,506
Troid bezinin yerini tespit etme 0,670
Tiroidin arka tarafini palpe etme 0,661
GOz: (Cronbach’s Alpha=0,885) 10,477 1,415
Snellen tablosunu kullanarak hastanin gérme keskinligini kontrol etme 0,686
Hastanin gorus alanini tespit etme 0,595
Akomodasyon testi yapma 0,730
Konverjans refleks testi yapma 0,775
Ekstraokuler Kas (EOK) hareketini tespit etme 0,760
Kardiyovaskdler: (Cronbach’s Alpha=0,934) 11,590 3,287
S1 ve S2 icin perikardi oskdilte etme 0,767
Ekstra kalp sesleri i¢in perikardi oskilte etme 0,509
Karotis arteri palpe etme 0,714
Ufartim igin karotis arteri oskiilte etme 0,493
Posterior tibial nabzi palpe etme 0,645
Dorsalis pedis nabzi palpe etme 0,712
Varikoz vende herhangi bir genisleme olup olmadigini kontrol etme 0,655
Kulak, burun ve bogaz: (Cronbach’s Alpha=0,921) 7,217 0,839
Heliks, tragus ve mastoid ¢ikintiyl palpe etme 0,778
Rinne testi uygulama 0,833
Weber testi uygulama 0,838
Timpanik membrani inceleme 0,613
Gogus: (Cronbach’s Alpha= 0,945) 11,106 1,831
On arka cap1 hesaplama 0,727
Solunum derinligini kontrol etme 0,617
Trakeal deviasyonu kontrol etme 0,657
Gogis duvarini palpe etme (Arka & On) 0,725
G&gs duvarina perkiisyon etme (Arka & On) 0,736
G6gus duvarini arka agidan oskdilte etme 0,700
Gogus duvarini 6n ve yan acidan oskiilte etme 0,595
Taktil fremitusu —ses dalgalarindan gégus duvarina iletilen titresimleri- palpe 0,750
etme
Diger beceriler: (Cronbach’s Alpha=0,975) 29,171 29,135
Karin konturunu inceleme 0,638
Dort karin kadraninda bagirsak seslerini oskiilte etme 0,540
Karin aortunda uftirim olup olmadigini kontrol etme 0,660
Dért karin kadranina parmakla perkiisyon etme 0,594
Dort karin kadranini palpe etme 0,549
Karaciger uzunlugunu palpe ederek élgme 0,697
Kostovertebral Agi'da (KVA) herhangi bir hassasiyet olup olmadigini palpe 0,779
veya perkusyon ederek tespit etme
Hastanin ylriyistini degerlendirme 0,761
Romberg testi ile hastanin dengesini degerlendirme 0,629
Ust ekstremiteler icin kaslarin giiciinii kontrol etme 0,735
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Utli ve ark, Fiziksel muayenede algilanan 6z yeterlik 6lcegi

Tablo 2. FMAGYO'ne iliskin Agimlayici Faktor Analizi ve Giivenirlik Sonuglari (Devami)

Alt ekstremiteler igin kaslarin giiciinii kontrol etme 0,709
Parmaktan parmaga dokunma testini yapma 0,724
Biseps refleksini degerlendirme 0,508
Triseps refleksini degerlendirme 0,520
Planter refleksini degerlendirme 0,681
Asil'i degerlendirme 0,580
Temporal Mandibuler Eklem icin aktif hareket agikligini uygulama 0,604
Omuz igin aktif hareket agikligini uygulama 0,706
Dirsek igin aktif hareket agikligini uygulama 0,713
Kalga icin aktif hareket agikligini uygulama 0,690
Maksimum impuls Noktasi'nin (MIN) yerini tespit etme 0,552

Toplam (Cronbach’s Alpha= 0,986)

*Anti imaj Korelasyonlar = 0,950-0,981

4. Tartisma

Fizik muayenedeki yetersizlikler hastanin nitelikli bakim
ihtiyacinin karsilanmasini engelledigi gibi mesleki 6zgtiven
agisindan olumsuz durumlara neden olabilmektedir (7).
Hemsire adaylarinin 6zgliven ve yeterlilik dlzeyleri, fizik
muayene becerilerinin uygulanmasini etkilemektedir. Bu
nedenle teorik egitimin klinik uygulamaya aktariminda
engel olabilecek olumsuz durumlari erken saptamak,
Ogrencinin 6grenme stireci icin 6nemlidir. Turkiye'de fizik
muayane becerilerine 6zgi hemsirelik 6grencilerinin
ozglivenlerinin belirlenmesine yonelik somut bir araca
gereksinim duyulmaktadir. Bu calismada, FMAOYO'nin
gecerli ve glivenilir bir 6l¢lim araci olarak Tirk toplumuna
uyarlamasi yapildi.

Tablo 3. FMAGYO igin Test-Tekrar Test Arasindaki Uyumu
Olcek n X SS t p
Toplam puan 38 2,12 0,84 -1,538 0,133*
Tekrar test Olgek 38 2,33 0,76

toplam puan

Pearson korelasyon r=0,514  p<0,001**

test

*Paired sample t test, **Pearson korelasyon test

Tablo 4. FMAGYG'ine ait Kurulan Modeldeki DFA icin Uyum lyiligi
Endeksleri

Model Uyum Onerilen Kriterler Varsayilan
Endeksleri Model
X2/SD 1:3 2,897

GFI >0,90 0,930

AGFI >0,80 0,808

IFI >0,90 0,918

TLI >0,90 0,902

CFl >0,90 0,917
RMSEA <0,50 0,037
PCLOSE > 0,50 0,736

Uzmanlardan gelen yanitlardan 3 ve 4 puan alinmasi
ve her bir maddenin %80 ve lzerinde olmasi kapsam
gecerligi indeks skorunun iyi olmasina isaret eder (30).
Arastirmamizda, FMAOYO'nin CVI skoru 0,87-1,00 arasinda
oldugundan kapsam gecerliginin iyi oldugu soylenilebilir.
Kendall uyumluluk katsayisi; 6lcekte uzmanlar arasi
uyumlulugu degerlendirmek icin kullanilir. Kendall’s W; 0

ile +1 araliginda deger alir ve 1’e yaklastikca uyumluluk
artar (31). Olcek maddeleri ile sekiz uzman gérisleri
arasinda istatistiksel anlamli olarak fark oldugu (Kendall’s
W= 0,169; p<0,001) saptandi. Bu analize gore, olcekte
bulunan 48 maddeye iliskin uzman goérusleri arasinda iyi
bir uyum oldugu soylenebilir.

Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO)nin  yapi
gecerliginin  saptanmasinda sadece dogrulayici faktor
analizi kullanilabilecegi gibi hem agimlayici faktor
analizi hem de dogrulayic faktor analizleri ayni anda
uygulanabilmektedir. ~ Olclilecek  olan  degiskenin
boyutlarini belirlemek ve varsa alt faktorleri saptamak
amaciyla agimlayici faktér analizi kullanilir (32). ilk asamada,
KMO analizi ile arastirma verilerinin faktor analizi icin
uygun olup olmadig saptanir. KMO degerinin minumum
0,60 olmasi durumunda arastirma verilerine dogrulayici
faktor analizi yapilabilmektedir (26). FMAOYO'inin KMO
degeri 0,967 bulundu. Bu baglamda, FMAOYQ'ine ait
verilerin faktor analizi icin uygun oldugu soylenilebilir.
Arastirma verilerinin ¢ok degiskenli normal dagilimdan
gelip gelmedigini sorgulamak igin Barlett’s testi uygulanir
ve sonucunda ise p degerinin <0,05 olmasi beklenir (26).
FMAQYQ'inin Bartlett’s testi sonucu <0,01'den olmasi ve
anti imaj korelasyonlarinin 0,950-0,981 arasinda olmasi
Olcegin faktodr analizine uygunlugunu ifade etmektedir.
FMAQOYQ'ine ait érneklem biyikligi faktér analizi icin
“mikemmel“dir. Bu arastirmada kullanilan verilerin, ¢ok
degiskenli normal dagihimdan geldigi soylenelebilir.
FMAOQYQ'ine ait maddeler arasindaki korelasyon uygundur.

Arastirmada; FMAOYQ'inin faktdr yapisini  belirlemek
amaciyla Eigen degeri bir alinarak gergeklestirilen Temel
Bilesenler Analizi sonucunda olcegin yik degerleri
7,217 ile 29,171 arasinda degisen alti faktorli bir yapi
sergiledigi bulundu. Yiiksek varyans oranlari, glcli faktor
yapisi anlamina gelmektedir (33). Arastirmaci tarafindan
belirlenen faktor sayisi sadece faktor yiiki 0,40'den yiliksek
olan maddeler tutuldu. Arastirmamizda elde edilen toplam
varyans miktarinin %60,69 olmasi sebebiyle ideal dlizeyde
oldugu sdylenebilir. FMAOYO'inin, istenilen 6z yeterliligi
olcmesi baglaminda ayirt edici oldugu distinilebilir.

Acimlayici  faktér analizinde kullanilan  varimax dik
dondiirme analizi sayesinde 6lgcek maddelerinin faktorlere
dagilimisaptanmaktadir.Maddelerinfaktoryiik degerlerinin
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Utli ve ark, Fiziksel muayenede algilanan 6z yeterlik dlcegi

Tablo 5. FMAGYO Puanlari ile Okuduklari Sinif Degiskeni Arasindaki Farkhiliklar

2.Sinif (a) 3. Sinif (b) 4. Sinif (c)
(n=94) (n=96) (n=75) F p Post Hoc Tukey p

FMAGYO Ort£SS Ort£SS Ort+SS

Yiiz ve boyun 2,24+0,83 2,27+0,82 2,52+0,77 2,789 0,063**

Goz 1,90+0,88 1,95+0,89 2,28+0,84 4,343 0,014** c-a; p=0,001

Kardiyovaskuler 1,95+0,89 2,23+0,87 2,58+0,88 10,529 <0,001** b-a; p=0,001
c-a; p=0,001

Kulak, burun ve bogaz 1,88+0,89 1,98+0,87 2,27+0,90 4,097 0,018*%* c-a; p=0,005

Gogus 2,05+0,89 2,31+0,92 2,61+0,83 8,122 <0,001** b-a; p=0,048
c-a; p<0,001

Diger beceriler 1,97+0,87 2,33+£0,92 2,53+0,81 8,791 <0,001** b-a; p=0,026
c-a; p<0,001

Toplam 1,97+0,90 2,22+0,89 2,54+0,80 8,794 <0,001** b-a; p=0,040
c-a; p<0,001

p<0.05, 7 p<0.00T, F:One-way ANOVA test, Post Hoc Tukey test

>0,40 olmasi beklenir (34). Bu arastirmada, FMAOYO'ine
uygulanan varimax dik déndiirme teknigi sonrasinda yiiz
ve boyun, g6z, kardiyovaskiler, kulak, burun ve bogaz,
gogus ve diger beceriler alt boyutlarindaki maddelerin
tipki orijinal OGlcekte oldugu gibi ayrldigi belirlendi.
Arastirmamizda FMAOYQ'inde yer alan maddelerin alt
sinirlari >0,40'tan oldugu saptandi. Yiiz ve boyun alt
boyutunda minumum deger 0,506, g6z alt boyutunda 0,595,
kardiyovaskdler alt boyutunda 0,493, kulak, burun ve bogaz
alt boyutunda 0,613, gégus alt boyutunda 0,595 ve diger
beceriler alt boyutunda ise 0,508dir.

Cronbach’s alfa katsayisi; 0,80 — 1,00 araliginda ise ylksek
derecede glivenilir; 0,60 - 0,80 araliginda oldukca gtivenilir;
0,40 - 0,60 araliginda dusiik guivenilir ve <0,40 ise glivenilir
degildir seklinde siniflandirilir (34). Olceklerde i giivenirlik
icin kullanilan bu katsayi, 6lcek maddeleri arasindaki
tutarlihgr ve iliskiyi belirler. FMAOYO'nin Cronbach alfa
i¢c tutarlilik katsayisi 0,986 hesaplandi. Yiz ve boyun, goz,
kardiyovaskdler, kulak, burun ve bogaz, gdégis ve diger
beceriler alt boyutlarina ait Cronbach alfa katsayilari
sirasiyla 0,850, 0,885, 0,934, 0,921, 0,945 ve 0,975'tir.
FMAQOYQ'inin toplam ve alt boyutlan yiiksek derecede
glvenilir degerlere sahiptir. Bu baglamda, arastirmamiza
katilan hemsirelik 6grencileri fizik muayene yapmada daha
yiiksek 6z yeterlilik egilimi gdstermistir. Ogrencilerin, fizik
muayene becerilerini dnemsemesi bu sonucun ortaya
¢tkmasinda etkili olmus olabilir.

Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO)inin zamana
karsi kararliliginin degerlendirilmesinde test-tekrar test
analizi kullanildi. Bu analiz icerisinde, bagiml gruplarda
t-testi ve Pearson korelasyon testi yer alir. Bagimh
gruplarda t-testi analizi sonucunda p>0,05'den olmasi ve
Pearson korelasyon testi analizi sonucunda p<0,05'den
olmasi beklenilir. Olcek giivenirliliginin artmasi icin bu
sartlardan birinin yerine getirilmesi gerekmektedir (35).
Bu teknikte Olcek ayni gruba doért hafta arayla iki kez
uygulanmaktadir. iki uygulama arasindaki korelasyona
bakilarak degerlendirilme yapilmaktadir (36). Cok yuksek
(0,90-1,0 arahgi) ve yiksek (0,70-0,89 aralg@i) korelasyon
katsayisi varliginda, degiskenlerin ortak faktorler olusturma
ihtimalleri o kadar yliksektir. Dustik korelasyon varhgi (0,50-
0,69 arasi orta; 0,26-0,49 arasi zayif; 0,25 ve daha az ise ¢ok

zayif), degiskenlerin ortak faktorler olusturmayacaklarinin
isaretidir (37). FMAOYO, 38 6grenciye dort hafta arayla
uygulandi. Sonuglar incelendiginde, FMAOYO toplam
puani icin sartlar saglandi. FMAOYO'nin test-tekrar test
puanlar arasindaki korelasyon katsayisi orta dlzey
(r=0,514) bulundu ve 0&lcegin zamana karsi kararlilikta
tutarlilik gosterdigi belirlendi.

Dogrulayici faktor analizi, gegerlik analizleri kapsaminda
yapilir ve arastirmaci tarafindan acgiklanan faktor yapisinin
dogrulugunu saptamaktadir (34,38). Ki-kare degeri ile
uyum iyiligi indeksleri faktér-model yapisinin uygun olup
olmadigini belirler (39). x2 / SD degerinin 3'Gn altinda
olmasi iyi bir model uyumu iken; RMSEA degeri 0,05 altinda
olmasi iyi uyumdur. CFl ve GFI degerleri 0,90 Ustlinde
saptanirsa kabul edilebilir uyumu gdéstermektedir. AGFI
degerinin ise 0,80 Ustlinde olmasi kabul edilebilir uyumdur
(39,40). Bu calismada, FMAQYO'nin, Tiirkce versiyonundaki
faktor yapisinin  dogrulanmasi igin dogrulayici faktor
analizi yapilmistir. FMAQYQ'inin x2 / SD (2,897) ve
RMSEA (0,037) degerlerinin iyi uyumu gdsterirken; GFl
(0,930), AGFI (0,808), IFI (0,918), TLI (0,902), CFI (0,917) ve
PCLOSE (0,736) degerlerinin ise kabul edilir uyum sinirlari
icerisinde oldugu belirlendi. FMAOYO'nin faktér-model
yapisinin uyum degerlerinin sinira yakindir. Bu sebeple,
FMAOYO'nin faktér-model yapisi dogrulanabilir. Sonug
olarak, FMAOYQ'inin orijinal forma benzer bir yapida
oldugu ve Tirkce formunun gecerli ve givenilir oldugu
saptandi. FMAOYQ'inin lisans hemsirelik &grencilerinin,
fizik muayene yapma 06z yeterliliklerini dlcmek amaciyla
kullanilabilecegini gostermektedir. Arastirmada H1 ve H2
hipotezi kabul edilmistir.

5. Sonug ve Oneriler

Sonug olarak, hemsirelik 6grencilerinin fizik muayene
yapma ile ilgili 6z yeterliligini lcmek icin FMAOYO'nin Tiirk
toplumuna uyarlamasi yapildi. Sonuclarimiz FMAOYO'nin
kapsam, yapi, i¢ tutarlilik ve icerik gecerligini gosterdi.
Gegerlik ve guivenirlik analizi sonucu uyarlanan dlcek, 6 alt
boyut ve 48 maddeden olusmaktadir. Olcegin Cronbach
Alpha degeri 0,986 olarak hesaplandi. Ortalama puan,
ogrencilerin her bir faktor icin algiladiklari genel giliven
diizeyini belirler. FMAOYQ'i toplam varyansin %60,69'unu
aciklamaktadir. Test-tekrar test analizi sonucunda iki 6l¢im
arasindaki korelasyon katsayisi 0,514'tir. iki 8lciim arasinda
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orta glicte bir iliski belirlendi. Dogrulayici Faktor Analizinde
uyum indekslerinin kabul edilebilir uyuma sahip oldugu
belirlendi. Uyarlanan o6lcek, gecerli ve glvenilir bir 6lgme
araci olarak lisans hemsirelik 6grencilerinin, fizik muayene
yapma 06z yeterlilik diizeyini 6l¢gmek icin kullanilabilecegi
sonucuna varildi.

6. Alana Katki

Hemsirelik Lisans Ogrencileri icin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO)inin egitim ve
klinik aragtirmalarinda kullanilmasi faydal olabilir. Son
yillarda yayginlasan cevrimici egitim ile aktarlan fizik
muayene becerilerinin degerlendirilmesi gerekmektedir.
Akademisyenler, 06grencilerin algilanan 6z yeterliligi
ile akademik performansi arasindaki iliskiyi incelemek
icin kullanabilir. Akademisyenlere mifredati ve 6gretim
yontemlerini yeniden tasarlama konusunda rehberlik
edecektir. FMAOYQ'i lisans hemsirelik 6grencilerinin fizik
muayene yapma 06z yeterlikleri Uzerinde etkili 6gretim
yontemlerini ve egitim stratejilerini belirlemek icin etkili
bir arag olabilir. Hemsirelik 6grencilerine fizik muayenede
6grenme ihtiyaclarini belirlemede yol gdsterici olacaktir. Bu
sayede, hemsirelik 6grencilerinin kendinden emin ve aktif
hale gelebilmesi icin rehberlik ve destek saglanir.

Arastirmaninin Etik Yonii

Hemsirelik Lisans Ogrencileri igin Fiziksel Muayenede
Algilanan Oz Yeterlik Olcegi (FMAOYO)nin Tiirkce
gecerlik glvenirlik calismasi icin 6lgegi gelistiren Husain
Nasaif’dan mail ortamindan yazili izin alindi. Arastirmanin
uygulamasina  baslamadan 6nce Mardin  Artuklu
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu'ndan etik kurul izni alindi (Sayi: E-76272411-
900-47925, tarih: 11.03.2022). Arastirmada, 6grencilere
calismanin amaci hakkinda bilgi verilip yazili onamlari
alindi.
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0z

Amag: Bu aragtirmanin amaci yenidogan yogun bakim Unitesinde gorev yapan hemsirelerin
prematlre ve hasta yenidoganlarin gelisimsel destegini saglamada yetkinliklerinin belirlenmesi ve
etkileyen faktorlerin incelenmesidir.

Gereg ve Yontem: Tanimlayici ve kesitsel tiirde ydiriitllen arastirmanin verileri Temmuz-Ekim 2020
tarihleri arasinda Tirkiye'nin batisinda bulunan bir ilde toplanmistir. Calismanin evrenini, ilgili ildeki
kamu ve &zel hastanelerinin yenidogan yogun bakim Unitelerinde calisan toplam 118 hemsire
olusturmustur. Omeklem secimine gidilmemis tiim hemsirelere ulasiimaya calisilmistir. Verilerin
toplandigi tarihte calisan ve arastirmaya katilmayi kabul eden 104 hemsire calismaya dahil edilmistir.
Anketlerin cevaplama orani %88,14'tiir. Calisma verileri Hemsire Tanitici Ozellikler Formu, Gelisimsel
Bakim Uygulamalan Formu ve Hemsireler icin Gelisimsel Destek Yetkinlik Olcegi ile toplanmistir.

Bulgular: Arastirmaya katilan hemsirelerin hepsi kadin olup yas ortalamasi 33,00+7,49 yll, %67,30'u
lisans mezunu ve yenidogan yogun bakimda calisma siresi ortalama 7,78+5,17 yildir. Gelisimsel
bakimla ilgili egitim alan hemsirelerin orani %74'tir. Hemsirelerin Slcek puan ortalamalarn 64,49+6,06
olup egitim dlizeyi, yenidogan yogun bakim tnitesinde ¢alisma stiresi, gelisimsel bakimla ilgili egitim
alma durumu arasinda anlamli bir iliski saptanmamistir (p>0,05). Hemsirelerin yenidogan yogun
bakimda calisma stresi ile elestirel diisinme alt boyutu ve hemsirelerin calisma sekli ile etkilesim,
elestirel diistinme ve ortaklik alt boyutlan arasinda istatistiksel olarak anlamli bir iliski bulunmustur
(p<0,05).

Sonug: Yapilan arastirmada hemsirelerin Gelisimsel Destek Yetkinlik Olcek puan ortalamalan yiiksek
olsa da premattire ve hasta yenidoganin bakiminda kullandiklar gelisimsel bakim uygulamalari
siniridir. Bu nedenle gelisimsel bakima yonelik bilgilerinin ve uygulamalarinin - gelistirilmesi
gerekmektedir.

Anahtar kelimeler: Gelisimsel bakim, hemsire, yenidogan yogun bakim.

Abstract

Objective: The aim of this study was to determine the competencies of nurses working in the
neonatal intensive care unit in providing developmental support for premature and sick newborns
and to examine the factors affecting it.

Materials and Methods: The data of the descriptive and cross-sectional study were collected in a
province located in the west of Turkey between July and October 2020. The population of the study
consisted of a total of 118 nurses working in the neonatal intensive care units of public and private
hospitals in the relevant province. It was tried to reach all the nurses who did not choose the sample.
104 nurses who were working at the time of data collection and agreed to participate in the study
were included in the study. The response rate of the questionnaires was 88.14%. Study data were
collected with the Nurse Descriptive Characteristics Form, the Developmental Care Practices Form,
and the Developmental Support Competency Scale for Nurses.

Results: All of the nurses participating in the study were female, with a mean age of 33.00+7.49 years,
67.30% of them had a bachelor's degree, and the average working time in the neonatal intensive
care unit was 7.78+5.17 years. The rate of nurses who received training on developmental care was
74.00%.The mean scale score of the nurses was 64.49+6.06, and no significant relationship was found
between education level, working time in the neonatal intensive care unit, and receiving education
about developmental care (p>0.05). A statistically significant relationship was found between nurses'
working time in neonatal intensive care unit and critical thinking sub-dimension, and nurses' working
style and interaction, critical thinking and partnership sub-dimensions (p<0.05).

Conclusion: In the study, although the average score of the Developmental Support Competency
Scale of the nurses was high, the developmental care practices they used in the care of premature
and sick newborns were limited. For this reason, it is necessary to improve their knowledge and
practices regarding developmental care.

Keywords: Developmental care, nurse, neonatal intensive care.
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1. Giris
Prematire bebekler, gelismemis sistemleri ve tibbi
problemler  nedeniyle yenidodan yogun  bakim

tnitesinde (YYBU) uzun siireli tibbi bakima gereksinim
duyabilmektedir. Son yillarda teknolojideki hizli ilerlemeler,
yenidogan ve prematiire bebeklerin yenidogan yogun
bakim tnitelerinde yasama tutunmalari ve hayatta kalma
sansini arttirmaktadir (1).

YYBU, uterusun koruyucu ortami disinda yenidogan
bebegin gelisimini devam ettirdigi, tim duyularinin ciddi
ve asiri bir uyariima ile karsi karsiya kaldigi bir ortamdir (2).
Yenidogan yogun bakimda kaldiklari siire icinde yenidogan
agn, asin 151k ve glriltd, sik stk dokunma ve uykunun
boltinmesi gibi stresli deneyimlere maruz kalmaktadir (1-3).
Yogun bakimda maruz kalinan bu stresérler yenidoganin
beyninin yapisal ve islevsel gelisimini etkileyerek 6zellikle
prematiire bebeklerde nd&rogelisimsel yetersizliklere
neden olabilmekte (4, 5) ve bunun sonucunda da kalici
fiziksel, motor ve bilissel bozukluklar olusabilmektedir
(6-9). Bu nedenle YYBUde calisan hemsireleri bakim
verirken ortamdaki stresérleri azaltmalidir. YYBU'de bu
olumsuzluklar ile yenidoganin bas edebilmesi, ekstrauterin
yasama uyumunun kolaylastiriimasi, biylime ve gelisimini
devam ettirebilmesi icin benimsenmis olan yaklasimlardan
birisi gelisimsel destekleyici bakim yaklasimidir (10-12).

Gelisimsel destekleyici bakim, yenidoganin ve o&zellikle
premattire bebegin davranissal ipuglarini okuyarak bakimin
planl bir sekilde yiratildugl, bebegin stresini ve uzun
donem norogelisimsel problemleri azaltan, konforunu
arttiran bir bakim yaklagimidir (11-13). Gelisimsel bakimin
amaclar prematiire yenidoganlarda stresin azaltilmasi,
norolojik, bilisssel ve davranissal islevlerini iyilestirmek
ve norogelisimsel sorunlari 6nlemektir (14). Gelisimsel
bakim uygulamalari YYBU'de tedavi ve bakim almakta
olan yenidoganlarin ve ebeveynlerinin fiziksel, psikolojik
ve duygusal gereksinimlerini tanimaya ve hastanede
yatisa bagh olarak kisa ve uzun dénemde gelisebilecek
komplikasyonlari en aza indirmeye odaklanmaktadir (15).
Bu kapsamda yapilan uygulamalar; cevrenin diizenlenmesi
ve iyilestirici ¢evrenin olusturulmasi, uyku-uyanikhk
diizeninin saglanmasi, gelisimsel destekleyici aktiviteler ve
aile merkezli bakimdir (15,16). Cevrenin diizenlenmesi ve
iyilestici cevrenin olusturulmasi icin 6nerilen girisimler 1sik
ve ses kontroliiniin saglanmasina yéneliktir. Uyku-uyaniklik
diizenininsaglanmasiigincevrediizenlemelerininyapilmasi,
uykunun korunmasi ve desteklemesi gerekmektedir.
Gelisimsel bakimin 6nemli bilesenlerinden bir digeride
gelisimsel destekleyici aktivitelerdir. Bu aktiviteler besleyici
olmayan emmenin saglanmasi, gelisimsel pozisyonunun
korunmasi, kanguru bakimi ve agri ve strese yonelik non-
farmakolojik yaklasimlarin  uygulanmasidir.  Gelisimsel
bakimin bilesenlerinden sonuncusu aile merkezli bakimdir.
Aile merkezli bakim ile YYBU'de bebegi yatan aileler
bebeklerinin bakimina entegre edilir. Bu kapsamda yapilan
uygulamalar aile ile iletisim ve isbirliginin saglanmasi,
bebegin tedavi ve bakimi ile ilgili ailenin bilgilendirilmesi,
bebegin bakimina katilmasi igin ailenin desteklenmesidir
(11,15-17).

Yenidogan yogun bakim hemsireleri gelisimsel destekleyici
bakim uygulamalarinda ekibin esas tyesidir (18). YYBU'deki
yenidoganlarin  gelisimsel ~ bakim  gereksinimlerinin
belirlenmesi, tim hemsirelik girisimlerinde gelisimsel
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bakimin  saglanmasi, hemsirelerinin  temel rol ve
sorumluluklarindandir (17). Gelisimsel bakim konusunda
yetkin ve egitimli bir hemsirenin yenidogani stresten uzak
tutarakfizyolojikvenéromotorgelisiminidestekleyebilecegi
bildirilmektedir. Boylece yenidoganlarda uzun ve kisa
vadede gorilebilecek olumsuz etkiler azaltiimis olacaktir
(19). Bu nedenle YYBU'de calisan hemsireler yenidoganin
bireysel ihtiyaclarini g6z 6niinde bulundurarak kanita
dayali uygulamalar dogrultusunda bakim vermelidir (20).
Hemsire YYBU'de 1sik ve sesin azaltiimasi ile iyilestirici
cevre olusturmali, yenidoganda uykunun korunmasini
ve desteklenmesini saglamali, ailenin bakima katilimi icin
aileyi tesvik etmeli ve gelisimsel destekleyici aktiviteler
ile yenidoganda stres ve agriyl azaltmalidir (16,21).
Yenidogan yogun bakim hemsiresinin gelisimsel bakimi
uygulayabilecek yeterlilikte ve donanimda olmasi
gerekmektedir (20,21). Bununla birlikte yapilan calismalarin
sonuglarina gore, egitim seviyesi, deneyim suresi, calisma
ortami, gelisimsel bakim algisi, mesleki yetkinlik gibi bazi
faktorler hemsirelerin gelisimsel bakim vermesinin éniine
gecebilmektedir (12, 18, 19, 22, 23).

Amag

Hemsirelerin gelisimsel bakim vermelerinin &nlindeki
engellerin belirlenmesi, bu engellere yonelik ¢c6ziim yollari
gelistirmede ilk adimdir. Bu arastirma premattire ve hasta
yenidoganlarin gelisimsel destegini saglamada YYBU'de
calisan hemsirelerin yetkinliginin belirlenmesi ve etkileyen
faktorlerin incelenmesi amaciyla ytruttlmustar.

2. Gereg ve Yontem
2.1. Aragtirmanin tipi, zamani ve yeri

Tanimlayici ve kesitsel tlirde ytratilen arastirmanin verileri
Temmuz-Ekim 2020 tarihleri arasinda Tirkiye'nin batisinda
bulunan bir ilde toplanmistir.

2.2. Arastirmanin evren ve orneklemi

Calismanin evrenini, ilgili ildeki kamu ve 6zel hastanelerin
yenidogan yogun bakim Unitelerinde calisan toplam 118
hemsire olusturmustur. Orneklem secimine gidilmemis
tim hemsirelere ulasiimaya calisiimistir. Verilerin toplandigi
tarihte calisan ve arastirmaya katilmayi kabul eden 104
hemsire calismaya dahil edilmistir. Anketlerin cevaplama
orani %88,14'tlr.

2.3. Veri toplama araglari

Calisma verileri Hemsire Tanitici Ozellikler Formu, Gelisimsel
Bakim Uygulamalari Formu ve Hemsireler icin Gelisimsel
Destek Yetkinlik Olcegi ile toplanmistir.

Hemsire Tanitici Ozellikler Formu: Bu formda hemsirelerin
demografik ve calisma Ozelliklerine ait 6 adet soru
bulunmaktadir.

Gelisimsel Bakim Uygulamalari Formu: Form arastirmacilar
tarafindan literatir dogrultusunda olusturulmustur (14,
17, 24-26). Formda hemsirelerin uyguladiklari gelisimsel
bakim ile ilgili girisimlere yonelik “evet” ve “hayir” seklinde
iki secenekli 10 adet soru bulunmaktadir.

Hemsireler _icin _Gelisimsel Destek Yetkinlik _Olcegi
(GDYO): Olcek YYBU'de cahsan hemsirelerin gelisimsel
destekleyici bakim uygulamalari konusunda yetkinliklerini
degerlendirmekicinKimveShin(19)tarafindangelistirilmistir.
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Olcegin Tiirkce gecerlik ve giivenirligi Kahraman ve Ceylan
(27) tarafindan yapilmistir. Olcegin orijinal calismasinda
cronbach alpha katsayisi 0,830 (19), gecerlik ve glvenirlik
calismasinda ise 0,900 bulunmustur (27). Bu arastirmada
ise Cronbach alpha katsayisi 0.840 hesaplanmistir.

GDYO 19 madde ve 6 alt boyuttan olusan 4'li likert tliriinde
bir 6lcektir. Olcekte yer alan alt boyutlar sunlardir; cevresel
destek (4 madde), ebeveyn destedi (3 madde), etkilesim
(3 madde), elestirel diisinme (3 madde), mesleki gelisim
(3 madde) ve ortaklik (3 madde). Olcek 1'den 4'e kadar
(1=Hicbir zaman, 2=Bazen, 3=Siklikla 4=Hemen hemen
her zaman,) puanlanmaktadir. Olcekten 19-76 arasinda
puan alinmaktadir. Olcegin kesme noktasi yoktur. Olgekten
alinan puan arttikca gelisimsel destek yetkinlik diizeyinin
arttigi belirtilmektedir (19, 27).

2.4. Verilerin Toplanmasi

Arastirma verileri anket yoluyla toplanmistir. Calismaya
katilmayr kabul eden hemsirelere anketler verilip
doldurmalari beklenmistir. Calisma formlarinin
doldurulmasi ortalama 5-10 dk. stirmistar.

2.5. Verilerin analizi

Arastirmanin verileri Statistical Package for Social Sciences,
SPSS Company, Chicago, IL, USA, version 21 (SPSS 21) istatistik
programinda analiz edilmistir. Tanimlayici verilerin analizinde
sayl, ylizde, ortalama kullanilmistir. Verilerin normal dagilima
uygunlugu normallik testlerinden Shapiro-Wilk testi ile
degerlendirilmistir ve verilerin normal dagiima uymadig
durumlarda degiskenlerin karsilastiriimasinda nonparametrik
testlerden Mann Whitney U, Kruskal Wallis Varyans Analizi
kullanilmistir. Verilerin normal dagilima uydugu durumlarda
ise parametrik testlerden Bagimsiz iki Grup t Testi ve Bagimsiz
Gruplarda Tek Yénlii Varyans Analizi yapilmustir. Istatistiksel
anlamlilik diizeyi p<0,050 kabul edildi.

2.6. Arastirmanin Etik Yonu

Arastirma verilerinin toplanabilmesi icin etik kurul onayi
alinmistir (10.06.2020 tarih ve 60116787-020/34107 sayi).
Arastirmanin yurutulebilmesi icin ilgili kurumlardan kurum
izinleri alinmistir. Ayrica katihmcilarin okuyabilmesi icin
anket formunun baslangicina arastirmanin konusu, amaci
ve anketi doldurmak icin harcanacak zaman gibi konularda
bilgi yazilmis, yazili ve s6zIi onamlari alinmigstir.

3. Bulgular

Arastirmaya katilan hemsirelerin  hepsi kadin olup
yas ortalamalari 33,00+£7,49 (min:20; max: 52) yildir.
Hemsirelerin  %67,3'ii lisans mezunudur ve YYBUde
calisma sirelerinin ortalamasi 7,78+5,17 (min:1; max:34)
yildir. Arastirmaya katilan hemsirelerin %48,1'inin calisma
bicimi ndbettir ve ortalama nobet siiresi 16,72+5,16 (min:8;
max:24) saattir. Hemsirelerin bir nobette baktiklari ortalama
bebek sayisi ise 4,17+1,33'tlr (min: 2; max:10) (Tablo 1).

Tablo1. Hemsirelerin Tanitici Ozellikleri

Ozellikler ort SS
Yas (yil) 33,00 7,49
Yenidogan yogun bakim 7.78 517
Uinitesinde calisma siiresi

(yi)

Nobet siiresi (saat) 16,72 516
Bakim verdikleri bebek 417 1,33

sayisi

Tablo1 (devami). Hemsirelerin Tanitici Ozellikleri

Sayi Ortalama
Cinsiyet
Kadin 104 100,00
Erkek 0 0,00
En son mezun oldugu okul
Lise 12 11,50
Onlisans 7 6,70
Lisans 70 67,30
Lisansustu 15 14,40
Calisma sekli
Giindliz 20 19,20
Nobet 34 32,70
Vardiya 50 48,10
TOPLAM 104 100
Ortal, SS: Standart

p

Hemsirelerin gelisimsel bakim uygulamalari ile ilgili
ozellikleri Tablo 2'de verilmistir. Gelisimsel bakima yonelik
egitim alan hemsirelerin orani %74,0'tlir. Arastirmaya
katilan  hemsirelerin  %98,1'i  hastalarina  gelisimsel
bakim verdiklerini ifade etmistir. Gelisimsel bakim
uygulamalarindan en cok uygulanan girisimler sirasiyla
emzirmenin saglanmasi (%96,2), kanguru bakimi (%89,4),
pozisyon uygulamalari (%88,5), cevresel stresorlerin
azaltilmasidir  (%78,8). Hemsirelerin agnh islemlerde
kullandigi non-farmalojik yontemlerin de emzik kullanma
(%66,3), duyusal uyaran verilmesi (%60,6), masaj (%55,8)
ve glikoz ve sukroz sollisyonu kullanma (%40,4) oldugu
belirlenmistir.

Tablo 2. Hemsirelerin Gelisimsel Bakim Vermeye Yonelik Ozellikleri
(n=104)

UYGULAMALAR Sayi Yiizde
Gelisimsel bakimla ilgili egitim alma
Evet 77 74,0
Hayir 27 26,0
Gelisimsel bakim verdigini ifade etme
Evet 102 98,1
Hayir 2 19
Gelisimsel bakima yénelik girisimler*
Aile merkezli bakim 100 96,2
Emzirmenin saglanmasi 100 96,2
Kanguru bakimi 93 89,4
Pozisyon uygulamalari 92 88,5
Cevresel Stresorlerin azaltiimasi 82 78,8
Agrili islemlerde nonfarmakolojik 69 66,3
yontemlerin kullaniimasi
Agnh islemlerde kullanilan
nonfarmakolojik yontemler*

69 66,3
Emzik kullanma

63 60,6
Duyusal uyaran verme (anne sesi, anne
kokusu) 58 558
Masaj uygulama 42 404

Glikoz ve sukroz solusyonu kullanma

*Birden fazla cevap verilmistir
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Hemsirelerin GDYO puan ortalamalari 64,49+6,06dir.
GDYO alt boyutlarindan aldiklari puan ortalamalari
Tablo 3'te gosterilmistir. Alt boyutlarin puan ortalamasi
karsilastirildiginda en disik puan ortalamasina ebeveyn
destegi ve mesleki gelisim alt boyutlari sahiptir (Tablo 3).

Tablo 3. Hemsirelerin Gelisimsel Destek Yetkinlik Olgegi Puan
Ortalamalan

Olgek alt boyutlar Min Max Ort SS

Altboyut 1 Cevresel destek 9,00 16,00 13,68 1,71
Alt boyut 2 Ebeveyn destegi 6,00 12,00 9,18 1,43
Alt boyut 3 Etkilesim 7,00 12,00 11,00 1,23
Alt boyut 4 Elestirel diisinme 8,00 12,00 10,90 1,21
Alt boyut 5 Mesleki gelisim 6,00 12,00 9,82 1,36
Alt boyut 6 Ortaklik 5,00 12,00 9,89 1,52

Toplam 6l¢ek puani 49,00 75,00 64,49 60,61

Ortalama; SS: Standart Sapma

Arastirmaya katilan hemsirelerin  egitim dizeyi ve
gelisimsel bakimla ilgili egitim alma durumu ile GDYO puan
ortalamalari arasinda anlamli bir iliski saptanmamistir.
Hemsirelerin YYBU'de calisma siiresi ile elestirel diisiinme
alt boyutu arasinda istatistiksel olarak anlamli bir iliski
bulunmustur (t=2,970; p=0,000). YYBU'de calisma siiresi
10 yildan az olan hemsirelerin elestirel disiinme alt
boyut puani 10 yildan fazla olan hemsirelerin puanindan
yuksektir. Ayrica arastirmaya katilan hemsirelerin mesai
sekliile etkilesim, elestirel diisinme ve ortaklik alt boyutlari
arasinda istatistiksel olarak anlamh bir iliski bulunmustur
(p<0,050). Nobet usuli calisan hemsirelerin etkilesim,
elestirel disinme ve ortaklik alt boyut puanlari diger mesai
sekilleri ile calisan hemsirelerden daha ylksektir (Tablo 4).

4. Tartisma

Gelisimsel bakimin prematire bebeklerin tzerine etkisini
inceleyen arastirmalar incelendiginde, gelisimsel bakimin
uygulanmasinin prematiire bebeklerin intraventrikiler
kanama ve kronik akciger hastaliklarini azalttigi, kilo
alimini arttirdidi, nazogastrik sonda ile beslenme siiresinin
azaldigi, retinopati riskinin ve beslenme gucliginin
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azaldigi belirlenmistir (29,29). Bu nedenle YYBU'de calisan
hemsirelerin gelisimsel bakimla ilgili yetkinlige sahip
olmasi gerekmektedir. Bu arastirmada YYBU'de calisan
hemsirelerin bakim verdikleri yenidoganlara gelisimsel
destek saglamada yetkinlik diizeyleri ve etkileyen faktorler
degerlendirilmistir.

Gelisimsel bakim yenidogan yogun bakim unitelerinde
uygulanan bakimin en o6nemli bilesenidir. Literatlrde
hemsirelerin  gelisimsel bakim  konusundaki  bilgi
dizeylerinin  ve yetkinliklerinin  yeterli  olmadig
belirlenmistir (18, 19, 30, 31). Bu arastirmada hemsirelerin
gelisimsel destek yetkinlikleri iyi diizeyde bulunmustur.
Calismaya katilan hemsirelerin  cogunlugu gelisimsel
bakim ile ilgili egitim aldigini belirttiginden, hemsirelerin
gelisimsel yetkinliklerinin iyi diizeyde olmasi beklenen
bir sonuctur. Benzer sekilde Mosqueda-Pena ve ark. (26)
gelisimsel bakimla ilgili verilen egitimin hemsirelerin
bilgi dizeyini arttirdigini belirtmistir. Bununla birlikte
Charafeddine ve ark. (32) gelisimsel bakimla ilgili verilen
egitimin bebegin bakim kalitesini ve bebegin iyilik
diizeyinin arttirmasinin yani sira saglik personelinin
ebeveynlerle olan iletisimini de iyilestirdigini saptamistir.
Ancak bu arastirmadan elde edilen bulgulara gore
en dusiuk puan ortalamasina sahip alt boyut ebeveyn
destek alt boyutudur. Oysa ki gelisimsel bakimin temel
bilesenlerinden birisi de aile merkezli bakimdir (10, 17).
Hemsirelerin ortalama nébet siresine ve bakim verdikleri
bebek sayisina bakildiginda is yogunluklari nedeniyle
yeterli ebeveyn destegi saglayamadiklari diistinilmektedir.

Hemsirelik bakiminda karar verme sirecinde elestirel
dusinme yeterliligi 6nemli rol oynamaktadir (33).
Ozellikle yiiksek teknolojinin bulundugu ve yiiksek riskli
yenidoganlara bakim verilen YYBU'de hemsirenin elestirel
dislinme ve karar verme yetkinligi onemlidir (20, 34).
Clinku elestirel distinme yiiksek diizeyde ve kaliteli bakim
vermede temel kosullarindan biridir (35). Hemsirelerin
deneyim siresinin gelisimsel bakim verme durumunu
etkileyebilecegi bildirilmektedir (36). Bu arastirmada da
YYBU'de calisma siiresi 10 yildan az olan hemsirelerin
elestirel dusiinme alt boyut puani yiksek bulunmustur.

Tablo 4. Hemsirelerin Gelisimsel Destek Yetkinlik Olgegi Puan Ortalamalari ile Bazi Ozelliklerin Karsilastiriimasi

Ozellikler Ebeveyn

Elestirel

Cevresel destek destegi Etkilesim diisiinme Mesleki gelisim Ortakhik Toplam
Ort Ort Ort Oort Ort Ort Ort

YYBU de calisma siiresi

10 yildan az 13,85+1,63 9,38+1,43 11,16+1,22 11,19+1,23 10,02+1,26

10 yildan fazla 13,19+1,91 8,97+1,52 10,73+1,34 9,81£1,43 9,19+1,23 10,50+1,21 65,16+5,24
10,26%1,58 64,19+6,50

p 0,095 0,215 0,127 0,000 0,165 0,178 0,086

t 1,694 1,249 1,541 2,970 1,402 1,409 1,798

Calisma sekli

Gunduz 13,65+1,08 8,80+1,70 10,50+1,14 10,45+1,27 9,95+1,23 9,20£1,19 62,55+5,36

Vardiya 13,70+2,00 9,23%1,61 10,88+1,43 10,67+1,29 9,67+1,45 9,91+1,67 64,08+7,18

Nébet 13,68+1,73 9,30+1,16 11,28+1,05 11,24+1,04 9,88+1,36 10,16+1,47 65,54+5,33

p 0,584 0,502 0,020 0,022 0,671 0,026 0,127

X2 1,077 1,377 7,818 7,609 0,799 7,271 4,122

Ortalama; t: Bagimsiz iki Grup t testi; X2 Kruskal Wallis Test
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Bu durum deneyim siresi arttikca hemsirelerin elestirel
diisinme gibi entelektiiel becerileri kullanmak yerine daha
cok bagimh hemsirelik islevlerini yerine getirmelerinin
beklenmesi ve hemsirelerin bu beklentileri karsilamalari
ile aciklanabilir. Ayrica nobet seklinde calisan hemsirelerin
de elestirel duslinme, etkilesim ve ortaklik alt boyutu puan
ortalamalari diger calisma sekillerinden ytiksek bulunmustur.
Nobet seklinde calisan hemsirelerin genellikle yeni mezun
ve kidemsiz hemsireler oldugu g6z 6niine alindiginda bu
durum beklendik bir sonuctur. Yeni mezun hemsirelerin
mesleki yasama yeni baslamalari ve hasta bakiminda idealist
olmalari nedeniyle calisma yasaminda daha titiz olduklari
disundlmektedir. Nitekim yenidogan yogun bakimda
calisan hemsireler aileler, diger saglk profesyonelleri ve
toplumun diger Uyeleriile surekliiletisim ve isbirligi icindedir.
Hemsirenin gelismis iletisim becerilerine sahip olmasi ve
bunlar basari ile kullanmasi beklenmektedir (20, 21).

Arastirmadan elde edilen bulgulara gore hemsirelerin en
sik kullandigi gelisimsel bakim uygulamalari emzirmenin
saglanmasi, kanguru bakimi, pozisyon uygulamalari ve
cevresel stresorlerin azaltiimasidir. Caglar ve ark. (24)
Tiirkiye'deki YYBU'de calisan hemsirelerin gelisimsel bakim
uygulamalarini inceledikleri ¢ok merkezli arastirmada;
hemsirelerin ¢cogunlugunun gelisimsel bakim hakkinda
egitim aldig;, en sik kullandiklari gelisimsel destekleyici
uygulamalarin cevresel uyaranlarin azaltilmasi ve pozisyon
uygulamalari oldugu bulunmustur. Maestro ve ark. (37)
ispanyada yaptiklari calismada gelisimsel bakimla ilgili
sik uygulanan girisimlerin kanguru bakimi, grdltinin
azaltilmasi ve aile merkezli bakim oldugunu saptamiglardir.
Sonuglar bu arastirmanin sonuglari ile benzer bulunmustur.

Yenidoganlarda agrinin gelismekte olan beyin Uzerine ve
digersistemler izerine pek cok olumsuzetkisi bulunmaktadir.
Bu nedenle hemsire yenidoganda agriya yonelik énlemleri
almalidir. Hemsirenin bagimsiz rollerinden birisi de agriya
non-farmakolojik yontemler ile midahale etmektir (17).
YYBU'de agrida sik kullanilan non-farmakolojik yéntemler;
kanguru bakimi, sarmalama, glikoz ve sukroz verme, emzik
verme, emzirme, kucaga alma, pozisyon verme, anne sesi,
anne kokusu, annenin dokunmasi ve masajdir (38). Bu
arastirmada da agrili islemlerde hemsirelerin kullandig
non-farmakolojik yontemler emzik kullanma, duyusal
uyaran verme, masaj uygulama, glikoz ve sukroz sollisyonu
vermedir. Hemsirelerin yaridan fazlasi agrli islemlerde
non-farmakolojik yontemleri kullansa da istendik diizeyde
degildir. Literatirde YYBU'de calisan hemsirelerin agrili
islemlerde non-farmakolojik yontemleri kullanma oranlari
bu calisma ile benzerdir (24, 39, 40)

5. Sonug ve Oneriler

Bu arastirmada YYBUde calisan hemsirelerin gelisimsel
yetkinliginin iyi dizeyde oldugu gorilmektedir. Ancak
hemsirelerin gelisimsel bakima yonelik uygulamalan yeterli
diizeyde degildir. Bu nedenle YYBUde calisan hemsirelerin
gelisimsel bakim yetkinlik dlzeylerinin belirli araliklarla
degerlendirilmesi ve gelisimsel bakim vermenin onitindeki
engellerin  belirlenmesi  6nerilmektedir. Daha sonra bu
engellerin asilmasi i¢in hastanelerde egitim programlari
diizenlenmesi, hemsirelerin calisma saatlerinin diizenlenmesi,
is yUklerinin azaltilmasi ve mesleki gelisimlerinin arttirlmasiicin
kurs ve kongrelere katiiminin desteklenmesi onerilmektedir.
Boylelikle YYBUde hemsirelik bakim kalitesinin ve hasta
ciktilarinin iyilesecegi dustinilmektedir.

5.1. Sinirhhklar

Arastirmanin sinirlihgi sadece bir ilde bulunan hastanelerde
gorev yapan YYBU'de calisan hemsirelerin alinmasidir. Bu
nedenle genellenemez.

6. Alana Katki

Gelisimsel bakimin yenidoganlar tzerine olumlu etkileri
g6z onune alindiginda hemsirelerin bu konuda yetkin
olmasi 6nemlidir. Bu arastirmadan elde edilen sonuglarin
YYBU'de calisan hemsirelerin gelisimsel bakim verme
durumlariin ve etkileyen faktorlerin saptanmasi agisindan
literatiire katki saglayacagdi dustilmektedir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili cikar catismasi
yoktur.

Arastirmanin Etik Yonii

Arastirma verilerinin toplanabilmesi icin etik kurul onayi
alinmistir (10.06.2020 tarih ve 60116787-020/34107 say).
Arastirmanin yiritilebilmesi icin ilgili kurumlardan kurum
izni alinmistir. Ayrica katiimcilarin kullanabilmesi icin anket
formunun baglangicina arastirmanin  konusu, amaci ve
anketi doldurmak icin harcanacak zaman gibi konularda
bilgi yazilmis, yazili ve s6zIi onamlari alinmistir.
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Abstract

Objective: The aim of this study was to evaluate the differences in psychological symptoms
between disabled and non-disabled individuals.

Material and Method: This paper conducts a multi-facet analysis (depression, anxiety,
negative self, hostility and somatization) on disabled people for the first time. This study
included 24493 people (non-disabled=23391, disabled=1102) from 9 demographic regions in
Turkey and participants in the study were 18 years or older. Socio-demographic information
form and Brief Symptom Inventory (BSI) were used as data collection tools. The participants'
scores from the BSI were evaluated according to their disability status for each of the sub-
dimensions of depression, anxiety, negative self, hostility and somatization.

Results: When the mean BSI scores of the participants were compared, it was seen that the
lowest mean scores in all sub-dimensions belong to non-disabled individuals. When the
groups of people with disabilities were compared according to psychological symptoms,
there were no differences for the 4 symptoms, whereas the scores of individuals with chronic
disease were significantly higher in the somatization sub-dimension than the others. It was
observed that hearing impaired individuals had the lowest mean score in anxiety, somatization
and hostility sub-dimensions among the groups of disabled individuals.

Conclusion: Increasing awareness of disabled people in society and supporting them with
psychotherapy methods that willimprove the resistance mechanisms and increase adaptation
to disability will contribute to social welfare.

Keywords: Disabled, psychological symptoms, brief symptom inventory, chronic illness/
disease, fhysical impairment.

0z

Amag: Bu arastirmanin amaci, engelli bireylerle engelli olmayan bireyler arasindaki psikolojik
semptom farkliliklarinin degerlendirilmesidir.

Gereg ve Yontem: Bu makale ilk kez engelli bireyler tizerinde ¢ok yonlu bir analiz (depresyon,
kaygi, olumsuz benlik, diismanlik ve somatizasyon) yapmaktadir. Bu ¢alismaya Tirkiye geneli
9 demografik bolgeden 24493 kisi (Engelli olmayan=23391, Engelli=1102) dahil edilmis
olup calismada yer alan katilimcilar 18 yas ve lzerindedir. Veri toplama araglari olarak sosyo-
demografik bilgi formu ve kisa semptom envanteri (KSE) kullanilmistir. Katimcilarin kisa
semptom envanterinden aldiklari puanlar depresyon, anksiyete, olumsuz benlik, hostilite ve
somatizasyon alt boyutlarinin her biri icin engel durumlarina gére degerlendirilmistir.

Bulgular: Calismaya katilan bireylerin KSE puan ortalamalar karsilastirildiginda, tim alt
boyutlarda en diisiik puan ortalamalarinin engelli olmayan bireylere ait oldugu goérialmiustir.
Psikolojik semptomlara gore engelli birey gruplari kendi icinde karsilastirildiginda 4 semptom
icin farkhlk bulunmazken somatizasyon alt boyutunda kronik hastaliga sahip bireylerin
puanlari anlamli olarak digerlerine gére yiiksek bulunmustur. Isitme engelli bireylerin engelli
birey gruplari icinde anksiyete, somatizasyon ve 6fke/saldirganlik alt boyutlarinda en distik
puan ortalamasina sahip oldugu gorilmustur.

Sonug: Sonuclar alanyazindaki verilerle karsilastinildiginda birbirini destekler niteliktedir.
Toplumda engelli bireylere yonelik farkindahigin artmasi ve engelli bireylerin direng
mekanizmalarini gelistirecek ve engellilige uyumu arttiracak psikoterapi yontemleri ile
desteklenmesi, toplumsal refaha katki saglayacaktir.

Anahtar Kelimeler: Engelli, psikolojik belirti, kisa belirti envanteri, kronik hastalik, fiziksel
bozukluk.
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1. Introduction

The term “disabled” is a concept that means a person cannot
attain equal opportunities with other individuals in the society
because of his/her certain characteristics or social condition
(1). Disability is a human condition. According to a report by
World Health Organization, there are more than 1 billion of
disabled persons on the world. As the population grows older,
the rate of disabled persons is estimated to increase in the
upcoming years. As human life gets longer, almost everyone
faces the risk of weakening and having difficulties in carrying
out functions at a certain point of life (2).

Disabled persons are among the most marginal groups on
the world. Disabled individuals are subject to higher rates
of poverty than the rest of population, because of reasons
such as health issues, difficulties in access to education
opportunities and less participation in economic life (3). There
are different consequences of having a disabled child on the
families due to the structure of the community they belong to,
their own subjectivity, their personal characteristics and their
sources of support (4). By learning how to approach parents
of children with disabilities, healthcare professionals become
more familiar with the factors affecting hopelessness and
problem-solving skills of these families (5).

According to data from Turkey Disability Survey in 2002
by Turkish Statistical Institute (TUIK), disabled individuals
constitute 12.3% of population in Turkey (6). On the other
hand, various public spaces and utilities, such as public
transport vehicles, pavements, parks and schools, are yet to
be arranged in a manner accessible for the disabled. This fact
makes social communication and employment even harder
for the disabled (7). Besides, general exclusionary attitude in
society towards the disabled, as well as negative stereotypical
prejudgments are the invisible obstacles before integration of
disabled individuals with the society (8). Promising education
will significantly increase acceptance of persons with
disabilities and facilitate their inclusion in society (9).

Nevertheless, as the awareness about human rights increases,
so do the studies about rights of the disabled. Rights of
disabled individuals to acquire profession are defined by law;
accordingly, Republic of Turkey has signed the United Nations
(UN) Convention on the Rights of Persons with Disabilities,
which encourages complete and equal utilization of human
rights and fundamental freedoms by all disabled individuals,
on 30 March 2007 (10).

According to relevant studies, basic problems of disabled
persons vary depending on aspects of life; consequently,
not only disabled individuals, but also their families undergo
numerous problems (11). Studies attract attention to the fact
that the problems of disabled persons are a global problem
of human rights, and that it is necessary to raise awareness
and ensure comprehension with regard to these persons in
the society (12). Certain specific regulations and programs
for disabled individuals actually lead to their isolation and
exclusion from the society. Participation in social life and self-
realization is a requirement for disabled persons, as it is for
everybody. In the absence of satisfaction of such requirement,
all individuals suffer from the sense of inadequacy, and this
impact is even more apparent when it comes to persons with
disabilities (13).

Numerous studies have examined the impact of disability
on psychological condition and grounded this impact on
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various principles and theories (14). Theory of “individual
psychology” is one of the most-referred theories in order to
explain disability-related psychological processes (15). In his
theory of individual psychology, Adler understands human
development as a historical conflict of sense of inferiority
(inadequacy) and difficulties of life. The sense of inferiority
(inadequacy) is the psychological tension that is innate to
human nature and that occurs whenever one has difficulty
in meeting a requirement. Such tension may have positive or
negative impacts on human development (16).

Present study classifies disabilities in four categories, namely,
visually-impaired, hearing-impaired, chronic disease and
orthopedic disability. The differences of psychological
symptoms between individuals with and without one of four
abovementioned disabilities is examined in hereby study for
the first time.

Within the scope of present study, chronic diseases are also
analyzed within the group of disabilities. Chronic diseases are
those which often show slow progress; the person has to live
with them for a long period or even for entire lifetime since it
is mostly impossible to cure; besides, they require periodical
follow-up and supportive care in order to decrease the
severity level of the illness (17, 18). Chronic diseases may lead
to physical functional disorder, restriction in daily activities,
loss of independence, pain, emotional distress and changes
in self-identity (19, 20). According to data by World Health
Organization (WHO) in 2010, noncommunicable chronic
diseases are the most common cause of death on the world.
In 2008, more than 36 persons died of noncommunicable
chronic diseases, which primarily include cardiovascular
diseases (48%), cancers (21%), chronic respiratory diseases
(12%) and diabetes (3%) (18). Certain factors, which are
entailed by chronic diseases (such as treatment process,
medications, breakdown of family relationships, change in
body image, pain etc.), can be principal sources of stress (21).
Therefore, chronic diseases require appropriate administration
of not only physiological problems, but also of psychosocial
problems (21).

In addition to chronic diseases, hereby study classifies
disability statuses as visual, hearing and orthopedic. Hearing-
impairment (deafness) is a heterogeneous situation with
comprehensive impacts on social, affective, and cognitive
development (22). There are numerous studies revealing
sensitivity of hearing-impaired individuals with regard to
mental health problems. According to general comparisons,
persons with hearing-impairment show more explicit
symptoms of anxiety and depression than those without such
impairment (23, 24).

Visual impairment may be considered as an organic character
disability about ocular diseases that affect regular functioning
of eyesight. Such impairment may lead to complete absence
of eyesight and may occur in genetic or acquired manner,
with or without perception of light (25). It is a well-known fact
that visual impairment has a negative impact on mental state
of individual. Visual loss is one of the prominent reasons of
disability in adults and is related with low quality of life and
increasing symptoms of depression and anxiety (26).

Orthopedic disability is another category of handicap.
Such cases include congenital and actual disorders in
muscular and skeletal structure of the person. Presumably,
persons with orthopedic disability are more likely to have
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psychological difficulties than others. ‘Body image, which
is brought forward in the society for several reasons, may
be impaired due to orthopedic impairment as a result of
congenital disorder or eventual accident. Such impairment
may lead to damage in psychological well-being. The
same situation can also occur in individuals who do not
have orthopaedic impairment but who look different than
common ‘body image'in the society (27).

The objective of present study is to identify psychological
symptoms of disabled individuals, whose number is
expected to rise together with ever-growing world
population, as well as to compare them with persons without
disabilities, and to evaluate relevant results. Besides, we will
seek responde the question, namely, whether psychological
symptoms vary depending on disability variables such as
visual impairment, hearing impairment, physical disability
and chronic disease. The significance of hereby study is the
projected contribution towards raising awareness in society
and academic circles with regard to disabled individuals.

2. Materials and Methods

Hereby this section includes objective of the study,
population of the study, samples, procedure, data collection
tools and data evaluation.

The objective of hereby study is to evaluate differences of
psychological symptoms between individuals with and
without disabilities.

2.1. Population

Sampling design and magnitude of Turkey’s Addiction
and Mental Health Risk Profile Map (TURBAHAR) enables
analysis for entire Turkey and 9 demographic regions therein
(Mediterranean, Aegean, WesternBlack Sea, EasternBlack Sea,
Eastern Anatolia, Central Anatolia, Western Marmara, Eastern
Marmara, Istanbul). In selection of samples, TURBAHAR
has principally employed the approach of layered cluster
sampling. The sample group is planned upon participation
of persons resident in 26 NUTS3 regions. Minimum 200 and
maximum 2000 persons are included from each region. The
principal criteria for those who are selected as a candidate
are to be above 18 years, to be volunteer, and not to have any
obstacle against filling in questionnaire. The principal criteria
for those who are not are to be individuals between the ages
of 0-17; persons with institutional residence (eg hotel, motel,
hospital, student dormitory, prison, etc.); those who do not
reside permanently in Turkey; non-citizens of the Republic
of Turkey and individuals with intellectual disabilities who
have difficulty understanding and answering the research
questions clearly and accurately. More samples are selected
from regions with higher population density. Interviews are
carried out with 24990 persons for the study. 125 people
from Uskiidar University Clinical Psychology Postgraduate
students took part as “field researchers” in the TURBAHAR
field study. Each field researcher has been assigned to the
regions where the family of origin is located or can reach.
While field researchers took charge in coordination with 9
sub-regional representatives, 9 sub-regional representatives
coordinated with 4 big regional representatives. The central
coordination of the study was carried out by two faculty
members from Uskiidar University (64). It is considered
appropriate to carry out analyses for 24493 persons among
them, since they meet the abovementioned criteria and
completely fill the scales.

2.2.Sample Group

Sample group of the survey consists of 24493 participants,
1102 with and 23391 without disabilities, who are included
in TURBAHAR study and meet relevant criteria. The
participants are at or above 18 years, and males and females
constitute 50.3% and 49.7%, respectively.

After signing the informed volunteer form, the
questionnaires, which were turned into a booklet containing
the data collection tools, were delivered to the participants.
Volunteers filled the questionnaires individually under the
supervision of the researcher and delivered them to the
researcher. Instructions regarding the scales were given
both verbally and in writing. During the application, the
questions of the volunteers who asked for help were
answered. All questions were read by the researcher to
the illiterate participants. It took an average of 45 minutes
to fill out the questionnaires. Since the application took a
long time and the participants took time to answer in their
busy working environment, there was no time limit for the
participants to fill in the scales. Participants were informed
after the application and the researcher's name, surname
and e-mail address information were shared in order to
be able to reach them for questions that may arise in their
minds about the research in the future (64).

2.3. Procedure

One hundred twenty five thesis students were employed for
field survey of TURBAHAR. Each student reached persons
living in regions they are located or can access. Students
were appointed in coordination with representatives of
9 subregions, who, in turn, were in coordination with 4
representatives of major regions. Two academic members
presided the survey. All employees were responsible
towards their superior regional representative. All
employees worked in responsibility towards academic
members.

Survey participants included individuals from workplaces
such as schools, municipal departments, private companies,
and other posts or locations such as neighborhood,
common public spaces, courses and charities. The survey
was explained to potential participants, who were
asked eventually asked if they wanted to participate for
contribution to relevant purpose. Individuals of or above
18 years of age were included in the survey. Following the
signature of informed volunteer sheet, participants were
provided with questionnaires in the form of booklets with
related data collection tools. Volunteers individually filled
the questionnaires, before returning them to respective
pollster. Directives about scales were given in verbal and
written manner. Any questions of volunteers in terms
of application were duly answered. It took an average
of 45 minutes to fill the questionnaire. Given the long-
lasting application and intense working responsibilities
of participants, no time limit was imposed on participants
for filling the scales. Participants were duly informed in the
wake of implementation; accordingly, they were provided
with details about pollster such as name, e-mail etc. for
contact in case of any possible eventual questions about
the survey. Ethics Committee Approval for the survey was
obtained from Nonentrepreneurial Ethics Committee of
Uskiidar University.
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The teams began their field task in July 2018. Data collection
and input was accomplished in October 2018. All data input
was carried out into previously prepared and distributed
Excel templates. All data was sent to responsible academic
member. All data was used to constitute a single data pool,
before being uploaded on the software SPSS 21. Data were
appropriately organized. Following discharge of incomplete
and incorrect data, data of 24456 persons were put to
analysis.

The survey makes use of Sociodemographic Information
Sheet and Brief Symptom Inventory (BSI), prepared by
researchers so as to include questions about demographic
details in order to collect relevant data. All participants
have signed a consent form on the first page of the booklet,
where they indicate their participation in the survey on
voluntary basis. The consent form, signed by participants,
provides brief information about objective of the survey,
and the participants were asked to answer the scales and
questionnaires.

2.4. Sociodemographic Information Sheet

Demographic information sheet includes questions
about age, educational level, marital status and gender of
participants. Level of education is divided in the sections
of illiterate, literate, primary school graduate, secondary
school graduate, high school graduate, university graduate
and postgraduate. Marital status is classified as married,
single and divorced. Besides, they were asked if they had any
disability (visual, hearing, mental, orthopedic impairment,
chronic disease, or no disability).

2.5. Brief Symptom Inventory

This is a self-evaluation scale of 53 items, developed by
Derogatis (1992) in order to scan various psychological
symptoms. Score for each item varies between 0 to 4 points
(0O=none, 4=extremely), and the total score varies between 0
and 212 points (28).

The original scale includes nine subscales, namely,
obsessive-compulsive disorder, phobic anxiety, hostility/
aggression, anxiety disorder, psychoticism, interpersonal
sensitivity, depression, somatization and paranoid thoughts.
Cronbach’s Alpha internal consistency coefficient for
subscales is between 0.71 and 0.85. Test-retest reliability is
the range between r=0.68-0.91 (29).

Total high score from scale points out higher frequency of
symptoms for the individual. Turkish adaptation of BSI was
realized by Sahin & Durak (1994) by means of three separate
studies. Accordingly, the scale consists of five factors, namely,
“Anxiety” (13 items), “Depression” (12 items), “Negative self”
(12 items), “Somatization” (9 items) and “Hostility” (7 items).
Cronbach's Alpha coefficients of subscales, which are formed
on the basis of mentioned factors, vary between .87 and .75
(28).

2.6. Data Evaluation
Survey data is put to analysis by means of SPSS- 21.

Demographic variables with regard to sample group were
interpreted according to disability status. Psychological
symptom differences within general distribution statistics
are examined by means of ANOVA Analysis. Subdimensions
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of Brief Symptom Inventory (Anxiety, Depression, Negative
self, Somatization and Hostility) employed in the survey
were compared with regard to persons with and without
disabilities.

3. Results

Distribution statistics as to demographic variables of the
survey are given in Table 1 below. Accordingly, males
and females constitute 50.3% and 49.7%, respectively, of
the sample group of 24493 persons. As for marital status,
singles constitute 53.3%, whereas 43.1% of participants
are married and remaining 3.5% are divorced. In terms of
education, university graduates are the most common with
54.5%. 95.5% of participants (n=23391) have no disability.
1102 participants (4.5%) have minimum one disability.

95.5% of participants (n=23391) have no disability.
1102 participants (4.5%) have minimum one disability.
Distribution of disabled individuals according to disability
status is as follows: chronic disease: 56.9% (n=627),
orthopedic disability: 20.7% (n=228), visual impairment:
16.2% (n=179), hearing impairment 6.2% (n=68). Among
disabilities, chronic disease is the most common with
56.9% (n=627) while hearing impairment is the least
common with 6.2% (n=68).

Table 1. Distribution of Participants According to Sociodemographic
Characteristics

Persons Persons
without with
Disabilities  Disabilities %
n=23391 n=1102
Gender Male 11762 562 50.3
Female 11629 540 49.7
Marital Married 10037 517 43.1
Status Single 12514 534 53.3
Divorced 823 49 35
llliterate 23 3 0.1
Literate 237 15 1.0
Primary School 1149 98 5.0
Educational
Background  Secondary School 1365 100 6.9
High School 6087 31 26.1
University 12843 508 54.5
Postgraduate 1673 67 YAl
n=1102 %
Disability Visual impairment 179 16.2
Status L .
Hearing impairment 68 6.2
Chronic disease 627 56.9
Orthopedic disability 228 207

Distribution of disabled participants according to
sociodemographic characteristics is given in Table 2.
Accordingly, 50.3% (n=562) of disabled participants are
male, while 49.7% (n=540) are female. As for marital
status of disabled male and female participants, 73%
of the visually-impaired and 54% of the orthopedically
handicapped are single. The percentage of singles in these
two disability groups are higher than others. With regard
to educational background, university graduates are the
most common among disabled participants. The university
graduates constitute 54% of visually-impaired, 46% of
hearing-impaired, 45% of those with chronic disease and
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42% of orthopedically handicapped. The high level of
education among disabled participants is significantly
positive. As for age groups of disabled participants, no
major change is observed; nevertheless, participants of
and above 39 years of age are more common (39%) than
other age categories.

Table 3 shows descriptive statistics regarding
subdimensions of Psychological Symptom Inventory
of participants according to the variable of disability
status; accordingly, highest average scores are from
subdimensions of depression (24.15) and anxiety (22.8999)
for all groups. Lowest average scores in all subdimensions
are made by individuals without disability. As for type of
disability among disabled individuals, chronic disease
leads to highest score in subdimensions of Depression,
Anxiety and Somatization, while the visually-impaired
score highest points in subdimensions of Negative Self and
Hostility. The lowest score also depends on disability status
according to relevant subdimensions; nevertheless, the
hearing-impaired have the lowest scores in subdimensions
of Anxiety, Somatization and Hostility. The following Table
4 shows findings of One-Way Analysis of Variance (ANOVA)
about whether the abovementioned average scores vary in
significant manner according to disability groups.

According to Table 4: One-Way Analysis of Variance
(ANOVA) Findings regarding Average Scores from Brief
Symptom Inventory Subdimensions according to Variable
of Disability Status, differences in average scores for all
subdimensions of brief symptom inventory (anxiety,
depression, negative self, somatization and hostility) are
statistically significant (p<0.05). Table 5 shows findings of
Tukey Post Hoc analysis carried out in order to identify the
origin of difference in average scores.

According to Post Hoc Tukey HSD analysis about statistical
significance of average scores from Brief Symptom
Inventory subdimensions as to disability groups shown

in Table 5, the highest significant difference in Anxiety
subdimension is between the persons without disability
and those with chronic disease (I-J=-2.69514; p<0.05).
Average score of persons without disabilities in anxiety
subdimension (average 22.8009) is significantly lower than
all other groups, except for the hearing-impaired. Besides,
no significant difference is found upon within group
comparison within any group of disability.

As for mean scores in Depression subdimension according
to disability variable, the average score of persons without
disabilities (average 24.0361) is significantly lower than all
other groups, except for the hearing-impaired. Besides,
no significant difference is found upon within group
comparison as to depression dimension within any group
of disability.

Likewise, mean scores for Negative self show that the
average score of persons without disabilities (average
21.5058) is significantly lower than all other groups, except
for the hearing-impaired.

Similarly, Somatization subdimension shows that the
average score of persons without disabilities (average
15.1071) is significantly lower than all other groups, except
for the hearing-impaired. Nevertheless, unlike other
Brief Symptom Inventory subdimensions, comparison
between disabled groups reveals that the average score of
individuals with chronic disease (17.7911) is significantly
higher than other groups.

As for Hostility subdimension, comparison between
mean scores of persons without disabilities and other
groups reveals no significant difference among hearing-
impaired and orthopedically-handicapped, but it does in
the visually-impaired (I-J=-1.62993%; p<0.01) and persons
with chronic disease (I-J-0.92500%; p<0.05). Then again,
intragroup comparisons did not put forth any significant
difference.

Table 2. Distribution of Disabled Participants according to Sociodemographic Characteristics

Visually-Impaired
n=179

Hearing-Impaired Chronic Disease
n=68 n=627

Orthopedically-
Handicapped

n=228
Gender Male 110 31 263 136
Female 69 37 364 92
Marital Married 44 34 344 95
Status
Single 131 30 250 123
Divorced 3 4 33 9
llliterate 1 0 0 2
Literate 4 0 8 3
Primary School 8 7 60 23
Educational
Background
Secondary School 13 5 59 23
High School 50 22 167 72
University 98 31 283 96
Postgraduate 5 3 50 9
18-23 73 17 113 43
Age Groups 2429 49 14 132 49
30-38 26 12 114 53
39 and above 30 25 268 82
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Table 3. Distribution of Average Scores as to Disability Status within Subdimensions of Brief Symptom Inventory (BSI)

Average for confidence

Brief Symptom Standard interval of 95%
Inventory Disability Status n Average deviation Min Max
Dimensions
Lower limit Upper limit
No disability 23392 22.8009 7.52493 22.7044 22.8973 13 65
Anxiety
Visual impairment 179 24.5866 7.51456 23.4782 25.695 13 65
Hearing impairm. 68 23.5441 8.16149 21.5686 25.5196 13 52
Chronic Disease 627 25.496 8.87531 24.8 26.1921 13 63
Orthopedic impai. 228 24.4079 8.67247 23.2762 25.5396 13 55
No disability 23392 24.0361 8.25341 23.9304 24.1419 12 60
Depression
Visual impairment 179 26.3296 8.56946 25.0656 27.5936 12 60
Hearing impairm. 68 264118 10.05394 23.9782 28.8453 13 49
Chronic Disease 627 26.6683 9.50609 25.9227 27.4138 12 60
Orthopedic impai. 228 26.5263 9.93211 25.2302 27.8224 12 60
No disability 23392 21.5058 7.24185 21413 21.5986 12 60
Negative Self
Visual impairment 179 23.6034 7.78822 22.4546 24.7521 12 60
Hearing impairm. 68 23.3529 8.18948 21.3707 25.3352 12 43
Chronic Disease 627 23.429 8.40808 22.7696 24.0884 12 58
Orthopedic impai. 228 23.0175 8.59821 21.8955 24.1396 12 55
No disability 23392 15.1071 4.88043 15.0445 15.1696 9 45
Somatization
Visual impairment 179 16.6145 5.12342 15.8588 17.3702 9 45
Hearing impairm. 68 15.9118 5.38859 14.6074 17.2161 9 34
Chronic Disease 627 17.791 60898 173135 18.2687 9 44
Orthopedic impai. 228 16.7061 5.61045 15.974 17.4383 9 41
Hostility No disability 23392 14.3477 4.72208 14.2872 14.4082 7 35
Visual impairment 179 15.9777 5.17444 15.2144 16.7409 7 31
Hearing impairm. 68 14.8382 4.98538 13.6315 16.045 7 32
Chronic Disease 627 15.2727 5.13124 14.8703 15.6751 7 35
Orthopedic impai. 228 15.0526 5.18273 143763 15.729 7 32

Table 4. One-Way Analysis of Variance (ANOVA) Findings Regarding Average Scores from Brief Symptom inventory Subdimensions according
to Variable of Disability Status

Brief Symptom Disability status Square total df Mean square F Significance (p)
Inventory
Dimensions
Between 5511.196 4 1377.799 24.008 .000
Anxiety Within 1405402.543 24489 57.389
Total 1410913.740 24493
Between 6765.275 4 1691.319 24.477 .000
Depression Within 1692172.340 24489 69.099
Total 1698937.615 24493
Between 3688.046 4 922.012 17.328 .000
Negative Self Within 1303055.110 24489 53.210
Total 1306743.156 24493
Between 5320.823 4 1330.206 54.830 .000
Somatization Within 594119.559 24489 24.261
Total 599440.382 24493
Between 1095.298 4 273.824 12179 .000
Hostility Within 550584.462 24489 22483
Total 551679.760 24493
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Table 5. Tukey HSD Test Findings as to Difference in Average Scores for Brief Symptom i t

Subdi

y

Anxiety No disability Visually-impaired Hearing-impaired Chronic Disease Orthopedic Disability
Mean difference

No disability -1.78* -2.69% -1.60*

Visually-impaired 1.78%

Hearing-impaired

Chronic Disease 269*

Orthopedic Disabled 1.60*

Depression No disability Visually-impaired Hearing-impaired Chronic Disease Orthopedic Disability
Mean difference

No disability -2.29* -2.63* -249*

Visually-impaired 2.29*%

Hearing-impaired

Chronic Disease 263 %

Orthopedic Disabled 249 %

Negative Self No disability Visually-impaired Hearing-impaired Chronic Disease Orthopedic Disability
Mean difference

No disability -2.09* -1.92* -1.51%

Visually-impaired 2.09*

Hearing-impaired

Chronic Disease 1.92*

Orthopedic Disabled 1.51%

Somatization No disability Visually-impaired Hearing-impaired Chronic Disease Orthopedic Disability
Mean difference

No disability -1.50 % -2.68% -1.59%

Visually-impaired 1.50* -1.17 %

Hearing-impaired -1.87*

Chronic Disease 2.68* 117 % 1.87* 1.08 *

Orthopedic Disabled 1.59* -1.08 *

Hostility/Aggression No disability Visually-impaired Hearing-impaired Chronic Disease Orthopedic Disability
Mean difference

No disability -1.62* -0.92*

Visually-impaired 1.62*

Hearing-impaired

Chronic Disease 0.92*

Orthopedic Disabled

Note: * Significance; p < 0.05.

4, Discussion

Objective of hereby survey is to compare differences in
psychological symptoms of individuals with and without
disability.

Pursuant to findings of present study, persons without
disabilities have scored the lowest average points in all
subdimensions of Brief Symptom Inventory. Relevant
literature includes studies where the hypothesis that
frequency of psychological symptoms is higher among
disabled individuals is directly or indirectly supported
(30, 31) or not supported (32, 33). The supportive studies
generally underline difference of psychological symptoms
depending on groups with and without disability. As
for non-supportive studies, the situations, where the
restrictions of the survey, such as educational background
and number of samples, can be influential on findings,
come to the forefront.

Relevant literature has limited number of studies on the
mood of the disabled; besides, it is rare to come across
studies where demographic factors are considered as a
variable in researches about disability (34).

According to McDaniel (1976), body perception plays an
important part in development of self-perception; low
satisfaction in body perception affects the physically-
disabled more than others and paves way for certain mood
problems, such as anxiety. Studies demonstrate that the
satisfaction level of disabled individuals regarding body
perception is lower than those without disability, whereas
social appearance anxieties of the disabled are higher than
others. Relevant literature (35 - 45) seems to support the
findings of hereby survey.

According to findings of present survey, the hearing-
impaired have the lowest average scores in subdimensions
of Anxiety, Somatization and Hostility among disabled
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groups. Relevant literature findings show that the hearing-
impaired are disadvantageous in terms of improvement
of social skills because of hearing loss and incompetency
in verbal communication, and that this fact leads to more
frequent academic, behavioral and affective problems in
comparison to persons with normal hearing. According to
related studies, the hearing-impaired display weaker social
adaptation, empathy and insufficient self-perception than
others (46). Researches inform about relationship between
visual and auditory perceptual disorders and psychological
disorders (47, 48). Nevertheless, there are also studies
supporting the findings of hereby survey (49). Accordingly,
the quality of life is higher among the hearing-impaired than
the visually-impaired. This fact is explained by means of the
argument that eyesight is more influential on interaction
with living environment. Results regarding subdimensions
of Anxiety, Somatization and Hostility may be explained
through relative ease in processing environmental data and
information, as well as in environmental adaptation among
the hearing-impaired.

The present survey demonstrates that persons with chronic
disease score the highest average points in subdimensions
of Depression, Anxiety and Somatization. Chronic diseases
are long-term situations which often show slow progress,
hard to cure through medical attempts, and require
long-term follow-up and care (17, 18). In parallel with the
findings of hereby survey, relevant studies (50 - 57) reveal
psychological problems in numerous chronic disease
groups such as diabetes, cancer, cardiovascular diseases,
respiratory diseases etc. Nonetheless, there are certain
studies that ground the relationship between depression
and chronic diseases on other reasons. Depression may
be outcome of denial of the disease or side effect of
medications used for treatment of the disease; or even, it
may be a characteristic symptom of the disease (20). Within
the scope of hereby study, no result has been indicated as
to difference in reasons of depression between the persons
with and without disabilities. Such differences may have
statistical significance in terms of the specific sample group.

As for Hostility subdimension, the mean scores of persons
with disability and chronic disease are significantly lower
than others. There is no study about hostility status of
disabled individuals in relevant literature; nevertheless,
surveys on children and adolescent can either reveal rise
in psychopathology (58) or even similar psychopathology
between peers with and without disabilities (59, 60).

Difficulties faced by the disabled persons cannot be
completely interpreted as negative experience of life; on
the contrary, the shortages and difficulties may have a
stimulating role on the individual (61). Disability does lead to
numerous difficulties for individual; nevertheless, according
to certain researchers, this fact does not necessarily mean
higher psychopathology among the disabled than others.
Hancock & Cobb (1980) approach with suspicion to
the argument that affective and social development of
individuals with physical disabilities is behind others (62).
Likewise, Thompson (2002) asserts that disability does not
automatically place a person into depression (63).

We think this hitherto untouched field can be enriched by
means of future studies through development of hypotheses
in consideration of moods of disabled individuals.

Uz et al,, Evaluation of psychological symptom

5. Conclusion and Recommendations

Prevention of discrimination in a society against the
disabled is not a grace or favor, but a human duty towards
these individuals. This battle can only be won through
common effort and collective act of all individuals,
regardless of whether they are disabled or not. Hereby
study aims at raising awareness and contributing for
providing a more central role for disabled individuals
within the science of psychology.

Pursuant to findings of the survey, psychological
symptoms are more common among disabled individuals
than persons without disabilities in present sample group.
These and other supportive findings in the literature
underline the necessity for providing higher support for
disabled individual in terms of their affective and social
aspects, than persons without disabilities. In this respect,
it may be recommended to provide support for disabled
individuals through psychotherapy, which can improve
their mood and resistance mechanism. Studies in recent
years introduce successful recommendations of methods
in positive psychology to enhance adaptation to chronic
disease and disability.

Survey findings does not aim at putting forth fundamental
reasons for differences between groups with and without
disability, and among disabled subgroups. There is
particular requirement for study designs to explain the
reasons behind such differences. In this context, higher
number of and more qualitative variables should be
included in survey sample groups. For instance, predictors
of statistical differences between persons with and without
disabilities as to Anxiety, Depression, Negative Self and
Hostility dimensions should be appropriately examined. In
addition, it is necessary to find out the variables influential
on differences between visually-impaired, hearing-
impaired, persons with chronic disease and orthopedic
disability as to somatization. In this regard, formation of
sample groups in consideration of abovementioned issues
will be useful in future studies.

6. Contribution to the Field

This paper conducts a multi-facet analysis (depression,
anxiety, negative self, hostility and somatization) on
disabled people for the first time.
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Abstract

Objective: This study was planned to assess clinical nutrition practices and compliance
with ESPEN guidelines in Turkey.

Material and Method: The study was conducted on the online platform with 60 dieticians
who were in the nutritional support team in different provinces of Turkey. The online form
consists of sections on the particulars of the nutritional support team and an assessment
of disease-specific nutrition practices.

Results: Dietitians’ 60% stated that NST (Nutritional Support Team) in their institution
had training in clinical nutrition. While all the participants stated that the Nutritional Risk
Score (NRS-2002) was used in screening the nutritional status, 50% of the participants
reported that anthropometric measurement practices were not carried out regularly. The
rate of dietitians who stated that enteral nutrition was started in intensive care patients
who were not expected to start full oral nutrition in the first 3 days was 71.7%. The rate of
dietitians who stated that preoperative fasting was not applied in patients before surgery
was 3.4%, while continued to be fed in the post-operative period was 10.5%. The rate of
using combined therapy was 23.3% in patients who were neglected and who developed
inflammatory stenosis in the intestines, applying for oral nutritional support in case of
continued inflammation in the intestines was determined as 46.6%. The rate of using
formulas containing whole protein in liver patients was 77%, and using formulas rich in
branched-chain amino acids in patients with hepatic encephalopathy was 51.9%.

Conclusion: Nutritional support team professionals should focus on clinical nutrition
education and increase their awareness of guideline recommendations.

Keywords: Clinical nutrition, nutritional support team, guidelines, nutrition practices, ESPEN.

0z

Amag: Bu calisma, Tirkiye'deki klinik beslenme uygulamalarinin ve ESPEN rehberlerine
uyumun degerlendirilmesi amaciyla planlanip ytrattlmustr.

Gere¢ ve Yontem: Calisma, Tirkiye'nin farkli illerinde beslenme destek ekibinde
(BDE) yer alan 60 diyetisyen ile online platformda gerceklestirilmistir. Cevrimici form
beslenme destek ekibinin ozellikleri ve hastaliklara 6zgii beslenme uygulamalarinin
degerlendirilmesine yonelik bélimlerden olusmustur.

Bulgular: Diyetisyenlerin %60' kurumlarindaki BDE'nin klinik nitrisyona yonelik egitimi
oldugunu belirtmistir. Bireylerin tamami beslenme durumunun taranmasinda Ntrisyonel
Risk Skoru (NRS-2002)'nin kullanildigini belirtirken, katilimcilarin %50'si kurumlarinda
antropometrik 8lclim uygulamalarinin diizenli olarak yapiimadigini ifade etmistir. ilk 3
glin icinde agizdan tam doz nitrisyona baglamasi beklenmeyen yogun bakim hastalarina
enteral nltrisyon baslandigini ifade eden diyetisyenlerin orani %71,7'dir. Cerrahi 6ncesi
hastalara preoperatif aclik uygulamayan diyetisyenlerin orani %3,4, postoperatif donemde
beslemeye devam ettiklerini belirten diyetisyenlerin orani ise %710,5'tir. Bakimsiz ve
bagirsaklarinda inflamatuar steanoz gelisen olgularda kombine terapi kullanilma orani
%23,3, bagirsaktaki inflamasyonun devami halinde oral nutrisyon destegi yapilma orani
ise %46,6 olarak belirlenmistir. Karaciger hastalarinda tam protein iceren formiillerin
kullanim orani %77, hepatik ensefalopati gelisen hastalarda dalli zincirli aminoasit (DZAA)
lerden zengin formiillerin kullanilma oranti ise %51,9'dur.

Sonug: Beslenme destek ekibi profesyonelleri klinik beslenme egitimine odaklanmali ve
kilavuz 6nerileri konusunda farkindaliklarini artirmalidir.

Anahtar Kelimeler: Klinik beslenme, kilavuzlar, beslenme destek ekibi, beslenme
uygulamalari, ESPEN.
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1. Introduction

Clinical nutrition is a discipline that targets patients
individually, covers all preventive or therapeutic nutritional
measures, and deals with the prevention, diagnosis, and
management of disorders due to energy and nutrient
deficiency and/or excess in acute and chronic diseases.
While malnutrition, overweight, obesity, micronutrient
abnormalities and refeeding syndrome are significant
nutritional problems that should be assessed within
the scope of clinical nutrition; sarcopenia and frailty
are nutritional conditions with a complex and multiple
pathogenic backgrounds (1).

Nutritional support teams (NST) in hospitals are responsible
for controlling all aspects of nutritional care. Although the
activities of the nutritional support team vary according
to the particulars of the hospital and the available human
resources, it focuses on developing institutional policies
regarding malnutrition screening and appropriate nutritional
care interventions, providing timely, safe, patient-specific,
and cost-effective nutritional support therapy. In this context,
NST makes positive contributions to reducing inappropriate
parenteral and enteral nutrition practices and providing cost
savings in addition to improving the nutritional status of
patients with malnutrition (2, 3). Although these important
benefits of the presence of a NST were reported, it is known
that most hospitals still do not have NST (4). American Society
for Parenteral and Enteral Nutrition (ASPEN) reported that
58% of the hospitals included in the ASPEN database did not
have NST (3).

The NST is generally expected to include doctors, dietitians,
nurses, pharmacists, and other health professionals (3).
Dietitians are responsible for the assessment and screening
of the patient’s nutritional status, calculation of energy and
nutrient requirements, determination, implementation and
monitoring of the nutritional support route. Job descriptions
of other health professionals are made similarly, and
members are required to work in a multidisciplinary manner
(5). In addition, the fact that this team has special training on
nutritional support is accepted as an important indicator of
the individual competence of members in this field (3).

It is recommended that clinical nutrition guidelines are used
in determining and standardizing the organizational policies
of the NST (5). In recent years, depending on the diversity of
medical practices and the need to turn to evidence-based
practices, various clinical management guidelines were
published by different organizations (6). The enteral and
parenteral nutrition guidelines published by the European
Society for Clinical Parenteral and Enteral Nutrition (ESPEN)
which is an international organization, are the first evidence-
based European nutrition recommendations for adults. The
purpose of ESPEN guidelines is assessing the evidence for
nutrition in different indications and serving their use in
clinical practice (6, 7). The degrees of evidence included in
these guidelines are created depending on the quality, design,
and consistency of the data in the literature on the subject.
The highest level of A evidence indicates a recommendation
based on at least one randomized controlled study, while the
lowest level of C evidence indicates recommendations based
on expert opinions (7).

It is suggested that clinical nutrition is a trending research
topic in Turkey in recent years, while the necessity to support
relevant education of health professionals was emphasized
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(8). In a study that aimed to define the current attitudes of
Turkish surgeons towards nutritional screening and support,
it was determined that the nutritional practices of surgeons
who attend at least one scientific meeting on nutrition per
year were more compatible with nutritional guidelines (9).
In another study that aimed to evaluate nutritional support
practices and related patient outcomes in intensive care units
(ICU) in Turkey, the importance of nutritional support teams
in providing timely and adequate management of nutritional
support and its relationship with better patient outcomes
was confirmed. In addition in this study, it was reported that
with the increase in compliance with clinical nutrition guide
recommendations, complications, need for ventilators and
mortality would decrease (10). Although the literature data
emphasizes the importance of NST activities and compliance
with guidelines, itis still suggested that nutrition practices are
insufficient due to a lack of knowledge and interest among
doctors and nurses (8,10). No studies were found in Turkey on
the practices of dietitians who play an important role in the
NST. This study was planned and conducted to assess clinical
nutrition practices and compliance with ESPEN guidelines in
Turkey.

2. Material and Method

This descriptive study was conducted with dietitians working
in the NST of hospitals in Turkey. At the beginning of the
study, the contact information of hospitals in 81 provinces
was recorded. The hospitals were contacted by phone and
interviews were conducted with their dietitians, and they
were inquired if NST was present in the hospital they were
employed at. Dietitians working in the NST were informed
about the study and their participation was requested. In this
process, a total of 550 hospitals were called and the dieticians
of 137 hospitals were contacted. The study was completed
with 60 dietitians who took part in NST and agreed to
participate in the study.

Study data were collected between April 2022 and June
2022. The questionnaire form which includes sections on the
particulars of the NST and an assessment of the nutritional
practices specific to diseases, was prepared on the online
platform and the questionnaire link was sent to the dietitians
via e-mail who agreed to participate in the study.

A total of 72 questions were asked to the participants in the
questionnaire form. In the first part of the questionnaire,
there were questions to get to know with the particulars
of the institution and NST. In the second part nutrition
recommendations in the ESPEN enteral and parenteral
nutrition guidelines for intensive care, surgery, oncology,
and gastrointestinal system diseases were given and the
application status of these recommendations were inquired.
Nutrition recommendations was taken from ESPEN guidelines
that were translated into Turkish by the Society for Clinical
Enteral and Parenteral Nutrition (KEPAN) to enable dietitians
would understand the recommendation better (6, 7).

Participants were asked to mark these questions as yes, no,
no idea and other. In case the answer other was given, it was
stated that the different applications should be explained.
Dietitians were told that if different dietitians work for
different patient groups in their institutions, they can fill in
the sections related to their colleagues working with these
groups. In addition, if there is no specific patient group in
their institution, they can skip the relevant section without
answering.
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The data obtained in the study were analyzed using SPSS
(Statistical Package for Social Sciences) Windows 22.0. In this
study, descriptive statistics were made. The answers given by
the dietitians were analyzed as numbers and percentages.

3. Results

Dietitians 58.3% stated that they were working at a state
hospital. While 60% of the dietitians stated that NSTs in their
institutions had training for clinical nutrition, 75% stated
that there was no training requirement for team selection.
Dietitians 88.3% of those who participated in our study
reported that their NST had a study guideline (Table 1).

All the participants stated that the NRS-2002 was used to
screen the nutritional status; in addition to NRS-2002, 8.3%
stated that Mini Nutritional Assessment (MNA) was used
and 6.7% stated that Subjective Global Assessment (SGA)
was used. Participants 50% of stated that anthropometric
measurements were not carried out regularly and were
made by nurses at a rate of 78%. In terms of determining the
energy requirement, 70% of the participants noted that they
used the energy per kg calculation, 60% used the Harris-
Benedict equation, and 35% used the Schofield equation. It
was observed that dietitians played an important role in the
formula selection of the patients at a rate of 91.7%. 20% of
the participants stated that in tube feeding practices, various
foods such as soup, milk, ayran and compote were also
delivered from the tube in addition to the enteral formula
(Table 1).

Table 1. Information on the Characteristics of the Institution & Nutrition Support
Team (NST) & General Nutrition Practices

CHARACTERISTICS OF THE INSTITUTION AND NST n %
Institution

State hospital 35 583
City hospital 3 5
Faculty hospital 15 25
Private hospital 3 5
Training and research hospital 4 6.7

Does the NST have training on clinical nutrition?
Yes 36 60

No 24 40

Is there a requirement for the personnel to be assigned in the NST to have
a special training on clinical nutrition?

Yes 15 25

No 45 75

Table 1. Information on the Characteristics of the Institution & Nutrition
Support Team (NST) & General Nutrition Practices (continue)

CHARACTERISTICS OF THE INSTITUTION AND NST n %

Which personnel apply the screening tool? *

Nutritionist 32 533
Physician 1220
Nurse 52 867
Which anthrop ic are applied to the p ? * (n**=53)
Body weight 49 925
Height 46 86.8
Skinfold thickness 1 1.9
Waist circumference 1 19
Mid-upper-arm circumference 8 15.1
Anthropometric measurements are not made regularly. 30 500
Others (Knee length, calf circumference) 4 6.8
Which personnel perform anthrop ric ts? *

Nutritionist 38 644
Nurse 46 78
Physician 1 1.7
Others (Measurements are not made) 2 34

How often are anthropometric measurements made?

Everyday 1 17
Once a week 25 47
Two or three times a week 2 33
Anthropometric measurements are not made regularly. 30 500
Other (Measurements are not made) 2 33
Which method is used to calculate the energy requi of the pati 2%
Energy calculation per kg (e.g. 20-25 kcal/kg) 42 700
Harris-benedict equation 36 60.0
Schofield equation 21 350
Mifflin St Jeor equation 1 1.7

In which cases is the energy requirement increased or decreased? (n**=59)

Ventilation 44 746
Presence of malignant tumor 27 458
Severe infection 51 864
Fever 48 814
Use of sedative drugs 8 13.6
Surgical operation 49 831
Sepsis 44 746
Other (Trauma, burn) 6 10.2

Does the NST have operating instructions?
Yes 53 883

No 7 1.7

Does your institution have a parenteral nutrition preparation unit?

Yes 13 216
No 47 784
GENERAL NUTRITION PRACTICES n %

What is the screening tool used for malnutrition screening?*

MUST 1 1.7
NRS-2002 60 100
MNA 5 83
SGA 4 6.7
Others (Waterlaw, SNAQ, a form specific to the hospital) 4 6.8

Which personnel determine the product to be used in the patient? *

Physician 48  80.0
Nurse 16 267
Nutritionist 55 917
Pharmacist 15 250

In tube feeding applications, is any food given through the tube other
than the enteral product?

Yes 12200
No 43 717
No idea 5 83

*More than one option has been ticked. **Indicates the number of participants who
answered the question.

**Malnutrition Universal Screening Tool (MUST), Nutritional Risk Score (NRS-2002),
Subjective Global Assessment (SGA), Short Nutritional Assessment Questionnaire
(SNAQ)
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The rate of dietitians who stated that intensive care patients
who were not expected to start full oral nutrition in the
first 3 days were started enteral nutrition was 71.7%. The
application rate of the C level recommendation 'enteral
nutrition should be administered up to 25-30 kcal/kgBW/
day in patients with severe malnutrition, and if these target
values cannot be reached, should be switched to additional
parenteral nutrition' was determined as 73.3%. The rate of
preference forimmunomodulating formulas over standard
formulas was 26.8% in patients undergoing elective upper
gastrointestinal surgery, 53.7% in trauma patients, and
63.4% in burn patients. Glutamine supplementation was
performed in 64.0% of burn patients and 48% of trauma
patients. Dietitians of 86.7% noted that patients who were
not expected to switch to normal nutrition within 3 days,
who had enteral nutrition (EN) contraindicated within 24-
48 hours, or all patients who could not tolerate normal
nutrition were fed with parenteral nutrition (PN), and
66.7% of dietitians mentioned using formulations that met
all their requirements for such patients (Table 2).

Table 2. Evaluation of the Compliance of Nutrition Practices in
Intensive Care Patients with ESPEN Guidelines

ESPEN recommendation Level of
Evidence
All patients who are not expected to be on a full oral diet c
within 3 days should receive EN
Implementation Status of the Recommendation n %
Yes 43 717
No 12200
No idea 1 1.6

Other (This is decided according to the patient’s clinical condition) 4 6.7

Patients with a severe undernutrition should receive EN up
25-30 total kcal/kg BW/day. If these target values are not C
reached supplementary parenteral nutrition should be given

Yes 44 733
No 11 183
No idea 2 34
Other (This is decided according to the patient’s clinical condition) 3 5
Whole protein formulas should be used in most intensive care C
patients. (n**=59)

Yes 35 593
No 17 288
No idea 2 34

Other (This is decided according to the patient’s clinical condition) 5 8.5

“Immune-modulating formulae (formulae enriched with arginine, nucleotides
and Q-3 fatty acids) are superior to standard enteral formulae (n**=41)

Level of n %

Evidence
In elective upper Gl surgical patients A 1 268
In patients with a mild sepsis (APACHE Il < 15) B 4 9.8
In patients with severe sepsis, however, immune- B 21 512
modulating formulae may be harmful and are
therefore not recommended
In patients with trauma A 22 537
In patients with ARDS B 7 17.1
In burned patients A 26 634
Immune modulating products are not used. 12 226
No idea 4 69
Other (Oncology patients, covid patients) 6 10
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Table 2. Evaluation of the Compliance of Nutrition Practices in
Intensive Care Patients with ESPEN Guidelines (continue)

ESPEN recommendation

Level of n %
Evidence

In which situations is glutamine added to enteral nutrition in intensive
care patients? * (n**=50)

Burned patients A 32 64
Trauma patients A 24 48
There are not sufficient data to support glutamine supplementation 1M 22
in surgical or heterogenous critically ill patients

Glutamine is not added. 8 14.5
No idea. 3 5.2
Others (Covid, major surgery, bedsores) 13 217

All patients who are not expected to be on normal nutrition
within 3 days should receive PN within 24-48 hif EN is C
contraindicated or if they cannot tolerate EN.

Yes 52 86.7
No 3 5
No idea 1 1.6
Other (This is decided according to the patient’s clinical condition) 4 67
ICU patients receiving PN should receive a complete

formulation to cover their needs fully c

Yes 40 66.7
No 14 233
No idea 2 33
Other (This is decided according to the patient’s clinical condition) 4 6.7
When PN is indicated in ICU patients the amino acid solution

should contain L-glutamine (n**=57) A

Yes 22 386
No 17 2938
No idea 16 281
Other (This is decided according to the patient’s clinical condition) 2 35
All PN Presgriptions should include a daily dose of c
multivitamins and of trace elements (n**=58)

Yes 23 397
No 24 414
No idea 6 103
Other (It is added to the ready-to-use PN or it contains 5 8.6

multivitamins, but no trace elements)

Which ones are used as int lipid Isions? ** (n**=50)
Level of n %
Evidence
LCT, MCT or mixed emulsions B 24 48
Soybean LCT C 9 18
EPA and DHA added lipid solutions B 22 44
Solutions containing soybean oil and olive oil B 31 62
No idea 7 12,5
Other (This is decided according to the patient’s clinical condition) 2 33

*More than one option has been ticked. **Indicates the number of participants who
answered the question.

Enteral Nutrition (EN), Parenteral Nutrition (PN), Long chain triglycerides (LCT), medium
chain triglycerides (MCT), Eikasopentaoenic acid (EPA), Docosahexaenoic acid (DHA).

The rate of implementation of the recommendation
'Perioperative fasting should not be practiced' in surgical
patients was determined as 3.4%. The rate of dietitians
who stated that they continued with nourishment in
the post-operative period was 10.5%. The rate of those
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who apply for nutritional support before major surgery in
patients with severe nutritional risk was 38.4%, and those who
apply preoperative enteral nutrition to risky patients before
hospitalization was 13.3%. The use of perioperative immune
modulating agents was determined to be 45% in patients
undergoing major cancer neck surgery and 25% in those
that experience severe trauma. 28.8% of dietitians stated that
patients were given carbohydrates before surgery (Table 3).

Table 3. Evaluation of Compliance of Nutritional Practices in Surgical
Patients with ESPEN Guidelines

ESPEN recommendation Level of
Evidence
How long is the perioperative fasting period applied in your A
hospital?? (n**=59)
Implementation Status of the Recommendation n %
24 hours 39  66.1
48 hours 4 6.8
Perioperative fasting is not practiced (A level of evidence) 2 34

Other (6-8 hours, 8-12 hours, 10-12 hours, 12 hours, 12-16 hours) 14 237

When does post-operative nutrition start in your hospital?

(n**=57) A
Nutrition is not interrupted after surgery* (A level of evidence) 6 10.5
Postoperative 24th Hour 32 56.1
Postoperative 36th Hour 3 53
Postoperative 48th hour 1 1.8

Other (3 hours, 4-6 hours, 6 hours, 4-8 hours, 8 hours, 8-10 hours, 15 263
postoperative 5th day, postoperative 6th day)

Use nutritional support in patients with severe nutritional A
risk for 10-14 days prior to major surgery

Yes 23 384
No 21 35.0
No idea 14 233
Other (This is decided according to the patient’s clinical condition) 2 33
Preope!rative EN shoul'd preferably be administered before C
admission to the hospital

Yes 8 133
No 36 60.0
No idea 13 217
Other (This is decided according to the patient’s clinical condition) 3 5.0

Regardless of the nutritional risk, in which patient groups are
perioperative i | ing products used for enteral

nutrition? *
Level of n %
evidence
Patients undergoing major neck surgery for cancer A 27 450
Patients undergoing major abdominal cancer A 22 367
surgery
After severe trauma A 15 250
Immune modulating products are not used. 13 210
No idea 15 250
Other (Bedsores) 2 34

Preoperative carbohydrate loading using the oral route
is recommended in most patients. In the rare patients

who cannot eat or are not all d to drink preop vely A

for wt the int route can be used

(n**=59)

Yes 17 288
No 17 288
No idea 23 390
Other (It is rarely applied) 2 34

Table 3. Evaluation of Compliance of Nutritional Practices in
Surgical Patients with ESPEN Guidelines (continue)

ESPEN recommendation Level of
Evidence
All components of parenteral nutrition should be
administered as a mixture and finished within 24 hours. A
Implementation Status of the Recommendation n %
Yes 51 850
No 4 6.7
No idea 1 1.6
Other (Ready-to-use products are used) 4 6.7
After surgery, in those patients who are unable to be fed via
the enteral route, and in whom total or near total parenteral
nutrition is required, a full range of vitamins and trace c
elements should be supplemented on a daily basis.
Yes 41 683
No 7 1.7
No idea 8 133
Other (Only vitamin supplements are given.) 4 6.7
Parenteral nutrition should be gradually tapered off and stopped A
Yes 43 717
No 13 217
No idea 4 6.6

*More than one option has been ticked.
**Indicates the number of participants who answered the question.

If oncology patients have malnutrition or will not be able
to eat for >7 days, the rate of dietitians those who start
nutritional therapy was 96.4%, and who start EN if insufficient
food intake was expected was 94.4%. 34.6% of the dietitians
stated that they used standard products in such patients, and
16.7% stated that perioperative immune-modulating EN was
preferred in those who would undergo surgery. In addition,
59.3% of dietitians stated that no special formulation was used
in patients who needed short-term PN, while 29.6% stated that
a higher lipid percentage was used in cachexia patients who
needed long-term PN. 72.2% of dietitians stated that the belief
that PN should not be applied because it provides nutrients to
the tumor was not true (Table 4).

Table 4. Evaluation of Compliance of Nutritional Practices in Oncology
Patients with ESPEN Guidelines

ESPEN recommendation Level of
Evidence
Start nutritional therapy if undemutrition already exists or if it is c
anticipated that the patient will be unable to eat for >7 days (n*=55)
Implementation Status of the Recommendation n %
Yes 53 964
No idea 1 18
Other 1 1.8
Start enteral nutrition if an inadequate food intake
(<60%of esti d energy exp iture for >10 days) is C
anticipated. (n*=54)
Yes 51 94.4
No 2 37
No idea 0 0
Other 1 1.9
During radio or radio-ch py: Use i dietary
advice and oral nutritional supplements to increase dietary A
intake and to prevent therapy-associated weight loss and
interruption of radiation therapy. (n*=53)
Yes 33 62.3
No 7 13.2
No idea 9 17
Other 4 7.5
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Table 5. Evaluation of Compliance of Nutritional Practices in

Table 4. Evaluation of C liance of Nutritional Practices in : : : p ol
Oncology Patients with ESP. EN Guidelines (continue) Gastrointestinal System Patients with ESPEN Guidelines
N ESPEN recommendation Level of
ESPEN recommendation Level of Evidence
Evidence
GASTROINTESTINAL DISEASES
Standard formulae should be used in oncology patients. (n*=52) C
Implementation Status of the Recommendation n % Use combined therapy ( | nutrition and drugs)
Yes 18 346 in undernourished patients as well as in patients with C
. inflammatory stenosis of the intestine
No 16 308 Implementation Status of the Recommendation n %
No idea 4 77 Yes 14 233
Other 14 269 No 13 216
Use preoperative enteral nutrition preferably withimmune Noidea 32 533
modulating substrates for 5-7 d in all patients undergoing major A Other 1 16
b inal surgery inds of their nutritional status (n*=54)
In case of persistent intestinal inflammation (e.g. steroid B
Yes 9 16.7 dependent patients) use oral nutritional supplements
No 28 51.8 Yes 28 46.6
No idea 14 259 No 9 15
No i 2 .
Other 3 56 o idea 3 383
- - N " — Use peri-operative nutrition in patients with weight loss c
PN is recommended in patients with severe mucositis or c prior to surgery and low albumin.
severe radiation enteritis. (n*=53)
Yes 32 533
Yes 36 67.9 No 9 15
No 5 o4 No idea 1B 30
No idea 12 227 Other ! 16
Special formulations should not be used in patients who c Bowel rest has not been proven to be more efficacious c
quire short-term p: I nutrition. (n*=54) than nutrition per se. (n*=53)
Yes 32 593 Yes 23 35
No 8 133
No 14 259
No idea 20 483
No idea 8 14.8 Other 5 33
Using a higher than usual percentage of lipid may be beneficial c Parenteral nutrition is usually combined with oral/enteral
for those with frank cachexia needing prolonged PN (n*=54) food unless there is continuing intra-abdominal sepsis or B
Yes 16 206 perforation.
Yes 41 68.3
No 23 42.6
) No 3 5
No idea 10 185
No idea 16 26.6
Other 5 9.3
In short bowel syndrome; to ensure fluid electrolyte
Although PN supplies nutrlentstothetumor,there isno replacement and adequate nutrient intake, parenteral B
i e that this has del effects on the outcome. This C nutrition must be administered.
ideration should tt have no infl e on the decision
tofeedacancer patient when PN is clinically indicated. (n*=54) Yes 26 433
Yes 39 722 No 9 15
No 1 19 No idea 22 36.6
Other 3 5
No idea 13 24.0
In short bowel syndrome; increasing adaptation should be
Other 1 19 achieved with enteral nutrition products as a supplement C
to normal foods.
* Indicates the number of participants who answered the question. Yes 34 56.6
No 3 5
The rate of use of combined therapy was 23.3% in patientswho ~ Neidea 20 333
had inflammatory stenosis in the intestines and oral nutritional ~ _Other 3 5
H i H : H H i Subjective global assessment (SGA) should be used to
support in case of continued inflammation in 'Fhe. .|ntest|nes identify patients at risk of undernutrition. 4
was determined to be 46.6%. The rate of dietitians who 31 s16
stated that perioperative nutrition was applied in cases with | 18 30
. . . o
preoperative weight loss and low albumin levels were 53.3. %. No idea 10 166
In the case of short bowel syndrome, the rate of administration . . 1 16
of PN to ensure fluid electrolyte replacement and adequate LIVER DISEASES
i i 0 iotiti 0
nutrient intake was 4.3.3 O%. Dl.etltlans of 5.1 6% stated thatthey == o energy need determined in patients with c
used SGA as a screening test in these patients (Table 5). alcoholic fatty liver disease and liver cirrhosis? (n*=52)
35-40 kcal/kg/day (C level of evidence) 13 25
While the rate of dietitians who stated that the energy need 25-30 keal/kg/day 28 53.9
was calculated as 25-30 kcal/kg/day in patients with alcoholic  20-25 kcal/kg/day 7 135
fatty liver disease and cirrhosis was 53.9%, who calculated the  Noidea 2 38
protein requirement of such patients as 1.2-1.5 g/kg/day was  How is the protein requirement determined in patients
56.9%. The rate of those who prefer percutaneous endoscopic [ 3 coholic fatty liver disease and liver cirrhosis? ¢
gastrostomy (PEG), which was not recommended in tube 1, gxg/day 13 255
. o .
feeding, was 23.1%. The rate of use of formulas containing 1 5.1 5 g/kg/day (C level of evidence) 29 569
whole protein in these patients was 77%, and the use of ;5 qxg/day 3 39
formulas rich in branched-chain amino acids (BCAA) in patients o idea 5 39
with hepatic encephalopathy was 51.9% (Table 5). Other 5 08
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Table 5. Evaluation of Compliance of Nutritional Practices in Gastrointestinal
System Patients with ESPEN Guidelines (Continue)

ESPEN recommendation Level of
Evidence
LIVER DISEASES
If patients are not able to maintain adequate oral A
intake from normal food, use tube feeding. (n*=52)
Implementation Status of the Recommendation n %
Yes 45 86.6
No 5 9.6
No idea 1 19
Other 1 1.9
PEG placement is associated with a higher risk of C
complications and is not recommended. (n¥*=52)
Yes 28 53.8
No 12 231
No idea 1 1.9
Other 11 21.2
Whole protein formulae are generally recommended. C
(n*=52)
Yes 40 77
No 8 15.4
No idea 2 3.8
Other 2 38
Consider using more concentrated high-energy C
formulae in patients with ascites. (n*=51)
Yes 21 41.2
No 12 235
No idea 16 314
Other 2 3.9
Use branched-chain amino acid (BCAA) enriched A
formulae in patients with hepatic encephalopathy
arising during enteral nutrition. (n*=52)
Yes 27 51.9
No 10 19.2
No idea 1 21.2
Other 4 7.7
Start PN immediately in moderately or severely A
malnourished alcoholic steatohepatitis patients, who
cannot be fed sufficiently either orally or enterally.
(n*=52)
Yes 24 46.2
No 15 28.8
No idea 1 21.2
Other 2 38
Give PN when the fasting period lasts longer than 72 C
h. (n*=52)
Yes 40 76.9
No 7 135
No idea 5 9.6
Oil emulsions with low n-6 unsaturated fatty acid C
content should be used. (n*=51)
Yes 27 53
No 9 17.6
No idea 13 255
Other 2 3.9
In alcoholic liver disease, administer vitamin B1 prior C
to starting glucose infusion to reduce the risk of
Wernicke’s encephalopathy. (n*=51)
Yes 18 353
No 6 11.8
No idea 25 49
Other 2 39

* Indicates the number of participants who answered the question.

4, Discussion

In this study, compliance with ESPEN guideline
recommendations in clinical nutrition practices and
clinical nutrition practices of various diseases in Turkey was
investigated. Nutritional support teams in hospitals play an
important role in the prevention and/or treatment process
of malnutrition in patients by determining appropriate
nutritional interventions. Multidisciplinary teamwork
is required to determine, implement, and monitor the
appropriate nutritional therapy for patients. In this context,
the person who will work in this team must have training in
clinical nutrition (11). In this study, 60% of dietitians stated
that NST staff had training in clinical nutrition.

Nutritional screening is the first step to assess the
nutritional status of patients and making appropriate
nutritional interventions. For this purpose, valid and reliable
nutritional screening tools are needed (12). Although
there are many screening tools to determine nutritional
risk, ESPEN guidelines recommend the use of NRS-2002 in
hospitalized patients, the Malnutrition Universal Screening
Tool (MUST) in adults, and the MNA in the elderly (1). In
this study, all the participants stated that the NRS-2002
was used to screen the nutritional status while MNA and
SGA were mostly preferred to supplement NRS-2002.
Although it is recommended that these screening tests
would be applied by dietitians (12), 86.7% of the dietitians
participating in this study stated that nurses applied these
forms. In addition, it was determined that 53.3% of the
dietitians applied the forms.

Regularly taking anthropometric measurements of
patients is a necessary step for the correct planning of
nutritional support therapy (13). Despite this, 50% of
the dietitians in this study stated that anthropometric
measurements of the patients were not performed
regularly. In addition, although it is recommended not to
give food other than enteral products through the tube
due to the risk of clogging in tube feeding practices (7),
20% of the participants stated that various foods such as
soup, milk, buttermilk, and compote were given to the
patient through the feeding tube.

Patients in the ICU have a high risk of developing
malnutrition, which is associated with adverse clinical
outcomes such as increased risk of infection, prolonged
stay in the intensive care unit, and mechanical ventilation.
In this context, the ESPEN guides recommended initiating
enteral nutrition early on in hemodynamically stable
patients and applying additional parenteral nutrition
therapy in patients whose energy and nutrient needs
cannot be met (6,7,14,15). In this study, it was observed
that the rate of implementation of these recommendations
was 70% on average. In addition, it is emphasized that in
intensive care patients, immuno-nutrition is effective
in preventing the development of local and systemic
inflammation in patients with changes in the stress
response due to cytokines, protection of mucosal barrier
function and cellular defense function, increasing survival
(16,17). In addition, it is known that the intramuscular
concentration of glutamine, which plays an important
role in the protection of intestinal mucosal integrity
and regulation of the inflammatory response, decreases
rapidly in hypercatabolic and hypermetabolic conditions
(17). In this direction, ESPEN guidelines recommend that
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immune-modulating formulas should be preferred to
standard products in some patient groups (6,7). In this
study, the rate of preference for immune-modulating
formulas over standard products was 26.8% in patients
undergoing elective upper gastrointestinal surgery, 53.7%
in trauma patients, and 63.4% in burn patients. The rate of
adding glutamine was 64% in burn patients, 48% in trauma
patients, and 38.6% in patients with PN indications. These
results reveal that awareness of immuno-nutrition should
be increased in intensive care patients.

It was reported that the application of evidence-based
practices in surgical patients can accelerate post-surgical
recovery and reduce surgery-related mortality. Enhanced
Recovery After Surgery (ERAS) protocol that emerged to
that aim includes nutritional recommendations such as
minimizing nighttime hunger, ensuring early feeding and
using carbohydrate-containing fluids (18).

It was reported that anesthesia administered during the
pre-operation period suppresses cough and swallowing
reflexes, therefore, it is considered that reducing stomach
content before surgery is important for patient safety.
However, although there is insufficient evidence to
support this practice, patients have fasted for 12 hours or
more before surgery. In surgery patients, long-term fasting
before surgery not only deprives patients of nutrition
and hydration, but also causes an increase in catabolic
pathways that may increase the risk of post-operative
complications, and a decrease in lean body mass (19).
In addition, there is no evidence proving that 2-3 hours
of short-time fasting containing clear or carbohydrate-
rich liquids compared to long-term fasting would cause
an increase in the risk of aspiration, regurgitation and
morbidity associated with these symptoms (18,19). In light
of all these data, the importance of the recommendation
“Perioperative fasting should not be applied” recommended
by ESPEN at evidence level A, comes forward, but the rate
of implementation of this recommendation is reported to
be only 3.4% in this study. In addition, the increase in the
post-operative fasting period also causes similar clinical
results and the recommendation of “Nutrition after surgery
is not interrupted” by ESPEN is given at evidence level A
(7,19). However, the rate of dietitians who stated that they
continued to nourish patients in the post-operative period
was 10.5% in our study.

Another important component of the ERAS protocol is
oral carbohydrate loading. Consumption of carbohydrate-
containing beverages until 2 hours before the surgery
is also known as an effective way to reduce insulin
resistance, minimize protein losses, reduce hospital stays
and improve patient comfort. The fact that it provides all
these effects without adversely affecting gastric emptying
shows that this application is a reliable method (20,21).
In our study, 28.3% of dietitians stated that patients were
given carbohydrates before surgery. All these results show
that nutritional awareness should be increased in the
perioperative process in surgical patients and dietitians
working in this field should be given training on the subject.

Malnutrition affects a significant portion of oncology
patients, and proper nutrition therapy determines the
effectiveness and success of cancer treatment in these
patients. In these patients, nutritional support therapy
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should be included in routine treatment as part of their
medical treatment (22). In this study, dietitians had high
awareness of this issue and oncology patients were
being provided early nutritional support. In addition, no
clinical data is showing that the proliferation of tumors
is accelerated and the risk of disease progression of
nutritional support therapy. It is known that hunger
does not stop cancer progression, on the contrary, it was
significantly reduced the performance status of patients
(22). In this study, 72.2% of the dietitians stated that the
belief that PN should not be applied because it provides
nutrients to the tumor was not true.

Oncology patients may benefit from immuno-nutrition
due to their suppressed immune system. It was reported
that immunonutrition reduces the risk of postoperative
complications and shortens the length of hospital stay
in oncology patients who would undergo surgery (23).
However, in this study, the rate of implementation of ESPEN's
recommendation on this subject was insufficient and only
16.7% of dietitians preferred perioperative EN containing
immune modulating agents in patients undergoing surgery.

Prevention of malnutrition in individuals with intestinal
diseases provides an improvement in clinical results and an
increase in the quality of life of patients. In this context, it
is necessary to identify risky patients by using appropriate
screening tools and to start nutritional support with
appropriate nutrition routes. Oral nutritional supplements
or tube EN therapy in these patients aims to preserve their
nutritional status. Parenteral nutrition is recommended
in cases where oral or enteral support is insufficient and
in patients with short bowel syndrome characterized by
severe deterioration in nutrient absorption (24). In this
study, the rate of use of combined therapy was determined
as 23.3% in patients with inflammatory stenosis. In the
case of short bowel syndrome, the rate of administration
of PN to ensure fluid electrolyte replacement and adequate
nutrient intake is 43.3%. Although the implementation
levels of the recommendations vary, the fact that almost
half of the dietitians participating in the study do not follow
these recommendations shows that this issue should be
included as an important part of clinical nutrition training.

Metabolic disorders such as hypercatabolism and proteolysis
in liver diseases cause an increase in energy and protein
requirements (25). However, the ratio of dietitians who
applied the energy and protein calculation recommended
by ESPEN in this study was 50% on average. It has been
reported that percutaneous endoscopic gastrostomy
(PEG) should not be preferred in these patients due to
complications such as increased bleeding risk, leakage, and
peritonitis (7,25). Despite this, 23.3% of the dietitians in this
study stated that they preferred PEG application in liver
patients.

In addition, it was reported that there is a decrease in the
level of BCAA in patients with cirrhosis, which increases the
susceptibility to sarcopenia and hepatic encephalopathy. It is
known thatoral nutrition supplemented with branched-chain
amino acids has positive effects on nutritional parameters
and quality of life (20). In this study, the rate of using formulas
rich in BCAAs in patients with hepatic encephalopathy was
determined to be 51.9% and it was thought that necessary
warnings should be given to dietitians in this regard.

362

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023;8(2): 355-363



Calapkorur and Toklu Baloglu, Clinical nutrition practices in Turkey

5. Conclusion and Recommendations

As a result of this study, it is considered that the awareness
of dietitians working in the nutrition team about clinical
nutrition guidelines should be increased. In this regard,
it is recommended that the personnel who will take part
in the nutrition team receive special training on clinical
nutrition and information should be kept up to date with
continuous training. In addition, it is considered that with
the preparation of clinical nutrition guidelines specific
to Turkey, the difficulties experienced by healthcare
professionals in understanding, conceptualizing, and
applying the guidelines would be eliminated.

6. Contribution to the Field

Clinical nutrition is an important area in the prevention
of malnutrition and health expenditures. The ESPEN
guidelines offer a wide variety of recommendations for
clinical nutrition-related practice. Through this study, a
contribution has been made to the field by presenting
information to healthcare professionals about how clinical
nutrition practices are performed and how these practices
are compatible with ESPEN guidelines.

Ethical Aspects of the Research

The research was carried out by obtaining online consent
from all participants and information was presented at
the beginning of the survey. All procedures were carried
out in accordance with ethical rules and the 1964 Helsinki
declaration. The study protocol was approved by the
Erciyes University Clinical Research Ethics Committee
(Approval date and no: 06.04.2022- 2022/294).

Conflict of Interest

This article did not receive any financial fund. There is no
conflict of interest regarding any person and/or institution.

Authorship Contribution

Concept: SC; Design: SC; Supervision: SC, HTB; Funding:
SC, HTB; Materials: SC, HTB; Data Collection/Processing:
SC, HTB; Analysis/Interpretation: SC, HTB; Literature
Review: SC, HTB; Manuscript Writing: SC; Critical Review:
SG, HTB.

References

1. Cederholm T, Barazzoni R, Austin P, Ballmer P, Biolo G, Bischoff SC, et
al. ESPEN guidelines on definitions and terminology of clinical nutrition.
Clin Nutr. 2017 Feb;36(1):49-64.

2. Mistiaen P, Van den Heede K. Nutrition Support Teams: A Systematic
Review. JPEN J Parenter Enteral Nutr. 2020 Aug;44(6):1004-20.

3. DelLegge M, Wooley JA, Guenter P, Wright S, Brill J, Andris D, et al.
The state of nutrition support teams and update on current models for
providing nutrition support therapy to patients. Nutr Clin Pract. 2010
Feb;25(1):76-84.

4. Gonzalez-Granda A, Schollenberger A, Thorsteinsson R, Haap M,
Bischoff SC. Impact of an interdisciplinary nutrition support team
(NST) on the clinical outcome of critically ill patients. A pre/post NST
intervention study. Clin Nutr ESPEN. 2021 Oct;45:486-91.

5. Nightingale J. Nutrition support teams: how they work, are set up and
maintained. Frontline Gastroenterol. 2010 Oct;1(3):171-7.

6. Klinik Enteral Parenteral Nutrisyon Dernegi. ESPEN Parenteral
Nutrisyon Rehberi. Ankara; 2011. Available from: http://www.kepan.org.
tr/userfiles/ESPEN_PN_KILAVUZ/ESPEN_PN_rehber_Turkce.pdf Erisim
tarihi: 28 Mayis 2022

7. Klinik Enteral Parenteral Nutrisyon Dernegi. ESPEN Enteral Nitrisyon
Rehberi. Ankara; 2012. Available from: http://www.kepan.org.tr/
userfiles/ESPEN_EN_KILAVUZ/ESPEN_EN_KILAVUZ _Turkce.pdf  Erisim
tarihi: 28 Mayis 2022

8. Demirkan K, Giindogdu H, Uyar M, Kilicturgay S, Demirag K,
Abbasoglu O.The trending topic of specialty in Turkey: Clinical nutrition.
Clin Sci Nutr. 2020 Apr;2(1):43-8.

9. Bozkirli BO, Gindogdu RH, Akbaba S, Sayin T, Ersoy PE. Surgeons’
approach toward clinical nutrition: A survey based study. Turk J Surg.
2017 Sep 1;33(3):147-52.

10. Demirag K, Kiligturgay S, Hopanci Bigakl D, Sungurtekin H,
Demirkan K, Giindliz M, et al. Nutritional support practices among
intensive care units in Turkey: One-day cross-sectional study. Clin Sci
Nutr. 2019;1(3):123-8.

11. Bhagavatula M, Tuthill D. The role of a hospital Nutrition Support
Team. Paediatr Child Health. 2011;21(9):389-93.

12. Skipper A, Ferguson M, Thompson K, Castellanos VH, Porcari J.
Nutrition screening tools: An analysis of the evidence. JPEN J Parenter
Enteral Nutr. 2012 May;36(3):292-8.

13. van Bokhorst-de van der Schueren MAE, Guaitoli PR, Jansma EP, de
Vet HCW. Nutrition screening tools: Does one size fit all? A systematic
review of screening tools for the hospital setting. Clin Nutr. 2014
Feb;33(1):39-58.

14. Hoffmann M, Schwarz CM, Fiirst S, Starchl C, Lobmeyr E, Sendlhofer
G, et al. Risks in management of enteral nutrition in intensive care units:
a literature review and narrative synthesis. Nutrients. 2021 Dec;13(1):82.

15. Pradelli L, Graf S, Pichard C, Berger MM. Supplemental parenteral
nutrition in intensive care patients: A cost saving strategy. Clin Nutr.
2018 Apr;37(2):573-9.

16. Celik F, Edipoglu IS. Yogun bakim hastalarinda erken enteral
imminonutrisyon uygulamasinin enflamatuvar yanita etkisi. Turk J
Intensive Care 2019;17:88-95

17. McCarthy MS, Martindale RG. Immunonutrition in critical illness:
What is the role? Nutr Clin Pract. 2018 Jun;33(3):348-58.

18. Robinson LA, Tanvetyanon T, Grubbs D, Robinson NA, Pierce CM,
McCarthy K, et al. Preoperative nutrition-enhanced recovery after
surgery protocol for thoracic neoplasms. J Thorac Cardiovasc Surg. 2021
Sep;162(3):710-20.

19. Sarin A, Chen LL, Wick EC. Enhanced recovery after surgery-
Preoperative fasting and glucose loading-A review. J Surg Oncol. 2017
Oct;116(5):578-82.

20. Bilku DK, Dennison AR, Hall TC, Metcalfe MS, Garcea G. Role of
preoperative carbohydrate loading: a systematic review. Ann R Coll Surg
Engl. 2014 Jan;96(1):15-22.

21. Kratzing C. Pre-operative nutrition and carbohydrate loading. Proc
Nutr Soc. 2011 Aug;70(3):311-5.

22. Ktek S, Jankowski M, Kruszewski WJ, Fijuth J, Kapata A, Kabata P, et
al. Clinical nutrition in oncology: Polish recommendations. Oncol Clin
Pract. 2015;11(4):173-90.

23. Yu K, Zheng X, Wang G, Liu M, Li Y, Yu P, et al. Immunonutrition vs
Standard Nutrition for Cancer Patients: A Systematic Review and Meta-
Analysis (Part 1). JPEN J Parenter Enteral Nutr. 2020 Jul;44(5):742-67.

24. Balestrieri P, Ribolsi M, Guarino MPL, Emerenziani S, Altomare A,
Cicala M. Nutritional Aspects in Inflammatory Bowel Diseases. Nutrients.
2020 Jan;12(2):372-83.

25. Palmer LB, Kuftinec G, Pearlman M, Green CH. Nutrition in cirrhosis.
Curr Gastroenterol Rep. 2019 Jul;21(8):38.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2): 355-363

363



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2)

IKCUSBFD

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2)



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023; 8(2): 365-371

IKCUSBFD
RESEARCH / ARASTIRMA

Family Needs in Intensive Care: Comparison of Family-Nurse Perceptions
Yogun Bakimda Aile Gereksinimleri: Aile - Hemsire Algilarinin Karsilastiriimasi

Dilek SART' (3, Ayse SAN TURGAY2 (), Ayse AKBIYIK® @, Guil Ozlem YILDIRIM*

'Ege University, College of Nursing, Department of Fundamentals of Nursing, Izmir, Tiirkiye
2Canakkale Onsekiz Mart University, Canakkale School of Applied Sciences, Canakkale, Tiirkiye
3Izmir Katip Celebi University, Faculty of Health Sciences, Department of Nursing, Izmir, Tiirkiye
“Ege University, Atatlirk Vocational School of Health Services, Izmir, Tiirkiye

Received/Gelis tarihi: 28.07.2022 Abstract
Accepted/Kabul tarihi: 27.03.2023

Objective: The aim of this study was to determine the importance level of the needs of family
members according to the perceptions of family members and nurses, and the satisfaction
level of these needs.
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were “very important” (3.40+ 041) for family members and “important” (2.23+027) for nurses.
These needs included in the "Critical Care Family Needs Inventory" were "slightly satisfied"
(2.07£0.39). The assurance/proximity and information needs were “very important” for
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Amag: Bu calismanin amaci, aile bireylerinin ve hemsirelerin algilarina gore aile bireylerinin
ihtiyaclarinin 6nem derecesi ve bu ihtiyaclarin karsilanma diizeylerinin belirlenmesidir.

Gereg ve Yontem: Arastirma bir Universite hastanesinin dahiliye ve yogun bakim tinitelerinde
gerceklestirildi. 100 aile Gyesi 105 hemsire katim gosterdi. Aile bireylerinin ihtiyaclarinin
dnem ve memnuniyet diizeylerini belirlemek icin Yogun Bakim Aile ihtiyaclari Envanteri
kullanilmistir.

o

Bulgular: “Yogun Bakim Ailesinin Gereksinimleri Envanteri”ne gére aile tyelerinin ihtiyaglar
aile Uyeleri icin “cok 6nemli” (3,40+ 041), hemsireler icin “6nemli” (2,23+027) idi. “Yogun
Bakim Aile ihtiyaglarl Envanterinde”yer alan bu ihtiyaglar “biraz karsilandi” (2,07+0,39). Gliven/
yakinlik ve bilgi ihtiyaci aile Gyeleri icin “cok 6nemli’; hemsireler icin “6nemli” idi ve ihtiyaclarin
biylk c¢odunlugu karsilaniyordu. Destek/rahatlatma ihtiyaci aile Gyeleri icin “6nemli’,
hemsireler icin “biraz 6nemli”idi ve bu ihtiyaclar kismen karsilandi.

Sonug: Aile iyeleri “Yogun Bakim Birimlerinde Hasta Yakinlari Gereksinim Olcegi”nde yer
alan ihtiyaclarin ¢ok 6nemli oldugunu ancak bu gereksinimlerin tam olarak karsilanmadigini
gostermistir. Arastirmada hemsireler icin ¢ok 6nemli gorilen ihtiyaglarin biyik oranda
karsilanmasi dikkat ¢ekici bir sonugtur. Bu nedenle aile bireylerinin bu cok dnemliihtiyaclarinin
yogun bakim hemsirelerine anlatiimasi/tanitilmasi bu ihtiyaclarin karsilanmasini saglayabilir.

Anahtar Kelimeler: Aile tyesi, hemsire, aile ihtiyaci, yogun bakim.
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1. Introduction

Admission to the intensive care unit (ICU) is often immediate
and unexpected. The family members of patients have
traumatic experiences because they are not physically or
psychologically ready for this new situation and there will be
a significant change in the daily routine of family members.
There are various factors, such as fear of losing the loved
one, changing role, separation from other family members,
financial losses, unknown diagnosis and treatment
procedures, the uncertainty of prognosis, unusual sounds
and images at the ICU, and use of technological complex or
sophisticated devices on the patient, the stressful workload
of the staff, and limitation or prohibition of visits for family
members to prevent such traumatic experience (1,2).

Literature reviews revealed that anxiety, depression,
hopelessness, fear, exhaustion, and helplessness may have
negative effects on the health of family members of patients
in the ICU (1,3-5). These family members need information,
being with the patient, helping the patient, providing
support, expressing their emotions, and attending their
personal needs. It is also critically important that family
members’ needs should be determined precisely to achieve
the desired outcomes for the patient and family members
(2,3,6-11). In this respect, nursing care should encompass
not only the patients’ needs but also the needs of the family
members.

Considering that the needs of the family members, and
the importance and satisfaction levels of these needs differ
depending on their cultural, geographical, and religious
backgrounds (5), this study was expected to be significant
in that it may guide the nurses working in ICU both in
Turkey and globally. Therefore, this current study aimed
to determine and compare the needs perceived by nurses
and family members, and determine the satisfaction level
of these needs.

2. Materials and Methods
2.1. Setting and Sample

This descriptive and cross-sectional study was conducted
with patients hospitalized in the ICU and nurses actively
working in the same ICU of a university hospital in Izmir,
Turkey. The university hospital was the referral center for
the whole population of West Anatolia. Internal medicine
and surgical ICUs with 41 beds each were selected for the
sample.

Sample size was not determined for the family members and
nurses. The research sample consisted of family members
of patients (n = 100) and actively working nurses (n = 105) in
ICUs between December 2017 and May 2019. Participants
were selected by the following inclusion criteria:

For Family members:

« Must be a relationship to the patient (husband, wife,
child, parent, brother, sister, son/daughter-in-law, uncle,
and aunt).

» Must be at least 18 years of age.

« Must meet the condition that their patient has spent at
least 24 hours in the ICU.

Sari et al,, Family needs in intensive care

+ Must visit his/her patient in the ICU.

» Must be in contact with the staff providing healthcare to
his/her patient in the ICU.

+ Must follow his/her patient closely in the ICU.

« Must speak the Turkish language and volunteer to
participate in the study.

For nurses:
» Must be working in the ICU for at least 6 months
- Must volunteer to participate in the study

In the current study, family members who had physical
disabilities, such as hearing or speech impairments, and
had to care for other family members with physical or
mental problems in the hospital or at home, were not
included in the sample.

2.2. Data Collection
2.2.1. Personal Information Form

The personal information form for data collection was
designed by the researcher according to the literature (1-
3,5,8,9). The form developed for family members included
information such as gender, age, marital status, and
close relationship with the patient. The form developed
for nurses included information on nurses’ age, gender,
working duration in the ICU, and having critical care
nursing certification.

2.2.2. Determining the Importance and Satisfaction Levels
of Family Members' Needs

The Critical Care Family Need Inventory (CCFNI) was used for
family members and nurses to determine the importance
level of the needs. Molter (1979) introduced a list of 45
needs for the patient's family members and developed the
initial version of the CCFNI based on the list of Leske (1986)
to assess the needs of the family members of patients
receiving treatment at ICUs. The CCFNI was translated and
adapted to the Turkish language in 2015 and determined
to have good construct validity with Cronbach’s alpha of
0.93 (12), and its subscale alpha-values were found to be
0.83-0.92. The Turkish version of the CCFNI consists of 40
items with three subscales: (i) support/comfort (20 items),
(i) assurance/proximity (11 items), and (iii) information
(9 items). Each need item was scored on a 4-point Likert
scale as follows: 1, not important; 2, slightly important; 3,
important; and 4, very important (12).

In addition, data were collected from family members
to determine the satisfaction level of each need in the
CCFNL. There was a 4-point Likert-type scale as follows: 1,
not satisfied; 2, slightly satisfied; 3, mostly satisfied; and 4,
completely satisfied.

During the data collection, family members and nurses
were invited to study voluntarily. Each participant was given
an envelope with the data questionnaire and a letter with
information such as the purpose of the research and how
to fill out the questionnaire, volunteering for participation,
data privacy. The questionnaire was collected by trained
researchers and took 15-20 min to complete.
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2.3. Data Analysis

The data were analyzed using SPSS version 22.0 (SPSS
Inc, Chicago, IL). General subject characteristics were
analyzed using descriptive analysis, and for the descriptive
statistical analysis, percentage, frequency, and mean
scores were used. The normality assumption was verified
using the Shapiro-Wilk. Comparisons of two-group
variables were made with Student's t-test or Mann-
Whitney U test. The relationships between dependent
and independent variables were analyzed by Spearman's
rho. The correlation coefficient was evaluated as follows:
+0.01 to +£0.19: No or negligible correlation; +0.20 to
+0.29: Weak positive/negative correlation; +0.30 to+0.39:
Moderate positive/negative correlation; +0.40 to +0.69:
Strong positive/negative correlation; £0.70 or higher: Very
strong positive/negative correlation. A p-value of 0.05 was
used for statistical significance in relational or difference
analysis.

3. Results

The mean age of the family members was 46.8+1.19
years and 63% were female. 33% of the family members
were first-degree relatives (spouse, child, parents), and
78% were married. The mean age of the patients was
57.70+17.82 years, 53% were male.

The mean age of the nurses was 30.74+5.70 years, 86.7%
were female, 62.9% had critical care nursing certification
and the mean of working duration in the ICU was 5.33+4.83
years (minimum, 10 months; maximum, 31 years).

The mean scores of the importance level of the assurance/
proximity needs according to the family members and
nurses were 3.78+0.32 and 3.37+0.36, respectively. The
mean scores of the importance level of the information
needs were 3.66+0.35 for the family memberand 3.21+0.38
for the nurses. The assurance/proximity and information
needs were “very important” for both family members
and nurses. The mean scores of the importance level of
the support/comfort needs according to family members
and nurses were 2.87+0.60 and 2.63+0.43, respectively
and the support/comfort needs were “important” for both
family members and nurses (Table 1). The mean scores of
the assurance/proximity (t=8.707;p=0.000), information
(t=8.854;p=0.000), support/comfort (t=3.236;p=0.000),
and scale total (t=6.363;p=0.000) were statistically
different according to the family members and nurses.

The mean scores of the satisfaction level of the assurance/
proximity, information, and support/comfort needs were
2.78+0.52 (mostly satisfied), 2.66+0.54 (mostly satisfied),
and 1.41+0.46 (slightly satisfied), respectively (Table
1). There was an increase in the satisfaction level of the
assurance/proximity needs in parallel with the increase in
the importance level of assurance/proximity needs by the
family members, but this correlation was not negligible
(r=0.188;p=0.068). There was a significant increase in the
satisfaction level of the information (r=0.289;p=0.004) and
support/comfort (r=0.650;p=0.000) needs in parallel with
the increase in the importance level of these needs.

As seen inTable 2, although the ranking of the importance
levels of the CCFNI needs of family members and nurses
generally overlapped, there were also differences. The
need "to feel there is hope" ranked first for family members

and seventh for nurses. This need had a satisfaction rank
of eleventh among all needs. "to know how the patient
is being treated medically" ranked third among the most
important needs for family members and twelfth for
nurses. This need, mostly satisfied, was in the ninth rank.
"To know exactly what is being done for the patient"
ranked fifth for family members and fourth for nurses. This
need was satisfied slightly in the twelfth rank.

There was no correlation between the importance
level of the assurance/proximity (r=-0.047;p=0.644),
information (r=-0.110;p=0.275), and support/comfort
(r=-0.123;p=0.223) needs and the age of family members.
The satisfaction levels of the assurance/proximity (r=-
0.019;p=0.850) and information (r=-0.123;p=0.223)
needs also did not significantly change according to the
age of family members. However, there was a negative
relationship between the age of family members and the
satisfaction level of support/comfort (r=-0.285;p=0.004)
needs.

The importance level of the CCFNI and subscales needs
did not differ significantly according to gender and
marital status (p>0.05). The mean score of the importance
level of support/comfort was significantly higher in first-
degree family members compared to non-first-degree
family members (p<0.05) (Table 3). Gender, marital status,
relationship to the patient did not significantly influence
the satisfaction level of the needs (p>0.05) (Table 4).

There was no correlation between the importance
level of the assurance/proximity (r=-102; p=0.299),
information (r=-0.174;p=0.076), and support/comfort (r=-
0.005;p=0.963) needs and the age of nurses. As a seen in
Table 3, the importance level of the CCFNI and subscale
needs did not significantly differ according to the gender
and having critical care nursing certification (p>0.05).

4, Discussion

This study aimed to determine the importance level of the
needs of family members who have patients in the ICU,
from the perspectives of both nurses and family members.
In addition, the satisfaction level of these needs was
determined from the perspective of the family member.
The mean score of the importance level of the CCFNI was
3.30+£0.41 for family members and 2.96+0.34 for nurses.
There was a significant difference between the views of
family members and nurses regarding the importance
level (p<0.05). The needs of the CCFNI were “important”
for the family members and “slightly important” for the
nurses and the mean satisfaction level of these needs
was 2.07+0.39. Although the assurance/proximity and
information needs were “very important” for the family
members and “important” for the nurses, the satisfaction
level of these needs was slight. The support/comfort
needs that were “important” for the family members and
nurses were slightly satisfied. A similar study conducted by
Ulutagdemir et al. (2019) found that while the information
and assurance needs for family members were "significant’,
support/comfort needs were “slightly important (9).
Gundo et al. (2014) found that the assurance needs were
“very important”, while the information and comfort needs
were “slightly important” for both the nurses and family
members. Support and proximity needs were identified as
the least important for both groups (1).

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2): 363-371

367



Table 1. The Mean of the Importance and Satisfaction Levels of CCFNI
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Scale and subscale

Importance level' Satisfaction level 2

Family members Nurses Family members
X SD X SD X SD
Assurance/Proximity 3.78 0.32 3.37 0.36 278 0.52
To know specific facts concerning the patient’s progress 3.87 0.33 3.36 0.61 3.21 0.66
To feel that the hospital personnel cares about the patient 3.89 0.31 3.39 0.60 3.49 0.75
To have questions answered honestly 3.88 0.41 3.59 053 3.05 0.86
To receive information about the patient at least once a day 3.87 042 3.39 0.58 3.00 0.97
To feel there is hope 3.95 0.22 340 0.57 3.00 0.79
To be assured it is all right to leave the hospital for a while 3.84 0.53 333 0.63 3.11 1
To be assured that the best care possible is being given to the patient 3.93 0.36 3.54 0.57 3.13 0.90
To know which staff members could give what type of information 345 0.96 3.20 0.61 2.20 1.23
To talk to the doctor every day 3.90 0.39 3.45 0.54 3.04 0.94
To have directions as to what to do at the bedside 3.46 0.94 3.16 0.64 1.30 0.94
Io have explanations of the environment before going into the critical care unit for the first 3.51 0.89 3.18 0.65 2.07 1.29
ime
Information 3.66 0.35 3.21 0.38 2.66 0.54
To know how the patient is being treated medically 3.92 0.27 335 0.60 3.01 0.85
To know exactly what is being done for the patient 3.89 0.40 347 0.61 293 0.98
To know about the types of staff members taking care of the patient 3.76 0.65 3.13 0.75 2.78 1.03
To talk about the possibility of the patient’s death 294 1.00 3.18 0.62 235 1.29
To know why things were done for the patient 3.88 033 3.44 0.56 3.07 0.88
To be told about transfer plans while they are being made 3.75 0.67 3.13 0.74 2.80 1.00
To be called at home about changes in the patient’s condition 3.78 0.60 349 0.61 2.79 0.96
To have a specific person to call at the hospital when unable to visit 334 1.18 2.69 0.86 1.76 1.30
To have visiting hours start on time 3.71 0.64 3.07 0.65 2.45 1.08
Support/Comfort 2.87 0.60 2.63 0.43 1.41 0.46
To be alone at any time 2.60 137 2.51 0.82 1.30 1.50
To have someone be concerned about your health 281 1.31 234 0.75 1.30 1.10
To have another person with you when visiting the critical care unit 276 1.29 217 0.81 1.14 1.07
To have a place to be alone while in the hospital 2.82 1.31 2.51 0.90 0.92 0.90
To be told about chaplain services 2.10 1.27 252 0.83 0.74 1.03
To feel itis all right to cry 267 1.31 268 0.78 1.98 174
To have a pastor visit 1.87 1.24 238 0.87 0.45 0.73
To talk to the same nurse every day 2.82 1.1 217 0.98 134 1.09
To have comfortable furniture in the waiting room 3.57 0.89 257 0.89 1.26 0.77
To help with the patient’s physical care 3.28 1.06 2.68 0.84 1.68 1.22
To be told about someone to help with family problems 2.26 133 2.66 0.82 0.69 0.85
To have a bathroom near the waiting room 3.73 0.60 3.10 0.67 1.66 0.99
To have good food available in the hospital 3.13 117 290 0.81 113 0.91
To visit at any time 295 1.28 233 0.88 1.18 1.09
To have a telephone near the waiting room 135 0.88 246 0.92 0.25 0.70
To see the patient frequently 269 1.38 239 091 1.05 1.08
To feel accepted by the hospital staff 3.60 0.85 3.26 0.58 2.75 1.14
To be told about other people that could help with problems 3.22 1.09 3.00 0.62 141 1.06
To have friends nearby for support 3.70 0.66 299 0.67 338 1.07
To talk about feelings about what has happened 336 1.09 3.04 0.65 2.55 1.53
Scale total 3.30 0.41 2.96 0.34 2.07 0.39

X:Mean; SD: Standard deviation; 'Score of the level of importance: Not important. 1; Slightly important. 2; Important. 3; Very important. 4;’Scores of satisfaction levels of

the needs: Not satisfied. 1; Slightly satisfied. 2; Mostly satisfied. 3; Completely satisfied. 4
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Table 2. Ranking of the Ten Most Important Needs of the Family Members and the Satisfaction Level of the Needs.

Needs according to CCFNI

Importance level'

Satisfaction level 2

Family members Nurses Family members
(Rank) X+SD (Rank) X+SD (Rank) X+SD

To feel there is hope (1) 3.95+0.22 (7) 3.41+0.57 (11) 3.00+0.79
To be assured that the best care possible is being given 2) 3.93+0.36 (2) 3.59+0.57 (4) 3.13+0.90
to the patient

To know how the patient is being treated medically (3) 3.92+0.27 (12) 3.35+0.60 9) 3.01+0.85
To talk to the doctor every day (4) 3.90+0.39 (5) 3.45+0.54 (8) 3.04+0.94
To know exactly what is being done for the patient (5) 3.89+0.40 (4) 3.47+0.61 (12) 2.93+0.98
To feel that the hospital personnel cares about the patient 6) 3.89+0.31 (8) 3.39+0.60 m 3.49+0.75
To know why things were done for the patient (7) 3.88+0.33 (6) 3.44+0.55 (6) 3.07+0.88
To have questions answered honestly (8) 3.88+0.41 (1) 3.59+0.53 7) 3.05+0.86
To receive information about the patient at least once 9) 3.87+0.42 9) 3.39+0.58 (10) 3.00+0.97
aday

To know specific facts concerning the patient’s progress (10) 3.87+0.33 (10) 3.36+0.61 3) 3.21+0.66

X: Mean; SD: Standard deviation; 'Score of the level of importance: Not important. 1; Slightly important. 2; Important. 3; Very important. 4; ?Scores of satisfaction levels
of the needs: Not satisfied. 1; Slightly satisfied. 2; Mostly satisfied. 3; Completely satisfied. 4

Table 3. The Mean of the Importance Level of the CCFNI According to Individual Characteristics of the Family Members and Nurses

Importance level of CCFNI

Individual features of the family N Assurance/Proximity Information Support/Comfort Scale total
members X SD X SD X SD X )
Gender Female 63 3.81 0.30 3.65 0.35 2915 0.56 332 0.39
Male 37 373 0.35 3.69 0.35 278 0.65 3.25 0.44
t=1.104 t=-0.599 t=1.038 t=0.892
p=0.273 p=0.551 p=0.321 p=0.392
Marital status Married 78 3.78 0.33 3.66 0.35 2.89 0.60 3.30 0.41
Single 22 3.77 0.28 3.68 0.34 2.81 0.60 3.27 0.40
t=0.213 t=-0.204 t=0.532 t=0.397
p=0.814 p=0.837 p=0.599 p=0.687
Relationship to First degree 33 3.87 0.19 3.69 0.27 3.05 0.56 342 0.35
the patient
Other 67 3.78 0.26 3.70 0.27 271 0.57 3.22 0.36
t=1.501 t=-0.109 t=2.338 t=2.106
p=0.139 p=0.914 p=0.023 p=0.040
Individual features of the nurses
Gender Female 91 3.38 0.36 3.22 0.38 263 0.42 297 0.32
Male 14 3.27 0.36 3.18 0.36 2.64 0.53 293 0.42
t=1.017 1=0.453 1=-0.072 t=0.295
p=0.323 p=0.656 p=0.944 p=0.772
Having Critical Yes 66 338 035 3.24 0.39 263 0.44 297 0.32
Care Nursing
Certification No 39 334 0.38 3.18 0.35 263 043 295 0.36
t=0.470 t=0.846 t=-0.014 t=0.329
p=0.640 p=0.400 p=0.989 p=0.743

X: Mean; SD: Standard deviation
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Table 4. The Mean of the Satisfaction Level of the CCFNI According to Individual Characteristics of the Family Members
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Satisfaction level of the CCFNI

Individual features . Assurance/Proximity Information Support/Comfort Scale total
X SD X SD X SD X SD
Gender Female 63 274 0.54 258 0.54 141 0.44 2,04 0.40
Male 37 2.86 0.48 279 0.54 141 0.49 21 0.39
t=-1.154 t=-1.900 t=0.035 t=-0.975
p=0.235 p=0.061 p=0.973 p=0.331
Marital status Married 78 2.81 0.49 2.69 0.51 141 0.46 2.09 0.40
Single 22 2.69 0.61 255 0.64 137 0.44 2.00 0.40
t=0.823 1=0.949 t=0.415 1=0.903
p=0.417 p=0.351 p=0.681 p=0.373
Relationshipto  First 33 2.82 0.42 2,69 0.51 1.45 0.36 2.10 035
the patient
Second 28 272 0.55 2,60 0.51 1.29 0.44 1.98 0.32
t=0.808 t=0.671 t=1.525 t=1.489
p=0.423 p=0.505 p=0.133 p=0.142

X: Mean; SD: Standard deviation

YinKing Lee and Ling Lau (2003) revealed that the assurance
needs were “very important” and the proximity/closeness,
information, comfort, and support needs were “important”
for family members (11). Mitchell et al. (2019) reported that
the assurance, information, proximity, comfort, and support
needs were “very important” for family members and
“important” for nurses (13). In this study, the assurance/
proximity and information needs were the primary
important needs to be satisfied for family members. These
needs of family members can be satisfy through trust-
based communication by designing "appropriate physical
meeting rooms" integrated into the ICU. Although support/
comfort needs such as “to have comfortable furniture in the
waiting room’, "to have a bathroom near the waiting room’,
“to feel accepted by the hospital staff", "To talk about feelings
about what has happened", and "to help with the patient’s
physical care" have secondary importance for the family
members, long-term hospitalization of patients in the ICU
may be physiologically and psychologically exhausting for
family members. It can be beneficial for the physiological
health of family members to design a suitable area.

The top ten priority needs for family members and the top
ten priority needs for nurses did not match. For example,
“to feel there is hope” ranked first for family members and
ranked seventh for nurses. Unlike the results of our study,
Gundo et al. (2014) found the same need was ranked as
the 7th priority by the family members and 17th by the
nurses (1). The prognosis of patients in the ICU is unclear,
and their condition is critical. Therefore, it was not surprising
that” to feel there is hope” was perceived as a priority need
by the family members, who have anxiety, depression,
hopelessness, exhaustion, helplessness, pessimism, and
fear. Therefore, giving hope to family members will increase
trust in nurses and health personnel (3). On the other hand,
it was a reasonable approach for healthcare professionals
to hesitate in satisfying this need because they felt the
responsibility or pressure to "giving real hope” to the family
members of the patients whose status might suddenly
change for the better or worse at any time. Family members
might be provided with psychological support to deal with
present situations instead of giving unreal hope to them.

“To be assured that the best care possible is being given
to the patient’, which ranked second important need for
family members and fourth for nurses, was mostly satisfied.
This need was “very important” for the family members
and nurses in some studies (1,8,11). “To be assured that
the best care possible is being given to the patient” was
among the top ten priorities perceived by the nurses. This
result showed that the ranked of need and satisfaction
overlapped, which may be satisfactory for the nursing
profession. However, "to know exactly what is being done
for the patient" ranked fifth for the family member and
twelfth for the nurse. In addition, the needs “to talk to
the doctor every day’, to know why things were done for
the patient’, “to receive information about the patient at
least once a day’; and “to know specific facts concerning
the patient’s progress” were among the first 10 important
needs. In similar studies, these needs were perceived by
the family members to be of equal importance (1,8,11,14).
Allowing family members to visit their patients for a short
time or providing them with information about their
patients at least once a day may be useful.

This study highlighted significant results indicating
which needs the family members perceived as “very
important” The importance level of these needs for nurses
and the satisfaction level of the needs by staff were also
explored. Therefore, the study may provide the readers
with important knowledge about the subject matter and
significant contributions to the formation of critical nursing
care. However, conducting this study in a single center
may limit the comparability of research results.

5. Conclusion and Recommendations

This study determined the importance level of the needs
of family members according to the perceptions of family
members and nurses, and the satisfaction level of these
needs. In addition, the satisfaction level of these needs was
also determined. The assurance/proximity and information
needs were “very important” for the family members and
“important” for the nurses, and the majority of the needs
were mostly satisfied. Support/comfort needs were
“important”for family members and “slightly important”for
the nurses, and these needs were slightly satisfied. It was

370

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023;8(2): 365-371



Sari et al., Family needs in intensive care

a remarkable result that the needs that were considered
very important for nurses were mostly satisfied. Therefore,
explaining/introducing these very important needs for
family members to ICU nurses may allow these needs to
be satisfied. In the admission of patients to the ICU and
the following days, it may be helpful to define the needs
of family members with a standard CCFNI or similar
measurement tool and to implement the necessary
interventions.

6. Contribution to the Field

This research presents striking findings about the
importance level of the needs of the family members
of the patients hospitalized in the ICU and the state of
satisfying these needs. These findings have the potential
to raise awareness for clinicians to care about the needs of
family members and satisfy them.
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Amag: Calisma ameliyathanede calisan hemsirelerin etik duyarliliklarini belirlemek
amaciyla yuratulda.

Gereg ve Yontem: Tanimlayici tasarimda gerceklestirilen bu arastirmaya izmir'de
bulunan bir Universite hastanesinin ve Saglik Bakanhgi'na bagli bir hastanenin
ameliyathanelerinde calisan toplamda 124 hemsire dahil edildi. Arastirmanin
verileri yapilandiriimis bir sosyodemografik form ve “Ahlaki Duyarlihk Anketi”
kullanilarak toplandi.

Bulgular: Calismaya katilan hemsirelerinin %82,3'Gniin kadin, %58,1'inin evli
ve %67,7'sinin lisans mezunu oldugu belirlendi. Katilimcilarin %72,6'sinin etik
konusunda egitim aldigi, %52,4'inln etik sorun yasadigi, etik sorun yasayan
hemsirelerin %81,5'inin ise yasadigi etik sorunu ¢6zemedigi bulundu. Ameliyathane
hemsirelerinin “Ahlaki Duyarlilk Anketi” puan ortalamasi 89,59+22,91 olarak
saptandi. Hemsirelerin mezun oldugu okul tipi ve etik konusunda egitim alma
durumu degiskenleri ile etik duyarliliklari arasinda istatistiksel olarak anlamh bir
fark oldugu (p<0,05) tespit edildi.

Sonug: Arastirmaya katilan ameliyathane hemsirelerinin etik duyarhliginin orta
dizeydeydi. Cinsiyet, medeni durum, calisma yili ve etik sorun yasama durumunun
etik duyarliligi etkilemedigi, ancak mezun olunan okul tipi ve etik konusunda
egitim almanin etik duyarhligi etkiledigi belirlendi.

Anahtar Kelimeler: Ameliyathane hemsireligi, hemsire, etik duyarlilik, etik.

Abstract

Objective: The present study was performed to determine the ethical sensitivities
of nurses working in operating room.

Material and Method: A total of 124 nurses working in the operating rooms of a
university hospital and a hospital affiliated by the Ministry of Health, both were
located in Izmir, were included in this descriptive study. The data of the study were
collected by using a structured sociodemographic form and "Moral Sensitivity
Questionnaire".

Results: It was determined that 82.3% of the nurses were women, 58.1% were
married, and 67.7% were undergraduate graduates. It was found that 72.6% of the
participants received ethics training, 52.4% had ethical problems, and 81.5% of the
nurses who had ethical problems were not able to solve their ethical problems.
The mean score of the "Moral Sensitivity Questionnaire" was determined as
89.59+22.91. A statistically significant difference (p<0.05) was found between the
independent variables of the type of the graduated school and receiving ethics
education, and ethical sensitivity.

Conclusion: The ethical sensitivity of the operating room nurses who were
participated in the present study was moderate. Sex, marital status, working year,
and having ethical problems did not have an affect on ethical sensitivity, however,
the type of the graduated school and receiving ethics education had an affect on
their ethical sensitivity.

Keywords: Operating room nursing, nurse, ethical sensitivity, ethics.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2): 373-379 373


https://orcid.org/0000-0001-9534-8680
https://orcid.org/0000-0002-1859-2855
https://orcid.org/0000-0002-7944-1567
https://orcid.org/0000-0002-4761-5809

1. Girig

Etik, insanlar tarafindan olusturulan bir degerler dizisidir.
Etik ilkeler ise dogru ya da yanlis olarak kabul edilen bir dizi
kural ve davranisa gore neyin dogru ya da yanhs sayildigini
vurgulayan etik cerceveyi sekillendirir (1).

Glntimuzde hemsirelik bakimini saglamak, giderek daha
karmasik hale gelen, etik sorular ve ikilemlerle dolu olan,
fiziksel ve entelekttiel olarak zorlayici bir strectir (2). Bu
nedenle hemsireler calisma ortamlarinda siklikla etik
sorunlarla karsilagsmaktadirlar (3). Hemsirelerin c¢alisma
ortamlarindan biri olan ameliyathane, hastalarin invaziv
islemlere maruz kaldigi ylksek teknolojili ve stresli bir
calisma ortamidir.  Ameliyathanede cok sayida saglk
profesyonelinin  birlikte calismasi  nedeniyle kisiler
arasi catismalar sik yasanmaktadir. Ameliyathanedeki
prosedurlerin cesitliligi, is ytki, buytk ve agir sorumluluklar,
hizli hareket etme ve yiliksek hassasiyet, hastalarin hizli
giris ve cikislari, bircok durumda yasanan dngorilemezlik,
akut sorunlarin ortaya c¢ikmasi, ¢ogu zaman yasami
tehdit eden durumlar ve acil karar vermeyi gerektiren
olaylar bu ortamda gergeklesir. Bu 6zelliklerinden dolayi
ameliyathane hemsireleri etik sorunlar yasamaktadir (4-6).

Ameliyathanelerde en sik karsilasilan etik sorunlar; hastanin
izni alinmadan ameliyathanede gézlemcilerin bulunmasi,
hastaya cerrahlar hakkinda onerilerde bulunma, kiirtaji
dogru bulmadigi halde kirtajda goérev alma, stpheli
ilag kullanimini rapor etme, sterilizasyon standartlarina
uymama, yanlis hastaya ya da yanhs bdlgeye cerrahi
uygulama, bazi hastalari ameliyata almayl reddetme,
bilgilendirilmis onam almama, yeniden canlandirma
yapmama direktifini uygulama, saghk calisanlarinda
zorunlu HIV testi yapma olarak siralanmaktadir (4,7).
Hemsirelerin karsilastiklar etik sorunlarn ¢6zebilmesi icin
oncelikle karsilastigi etik sorunlar ayirt edebilmesi ve
uygun karar verebilmesi dnemlidir (8,9). Bu da hemsirelerin
etik duyarlliklarinin yiiksek olmasina baglidir. Dolayisiyla
hemsirelerin etik karar verme sirecinin etik duyarlilik
diizeyinden etkilendigi séylenebilir (10-13).

Hemsireler, uygulama alanlarinda sik sik etik sorunlarla
karsilasirlar ancak sadece etik kodlarin bilinmesi etik
sorunlari  ¢ézmek icin yeterli degildir. Hemsirelerin
etik catismalan fark etmeleri, durumu uygun sekilde
analiz etmeleri ve hasta bakiminda uygun etik kararlar
vermelerini saglamak icin yeterli diizeyde etik duyarlihga
sahip olmalari gerekir (14). Ulusal ve uluslararasi literatiirde
yogun bakimda calisan hemsirelerinin etik duyarliliklarini
inceleyen ¢ok sayida calisma olmasina karsin (2,7,9),
ameliyathanede calisan hemsirelerin etik duyarliliklarini
inceleyen cok az sayida calisma bulunmaktadir (7). Yapilan
bu ¢alismaile yogun bakim ve ameliyathane hemsirelerinin
etikduyarliliklariincelenmis ve ameliyathane hemsirelerinin
etik duyarliliklarinin yogun bakim hemsirelerine gore diisiik
diizeyde oldugu belirlenmistir (7). Bu baglamda bu calisma
ameliyathanede calisan hemsirelerin etik duyarliliklarini
belirlemek amaciyla planlanmistir.

2. Gereg ve Yontem
2.1.Arastirma Tasarimi

Bu calisma 15.03.2021-30.12.2021 tarihleri arasinda
ameliyathanede calisan hemsirelerin etik duyarliliklarini
belirlemek amaciyla tanimlayici tipte yuritilmustar.

Yildirim ve ark., Ameliyathane hemsirelerinin etik duyarliliklari

2.2.Evren-Orneklem

Arastirmanin evrenini izmir ili sinirlarinda yer alan bir
lniversite hastanesiile Saglik Bakanligi Kamu Hastaneler
birligine bagh bir hastanenin ameliyathane biriminde
calisan 132 ameliyathane hemsiresi olusturmustur.
Arastirmada 6rneklem secilmemis ve evrenin timiine
ulasilmaya cahsiimistir. Calismanin  6rneklemini ise
bu hastanelerde calisan ve calismaya katilmayi kabul
eden 124 ameliyathane hemsiresi olusturmustur.
Arastirma stirecinde izinli olan ve veri toplama araclarini
tamamlamayan hemsireler 6rneklem disinda tutulmus
olup evrenin %94'tne ulasiimistir.

2.3.Veri Toplama Araclari

Arastirmanin verileri, arastirmaci tarafindan yiz yize
gorisme teknigiyle “Sosyodemografik Form” ve “Ahlaki
Duyarlilik Anketi” kullanilarak toplanmistir.

2.3.1.Sosyodemografik 6zellikleri degerlendirme formu:

Form, hemsirelerin; yasi, cinsiyeti, medeni durumu,
mezun oldugu okul, ameliyathane hemsiresi olarak
calisma suresi, etik konusunda egitim alip almadigi,
egitim aldiysa nereden aldigi, egitimde etik sorunlarn
¢ozmeye yonelik vaka calismasi yapilma durumu,
etik sorun yasama durumu ve etik sorun yasadiysa
sorunu ¢6zme durumunu belirlemeye yonelik 12 soru
icermektedir.

2.3.2.Ahlaki Duyarlilhk Anketi:

Kim Lutzen tarafindan etik duyarlihgin 6lgiimesi
amaciyla  gelistirilmistir. Karolinska Hemsirelik
Enstitisi'nde (1994, isvec, Stockholm), ilk olarak
psikiyatri kliniginde, daha sonra da diger birimlerde
gorev yapan hekim ve hemsirelere uygulanmistir. Likert
tipte bir olcek olan Ahlaki Duyarhlik Anketi (ADA)'nde
ifadeler 1 puan (tamamen katiliyorum) ile 7 puan
(hic katilmiyorum) arasinda derecelendirilmektedir.
Tamamen katiliyorum ifadesine verilen 1 puan ylksek
duyarhlidi, hi¢ katilmiyorum ifadesine verilen 7 puan
ise dusuk duyarhhgr gostermekte olup, ADA'dan
alinabilecek en disik puan 30, en yliksek puan ise
210'dur. Anketten alinan puanin yiksek olmasi etik
acidan dusiik duyarlihgi, puanin disik olmasi ise etik
acidan yiksek duyarliligi gostermektedir. Anketin
alti alt boyutu sirasiyla; otonomi (otonomi ilkesi ve
hastanin kisisel tercihlerine sayglr duymayi ifade eder),
yarar saglama (hasta bireye saglik bakimi sirasinda
oncelikli olarak yarar saglamasi ve yararin arttirilmasina

yonelik eylemleri ifade eder), bitincil yaklasim
(hem hastaya zarar vermeyen, hem de hastanin
bitlnlugini koruyan eylemleri yansitir), catisma

(icsel bir etik catisma deneyimlemeyi ifade eder),
uygulama (eyleme karar verilmesi ve uygulanmasinda
etik boyutun disinilmesini gosterir), oryantasyondur
(saghk cahsanlarinin hasta/saglikli birey ile iliskilerini
etkileyebilecek eylemlerine yonelik ilgilerini yansitir).
Tirkce gegerlilik ve glivenirligi Hale Tosun tarafindan
yapilan (2018), Ahlaki Duyarhlik Anketi'nin (ADA)
Cronbach alfa degeri 0.84 olarak bulunmustur (15).
Pekcan'in yapmis oldugu calismada bu deger 0.83,
Basak ve arkadaglarinin c¢alismasinda ise 0.80 olarak
saptanmistir  (8,9). Bizim c¢alismamizda ADA'nin
Cronbach alfa degeri 0.88 olarak bulunmustur.

374

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023;8(2): 373-379



Yildirim ve ark., Ameliyathane hemsirelerinin etik duyarliliklari

2.4 Verilerin Analizi

Arastirma sonucu elde edilen tiim veriler SPSS 22.0 paket
programi kullanilarak degerlendirilmistir. Hemsirelerin
sosyodemografik 6zellikleri ve ADA'da yer alan sorulara
verdigi cevaplarin analizinde ortalama, standart sapma
ve ylzdeyi iceren tanimlayici istatistikler kullaniimistir.
Verilerin normal dagilimda olup olmadigi Kolmogorov-
Smirnov (K-S) testi ve Shapiro Wilks testi ile belirlenmis,
carpiklik ve basiklik degerlerinin normal dagilim sinirlari
icerisinde (+1,5, -1,5) oldugu saptanmistir.  Veriler
normal dagilim gdsterdigi icin bagimsiz gruplarin
karsilastirilmasinda bagimsiz gruplar t testi, Ug¢ ve
Gzeri gruplarin karsilastirilmasinda ise ANOVA Post-
Hoc analizler ve Duncan testi ile degerlendirilmistir.
Anlamlilik diizeyi p<0.05 olarak kabul edilmistir.

3. Bulgular

Arastirmada,  ameliyathane  hemsirelerinin  yas
ortalamasinin  35.36+7.27 oldugu, ameliyathanede
calisma slrelerinin 8.86+6.66 yil, toplam hemsire
olarak calisma sirelerinin ise 13.58+8.06 yil oldugu
belirlenmistir.

Ameliyathanede calisan hemsirelerin blyik
c¢ogunlugunun (%82.3) kadin, yarisindan fazlasinin
(%58.1) evli oldugu, %67.7'sinin lisans mezunu oldugu
ve yarisindan fazlasinin ayda 1-3 kez ndbet tuttugu
belirlenmistir (Tablo 1).

Tablo 1. Ameliyathane Hemsirelerinin Sosyodemografik Ozellikleri
(n:124)

Degiskenler n %
Kadin 102 82,3
Cinsiyet
Erkek 22 17,7
Evli 72 58,1
Medeni durum
Bekar 52 41,9
Yiksek lisans 11 8,9
Lisans 84 67,7
Mezun oldugu okul
On lisans 21 16,9
Saglik meslek lisesi 8 6,5
Aylik nébet sayisi Hig 9 73
1-3 83 66,9
4-6 25 20,2
7 ve Uzeri 7 56
Toplam 124 100

Tablo 2'de ameliyathanede hemsirelerinin  etik
konusundaegitimalmaveetikproblemyasamadurumlari
gorlilmektedir. Hemsirelerin  biyuk c¢ogunlugunun
(%72.6) etik konusunda egitim aldigi, egitim alan
hemsirelerin neredeyse yarisinin (%44.4) egitimi mezun
olduklari okuldan ders olarak, %38.9'unun hizmet ici
egitimlerden aldig1 belirlenmistir. Hemsirelerin etik
konusunda aldiklari egitimde vaka calismasi yapilma
durumu sorgulandiginda ise yarisindan fazlasi (%56.7)
bu egitimlerde vaka ¢alismasi yapilmadigini belirtmistir.
Orneklemde yer alan hemsirelerin yarisindan fazlasi
(%52.4) etik sorun yasamis ve etik sorun yasayan
hemsirelerin biyik ¢ogunlugunun (%81.5) bu sorunu
¢ozemedikleri saptanmistir (Tablo 2).

Tablo 2. Ameliyathane Hemsirelerinin Etik Egitimi Alma ve Etik
Problem Yasama Durumlarinin Dagilimi (n:124)

Degiskenler n %

Etik egitim alma durumu Alan 90 72,6
Almayan 34 27,4

Etik egitimi alinan yer* Okul 40 44,4

Hizmet ici egitim 35 389

homad b, 0 10
Konarakurs 6 67
Egitimde vaka calismasi yapilma durumu*  Evet 39 433
Hayir 51 56,7
Etik sorun yasama durumu Evet 65 52,4
Hayir 59 47,6
Etik sorunlar ¢6zebilme durumu** Evet 12 18,5
Hayir 53 81,5

*Yuzdeler etik egitimi alan 90 hemsire tizerinden degerlendirilmistir.

**Ylizde etik sorun yasayan 65 hemsire tizerinden degerlendirilmistir.

Ameliyathane hemsirelerinin  ADA puan ortalamalari
Tablo 3'te verilmistir. Anket alt boyut puan ortalamalari ve
puanlarin minimum maksimum dedgerleri incelendiginde
“otonomi” 19.66+6.44 (7-37), “yarar saglama” 11.98+4.30
(4-21), “bltincul yaklasim” 12.46+4.34 (5-26), “catisma”
12.75+4.03 (3-19), ‘“uygulama” 12.50+4.68 (4-27),
“oryantasyon” 8.79+3.61 (4-21) puan oldugu, ADA toplam
puan ortalamasinin ise 89.59+22.91 (30-158) oldugu
bulunmustur.

Tablo 4'te ameliyathane hemsirelerinin  ADA puan
ortalamalarinin  bazi  degiskenlere  goére  dagilimi
gorilmektedir. Hemsirelerin cinsiyete gore ADA puan
ortalamalar incelendiginde, gruplar arasinda istatistiksel
olarak anlaml bir fark olmadigi belirlenmistir (t=.042,
p> .05). Hemsirelerin medeni durumlarina gore ADA
puan ortalamalari incelendiginde; medeni durumla etik
duyarlilik arasinda istatistiksel olarak anlamh bir farkin
olmadigi gorilmustir (F=2.043, p> .05).

Arastirmada hemsirelerin mezun oldugu okul ile ADA
toplam puan ortalamasi arasinda istatistiksel olarak anlamli
bir fark oldugu saptanmistir (F=5.654, p< .05). ADA toplam
puan ortalamasinin, saghk meslek lisesinden mezun
olan hemsirelerin, 6n lisans, lisans ve lisansustli egitim
alan hemsirelerden anlaml diizeyde daha disuk oldugu
belirlenmistir. ADA puaninin diisiik olmasi etik duyarliligin
yliksek oldugunu géstermektedir. Dolayisiyla saglik meslek
lisesinden mezun olan hemsirelerin etik duyarliliklarinin
daha yiiksek oldugu saptanmistir (p< .05) (Tablo 4).

Ameliyathane hemsirelerinin etik sorun yasama durumu
ve ameliyathanede calisma yili ile ADA toplam puan
ortalamalan arasinda istatistiksel olarak anlamli bir fark
olmadidi (t=-0.209, p> .05; F=1.285, p> .05) belirlenmistir.
Etik konusunda egitim alan hemsirelerin puan ortalamasi
92,93+19.69 iken, egitim almayan hemsirelerin puan
ortalamasi  80,76+£28.28 olarak bulunmustur. Yapilan
bagimsiz gruplar t testi sonucunda gruplar arasi farkin
istatistiksel olarak anlaml oldugu etik egitimi almayan
hemsirelerin etik duyarhliklarinin daha yuksek oldugu
saptanmistir (t=2.306, p< .05) (Tablo 4).
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Tablo 3. Ameliyathane Hemsgirelerinin Ahlaki Duyarlilik Anketi Puan Ortalamalari (n:124)

X+Sd Min-Max
Otonomi 19,66+6,44 7,00-37,00
Yarar saglama 11,98+4,30 4,00-21,00
Buittincul yaklasim 12,46+4,34 5,00-26,00
Catisma 12,75+4,03 3,00-19,00
Uygulama 12,50+4,68 4,00-27,00
Oryantasyon 8,79+3,61 4,00-21,00
Anket toplam puan 89,59+22,91 30,00-158,00
Tablo 4. Bazi Degiskenlere Gore Ahlaki Duyarlilik Anketi Puan Ortal, 1nin Dagilimi (n:124)
Degiskenler n X+SD t P
Cinsiyet Kadin 102 89,63+22,28
t=0,042 0,966
Erkek 22 89,40+26,19
Etik egitim alma durumu Evet 90 92,93+£19,69
1=2,306 0,026
Hayir 34 80,76+28,28
Etik sorun yasama durumu Evet 65 89,18+2,44
t=-0,209 0,834
Hayir 59 90,05+3,40
n X F ]
Evli 72 86,29
Medeni durum 2,043 0,134
Bekar 52 93,07
Yiiksek lisans 1 92,66
Lisans 84 91,72
Mezun oldugu okul - 5,654 0,001
On lisans 21 87,52
Saglik meslek lisesi 8 59,87
0-5 52 89,84
Ameliyathanede calisma yili 6-10 27 83,85 1,285 0,280
11-15 45 92,75

4. Tartisma

Hemsirelerin etik sorunlari taniyabilmeleri ve dogru kararlar
verebilmeleri icin etik sorunu tanimlama yetenegi olarak
tanimlanan etik duyarhhdin gelismis olmasi 6nemlidir
(16). Etik duyarligi yiksek olan hemsirelerin bir olay ya da
durumu bitin yonleriyle yorumlamasi, hastalarin duygu
ve davranislarina karsi duyarlilik géstermesi beklenen bir
durumdur (17). Ameliyathanede calisan hemsirelerin etik
duyarliliklarini  belirlemek amaciyla yapilan calismada,
hemsirelerin ADA toplam puan ortalamasinin 89.59+22.91
oldugu, etik duyarliiginin orta dizeyde oldugu
saptanmistir. Basar ve Cilingir (18)'in cerrahi yogun bakim
hemsireleriyle, Mert Boga ve ark. (19)'Inin cerrahi servis
hemsireleri ile, Basak ve ark. (9)'nin yogun bakimda calisan
hemsirelerle, Yorulmaz (20)'in hemsirelerle, Temiz ve ark.
(21)'nin cerrahi birimlerde calisan hemsirelerle yaptiklari
calismalarin sonuglar bizim c¢alismamizin sonuclan ile
paralellik gostermekte ve hemsirelerin etik duyarlilik
diizeylerinin orta diizeyde oldugu belirlenmistir. Dalcal ve
Sendir (22)'in hemsirelerle, Cerit ve Oztiirk (23)'in yogun
bakim hemsgireleri ile yaptiklari ¢alismalar sonucunda

hemsirelerin etik duyarliliklarinin bizim c¢alismamizdan
farkli olarak daha yuiksek oldugu gorilmastir. Hemsirelerin
etik duyarliliklarinin, calistiklari  birimlere, calistiklan
birimlerde bulunan hasta profiline, hastalarin bagimlilik
dizeylerine, hemsirelerin kisisel 6zellikleri ve mesleki
deneyimlerine gore degisebilecedi dustinllmektedir.

Arastirmamizda, ameliyathane hemsirelerinin cinsiyeti
ile ADA puan ortalamalar arasinda istatistiksel olarak
anlamli bir fark olmadigi belirlenmistir. Hemsirelerin
etik  duyarliiklarini  inceleyen  calisma  sonuglari
incelendiginde; bazi  ¢alismalarin  bu  calismanin
sonucuna paralel olarak cinsiyet durumlarina gére ADA
puan ortalamalari arasinda fark olmadigi belirlenmistir
(24-27). Basar ve Cilingir (18)in cerrahi yogun bakim
hemsireleri ile yapmis oldugu calismada sadece otonomi
alt boyutunda erkek hemsirelerin etik duyarlliklarinin,
kadin hemsirelerden daha yilksek oldugu saptanmistir.
Benzer sekilde Tosun (28)'un etik ikilemelere karsi hekim
ve hemsirelerin  duyarhliklarinin  belirlenmesi  isimli
calismasinda da erkek hemsirelerin etik duyarlliklarinin,
kadin hemsirelerden daha yiiksek oldugu saptanmistir.
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Bu calismalarin  aksine kadin  hemsirelerin  etik
duyarhliklarinin  daha yiiksek oldugunu bildiren
calismalar da bulunmaktadir (22,26). Etik duyarlilik ile
yapilan c¢alismalarda, cinsiyete iliskin farkli sonuglar
oldugu gorilmektedir. Bu durumun, 6rneklem grubu
ve sayilarinin farkli olmasi, alinan egitimler ve mesleki
deneyimlerin ve kisisel ozelliklerin farkli olmasi gibi
faktorlerden kaynaklandig distinilmektedir.

Calismamizda ameliyathane hemsirelerinin, medeni
durumu ve ameliyathanede calisma sireleri ile etik
duyarhhklari arasindaistatistiksel olarak anlamli bir farklilik
olmadigi ancak evli hemsirelerin etik duyarliliklarinin
daha ylksek oldugu belirlenmistir. Bu sonuglara paralel
olarak Basak ve ark. (9)inin, Ertug ve ark. (17)inin ve
Shahvali ve ark. (29)'Inin ¢alismalarinda medeni durum
ile etik duyarliik arasinda anlamli bir fark olmadigi
gorulmektedir. Fakat Tosun (28)'un arastirmasinda
yarar saglama alt boyutunda evli hemsirelerin bekar
hemsirelere gore etik duyarlhiligin daha ylksek oldugu
belirlenmistir. Evli hemsirelerin bekar hemsirelere gore
sorumluluklarinin daha fazla olmasi bununla birlikte
evli hemsirelerin hastalara daha fazla fayda saglama
istegi duyabilecegi dustnulmektedir (28). Bu durumun
da etik duyarliigi olumlu yonde etkilemis olabilecegi
distndlebilir.  Ameliyathane hemsirelerinin  ¢alisma
sureleriile etik duyarliliklari arasinda da istatistiksel olarak
anlamh bir farklilik bulunamamistir. Hemsirelerin etik
duyarhliklari ile ilgili yapilan calismalar incelendiginde,
bazi cahsmalar bizim bulgularimiz ile benzerlik
gosterirken  (9,17,21,27,30,31), bazi c¢ahsmalarda ise
calisma yili arttikga etik duyarliligin arttigi belirlenmistir
(32). Bunun nedeni olarak calisma yilinin artmasi ile
birlikte hemsirelerin deneyim kazandigi ve yillar icinde
etik sorunlarla ylzlesme konusunda daha deneyimli ve
duyarl hale geldigi distnulmektedir.

Ameliyathane hemsirelerinin 6grenim durumu ile etik
duyarhhklarn arasindaki iliski incelendiginde, saglik
meslek lisesi mezunu olan hemsirelerin ADA toplam puan
ortalamalarinin, 6n lisans, lisans ve lisansiisti mezunu
olan hemsirelerden daha dusiik oldugu bulunmustur.
Dolayisiyla ADA toplam puan ortalamasinin diisiik olmasi,
etik duyarliligin ylksek oldugunu gdsterdiginden, saglik
meslek lisesi mezunu hemsirelerin etik duyarhliklarinin
daha yuksek oldugu belirlenmistir. Lisans ve lisansistu
hemsirelik egitiminde etik derslerinin yer almasi ve etik ile
ilgili konularda farkindalik calismalarinin daha fazla olmasi
nedeniyle lisans ve lisanststi mezunu hemsirelerde
etik duyarhhgin daha yiiksek olmasi beklenmektedir.
Ancak yapmis oldugumuz calismada lisans/lisansiisti
mezunu hemsgirelerin etik duyarliliklarinin disik oldugu
gorulmektedir. Bu da tizerinde distiniilmesi gereken bir
durumdur. Clinkd egitim etik duyarhhk icin énemli bir
faktordir. Ancak literatiirde yer alan bazi calismalar da,
bizim calisma sonuclarimiz ile benzerlik gostermektedir
(24,31). Bu durum lisans/lisanststi egitiminde verilen
etik ders icerigi ve dersin verilis seklinin sorgulanmasi
gerektigini disiindirmektedir. Bu durum, ¢alismamizda
yer alan hemsirelerin neredeyse yarisinin etik egitimini
okul yillarinda almis ve mezuniyetlerinin Ulzerinden
cok fazla zaman gec¢mis olmasi ile agiklanabilir. Ayrica
saglik meslek lisesi mezunu hemsirelerin daha erken is
hayatina baslayarak deneyim kazanmasi, yillar icinde etik
sorunlarla ylizlesme konusunda daha deneyimli ve duyarli

hale gelmesi ile de agiklanabilir. Calismamizin aksine bazi
calismalarda ise, hemsirelerin egitim durumlarinin etik
duyarhhklarini etkilemedigi sonucuna ulasilmistir (30,31).

Hemsirelerin karsilastiklari etik problemleri ¢ézebilmeleri
icin etik bilincin olusturulmasi ve etik duyarliligin
gelistirilmesi gerekmektedir. Etik bilincin olusturulmasi
ve etik duyarliigin gelistirilmesi icin de hem lisans
egitiminde hem de hizmet ici egitimlerde etik egitiminin
6nemi goz ardi edilemez (33). Dolayisiyla etik duyarlilik,
egitimle gelistirilen ve etik ilkelerin benimsenmesiyle
devam ettirilen bir yetenektir (34).  Calismamizda
ameliyathane hemsirelerinin etik egitimi alma durumlar
ile etik duyarliliklari arasinda istatistiksel agidan anlamli
bir farklilik oldugu belirlenmistir. Etik egitimi alan
ve egitim almayan hemsirelerin ADA toplam puan
ortalamalan arasindaki fark incelendiginde, etik egitimi
almayan hemsirelerin ADA toplam puan ortalamalarinin
daha dustik oldugu dolayisiyla etik duyarliliklarinin
daha yuksek oldugu belirlenmistir. Bunun nedeni olarak
etik derslerinin konu iceriklerinin muhtemelen bilgiye
dayali teorik konulardan olusmasi ve soyut olmasi,
hemsire/6grenci hemsirelerin  konulari kavramasinda
zorluklar yasamasi, etik sorun ve sorunun ¢oziimiyle
ilgili uygulama egitimlerine yer verilmemesi, derslerin
kalabalik siniflarla yuratilmesi, 6grenci sayisinin ¢ok
fazla olmasindan kaynakl tartisma ortaminin verimli bir
sekilde yirutlilememesi ve yeteri kadar vaka tartismalari
yapilamamasi olabilecegi dusUnulmektedir.  Ayrica
yapilan hizmet ici etik egitimlerin bir ihtiya¢ olmasindan
ziyade zorunluluk nedeni ile yapildigi, yapilan bu hizmet
ici egitimlere hemsirelerin istekli olarak katilmadiklari
daha ¢ok zorunluluk nedeni ile katildiklari gériilmektedir.
Dolayisiyla bu egitimlerin sonrasinda da beklenen
sonuclara ulasilamadigr distnulmektedir. Konuya iliskin
Dasbilek ve Avsar (35) tarafindan yapilan calismada
benzer sonug bulunurken; Aksu ve Akyol (16), Yorulmaz
(20), Kahriman ve Calik (24), Ertug ve ark (17) tarafindan
yapilan calismalarda, etik egitimi almis olan hemsirelerin
etik duyarhihdinin anlamli  sekilde yuksek oldugu
bulunmustur. Bu sonuglardan farkli olarak yapilan baz
calismalarda ise hemsirelerin etik egitim alma durumuyla
etik duyarhliklari arasinda bir farkhhik bulunmadigi
belirtiimektedir (32,35).

Bu arastirmada hemsirelerin yarisindan fazlasinin etik
problem yasadigi, etik sorun yasayan hemsirelerin ¢ok
blyuk bir kisminin yasadigi etik sorunu c¢ézemedigi
saptanmistir. Hemsirelerin yasadiklari etik sorunlarin
farkinda olmasi, yasanilan sorun karsisinda dogru karar
verebilmesi ve karar dogrultusunda eyleme gecme
acisindan etik duyarliligin ylksek olmasi son derece
onemlidir. Ancak etik duyarhhgr yiksek olan hemsirelerin
yasadigi etik problemleri ¢c6zememe durumlari da olasidir.
Bu baglamda hemsirelerin etik karar verme siirecine
rehberlik etmede yardimci olacak sekilde egitim mufredat
ve/veya hizmet ici egitimlerin planlanmasi dnemli bir
konudur. Ayrica hemsirelerin etik acidan karar vermede
zorluk yasadigi olaylarin paylasimina yénelik toplanti veya
konusmalarin diizenlenmesi de 6nerilmektedir.

4.1 Arastirma Sinirhhklari

Bu arastirma, bir Universite hastanesi ve bir kamu
hastanesinde calisan ameliyathane hemsirelerinin
sonugclarini yansitmaktadir.
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5. Sonug ve Oneriler

Calismamizda ameliyathanede calisan hemsirelerinin
etik duyarlliklarinin orta diizeyde oldugu belirlenmistir.
Hemsirelerin etik duyarhliklarini artirmak icin duyarliigi
olumsuz etkileyen faktorlerin belirlenmesi ve bunlara
karsi 6nlem alinmasi énerilmektedir. Arastirmaya katilan
hemsirelerin etik duyarliliklar ile cinsiyet ve medeni
durumlari arasinda istatistiksel olarak fark yoktur. Ancak
etik egitimi almayan ve lise mezunu olan hemsirelerin etik
duyarhlklarinin daha yiiksek oldugu belirlenmistir.

Calisma sonuclarina bakildiginda, etik sorun yasayan
hemsirelerin ~ blyidk ¢ogunlugunun bu  sorunlari
¢6zemedikleri gorilmektedir. Bu nedenle hem hemsirelik
egitimi mufredati icerisinde verilecek ders hem de
mezuniyet sonrasi verilecek hizmet ici etik egitiminin
zamani, igerigi ve egitim yodntemlerinin sorgulanmasi
onerilmekle birlikte etik egitime ihtiya¢ oldugu, etik
egitiminin  teorik bilgiyi uygulamaya aktarabilecek
sekilde planlanmasi ve dizenlenmesinin 6nemli oldugu
distntlmektedir. Elbette etik duyarlihk, kiltdr, din,
deneyim, bireyin yetistirilme tarzi gibi cesitli etkenlere bagh
olup, kisiden kisiye farkhlik gostermektedir. Bu nedenle
arastirma sonuclarinin genellenebilirligini saglamak icin
daha blyik 6rneklemlerle daha fazla arastirma yapilmasi
onerilmektedir.

6. Alana Katki

Arastirmanin ameliyathanede calisan hemsirelerin etik
duyarlilik dtizeylerinin belirlenmesine, etik duyarlihgin
gelistirilmesi ve etik sorunlarin ¢oziilmesine iliskin egitim
planlamalarina katki saglayacagdi dustintilmektedir.

Aragtirmanin Etik Yonii

Arastirmanin  yiritilmesi icin Ege Universitesi Tibbi
Arastirmalar Etik Kurulu'ndan onay alinmistir (Onay
tarihi ve numarasi: 18.03.2020, 20-3.1T/44). Arastirmanin
yuratildigld kurumdan ve Ahlaki Duyarlilik Anketinin
kullanilmasi icin  yazarlardan yazilh izin alinmstir.
Arastirmaya katilan hemsirelere arastirmaya katilip
katilmama konusundaki kararin tamamen kendilerine ait
oldugu acgiklanmis ve sézel onamlari alinmistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili cikar catismasi
yoktur.

Yazarhk Katkisi

Fikir/Kavram: SEQ; Tasarim: SEQ, AS; Denetleme: SEO,
AS; Kaynak ve Fon Saglama: Yok; Malzemeler: Yok; Veri
Toplama ve/veya isleme: SEQ; Analiz/Yorum: SEQ, AS;
Literatiir Taramasi: SEO; Makale Yazimi: SEQ, AS; Elestirel
inceleme: SEQ, AS.
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Oz

Amag: Bu calismada, irritabl bagirsak sendromu olan bireylerin mevcut saghk
durumlarina yonelik beslenme ve yasam kalitelerinin niteliksel olarak arastiriimasi
amaclanmistir.

Gereg¢ ve Yontem: Arastirma, 13 Mayis-16 Eylil 2019 tarihleri arasinda 20 irritabl
bagirsak sendromu olan birey ile yurutulmustir. Bireyler ile yliz-ylize derinlemesine
gerceklestirilen gortismelerde yari yapilandiriimis gortisme teknigi kullaniimistir.
Gorusmelerde bireylerin beslenme ve yasam kalitelerine yonelik acik uglu sorular
sorulmustur. Niteliksel verilerin analiz edilmesinde yorumlayici fenomenolojik analiz
yontemi kullanilmistir.

Bulgular: Arastirmaya katilan bireylerin cevaplarindan elde edilen veriler dért ana tema
altinda kategorize edilmistir. Bu temalar sirasiyla 1. Tedavi alternatifleri ile ilgili distince
ve deneyimler, 2. Beslenme aliskanliklari ve istah durumuna etkisi, 3. Verilen diyet ile
ilgili duygu, diisiince ve deneyimler, 4. Hastaligin giinliik yasama etkisi basliklarindan
olusmustur. Bireylerden bazilar doktor/diyetisyen Onerileri disinda alternatif tedavi
yéntemi arayisina girdiklerini belirtmislerdir. Bireyler IBS semptomlari nedeni ile
beslenme aliskanliklarinda ve istah durumlarinda degisiklik oldugunu bildirmislerdir.

Sonug: irritabl bagirsak sendromlu bireylerde tibbi beslenme tedavisine ydnelik
farkindahgin artinlmasinin bireylerin yasam kalitelerinin artmasina katki saglayabilecegi
saptanmistir. Hastaligin kramp, agn, siskinlik, gaz, ishal veya kabizlik gibi ginlik
yasamdaki olumsuz etkilerinin azaltilmasi, saglik profesyonellerinin irritabl bagirsak
sendromu tedavi egitiminde hedeflerine ulasmalarina katki saglayabilir.

Anahtar Kelimeler: irritabl bagirsak sendromu, beslenme tedavisi, niteliksel arastirma,
yasam kalitesi.

Abstract

Objective: The aim of this study was to qualitatively investigate the nutrition and quality
of life of individuals with irritable bowel syndrome towards their current health status.

Material and Method: This study was conducted with 20 individuals with irritable bowel
syndrome between May 13th and September 16th in 2019. Semi-structured interview
technique was used in face to face, in-depth interviews with individuals. In the interviews,
open-ended questions were asked about nutrition and quality of life. The interpretive
phenomenological analysis method was used in the analysis of qualitative data.

Results: The data obtained from the answers of the individuals participating in the
research were categorized under four main themes. These themes were 1. Thoughts
and experiences related to the treatment alternatives, 2. Nutritional habits and their
effect on appetite, 3. Emotions, thoughts, and experiences related to the given diet, 4.
The effect of the disease on daily life, respectively. Some of the individuals stated that
they looked for alternative treatment methods besides the recommendations of the
physician/dietitian. Individuals reported changes in their eating habits and appetite
due to IBS symptoms.

Conclusion: It was determined that raising the awareness of medical nutrition therapy
in individuals with irritable bowel syndrome may contribute to increasing the quality
of life of individuals. Reducing the negative effects of the disease in daily life such as
cramps, pain, bloating, gas, diarrhea or constipation may contribute to the achievement
of health professionals' goals in irritable bowel syndrome treatment education.

Keywords: Irritable bowel syndrome, nutrition therapy, qualitative study, quality of life.
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1. Giris

irritabl  bagirsak sendromu (IBS); herhangi bagka
bir gastrointestinal hastallk olmadan gorilen,
kronik, tekrarlayan, abdominal agri ve diskilama

aliskanhklarindaki degisim ile karakterize yaygin bir
fonksiyonel gastrointestinal bozukluktur (1). Hastahgin
patofizyolojisi henliz net olarak bilinmemektedir.
Bagirsak mikrobiyotasi, dusik dereceli inflamasyon,

mukozal bariyer fonksiyonunda bozulma, visseral
hipersensitivite, bagirsak motilitesi ve badirsak-
beyin aksindaki degisiklikler arasindaki kompleks

bir etkilesimin, iIBSnin olusmasina neden olabilecegi
dusunulmektedir (2).

irritabl bagirsak sendromunun risk faktérleri arasinda
yas, cinsiyet vb. bireysel faktorler, diisiik yasam kalitesi,
depresyon, anksiyete vb. psikolojik etmenler, antibiyotik
kullanimi, gastrointestinal sistem hastaliklari,abdominal
obezite gibi somatik komorbiditeler ve sosyoekonomik
durum, ailede madde bagimliigr 6ykiisii gibi sosyal
kosullar bulunmaktadir (3). Fonksiyonel gastrointestinal
hastaliklar arasinda yaygin olarak goriilen hastaliklardan
biri olan iBS'nin, diinya genelindeki prevalansinin %11,2
oldugu ve kadinlarin erkeklere gére daha fazla IBS
riski altinda oldugu bildirilmistir (4). Turkiye'de yapilan
bazi arastirmalarda ise IBS prevalansi %6,3-19,1 olarak
saptanmistir (5,6). Gastrointestinal semptomlarin yani
sira IBS; bas agrisi, yorgunluk, anksiyete, depresyon
gibi bircok semptomla da iliskilendirilmistir (7). Bu
semptomlarin aniden gelismesi; bireylerin sosyal
yasamlari, uyku dizenleri, beslenmeleri, is verimliligi,
glinlik aktiviteleri ve cinsel fonksiyonlarini da olumsuz
yénde etkilemektedir. Bu nedenle IBS semptomlarinin,
bireylerin genel yasam kalitesi ve mental saghgi
lzerinde negatif bir etkiye sahip oldugunu soéylemek
dogru bir yaklagimdir (7-9).

irritabl bagirsak sendromu tedavisinin; egitim, etkili
bir hasta-saglik personeli iliskisinin kurulmasi, given
duygusunun  olusmasi, beslenme  degisiklikleri,
farmakoterapi, davranigsal ve psikolojik tedaviyi iceren
entegre bir yaklasimi icermesi gerektigi bildirilmektedir
(10). Saghkh beslenme ve yasam tarzi hakkinda genel
onerilerin verilmesi, iBS'nin beslenme tedavisinin birinci
basamak yaklasimi olarak degerlendirilmektedir (11).

irritabl bagirsak sendromu olan bireyler, gastrointestinal
semptomlari azaltmak amaci ile gesitli adaptasyon ve
kacinma stratejileri gelistirmektedir. Bireylerin glinlik
yasamlari Uzerinde oldukca etkili olan bu durumda,
beslenme 6nemli faktorlerden biridir ve hastalik ile basa
¢ikma mekanizmasi olarak cesitli diyet modifikasyonlari
uygulanabilmektedir (12). Hastaligin semptomlari
sagliksiz beslenme aliskanlklarindan olumsuz yénde
etkilendigi icin olusan durum, hastalarin yasam
kalitesini dustirmektedir (13,14).

S6z konusu semptomlar ve bagirsak diizeni ile bireylerin
duygulari, dlstnceleri, deneyimleri ve c¢evreleri
arasinda ¢ift yonlu bir iliski bulunmaktadir. Bu nedenle
bireylerin hastaliga dair distncelerinindgrenmek ve
iBS'nin bireyler tizerindeki olumsuz etkilerinin artmasini
onlemek amaci ile etkili yonetim stratejilerinin
gelistirilmesi zorunlu hale gelmektedir (8). Ancak
yetiskinlerde BS'ye yénelik arastirmalar, genellikle
bireylerin deneyimlerinin, gereksinimlerinin,
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duygularinin  ve dislincelerinin  bilinmesinin - mimkdn
olmadigi nicel arastirmalardir (15-17). Bu arastirmanin amaci;
iBS'li bireylerin mevcut saglik durumlarina yénelik beslenme
ve yasam kalitelerini niteliksel olarak incelemektedir.

2. Gereg ve Yontem
2.1.Arastirmanin Tir(, Yeri, Zamani ve Orneklem Secimi

Arastirmanin  tlrd, yart yapilandirilmis  gorisme
tekniginin kullanildigi tanimlayici niteliksel arastirmadir.
Bu calismada; arastirmaya katilan bireylerin mevcut
saglik durumlarina yonelik beslenme ve gunlik
yasamlarina yonelik duslncelerinin, duygularinin,
bakis acilarinin ve deneyimlerinin belirlenmesinde
niteliksel arastirma yodntemi kullanilmistir. Konu ile
ilgili derinlemesine bilgi edinmek i¢in baslica niteliksel
arastirma yontemlerinden biri olan fenomenoloji
modellemesi tercih edilmistir (18).

Arastirma, Ankara Universitesi Ankara Universitesi
Tip Fakiiltesi ibni Sina Hastanesi'nde Mayis-Eylil 2019
tarihleri arasinda Gastroenteroloji klinigine basvuran
ve dahil etme kriterlerini saglayan 20 birey (E:7, K:13)
ile yuratllmustar. Arastirmanin dahil etme kriterleri;
18 yas ve lizerinde olmasi, daha énce iBS tanisi almig
olmasi, iBS'ye eslik eden herhangi bir kronik hastaligin
bulunmamasidir.  Diyabet,  hipertansiyon, renal
hastaliklar gibi baska bir kronik hastaligi olan ve 18
yas alti bireyler calismaya dahil edilmemistir. Hastane
kayitlarindan elde edilen verilere gére arastirma icin
belirlenen birime ayda ortalama 15 hasta basvuru
yapmaktadir.  Arastirmaya  katilimda  gonulliluk
esas alinmistir. Katilimcilara calisma hakkinda bilgi
verildikten sonra calismaya gonilli olarak katiimak
isteyen bireylere, “Bilgilendirilmis Gonilli  Onam
Formu” okutulup imzalatilmistir. Veriler yiz ylze
gorusme teknigi kullanilarak elde edilmistir. Calisma
icin, Ankara Universitesi Saglk Bilimleri Alt Etik
Kurulu'ndan 06/05/2019 tarih ve 11/181 sayil karar ile
onay alinmistir.

2.2.Verilerin Toplanmasi

Verilerin toplanmasinda kullanilan anket formu iki
bolimden olusmustur. Anketin birinci boliminde;
bireylerin temel demografik bilgileri ve hastalk
stirelerine dair bilgiler yer almaktadir. ikinci bélim
ise yari yapilandirilmig gérigsme formunun oldugu
kissmdir. Bu bélimde, iBS'li bireylerin iBS'ye ve
beslenme durumlarina yo6nelik niteliksel sorular
bulunmaktadir. Niteliksel sorularin olusturulmasinda,
iBS'li  bireylerin  deneyimlerine  dair  yapilan
literatirdeki cahsmalardan vyararlanilmistir (12,19,
20). Anket Uzerinde arastirmacilarin goérus birliginin
saglanmasininardindan Gg kisiile pilot calisma yapilmis
ve arastirmada aksayan bir yon saptanmamistir.
Yari yapilandiriimis goérisme teknigi kullanilarak
yapilan goérismeler, bireyler ile goriismenin rahatga
saglanabilecegi bos bir odada gerceklestirilmistir.
Calismaya katilan tim hastalarin  diyetisyen ile
gorusmeleri 45-60 dakika stirmustir. Hastalarin bazisi
daha 6nce diyet tedavisi almadigini belirtmistir. Bu
nedenle hastalarin bazisinda diizenli takip ettikleri bir
diyet tedavisi bulunmamaktadir. Gorlisme sonunda
tim hastalar yeterince bilgi sahibi olduklarini ifade
etmislerdir. Arastirmanin temel kismini olusturan
niteliksel sorular, Tablo 1'de verilmistir.
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Tablo 1. Bireylere Yéneltilen Niteliksel Sorular

iBS nedeni ile deneyimlediginiz zorluklar nelerdir?

Semptomlarinizi azaltmaya yonelik doktor-diyetisyen kontroliinde ya da
kontrolsiiz olarak denediginiz yontem/yéntemler nelerdir?

Tani almadan 6nce ve tani aldiktan sonraki donemi beslenme agisindan
degerlendirdiginizde besinlere yonelik duygu, dustince ve deneyimleriniz
nasildir?

Tani almadan énce ve tani aldiktan sonraki dénemi karsilastirdiginizda iBS'nin
gunlik yasaminiza etkisi nasildir?

2.3. Verilerin Degerlendirilmesi

Bireylerden edinilen demografik ve hastalik siiresine
iliskin bilgiler tanimlayici istatistikler kullanilarak
SPSS paket programinda analiz edilmistir. Elde edilen
niteliksel verilerin analiz edilmesinde yorumlayici
fenomenolojik analiz ydntemi kullanilmistir. icerik analizi
yapilirken oncelikle goériisme sirasinda bireylerin verdikleri
cevaplar kelimesi kelimesine yaziya gecirilmistir. Arastirma
verilerinde dil bilgisi diizeltmelerinin disinda herhangi bir
ekleme/cikarma yapilmamistir. Her bir iBS hastasina bir kod
numarasi verilmis ve anket formunun tizerine kaydedilmistir
(OGrnegin: Katihmcr numarasi, cinsiyet, yas; K1, Kadin, 49).
Daha sonra bagimsiz iki arastirmaci tarafindan anket
formlar degerlendirilerek bireylerin climlelerinden kodlar
olusturulmustur. Kodlama siirecinde verilen cevaplardaki
climlelerdeki en 6nemli ifadeler segilmistir ve arastirmacilar
bir araya gelerek kodlardan ana temalari ve her bir ana
temaya ait alt temalar olusturmuslardir. Kodlarin, ana ve
alt temalarin diizenlenmesinin ardindan elde edilen veriler
arastirmacilar tarafindan tanimlanmis ve yorumlanmistir.

3. Bulgular

Arastirmaya katilan bireylerin %65,0'i kadin, %35,0'i erkek
olup ortalama IBS tani siireleri 16,0+21,47 ay (0-60 ay) ve
ortalama yaslari 39,0+11,59 yildir (23-59 yil). Bireylerin
sosyodemografik 6zellikleri Tablo 2'de sunulmustur.

Tablo 2. Katilimcilarin Sosyodemografik Ozellikleri

Sosyodemografik 6zellikler Say1 (%)
Cinsiyet

Kadin 13 (65,0)
Erkek 7(35,0)
Medeni durum

Evli 10(50,0)
Bekar 10 (50,0
Ogrenim durumu

ikokul 6(30,0)
Ortaokul 1(5,0)
Lise 4(20,0
Universite 9 (45,0
Tedavi alma durumu

Aliyor 12 (60,0)
Almiyor 8 (40,0)
Tedavi sekli (n=12)

Diyet tedavisi 7 (35,0)
ilag tedavisi 3(15,0)
Hem diyet hem ilag tedavisi 2(10,0)

Yas (y1l) XSS (min-max) 39,0+11,59 (23-59)

IBS tani siiresi (ay) XSS (min-max) 16,0£21,47 (0-60)

Arastirmaya katilan bireylerden elde edilen cevaplar
dogrultusunda tiim veriler dort ana tema altinda kategorize
edilmistir. Sekil 1'de ana temalar ve ana temalardan elde
edilen alt temalar gosterilmistir.

r | Tedavi Altematiflri

| Beleme - |
Algianlidary Igal

Beslenne ve Yaym [—
Kalitesi

Sekil 1. Niteliksel Verilerden Elde Edilen Ana ve Alt Temalarin
Kategorizasyonu

Tedavi alternatifleri ile ilgili diislince ve deneyimler ana
temasi; fonksiyonel besin, besin destegi, tedavi kirleri alt
temalarindan olusmaktadir. Arastirmaya katilan bireylerden
bazilari  doktor/diyetisyen Onerileri disinda alternatif
tedavi yontemi arayisina girmisler ve cesitli adaptasyon/
basa c¢ikma yodntemleri gelistirmeye calismiglardir. Alt
temalara gére bazi bireylerin verdikleri cevaplar asagida
ozetlenmistir:

“Saglk profesyoneli kontroliinde olmadan aglik otu, keten
tohumu ve rezene c¢ayr kullanmistim. Bunlarin disinda
herhangi bir takviye kullanmadim ama nasil etki ettigi
konusunda emin degilim.” (K16, Kadin, 48).

“Kim oldugunu hatirlamiyorum ama bir keresinde sosyal
medyadan gériip achk otu kullanmistim. Agrilarimi 6nce
azaltt gibi geldi ama sonra sanki daha da arttirdi. Oyle
olunca biraktim, kullanmadim.” (K4, Kadin, 24).

“Hastaligima iyi gelir disiincesi ile bazi televizyon
programlarini takip edip yemek tariflerine ve kiirlere
bakiyorum.Amabazen konusan kisiler birbirlerine zit seyler
séyledigi icin kafam kanisiyor. Bal, taze fasulye, 1spanak
tiiketiyorum ¢linki tuvalete ctkmami kolaylastiriyor.” (K12,
Kadin, 40).

“Bitki ¢aylarinin bana iyi geldigini dsiiniiyorum.” (K19,
Kadin, 26).

“Diyetisyenden  iki ~ defa  diyet almistm ama
uygulayamadim. Bir kere de baska hastaneden brosiir
almistim.” (K15, Kadin, 34).

Beslenme aliskanliklari ve istah durumu ana temasi; 6gun
dizeni, 6glun sayisi ve besin tercihi alt temalarindan
olusmaktadir. Arastirmaya katilan bireylerin cogu; iBS
semptomlari nedeni ile beslenme aliskanliklarinda ve
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istah durumlarinda degisiklik oldugunu bildirmislerdir.
Bununla birlikte bireylerden bazilari, sosyal yasamlarinda
da iBS'nin olumsuz etkisini hissetmisler ve 6zellikle toplu
beslenme vyerlerinde besin tercihlerine dikkat etmek
zorunda hissettiklerini belirtmislerdir. Alt temalara gore
bazi bireylerin ifadeleri asagida verilmistir.

“Ogiin sayisi azald, siirekli tokluk durumu var. Kendimi siirekli
tok hissediyorum ve bu ylizden yemek yemek istemiyorum.”
(K8, Kadin, 24).

“Siskinlik hissi yemek yememi engelliyor. Gittikce daha az
yemek yiyorum. Cok sagliksiz beslendigimin farkindayim.”
(K12, Kadin, 40).

“Uzun zamandir rahatsizlik var ancak bu kis daha da artti.
Onceden daha iyiydi gibi geliyor. Sabahlari cocuklarla kalkar,
kahvalti yapip égle ve aksam yemeklerini daha diizenli
yapardim. Ama simdi halsizligimden dolayr ben de ¢ok
yemeklere bakamiyorum. Odiin sayim azald.” (K9, Kadin, 44).

“Istedigim besini yiyememek liziicii. Disarda her yemedi
yiyemedigimden normalde gittigim yerleri degistirmek
zorunda kaldim. Daha saglikli ve kaliteli yemek yapan yerleri
tercih ediyorum.” (K1, Erkek, 34).

“Bu hastalikla istahimin azaldigini daha c¢ok hissettim.
Normalde de ¢ok istahli biri degildim ama su anda sabah
bulantilarim nedeni ile aksama kadar hicbir sey yemedigim
glinler oluyor. Kiyafetlerimden bu durumu daha iyi anliyorum.
Kiyafetlerime baktigim zaman kilo verdigimi daha iyi
anliyorum.” (K4, Kadin, 24).

“Kola gibi gazli icecekler ve baharatli besinleri azaltmaya
calisyorum. Bende mide yanmasi ve siskinlik yapiyorlardi. Bu
durum benim icin zor olsa da hayatimi olumlu yonde etkiledi.”
(K6, Erkek, 23).

Verilen diyet ile ilgili duygu ve duslnceler; etkili/etkisiz,
ekonomik yon, besin kisitlamalari alt temalarindan
olusmaktadir. Calismaya katilan bireylerden bazilari diyetin
yasam kalitelerini olumlu yonde etkiledigini belirtse de
mevcut besin kisitlamalarinin hayatlarini zorlastirdigini
ifade etmislerdir. Ayrica bireylerin ¢ogu verilen diyetteki
Urlnlerin pahali oldugunu belirtmislerdir. Bununla birlikte
semptomlarini arttirdigi gerekgesi ile ev disinda yemek
yemeyi tercih etmeyen bireyler, bu durumun ekonomilerini
olumlu yonde etkiledigini ifade etmislerdir. Alt temalara
gore bazi bireylerin ifadeleri asagida verilmistir.

“Verilen diyet bence oldukga yararli. Clinkii karin agrilarimi
ciddianlamda azaltti. Siitii de cok severdim. Gaz yaptigindan
tiiketemiyordum ama &nerilen laktozsuz siitii tiiketmek
bana her anlamda iyi geliyor.” (K10, Kadin, 34).

“Tanidan sonra beslenme durumum saglikli. Beslenmemde
degismesi gereken bir sey oldugunu diisiinmiyorum.”
(K15, Kadin, 34).

“Besin  kisitlamalari  hayatimi  zorlastiriyor.  Clinki
misafirlikte olsun sosyal hayatta olsun tiiketecegimiz
besinler bize gére yapilmiyor. Bu nedenle de zorlaniyorum.”
(K18, Erkek, 28).

“Sit ¢ok gaz yapiyordu. Diyetisyenim azaltabilecegimi
soéylemisti. Sade siit icememek ¢ok etkiliyor. Ancak kek vb.
tiiketemesem (zllirdim.” (K17, Erkek, 32).
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“Asitli, yagh besinler ve kizartma grubundan vazge¢mek
beni zorladi. Esim de seviyor. Eger yanimda tiiketilirse ben
de tiiketiyorum. Ozellikle gazli icecekleri ¢ok sevdigim icin
tiiketememek beni cok zorluyor.” (K4, Kadin, 24).

“Kahveyi is yerinde ¢ok icerdim ancak beni bazen kabiz
yaptigini dtsiinliyorum. O nedenle elimden geldigince
icmiyorum. [s yerinde oldugum zamanlarda biraz
zorlaniyorum.” (K11, Erkek, 42).

“Artik disarda ¢ok fazla yemek yiyemedigimden para
anlaminda olumlu etkisi oldu.” (K18, Erkek, 28).

“Glutensiz ekmek, laktozsuz siit ¢cok pahali. Ancak misir
ekmedini elimden geldigince kendim yapip laktozsuz sditii
mecbur disaridan aliyorum.” (K10, Kadin, 34).

Hastaligin ginlik yasama etkisi ise glnlik aktiviteler alt
temasindan olusmaktadir. Bireylerin ¢ogu IBS'nin tim
yasamlarini etkiledigini ve bunun sebebinin yasadiklar
semptomlar oldugunu belirtmislerdir. Bu durum bireylerin
aile, arkadashk vb. iliskilerini etkilemektedir. Alt temalara
gore bazi bireylerin ifadeleri asagida verilmistir.

“Ev islerimi ve ¢ocugumla olan aktivitelerimi olduk¢a
etkiliyor. Egilince karnimda kramp hissettigim icin evimi
istedigim gibi temizleyemiyorum. Cocugumla istedigim
kadar vakit geciremiyorum.” (K4, Kadin, 24).

“Guinliik aktivitelerimi hicbir sekilde etkilemiyor. Ben yine
disari ¢ikabiliyorum, okula vs. gidebiliyorum.” (K13, Kadin,
33).

“Bu saglik problemi her seyimi ¢ok etkiledi. Cok ¢abuk
yoruluyorum. Ayakta durmami, yiiriimemi, glinliik islerimi
yapmami zorlastirdl.” (K14, Kadin, 43).

“Agri varken ayaga bile kalkmakta zorlandigim igin
aktivitelerim azaliyor.” (K17, Erkek, 32).

4. Tartisma

irritabl  bagirsak sendromuna yénelik yapilan bazi
arastirmalarda, Tiirkiye'deki iBS prevalansi %6,3 ve %19,1
olarak saptanmistir (5,6). Bununla birlikte literatlirde
Turkiye'de iBS'li bireylerin beslenme durumlarina iligkin
faktorlerin yasam kalitesi Uzerine etkisine dair yeterli
niteliksel arastirma bulunmamaktadir.

irritabl bagirsak sendromlu bireylerin tamamlayici ve
alternatif tip kullanim deneyimlerinin niteliksel olarak
incelendigi bir arastirmada; hastalarin semptomlarinin
azalmasi icin bitki caylari, yogurt, ylrtyus, egzersiz gibi
cesitli yontemleri denedikleri saptanmistir. Ayrica bireyler,
semptomlarin yasamlarini olumsuz yoénde etkiledigini
belirtmislerdir (21).

Bazi calismalarda, bireylerin, alternatif tedavi arayisinda
saglik personellerinin yani sira; aile, arkadas, diger iBS'li
bireyler, internet ve sosyal medyadan tavsiyeler edindigi
ancak alternatif tedavi yontemlerinin bazi bireylerde hayal
kirkligi olusturdugu bildirilmistir (22,23). Benzer sekilde bu
arastirmada da bireylerden bazilarinda, internet ve sosyal
cevre araciligi ile alternatif tedavi arayisinin oldugu ancak
etkinligi konusunda kararsizliklar yasandigi saptanmistir.

Bireylerin yiyecekleri ile ilgili ileriye doéniik planlama
yapmasinin gerekmesi, yiyecek aligverisi yaparken veya

384

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023;8(2): 381-386



Sahin ve ark., Irritabl bagirsak sendromunda beslenme ve yasam kalitesi

disarda yemek yerken yiyeceklerin icerigine dikkat
etmek zorunda kalmalari, is, sosyal ve aile yasamlarini
etkilemis ve bu durum bireylerde ek bir strese neden
olmustur. Ayrica bireylerin 6nceden tukettikleri besinleri
tiketememeleri ve semptomlari diyet yolu ile azaltmak
zorunda kalmalari, yemekten zevk almalarinin azalmasina
yol agmistir (19). Bu calismada bazi bireyler uyguladiklari
diyetin yasam kalitelerini olumlu ydnde etkiledigini
belirtmis olsa da mevcut besin kisitlamalarinin hayatlarini
zorlastirdigini ifade etmislerdir.

Tani sureleri daha fazla olan bireyler zamanla kendilerini
tanimaya baslayarak saglk durumuna uygun beslenme,
fiziksel aktivite ve diizenli uyku siresi ile semptomlarini
ve beslenmelerini yonetebilmektedirler (24). Yapilan
bir arastirmada; bitki caylari tlketerek veya yoga gibi
terapi yontemleri denenerek bireylerin hastalk ile
yasama becerileri gelistirdigi bildirilmistir (25). Bu
arastirmada da bazi bireyler, cesitli besinleri tiiketerek ya
da tiketmeyerek kendilerine 6zgii hastalikla basa ¢ikma
stratejileri gelistirmislerdir.

irritabl bagirsak sendromlu bireylerin deneyimlerinin
incelendigi niteliksel bir calismada; bireyler semptom
ataklarinin ge¢mesi halinde rahatlik hissi yasadiklari,
bununla birlikte semptomlarin varhgi ile dalgalanmalarin
olustugu ve bu durumun sosyal yasamlarinda rahatsizlik
hissettirdigi  saptanmistir.  Semptomlarin  olmadigi
glinlerde bireyler, kendilerini “normal” insanlar gibi
hissetmislerdir (26). Bu calismada da benzer sekilde
agri, yorgunluk gibi semptomlar bazi bireylerin glnlik
yasamlarini  olumsuz yonde etkilemis ve gunlik
aktivitelerinde kisitlamalara neden olmustur. Bu durum
bireylerin sosyal yasamlarinda kisitlamalar yapmalarina
yol agmistir.

Yapilan baska bir niteliksel arastirmada; bireyler diger
insanlarin mevcut saglik problemlerini anlamadiklarini ve
bu nedenle arkadaslik vb. iliskilerinde sorun yasadiklarini
belirtmisler; bu durumun gunliik yasamlarini olumsuz
etkilediginden bahsetmislerdir. Ayrica semptomlarin
aniden gelismesi, bireylerin sosyal yasamlarini olumsuz
etkilemistir (27).Bununlabirlikte bireylere 6nerilen diyetteki
besinlerin, sigorta kapsaminda olmayan ilaglarin ekonomik
anlamda olumsuz etkisi olmustur (20,25). Literatlre benzer
sekilde bu arastirmada da bireylerin cogu verilen diyetteki
Grlnlerin pahali oldugunu belirtmislerdir. Bununla birlikte
semptomlarini arttirdigi gerekgesi ile ev disinda yemek
yemeyi tercih etmeyen bireyler, ekonomilerinin olumlu
yonde etkilendigini ifade etmislerdir.

Bireylerden bazilarinin  beslenmelerine iliskin saglik
personeli yerine televizyon, sosyal medyadan bilgi
edinmeleri ve bu araclarin guvenilirligi konusunda

bireysel olarak sorgulama yapmamalari; iBS ile ilgili
biling dizeylerinin artinlmasi gerektigini gostermistir.
Bazi bireylerin hastaliklarina yonelik biling dlzeylerinin
semptomlarini ydnetebilecek seviyede olmamasi; yogun
stres altinda olmalarina, 6zellikle semptom siddetinin
artmasina ve dolayisi ile aile, is, sosyal yasamlarinin
olumsuz yonde etkilenmesine neden olmustur. Ayrica bazi
bireyler, diyetlerindeki riinlerin pahali olduguna dikkat
cekmistir. Tibbi beslenme tedavilerine yonelik Griinlerin
maliyetlerinin dUsurilmesinin ve daha ulasilabilir hale
getirilmesinin  bireylerin  yasamlarini  olumlu ydnde
etkileyecegi dustinilmektedir.

Bu sonuclar sadece bir merkeze basvuran IBS hastalarina
6zgudur. Diger tim IBS hastalarina genellenemezler. Bu
calismada, iBS'li bireylerin diyetisyen ile ne kadar sire
gorisebildikleri ve tibbi beslenme tedavisine iliskin
kafalarinda olusan her turlii sorunun cevabini alip
almadiklari sorgulanmamistir. Bu sorular da dahil edilerek
iBS'nin bireylerde ne tiir zorluklara yol actigi ve beslenme
ve yasam kalitelerine iliskin deneyimlerini belirlemek igin
orneklemi daha genis olan daha ileri calismalara ihtiyag
vardir.

5. Sonug ve Oneriler

Sonug olarak; iBS'li bireylerde tibbi beslenme tedavisine
yonelik farkindaligin artirlmasinin  bireylerin  yasam
kalitelerinin artmasina katki sagladigi bulunmustur. iBS'li
bireylerde hastaligin risk etmenleri, klinik seyri, tedavi ve
adaptasyon yontemleri ile ilgili multidisipliner bir yaklasim
benimsenerek bireylere kapsamh bilgiler verilmelidir.
Boylece hastalarin biling duizeyleri artirlabilir. Ekipte yer
alacak diyetisyenler ise tedavi strecinde aktif bir rol alarak
ozellikle tibbi beslenme tedavisinin 6nemini, bireyselligini
ve adapte edilebilirligini vurgulamahdir. Cahismanin farkh
hastanelerde daha biyik sayida orneklem grubu ile
tekrarlanmasi onerilebilir.

6. Alana Katki

Ulkemizde, IBS'li bireylerin beslenme ve giinliik
yasamlarindaki deneyimlerine yonelik niteliksel bir
arastirma yapllmamistir. Bu calismanin iBS'li bireylere
yonelik gelecekte yapilacak olan niteliksel ve niceliksel
arastirmalara yol gosterecedi dustinilmektedir.

Arastirmanin Etik Yonii: Arastirma Oncesinde, Ankara
Universitesi Rektérligii  Etik  Kurulu'ndan 06.05.2019
tarihli ve 81 toplanti sayili etik kurul onayi ve ¢alismanin
Ankara Universitesi Tip Fakiiltesi ibni Sina Hastanesi'nde
yapilabilmesi icin  kurum izni alinmistir. Arastirma
kapsaminda yapilan gorismeler 6ncesinde  IBS'li
bireylerden bilgilendirilmis onam formunu onaylamalari
istenmistir.

Tesekkiir: Bireylerin calismaya katilmalarindaki
yardimlarindan dolayr Diyetisyen Koray Tenekeci'ye
tesekkiir ederiz. Ayrica, bu calismaya katildiklari icin iBS
hastalarina tesekkir ederiz.
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Amag: Bu calismada palyatif bakim hastalarina bakim verenlerin spiritiiel iyi olus ve depresyon
diizeylerinin bakim yikine etkisinin incelenmesi amaglanmistir.

Gereg ve Yontem: Arastirma tanimlayici tipte bir calismadir. Arastirmanin evreni, Manisa Sehir
Hastanesi Palyatif Bakim Unitesinde yatan hastalarin bakim verenleridir (N=155). Arastirma
orneklemi, Subat-Haziran 2021 tarihlerinde arastirmaya dahil olma kriterlerine uyan ve arastirmaya
katilmaya gonulli olan bakim verenleri (n=120) icermektedir. Arastirma verileri yliz ylize toplandi.
Veri toplama araci olarak “Hasta ve Bakim Veren Bilgi Formu’, “Katz Giinliik Yasam Aktiviteleri indeksi
(GYA)’, “Spirittiel Tyi Olus Olcegi (SI00)", “Beck Depresyon Envanteri (BDE)” ve “Zarit Bakici Yiikii
Olcegi (zBYO)” kullanildi. Verilerin analizi SPSS-25 paket programi ile yapildi.

Bulgular: Olceklerden elde edilen puanlara gére bakim verenlerin bakim yiikiiniin orta diizeyde,
spiritel iyi oluslarinin cok ytiksek diizeyde, depresyonlarinin olduk¢a diisiik dizeyde oldugu
bulundu. Yapilan Stepwise ¢oklu dogrusal regresyon analizi sonucunda; depresyon ve spiritiel iyi
olusun bakim yukiniin %35,9'unu agikladigi, depresyon puaninin bir puan artmasi ile bakim ytiki
puaninin 0,799 puan arttigi ve spirittiel iyi olus puaninin bir puan artmasi ile bakim yiikii puaninin
0,262 puan azaldigi goraldi.

Sonug: Palyatif bakim Unitelerinde bakim vericilerin bakim yuklerini ve depresyon diizeylerini
azaltilmak icin spirittel iyi oluslarini desteklemeye yonelik calismalarin yapilmasi 6nerilir.

Anahtar Kelimeler: Palyatif bakim, bakim veren, spiritiiel iyi olus, bakim ytiki, depresyon.

Abstract

Objective: In this study, it was aimed to examine the effect of the spiritual well-being and
depression levels of caregivers of palliative care patients on care burden.

Material and Method: The research is a descriptive study. The universe of the study is composed
of inpatients in the Palliative Care Unit of Manisa City Hospital (N=155). The sample of the research
included the patient caregiver (n=120) who were hospitalized in the same hospital, who met the
inclusion criteria and volunteered to participate in the research between February and June 2021.
Research data were collected with face-to-face method. “Patient and Caregiver Information Form’,
“Katz Daily Living Activities (DLA) Index’, “Spiritual Well-Being Scale (SWBS)", “Beck Depression
Inventory (BDI)” and “Zarit Caregiver Burden Scale (ZCBS)” were used as data collection tools. Data
analysis was done with SPSS-25 package program.

Results: According to scores obtained from the scales, it was found that caregivers had a moderate
level of care burden, a very high level of spiritual well-being, and a very low level of depression.
After conducting a Stepwise multiple linear regression analysis, it was observed that depression
and spiritual well-being accounted for 35.9% of the care burden, the care burden score increased
by 0.799 points with a one-point increase in the depression score, and decreased by 0.262 points
with an increase of 1 point in the spiritual well-being score..

Conclusion: It is recommended to implement programs to support the spiritual well-being of
caregivers in palliative care units to reduce their care burden and depression levels.

Keywords: Palliative care, caregiver, spiritual well-being, care burden, depression.
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1. Giris

Palyatif bakim, Diinya Saglik Orgiiti’niin (DSO) tanimina
gore “hastaliga yonelik yapilan tedaviye yanit vermeyen
durumlarda, hasta ve ailelerin fiziksel, psikososyal ve
spiritiel yonlerden yasadiklari veya yasayabilecekleri
sorunlarin  tanimlanmasi, degerlendirmesi ve tedavi
edilerek aci ¢cekmelerinin azaltilmasi veya onlenmesi, bu
sekilde hasta ve ailelerinin yasam kalitelerini artirmayi
amaclayan bir yaklasim” olarak aciklanmaktadir (1). Palyatif
bakimda amag, primer hastaliklarin kontroli disinda
hasta ve hasta yakinlarina duygusal destek, bilgilendirme,
egitim, iletisim ve sosyal hizmet gibi ¢calismalari kapsamli
bir cercevede sunmaktir (2). Bakim ylkd, hasta bireyin
bakimindan kaynaklanan negatif degerlendirmeler ve
algilanan strese bagli bakim vericilerde olusan ¢ok boyutlu
bir tepki olarak tanimlanmaktadir. Bu nedenle bakim
yukd hem nesnel hem de 6znel sonuglar icerir. Bakim
ylkt bakim verenlerin, fiziksel, psikolojik, duygusal ve
fonksiyonel sagligini tehdit etmektedir (3).

Saglik  hizmetlerinin  bireylere  buttncul yaklasimla
verilmesiyle kisilerin maneviyat durumlari fiziksel, duygusal,
psikolojik ve sosyal yonleri kadar 6nemli hale gelmeye
baslamistir. Spiritlialite yani maneviyat, ruhun doyumu ile
kisinin bedenine, yasamina, hayata bakis acisina ve yasama
enerjisine etkisi olan bir kavramdir. Ayrica spiritualite dini
inang ve uygulamalarla sinirlandirlamayacak kadar genis
ve ¢ok boyutlu bir kavramdir. Yani dini inanci olmayan
bireylerin de spiritiiel boyutlari bulunabilmektedir
(4). Spirittalite bireylerin deneyimlerinin sonucunda
sekillenen temel bir unsurdur ve palyatif bakim hastalarina
bakim verenlerde lzerinde mutlaka durulmasi gereken
bir konudur (5). Bireylerin spiritiiel inang ve uygulamalari;
sagliklarini, hastalikla basa ¢lkma yontemlerini ve
duygularini etkileyebilmektedir (6).

Yasli ve kronik hastaligi olan bireylere bakim veren
kisilerde bakim yuki ve depresyon gériilen en yaygin
olumsuz sonuglardandir. Bakim yiki diizeyi bakim veren
kisilerin sosyal, mesleki ve kisisel rollerini gerceklestirmede
olumsuz yonden etkilemektedir. Buna bagli olarak bakim
veren Kkisiler stres, depresyon ve saglk problemleri
yasamaktadirlar ve bu durum bakim verenlerin yasam
kalitesini azalmaktadir (7).

Bu calismanin amaci, COVID-19 pandemi siirecinde
palyatif bakim hastalarina bakim verenlerin spirittel iyi
olus ve depresyon diizeylerinin bakim ytiklerine etkisini
incelemektir.

Arastirmada, arastirmanin amaci dogrultusunda asagidaki
sorulara yanit aranmistir.

- 1. Palyatif bakim hastalarina bakim verenlerin bakim
yuk diizeyi nasildir?

« 2.Palyatif bakim hastalarina bakim verenlerin spirittel iyi
olus diizeyi nasildir?

« 3.Palyatif bakim hastalarina bakim verenlerin depresyon
diizeyleri nasildir?

« 4. Palyatif bakim hastalarina bakim verenlerin spirittel
durumlari ve depresyon diizeyleri bakim yikinu etkiliyor
mu?
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2. Gereg ve Yontem
2.1. Calismanin Tasarimi

Tanimlayicl tipte olan bu arastirma, T.C. Saglk Bakanhg:
Manisa Sehir Hastanesi Palyatif Bakim Unitesi'nde, Subat-
Haziran 2021 tarihleri arasinda gerceklestirilmistir.

2.2. Calismanin Evren/Orneklemi

Arastirmanin evreni, Manisa Sehir Hastanesi Palyatif Bakim
Unitesinde yatan hastalarin bakim verenleridir. Orneklemini
ise, Manisa Sehir Hastanesi Palyatif Bakim Unitesinde
yatarak tedavi goren hastalarin bakim vericilerinden
arastirma kriterlerini karsilayan ve arastirmaya katilmayi
kabul edenler olusturmustur (n=120 bakim verici).

2.3. Calismaya dahil edilme kriterleri

« Pandemi sirecinde Manisa Sehir Hastanesi Palyatif
Bakim Unitesinde yatmis olmasi,

- Pandemi siirecinde Manisa Sehir Hastanesi Palyatif
Bakim Unitesinde yatan hastanin primer bakim vericisi
olmasi,

« iletisim sorunu bulunmamas,
« Arastirmaya katilmaya gonlli olmasi.

2.4. Veri Toplama Araclari
2.4.1.Hasta ve Bakim Verici Bilgi Formu

Arastirmacilar tarafindan literatir dogrultusunda (8)
hazirlanan bu formda; palyatif bakim hastasinin yasi,
cinsiyeti, hastalik tanisi, stiresi, primer bakim vericinin yasi,
cinsiyeti, hastaya yakinhgi gibi sorular yer almistir.

2.4.2 Katz Guinliik Yasam Aktiviteleri indeksi (GYA)

Katz ve ark. tarafindan 1963 yilinda gelistirilen olcek,
Balcioglu ve ark. tarafindan 2018 yilinda Turkge'ye
uyarlanmistir. Hareket, beslenme, banyo yapabilme,
tuvalet, giyinme ve bosaltim aktiviteleri ile ilgili bilgileri
iceren alti sorudan olusmaktadir (9). GYA indeksinde her
bir bolim 0 puan bagdimli birey, 1 puan bagimsiz birey
olarak degerlendirilmektedir. Alinan puan arttik¢a hastanin
bagimsizligi da artmaktadir. Degerlendirmede; 0 puan:
tamamen bagimli, 1-5 puan: kismen bagimli veya bagimsiz,
6 puan: tamamen bagimsiz olarak degerlendirilir. Balcioglu
ve ark (2018), dlcegin Cronbach’s Alpha katsayisini 0,95
olarak bulmustur. Olcegin bu arastirmadaki Cronbach’s
Alpha katsayisi 0,95'tir (9).

2.4.3.Spiritiiel lyi Olus Olcegi (SIO0)

2017'de Eksi ve Kardas tarafindan yetiskinlere yonelik “Ug-
Faktorlii Spirittiel lyi Olus Olcegi”adi ile gelistirilmistir(2017).
Olcek; askinlik, dogayla uyum ve anomi olarak adlandirilan
toplam 3 alt boyuttan olusmaktadir. Besli Likert tipteki
Olcekten toplamda 29-145 arasinda puan alinmakta
ve alinan toplam puan arttiginda spiritiel iyi olus da
artmaktadir. Eksi ve Kardas (2017) olcek genelinin
Cronbach’s Alpha katsayisini 0,75 olarak saptamistir(10). Bu
arastirmada o6lcegin genelinin Cronbach’s Alpha katsayisi
0,81; askinlik alt boyutunun Cronbach’s Alpha katsayisi
0,91, dogayla uyum alt boyutunun Cronbach’s Alpha
katsayisi 0,77 ve anomi alt boyutunun Cronbach’s Alpha
katsayisi 0,88 olarak bulunmustur.
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2.4.4.Beck Depresyon Envanteri (BDE)

1989'da Hisli (1989) tarafindan gelistirilmis olan ve
depresyonda gorilen somatik, duygusal, bilissel ve
motivasyona gore belirtileri 6lcen 21 maddelik bir
Olgektir (11). Her madde icin 0-3 arasinda puanlar
verilmekte ve toplam puan 0-63 arasinda degismektedir.
Olcekten alinan toplam puan degeri 1-10 puan arasi
normal, 11-16 puan arasinda olmasi hafif ruhsal sikinti,
17-20 puan arasi sinirda depresyon, 21-30 puan arasl
orta depresyon, 31-40 puan arasi ciddi depresyon ve 40
puan ve Uzeri ise ¢ok ciddi depresyonu belirtmektedir.
Hisli  (1989) o6lcegin Cronbach’s Alpha katsayisini
0,80 olarak bulmustur (11). Bu arastirmada o6lcegin
Cronbach’s Alpha katsayisi 0,88 olarak bulunmustur.

2.4.5.Zarit Bakici Yiiki Olcegi (ZBYO)

1980 yilinda Zarit, Reever ve Bach-Peterson tarafindan
gelistirilmistir. Olcek, bakim verme durumunun kisilerin
yasami Uzerine etkisini belirlemek amaciyla 22 ifadeden
olusmaktadir. Olcek, bakim gereksinimi olan kisilere
bakim verenlerin yasadiklar stresi degerlendirmek
amaciyla  kullaniimaktadir. Dortli  likert tipinde
olan olcekten alinan toplam puan 0-88 arasinda
degismektedir ve toplam puan arttiginda Kkisilerin
algiladiklari bakim ylki de artmaktadir. Puanlamada
0-20 puan arasi bakim yikiinin olmadigini, 21-40 puan
arasi hafif diizeyde bakim yuki oldugunu, 41-60 puan
arasi orta dizeyde bakim yukiu ve 61-88 puan arasi
agir bakim yiki oldugunu géstermektedir. Olcegdin
Tirk diline uyarlama cahismasi inci tarafindan 2006
yiinda yapilmis ve Cronbach’s Alpha katsayisi 0,95
olarak bulunmustur (12). Bu arastirmada ise Olcegin
Cronbach’s Alpha katsayisi 0,90 olarak bulunmustur.

2.5.Verilerin Analizi

Arastirmada bagimli degisken olarak; bakim yiki puani,
bagimsiz degiskenler olarakta; spiritliel iyi olus puani ve
depresyon diizeyi puani ele alinmistir. Arastirmadan
elde edilen veriler SPSS-25 programi ile analiz edilmistir.
Verilerin normal bir dagilim gosterip gostermedigini
belirlemek icin Kolmogorov Smirnov testi yapilmistir
ve test sonucunda verilerin normal dagilim gosterdigi
saptanmistir. Verilerin degerlendirilmesinde ortalamaz
standart sapma, sayi ylzde dagilimi, Students t testi ve
Fisher'in kesin testi kullanilmistir. . Spiritel iyi olusun,
depresyonun ve bakim yukinin birbirleri Gzerindeki
etkisini degerlendirmek amaciyla Stepwise analizi
yapilmistir. istatistiksel anlamlilik diizeyi p<0,05 olarak
kabul edilmistir.

3. Bulgular

3.1.Hastalarin ve Bakim Verenlerin Sosyo-Demografik
Ozellikleri

Hastalarin  sosyodemografik o6zellikleri Tablo 1'de
verilmistir. Calismaya katilan bakim verilen hastalarin
%52,5'i kadin ve %42,5'i 80 yas ve Ustlinde iken, yas
ortalamalari 73,36+14,83 idi. Hastalarin aldiklari tanilar
gorilme sikhklarina gore; SVO, Pnémoni, Kolon Ca,
Alzheimer'dir. Hastalarin %45’inin tani alma siresi
1-2 aydir. Hastalarin GYA indeksi puanina goére%52,5'i
tamamen bagimliydi (Tablo 1).

Tablo 1. Hastalarin Sosyo-Demografik Ozellikleri (n=120)

Hastalarin Sosyo-Demografik Ozellikleri n %
Cinsiyet Kadin 63 52,5
Erkek 57 47,5
Yas Grubu 70yas alti 38 31,7
(£5=73,36+14,83) 70-79 yas 31 258
80 yas ve Ustli 51 42,5
Hastalarin Aldiklari svo 37 309
Tanilara Gore Dagil
Pnomoni 8 6,7
Alzheimer 5 42
Kolon Ca 5 4,2
Diger Tanilar 65 54,0

(Malntrisyon,
Parkinson, Akciger
Ca, Beyin TM, KOAH

gibi)
Hastaligin Tanilanma 1-2ay 54 45,0
Siiresi 3-11ay 18 15,0
1-2yl 27 22,5
2 yildan fazla 21 17,5
GYA indeksi Puanina Tamamen Bagiml 63 52,5
Gore Bag Diizeyi
Kismen Bagimli veya 51 42,5
Bagimsiz
Tamamen Bagimsiz 6 5,0
Toplam 120 100

Bakim verenlerin %71,7'si kadin, %35,81 50-59 yasinda
arasinda ve yas ortalamalarn 49,63+12,21 idi. Hastalara
bakim veren kisilerin %39,1'i kizidir. Bakim verenleri %40,0"t
dort aydan uzun stiredir hastaya bakim vermekte ve %75,8'i
bir glin boyunca hastanin bakimina 21-24 saat ayirdigini
belirtmistir (Tablo 2).

Tablo 2. Bakim Verenlerin Sosyo-Demografik Ozelliklere Gore
Dagilimi (n=120)

Bakim Verenin Sosyo-demografik Ozellikleri n %
Kadin 86 7.7
Cinsiyeti
Erkek 34 283
18-40 yas 25 20,8
41-49 yas 28 233
Yasi
50-59 yas 43 358
(+5=49,63+£12,21)
60 yas ve Usti 24 20,1
Kizi 47 39,1
Esi 24 20,0
Yakinhk Derecesi Oglu 24 20,0
Gelini 9 75
Bakici 8 6,7
Diger 8 6,7
Hastaya Bakim Verme 0-1ay 44 36,7
Siiresi 2-3ay 28 233
4 aydan fazla 48 40,0
0-12 saat 12 10,0
24 Saatte H:
Bakimina Ayrilan Zaman 1320 saat 17 142
21-24 saat 91 75,8
Toplam 120 100

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2): 387-393

389



3.2. Bakim Verenlerin Algiladiklar Bakim Y{ikd, Spiritiel lyi
Olus ve Depresyon Diizeyleri

Tablo 3'te bakim verenlerin Zarit Bakici Yiikii Olcegi (ZBYO),
Spirittiel yi Olus Olcegi (SIO0) ve Beck Depresyon Envanteri
puanlarinin tanimlayici bulgulari yer almaktadir.
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Ciddi diizeyde depresyon ve ¢ok ciddi diizeyde depresyon
grubunda yer alan bakim veren yoktur.

Tablo 4. Bakim Verenlerin Bakim Yiikii ve Depresyon Diizeyi
Puanlarina Gére Dagili

Bakim Yiikii Diizeyi n %
Tablo 3'te goruldugl gibi bakim verenlerin, bakim yiku
. . s, el e . Bakim Yiikii Yok (0-20 puan) 1 0,8
puanlari 41,13+10,86 ile orta dlizeyde idi. Spirittiel iyi olus
toplam puan ortalamasi 135,33+9,59; askinlk alt boyutu Hafif Bakim Yiikii (21-40 puan) 64 533
puan ortalamasi 71,67+5,07; doga ile uyum alt boyutu ., pizeyde Bakim Yiikii (41-60 puan) 47 39,2
puan ortalamasi 33.71+1,98; anomi alt boyutu puan
ortalamasi 12,04+5,30 olarak hesaplandi. Bakim verenlerin Agir Bakim Yikii (60-88 puan) 8 67
Beck Depresyon Envanteri puan ortalamasi ise 7,64+6,82 Depresyon Diizeyi n %
larak h landi.
olara ésapla d Normal (1-10 puan) 87 72,5
Ta"blo 3. Qaklm Verenlerin Bakim Yiikii, Spiritiiel lyi Olus ve Depresyon Hafif Ruhsal Sikinti (11-16 puan) 2 175
Diizeyleri Puan Ortalamalari
Sinirda Depresyon (17-20 puan) 5 4,2
g:fyeul;?ﬂ:r;r‘:e Alt n Min. Maks. s Orta Dlizeyde Depresyon (21-30 puan) 7 58
Bakim Yiikii (0-88puan) 120 20 79 41,13 1086 Ciddi Diizeyde Depresyon (31-40 puan) 0 00
. K Ciddi D 20 ve dzeri ,
Spiritiiel iyi Olus Toplam 120 10 1as 13533 050 Cok Ciddi Diizeyde Depresyon (40 ve lizeri puan) 0 0,0
Boyut (29-145 puan) Topl 120 100
}/)\li];;lhk Alt Boyutu(15-75 120 57 75 71,67 5,07
| | 3.3.Bakim Verenlerin Spirittel lyi Olus ve Depresyon
Dogayla Uyum Alt Boyut - . RPN L
(7?5?),')33,,);“ oyutu 120 28 35 3371 1,98 Dizeylerinin Bakim Yiiki Uzerindeki Etkisi
Anomi Alt Boyutu (7-35 120 ; 3 1204 530 Tablo 5'te spirituel iyi olus ve depresyonun bakim yiki
puan) Uzerindeki etkisini degerlendirmek amaciyla yapilan
geck Dtearesvon asamali (stepwise) coklu dogrusal regresyon analizi
nvanteri . P . s g e e
120 0 28 7,64 6,82 bulgular verilmistir. Buna gore bakim yiikiinii; depresyon,
(0-63 puan) spiritliel iyi olustan daha fazla agikladigi icin model 1 olarak

Tablo 4'te goruldugld gibi bakim verenlerin, %53,3'U
bakim yukinu hafif olarak algiliyordu. Ayrica bakim
verenlerin ~ %72,5'inin  depresyon agisinda normal;
%17,5'i hafif ruhsal sikinti, %4,2’si sinirda depresyon,
%5,8'i orta diizeyde depresyonda olarak degerlendirildi.

Tablo 5. Spiritiiel lyi Olus ve Depresyonun Bakim Yiikii Uzerindeki Etkisi

atanmistir.Bumodelde depresyonun bakimyuki Gzerindeki
tek basina etkisi goriilmektedir. Depresyon, bakim yukiind
anlamli olarak etkilemektedir (F=55,626; p<0,05) ve bakim
yukinin %32'sini (r2=0,320) aciklamaktadir. Depresyon
puaninin 1 puan artmasi ile bakim yuikd puani 0,901 puan
artmaktadir (Tablo 5).

Standardize Olmayan Parametreler

Standardize
Parametreler

Durbin-
t P VIF Watson
B S.Hata B
(Sabit) 34,247 1,235 27,721 0,000
Model 1
Depresyon 0,901 0,121 0,566 7,458 0,000 1,000
(Sabit) 70,512 12,034 5,859 0,000
Model 2 Depresyon 0,799 0,122 0,502 6,567 0,000
Spirituel lyi Olug -0,262 0,087 -0,231 -3,029 0,003 1,084 1,598

* Bagimli degisken: Bakim Yuki; Model 1: F=55,626, p<0,05, r=0,566, Adj. r’=0,320; Model 2: F=34,325, p<0,05, r=0,608, Adj. r*=0,359.

Model 2'de ise; depresyon ve spiritiiel iyi olusun bakim
yukl Uzerindeki birlikte etkisi gorilmektedir. Modelde
VIF degderinin (1,084) <10 olmasi bagimsiz degiskenler
arasinda coklu baglantililk problemi olmadigini, Durbin-
Watson degerinin (1,598) ideal deger olan 2'ye yakin
olup istenen araliklar olan 1-3 arasinda olmasi bagimsiz
degiskenlerin hatalarinin birbirinden bagimsiz oldugunu
goOstermistir (13). Model anlamlidir (F=34,325; p<0,05)
ve modelde hem depresyon ve hem spiritiel iyi olus,
bakim yukinu anlamh olarak etkilemektedir. Depresyon
ve spiritlel iyi olug bakim yikinin %35,9'unu (r2=0,359)
aciklamaktadir. Modelde, depresyon ve iyi olus birlikte

ele alindiginda, depresyon puaninin bir puan artmasi ile
bakim yiiki puani 0,799 puan artmaktadir (p<0,05). Ayrica
spiritlel iyi olus puaninin bir puan artmasi ile bakim yika
puani 0,262 puan azalmaktadir. Standardize Beta katsayilari
(B) incelendiginde; depresyon ile bakim yiikl arasinda orta
diizeyde (0,30<f3<0,70) pozitif iliskinin oldugu ve spirittiel
iyi olus ile bakim yiiki arasinda zayif diizeyde ($<0,30)
negatif iliskinin var oldugu gorilmektedir. Diger bir anlatim
ile bakim yukl Uzerindeki; depresyonun bakim yikint
arttiran olumsuz etkisi, spirittiel iyi olusun bakim yikuina
azaltan olumlu etkisinden daha guclidiir (Tablo 5).
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Ancak Tablo 5'te gorildigu gibi spirittel iyi olus ile bakim
ylku arasindaki iki iliskiye ait $=-0,371 degeri, iliskiye
depresyon dahil edildiginde 3=-0,231 olmustur. Depresyon,
spiritliel iyi olusun bakim ytkind azaltan olumlu etkisinin
glictinl zayiflatmistir. Dolayisiyla anlamsiza donustirmeyip
glici azaltmasi nedeniyle kismi araci degisken ozelligi
gOstermistir (Tablo 5).

4. Tartisma
4.1. Bakim Verenlerin Bakim Yikleri

Arastirma sonucunda, palyatif bakim hastalarina bakim
verenlerin algiladiklar bakim yuku orta diizeyde bulundu.
Benzer sekilde Kicukoglu (2019); Chafjiri ve ark. (2017);
Okeke ve ark. (2020); Oner (2012); Sahin (2021); Yakut
(2019); Kol ve Karabulutlu (2021) ve Wei ve ark. (2018) bakim
verenlerin bakim yuku algilarini orta diizeyde bulmustur
(14,15,16,17,18,19,20,21). Bu arastirma sonucundan farkli
olarak Budak (2020) bakim verenlerin bakim yuki algisini
yiksek bulurken; Yurtseven (2018); Papastavrou ve ark.
(2012); Timur ve ark. (2021); Akkus (2022) calismalarinda
bakim verenlerin bakim yuki algisinin disiik oldugunu
bulmustur (22,23,24,25,26). Benzer calismalardaki sonuclar
gibi bu calismada da farkliliklarin, arastirmalara dahil
edilen hastalarin bakim vericilerin bireysel 6zelliklerinden
veya hastalarin  hastaliklarindan  kaynaklanabilecegi
distinlilmektedir (15,16,19).

4.2. Bakim Verenlerin Spirittel Iyi Olug Durumlari

Arastirma sonucunda, palyatif bakim hastalarina bakim
verenlerin spirittel iyi oluslari cok ytiksek diizeyde bulundu.
Spiritlel iyi olus agisindan bakim verenlerin askinlik
ve dogayla uyum ozelliklerinin de cok yuksek diizeyde
oldugu belirlendi. Benzer calismalara bakildiginda Kaplan
(2020) yaptigi calismasinda evde yataga bagimh kisilere
bakim verenlerin spritliel iyi oluslarinin orta seviyenin
Uzerinde saptarken, Karatay (2019), Akkus ve ark. (2022),
Kurtg6z (2019) ve Calinik (2020) bakim verenlerin spirittel
iyi olug durumlarmin yiksek oldugunu belirtmislerdir
(27,28,26,29,30). Rafeti ve ark. (2020) hemodiyaliz
hastalarina bakim verenlerle yaptiklari ¢alismada spirittel
iyi olus puanlarini orta diizeyde, Chafjiri ve ark. (2017)
inmeli yasli hastalarina bakim verenlerin spirittel iyi
oluslarini orta diizeyde algiladiklarini belirtmistir (31,15).
Spiritliel yonelimin bireyi; anlama, askinhda, umuda ve
sevgiye goturdugl ifade edilmektedir. Spirittel iyi olus
yasam memnuniyeti, umut dizeyi gibi degiskenlerle
yakindan iliskilidir. Bu degiskenlerin de bireyin psikolojik
iyi olusunu ve sorunlara karsi psikolojik dayaniklihgini
arttiracadi diistinilmektedir. SpiritGellik icinde barindirdigi
umut etme, anlam arayisinda miicadele etme, degistirmeye
glicinln yetmedigi seylerde ise kendinden Ust bir giice
teslim olma yoninde insani pozitif duygu durumuna
yonlendirir (32). Tum bunlar bir arada degerlendirildiginde
palyatif bakim hastasina bakim veren bireylerin yasadigi
sikintilar ile birlikte spiritlialiteye yonelmeleri énemli bir
basa ¢ikma mekanizmasidir. Bunun sonucunda da spirittel
iyi oluslarinin yiiksek olmasi beklendik bir durum olarak
degerlendirilmistir.

4.3. Bakim Verenlerin Depresyon Diizeyleri

Arastirma sonucunda, palyatif bakim hastalarina bakim
verenlerin depresyon diizeyleri normal diizeyde bulundu.
Glrbuz (2009) kronik bobrek yetmezligi tanisiyla izlenen
cocuklarin ebeveynlerinin depresyon puanlarini yiiksek
oldugunu saptamistir (33). Diger bazi calismalarda bakim

verenlerin depresyon diizeyinin orta oldugu (34), baz
calismalarda normal seviyede (35), bazi calismalarda bakim
verenlerin depresyon diizeylerinin minimal diizeyde (16,36)
oldugu saptanmistir. Chafjiri ve ark. (2017) ve Kaplan ve
Beydag (2023) yaptiklari calismada maneviyat duygusunun
bakim vericiler (izerinde olumlu etkiye sahip oldugunu
belirtmistir (15,27). Bu c¢alismada da bakim verenlerin
algiladiklari  depresyon dizeylerinin disik olmasinin
bakim verenlerin maneviyat duygularinin yiiksek olmasi ile
aciklanabilecegi disuinlimektedir.

4.4. Bakim Verenlerin Spiritiiel lyi Olus ve Depresyon
Duzeylerinin Bakim Yiklerine Etkisi

Literaturde palyatif bakimda yatan hastalara bakim verenler
ile ilgili bircok ¢alisma yapilmistir. Fakat spirittel iyi olus ve
depresyon diizeylerinin bakim yukini nasil etkilediginin
degerlendirildigi bir ¢calismaya rastlanmamistir.

Chafjiri ve ark. (2017) inmeli yash hastalara bakim verenlerin
spiritiel iyi olus durumlarin artmasi ile bakim ytklerinin
azaltilabilecegini, benzer sekilde Akkus ve ark. (2022) ve
Kaplan (2023) calismasinda spiritliel iyi olus ile bakim yuki
arasinda negatif iliski oldugunu bakim verenlerin spirittel
iyi olug puanlarinin azalmasi ile depresyon puanlarinin
arttigini saptanmistir. (15,26,27)

Bu calismada bakim yukd, spirittel iyi olus ve depresyon
arasindaki iliskiler incelendiginde; spiritiel iyi olusun
artmasinin depresyon ve bakim yikinin azalmasina
neden olurken bakim yikinin artmasi, depresyonun
artmasina neden oldugu gorilmastar.

Ayrica bakim yukli ve depresyon arasindaki iliski orta
dizeyde bulunmustur. Dolayisiyla bakim  yikindn
artmasinin - 6nemli  bir depresyon kaynadi oldugu
sOylenebilir. Nitekim bu arastirmada depresyon diizeyinin
olduk¢a dustik dizeyde bulunmus olmasi bakim
ylkinin orta dizeyde kalmasinin bir sonucu olarak
distndlmektedir. Hem spiritiiel iyi olus hem depresyonun,
bakim yiiku tzerindeki etkileri anlamli bulunmustur. Bakim
yukl puani; spiritiel iyi olus puaninin artmasi ile azalmakta,
depresyon puaninin artmasi ile artmaktadir. Ayrica bakim
yuki ile depresyon arasindaki iliski orta diizeyde, bakim
yuku ile spirittel iyi olus arasindaki iliski zayif diizeydedir.

5. Sonug ve Oneriler

Arastirmanin sonucunda bakim vericilerin; bakim yuku
puan ortalamalarinin orta dizeyde (41,13+10,86),
spiritel iyi olus puan ortalamalarinin ¢ok yiiksek diizeyde
(135,33+9,59), depresyon puan ortalamalarinin ise normal
dizeyde (7,64+6,82) oldugu bulunmustur. Hem spiritiel
iyi olug hem depresyon diizeylerinin bakim yiki Gzerinde
etkili oldugu; spirittel iyi olus durumunun bakim yiki
Uzerinde negatif yonde, depresyon duzeyinin ise, pozitif
yonde etkisi bulunmaktadir. Bu sonuglar dogrultusunda
palyatif bakim servisinde bakim verenlerin duygu ve
disuincelerini kolayca ifade edebilecekleri gtivenli bir ortam
olusturulmasi ve bakim yuklerini azaltma konusunda bas
etme yontemlerinin ogretilmesi blyik dnem tasimaktadir.

Palyatif bakimda gorev yapan hemsirelerin, hastalarin
bakim sorumlulugunun aile bireyleri arasinda paylasimli
sekilde strdUrilmesinde yol gosterici olmasi ve saglik
personelleri tarafindan desteklenmesi bakim yuklerinin ve
depresyon durumlarinin azalmasinda etkili olacaktir.
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Bu calisma bakim vericilerin spiritliel iyi olus hallerinin
yiksek olmasi durumunda depresyon ve bakim
yukinin azaldigini  gostermistir. Calismanin  sonuglari
dogrultusunda, saglk calisanlarinin  bakim verenlere
yonelik girisimlerinin bakim verenlerin bakim yuklerini
azaltarak, hastalarinda daha nitelikli bakim almasina katki
saglayacagi distinilmektedir.

Arastirmaninin Etik Yonii

Bu calisma icin etik onay Manisa Celal Bayar Universitesi
Tip Fakultesi Saghk Bilimleri Etik Kurulu'ndan (22 Temmuz
2020 tarih ve 20.478.486/458 sayili Karar) alinmis ve Manisa
Sehir Hastanesi Bashekimliginden kurum izni alinmistir.
Katiimcilarin kimlikleri gizli tutulmus, bilgilerin sadece bu
calisma icin kullanilacagina dair yazili beyan verilmis ve
yazili onamlari alinmistir.
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Abstract

Objective: The aim of this study is to compare the side effects of Pfizer-BioNTech mRNA
and Sinovac-CoronaVac vaccines administered in adults in Turkey.

Material and Method: This is a cross-sectional study. The study sample consisted of 187
adults, 95 in the Pfizer-BioNTech group and 92 in the Sinovac-CoronaVac group, who
came for vaccination. A Visual Analogue Scale (VAS) and a questionnaire were applied
to vaccinated individuals in a hospital. They were asked about any adverse effects at 6,
12 and 24 hours post-vaccination.

Results: The most common local adverse effect was pain at the injection site, but the
most frequent systemic adverse effects were weakness and headache in both groups.
Most (87.4%) of our participants who were vaccinated with the Pfizer-BioNTech vaccine
and nearly half (48.9%) of those who received Sinovac-CoronaVac reported adverse
effects. Pain felt at the injection site was 86.3% in the Pfizer-BioNTech group and 44.6%
in the Sinovac-CoronaVac group. The least pain intensity in participants who were
vaccinated with both Pfizer-BioNTech and Sinovac-CoronaVac vaccines was seen in the
24 hours.

Conclusion: The pain level at the injection site after Pfizer-BioNTech was higher than
the Sinovac-CoronaVac vaccine. In our study the most systemic adverse effects with
both vaccines were weakness and headache.

Keywords: Nursing, adverse effects, Pfizer-BioNTech, Sinovac-CoronaVac, vaccines, pain.

0z

Amag: Bu calismanin amaci, Tirkiye'deki yetiskinlerde uygulanan Pfizer-BioNTech
mRNA and Sinovac-CoronaVac -CoronaVac asilarinin yan etkilerini karsilastirmaktir.

Gereg ve Yontem: Bu arastirma kesitsel bir calismadir. Arastirmanin 6rneklemini Pfizer-
BioNTech grubunda 95, Sinovac-CoronaVac grubunda 92 olmak lzere asi icin gelen 187
yetiskin olusturdu. Bir hastanede asilanan bireylere Gorsel Analog Skala (VAS) ve kisisel
bilgi anketi uygulandi. Asidan 6,12 ve 24 saat sonra herhangi bir yan etki olup olmadigi
soruldu.

Bulgular: En yaygin lokal yan etki enjeksiyon boélgesinde agriydi, ancak en sik sistemik
yan etkiler her iki grupta da halsizlik ve bas agrisiydi. Pfizer-BioNTech asisi ile asilanan
katihmcilarimizin ¢ogu (%87,4) ve Sinovac-CoronaVac alanlarin yaklasik yarisi (%48,9)
yan etki bildirdi. Enjeksiyon bdlgesinde hissedilen agri Pfizer-BioNTech grubunda
%86,3, Sinovac-CoronaVac grubunda %44,6'dir. Hem Pfizer-BioNTech hem de Sinovac-
CoronaVac asilari ile asilanan katilimcilarda en az agri siddeti 24. saat icinde goruldi.

Sonug: Enjeksiyon bolgesindeki agri diizeyi Pfizer-BioNTech asisinda Sinovac-
CoronaVac asisina gore daha ytksektir. Caismamizda her iki asida da en fazla sistemik
yan etki halsizlik ve bas agrisi olmustur.

Anahtar Kelimeler: Hemsire, yan etki, Pfizer-BioNTech, Sinovac-CoronaVac, asi, agri.
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1. Introduction

Severe Acute Respiratory Syndrome-Coronavirus-2 (SARS-
CoV-2) pandemic has had a negative impact on the health
systems (1), public health, and economies around the
world (2), and continues to spread with new mutations
(3,4). Vaccination is important in controlling the COVID-19
pandemic (5-7). It has been suggested that 60-70%
population immunity is required to end the pandemic,
and this can only be achieved with vaccines (1,5).

In December 2020, two mRNA vaccines (BNT162b2 and
mRNA-1273) were manufacured to prevent COVID-19 (8,9),
and started to be used on a global scale with emergency
use approval (2,10). The first of these vaccines is the Pfizer-
BioNTech (BNT162b2) vaccine, an mRNA vaccine that
received Food and Drug Administration (FDA) approval
for the first time (8,11). The mRNA vaccine developed by
Moderna was the second vaccine that applied for FDA
approval (1). Some of the vaccines against COVID-19 are
inactive, such as Sinovac-CoronaVac (CoronaVac), while
others, such as Pfizer-BioNTech , are mRNA vaccines
(8). Inactivated vaccines activate the immune system,
and contain some proteins or adjuvant substances. It is
reported that the immune response they create is weaker
and less effective than other vaccine groups (8). SARS-
CoV-2 mRNA vaccines activate T cells and provide an
immune response (11,12).

Three vaccines have been approved for emergency
use in Turkey: Pfizer-BioNTech mRNA vaccine, Sinovac-
CoronaVac inactivated vaccine, and Gamaleya (Sputnik
V) non-replicative viral vector vaccines (10). The Turkish
Medicines and Medical Devices Agency gave emergency
use approval for the coronavirus vaccine CoronaVac
developed by the Chinese company Sinovac-CoronaVac
on January 14, 2021. Turkey began its first vaccination
campaign against COVID-19 with this vaccine (1) and
followed it with the administration the Pfizer-Pfizer-
BioNTech vaccine on April 12, 2021. Both Pfizer-Pfizer-
BioNTech and CoronaVac-Sinovac-CoronaVac vaccines
are being administered currently in Turkey. COVID-19
vaccines can cause anxiety about possible adverse events
(8,13), because they have been developed very quickly
(8). Althought vaccination protects vulnerable groups,
side-effects associated with vaccines were common (6).
The adverse effects of COVID-19 vaccine included pain,
fever, fatigue (8,13), muscle pain, malaise, chills (14-17),
and joint pain (18). Also, researchers reported rarely seen
adverse effects due to vaccine for COVID-19, such as
cutaneous reactions (19), psychiatric pathologies (6), and
intracerebral hemorrhage due to vasculitis (20).

Concerns about the adverse effects and efficacy of vaccines
can have a negative influence on vaccination intention
(21), and may cause vaccine hesitation. Instead, there
has been vaccine hesitancy in several countries (22). To
reduce vaccine hesitancy and increase vaccination rates,
the efficacy and safety of vaccines must be established
(17,23). Also, health professionals need to know about the
common side-effects of these new vaccines (24).

Studies related to the adverse effects of the Pfizer-BioNTech
and Sinovac-CoronaVac COVID-19 vaccines have been
conducted with health care workers (7,9,16,18,21,25) and
with adult citizens (17).

Yilmaz et al., Adverse effects of COVID vaccines

The aim of this study was to examine the early adverse
effects of BNT162b2 vaccine (Pfizer-BioNTech) and an
inactive vaccine (CoronaVac/Sinovac-CoronaVac) in a
university hospital in Turkey.

2. Materials and Methods

The population for this study were adults who attended
a university hospital as outpatients for COVID-19
vaccination between August 1, 2021 and September 30,
2021. Since it is not known that how many people would
visit the hospital for vaccination between the dates of our
research, the sample of the research was determined by
the sample formula of which the universe is not certain.
While calculating the sample size, the incidence of the
event was accepted as 0.29 (26) and was calculated as 162
people at the 95% confidence interval. The study sample
consisted of 187 adults, 100 females and 87 males, aged 18
and over, and who applied to a university hospital. There
are 95 participants in the Pfizer-BioNTech group and 92
in the Sinovac-CoronaVac group. Inclusion criteria were
being adults and participating voluntarily in the study.
The exclusion criterion was not having a contact phone
number.

A cross-sectional study was conducted through an
anonymous questionnaire consisting of open and closed-
ended questions. The questionnaire includes questions
on COVID-19 infection, number of vaccinations, local
and systemic side effects of vaccinations, presence of
any chronic diseases, body mass index, gender, and
age group, . Participants were interviewed face-to-face
before vaccination and an explanation was given about
how to evaluate it by giving Visual Analogue Scale (VAS).
Evaluation of VAS and other side effects at 6 hours after
vaccination was done through face-to-face interviews.
Evaluation of VAS and other side effects at 12 and 24 hours
after vaccination was done by telephone. There is a study in
the literature that VAS evaluation is done by telephone (27).
The main outcomes were local adverse effects (injection
site pain) and systemic adverse effects (side effects other
than injection site pain) due to vaccination.

2.1. Instruments

A patient information form was prepared by the
researchers based on the literature. This questionnaire
included questions on education, marital status, age, BMI,
and previous COVID-19 infection. The form was filled in at
the first evaluation meeting.

AVisual Analogue Scale (VAS) was used to collect the data.
The pain intensity at the injection site, was assessed by
using a 100mm VAS (0 mm, no pain, 100 mm, the worst
possible pain). The VAS and the patient's complaints
regarding vaccination were filled in by the researcher
using face-to-face interview before the vaccination, and by
telephone at 6, 12 and 24 hours after the vaccination.

2.2. Data Analysis

All data were analyzed using IBM-SPSS (Statistical Package
for Social Science) version 26 (IBM Corp, Armonk, New
York, USA). Descriptive statistics are given as frequencies,
percentages, means and standard deviations. The chi-
square test was used to analyze the significant difference
between vaccine types with respect to the side effects.
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Two-way analysis of covariance was performed in
repeated measurements in order to determine whether
there was a difference between injection pain levels due
to two different vaccine types. Bonferroni correction was
applied to compare the main effects. A p value of <0.05
was considered statistically significant.

2.3. Ethical Considerations

The study was approved by the non-invasive Izmir Katip
Celebi University Non-Interventional Ethical Committee
in Turkey (date 27.05.2021, approval number: 0256),
and written permision was obtained for research from
the hospital. Informed consent was obtained from all
participants, and the purpose of the study was explained.

3. Results

The mean age of the participants was 43.95+15.56 years
(min:17, max:84), and 56.8% for the Pfizer/Pfizer-BioNTech
vaccine and 50.0% for the Sinovac-CoronaVac /CoronaVac
vaccine were female. The proportion of those who had
previously been infected with SARS-CoV-2 in our study
was 21.1% for the Pfizer/Pfizer-BioNTech vaccine and
14.1% for the Sinovac-CoronaVac /CoronaVac vaccine.

intensity in participants who were vaccinated with either
Pfizer-BioNTech or Sinovac-CoronaVac vaccine was seen
at 24 hours after vaccination. A statistically significant
difference was found between the pain intensity at the
injection site according to the type of vaccine (p<0.001).
There was a statistically significant difference between
the pain intensity at 6 hours, 12 hours, and 24 hours in
participants vaccinated with both vaccine types. The
level of intensity of pain in participants vaccinated with
the Sinovac-CoronaVac vaccine at six hours was similar to
the level of pain intensity at 12 hours, and the least pain
intensity was seen at 24 hours after vaccination (p<0,001).

Table 2. The frequency of reported adverse effects according to
vaccine type

Pfizer/Pfizer- CoronaVac/Sinovac-
Adverse effects BioNTech (N=95) CoronaVac (N=92)

n % n %
None 12 12.6 47 51.1
Adverse effects present 83 87.4 45 489

x?=32.004, df=1, p=0.000

Local Adverse effects

Nearly half of the partcipants in our study were vaccinated Pain at injection site 82 86.3 M 446
with the Pﬁzer-Blo.NTech vaccine. In the comparison ofthe Systemic adverse effects
two types of vaccines, the groups were homogeneous in
Weakness 18 18.9 8 8.7
terms of age and gender (Levene test, p>0.05) (Table 1).
Fever n 1.6 2 22
Table 1. Study sample demographics according to vaccine type Headache 9 95 4 43
Vaccine type Fatigue 7 7.4 3 33
Pfizer Pfizer-BioNTech CoronaVac/Sinovac- Nausea 5 53 3 33
(n=95) 50.8% CoronaVac (n=92) 49.2% Diarrhea 3 32 _ _
Age groups n % n % Joint pain 2 21 - -
18-39 40 421 31 337 Sore throat 2 2.1 B =
40-62 51 537 37 40.2 Sleepiness 2 2.1 3 33
63-85 4 42 24 26.1 Itching 1 1.1 3 33
Excessive sweating - - 1 1.1
(Levene test, p=0.056)
Total 95 100.0 92 100.0

Mean age 40.35+12.33 43.95+15.56
(min:18, max:74) (min:18, max:84)

Sex

Female 54 56.8 46 50.0

Male 41 43.2 46 50.0
(Levene test, p=0.189)

Mean BMI 25.38%4.16 26.87%5.11

(min:15.57, max:39.06) (min:17.40, max:44.90)

History of 20 211 13 141
(Levene test, p=0.013)

Chronic 2% 253 37 402
(Levene test, p=0.000)

Total 95 100.0 92 100.0

The sample consisted of 187 adults who were vaccinated
in Turkey with one of these vaccines. The distribution of
participants’ characteristics is shown in Table 1. The only
local adverse effect was pain at the injection site, but the
most frequent systemic adverse effects were weakness
and headache in both groups (Table 2). The least pain

The level of intensity of pain at six hours in participants
vaccinated with the Pfizer-BioNTech vaccine was similar
to the level of pain intensity at 24 hours, and the greatest
pain intensity was seen at 24 hours after vaccination
(p<0.001) (Table 3).

Table 3: The differentiation results of intensity of injection site pain
according to the two different types of vaccine and different times

Pfizer Pfizer- CoronaVac/
BioNTech vaccine  Sinovac-CoronaVac

Hours (N=95) (N=92) F p

Mean +SD Mean + SD
VAS 6 hours 3.34+0.25° 1.714£0.26° 20.181 <0.001
VAS 12 hours 5.06+0.30° 1.98+0.31° 49.649  <0.001
VAS 24 hours 3.06+0.22° 0.69+0.22¢ 55.181 <0.001
Test F=102.452; F=15.612;
Statistics* p<0.001 p<0.001

Group Effect: F=51.735; p<0.001; Time Effect: F=16.388; p<0.001;
Group*Time: F=28.666; p<0.001

*Two-way analysis of covariance in repeated measures corrected for age, 1:
Comparisonsbetweengroupsateachmeasurementtime,:Comparisonsbetween
measures in each group, superscripts a, b, and c indicate measures that differ in
each group. Measurements with the same superscripts are statistically similar
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4, Discussion

Due to concerns about side effects, many individuals
hesitate to be vaccinated against COVID-19 (11,21,28,29).
The most commonly used vaccines in Turkey for COVID-19
are the Pfizer/Pfizer-BioNTech and the Sinovac-CoronaVac
vaccines. In this research, we compared the adverse
effects of vaccination for COVID-19 with these vaccines in
adult individuals. We also compared the pain levels at the
injection site, which is one of the local adverse effects.

4.1. Adverse effects

Most (87.4%) of our participants who were vaccinated
with the Pfizer-BioNTech vaccine and nearly half (48.9%) of
those who received Sinovac-CoronaVac reported adverse
effects. Different results have been found in the literature
relating to adverse effects associated with vaccination for
COVID-19, and researchers have reported that between
60% and 91.6% of participants had at least one side effect
due to vaccination (12,15,16,19). Our results support these
results in the literature. There was a difference between
the percentages of adverse effects seen in the participants
who were vaccinated with different vaccines (p<0.001).The
percentage of adverse effects was higher in participants
who had been vaccinated with Pfizer-BioNTech vaccine
than in those vaccinated with Sinovac-CoronaVac vaccine
(Table 2, Graphic 1).

Adverse effects

|
W evert

po

Pfizer /Pfizer-BioNTech CoronaVac/Sinovac-CoronaVac

Vaccine type
Graphic 1. The distribution of adverse effects according to vaccine type
4.2. Local side effects

The percentage of participants who felt pain at the
injection site seen in those vaccinated with Pfizer-
BioNTech (86.3%) vaccine was also higher than in those
vaccinated with Sinovac-CoronaVac (44.6%) vaccine, and
this difference was statistically significant (p<0.001). Al
Khames Aga et al. (2021) stated that 34.56% of participants
had local adverse effects associated with three different
types of vaccines. These were pain, redness, urticaria, and
swelling at the site of the injection (11). A study examined
the side-effects within eight days of vaccination in 627
383 individuals receiving the BNT162b2 vaccine or the
ChAdOx1 nCoV-19 vaccine, and it was found that the
rate of local side-effects was 71.9% after the first dose,
and 68.5% after the second dose of BNT162b2 (30). In a
trial with the Pfizer-BioNTech COVID-19 vaccination, it
was determined that the most common local side effect
experienced after the vaccination was pain (54.6%),
while the most common systemic effects were fatigue
(39.2%) and headache (34.1%) (19). The main local side
effect in most studies was pain at the injection site, and

Yilmaz et al., Adverse effects of COVID vaccines

between 75.6% and 89.8% of participants reported post-
vaccination pain at the injection site (14-18,29). Another
local side effect was redness at the injection site (12). In
our study, the most common local side effect was injection
site pain, and this support the literature.

4.3. Systemic side effects

Systemic side effects such as body pain, muscle pain,
fever, and gastrointestinal side effects have also been
seen in different studies (9,11,28). In our study, the most
frequently seen systemic adverse effects with both
vaccines were weakness and headache (Table 2). In
studies with Pfizer-BioNTech vaccines, various results
related to adverse effects were reported. Fewer was
seen between 35% and 66% of the participants (14,19).
Between 28.4% and 44% of the participants reported
post-vaccination muscle pain (14-18) and also 21.2% of
the participants had joint pain (18). Fatigue was seen in
between 42% and 90% of participants in different studies
(14-17,19). Between 34.3% and 42% of the participants
reported post-vaccination headache (15,16). Also authors
have reported the most common systemic side effects as
headache/fatigue (53.6%), muscle pain (33.2%), malaise
(25%), chills (23%), and joint pain (21.2%) (18). Our study
supported these results. In a study on nurses vaccinated
with the Sinovac-CoronaVac COVID-19 vaccine, it was
determined that the most common local side effect was
pain (54.6%), while the most common systemic effects
were fatigue (39.2%) and headache (34.1%) (25). Riad
(2021) found that the most common reported systemic
side effects after Sinovac-CoronaVac vaccine were fatigue
(62.2%), headache (45.6%), muscle pain (37.1%), and chills
(33.9%) (16). In a study by Kadali et al. (2021), it was stated
that some of the side effects of the BNT162b2 vaccine in
healthcare workers were soreness, fatigue, headache,
chills, fever, joint pain, nausea, sweating, itching and
diarrhea (9). In our study, the participants reported similar
adverse effects. Another study described the side effects
of Pfizer-BioNTech COVID-19 vaccination experienced
by healthcare workers (HCWs) in a tertiary hospital in
Singapore. The most common symptom experienced by
the HCWs was giddiness (32.7%) within 30 minutes (7).
In a study with Egyptian participants in the first dose of
Sinopharm vaccine, 50% of the participants had fatigue
and lethargy, 7.5% had joint pain, 15% had headache,
and 10% had fever (28). In another study with Sinovac-
CoronaVac vaccine in healthcare workers in China, it was
found that the most common systemic adverse reactions
were fatigue, muscle pain, and headache (21).

4.4, Pain level

The level of intensity of pain in participants vaccinated
with the Pfizer-BioNTech vaccine at six hours was
similar to the level of pain intensity at 24 hours. Also,
the greatest pain intensity was seen at 12 hours after
vaccination (p<0.001). Pain level (VAS score) was reported
to be higher in individuals who had received the Pfizer-
BioNTech vaccination than in those who had received the
Sinovac-CoronaVac vaccine. These results may be due
to the different nature of the two vaccines: one of them
is an mRNA vaccine and other is an inactivated vaccine.
Sinovac-CoronaVac's is based on inactivated SARS CoV-
2 virus (31). The ingredients of the mRNA Pfizer-Pfizer-
BioNTech 's vaccine are largely mRNA, lipid bubbles, and
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saline solution (13). The mRNA vaccines introduce mRNA
into cells, usually via a lipid nanoparticle (31). The Pfizer-
BioNTech vaccine was associated with a higher pain level
at the injection site at 6, 12, and 24 hours after vaccination,
while the Sinovac-CoronaVac, which is an inactivated
coronavirus vaccine, was associated with a lower pain
level. In the study of Alhazmi et al. (2021), the incidence
of pain after Pfizer-BioNTech vaccination was found to
be 85% (19). In addition, in the study of Dziedzic et al.
(2021), when they investigated the side effects of mRNA
and moderna vaccines for COVID-19, they determined that
81.3% of the pain was seen at the injection site 1 day after
the vaccine (15). Our results are in line with these studies.
According to this research, it can be said that the pain seen
at the injection site after vaccinations for COVID-19 is an
expected result.

5. Conclusion and Recommendations

This is the first research that examines the pain level
at the injection site of two different types of COVID-19
vaccine. The pain level at the injection site due to Pfizer-
BioNTech was higher than that of the Sinovac-CoronaVac
vaccine. The adverse effects that are reported post Pfizer-
BioNTech and Sinovac-CoronaVac vaccines among Turkish
participants are similar to those that are reported in other
research. Further studies should be conducted on the
adverse effects of different types of vaccine for COVID-19.

Nurses, who are members of healthcare team, should
undertake an important role in the fight against COVID-19
by educating and counselling people about the adverse
effects of COVID-19 vaccine.

In Turkey, there are few studies on the adverse effects of
vaccination for COVID-19. Therefore, there is a need for
more research on the adverse effect of these vaccines.

6. Contribution to the Field

Knowing the side effects of COVID-19 vaccinesadministered
to adults will raise awareness to reduce patients' admission
to hospital.
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Abstract

Objective: The workload and working hours of healthcare professionals have increased due
to the COVID-19 pandemic. The aim of this study was to evaluate how COVID-19 outbreak
restrictions affect dietary habits among healthcare professionals.

Material and Method: The study population was 239 adults aged between 18-65 years. An
online survey including questions about demographic variables, health information, lifestyle
behaviors, and dietary habits were sent via an online platform. Self-reported weight, and
height before and during the pandemic were also collected.

Results: The percentage of those who skip the main meals during the lockdown (48.1%) has
increased compared to before the lockdown (43.9%). The most skipped main meal and snack
were breakfast and mid-morning, respectively. Among the study population, 48.1% reported
that they increased their vegetable-fruit consumption, 38.1% reported increased water
intake and 45.6% reported consuming more home-cooked food. The most preferred snacks
were fruits-vegetables (62.3%), and nuts (55.6%). Approximately half of the participants
(46.0%) reported an increased appetite and 50.6% of the participants stated an increase in
body weight during COVID-19. The weight gain of the 51-64 age group (3.73+4.13 kg) was
statistically significantly higher than the 18-50 age group (0.43+4.51 kg) (p=0.014). The rate of
those who reported doing at least 150 minutes of exercise per week before COVID-19 (43.9%)
decreased during the pandemic (30.5%).

Conclusion: Body weight, appetite, some dietary habits, and physical activities were generally
adversely affected among healthcare workers during the pandemic. Older groups are most
prone to weight gain during the lockdown.

Keywords: Healthcare professionals, nutrition, COVID-19, pandemic.

0z

Amag: COVID-19 pandemisi nedeniyle saglk calisanlarinin is yikid ve calisma saatleri
artmistir. Bu arastirmanin amaci, COVID-19 pandemi siirecinin saglik ¢alisanlarinin beslenme
aliskanliklari tizerine etkisini degerlendirmektir.

Gereg ve Yontem: Arastirma 18-65 yas arasi 239 yetiskin birey lizerinde ytritUlmustir.
Saglk calisanlarinin sosyo-demografik 6zellikleri, saglik bilgileri, yasam bicimi davranislari
ve beslenme aliskanliklarina iliskin bilgiler cevrimigi bir anket formu araciliiyla toplanmistir.
Pandemi 6ncesi ve stirecindeki viicut agirliklari ve boy uzunluklari bireylerin kendi beyanlarina
dayali olarak sorgulanmistir.

Bulgular: Pandemi siirecinde ana 6gtinleri atlayanlarin orani (%48,1), pandemi éncesine gére
(%43,9) artmistir. En ¢ok atlanan ana ve ara 6gtinler sirasiyla kahvalti ve kusluk 6gtnleridir.
Pandemi sirecinde bireylerin %48,1'i sebze-meyve, %38,1'i su, %45,6'sI ise ev yemedi
tiiketimini artirmistir. Bu siirecte ara 6giin olarak en cok meyve-sebze (%62,3) ve kuruyemisler
(%55,6) tercih edilmistir. COVID-19 siirecinde bireylerin yaklasik yarisinin (%46,0) istahinda ve
%S50,6'sinin viicut agiriginda artis olmustur. Ayrica 51-64 yas grubu bireylerin (3,73+4,13 kg)
viicut agirlik artisi, 18-50 yas grubuna (0,43+4,51 kg) gore istatistiksel olarak anlamli derecede
yliksektir (p=0,014). COVID-19 pandemi stirecinde haftada en az 150 dakika egzersiz yaptigini
bildirenlerin orani (%30,5) pandemi éncesine (%43,9) gore azalmistir.

Sonug: Pandemi stirecinde saglik calisanlarinin istah durumlari, bazi beslenme aliskanliklari,
vicut agirliklar ve fiziksel aktivite durumlari genel olarak olumsuz etkilenmistir. Orta yas
grubu pandemi stirecinde viicut agirlik artisina daha yatkindr.

Anahtar Kelimeler: Saglik calisanlari, beslenme, COVID-19, pandemi.
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1. Introduction

The coronavirus disease (COVID-19), which started in
Wuhan, China in December 2019 and spread all over the
world, is a viral disease that is accepted as a pandemic by
the World Health Organization (WHO), threatens public
health, reduces the quality of life, and changes lifestyle
habits (1). While long-term social isolation was applied
throughout the public to minimize the spread of the
disease, healthcare professionals had to continue their
work in hospitals and clinics (2). It has been reported that
more than 300,000 healthcare professionals were infected,
and more than 7000 healthcare professionals died in the
world in this period (3). Healthcare professionals need
to protect themselves against the transmission of the
disease with masks, personal protective equipment, social
distancing, and hand hygiene (4). In addition to these,
healthcare professionals who are role models for society
should show healthy lifestyle behaviors such as healthy
eating, exercising, not smoking, and not using alcohol
during COVID-19 (5). Studies conducted with healthcare
professionals have focused on the psychosocial impact
of COVID-19 (6-9). In a study conducted on healthcare
professionals, it was stated that the nutritional status of
the professionals was not given much attention (10). WHO
pointed out that a well-balanced diet and adequate fluid
intake are very vital in this period. Individuals who follow
a well-balanced diet tend to be healthier with stronger
immune systems and a lower risk of chronic diseases and
infectious illnesses. Moreover, WHO recommends eating
a variety of fresh and unprocessed foods every day to get
dietary fiber, protein, vitamins, minerals, and antioxidants
(11).

The workload and working hours of healthcare
professionals have increased due to the COVID-19
outbreak and restriction decisions (12,13). As a result,
habitual lifestyles, including food consumption, eating
behavior, water intake and consumption of stimulants
such as caffeine underwent significant changes due to
work stressors, affecting the nutritional status and immune
response (14). This cross-sectional study aimed to evaluate
the understanding of how COVID-19 outbreak restrictions
affect dietary habits among healthcare professionals who
play the most important role during the pandemic.

2. Materials and Methods
2.1. Study Design and Participants

This self-selection online cross-sectional study was carried
out with healthcare professionals between the ages of 18
and 65 living in izmir, Turkey. Doctors, nurses/midwives,
physiotherapists,  dietitians,  dentists, = pharmacists,
and other healthcare professionals working in state
hospitals, university hospitals, family medicine centers,
or private hospitals were included in the study. Other
healthcare professionals were included such as speech
and language therapists, technicians, medical secretaries,
patient caregivers, paramedics, and health officers. A
snowball sampling technique was used for this survey.
Respondents were recruited via social networks (Facebook,
WhatsApp, etc.). Inclusion criteria were: 1) using WhatsApp,
2) residing in izmir/Turkey, and 3) being 18-65 years.
Participants excluded from the study were those 1) who
had psychological and eating disorders, and 2) who did not
complete the questionnaire appropriately.
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This study was conducted according to the guidelines laid
down in the Declaration of Helsinki and all procedures
involving participants were approved by izmir Katip Celebi
University Clinical Research Ethics Committee (Decision
date/no: 24.12.2020/1103) and study permission was
obtained from the T.R. Ministry of Health Scientific Research
Platform. As the study was web-based, to obtain written
consent, 'l agree to participate in the study’ tab was added
per online questionnaire.

2.2. Data Collection

Data collection was conducted from December 2020 to April
2021 using an online questionnaire created using Google
Forms web survey software. The link to the online survey was
shared with the members of the Faculty of Health Sciences
of Izmir Katip Celebi University via WhatsApp. Healthcare
professionals were also asked to share the online survey link
with their friends.

The questionnaire form used in this study consists of
four parts. The first part included questions about socio-
demographic characteristics such as age, gender, marital
status, education level, and employment status. The second
part consisted of health information such as chronic disease
status, smoking, alcohol consumption status, and exercising
for at least 150 minutes a week. The third part included
questions about dietary habits. The last part included self-
reported body weight and height.

2.3. Dietary Habits

The pattern of main meals including skipping meals
(breakfast, lunch, dinner) was questioned. Maintaining an
adequate and balanced diet based on the statements of the
participants was examined.

2.4. Anthropometric Measurements

Body weight (kg), height (cm), and also change in body
weight (kg) during the pandemic period information
obtained in the questionnaire were all self-reported by
the participants. Body mass index (BMI) was calculated by
dividing body weight in kilograms by the square of height
in meters (15). Participants were classified as underweight
(<1850 kg/m?), normal weight (18.50-24.99 kg/m?),
overweight (25.00-29.99 kg/m?), and obese (>30.00 kg/m?)
according to the cut-off points determined by the WHO (16).

2.5. Statistical Analysis

All statistical analyses were performed using SPSS 20.0 (SPSS
Inc,, Chicago, IL, USA) statistical package software. Categorical
variables were presented as frequencies (n) and percentages
(%); continuous variables were presented as means and
standard deviations (SD). The normality of the variables was
assessed using the Shapiro-Wilk test. The Mann-Whitney
U test was used to compare the differences between two
independent groups for not normally distributed variables.
The differences between the three independent groups for
not normally distributed variables were assessed with the
Kruskal Wallis-H test. The Wilcoxon test was used to evaluate
the differences between the mean BMI of participants for
the period before and during the pandemic. To determine
differences in dichotomous dependent variables between
two dependent groups the McNemar test was used. For all
analyses, statistical significance was considered p<0.05.
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3. Results

The socio-demographic characteristics of the participants
are presented in Table 1. The mean age of 239 participants
(73.6% female) who completed the study was 32.53+9.20
years. Most of the participants were nurses (37.2%), doctors
(24.7%), and dieticians (14.2%).

Table 1. Demographic Characteristics of the Healthcare Professionals
(n=239)

Table 2. Health Information and Lifestyle Behavior of the Healthcare
Professionals (n=239)

Variable n %

Chronicillness

Yes 62 25.9

No 177 74.1

Chronicillnesses”

Variables n % Diabetes mellitus 9 38
Cardiovascular diseases 8 33
Age (years)
Endocrine (hormonal) diseases 12 5.0
18-50 224 93.7
Hypertension 4 17
51-64 15 6.3
Cancer 2 0.8
Gender
Polycystic ovary syndrome (PCOS) 7 29
Male 63 26.4 -
Mental disorders 4 1.7
Female 176 736 Musculoskeletal problems 8 33
Marital status Vitamin and mineral deficiencies 14 5.9
Married 127 53.1 Digestive system diseases 6 25
Single 112 46.9 Kidney diseases 1 0.4
Occupation Asthma 3 13
Dietician 34 142 Epilepsy 2 08
Physiotherapist 5 2.1 Allergy 2 0.8
Nurse 89 373 Regular drug use
Ye 52 21.8
Doctor 59 247 b
No 187 78.2
Midwife 12 5.0
Smoking status
Dentist 4 1.7
Before pandemic
Pharmacist 8 33
Yes 74 31.0
Other healthcare professionals 28 1.7
No 165 69.0

Working status

Before pandemic

During pandemic

Yes 70 293
Yes 200 83.7 No 169 70.7
No 39 163 Alcohol consumption
During pandemic Yes 28 11.7
Yes, | am working from home 11 46 No 211 88.3
Yes, | am working at a hospital, office, etc. 198 82.8 Exercising for at least 150 minutes a week
No, I do not work 30 126 Before pandemic

Living status

Alone 50 209
With family 175 732
With housemate/s 14 5.9

n: number of participants, %: percentage

The health information and lifestyle habits of participants
are given in Table 2. While more than one-third of the
healthcare professionals (74.1%) did not have any chronic
disease, 5.9% had "vitamin and mineral deficiencies',
5.0% had "endocrine (hormonal) diseases" and 3.8% had
"diabetes mellitus". It was determined that the percentage
of smokers during the pandemic period decreased from
31.0% to 29.3% compared to the pre-pandemic period. In
addition, it was determined that the percentage of those
who did at least 150 minutes of exercise per week (such as
jogging) before the lockdown period (43.9%) decreased
during the lockdown period (30.5%).

Yes 105 43.9

No 134 56.1

During pandemic

Yes 73 30.5

No 166 69.5

Multiple responses were allowed for this question

n: number of participants, %: percentage

The dietary habits of healthcare professionals during
the COVID-19 pandemic are shown in Table 3. As well as
approximately half of the participants (46.0%) reported
an increased appetite during the pandemic, it was also
determined that nearly half of them (47.3%) paid attention
to portion control during the pandemic. During the
pandemic, 45.2% of participants reported that there was
no change in food consumption. In addition, 46.4% of
health professionals reported that they had a healthy diet
during this period.
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Table 3. Dietary Habits of the Healthcare Professionals during the
Pandemic (n=239)

Variable n %

Perception of having an adequate and balanced diet
during the pandemic

Yes 157 65.7
No 82 343
Paying attention to portion control during the
pandemic
Yes 113 473
No 126 52.7

Appetite status during the pandemic

Increased 110 46.0
Decreased 22 9.2
Not changed 107 44.8

Change in food consumption during the pandemic

Increased 104 435
Decreased 27 1.3
Not changed 108 45.2

Change in eating time during the pandemic

Increased 58 243
Decreased 35 14.6
Not changed 146 61.1

Please mark the ones that are suitable for you among
the changing dietary habits during the pandemic”

I'm eating irregularly. 58 243
I'm consuming more home-cooked food. 109 45.6
I'm eating healthy. 11 46.4
| consume more junk food. 35 14.6
| eat more. 61 255
| eat less. 22 9.2

| eat regularly.

Thinking about continuing the changing dietary
habits during the pandemic

Yes 94 393
No 37 155
I do not know 108 45.2

“Multiple responses were allowed for this question

n: number of participants, %: percentage

The status of skipping main meals and snacks is shown in
Figure 1. The percentage of those who skip the main meals
during the lockdown (48.1%) has increased compared to
before the lockdown (43.9%), and the percentage of those
who skip snacks has decreased (before pandemic: 68.2%;
during the pandemic: 66.9%). However, it was determined
that participants' skipping main meals and snacks during
the pandemic were not statistically significant compared
to the before-pandemic period (p= 0.229 and p=0.700,
respectively). The most skipped main meals and snacks
during the pandemic were determined as breakfast and
mid-morning, respectively (Figure 1).

In this period, the most consumed snacks were fruits-
vegetables (62.3%), nuts (such as hazelnuts, walnuts, and
peanuts) (55.6%), and tea-coffee (54.0%) (Figure 2). Changes
in the consumption of some foods during the pandemic are
presented in Figure 3. 48.1% of participants increased their
vegetable-fruit consumption and 25.9% decreased their
packaged product consumption during the pandemic. In
this period, the spice consumption of 74.9% of healthcare

Kaner et al., Dietary habits of healthcare professionals in COVID-19

professionals did not change compared to before the
pandemic (Figure 3).

Information on body weight changes during the COVID-19
pandemic is given in Figure 4. The mean BMI of participants
during the period (23.60+3.80 kg/m?) was significantly
higher than before the pandemic (23.37+3.67 kg/m?)
(p=0.006). The majority of participants were normal
weight before and during the pandemic (66.9% and 71.5%,
respectively) (Data not shown in the table). Half of the
participants (50.6%) weight increased during the pandemic.
It was determined that the maximum weight gain declared
during the pandemic period was 13 kg, and the maximum
weight loss was -14 kg. There was no statistically significant
difference in body weight gain between BMI groups
(p=0.546). In addition, the weight gain of the 51-64 age
group (3.73+4.13 kg) was significantly higher than the 18-
50 age group (0.43+4.51 kg) (p=0.014) (Figure 4).

4. Discussion

The aim of the study was to evaluate changes in dietary
habits and lifestyle among healthcare workers during
COVID-19. This study has revealed that the COVID-19
pandemic has negatively affected some eating behaviors,
appetite, weight status, and physical activity of healthcare
workers. On the other hand, it has been shown to have
a positive effect on some aspects such as the increase in
consumption of water, vegetables and fruits, and home-
made meals.

Healthcare professionals take an active role in the
diagnosis, treatment, and monitoring stages of COVID-19.
They constitute a special group that should be kept
apart from other occupational groups because they
carry the risk of being infected, contagious, catching a
disease, and even dying (17). Many studies have shown
that most healthcare professionals experience mental
stress, depression, and anxiety during the outbreak of
COVID-19, especially those who have worked in seriously
affected areas (18,19). In addition to its negative impact
on psychology, COVID-19 also has been shown a negative
impact on dietary habits (19,20). In a study conducted in
Turkey, it was determined that the frequency of having
breakfast, lunch, and dinner decreased with the increase in
working hours and work intensity of healthcare workers (20).
Celerio-Sarda et al. (21) reported that 45.6% of food science
students and professionals reported stopping having a
mid-morning snack during the lockdown. Consistent with
the literature, in this study, the percentage of those who
skip the main meals (48.1%) during the lockdown has
increased compared to before the lockdown (43.9%). The
most skipped main meal and snacks were breakfast and
mid-morning, respectively. However, during COVID-19, the
status of skipping meals and snacks was not statistically
different from before COVID-19 (Figure 1). This finding can
be associated with the tendency of the participants to skip
meals in the period before COVID-19. Since skipping meals
is one of the unhealthy eating habits, this situation can
cause unhealthy eating when it becomes a habit. A healthy
diet was found to be associated with less perceived stress
and anxiety in Portuguese nurses during COVID-19 (22).
In this context, it is important to note that adequate and
balanced nutrition is important in terms of improving the
psychological health of healthcare workers in the working
environment and the fight against COVID-19 (14).
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Figure 2. Preferred Foods for Snacking During the COVID-19 (%) (n=239)

(*Multiple responses were allowed for this question)

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(2): 401-409 405



Kaner et al., Dietary habits of healthcare professionals in COVID-19

Changes in consumption of some foods during COVID-19
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Among the study population, 65.7% declared that they
had an adequate and balanced diet during the COVID-19
pandemic, 48.1% reported that they increased their
vegetable-fruit consumption, 38.1% reported increased
water intake, and 45.6% reported consuming more home-
cooked food. Furthermore, participants who had snacks
stated that they mostly preferred fruits, vegetables, and
nuts (such as hazelnuts, walnuts, and peanuts) for snacks.
Consistent with these findings, Oliver et al. (23) showed
that 53.7% of nutritionists residing in the United States
increased their meal preparation at home. Another study
revealed that water, fruit, and vegetable consumption and
home cooking practices increased significantly among
food science students and professionals in Spain during
the lockdown period (21). Dogan et al. (20) determined that
Turkish health professionals increased their consumption
of vegetables and fruits, and nuts (walnuts, hazelnuts,
peanuts, etc.) during the COVID-19 compared to the pre-
COVID-19 period. It was also determined in this study that
the consumption of vegetables, fruits, nuts, water, and
home-made foods increased, and this situation is thought
to be related to high nutrition and health literacy. Tran et
al. (24) emphasized the positive impact of higher health
literacy on a more balanced diet among healthcare workers
during the COVID-19 pandemic.

Approximately half of the participants (46.0%) reported an
increase in their appetite, and 43.0% reported increasing
food consumption during the lockdown. Similarly, in a study
investigating the effects of quarantine on nutrition and
consumer habits in Poland, 43.5% of participants reported
that they ate more during quarantine (25). In a study
conducted in Italy, 34.4% of the participants also reported
an increase in appetite (26). In a study conducted with
medical doctors in the emergency and intensive care units,
it was found that some of the doctors had a desire to eat
more than usual and that fast food diets increased during
the pandemic period (27). Nashwhan et al. (28) found that
nurses working at COVID-19 facilities in Qatar had increased
odds of having higher emotional eater questionnaire scores
than nurses working in non-COVID-19 facilities. This result is
attributed to the high workload and high risk of exposure
in a COVID-19 facility (28). In the present study, the
increase in appetite and food consumption of healthcare
workers can be explained by emotional eating which is
an eating behavior used to cope with negative emotions
(anxiety, stress, etc.). Some of the healthcare workers who
participated in the present study might be experiencing
certain psychological problems that may lead to increased
appetite and food consumption during the COVID-19
pandemic.

Regarding weight management perception, 50.6% of
the participants stated an increase in body weight during
COVID-19, while 30.0% stated a decrease in their body
weight. Similarly, in a survey conducted in China, 26.2% of
healthcare workers reported an increase in body weight
during the pandemic, and 22.9% reported a decrease in
body weight (10). In a study conducted in Turkey, it was
found that 42.7% of health workers' body weight increased,
26.8% decreased and 26.8% did not change during the
pandemic (29). In Brazil, 32.9% of urologists had weight
gain while 19.4% noticed weight loss during the COVID-19
pandemic (30). In this study, it is seen that the rate of
participants who stated that there was an increase in body
weight was higher than in other studies. This result can be

explained by the fact that the data collection process and
sample size are different from other studies. Moreover, the
fact that the majority of the participants in this study were
doctors and nurses who have the potential to experience
more stress and anxiety during the pandemic process
compared to other populations may explain this result. It
has been reported that the higher the perception of stress
in healthcare workers, the higher the risk of engaging in
behaviors that impair health (31). Additionally, despite the
increase in participants' healthy eating tendencies, their
increased appetite and number of skipped meals, and
decreased level of physical activities are also important
risk factors for healthcare workers to gain weight during
COVID-19 (32).

Increased weight has been associated with a more severe
clinical course of COVID-19 and an increased risk of death
(33,34). It is known that age also changes the severity of
the disease (35). For this reason, it is necessary for older
and obese people to especially adhere to social distancing
measures (25,33,35). This study showed an increase in body
weight in half of the participants. The study also found
that participants aged 51-64 were more prone to weight
gain compared to participants aged 18-50. Consistent with
this result, in a study conducted on Polish adults, it was
shown that older subjects are more prone to body weight
gain during the COVID-19 lockdown (25). These results
can be attributed to older participants doing less physical
activity and skipping the main meal. These data indicate
that quarantine potentially magnifies body mass index-
related health issues. Furthermore, these results show the
requirement for appropriate dietary and behavioral support
for older healthcare workers during the lockdown as this
group has increased vulnerability to infections and their
severity.

The COVID-19 pandemic has dramatically affected lifestyle
activities all around the world (36). The WHO recommends
being physically active during the isolation period.
According to WHO, 150 minutes of moderate-intensity
physical activity per week is recommended for adults
(37). In a study examining the effects of COVID-19 on the
eating habits and physical activities of health professionals
in Brazil, 53.9% of the participants reported that they
stopped exercising, and 25.8% reported that they reduced
the frequency of training (38). An American survey carried
out among obese people during social isolation due to the
COVID-19 pandemic showed that 47.9% of participants
reduced the frequency of physical activity and 55.9% its
intensity (39). Brazilian et al. (30) reported that the vast
majority (60%) of Brazilian urologists reduced physical
activity. In another study, 52.4% of healthcare professionals
reported that they reduced their physical activity during the
pandemic (29). Consistent with the literature, in this studly, it
was found that the rate of those who reported doing at least
150 minutes of exercise (such as brisk walking, and jogging)
per week before COVID-19 (43.9%) decreased during the
pandemic period (30.5%). It is well known that physical
inactivity can lead to an increase in the risk of developing
cardiovascular diseases, cancer, and diabetes mellitus (40).
Moreover, studies have shown that health professionals
who do not exercise regularly have a higher burnout level
than those who exercise regularly (41,42). Therefore, it is
important for healthcare professionals to follow individual
exercise programs to increase their physical activity levels
during the COVID-19 pandemic.
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This study has some limitations. First, the data was collected
in a self-reported online questionnaire which could result in
the actual misreporting of data. Second, food consumption
records could not be obtained to assess dietary habits.
Third, participants' body weights were not measured
directly before and after quarantine, records by declaration.
Therefore, it should be treated as a rough estimate rather
than an exact value. Fourth, since the sample of the study
consists of healthcare workers residing in izmir, the findings
cannot be generalized. Fifth, the questions about the state
of thinking that they have an adequate and balanced diet
directed to the participants are based on the statement.
Since it is thought that the perceptions of the participants
may change over time, the data obtained are limited to the
time the research was conducted.

5. Conclusions

The results of this study showed that body weight, appetite,
some eating habits, and physical activities were generally
adversely affected among healthcare workers during
the COVID-19 pandemic. The fact that more than half of
the participants stated that they had an adequate and
balanced diet and that they increased their consumption of
fruits, vegetables and water can be considered as positive
behaviors exhibited by individuals during the COVID 19
pandemic. Furthermore, the study demonstrated that
overweight and older groups are most prone to weight
gain during the lockdown. Altogether, these results suggest
that dietary and behavioral intervention policies should
be developed to protect the health and improve the diet
quality of healthcare workers in public health crises such as
pandemics.

6. Contribution to the Field

The findings of this study could provide a framework for
understanding how COVID-19 outbreak restrictions affect
dietary habits among healthcare professionals who play the
most important role during the pandemic.
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Amag: Bu arastirma COVID-19 enfeksiyonu sebebiyle hastanede yatisi olan bireylerin, COVID-19
surrecine iliskin deneyimlerinin kronolojik olarak kesfedilmesi amaci ile gerceklestirilmistir.

Gere¢ ve Yontem: Arastirma nitel arastirma yontemi kapsaminda anlati arastirmasi olarak
tasarlanmistir. Arastirma katilimcilarinin belirlenmesinde, dahil olma kriterleri icinde yer alan X
hastanesinde COVID-19 tanisi almis, yogun bakimda tedavi gérmus, taburculuk stresi en fazla 1
ay olan, 18 yas ve lizerinde gonllu kisilerden olusmasi esas alindi. Katiimcilar, nitel arastirmalarda
kullanilan amach 6rnekleme kapsaminda belirlenmis olup 15 gonilli katilimcei ile derinlemesine
goriisme teknigi kullanilarak arastirma gerceklestirilmistir. Gorismelerden elde edilen veriler
MAXQDA20 programiyla analiz edilmistir.

Bulgular: COVID-19 enfeksiyonu sonucu hastanede vyatisi olan bireylerin deneyimleri
incelendiginde (i¢ ana tema karsimiza cikmistir. Bu temalar ozellikle katilimcilarin hastalk
surreclerine iliskin, tani 6ncesi, tani-tedavi sirasi ve tani sonrasi deneyimleridir. Bunlarla birlikte
katihmcilarin onerileri de analiz edilmistir. Katilimcilarin ¢cogunlugu, COVID-19'a yakalanmadan
once bu hastaliga iliskin cogunlukla korku ve endise duygularini yasadigi ortaya ¢ikmistir. Yasanilan
korku veya endise durumlarinin da daha ¢ok hastaliga yakalanma, hastaligi baskalarina bulastirma
ve 6lim korkusu seklinde oldugunu goérilmektedir. Tani ve tedavi siireglerine iliskin elde edilen
sonugclar, katiimcilarin ¢cogunlukla yogun bakim sirecinde zorlandiklarini gostermektedir. Bu
stirecte katihmcilar glcli yonlerini “saglik calisanlarinin ilgisi” olarak belirtmistir. Katilimcilarin
taburculuk sonrasinda, nefes darligi, mide bulantisi, halsizlik gibi fiziksel etkiler yasadiklari ortaya
cikmustir.

Sonug: Her asamada katiimcilara korku hakim oldugu, yogun bakim siirecinin zor oldugu,
hastaliktan korunmaya daha da dikkat ettikleri ortaya ¢cikmistir.

Anahtar Kelimeler: Sosyal hizmet, COVID-19, yasam deneyimi, nitel arastirma.

Abstract

Objective: This research was carried out with the aim of chronologically exploring of the
experiences of individuals hospitalized due to COVID-19 infection regarding the COVID-19 process.

Material and Method: The determination of the study participants was based on volunteers
aged 18 years and older, who were diagnosed with COVID-19 in hospital X, which is included in
the inclusion criteria, treated in the intensive care unit, with a maximum discharge period of 1
month. Participants were determined within the scope of purposive sampling used in qualitative
research, and the research was conducted using in-depth interview technique with 15 volunteer
participants. The data obtained from the interviews were analyzed using the MAXQDA20 program

Results: When the experiences of individuals who were hospitalized as a result of COVID-19
infection were examined, three main themes emerged. These themes were especially the
participants' experiences of the disease processes, before diagnosis, during diagnosis-treatment,
and after diagnosis. In addition to these, the suggestions of the participants were also analyzed.
It turned out that the majority of the participants experienced mostly feelings of fear and
anxiety about this disease before contracting COVID-19. He emphasizes that the fear or anxiety
experienced is mostly in the form of fear of contracting the disease, transmitting the disease to
others and fear of death. The results obtained regarding the diagnosis and treatment processes
show that the participants mostly had difficulties with the intensive care process. In this process,
the participants stated their strengths as “the interest of healthcare professionals” It was revealed
that the participants experienced physical effects such as shortness of breath, nausea, and fatigue
after discharge.

Conclusion: It has been revealed that fear dominates the participants at every stage, the intensive
care process is difficult, and they pay more attention to protection themselves from the disease.

Keywords: Social work, COVID-19, life experiences, qualitative study.
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1. Giris

Koronaviriis pandemisi tim diinyay! etkisi altina alan;
insanlar Uzerinde fiziksel etkilerinin yani sira sosyal,
ekonomik, psikolojik sonuglari agisindan da benzeri
gorilmemis bir salgindir (1). Koronavirls, 2019 yilinin aralik
ayinda, Cin'in Wuhan kentinde epidemi olarak baglamis,
globallesmenin etkisi ile kiiresel salgin anlamina gelen
“pandemi” olarak ilan edilmistir (4-5). Yiiksek ates, okstiriik
ve halsizlik COVID-19'un en c¢ok gorilen belirtileridir.
Daha az siklikla bas agrisi, tat ve koku kaybi, ishal, bulanti,
bogazda agri, nefes darligi, karin agrisi, viicutta dokiintuler
de g6zlenmekte olup arastirmalarda COVID-19 ile enfekte
olan kisilerin %80'inin hastaligi hafif diizeyde (ciddi tibbi
miidahale gerektirmeyecek sekilde) atlattigini ortaya
koymaktadir (6). Ancak kronik hastaligi olan kisilerin,
yaslilarin, akciger ve kalp hastaligi ile kanser hastalarinin,
COVID-19 enfeksiyonunda ciddi tibbi miidahale gerektirme
agisindan riskli grupta yer aldigini séylemek mimkdndiir

(7).

Virlis, insandan insana konusurken, hapsirma, okstrik
gibi durumlarda ortaya cikan kiglk damlaciklar yoluyla
bulagmaktadir. Bu nedenle Turkiye'de en az bir metre mesafe
kurali getirilmistir (8). Bu baglamda koruyucu &nlemler
arasinda mesafe kuralina ek olarak kisisel hijyen, temiz hava
ve maske de bulunmaktadir (9). COVID-19 ile miicadele icin
bireysel dnlemlerin yani sira Glkemizde toplumsal dnlemlerin
de alinmasi gerekmektedir. Buna bagli olarak belirlenen
gruplara iliskin; sokaga cikis yasaginin getirilmesi, aligveris
merkezlerinin, parklarin, restoranlarin, kafe vb. mekanlarin
kapatilmasi, maske takma kurali, sehirlerarasi yolculuklarin
kisitlanmasi, okullarin kapatiimasi ve egitimin uzaktan devam
etmesi, mesai saatlerinin esnetilmesi, ucuslarin durdurulmasi
ve sokada c¢ikma vyasaklar getirilmistir. Bu Onlemler
bireylerde yasam degisikligi meydana getirdiginden stres
diizeylerini artirmaktadir (10). Koronaviris, bireylere fiziksel
yonden tibbi bir tehdit olusturmakla beraber sosyal, mesleki,
politik, ekonomik ve psikolojik acidan bircok sonuca yol
acmaktadir (11). Ornek vermek gerekirse, gliniimiize kadar
yasanmis olan veba, cicek, kolera gibi salginlar sonucunda
toplumlarin biyik kayiplar verdigini, mevcut sorun ¢6zme
mekanizmalarinin ise yaramadigini, buna bagh olarak da
toplumsal uyumun bozuldugunu sdylemek mumkuindur
(12). Tum bu cercevede bir degerlendirme yapilacak olursa
glinimuze kadar gorilen pandemiler sonucunda (sekil
1) bireylerin psikiyatrik bakima olan ihtiyacinin arttigini
sOylemek mimkandar (13).

EPIDEMI

Tekindal ve ark., COVID-19'lu Olmak

Arastirmalar, COVID-19 ile enfekte sonrasi meydana
gelen hastalik belirtileri sonucunda bireylerin korku
ve kaygi yasadiklarini, buna bagh olarak hastaneye
gitmeme, test yaptirmaktan kaginma gibi davranislar
sergiledikleriniortayakonmaktadir(15,16).Arastirmalara
gore, koronaviriis tanisi konulduktan sonra, enfeksiyonu
bagkasina bulastirma kaygisi, 6lim korkusu, izole
kalmak, sosyal paylasimda bulunamamak, gelecek
kaygisi gibi sebeplerden dolayi bireylerde depresyon,
anksiyete ve travma sonrasi stres bozuklugu gibi
durumlar yasanabilmektedir (17,18). Dolayisiyla, kisinin
ozgurliklerini ve birtakim olanaklarini yitirme ihtimali,
rutin yasamini siirdiirememesi gibi durumlarin saglikli
bireylerin psikolojisini etkiledigini sdylemek yanhs
olmaz. Bu nedenle salginla etkili miicadele edebilmek
icin; bireylerin psikolojik durum ve sonucunda ortaya
ctkan davranislarini bilmek 6nemlidir (19,20).

COVID-19 pandemisi baslangicindan beri Tirkiye'de
travmatik stresin yayginligi yaklasik %74, depresyonun
yaklasik %51, yaygin anksiyetenin yaklasik %45 ve
uykusuzlugun yaklasik olarak %36 oldugu belirtilmektedir
(21).

COVID-19 ayrica farkh nifus, meslek ve yas gruplarinda
farkli deneyimlere neden olmustur. Bu baglamda farkh
nifus, meslek, yas gruplarinin yasadiklari COVID-19
tani deneyiminin derinlemesine incelenmesine ihtiyag
duyulmaktadir. Ayrica COVID-19 enfeksiyonu sonucunda
hastanede yatisi olan bireylerin, hastalik &ykuleri,
cinsiyetleri, egitim durumlari, kaynaklara erisimleri dikkate
alinarak sosyal hizmet uygulamalari gergeklestirilmelidir.
Cunku tibbi ve klinik sosyal hizmet odaginda bireyler ile
gerceklestirilecek koruyucu 6nleyici, tedavi edici iyilestirici,
rehabilite edici mikro-mezzo-makro uygulamalarin
gerceklestirilmesi icin, COVID-19 sirecinde bireylerin
yasadiklari sorunlari derinlemesine incelemek 6nem
kazanmaktadir. Sonug olarak 6zellikle bireyin fizyolojik ve
sosyal iyilik halinin arttirilmasi, buttincll calismalarin ele
alinarak kisileri gliclendirici ve uygulamalarin hak temelli
yapilmasi dnem tasimaktadir.

Glincel literattirde hastaligin sebepleri, tedavi sirecleri ve
yontemleriile ilgili arastirmalar cogunlukta olup hastalarin
degdisen yasam deneyimlerini derinlemesine inceleyen
arastirmalar azinliktadir.

(Merkez
Afrika, Brezilya)

[ zika

[ H7Ng

EBOLA (Bati
Afrika)

[ HsN1
| MERS-Cov
[ KOLERA (Haiti)
KOLERA
(Yemen)
VEBA
(Madagaskar)
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Sekil 1. Son 20 Yil iginde Yasanan Onemli Salgin Hastaliklar (WHO; 2018)
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Ozellikle tani 6ncesi, tani konulma siireci ve tedavi sirasi
ve sonrasindaki COVID-19 deneyiminin incelenmesi,
bireylerin ihtiyaclarinin gortinir olmasi agisindan énemlidir.
Kisilerin stirecte yasadiklari zorluklar ne derece incelenirse
toplumlara faydali olabilecek ¢ikarimlara o derece
ulasilabilecektir. Bu baglamda yazilan makaleler genellikle
derleme niteliginde olup, hastalarin derinlemesine
yasam analizlerini vermemektedir. Ozellikle bireylerin
kendi anlatilari (izerinden olusturulmus arastirmalara
rastlanmamistir.

Bu baglamda arastirmanin amaci COVID-19 enfeksiyonu
sonucu hastane yatisi olan bireylerin tani ve tedavi strecini
her acidan degerlendirmek ve bireylerin yasadigi zorluklara
yonelik ¢c6ziim onerileri sunmaktir. COVID-19 enfeksiyonu
sonucu hastane yatisi olan bireylerin COVID-19'a yonelik
hikayelerini, kronolojik olarak donim noktalarina gore
(tani Oncesi, tani ani ve tedavi sirasi, tedavi sonrasi)
derinlemesine inceleyerek ortaya ¢ikarmaktir. Bu amagla
arastirmacilarin agiklamayr onerdigi alt sorular asagidaki
gibidir:

« COVID-19 enfeksiyonu sonucu hastane yatisi olan
bireylerin tani Oncesinde hastaliga dair duygu ve
dustinceleri nelerdir?

» COVID-19 tanisina sahip bireylerin tani ve tedavi siirecine
iliskin deneyimleri nelerdir?

« COVID-19 tedavisi gormis bireylerin  taburculuk

sonrasinda deneyimleri nasil sekillenmistir?
« COVID-19 tedavisi gérmds bireylerin 6nerileri nelerdir?

2. Geregve Yontem

Bu arastirmada COVID-19 enfeksiyonu sonucu hastane
yatisi olan bireylerin, COVID-19 sirecine iliskin yasadiklari

Tablo 1. Katilimcilarin Demografik Bilgileri

deneyimleri derinlemesine
arastirma yontemi kullanildi.

incelemek amaciyla nitel

Nitel arastirma, gozlem, dokiman ve gorismelerin
kullanildigi  ve  bireylerin  deneyimlerinin  gorinr
kilindigi arastirma yontemidir (24). Bu kapsamda nitel
arastirma yontemi baglaminda anlati yaklagimi kullanild.
Anlati arastirmasinda amag bireylerin yasadiklar bir
hastaliga ya da olguya ait deneyimlerinin kronolojik
olarak, hikayelerindeki dénim noktalarina odaklanarak
hikayelestirilerek analiz edilmesidir  (25-26). Anlati
arastirmasi, bireylerin yasam deneyimlerinin derinlemesine
incelenmesi ve aciklanmasi i¢cin kullanihr (27). Bu
arastirmada anlati yaklasiminin kullanilmasindaki amacg,
COVID-19 enfeksiyonu sonucu hastane yatisi olan bireylerin
COVID-19 hastaligina iliskin yasam deneyimlerini goriinr
kilmak icin kronolojik olarak anlatmaktir.

2.1. Calisma Grubunun Belirlenmesi

Katiimcilar  nitel  arastirmalarda  kullanilan  amagl
ornekleme kapsaminda belirlendi. Clinkii amaclh 6rnekleme
yontemi, calismalarin amaglarina bagli olup, arastirmalarin
derinlemesine incelenmesini saglayan bir &rnekleme
yoludur (28). Arastirma katiimcilarinin belirlenmesinde,
dahil olma kriterleri icinde yer alan X hastanesinde
COVID-19 tanisi almis, yogun bakimda tedavi goérmdis,
taburculuk siresi en fazla bir ay olan, 18 yas ve Uzerinde
gondllu kisilerden olusmasi esas alindi. Katilimcilarin yas,
egitim durumu ve cinsiyet konularinda farklilklar gozetildi.

Arastirmaya katilan COVID-19 enfeksiyonu sonucu hastane
yatisi olan bireylerin genel profilleri incelendiginde;
farkl yaslardan, farkh egitim dlzeylerinden ve farkh
mesleklerden olustugu gorilmektedir. Arastirmaya on
bes birey gonillu olarak katildi. Bu bireylerin demografik
bilgileri Tablo 1'de incelenebilir.

Katihmailar Cinsiyet Yas Egitim Durumu Mesleki Durum Medeni Durum Goriigme Siiresi Gorisme Tarihi
Melek-48 Kadin 48 Okuma-yazma yok Ev Hanimi Evli 10dk 19.11.2020
Serif-74 Erkek 74 ilkokul terk Serbest Meslek Evli 10dk 20.11.2020
Fadime-79 Kadin 79 Okuma-yazma yok Ev Hanimi Evi 13 dk 19.11.2020
Melike-68 Kadin 68 Okuma-yazma yok Ev Hanimi Evli 9dk 27.11.2020
Zehra-50 Kadin 50 Ortaokul Ev Hanimi Evli 12dk 27.11.2020
Serhat-25 Erkek 25 Universite Hemsire Bekar 8dk 28.11.2020
Giilay-36 Kadin 36 Universite Hemsire Evli 6.5 dk 27.11.2020
Nuran-68 Kadin 68 ilkokul Ev Hanimi Evli 14 dk 20.12.2020
Bekir-72 Erkek 72 Lise terk Emekli Evli 11dk 08.12.2020
Cicek-51 Kadin 51 ilkokul Ev Hanimi Evli 15dk 08.12.2020
Ayla-62 Kadin 62 ilkokul Ev Hanimi Evli 11dk 17.12.2020
Ali-58 Erkek 58 Ortaokul Emekli Evli 23 dk 17.12.2020
Yahya-49 Erkek 49 Universite Ogretmen Evli 11dk 15.01.2021
Mehmet-64 Erkek 64 Lise Otomotiv Evli 10dk 12.02.2021
Bahadir-58 Erkek 58 ilkokul Ciftgi Evli 12dk 20.01.2021
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2.2. Verilerin Toplanma Siireci

Arastirmanin verilerinin toplanma slirecinde derinlemesine
goriisme yodnteminden yararlanildi. Amacli 6rnekleme
yontemine goére belirlenen katilimclarin, COVID-19
strecine iliskin deneyimlerini derinlemesine incelemek
icin, hastaligin etkisini daha fazla deneyimledikleri
distnildiginden ozellikle yogun bakimda tedavi gérmis
kisilerden olusmasi saglandi. Bir aylik taburculuk sresi
icinde olan Kkisiler ile oncelikle hastane taburculuklar
oncesinde arastirmaci tarafindan 6n bilgilendirme
goriismesi yapilarak arastirma hakkinda bilgi verilip,
arastirmaya  katilmaya gondlli  olup  olmadiklan
konusunda 6n onay alindi. Bu onaydan sonra kendilerine
bir ay icerisinde tekrar gorisileceginin bilgisi verildi. Bu
arastirmada bireylerle yar yapilandiriimis derinlemesine
gorisme  yontemi  kullanildi.  Yarn  yapilandirnimis
goriismede gorismeci goriisme sorularina ek olarak merak
ettigi sorulari sorabilme inisiyatifine sahiptir (24). Goriisme
yontemi, ele alinan konunun tiim boyutlarini kapsamakla
birlikte acik uclu sorular ile gelistirilen, konuya iliskin
detayl bilgilerin toplandigi, katilimcilarin  duygularina,
bilgilerine ve deneyimlerine ulasilmasinda olanak
saglayan veri toplama yontemidir (29). Gorlisme slirecinde
katilimcilarin demografik bilgilerine iliskin sorular disinda
yari yapilandirilmis gérisme formu kullanilmis olup, bu
form asagida belirtilen sorulardan olusmakta olup sorularin
hazirlanmasinda uzman goérasa alinmistir.

« COVID-19 tanisi ne zaman konuldu?
« Yogun bakimda yattiniz mi?
- Hastanede kag gtin kaldiniz?

« COVID-19 tanisi konmadan once COVID-19 hakkinda ne
distntyordunuz?

« COVID-19 tanisina yonelik nasil 6nlemler aldiniz?

« COVID-19 belirtileri
basvurdunuz?

nasil basladi? Hastaneye nasil

- Belirtileri yasamaya basladiginizda neler disiindiintiz
veya hissettiniz?

- Hastane yatis slrecinizde ne gibi zorluklar yasadiniz?

- Hastane vyatis siirecinizde kendinizi hangi alanlarda
glclu hissetiniz?

- Hastane yatis slrecinizde ihtiyaclariniz  nelerdi?
intiyaclariniza yénelik, hangi kurumlarin yardim veya
destegine ihtiyac duydunuz? Ne soyleyebilirsiniz bu
konuda?

- Hastanede bir ihtiyaciniz, ekstra oldu mu? Hani bu
ihtiyaclariniza yonelik, boyle birileri bize destek saglasaydi
iyi olurdu dediginiz bir sey var miydi?

« Hastane yatis siirecinde en ¢ok nerede zorlandiniz?
« COVID-19 sizin yasaminizda neler degistirdi?

« COVID-19 belirtilerini gostermeden &nceki déneme
gitme sansiniz olsaydi neleri yapardiniz neleri yapmazdiniz?
Pisman oldugunuz seyler var mi?

Tekindal ve ark., COVID-19'lu Olmak

« Tani sonrasinda COVID-19'a dair neler yapiyorsunuz?
Nelere dikkat ediyorsunuz?

« COVID-19 gecirmemis kisilere ne Onerirsiniz, nelere
dikkat etmeliler?

Arastirmanin verileri 19.11.2020 ile 20.01.2022 tarihleri
arasinda toplandi. On onayda arastirmaya katilmaya
gonlli olan kisilerden randevu alinarak ¢evrimici gortisme
yontemi ile derinlemesine goriismeler elektronik ortamda
yapildi. Katilimcilar ile kendilerini rahat hissedecekleri ve
gizliliklerini saglayabilecekleri yer ve zamanda goriismeler
yapildi. Katihmailar icinde cinsiyetin, yasin heterojenligi
gozetilerek, kadin ve erkek, genc-yetiskin-yasli bireylerin
arastirmada yer almasina dikkat edildi. Gorlismelere
baslamadan 6nce tim bireylere arastirmanin amaci ve
kapsami hakkinda gerekli bilgilendirme yapilmis olup
gbrismelerin kayit altina alinacagr ve alinan kayitlarin
arastirmacilar tarafindan gizli tutulacagi bilgisi sunuldu.
Bununla birlikte elde edilen verilerin sadece bilimsel bir
calisma kapsaminda degerlendirecedi ve analize tabi
tutulacagr belirtildi. Ayrica kayitlarin herhangi bir sekilde
kisi veya kurumlarla paylasiimayacag taahhtdinde
de bulunuldu. Bu baglamda arastirma 6znelerinin
bilgilendirilmis onamlari alinarak ve calismaya gonullu
katilimlari gerceklesti. Amacl 6rnekleme yéntemine gore
belirlenen kisilerden elde edilen derinlemesine goriismeler
doyuma ulastiginda arastirmanin veri toplama sireci
sonlandirildi. Ek olarak goriisme strecinde bazi katilimcilar
ile gerceklestirilen goriismelerde tiim sorularin cevabi
alinmasina ragmen goérisme sureleri 6.5 dk ile 23 dk
arasinda gerceklestirilmis olup arastirmanin sinirliligi olarak
karsimiza ¢cikmaktadir.

2.3. Verilerin Analizi

Arastirma verilerinin analizinde tematik icerik analizi
yontemi  kullanilmigtir.  Nitel arastirmalarda tematik
icerik analizi, bir metindeki sozciklerin belirli kurallar
cercevesinde olusturulan kodlamalar ile daha kuguk
kategorilere ayrilmasi teknigidir (30). Bu baglamda icerik
analizi, benzer verilerin belirli kavram veya temalarla bir
araya getirilmesi ve yorumlanmasidir (24). icerik analizinde
temel amag, elde edilen verileri aciklayacak kavramlara
ve temalara ulasmaktir (31). Ayrica anlati hikayeleri,
katihmailarin yasam deneyimlerine odaklanmakta olup,
deneyimlerin tematik, yapisal ve gorsel olmak tizere cesitli
sekillerde analiz edilmesini saglamaktadir (27, 32).

Arastirmada ses kaydi alinan goérlismelerin desifreleri
yapildiktan sonra, veriler bilgisayar destekli nitel veri analiz
programi olan MAXQDA20'de tematik icerik analizi ile
olusturuldu. MAXQDA20 programi, nitel metinlerin analiz
edilmesinde ve yorumlanmasinda kullanilan bir yazilim
programidir (33). Bu kapsamda COVID-19 enfeksiyonu
sonucu hastane yatisi olan bireylerle yapilan gorismelerde
alinan ses kayitlar yaziya aktarildiktan sonra, yazar 1 ve
yazar 3 tarafindan satir okumasi yapilarak kodlanmis ve
alt kodlar olusturulmustur. Daha sonrasinda ise bireylerin
COVID-19 enfeksiyonuna iliskin deneyimlerinden yola
cikilarak temalar olusturulmus ve bu analiz siireci anlati
arastirmasi kapsaminda kronolojik degerlendirmeye tabii
tutulmustur. Bu sirece iliskin belirlenen tim alt ve ana
temalar Tablo 2'de gorilmektedir.
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Tablo 2. COVID-19’lu Olmak: Ait Ana Tema ve Alt Temalar

Ana Temalar Alt Temalar

Tema |; COVID-19
Tani Oncesi
Deneyimler

COVID-19"a iliskin dustinceler ve hisler

Alinan énlemler

Tema lI; COVID-19
Tani ve Tedavi
Stirecine Iliskin

COVID-19 belirtileri ve hastaneye bagvuru stireci

Tani konuldugu andaki dustinceler ve hisler

Deneyimler
Yatis stirecinde yasanan duygular
Yatis siirecinde yasanan zorluklar
Yatis stirecindeki ihtiyaglar
Yatis stirecinde glicli yonler
Unutulamayan bir an
Tema IlIl; COVID-19 Yasanilan surecin duygu ve davranislara yansimasi
Tani Sonrasi

Deneyimler Taburculuk sonrasi yagsanan degisimler

Alinan 6nlemler

Tema IV; Oneriler

3. Bulgular

COVID-19 enfeksiyonu sonucu hastanede vyatisi olan
bireylerin deneyimleri incelendiginde (¢ boyutlu bir siire¢
karsimiza ¢ikmistir. Bu temalardan birincisi katilimcilarin
hastalik siireclerine iliskin, tani 8ncesi deneyimleridir. Ikincisi
tani-tedavi sirasindaki deneyimleridir ve Uclincisi tani
sonrasi deneyimleridir. Bunlarla birlikte ana tema olarak
katilimcilarin 6nerileri de analiz edilmistir.

3.1. Ana Tema 1. Tani Oncesi Deneyimleri

COVID-19 enfeksiyonu sonucu hastanede vyatisi olan
bireylerin tani 6ncesi deneyimleri incelendiginde; tani
konulmadan 6nce COVID-19 hastaligina iliskin distinceleri
veya hisleri ve COVID-19'a yonelik alinan dnlemler 6n plana
cikmistir.

3.1.1.  AltTema 1. COVID-19"a iliskin dislinceler ve
hissedilenler: “Ya bende olursam”

COVID-19 hastaligi sonucu hastane yatisi olan bireylerin,
COVID-19'a yakalanmadan &nce korku duyduklari 6n
plana cikti. Melek (48 yas) psikolojisinin bozuldugunu
ve disartya ¢ilkamadigini su sozlerle ifade etti; “Zaten
psikolojimiz dedigin gibi bozulmustu, korkuyorduk.
Disariya ¢ikamiyordum dogru dirist. ... korkuyordum’.
Bunun yani sira; Melike (68 yas), COVID-19 hastaligina
yakalanmadan o&nce tedbirli veya rahat oldugunu ve
COVID-19'a yakalanacagini hi¢ disiinmedigini su sozlerle
belirtti “Valla benim hi¢ aklimdan bile ge¢miyordu. Hig
distinmezdim olacagimi ben rahattim. Bir sikintim yoktu".

3.1.2.  AltTema 2: COVID-19a iliskin alinan énlemler:
“Sosyal mesafe, maske takmak, el ylkamak”

COVID-19 enfeksiyonu sonucu hastane vyatisi olan
bireylerin COVID-19'a yakalanmadan 6nce aldigi 6nlemler
incelendiginde; sosyal izolasyon, maske takmak, el
yikamak, hijyene dikkat etmek gibi ©nlemler aldidi
gorilmektedir. Bu baglamda Zehra (50 yas), kimseyle
goriismedigini ve izole oldugunu su sozlerle ifade etti;
Hi¢ kimseyle gorusmiyorduk. Zaten her gittigimizde
doktor diyordu kimseyi kabul etmeyin almayin diye bdyle
devam ettik yani aylardir ayni sekilde”. Katihmailar alinan
onlemler kapsaminda maskesiz sokaga c¢ikmadiklarini
ve ev ortaminda da temizlige dikkat ettiklerini belirttiler.
Serhat (25 yas), maskesini strekli taktigini, dezenfektan

kullandigini, ev icinde de surekli dikkat ettigini su sozlerle
ifade etti; “Zaten maskemi sirekli takiyordum. Oyle
stirekli dezenfektan falan kullaniyordum. Evde bile stirekli
yikama, disarda olabildigince yiizeylere temas etmemeye
calisiyordum. O tarz seyler”.

Arastirmanin ilk ana temasini olusturan tani Oncesi
deneyimler incelendiginde katiimcilarin enfekte olmadan
once COVID-19 hastaligina iliskin genellikle korku duygusu
yasadiklari, bu korku duygusunun, hastaliga yakalanma
korkusu olabilecegi gibi 6lim korkusu ve sevdiklerine
hastaligi bulagtirma korkusu ile ilgili oldugu gortlmektedir.
Bununla birlikte katimcilardan bazilari  COVID-19'a
iliskin endise ve nefret duygusu yasadigini, bazilari da
enfekte olmamak icin tedbirli oldugunu ifade etmektedir.
Buna karsin hastaliga iliskin rahat oldugunu ifade eden
katilimcilarda bulunmaktadir. Ayrica COVID-19 enfeksiyonu
sonucu hastaneye yatisi olan bireylerin enfekte olmadan
once, hastaliga iliskin aldiklari 6nlemler literatiirle benzer
olarak; “maske takmak, temizlige, kisisel hijyene dikkat
etmek ve sosyal izolasyonu saglamak” seklinde karsimiza
cikmaktadir.

3.2. Ana Tema 2. COVID-19 Tani ve Tedavi Siirecine Iliskin
Deneyimler

COVID-19 enfeksiyonu sonucu hastanede yatisi olan
bireylerin tani sirasi ve tedavi streclerine iliskin deneyimleri
incelendiginde; COVID-19 belirtileri, hastaneye bagvuru
stiregleri, tani konuldugu andaki distinceleri ve duygulari,
hastaneye yatis siirecinde yasanan duygular, zorluklar,
ihtiyaclar ve gii¢lti yonler 6n plana ¢ikmis olup katiimcilarin
tani sirasi ve tedavi sirecine iliskin unutamadiklari an
gorundr kiinmaya calisildi.

3.2.1.  AltTema 3. COVID-19 hastaliginin belirtileri ve
hastaneye basvuru stireci: “Nefes alamadim”

COVID-19 enfeksiyonu sonucu hastane yatisi olan bireyler,
COVID-19 enfeksiyonuna iliskin belirtilerini; “nefes darligr’,
“ates’, “mide bulantisi’, “halsizlik” ve “eklem agrilar’’, “bas
agrisi’, “tat ve koku kaybi”, “ishal’, “kabizlik”, “istahsizlik” gibi
belirtiler yasandigini ifade ettiler. Serhat (25 yas), belirtilerini
“Son 2 glndur nefes alirken bir agr hissediyordum gogus
tarafinda. Nobette de halsiz olunca acile gittim, orada
test yapildl” seklinde ifade ederken; 36 yasindaki Gilay
belirtilerini, “Benim tek belirtim eklem agrilannmdi. Ciddi
anlamda eklem agrilarim vardi. Ben herkese soyliyorum,
size de sOyleyeyim, telefon tutarken parmaklarim agriyordu,
o kadar” seklinde belirtmektedir. Nuran (68 yas), hastalik
belirtilerinin mide bulantisi ile basladigini belirtmektedir;
Bekir (72 yas), belirtilerini “Ateslendim ¢ok. Abuk subuk
konusmaya baslamisim. ... Ambulans geldi, hastaneye
gotirdi orada yatirdilar beni acilde” seklinde ifade
etmektedir.

COVID-19 enfeksiyonu sonucu hastane yatisi olan bireylerin
hastaneye basvuru strecleriincelendiginde ise, katilimcilarin
acile giderek test yaptirdiklarini ve hastaneye yatislarinin
yapildigini belirttiler.

Arastirmada tani ve tedavi strecine iliskin deneyimler
incelenmis olup, COVID-19 enfeksiyonu sonucu hastane
yatisi olan bireylerin ¢ogunlugunun hastaneye basvuru
stirecinde “nefes darlidl’, “ates” ve “bulant”” sikayetleri
yasadigi ve bu sikayetlerin Uzerine acile giderek hastaneye

basvuru yaptiklari gériilmektedir.
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3.2.2. AltTema 4. Tani konuldugu andaki distinceler ve
duygular “Cok korktum”

Katiimailarin, COVID-19  tanisinin - konuldugu
distinceleri ve duygulari incelendiginde; cogunlukla “korku
duygusunu yasadiklar goérilmektedir. Bu baglamda Gulay
(36 yas), sureg ile ilgili bilgisi olmadigi icin korktugunu su
sozlerle ifade etti; “Cok kétiydiim. inanilmaz kétiydim.
Yani sadece sagma sapan agladim, nedensiz. Direk kizimi
disimdum. Kotlydd, bir de bilmedigin bir stirec. Acaba
neler olacak? Ekip arkadaslarimin da biraz korkutmasiyla
cok kotl oldum’”. Benzer bir ifadeyle Melek (48 yas) de, her
seyin sona erdigini dustindiguni su sozlerle ifade etti;
“Fenalastim biraz. O zaman dedim bitti artik yani korktum.
Bir anda her seyimi arkamda birakip dedim gittim. Bitti
benim icin”. Ali (50 yas) ise koronadan korkmadigini, ancak
enfekte olduktan sonra ¢ok korktugunu, cevresinde hastalik
stirecini agir geciren kisilerin kendisini olumsuz etkiledigini
su sozlerle ifade etti; “Koronadan korkmuyordum, hicbir
seyden korkmuyordum ama bu olay basimiza gelince 6dim
koptu. Neden 6dim koptu, ¢linkii benim yattigim yerde
koronalilar vardi. Cok rahatsizlardi. Onlarin cektikleri acilari
goriince ben rahatsiz oldum”.

andaki

”

"o

Katiimailar korku duygusunun yani sira “endise’, “saskinlik”
ve “rahatlik” gibi duygular yasadiklarini belirttiler. Ornegin
Yahya (49 yas) saskinhgini “Basta inanamadim bir es
verdim! seklinde ifade etmektedir. Zehra (50 yas) ise tani
konuldugunda rahatlik hissettigini “Valla rahatladim daha
dogrusu. Yeter artik, korunuyoruz o kadar... korunmamiza
ragmen oluyormus demek ki ne kadar korunsak da yani, biz
de oluverdik yapacak bir sey yok. Herkeste var artik ¢linkd.”
seklinde belirtmektedir. Bekir (72 yas) tani konuldugunda
endise yasadigini su sekilde belirtmektedir; “Durumu
kabullenince ailem ile ilgili endiselenmeye basladim. Ev
icinde maskeye sosyal mesafeye filan dikkat etmemistik
¢lnkl. Kendimden c¢ok onlar disindim. Bir de hep
nasil olsa ayakta grip gibi atlatacagim ben saglamim diye
dasundyordum.”

Arastirma kapsaminda alinan bireylerin tani konuldugu
andaki distincelerinin ve duygularinin cogunlukla “korku”
olarak karsimiza ciktigi, yasanilan korku duygusunun
da hastaligin nasil seyredecegine iliskin belirsizlige ve
olim korkusuna yonelik oldugu goriilmektedir. Korku
duygusuyla birlikte endise, saskinlik ve rahatlama gibi
duygulari yasayan katilimcilar da bulunmaktadir.

3.2.3. AltTema 5. Hastaneye yatis stirecinde yasanan
duygular: “Eyvah! Mezara geldim buraya”

Katiimcilarin, COVID-19 tanisi kapsaminda hastaneye
yatis slreclerinde yasadiklar duygular incelendiginde;
katihmailarin cogunlukla “tedirginlik” ve “rahathk” hissettigi
gorilmektedir. Cicek (51 yas), hastaligi nasil atlatacagini
bilmedigi icin tedirginlik yasadigini su sozlerle ifade etti; “Ne
olacagim dedim? Bu iki hastaligi nasil atlatacagim dedim?
Acaba siire¢ nasil olacak dedim. Her sey aklima geldi”. Bunun
yani sira bazi katiimcilar yatis stirecinde ¢ok rahat oldugunu
belirttiler. Melike (68 yas), saglik calisanlarinin uyarilarina
dikkat etmek disinda bir sey yapmadigini ve hastaligi rahat
gecirdigini su sozlerle ifade etti; “Hicbir sey yasamadim hic.
Ayni normal insanlar gibi yattim, ilacimi aldim. Ne verirlerse
yedim. Hemsireler ne uyguladiysa onlari yaptim. Onlarin
haricinde hicbir sey yapmadim kendime. Gayet de iyiyim
yani”.
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Bazi katimaillar da yatis sirecinde “korku” ve “lziinti
hissettiklerini belirttiler. Ornegin 62 yasindaki Ayla, iziinti
hissettigini belirtmistir; “Fazla 6lim dusinmedim. Beni
sevdiklerime kavustur Allah'im dedim ama yanimda insanlar
sey olunca (6llince), Gzlllyorsun tabi haliyle, bunlar da
imtihan”. Serif (74 yas) ise hastanedeki yatis sirecine
iliskin yasadigi korkuyu su sekilde belirtti; “Ciktiktan sonra
enfeksiyon odasinda ailem geldi. Onlarla beraber kaldik
zaten. Daha ¢ok tabi onlar icin endiselendim, ben hasta
oldugum icin pek aldirmiyordum ama hanim saglikh oldugu
icin tabi ki biraz korktuydum®. Benzer bir ifadeyle Fadime (79
yas), cok korktugunu su sézlerle ifade etti; “Korktum tabi ¢cok.
Eyvah dedim, mezara geldim buraya”

Bu baglamda katiimcilarin hastaneye yatis sireglerinde
yasadiklari  duygularin  ¢cogunlukla tedirginlik olarak
karsimiza cikmis olup tedirginlik duygusunun hastalik
seyrinin  belirsizligine yonelik olustugu goérilmektedir.
Katilimcilarin tedirginlik duygusuyla birlikte yatis stirecinde
korku duygusu yasadigi, yasanilan korku duygusunun
hastaligi sevdiklerine bulastirma ihtimaline iliskin oldugu
gorilmektedir.

3.24. AltTema 6. Hastaneye yatis stirecinde yasanan
zorluklar:"Yogun bakim cok zorladi beni”

Katiimcilarin, hastaneye vyatis siireglerinde yasadiklari
zorluklar incelendiginde karsimiza ¢ogunlukla “yogun
bakim sireci” cikmaktadir. Bu kapsamda Mehmet (64 yas),
yogun bakim surecinin zorlu gectigini ve 6limle burun
buruna oldugunu su sézlerle ifade etti; “Yogun bakim. ...
Ne berbat bir yer. Anlatamam yasamak lazim. Oliim. Béyle
burun burunasin”. Benzer bir sekilde Bekir (72 yas) de yogun
bakim sirecinin kendisini ¢cok zorladigini su sozlerle belirtti;
“Yogun bakim ¢ok zorladi beni. Yogun bakima yatirdilar, bu
hastalikta hi¢c basima gelmeyen seyler oldugu icin agrima
gitti tabi. Sabahi zor ettim. Nasil ettim sabahi bilmiyorum
yani. Bir orda zorluk ¢ektim. Ertesi glin servise aldilar. Hayat
normale déndu’”. Ayni zamanda Bahadir (58 yas) ise, yogun
bakim surecinin kéti oldugunu, bogulmus gibi hissettigini
su sozlerle belirtti; “Ben ¢ok anlamadim basta ama yogun
bakim kotu evladim, nefessiz kalmak. Boyle sanki kafami
almislar da suya sokmuslar gibi, hava bitmis gibi. Olim
anlamadim basta, bogulmak vardi iste. Suklr atlattik.
Olimiin de hayirlisi evladim. Yatiyorsun dyle ama ne élen var
ne iyilesen!”

4. Tartisma

COVID-19 enfeksiyonu sonucu hastanede vyatisi olan
bireylerin deneyimleri incelendiginde g boyutlu stireg ile
karsilasildi. Bu baglamda katihmcilarin COVID-19 6ncesi,
tani-tedavi sureci ve taburculuk sonrasi deneyimleri ile
onerileri ele alindi.

COVID-19 enfeksiyonu, bitin dinyayr etkisi altina alarak
hizli bir sekilde yayilmakta ve insanlarin hayatinda sorunlar
meydana getirmektedir (35). COVID-19 her seyden 6nce
risk altindaki saglikh bireylerde, kisinin, ailesinin ve yakin
cevresinin  hastaliga yakalanma tehlikesini icermekte
olup, isini, 6zglrliklerini ve sevdiklerini kaybetme ihtimali
ile bireyin psikolojisini etkilemektedir (20). Literatiir
incelendiginde, arastirma sonuglarimizla uyumlu olarak,
katihmaillarin  COVID-19 hastaligina yakalanmadan 6nce
bu hastaliga iliskin cogunlukla korku ve endise duygularini
yasadigi ve yasanilan korku ile endise durumlarinin da daha
cok hastaliga yakalanma, hastaligi baskalarina bulastirma ve
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olim korkusu seklinde oldugu goériilmektedir. Ayrica alan
yazinda yer alan arastirmalarla uyumlu olarak, COVID-19
enfeksiyonundan korunabilmek i¢in  maske takmak,
temizlige dikkat etmek ve sosyal izolasyonu saglamak gibi
baz tedbirlerin alinmasi gerektigi sonucuna ulasiimistir.
(9). Bu baglamda katilimcilarin hastaliga yakalanmadan
once aldiklari  onlemler incelendiginde, COVID-19
enfeksiyonundan korunabilmek adina sosyal izolasyona,
maske takmaya ve temizlige dikkat ederek onlem aldiklari
gorilmektedir.

COVID-19 hastaliginin ylksek ates, oksirik, eklem agrilar
ve halsizlik vb. siklikla gorilen belirtileri bulunmaktadir (6).
COVID-19 tani ve tedavi sirecinde katilimcilarin belirtileri
incelendiginde literatiir ile benzer olarak “nefes darligi’, “ates’;
“mide bulantisi’, “halsizlik” ve “eklem agrilar’, “bas agrisi’, “tat
ve koku kaybr’, “ishal’, “kabizlik’, “istahsizlik” gibi belirtilerin
yasandigi ortaya konmaktadir. Ayrica tani konulduktan sonra
baslayan enfeksiyonu baskalarina bulastirma kaygisi ve
olim korkusunun yasandigi goriilmektedir. Bununla birlikte
hastaneye yatis surecinde kisinin yalniz kalmasi, sosyal
hayattan ve sevdiklerinden tamamen uzaklasmasi bireylerin
korku, depresyon ve anksiyete yasamasina neden olmaktadir
(17-18). Yapilan ¢alismalar bireylerin, COVID-19 enfeksiyonu
sonucu hastalik belirtilerinin ortaya ¢itkmasiyla birlikte 6lGm
korkusunu yogun olarak yasadiklarini géstermektedir (36-
37). Bu baglamda katilimcilarin tani ve tedavi slireclerine
iliskin duygu ve duslinceleri incelendiginde literatirle
benzer olarak, ¢ogunlukla tedirginlik, korku ve endise
hissettikleri 6n plana cikarken; katiimcilarin ¢ogunlukla
yogun bakim surecinde zorlandiklari ortaya ¢ikmistir.
Clnkl yogun bakim siirecimde fiziksel zorluklarin yani sira
yalnizlik ve 6lim korkusu gibi psikolojik zorluklarin daha
fazla yasandigi ve kisiyi olumsuz etkiledigi gorilmektedir.
Ayrica yapilan calismalar, COVID-19 enfeksiyonu sebebiyle
hastanede yatisi olan bireylerin cogunun hastaligin bulasma
riski olmasi nedeniyle ihmal edilmekten ve kot muamele
gormekten korktugunu gostermektedir (38).

Tani ve tedavi siirecinde katiimailarin ihtiyaglar analiz
edildiginde; yalniz kalmamak, yanlarinda birinin olmasini ve
personel eksikliginin giderilmesini ihtiyaglari kapsaminda
belirttiler. Burada 6nemli olan nokta hastaneye yatis ve tedavi
stireclerinde guiclt hissettikleri yonlerdir. Clinki katilimcilarin
¢ogu gugli yonlerini saglik ¢alisanlarinin ilgisi olarak ifade
etmektedir. Bu durum aslinda katilimcilarin siireg icerisinde
COVID-19 enfeksiyonuna iliskin yasadiklari korkunun veya
yalnizlik hissinin saglik calisanlarinin ilgisi ile azaldigini
bize gostermektedir. Diger calismalar incelendiginde ise,
COVID-19 enfeksiyonundan iyilesen hastalarin en glclu
destek kaynaklari aileleri olarak gosterilmektedir (39-40).
Calismamizda ise, literatlirle uyumlu olarak, COVID-19
enfeksiyonu sebebiyle hastaneye yatisi olan bireyler, aile ve
arkadas desteklerini gliclii yonleri kapsaminda belirttiler.

COVID-19 salgininda, diger tim {lkelerde oldugu gibi
Ulkemizdeki saglik sistemlerin de olumsuz etkiler meydana
gelmistir. Enfekte olan bireylerin saglik hizmetlerine erisim
ve sevklerinde sorunlar yasanmasi, gereksinimlerinin
karsilanmasi, kaynaklara ulasmasi veya ulasilan kaynaklarin
etkin kullanmasi ile virisiin yayilmasini 6nlemeye yonelik
girisimler sekteye ugramistir. Sonug olarak gerceklestirilen
arastirmalar,  bireylerin  saglik  hizmetlerine  erisim
gereksinimlerinin ytiksek oldugunu ortaya koymaktadir (41).
Alan yazinda enfekte olan kisiler ile saglik calisanlari arasinda
gerceklestirilen bir arastirma sonucunda goére, COVID-19

salgininda sosyal izolasyon veya karantina Onlemlerinin
saglik hizmetlerine erisimi azalttigi ortaya konmaktadir (42).

Alan yazinda yer alan arastirma sonuglariyla uyumlu olarak,
pandemi slrecinde devlet destedi olmasina ragmen birey
ve ailelerin ekonomik anlamda bircok sorunla karsilastigini
sOylemek mumkindir. Clnkl enfekte olan kisi yogun
bakim siirecinde yattigi siire boyunca, isleri aksamis veya is
yerini kapatmak durumunda kalmistir. Bu durumun temel
sebeplerinden biri pandemi surrecinde ticaretin, seyahatin
kisitlanmasi ve sokaga ¢ikma yasaginin gelmesi olarak
belirtiimektedir (43). Benzer bir sekilde gerceklestirilen
baska bir arastirmada ise pandemi sirecindeki kisitlamalar
sebebiyle yoksulluk ile sosyal ve ekonomik esitsizliklerin
arttigi  ortaya konmaktadir  (44). Boylelikle saghk
hizmetlerindeki diizenlemeler ile birlikte pandemi sonucu
meydana gelen maddi yetersizlikler ile de micadele
edilmistir. Bu baglamda devlet sosyal yardimlar ile enfekte
olan kisilere sosyal yardim destegi saglamistir (41).

Sosyal hizmet disiplini acisindan ele almak gerekirse,
COVID-19 enfeksiyonu sonucu hastanede vyatisi olan
bireylerin pandemi siirecinde yasadigi zorluklara ¢éztimler
Uretilmesi amaciyla sosyal hizmet disiplininin gerekli rol ve
sorumluluklar Ustlenmesi gerekmektedir. Bu baglamda
sosyal hizmet meslegi COVID-19 enfeksiyonu sonucunda
hastanede yatisi olan bireylerin, gereksinim duydugu
kaynaklara  erisimlerinin  saglanmasinda,  yasadiklari
sorunlarin  ¢éziimiine iliskin  harekete geg¢melerinde
haklariyla ve yararlanabilecekleri hizmet modelleriyle ilgili
bilgilendirme yapilmasinda énemli rol oynamaktadir (45).
Ayrica yogun bakim siirecinde enfekte olan bireylerin kaygi
ve korku dizeylerinde artis yasanmasi, basetme becerileri
ile glinlik yasamlarindaki gereksinimlerini karsilamalarini
zorlastirmaktadir. Bu sebeple, COVID-19 enfeksiyonu
sonucunda hastanede yatisi olan bireylerin duygularini
ifade edebilmeleri, gereksinimlerini paylasabilmeleri icin
sosyal hizmet disiplinini mikro diizeydeki miidahalelerinden
faydalanmasi 6nemlidir (1).

5. Sonug ve Oneriler

Calismada karsimiza kronolojik olarak dort ana tema
karsimiza ¢ikmistir. Bu ana temalar tani 6ncesi deneyimler,
tani ve tedavi siireci deneyimleri, tani sonrasi deneyimleri ve
oneriler seklindedir.

Calismada tani 6ncesi deneyimlerinde kendilerinin de hasta
olacaklar korkusunu tasidiklari gortlmektedir. Yasanilan
korku nedeniyle de disani cikmayarak koruduklarini
belirtirlerken; akillarma COVID olacagi dustincesinin
gelmedigini de belirten katimcilar olmustur. Kendileri
onlemler almak zorunda kalmislardir. Bunlar sosyal mesafe
kurallarina uymak, maske takmak ve el yikamak gibi.

Tani sirasinda COVID-19 tani belirtileri ile hastaneye
gittiklerini, bu asamada ¢ok korktuklari ve bu korkunun
da 6lim ile iliskin oldugu sonucuna varilmistir. Hastaneye
yattiklarinda yogun bakimda zorlanmislar ve mezara gelmis
gibi hissetmislerdir. Bu kapsamda da yanlarindaki “insan
arayisl” on plana ¢ikmistir. Maddi ve manevi destege ihtiyag
duymuslardir. Saglik calisanlarinin ve sosyal cevrenin destegi
Bu siirecin atlatiimasinda 6nemlidir.

COVID-19 enfeksiyonu sonucu hastanede yatisi olan
bireylerin tani sonrasindaki deneyimleri incelendiginde
ise bireylerin taburculuk sonrasinda cogunlukla hastaligin
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getirdigi nefes darligi, mide bulantisi, halsizlik seklindeki
fiziksel etkilerinin devam ettigi, bunun psikolojik agidan
da korkularini arttirdigi ve daha dikkatli olmaya calistiklari
sonucuna ulasilmaktadir. COVID-19 enfeksiyonu sonucu
hastanede yatisi olan bireylerin yasadiklari sirecin
duygu ve davranislarina nasil yansidigi analiz edilmistir.
Bu kapsamda katilimcilarin ¢ogunlukla pismanlik hali
yasadiklari gérilmas olup, tani konmamis olsaydi enfekte
olmamak icin temizlige ve sosyal izolasyona daha cok
dikkat edecekleri sonucuna varilmaktadir.

Calismamizin en 6nemli ¢iktisi ise, COVID-19 enfeksiyonu
sonucunda hastanede yatisi olan bireylerin, tani 6ncesinde,
tani-tedavisirecinde ve taburculuk sonrasindada COVID-19
enfeksiyonuna karsi korku ve endise duygu durumlarinin
devam ettiginin gozlemlenmesidir. Bu dogrultu da
arastirmanin amaci kapsaminda incelenmek istenen dort
alt amac derinlemesine incelenmistir. Elde edilen bilgiler
basta saglik calisanlari olmak Uzere bu odakta hizmet
veren ve ailesinde ve cevresinde olan tani almis bireyleri
anlamak icin yardimci olacaktir. Bu kapsamda sosyal
hizmet uygulamalarinda tani sahibi bireylerin ihtiyaclarini
on goérmek ve bu ihtiyaclarini mikro-mezzo-makro diizeyde
giderebilmek icin kanit niteligindedir.

Bunlarla birlikte pandemi nedeni ile gériismelerin ¢evrimigi
yapilmasi arastirmanin sinirlihgi olarak karsimiza ¢ikmaktadir.
Bu gibi deneyimlerin arastirildigi derinlemesine goriisme
gerceklestiriimesi gereken anlati arastirmalarinda sartlar
uygunsa yliz ylize gérisme yapilmalidir.

Bu baglamda 6zellikle COVID-19 siirecine iliskin yapilacak
olan arastirmalarda, hastalarin sirece iliskin yasadigi
zorluklara ve gereksinimlere ¢6ziim Onerisi sunabilmek
adina vyasanilan sireclerin gortndr kilinmasina ihtiyag
bulunmaktadir.

6. Alana Katki

Bu arastirma makalesinde COVID-19  enfeksiyonu
sonucunda hastanede yatisi olan bireylerin tani dncesi, tani
ve tedavi siireci, tani sonrasi yasam deneyimleri incelenmis
olup, COVID-19 sirecine iliskin yeni arastirma konularinin
planlanmasina katki saglayacagi disunilmektedir.

Arastirmanin Etik Yonu

Arastirmaya iliskin X Universitesi, Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulundan 19.11.2020 tarih ve 1049
sayili karar ile onay alindi. Arastirmanin katilimcilarindan
bilgilendirilmis onam alindi.  Tim katihmcilarin isimleri
anonim hale getirildi ve katimcilarin isimleri degistirilerek
“Rumuz-yas” olarak kisaltildi. Arastirmanin gegerlik ve
guvenirligi kapsaminda verilerin analizine iliskin seffafigin
saglanmasi amaciyla bilgisayar destekli nitel veri analizi
programi kullanildi. Ayrica arastirmanin raporlanmasinda
nitel arastirmada raporlama kriteri olan SRQR (34) kriterleri
gozetildi.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.
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Salgin Surecinde Cocuk Acil Servise Zehirlenme ile Bagvuran Cocuklarin
Ozelliklerinin Degerlendirilmesi: Retrospektif Bir Calisma

Evaluation of Characteristics of Children Admitted to Pediatric Emergency
Department with Poisoning During the Epidemic Process: A Retrospective Stucdy
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Amag: Bu arastirma, COVID-19 salgininin baslangicindan itibaren gegen bir yillik siire icerisinde
istanbul'da bulunan bir hastanenin ¢ocuk acil servisine zehirlenme ile basvuran cocuklarin
ozelliklerini degerlendirmek amaciyla gerceklestirildi.

Sorumlu Yazar/Corresponding Author:

Gereg ve Yontem: Retrospektif tirdeki bu arastirmanin 6rneklemi bir yil icerisinde zehirlenme ile
cocuk acil servise basvuran 326 cocuktan olustu. Arastirma verileri‘Veri Toplama Formu'araciligiyla,
bilgisayar ortaminda kayitli hasta dosyalarindan elde edildi. Veriler tanimlayici istatistikler (ytizde,
ortalama, standart sapma) ve Pearson Ki-Kare testi, Fisher’s Exact test, Yates Ki-Kare (Continuity
Correction) testleri ile degerlendirildi.
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Bilyiikbakkalkdy, Marmara Egitim Koy, 34857
Maltepe/istanbul, Tiirkiye
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Bulgular: Zehirlenen ¢ocuklarin %53,7'sinin kiz, yas ortalamasinin 4,99+4,86 yil oldugu bulundu.

Cocuklarinenfazlailag (%58) ve deterjan (%23,9) ile zehirlendigi belirlendi. Cocuklarin cogunlugunun
(%87,7) kazayla zehirlendigi ve cogunluguna (%89,9) semptomatik tedavi uygulandigi saptandi.
Basvurularin %58'inin salginin ikinci alti ayinda yapildigi bulundu. Salginin ilk alti ayinda 2-4 yas
ve 5-12 yas araligindaki cocuklarin, salginin ikinci alti ayinda ise 0-1 yas araligindaki ¢cocuklarin acil
servise basvuru oranlarinin daha fazla oldugu saptandi (p<0,05).

Kiibra AYDIN, Uzm Hem.
ORCID: 0000-0002-4719-1719

Sonug: Cocukluk doneminde sik karsilasilan zehirlenmenin, COVID-19 salgini sirasinda ¢ocuk acil
servise yapilan basvurularin énemli bir kismini olusturdugu bulundu. Cocuklarda zehirlenmeleri
onlemek ve bu konudaki farkindaligi artirmak amaciyla hemsirelerin ebeveynlere egitim vermesinin
yararli olacagi dustinilmektedir.

Anahtar Kelimeler: Zehirlenme, COVID- 19, salgin, cocuk acil.

Abstract

Objective: This study was carried out to evaluate the characteristics of children who applied to the
pediatric emergency department of a hospital in Istanbul with poisoning within one year from the
beginning of the COVID-19 epidemic.

Material and Method: The sample of this retrospective study consisted of 326 children who were
admitted to the pediatric emergency department with poisoning within one year. The research data
were obtained from the patient files stored on a computer through the ‘Data Collection Form’ Data
were evaluated with descriptive statistics (percentages, means, standard deviations), Pearson Chi-
Square test, Fisher’s Exact test, and Yates Chi-Square (Continuity Correction) tests.

Results: [t was found that 53.7% of the poisoned children were girls, and the mean age was 4.99+4.86
years. It was determined that children were mostly poisoned by drugs (58%) and detergents
(23.9%). It was determined that most of the children (87.7%) were accidentally poisoned and most
of them (89.9%) were given symptomatic treatment. It was found that 58% of the applications were
made in the second six months of the epidemic. It was determined that the rate of admission to the
emergency service was higher in children aged 2-4 years and 5-12 years in the first six months of the
epidemic, and children aged 0-1 year in the second six months of the epidemic (p<0.05).

Conclusion: It was found that poisoning, which is common in childhood, constitutes a significant
portion of pediatric emergency department admissions during the COVID-19 outbreak. It is thought
that it would be beneficial for nurses to provide training to parents to prevent poisoning in children
and increase awareness on this issue.

Keywords: Poisoning, COVID-19, epidemic, pediatric emergency.

zehirlenme vakalari oldugu bildirilmistir (2). Amerikan Zehir

1. Giris

Zehirlenme, bir maddenin viicuda zarar verecek miktarda,
kazayla veya istemli olarak alinmasi sonucu gelisen klinik
bir tablodur. Zehirlenmeler tiim dilinyada ¢ocuk saghgini
etkileyen 6nemli problemlerden birisi olup, ¢ocuk acil
servislerine en sik yapilan basvuru nedenleri arasinda yer
almaktadir (1). Tirkiye Ulusal Zehir Merkezi'ne 2020 yili
icerisinde yapilan basvurularin %46,9'unun ¢ocukluk cag

Kontrol Merkezleri Birligi (American Association of Poison
Control Centers) tarafindan yayinlanan rapora gore 2020 yili
icerisinde iki milyondan fazla zehirlenme olgusu bildirildigi,
%55,5'inin ise ¢cocuklardan olustugu belirtilmistir (3).

Toplu 6limlere yol acan salgin hastaliklara karsi izolasyon
onlemlerinin alinmasi ve hijyen kosullarinin iyilestirilmesi
her zaman oncelikli eylemler olmustur (4). Bu dogrultuda
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COVID-19 salgininin yayilmasini yavaslatmak ve durdurmak
icin Ulkeler bireysel ve cevresel hijyen uygulamalari, sosyal
izolasyon, karantina gibi 6nlemler almis; dezenfektan ve
temizleyiciler ile dezenfeksiyonun énemini vurgulamistir
(5). Bu slrecte tim diinyada dezenfektan ve temizlik
maddelerinin  kullaniminda artis oldugu gorilmistr.
Toplumda olusan endise, korku, panik gibi nedenler
ile insanlarda her temas sonrasi gereksiz dezenfektan
kullanimi gelismis, bu nedenle cesitli kimyasal maddelerin
kullanimi artmistir. Ayrica bu maddeler ginlik yasamda
herkesin kolaylikla ulasabilecegdi yerlere yerlestirilmistir. Bu
durum ise cocuklarin yasadiklar ortamlarda dezenfektan,
kolonya gibi kimyasal urlnlere ulagimini kolaylastirip,
zehirlenmelerde artisa yol agmistir (6,7). Salgin déneminde
Amerika Birlesik Devletleri Ulusal Zehir Veri Sistemi'ne
dezenfektan ve benzeri (Uriinlerle olusan zehirlenme
basvurularinda artis oldugu bildirilmistir (6).

Hemsireler cocugun guivenli bir cevrede saghkh biytimesi
ve gelismesi icin, ailelerin biling diizeyini artirmayi
hedeflemelidir. Bu hedef dogrultusunda zehirlenmeleri
onleme ve evde olusabilecek zehirlenmelere karsi

alinabilecek guvenlik 6nlemleri konusunda egitim
programlari hazirlamali, ev ortamini degerlendirerek
alinmasi gereken onlemler konusunda ailelere bilgi

vermelidir (8-9). Bu dogrultuda bu arastirma, COVID-19
salgininin baslangicindan itibaren gegen bir yillik stre
icerisinde (15.03.2020-15.03.2021) istanbul'da bulunan bir
hastanenin cocuk acil servisine zehirlenme ile basvuran
cocuklarin ézelliklerini degerlendirmek amaci ile yapildi.

2. Geregve Yontem
2.1.Arastirmanin Tipi, Yeri ve Zamani

Retrospektif tiirdeki bu arastirma Istanbul'da bulunan bir
hastanenin ¢cocuk acil servisinde Haziran-Eyl(il 2021 tarihleri
arasinda zehirlenme vakalarinin kayitlari incelenerek
gerceklestirildi. Arastirmanin evrenini, cocuk acil servise
15/03/2020-15/03/2021 tarihleri arasinda basvuran 160.167
cocuk olusturdu. Arastirmanin orneklemi ise bu tarihler
arasinda zehirlenme siphesi veya sikayeti nedeniyle
cocuk acil servise bagvuran ve yapilan degerlendirme
sonucu zehirlenme tanisi konarak acil servise yatisi yapilan
326 cocuktan olustu. Bir yillik siire icerisinde zehirlenme
nedeni ile ¢cocuk acil servisine bagvuran hasta sayisi toplam
basvuru sayisinin %0,20'sini olugturmaktadir.

2.2. Veri Toplama Araglar

Arastirma verileri arastirmacilar tarafindan hastanenin
bilgisayar kayitlarindan ulasilabilecek bilgiler
dogrultusunda hazirlanan ‘Veri Toplama Formu’ araciligiyla
toplandi. Veri toplama formunda ¢ocugun tanitici
ozelliklerini ve zehirlenme bilgilerini sorgulayan ¢oktan
secmeli ve acik uglu toplam 13 soru yer almaktadir. Veri
toplama formunda yer alan sorular hasta kayitlarindan
ulasilabilecek bilgiler ile sinirlandirildi.

2.3. Verilerin Toplanmasi

COVID-19 salgininin baslangicindan itibaren gecen bir yillik
sure icerisinde (15.03.2020-15.03.2021) cocuk acil servise
zehirlenme sikayeti veya sliphesi ile basvuran ¢ocuklarin
dosya numaralari bilgi islem birimi tarafindan listelendi.
Dosya numaralariaracihglyla cocuklarin anamnez ve epikriz
kayitlarina bilgisayar ortaminda ulasildi. Geriye donik
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olarak taranan dosyalardan elde edilen bilgiler aragtirmaci
tarafindan veri toplama formuna kaydedildi.

2.4. Verilerin Degerlendirilmesi

Arastirmada elde edilen verilerin analizi icin Statistical
Package for the Social Sciences v.26.0 (SPSS - IBM
Corporation, New York, NY, ABD) programi kullanildi.
Kategorik degiskenler sayi ve yilizde olarak hesaplandi.
Sayisal degiskenlerde ortalama, standart sapma, minimum
ve maksimum degerleri hesaplandi. Gruplar arasindaki
verilerin ylizde degerlerinin karsilastirlmasinda Pearson
Ki-Kare testi kullanildi. Pearson Ki-Kare testi kosullari
saglamadigi durumlarda Fisher’s Exact test ve Yates Ki-Kare
(Continuity Correction) testleri kullanildi. Anlamlilik p<0,05
diizeyinde degerlendirildi.

3. Bulgular

Cocuklarin %53,7'sinin kiz, %63,5'inin 2-4 yas, araliginda
oldugu ve cocuklarin yas ortalamasinin 4,99+4,86 yil
oldugu saptandi (Tablo 1).

Tablo 1. Cocuklarin Tanitici Ozelliklerinin Dagilimi (N=326)

Ozellikler n %

Yas (yil) Ort.+SS: 4,99+4,86, Min: 1,00, Maks:18,00
0-1yas 26 8,0
2-4yas 207 63,5
5-12yas 47 14,4

13 yas ve Uzeri 46 14,1
Cinsiyet

Kiz 175 53,7

Erkek 151 46,3
Toplam 326 100

Ort: Aritmetik ortalama, SS: Standart sapma, Min: En kiiclik deger, Maks: En
buytik deger

Arastirmada  salgin  donemi iki zaman araliginda
incelenmistir. Salginin ilk alti ayr 15 Mart-15 Eylil 2020
arasini, salginin ikinci alti ay1 16 Eylil 2020-15 Mart 2021
tarihleri arasini  kapsamaktadir. Cocuklarin ~ %58'inin
salginin ikinci alti ayinda basvurdugu belirlendi. Cocuklarin
%30,1'inin ki, %27,9'unun  sonbahar mevsiminde
zehirlendigi, zehirlenmelerin en fazla Subat (%10,7) ve Eylil
(%10,4) aylarinda oldugu bulundu. Zehirlenen cocuklarin
%51,8'inin 16:00-24:00 saatleri arasinda basvuru yaptigi
saptandi (Tablo 2).

Zehirlenme sonrasi ¢ocuklarin ¢ogunlugunun (%64,4) ilk
bir saat icinde acil servise getirildigi, zehirlenmeye en fazla
ilaglarin (%58) neden oldugu bulundu. Zehirlenmelerin
tamaminin evde gergeklestigi, cocuklarin tamaminin etkeni
oralyolile aldigi saptandi. Cocuklarin cogunlugunun kazaile
zehirlendigi (%87,7) ve acil servise ailesi tarafindan getirildigi
(%99,4) belirlendi. Cocuklarin ¢ogunlugunda (%85,3)
basvuru sirasinda sikayet bulunmadigi, ¢ogunluguna
(%89,9) semptomatik tedavi uygulandigi, %60,7'sinin ilk
mudahalenin ardindan taburcu oldugu bulundu (Tablo 3).

Salginin dénemine goére acil servise basvuran cocuklar
arasinda cinsiyet acisindan istatistiksel olarak farkhhk
olmadigi belirlendi (p>0,05). Salginin ilk alti ayinda 2-4
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yas ve 5-12 yas araligindaki cocuklarin, salginin ikinci alti
ayina gore daha fazla acil servise basvuru yaptigi bulundu
(p<0,05). Zehirlenmeye neden olan etken maddeyi aldiktan
sonra bir saat ge¢meden acil servise getirilen cocuklarin
oraninin, salginin ilk alti ayinda ikinci alti aya gore
istatistiksel olarak daha fazla oldugu belirlendi (p<0,05).
Salgin dénemi agisindan ¢ocuklarin zehirlenme nedenleri
arasinda istatistiksel olarak anlamli bir farkhlik olmadigi
bulundu (p>0,05) (Tablo 4).

Tablo 2. Cocuklarin Acil Servise Basvuru Zamanina lliskin
Ozelliklerinin Dagilimi (N=326)

Ozellikler n %

Tablo 3. Cocuklarin Zehirlenme Bilgilerine iliskin Ozelliklerinin
Dagilimi (N=326)

Ozellikler n %

Ort.+5.5:1,92+3,78,
Min: 0,18, Maks:48

Etken maddenin alimi ile basvuru arasinda gecen
siire (saat)

0-1 saat 210 64,4
2-5 saat 90 27,6
6-8 saat 12 3,7
9 saat ve Uzeri 14 43

Zehirlenmeye neden olan etkenler

Bagvurulan salgin donemi ilag 189 58,0
Salginin ikinci alti ayi 189 58,0 Deterjan 78 23,9
Salginin ilk alti ayi 137 42,0 Diger* 35 10,7
Basvuru mevsimi Dezenfektan/kolonya 18 55
Kis 98 30,1 Tiner 6 18
Gergeklesen yer
Sonbahar 91 27,9
Ev 326 100
Yaz 77 236
! Zehirlenme nedeni
lIkbahar 60 184
Kaza 286 87,7
Basvuru ayi
intihar 40 12,3
Subat 35 10,7
Gelis sekli
Eylil 34 104
Ailesi 324 99,4
Ocak 32 9,8
112 acil servis 1 0,3
Ekim 31 9,5
Kendisi 1 03
Aralik 31 9,5 il A
H sikayetleri
Adustos 31 9,5
Sikayet yok 278 85,3
Haziran 28 8,6
Gastrointestinal sistem (bulanti/kusma/karin agrisi) 36 11,0
Mart 26 80 Santral sinir sistemi (biling kaybi/bas agrisi/bas 7 2,1
dénmesi)
Kasim 26 8,0
Solunum sistemi (6kstiriik/nefes alamama) 4 1,2
Nisan 19 58 i
Deri dokintst 1 03
Temmuz 18 55 .
Uygul tedavi
Mayts 15 46 Semptomatik 293 89,9
Basvuru saati Aktif komir 21 6.4
16:00-24:00 arasl 169 51,8 Mide lavaji 8 2,5
08:00-16:00 aras! 128 39,3 Mide lavaji/aktif komur 3 09
24:00-08:00 aras! 20 89 Antidot kullanimi ! 03
Toplam 326 100 Klinik izlem
. X i . Gozlem sonrasi sifa ile taburcu 198 60,7
Kiz cocuklarinda 6z kiyim nedeniyle zehirlenmenin
daha fazla oldugu belirlendi (p=0,000). Kaza nedeniyle  Socukkinigine yatis 3 347
zehirlenmelerin 2-4 yas araliginda, nedeniyle 6z kiyim Yogun bakima yatis 15 46
zehirlenmelerin ise 13 yas ve Ustiinde daha fazla oldugu
Toplam 326 100

bulundu (p=0.000). Zehirlenme sonrasi ilk bir saat icinde
yapilan basvurunun kaza nedeni ile olan zehirlenmelerde,
6z kiyim kaynakl zehirlenmelere gore daha fazla oldugu
saptandi (p=0,000). Kaza nedeni ile zehirlenen ¢ocuklarda
gbzlem sonrasi sifa ile taburcu olma oraninin, 6z kiyim
nedeniyle zehirlenen ¢ocuklara gore daha fazla oldugu
belirlendi (p=0,000) (Tablo 5).

*Yag sokuci (5), Vitamin (5), Lavabo acici (3), Oda parfumdi (3), Mantar (2), Pil
(2), Bulasik parlaticisi (2), Bebek yagi (1), Aseton (1), Oksijen suyu (1), Oje (1),
Sahte raki (1), Naftalin (1), Gaz yagi (1), Civa (1), Sabun (1), Borik asit (1), Bonzai
(1), Fare zehri (1).

Ort: Aritmetik ortalama, SS: Standart sapma, Min: En kiiciik deger, Maks: En
buyik deger
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Tablo 4. Cocuklarin Ozelliklerinin Basvurulan Salgin D6nemine Gére Karsilastirlmasi (N=326)

Salgin Donemi

Ozellikler Salginin ilk Alti Ay Salginin ikinci Alti Ay Test Degeri p
n (%) n (%)

Cinsiyet

Kiz 104 (55,0) 71(51,8) 0,327' 0,567

Erkek 85 (45,0) 66 (48,2)

Yas (yil)

0-1yas 3(22) 23(12,2)

2-4yas 93(67,9) 114(60,3) 1,714 0,008

5-12yas 23(168) 24(12,7)

13 yas ve Uzeri 18(13,1) 28(14,8)

Etken maddenin alimi ile basvuru arasinda gegen siire

0-1 saat 94 (68,6) 116 (61,4)

2-5 saat 31(22,6) 59(31,2)

6-8 saat 2(1,5 10(5,3) 10,904' 0,012

9 saat ve Uzeri 10(7,3) 4(2,)

Zehirlenme nedeni

Kaza 124 (90,5) 162 (85,7) 1,281 0,258

intihar 13(9,5) 27(14,3)

! Pearson Ki-Kare testi

Tablo 5. Cocuklarin Ozelliklerinin Zehirlenme Nedenine Gore Karsilastiriimasi (N=326)

Zehirlenme Nedeni

Ozellikler Kaza intihar Test Degeri p
n (%) n (%)

Cinsiyet

Kiz 140 (49,0) 35(87,5) 19,451" 0,000

Erkek 146 (51,0) 5(12,5)

Yas (yil)

0-1yas 26 (9,1) 0(0,0)

2-4yas 207 (72,4) 0(0,0) 219,300? 0,000

5-12yas 43(15,0) 4(10,0)

13 yas ve lizeri 10(3,5) 36(90,0)

Etken maddenin alimiile bagvuru arasinda gegen siire

0-1 saat 195 (68,2) 15(37,5)

2-5 saat 75(26,2) 15(37,5)

6-8 saat 7(24) 5(12,5) 20,439° 0,000

9 saat ve lizeri 9(3,2) 5(12,5)

Klinik izlem

Gozlem sonrasi sifa ile taburcu 187 (65,4) 11(27,5) 22,920? 0,000

Cocuk klinigine yatig 89(31,1) 24 (60,0)

Yogun bakima yatis 10 (3,5) 5(12,5)

"Yates Ki-Kare (Continuity Correction) testi, 2Pearson Ki-Kare testi, *Fisher’s Exact test
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4. Tartisma

Zehirlenmeler cocuk acil servislere yapilan bagvurular
arasinda 6nemli bir yer tutmaktadir (11). Cocukluk ¢agi
zehirlenmeleri asemptomatik baslayip, cocugun genel
durumunda hizh bir sekilde bozulmaya yol acabilir,
hatta 6nemli hastaliklara, sekellere, 6liime neden olabilir
(12). Arastirmamizda zehirlenen c¢ocuklarin cinsiyet
dagilimlarinin birbirine ¢ok yakin oldugu gérilmektedir.
Bu sonucun nedeni salgin doneminde uygulananizolasyon
sirasinda her iki cinsiyetteki cocuklarin zehirlenme riski
agisindan benzer sekilde etkilenmesi olabilir. Yapilan bir
calismada arastirmamiz ile benzer sekilde zehirlenen
cocuklarin  %51,5'inin kiz oldugu belirlenmistir (13).
Amerika Zehir Kontrol Birligi Merkezi, 2017 yili verilerine
gore, 20 yas alti zehirlenme olgularinin %48,5'inin kiz
cocuklarindan olustugu raporlanmistir (3).

Arastirmamizda, zehirlenen ¢ocuklarin cogunlukla bes yas
altinda (%71,5) oldugu belirlenmistir. Bu yas grubunda
zehirlenmenin daha yiiksek olmasi; ¢ocuklarin daha
hareketli ve merakli olmalari, bulduklari her seyi agizlarina
gotiurmekistemeleri, yetiskinlere 5zenmelerive buyaslarda
ozerklik kazanmaya baslamalari gibi sebeplerle iliskili
olabilir. Ulkemizde yapilan bir calismada benzer sekilde
zehirlenmelerin 0-5 yas araliginda en yliksek orana (%45,2)
sahip oldugu bulunmustur (13). Cin'de 2005-2016 yillari
arasinda gergeklestirilen bir calismada zehirlenmelerin
en sik (%45,6) okul dncesi donemde oldugu gorulmustir
(14). Benzer sekilde Hindistan'da yapilan bir ¢calismada da
en sik basvurunun bes yas altindaki cocuklarda (%71,3)
oldugu bildirilmistir (15). italya'da yapilan bir calismada
zehirlenme ile acil servise getirilen cocuklarin %72,9’unun
1-4 yas araliginda oldugu belirlenmistir (16).

Zehirlenme  basvurularinin = ¢ogunlugunun  (%58)
COVID-19'un daha fazla yayginlastigi, salginin ikinci alti
ayinda oldugu belirlendi. Ozellikle salginin ilerleyen
aylarinda zehirlenme vakalarindaki bu artisin, izolasyon
onlemlerinin salginin ilk glnlerine gore daha fazla
uygulanmasi ve cocuklarin evde gecirdikleri zamanin
artmasi ile iliskili olabilecegi dustunildi. Almanya'da bes
yili kapsayan bir calismada 2020 yilinda 6zellikle salginin
ilk dalgasinin yasandigi Mart ayinda el dezenfektanlari ile
olusan zehirlenmelerde 6nceki yillara gore artis oldugu
bildirilmistir (17). ABD'de 1 Ocak-30 Mart 2020 doneminde
tim eyaletlerdeki zehir danisma merkezlerine yapilan
temizleyicilere maruz kalma ile ilgili cagr sayisinin 6nceki
yihn ayni dénemine goére %20,4, dezenfektanlara maruz
kalma ile ilgili ¢cagri sayisinin ise %16,4 oraninda arttigi
bildirilmistir (18).

Cocuklardaki zehirlenmelerin gorilme sikhgini etkileyen
diger bir faktor mevsimlerdir. Arastirmamizda ¢ocuklarin
kis ve sonbahar aylarinda daha fazla zehirlendigi
bulundu. Arastirmamizda zehirlenmelerin artis
gosterdigi kis aylari salginin ikinci alti aylik donemine
denk gelmektedir. ilerleyen salgin déneminde ailelerin
izolasyonda gecirdikleri stre uzamis, bu durum da
ailelerin tukenmisliklerini artirarak cocugun bakimindaki
dikkat seviyelerinin dismesine neden olmus olabilir.
Arastirmamizda zehirlenen cocuklarin ¢cogunlukla 08:00-
24:00 saatleri arasinda acil servise getirildigi bulundu.
Kirikkale'de yapilan bir arastirmada basvurularin en fazla
08:00-16:00 saatleri (%47,2) ve 16:00-24:00 saatleri (%40,3)
arasinda yapildigi saptanmistir (19). Cocuklarda gin

icerisinde zehirlenmelerin daha cok olmasi c¢ocuklarin
glndiz saatlerinde uyanik ve hareketli olmalari, evdeki
aile Uyelerinin sayisinin aksam saatlerine gore guindiiz
daha az olmasi, annenin veya diger aile tyelerinin glindiiz
ev isleri ile daha ¢ok mesgul olmasi ve cocugun ihmal
edilmesi ile iligkili olabilir.

Arastirmamizda cocuklarin ¢ogunlugu (%64,4)
zehirlenmenin ilk saati icerisinde acil servise getirilmistir.
Yapilan calismalarda, arastirmamiza benzer sekilde
zehirlenen c¢ocuklarin  cogunlukla zehirlenmenin ilk
saati icerisinde acil servise getirildikleri belirlenmistir
(13,15). Zehirlenme durumunda cocuklarin acil servise
hizla getirilmesinin nedeninin ailelerin erken basvuru
konusunda biling diizeyinin artmasi, hastanenin konum
olarak yerlesim yerlerine yakin ve ulasiminin kolay olmasi
ile iliskili olabilecegi dusunuldi. Arastirmada ailelerin
cogunlugunun (%99,4) cocuklarini kendi olanaklari ile
acil servise getirdikleri bulundu. Bu durumun nedeninin
hem zehirlenmelerin  tamaminin evde gerceklesmesi
hem de cocuklarin cogunda (%83,7) belirti ve bulgunun
olmayip genel durumlarinin iyi olmasi ile iliskili olabilecegi
disiinildi. Ulkemizde yapilan bir calismada arastirmamiza
benzer sekilde cocuklarin tamaminayakininin (%97,1) evde
zehirlendigi ve aileleri tarafindan acil servise getirildigi
saptanmistir (20). Kuzey Tayvan'da yapilan bir calismada da
zehirlenme ile bagvuran ¢ocuklarin cogunlugunun (%83,2)
ailesi tarafindan acil servise getirildikleri bulunmustur (21).

Arastirmamizda ¢ocuklarda en fazla zehirlenmeye neden
olan etkenlerin ilaclar (%58) oldugu bulundu. ilaclar,
yapilan calismalarda arastirmamiza benzer sekilde
zehirlenme etkenleri arasinda ilk sirada yer alirken, diger
etkenlerin sirasi degisiklik gostermektedir (16,22). Bu
sonucun evde c¢ocuklarin ulasabilecegi yerlerde ilaclarin
bulunmasi, renkli ilaglarin ¢ocuklarin ilgisini cekmesi ve
ebeveynlerin yanlis doz ilag vermesi ile ilgili olabilecegi
dustnilmektedir. ilac disi zehirlenme etkenleri ise
temizlik Granleri, dezenfektan, pestisit, insektisit, solvent
ve gaz yagdl gibi maddelerden olusmaktadir. Literatiir
incelendiginde c¢alismamiza benzer sekilde cocuklarin
kolonya, deterjan, camasir suyu gibi kimyasal ajanlar ve
el dezenfektanlari ile zehirlendiklerini belirten ¢alismalara
rastlanmistir (18,24).

Arastirmamizda c¢ocuklarin ¢ogunlugunun (%87,7) kaza
ile zehirlendigi bulundu. Cocuklarda zehirlenmeler
genellikle kasit olmadan, dikkatsizlik veya kaza sonucu
meydana gelmektedir. Yapilan ¢alismalarda arastirmamiza
benzer sekilde c¢ocuklarin ¢odunlugunun kaza ile
zehirlendigi  saptanmistir  (16,24,25).  Arastirmamizda
cocuklarin  ¢cogunluguna (%89,9) semptomatik tedavi
uygulandigi bulundu. Tedavide en ¢ok semptomatik
tedavi uygulanmasinin nedeni c¢ocuklarin zehirlenme
sonrasi acil servise hizlica getirilmesi (ortalama 1,92+3,78
saat) ve cocuklarin cogunlugunda basvuru sirasinda
sikayet bulunmamasi ile iliskili olabilir. Ulkemizde yapilan
calismalarda cocuklarin genel durumu, basvuru siresi ve
zehirlenme etkeni ile iligkili olarak uygulanan tedaviler
arasinda farkliliklar oldugu gorilmustir (22,26).

Salginin ilk alti ayinda ve ikinci alti ayinda acil servise
basvuran ¢ocuklar arasinda cinsiyet agisindan istatistiksel
olarak anlamli bir farkhlik olmadigr belirlendi (p>0,05).
Kanadada vyapilan bir calismada arastirmamiza
benzer sekilde salgin déneminde yapilan zehirlenme
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basvurularinda cinsiyet agisindan istatistiksel olarak
anlaml bir fark olmadigi bildirilmistir (27). Salginin ilk
alti ayinda 2-4 ve salginin ikinci alti ayinda ise 5-12 yas
arahgindaki cocuklarin, daha fazla acil servise basvuru
yaptigi bulundu (p<0,05). Ozellikle salgin siirecinin
basinda ebeveynlerin bilinmezlige bagh telasl olmasi,
salginin ilerleyen sirecinde ise ebeveynlerin evden
calismaya baslamasi ile birlikte cocuklarin bakiminda
dikkatsiz olmalarindan kaynakli okul ©ncesi ve okul
donemindeki ¢ocuklarda zehirlenmelerde artis oldugu
disunildld. Kanadada yapilan bir calismada, salgin
doneminde temizlik ve dezenfektanlara maruz kalma
sebebiyle zehir merkezlerine yapilan ¢agri sayisinin keskin
bir sekilde arttigi, 6zellikle salginin ilk iki ayinda 0-5 yas
arasindaki cocuklarda zehirlenme bildirimlerinin daha
fazla oldugu tespit edilmistir (27). Hirvatistan'da COVID-19
salgini sirasinda yapilan bir calismada el dezenfektanlarina
maruz kalmanin en yaygin olarak okul éncesi ¢ocuklarda
goruldigl saptanmistir (28).

Salginin ilk alti ayinda etken maddenin aliminin ilk bir
saati icinde basvuran cocuklarin oraninin daha fazla
oldugu belirlendi. Bu bulgu ile ilgili olarak salginin ilk
doneminde hastanede COVID-19 bulasinin daha az
oldugu dusiincesiyle ebeveynler tarafindan basvurunun
daha hizli yapildigi yorumu yapilabilir. Salginin ilerleyen
déneminde ise hastanelerde daha fazla COVID-19
hastasina bakim verilmesi ve ebeveynlerin hem
kendilerine hem de cocuklarina COVID-19 bulasmasindan
korkmalari nedeniyle basvuru siiresi uzamis olabilir. Her iki
salgin doneminde kaza nedeniyle olusan zehirlenmenin
daha fazla oldugu gorilmektedir. Salgin doneminde
yapilan baska bir calismada zehirlenmelerin %98'inin
kaza nedeniyle oldugu bulunmustur (27). Okullarin
kapatilmasi, evde gecirilen zamanin artmasi baslangicta
cocuklarin ebeveynleriyle daha yakin iliski kurmasi ve aile
ici iliskilerin artmasini saglamis olsa da, zehirlenme gibi
cesitli olumsuzluklara da sebep olmustur.

Addlesan donemde 6z kiyim, bircok lilkede goriilen bir
problem olup, ABD'de ergenlerde en yaygin lclnci 6lim
nedenidir(29).Gliney Kore'dealtiyilkapsayan bircalismada
0z kiyim sebepli zehirlenmelerin %97,8'inin ergenlerde
oldugu belirlenmistir (25). Arastirmamizda 06z kiyim
nedeniyle zehirlenmelerin en fazla 13 yas ve lzerindeki
cocuklarda oldugu bulundu. Ulkemizde yapilan bir baska
calismada 13-18 vyas arasindaki cocuklarda 6z kiyim
amacli zehirlenmelerin ¢ogunlukta oldugu bulunmustur
(30). Arastirmamizda 2-4 yas araligindaki c¢ocuklarda
zehirlenmelerin nedeninin ise kazalar oldugu bulundu.
Bu yas donemindeki cocuklar merakli, ylriimeye basladigi
icin her yere ulasabilir olduklarindan ve ebeveynler
tarafindan gereken 6nlemler alinmadigindan 6nlenebilir
bir sekilde kaza nedeniyle zehirlenmektedir. Erkozan
(30) tarafindan yapilan calismada 0-5 yas araligindaki
cocuklarda zehirlenmelerin tamaminin kaza ve terapétik
hata gibi onlenebilir nedenlerden olustugu bildirilmistir.
Arastirmamizda erkek c¢ocuklarinda kaza kaynakl
zehirlenmelerin, kiz ¢cocuklarinda ise 6z kiyim nedeniyle
zehirlenmelerin daha fazla oldugu bulundu. Ulkemizde
yapilan bir calismada erkeklerde kaza ile, kizlarda 6z kiyim
amagli zehirlenme oraninin yiiksek oldugu gézlenmistir.
Bu calismada 6z kiyim kaynakl zehirlenmelerin kizlarda
yiiksek olmasinin nedeni koruyucu aile tutumu, kizlarin
erkeklere gore daha az 6zgir olmalari, sorunlarini agikca
paylasamamalari gibi nedenlerle agiklanmistir (13).

Aydin ve Erkut, Salgin stirecinde ¢ocuklarda zehirlenmeler

Arastirmamizda 6z kiyim kaynaklh zehirlenmelerde
basvurularin  ¢cogunlukla zehirlenmenin Uzerinden bir
saatten uzun sire gectikten sonra yapildigi bulundu.
Bunun nedeni 6z kiyim amagl zehirlenmelerde ¢ocuklarin
zehirlenme etkenini aldigini  gizlemesi ve ailenin
zehirlenmeyi ge¢ fark etmesi olabilir. Arastirmamizda
kaza ile zehirlenen ¢ocuklarda taburculuk oraninin daha
yuksek oldugu belirlendi. Kaza ile zehirlenen ¢ocuklarin
zehirlenme sonrast ilk bir saat icinde acil servise getirilmesi
tedavinin hizla yapilmasini saglamistir. Bu durum kaza ile
zehirlenen cocuklarin taburculuk oraninin daha yilksek
olmasi sonucunu aciklamaktadir. Ulkemizde yapilan bir
calismada arastirmamizin bulgularina benzer sekilde
kaza sonucu zehirlenmelerde hastalarin zehirlenmenin
ilk saati icinde acil servise getirildigi, 6z kiyim amacli
zehirlenmelerde ise zehirlenmeden 1-6 saat sonra acil
servise basvuru vyapildigi bildirilmistir  (11). Yapilan
bir calismada 6z kiyim kaynakli zehirlenmelerde ilk
iki saat icinde basvuru oraninin %48,1, kaza kaynakli
zehirlenmelerde ise %61,7 oldugu bildirilmistir (13).

5. Sonug ve Oneriler

Arastirmamizda  zehirlenmelerin  COVID-19  salgini
sirasinda cocuk acil servise yapilan basvurularin  bir
kismini olusturdugu bulundu. Arastirmamizda zehirlenme
nedeniyle basvurularin salginin ilerleyen déneminde
artis gosterdigi, en fazla 2-4 yas araligindaki cocuklarin
zehirlendigi, ilaclarin en sik zehirlenme nedeni oldugu,
kaza ile zehirlenmelerin 2-4 yas araliginda ve erkek
cocuklarinda, 6z kiyim  amagli  zehirlenmelerin ise
adolesan dénemde ve kiz cocuklarinda daha fazla oldugu
bulundu. Cocuklarda zehirlenmeleri 6nlemek ve bu
konudaki farkindaligi artirmak amaciyla ebeveynlerin
bilinclendirilmesi  cok  dnemlidir.  Ozellikle  birinci
basamak saglk hizmetlerinde calisan hemsireler ev
ziyaretleri planlayarak, zehirlenmelerin 6nlenmesi icin ev
ortaminda yapilacak diizenlemeler hakkinda ebeveynlere
egitim vermelidir. Addlesan dénemde 6z kiyim amach
zehirlenmelerin 6nline ge¢cmek icin genclerin yasadigi
streslerle bas edebilmesi icin gerekli sosyal ve psikolojik
destegin verilmesi 6nemlidir. Arastirmamizin sonuglari
dogrultusunda salgin éncesi, salgin sirasi ve salgin sonrasi
cocuklardaki  zehirlenme oranlarinin  karsilastiriimasi
amaciyla cok merkezli, retrospektif ¢calismalarin yapilmasi
ve farkl merkezlerin deneyimlerini paylasmasi dnerilebilir.

6. Alana katki

Zehirlenmeler cocukluk doéneminde sik karsilasilan
onlenebilir saglik sorunlarindan birisidir. Zehirlenmelerin
ortaya ¢ikmasinda cocuk, aile ve cevre ile ilgili bircok
faktor etkilidir. Zehirlenmelerin  olusumunda etkili
epidemiyolojik faktorlerin  ve zehirlenen cocuklarin
ozelliklerinin belirlenmesi gerekli 6nlemlerin alinmasinda
ve zehirlenmelerin azaltiimasinda 6nemli adimlarin
atilmasi icin etkili olacaktir.

Arastirmanin Etik Yonii

Arastirmanin gerceklestirilebilmesi icin, Saglk Bakanhg:
COVID-19 Bilimsel Arastirma Platformu'ndan (2021-04-
19T23_52_03) gerekli izin ile bir Gniversitenin Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu'ndan (Tarih:
21/05/2021, Say:: 51) etik onay alindi.
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The Compliance of Nurses with Isolation Precautions During
the Pandemic and the Effect of COVID-19 Fear and Anxiety: An
Observational and Descriptive Study

Hemsirelerin Pandemi Sirasinda Izolasyon Onlemlerine Uyumu ile COVID-19 Korku
ve Kaygisina Etkisi: Gozlemsel ve Tanmimlayici Bir Calisma
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Objective: This study was aimed to determine the compliance of nurses caring for patients
Sorumlu Yazar/Corresponding Author: with COVID-19 with isolation measures and the relationship between nurses' fear and
anxiety of COVID-19 and their compliance with isolation measures.

(Ozlem FIDAN, PhD, RN, Lecturer Material and Method: This cross-sectional study using direct observation was carried
Pamukkale University Faculty of Health Sciences out between February and May 2021. The study sample consists of 57 nurses. Data
Nursing Department, Universite Street No: 11 were collected with The Compliance with Isolation Precautions Scale, The Coronavirus
Kinikli, Denizli, Turkiye. Fear Scale, The Coronavirus Anxiety Scale, and Observation Form for Compliance with
E-posta: osirik@pau.edu.tr Isolation Precautions. Data were analyzed using descriptive statistics (humber-percent,

ORCID: 0000 0003 2155 0063 meanzstandard deviation), Mann-Whitney U test and Kruskal-Wallis analysis, Spearman

correlation analysis.

Arife SANLIALP ZEYREK, PhD, RN, Lecturer

ORCID: 0000-0001-5456-7393 Results: The compliance of the nurses with the isolation precautions was 80.07+9.70.73.7%

of the nurses did not wear the personal protective equipment in the correct order and
Siimeyye ARSLAN, PhD, RN, Assoc. Prof. 78.9% did not take it off correctly. The COVID-19 fears levels of the nurses were 15.61+5.94,
ORCID: 0000 000194326893 and their anxiety levels were 0.98+1.74. No correlation was found between COVID-19 fears,

. anxiety and compliance with isolation measures.
Tugba MUTLULUK, MSc, RN

ORCID: 0000-0001-8644-3088 Conclusion: The nurses evaluated their isolation compliance level as good but as a result
of the observation, they did not apply the personal protective equipment wearing and
removing steps with the correct technique. The nurses' fear of COVID-19 was moderate,
their anxiety was low, and there was no relationship with this variables and their compliance
with isolation measures. Making arrangements and training related to compliance with
isolation measures may be important in combating COVID-19 and similar threats.

Keywords: Anxiety, COVID-19, fear, isolation, nursing.

Oz

Amag: Bu calisma, COVID-19'lu hastalara bakim veren hemsirelerin izolasyon énlemlerine
uyumunu ve hemsirelerin COVID-19 korku ve kaygilari ile izolasyon dnlemlerine uyumlari
arasindaki iliskiyi belirlemeyi amaglamaktadir.

Gereg ve Yontem: Dogrudan gézlemin kullanildigi bu kesitsel ¢alisma, Subat-Mayis 2021
tarihleri arasinda gerceklestirildi. Calismanin 6rneklemini 57 hemsire olusturmaktadir.
izolasyon Onlemlerine Uyum Olcegi, Koronaviriis Korku Olcegi, Koronaviriis Kaygi Olcegi
ve izolasyon Onlemlerine Uyum Gézlem Formu ile veriler topland.. Veriler, tanimlayici
istatistikler (ylzde sayi, ortalamazstandart sapma), Mann-Whitney U testi ve Kruskal-Wallis
analizi, Spearman korelasyon analizi kullanilarak analiz edildi.

Bulgular: Hemsirelerin izolasyon 6nlemlerine uyumu 80.07+9.70 idi. Hemsirelerin %73,7'si
kisisel koruyucu donanimini dogru sirada takmadi ve %78,9'u dogru sirada cikarmadi.
Hemsirelerin COVID-19 korku duzeyleri 15,61+5,94, kaygl dizeyleri 0,98+1,74 olarak
bulundu. COVID-19 korkusu, kaygisi ve izolasyon onlemlerine uyum arasinda bir iligki
bulunmadi.

Sonug: Hemsireler izolasyon uyum diizeylerini iyi olarak degerlendirdiler ancak gozlem
sonucunda kisisel koruyucu donanim giyme ve cikarma adimlarini dogru teknikle
uygulamadiklar gorildi. Hemsirelerin COVID-19 korkusu orta, kaygilar dustk ve bu
degiskenler ile izolasyon énlemlerine uyumlan arasinda iliski yoktu. izolasyon énlemlerine
uyum ile ilgili dizenleme ve egitimlerin yapilmasi COVID-19 ve benzeri tehditlerle
miicadelede 6nemli olabilir.

Anahtar Kelimeler: Anksiyete, COVID-19, hemsirelik, izolasyon, korku.
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1. Introduction

The coronavirus (COVID-19) disease, which causes severe
acute respiratory failure, first appeared in Wuhan, China
in December 2019 and quickly spread to many regions
of the world (1,2), and the World Health Organization
(WHO) declared it a pandemic on 11th March, 2020.
The first positive case was recorded in Turkey on 10th
March, 2020, and the number of cases continued to
rise since then (3). COVID-19 is highly contagious and
anyone who providing direct healthcare directly to
an affected patient is at high risk of infection. Nurses
come into direct contact with patients in all units such
as the emergency service, outpatient clinics, other
clinics and intensive care units and are at significant
risk of becoming infected (4). Nurses are key members
of the healthcare team in controlling and preventing
the spread of infectious diseases (5). In our country as
well as in the world in the current global pandemic,
nurses are at the forefront by providing one-on-one
care to individuals infected with COVID-19. Therefore,
the rigorous use of infection control and prevention
strategies by nurses is critical to protect themselves and
prevent or limit transmission in healthcare settings (6,
7,8).

As reported by WHO and the Ministry of Health of the
Republic of Turkey, nurses are required to implement
standard, contact and droplet isolation precautions
when caring for/contacting suspected or definitively
diagnosed COVID-19 patients (3,9). Hand and respiratory
hygiene, as well as the use of appropriate personal
protective equipment (PPE), are standard precautions
(10). Barrier precautions such as hand washing and the
use of alcohol-based hand sanitizers, masks, gloves and
gown are the simplest and most effective ways to reduce
contamination (11). It is important that PPE is used
correctly and rationally in preventing the transmission
of infectious agents. The effectiveness of PPE heavily
dependents on suitable and consistent equipment,
sufficient personnel training, correct hand hygiene, and
right human behavior (6, 12). In this pandemic, where
hand hygiene, social distance and surface disinfection
are important, nurses have great responsibilities in the
prevention and control of infections. Therefore, in this
study, itis aimed to reveal the compliance of nurses with
isolation precautions during in the COVID-19 pandemic.

Nurses, who spend a lot of time with patients, are
especially vulnerable since they play a key role in
Covid-19 prevention and intervention activities,
including as prevention, management, and isolation
of the infection. As a result, nurses face not only
physiological but also psychological issues that cause
anxiety and fear (13). According to Xiang et al. (14),
healthcare personnel who care to persons with a
suspectedoractual COVID-19diagnosisareatanelevated
risk of infection as well as mental health disorders.
Pappa et al. (15) stated in their study that at least one
in five healthcare professionals’ experienced anxiety
or depression. Among the causes of mental distress
in healthcare workers are personal concerns about
contacting COVID-19 patients and getting the disease
or infecting others and insufficient PPE (16). No studies
were found in the literature examining the relationship
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between nurses’ fear of covid and compliance with
isolation measures. For this reason, in this study, the
relationship between the fear and anxiety levels of
nurses and their compliance with isolation measures

in the fight against the COVID-19 pandemic, which
deeply affects all areas of life, was evaluated. This
study will contribute to the literature in terms of
observational evaluation of nurses' compliance with
isolation measures. Determining nurses' compliance
with isolation measures, revealing the relationship
between fear and anxiety levels, can help plan
training programs and interventions for psychological
empowerment and  adaptation to isolation.

The purpose of this study is to determine nurses'
compliance with isolation precautions, their fear and
anxiety levels, and to reveal the relationship between
fear and anxiety levels and compliance of nurses with
isolation precautions in the COVID-19 pandemic.

Research questions:

1. In the COVID-19 pandemic, how is the compliance of
nurses with isolation precautions?

2. What is the fear level of nurses in the COVID-19
pandemic?

3. What is the anxiety level of nurses in the COVID-19
pandemic?

4. In the COVID-19 pandemic, is there a relationship
between nurses' fear and anxiety levels and their
compliance with isolation precautions?

2. Material and Methods
2.1.Study Design and Setting

This study is a cross-sectional study conducted by direct
observation method. This study was carried out with
nurses involved in the care of adult COVID-19 infected
patients between February and May 2021 in a university
hospital in the western region of Turkey.

Observations were made in day-night shifts in 2
intensive care units, 2 medical clinics and emergency
service, where patients diagnosed with COVID-19
were cared for. The criteria for reporting observational
studies, Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE), were followed in this
study (17).

2.2.Participants

Nurses in this study were chosen basis of the following
criteria: Working in a clinic, intensive care unit and
emergency service where patients diagnosed with
COVID-19 are present, volunteering to participate in
the study. The universe of the study is comprised of 69
nurses working in the units mentioned above. Sampling
method was not used and the whole universe was tried
to be reached out. The study was conducted with 57
nurses, since 2 of the nurses were on leave and 10 of
them did not agree to participate in the study (response
rate 82%).
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2.3.Study Instrument

The Participant Identification Form was used to collect the
sociodemographic information of the nurses, scales and a
structured observation form were used to evaluate their
compliance with isolation measures and their COVID-19
anxiety and fear levels.

2.3.1. Participant Identification Form

In this form, there are questions to determine the nurses'
age, gender, educational status, years of experience in the
profession, in which unit they work in, duration of caring
for patients with COVID-19, status of flexible working
hours status, number of patients they care for, status
of having COVID-19, isolation precautions, the status
of receiving education, adequacy of infrastructure and
protective equipment the hospital regarding isolation
precautions.

2.3.2. Scale of Compliance with Isolation Precautions

The compliance of the nurses with the isolation
precautions was assessed using the Scale of Compliance
with Isolation Precautions developed by Ulupinar and
Tayran (18).The 18-item scale is 5-point Likert type and has
14 positive and 4 negative items that indicate compliance
with isolation precautions. Rating: 1=Strongly disagree,
2=Disagree, 3=No idea, 4=Agree, 5=Strongly agree. The
score can be obtained from the scale is between 18-
90. A high score indicates high compliance to isolation
precautions. The internal consistency (Cronbach's a)
was 0.85 in Ulupinar and Tayran. In our study, this value
(Cronbach's a) was found to be 0.76.

2.3.3. Coronavirus (COVID-19) Fear Scale

The Coronavirus (COVID-19) Fear Scale, whose Turkish
validity and reliability research was completed by Bakioglu
etal. (19), was used to assess nurses' fear of the COVID-19
pandemic. The scale has seven items. A five-point Likert-
type rating scale was used, from 1 = Strongly Disagree to 5
= Strongly Agree. The scale yields scores ranging from 7 to
thirty-five. A high score suggests that you are afraid of the
coronavirus. The Cronbach's alpha internal consistency
coefficient of the scale was 0.82 in the study of Bakioglu
et al. The internal consistency (Cronbach's a) was found to
be 0.80 in this study.

2.3.4. Coronavirus Anxiety Scale

In order to determine the nurses' anxiety about
Coronavirus, the Coronavirus Anxiety Scale, whose
Evren et al. (20) conducted a Turkish validity and
reliability research, which was employed. The scale has
five items using a five-point Likert scale (from 0=Not at
all to 4=Nearly every day over the last 2weeks), where
participants report how often they have experienced
the situations in the statements in the last 2 weeks. The
minimum score for each question is 0, while the maximum
score is 4. The scale can produce a score ranging from
0 to 20. A higher score suggests greater anxiety caused
by Coronavirus. Additionally, a cut-off point of =9 has
been shown to have a good accuracy in diagnosing
dysfunctional anxiety (90% sensitivity and 85%
specificity). The internal consistency (Cronbach's a) was
0.80 in the study of Evren et al. The internal consistency
(Cronbach's a) was found to be 0.81 in this study.

2.3.5. Observation Form for Compliance with Isolation
Precautions

The researchers created a 32-item observation form in
line with the literature (9, 21, 22) on this topic, objectively
evaluate the isolation compliance of nurses. This form
included items related to PPE use, hand cleaning and social
distancing. Observation form was distributed to seven
specialists. (1 registered nurse (RN) and 6 faculty members
with RN and PhD degrees) for content validity. The content
validity of observation form was assessed using the Davis
technique (reference here). Items with a content validity
index of less than 0.80 were removed from the scale (11
items were removed), and some adjustments were made
to the suggestions offered. The observation form consists
of 21 items and those who do the application are evaluated
as yes and those who do not are evaluated as no.

2.4. Data Collection

The data were collected in two stages. The first stage is
observing the nurses through the observation form; the
second stage is applying forms and questionnaires. In
the first stage, the nurses were given general information
on infection control and infection prevention about the
research to prevent the Hawthorne effect and invited
to the study. The nurses who accepted to participate
in the study provided both verbal and written consent.
Then, each participant was observed in the shift they
worked (day or evening-night shift). Due to the pandemic
conditions, the practices of a nurse for each item in the
observation form were recorded in the observation form
during the care of a single patient. Observations due to
pandemic conditions were made by a researcher (TM).
Observations were made during the care and treatment of
COVID-19 patients. The observer recorded the observation
results on the standard form by giving a number for each
participant. In the second stage, after the observations
were completed, data were collected from the nurses with
the participant identification form, the Scale of Compliance
with Isolation Precautions, the Coronavirus Fear Scale and
the Coronavirus Anxiety Scale.

2.5. Ethical Considerations

Ethics committee approval (05.01.2021 E-60116787-020-
11255) and institutional approval were acquired from
the Pamukkale University Ethics Committee where the
study was conducted. The study adhered to the Helsinki
Declaration's standards. The nurses who agreed to
participate in the study were informed and their written
consent was obtained.

2.6. Data Analysis

All statistical analyses of data were carried out using the
Statistical Package for the Social Sciences (SPSS) v.25.
(IBM Corp., Armonk, NY, USA). Continuous variables were
presented as mean and standard deviations, whereas
categorical variables were presented as numbers and
percentages. Normal distribution was determined using
the Kolmogorov-Smirnov and Shapiro-Wilk tests. When
parametric test assumptions were not specified, the Mann-
Whitney U test and the Kruskal-Wallis of variance analysis
were employed to compare independent groups. To study
the associations between continuous variables, Spearman
correlation analysis was utilized. The statistical significance
level was set at 0.05.
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3. Results

The majority of the nurses are female (75.4%) and aged between
20 and 30 (86%). More than half of the nurses have at least
bachelor’s degree (64.9%). Slightly more than half of the nurses
(61.4%) have been working in the profession for less than 5
years. It was found that more than half of the nurses (68.4%)
had received training in isolation precautions and did not have
COVID-19 (73.7%). Many of the nurses (78.9%) reported that the
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necessary infrastructure and materials for isolation precautions
were sufficient. There was no statistically significant difference
between the mean scores for compliance with isolation
precautions and demographic data. The relationship between
COVID-19 Fear Scale mean score and nurses' gender, educational
status, and the clinic where they work was statistically significant
(p<.05). A statistically significant difference was found between
the nurses’gender and coronavirus anxiety (p=0.046) (Table 1).

Table 1. The Relationship Between Nurses’ Descriptive Characteristics and Compliance with Isolation Precautions, Coronavirus Fear Scale,

Coronavirus Anxiety Scale (n=57)

Characteristic (variable) n (%) Mean Scores of the Scale of Compliance Mean Scores of the Scale of Mean Scores of the Scale of
with Isolation Precautions Coronavirus Fear Scale Coronavirus Anxiety Scale
Age group (years)
20-30 49 (%86) 80.24 + 10,22 15.61 £6.05 097 +1.71
30-40 8(%14) 79+6,78 15.62 £ 5.65 1.00 +2.07
P-value 0.302* 0.814* 0.668*
Gender
Female 43(%75,4) 80.6+59 17.09 £5.71 1.13+1.78
Male 14(%24,6) 7843 +17,18 11.07 £5.94 0.50 + 1.60
P-value 0.584* 0.001* 0.046*
Education Level
Associate degree 20(%35,1) 82.55+4,89 18 £6.41 1.05 £1.70
License 37(%64,9) 78.73+11,43 14.32+533 0.94+1.79
P-value 0.200* 0.029* 0.811*
Working year
0-4 years 35(%61,4) 79.51+11.69 14.60 £ 6.33 0.80+1.43
>4 years 22(%38,6) 80.95 +5.67 17.22+4.99 1.27 £2.16
P-value 0.869* 0.065* 0.652*
Workplace**
Pandemic clinic 11(%19.3) 80.27 +6.37 13.45+5.04 0.27 £ 0.46
Intensive care 40(%70.2) 80.18 £ 11.15 16.87 £5.84 1.30+1.98
Emergency service 6(%10.5) 79+4.15 11.16 £5.70 0.16 £ 0.40
P-value 0.450%* 0.039** 0.145%*
Years of experience in the present department
0-6 month 25(%43,9) 79.48 £ 6,06 14.60 £ 4.75 0.88+1.71
6-12 months 32(%56,1) 80.53+11,98 16.40 £6.70 1.06 +1.79
P-value 0.120* 0.299* 0.652*
Number of patients per nurse
0-3 patients 9(%15.8) 83 £6.04 17.55+5.47 0.88 +2.02
4-7 patients 30(%52.6) 796+12.2 15.06 + 5.64 0.63+1.21
>7 patients 18(%31.6) 7939+6.18 15.55+6.74 1.61+222
P-value 0.324** 0.548** 0.302**
Covid status
Yes 15(%26.3) 80.2£6.06 13.66 +4.92 0.26 £ 0.45
No 42(%73.7) 80.02 +10.86 16.30£6.17 0.98 +1.96
P-value 0.630* 0.136* 0.120*
Infrastructure and equipment adequacy status
Yes 45(%78.9) 81.38+597 16.17 £6.03 1.20+1.90
No 12(%21.1) 7517 £17.61 13.50+£5.31 0.16+0.38
P-value 0.243* 0.179* 0.051*
Getting training on isolation precautions
Yes 39(%68.4) 79.82+ 11,56 15.38+£5.91 0.89 + 1.66
No 18(%31.6) 80.61+3.94 16.11+£6.16 1.16+1.94
P-value 0.558* 0.475* 0.504*

* Mann-Whitney U Test **Kruskal-Wallis Test
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As a result, it was stated that nurses' compliance with isolation
precautions was high, their fear of COVID-19 was at a moderate
level, and their anxiety was low (Table 2).

After the observations made in the clinic, it was determined
that all the nurses used masks and gloves before entering the
patient room (Table 3).

Observations in the clinic revealed that most of the nurses
complied with the following precautions: “When passing from
patient to patient, he/she takes off his/her gloves properly”and
“throws them in the appropriate waste bin’, “Uses disposable
equipment or patient-specific equipment’, “Wears a surgical
mask when in the same environment with any individual,
“Washes hands with soap and water after removing PPE”
(Table 3).

In the observations made in the clinic, more than half of the
nurses (%) did not comply with the following precaution
items: “Washes hands/uses hand antiseptics after touching
every area in the clinic/intensive care unit’, “Removes all PPE
properly after patient care’, “Wears PPE, gown, mask, goggles
and gloves in appropriate order before entering the patient
room/area”. There is no statistically significant difference
between the scale of compliance with isolation precautions
and direct observations (p>.05). (Table 3). The score of nurses
wears a disposable protective overall/gown, goggles/face
shield before entering the patient room/area and additionally
uses overalls in case of contact with body secretions are
higher. There is a statistically significant difference between
“Wears a disposable protective overall/gown before entering
the patient room/area’, “Wears goggles / face shield before
entering the patient room/area’; “Additionally uses overalls in
case of contact with body secretions” items and coronavirus
fear scale scores (p<.05). Scores of the Scale of Compliance
with Isolation Precautions are higher for nurses who close the
gown so that there is no open space. There is a statistically
significant difference between this item and the scale score
(p<.05).

There is no relationship between the mean score obtained
from the scale of compliance with isolation precautions and
the mean scores obtained from the coronavirus fear and
anxiety scales (p>.05) (Table 4).

4, Discussion

Nurses' compliance with isolation precautions during caring
for COVID-19 patients is very important to protect themselves
and their patients from being infected with COVID-19. This
study aimed to determine nurses' compliance with isolation
precautions, COVID-19 fear and anxiety, and their effect on

compliance during the pandemic. Nurses' compliance with
isolation precautions was also evaluated by direct observation.

In this study, no statistically significant difference was found
between nurses' compliance with isolation precautions and
their descriptive characteristics (Table 1). Studies have found
that as the working year increases, nurses' compliance with
isolation precautions gets higher (23, 25, 26). Again, in a study
investigating healthcare personnel's knowledge, awareness,
and compliance with isolation precautions in Nigeria, it
was found that nurses with 10 years or more professional
experience had better compliance (27). In this study, it was
found out that the working years of the nurses were between
0-5 years and there was no difference in terms of years. Ozden
and Ozveren (28) stated that nurses working in intensive care
units had better compliance scores for isolation precautions
than nurses working in medical and surgical clinics. In this
study, there was no difference between the services due to
the application of standard isolation practices in the clinic,
intensive care and emergency services for the patients who
were isolated due to COVID-19 during the pandemic. In the
study conducted by Gecit and Ozbayir (29), similar to this
study, no statistically significant difference was found between
gender, educational status, age, education about isolation
precautions and the clinic studied.

In this study, the difference between gender and the mean
score of the fear scale was statistically significant, and the fear
level of women was found to be higher than male (Table 1).
The results of the study contain similar results with the study
of Aslan and Ding (44). In addition, the anxiety level of female
was found to be higher in this study (Table 1). This may be
due to social roles that are thought to belong to female, such
as being a mother and taking care of children. The difference
between the educational level of nurses and the mean scores
of COVID-19 fears is statistically significant (Table 1), and their
levels of fear decrease as their educational level increases. The
reason for this is to show how to act consciously and manage
the negative situation as the level of education increases. In
this study, the difference between the clinics where the nurses
work and the COVID-19 fear mean score was statistically
significant, and the fear levels of the nurses working in the
intensive care unit were found to be higher (Table 1). The result
of systematic review examines the mental health of healthcare
workers in the COVID-19 pandemic was showed that working
in areas with a high incidence of infection is significantly
associated with high stress and psychological discomfort (45).
The results of another study indicate that depression, anxiety,
fear and sleep disorders may occur in healthcare workers
during the COVID-19 epidemic, and intensive care nurses are
in the high-risk group (46).

Table 2. Analysis Results of The Scale of Compliance with Isolation Precautions, Coronavirus (COVID-19) Fear Scale and Coronavirus Anxiety

Scale
M sD Min.-Max.
Scale of C e with Isolation Prec 80.07 9.70 22.00-90.00
Coronavirus (COVID-19) Fear Scale 15.61 5.94 7.00-28.00
Coronavirus Anxiety Scale 98 1.74 0.00-7.00

M, mean; SD, standard deviation; min, minimum value; max, max value
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Table 3. The Relationship between Nurses’ Compliance with Isolation Precautions and Direct Observation in the Clinic

Isolation precautions Compliance Mean Scores of the Scale of Mean Scores of the Mean Scores of the Scale of
with isolation Compliance with Isolation Scale of Coronavirus Coronavirus Anxiety Scale
precautions Precautions Fear Scale
n (%) M (sD) Z*,p M (sD) Z*,p M (SD) Z*,p
Yes 23 (40.4) 80.65 + 5.58 -677 16.43+5.89 -970 0.60+0.98 -447

1. Applies hand hygiene before wearing
personal protective equipment (PPE)

No 34 (59.6) 81.67 +6.26 0.499 15.05+ 6.00 0332 1.23+2.08 0.655
, ) ) Yes 7(12.3) 79,57 + 458 -938 16.00 + 7.02 -329 0.57+0.78 -056
2. Applies hand hygiene after wearing
PPE
No 50 (87.7) 8150+6.13 0.348 1556£586 0742 1.04+1.84 0.956
3. Wears a disposable protective overall/ Yes 51(89.5) 81.70 +5.90 -1.773 16.15+5.82 -2.019 1.01+1.80 -313
gown before entering the patient room/
area. No 6(10.5) 77.5+5.54 076 11.00 +5.32 0.043 0.66 +1.21 0.755
Yes 34 (59.6) 8235+6.14 -2.087 15.67 £6.33 -163 0.85+1.70 -.997
4.Closes the gown in a way that there is
no open space. No 23 (40.4) 79.65 + 5.42 0.037 15.52 +5.46 0.871 1.17+£1.82 0.319
5. Wears surgical/N95/FFP2 mask before _ 15.61+5.94 - 0.98+1.74 -
entering the patient room/area. Yes 57(100) 80.07£9.77
Ye 44 (77.2, 82.09+5.62 -1.926 16.47 £5.96 -2.087 1.09+1.91 =272
6. Wears goggles / face shield before s 772
entering the patient room/area. No 13(22.8) 78.46 + 6.45 0,054 12,69 +5.05 0,037 0.61+0.96 0785
7. Wears gloves before entering the - 15.61+£5.94 - 098+ 1.74 -
patient room/area. Yes 57 (100) 81.26 £5.96
8. Wears PPE, gown, mask, goggles Yes 15 (26.3) 80 +5.41 -.954 15.33+£5.81 -.009 1.26 +2.21 -.654
and gloves in appropriate order before
entering the patient room/area No 42(73.7) 81.71+6.14 0.340 15.71 £ 6.06 0.993 0.88 +1.56 0.513
Yes 20(35.1) 8235+5.13 -.847 16.00 £ 5.90 -369 0.60 +1.42 -1.484
9. Additionally uses foot protectors in
f contact with bod ti
case of contact with body secretions No 37 (64.9) 8067 4635 0397 15.40 + 6.04 0712 118+188 0138
Yes 18 (31.6) 83 +5.20 -1472 17.44+616  -1.591 1224207 -708
10. Additionally uses a cap in case of
contact with body secretions No 39 (68.4) 8046+ 6.19 0141 1476 +5.72 0112 0.87 +1.59 0.479
Yes 48 (84.2) 81.68+5.61 -1.053 16.33+£5.94 -2.182 1.12+1.86 -1.353
11. Additionally uses overalls in case of
contact with body secretions
wi 4 ! No 9(15.8) 794757 0392 11.77+449 029 0.22+044 0.176
12. When passing from patient to Yes 55 (96.5) 81.23 +6.04 15.56 +5.97 - 1.01+1.76 -
patient, he/she takes off his/her gloves ~
properly and throws them in the
appropriate waste bin. No 2(3.5 82+4.24 17707 0.00+0
13. When passing from patient to Yes 41(71.9) 81.34+6.11 -383 16216 -1.036 1.00 +1.81 -.295
patient, he/she takes off his/her
| d th it into th
Sppropriate waste bin. 0 No 16(28.1) 81064574 0.702 1406+568 0278 093161 0.768
Yes 12(21.1) 83.42+5.38 -1.531 15.91+£5.79 -255 0.83+1.26 -157
14. Removes all PPE properly after
atient care
pati No 45 (78.9) 80.68 +6.03 0.126 15.53 £6.05 0.799 1.02+1.86 0.875
Yes 50(87.7) 81.54 +6.06 -951 16+6.11 -1.243 1.04+1.85 -.362
15. Removes PPE just before leaving the
tient
patient room No 7(123) 79294519 0342 12.85+3.80 0214 0.57+£0.53 0.717
Yes 51(89.5) 814568 -1.147 15.68 +5.92 -169 0.86+1.63 -1.504
16. Washes hands with soap and water
after removing PPE.
9 No 6(10.5) 83.5+831 0.251 15+6.72 0.866 2£244 0.133
17. Washes hands/uses hand antiseptics ~ Yes 13(22.8) 79.23+5.86 -1.363 15.23+6.79 -324 0.53+077 -338
after touching every area in the clinic/
intensive care unit No 44 (77.2) 81.86+5.92 0.173 15.72+5.75 0.746 1.11+£1.93 0.736
18.Uses disposable equipment or Yes 56 (98.2) 81.17+598 15.76 +5.88 1.00 £-
patient-specific equipment (e.g. -
stethoscopes, etc.). No 101.8) 86+ - 7+- - -
Yes 37 (64.9) 80.97 +5.45 -.746 15.32+£5.98 -411 0.89+1.89 -1.628
19. Room doors are kept closed except
when entering or leaving the room No 20(35.1) 81.80+6.93 0456 16.15 +5.99 0.681 1.15+1.46 0.104
X . Yes 56 (98.2) 81.28 +6.01 15.57 £5.99 0.89+1.62
20. Wears a surgical mask when in the ~ ~ ~
same environment with any individual.
nviron wi y individu No 108) 804- 18- 6+-
21. Warning posters/plates/figures for ~ Yes 50(87.7) 81.56+6.17 -1.426 16.10+585  -1.657 0.98+1.69 -473
isolation precautions are used at the
entrance of each patient room. No 7(12.3) 79.14+3.8 0.154 12.14 +£5.81 0.098 1+£227 0.636

Abbreviations: M, mean; p, level of statistical significance; SD, standard deviation

*Z, Mann-Whitney test Significant (p< 0.05)
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Table 4. Spearman’s Correlation Analysis Results for Coronavirus Fear Scale, Scale of Compliance with Isolation Precautions, Coronavirus

Anxiety Scale
Scale of C e with Isolation Prec
p
Coronavirus (COVID-19) Fear Scale 0.084 0.536
Coronavirus Anxiety Scale 0.143 0.287

The mean scores of the nurses from the scale of
compliance with isolation precautions show that their
compliance with isolation precautions is at high level
(Table 2). When we look at the studies that determined
the compliance of healthcare workers with isolation
precautions before the pandemic in Turkey (23, 24), it was
found that the compliance was lower than during the
pandemic. Along with the pandemic, public information
on reducing transmission both in working life and social
life (social media, TV, posters, etc.) has been extensively
provided by the Ministry of Health and nursing
associations. Intensified training programs on isolation
precautions were also organized in hospitals, and many
nurses participated in these programs.

As a result of direct observation in this study, it was
observed that nurses' practice of isolation precautions
was high (Table 3). It was seen that all of the nurses used
masks and gloves when they entered the patient rooms.
Similarly, in a study conducted in Indonesia, it was stated
that nurses' practices for isolation precautions during
the COVID-19 pandemic were high and that all nurses
used masks when entering patient rooms if the patient
had respiratory-related symptoms (30). The reason for
the high rate of wearing gloves and masks may be that
the COVID-19 pandemic is a respiratory and contact-
transmitted disease.

The use of PPE is a key strategy in reducing exposure to
a vector (e.g. a COVID-19 patient) and environmental
contamination. PPE functions as a physical barrier to
protect againist in all types of transmission (31). In this
study, it was determined that many of the nurses used
PPE before entering the patient room/area (Table 3). At
this point, it can be thought that the training given to
nurses is effective.

When wearing and removing PPE, it should be worn (gown,
mask, goggles, face shield and gloves) and removed in
an order (gloves, goggles, face shield, gown, mask) in
accordance with the evidences (32). However, it was
observed in the study that most of the nurses did not wear
and remove PPE with therighttechnique (Table 3).Ithasbeen
determined that healthcare personnel often contaminate
their skin and clothing while removing contaminated gloves
or gowns (33). Okamoto et al (34) found in their study that
self-contamination is common among healthcare workers
during removal of contaminated PPE. According to the
results of the observations made in another study, it was
stated that almost all the healthcare personnel had errors
in the PPE removal order, PPE removal technique, and/
or proper PPE usage (35). Bovin (36) stated that the lack of
awareness about putting on and removing PPE, limited time,
and lack of knowledge about the right technique can lead
to this situation. In addition, in this study, the rate of nurses
washing their hands/using hand antiseptics after touching
each area in the clinic/intensive care unit was found to

be low (Table 3). Regarding the prevention of COVID-19
infection, many researchers have proven that alcohol-
based hand rub/handwashing is one of the most effective,
simple, and inexpensive methods against COVID-19 cross-
contamination (37). In a study, it was determined that
while the frequency of hand washing increased when the
pandemic first started, it decreased as time went on (38).
Sadule-Rios and Aguilera (39) stated that one of the main
problems related to hand hygiene compliance of nurses in
the intensive care unit is excessive workload. In this study,
it was determined that many of the nurses worked in the
intensive care unit and the number of patients per person
was 4 or more. In addition, it was also observed that all
nurses wore gloves in patient care. Acquarulo et al. (40)
found that the use of gloves was a potential barrier to hand
hygiene. The effectiveness of wearing gloves in preventing
contamination of healthcare workers hands and in helping
to reduce the transmission of pathogens has been confirmed
in many clinical trials, but gloves do not provide complete
protection against hand contamination (41). In conclusion,
the reason for the low handwashing rates among nurses in
this study may be related with high workload and the use of
gloves in patient care.

Outbreaks are causes of concern. It has been observed that
people's fear and anxiety levels increased, especially as the
pandemic occurred and the number of cases increased
(42). Nurses have always been on the front line in clinics
during this pandemic. In this context, it is important to
examine the effects of fear on the behavior of nurses, whose
contact with COVID-19 is much higher than other parts of
the society since the beginning of the pandemic (43). In
this study, it was determined that the COVID-19 fears of
the nurses were moderate and their anxiety was low (Table
2). In addition, no relationship was found between fear
and anxiety of COVID-19 and compliance with isolation
measures (Table 4). Studies conducted early in the pandemic
have shown that nurses caring for patients with confirmed
or suspected COVID-19 diagnoses experience both physical
and emotional exhaustion related to feelings of helplessness,
increased patient workload, and lack of PPE (47). However,
since this study was carried out in February-May 2021, due
to factors such as the fact that a year has passed since the
pandemic, the chaos at the first moment was replaced by a
more organized hospital environment, the elimination of the
lack of PPE, etc. associated anxiety may be considered low.

Fear of COVID-19 was found to be statistically significantly
higher in nurses who wore disposable protective overall/
gown, goggles/face shield before entering the patient room/
area and additionally used overalls in case of contact with body
secretions (Table 3). The use of personal protective equipment
PPE is an important factor in keeping healt care workers safe,
especially in high-risk environments (48). This result may be due
to the fact that healthcare professionals pay more attention to
the use of PPE due to the fear of contracting the virus.
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4.1. Limitations

The most important limitation of this study is the sample
size. This study was conducted only in one hospital only.
Therefore, the findings of the research are limited to
this hospital only. Due to the pandemic, there was only
one observer and for each nurse, compliance behaviors
to isolation precautions in a patient care was observed.
Some data were self-reported.

5. Conclusion and Recommendations

As a result of the observations made in this study, it was
observed that nurses’ compliance of the nurses with the
isolation precautions was high, but many of the nurses
did not apply the steps of wearing and removing PPE
with the right technique. In addition, it was determined
that their fear of COVID-19 was moderate, and their
anxiety was low, and no correlation was found between
their compliance with isolation precautions.

Observing nurses' compliance with isolation precautions
and determining the factors affecting compliance with
isolation precautions will help to identify the problems in
this area, to make arrangements for the problems and to
prepare training programmes.

6. Contribution to the Field

This study, the compliance of nurses caring for patients
with a diagnosis of COVID-19 to isolation precautions
was determined and the relationship between fear and
anxiety of COVID-19 and compliance with isolation
precautions was examined. Knowing how much the
nurses comply with the isolation precautions is a very
important step in preventing the spread of the pandemic.
Thus, it will ensure that the missing steps in the use of
PPE are known, and the necessary training is provided.
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