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ABSTRACT

Objective: The aim of this study is to evaluate the status of self-transcendence and quality of life in patients receiving hemodialysis
therapy. Materials and Methods: It is a descriptive and cross-sectional study. The universe of the study consisted of all patients
(n=380) who received hemodialysis treatment in dialysis centers located in the city center of Zonguldak. Personal Information Form,
Reed's self-transcendence scale, and EUROHIS (WHOQOL-8.Tr) Scale were used in data collection. Results: There was a highly
positive relationship between the self-transcendence scale and the EUROHIS (WHOQOL-8.Tr) (p=0.000, r=0.605). Also, it was
found in this study that age and level of income of hemodialysis patients affected the quality of life and the self-transcendence.
Conclusion: As a result, it was determined that the patients aged 60-74 years and those with low-income levels in hemodialysis
patients had a poor self-transcendence status, while patients aged 75 and over, with low income and unemployed had poor quality of
life. There is a need for experimental and randomized controlled studies to be carried out in larger samples to increase the quality of
life and self-transcendence.

Keywords: Quality of Life, Hemodialysis, Nursing Theory, Spiritual Healing.

Hemodiyaliz Tedavisi Alan Hastalarda Oz-Askinhk Durumu ve Yasam Kalitesi
(074
Amac: Bu caligmanin amaci, hemodiyaliz tedavisi alan hastalarda kendini agma durumunu ve yagam kalitesinin degerlendirilmesidir.
Gere¢ ve Yontem: Tanimlayicit ve kesitsel bir calismadir. Arastirmanin evrenini Zonguldak il merkezinde bulunan diyaliz
merkezlerinde hemodiyaliz tedavisi goren tiim hastalar (n=380) olusturmustur. Arastirma verilerinin toplanmasinda “Kisisel Bilgi
Formu”, “Reed’in 6z-agkinlik 6lgegi” ve ’EUROHIS (WHOQOL-8.Tr)”’ 6lgegi kullanilmigtir. Bulgular: Reed’in 6z-agkinlik 6lgegi
ile EUROHIS (WHOQOL-8.Tr) 6lgegi arasinda giiglii pozitif bir iliski saptandi (p=0.000, r=0.605). Ayrica, bu calismada
hemodiyaliz hastalarinin yas1 ve gelir diizeyinin yasam kalitesini ve kendini agmay1 etkiledigi bulundu. Sonug¢: Sonug olarak
hemodializ hastalarinda 60-74 yas grubu ve gelir diizeyi diisiik olan hastalarin 6z-agkinlik durumunun kétii oldugu, 75 yas ve {istii
diigiik gelir diizeyine sahip ve ¢aligmayan hastalarin ise yasam kalitelerinin kotii oldugu saptanmistir. Yasam kalitesini ve kendini
asmay1 artirmak i¢in daha bilyilik 6rneklemlerde yapilacak deneysel ve randomize kontrollii ¢aligmalara ihtiyag vardir
Anahtar Kelimeler: Yasam Kalitesi, Hemodializ, Hemsirelik Kuramu, Spiritiiel Iyilesme
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INTRODUCTION

End-stage renal failure (ESRD) is a progressive and
irreversible disease leading to a series of biochemical,
clinical, and metabolic disorders that are directly or
indirectly associated with a high rate of morbidity,
mortality, and hospitalization (Oliveira et al., 2016). In
end-stage renal failure, patients need renal replacement
therapies such as hemodialysis (HD), peritoneal dialysis
(PD), and renal transplantation. Today, more than 2
million people worldwide lead their lives with dialysis
treatments or transplantations due to ESRD (Ok & Isil,
2019). HD treatment is still one of the most widely used
renal replacement therapy methods that improve quality
of life and prolong life in patients with ESRD (Durmaz
Akyol, 2016). Although HD is a treatment method that
increases life expectancy of patients (Tayyebi et al.,
2010), it adversely affects patients physically, socially,
economically, and psychologically (Alemdar & Pakyiiz,
2015). These negative effects of HD also significantly
affect the patient's quality of life (QOL) (Alemdar &
Pakyiiz, 2015). As HD treatment is a life-long treatment
method and socioeconomic and disease factors affect
QOL in this process, the need for support arises in
patients (Tayyebi et al., 2010). The aim of supporting
patients is to make them improve transcendence, gain
new perspectives in life and develop a search for meaning
and welfare (Haugan et al., 2020). Self-transcendence is
a nursing theory developed by Pamela Reed, which
allows patients to find spiritual meanings in life by
accepting death as a part of life, enhances health
perception, and helps to overcome disease-related
challenges and make the person feel better (Milani et al.,
2017). As itis known, while holistic nursing care focuses
on healing the whole person through the handling of the
body, mind, spirit, emotions and environment as a whole,
the concept of self-transcendence draws attention as a
central aspect of the spirituality of people. In this way,
nurses play an important role in their patients' self-
transcendence and reaching a higher level of health
(Reed, 2009).

When the literature is examined, the status of self-
transcendence has mostly been studied in the elderly
population (Haugan et al., 2016; McCarthy et al., 2015g;
McCarthy et al., 2015b; Thomas & Dunn, 2014).
Although there are a large number of studies examining
the quality of life in patients receiving HD therapy, only
two studies evaluating self-transcendence have been
encountered (AliPour Ganjineh Ketab et al., 2018; Khahi
et al., 2017). Therefore, this study was made
descriptively and cross-sectionally to evaluate the
relationship between self-transcendence and QOL in
patients receiving HD therapy.

MATERIALS AND METHODS
Design, setting, and sample

The universe of the study consisted of all patients
(n=380) who receives HD treatment in two dialysis
centers located in the city center of Zonguldak between
May 3, 2019 and August 28, 2019. In the study, no
sample selection was made from the universe, and all of
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the patients who received hemodialysis treatment
between the dates of the study were included in the study.
The sample of the study was comprised of all patients
(n=230) aged 18 and over who did not have any
psychiatric illness, any problems of vision, hearing, and
perception, to have Turkish reading and writing skills and
agreed to participate in the study.

Data collection

"Personal  Information Form", "Reed's self-
transcendence scale" and "EUROHIS (WHOQOL-8.Tr)”
was used in data collection. In cases that were not
understood on the forms by the patients, necessary
explanations were made and a face-to-face interview
method was used. The filling process took approximately
20-25 minutes.

Personal Information Form: In this form consisting of
9 questions, patients were asked questions about socio-
demographic features such as age, gender, level of
education, marital status, level of income, occupation,
employment status, and weekly dialysis status and how
many years they had received dialysis treatment.

Reed’s Self-Transcendence Scale:  The scale was
developed by Reed (1991) to assess self-transcendence.
The scale was adapted into Turkish by Saricam (2015).
The scale is a one-dimensional, four-point Likert scale
(“‘none (1 point)”’, “’Very little (2 points)’’, ’Quite (3
points)’’ and “’Very (4 points)’’) and consists of 15 items
(Reed, 1991; Saricam, 2015). The lowest score to be
taken from the scale was 15, the highest was 60, and as
the score increased (1-4 points for each item), self-
transcendence increased. As a result of the explanatory
factor analysis that was applied for the construct validity
of the scale, the items were collected in one dimension in
accordance with the original form. According to the data
obtained in the construct validity study of the scale, valid
fit index values were obtained in confirmatory factor
analysis (¥2=301.39, sd=86, RMSEA=0.062, CFI=0.97,
RFI=0.95, GFI=0.94, NFI=0.96, SRMR=0.042). The
factor loads of the scale are between 0.35 and 0.57.
Cronbach’s alpha was found to be 0.87 in the study that
Sarigam (2015) performed and assessed the validity and
reliability. In our study, Cronbach’s alpha coefficient of
the self-transcendence scale was found to be 0.90.
EUROHIS (WHOQOL-8.Tr): The EUROHIS-QOL.8
(WHOQOL-8) scale is the general-purpose index Quality
of Life in Health scale, produced by selecting specific
questions from the WHOQOL-Bref scale. The scale was
adapted into Turkish by Eser et al. (2010). It consists of
8 questions, two of which are general questions.
Response options are in 5-point Likert type. The extreme
words of the answer options are "none" and
"completely"”. As the score increases, the quality of life
improves. The scale can be scored by taking the average
score of the questions, calculating, or using alternative
methods such as converting the total to 100 points. The
first question of the scale is the general perception of
quality of life, and the second question is general
perception of health. Therefore, in the Turkish version,
none of these two questions are asked to be unanswered.
If one of these two questions is left unanswered, the

446



Eraydn et al.

calculation of the score is not recommended. However,
only one of the remaining 6 questions can be allowed to
be left unanswered. The calculation is made by putting
the average score of the other questions in the place of
the unanswered question. These 6 questions are: energy
(s3), being satisfied with daily life skills (s4), self-
satisfaction (s5), being satisfied with the relationship
with other people (s6), money (s7) and conditions of the
house where they live (s8). The scale questions of the
EUROHIS (WHOQOL-8.Tr) consisting of 8 questions were
scored in a way that the lowest score to be 0 and the
highest score to be 32 (Eser et al., 2010). Cronbach’s
alpha was found to be 0.85 in the study by Eser et al.,
(2010). In our study, the Cronbach alpha coefficient of
the EUROHIS (WHOQOL-8.Tr) scale was found to be 0.76.
Statistical analysis

The data were analyzed using the SPSS version 24.0
(IBM SPSS for Windows, ver.24). In calculating sample
width, power (test power) for each variable was
determined by taking at least 80% and type 1 error of 5%.
Skewness-Kurtosis values and the Kolmogorov-Smirnov
test were used to evaluate whether the data were
distributed normally. Parametric tests were applied in the
study because the variables were normally distributed.
The descriptive statistics of continuous variables in the
study were shown with mean, standard deviation, while
descriptive statistics of categorical variables were shown
by frequency and percentage. To determine the
differences between the groups, the independent samples
t-test, one-way ANOVA test, and the Multiple linear
regression analysis were used. Duncan test was used to
identify different groups following analysis of variance.
Pearson correlation analysis was used to determine the
effects of independent variables. The statistical
significance level (o) was taken as 5% in the calculations.
p<0.05 was accepted as statistically significant.

Self-Transcendence and Quality of Life

Ethical considerations

Before starting the study, the scale permission was
obtained electronically in order to be able to apply Reed’s
Self-Transcendence scale and EUROHIS (WHOQOL-
8.Tr). Ethics committee approval was obtained from the
Zonguldak Biilent Ecevit University Clinical Research
Ethics Committee (Date: 24.01.2019, Number:
33479383/05). Also, written permission was obtained
from the Provincial Health Directorate (Date 29/04/2019
Number:15291). The study was conducted on the basis
of voluntary participation and ethical principles were
adhered to during the study. Patients who were
participated in the study explained the purpose of the
research and data is specified to be used only for
scientific purposes. Also their verbal informed consent
was obtained.

RESULTS

While 60.4% were between the ages of 60-74, 80% were
married. 56.5% of the patients participating in the study
were male and 75.7% were primary school graduates.
43.9% were retired and 81.7% were found to have a
moderate level of income. The majority of the patients
(92.6%) stated that they received dialysis three days a
week and (62.2%) received dialysis treatment between 1-
4 years.

Patients’ mean scores of the Self-Transcendence and
EUROHIS (WHOQOL-8.Tr) scales were given in Table
1. According to the table, mean scores of the Self-
Transcendence and EUROHIS (WHOQOL-8.Tr) Scales
were 45.4+7.3 and 25.5+4.5, respectively. There was a
highly positive relationship between the two scales (p,
0.000, r=0.605).

Table 1. Mean scores of quality of life and self-transcendence scale of hemodialysis patients and correlation

coefficients of the scales (n=230).

Scales Mean+SD r p*
1. Self-Transcendence Scale 45.447.30

0.605 p<0.001
2. EUROHIS (WHOQOL-8.Tr) Scale 25.0+4.50

SD: Standard deviation, *Pearson correlation analysis.

The distribution of mean scores of Self-transcendence
and EUROHIS (WHOQOL-8.Tr) Scale according to the
socio-demographic and some medical features of the
patients were given in Table 2. According to Table 2, a
statistically significant difference was found between
age, level of education, level of income and duration of
dialysis and total score of the self-transcendence scale (p
<0.05). Self-transcendence mean scores of the patients
who were between the age range of 39-59 (47.6146.95),
had a high level of income (49.55+6.81), were primary
school graduates (46.04+7.60) and received dialysis
treatment more than 7 years (47.60+6.35) were found to
be statistically and significantly higher. Gender, marital
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status, occupation, employment status and frequency of
dialysis did not affect the Self-transcendence Scale score
(p>0.05). Additionally, according to Table 2, age,
education, occupation, level of income and employment
status affected the quality of life (p <0.05) and the
EUROHIS (WHOQOL-8.Tr) mean scores of the patients
who were at the age group of 18-38 (26.66+4.00),
primary school graduates (25.95+4.50), workers (27.59+
4.59), had a high level of income (30.48+3.99) and
employed (29.83+3.18) were found to be statistically and
significantly higher. Gender, marital status, frequency
and duration of dialysis did not affect the EUROHIS
(WHOQOL-8.Tr) score (p>0.05) (Table 2).
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Table 2. Distribution of self-transcendence and quality of life scale mean scores according to the socio demographic
characteristics of the patients.

. . I Self-Transcendence EUROHIS
Socio-demographic and some characteristics (WHOQOL-8.Tr)
Mean£SD Mean£SD

18-38 45.88+5.34% 26.66+4.00%

39-59 47.6146.95° 26.52+4.50°

Age (years) 60-74 44.56+7.53° 25.26:+4.49%
75 and over 45,49+7.68° 22.78+4.45°

p/ test value 0.030 F=2.85% 0.023 F=3.23%

Female 44.74+6.56 44.74+6.56

Gender Male 26.25+4.73 46.06+7.90
p/ test value 0.176 t=-1.35 0.176 t=-1.359 T

Illiterate 43.76 + 6.36 24.26+4.45

Level of education Primary School 46.04 +7.60 25.95+4.50
p / test value 0.028 t=-2.227 0.010 t=-2.447

Married 45.74+7.51 25.74+4.56

Marital status Single widow 44.5146.77 24.76+4.83
p / test value 0.307 t=1.02 0.169t=1.31F

Worker 47.09+7.23 27.59+4.59°

Civil Servant 46.28+3.40 27.28+2.92%®

Occupation Housewife 44.35+6.46 24.13+4.19®
Self-employed 44,90+8.50 26.30+£3.33®

Retired 46.16+8.16 26.15+4.72®

p / test value 0.518 F=1.25 0.002 F=4.30%

High 49.55+6.81° 30.48+3.99°

Level of income Medium 45.14+7.39° 25.11+4.10°
Poor 42.5345.43° 22.00+4.50¢

p / test value 0.004 F=5.75 p<0.001 F=25.99%

One day in a week 48.66+0.57 28.00+1.73

Two days in a week 41.20£7.29 23.40+4.88

Frequency of receiving dialysis Three days in a week 45.68+7.42 25.68+4.54
Four days in a week 43.50+2.51 21.75+0.95

p / test value 0.223 F=0.420 0.107 F=2.057%

1-4 years 45.72+6.98 25.42+4.63

Duration of dialysis treatment o7 years 12.65:8.38 24982499
8 years and more 47.60+6.35 26.52+4.15

p / test value 0.009 F=3.42% 0.259 F=1.35%

Employed 49.00+9.12 29.83+3.18

Employment status Unemployed 43.39+7.31 25.42+4.52
p/ test value 0.238 t=1.18 0.01 t=2.367

F: Independent Samples-t test, F X :One-Way Anova test, a,b: Shows the difference between groups (Duncan post-hoc test)

SD: Standard deviation.

When multiple regression analysis was done, it was
found that age and level of income had a determining role

on self-transcendence at a rate of 0.083% (R2=0.08,
p=0.001) (Table 3).




Table 3. Examining the scores of self-transcendence scale by regression analysis according to socio-demographic

and some characteristics (n=230).

Self-Transcendence Scale

Bt B2 t p
Constant 56.667 12.682 0.000
Age (years) -1.922| -0.168| -2.457 0.015
Level of education (primary school, illiterate) 1.086 0.063 0.939 0.349
Level of income (high, medium, poor) -3.914| -0.226| -3.473 0.001
Duration of dialysis (years) -0.138| -0.022| -0.326 0.745
R2=0.288 R2?=0.083 F=5.069 p=0.001

Multiple lineer regression analysis, 2= Regression coefficient B: Nonstandardized beta; 2: Standardized beta.

According to the EUROHIS (WHOQOL-8.Tr) scale, a
statistically significant difference was found between
age, level of education, occupation, level of income and
employment status (p<0.05). When multiple regression
analysis was done, age, level of income and employment
status had determining roles on quality of life at a rate of

0.268% (R2=0.26, p=0.000). According to the EUROHIS
(WHOQOL-8.Tr) scale, no statistically significant
difference was found between gender, marital status,
frequency and duration of receiving dialysis (p>0.05)
(Table 4).

Table 4. Examining the scores of EUROHIS-QOL scale by regression analysis according to socio-demographic

and some characteristics (n=230).

EUROHIS (WHOQOL-8.Tr)

B! B? t p
Constant 48.823 -11.790 0.000
Age (years) -1.388 -0.197 -3.236 0.001
Level of education 0.335 0.032 0.523 0.602
Level of income -4.974 -0.465 -7.889 0.000
Employment status -5.396 -0.190 -3.184 0.002
Occupation (housewife, civil servant, worker, retired) 0.054 0.016 0.266 0.791
R3=0.518 R?=0.268 F=16.398 p=0.000

Multiple linear regression analysis, 2= Regression coefficient B*: nonstandardized beta; 2: Standardized beta

DISCUSSION

In this study, patients receiving HD therapy mean score
of Self-Transcendence Scale was 45.4+7.3 and it was
found to be relevant to age, level of education, level of
income and duration of dialysis. In the regression
analysis carried out, it was determined that age and level
of income were determinant on self-transcendence. Self-
transcendence plays a significant role in individuals’
accepting and overcoming the difficulties arising due to
the disease and finding spiritual meanings in life. It was
also stated that it positively affected self-care behavior
and QOL in individuals with chronic diseases (Milani et
al., 2017). In our study, the mean score of the self-
transcendence scale was found to be 45.447.3, and
similar to our study; it was found as 43.18+5.3, in the
study examining the effect of a peer support group on
self-transcendence in patients receiving HD therapy

(Milani et al., 2017). Self-transcendence mean scores in
other chronic diseases such as multiple sclerosis and
hypertension, in which prevalence was examined, were
similar to our study (Milani etal., 2015; Thomas & Dunn,
2014). Feeling himself/herself better, accepting death as
a part of life and discovering life with its spiritual aspects
help him/her to cope with long-term illnesses and
disabilities.

In our study, the self-transcendence mean scores of 39-
59 age group, primary school graduates, those with high
level of income and receiving dialysis for 8 years or more
were found higher. In the study, in which the effect of
peer support group on self-transcendence was examined
in patients receiving HD treatment, self-transcendence
mean scores of primary school graduates and those with
high level of income were higher (Milani et al.,2017).
These results are in line with our study. In addition, the
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study evaluating the effect of peer support group on self-
transcendence in patients with multiple sclerosis (MS),
another disease group, also showed similar results with
our study. The mean scores of the patient’s majority of
whom were between the age group of 39-51, with a high
level of income and diagnosed with MS for an average of
14 years were found as 47.09 + 8.06 (Milani et al., 2015;
Milani et al., 2017). In our study, the self-transcendence
score of patients with dialysis duration of 8 years or more
was also found high. The reason for this can be explained
by their adaptation to the disease and HD treatment. The
concept of self-transcendence also involves the manners
of adapting well to physical changes and the current life
situation. Therefore, in patients in our sample group
receiving dialysis for 8 years or more, both their
adaptation to disease and self-transcendence may have
been positively affected.

In our study, a highly positive correlation was found
between the self-transcendence scale and the EUROHIS
(WHOQOL-8.Tr) scale (p, 0.000, r=0.605). In the study
conducted in patients receiving HD therapy by Khani et
al. (2017), a rise in patients’ physical functional status
and a direct and significant relationship between them
were found in the patients whose mean scores of self-
transcendence were high (Khahi et al., 2017). Similarly,
in the study of self-transcendence in elderly adults with
hypertension, it was found that patients with high self-
transcendence mean scores had higher positive health
behaviors (Thomas & Dunn, 2014). These results also
support our study. Self-transcendence, the ability to
expand one's relationship with others and the
environment, is identified as one of the developmental
resources that promote well-being in later adulthood
during increased vulnerability. Self-transcendence
provides hope and meaning which helps a person to adapt
and cope with chronic illness (Haugan et al., 2016). This
increases the quality of life in individuals with chronic
diseases. As a matter of fact, it has been reported in many
studies that self-transcendence increases the quality of
life by decreasing anxiety and hopelessness in
individuals and increasing adaptation to the disease
(Haugan et al., 2016; Kim, 2015). Therefore, in the
patients receiving HD therapy, ensuring the nurse-patient
interaction and make an educational intervention to
increase their self-transcendence can assist them to cope
with their disease and increase QOL in older adults.

In this study, the mean score of EUROHIS (WHOQOL-
8.Tr) Scale of patients receiving HD therapy was
25.5+4.5, and the QOL of the patients was found to be
high. When the literature was analyzed, it was seen that
the QOL in patients receiving HD therapy had different
results. While QOL was found to be low in some studies
(Abdelghany & Elgoharyve Nienaa, 2016; Mazandarani
et al., 2018, Seraji et al., 2017; Zareban et al., 2017), it
was found to be high in other studies in parallel with our
study. In a study involving 53 patients receiving HD
therapy in Iran, QOL of patients with HD were found to
be high in a similar way to this study (Matlabi &
Ahmadzadeh, 2016). The reason for the increase in QOL
may be both due to the technological developments in
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health services, decrease in hypotension, cramps,
dizziness and nausea during dialysis sessions, and the
positive change in patients' QOL perceptions thanks to
increasing the importance of patient education given by
nurses in recent years. When the socio-demographic
characteristics were analyzed according to the EUROHIS
(WHOQOL-8.Tr) scale, the QOL of the patients who were
in the age group of 75 and over, illiterate, housewives,
had a low income and unemployed were found to be
statistically and significantly low. When multiple
regression analysis was performed, it was found that
especially age, level of income and employment status
had determinant roles on the QOL at a rate of 0.268%
(R2=0.268, p=0.000). When the studies were examined,
it was reported that there was a negative relationship
between age and QOL similarly to the results of this
study and QOL decreased as age increased (Abdelghany
etal., 2016; Bayoumi & Alwakeel, 2017; Pehlivan et al.,
2016; Seraji et al., 2017, Toulabi et al., 2016; Zyoud et
al., 2016). Considering that physical and mental
deficiencies increase and social life is limited with aging,
it has been an expected result that the QOL will decrease
with increasing age.

In this study, education is another significant factor
affecting QOL in patients receiving HD therapy. In the
study, it was determined that the mean score of primary
school graduates was higher than the illiterate patients.
When the conducted studies were examined, it was
observed that there was a positive meaningful
relationship between level of education and QOL in line
with our study results, and the QOL increased
significantly with increasing level of education
(Abdelghany et al., 2016; Alemdar & Pakyiiz, 2015;
Bayoumi & Alwakeel, 2017; Seraji et al., 2017,
Vasilopoulou et al., 2016; Zyoud et al., 2016). It has been
thought that as the level of education of patients receiving
HD therapy increases, their perceptions of health will
also increase and the QOL has increased since they can
cope better with the current disease and the stressors
brought by the disease.

It was also determined that patients receiving HD therapy
that had high level of incomes and were employed had a
better QOL. In multiple regression analysis, patients’
level of income was found to be a determining factor on
QOL. In many studies that was conducted and supported
the results of our study, it was found that level of income
affected the QOL of the patients and the QOL increased
as the level of income improved (Abdelghany et al.,
2016; Zyoud et al., 2016). Economic comfort makes it
easier for the patients to access health services and to
continue treatment. For that reason, QOL is expected to
increase as the indicators related to level of income
become positive.

In this study, it was found that while the mean scores of
the employees who worked as workers or civil servants
were high, the mean scores of the unemployed and
housewives were low. In other studies, supporting our
study results, unemployment status was found to be
associated with low QOL (Seraji et al., 2017; Zyoud et
al., 2016).
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It has been considered that the reason for the lower QOL
in the unemployed group may be due to the financial and
psychological problems they have experienced because
of the financial impossibility.

It was found in this study that gender, marital status,
duration and frequency of dialysis were not effective on
QOL. For instance, while gender was stated not to affect
QOL in some studies (Alemdar & Pakyiiz, 2015; Durmaz
Akyol, 2016; Toulabi et al., 2016; Vasilopoulou et al.,
2016), some study results were not compatible with ours
(Seraji et al., 2017; Zyoud et al., 2016). This difference
may arise from the sample group and regional
differences.

CONCLUSION

In conclusion, it was found in this study that age, level of
income, and employment status of patients receiving HD
therapy affected the QOL, and age and level of income
also affected the self-transcendence. Patients receiving
HD therapy at the young age group (18-39) and with high
level of income have a better QOL and self-
transcendence. Therefore, there is a need for
experimental and randomized controlled studies to be
carried out in larger samples to increase the QOL and
self-transcendence, especially in individuals over 60
years of age who have a low level of income and
constitute the majority.

Limitations of Study

This study was conducted in Zonguldak province and
cannot be generalized to other provinces and regions.
Self-transcendence and QOL of patients who receive HD
treatment regularly in clinics by nurses should be
evaluated. In addition, Awareness of nurses should be
increased by providing training about  Self-
transcendence. Nurses should encourage patients by
forming support groups so that they can develop their
self-transcendence.
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ABSTRACT

Objective: The aim of this research is to identify the degree to which cleaning staff in public hospitals have adopted work
health and safety activities and safety culture perceptions and converted these to behavior. Materials and Methods: The
population for the research comprised 565 cleaning staff employed in a total of 12 secondary health institutions and tertiary
health institutions linked to the union of public hospitals located in Giresun provincial center and counties. Data in the study
were collected with a survey form including questions about sociodemographic features, working conditions, and knowledge,
attitudes and behavior about biological factors and the Safety Culture Scale. Results: According to participant knowledge
about biological factors causing infectious disease, only the fatalism subscale among safety culture perception levels was
significant (p<0.05). For the relationship between participant behavior related to biological factors and safety culture, all
dimensions of safety culture and the safety culture general variable were identified to significantly differ (p<0.05).
Conclusion: To ensure safety in working environments, management attitude and behavior was determined to affect
employees. Additionally, a statistically significant correlation was identified between occupational practices involving risky
behavior and the fatalism variable. It appears the fatalistic approach may increase the risk of work accidents.

Keywords: Occupational Health, Safety, Culture.

Hastane Temizlik Personelinin Biyolojik Faktorler ile

Giitvenlik Kiiltiirii Alg1 Diizeyinin Karsilastirilmasi
(077
Amac: Bu aragtirmanin amaci is saglig1 ve giivenligi faaliyetleri ile giivenlik kiiltiirli algisinin kamu hastanelerinde galisanlar
temizlik personeli agisindan ne 6lgiide benimsendigi ve davramiga donistiiriildiiginii belirlemektir. Gere¢ ve Yontem:
Aragtirmanin evrenini Giresun ili merkez ve ilgelerinde bulunan kamu hastaneler birligine bagh toplam 12 adet Ikinci
Basamak Saghk Kurumlari ve Uciincii Basamak Saglik Kurumlarinda calismakta olan 565 temizlik personeli
olusturmaktadir. Caligmada veriler sosyodemografik dzellikler ve ¢aligma kosullarina yonelik sorular ile biyolojik etkenlere
yonelik bilgi, tutum ve davranislari iceren sorularin yer aldigi anket formu ile Giivenlik Kiiltiirii Olgegi kullanilarak
toplanmigtir. Bulgular: Katilimeilarin bulasict hastaliga neden olan biyolojik etkenler hakkindaki bilgi durumlaria goére
giivenlik kiiltiirii algi diizeyleri arasinda sadece Kadercilik alt boyutunun anlamli oldugu bulunmustur (p<0.05). Biyolojik
etkenlere yonelik katilimcilar tarafindan gergeklestirilen davraniglar ile giivenlik kiiltiirii arasindaki iligki ise glivenlik kiiltiirii
tiim boyutlar1 ve Giivenlik Kiiltiirii Genel degiskeninde anlamli olarak farklilastigi tespit edilmistir (p<0.05). Sonug: Calisma
ortamlarinda giivenligin saglanmasinda yonetimin tutum ve davranisinin galisanlar iizerinde etkili oldugu belirlenmistir.
Ayrica riskli davranislar iceren mesleki uygulamalar ile kadercilik degiskeni arasinda istatistiksel olarak anlamli iliski tespit
edilmis, kaderci yaklasimin is kazasi riskini artirabilecegi gortilmiistiir.
Anahtar Kelimeler: Is Saglig1, Giivenlik, Kiiltir.
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INTRODUCTION

The work health and safety (WHS) concept, aiming
to improve working conditions for laborers, began
with industrialization in the ‘Industrial Revolution.’
Over time the WHS concept developed in line with a
multidisciplinary  perspective to become the
independent branch of science it is today, targeting
safer and healthier working environments for
employees in light of scientific data (Cavus and
Keskin, 2020).

The most important ratios showing the presence of a
safe environment in the workplace are the ‘accident
frequency’ and ‘accident severity’ rates determined
by the ILO (Nisanci and Demirdren, 2020).
Currently, behavior that is routine in the work
environment and is not possible to change in a short
duration is shown to be the main cause of work
accidents (Cogenli and Ozer, 2017). The most
important reason for this is the lack of an active
positive safety culture in workplaces at present
(Nisanc1 and Demiroren, 2020).

The safety culture concept is stated to be the system
of values reflecting the attitudes and beliefs of
employees while also summarizing the beliefs and
values of employees in the workplace (Correll and
Andrewartha, 2000; Tutar et al., 2019). Safety culture
is a subcomponent of institutional culture, defined by
the personal, occupational and institutional features
related to safety (Cooper, 2002). At the same time,
safety culture ensures definition of attitude, values,
perception and behavior of people and groups when
determining the form of management related to WHS
(Ugkun et al., 2013). Thus, it ensures the
determination of the common beliefs and ideas of the
employees about the dangers and possible risks that
may cause all kinds of accidents and injuries
(Karaman and Eravci, 2021).

The variety of institutions in the health sector are
workplaces offering health services (WHO, 2021).
Based on national census counts, statistical sources
and current analyses, the World Health Organization
estimates there are a total of 59.8 million health
employees around the world (ICOH, 2021). Hospitals
are one of the work environments providing health
services and involve significant risks in the work
environment in terms of WHS. According to the
National Institute for Occupational Safety and Health
(NIOSH), hospitals have 29 types of physical, 25
types of chemical, 24 types of biological, 6 types of
ergonomic and 10 types of psychosocial hazard and
risk factors (Y1ldiz, 2020). For health employees, the
most important risk factor encountered in the daily
work environment is biological factors (Bilir, 2016;
Kurt et al., 2015).

The aim of this study is to the question the interaction
of behavioral approaches to work safety with safety
culture by comparing the knowledge, attitudes and
behavior of hospital cleaning employees about
working conditions and biological factors with the
safety culture of employees.
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The hypotheses of the research are as follows;

Ha: Participant safety culture levels (on the basis of
subdimensions) will differ according to knowledge
about biological factors causing infectious diseases.
Ha: Participant safety culture levels (on the basis of
subdimensions) will differ according to statements
about whether medical waste bags should be emptied
into a new bag if leaking.

Hs: Participant safety culture levels (on the basis of
subdimensions) will differ according to knowledge
about whether medical waste bags should be
squeezed to take up less space.

Ha: Participant safety culture levels (on the basis of
subdimensions) will differ according to knowledge
about identifying the hospital respiratory isolation
precaution figure.

Hs: Participant safety culture levels (on the basis of
subdimensions) will differ according to knowledge
about identifying the hospital droplet isolation
precaution figure.

He: Participant safety culture level (on the basis of
subdimensions) will differ according to perceptions
of transmitting infectious disease at work.

Hq: Participant safety culture levels (on the basis of
subdimensions) will differ according to knowledge of
how infectious diseases could be transmitted to them.
Hs: Participant safety culture levels (on the basis of
subdimensions) will differ according to thoughts
about whether personal protective equipment protects
them sufficiently.

Ho: Participant safety culture levels (on the basis of
subdimensions) will differ according thoughts about
using personal protective equipment appropriate for
purpose.

Haio: Participant safety culture levels (on the basis of
subdimensions) will differ according to status related
to injury by sharps (cutting tools) in the workplace.
Hai: Participant safety culture levels (on the basis of
subdimensions) will differ according to status of use
of personal protective equipment during injury.

Hai2: Participant safety culture levels (on the basis of
subdimensions) will differ according to status of
notifying the Hospital Infection Control Unit of
injury.

MATERIALS AND METHODS

The research was completed in health institutions
including cleaning personnel who are at high risk in
terms of exposure to medical wastes.

Research type, location and time

This research, performed with descriptive pattern,
was completed from 01 June to 30 August 2021 in a
total of 12 pieces secondary health institutions and
tertiary health institutions in the public hospital union
located in Giresun provincial center and counties.
Population and sample

The population for the study comprised cleaning
staff. In the study, completed in a total of 12 health
institutions included within the scope of the research,
sample selection was not performed. A count was
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performed including all cleaning staff in the sample
employed in the institutions during the determined
dates and voluntarily accepting participation in the
research (N=565). In line with feedback and fully
completed forms during the study dates, our study
included 519 people out of 565 and 91.85% of the
targeted population was reached.

Data collection tools and procedure

Data in the research were collected using a survey
form prepared by the researcher and the Safety
Culture Scale. The first section of the survey included
questions about sociodemographic features and study
conditions, while the second section included
questions about knowledge, attitude and behavior
about biological factors. The other data collection
tool used in the research was the Safety Culture Scale
comprising eight subscales to assess work safety
created by Dursun (2011). The scale has 5-point
Likert type and comprises 41 items (Dursun, 2011).
Biiyiikoztiirk (2010) reported that by examining
factor loads, variables can be collected in factors and
may be renamed linked to the conceptual basis
according to the researcher’s opinion. Within this
scope, the 1st factor comprised items related to
management commitment, safety priorities and safety
communication and was called “management
commitment and safety.” The 2nd factor comprised
items about safety education, safety awareness and
competence, and employee engagement and was
called “safety training, safety awareness and
competence and employee engagement.” The 3rd
factor comprised items about fatalism and was called
“fatalism.” In line with this, the Cronbach alpha
coefficients were 0.96 for the first dimension, 0.91 for
the second dimension, 0.90 for the third dimension
and 0.95 for the scale in general. For all dimensions,
the reliability coefficients were greater than 0.70, so
scale reliability was proven.

Data analysis

In the study, the Statistical Package for the Social
Sciences (SPSS 21) program was used. The
descriptive statistics are presented for the study
population and factor analysis was used for
subdimensions belonging to safety culture levels. An
independent t-test was used to test hypotheses within
the framework of knowledge, attitude and behavior
about biological factors. Before the parametric
analyses, the normality assumption was checked by
Kolmogorov-Smirnov and other empirical and
graphical methods.

Ethical considerations

The research was permitted by ethical committee
decision dated 14/04/2021 and numbered 2021/03
from Gimiighane University Scientific Research and
Publication Ethics Committee. To use the scale in the
research, necessary permission was obtained from the
scale owner. Before beginning collection of research
data, with the aim of protecting participant rights, and
in line with the principle of autonomy, employees
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were told they could withdraw from the study and
signed an ‘informed consent form.’

RESULTS

The descriptive features, like age, gender and
educational status, of staff assessed within the scope
of the study, along with professional descriptive
questions like professional seniority and weekly
working hours, and findings about frequency and
percentage distributions for work health and safety
practices are shown in Table 1.

Table 1. Frequency distributions regarding the
demographic characteristics of the participants.

Demographics n %
Male 208 41.0
Gender(n=504) | Female 296 | 59.0
18-24 55 10.7
25-29 71 13.7
30-34 84 16.2
35-39 77 14.8
Age (n=513) 40-44 102 | 197
45-49 83 16.2
50-54 28 5.5
55-59 11 2.1
60-64 2 0.4
Primaryschool 124 23.9
Educational Middle school 101 19.5
status (n=518) High school 220 425
University 73 14.1
Less than a year 8 1.6
Seniority Between 1-3 years 186 36.0
(n=516) Between 3-5 years 64 124
Between 5-10 years 102 19.8
For over 10 years 156 30.2
. Day shifts 156 30.0
z’r‘]’j‘%’lg working [ \jiont shifts 256 | 496
Day and night shifts 105 20.3
Less than 45 hours 34 6.7

Weekly working | Between 45-48 hours 442 86.5
hours (n=511) Between 49-52 hours 22 43

53 hours or over 13 2.3
Occupational Yes 491 96.1
health training
(n=511) No 20 3.9
Injuryexperience | Yes 134 25.8
(n=511) No 377 | 726

The findings related to hypotheses Hi, Hz, Hs, Hs and
Hs about the interaction between the safety culture of
participants with knowledge about biological factors
are presented in Table 2.

When Table 2 is investigated, according to participant
knowledge about biological factors causing infectious
diseases, safety culture perception levels were only
significant for the fatalism subdimension for the Hj,
(Factor 3; t=-2.914, p<0.05), H, (Factor 3; t=2.207,
p<0.05), and Hs; (Factor 3; t=2.500, p<0.05)
hypotheses. For Hi (Factor 3; t=2.621, p<0.05,
General; t=3.112, p<0.05) and Hs (Factor 3; t=3.232,
p<0.05, General; t=3.663, p<0.01), the safety culture
dimensions of management commitment and safety
and general safety culture variables were significant.
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The interaction between safety culture and attitudes
developed by participants about biological factors
was tested with hypotheses Hg, H7, Hg and Ho. In the
study, hypotheses Hg, H7 and Hg were rejected, while
Hg was accepted.

Apart from the fatalism dimension, for the other
subdimensions and general safety culture variable,
hypothesis Hg (Factor 1; t=2.895, p<0.05, Factor 2;
t=2.775, p<0.05, General; t=2.757, p<0.05) was
identified to display a statistically significant
difference (Table 3).

The relationship between behavior of participants
about biological factors and safety culture was tested
with hypotheses Hio, Hi1z and Hiz. In the study,
hypotheses Hip and Hi: were not accepted. For the
accepted hypothesis Hi2 (Factor 1; t=4.626, p<0.001,
Factor 2; t=3.739, p<0.001, Factor 3; t=2.193,
p<0.05, General; t=5.657, p<0.001), all dimensions of
safety culture and general safety culture variables
were identified to significantly differ (Table 4).

Table 2. Comparison of the knowledge level of the participants about biological factors and the level of

safety culture.

Dimension Hypothesis tests n X SS t p

Hi
Factor 1 Informed 149 271 1.09

Uninformed 256 3.02 0.93 0676 0.500
Factor 2 Informed 148 3.49 1.00

Uninformed 262 3.63 0.76 -1.428 0.155
Factor 3 Informed 149 2.71 1.09

Uninformed 256 3.02 0.93 -2.914 0.004*
General Informed 134 3.36 0.84

Uninformed 211 3.38 0.65 -0.151 0.880

H;
Factor 1 True 149 3.38 0.90

Wrong 283 3.52 0.85 -1.633 0.103
Factor 2 True 161 3.65 0.83

Wrong 300 3.57 0.83 1.032 0.303
Factor 3 True 159 3.08 1.07

Wrong 300 2.86 0.98 2.207 0.028*
General True 130 3.40 0.74

Wrong 260 3.39 0.73 0.156 0.876

Hs
Factor 1 True 23 3.50 0.77

Wrong 409 3.47 0.88 0.211 0.833
Factor 2 True 25 3.62 0.87

Wrong 435 3.59 0.84 0.213 0.831
Factor 3 True 25 3.42 0.87

Wrong 435 2.90 1.02 2.500 0.013*
General True 21 3.50 0.70

Wrong 368 3.38 0.74 0.765 0.445

Hy
Factor 1 True 372 3.54 0.82

Wrong 12 291 0.84 2.621 0.009*
Factor 2 True 396 3.65 0.76

Wrong 16 3.49 1.15 0.534 0.601
Factor 3 True 396 2.90 0.99

Wrong 16 2.83 1.13 0.263 0.793
General True 335 3.43 0.68

Wrong 10 2.75 0.78 3.112 0.002*

* p<0.05, ** p<0.001



Table 2 (Continue) Comparison of the knowledge level of the participants about biological factors and the
level of safety culture.

Dimension Hypothesis tests n X SS t p

Hs
Factor 1 True 365 3.55 0.82

Wrong 17 2.89 0.77 3.232 0.001*
Factor 2 True 386 3.66 0.76

Wrong 22 3.34 1.00 1.468 0.156
Factor 3 True 385 291 1.00

Wrong 24 2.85 0.97 0.247 0.805
General True 328 3.44 0.68

Wrong 16 2.81 0.70 3.663 0.000**

* p<0.05, ** p<0.001

Table 3. Comparison of the participants' attitudes towards biological factors and the level of safety culture.

Dimension Hypothesis tests n X SS t p

Hs
Factor 1 Yes 383 3.44 0.88

No 29 357 0.87 -0.716 0.475
Factor 2 Yes 401 3.56 0.85

No 33 3.79 0.65 -1.483 0.139
Factor 3 Yes 398 2.89 1.02

No 37 2.88 0.91 0.074 0.941
General Yes 339 3.35 0.75

No 30 347 0.56 -1.073 0.290

H;
Factor 1 Yes 294 3.46 0.88

No 105 3.42 0.89 0.468 0.640
Factor 2 Yes 308 3.58 0.84

No 114 3.59 0.91 -0.087 0.930
Factor 3 Yes 304 2.86 1.00

No 119 3.05 1.05 -1.766 0.078
General Yes 262 3.36 0.73

No 94 3.38 0.78 -0.183 0.855

Hs
Factor 1 Yes 361 3.52 0.86

No 66 3.19 0.88 2.895 0.004*
Factor 2 Yes 381 3.65 0.80

No 69 3.30 0.97 2.775 0.007*
Factor 3 Yes 383 2.94 1.01

No 68 2.78 1.09 1.143 0.254
General Yes 326 3.44 0.70

No 58 3.11 0.85 2.757 0.007*

Ho
Factor 1 Yes 405 3.46 0.86

No 19 3.65 0.80 -0.903 0.367
Factor 2 Yes 429 3.60 0.83

No 19 3.54 0.92 0.313 0.755
Factor 3 Yes 429 291 1.02

No 20 3.17 1.14 -1.094 0.274
General Yes 364 3.38 0.73

No 18 3.59 0.69 -1.215 0.225

* p<0.05



Table 4. Comparison of the participants' behaviors towards biological factors and the level of safety culture.

Dimension Hypothesis tests n b SS t p

Hao
Factor 1 Yes 112 3.43 0.84

No 324 3.48 0.89 -0.521 0.603
Factor 2 Yes 125 3.53 0.82

No 337 3.63 0.84 -1.151 0.250
Factor 3 Yes 119 2.97 1.00

No 344 291 1.03 0.472 0.637
General Yes 103 3.35 0.73

No 289 3.39 0.77 -0.524 0.601

Hll
Factor 1 Yes 92 341 0.84

No 12 3.50 0.94 -0.334 0.739
Factor 2 Yes 103 3.51 0.82

No 13 3.48 1.07 0.091 0.928
Factor 3 Yes 101 2.95 0.95

No 11 3.00 1.35 -0.156 0.876
General Yes 87 3.33 0.70

No 10 3.39 1.03 -0.228 0.820

Hi,
Factor 1 Yes 73 3.66 0.76

No 24 2.81 0.83 4.626 0.000**
Factor 2 Yes 79 3.71 0.77

No 28 3.05 0.86 3.739 0.000**
Factor 3 Yes 76 3.07 0.95

No 28 2.60 1.06 2.193 0.031*
General Yes 67 3.57 0.62

No 23 2.70 0.69 5.657 0.000**

*p< 0.05, ** p< 0.001

DISCUSSION

The relationship between safety culture perception
levels and knowledge, attitude and behavior about
biological factors of hospital cleaning staff were
investigated. In the study, statistical analyses in line
with the hypotheses are interpreted in comparison
with similar studies in the literature.

In the study, Hi hypothesis observed that the safety
culture dimension of fatalism significantly differed
(p<0.05). Participants without adequate knowledge
about biological factors were identified to have
statistically significantly higher points for the
fatalism subdimension compared to participants with
Knowledge. In line with these results, Hi hypothesis
was accepted.

For the H, hypothesis in the study, the fatalism
subdimension of safety culture appeared to
significantly differ (p<0.05). Participants answering
the statement ‘leaking bags should be emptied into a
new bag’ wrongly were found to have higher fatalism
subdimension points compared to those answering
the question correctly and H, hypothesis was
accepted.

Statistically significant differences were observed
between the knowledge of participants about the
statement ‘medical waste bags should be squeezed to
take up less space’ and the safety culture dimensions.
This situation was due to the fatalism subdimension

(p<0.05). In line with this, the H3z hypothesis of the
study was accepted. In a study about organizational
culture and work safety and employee health culture,
Giiven (2014) stated that most employees had a
traditional fatalist understanding due to social culture
(Giiven, 2014). Aytac et al. (2017) reported that as
safety culture perception levels reduced, fatalism
perceptions increased in a study of female laborers
working in the metal industry (Aytag et al., 2017).
Dursun (2011) stated that fatalist approaches by
employees reduced safety participation and in line
with this, employees implemented safety behavior
related to work safety less (Dursun, 2011). In line
with this literature information, our study similarly
observed that the fatalism perception affected the
safety culture in businesses.

In our study, a statistically significant difference was
identified between participant knowledge about
identifying the hospital respiratory and droplet
isolation precaution figures with safety culture levels
(p<0.05). Employees correctly identifying the
hospital respiratory and droplet isolation precaution
figures were observed to have higher points for
management commitment and safety and general
safety culture compared to those who could not
identify the figures. In line with this result,
hypotheses H4 and Hs were accepted. Claudia stated
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that management culture was an inseparable part of
institutional culture in research about the importance
of institutional management for institutional culture
(Claudia, 2016). A study of a construction company
by Kim et al. (2019) reported that safety management
systems had positive impact on safety performance
(Kim et al., 2019). These results are similar to our
study, and show that management is effective on
employee behavior and formation of the safety
culture perceptions of employees.

When participant perceptions about transmission of
infectious diseases in the workplace and how
infectious diseases could be transmitted to them are
compared according to safety culture levels, no
statistically significant difference was observed
(p>0.05). In line with this, hypotheses Hg and H7 were
rejected. When assessed from a holistic perspective,
employees are expected to perceive individual safety
as a value. Participants in our study had inadequate
attitudes about infectious diseases causing a risk to
them, while it appeared they did not perceive
individual safety as a value.

When safety culture levels are compared according to
whether participants thought personal protective
equipment protected them sufficiently, apart from
fatalism, all subdimensions were identified to display
significant differences (p<0.05). In line with the
present statistical analyses, hypothesis Hs was
accepted. It appears that fatalism perceptions were
not effective on behavioral approaches about the use
of personal protective equipment by participants, and
that they had the safety culture perception as desired
in terms of use of personal protective equipment
against risks and hazards.

It was identified that the safety culture levels of
participants did not differ according to thoughts about
use of personal protective equipment appropriate for
purpose (p>0.05). In this situation, hypothesis Hg was
not accepted. Employees used personal protective
equipment in their working areas; however, it is
thought they do not have adequate knowledge levels
about the degree to which they use it appropriate for
purpose.

Participants not injured by sharps had higher general
safety culture perception levels and mean points for
all subdimensions apart from fatalism, compared to
those who were injured. However, the differences did
not reach statistical significance (p>0.05). Hypothesis
Hio was not accepted. When national and
international publications are investigated, similarly,
it was reported that no significant differences were
found between employees experiencing work
accidents in the workplace or not and safety culture
levels (Akdeniz, 2018; Cicek, 2016; Giirbiiz and
Ibrakovic, 2017; Kao et al., 2008). When the findings
of our study are compared with similar studies in the
literature, within the framework of safety culture, it is
considered that the safety instructions conveyed to
employees by the organizational structures are not
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effective at the desired level in order to protect
employees from work accidents.

In the study, hypothesis Hi; was rejected. In other
words, the safety culture levels of participants
appeared not to significantly differ (p>0.05)
according to their use of personal protective
equipment during injuries. Kaya and Arik (2017)
reported that 8.3% of cleaning and patient care
personnel working in hospitals did not use personal
protective equipment during injury; however, they
did not make any comparison related to safety culture
perception (Kaya and Arik, 2017).

It appeared that all dimensions of safety culture
significantly differed according to the status of
injured participants reporting injury to the Hospital
Infection Control Unit (p<0.05) and hypothesis Hi» in
the study was accepted. As the safety culture points
of participants increased, it appeared the rates of
reporting work accidents increased. This situation
indicates that employees with democratic safety
culture attitudes abide by the practices related to work
safety in the institution, do not stay unregistered and
report injuries to the Hospital Infection Control Unit.
Limitations of the study

As the research only covered Giresun province, it
cannot be generalized to Tiirkiye. Research data are
limited to employee statements.

CONCLUSION

Assessment of knowledge levels of staff about
occupational risk factors observed the fatalist
perception was very effective. The fatalism
perception was identified to be higher especially for
knowledge levels about practice transformed to
behavior. The fatalist approach is encountered as a
problematic area in terms of work safety.

Reporting of work accidents by employees is one of
the most important indicators in assessment of WHS
practice in organizational structures. In our study,
employees with the desired level of safety culture
perceptions appeared to have higher awareness about
accident  reporting.  Additionally, employees
developed a positive perspective about the use of
personal protective equipment for hazards and risks
in the work environment and this perception was
identified to have positive interaction with safety
culture.

Additionally, it was determined that the attitude of
management to safety and how this was perceived by
staff was very important in the process of employees
creating safety culture perceptions and developing
safe behavior.

The results of the study show that safety culture
perception is effective on the emergence of safe
behaviors in workplaces.
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ABSTRACT

Aim: To determine whether the use of calf tongue simulator in episiotomy repair increases the knowledge and skill level of
the students. Materials and Methods: The study in the form of a single-group “pretest-posttest” pretrial was carried out in
April 2019 with students of midwifery (n=66). During episiotomy repair simulation training, suture techniques (simple
suturing, locking loop suturing and vertical matrix) were shown by using calf tongue simulators. The data were collected by
using a personal information form, while the Episiotomy Knowledge Levels Assessment Form and Episiotomy Repair Skill
Levels Assessment Form were used for the pretest and posttest. Results: As a result of the simulation training, increases
were observed in episiotomy knowledge and repair skill levels in comparison to the pre-training period (p<0.05).
Conclusion: As a result of the study, it was determined that episiotomy repair training given to students with a calf tongue
simulator achieved increases in their knowledge and skill levels in comparison to pre-test result. Simulator examples that
can be used for episiomy repair can be added to the midwifery education curriculum.

Keywords: Episiotomy, Calf Tongue Simulator, Simulation, Midwifery Students, Skills.

Ebelik Ogrencilerine Verilen Dana Dili Simiilatorii ile Epizyotomi Onarimi Egitiminin
Etkinliginin Degerlendirilmesi

oz

Amac: Epizyotomi tamirinde dana dili simiilatorii kullaniminin 6grencilerin bilgi ve beceri diizeyini arttirip arttirmadigini
belirlemektir. Gereg ve Yontem: Tek grup “Ontest-sontest” deneme 6ncesi modeli tipindeki aragtirma Nisan 2019 tarihinde
ebelik 6grencileri ile gerceklestirilmistir (n=66). Epizyotomi tamiri simiilasyon egitiminde dana dili simiilatorii kullanilarak
stitiir teknikleri gosterilmistir. Verilerin toplanmasinda kisisel bilgi formu, 6n test ve son test i¢in Epizyotomi Bilgi Diizeyini
Degerlendirme Formu ve Epizyotomi Tamiri Beceri Diizeyini Degerlendirme Formu kullanilmistir. Bulgular: Simiilasyon
egitimi sonrasinda egitim Oncesine gore epizyotomi bilgi diizeyi ve epizyotomi tamiri beceri diizeylerinde artis oldugu
saptanmistir (p<0.05). Sonu¢: Calisma sonucunda On-test sonucuna gore Ogrencilere danadili simiilatorii ile verilen
epizyotomi tamiri egitiminin 6grencilerin bilgi ve beceri diizeyinde artig sagladig belirlenmistir. Ebelik egitim miifredatina
epizyotomi onarimi i¢in kullanilabilecek simiilator 6rnekleri eklenebilir.
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INTRODUCTION

Episiotomy is to make a controlled incision in the
perineum to enlarge the opening of the vagina during
childbirth to reduce the incidence of third and fourth
degree perineal tears. ldeally, an episiotomy would
relieve pressure on the perineum resulting in an easily
repairable incision when compared to uncontrolled
perineal tears. The different types of episiotomy
incisions include lateral, the modified-median, the
midline, the mediolateral, J-shaped, anterior, and
radical. Episiotomy repair can be applied as simple
suturing, locking loop suturing and vertical matrix.
(Barjon & Mahdy, 2022; Woretaw et al., 2021; Besen
& Rathfisch, 2020; Besen & Ratfisch, 2019).
Episiotomy is one of between 12% and 86%
conducted surgical operations in the world among
women (Besen & Rathfisch, 2020; Friedman, Ananth,
Prendergast, D’Alton, & Wright, 2015; Trinh,
Roberts, & Ampt, 2015; Silf et al., 2015; Franscisco
et al., 2014). In cases where episiotomy is not
practiced, serious perineal lacerations including the
anal sphincter are some of the significant
complications of vaginal birth. The incidence of
serious perineal lacerations varies between 1.2% and
6% (Knobel, Volpato, Gervasi, Viergutz, & Junior,
2018). In order to prevent such lacerations,
episiotomy may be performed in cases where the
perineum is stretched at the 2nd stage of delivery. As
an episiotomy incision is a more regular cut, it can be
repaired more easily than advanced lacerations, and
this way, the sutured area is recovered more easily. In
some countries, episiotomy may be applied routinely
in all deliveries. However, the World Health
Organization (WHO) recommends conducting
selective episiotomy to prevent perineal lacerations in
necessary cases in women who are giving
spontaneous vaginal birth and for avoiding routine
episiotomy operations. The WHO recommends an
episiotomy rate of 10% for all normal deliveries.
(WHO a, 2018; Junior & Junior, 2016). Although
there are uncertainties regarding the rate of
episiotomy, the rate of episiotomy is reported to be
46% in low- and middle-income countries.
Episiotomy rates by country are as follows; 100% in
Taiwan, 100% in Guatemala, 98% in Pakistan, 75%
in Cyprus, 63.3% in South Africa, 19.9% in France,
9.7% in Sweden, 3.7% in Denmark (Woretaw et al.,
2021; Blondel et al., 2016). In our country, the rate of
episiotomy is reported to be between 64% and 88%
(Karaahmet & Yazici, 2017).

In episiotomy or laceration repairs, midwives need to
have suturing skills. Effective teaching of obstetric
surgery skills is vital for the training of midwives
(Sen Aytekin et al., 2022; Besen & Rathfisch, 2020).
Due to increased numbers of students in the field of
midwifery, relatively lower numbers of educators and
increased prevalence of malpractice lawsuits in the
field of obstetrics, student practices cannot be
sufficiently included in internship programs, and the
skills of students are prevented from developing
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adequately (Kocak et al., 2017). Simulation is defined
as “an interactive and occasionally immersive
training technique that provides learning without
subjecting someone to risks related to all or a part of
clinical experiences” (Calm & Oztiirk, 2018;
Terzioglu et al., 2012). WHO recommends usage of
simulation methods in midwifery training to increase
students’ knowledge, technical skills, motivation,
satisfaction, self-esteem, patient safety, leadership,
efficiency and productivity (WHO, 2009; WHO b,
2018). A previous study reported that nursing
students are not able to sufficiently apply their
theoretical knowledge and do not consider
themselves adequate in terms of their clinical skills
(Kapucu & Bulut, 2011). Therefore, training that is
provided with simulators or inanimate models may
improve obstetric surgery skills and performance of
students by providing them with an interactive
learning environment in the laboratory (Banks et al.,
2006). Moreover, simulation-based training may
direct students towards active participation in clinical
practices by increasing their self-esteem (Lathrop,
Winningham, & VandeVusse, 2007; Kordi et al.,
2015; Nghitanwa, Endjala, & Hatupopi, 2019).

The model that is to be used in episiotomy repair
training should ideally closely resemble human skin.
The life-like nature of a simulation model allows
better adaptation of the participants of the training,
increasing their skills, achievement of a learning
environment with less stress and more control and
development of suturing skills before physical
contact with patients (Calim & Oztiirk, 2018). Some
training programs that achieved high levels of reality
have developed virtual reality suturing simulators
with advanced technology. However, most programs
do not have the resources to provide these detailed
instruments. To our knowledge, there are very few
studies in the literature on episiotomy repair training
with a calf tongue simulator. In these two studies, the
students were not trained on different suture
techniques in the repair of episiotomy on the calf
tongue (Eston et al., 2020; Guler et al., 2018).
However, in this study, students were given training
on different suture techniques and the knowledge and
skill levels of the midwifery students after the training
were evaluated. The purpose of this study is to
determine whether or not using a calf tongue
simulator in episiotomy repair training increases the
knowledge and skill levels of students.

MATERIALS AND METHODS

Design and location

The study was carried out as a single-group pretrial
with “pretest and posttest” in April 2019 in the
midwifery department of a state university in Turkey.
Sample

Second year students of the Department of Midwifery
at the aforementioned university were included in the
sample of the study. Two students who were absent
on the day of data collection were not included in the
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study. Sixty six students who agreed to participate in
the study and filled out voluntary consent forms were
included.

Data collection method and process

The data were collected by using a personal
information form about the sociodemographic
characteristics of the participants, as well as the
Episiotomy Knowledge Levels Assessment Form and
Episiotomy Repair Skill Levels Assessment Form.
Students are included in the training program.
Assessment tools

Personal Information Form: The personal information
which was developed by the researchers consisted of a
total of 6 questions.

Episiotomy Knowledge Levels Assessment Form: The
form that was developed by the researchers for the
purpose of assessing the knowledge levels of students
on episiotomy consisted of a total of 10 questions. The
questionnaire form contained questions on what
episiotomy is, on which muscle it is applied, whether
or not it should be practiced routinely, types of
episiotomy, recovery time and suturing materials
(Guler et al., 2018; Karaahmet & Yazici, 2017; IlIston,
Ballard, Ellington, & Richter, 2017). The answers
given by the participants to these questions were
analyzed by the researchers as “adequate” or
“inadequate”. Adequate answers to the episiotomy
knowledge questions were scored "1" and inadequate
or unanswered questions were scored "0".

Episiotomy Repair Skill Levels Assessment Form: The
form that was developed by the researchers in line with
the literature for the purpose of assessing the skill
levels of students on episiotomy consisted of a total of
10 statements (Guler et al., 2018; Iliston, Ballard,
Ellington, & Richter, 2017; Karaahmet & Yazici,
2017; Tokuhara, Boldt, & Yamamoto, 2004). The skill
list on performing the episiotomy steps was developed-
(Table 2). The form includes skills such as using a
needle holder, simple suturing, locking loop suturing
and vertical matrix suturing techniques. The levels of
the participants in applying these techniques were
analyzed by the researchers as ‘“adequate” or
“inadequate”. Adequate application to the Episiotomy
Repair Skill questions were scored "1" and inadequate
or unanswered questions were scored "0".

Episiotomy and Episiotomy Repair Training Program:
Three weeks before the training by author/authors, the
participants were given theoretical information (face-
to-face didactic lectures) about episiotomy and
repairing episiotomy for 2 hours. The theoretical
information was provided in the form of a slide show.
Before starting the training program, the participants
were given the Personal Information Form, Episiotomy
Knowledge Levels Assessment Form and Episiotomy
Repair Skill Levels Assessment Form. A calf tongue
simulator was used for the program as it was the closes
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to human tissue (Eston et al., 2020; Guler et al., 2018).
The materials were provided by the researchers. A calf
tongue was fixed on a tray to prevent it from slipping,
and a biconvex incision of 5 cm was applied on the
model (Figure 1). After the incision, the model in the
form of the vaginal wall, facia tissue and skin
resembled an episiotomy (Guler et al., 2018; Iliston,
Ballard, Ellington, & Richter, 2017; Tokuhara, Boldt,
& Yamamoto, 2004). Each student had one calf tongue
simulator to work on. Since the calf tongue is too big,
it was not given to the students as a whole. One calf
tongue was divided into three equal parts. Information
on episiotomy was provided in the training, and
episiotomy suturing techniques were taught by
demonstration. The students were shown the simple
suturing, locking loop suturing and vertical matrix
suturing techniques and given training about suturing
materials, by following the skill list. The students were
included in the training program one by one. The
training was provided by the researchers who are
midwives. The training process lasted for a total of 15
minutes per student. After the training, in line with the
observations of the researchers, the students were
ensured to practice on the calf tongue simulator for 2
hours. Since the researchers made observations, the
students were not affected by each other. Later on, the
students were tested with the Episiotomy Knowledge
Levels Assessment Form and Episiotomy Repair Skill
Levels Assessment Form again. The questions in these
forms were asked to the students by the researchers.
The skills in the forms were asked to be applied by the
students and observed by the researchers. Filling out
the forms took 15 minutes per student.

Data analysis

The data were analyzed using the SPSS 20.0 program.
The analysis utilized means, standard deviations,
minimum, maximum, frequencies and percentages.
The Kolmogorov—Smirnov test was used to assess the
normal distribution of data. Paired Sample T Test was
used to determine the difference between the pretest
and posttest scores of the participants’ knowledge and
skill levels.

Ethical considerations

For the study to be carried out, approval was received
from the Clinical Research Ethics Committee of the
Faculty of University (Date: 2019, Number: 2019/79)
and the Faculty  of Health Sciences
(Number:04/04/2019-E17021). The students who
agreed to participate in the study were informed about
the objective of the study, explained that their personal
information would be kept confidential, ensured that
they were free to leave the study whenever they
wanted, and their written consent was obtained by a
Voluntary Information Form.
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Figure 1. Calf Tongue Simulators
(Figure 1 was taken during the application. The suture in Figure 1 was performed by the researcher. Tweezers were not used to hold
the tissue due to the hand habit of the researcher.)

RESULTS

The mean age of the participants was 20.30+2.23. In
the study, 33.3% of the participants had degrees from
vocational high schools of health, and 80.3%
preferred the department willingly. In this study,
21.2% had previous experience in suturing, and
among those who had this experience, 31.2%
experienced episiotomy suturing (Table 1).

Table 2 shows the episiotomy knowledge and skill
levels of the participants before and after the training
program. After the training, the knowledge and skill
levels of the students increased in comparison to their
pre-training levels (p<0.05) (Figure 2, Figure 3).

Table 1. Distribution of the participants based on their descriptive characteristics (n=66).

Variables Mean=SD | Min-Max
Age (Mean+SD) 20.30+2.23
(Min.18, Max.36)

n %
Graduates of vocational high schools of health
Yes 22 333
No 44 66.7
Selected the department willingly
Yes 53 80.3
No 13 19.7
Reason for selecting the department (those unwilling)
No responsive 1 7.7
Wishes of family 8 61.5
Abundant job opportunities 1 7.7
Placement test score was sufficient for the department 3 23.1
Previous experience in suturing
Yes 14 21.2
No 52 78.8
Nature of previous suturing experience*
Episiotomy suture 5 31.2
Suture on real tissue 8 50
Suture on model 3 18.8

* Multiple answers given (Fourteen students with previous experience in suturing).



Table 2. Episiotomy knowledge and skill levels of the participants before and after the training (n=66).

— =
Episiotomy knowledge levels Before training tra'ia;:citr?g; t p
Mean+SD Mean+SD

—— 5
What is episiotomy? 0.98+0 12 1.00£0.00 1.000 | 0.321
On which muscle is episiotomy applied? 0.91+0.28 0.96+£0.17 | 2.048 | 0.045
Should episiotomy be practiced routinely? 0.68+0.46 0.93+0.24 | 4.138 | <0.001
Lateral episiotomy 0.75+0.43 1.00+£0.00 | 4.561 | <0.001
Mediolateral episiotomy 0.86+0.34 1.00+£0.00 | 3.204 | 0.002
Median episiotomy 0.84+0.36 1.00+£0.00 | 3.407 | 0.001
Type of episiotomy with the easiest wound 0.43+0.50 0.91+0.28 | 6.805 | <0.001
recovery
Type of episiotomy with the most complications 0.72+0.44 0.98+0.12 | 4.749 | <0.001
Average recovery time for episiotomy 0.57+0.49 0.98+0.12 | 6.708 | <0.001
Sutures most frequently used for episiotomy 0.71+0.45 0.93+0.24 | 3.549 | 0.001
Episiotomy repair skill levels
Using a needle holder (portegue) 0.68+0.46 1.00+£0.00 | 5.508 | <0.001
Holding the suturing needle with a holder 0.42+0.49 1.00+0.00 | 9.392 | <0.001
(portegue) from the right location
Making the first loop suture correctly 0.01+0.12 0.96+0.17 | 36.946 | <0.001
Making locking loop sutures 0.03+0.17 0.92+0.26 | 23.406 | <0.001
Making the last loop suture correctly 0.04+0.20 0.80+0.40 | 14.252 | <0.001
Simple suturing 0.22+0.42 0.96+0.21 | 13.166 | <0.001
Vertical matrix suturing 0.00+0.00 0.84+0.36 | 19.079 | <0.001
Cutting the suture to the correct length 0.30+0.46 0.91+0.28 | 10.000 | <0.001
Applying the correct distance between two sutures 0.10+0.31 0.92+0.26 | 15.588 | <0.001
Uniform connection of the ends of the wound after 0.53+0.50 1.00+0.00 | 7.588 | <0.001
suturing

*Paired samples t test.
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Table 3. Episiotomy knowledge and skill levels of midwifery students with and without health vocational
schools graduates before and after education.

Episiotomy knowledge levels Gradqates of Before After t p**
Vocational i i
High Schools Training Training
of Health Mean£SD Mean£SD
What is episiotomy? Yes (22) 1.04£0.21 1.00+0.00 1.000 0.329
No (44)*** 1.00+0.00 1.00+0.00
On which muscle is episiotomy applied? Yes (22) 1.04+0.21 1.00+0.00 1.000 0.329
No (44) 1.11£0.32 1.04+0.21 1.774 0.033
Should episiotomy be practiced routinely? Yes (22) 1.50+0.51* 1.04+0.21 4.183 <0.001
No (44) 1.22+0.42* 1.06£0.25 2.201 <0.001
Lateral episiotomy Yes (22) 1.13+0.35 1.00+0.00 1.821 0.083
No (44) 1.29+0.46 1.00+0.00 4.246 <0.001
Mediolateral episiotomy Yes (22)*** 1.00+0.00* 1.00+0.00
No (44) 1.20+0.40* 1.00+0.00 3.325 0.002
Median episiotomy Yes (22) 1.09+0.29 1.00+0.00 1.449 0.162
No (44) 1.18+0.39 1.00+0.00 3.091 0.003
Type of episiotomy with the easiest wound Yes (22) 1.54+0.51 1.04+0.21 4.583 <0.001
recovery No (44) 1.56+0.51 1.114+0.32 5.120 <0.001
Type of episiotomy with the most complications Yes (22) 1.36+0.49 1.00+0.00 3.464 0.002
No (44) 1.22+0.42 1.02+0.15 3.325 0.002
Average recovery time for episiotomy Yes (22) 1.36+0.49 1.00+0.00 3.464 0.002
No (44) 1.45+0.51 1.02+0.15 5.717 <0.001
Sutures most frequently used for episiotomy Yes (22) 1.31£0.47 1.00+0.00 3.130 0.005
No (44) 1.27+0.45 1.09+0.29 2.233 0.031
Episiotomy repair skill levels
Using a needle holder (portegue) Yes (22) 1.13£0.35* 1.00+0.00 1.821 0.083
No (44) 1.41+0.49* 1.00+0.00 5.456 <0.001
Holding the suturing needle with a holder Yes (22) 1.59+0.51 1.00+0.00 5.508 <0.001
(portegue) from the right location No (44) 1.56+0.50 1.00+0.00 7.522 <0.001
Making the first loop suture correctly Yes (22) 1.95+0.21 1.00+0.00 21.000 <0.001
No (44) 2.00+0.00 1.04+0.21 30.050 <0.001
Making locking loop sutures Yes (22) 1.95+0.21 1.09+0.29 11.533 <0.001
No (44) 1.97+0.15 1.06+0.25 20.736 <0.001
Making the last loop suture correctly Yes (22) 1.86+0.35* 1.18+0.39 6.708 <0.001
No (44) 2.00+0.00* 1.20+0.41 12.931 <0.001
Simple suturing Yes (22) 1.68+0.47 1.00+0.00 6.708 <0.001
No (44) 1.81+0.39 1.06+0.25 11.358 <0.001
Vertical matrix suturing Yes (22) 2.00+0.00 1.04+0.21 21.000 <0.001
No (44) 2.00+0.00 1.20+0.41 12.931 <0.001
Cutting the suture to the correct length Yes (22) 1.68+0.47 1.09+0.29 5.508 <0.001
No (44) 1.70+0.46 1.09+0.29 8.264 <0.001
Applying the correct distance between two sutures | Yes (22) 1.81+0.39* 1.09+0.29 6.197 <0.001
No (44) 1.93+0.25* 1.06+0.25 16.503 <0.001
Uniform connection of the ends of the wound after | Yes (22) 1.31+0.47 1.00+0.00 3.130 0.005
suturing No (44) 1.54+0.51 1.00+0.00 7.183 <0.001

*p<0.05 (Independent sample t test) **Paired samples t test
***The correlation and t cannot be because the standard error of the difference is 0.

In Table 3, episiotomy knowledge levels of students DISCUSSION

with and without health vocational high school are
given before and after education. Significant
differences were found between students with and
without a health vocational high school before
education in terms of should episiotomy be practiced
routinely? (p=0.025), mediolateral episiotomy
(p=0.022), using a needle holder (portegue)
(p=0.025), making the last loop suture correctly
(p=0.012), and applying the correct distance between
two sutures (p=0.009). There is no difference
between the two groups after the training (p>0.05).

By using simulation in healthcare training, technical
skills, problem-solving and decision-making skills
and communication skills may be developed (Sezer
&Elcin, 2017;  Scholes et al., 2012). In this study,
it was determined that the hand skills of the students
were insufficient before the training in terms of
episiotomy repair techniques that they would use in
clinical practice. Previous studies have shown the
importance of simulation trainings in development of
skills in training nurses and midwives (Sen Aytekin
et al., 2022; Terzioglu et al., 2012; Kempster,
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McKellar, Steen, & Fleet, 2018; Smith, Gray,
Raymond, Catling-Paull, & Homer, 2012; Fergusson
& Shahtahmasebi, 2014). In the study, it was found
that the episiotomy knowledge levels and episiotomy
repair skill levels of the participants increased after
the training. In the studies in the literature, similar to
this study, it is reported that applied education
provides an increase in the skill level. Banks et al.
(2006) determined that the episiotomy repair skills of
students increased significantly after the training they
provided on episiotomy repair in the surgery
laboratory. Similarly Knobel et al. (2018) reported an
increase in the knowledge and skill levels of
participants after providing a suturing techniques
training with episiotomy simulation. Additionally,
the participants in their study stated in 3-6 months
following the training that they encountered severe
lacerations in their practice, and the simulation
training was useful for surgical repairs. The
importance of simulation in applications requiring
different skills apart from episiotomy repair is
reported in studies in the literature. Kumar et al.
(2018) stated that there was a significant
improvement in the gynecologic bimanual
examination skills of students of medicine and
nursing after they were given simulation training.
Lathrop et al. (2007) determined that there was an
increase in the skills and self-esteem levels of
midwifery and nursing students as a result of a
simulation-based training program given with a
shoulder dystocia learning module. The authors also
stated that learning by simulation should be included
in midwifery curricula. The importance of the
learning technique used in applied education is
inevitable in the improvement of student satisfaction,
decrease in anxiety level and development of self-
efficacy as well as skill increase. Terzioglu et al.
(2012) found that students found the skill
development practices given to the in the laboratory
and classroom environments before clinical practice
useful. Lendahls and Oscarsson (2017) reported that
most students thought simulation training is
necessary, and it is safer and more encouraging to
develop skills without fears about achieving patient
safety. Demirel et al. (2020) determined that calf
tongue episiotomy repair simulation training and
application decreased students' anxiety levels and
increased their self-efficacy levels. The results of
other studies in the literature were similar to those in
our study (Knobel, Volpato, Gervasi, Viergutz, &
Janior, 2018; Banks et al., 2006; Terzioglu et al.,
2012; Lathrop, Winningham, & VandeVusse, 2007;
Kumar et al., 2018; Lendahls & Oscarsson, 2017). As
simulation training requires one-to-one active
participation, it is believed to be effective in
development of students’ cognitive, psychomotor and
attitudinal skills in terms of episiotomy repairing. In
the literature, there are studies on episiotomy skills in
the form of comparison in simulators or pre-test and
post-test. However, there is no detailed explanation
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about the suture techniques used. Only the change in
skill level was evaluated in the studies. In this study,
the skill level was determined in detail in the suture
techniques used before and after the training. For this
reason, the detailed findings of the research could not
be discussed, but the general skill level was
discussed.

A good learning involves meta-cognition, which
means the skills of seeing oneself in the learning
process and observing what is happening and which
learning requirements exist in the process (Burke &
Mancuso, 2012). In clinical practices, students may
have low self-esteem due to their fears of making
mistakes and be hesitant to ask questions to their
mentors next to the patient during practice. This is
why simulation training is indispensable in obstetrics
in terms of pausing different events, discussion,
multidisciplinary care models and quality care
development (Lathrop, Winningham, & VandeVusse,
2007; Lendahls & Oscarsson, 2017). In this study, the
pretest allowed determination of the objective of
instruction activities, while the posttest allowed
recognition of the achieved learning by students and
its increase. Similarly Ruyak et al. (2018) argued that
simulation will provide opportunity to practice the
significance of focusing on skills of communication
with other team members and clear transfer of
responsibilities in high-stress situations. Simulation
training also provides opportunities in terms of
assessment of adequacy (Kumar et al., 2018). In the
study, it was found that there was an increase in the
students' ability to using a needle holder correctly and
holding the suturing needle with a holder from the
right location after the training compared to the pre-
training. In Giiler et al. (2018) study, it was
determined that the students who practiced on the calf
tongue had a significantly higher ability to use the
needle holder correctly and holding the suturing
needle with a holder from the right location than the
students who practiced on the sponge. Yilar Erkek
and Oztiirk Altinayak (2021) found that midwifery
students in the episiotomy repair model had higher
Episiotomy Skill Assessment Form scores than
students in the sponge group. It is thought that
practicing with a simulator close to real tissue
increases the skill level.

Studies have reported that simulation trainings
provided with life-like materials allow students to
develop their skills, make decisions and self-
assessments (Brady, Bogossian, & Gibbons, 2015;
Mckenna et al., 2011; Stitely, Cerbone, Nixon, &
Bringman, 2011). In this study, the practice of
learning episiotomy repair with a calf tongue
simulator provided promising results in comparison
to providing theoretical information. However, no
comparison to another simulation model was made.
In the literature, the skill levels of the students were
compared using different simulators. Guler et al.
(2018) compared episiotomy repair training programs
with a sponge simulator and beef tongue simulator in
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terms of the increases in students’ skills, and they
found that beef tongue model was found to be more
successful regarding their self-confidence. Patel et al.
(2010) investigated the feasibility of beef tongue
model versus an instructional video increase their
skills of fourth-degree laceration repair. The authors
found that, instead of watching the instructional
video, the beef tongue model was more advantageous.
In the same, Dancz et al. (2014) compared episiotomy
repair training programs with a sponge simulator and
calf tongue simulator in terms of the increases in
students’ skills, and they found that all students
preferred the calf tongue simulator although there was
no statistically significant difference between the two
models. Although both methods increase the
student’s confidence, working with the calf tongue
simulator after the sponge simulator provided an
additional increase in confidence. Similarly Cooper et
al. (2012) found in their systematic review that
learning midwifery skills by simulation improves
practice, it is useful in rare practices, and it may
reduce the time that is spent to reach adequacy. As
simulation is becoming increasingly more important
in midwifery training especially for repairing
episiotomy and lacerations, calf tongues may be used
as a learning instrument with perfect tactile accuracy
and economical price. However, there is a need for
further studies to confirm the advantages of its usage
in midwifery training.

Limitations of Study

A limitation of this study was that the students were
assessed right after the training program with calf
tongue simulators. The results may be affected by
“short-term memory” or “recalling.” Not having
assessed the clinical performances of the students was
another limitation of the study. The inclusion of
people with previous episiotomy experience and
health vocational high school graduates is an
important limitation. Another limitation is that it is
conducted in a single university and there is no
control group. Another limitation of the study is that
tweezers are not used during the suture application. It
is recommended to use tweezers in future studies. We
recommend for future studies on assessment of
simulation programs to also consider the factor of
forgetting after a time following training while
assessing skills and focus on the change in clinical
performance.

CONCLUSION

Training midwifery students effectively and by
protecting patient safety in terms of obstetric surgical
skills is one of the greatest difficulties experienced by
educators of midwifery. Simulation-based learning is a
promising education methodology that has a large
potential in overcoming these difficulties. As a result of
the study, it was determined that the episiotomy repair
training given to the participants with calf tongue
simulators provided increases in the knowledge and
skill levels of the students in comparison to theoretical

training. Therefore, it is recommended to include
learning by simulation in midwifery curricula in terms
of developing skills.
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ABSTRACT

Objective: The purpose of this study was to analyze the relationship between job satisfaction impact on nursing performance
and to find out how the job stress play as a moderate variable effect on the relationship between job Satisfaction and nursing
performance. Materials and Methods: To obtain information regarding demographic data, job performance, job satisfaction
and job stress from participants, a survey questionnaire was conducted to nurses in one of the public hospital in the United
Arab Emirates after taking the approval from hospital administration. Out of 120 nurses 111 have been participated in the
current study. To test the hypothesis, two different statistical analyses were utilized, namely Pearsons correlation analysis
and liner regression analysis. Results: The study finds that there is a positive correlation between nurses’ job satisfaction
and nursing performance. In addition, the job stress moderator negatively affected on the relationship between job
satisfaction and nursing performance. Conclusion: In an atmosphere of pressure, tension and division of work, Nurses’
performance is one of the most basic challenges that healthcare services face. The reason for this is that performance is linked
to work satisfaction and stress on one hand, and management, funding, and organizational growth on the other. Furthermore,
Nurse's performance is naturally connected to patient safety. This research useful to health care managements to develop
and enhance polices and rules to increase satisfaction and decrease job stress to enhance the nursing performance.
Keywords: Job Satisfaction, Job Stress, Nursing Performance, United Arab Emirates.

is Memnuniyetinin Hemsirelik Performansi Uzerindeki EtKisi:

Is Stresinin Aracilik EtKisi
0oz
Amag: Bu ¢alismanin amact, is tatmininin hemsirelik performansi iizerindeki etkisini analiz etmek ve is stresinin, is tatmini
ile hemsirelik performansi ilizerinde nasil bir aracilik rolii oynadigini bulmaktir. Gere¢ ve Yontem: Birlesik Arap
Emirlikleri'ndeki devlet hastanelerinden birindeki hemsirelere hastane yonetiminden onay alindiktan sonra anket
uygulanmistir. Bu anket ile katilimcilardan demografik veriler, i performansi, is tatmini ve is stresi hakkinda bilgi
toplanmigtir. Hastane yonetimi, anketi doldurmalari i¢in tim hemsirelere bir baglanti gondermistir. Ankete toplam 120
hemsireden 111" katilmigtir Hipotezi test etmek i¢in Pearson korelasyon analizi ve liner regresyon analizi olmak {izere iki
farkli istatistiksel analiz kullanilmustir. Bulgular: Calisma, hemsirelerin is tatmini ile hemsirelik performansi arasinda pozitif
bir iligki oldugunu bulmustur. Ayrica is stresi moderatori is tatmini ile hemsirelik performansi arasindaki iliskiyi olumsuz
yonde etkilemistir. Sonug: Stress, gerilim ve isboliimil ortaminda ¢alisan hemsirelerin performansi saglik hizmetlerinin
karsilastig1 en temel zorluklardan biridir. Bunun nedeni, performansin bir yanda is tatmini ve stres, diger yanda yonetim,
finansman ve organizasyonel biiylime ile baglantili olmasidir. Ayrica, Hemsire'nin performans: dogal olarak hasta giivenligi
ile baglantilidir. Bu arastirmanim sonuglari, hemsirelik performansinin artirilmasi igin, hemgirelerin i memnuniyetini
artirmak ve i stresini azaltmaya yonelik politikalar gelistirilmesinde hastane yonetimlerine yardimei olabilir.
Anahtar Kelimeler: Is Memnuniyeti, Is Stresi, Hemsirelik Performansi, Birlesik Arap Emirlikleri
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INTRODUCTION

Supplying hospital services and care giving delivery to
patients necessitates several efforts by members of
staff, specifically registered nurses (RNs), to provide
personalized health care. Also from the opposite side,
there is widespread concern and struggle regarding
nurse shortages around the world. Nursing is a mission
to care; nursing is the first employee in hospitals to care
for patients 'needs, to keep patients happy with their
cheerful and sympathetic touch and attention that the
nurse delivers to the patient (Ramsay, 2005). Several
factors and variables influence nurse satisfaction and
performance, such as stress, workload, compensation,
promotion, motivation and, others. Therefore, it is
important to stabilize the nursing workforce, by giving
for his job fulfilment and to give space for nurses to
give all power to keep life and safety and excellent
performance for the client. Job satisfaction is depicted
as a nurse's passionate sensation or affective reaction
to all aspects of his or her career (Smith et al., 1969).
The Hospital of the current study is a general public
hospital in the United Arab Emirates, where pleased
nursing staff is required to increase service quality in
the face of increasing hospital competition and an
advanced burden of high-quality services for patients.
The Hospital of the current study has had a decreased
service quality for some years. It's crucial to look at this
phenomenon and figure out what factors contributed to
nurses becoming dissatisfied, as well as the impact on
their works. Because no prior study has about these
concerns, the effects of work satisfaction on nursing
performance have yet to be determined. The study's
goal is to see how job satisfaction correlated with
nurses' performance and how job stress affects that
relationship if entered as a moderator factor. One of the
most crucial criteria for nurses in the system of health
care is satisfaction with the task. Nurses are responsible
for at least 50% of health services and above to 80% of
health care in the countries. As a result, their
contentment has an impact on the success and quality
of health treatment (Farzianpour et al., 2016).

The research questions have been conducted as below:

o What is the relationship of job satisfaction on
a nurse performance?

e What role does job stress play on the
relationship between nursing performance
and job satisfaction if entered as a moderating
factor?

Performance on specific dimensions such as work
quality and quantity is described as an individual's
overall performance, task competency, or performance
on specific dimensions such as work quality and
quantity (Henriksen et al., 2017). The process through
which managers of businesses evaluate employee act
performance is known as performance assessment
(Leineweber et al., 2016). For a nurse, a patient, a
customer, and a hospital to survive, duty performance
is critical. Patient safety, workers’ productivity and
performance, as well as care quality, retention and
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turnover, and commitment to the company may all be
affected (Rothschild et al., 2005).

Job satisfaction in the life of medical staff is a major
source of concern all over the world (Van der Doef et
al.,, 2012). All hospitals and companies want
employees and nursing staff that enjoy coming to work
and interacting, with those who are enthusiastic about
their employment. Furthermore, their job satisfaction is
high. Because, they believe that they are treated equally
at work and that their occupations provide them with
chances such as variety, challenge, adequate
compensation and benefits, autonomy, and helpful
coworkers, among others. This emphasizes that
employees who are satisfied at work will devote
personal time to their works, will be imaginative and
devoted, and will devise solutions to any problems that
may develop (Keykaleh et al., 2018). The goal of the
study was to discover the many components of
occupational satisfaction, evaluate the relative
importance of each component, and look into the
impact of these components on worker productivity.
Stress increases people's quality of life and health up to
a degree since it is healthy and necessary for them to
face obstacles in their lives (Leineweber et al., 2016)
but from other hand, if the pressure is too high, it loses
its beneficial effects and becomes harmful (Dagget et
al., 2016). Because it is a reaction that occurs when
people are stressed or have a variety of demands placed
on them, and it occurs when they are frightened that
they will not be able to cope (Atkinson, 2004). The
negative consequences of function stress are not
restricted to the workplace and may be evident outside
of it as well. According to the "American Institute of
Stress (AIS)", stress is the root cause of over 80% of
all workplace accidents and 40% of productivity
deficits (Atkinson, 2004). Major investments are
wasted as a result of employees' medical and mental
ilinesses, decreased productivity, act, leaving, and
stress-related work changes (Zamanian et al., 2016).
Career stress occurs in many occupations, but it
appears that nurses suffer higher stress than other
healthcare personnel (Dagget et al., 2016).

In the highlight of hospital services and patient care
found that necessitates a variety of efforts from
registered nurses (RNS) in order to deliver
personalized health care, So, when the nurse in the
hospital meets their peak results, they help the
company reach its objectives and performance target.
While also ensuring that all clients are pleased with the
company  operations, boosting the hospital's
competitive advantages, and this is which is vital Like
what, In Taiwan, the majority of nurses are employed
by medical centers, Nurses are becoming an important
part of a medical team as a result of evolving
population dynamics and widespread diseases and the
Nursing teams need stable, outstanding, and strong
performance nurses to deliver health care services
(Leineweber et al., 2016). Individuals with a high level
of job contentment perform better for their employers
than those with a low level of job satisfaction.
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Meanwhile, as stated by (McCausland et al., 2005).
According to previous studies, nurses’ working day
shifts were less vulnerable than those working at night
shifts. Because evening shift workers are more
probably to have negative emotional and behavioral
impacts than day shift workers (Conway et al., 2008).
As a result, of cyclic night and day shifts, circadian
cycles are compromised and disrupt and increase stress
(Brown et al., 2009). And from being worth noting as,
patient safety is a vital component of health care
quality, according to the authors, Nurses are the most
common caregivers for patients, and teaching safe
nursing techniques can help to minimize the number of
events, injuries, morbidity, and death. This
demonstrates that increased level job stress might lead
to poor quality of nursing care provided (Keykaleh et
al., 2018). Furthermore, providing patients with high-
quality and safe nursing care leads to fewer referrals
and readmissions, higher client satisfaction, and
improved health and performance. (Farzianpour et al.,
2016). The previous result of researchers all focuses on
the many variables for job satisfaction and how the
effect on nurse performance, some of the previous
research finds positive relationship and others found
negative relationship, but cannot find any research in
UAE taking about this relationship between job
satisfaction and nursing performance, how the job
stress play role as moderating on the relationship, so
the primary goal of this study is to further investigate
the correlation between nurse job satisfaction and their
nursing performance in the UAE, job stress effect as
moderating, there was not much research that used
statistic mathematics to ensure the relationship
between variables and nurse jobs (Figure 1).
Hypotheses

H1: There is a positive relationship between job
satisfaction and nursing performance among nurses.
H2: Job Stress will moderate the association between
job satisfaction and nursing performance so that when
job stress is low, the influence of job satisfaction on
nursing performance is high, and when job stress is
high, the impact of job satisfaction on nursing
performance is low.

MATERIALS AND METHODS

Study type and sampling

This is survey type study that was conducted through
distribution of questionnaires between nurses of a
hospital in United Arab Emirates on December 2021.
The sample hospital is a general public hospital in the
United Arab Emirates, where pleased nursing staff is
required to increase service quality in the face of
increasing hospital competition and an advanced
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burden of high-quality services for patients. The
Hospital has had a decreased service quality for some
years. It's crucial to look at this phenomenon and figure
out what factors contributed to nurses becoming
dissatisfied, as well as the impact on their works.
Because no prior study has about these concerns, the
effects of work satisfaction on nursing performance
have yet to be determined.

Data collection

The present research focuses on the nursing sector,
which was done in the hospital, a public hospital in
the United Arab Emirates. The respondents and the
population for this study are nurses. The surveys were
given to each nurse and were collected immediately
after they were completed. Out of a whole of 120, 111
survey respondents were received from the hospital
nurses.

Nurses’ Job Performance Scale: The job
performance scale developed by (Williams and
Anderson1991), nurse performance is monitored by
the nursing supervisor. The participants used a 5-
point Likert- category scale to indicate their
agreement (1=strongly disagree to 5= strongly agree).
The Cronbach’'s Alpha was determined to be .727,
which is a good level of internal consistency.

Job satisfaction Scale: The Scale Generic Job
Satisfaction was applied to measurement job
satisfaction at work in this study (MacDoald and
Maclyntyre, 1997). The 5-Point Likert Scale was
utilized on the work satisfaction section, and
participants choose a number from 1 to 5 choices,
with each number representing an expression
(1=Strongly Disagree, 2=Disagree, 3=natural,
4=Agree, 5=Strongly Agree). High scores indicate a
high level of job satisfaction, whereas low scores
show a poor level of work satisfaction. Cronbach's
alpha was found to be 0.947 which is a good level of
internal consistency for the 10 work satisfaction items
in our study.

Job stress Scale: The job stress scale questionnaire
comprising of developed by (Parker and DeCaotiis,
1983) contains from 13 items, also used the same
scale above Likert scale for answered. The 5-Point
Likert Scale was utilized on the work stress section,
and participants choose a number from 1 to 5 choices,
with each number representing an expression
(1=Strongly Disagree, 2=Disagree, 3=natural,
4=Agree, 5=Strongly Agree). High scores indicate a
high level of job stress, whereas low scores show a
poor level of work stress. Cronbach's alpha was found
to be 0.837 which is a good level of internal
consistency.
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Figure 1. Conceptual framework of relationship between job satisfaction of nurses on their performance:
moderating effects of job stress.

Ethical considerations

The Ethical Committee of the AL Dhafra Hospitals -
Marfa - in the United Arab Emirates gave this study
ethical approval, number (ADH-IREC-021-004). Each
participant has provided information voluntary. To
protect participants' anonymity, obtained data was
masked so that no one could guess who they were.

RESULTS

Statistical analyses

The current study used Cronbach’s Alpha for reliability
analysis, applied correlation coefficient, and performed
linear regression analysis to investigate the regression
between independent, dependent and moderating
variables. All the statistical analyses has been
performed in SPSS program. Table 1 displays the
correlation between job performance and job
satisfaction, which are the independent, and dependent
variables respectively. Table 2 demonstrates the result
of testing the first hypothesis by regression analysis
(the direct effect of job satisfaction on job
performance). In addition, table 3 shows the result of
testing the second hypothesis by regression analysis
(the moderated effect of job stress on the relationship
between job satisfaction and job performance).
Validity and reliability analysis

In the reliability of the study, the report results for
reliability measure by SPSS using Cronbach’s Alpha.
Revealed that it indicates that the group of items is
acceptable and reliable. Mean for nurse performance is
reliable by 72.7 % for 21 items are represented, for job
satisfaction, reliability represents 94.7 % for 10 items,
and the last job Stress there is 13 items represent
reliably 83.7%. That’s mean my data is reliable (>0.70)
for each constructed in the study. Pearson's product
correlation coefficient and regression analysis were
used to analyze the relationship between the
independent and dependent variables. According to
Table 1, the correlation coefficient is r= 0.540** which
is a positive correlation. Also, it is significant as its p-
value is .000 is less than the significance level (a=5%).

Table 2 demonstrates the regression analysis for H1, in
which the R square (R?) value is .291, which means the
job performance explained by job satisfaction represent
by 29%, and can be concluded that the fitted model is
significant F=44.810, p value <0.000 less than the
significance level (5%), and the regression coefficient
of nursing performance on job satisfaction is found .248
which implies that any increase in job satisfaction led
to increasing in job performance by 248, Also, the
regression coefficient is significant as p-value p<0.000
is less than significant level 5%. So, we accepted
hypothesis H1. That’s result indicates that if the nursing
satisfaction is high the nursing performance will be
high among nurses in The Hospital.

The moderation effect of job stress on relationship
between job satisfaction and nursing performance
Linear Regression analysis was used to test affect job
stress on the strength and direction association between
nursing performance and job satisfaction, if adding as
moderator variable on relationship. As it shown in
Table 3, results revealed that the moderate effect of job
stress (B=-0.093, Beta=-0.287, p<0.000) on the
relationship between job satisfaction and nursing
performance. The interaction between job satisfaction
and job stress (p=0.086, beta, .287, p<0.000) as the
constants was (B0=3.395, p<0.000) which result
indicates that job stress is a negative moderator effect
on the relationship between job satisfaction and nurse
performance in The Hospital, which means that the
hypothesis is accepted. These findings indicate that the
relationship between job satisfaction and nurse
performance effect becomes reduced with increased job
stress. More specifically, the relation between job
satisfaction and job performance tends to be stronger
for employees with low job stress than for employees
with high job stress. Likewise, performance is highest
of all when high job satisfaction and job stress are low.



Table 1. Correlations between job satisfaction and nursing performance.

Job Performance Job Satisfaction
Job Performance r 1 0.540**
p 0.000
n 111 111
Job Satisfaction r 0.540** 1
p
n 111 111
** Correlation is significant at the .01 level (2-tailed).
Table 2. Hypothesis (1) and regression results.
Unstandardized Coefficients Standardized
Model Coefficients t p
B Std. Error Beta
1 (Constant) 2.483 0.139 17.856 <0.001
Job Satisfaction 0.248 0.037 0.540 6.694 <0.001

a. Dependent Variable: Job Performance, R?=.291, adjusted R?=.285, F = 44.810, p=0.000

Table 3. Hypothesis (2) and moderated variable’s regression result.

Unstandardized Coefficients Standardized
Model Coefficients t p
B Std. Error Beta
1 (Constant) 3.398 0.025 13.816 <0.001
Job Satisfaction 0.177 0.025 0.547 7.154 <0.001
Job Stress -0.090 0.025 -0.278 -3.636 <0.001
2 (Constant) 3.395 0.023 146.922 <0.001
Job Satisfaction 0.184 0.023 0.567 7.896 <0.001
Job Stress -0.093 0.023 0-.287 -4,003 <0.001
interact 0.086 0.022 0.287 3.998 <0.001

a. Dependent Variable: Job Performance.

DISCUSSION

Enhancing the efficiency of nursing care delivery for
clients is a key issue and big defy for nurses and there
are numerous factors that influence nurse job
satisfaction and performance in hospitals, including
stress, workload, motivation, job satisfaction, and
others. However, job stress and job satisfaction in this
situation are very important, where nurses are living
with the transmitted disease and newly discovered
diseases, and there is no study for these variables on
nurses in the UAE. The significant findings of this
present study reveal that there is a statistically
relevant relationship positive relationship between
job satisfaction and performance. That’s result
indicates that if the nursing satisfaction is high the
nursing performance will be high among nurses in
The Hospital. That’s means, if a nurse is more job
satisfied, nursing will work harder to attain goals and
will work more to provide high-quality nursing care
for the patient. The finding also revealed a partial
negative moderation effect of job stress on the
relationship between job satisfaction and nursing
performance, in which high job stress led to decrease
nursing performance. finally, if the job satisfaction
and performance level are high, must be keep nursing
in low job stress, This is an important result if
increased job stress will be job performance will be

decreased, as well as increased error, poor treatment,
mortality, and morbidity. Based on the previous
result, if the employees are satisfied and their stress
levels are low, this will lead to maintaining levels of
performance, productivity, and profit for the
company, as well as increased customer satisfaction.
As a result, decision-makers must do their best to
create an environment and good working conditions
that will increase employee job satisfaction, as well
as ensure that their employees' stress levels remain
low. As a consequence, the personnel's performance
may be maintained and even improved.

Nursing is the pillar of the hospital, Nursing is a
healthcare profession that focuses on the provision of
healthcare services for individuals, families, and
communities in order for them to reach, maintain, or
enhance their optimal health and quality of life.
Nurses are, after all, the most valuable asset in any
hospital, thus it is critical that employers take them
into account. Hospitals can only do so much with
their staff if they understand the reasons for turnover
and the factors that influence it. As a result, this may
be accomplished through study, assessment, and
policy change. 1. Decision-makers in hospitals must
define and knows what makes their employees
satisfied and alleviate stress by distributing
opportunities to all nurses and without threatening job
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terminations at all times. 2. Before making any
decisions, there should be extensive dialogue and
Workers should be allowed to share their opinions on
topics that impact them. This will make it easier to fix
issues and increase satisfaction. 3. Of those who are
responsible, they should be able to distinguish stress
elements and potential causes in the environment. 4.
Allow time for employees to engage in another
activity and spend time with his family. 5. Provide
and expand the number of nurses to reduce stress and
provide staff time to take on new responsibilities and
be innovative in order to improve health care quality.
6. Interventional efforts are advised to boost job
fulfilment among nurses through decision making,
therapeutic approaches, and relationship skills
improvement. Finally, the importance of employee
happiness for the organization was to increase staff
retention, increase production, raise customer
satisfaction and training costs, and so on. There were
fewer squanders and breakages, there will be fewer
accidents, 43 absenteeism has dropped, loyalty and
satisfaction has increased, employees are more
engaged. The ability to operate as a team has
increased. Higher-quality products and/or services
are generated as a result of more knowledgeable and
passionate staff. Enhances a company's image.
Employee satisfaction, on the other hand, is critical
because staff members will start believing that
collaboration for the company will be rewarding in
the long run, they will be focused on the quality of
their job role, they will develop and produce growing
patients value and they will be more invested in the
institution. Employee satisfaction also benefits
patients by improving care quality, decreasing
mistakes, minimizing mortality, and reducing
disease.

CONCLUSION

The outcomes of this study will certainly serve as a
new addition to the reservoir of knowledge, the
variation explained by the suggested model in the
current study for nurses' performance rate at The
Hospital in the United Arab Emirates. Especially that
to the author's knowledge, this is the first study to
look at the function of job stress as a moderating
factor in the link between job satisfaction. According
to the current study, job stress acts as a moderator in
the association between job satisfaction and
performance. As a result, this study provides
empirical evidence for the theoretical importance of
job satisfaction and job stress in predicting nursing
performance among The Hospital nurses.
Furthermore, the new directions of the important
results help not just The Hospital but also the local
government authorities in the UAE. By incorporating
the findings, a number of practical consequences
were discovered, including increasing management
behavior, job  satisfaction, and decreased
stress/workload, all of which led to improved job
satisfaction and lower workplace stress, hence
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improving work quality. The important results,
particularly the offered recommendations, are
intended to aid in the support of The Hospital policy
efforts, particularly to improve performance as part of
the work at all levels of the hospital.

Nursing is the pillar of the hospital, Nursing is a
healthcare profession that focuses on the provision of
healthcare services for individuals, families, and
communities in order for them to reach, maintain, or
enhance their optimal health and quality of life. Nurses
are, after all, the most valuable asset in any hospital,
thus it is critical that employers take them into account.
Hospitals can only do so much with their staff if they
understand the reasons for turnover and the factors that
influence it. As a result, this may be accomplished
through study, assessment, and policy change.
Decision-makers in hospitals must define and knows
what makes their employees satisfied and alleviate
stress by distributing opportunities to all nurses and
without threatening job terminations at all times.
Provide and expand the number of nurses to reduce
stress and provide staff time to take on new
responsibilities and be innovative in order to improve
health care quality. Interventional efforts are advised to
boost job fulfilment among nurses through decision
making, therapeutic approaches, and relationship skills
improvement.

Finally, the importance of employee satisfaction for the
organization was to increase staff retention, increase
production, raise customer satisfaction and training
costs, and so on. There were fewer squanders and
breakages, there will be fewer accidents, absenteeism
has dropped, loyalty and satisfaction has increased, and
employees are more engaged. The ability to operate as
a team has increased. Higher-quality products and/or
services are generated as a result of more
knowledgeable and passionate staff. Enhances a
company's image.
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ABSTRACT

Objective: Despite extensive research, the physiopathology and clinical course of novel coronavirus disease 2019 (COVID-
19) is still not fully understood. It is not known why some COVID-19 patients develop pneumonia while others are
asymptomatic or have only mild upper respiratory tract symptoms. The tonsils are an element of the immune system that
provide first-line defense against microorganisms entering the body via the upper respiratory tract. This study aimed to
evaluate the role of tonsils in preventing the development of COVID-19 pneumonia. Materials and Methods: The study
included 198 patients aged 20-40 years who presented to the pandemic outpatient clinic, had confirmed COVID-19
infection, and had no comorbidities. The relationship between lung involvement and history of tonsillectomy was analyzed.
Results: Of the 198 patients in the study, 108 were male, 90 were female, and the mean age was 34.7 years. Eighty-three
(41.9%) of the patients did not have lung involvement and 115 (58.1%) had lung involvement. Twelve (10.4%) of the
patients with lung involvement and 3 (3.6%) of the patients without lung involvement had a history of tonsillectomy. The
prevalence of pneumonia did not differ statistically between the groups (p>0.05). Conclusion: Although there was no
statistically significant relationship between COVID-19 pneumonia and tonsillectomy in this study, we observed that
pneumonia developed in 80% of the 15 patients who underwent tonsillectomy. This suggests that greater caution in terms of
lung involvement may be warranted for tonsillectomized patients with COVID-19.

Keywords: Tonsillectomy, COVID-19, Pneuomonia, Immunity.

Covid-19 Pnomonisinin Gelisiminde Tonsillerin Rolii
(074
Amac: COVID-19 hastalig1 fizyopatolojisi ve klinik seyri yapilan pek ¢ok bilimsel arastirmaya ragmen heniiz tam olarak
¢Oziillememistir. Yeni tip coronaviriis pandemisinde neden bazi hastalarda pndmoni gelisirken, bazi hastalarda sadece {ist
solunum yolu bulgular: ile hatta bazen asemptomatik seyrettigi bilinmemektedir. Bu klinik farkliligin sebeplerinin ortaya
konabilmesi i¢in ¢aligmalara ihtiya¢ vardir. Bu ¢alismada iist solunum yolu ile viicuda giren mikroorganizmalara kars1 ilk
savunmay1 saglayan, immiin sistemin bir elemani olan tonsillerin COVID-19 pnémonisi gelisimini dnlemedeki roliiniin
aragtirilmast amaglanmistir. Gere¢ ve Yontem: Pandemi poliklinigine bagvuran, yeni tip koronaviriis ile enfekte, 20-40 yas
arast, ek hastalig1 olmayan 198 hasta ¢aligmaya dahil edildi. Hastalarin akciger tutulumlarinin olup olmadigi, tonsillektomi
olup olmadig1 incelenerek akciger tutulumu ile tonsillektomi Sykiisii arasindaki iliski degerlendirildi. Bulgular: Calismaya
dahil edilen 198 hastanin 108’1 erkek, 90‘1 kadin ve yas ortalamasi 34.73 idi. Hastalarin 83’{inde akciger tutulumu
bulunmazken, 115’inde akciger tutulu idi. Akciger tutulumu olan hastalarin 12‘sinde tonsillektomi Sykiisii mevcut iken,
akciger tutulumu olmayan hastalarin 3’iinde tonsillektomi dykiisii mevcuttu. Sonug¢: Pnomoni gelismesi ve tonsillektomi
arasinda istatistiksel olarak anlamli sonug¢ bulunamadi (p>0.05), ancak tonsillektomi olan 15 hastanin %80’inde pnémoni
gelisirken %20’sinde gelismedigi goriildi. Bu nedenle tonsillektomi &ykiisii olan hastalarda COVID-19 enfeksiyonu
gelismesi durumunda akciger tutulumu agisindan daha dikkatli olunmalidir.
Anahtar Kelimeler: Tonsillektomi, COVID-19, Pnémoni, Immiinite.
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INTRODUCTION

Coronaviruses have an unsegmented, single-
stranded,  positive-sense RNA  genome  of
approximately 30 kb, giving them the largest known
RNA virus genomes. Coronaviruses are common
among mammals and birds and cause a range of
diseases that affect many organ systems.
Coronavirus disease 2019 (COVID-19) is an
infectious disease caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). The first
case was encountered in December 2019 in Wuhan
city of the Hubei province of China. Since then,
COVID-19 has continued to spread, causing a
pandemic that continues to the present day. The first
case in our country was reported on March 11, 2020.
The clinical presentation of COVID-19 infection
ranges from asymptomatic to severe; symptoms
usually include fever, myalgia, malaise, cough, and
(in moderate to severe cases) shortness of breath.
Despite many scientific studies, the physiopathology
and clinical course of COVID-19 remains
incompletely understood. It is still not known why
some patients with COVID-19 develop pneumonia,
while others have asymptomatic infection or develop
only mild upper respiratory tract symptoms.

The tonsils are members of the Waldeyer ring,
which forms the first line of defense against bacteria
and viruses that enter the body by inhalation or
ingestion (Suzumoto, 2006; Nave et al., 2001).
Although the rate varies by country, tonsillectomy is
one of the most frequently performed surgical
interventions  worldwide. ~ The  effects of
tonsillectomy on immunity are still controversial.
While some publications argue that both humoral
and cellular immunity are adversely affected after
tonsillectomy (Ogra, 1976; Cantani et al., 1986),
some argue that it has no negative effects (Zielnik-
Jurkiewicz et al., 2002; Kaygusuz et al., 2009). In
this study we aimed to investigate the role of tonsils
in the development of COVID-19 pneumonia.

MATERIALS AND METHODS

Procedures

The study included 198 patients who presented to
the pandemic outpatient clinic and had confirmed
COVID-19 infection (positive polymerase chain
reaction test for SARS-CoV-2). All of those
included in the study were patients between the ages
of 20 and 40 without any comorbid diseases.
Patients outside the specified age ranges, with any
additional disease, and in need of intensive care due
to cytokine storm were not included in the study. We
determined the patients’ age, gender, presence of
pulmonary involvement, and tonsillectomy history
and evaluated the relationship between lung
involvement and history of tonsillectomy (table 1).
Statistical analysis

Statistical analyses were performed using SPSS
version 23.0 software. Conformity of the variables to
normal distribution was examined using visual
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(histogram and probability graphs) and analytical
methods (Kolmogorov-Smirnov/Shapiro-Wilk tests).
Descriptive analyses were given using mean and
standard deviation for normally distributed
variables. Categorical data were evaluated with the
chi-square test. A p-value less than 0.05 was
considered statistically significant (table 2).

Ethical considerations

Ethics committee approval for the study was
obtained from Ethics Committee (dated 21/01/2021,
number 273).

RESULTS

Of the 198 patients included in the study, 108 were
men, 90 were women, and the mean age was 34.7
years. Pulmonary involvement was detected in 115
of the patients, while 83 patients did not have lung
involvement. A total of 15 patients had a history of
tonsillectomy, 12 of whom had lung involvement
and 3 of whom did not have lung involvement. The
prevalence of pneumonia was 56.3% among patients
with no history of tonsillectomy, compared to 80%
among patients with a history of tonsillectomy.
Although pneumonia tended to occur more often in
patients with a history of tonsillectomy, the
relationship did not show statistical significance in
the chi-square test (p>0.05).

Table 1. Basic demographic and clinical
characteristics of the patients.

n %0

Gender Male 108 54.55
Female 90 45.45

Pneumonia No 83 41.92
Yes 115 58.08
TonsillectomyNO 183 9242
Yes 15 7.58

IAge Mean+SD 34.73+7.20 36.00

SD=Standard deviation.

Table 2. Comparison of COVID-19 pneumonia
prevalence according to tonsillectomy history.

Tonsillectomy
No Yes *p
n %0 n %0
. INo 80 | 43.72 31| 20.00
P 0.074
MO T 103 | 5628 | 12 80.00

*Chi-Square test.

DISCUSSION

Tonsillectomy is one of the most common surgical
interventions worldwide, although its frequency
varies from country to country and even in different
regions of the same country. In the United States,
one-third of all surgical interventions performed in
the 1930s were tonsillectomies, and in England 50-
75% of children had their tonsils removed
(Rosenfeld, 1990).
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In Finland, the frequency of adenoidectomy in
childhood has been reported as 24%, and the
frequency of tonsillectomy has been reported as 8%
(Mattila, 2001). A study conducted in Turkey
demonstrated relatively low rates of tonsillectomy
(4.9%), adenoidectomy (2.7%), and
adenotonsillectomy  (2.1%) compared to the
literature. In our study, 15 of 198 patients (7.6%)
had a history of tonsillectomy. The palatine tonsils
are located in the oropharynx, which is the common
entry site of the gastrointestinal and respiratory
tracts. Thanks to this important position, they are
one of the lymphoid organs that provide the first
immune response against antigens that enter the
body through the mouth and nose. Waldeyer first
described the Waldeyer ring formed by the
nasopharyngeal adenoid tissue, palatine tonsils, and
lingual tonsils in 1884, and the main component of
this ring is the palatine tonsils (Nave et al., 2001).
There are various studies in the literature on the
effects of tonsillectomy on the immune system, but
these studies have yielded conflicting results. Boch
et al. followed tonsillectomized patients for a mean
of 6.6+2.1 years and reported that while the overall
infection frequency did not increase,
immunoglobulin - A levels in tonsillectomized
patients ~ were  significantly  lower  while
immunoglobulin M and G levels did not change
(Boch et al., 1994). Byars et al. evaluated the follow-
up of children who underwent tonsillectomy at age
0-9 years until the age of 30 years and found that
there was an approximately three-fold increase in
upper respiratory tract infections and a 17% increase
in infectious diseases (Byars et al., 2018). Kaygusuz et
al. evaluated humoral and cellular immune
parameters in 54 patients with tonsillectomy at
postoperative 1 month and 54 months and reported
that these parameters were normal in the long term
after tonsillectomy, with no differences from a
control group in the same age range (Kaygusuz et al.,
2009). Yan et al. evaluated serum complement and
immunoglobulin levels at postoperative 1 and 3
months to evaluate the effect of tonsillectomy on
immunity in children under the age of 3 years. They
reported that immunoglobulin A levels decreased in
the early period but improved later, with no increase
in the frequency of infection (Yan, 2019). Johansson
and Hultcrantz compared 18 tonsillectomized
patients at a mean of 20 years after tonsillectomy
with age-matched non-tonsillectomized patients and
observed no difference between the two groups in
lower respiratory tract or other infectious diseases.
They noted that the prevalence of chronic diseases
was higher in patients with tonsillectomy, but they
did not evaluate this as significant due to the small
sample size (Johansson & Hultcrantz, 2003). In
another cohort study, no increase was found in the
frequency of acute upper respiratory tract infections
in patients with tonsillectomy, but an increase in the
frequency of asthma was reported (Song et al., 2021).
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In our study, there was no significant difference in
tonsillectomy rate between patients who developed
COVID-19 pneumonia and those who did not, but
the rate of pneumonia was higher in tonsillectomized
patients. As in Johansson and Hultcrantz’s study, the
number of tonsillectomized patients in our study was
small. Larger study groups may provide more
meaningful results. The symptoms of COVID-19
range from asymptomatic disease to acute
respiratory distress syndrome and multiorgan failure,
which can end in death. It remains a mystery why
the disease has such a wide spectrum of symptoms.
The lungs are the most damaged organs, and the
presence of pulmonary involvement is one of the
main parameters used to define COVID-19 clinical
severity. Various rates of lung involvement have
been reported in the literature, including 43.7% in a
study by Ozdemir et al. and 86.2% in a study by
Guan et al. In our study, the prevalence of lung
involvement was 58.1% overall, 56.6% in non-
tonsillectomized patients, and 80% in
tonsillectomized patients. Although the difference
was not statistically significant, the rate of
pneumonia development was higher in the
tonsillectomy group. Studies on the localization of
the sars cov-2 virus in the tonsils have also shown
the presence of the virus in the tonsils of COVID-19
patients. Xu et al, in their study, using samples from
110 children undergoing tonsillectomy and
adenoidectomy during the COVID-19 pandemic,
they identified 24 samples with evidence of previous
SARS-CoV-2 infection, and their results provide
evidence for persistent tissue-specific immunity to
SARS-CoV-2 in the upper respiratory tract of
children after infection (Xu et al., 2022). Tan et al;
concluded the tonsils are a secondary lymphoid
organ that develop germinal center responses to
SARS-CoV-2 infection and could play a role in the
long-term development of immunity (Tan et al.,
2022). These studies also report that the tonsils are
among the organs that are effective in COVID-19
immunity, and they support the explanation of the
high rate of pneumonia in patients with
tonsillectomy in our study. In our literature search,
we found two other studies on the clinical course of
COVID-19 disease in tonsillectomized patients. In a
study by Doblan and Doblan, no statistically
significant difference was found between COVID-19
patients with and without a history of tonsillectomy
in terms of age, gender, body mass index, comorbid
diseases, or length of hospital stay, whereas the
prevalence of symptomatic infection was
significantly higher among tonsillectomized patients
compared to non-tonsillectomized patients (Doblan,
2021). In addition, a multicenter study by Capriotti et
al. evaluated whether there was a difference in
symptoms in 779 COVID-19 patients with and
without a history of tonsillectomy. While fever,
chills, and fatigue were significantly more frequent
in tonsillectomized patients, no difference was found
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between the two groups in terms of length of
hospital stay (Capriotti, 2021). Neither study provided
information  regarding the development of
pneumonia, and to the best of our knowledge, our
study is the first in the literature to evaluate this
difference.

CONCLUSION

Although there was no statistically significant
difference in the development of pneumonia based
on tonsillectomy history, we observed that
pneumonia developed in 80% of patients who
underwent tonsillectomy compared to 56.3% of
patients with no history of tonsillectomy. Therefore,
greater caution in terms of lung involvement may be
warranted for tonsillectomized patients with Covid-
19.
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ABSTRACT

Objective: The aim of the study is to determine the change in the level of care plan after the education of nursing students related to
the Omaha classification system and to reveal their views on the Omaha care system. Materials and Methods: This research covers
the qualitative part of a mixed-method intervention study. Students from the Faculty of Health Sciences, School of Higher Education,
Bursa Uludag University were interviewed for the study between June and July 2019. The population of the study consisted of 153
students taking public health nursing courses at Bursa Faculty of Health Sciences, Faculty of Health Sciences, and 52 students who
agreed to participate in the study were sampled. Numbers, percentages, and a Wilcoxon sign test analysis were utilized to examine
the data in the SPSS 23.0 program. To evaluate qualitative data, thematic analysis was employed. Results: The Omaha system total
score (p<0.001), problem classification score (p<0.001), intervention scheme score (p=0.016), and problem assessment scale score
(p=0.006) of the students after the training were higher and statistically significant compared to their pre-training scores (p=0.05).
95.3% of the students evaluated the Omaha system as a difficult, complex, time-consuming, different, important, professional system
that allows evaluation of each stage and questioning of causality; while 4.7% of the students evaluated it as a system that they could
not understand at all. Conclusion: As a result of the study, students' knowledge levels increased after the training.

Keywords: Omaha Care System, Nursing, Student, Public Health.

Hemsirelik Ogrencilerinin Omaha Bakim Sistemini Degerlendirmesi
0oz
Amac¢: Caligmanin amact hemsirelik 6grencilerinin Omaha smiflama sistemi ile iligkili egitimi sonrasinda bakim planmi bilgi
diizeyindeki degisimi tespit ederek Omaha bakim sistemine iligkin goriiglerini ortaya koymaktir. Gere¢ ve Yontem: Bu aragtirma
karma yontem ile yapilmis bir miidahale ¢alismasinin nitel boliimiinii kapsamaktadir. Aragtirma Haziran-Temmuz 2019 tarihleri
arasinda Bursa Uludag Universitesi Saglik Bilimleri Fakiiltesi 6grencileriyle gériisiilerek yiiriitiilmiistiir. Arastirmanin evreni Bursa
Uludag Universitesi Saglik Bilimleri Fakiiltesinde halk saghigi hemsireligi dersi alan 153 6grenciden olusmaktadir. Arastirma
sirasinda evrenin tiimiine ulasilmaya caligilarak, arastirmaya katilmay1 kabul eden 52 6grenci 6rneklemi olusturmustur. Veriler SPSS
23.0 programinda ¢6ziimlenmis; verilerin ¢6ziimlenmesinde say1, yilizdeler, Wilcoxon isaret testi analizi kullanilmstir. Nitel verilerin
analizinde tematik analiz kullanilmigtir. Bulgular: Egitim sonrasi 6grencilerin Omaha sistemi toplam puani (p<0.001) , problem
smiflama puani (p<0.001), girisim semasi puani (p=0.016), problem degerlendirme Slgegi puani (p=0.006) egitim dncesi puanlarina
gore daha yiiksek ve istatistiksel olarak anlamli oldugu saptanmistir (p=0.05). Ogrencilerin %95.3’ii Omaha sistemini zor, karmasik,
zaman alici, farkli, onemli, her asamasinda degerlendirme yapilabilmesine ve nedenselligin sorgulanmasina olanak saglayan
profesyonel bir sistem olarak degerlendirirken; %4.7’si ise hi¢ anlayamayacaklar1 bir sistem olarak degerlendirmistir. Sonu¢: Calisma
sonucunda dgrencilerin egitim sonrasi bilgi diizeyleri artmistir.
Anahtar Kelimeler: Omaha Bakim Sistemi, Hemsirelik, Ogrenci, Halk Saglig:.
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INTRODUCTION

Nursing is an applied science with its own principles and
notions (Korpe et al., 2019). With the advancement of
technology and globalization, nursing practices are
evolving and becoming more professional. A unique
classification system must be developed and put into
place for nursing practices to be of the same caliber and
intelligible throughout the world (Iskender and Kaplan,
2019). By establishing a common language, it clarifies
the outcomes of care, demonstrates the standard of care,
standardizes, and professionalizes nursing practices,
improves the objectivity of practices, and offers
information management (Erdogan et al., 2016; Karahan
and Erdogan, 2019; Onder, 2019). This consistent and
trustworthy  recording method is aided the
universalization of the profession (Kulak¢i and
Emiroglu, 2012). Which also enhances communication
between nurses and other healthcare professionals
(Iskender and Kaplan, 2019). The American Nurses
Association has identified 12 classification systems
worldwide. One of these is the Omaha classification
system (Iskender and Kaplan, 2019; Kérpe et al., 2019).
This system has been in use since 1975 (iskender and
Kaplan, 2019; Korkmaz Aslan and Emiroglu, 2012), and
its validity-reliability has been shown. The Omaha
classification system was developed by the North
American Visiting Nurses Association within the
framework of Neuman's "Systems Model", Dreyfus'
"Skill Development Model” and Donabedian's "Health
Care Quality Model™ in line with the problem-solving
approach (Mutluay and Ozdemir, 2014; Yilmaz et al.,
2018). This system, which is used in 26 states of the
United States of America, has been translated into the
languages of Denmark, the Netherlands, Japan, China,
Sweden, Korea, Slovenia, Spain, Turkey, Canada,
Estonia, and Thailand, and used in the field of nursing
and the education of students in various cultures (Oztiirk,
2011). In addition to the nursing discipline, the Omaha
system is also used by physicians, dieticians,
pharmacists, public/community health workers, social
workers, physiotherapists, speech and language
therapists, and other health care professionals. The
Omaha system is frequently used both electronically and
manually in the documentation of services in many areas
such as home care services, nursing centers, nursing
schools, and school health programs, especially in
community health areas (Erdogan et al., 2016; Korkmaz
Aslan and Emiroglu, 2012). In our country, there are
examples of the use of the system in home care, primary
health care institutions, long-term elderly care, discharge
planning, acute care, occupational health, and school
health (Secginli et al.,, 2014). The system is a
comprehensive, valid, and reliable health care system
that is frequently used in many areas and consists of the
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stages of investigating the health status of the individual,
family, or community and determining the problems, if
any; if not, increasing their health status, planning and
implementing care interventions appropriate to this
problem or situation and evaluating the results of care
(Cosansu, et al., 2014). It defines health problems,
interventions for problems, and the results of the care
applied in line with the interventions with simple codes
and provide a very suitable infrastructure for nurses in the
documentation of the health services provided (Kaya,
2019).

Although the Omaha classification system is increasingly
known and used worldwide, there are not many studies
on its use in our country. The Omaha classification
system was first adapted into Turkish by Erdogan and
Esin (2004) and took its place in the national literature.
Afterward, studies on its use in various fields have been
put forward in terms of its use as a classification system.
Studies have shown that it is effective in early diagnosis,
health protection, and development (Cosansu et al., 2014;
Karahan and Erdogan, 2019; Kaya, 2019; Kulak¢1 and
Emiroglu, 2012; Onder, 2019; Oztiirk, 2011; Secginli et
al., 2014; Yilmagz, et al., 2018).

In our study, its use in the field of school health was
addressed. Our aim in the study was to determine the
change in the Omaha care plan knowledge level of the
students after the training related to the Omaha
classification system. Another aim of this study is to
determine the views of nursing students on the Omaha
system used in school health practice. In addition, this
study aims to make a scientific contribution to the
national literature. It is thought that the data to be
obtained from the study will contribute to the education
of students in addition to contributing to the national
literature.

MATERIALS AND METHODS

Type of research

This research covers the qualitative part of a mixed-
method intervention study.

Population and sample of the study

The population of the study consisted of the students of
the public health nursing course in the spring semester of
the 2018-2019 academic year, studying in the nursing
department of Bursa Uludag University Faculty of Health
Sciences (n=153). The sample consisted of volunteer
students who agreed to participate in the study and
expressed that they had difficulty learning the Omaha
system (n=52). The pre-test of the study was conducted
with 52 students on June 17, 2019, and the post-test was
conducted with 49 students after the students left the
study 1 month after the training, and the data collection
phase of the study was completed. Training is given at
the end of the pre-test.
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Participants of Omaha System in Public Health Nursing

Course

(n=153)

Students stated that they had no
difficulty with the Omaha system

(n=50)

Students who stated that they had
difficulty learning the Omaha
system

(n=103)

Z

Who stated that they had difficulty in learning the Omaha system and
agreed to participate in the study

(n=52)

Z

Students participating in the
pre-test and post-training

Students participating in the
post-training test

(n=3)

Figure 1. Flowchart.

test
(n=49)
Data collection tools
The research data were collected using the

"Sociodemographic Data Form and Omaha System
Information Form.

Sociodemographic Data Form: It was prepared by the
researchers and included the questions of age, gender,
and general academic grade point average (GPA) of the
students.

Omaha System Information Form: It consists of 54
questions measuring the ability to use the components of
the Omaha system.

Omaha System Learning Process Evaluation Form: It
consists of 3 open-ended questions about the students'
thoughts about the Omaha system, the techniques of
learning the Omaha system, and the materials they used.
Research implementation process

Administering the Pre-Test

The students who stated they did not comprehend the
Omaha system as it was explained in the public health
nursing course and who consented to participate in the
study and whose consent was obtained underwent the
Omaha System Knowledge Test (pre-test). Additionally,
a Socio-demographic Questionnaire was given to them
(Omaha system Knowledge test First measurement).
Theoretical Education

The students who accepted to take part in the study were
informed of the location and timing of the 135-minute
session. With the aid of case studies, the Omaha system
and its components were described (45 minutes).
Students were instructed to create a care plan after
receiving a case (45 minutes). The researcher then
created the care plan in the classroom (45 minutes). It
took 135 minutes in total to finish.

Implementation of the Final Test

One month after the implementation, the Omaha System
Knowledge test (post-test) and Omaha System Learning
Process Evaluation Form were applied. (Omaha System
Knowledge test second measurement)

Data analysis

The statistical data analysis was performed using the
Statistical Package for Social Sciences 23.0 statistical
package program. The distribution of data was tested
using the Shapiro-Wilk test. Also, descriptive statistical
tests (mean, standard deviation, frequency, and
percentage) and analytical statistics (Dependent-Samples
T-Test, Pearson Correlation Test) were used. She was not
aware of the allocation of students to the groups. The
significance level was considered p <0.05.

Qualitative data were evaluated by thematically
categorizing the answers given by the students to the
open-ended questions about their thoughts about the
Omaha system, the techniques of learning the Omaha
system, and the materials they used with the "Omaha
System Learning Process Evaluation Form" and creating
sub-themes. In the analysis of the data, experts in the field
of public health nursing made separate evaluations and
agreed on the classification of the data within the
thematic grouping (Braun and Clarke, 2006).

Ethical consideration

Ethics committee permission dated May 29, 2019 and
numbered 2019-6/18 was obtained from Bursa Uludag
University Health Research and Publication Ethics
Committee for this study. Verbal consent was obtained
from the students participating in the study.



RESULTS

The mean age of the students was 20.93+0.82 years, GPA

was 2.92+0.46, 95.9% were female and 73.5% were
graduates of Regular High School (Table 1).

Pre-test problem classification list score of female
students (p=0.003); pre-test problem evaluation

scale score (p<0.001) and pre-test total score (p=0.032)
were higher than male students. Post-test initiative
scheme score of male students is higher than female
students (p=0.035). Pre-test problem evaluation scale
score is higher in health high school students than regular
high school student.

Table 1. Distribution of descriptive characteristics of students.

Characteristics Mean+SD n(49) %

Age 20.93+0.82

GPA 2.92+0.46

Pre-test

Problem Classification List Score 21.31+6.42

Initiative Scheme 10.51+4.34

Problem Evaluation Scale 2.51+1.21

Total Score 34.33+10.42

Post-test

Problem Classification List Score 25.78+3.69

Initiative Scheme 12.2442 .43

Problem Evaluation Scale 3.10£1.27

Total Score 41.18+5.44

Gender

Female 47 95.9

Male 2 4.1

School graduated from

Health High School 13 26.5

Regular High School 36 73.5

Table 2. Distribution of the analysis of the descriptive characteristics of students with dependent variables.
Variables
Gender Test p
Female Male

Pre-test Problem Classification List 47 2 3.134* 0.003

Score

Pre-test Problem Evaluation Scale 47 2 9.046 <0.001

Pre-test Total Score 47 2 2.206 0.032

Post-test Initiative Scheme 47 2 2.173 0.035

School graduated from
Health high school Regular high school

Pre-test Problem Evaluation Scale 13 36 2.659 0.011

GPA

Pre-test Initiative Scheme r=0.319*
p=0.025

Pre-test Problem Classification List r=0.296*

Score p=0.039

Pre-test Problem Evaluation Scale r=0.488**
p<0.001

Pre-test Total Score r=0.371**
p=0.009

Post-test Problem Classification List r=0.416**

Score p=0.007

Post-test Total Score r=0.343*
p=0.016

**Pearson correlation.



A positive and significant relationship was found
between the students” GPA score and pre-test initiative
scheme score, pre-test problem evaluation scale score,

pre-test total score, post-test problem classification list
score, and post-test total scores (p<0.05) (Table 2).

Table 3. Distribution of students' scores before and after the training.

Min-Max Pre-test Mean+SD Post-test Mean+SD t p
Problem Classification List 0-33 21.31+6.42 25.78+3.69 | 4.818 <0.001
Score
Initiative Scheme 0-15 10.51+4.34 12.24+2.43 | 2.488 0.016
Problem Evaluation Scale 0-6 2.51+1.21 3.10+£1.27 | 2.873 0.006
Total Score 0-54 34.33+10.42 41.18+£5.44 | 4.593 <0.001

It was observed that the Omaha system total score
(p<0.001), problem classification score (p<0.001),
initiative scheme score (p=0.016), and problem
evaluation scale score (p=0.006) of the post-training
students were higher and statistically significant
compared to their pre-training scores (Table 3).

What Do Students Think About the Omaha System?
The majority of the students defined the Omaha care
system, which nursing students used in data collection
and implementation of care plans during school health
nursing practice, as a difficult, complex, time-
consuming, different but important professional system.
"l met the Omaha care system in school health practice,
it is different from the one | use in the clinic, it requires
me to place my symptom findings under their
components, to create a problem assessment scale, and to
determine information, behavior, and situation, it
requires me to constantly research and | have a lot of
difficulty in doing so (P, 33)".

While some of the students found it fun, they emphasized
that it was time-consuming to be manual, to define the
case correctly to Omaha components, and to create
problem evaluation scales.

"It is fun, but it is tiring and time-consuming to create the
problem evaluation scales manually, it could be simpler
if there was a computer system (P, 16)".

Some of the students evaluated it as a system that they
could not understand.

"It would be better if it was not a system that I could not
understand (P, 5)".

Some of the students stated that it should be made
widespread because it allows each stage to be evaluated
and causality to be questioned.

"While applying the problem I have determined in the
Omaha system, | measure knowledge, behavior, and
attitude at every stage, | proceed according to the existing
cause, | re-evaluate as | progress, and |

make my interventions accordingly, | think it is very
professional and dynamic (P, 27)".

The working methods used by the students to understand
the Omaha system, which they encountered for the first
time, were writing, reading, explaining it to others

"l encounter Omaha for the first time, there are
components | don't know, and | have to learn them. To
learn, | read, write, try to put it in place in the case (P,
21)".

While studying, students benefited from the textbook,
lecture slides, website, articles, and advisor.

"To learn Omabha, | look at the slide in the lecture, | try
to find the online system on the internet, 1 consult my
advisor (P, 41)".

DISCUSSION

This study aimed to evaluate the students' post-Omaha
system training scores on the overall Omaha scale, the
problem classification scale, the initiative schema scale,
and the problem evaluation scale. The students' post-
training scores improved above their pre-training scores
for the Omabha total score, problem classification score,
initiative schema score, and problem evaluation scale
score. According to studies that are comparable to this
one, knowledge and skills improved as a result of quasi-
experimental educational interventions in a variety of
fields (Arslan et al. 2016; Celikkalp et al., 2017; Jung,
Park, Min and Ji, 2020; Kim et al., 2019; Seo and Cho,
2021; Shamsaee et al., 2021; Yilmaz and Ozbek Giiven,
2022). In our survey, 42.50% of the participants said they
read about the Omaha system, while 37.50% said they
used lecture notes or presentations to learn. Similar to our
study, Turan's study from 2022, "Perceptions of Nursing
Students Taking Pediatric Health and Diseases Nursing
Course on Concept Map: A Metaphor Study," found that
47.17% of the students benefited from lecture notes and
79.24% of the students studied by writing. In the parts of
our study where qualitative data were presented, students'
opinions about the Omaha system after the training were
evaluated. In similar studies in the literature, students
stated that the Omaha system is inclusive, simple, and
successful in questioning causality and should be
expanded (Yilmaz et al., 2018).



Similar to our study, Radhakrishnan et al., (2016) study
revealed similar results in both quantitative and
qualitative evaluations. As a result, in light of our study,
we contributed to the participants and the literature by
increasing the level of knowledge of the students about
the Omaha system and improving their ability to use the
system. Therefore, it is appropriate to use the Omaha
system as an active educational tool for public health and
the training of public health nurses (Eardley et al., 2018;
Erdogan and Esin, 2004; Erdogan et al., 2013;
Radhakrishnan et al., 2016; Zhang et al., 2021).

Studies on the Omaha system in our country and various
countries have often been carried out by trying to fix the
system in various areas, and in light of the results; it has
been revealed that it is inclusive in school health,
community health, and nursing care services and
provides systematic evaluations (Ates and Ulus, 2019;
Aylaz, et al., 2010; Cosansu et al., 2014; Erdogan et al.,
2013; Karahan and Erdogan, 2019; Kaya, 2019;
Koseoglu et al., 2019; Kulak¢t and Emiroglu, 2012;
Onder, 2019; Oztiirk, 2011; Secginli et al., 2014; Yilmaz,
Ozden and Giirol Arslan, 2018).

Limitations of the Study

This study shows the results of a sample of university
students. The small sample size of this study limits its
generalization. Even if many aspects of the system are
expressed with the research, it is recommended to deepen
and diversify with experimental studies to fully reveal
and explore the potential.

CONCLUSION

The students' post-training scores improved above their
pre-training scores for the Omaha total score, problem
classification score, initiative schema score, and problem
evaluation scale score. The Omaha method was rated by
some students as a challenging, time-consuming, unique,
significant, professional system that allowed review of
each stage and causality inquiry, while it was rated
negatively by others.

The students employed writing, reading, explaining it to
others, and practicing it as study techniques to
comprehend the Omaha system. Students benefited from
the textbook, lecture slides, website, articles, and advisor
while studying.
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ABSTRACT

Objective: This descriptive and cross-sectional study was carried out to analyse the effective speaking skills and coping
attitudes of pediatric nurses. Materials and Methods: The population of the study consists of 251 nurses working in
pediatric clinics of two hospitals in the eastern region of Turkey. The data in the study were collected with Descriptive
Information Form, Effective Speech Skills Scale and Coping Attitudes Assessment Scale. Results: It was found that
pediatric nurses had a mean effective speech scale total score of 50.96+16.92 and a mean coping scale total score of
157.75+26.69. Positive significant association was found between mean effective speech scale sub-dimension scores and
total scores and between mean coping attitude scale sub-dimension scores and total scores. Conclusions: It was found that
descriptive characteristics of pediatric nurses such as age, years of working as a nurse and weekly working hours were
effective on their effective speech skills and coping attitudes. Effective speech skills of pediatric nurses were moderate. It
was found that nurses used their coping attitudes effectively as their effective speech skills developed.

Keywords: Coping Attitudes, Effective Speech Skills, Pediatric Nurse.

Pediatri Hemsirelerinin Etkili Konusma Becerileri ve Basa Cikma Tutumlari

0Z

Amag: Tanimlayici ve kesitsel tipteki aragtirma, pediatri hemsirelerinin etkili konugma becerileri ve basa ¢ikma tutumunu
incelemek amaci ile yapilmistir. Gereg¢ ve Yontem: Caligmanin evrenini Tiirkiye’nin dogusunda bulunan iki hastanesinin
cocuk kliniklerinde galisan 251 hemsire olusturmustur. Arastirma verileri Tanitici Bilgi Formu, Etkili Konusma Olgegi ve
Basa Cikma Tutumlar Degerlendirme Olgegi kullanilarak elde edilmistir. Bulgular: Pediatri hemsirelerin etkili konusma
Olcegi puan toplam ortalamasi 50.96+£16.92 ve basa ¢ikma Olgegi toplam puan ortalamast 157.75+£26.69 oldugu
bulunmustur Etkili konugma 6lgegi alt boyutlart ve toplam puan ortalamast ile bas ¢ikma 6lgegi alt boyutlart ve toplam
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INTRODUCTION

As a being that affects the environment and that is
affected by the environment, a human constantly
communicates with the environment to meet
emotional and physical needs (Kumcagiz et al.,
2011). Communication is an individual and social
tool that enables humans to convey their feelings,
thoughts and experiences. Humans understand each
other correctly, contact each other and shop through
communication (Dilekman et al., 2008; Kumcagiz et
al., 2011; Sahin and Ozdemir, 2015). In addition,
human beings, who are social creatures, need to
communicate in order to understand the social world,
affect individuals around them and express
themselves (Karadag et al., 2015). It is important for
humans to have effective speech skill while
performing the communication activity that is so
important for them (Yildiz and Yavuz, 2012).
Effective speech is the harmony of physical and
mental elements of speech (Yildiz and Yavuz, 2012).
Grammar rules, social structure of language and
discourse competence should be together in effective
speech. Individuals who speak effectively
communicate with a style that is self-confident, that
assures the other person, uses body language well, has
a good command on the subject they are talking about
(Yildiz and Yavuz, 2012)

Nursing is a profession which requires continuous
communication and interaction  with  both
sick/healthy individuals and other team members
(Karadag et al., 2015; Kumcagiz et al., 2011). The
nurse should communicate effectively with the
sick/healthy individual in the process of knowing the
individual with a holistic approach, finding out the
needs, providing an effective care and evaluating the
care given. The most important condition to achieve
this is for the nurse to have effective speech skill
(Kumcagiz et al., 2011; Kucukoglu et al., 2018; Sahin
and Ozdemir, 2015). In interpersonal relations theory,
the nursing theorist Peplau stated that it was
important for the nurse to develop “therapeutic nurse-
patient relationship” to help people. A lot of nurses
have stated that problems can be solved with human
relationships (Pektekin, 2013). In the interpersonal
communication theory, Travelbee stated that it is
important for communication to get deeper and
become human-to-human so that nurses, individuals,
families or the society can deal with or prevent the
disease. Travelbee also stated that nurses should use
“human-to-human  relationship” in  helping
individuals and alleviating their distress or pain
(Travelbee, 1971).

Having effective speech skill is a characteristic that
especially pediatric nurses should have as much as
nurses working in all fields. Pediatric nurses have the
responsibility to meet the health care needs of sick or
healthy children between the ages of 0 and 18 and to
help them deal with their problems (Ozakar and
Gozen, 2013). In order to fulfil this responsibility,
pediatric nurses communicate with the family and the
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child and communicate and interact with them during
the process of understanding them, knowing their
feelings and thought, planning, applying and
evaluating their care together. The stronger and more
effective this communication is, the more effective
will be the care given by the nurse (Ozturk and Dijle,
2014). Studies conducted found that nurses increased
patients’ life quality, well-being, compliance with
treatment, motivation to get well and patient
satisfaction through effective communication skill
(Kumcagiz et al., 2011; Kucukoglu et al.,2018; Sahin
and Ozdemir, 2015). In a study conducted in our
country, Kucukoglu et al. found that pediatric nurses
had good effective speech skills (Kucukoglu et al.,
2018). Effective communication skills can be affected
by many characteristics of nurses. These are factors
such as age, level of education, upbringing, working
environment and level of stress (Karakas and Koc,
2014; Ozturk and Dijle, 2014). Stress is expressed as
tension and strain that have a negative effect on the
individual physically, mentally, socially and
cognitively, resulting from the internal or external
environment of the individual (Pargament, 2001).
Studies conducted show that pediatric nurses
experience stressful events due to many stressful
reasons such as too much workload, low number of
nurses, lack of personnel and material, having too
much responsibility and working overtime (Cam and
Buyukbayram, 2017; Ozturk et al., 2015). In the study
of Demir Acar and Bulut, it was found that the
communication-related problems of nurses and the
difficulties brought by the workload negatively
affected their motivatin (Demir Acar and Bulut,
2021). A nurse’s having high stress management skill
can have a positive effect on the communication with
the family and the team as much as the sick child
(Garli, 2018). For this reason, it is important for
pediatric nurses to use effective coping techniques for
stress management. Coping is defined as responding
cognitively, emotionally and behaviourally in order to
eliminate and control the needs and difficulties
created by the person in his/her inner and outer world
(Karakas and Koc, 2014). Coping attitudes vary
depending on many factors such as the individual’s
upbringing style, parental attitudes, age, gender,
education and cultural factors (Konkan et al., 2014).
Individuals can use active or passive coping attitudes
while coping with a problem. Active or problem
focused coping attitude is defined as an adaptive,
protective and developing behavioral or spiritual
response that aims the stressor to be changed or
eliminated by the individual. Passive or emotion
focused coping is in the form of avoiding the
stressors, and showing behavior that disrupts
adaptation and prevents protection and development
(Agargun et al.2005; Karakas and Koc, 2014). If
coping attitude is used to solve problems, it is more
adaptive, protective and developing. However, if it is
emotion focused, it can disrupt harmony, prevent
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protection and development (Sengul and Baykan,
2013).

In literature, it has been found that nurses use coping
skills such as turning to religion, active planning,
seeking outside help, avoidance and abstraction when
confronted with a stressful event (Singh and Kohli,
2015). It is stated that nurses’ using coping attitude
positively increases the quality of nursing care,
increases pscyhological resilience, decreases stress
levels and is important in providing pscyhological
first aid support to people experiencing negative
situations such as disasters. In their study, Boga et al.
stated that nurses’ wusing coping mechanism
effectively increases nursing care (Boga et al., 2019).
Effective speech skill can affect pediatric nurses’
coping attitude and stress management positively.
However, this topic has not been researched in
literature. This study was conducted to examine the
effective speech skills and coping attitudes of
pediatric nurses.

MATERIALS AND METHODS

Study type

This study was conducted as a descriptive study.
Study group

It was carried out with nurses working in neonatal
intensive care, pediatric intensive care, pediatric
emergency and other pediatric services of two
hospitals, one university hospital and one state
hospital, in the Eastern Anatolia region of Turkey
between May and July 2020. The participants were
informed about the aim of the study and their written
and verbal consents were taken. Improbable
sampling method was used in the study. 251 nurses
who were working between the dates the study was
conducted in and who agreed to participate in the
study were included in the study. 5 nurses who did not
agree to participate in the study and 9 nurses who
were on leave were not included in the study.

Data collection

Descriptive Information Form: It consists of 9
questions such as nurses’ age, marital status, hospital
worked in, time worked as a nurse and level of
education.

The Effective Speech Scale: The scale was
developed in 2012 by Yildiz and Yavuz to find out
the effective speech characteristics of individuals
(Yildiz and Yavuz, 2012). The Likert type scale
consists of 5 sub-dimensions as presentation (7
questions), sound (4 questions), style and statement
(5 questions), focusing on speaking (4 questions) and
paying attention to listeners (4 questions). One can
get at least 1 point and at most 5 points from each item
of the scale. In the scale, 20 items have positive
statements and 4 have negative statements. The
negative statements of the scale are reversely coded.
One can get at least 24 points and at most 120 points
from the scale. A high score from the scale shows
high effective speech skill. Internal consistency
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Cronbach alpha value of the scale is 0.92, while it was
found as 0.93 in our study.

COPE Scale: The scale was developed in 1989 by
Carver et al. and its Turkish validity study was
conducted in 2005 by Agargun et al. (Agargun, etal.,
2005; Carver, Scheier, and Weintraub, 1989). The
Likert type scale consists of 60 questions. The scale
has 15 sub-dimensions as positive reinterpretation
and growth (1-4), mental disengagement (5-8), focus
on and venting emotions (9-12), instrumental social
support (13-16), active-coping (17-20), denial (21-
24), turning to religion (25-28), humor (29-32),
behavioral disengagement (33-36), restraint (37-40),
emotional social support (41-44), substance use (45-
48), acceptance (49-52), suppression of competing
activities (53- 56) and planning (57-60). Whichever
of the sub-dimensions the individual gets a high score
from, it means that the individual uses that coping
attitude. Agargun et al. calculated the Cronbach alpha
value of the scale as 0.79. In the present study,
Cronbach alpha value of the scale was found as 0.94.
Statistical analysis

SSPS 22 program was used in data analysis with
percentage, mean, standard deviation, independent
groups t test, one way ANOVA, Pearson correlation
analysis and advanced analysis of Bonferroni.
Shapiro Wilk normality test was used to calculate the
normality distribution of the data. The data were
found to be normally distributed in the study (p>
0.05). p<0.05 was considered to be statistically
significant in the study.

Ethical considerations

Before the study was started, written permissions were
obtained from the nurses were to be included in the
study’s sample. Written approval was obtained from
the author’s Firat University Non-interventional
Researches Ethics Committee (Approval no/date:
380996/2020).

RESULTS

It was found 46.2% of the nurses were between 20
and 38 years of age, 60.2% were married, 55.8%
worked in pediatric service and 56.6% had children
(Table 1).

Table 2 shows the descriptive characteristics of the
nurses and their mean effective speech total scale and
sub-dimension scores. The difference between
nurses’ age and mean presentation, sound, style and
statement sub-dimension and total scale scores were
found to be statistically significant. It was found that
the difference between nurses’ marital status and their
mean style and statement level, the service nurses
worked in, and their presentation mean scores and
level of education and mean focusing on speaking
scores was significant. It was found that the
difference between the years nurses worked and
weekly working hours and mean presentation, style
and statement and sound sub-dimensions and total
scores was statistically significant (p<0.05).
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The difference between nurses’ state of having sub-dimensions scores was not found to be
children and mean effective speech scale total and statistically significant (Table 2, p>0.05

Table 1. The distribution of nurses’ descriptive characteristics (n=251).

Descriptive characteristic | n| %
Age (year)

20-28 116 46.2
29-37 54 21.5
38 and over 81 32.3
Marital status

Married 151 60.2
Single 100 39.8
Have children

Yes 142 56.6
No 109 43.4
Hospital

State 126 50.2
University 125 49.8
Service

Neonatal intensive care unit 43 17.1
Pediatric service 140 55.8
Pediatric emergency 44 175
Pediatric intensive care 24 9.6
Years working as nurse

1-4 65 25.9
5-8 57 22.7
9-12 45 17.9
13 and over 84 33.5
Level of education

Vocational health school 48 19.1
Two-year degree 49 19.5
Undergraduate 142 56.6
Post-graduate 12 4.8
Weekly working hours

40 hours 176 70.1
41 hours and over 75 29.9

Table 2. Comparison of nurses’ descriptive characteristics and mean effective speech scale scores.

Descriptive characteristics | Presentation Sound Style and Focusing on Paying attention Total
statement Speaking to listeners

Age (year)

20-28 (1) 12.74+5.65 7.22+3.33 9.34+3.67 11.21+4.81 8.08+3.66 48.59+14.52
29-37 (2) 15.35+7.37 9.1144.60 | 11.63+4.86 11.00+4.61 9.33+3.93 56.43+21.95
38 and over (3) 13.93+6.21 7.69+£3.35 | 10.27+4.76 10.44+4.60 8.37+£3.42 50.70+15.62
F 3.320 5.020 5.230 .638 2.208 4.067
p 0.038 0.007 0.006 0.529 0.112 0.018
Advanced  analysis  of 2>3 >1 2>13 2>3>1 2>3>1
Bonferroni

Marital status

Married 14.30+6.52 8.04+4.05 | 10.61+4.83 10.91+4.60 8.60+3.68 52.45+18.04
Single 12.72+5.86 7.39+3.09 9.46+3.49 10.86+4.83 8.20+3.67 48.63+14.89
t 1.943 1.439 2.174 0.083 0.829 1.742
p 0.053 0.151 0.031 0.934 0.408 0.082
Have children

Yes 14.14+6.45 7.89+3.92 | 10.59+4.84 10.82+4.44 8.73+3.97 52.16+18.32
No 13.19+6.09 7.71+3.41 9.58+3.70 11.15+4.99 8.06+3.24 49.69+14.93
t 1.172 0.379 1.800 -.543 1417 1.142
p 0.242 0.705 0.073 0.588 0.158 0.254




Table 2 (continued). Comparison of nurses’ descriptive characteristics and mean effective speech scale
scores.

Descriptive characteristics Presentation Sound Styleand | Focusingon | Paying attention Total
statement Speaking to listeners
Service
Neonatal intensive care unit 15.58+8.38 | 8.81+4.19 9.72+4.16 11.48+4.42 8.60+3.56 54.21+20.11
1
I(De)diatric service (2) 13.85+5.61 | 7.74+3.50 10.36+4.09 10.86+4.45 8.72+3.42 51.54+15.30
Pediatric emergency (3) 13.50+6.54 | 7.64+4.23 10.0745.65 11.27+5.59 7.95+4.79 50.43+19.53
Pediatric intensive care (4) 9.67+2.84 | 6.424+2.30 9.67+3.95 9.54+4.83 7.42+2.70 42.71£12.28
F 4.823 2.266 0.347 0.989 1.189 2.547
p 0.003 0.081 0.791 0.389 0.315 0.057
Advanced analysis of 1>23>4
Bonferroni
Years working as nurse
1-4 (1) 11.75+4.12 | 6.74+2.87 8.93+3.62 11.65+4.99 7.57+£2.92 46.65+11.99
5-8 (2) 13.82+6.73 | 7.51£3.56 9.82+3.90 10.67+5.05 8.56+4.32 50.39+17.61
9-12 (3) 15.76+£7.48 | 9.62+4.42 11.58+4.44 10.78+3.99 9.40+3.74 57.13+£16.96
13 and over (4) 13.98+6.37 | 7.77+3.64 10.50+4.96 10.60+4.58 8.52+3.57 51.13+20.32
F 3.860 5.855 3.638 0.719 2.326 3.550
p 0.010 0.001 0.013 0.542 0.076 0.015
Advanced analysis of 3>2>1 3>2>1 3>2>1 3>2>1
Bonferroni
Level of education
Vocational health school (1) 13.02+5.24 | 7.65+3.25 9.77+£3.45 9.134+3.54 8.17+2.68 47.73£13.66
Two-year degree (2) 13.8244.58 | 7.76+2.59 11.06+4.13 11.06+4.65 8.59+2.99 52.29+10.40
Undergraduate (3) 13.73+£7.15 | 7.81+4.20 10.07+4.75 11.46+4.83 8.53+4.12 51.61+19.91
Post-graduate (4) 15.25+5.59 | 8.00+3.36 8.58+4.01 11.00+5.98 7.92+4.06 50.75+9.63
F 0.433 0.038 1.356 3.066 0.224 0.751
p 0.730 0.990 0.257 0.029 0.880 0.523
Advanced analysis of Bonferroni 2,34>1
Weekly working hour
40 hours 12.76+5.82 | 7.2943.58 9.754+4.46 10.73+4.77 8.15+3.74 48.68+16.24
41 hours and over 15.82+6.91 | 8.82+3.74 11.00+4.12 11.28+4.54 9.10+3.42 56.01+17.46
t -3.559 -3.008 -2.045 -.824 -1.861 -3.159
p 0.000 0.003 0.042 0.410 0.064 0.002

In the study, the difference between nurses’ age and
their mean coping scale mental disengagement,
restraint, emotional social support and substance use
sub-dimensions was found to be significant (p<0.05).
The difference between nurses’ state of having
children and their mean restraint, suppression of
competing activities sub-dimension scores and the
service they worked in and their mean focusing on
and venting emotions sub-dimension scores was
found to be statistically significant (p<0.05). The
difference between the number of years nurses
worked and their mean mental disengagement, humor

and substance use sub-dimension scores was found to
be significant (p<0.05). The difference between
nurses’ marital status and level of education and their
mean coping scale total and sub-dimension scores
was not found to be statistically significant (p>0.05).
The difference between nurses’ weekly working
hours and their mean positive reinterpretation and
growth, focusing on and venting emotions, humor,
behavioral disengagement and substance use sub-
dimension scores was found to be significant (Table
3, p<0.05).



Table 3. Comparison of nurses’ descriptive characteristics and mean COPE scores.

Descriptive characteristics Positive Mental | Focusonand Emotional | Active-coping Denial Turning to Humor Behavioural
reinterpretation disengagement venting | social support religion disengagement
and growth emotions
Age (year)
20-28 (1) 11.76+£2.11 11.41£2.13 8.59+3.52 10.76+2.57 11.46+2.49 9.62+2.92 9.65+2.41 11.09+2.44 9.9542.80
29-37(2) 12.00+£2.65 10.22+2.13 8.44+2.74 10.74+2.37 11.37+2.38 9.35+2.07 9.60+2.28 10.85+2.90 9.28+2.02
38 and over (3) 11.41£2.65 10.38+2.44 8.60+2.90 10.00+2.68 11.09+3.12 9.41+2.66 9.36+2.74 11.10+2.78 9.10+2.84
F 1.06 7.59 0.43 2.37 0.43 2.67 0.336 0.172 2.721
p 0.35 0.001 0.96 0.96 0.64 0.79 0.715 0.842 0.068
Advanced analysis of Bonferroni 1>23
Marital status
Married 11.55+2.44 10.67+2.20 8.73+£2.99 10.61+2.54 11.43+£2.60 9.72+2.63 9.77+£2.53 11.15+2.74 9.64+2.71
Single 12.01+2.25 11.09+2.26 8.17+£3.41 10.42+2.58 11.23+£2.72 9.21+2.27 9.24+2.32 10.94+2.42 9.41+2.62
t -1.494 -1.422 1.361 0.585 0.562 1.468 1.653 0.626 0.683
p 0.137 0.156 0.175 0.559 0.575 0.143 0.100 0.532 0.495
Have children
Yes 11.81+2.44 10.71+£2.31 8.44+2.91 10.53+2.53 11.59+2.56 9.73+2.53 9.74+2.44 11.33+£2.50 9.63+2.54
No 11.62+2.36 11.04 8.64+3.47 10.53+£2.64 11.09+£2.71 9.23+2.84 9.33+£2.52 10.76+2.75 9.4942.83
t 0.620 1.110 -.493 -.011 1.494 1.464 1.305 1.699 0.417
P 0.536 0.268 0.623 0.991 0.136 0.144 0.193 0.091 0.677
Service
Neonatal intensive care unit (1) 12.07+2.14 10.40+2.37 7.44+2.68 10.33£2.71 11.51+2.67 9.74+2.81 9.35+2.45 10.65+2.61 9.07+£2.72
Pediatric service (2) 11.55+2.58 11.06+2.32 8.83£3.14 10.50£2.51 11.25+2.78 9.38+2.57 9.36+2.27 11.04+2.77 9.534+2.66
Pediatric emergency (3) 11.36+2.21 10.64+2.40 9.20+3.27 10.41+£2.91 11.07+£2.64 9.73+3.02 10.43+£2.98 11.05+2.54 10.09+3.00
Pediatric intensive care (4) 12.54+2.11 10.54+1.61 7.29+3.20 11.08+2.12 11.88+2.23 9.33+2.33 9.29+2.51 11.71+2.16 9.33+2.11
F 1.788 1.238 4.168 0.490 0.574 0.752 2.375 0.815 1.103
p 0.150 0.296 0.007 0.690 0.633 0.388 0.074 0.487 0.349
Advanced analysis of 3>2>14
Bonferroni
Level of education
Vocational health school 12.024+2.44 11.194+2.20 8.50+3.18 11.06+2.43 11.40+2.49 9.9642.65 9.69+2.25 11.3542.74 9.92+2.68
Two-year degree 11.67£2.16 11.02+2.04 8.43+£2.74 10.43+2.86 11.24+2.80 9.00+2.83 9.61+2.93 10.65+2.55 9.14+2.68
Undergraduate 11.52+2.49 10.66+2.35 8.40+3.30 10.37+£2.48 11.50+2.59 9.47+2.58 9.40+2.37 11.06+2.68 9.43+2.66
Post-graduate 12.67+2.23 10.50+2.88 10.17+2.89 10.33£3.11 9.25+3.41 10.00+3.05 10.33+£2.74 11.08+2.47 10.75+2.90
F 1.187 0.838 1.170 0.918 2.673 1.195 0.625 0.574 1.570
p 0.315 0.474 0.322 0.433 0.048 0.312 0.599 0.632 0.197
Weekly working hours
40 hours 11.93+£2.31 10.92+2.12 8.77+3.36 10.61+2.64 11.43+£2.56 9.67+2.66 9.60+2.48 11.2542.64 9.774+2.79
41 hours and over 11.26+2.53 10.56+2.54 7.94+2.56 10.25+2.45 11.10+£2.99 9.15+2.68 9.47+2.48 10.50+2.66 8.93+2.37
t 2.015 1.138 2.097 0.996 0.883 1.380 0.365 2.025 2.239
p 0.045 0.256 0.037 0.320 0.378 0.169 0.715 0.044 0.026




Table 3 (continued). Comparison of nurses’ descriptive characteristics and mean COPE scores.

Descriptive Restraint Emotional social Substance use Acceptance Suppression of competing activities | Planning Cope Total

characteristcs support

Age (year)

20-28 (1) 10.47+2.24 12.03+£2.25 11.81+2.11 10.39+2.25 10.16+2.90 11.36+2.08 160.41+26.52
29-37 (2) 9.83+1.93 10.94+2.42 12.11+2.60 10.39+1.66 10.50+1.97 10.81+2.33 156.44+22.19
38 and over (3) 10.86+2.38 11.3543.02 10.72+2.73 10.33+2.53 10.47+2.36 10.65+2.66 154.83+29.50
F 3.480 3.534 6.844 0.016 0.486 2.448 1.128
p 0.032 0.031 0.001 0.984 0.616 0.089 0.325
Advanced analysis of 1,3>2 1>3>2 2>1>3

Bonferroni

Marital status

Married 10.64+2.32 11.54+2.70 11.38+2.55 10.41+2.26 10.52+2.47 11.05+2.50 158.81+25.89
Single 10.23+£2.95 11.68+2.58 11.82+2.30 10.36+2.16 10.10+2.61 11.02+2.05 156.95+26.91
t 1.465 -419 -1.388 0.176 1.276 0.085 0.546
p 0.144 0.675 0.166 0.860 0.203 0.933 0.585
Have children

Yes 10.79+2.12 11.72+2.63 11.56+2.62 10.37+2.28 10.64+2.35 11.16+2.47 159+24.82
No 10.12+2.30 11.47+2.68 11.52+2.32 10.39+2.19 10.00+2.75 10.90+2.13 156.13+28.28
T 2.398 0.749 0.107 -0.081 1.993 0.891 1.079
p 0.017 0.454 0.915 0.936 0.047 0.374 0.282
Service

Neonatal intensive 9.91+2.09 11.58+2.42 11.63+2.47 10.23+1.93 10.12+2.13 1.7242.15 154.74+26.64
care unit

Pediatric service 10.49+2.19 11.49+2.82 11.43+2.58 10.51+2.34 10.26+2.48 11.1142.40 157.79+£26.67
Pediatric emergeny 10.86+2.64 11.50+2.66 11.00+2.23 10.11+2.36 10.77+3.19 11.02+2.62 159.25+29.84
Pediatric intensive 10.58+1.98 12.17+£2.22 12.83+2.08 10.29+1.81 10.33+2.33 11.00+1.89 160.21+21.45
care

F 1.378 0.446 3.030 0.431 0.572 0.295 0.293
p 0.250 0.720 0.300 0.731 0.634 0.829 0.830




Table 3 (continued). Comparison of nurses’ descriptive characteristics and mean COPE scores.

Descriptive Restraint Emotional social Substance use Acceptance | Suppression of competing activities Planning Cope Total

characteristcs support

Years working as a

nurse

1-4 (1) 10.62+2.04 11.94+2.54 12.02+2.011 10.46+2.34 10.43+2.73 11.31+1.20 162.63+26.87

5-8 (2 10.26+2.46 11.61+2.57 11.33£2.29 10.04+2.16 10.16+2.86 11.35+2.52 155.53+27.33

9-12 (3) 10.31+2.12 11.22+2.65 12.13+2.52 10.96+1.91 9.934+2.22 10.38+2.16 157+64.00

13 and over (4) 10.56+2.34 11.45+2.84 10.94+2.80 10.21+2.32 10.60+2.33 10.90+2.53 155+56.00

F 0.367 0.725 3.496 1.647 0.786 1.913 1.043

p 0.777 0.538 0.016 0.179 0.503 0.128 0.373

Advanced analysis of 13>24

Bonferroni

Level of education

Vocational health 10.65+2.41 11.90+2.41 11.92+2.43 10.69+2.27 10.31+£2.75 11.42+2.05 161.96+25.94

school

Two-year degree 10.59+2.38 11.98+2.50 11.43+£2.19 9.98+2.18 10.31£3.06 11.43+£2.29 156.92+28.27

Undergraduate 10.26+2.10 11.46+2.70 11.39+2.62 10.33+£2.20 10.32+2.33 10.78+2.41 156.37+25.72

Post graduate 11.58+2.61 9.92+3.37 11.83+£2.41 11.17+2.48 10.75+2.05 10.50+2.78 160.83+35.30

F 1.548 2.267 0.610 1.354 0.111 1.648 0.591

p 0.203 0.081 0.609 0.257 0.954 0.179 0.621

Weekly working

hour

40 hours 10.53+2.23 11.59+2.60 11.77£2.38 10.50+2.29 10.50+2.60 11.074+2.31 159.90+27.00

41 hours and over 10.32+2.32 11.54+2.87 11.03£2.61 10.10+2.10 10.03+2.38 10.94+2.47 153.13+25.59

t 0.652 0.137 2.182 1.281 1.324 0.375 0.070

p 0.515 0.891 0.030 0.201 0.187 0.708 1.821
Table 4 shows the association between nurses’ mean effective speech scale sub- coping scale total score was 157.75+£26.69 and a positive strong association was
dimensions and total scale and mean coping scale sub-dimensions and total scale found between them (Table 4, p <0.05).

scores. The nurses’ mean effective speech scale score was 50.96 £16.92, their mean



Table 4. Association between mean effective speech and COPE scores.

COPE Sub-dimensions and | Presentation Sound Style and Focusing on Paying attention Total
total score statement Speaking to listeners
Positive reinterpretation r=-0.127 r=-0.118 r=-0.137 r=-0.109 r=-0.142 r=-0.169
and growth p=0.045 p=0.163 p=0.030 p=0.089 p=0.024 p=0.007
Mental disengagement r=-0.058 r=-0.150 r=-0.141 r=-0.012 r=-0.056 r=-0.107
p=0.358 p=0.017 p=0.025 p=0.848 p=0.377 p=0.092
Focus on and venting r=0.094 r=-0.071 r=-0.057 r=0.146 r=0.100 r=-0.046
emotions p=0.138 p=0.260 p=0.366 p=0.021 p=0.114 p=0.464
Emotional social support =-0.069 =-0.094 r=0.122 r=0.052 =-0.071 =-0.072
p=0.278 p=0.139 p=0.098 p=0.408 p=0.262 p=0.256
Active-coping r=-0.127 r=-0.139 r=-0.176 r=0.099 r=-0.153 r=-0.129
p=0.045 p=0.028 p=0.005 p=0.116 p=0.016 p=0.042
Denial r=-0.093 r=-0.041 r=-0.024 r=0.126 r=-0.012 r=-0.018
p=0.141 p=0.514 p=0.702 p=0.046 p=0.845 p=0.781
Turning to religion r=-0.156 r=-0.119 r=-0.100 r=0.035 r=-0.128 r=-0.128
p=0.014 p=0.060 p=0.113 p=0.583 p=0.043 p=0.043
Humor r=-0.131 r=-0.105 r=-0.062 r=-0.042 r=-0.139 r=-0.106
p=0.038 p=0.098 p=0.328 p=0.511 p=0.028 p=0.093
Behavioural disengagement r=-0.130 r=-0.087 r=-0.081 r=0.085 r=-0.121 r=-0.091
p=0.040 p=0.168 p=0.200 p=0.178 p=0.055 p=0.150
Restraint r=-0.152 r=-0.174 r=-0.091 r=0.011 r=-0.184 r=-0.155
p=0.016 p=-006 p=0.150 p=0.859 p=0.003 p=0.014
Emotional social support r=-0.070 r=-0.199 r=-0.135 r=-0.031 r=0.062 r=-0.126
p=0.273 p=0.002 p=0.033 p=0.629 p=0.331 p=0.046
Substance use r=-0.086 r=-0.055 r=-0.092 r=-0.046 r=-0.057 r=-0.093
p=0.176 p=0.389 p=0.148 p=0.466 p=0.572 p=0.143
Acceptance r=-0.039 r=-0.038 r=-0.101 r=0.112 r=-0.054 r=-0.030
p=0.536 p=0.550 p=0.110 p=0.076 p=0.395 p=0.640
Suppression of competing r=-0.121 r=-0.180 r=-0.139 r=0.108 r=-0.196 r=-0.133
activities p=0.056 p=0.004 p=0.028 p=0.087 p=0.002 p=0.036
Planning r=-0.125 r=-0.205 r=-0.135 r=-0.045 r=-0.121 r=-0.165
p=0.049 p=0.001 p=0.032 p=0.476 p=0.056 p=0.009
Cope r=-0.150 r=-0.167 r=-0.148 r=0.059 r=-0.152 r=-0.147
Total p=0.017 p=0.008 p=0.019 p=0.349 p=0.016 p=0.020
DISCUSSION 38 may have worked intensely and under difficult

Effective speech includes elements such as an
individual’s  having  self-confidence,  giving
confidence to the other person, using body language
well, and explaining the subject with a suitable style
(Yildiz andYavuz, 2012). Coping attitude, on the
other hand, is the cognitive, emotional and behavioral
response to events that will cause stress in the
individual (Agargun et al., 2005). It is important for
pediatric nurses to have effective speech skills and to
use effective coping skills in showing a holistic
approach to the child and the family and providing
high quality care (Aydogan and Ozkan, 2020; Boga
etal., 2019; Catak and Bahcecik, 2015; Dikmen et al.,
2016). This study examines pediatric nurses’
effective speech skills and coping attitudes. The result
of our study effective speech skills of pediatric nurses
were moderate. The results of our study show that
having higher weekly working hours, being between
29 and 37 years of age and working as a nurse for 9-
12 years had a significant effect on presentation,
sound, style and expression development of effective
speech. The fact that pediatric nurses had increased
professional experience and awareness with their
increasing age may have developed their skills of
self-confidence and empathy and enabled them to
have effective communication (Tutuk et al., 2002).
Because they are new to the profession, nurses
between 20 and 28 years of age and those older than

conditions. This situation may have negatively
affected their effective communication as a result of
professional burnout, stress and decreased power.
Karadag et al. found that age and time in the
profession were important in nurses’ developing
communicative skills (Karadag et al., 2015). In other
studies, it was found that nurses who were between
36 and 43 years of age, those who had been working
as nurse for 15 to 19 years and those who worked for
45 to 50 hours a week had better communicative skills
(Kumcagiz et al., 2011; Sahin and Ozdemir, 2015).
These results are in parallel with the results of our
study. In this study, it was found that nurses’ being
married or working in neonatal intensive care unit had
an important effect on their developing style and
expression. Marriage can contribute to a person’s
individual development, self-expression, being
patient and understanding the feelings and thoughts
of others better (Ucar, 2018). At the same time,
neonatal intensive care unit nurses’ being able to
apply their independent roles more when compared
with other pediatric nurses, having higher cooperation
in neonatal intensive care environment, and being in
continuous communication with the parents may have
developed their listening and speaking skills (Nacar,
2019). In the neonatal intensive care unit, being in
constant communication with the parents during the
mother-infant bonding process, preparing the baby
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for care at home, and the mother's caregiver role
requires being competent in empathy and
communication skills (Demir Acar, Giinay and Cevik
Giiner, 2018). In our study, it was found that the
nurses who were undergraduates were better in
focusing on speech when compared with nurses who
were vocational health high school graduates. Nurses’
making more use of resources and having more
knowledge as their level of education increases and
thus having more developed professional nursing
skills  may have affected their effective
communicative skills positively. One of the most
important characteristics of professional nurses is
effective communication (Aydogan and Ozkan,
2020). It has been found in studies that nurses’
having high level of education plays an important role
in developing communicative skills (Aydogan and
Ozkan, 2020; Karadag et al., 2015). Studies have also
shown that nurses’ professionalism increases as their
level of education increases (Dikmen et al., 2016,
Fisher, 2014). In our study, we found that age was
important in determining which coping skills nurses
used. The reason for this can be the fact that different
dimensions of coping attitude develops with different
experiences gained by nurses at different ages. In
addition, the experiences gained in the profession
with the increase in age may have caused developing
behavioral and psychological responses in solving
problems, using the existing resources and coping
with stress positively (Catak and Bahcecik, 2015).
Celikler (2017) found that nurses between 29 and 35
years of age used more effective coping methods
when compared with nurses between 20 and 27 years
of age, while Celmece ve Isiklar (2016) found that
nurses 31 years of age and over used more effective
coping methods when compared with nurses 29-30
years old (Celikler, 2017; Celmece and Isiklar, 2016).
In this study, it was found that nurses working in
pediatric emergency or pediatric service and those
who had children had higher coping attitude when
compared with the other nurses. In their study,
Celmece and Isiklar stated that the service nurses
worked in was effective in their coping attitude
(Celmece and Isiklar, 2016). The reason for this may
be the changes in the workload of nurses according to
the units they worked in, differences in the
communication they had with the patients and their
relatives and insufficient personnel and material
(Celmece and Isiklar, 2016). Having a child provides
the mother with important attainments such as
knowledge, skill, motivation, attention, patients,
effort and taking responsibility. It can be said that
nurses who are mothers develop the attitude of coping
with negative situations thanks to these attainments
(Yildiz, 2010). In our study, it was found that nurses
who had been working for 1-4 years and those who
were working for 40 hours had better coping attitude.
Nurses are more likely to encounter unfamiliar
situations in the first years of their profession. This
situation may have caused nurses to explore different
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aspects of coping attitudes and to gain experience in
the face of events. Study conducted has found that the
number of years nurses worked and weekly working
hour affected coping attitude (Karakas and Koc,
2014). In the study, positive significant association
was found between nurses’ mean effective speech
scale sub-dimension scores and total scale scores and
their mean coping attitudes scale sub-dimension
scores and total scale scores. It can be seen that thanks
to effective speech skills, nurses have higher self-
confidence, they can attract attention and they use
body language well. They also know their subject
well, explain in an appropriate style and concentrate
on finding a solution to the problem. They also handle
the problem from a different aspect in order to see the
more positive sides of the problem (Aydogan and
Ozkan, 2020; Kumcagiz et al., 2011; Tutuk et al.,
2002). It can also be seen that they do their best to get
what they want and think about how they can solve
the problem best. This situation shows that effective
speech skill is important in using coping mechanism
effectively.

Limitations of Study

The limitation of the study is the low number of
nurses working in pediatric clinics of the hospitals
that the study was conducted in.

CONCLUSION

It was found that descriptive characteristics of
pediatric nurses such as age, service they worked in,
the number of years they worked as nurse and weekly
working hours were effective in effective speech
skills and coping attitudes. It was found that their
coping attitudes developed as their effective speech
skills developed. As a conclusion, trainings should be
given to nurses in hospitals with in-service training
about how they can use effective speech and coping
methods. More comprehensive training should be
given in nurses’ undergraduate education to develop
their effective speech skills and coping attitudes. It is
recommended to conduct studies comparing the
effective speaking and coping attitudes of pediatric
nurses and nurses working in other adult services.
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ABSTRACT

Objective: The aim of this study is to examine the experiences of intensive care nurses in the process of providing care to
Covid-19 patients. Material and Methods: A qualitative descriptive design was used. Twenty intensive care nurses
participated with the purposeful sampling method. The data was collected through semi-structured WhatsApp web video
calls. The data were analyzed using thematic analysis. Results: Two main themes were obtained: (1) psychological impact;
(2) physical impact. Fear, loneliness, stress, psychological fatigue, psychological fatigue, feeling of death sub-themes were
obtained from the main theme of psychological impact, while working conditions, working with personal protective
equipment sub-themes were obtained from the main theme of physical impact. Conclusion: Nurses who had to work during
the Covid-19 pandemic were found to have psychological and physical impacts

Keywords: Covid-19, Intensive Care, Nurse, Experience, Qualitative Study.

Covid-19 Hastalarina Bakim Veren Yogun Bakim Hemsirelerinin Deneyimleri:

Niteliksel Bir Calisma
0oz
Amag: Bu ¢aligmanin amaci, yogun bakim hemsirelerinin Covid-19 hastalarina bakim saglama siirecinde yasadiklarini
incelemektir. Gere¢ ve Yontem: Niteliksel tanimlayict tasarim kullanilmistir. Amagh 6rnekleme yontemi ile 20 yogun
bakim hemsiresi katilmistir. Veriler, yar1 yapilandirilmis soru formu ile WhatsApp web goriintiilii gériismelerle toplanmustir.
Veriler, tematik analiz kullanilarak analiz edilmistir. Bulgular: Psikolojik ve fiziksel etkilenim olmak iizere iki ana tema
elde edilmistir. Psikolojik etkilenim ana temasindan korku, yalnizlik, stres, psikolojik yorgunluk, 6liimii hissetme alt temalar1
elde edilirken, fiziksel etkilenim ana temasindan caligsma sartlari, kisisel koruyucu ekipmanla caligma alt temalar1 elde
edilmistir. Sonug: Covid-19 salgininda galismak zorunda kalan hemsirelerin psikolojik ve fiziksel alanda etkilenimlerinin
oldugu belirlendi.
Anahtar Kelimeler: Covid-19, Yogun Bakim, Hemsire, Deneyim, Nitel Calisma.
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INTRODUCTION

The new coronavirus disease (Covid-19), which first
appeared in Wuhan, China, is an acute respiratory
disease. The disease spread rapidly all over the world
and was defined as a pandemic by the World Health
Organization on March 11, 2020 (WHO, 2020). This
highly contagious disease is transmitted by droplets and
contact. While some people with Covid-19 show no
symptoms or only mild symptoms of upper respiratory
iliness; some people develop serious complications
such as severe pneumonia and acute respiratory
distress. People with mild symptoms are treated out
patiently, while those with moderate to severe
symptoms are treated in hospitals (Singhal, 2020).
There are currently in one year 756.581.850 million
active cases in the world and 17.004.677 active cases in
our country (February 17, 2022). 99.689 (0.5%) of
infected patients worldwide, 633 (8%) in our country
are treated in serious condition and intensive care units
(Worldmeters, 2020). These increasing patient
numbers put extraordinary pressure on healthcare
systems around the World (Cadge et al., 2021). Some
of the hospitals and especially intensive care units are
customized for Covid-19 patients to meet the growing
patient demand (Halacli et al., 2020).

Nurses, the main protagonists of such an extraordinary
outbreak, have been providing and continuing to
provide care from the beginning of the outbreak to the
very beginning with great responsibility in the
preliminary stages to overcome this epidemic (Sun et
al., 2020). Nurses have been exposed to various health
risks such as fear of infection, stigma, personal
equipment competence, increased workload, new
workplace, high mortality rates in Covid-19 and similar
Middle East respiratory syndrome (MERS) outbreaks
and have been adversely affected physically,
psychologically and socially in severe acute respiratory
syndrome (SARS) outbreaks (Lai et al., 2020; Lee et
al.,2018). Especially critical care nurses, emergency
nurses and thoracic nurses experienced more intense
symptoms such as psychological distress and mental
health (Lai et al., 2020).

It has been reported that nurses, including those
working in intensive care units, experience
unpreparedness, social isolation, loneliness, conflict in
professional roles, organizational expectations,
obscurity, and fear of contamination (Muz & Erdogan,
2021). This may affect the protection of health
professionals and the provision of continuous and
comprehensive patient care (Chen et al., 2020).

The number of Covid-19 patients continues to increase
in many countries, and millions of nurses worldwide
have been and will continue to be affected, both
physically and psychologically. Because nurses in
Turkey had little knowledge about their experiences
during the Covid-19 pandemic. This study is aimed at
determining what Covid-19 patients experience in
intensive care units in the process of providing care.
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MATERIALS AND METHODS

Design of study

An exploratory, qualitative method with a
phenomenological design has been used (Polit & Beck,
2009). The Consolidated Criteria for Reporting
Qualitative Research checklist was followed during the
study (Tong et al., 2007).

Participants and recruitment

The study sample included nurses working in the
Covid-19 intensive care unit of a tertiary training
hospital. Purposive sampling method was used in the
sample selection of the study. The sample size was
determined to ensure data saturation. The first
participants were known to the researchers and the
other participants were reached using snowball
sampling method. The criteria for inclusion were: a)
volunteering to participate in the study, b) providing
care in intensive care to patients with Covid-19. The
sample size of the study was reached when the data
were repeated and data saturation was reached. The
study was completed with 20 nurses.

Participants were sent an e-mail to explain the purpose
of the study and to obtain their oral and written consent.
It was explained to all participants that participation is
voluntary, WhatsApp web video calls and audio
recordings will be made. The interview time was
arranged with the nurses whose verbal and written
consent was obtained.

Data collection

The data was collected between May and September
2020 using a semi-structured interview guide and
introductory information form. The introductory
information form contains questions about the age,
gender and year of work of the nurses. The semi-
structured interview guide consists of 2 basic open-
ended questions developed by the authors after the
literature has been scanned. The interviews were
conducted by researchers who were trained in
qualitative interviewing. The interviews were
conducted via WhatsApp web video calls. Each
participant was interviewed once. Each interview lasted
an average of 40-60 minutes. Interviews were
conducted in a quiet environment for both the
participant and the researcher. During the interviews,
“What have you experienced in the provision of health
care since the day the Covid-19 pandemic alarm was
issued, what were you affected by? “What are your
feelings after these experiences?” After asking
guestions, they were asked to explain. They were
encouraged to elaborate on the subject with questions
such as "can you please provide more information on
this subject?" All interviews were recorded, written
word for word and checked for inaccuracy (Holloway
& Galvin, 2016). The research team consists of a
lecturer who has experience in intensive care nursing
and trained in qualitative studies, an associate professor
in public health nursing and a researcher who has
training in qualitative studies, and a lecturer doctor with
experience in emergency and disaster management.
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Data analysis

The data were analyzed using the six-step thematic
analysis method defined by Braun and Clark's (2006)
(Braun & Clarke, 2006). No categories were defined
beforehand as the study was based on an inductive
methodology. The first stage consisted of transcribing
the interviews, and the second stage consisted of
determining the appropriate codes for the purpose of
the study. In the third stage, sub-categories, categories
and themes were created by grouping codes that
express the same meaning. In the fourth stage, sub-
themes and themes were revised and simplified. In the
fifth stage, themes and sub-themes were defined by
name. In the sixth stage, the results were converted into
reports.

Validity and reliability

The reliability of the study was evaluated according to
the criteria set by Guba and Lincoln (1985) (Lincoln &
Guba, 1985). For reliability, data source triangulation
was performed by comparing the views of nurses with
different perspectives. Using peer inquiry, the two
researchers discussed the codes they independently
identified until they came to consensus and identified
the most appropriate codes, categories and themes.
Purposeful sampling method was used to ensure
transferability. In addition, nurses were asked to
explain in detail their experiences during the Covid-19
pandemic (Holloway & Galvin, 2016).

The query control method was used to ensure
reliability. The themes were confirmed by the second
researcher, who was not involved in the data collection
and evaluation process. To improve validity,
participants were asked to confirm after the data was
summarized (Lincoln & Guba, 1985).

Ethical consideration

In order to carry out the study, the ethics committee
dated April 15, 2020 and numbered 2020-6/41 was
obtained from the Ethics Committee for Clinical
Research at Uludag University Faculty of Medicine.

RESULTS

Twenty (80% female, 20% male) intensive care nurses
participated in the study. The nurses are a (minimum
age of 22 and a maximum of 32 and have a bachelor’s)
degree. The working experience of the nurses ranged
from 4.15+3.11 years. Demographic characteristics of
nurses were given in Table 1.

As a result of the analysis, two main themes were
developed. (1) psychological impact; (2) physical
impact. Descriptions of all themes are presented in the
following section.

Theme 1: psychological impact

This theme explains the psychological effects
experienced by nurses caring for patients with Covid-
19 in the intensive care unit, such as fear and anxiety,
loneliness, stress and death.
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Fear

Nurses were found to have different reasons for their
fears. The nurse who experienced the first outbreak
expressed her fear as follows;

“A Covid-19 intensive care team was established in our
hospital before the cases started to be hospitalized. |
was there for this team. | was so scared when | heard
that. It's been a few years since | started nursing. It was
the first time 1'd encountered an epidemic (Nurse,2).”
Nurses were adversely affected by the clinical course
of the disease when caring for patients with Covid-19 .
While the nurses were expressing these feelings, they
described it as a difficult situation to get out of. These
feelings were expressed in different words by all
participants.

“...Most of the patients were intubated and their
condition was very bad. For this reason, their
maintenance took a long time, the frequency of
aspiration application was increasing. | was wondering
if | was infected while | was caring for my patient
(Nurse, 1).”

Nurses feared medical staff would be infected. They
stated that they were afraid of being infected and
transmitting the infection to their families.

“One day I could be infected too; I could infect my
family without realizing it. | was so afraid of making
my family sick, especially infecting my daughter
(Nurse, 3).”

Loneliness

Nurses took isolation measures to avoid infecting their
families. They indicate that this situation causes them
to experience loneliness. They focused more on the lack
of social support and the expressions of being away
from family while expressing a sense of loneliness.
Describing loneliness as a negative feeling, the nurses
considered the health of their families as the positive
side of this process. The nurses stated this as follows.
“I was living with my parents before the pandemic. I
separated the houses in order not to carry the disease to
them in the pandemic. I still live apart from my family
and haven't seen them in 2 months. | feel so lonely and
unhappy. I think | have to do this for their sake (Nurse,
4).”

Stress

Healthcare  professionals, who have  great
responsibilities, are affected by the uncertainties in the
care process. The nurse expressed that she was
experiencing stress due to this influence with the
following words.

“We have a great responsibility during the Covid-19
process. In fulfilling these responsibilities, was my care
enough to combat the disease? The answers to such
questions were unclear, which caused me stress (Nurse,
13).”
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Table 1. The participants’ demographic characteristics (n=20).

Variables Mean+SD Min.-Max. n %
Agel (years) 25.70+2.57 (22-32)

Working experience (years) 4.15+£3.11 (1-10)

Gender

Female 6 80
Male 4 20
Total 20 100

Min= Minimum, Max= Maximum, SD= Standard Deviation.

Emotional exhaustion

Nurses said they experienced emational exhaustion
while caring for patients. Here's how one of the nurses
described what happened.

“Covid-19 patients were coming out of intensive care
either recovering or getting worse and dying. Nurses
witnessed this situation from beginning to end. |
started to empathize uncontrollably with every patient
in the intensive care unit. This situation began to
consume me emotionally (Nurse, 11).”

Feeling death

Nurses said they were affected by the deaths of the
young patients they cared for.

“The death of my young patients affected me a lot.
That's when | felt death so close to me. | was young,
too (Nurse, 9).”

Nurses explained that they were afraid of dying,
especially dying alone as follows.

“If T got sick and didn't get over it, I wouldn't have
seen my family for the last time. | was afraid of
succumbing to sickness and dying all alone (Nurse,
16).”

Theme 2: physical impact

The second theme is the theme in which intensive
care nurses describe the physical effects of
working with the changing working order and
personal protective equipment in the Covid-19
pandemic.

Working conditions

Institutions have changed their working patterns to
reduce contact with patients during the pandemic.
One change was to reduce the number of nurses on
duty. The nurses stated that they were physically
exhausted.

“The hospital management left nurses with a gap
of 3 days after their 24-hour shifts. This was good
practice to reduce contact but with the number of
nurses present the intermittent shifts became a
nightmare. Since the number of patients | was
looking at was high, | was giving care to patients
without a break. | was very tired when | got home
from the shift (Nurse, 7).”

A large number of participants said that additional
Covid-19 intensive care units were established as
the number of patients increased. It was stated by
a participant that the establishment of additional
units without eliminating the lack of nurses was a
physical burden.

“...The opening of a new unit without nurse
reinforcements caused us to be on shifts every
other day. | have not been infected by patients
during the period | worked. But working
conditions drained my strength and | started to feel
physically unwell (Nurse, 14).”

Working with personal protective equipment
Nurses said they use personal protective equipment to
protect themselves from Covid-19 infection. The
nurses described the physical effects they
experienced due to the use of personal protective
equipment as follows.

“...The overalls I was wearing reduced my mobility,
extended the duration of the nursing practices | did,
made it difficult for me to do easy work and exhausted
me. The goggles | was wearing got fogged up and
narrowed my field of vision and distance. This has
increased my potential for making mistakes (Nurse,
19).”

Nurses described the risks of being infected while
removing PPE.

“Putting on and taking off PPE was like two sides of
the coin. Before patient care to wear PPE prevents me
from becoming infected and could save my life. After
the maintenance, | could be infected and sick with a
mistake | would make while removing it. So our lives
depended on our attention in putting on and taking off
PPE (Nurse, 10).”

Majority of nurses said that PPE caused health
problems such as allergies, scars, wounds and redness
on skin.

“Redness occurred where personal protective
equipment came into contact with my skin. Mask,
glasses and visor created redness and pressure sores
on my skin (Nurse, 8).”

Words of the nurse who sweated a lot while working
with KKE.

“When I was working in protective clothing, sweat
was pouring out of my back like water... I didn't get
Covid-19, but I had pneumonia (Nurse, 15).”

DISCUSSION

This study examined the effects of nurses who care
for Covid-19 patients due to their experiences in
intensive care with a qualitative descriptive approach.
In this study, two main themes were identified:
psychological and physical effects of nurses serving
patients with Covid-19 in intensive care unit.
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In this study, nurses experienced fear for different
reasons. The reasons for their fear were that they
encountered a disease for the first time, caregiving
with close contact, death of young patients, being
infected and infecting others. In different studies, the
reasons for nurses to experience fear; being a new
disease (Kim, 2018), unfavorable course of the
disease, high morbidity and mortality (Neto et al.,
2020), inexperience (Fan et al., 2020), caregiving
with close contact, getting and transmitting (Kang et
al., 2018), transmission to colleagues and deaths (Koh
et al., 2012). These data are in agreement with our
study data. This study showed that stress is
experienced when the outcomes of care services are
not clearly evaluated. In another study, fear of being
infected, restrictions, inadequate personal protective
equipment have been a source of stress in nurses
(Arnetz et al., 2020). The main factors affecting the
stress of nurses were their anxiety levels, weekly
working hours, and having children (Lin & Zheng,
2021). During the Covid-19 pandemic, nurses had
emotional empathy with their patients in intensive
care enough to feel burnt out. This emotional empathy
has been shown to be a crucial factor in psychological
exhaustion over time (Correia & Almeida, 2020).
Our study supports this data. In this study, young
dying patients made young nurses feel death. In a
different study, it was determined that the anxiety of
the nurse who saw the death of his patient increased
and they did not feel ready to communicate with the
deceased patient's relatives (Galehdar et al., 2020).
The findings suggest that health workers need actions
to reduce their psychological impact and protect their
mental health during and after the outbreak. In this
study, the change in the working order to shorten
the contact time increased the number of patients
that nurses care for. Our current findings are
similar to the problems experienced due to
insufficient personnel as stated in the studies in the
literature (Fernandez et al., 2020). It is important
for nurses to work with acceptable shift duration and
frequency for the continuity of patient care quality,
and these should be paid attention to in the fight
against the epidemic (Liu et al., 2020). Workforce
safety is a high priority in the fight against the
epidemic. In this study, it was mentioned that the
duration of patient care with PPE is prolonged,
nursing interventions became difficult and caused
fatigue. Similarly, it has been determined that the
use of PPE leads to various difficulties such as
prolonging the duration of care, delaying nursing
procedures, and making communication difficult
(Sun et al., 2020). Various studies have mentioned
a lack of personal protective equipment (Moradi et
al., 2021; Sun et al., 2020). In this study, nurses
evaluated PPE as a source of risk that should be
considered in order not to become infected during
wearing and removing. Similarly, it has been found
that removing the PPE increased the risk of infection.
In addition, it has been determined that the
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inappropriate size, design and use, quality and
effectiveness of PPE contribute to this risk (Fan et al.,
2020). These findings highlight the importance of
equipment that is ergonomic, adequate, and marked
to remind the put-on-off sequence. In this study, it
was observed that Personal Protective equipment
caused skin lesions such as allergies, scars, wounds,
redness, and health problems such as sweating,
pneumonia, and fluid loss. Similarly, Moradi et al.
(2020) their study, showed that the physical weight of
the personal protective equipment and the inability to
change it, caused difficulties in eating, drinking and
sink needs, and led to complications such as
constipation, dehydration, urinary tract (Moradi et al.,
2021). The present study involves certain limitations
that must be considered. This study was conducted
only with nurses working in one hospital’s intensive
care unit; therefore, the results cannot be generalized.

CONCLUSIONS

This study focuses on the impacts that intensive
care nurses face based on their experiences during
the Covid-19 pandemic. The findings of this study
showed that intensive care nurses faced many
physical and psychological effects. Health
managers should be given financial support to
establish a safe working environment and provide
psychological support in order to minimize the
physical and psychological effects for intensive care
nurses, as well as increasing the number of nurses.
Reducing nurses’ anxiety and stress by informing
them about the pandemic and patient care is important
for them to provide quality care. In order not to
decrease the quality of care provided by nurses during
the pandemic, a cooperation triangle consisting of
individuals, healthcare professionals and the
government should be formed to ensure that health
services are not interrupted through educating the
public and raising public awareness.
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ABSTRACT

Objective: The purpose of this study was to determine depression and anxiety levels in individuals diagnosed with
Hereditary Neuromuscular Diseases (HNMDs) with differing degrees of ambulation, and the factors affecting those levels.
Materials and Methods: The study population in this descriptive study consisted of patients under follow-up with diagnoses
of HNMD at the Gazi Yasargil Education and Research Hospital muscular diseases clinic. One hundred fifty-nine patients
with varying degrees of ambulation were included. The study data were collected using a sociodemographic data form, the
Beck Depression Inventory (BDI), the Beck Anxiety Inventory (BAI), and the Functional Ambulation Classification (FAC).
Results: The participants’ mean age was 21.03+£9.35 years, and 55.3% were male. Physical ambulation levels were
nonfunctional in 24.5% of participants, dependent on supervision in 15.7%, and independent in 59.7%. A significant part of
the participants had moderate or severe anxiety levels. The general BAI score was 20.44+10.25, and the general BDI score
was 21.03+9.35. Mild and severe depressive symptoms were present in 76.1% of the participants. Advanced age (p<0.05)
and high physical dependence levels (p<0.05) emerged as significant variables adversely affecting depression and anxiety
levels. Conclusion: It was concluded that especially advanced age and dependent physical ambulation level are important
risk factors.

Keywords: Anxiety, Depression, Neuromuscular Disease.

Genetik Gegisli Noromiiskiiler Hastaligi Olan Bireylerin Depresyon Diizeyi
ve lliskili Faktorler

0z
Amag: Bu ¢alismanin amaci, farkli ambulasyon diizeylerine sahip Genetik Gegisli Noromiiskiiler Hastaligi (GNMH) olan
bireylerin depresyon ve anksiyete diizeyinin belirlenmesi ve etkileyen faktorlerin tespit edilmesidir. Gere¢ ve Yontem:
Tanimlayici olarak tasarlanan galigmanin evrenini Gazi Yasargil Egitim Arastirma Hastanesi Kas Hasatliklar1 kliniginde
GNMH tanisi ile takip edilen hastalar olusturmaktadir. Farkli ambulasyon seviyelerindeki 159 hastanin dahil edildigi
caligmanin verileri sosyodemografik veri formu, Beck Depresyon dlgegi (BDO), Beck Anksiyete dlgegi (BAO) ve Fiziksel
Ambulasyon Skalasi (FAS) aracilig1 ile toplanmustir. Bulgular: Caligmaya katilanlarin yag ortalamasi 21.03 = 9.35 ve
%55.3’1 erkektir. Katilimeilarin %24.5°i fonksiyonel olmayan, %15.7°si gozetimli bagimli, %59.7’si tam bagimsiz
seviyesinde fiziksel ambulasyon diizeyine sahiptir. Calismaya katilanlarin dnemli boliimii orta ve siddetli diizeyde anksiyete
seviyesine sahip olup, genel BAO puan ortalamasi 20.44+10.25° tir. Katilimcilarm BDO genel puan ortalamasi
21.0349.35°tir. Hafif ve ileri diizey depresyon belirtisi gosterenlerin orani ise %76.1’dir. GHMH tanili bireylerde ileri yas
(p<0.05) ve fiziksel bagimlilik diizeyinin yiiksek olmasi (p<0.05) depresyon ve anksiyete diizeyini olumsuz etkileyen onemli
degiskenler olarak tespit edilmistir. Sonug: Ozellikle ileri yas ve bagiml fiziksel ambulasyon seviyesinin énemli birer risk
faktorii oldugu sonucuna ulagilmistir.
Anahtar Kelimeler: Anksiyete, Depresyon, Néromiiskiiler Hastalik.
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INTRODUCTION

There are several types of hereditary neuromuscular
disease (HNMD) (Dahlqgyvist et al., 2020; Deenen et
al., 2015). Recent studies from the UK and Norway
have reported HNMD prevalences of approximately
120 and 112/100,000, respectively (Carey et al.,
2021; Miiller et al., 2021). In some of these, patients
are physically independent, but may be bed-bound in
others. However, HNMD causes long-term function
losses in almost all patients, even those with
independent ambulation levels (Dahlgvist et al.,
2020). Several cardiological, respiratory, and
physical complications are known to occur in severe
HNMD progressing with motor weaknesses (Finder,
2021). From that perspective, despite the rarity of
HNMDs, they still represent an important public
health problem by causing a rise in the dependent
population. According to World Health Organization
data, the global prevalence of depression is 4.4%, but
can be as high as 5%, particularly in Africa (WHO,
2023). Chronic and physical diseases are risk factors
affecting depression in addition to various
sociodemographic variables such as sex and
economic status (Bogdan et al., 2020; Liu & Tang,
2018; WHO, 2017). A study of patients with different
HNMDs reported a prevalence of depression of
32.5% (Mori-Yoshimura et al., 2019), while a meta-
analysis reported a depressed rate of 18% and an
anxiety disorder rate of 24% (Pascual-Morena et al.,
2022). However, while this can emerge in association
with long-term therapeutic processes, it can also
derive from patients’ individual and environmental
differences. In both cases, depression can adversely
affect prognosis in patients with chronic disease and
can also reduce therapeutic success (Aytap & Ozer,
2021). This will impact on the treatment and
rehabilitation of patients with HNMDs requiring
long-term treatment and care. Determining the
prevalence of depression and anxiety in HNMDs and
factors associated with severity is therefore important
in terms of the prognosis of HNMDs. The evaluation
of several risk factors potentially associated with
depression in individuals with HNMDs will
contribute to their prolonged treatment and care. The
HNMDs included in this study are rare entities.
Studies have investigated diagnostic groups such as
Duchene and Limb Girdle, which are relatively more
common. However, in addition to these diagnostic
groups, all seven diagnostic groups in the HNMD
classification were included in the present study. This
research is important in terms of identifying
determinants of depression in patients with HNMDs,
in whom depression is frequently observed.

MATERIALS AND METHODS

Study type

This was a descriptive study.

Place and time of research

This study was performed with adults with HNMD
under follow-up at the Health Sciences University
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Gazi Yasargil Education and Research Hospital
(HSUGYERH) muscular diseases clinic, Turkey.
Research data were collected between 15.07.2021
and 05.05.2022.

The population / sample of the research

Patients aged 18 or over, diagnosed with HNMD and
with no mental, visual, or hearing problem
representing a difficulty to understanding, evaluating,
or answering the questions in the research were
included in the study. Epi Info software (7.4.2.0) was
used to determine the sample power. Post power
analysis based on the depression rate showed that 159
individuals would be representative at an 86%
confidence interval a 5% margin of error (alpha:
0.05). The study population consisted of 304
individuals diagnosed with HNMD under follow-up
at the HSUGYERH muscular diseases clinic. The
authors aimed to contact all the study population, with
no sampling being performed. Sixty-two of the
patients under follow-up were excluded due to being
younger than 18, and another 26 due to having
disabilities  representing an  obstacle to
communication. Data were finally collected from 159
of the 216 individuals meeting the inclusion criteria,
a participation rate of 73.6%.

Variables

Independent variables of the study Functional
Ambulation Classification (FAC) and
sociodemographic characteristics; Dependent
variables are The Beck Anxiety Inventory (BAI) and
the Beck Depression Inventory (BDI).

Data collection tools

A sociodemographic data form, BAI, BDI, and the
FAC were employed for data collection. The
questionnaire employed in the research consisted of 54
questions, six investigating  sociodemographic
characteristics, 21 each for the BAI and BDA, and six
evaluating the FAC.

Sociodemographic Data Form: This form, developed
by the authors in line with the literature, investigated
characteristics such as marital status, sex, age, and
education, together with information concerning height
and weight (Darmahkasih et al.,, 2020; Mori-
Yoshimura et al., 2019; Pascual-Morena et al., 2022).
Beck Anxiety Inventory (BAI): The BAI evaluates the
frequency of experienced anxiety symptoms and was
developed by Beck et al. in 1988 (Beck et al., 1988).
This Likert-type self-report scale consists of 21 items
scored between 0 and 3. Higher total scores indicate
higher levels of anxiety. The validity and reliability of
the scale in Turkey were studies by Ulusoy et al., with
a Cronbach alpha reliability coefficient of 0.807 being
determined (Ulusoy et al., 1998). The Cronbach alpha
reliability coefficient in the present measurement,
applied to determine the degree of emotional tension
such as anxiety and worry in individuals with HNMD,
was 0.821.

Functional ambulation classification (FAC)

This scale applied by the authors to determine
participants’ functional abilities was developed at the
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Massachusetts General Hospital, USA. The six-point
scale evaluates how much assistance the individual
requires from a device or other person during
ambulation. Scoring is from 0 to 5. At level 0 the
individual is unable to walk (non-functional) or
requires a parallel bar or the assistance of several
people to do so. At level 1, the individual is ambulated
with the assistance of another person and walks with
another person taking his weight on a flat surface. At
level 2, the individual is ambulated with the
occasional assistance of another person but not such
as to take the patient’s weight. At level 3, the
individual can ambulate on a flat surface under the
visual supervision of another person but without their
physical support. At level 4, the patient can ambulate
on a flat surface but not at all speeds, and not on stairs
etc. At level 5, the individual can walk on all surfaces
at a sufficient speed (Akdeniz et al., 2015).

Beck Depression Inventory (BDI): This self-report
scale is the most frequently employed tool for
measuring physical, emotional, and cognitive
symptoms seen in depression in research and the
clinical setting. It consists of 21 items, each scored
between 0 and 3. Total possible scores range between
0 and 63 and show the severity of depression. The
BDI was developed by Beck et al., with validity and
reliability study for Turkey being conducted by Hisli
(Bats & Brown, 1996; Hisli, 1989). Scores of 1-9
indicate minimal depression, 10-16 mild depression,
17-29 moderate depression, and 30-63 severe
depression (Bats & Brown, 1996). The Cronbach
alpha reliability coefficient in the Turkish-language
validity and reliability study was 0.782, and 0.733 in
the present study (Hisli, 1989).

Data collecting

The research data were collected by the researchers
using the data collection form, face-to-face with the
patients diagnosed with HNMD, at the HSUGYERH
Muscular Diseases Polyclinic Muscle Diseases
outpatient clinic.

Statistical analysis

Frequency, percentage, arithmetic mean, and
standard deviation were used as descriptive methods

Table 1. Sociodemographic characteristics (n=159).

Depression Levels in HNMDs

in the data analysis. The Kolmogorov-Smirnov test

was applied to determine whether variables were

normally distributed. The independent samples t test

wand One-Way Analysis of Variance (ANOVA)

were applied to examine the change caused by

independent variables in dependent variables.

Turkey’s test was applied to identify the source of

significance in ANOVA tests yielding significant

results. Spearman’s correlation was used to determine

correlations between total BAI and BDI scores and

other numerical variables. p values lower than 0.05

were regarded as statistically significant.

Ethical considerations

Approval was received from the Batman University
non-interventional clinical research ethical committee
before  commencement  (N0:2021/02-10  dated
28.05.2021). Written informed consent was obtained
from all participants.

RESULTS

The largest proportion (30.2%) of participants in this
study completed with 159 individuals were those
diagnosed with limb-girdle muscular dystrophy
(LGMD). Myotonic dystrophy (MD) was present in
34 participants, congenital myopathy in 23, and
facioscapulohumeral muscular dystrophy (FSHM) in
26. The remaining less common HNMDs are shown
in Table 1. In this study, 64.8% of participants were
single, their mean age was 21.03 £ 9.35, and 55.3%
were male. Thirty-nine percent of participants were
educated to high school or university level, while
24.5% were illiterate. Participants physical
dependence was evaluated using the FAC. The results
showed that 24.5% were non-functional, 15.7% were
supervision-dependent, and 59.7% were either
independent on a flat surface or completely
independent in terms of ambulation (Table 1).

A significant proportion of the participants in this
study had moderate or severity anxiety. The mean
general BAI score was 20.44£10.25. The
participants’ mean general BDI score was
21.03+9.35.

Descriptive characteristic | n | %

Sex

Male 88 55.3

Female 71 44.7

Marital status

Single 103 64.8

Married 56 36.2

Education level

No formal education 39 24.5

Elementary-middle school 58 36.5

High school-university 62 39.0
BAUN Health Sci J, 2023; 12(3): 509-515 511



Table 1 (continued). Sociodemographic characteristics (n=159).

Diagnosis

n %
Duchenne/Becker Muscular Dystrophy (DMD/BMD) 3 1.9
Limb-Girdle Muscular Dystrophy (LGMD) 48 30.2
Facioscapulohumeral Muscular Dystrophy (FSHM) 26 16.4
Myotonic Dystrophy (MD) 34 21.4
Congenital Myopathy (CM) 33 20.8
Other Myopathies 5 3.1
Hereditary Polyneuropathy (HP) 10 6.2
FAC
Non-functional (FAC score: 0 and 1) 39 245
Supervision-dependent (FAC score: 2 and 3) 25 15.8
Independent on a Flat Surface and Completely Independent (FAC score: 4.5) 95 59.7
BAI
Minimal (<7) 16 10.1
Mild (8-15) 40 25.2
Moderate (16-25) 57 35.8
Severe (>26) 35 28.9
BDI
Minimal (<9) 38 23.9
Mild (10-16) 37 23.3
Moderate (17-29) 51 32.1
Severe (>30) 33 20.7

Mild or severe depressive symptoms were determined
in 76.1% of the participants. Relationship between
sociodemographic characteristics and various risk
factors and mean BDI scores are shown in Table 2.
No statistically significant relationship was found
between sex and severity of depression in individuals
with  HNMD (p=0.483). However, women had
significantly higher anxiety levels than men
(p=0.018). No significant association was also found
between participants’ marital status, level of
education, or body mass index and mean BDI or BAI
scores. Mean BAI levels were significantly higher
among individuals with HNMD aged 36 or over
compared to those aged 18-24 (p=0.040). Analysis
revealed a significant association between physical
dependency and mean BDI (p=0.007) and BAI
(p=0.001) scores. At post hoc analysis mean BDI and

BAI scores were significantly higher in the non-
functional group (FAC score:0 and 1) compared to
the independent on a flat surface and completely
independent group (FAC score: 4 and 5), while no
association was determined between the other groups.
Weak negative correlation was detected between
participants’ physical ambulation levels and total BAI
and BDI scores (0.150< r<0.350; p<0.005). Weak
positive correlation was observed between the age of
patients with HNMD and total BAI scores (0.150<
r<0.350; p<0.005), while no correlation was found
between BDI scores and age (-0.150< r<-0.150;
p>0.005). No correlation was found between total
BAI and BDI scores and the other parameters of Body
Max Index (BMI), age at diagnosis, or number of
siblings (-0.150< r<-150; p>0.005) (Table 3).

Table 2. Correlations between sociodemographic characteristics and various risk factors and mean BDI

Score (n=159).

Variables Groups n BDI BAI Test/p values
Mean SD Mean SD BDI BAI

Sex Male 88 20.56 9.19 18.72 9.18 :-0.703 t:-2.389
Female 71 2161 9.58 22.57 11.13 p:0483 | p:0.018

Marital status Single 103 21.23 9.37 21.27 10.45 1:0.558 t:-1.579
Married 53 20.35 9.05 18.54 9.70 p:0.578 p:0.116

Age 18-25* 54 20.38 8.46 18.03 8.66 ] F:3.293
26-35° 44 18.63 7.97 20.06 w7 | . nggjé 0:0.040

Above 36° 61 23.34 10.56 22.85 10.47 P2 C>A
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Table 2 (Continued). Correlations between sociodemographic characteristics and various risk factors and

mean BDI Score (n=159).

Education No formal F:1.25 F:2.118
education 39 23.07 8.92 20.71 9.56 p:0.289 p:0.124
Elementary- 58 2055 9.66 22.32 11.02
middle school
High school or 62 20.20 9.28 1851 9.72
umversny
Body mass | >18.5 19 21.94 8.43 24.89 11.21 F:0.658 | F:2.425
index 18.5-24.99 86 20.98 8.72 19.46 9.49 p:0.579 p:0.068
(kg/m?) 25-24.99 39 21.84 10.20 21.87 10.77
<25 15 18.06 11.78 16.73 10.45
FAC (FAC: 0-1)* 39 24.94 10.77 25.10 10.82 F:5.166 | F:7.454
(FAC:2-3)8 25 21.24 8.84 22.16 10.42 | p:0.007 A>C p:0.001
(FAC:4-5)° 95 19.37 8.43 18.08 9.28 A>C
Table 3. Factors associated with BDI and BAI (n=159).
Variables FAC BMI Age Age at Diagnosis Number of
Siblings
r P r r P r p r p
BAI -0.283 0.029 -0.029 0.719 0.175 0.027 | -0.023 0.467 0.092 | -0.248
BDI -0.232 0.003 0.022 0.782 0.099 0.219 0.058 0.773 | -0.017 0.836
DISCUSSION muscular atrophy (Yao et al., 2021). Research from

A large part of the individuals diagnosed with
HNMD:s in this research (32.1%) exhibited moderate
depression levels. Similarly, a study of patients with
different HNMDs reported a prevalence of depression
of 32.5% (Mori-Yoshimura et al., 2019), while a
meta-analysis reported a depressed rate of 18% and
an anxiety disorder rate of 24% (Pascual-Morena et
al.,, 2022). Another study involving 47 patients
diagnosed with muscular dystrophy (spinal muscular
atrophy, LGMD, and FSHM) reported mild
depression (32%) in a large proportion of
participants, while a few exhibited moderate
depressive symptoms (Winblad et al., 2010).
Comparable research in the literature have also
reported widespread occurrences of depression in
such different HNMDs as LGMD (Peric et al., 2018),
myasthenia gravis (MG) (Parada et al., 2014), and
multiple sclerosis (Feng et al., 2020; Ozer et al.,
2010). A meta-analysis of 38 studies of patients with
MG determined a depression rate of 36% and an
anxiety rate of 33% (Nadali et al., 2023). A study of
patients with Duchene muscular dystrophy observed
emotional/behavioral disorders at a rate of 38.7%
(Darmahkasih et al., 2020). In another study, 23% of
patients with LGMD and asymptomatic hyperckemia
met the criteria for major depressive disorder (Feng et
al., 2020). This and other studies indicate a high
prevalence of depression in individuals with HNMDs.
This makes it essential to prioritize interventions
aimed at depression in psychological support
activities specific to individuals with HNMD.
Moderate (35.8%) or severe (28.9%) levels of anxiety
were observed in the majority of individuals
diagnosed with HNMD in the present study.
Similarly, an anxiety rate of 40.0% and a depression
rate of 25.2% were reported in patients with spinal
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Turkey determined a prevalence of trait anxiety of
20.5% in BMD, FSHM, LGMD, and MD (Ozer et al.,
2010). High levels of anxiety can adversely affect
individuals’ psychological health by over-rising their
adaptive coping mechanisms. Another finding of the
present study, and one supported by the literature is
the positive association (Parada et al., 2014) between
anxiety and depression, showing that depression and
anxiety are psychological disorders that should be
considered together in psychological support studies
for individuals with HNMDs. The sociodemographic
variable of age groups was found to affect both
depression and anxiety levels in individuals with
HNMD in the present study. However, no
relationship was found between anxiety and
depression levels and education level, marital status,
or body mass index. Similarly, only the age variable
has been found to be associated with DM2, HMSN-
I and amyotrophic lateral sclerosis has been shown to
decline with age (Feng et al., 2020; Peric et al., 2018;
Winter et al., 2010). Research has emphasized the
link between depression and decreased quality of life
in HNMDs (Feng et al., 2020; Messina et al., 2016;
O'Dowd et al., 2021). This research shows that
prognosis varies among the different disease groups
in the study. For example, while prognosis is poor in
patients with LGMD, there were also diseases with a
better course in the study group, such as MD.
However, subsequent function loss associated with
muscle weakness applies in all HNMDs (Dahlqvist et
al., 2020). During this process, complications or
various negativities related to HNMD may be
expected to occur with increasing age. Decreased
quality of life with advancing age and increased
disability due to the progressive nature of the disease
may account for inadequacy of the individual's
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current coping resources, and the increase in
depression and anxiety. Women diagnosed with
HNMDs had higher levels of anxiety than men in the
present study. However, while mean depression
levels were also higher among women, this was not
statistically significant. Similar research confirms
that anxiety and depressive disorders are more
frequent among women in chronic diseases such as
MG (Parada et al., 2014). The researchers suggested
that women exposed to such chronic diseases also had
a higher probability of reporting depression
(Darmahkasih et al., 2020; Nadali et al., 2023). Even
in the absence of any chronic disease, women’s
biology, psychological characteristics, methods of
coping with problems, and societal and cultural
position all make them more susceptible to
depression. Susceptibility to depression and anxiety
in such chronic diseases, particularly among women,
must therefore be prioritized. Another important
finding of the present study is that functional
ambulation levels are a significant factor affecting
depression and anxiety levels in patients with
HNMDs. Hypotheses suggesting that the progressive
nature of the illness contributes to the depressive state
support the findings of the present study
(Darmahkasih et al., 2020; Nadali et al., 2023).
Several studies of both healthy individuals and
various disease groups have shown that physical
activity impacts positively on depression (Feng et al.,
2020; Parada et al., 2014). A meta-analysis involving
a large sample group with more than one chronic
disease showed that physical health is a factor
affecting depression levels (O'Dowd et al., 2021).
From that perspective, depression and anxiety are an
important risk factor, especially in individuals with
HNMD who experience severe physical dependence
(FAC: 0-1). No correlation was found between age at
diagnosis of HNMD and anxiety or depression.
Similarly, no relationship has been determined
between age at diagnosis and anxiety or depression
scores among patients with LGMD (Peric et al.,
2018). However, in contrast to these findings, an
association between age at onset and depression in
patients with LGMD and asymptomatic hyperckemia
(Feng et al., 2020). Another study reported negative
correlation between age at diagnosis and anxiety
levels in patients with MG, but no association was
observed with depression (Parada et al., 2020).
Research has produced inconsistent findings
concerning age at diagnosis and depression and
anxiety. More specific research is therefore needed to
elucidate the effect mechanism of age at onset.
Limitations and Strengths of the Study

The important finding of the present study is that
functional ambulation levels are a significant factor
affecting depression and anxiety levels in patients
with HNMDs. The inability to reach sufficient
samples from some subgroups of HNMDs in this
study is an important limitation. In addition, due to
the cross-sectional nature of the study, it was not
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possible to comment on the anxiety and depression
levels of patients with HNMDs over time. Future
research might usefully consider the effects of
HNMDs in the long term. In addition, studies
involving more samples from different HNMD
subgroups may provide useful information about the
rates of depression and anxiety among different
groups.

CONCLUSION

The fact that the level of physical ambulation is an
important determinant of depression in patients with
HNMDs indicates that individuals with HNMDs who
have physical limitations should be followed closely.
It is important to follow the medical treatment at the
primary and secondary prevention level in HNMDs
patients who do not have physical limitations yet.
When the loss of physical ambulation is irreversible
in HNMDs patients, rehabilitation and psychosocial
support for HNMDs patients with increased physical
limitations may provide support in controlling
depression. In addition, it may be a precaution to
employ HNMDs whose physical ambulation level has
reached the level of addiction in a profession they can
carry out in order not to be separated from the society
and to gain a place in the society. The physical
therapy process of patients who have reached the
level of physical addiction and informing their
caregivers are important issues that should be done at
the tertiary prevention level.
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ABSTRACT

Objective: Dental caries is an important public health problem that affects the majority of the world's population. In this study, it
was aimed to evaluate the relationship between oral care practices, food consumption and DMFT (D: decayed, M:missing, F: filled,
T: teeth) index in young adults. Material and Methods: The general characteristics of individuals, oral care practices, anthropometric
measurements and food consumption frequencies were questioned with the questionnaire form. The DMFT index was calculated by
questioning the number of decayed, missing and filled teeth of the individuals. Results: The mean DMFT index of females was
2.5£1.6, and the mean of DMFT index of males was 2.0+1.6, and a significant difference was determined between the sexes in terms
of mean DMFT index (p<0.05). According to linear regression analysis, age, sex, frequency of tooth brushing, having a dental
examination and smoking status were effective on DMFT index (R?=0.098; p<0.001). A positive statistically significant correlation
was found between the frequency of consumption of cariogenic foods such as honey, jam, molasses, pastry desserts, sugar added
tea/coffee, fruit juices, acidic beverages, alcoholic beverages and packaged foods and the DMFT index (p<0.05). Conclusion:
Nutritional habits are as important as oral care practices in the prevention of dental caries.

Keywords: Anticariogenic Foods, Cariogenic Foods, DMFT Index, Karyostatic Foods, Oral Care.

Geng Yetiskinlerde Agiz Bakimi Uygulamalari, Besin Tiiketimi ve Dis Ciiriikleri Arasindaki
Iliskinin Degerlendirilmesi
(074
Amag: Dig ciiriikleri diinya niifusunun biiylik bir boliimiinii etkileyen 6nemli bir halk sagligi sorunudur. Bu ¢aligmada geng
yetiskinlerde agiz bakimi uygulamalari, gida tiikketimi ve DMFT (D: ¢iiriikk, M: eksik, F: dolgulu, T: dis) indeksi arasindaki iligskinin
degerlendirilmesi amaglanmigtir. Gere¢ ve Yontem: Anket formu ile bireylerin genel ozellikleri, agiz bakim uygulamalari,
antropometrik 6l¢timleri ve besin tiiketim sikliklar1 sorgulanmistir. Bireylerin ¢iiriik, eksik ve dolgulu dis sayilart sorgulanarak DMFT
indeksi hesaplanmigtir. Bulgular: Kadmlarin ortalama DMFT indeksi 2.5+1.6, erkeklerin 2.0+1.6 olup, ortalama DMFT indeksi
acisindan cinsiyetler arasinda anlamli fark saptanmistir (p<0.05). Lineer regresyon analizine gore yas, cinsiyet, dis fircalama siklig1,
dis muayenesi olma ve sigara igme durumu DMFT indeksi iizerinde etkilidir (R?=0.098; p<0.001). Karyojenik besinlerden bal, regel,
pekmez, hamur isi tatlilar, seker eklenmis cay/kahve, meyve sulari, asitli igecekler, alkollii igecekler ve paketli gidalar tiiketim sikligt
ile DMFT indeksi arasinda pozitif yonde istatistiksel olarak anlamli korelasyon saptanmustir (p<<0.05). Sonug: Dis ¢iiriigiiniin
onlenmesinde agiz bakim uygulamalar1 kadar beslenme aliskanliklari da dnemlidir.
Anahtar Kelimeler: Antikaryojenik Besinler, Karyojenik Besinler, DMFT Indeksi, Karyostatik Besinler, Agiz Bakimu.
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INTRODUCTION

Dental caries, which is among the oral health problems,
is an important public health problem affecting 80% of
the world population. Oral health is an integral part of
general health. In terms of health services, the treatment
of dental caries is costly and adversely affects the quality
of life of individuals when left untreated (Baniasadi et al.,
2021; P. Moynihan, 2016). Today, the relationship
between nutrition and many communicable and non-
communicable diseases has been revealed, and the role of
nutrition is also important in preventing dental caries,
which is the most common oral health problem. The teeth
are exposed to local chemical and mechanical effects
when the foods consumed in the diet come into contact
with the teeth. Dental caries occurs as a result of the
fermentation of the consumed carbohydrate source foods
and the demineralization of the organic acids produced
by the bacteria in the dental biofilm. Initial carious
lesions without cavitation on the tooth surface can be
remineralized with a low cariogenic diet and good oral
hygiene practices. However, once the tooth surface is
fractured and cavitation occurs, restorative dental
treatment is required as remineralization is no longer
possible (Imfeld, 2008).

Oral care practices and nutrition are effective in the
development of dental caries (AM & Nieto, 2013; Pyle
& Stoller, 2003). The type of food consumed and the
frequency of consumption are important in protecting
oral and dental health (Cascaes et al., 2022; Sanz et al.,
2013). Unhealthy eating habits cause an increase in the
incidence of dental caries and the DMFT (D: decayed,
M:missing, F: filled, T: teeth) index value, which is the
sum of the average number of decayed, missing and filled
permanent teeth and shows the severity of dental caries
(Moradi et al., 2019). Foods are classified as cariogenic,
anticariogenic and karyostatic according to their potential
to cause dental caries. Cariogenic foods are foods that
contain carbohydrates that can be fermented by
microorganisms and accelerate the decay process. With
the consumption of these foods, microorganisms in the
mouth cause organic acid formation, causing the pH of
saliva to fall below 5.5 and caries formation. Candies,
confectionery, foods containing sugar (cake, pastry,
cookies, etc.), honey, jam, molasses, pastry desserts, milk
desserts, beverages with added sugar are among the
cariogenic foods. Anticariogenic foods are foods that
increase salivary pH to alkaline levels, promote enamel
reminalization, and reduce the rate of tooth decay. Milk
and dairy products (cheese, yogurt, etc.) are
anticariogenic. Karyostatic foods are foods that do not
contribute to dental caries and are not metabolized by
microorganisms. Eggs, fish, meat, poultry, raw
vegetables, seafood and oilseeds are karyostatic
(Galhotra et al., 2014; Liliana et al., 2019).

The effect of nutrition on the dental health of individuals
was investigated in various age groups. Studies on this
subject, especially in children (Murshid, 2014; Ruottinen
et al., 2004; Zahara et al., 2010) and elderly individuals
(Kazemi et al., 2011; Tsai & Chang, 2011; Walls &
Steele, 2004), are included in the literature.
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The number of studies that associate nutrition with dental
health in adults is limited (Ceylan et al., 2004; Koletsi-
Kounari et al., 2011). Young adults can show unhealthy
eating habits for various reasons. It has been determined
that the consumption of sugar-added beverages and foods
containing sugar is high in these individuals (Kim et al.,
2017; Lula et al., 2014; Shetty, 2021). Dietary sugars are
the most important risk factors for dental caries (P.
Moynihan, 2016; P. Moynihan et al., 2018). In this study,
it was aimed to evaluate the relationship between oral
care practices, food consumption and DMFT index
(dental caries) in young adults.

MATERIALS AND METHODS

Study type

This descriptive and cross-sectional study was conducted
to evaluate the relationship between oral care practices,
food consumption and dental caries in young adults.
Study group

The study was conducted with 525 adults aged 18-23
years in Turkey between 5 October and 10 November
2022. Research data were collected with the help of a
web-based questionnaire. Researchers create data
collection tools through google surveys. The sample size
was not calculated as the researchers attempted to reach
the maximum study size. The sample of the study was
formed by the individuals who ticked the ‘I consent to
participate in this study voluntarily’ tab at the beginning
of the form and filled out the questionnaire completely.
Dependent and independent variables

The independent variables of this research are sex and
age. The dependent variables are body mass index (BMI),
DMFT index, smoking status, oral care practices and
frequency of food consumption.

Procedures

Research data were collected with the help of a web-
based questionnaire. The general characteristics of
individuals, oral care practices, anthropometric
measurements (body weight and height) and food
consumption frequencies were questioned with the
questionnaire form. The DMFT index was calculated by
questioning the number of decayed, missing and filled
teeth of the individuals.

DMFT Index: The DMFT index is defined as the total
number of decayed, missing and filled teeth. According
to the World Health Organization, this index, which is
used to evaluate dental caries, is evaluated as 'very low'
if <5.0, 'low" between 5.0-8.9, 'moderate’ between 9.0-
13.9, and 'high' if >13.9 (Petersen et al., 2005).

The number of decayed, missing and filled teeth (DMFT
index) was recorded as self-report. In previous dental
health studies, it was stated that self-report was similar to
the results obtained by clinical and radiographic
examination (Levin et al., 2013; Kazemi et al., 2016;
Myers-Wright et al., 2018).

Anthropometric Measurements: Height and body
weight measurements were taken based on the self-
reports of individuals. Individuals were Height and body
weight measurements were taken based on the self-
reports of individuals. Individuals were informed about
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how to take anthropometric measurements in the
questionnaire form. The BMI value was calculated by
dividing the body weight by the square of the height.
Body mass index below 18.50 kg/m? was classified as
underweight, between 18.50-24.99 kg/m? as normal,
between 25.0-29.99 kg/m? as overweight, and above
30.0 kg/m? as obese (Gibson, 2005).

Frequency of Food Consumption: The frequency of
anticariogenic (cheese, milk, yogurt), cariogenic (eggs,
red meat, chicken, fish, raw vegetables, oilseeds) and
karyostatic food (honey, jam, molasses, milk desserts,
pastry desserts, chocolate, sugar added tea/coffee, fruit
juices, acidic beverages, alcoholic beverages, packaged
foods) consumption of individuals was questioned with
the questionnaire created by the researchers.
Consumption 3 times a week or more is classified as 'very
often', consumption 1-2 times a week as 'frequent’,
consumption once in 15 days and once a month as 'rarely’
and no consumption as 'never'.

Statistical analysis

The Statistical Package for the Social Sciences (version
22.0) software was used for all analyses. Student's t test
was used for the methods suitable for normal distribution
in comparison of paired groups. Categorical variables
were evaluated using the Chi-square test. Relationships
between numerical variables are given by Pearson
correlation coefficient. The factors affecting the DMFT
index were estimated using a linear regression model.
The results were evaluated at the 95% confidence
interval, statistically at p<0.05 significance level.

The G* Power program (version 3.1.9 Universitét
Diisseldorf, Diisseldorf, Germany) was used for post-hoc
power analysis. The results of the “Multiple Regression
Analysis” (Table 6) conducted to test the primary
hypothesis of the study were used in the post-hoc power
analysis. When the statistical significance of alpha was
5%, R?was 0.146, the number of predictor variables was
9, and the sample size was 525, it was seen that the post-
hoc power (1-B) exceeded 99.9%.

Ethical considerations

Before starting the study, ethical approval with the
decision number 19/20 dated 03.10.2022 from Trakya
University Faculty of Medicine Dean's Office of Ethics
Committee for Non-Invasive Scientific Research. All
procedures in the study were carried out in accordance
with the Declaration of Helsinki. The individuals who
ticked the 'l consent to participate in this study
voluntarily' tab at the beginning of the form were
included in the study.

RESULTS

The study was completed with 525 adult individuals. The
mean age of the individuals was 20.8+1.3 years, and the
mean BMI was 21.6+2.83 kg/m? 76.6% of the
individuals were normal weight, 9.1% were overweight
and 2.1% were obese. 25.1% of the individuals were
smoking (Table 1).

19.4% of the individuals stated that they brush their teeth
once a day, 62.9% twice a day, and 17.1% three times a
day or more. 54.3% of individuals were not using dental
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floss. While 22.5% of the individuals had regular dental
examination, 60.0% had a dental examination when there
was a problem, and 17.5% did not have any dental
examination. There was a statistically significant
difference between the sexes in terms of tooth brushing,
flossing and having a dental examination (p<0.05). The
mean DMFT index of female individuals was 2.5£1.6,
and the mean of DMFT index of male individuals was
2.0£1.6, and a significant difference was determined
between the sexes in terms of mean DMFT index
(p<0.05). There was no significant difference between
the sexes according to the DMFT index classification
(p>0.05) (Table 2).

Table 1. General characteristics of individuals.

Variables n(%6)
Sex
Female 421(80.2%)
Male 104 (19.8%)
BMI classification
Underweight (<18.50 kg/m?) 64 (12.2%)
Normal (18.50-24.99 kg/m?) 402 (76.6%)
Overweight (25.00-29.99 kg/m?) 48 (9.1%)
Obese (>30.0 kg/m?) 11 (2.1%)
Smoking status
Yes 132 (25.1%)
No 393 (74.9%)
X+SD
Age (years) 20.8+1.3
BMI (kg/m?) 21.6+2.83

BMI= Body Mass Index, X+SD= Mean=Standart Deviation.

According to linear regression analysis, age, sex,
frequency of tooth brushing, having a dental examination
and smoking status were effective on DMFT index
(R?=0.098; p<0.001) (Table 3).

There was a statistically significant negative correlation
between the frequency of consumption of cariogenic
foods such as eggs, red meat, chicken and raw vegetables
and the DMFT index; a positive statistically significant
correlation was found between the frequency of
consumption of cariogenic foods such as honey, jam,
molasses, pastry desserts, sugar added tea/coffee, fruit
juices, acidic beverages, alcoholic beverages and
packaged foods and the DMFT index (p<0.05). There
was a statistically significant negative correlation
between BMI and the frequency of consumption of
cheese, milk, eggs, red meat and chicken; a statistically
significant positive correlation was found between the
frequency of consumption of cariogenic foods such as
pastry desserts, sugar added tea/coffee, fruit juices, acidic
beverages and packaged foods and BMI (p<0.05) (Table
4).

A statistically significant difference was found between
the sexes in terms of consumption frequency of milk
desserts, pastry desserts, chocolate, fruit juices, acidic
beverages, alcoholic beverages and packaged foods
(p<0.05) (Table 5).

According to the linear regression analysis, the frequency
of cariogenic food consumption was effective on the
DMFT index (R?=0.146; p<0.001) (Table 6).
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Table 2. Evaluation of oral care practices of individuals.

Total Female Male p value
n(%) n(%) n(%b)
Brushing teeth
Once a day 102(19.4) 54(12.8) 48(46.2)
Twice a day 330(62.9) 280(66.5) 50(48.1) | 279709
Three times a day or more 90(17.1) 87(20.7) 3(2.9) p<0.001
Never 3(0.6) - 3(2.9)
Using dental floss
Everyday 23(4.4) 18(4.3) 5(4.8) ¥2=14.469
Sometimes 217(41.3) 191(45.4) 26(25.0) p=0.001*
Never 285(54.3) 212(50.4) 73(70.2)
Having a dental examination
Regular dental examination When there 118(22.5) 99(23.5) 19(18.3) x2=26.229
was a problem 315(60.0) 266(63.2) 49(47.1) p<0.001*
Never 92(17.5) 56(13.3) 36(34.6)
DMFT index 2.4+1.6 2.5£1.6 2.0£1.6 p=0.001*2
DMFT index classification
Very low (<5.0) 423(80.6) 336(79.8) g7(837) | FO787
Low (5.0-8.9) 102(19.4) 85(20.2) 17(16.3) p=0.375

DMFT=Decayed, M=missing, F=filled, T= teeth, 8Student's t test, other tests Chi-square test, *p<0.05.

Table 3. Regression model for the DMFT index according to demographic characteristics and oral care practices.

DMFT index
- . 95.0%
Model Unstandardized B Cgtegflgrepc;c? CoeS#{ac?grigdézeig Confidence p value VIF
' Interval for B
Age (years) 0.212 0.053 0.171 0.107-0.317 <0.001* 1.064
Sex -0.756 0.201 -0.186 -1.151- <0.001* 1.396
-0.361
BMI (kg/m?) 0.040 0.027 0.090 0.054-0.113 0.058 1.287
Frequency of tooth -0.493 0.120 -0.189 -0.728- <0.001* 1.210
brushing -0.257
Frequency of use of -0.170 0.126 -0.061 -0.416- 0.156 1.158
dental floss 0.077
Having a dental -0.172 0.118 -0.100 -0.403- 0.046* 1.193
examination -0.058
Smoking status 0.309 0.097 0.139 0.119-0.500 0.001* 1.084
R?=0.098; p<0.001

Sex '0' female , '1' male

Status of having a dental examination '0' no, '1' yes

Smoking status '0' no, '1'yes

M=missing, F= filled, T= teeth, BMI= Body Mass Index, VIF= Variance Inflation Factor, *p<0.05.

Table 4. Evaluation of the relationship between the frequency of food consumption and the DMFT index and BMI.

DMFT index BMI (kg/m?)

Anticariogenic foods
Cheese r=-0.021 r=-0.164
p=0.636 p<0.001*
Milk r=-0.036 r=-0.131
p=0.409 p=0.003*
Yogurt r=-0.021 r=-0.025
p=0.636 p=0.567

Karyostatic foods

Eggs r=-0.085 r=-0.213
p=0.043* p<0.001*
Red meat r=-0.179 r=-0.093
p<0.001* p=0.032*
Chicken r=-0.335 r=-0.088
p<0.001* p=0.044*
Fish r=-0.069 r=-0.028
p=0.112 p=0.528
Raw vegetables r=-0.115 r=0.081
p=0.008* p=0.064
Oilseeds r=-0.010 r=-0.080
p=0.814 p=0.067



Table 4 (continued). Evaluation of the relationship between the frequency of food consumption and the DMFT index and
BMI.

rip rip
Cariogenic foods
Honey r=0.107 r=0.060
p=0.014* p=0.172
Jam r=0.112 r=0.056
p=0.011* p=0.201
Molasses r=0.126 r=0.047
p=0.004* p=0.278
Milk desserts r=0.049 r=0.058
p=0.261 p=0.188
Pastry desserts r=0.172 r=0.091
p<0.001* p=0.037*
Chocolate r=0.020 r=0.049
p=0.644 p=0.263
Sugar added tea/coffee r=0.096 r=0.102
p=0.024* p=0.024*
Fruit juices r=0.136 r=0.094
p=0.002* p=0.030*
Acidic beverages (cola, soda) r=0.144 r=0.109
p=0.001* p=0.013*
Alcoholic beverages r=0.122 r=0.068
p=0.005* p=0.118
Packaged foods (chips, crackers, biscuits, cakes, r=0.110 r=0.085
etc.) p=0.012* p=0.046*
Pearson correlation coefficient, *p<0.05.
M=missing, F=filled, T=teeth, BMI= Body Mass Index.
Table 5. Evaluation of the frequency of cariogenic food consumption by sex.
Female Male p / test value
n(%) n(%)
Honey
Very often 111(26.4) 23(22.1) _
Frequent 103(24.5) 33(31.7) ijé'igg
Rarely 145(34.4) 35(33.7) p=0.
Never 62(14.7) 13(12.5)
Jam
Very often 84(20.0) 23(22.1) =2 189
Frequent 92(21.9) 28(26.9) X 0534
Rarely 119(28.3) 28(26.9) p=0.
Never 126(29.9) 25(24.0)
Molasses
Very often 89(21.1) 21(20.2) 2=2.011
Frequent 47(11.2) 15(14.4) -0570
Rarely 151(35.9) 41(39.4) p=0.
Never 134(31.8) 27(26.0)
Milk desserts
Very often 55(13.1) 9(8.7) _
Frequent 143(34.0) 29(27.9) ij(l)so'ggi
Rarely 202(48.0) 50(48.1) p=0.
Never 21(5.0) 16(15.4)
Pastry desserts
Very often 24(5.7) 13(12.5) _
Frequent 106(25.2) 33(31.7) X%B%ggl
Rarely 239(56.8) 48(46.2) p=0.
Never 52(12.4) 10(9.6)
Chocolate
Very often 219(52.0) 41(39.4) _
Frequent 147(34.9) 25(24.0) szg%g‘l‘z
Rarely 55(13.1) 32(30.8) p=<2.
Never - 6(5.8)
Sugar added tea/coffee
Very often 115(27.3) 32(30.8) _
Frequent 103(24.5) 18(17.3) ijg"z‘i;‘
Rarely 118(28.0) 37(35.6) =5
Never 85(20.2) 17(16.3)




Table 5 (continued). Evaluation of the frequency of cariogenic food consumption by sex.

n(%) n(%) p / test value
Fruit juices
Very often 43(10.2) 9(8.7) _
Frequent 145(34.4) 24(23.1) 7@686‘3‘31
Rarely 182(43.2) 34(32.7) p=>.
Never 51(12.1) 37(35.6)
Acidic beverages
Very often 51(12.1) 19(18.3) _
Frequent 143(34.0) 12(11.5) X%BSOSSE
Rarely 46(10.9) 21(20.2) p=0.
Never 181(43.0) 52(50.0)
Alcoholic beverages
Very often 1(0.2) 4(3.8) _
Frequent 18(4.3) 13(12.5) Xz;é‘géi,{
Rarely 144(34.2) 24(23.1) p<v.
Never 258(61.3) 63(60.6)
Packaged foods
Very often 72(17.1) 12(11.5) _
Frequent 152(36.1) 21(20.2) LA
Rarely 148(35.2) 46(44.2) p=<2.
Never 49(11.6) 25(24.0)

Chi-square test, *p<0.05.
Table 6. Regression model for DMFT index according to frequency of cariogenic food consumption.
DMFT index
Model Unstandardized Coefficients Standardized 95.0% p VIF
B Std. Error Coefficients Beta Confidence
Interval for B
Honey 0.202 0.051 0. 236 0.043-0.461 <0.001* 1.541
Jam 0.125 0.073 0.096 0.018-0.268 0.046* 1.467
Molasses 0.206 0.048 0.241 0.191-0.591 <0.001* 1.284
Pastry desserts 0.256 0.036 0.287 0.105-0.492 <0.001* 1.293
Sugar added 0.271 0.073 0.216 0.128-0.415 <0.001* 1.453
tea/coffee
Fruit juices 0.196 0.090 0.179 0.157-0.530 0.001* 1.749
Acidic beverages 0.132 0.076 0.121 0.049-0.236 0.005* 1.418
Alcoholic 0.497 0.100 0.211 0.101-0.693 <0.001* 1.079
beverages
Packaged foods 0.328 0.101 0.176 0.130-0.526 0.002* 1.029
R?=0.146; p<0.001

M=missing, F=filled, T=teeth, VIF=Variance Inflation Factor, *p<0.05.

DISCUSSION

Oral health is an integral part of general health and is
closely related to health status. Today, it is known that
nutrition is very important in the protection, development
and improvement of oral and general health. Oral health
problems are especially associated with excessive and
frequent sugar consumption, unhealthy (poor) diet,
tobacco and alcohol use, and poor oral hygiene, that is,
improper oral care practices (Mohan, 2015; Peres et al.,
2019). In this study, it was aimed to evaluate the
relationship  between oral care practices, food
consumption and DMFT index (dental caries) in young
adults with a high incidence of dental caries among oral
health problems.

Oral and dental health studies carried out in Turkey are
limited in number (Gokalp et al., 2006; Saglik Bakanligi,
2021). Individuals of various ages and age groups are
included in the DMFT index recommended by the World
Health Organization (Petersen et al., 2005). In this study,
young adults between the ages of 18-23 were included

and the number of decayed, filled and missing teeth,
nutritional habits and oral care practices were questioned.
According to the results of the Turkey Oral and Dental
Health Profile 2004 (TADSAP-2004) and 2018
(TADSAP-2018) studies conducted throughout the
country, in which adult individuals' oral care practices
and their use of health services for oral health are
evaluated, the rate of not going to a dentist has increased
over the years (TADSAP-2004: 4.9%; TADSAP-2018:
6.1%) (Gokalp et al., 2006; Saglik Bakanligi, 2021). In
the results of this study, it was determined that 17.5% of
the individuals did not go to the dentist and did not have
any dental examination. It has been stated in the Turkey
Oral and Dental Health Profile studies that the habit of
brushing teeth, which has an important place in oral care
practices, has increased over the years (TADSAP-2004:
22.1%; TADSAP-2018: 25.1%) (Gokalp et al., 2006;
Saglik Bakanligi, 2021). In this study, it was determined
that more than half of the individuals (62.9%) brushed
their teeth twice a day.
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The DMFT index is the most commonly used index in
dental caries epidemiology worldwide. The index is also
very useful in monitoring the course of dental caries
(Worthington & Craven, 1998). In this study, the DMFT
index values of the individuals were calculated, the mean
DMFT index of female individuals was 2.5+1.6, and the
mean DMFT index of male individuals was 2.0+1.6, and
a significant difference was determined between the
sexes in terms of mean DMFT index (p<0.05). According
to the World Health Organization DMFT index
classification, the degree of dental caries was found to be
low in both female and male. According to the results of
the Turkey Oral and Dental Health Profile studies, when
2004 and 2018 were compared, it was stated that the
DMFT index value was higher in female than in male in
both studies, and the mean DMFT index of individuals
decreased from 11.2 to 8.8. One of the most important
reasons for this decrease is the increase in awareness in
oral care practices and the widespread use of these
practices (Gokalp et al., 2006; Saglik Bakanlhigi, 2021).
As a result of this study, it was determined that sex,
frequency of tooth brushing and having a dental
examination were effective on the DMFT index. Studies
revealing the relationship between obesity and oral health
problems and dental caries have been carried out
especially in the pediatric population (Costacurta et al.,
2011; Kesim et al.,, 2016). It is thought that the
relationship between DMFT and BMI is weak because
the sample in this study was adult individuals and the
number of obese and overweight individuals in the study
was low. The reason for the increase in dental caries,
which is among the oral health problems, is the increase
in the consumption frequency and amount of fermentable
carbohydrates (Lagerweij & van Loveren, 2020). It is
stated that there is a positive correlation between the
consumption of cariogenic foods with high fermentable
carbohydrate content and the increase in the prevalence
of dental caries. In addition, the frequency and amount of
simple carbohydrates consumed in the diet plays a
fundamental role in the etiology of dental caries.
Consumption of foods/beverages with added sugar and
foods high in simple carbohydrates increase the
incidence of dental caries (Chi & Scott, 2019; P. J.
Moynihan & Kelly, 2014). In the results of this study, a
positive statistically significant correlation was found
between the frequency of consumption of cariogenic
foods such as honey, jam, molasses, pastry desserts,
sugar added tea/coffee, fruit juices, acidic beverages,
alcoholic beverages and packaged foods and the DMFT
index (p<0.05). According to the linear regression
analysis, the frequency of cariogenic food consumption
has an effect on the DMFT index (R?=0.146; p<0.001).
In addition, the frequency of consumption of milk
desserts, chocolate, ready-made fruit juices, acidic
beverages and packaged foods was higher in female than
male, and accordingly, the mean DMFT index of female
was found to be higher than male (p<0.05). In order to
prevent dental caries in individuals, consumption of
foods with high simple carbohydrates content should be
avoided. The World Health Organization has
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recommended that the daily consumption of simple
carbohydrates be reduced, and even that the energy from
simple carbohydrates should ideally not exceed 5% of the
total daily energy intake for the reduction of dental caries
throughout life ( World Health Organization, 2017). In
order to protect oral health and prevent dental caries, it is
important for individuals to consume anticariogenic and
karyostatic foods that increase saliva pH to alkaline level,
support enamel reminalization and reduce the rate of
dental caries, as well as reduce the frequency and amount
of simple carbohydrates consumption. These foods have
preventive properties in the formation of dental caries
because they are not metabolized by microorganisms in
the mouth and can increase the oral pH value by
increasing the salivary flow rate (P. Moynihan et al.,
2018). In this study, a statistically significant negative
correlation was found between the frequency of
consumption of eggs, red meat, chicken and raw
vegetables, especially among the karyostatic foods, and
the DMFT index (p<0.05).

Limitations of Study

The first limitation of this study is that only individuals
who could be reached online participated in the study.
The second imitation of the study was that the DMFT
index was calculated by questioning the number of
decayed, missing and filled teeth of the individuals.
Another limitation of the study is that education level and
income status, which are possible factors related to
nutritional status, were not questioned in the study.

CONCLUSION

Nutritional habits are as important as oral care practices
in the prevention of dental caries, which we encounter as
an important public health problem throughout the
society. It is necessary to improve preventive health
services throughout the society, and regular oral
examinations should be carried out. In addition, it is
important to develop nutritional strategies for dental
health within the scope of preventive health services. In
line with the recommendations of the World Health
Organization, the frequency and amount of consumption
of foods with a high content of simple carbohydrates
should be limited. Individuals should include foods with
high anticariogenic and karyostatic effects in their diets
more frequently.
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ABSTRACT

Objective: To determine the opinions of individuals about the Covid-19 disease and vaccines and to evaluate the Covid-19 phobia.
Methods: This is a cross-sectional and descriptive study. The data of the study were collected online using the snowball sampling
technique between February and March 2021 (n=530). Data collections tools were Participant Information Form and Covid-19 Phobia
Scale. Results: It was determined that 17% of the participants had Covid-19 disease, and 40.8% saw themselves at a moderate risk
in terms of getting Covid-19. It was determined that 56.1% of those who were not diagnosed with Covid-19 and 52.2% of those who
were diagnosed with Covid-19 were slightly afraid of getting Covid-19. It was determined that 44.7% of the participants were
indecisive about being vaccinated and 50.2% of these people stated that they were indecisive because the side effects of the vaccines
were unknown. There was no statistically significant difference between the total and sub-dimensions mean scores of the Covid-19
Phobia Scale among those who answered yes, no and indecisive about vaccination. A statistically significant difference was found
between the fear of catching Covid-19 for the first time and the total and sub-dimension mean scores of the Covid-19 phobia scale
(p<0.05). Conclusion: Our study showed that individuals were afraid of getting Covid-19 and most people were indecisive about
being vaccineted due to the unknown side effects.

Keywords: Covid-19 Phobia, Covid-19 Disease, Covid-19 Vaccine.

Bireylerin Covid-19 Hastaligi ve Asilar1 Hakkindaki Goriislerinin Belirlenmesi ve Covid-19

Fobisinin Degerlendirilmesi
0oz
Amagc: Bu ¢alismanin amaci, bireylerin Covid-19 hastalig1 ve asilari hakkindaki gériislerinin belirlenmesi ve Covid-19 fobisinin
degerlendirilmesidir. Yontem: Bu ¢alisma, kesitsel ve tanimlayici bir aragtirmadir. Aragtirmanin verileri, Subat-Mart 2021 tarihleri
arasinda kartopu 6rmekleme teknigi kullanilarak ¢evrimigi olarak toplanmigtir (n=530). Veri toplama araglar1 Katilimc1 Bilgi Formu
ve Covid-19 Fobi Olgegi’dir. Bulgular: Katilimeilarin %17’sinin Covid-19 hastaligini gegirdigi, %40.8’inin Covid-19’a yakalanma
acisindan kendilerini orta dereceli riskli gordiigii belirlenmistir. Covid-19 tanist almayanlarin %56.1’inin; Covid-19 tanisi alanlarin
ise %52.2’sinin covid-19’a yakalanmaktan biraz korktuklar saptanmustir. Katilimeilarin %44.7’sinin as1 olma konusunda kararsiz
oldugu belirlenmis olup; bu kisilerin %50.2’si asilarin yan etkileri bilinmedigi igin kararsiz oldugunu ifade etmistir. As1 olma
konusunda evet, hayir ve kararsizim yamitlarini verenlerin Covid-19 Fobisi Olcegi toplam ve alt boyutlar1 puan ortalamalari arasinda
istatiksel olarak anlamli bir fark bulunmamistir. Covid-19’a ilk kez yakalanma korkusu ile Covid-19 fobi 6lgegi toplam ve alt boyut
puan ortalamalari arasinda istatiksel olarak anlamli fark bulunmustur (p<0.05). Sonu¢: Calismamiz bireylerin Covid-19’a yakalanma
korkusu yasadiklarmi ve ¢ogu kisinin agilarin yan etkilerinin bilinmemesinden dolay1 as1 olmak konusunda kararsiz olduklarini
gostermistir.
Anahtar Kelimeler: Covid-19 Fobisi, Covid-19 Hastaligi, Covid-19 Asisi.
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INTRODUCTION

The Covid-19 epidemic, which was declared as a
pandemic by the World Health Organization (WHO) on
March 12, 2020, greatly affected the lives of all people
(Hui et al., 2020). It has caused psychological, social,
political and economic problems in the society due to the
constant exposure of people to the news of the virus, the
fear of catching the virus, the important effects of the
virus on human life, as well as high mortality rates (Hui
et al., 2020; Vindegaard and Benros 2020). In this
process, individuals experienced feelings of fear, panic
and anxiety, which are the most important psychological
effects of the pandemic (Arpaci et al., 2020; Kim and
Song 2017). In a study conducted in China (n=1210);
while 53.8% of the participants evaluated the
psychological impact of the pandemic as moderate or
severe; 16.5% reported moderate to severe depressive
symptoms, 28.8% moderate to severe anxiety, and 8.1%
of the people stated as moderate to severe stress (Wang
etal., 2020). Because of the seriousness and effects of the
pandemic, the most common emotion is fear and phobia.
When the fear of catching the virus and infecting others
becomes uncontrollable, it turns into a phobia. Phobias
are the state of extreme fear of something negatively
affecting the daily life of the individual. The constant and
extreme fear against the Covid-19 virus and the negative
impact of this situation on the person's life are defined as
Covid-19 phobia (Arpaci et al., 2020). Covid-19 phobia
affects the attitudes of individuals towards the virus,
precautions taken and vaccines developed against the
virus. In controlling infectious diseases, which are the
biggest cause of illness and death of people from past to
present; improved environmental conditions as well as
immunization services made the biggest contribution
(Ketrez et al., 2020). Vaccines developed against the
Covid-19 virus (Chinese vaccine, Biontech vaccine, etc.)
have become the most important subject of our daily life.
In this process, the society has been constantly exposed
to news about Covid-19 disease and vaccines on
television, newspapers and social media platforms. The
fact that many of the social media posts contain false
information has negatively affected the opinions of
individuals, especially about the vaccine, and has
increased their Covid-19 phobias. The success of the
Covid-19 vaccination program depends on the public's
willingness to be vaccinated.

The aim of this study; to determine the opinions of
individuals about the Covid-19 disease and vaccines and
to evaluate the Covid-19 phobia.

MATERIALS AND METHODS

Study type

This research was conducted as a cross-sectional.

Study group

This research was carried out with the participation of
people living at various city in Turkey. The data of the
study were collected online using the snowball sampling
technique between February 1 and March 1, 2021.
Inclusion criteria in the study were volunteering to
participate in the research, using a smartphone and being
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over 18 years of age. The exclusion criteria from the
sample were to have any psychological illness. The link
of the questionnaire form prepared in Google Forms was
shared on WhatsApp, Facebook and Instagram with the
people and they were allowed to answer the questions
after obtaining informed consent.

The G Power 3.1.9.6 program was used to calculate the
sample size. Previous studies (Deniz et al., 2021) were
reviewed and the expected confidence intervals of the
“Covid-19 Phobia Scale” were determined, confidence
interval a=0.05, power of the test (1-p) 0.80, effect size
dz=0.2714367 while it was calculated as 338 people in
total. 530 individuals who met the criteria for inclusion
in the study constituted the sample of the study. As a
result of the study, the power of the test was found to be
96%.

Dependent and independent variables

The independent variables of this research are gender,
age, marital status, education status, employment status,
occupation, cronic diseases presence, Covid-19 infection
status, fear of getting infected with Covid-19, decision to
get vaccinated, the dependent variable is Covid-19
phobia.

Procedures

Data collection tools were “Participant Information
Form” and “Covid-19 Phobia Scale”. In the Participant
Information Form, there were 16 questions that
determine the sociodemographic information of the
individuals participating in the research, such as gender,
age, occupation, marital status, education status, as well
as the presence of chronic diseases, fear of contracting
Covid-19, and their attitudes towards Covid-19 and
vaccines.

Covid-19 Phobia Scale (C19P-S) is a 5-grade Likert-type
self-assessment scale developed by Arpaci et al., to
measure the phobia that can develop against coronavirus.
There are 20 items in the scale. Scale items are evaluated
between 1 "Strongly Disagree" and 5 "Strongly Agree".
While Items 1st, 5th, 9th, 13th, 17th and 20th measure
Psychological Sub-Dimension, Items 2nd, 6th, 10th,
14th, and 18th Somatic Sub-Dimension, Items 3rd, 7th,
11th, 15th, and 19th Social Sub-Dimension, 4th, 8th, 12th
and 16th items measure the Economic Sub-Dimension.
Sub-dimension scores are obtained by the total score of
the answers given to the items of that sub-dimension,
while the total corona-phobia score is obtained by the
sum of the sub-dimension scores and varies between 20
and 100 points. High scores indicate the high sub-
dimensions and high corona-phobia. The internal
consistency coefficient of the scale was calculated as
0.925 Arpaci et al 2020. In this study, the internal
consistency coefficient of the scale was calculated as
0.944.

Statistical analysis

The data of the study were analyzed in the SPSS 23.0
statistics software. Among the descriptive statistics,
number, percentage, mean, standard deviation and one-
way analysis of variance were used. Skewness and
Kurtosis values (+1.500 and -1.500) were taken into
account in the assumption of normality (Tabachnick and
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Fidell 2013). The internal consistency coefficient
(Cronbach Alpha) was calculated to evaluate the
reliability of the scales. T-test, Kruskal Wallis, One Way
Anowa and Mann Whitney-U test were used to determine
whether there was a difference between participants'
Covid-19 phobia scale total and sub-dimension mean
scores in terms of sociodemographic characteristics,
presence of chronic disease, and opinions on Covid-19
disease and vaccines.

Ethical considerations

Prior to the study, the ethical approvals were obtained
from Usak University Clinical Research Ethics
Committee (Date: 03.02.2021, Issue: E-38824465-020-

7046, Decision No: 12). Participants were informed
about the research and their approval for the Voluntary
Information Form was obtained. Volunteer participants
were included in the study.

RESULTS

Among the individuals participating in the study, 72.3%
were women (n=383), 54.9% were between the ages of
18-30 (n=291), 43.8% were married (n=232), 39.4% had
bachelor's degree (n=209), 49.2% were working (n=261)
and 38.1% were public employees (n=202). Moreover,
11.9% of them had chronic diseases (n=63) (Table 1).

Table 1. Sociodemographic characteristics of participants and presence of chronic disease (n=530).

Variables n %
Gender

Woman 383 72.3
Man 147 21.7
Age

18-30 years old 291 54.9
30-49 years old 224 42.3
50 years and older 15 2.8
Marital status

Married 232 43.8
Single 298 56.2
Education status

Literate/elementary school 27 5.1
Secondary education/high school 78 14.7
Associate's degree 149 28.1
Bachelor's degree 209 394
Postgraduate 67 12.6
Employment status

Yes 261 49.2
No 269 50.8
Occupation

Health employee 45 85
Public employee 202 38.1
Self-employment 63 11.9
Student 168 31.7
Housewife 52 9.8
Chronic disease presence

Yes 63 11.9
No 467 88.1

According to the data in Table 2, it was determined that
17% (n=90) of the individuals who participated in the
study were infected with Covid-19 disease and that their
fear of catching the virus for the second time was high in
34.4% (n=31) while a little in 52.2% (n=47). It was found
that 83% of the participants (n=440) were not infected
with Covid-19 before; and 23.4% (n=103) of these
individuals were very afraid of Covid-19 and 56.1%
(n=247) were a little afraid. It was also determined that
40.8% (n=216) of all participants were seeing themselves
at a moderate risk in terms of infecting with Covid-19
(Table 2). Moreover, 24.3% (n=129) of the participants

answered the question of would you like to be a Covid-
19 vaccine as yes, 30.9% (n=164) of them as no, while
44.7% (n=237) of them said that they were indecisive. It
was determined that while 59.4% (n=76) of those who
answered yes, stated as "l think vaccines will control the
pandemic”, 67.3% of those who answered no (n=164),
stated as "I do not find the vaccines safe because they are
newly developed”, and 50.2% (n=119) who answered as
I am indecisive, stated as "l am indecisive, as | do not
know about the side effects” (Table 2).



Table 2. The status of participants about Covid-19 with and their opinions on Covid-19 disease and vaccines

(n=530).
Variables n %
Covid-19 infection status
Yes 90 17
No 440 83
Risk of getting infected with Covid-19
Yes, | think | am very risky. 89 16.8
Yes, | think | am at a moderate risk. 216 40.8
Yes, | think | am less risky. 140 26.4
No. 85 16
Fear of getting infected with Covid-19 for the first time (n=440)
Yes, | am so scared. 103 234
Yes, | am a little scared. 247 56.1
No, | am not scared. 90 20.5
Fear of getting infected with Covid-19 for the second time (n=90)
Yes, | am so scared. 31 344
Yes, | am a little scared. 47 52.2
No, | am not scared. 12 13.3
Decision to get vaccinated
Yes 129 24.3
No 164 30.9
| am indecisive 237 44.7
If the decision to be vaccinated is ""YES", the reason is;
| believe vaccines will end the pandemic. 18 141
I think vaccines will control the pandemic. 76 59.4
| think vaccines will protect against the disease. 34 26.6
If the decision to be vaccinated is ""NO", the reason is;
I do not believe vaccines will end the pandemic. 6 3.7
I think vaccines will not be enough to control the pandemic. 6 3.7
I do not find vaccines safe as they are newly developed. 109 67.3
I think vaccines will not protect against the disease. 11 6.8
| am afraid of the side effects. 30 18.5
If the decision to be vaccinated is '* | AM INDECISIVE", the reason is;
I am indecisive because | am not in the risk group 10 4.2
Since | have had the disease before, | am not sure whether | will need to be vaccinated. 9 3.8
I am indecisive because of the negative news | heard about the vaccine on social media. 25 10.5
I am indecisive, as | do not know about the side effects. 119 50.2
| am indecisive as it is a newly developed vaccine. 74 31.2
The average scale score obtained for the Covid-19 phobia dimensions mean scores of women were found to be

scale of the participants was found to be 47.87+16.46
(Table 3). Covid-19 phobia scale total and sub-

higher than that of men (p <0.001; Table 4).

Table 3. Participants' Covid-19 phobia scale total scores, standard deviations, minimum and maximum values.

Values that can be taken from scales Values of participants

Scale Item Mean+SD
number Minimum Maximum Minimum Maximum
gcog’l'ed'lg Phobia 20| 47.87+ 1646 20 100 20 100

SD=Standard deviation.

It was determined that the average score of the
psychological sub-dimension of the Covid-19 phobia
scale of the self-employed people was statistically high.
No statistically significant difference was found between
the total and sub-dimension mean scores of the Covid-19
phobia scale according to marital status, age groups,
employment status, education status and the presence of
chronic disease (p>0.05; Table 4). It was determined that
there was no statistically significant difference between
the sub-dimensions of the Covid-19 phobia scale and the

total score averages of individuals who decided to be
vaccinated yes, no and indecisive (p>0.05; Table 4).
Covid-19 phobia scale somatic (p=0.005) and economic
sub-dimensions (p=0.032) mean scores of individuals
infected with Covid-19 were determined to be
statistically high (p<0.05). Covid-19 phobia scale total
and sub-dimensions mean scores of individuals who had
not had Covid-19 before and who stated that they were
very afraid of getting Covid-19 were found to be
statistically high (p<0.05).



Moreover, it was found that the Covid-19 phobia scale
total and psychological, social, economic sub-
dimensions (p=0.001, p=0.023, p=0.036, respectively)
mean scores of the individuals who stated that they were
very afraid of getting Covid-19 for the second time were
statistically high (p<0.05). It was also observed that

Covid-19 phobia scale total (p=0.000), psychological
(p=0.000) and social (p=0.000) sub-dimensions mean
scores of people who stated their risk perception of
getting Covid-19 as "I think I am moderately risky" were
statistically high (p<0.001; Table 4).

Table 4. Comparison of the mean scores of the Covid-19 phobia scale total and sub-dimensions according to the
sociodemographic characteristics of the participants, their views on Covid-19 disease and vaccines.

C19P-S
Descriptive (X+SD)
Characteristics Psychological Somatic Social Economic C19pP-S
total score
Woman 18.33+6.57 9.93+4.22 13.57+45.15 8.434+3.52 50.28+16.76
Gender Man 14.88+5.97 8.46+3.60 11.07+4.17 7.16+2.97 41.58+13.85
Test value and p t=5.550 p=0.000* Z=-4.064 t=5.757 Z=-4.119 t=6.090
p=0.000* p=0.000* p=0.000* p=0.000*
Married 16.92+6.48 9.37+4.10 12.6+4.93 7.754+3.35 46.65+16.58
Marital status Single 17.73+6.67 9.65+4.11 13.09+5.09 8.33+3.46 48.81+16.33
Test value and p Z=-1.463 p=0.143 Z=-0.991 Z-1.050 Z=-1.908 Z=-1.563
p=0.322 p=0.294 p=0.056 p=0.116
18-30 years old 17.85+6.55 9.76+4.23 13.19+5.00 8.38+3.47 49.19+16.25
30-49 years old 16.72+6.53 9.10+3.74 12.4244.93 7.64+3.19 45.90+15.99
Age groups 50 years and older 18.00+7.74 11.33+6.00 13.53+6.39 8.80+5.04 51.66+24.10
Test value and p F=1.941 p=0.145 X?=3.772 F=1.597 X?=5.561 F=2.959
p=0.152 p=0.204 p=0.062 p=0.053
Yes 16.86+6.49 9.45+3.86 12.69+5.03 7.86+3.29 46.88+16.26
Employment No 17.88+6.66 9.60+4.34 13.05+5.01 8.2943.53 48.83+£16.63
status Test value and p Z=-1.683 p=0.092 Z=-0.073 Z=-0.830 Z=-1.401 Z=-1.359
p=0.942 p=0.406 p=0.161 p=0.174
Literate/Elementary 17.88+6.53 8.92+2.14 12.66+4.18 7.77+£2.04 47.25+13.02
School
Secondary 15.83+7.27 9.96+3.72 12.44+5.33 8.43+2.95 46.67+16.72
Education/High School
Education status | Associate's degree 17.4946.20 9.18+3.71 12.54+4.42 8.07+3.19 47.30+14.59
Bachelor's degree 17.5946.59 9.72+4.53 13.13+5.22 8.17+3.83 48.64+17.69
Postgraduate 18.04+6.52 9.414+4.55 13.4+5.61 7.50+3.53 48.37+17.66
Test value and p F=1.355 p=0.248 X?=3,058 F=0.641 X?=5.806 F=0.284
p=0.548 p=0.634 p=0.214 p=0.888
Health employee 15.75+5.96 9.154+2.29 11.8+3.83 7.44+1.65 44,15+10.92
Public employee 17.04+6.44 9.17+4.05 12.90+5.28 7.82+3.54 46.95+17.00
Self-employment 17.44+6.61 10.49+4.07 13.03+4.96 8.39+3.40 49.36+16.97
Occupation Student 18.54+6.58 9.73+4.63 13.2044.95 8.55+3.68 50.03+16.66
Housewife 16.26+7.27 9.40+3.66 12.50+5.20 7.63+3.08 45.86+16.52
Test value and p F=2.515 p=0.041* X?=8.704 F=0.781 X?=7.118 | F=1.789 p=0.13
p=0.069 p=0.538 p=0.13
Yes 18.34+6.78 9.53+4.31 13.46+5.32 8.03+£3.38 49.38+17.68
Chronic disease No 17.25+6.56 9.524+4.08 12.8+4.98 8.08+3.43 47.66+16.30
presence Z=-1.197 p=0.231 Z=-0.103 Z=-0.978 Z=-0.101 Z-0.801
Testvalue and p p=0.918 p=0.328 p=0.92 p=0.423
Yes 17.45+£5.97 10.31+3.85 12.71+4.31 8.5+3.15 48.97+14.79
Covid-19 No 17.36+6.72 9.374+4.14 12.91+5.16 7.99+3.47 47.64+16.79
infection status Test value and p Z=-0.204 p=0.838 Z=-2.830 Z=-0.072 Z=-2.139 Z=-1.101
p=0.005* p=0.943 P=0.032* p=0.271
Fear of getting Yes, | am so _scared 22.19+6.97 12.14+4.84 16.79+5.72 9.92+4.27 61.05+18.97
infected with Yes, | am a little scared 16.97+5.78 8.61+3.11 12.36+4.16 7.49+2.66 45.46+12.60
covid-19 for the No, | am not scared 12.90+5.18 8.25+4.39 9.97+4.34 7.15+3.64 38.28+15.16
first time Test value and p F=59.29 p=0.000* X?=63.349 F=56.47 X?=34.890 F=62.62
p=0.000* p=0.000* p=0.000* p=0.000*
Fear of getting Yes, | am so _scared 19.51+6.51 11.41+4.68 14.06+5.35 9.48+3.67 54.48+17.83
infected with Yes, | am a little scared 17.46+5.43 9.82+3.19 12.46+3.48 8.17+2.92 47.93+£12.23
covid-19 for the No, I am not scared 12.08+2.46 9.33+3.49 10.16+2.97 7.25+1.76 38.83+8.67
second time Test value and p F=7.705 p=0.001* X?=2.183 F=3.930 X?=6.632 F=5.610
p=0.336 p=0.023* p=0.036* p=0.005*
Yes 17.18+6.24 9.70+4.53 12.77+4.77 8.04+3.45 47.71+16.33
Decision to get No i _ 17.14+6.67 9.334+4.16 12.53+5.11 8.234+3.65 42.25+17.30
vaccinated | am indecisive 17.654+6.74 9.56+3.82 13.17+5.09 7.99+3.25 48.38+15.99
Test value and p F=0.368 p=0.692 X?=1.008 F=0.813 X?=0.181 F=0.239
p=0.604 p=0.444 p=0.914 p=0.788
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DISCUSSION

In our study, it was determined that the fear of catching
Covid-19 for the first time was very much in 23.4% of
the participants, a little in 56.1%, and the fear of catching
Covid-19 for the second time was very much in 34.4%
and a little in 52.2% of the participants. Covid-19 has
caused significant changes in work, school and social life
in many countries after the WHO declared it as a
pandemic. These sudden and major changes made to
prevent the spread of the disease (social isolation, closure
of schools and most businesses, lockdown, etc.) have
caused feelings of fear and anxiety in people (Dogan and
Diizel, 2020). Moreover, the fact that Covid-19 is a newly
defined disease, the lack of precise information about its
treatment, the increasing number of cases and mortality
rates, the continuing uncertainty about the process has
further increased the fear of getting Covid-19 in
individuals and the psychological reactions to the disease
(Bakioglu et al., 2020; Mertens et al., 2020; Rodriguez-
Hidalgo et al., 2020; Torales et al., 2020; Wang et al.,
2020). In a study conducted with 1210 participants in
China, 53.8% of the participants evaluated the
psychological impact of the pandemic as moderate or
severe, and 75.2% stated that they were afraid that their
family members infect with Covid-19 (Wang et al.,
2020).

In this study, 24.3% of the individuals who participated
in the research answered to the question of would you
like to be a Covid-19 vaccine as yes, 30.9% of them said
no and 44.7% of them said that "I am indecisive". Most
of the respondents who responded “I am indecisive”
stated that they did not know the side effects of vaccines
and that they were indecisive because the vaccines were
newly developed. Vaccination is a reliable, effective and
inexpensive method to gain community immunity in
controlling Covid-19. It is stated that the vaccine should
be accepted by at least 55% of the society in order to gain
herd immunity in society, and it is thought that this rate
may rise to 85% depending on the country and the course
of the disease (Kwok et al., 2020; Sanche et al., 2020). In
our study, 24.3% of the participants stated that they
would accept vaccination; this value is quite lower than
the vaccination rate that should be required to gain
community immunity. Public acceptance of vaccines is
important for the Covid-19 vaccination program to be
successful. The situation that the vaccine was newly
developed, lack of information about vaccines,
misinformation on social media platforms about the
disease and vaccines (the disease being a conspiracy, the
vaccine has a chip inside of it, the vaccine is a biological
weapon, etc.) negatively affects the vaccine decision of
the society (Bell et al., 2020; Loomba et al., 2021; Sallam
et al., 2021). In a study conducted with the participation
of 1066 people in Poland, it has been shown that 28% of
adults will not have the covid-19 vaccine. In addition, the
majority of these people (51%) stated that they would not
change their minds even if they were given information
about vaccine safety and effectiveness or were threatened
with heavy fines (Feleszko et al., 2020). In a study
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conducted in June 2020, 38% of the people surveyed in
the United Kingdom and 34.2% in the United States
(USA) stated that they would agree to have the COVID-
19 vaccine (Mcandrew and Allington 2020). In a study
conducted in September 2020 with 4000 participants in
the UK and 4001 in the USA, it was predicted that 54.1%
of the participants in the UK and 42.5% of the
participants in the USA would definitely accept
vaccination. The majority of the participants stated that
they would accept vaccination to protect their family and
close relatives (Loomba et al., 2021).

The average scale score obtained for the Covid-19 phobia
scale of the participants was found to be 47.87 (SD:
16.46) below the midpoint. Covid-19 phobia is defined
as the constant and excessive fear experienced by the
individual against the virus negatively affecting the
person’'s life (Arpaci et al., 2020). In a study, it was shown
that individuals who did not leave the house except for
essential needs during the three-month restriction period
within the scope of Covid-19 measures had higher levels
of Covid-19 phobia than individuals who had to go to
work during this period. This has been associated with
increased anxiety levels and social media exposure
(Celenay et al., 2020).

It was found that there was no statistically significant
difference between the sub-dimensions of the Covid-19
phobia scale and the total score averages of individuals
who decided to be vaccinated yes, no and indecisive.
However, in our study, it has been shown that women,
who have not infected with Covid-19 before and who
stated that they were very afraid of getting Covid-19 had
high mean scores on the Covid-19 phobia scale total and
sub-dimensions. The increased fear of Covid-19 turns
into corona-phobia. Many studies have found that women
have higher fear of covid-19 (Andrade et al., 2020;
Bakioglu et al., 2020; Rodriguez-Hidalgo et al., 2020).
These findings support that corona-phobia levels may be
higher in women. Continuous exposure to news about
Covid-19, high mortality rates and severe cases of many
patients may cause high corona-phobia levels of
individuals who have not had Covid-19 before. It has
been determined that as the exposure to social media
increases, the psychological effects of the pandemic
increase (Celenay et al., 2020; Mertens et al., 2020).
The mean score of the psychological sub-dimension of
the self-employed people; somatic and economic sub-
dimensions score means of individuals previously
infected with Covid-19; total, psychological, social and
economic sub-dimensions mean scores of individuals
who were very afraid of getting Covid-19 for the second
time, were found higher. In our study, most of the self-
employed individuals work with the minimum wage and
they continued to go to work even in times of restrictions.
The thought that their economic problems will increase
in the event of the disease may cause them to be more
psychologically affected by the pandemic Both in
individuals caught with Covid-19 and in individuals who
express that they were very afraid of getting Covid-19 for
the second time; the effects of the disease on their bodies,
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the pathological symptoms they experienced, the
economic difficulties during and after the disease were
effective in high corona-phobia levels. One of the most
negative effects of the pandemic is the economic
problems experienced by individuals. During the
pandemic period, a ban on dismissal was imposed in
Turkey, but a large number of people, especially those
working on the minimum wage, have not received their
full salaries for a long time. The economic difficulty
caused the psychological effects to be experienced more
heavily. In a study conducted in India, the causes of 69
suicide cases were identified as fear of catching covid-19
(n=21), economic crisis (n=19), loneliness, quarantine
pressure and social boycott, work stress due to the
COVID-19, respectively (Dsouza et al., 2020).

CONCLUSION

Our study showed that individuals experienced fear of
getting Covid-19 and covid-19 phobia, and most people
were undecided about being vaccines due to the unknown
side effects. Analyzing the effects of the pandemic on
society and determining the opinions of individuals about
covid-19 vaccines is very important in the Covid-19
pandemic crisis. The success of the vaccination program
depends on increasing the population acceptance of
vaccines. It is important to eliminate the concerns of
society about vaccines and to inform them correctly in
controlling the pandemic. Moreover, measures to reduce
the psychological effects of the pandemic on individuals
(phone counseling, economic support, etc.) should be
increased.

Limitations of Study

The study has limitations. This study presents some new
results about Covid-19 vaccines, as well as results that
support previous studies. However, limitations of the
study should be noted while interpreting the results of the
study. The limitation of this study is the small sample size
and the majority of the participants are likely to be
female. Moreover, the participants are users of a network,
which implies that the data obtained comes from a
sample with internet access and social media users, not
representing a population without these characteristics.
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Amac: Kadinlarin vulva sagligr ile ilgili bilgi ve davranislarini belirlemek ve bunu etkileyen faktorleri saptamaktir.

Gerec ve Yontem: Analitik-kesitsel tipte olan ¢aligma Temmuz 2019-Subat 2020 tarihleri arasinda, Aydin ilindeki bir kamu
hastanesinin jinekoloji poliklinigine bagvuran 421 kadin ile ytriitiilmistiir. Veriler arastirmacilar tarafindan literatiire gore
hazirlanan soru formu ile toplanmustir. Verilerin degerlendirilmesinde tanimlayici istatistikler ve ki-kare testi uygulanmustir.
Bulgular: Kadmlarin ¢ogu vulvada gozlenerek saptanabilecek durumun kizariklik oldugunu ve vulvar hastaliklardan
korunmak i¢in vulva bolgesinin temizligine dikkat etmenin gerektigini belirtmistir. Kadinlarin bityiik bir kisminin kendi
kendine vulva muayenesini duymadigi, vulva bélgesini muayene/kontrol etmedigi ve herhangi bir sikdyeti olmadig: siirece
doktora gitmedigi belirlenmistir. Kadinlarin biiyiik bir kisminin vajinal dus yapmama ve i¢ camasirini her giin degistirme
gibi durumlara dikkat ettikleri saptanmigtir. Yas grubu 30-39 arasinda, iiniversite ve iizeri egitime sahip olanlarin vulva
bolgesini muayene/kontrol etme durumunun daha fazla oldugu belirlenmistir (p<0.05). Sonu¢: Kadnlarin vulva sagligi ile
ilgili farkindaliklarinin oldugu fakat istenen diizeyde olmadig1 goriilmiistiir. Ozellikle vulva bblgesini muayene/kontrol
etmeyenlerin oraninin fazla oldugu saptanmustir. Saglik profesyonelleri vulva saghgini en iist diizeye getirecek uygulamalara
iliskin egitim ve danigmanlik hizmetleri sunarak kadinlarin farkindaligini arttirmalidir.

Anahtar Kelimeler: Kendi Kendine Muayene, Vulva, Bilgi, Davranig, Kadin Sagligi.

Women’s Knowledge and Behaviors about Vulva Health
ABSTRACT
Objective: To determine the knowledge and behaviors of women about vulvar health and to determine the factors affecting
it. Materials and Methods: The study, which is analytical-cross-sectional type, was conducted with 421 women who applied
to the gynecology outpatient clinic of a public hospital in Aydin between July 2019 and February 2020.The data were
collected by the researchers with a questionnaire prepared according to the literature. Descriptive statistics and chi-square
test were used to evaluate the data. Results: Most of the women stated that the condition that can be detected in the vulva is
redness and that it is necessary to pay attention to the cleanliness of the vulva area in order to prevent vulvar diseases. It was
determined that most of the women had not heard of vulva self-examination, did not examine/control the vulva region, and
did not go to the doctor unless they had any complaints. It has been determined that most of the women pay attention to
situations such as not having a vaginal shower and changing their underwear every day. It was determined that the
examination/control status of the vulva region was higher in the age group of 30-39, those with university or higher education.
Conclusion: It has been observed that women have awareness of vulva health, but not at the desired level. It was determined
that the rate of those who did not examine/control the vulva region was particularly high. Health professionals should provide
training and consultancy services on practices that will maximize vulvar health, and raise awareness while providing these
services.
Keywords: Self-examination, Vulva, Knowledge, Behavior, Women's Health.

Sorumlu Yazar / Corresponding Author: Belma TOPTAS ACAR, Aydin Adnan Menderes Universitesi, Hemsirelik
Fakiiltesi, Dogum-Kadin Saglig1 ve Hastaliklar1 Hemsireligi, Aydn, Tiirkiye.
E-mail: belma.toptas@adu.edu.tr

Bu makaleye atif yapmak icin / Cite this article: Toptai Acar, B., Gercek Oter, E., Aksu, H., Diindar, T., Ozsoy, S & Basli,
M. (2023). Women’s knowledge and behaviors about vulva health. BAUN Health Sci J, 12(3), 533-542.
https://doi.org/10.53424/balikesirsbd.1146847

BAUN Health Sci J, OPEN ACCESS https://dergipark.org.tr/tr/pub/balikesirsbd
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



https://doi.org/10.53424/balikesirsbd.1146847
https://doi.org/10.53424/balikesirsbd.1146847
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-3070-9208
https://orcid.org/0000-0001-7492-1572
https://orcid.org/0000-0001-6975-3172
https://orcid.org/0000-0002-6693-0820
https://orcid.org/0000-0002-8851-8140
https://orcid.org/0000-0002-5490-916X
https://creativecommons.org/licenses/by-nc/4.0/

GiRiS
Vulva sagligi, kadin iirogenital organlarinin
biitiinliigiiniin korunmasi, surdiriilmesi,

gelistirilmesi ve saglikli olmasidir. Vulva, dis ortamla
temas1 olmayan kapali bir alan oldugundan viicudun
en sicak ve en nemli ortamlarindan birini
olusturmaktadir. Cesitli viicut atiklarinin (ter, idrar
vb), deri katlar1 ve kivrimlart arasinda birikmesi
vulva bdlgesini mikroorganizmalarin  yerlesip
¢ogalmasi i¢in elverigli bir ortam haline
getirmektedir. Uretra, aniis ve vajinanin anatomik
yakinligr ve yanlis hijyen aliskanliklart nedeni ile
mikroorganizmalar aniisten vajina ve/veya iiretraya
kolaylikla taginarak tirogenital enfeksiyonlara neden
olabilmektedir. Vulvada, herpes simpleks viriisii ve
human papilloma viriisiiniin yol agtig1 hastaliklar,
deri hastaliklari, wvulvitis ve Dbartolinitis gibi
enfeksiyon hastaliklari, hemoroidler, varisler, benign
ve malign olusumlar (vulva kansert)
goriilebilmektedir (Arslan Ozkan, 2019; Cymerman
ve ark., 2017; Sand ve Thomsen, 2017; Simpson ve
Nuns, 2017; Taskin, 2019).
Global Cancer Observatory (GLOBOCAN) 2020
verilerine gore diinyada vulva kanseri insidans1 yiiz
binde 0.85, mortalitesi ise 0.30’dur (Globocan
Observatory, 2020). Tiirkiye’de ise vulva kanseri yiiz
bin kadinda 0.5 olarak goriilmektedir (Tiirkiye
Kanser Istatistikleri, 2017). Vulva saghgim
korumada yapilmasi gereken uygulamalarm basinda
Kendi Kendine Vulva Muayenesi (KKVM)
gelmektedir. Bu uygulamanin kadinin kendi dis
iireme organlarini muayene edebilmesi,
uygulanabilirliginin kolay olmasi, vulva hastaliklar
ve vulva kanseri belirtilerinin erken teshis edilmesi
gibi avantajlar1 vardir (Arslan Ozkan, 2019; Butt ve
Botha, 2017; Choi ve Park, 2018; Karaman, 2020;
Vulval Pain Society, 2017). Ancak, KKVM’yi duyan
ve uygulayan kadin sayisinin olduk¢a az oldugu
bildirilmektedir (Choi ve Park, 2018; Ersin, 2021;
Karaman, 2020). Saglik profesyonelleri kadinlara
KKVM yapmanin ve diizenli olarak jinekolojik
muayene gitmenin gerekliliginden bahsetmelidir.
Kadinlarin saglikli yasam bigimi davraniglarini
uygulamasi ve risk faktorleri ile ilgili farkindalik
kazanmalarinda saglik profesyonelleri biiyiik bir
sorumluluga sahiptir. Vulva sagligint korumaya
yonelik uygulamalarin yapilmadigi, yanlis ya da
yetersiz  yapildigt  durumlarda vulva sagligi
bozulmaktadir.
Kadin sagligi agisindan son derece hayati olan konu
ile ilgili kadmlarda farkindalik olusturulmasi
gerekliliginden yola ¢ikilarak yiiriitillen ¢alismanin
literatlire katki saglayacagi diisiiniilmektedir. Bu
caligmada kadimlarin vulva saghg ile ilgili bilgi ve
davraniglarint  ve  bunu etkileyen faktorlerin
belirlenmesi amaglanmustir.
Arastirma sorulari
e Kadinlarin vulva saglig ile ilgili bilgileri nasildir?
e Kadinlarin vulva saghg ile ilgili davranislart
nasildir?

e Kadinlarin vulva saghg: ile ilgili bilgi ve
davranislarini etkileyen faktorler nelerdir?

GEREC VE YONTEM

Arastirmanin tipi

Arastirma analitik-kesitsel tiptedir.

Arastirmanin yeri ve zamani

Aragtrma Temmuz 2019- Subat 2020 tarihleri
arasimda Aydin ilindeki bir kamu hastanesinin
jinekoloji polikliniginde yiirtitiilmistiir.
Arastirmanin evren ve érneklemi

Arastirmanin evrenini 2018 yilinda, Aydin ilindeki
bir kamu hastanesinin jinekoloji poliklinigine
bagvuran 20 yas ve {stii 87799 kadin olusturmustur.
Orneklem sayis1 evreni bilinen drneklem yontemiyle
383 olarak  hesaplanmistir. Kayip  olasilifi
diisliniilerek 6rneklem sayisina %10 oraninda
eklenerek 421 olarak alinmig ve tamamina
ulagilmistir.

Veri toplama araclar

Aragtirma verileri, aragtirmacilar tarafindan literatiire
gore hazirlanan soru formu ile toplanmistir. Sorular
vulva saghgma yonelik yapilan c¢alismalardan
uyarlanmistir (Aydogdu ve Bekér, 2016; Butt ve
Botha, 2017; Choi ve Park, 2018; Cinar Yiicel ve ark.,
2014; Duman ve ark., 2015; Sapountzi-Krepia ve
ark., 2017).

Soru formunda kadinlarin  sosyo-demografik
ozelliklerini igeren sekiz soru (yas, egitim durumu
vb.), obstetrik ve jinekolojik Oykiilerini igeren bes
soru (gebelik sayisi, menopoza girme durumu vb.) ve
vulva sagligi ile ilgili bilgi ve davranislarina yonelik
olan on dokuz soru olmak iizere toplamda otuz iki
acik ve kapali uglu soru bulunmaktadir.

Veri toplama

Arastirma verileri, Temmuz 2019- Subat 2020
tarihleri arasinda, Aydm ilinde yer alan bir kamu
Hastanesi’nin jinekoloji poliklinigine bagvuran,
okuma-yazma bilen, Tiirk¢e konusabilen, 20 yas ve
istli olan ve ¢alismaya goniillii olarak katilan 421
kadin ile yiritilmistir. Jinekoloji poliklinigine
bagvuran kadinlara poliklinik bekleme alanlarinda
yiz ylize gorisme yontemi ile soru formu
uygulanmistir.  Soru formunun uygulanmasinda
kendini bildirim yo6ntemi kullamilmistir. Soru
formunun doldurulmas:1 yaklastk 10-15 dakika
stirmiistiir.

Istatistiksel analiz

Veri toplama formu ile toplanan veriler, Statistical
Package for the Social Sciences (SPSS) 22 programi
kullanilarak analiz edilmistir. Verilerin
degerlendirilmesinde ortalama, standart sapma,
minimum, maksimum, say1, yiizde gibi tanimlayici
istatistiksel ~yontemler kullanmilmistir. Kategorik
yapidaki degiskenler bakimindan gruplar arasi
farkliliklar ki-kare testi ile incelenmistir. Sonuclar
%95 giiven araliginda degerlendirilmis ve p<0.05
degeri anlamli kabul edilmistir.



Arastirmanin etik yonii

Arastirma i¢in bir tiniversitenin Girigsimsel Olmayan
Klinik Arastirmalar Etik Kurulundan 04.03.2019
tarihinde arastirma 6n onay1 (Say1: 50107718-050.99)
ve 19.04.2022 tarihinde arastirma son onay1 (Say1: E-
76261397-050.99-166878) alinmistir. Arastirmanin
yiriitiildiigli hastaneden 13.06.2019 tarihinde yazili
izin almmistir. Aragtirma Oncesi katilimcilar veri
toplama formlart dagitilmadan 6nce aragtirmacilar
tarafindan bilgilendirilmis ve goniillii olan kadinlara
aragtirmanin  amact  agiklanarak  s6zlii onam
alinmistir.  Arastirmada Helsinki  Deklarasyonu
Prensipleri’ne uygun davranilmistir.

BULGULAR

Aragtirmaya katilan kadinlarin yas ortalamasinin
36.894+9.1 (min: 20, max: 65) oldugu ve %34.7’sinin
30-39 yas grubunda oldugu goriilmiistiir. Kadinlarin
cogunun (%89.5) evli oldugu, gelir getiren bir iste
calismadigr (%71), ilkokul mezunu oldugu (%30.9)
en uzun siire ilde yasadigi (%50.8) ve gelirinin
giderine denk oldugu (%62.4) belirlenmistir. Ayrica
kadinlarin  %81.5’inin  kronik bir hastaliginin
olmadigi, kronik hastalig1 olanlarin  %29.8’inin
hipertansiyonu oldugu saptanmigtir (Tablo 1).

Tablo 1. Kadinlarin sosyo-demografik dzelliklerine gore dagilimi (n=421).

Ozellikler Ortalama+SS Min-Maks
Yas ortalamasi 36.8949.1 20-65
Yas grubu Say1 (n) Yiizde (%)
20-29 yas 102 24.2
30-39 yas 146 34.7
40-49 yas 136 32.3
50 yas ve lizeri 37 8.8
Medeni durumu

Evli 377 89.5
Bekar 44 10.5
Gelir getiren bir iste calisma durumu

Evet 122 29,0
Hayir 299 71.0
Egitim diizeyi

Okuryazar 55 131
Ilkokul mezunu 130 30.9
Ortaokul mezunu 94 222
Lise mezunu 68 16.2
Universite/Lisansiistii mezunu 74 17.6
Bugiine kadar en uzun siire yasanan yer

Koy/kasaba 104 24.7
Iice 103 24.5
i 214 50.8
Gelir-gider durumu

Gelir giderden az 106 25.2
Gelir gidere denk 263 62.4
Gelir giderden fazla 52 124
Kronik hastalik durumu

Evet 78 185
Hayir 343 81.5
Kronik hastahik adi*

Hipertansiyon 33 29.8
Diabetes mellitus 32 28.8
Hipotiroidi 17 15.3
Astim 24 21.6
Romatizma 2 1.8
Vertigo 2 1.8
Hepatit B 1 0.9

*Birden fazla segenek isaretlenmistir. Yiizdeler toplam “n” iizerinden hesaplanmustir.



Tablo 2. Kadinlarin obstetrik ve jinekolojik oykiilerine gore dagihmi (n=421).

Ozellikler Ortalama+SS (Min-Max)
Gebelik sayisi 2.35+1.29 1-10
Dogum sayis1 1.86+0.91 1-4
Diisiik/kiirtaj sayisi 1.40+0.69 1-6
Say1 Yiizde
Menopoza girme durumu
Evet 91 21.6
Hayir 330 78.4
En uzun siire kullanilan gebelikten koruyucu yontem
Kullanmayan 56 13.3
Geri ¢ekme 176 41.8
Erkek kondomu 21 5.0
Rahim i¢i arag 91 21.6
Hap 58 13.8
igne 9 21
Tiip ligasyonu 10 2.4

SS=Standart sapma.

Arastirmada yer alan kadinlarin gebelik sayisinin
2.35+1.29 (min-max= 1-10), canli dogum sayisinin
1.86+0.91 (min—max= 1-4) ve disiik/kiirtaj sayisinin
1.40+0.69 (min-max= 1-6) oldugu belirlenmistir.
Kadmlarin  %78.4’ii menopoza girmedigini ve
%41.8’1 en uzun siire gebelikten koruyucu yontem
olarak geri ¢ekme kullandigini belirtmistir (Tablo 2).
Arastirmadaki  kadinlarin = %44.7°si  vulvada
gozlenerek  saptanabilecek  duruma  kizariklik
cevabim verirken, %74’ vulvar hastaliklardan
korunmak i¢in vulva bélgesinin temizligine dikkat
etmek gerektigini ifade etmistir. Kadmlarin ¢ogunun
(%91) daha 6nce KKVM’yi duymadigi, duyanlarin
ise (%63.2) doktordan duydugu belirlenmistir.
Kadmlarin bilyliik bir kismmmin KKVM’nin kag
yasindan sonra (%86) ve ne siklikla (%86) yapilmasi
gerektigini bilmedikleri goriilmiistiir. Aragtirmadaki
kadmlarin %39.3°1 vulva hastaligina ya da kanserine
sigara igmenin yol agtigini belirtmistir (Tablo 3).
Kadmlarin %89.1’inin KKVM yapmadigi, yapanlarin
biiyiik bir kisminin aklina geldikge (%660.9) ve sadece
gbz ile muayene yaptigi (%73.9) gorilmistiir.
Kadmlarin %51.8’i son 5 yil igerisinde Pap-Smear
testi yaptirdigini, %87.2’si yilda bir kez kontrol amaci
ile kadin-dogum doktoruna gitmedigini ifade etmistir.
Kadmlarin ¢ogu vulva bolgesine kozmetik iiriin
(%95.7) ve giinliik ped/bez (%85.5)
kullanmadiklarin1 ve vajinal dus yapmadiklarini
(%81.9) belirtmistir. Kadnlarin ¢ogu i¢ ¢amasirini
her giin degistirdigini (%57), vulva bolgesini su ile
yikadiktan sonra kuruladigmi (%83.1), korse, tayt
gibi siki  giysiler giymedigini (%89.5) ve
penye/pamuklu i¢ camasirt kullandigimni (%92.1)
belirtmistir (Tablo 4).

Calismada yer alan kadinlarin yas degiskeni ile vulva
bolgesini muayene/kontrol etme durumu arasinda
istatistiksel olarak anlamli bir fark bulunmustur
(p<0.05). Yapilan ileri analizde bu farkin 20-29 ile
30-39 yas grubunda olan kadmlardan kaynaklandigt
Saptanmustir. Yag grubu 30-39 arasinda olanlarin
vulva bolgesini muayene/kontrol etme durumunun
daha yiiksek oldugu goriilmiistiir. Ayrica kadinlarin
egitim durumu ile vulva bdlgesini muayene/kontrol
etme durumu arasinda da istatistiksel olarak anlaml
bir fark bulunmustur (p<0.05). Yapilan ileri analizde
bu farkin ilkokul mezunu ile {iniversite ve iistii olanlar
arasindaki farktan kaynaklandigi saptanmigtir.
Universite ve iistii olanlarin vulva bdlgesini
muayene/kontrol etme durumunun daha yiiksek
oldugu goriilmiistiir. Medeni durum, gelir getiren bir
iste caligma durumu, gelir-gider durumu, en uzun siire
yasanan yer ve kronik hastalik varligi ile vulva
bolgesini muayene/kontrol etme durumu arasinda
istatistiksel olarak anlamli bir fark bulunmamistir
(p>0.05) (Tablo 5).



Tablo 3. Kadinlarin vulva saghg ile ilgili bilgileri (n=421).

Ozellikler | Say1 | Yiizde
Vulvada gozlenerek saptanabilecek durumlar®

Kizariklik 334 44.7
Leke/koyu veya agik noktalar 89 11.9
Su dolu kabarciklar 46 6.1
Sislik 46 6.1
Tahris 44 5.9
Catlak 42 5.6
Cikintilar 42 5.6
Akint1 37 5.0
Bilmiyorum 68 9.1
Vulvar hastaliklardan korunmak icin yapilmasi gerekenler*

Vulva bolgesinin temizligine dikkat etmek 378 74.0
Tek esli cinsel yasam 91 17.8
Diizenli Pap smear testi yaptirmak 17 3.3
Bilmiyorum 14 2.7
Kendi kendine vulva muayenesi yapmak 11 2.2
Daha once kendi kendine vulva muayenesini duyma durumu

Evet 38 9.0
Hay1r 383 91.0
Kendi kendine vulva muayenesini nerden/kimden duydugu

Doktor 24 63.2
Hemsire 11 28.9
Internet 3 7.9
Kendi kendine vulva muayenesi ka¢ yasindan sonra yapilmal

Bilmiyorum 362 86.0
20+ 28 6.7
30+ 7 1.6
40+ 7 1.6
50+ 4 1.0
Menars sonrasi 5 1.2
Evlendikten sonra 5 1.2
Menopoz sonrasi 3 0.7
Kendi kendine vulva muayenesinin ne siklikla yapilmah

Bilmiyorum 362 86.0
Ayda bir 31 7.4
Ug ayda bir 6 14
Yilda iki 6 14
Yilda bir 8 19
Haftada 1 3 0.7
Her banyoda 5 1.2
Vulva hastalifina ya da kanserine ne/neler yol agabilir*

Sigara igmek 381 39.3
Birden fazla kisiyle cinsel iliskiye girmis olmak 151 15.6
Cinsel yolla bulasan hastaliklara sahip olmak 92 9.5
Alkol igmek 53 55
Sisman olmak 53 55
4’den fazla dogum yapmak 54 5.6
4’den fazla gebe kalmak 44 4.5
Pap-smear/rahim agzi kanseri testi pozitif olmak 46 4.7
Bagisiklik sistemi zay1f olmak 47 4.8
Siirekli stresli olmak 48 5.0




Tablo 4. Kadinlarin vulva saghg ile ilgili davramislar: (n=421).

Ozellikler Sayr Yiizde
Vulva bélgesini muayene/kontrol etme durumu

Evet 46 10.9
Hayir 375 89.1
KKVM yapma sikhig1

Aklima geldikge 28 60.9
Ayda bir 3 6.5
Ug ayda bir 15 32.6
KKVM’yi yapma sekli

Sadece goz ile muayene yapma 34 73.9
Sadece el ile muayene yapma 2 4.3
Hem g6z hem de el ile muayene yapma 10 21.8
Son 5 yil icerisinde rahim agzi kanseri testi (Pap-smear testi) yaptirma durumu

Evet 218 51.8
Hayir 203 48.2
Sikéyet olmasa da yilda bir kez kontrol amaci ile kadin-dogum doktoruna muayeneye gitme durumu
Evet 54 12.8
Hayir 367 87.2
Vulva bélgesine herhangi bir kozmetik iiriin kullanma durumu

Evet 18 4.3
Hayir 403 95.7
Giinliik ped/bez kullanma durumu

Evet 61 145
Hayir 360 85.5
Vajinal dus yapma durumu

Evet 76 18.1
Hayir 345 81.9
¢ camagirimi degistirme siklig

Her giin 240 57.0
2giindel 72 17.1
3giindel 30 7.1
Haftadal 65 15.5
Giinde 2 14 3.3
Vulva boélgesini yikadiktan sonra kurulama durumu

Evet 350 83.1
Hayir 71 16.9
Giinliik yasamda korse tayt gibi siki giysiler kullanma durumu

Evet 44 10.5
Hayir 377 89.5
ic camasir tiirii

Penye /pamuklu 397 92.1
Sentetik/naylon 34 7.9




Tablo 5. Kadinlarin vulva bélgesini muayene/kontrol etme durumu.

Ozellikler Evet Hayir
Say1 | Yiizde Say1 | Yiizde e p
Yas gruplan
20-29 yas 7 15.2 95 25.3
30-39 yas 17 37.0 129 34.4
40-49 yas 13 28.3 123 32.8 8.893 0.031
50 yas ve lizeri 9 19.6 28 7.5
Toplam 46 100.0 375 100.0
Medeni durumu
Evli 42 91.3 335 89.3
Bekar 4 8.7 40 10.7 0.170 0.680
Toplam 46 100.0 375 100.0
Gelir getiren bir iste calisma durumu
Evet 12 26.1 110 29.3
Hayir 34 73.9 265 70.7 0.210 0.647
Toplam 46 100.0 375 100.0
Egitim diizeyi
Okuryazar 4 8.7 51 13.6
Ilkokul mezunu 14 304 116 30.9
Ortaokul mezunu 8 17.4 86 22.9
Lise mezunu 4 8.7 64 171 11.79 0.019
Universite/Lisansiistii mezunu 16 34.8 58 155
Toplam 46 100.0 375 100.0
Gelir gider durumu
Gelir giderden az 17 37.0 89 23.7
Gelir gidere esit 25 54.3 238 63.5 3.950 0.139
Gelir giderden fazla 4 8.7 48 12.8
Toplam 46 100.0 375 100.0
En uzun siire yasanan yer
il 21 45.7 193 51.5
Ile 11 23.9 92 245
Koy 14 304 90 24.0 0.966 0.617
Toplam 46 100.0 375 100.0
Kronik hastalik durumu
Var 8 17.4 70 18.7
Yok 38 82.6 305 81.3 0.044 0.834
Toplam 46 100.0 375 100.0
TARTISMA gozlenebilecegini de belirtmislerdir. Bu bulgu
Vulva saghigmi  korumaya yonelik bilgi ve kadmlarm goézlem yoluyla vulvada olusabilecek

davranislarin yanlis ya da yetersiz oldugu durumlarda
vulvar hastaliklar ve vulva kanserinin gelismesi
olduk¢a muhtemeldir. Kadinlarin vulva sagliginin
korunmas: ve siirdiiriilmesi konusunda bilgilerinin
yeterli diizeyde olmasi, bu konuda olumlu tutum ve
davranig  sergilemeleri  agisindan  6nemlidir.
Kadmlarin vulva saghgima yonelik bilgi ve
davranislarint belirlemek i¢in yapilan caligmada,
vulva sagligi ile ilgili bilgi ve davranislarinin yetersiz
diizeyde oldugu, ancak perine hijyenine y&nelik
olumlu saglik davraniglart sergiledikleri sonucuna
ulagilmstir.

Aragtirmada yer alan kadinlarin ¢ogu vulvada
gozlemle en fazla saptanabilecek belirtinin kizariklik
oldugunu, ayrica leke/koyu veya acik noktalar ve su
dolu kabarciklar gibi birden fazla belirti

degisikliklerin farkinda olduklarini gostermektedir.
Arastirmada, kadinlarin ¢ogu vulvar hastaliklardan
korunmak igin vulva boélgesinin temizligine dikkat
etmek gerektigini belirtmislerdir. Vulva saghigimi
korumaya yonelik uygulamalarin yapilmadigi, yanlis
ya da yetersiz yapildig1 durumlarda olusabilen genital
enfeksiyonlar kadin saglhigmi bozan etkenlerin
baginda gelmektedir (Demirtas, 2006).

Calismada yer alan kadmlarin biiyiik bir kismimin
daha once KKVM’yi duymadigr belirlenmistir.
Yapilan bazi aragtirmalarda da benzer sonuglara
ulagilmigtir (Choi ve Park, 2018; Ersin, 2021;
Karaman, 2020). Bu bulgu iilkemizde jinekoloji
poliklinigine herhangi bir sikayet ya da kontrol
amagcli olarak gelen kadinlara vulva sagligina yonelik
bilgilerin  verilmesinde  yetersizlik  oldugunu



gostermesi agisindan ¢arpict bir veri sunmaktadir.
Arastirmaya katilan kadinlarin ¢ogu KKVM’yi
duymadigi i¢in kendi kendine vulva muayenesinin
ka¢ yasindan sonra ve ne siklikla yapilmasi
gerektigini de bilmemektedir.

Kadinlar, vulva hastalig1 ya da kanserine yol acan
faktorler arasinda ilk ii¢ sirada sigara igme, birden
fazla cinsel partnerin olmast ve CYBH’lara sahip
olmay1 belirtmislerdir. Sigara icmek bircok hastalik
ve kanser tiirlinde oldugu gibi vulva hastalik ve
kanserinde de 6nemli bir risk faktoriidiir. Sigara tek
basina risk faktorii olmakla birlikte birden fazla cinsel
partnerli olmak, CYBH sahibi olmak, bagisiklik
sistemin zayiflig1 ve siirekli stresli olmak vb. diger
bazi risk faktorleri ile bir arada goriildiigiinde vulva
hastalig1 ve kanserinin olusmasinda etkisi daha da
artmaktadir (Arslan Ozkan, 2019; Butt ve Botha,
2017; Karaman, 2020; Taskin, 2019). Arastirma
kapsaminda elde edilen bu bulgu, kadinlarin vulva
hastalig1 ya da kanserine neden olan risk faktorlerini
yeterince bilmediklerini  gostermektedir. Vulva
kanserinin 6nlenmesinde KKVM kadar koruyucu
saglik  davraniglarinin @ da  6nemli  oldugu
bilinmektedir.  Dolayisiyla, kadinlarm  vulva
kanserine iliskin risk faktorlerini bilmeleri kendi
saglik sorumluluklarin1 alarak koruyucu saglik
davraniglarint sergilemesinde etkendir. Arastirma
bulgumuz kadmn saghigi alaninda c¢alisgan saglik
personellerine, kadinlara risk faktorlerine yonelik
bilgilendirme yapilmasi1 geregini gdsteren bir
bulgudur.

Arastirmadaki kadmlarm biiyiik bir kismimnin vulva
bolgesini muayene/kontrol etmedigi gorilmiistiir.
Yapilan bazi ¢aligmalarda da benzer sonuglar elde
edilmistir (Aydogdu ve Bekar, 2016; Choi ve Park,
2018; Ersin, 2021; Karaman, 2020;). Kadmnlarin
vulva bdlgesini muayene etmemeleri erken donemde
hastaneye basgvurular1 da azaltmaktadir. Bu sonug
calismaya katilan kadmlarin KKVM’ye yonelik
bilgilerinin yeterli diizeyde olmadigini
gostermektedir.  Kadinlar  saglik  personelleri
tarafindan yilda bir kez jinekolojik muayeneye
yonlendirilmekle birlikte, gelen kadmlara pelvik
muayene ve pap-test gibi islemler diginda vulva
sagligina ve muayenesine iligkin herhangi bir bilgi
aktariminin yapilmamas: ya da eksik yapilmasi
kadmlarin  vulva  boélgelerini  muayene/kontrol
etmemelerinde etkili olabilir.

Calismadaki kadinlarin ¢ogu son bes yil igerisinde
rahim agzi kanseri testi yaptirdigim1 belirtirken,
sikayetleri olmadig1 siirece doktora gitmediklerini
belirtmistir. Literatiirde benzer sonuglart olan
caligmalar yer almaktadir (Duman ve ark., 2015;
Giirler, 2019; Kani ve Bekar, 2020; Tiirkmen ve
Karagiizel, 2021). Kadnlarin jinekolojik muayeneye
genellikle sikayeti ya da sikintist oldugunda gitmesi,
jinekolojik muayenenin jinekolojik kanserlerden
koruyan ve erken tarama i¢in 6n kosul olusturan bir
saglik muayenesi olarak goriilmedigini
disiindiirmektedir. Bu durum kadmlara yonelik

koruyucu  saglik  hizmetlerinin  6n  plana
cikartilmasinda saglik profesyonellerinin dnemini bir
kez daha vurgulamaktadir. Koruyucu saglik
hizmetleri kapsamindaki uygulamalarin
yayginlastirilmasmin  kadinlarin - vulva sagligima
yonelik bilgi ve davranislarinin arttirilmasina biiyiik
katk1 saglayacag: diisiiniilmektedir.

Arastirmadaki kadinlarin genel olarak genital
bolgeye herhangi bir kozmetik iiriin kullanmadiklar
goriilmiistiir. Yapilan bazi caligmalarda da aym
sonuca ulagilmistir (Akdogan, 2020; Toraman ve ark.,
2020; Tiurkmen ve Karagiizel, 2021). Parfiim,
kolonya ve krem gibi bdlgeyi tahris edebilecek ve
enfeksiyonlara neden olabilecek herhangi bir
kozmetik {irlinliin genital bdlgeye uygulanmast son
derece sakincalidir (Tirkmen ve Karagiizel, 2021).
Kadinlarin bu konuya dikkat etmesi olumlu bir sonug
olarak degerlendirilmistir.

Bu aragtirmaya katilan kadmlarin biiylik bir kismi
vajinal dus yapmadiklarini ve her giin i¢ ¢amasirlarini
degistirdiklerini belirtmiglerdir. Akdogan (2020),
Toraman ve ark (2020)’nin caligmasinda da ayni
sonuglara ulagilmistir. Elde edilen bulgular
cercevesinde kadinlarin genel olarak perine hijyenine
dikkat ettikleri sOylenebilir. Kadmlarin ¢ogunun
vulva bolgesini su ile yikadiktan sonra kuruladiklar
saptanmugtir. Yapilan aragtirmalarda da benzer
sonuglar gorilmiistir (Akdogan, 2020; Cangdl ve
Tokug, 2013; Timur, 2010; Toraman ve ark., 2020;
Tiirkmen ve Karagiizel, 2021 Unsal ve ark., 2010).
Genital bolgenin 1slak kalmasi mikroorganizmalarin
iremesini  kolaylastiracagi icin  genital bolge
temizliginden sonra tuvalet kagidi ile bolgenin
kurulanmasi gereklidir (Unsal ve ark., 2010). Bu
bulgunun elde edilmesinde kadinlarin bu yasa kadar
kazandiklar1 tuvalet egitiminin etkili olabilecegi
distiniilmektedir. Arastirmadaki kadmnlar genel
olarak giinliik yasaminda korse, tayt gibi siki giysiler
giymediklerini ve pamuklu/penye i¢ ¢amagiri
kullandiklarim1  ifade etmislerdir. Yapilan bazi
caligmalarda da benzer sonuglarin elde edildigi
goriilmiistiir (Akdogan, 2020; Pete, 2019; Toraman
ve ark., 2020; Unsal ve ark., 2010). Vulva sagligi
acisindan kullanilan i¢ ¢amasirt kumasimin genital
boélgenin kuru kalmasini saglayacak nitelikte olmasi
ve her gin degistirilmesi gerekmektedir. Nefes
almayan, sentetik kumaglar genital bolgede nemli
ortam1 koruyarak enfeksiyon riskini arttirirlar. Bu
nedenle pamuklu, penye kumastan {iretilen ic
camagirlar kullanilmali ve yiiksek 1sida yikanmalidir
(Ekuma ve ark., 2019; Giineri ve Sen, 2020; Torondel
ve ark., 2018; Yurttas ve ark, 2018). Kadinlarin vulva
hijyenine yonelik olumlu uygulamalarinin olmasi
vulva saglig1 dolayisiyla kadin sagligi agisindan iyi
bir sonugtur.

Egitim diizeyi iiniversite ve istii olan ve 30-39 yas
grubunda olan kadinlarm  vulva  boélgesini
kontrol/muayene etme durumlarinin daha yiiksek
oldugu sonucuna ulagilmigtir. Dogurgan yas
grubunda ve egitim diizeyi yiiksek olan bu kadinlarin



hem saglik personellerinden aldiklari egitimler hem
de dijital platformlardan elde ettikleri bilgilerin etkili
olabilecegi soylenebilir. Egitim durumunun yiiksek
olmasinin vulva bdlgesini kontrol/muayene etmede
etkili olabilecegi beklenen bir sonugtur. Ayrica,
kadmlarin  daha o6nce geldikleri jinekolojik
muayeneye sayist da farkindalik olugturmus olabilir.
Arastirmanin Sinirhiliklar ve Giiglii Yonleri

Bu ¢aligmanin birinci sinirlilii; ¢aligmanin sonuglari
sadece caligmada yer alan katilimcilar i¢in gecerlidir,
bu nedenle tiim kadinlara genellenemez. ikinci
smirliligy; verilerin giivenilirligi, arastirmaya katilan
kadmlarin vermis olduklar1 yanitlarin dogrulugu ile
siirhdir. Kadmlarin vulva sagligina yonelik bilgi ve
davraniglar1 ile ilgili literatiire giincel bilgiler
kazandirmasi ve bu konuda farkindalik olusturmasi
arastirmanin gii¢lii yoniidiir.

SONUC

Arastirma bulgulari, aragtirma sorulari kapsaminda
degerlendirildiginde, kadinlarin vulva sagligina
yonelik bilgi ve davraniglarinda farkindalik olustugu
fakat istendik diizeyde olmadigt gorilmistiir.
Ozellikle kadinlarin  ¢ogunun vulva saghgnin
korunmasi ve siirdiiriilmesinde bilyiik 6neme sahip
olan kendi kendine vulva muayenesini duymadiklari
ve vulva bolgesini kontrol/muayene etmedikleri
saptanmustir. Egitim durumu {iniversite ve istii olan
ve 30-39 yas grubunda olan kadinlarin wvulva
bolgesini kontrol/muayene etme durumlarinin daha
yiiksek olmast beklenen bir sonu¢ olmakla birlikte
egitim diizeyi diisiik olan kadinlara yonelik olarak
koruyucu saglik hizmetleri kapsamindaki egitim ve
danismanlhigin  gerekliligini de gozler Oniine
sermektedir. Fakiilte ve yilksekokullardaki egitim
miifredatlarinda vulva saghig ile ilgili daha detayli
yer verilmelidir. Ayrica saglik personelleri tarafindan
kadinlara jinekolojik muayenenin 6nemi hakkinda
bilgi verilmeli ve diizenli olarak yilda bir kez
muayene olmalart  konusunda yol  gosterici
olunmalidir.

Cikar Catismasi
Arastirmada herhangi bir ¢ikar catismasi yoktur.
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ABSTRACT

Objective: Standard duration of one set blood culture (BC) is a maximum of 5-7 days. The aim of this study was to
evaluate “culture-negative” vials with a prolonged incubation (max 30 days) time and to observe any mycological growth.
Materials and Methods: Routine BCs obtained from adult patients of Balikesir Atatiirk City Hospital for a year period
were included. Render BC System BC128 (Render Biotech Co. Ltd., Shenzhen, China) were used. Randomly selected vials
were re-incubated for additional three weeks by conventional methods. In case of any growth, identifications were done by
Phoenix™ 100 system (Becton Dickinson, MA, USA) with cornmeal tween 80 agar (RTA Laboratories, Kocaeli, Tiirkiye).
Antifungal susceptibility testing was applied with CLSI disk diffusion method. Results: A total of 6047 BC sets were
obtained and randomly chosen 1040+122 negative sets (A and B groups, respectively) were included. In group A, none of
them had fungal growth. In B (ongoing empiric antifungal <48h), only 2 sets showed significant fungal growth, which were
observed in 7+2 days, and all strains were identified as Candida glabrata complex and these patients were on empiric
fluconazole (200 mg/day). One isolate was susceptible dose dependent; the other one was resistant for fluconazole. Latter
sets of these fungemia patients showed positive signals in routine incubation period. Conclusion: Invasive fungal
infections are increasingly encountered and isolation capacity and optimization of BCs are crucial. In this study, it was
obviously observed that standard incubation period is satisfactory in order to detect almost all fungemia.

Keywords: Invasive Fungal Infections, Fungi, Candida, Sepsis.

Negatif Kan Kiiltiirlerinin Uzatilmis Inkiibasyonu Fungal Pozitiflik Verebilir Mi?

(07

Amag: Standart kan kiiltiiri azami 5-7 giinde sonuglanmaktadir. Caligmanin amaci, kiiltiir negatif siselerin uzatilmis
inkiibasyonu ile mikolojik iireme olup olmayacagmimn arastirilmasidir. Gere¢ ve Yontem: Balikesir Atatiirk Sehir
Hastanesi’nde bir y1l boyunca erigkin hastalarin kan kiiltiirleri Render BC Sistemi (Render Biotech Co. Ltd., Cin) ile
calismaya dahil edildi. Kan kiiltiirlerinden randomize se¢ilmis siselerin (A grubu) inkiibasyonu haftalik geleneksel
ekimlerle 30 giine tamamlandi. Muhtemel/Olasi invazif fungal enfeksiyonu (IFI) olan, ampirik/preemptif antifungal
alanlarin negatif siseleri ayrica degerlendirilmistir (B grubu). Uremelere Phoenix™ 100 sistemi (Becton Dickinson, ABD)
ve musir unu tween 80 agarla (RTA Laboratories, Tirkiye) tanimlama, CLSI disk difizyonla antifungal duyarlilik
yapilmstir. Bulgular: Toplam 6047 kan kiiltiirii seti (%23.06 pozitif) islendi. Randomize segilmis 1040+122 negatif set
(sirasiyla A ve B gruplari) ¢alismaya alindi. A grubunda fungal ireme olmazken, B grubunda (flukonazol-200 mg/giin<48
saat) 2 sette anlamli fungal tireme oldu (7-9. giinler) (Candida glabrata kompleks). Flukonazol igin, bir izolat doza bagimli
duyarlhiyken, digeri direngliydi. Takip eden ikinci setleri normal siirede pozitif verdi. Sonug: Kan kiiltiirlerinin izolasyon
kapasitesi ile optimizasyonu IFI tanisinda kritik 6nemdedir. Mikroorganizmalarin %99’unun tespiti i¢in uygun hacimde en
az iki set kan kiltiri alinmasi gerektiginden, takip eden setlerin normal siiregte pozitif vermesi sebebiyle, tiremeler
“uzamis pozitif” olarak degerlendirilmedi. Standart inkiibasyon siireci tatmin edici olarak kabul edildi.

Anahtar Kelimeler: invazif Fungal Enfeksiyonlar, Mantarlar, Candida, Sepsis.
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INTRODUCTION

Invasive fungal infections (IFIs) are observed in an
increasing  trend  with  high mortalities.
Approximately 300 million individuals are affected
worldwide and over than 1.5 million individuals are
lost, annually. Admission to intensive care units
(ICUs), elder ages, intensive usage of antibiotics,
mechanic ventilation and other invasive procedures
such as catheters and  application  of
immunosuppressant agents are major predisposers.
However, there are various cases reported without
any such underlying conditions (Arikan-Akdagh et
al, 2019; Giilmez et al, 2021; Seagle et al, 2021).
Fungemia is one of the most mortally serious
conditions, and by far, the most frequent etiologic
agents are Candida spp. Geographic location,
clinical status and underlying diseases directly affect
the type of the causative agent, but the worldwide
top five agents are Candida albicans, Candida
glabrata complex, Candida parapsilosis complex,
Candida tropicalis and Candida krusei (Giilmez et
al, 2021; Seagle et al., 2021).

Appropriate early diagnosis and treatment are
crucial for prognosis of IFls. Microbiological
diagnosis of fungemia mainly depends on blood
culture (BC) and so, sensitivity of BC vials is very
important. There are only a few automated BC
systems worldwide, and some of them also provide
mycological vials. Routine BC samples were
obtained with inoculation into one anaerobic and one
aerobic vial (one set). On the other hand,
mycological growth in all these vials is seriously
affected because of several reasons such as species
type, sample volume and sort of vial (De Plato et al,
2019; Lamy et al, 2016). Furthermore, fungemia
cases are generally reported as monomicrobial, but
recent reports indicated polymicrobial fungal
positivities (Giilmez et al, 2020).

Standard duration of one set BC is a maximum of 5-
7 days (Lamy et al, 2016). On the other hand,
standard mycological BC evaluation may extend up
to 30 days (La Rocco, 2010). This condition creates
a question whether it is possible to miss some of the
“actually positive” cultures due to 7-day-limited
incubation period. The aim of this study was to
evaluate “culture-negative” vials with a prolonged
incubation (max 30 days) time and to observe any
mycological growth, if exists.

MATERIALS AND METHODS

Study type

This randomized study was conducted through a
prospective style.

Study group

Routine BCs obtained from adult patients of Balikesir
Atatiirk City Hospital for a year period (1st Nov 2020
— 1st Nov 2021) were included. Render Automated
Blood Culture System BC128 (Render Biotech Co.
Ltd., Shenzhen, China) were used for BCs.
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Procedures

Randomly selected vials from all services (Group A)
including ICUs were re-incubated in 35°C for
additional three weeks after negative signaling at the
end of one-week incubation (Four weeks total). In the
first day of re-incubation and then once weekly, gram
staining and inoculations onto 5% sheep blood agar,
eosine methylene blue agar, chocolate agar, sabouraud
dextrose agar (SDA), SDA medium with
chloramphenicol and gentamicin (RTA Laboratories,
Kocaeli, Tiirkiye) and ROSACHROM Candida Agar
(Gul Biology Laboratories, Istanbul, Tirkiye) were
applied. Plates were incubated in 35-37°C, 5% CO;
atmosphere and for 48h. In case of any growth,
identifications were done by Phoenix™ 100
automated system (Becton Dickinson, MA, USA)
with cornmeal tween 80 agar (RTA Laboratories,
Kocaeli, Tirkiye).

Negative vials of patients that had clinically
possible/probable IFI status or that were on empirical,
preemptive antifungal therapy (Group B) were
separately evaluated. All procedures were identical,
except, additional antifungal susceptibility testing
(AFST) were applied with disk diffusion method
(Fluconazole 25ug, Voriconazole 1ug, Caspofungin
5ug; Bioanalyse, Ankara, Tiirkiye) according to The
Clinical and Laboratory Standards Institute (CLSI)-
M60 guideline, in case of any fungal growth (Clinical
and Laboratory Standards Institute, 2017; Clinical and
Laboratory Standards Institute, 2018). Candida
parapsilosis ATCC 22019 and Candida krusei ATCC
6258 were used for quality control purposes.
Statistical analysis

This study is a descriptive analysis, ratios were
shared.

Ethical considerations

Approved by Ethical Board of Istanbul Medipol
University. Date: 05.08.2021 Number: 2021/795.

RESULTS

A total of 6047 BC sets were obtained after
excluding samples of same episodes of the same
patients. Different episodes of the same patients
were included. Among these, 23.06% (n=1395) had
at least one positive vial, which were excluded from
the study. Negative samples as group B were
separated (n=122). Randomly chosen 1040 negative
sets as group A were included to the study. During
30-day incubation, any growth of bacteria or moulds
(except Fusarium spp., Paecilomyces spp.) was
considered as contamination.

Among group A, 9 sets showed contaminant growth
(e.g.; gram positive bacilli) within 30-day
incubation, none of them had fungal growth. Among
group B, only 2 sets showed significant fungal
growth. All growths were observed in 7-9 days
among total incubation time, and all strains were
identified as C. glabrata complex. One isolate was
susceptible dose dependent (SDD) for fluconazole
(>15mm), the other isolate was resistant (R)
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(<14mm). Caspofungin and voriconazole
susceptibility could not be interpreted due to lack of
interpretive zone diameters, however they were
>30mm and >20mm, respectively.

All patients with this fungal growth were already in
the first 48 hours of their empiric fluconazole
treatment (200 mg/day until at least two consecutive
BCs were sterile) at the time of sampling due to their
underlying conditions (at least one of; COVID-19,
invasive catheters, malignancy, severe diabetes
mellitus, chronic renal insufficiency, elder ages —
65+, etc.) and clinical symptoms such as persistent
fever. It can also be noted that the latter sets of these
fungemia patients showed positive signals in routine
incubation period.

DISCUSSION

It is obvious that bloodstream infections (BSIs) are a
major threat to public health globally, are one of the
top-most causes of death, indicating an occurrence
of more than two million episodes annually, which
cause 13% to 20% case-fatality rate. Fungi were
relatively ignored probably because of their
difficult-to-detect nature. Nevertheless, mortality of
fungemia can reach to over 70%. By far, Candida
spp. are the most frequently isolated strains from
BCs, on the other hand, Cryptococcus spp.,
Rhodotorula spp, and yeast-like organisms such as
Trichosporon spp. can be causative agents (Kotey et
al, 2021).

Species-level identification is very important to start
an appropriate therapy, however such identification
requires BC positivity, growth on conventional
media and identification procedures via like API
ID32C (bioMérieux, Marcy-I'Etoile, France), Vitek
2 (bioMérieux, Marcy-I'Etoile, France) and BD
Phoenix™ systems (Becton Dickinson, NJ, USA),
which takes a minimum of 3-4 days (Lin et al,
2019). This delay indicates limits of presumptive
treatment for fungemia, so societies like European
Confederation of Medical Mycology (ECMM) and
The European Society of Clinical Microbiology and
Infectious Diseases (ESCMID) published guidelines
to manage such conditions as empiric, preemptive
and prophylactic treatments (Cornely et al., 2012;
Hope et al, 2012; Ullmann et al, 2012). Regardless,
early detection of the etiologic agent and source of
infection are crucial, since time-to-detection was
found to be a good prognostic factor, especially in
adjunction with bedside antifungal stewardship
applications (Butta et al, 2019; Dudakova, 2022). In
addition, BC and conventional culture still remain to
be major parts of gold standards, because of lack or
inefficiency of indirect diagnostic procedures
(serology, etc.) (Cuenca-Estrella et al, 2012).
Therefore, it is clear that sensitivity and specificity
are very important for diagnostic capacity of BCs in
fungemia. In our study, with prolonged incubation,
there was a very limited number of “delayed”
positive vials which were all already on empirical
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antifungal therapy, indicating that BCs were totally
effective in diagnosis. This result was compatible
with several previous studies and recommendations
for optimal recovery in guidelines (Lamy et al,
2016).

Several studies suggested that 5 days of incubation
via automated systems is enough, whereas the
incubation period over 5 days seems to increase
contaminations. Marginson et al. (Marginson et al.,
2014) found that 2.7% of positive BC vials gave
signal between 5 and 7 days, but only 0.5% of them
were clinically significant. On the other hand,
clinically significant fungi are mostly low-level CO;
producers, or slowly growing microorganisms.
Although there is antimicrobial binding resin in
vials, antifungal application prior to sampling may
reduce and/or delay positivity, since concentration of
microorganism has critical role (Burduniuc et al,
2019; Lamy et al, 2016). Another study of Bourassa
et al. (Bourassa et al., 2019) reported only one
Fusarium spp. growth with prolonged incubation
over a 4.5-year period. Similar results were obtained
not only from fungal side, but also bacterial
perspective, indicating even 4-days of incubation
was sufficient (Baron et al., 2005; Ransom et al.,
2021). Our study supported these data and prior-to-
sampling fluconazole therapy in our B group might
be considered as “delayer” in our positive vials,
despite high MICs.

Notably, the “prolonged” isolates were C. glabrata
complex (one resistant to fluconazole). It has several
differences from other Candida spp. including
genetic pattern, virulence factors and susceptibility
profile (Hassan et al., 2021). Its flexibility on
environmental adaptation also seems to be
remarkable (Carreté et al, 2019). On the hand, a
recent study on immune relations showed this strain
to have relatively much more decreased survival and
more rapid elimination (Kdmmer, 2020). However,
in cases of invasive C. glabrata infections,
morbidity and mortality is approximately 40-60%,
which  might be because of intrinsic low
susceptibility to the most commonly used azoles
(Hassan et al., 2021). In our study, both “prolonged-
positive” sets were the first samples of the patients,
and the patients immediately become “usual”
positive in the second sampling. This might be
because of empiric therapy in combination with
immune response, even if the strains were SDD and
R. Hence, microbiological susceptibility does not
always correlate with clinical resistance (Morio et
al.,, 2017; Rex et al., 2002). Wider multicenter
studies are required to prove this hypothesis.
Limitations and Strengths of Study

Our study has several limitations. First, there was
not any standardization in BCs, including volume,
sampling procedures, etc. Particularly volume is a
major indicator for false negative results; however,
we believe it was substantially ruled out by
repetitious conventional inoculations. On the other
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hand, international guidelines recommend at least 4
bottles (2 sets) with adequate volume for each one to
detect 99% of the pathogens (Lamy et al, 2016).
Since our two isolates were actually in this spectrum
and latter sets were ‘“usual” positive for both
patients, the isolates should not be considered as
“prolonged positive”. Secondly, we could not
measure preliminary fungal concentrations in the
vials which is labor-intensive and not routinely used.
These BC systems are well validated recently, so we
do not think that it is a corruptive issue. Thirdly,
pre-device period and environmental temperature are
major factors for false result (Lamy et al, 2016). All
BCs were inserted to device within two hours
(>98%) and it could be followed by our hospital
software. Patients with disrupted pre-incubation
periods were not included to the study. Finally, we
could not perform broth microdilution, could not
share MICs of the isolates including fluconazole and
so, we could not evaluate epidemiologic cut-off
values for antifungals. However, the patients were
already on only fluconazole therapy, and we
performed CLSI disk diffusion for this antifungal,
thus we do not think this was a disruptive issue.

CONCLUSION

Diagnosis of BSls are mainly based on BCs. Fungi
are increasingly encountered as causatives of BSIs
due to various changes in patient populations. In
addition, they currently have a widening species
spectrum (Giilmez et al, 2021). Within this scope,
isolation capacity and optimization of BCs are
crucial. In this study, it was obviously observed that
standard incubation period is satisfactory in order to
detect almost all fungemia. Escalation/de-escalation
methods, effects of MICs and usage of mycological
vials were beyond the scope of this study, however it
is clear that more studies are required discussing
such issues.
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ABSTACT

Obijective: It examine the clinical placement experiences of nursing students following their online education during the Covid-
19 pandemic. Material and Methods: A qualitative method with a phenomenological approach was used. The sample of the
study consisted of a total of 111 nursing students from the 2nd, 3rd and 4th grades who received online education and clinical
practice during the Covid-19 pandemic. Thematic analysis with the NVivo 20 program was used in the analysis of the data.
Results: There themes emerged from the data: 1) The impact of Covid-19 on nursing students; 2) Perceived online education
during Covid-19;3) Clinical experiences during Covid-19. Conclusion: Nursing students described Covid-19 as life-
threatening, causing them to experience fear and anxiety. Online nursing education influences the pros and cons of clinical
placement in the learning process.
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Hemsirelik Ogrencilerinin Online Egitimden Sonra Covid-19 Pandemisi Sirasinda

Klinik Uygulama Deneyimleri
0z
Amag: Hemgirelik ogrencilerinin Covid-19 pandemisi sirasinda online egitimlerini takiben klinik uygulama
deneyimlerini incelemektir.
Gere¢ ve Yontem: Fenomenolojik yaklagimli nitel bir yontem kullanilmigtir. Calismanin 6rneklemini, Covid-19
pandemisi sirasinda online egitim alan ve klinik uygulamaya ¢ikan 2., 3. ve 4. siniflardan toplam 111 hemsirelik
ogrencisi olusturmustur. Verilerin analizinde NVivo 20 programi ile tematik analiz kullanilmistir.
Bulgular: Verilerden ortaya ¢ikan temalar sunlardir: 1) Covid-19 un hemgirelik 6grencileri tizerindeki etkisi; 2) Covid-
19 sirasinda algilanan online egitim; 3) Covid-19 sirasindaki klinik deneyimler.
Sonu¢: Hemsirelik 6grencileri, Covid-19 'u hayatlarini tehdit eden, korku ve endise yasamalarina neden olarak
tanimladilar. Online hemsirelik egitimi, 6grenme siirecinde klinik yerlestirmenin artilarin1 ve eksilerini etkiler.
Anahtar Kelimeler: Hemsirelik Ogrencileri, Covid-19, Deneyimler.
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INTRODUCTION

The new coronavirus disease (COVID-19) has a high
morbidity and mortality incidence and is the most
significant viral pandemic in the last century
(Majrashi et al., 2021). In Turkey, universities
provided online education as of March 2020 (HEI,
2020). Additionally, nursing students' clinical
placement experiences were conducted online until
September 2021 in Turkey.

Online nursing education during COVID-19 led to
challenges for nursing students, lecturers, and
institutions (Lewandowski et al., 2021). Due to
insufficient online learning-based teaching approach
competencies, a lack of student interaction, and online
courses, instructors  experienced  difficulties
(Stanistreet et al., 2020). On the other hand, students
experienced challenges because of their incapacity to
develop their clinical abilities, a lack of motivation,
and interruptions imposed by online learning (Dost et
al., 2020). Additionally, online education was stated
as a significant source of stress (Subedi et al., 2020),
inability to engage (Lovric et al., 2020), and stress
related to difficulties in developing clinical skills
(Michel et al., 2021), and reported anxiety (Michel et
al., 2021; Savitsky et al., 2020).

The move to online education through clinical training of
nursing students resulted in challenges in learning skills
in clinical practices. Although attempts to continue
clinical placement experiences online clinical practices,
online education implementations cannot replace clinical
placement experiences (Head et al., 2022). Therefore,
clinical placement experiences are 50% of the nursing
profession and allow for the theory to be applied to
the practice and development of skills (Killam &
Heerschap, 2013).

To the best of our knowledge, this study is the first to
investigate nursing students' experiences after their
first clinical placement after online education during
the COVID-19 pandemic in Turkey. This research
offers data to build knowledge of how these students
experienced the first clinical placements following
their online education during the Covid-19 pandemic.

MATERIALS AND METHODS

Design

A practical method for comprehending individual
experiences is  phenomenological research. A
phenomenology is an approach that analyses everything
that awareness perceives and investigates how people
view the experiences they encounter in groups that have
in-depth experience with a phenomenon (Gill, 2020).
Therefore, this study examined nursing students'
experiences who had online clinical placement during
Covid-19 and described their understanding of Covid-19.
Setting and participants

The study was carried out at a university in Turkey. The
sample was a convenience sample with participants
recruited online using e-mail in a university in Turkey.
The following inclusion criteria were used: participants
should be nursing students™ 2nd, 3rd, and 4th years of
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university students who took online education during the
pandemic. A total of 111 eligible participants completed
the survey and were identified as female (n=92) and male
(n=19). Furthermore, the exclusion criteria were nursing
students' 1st year of university.

Data collection procedures

Qualitative data were collected using demographic
features and open-ended questions within a qualitative
survey, which used metaphors, answered the survey
questions, and explained why it was used metaphors.
Participants responded to the questions in their own
words, using the metaphors in any detail they considered
appropriate. In contrast to other types of qualitative data,
qualitative surveys allow data collection from a diverse
and varied sample while ensuring a high level of
anonymity. Therefore, they are an excellent source for
understanding challenging and sensitive subjects, such as
evaluating nursing students™ experiences related to
clinical placement after taking 1.5 years of online
education during the Covid-19 pandemic.

Data analysis

Thematic analysis was used for an in-depth
understanding of the experiences of nursing students who
have made their first clinical placement following their
online training during the Covid-19 pandemic (Braun &
Clarke, 2006). The first codes were created by reading
the transcripts. The codes were gathered under the
themes, clearly defined themes, striking quotations were
selected, and reported data analysis. NVivo 20 was used
for coding.

Trustworthiness

Validity and reliability are improved in qualitative
research when comprehensive data collection and
analysis are produced (Creswell & Poth, 2018; Yildirim
& Simsek, 2016). The reliability in terms of consistency
was tested in the study using three experts in qualitative
research. By coding the metaphors and the questions
designed to be perceived metaphorically, the three
researchers who carried out the research separately
developed categories. By debating the metaphors' codes
and categories, 193 codes, three categories, three themes,
and ten sub-themes were developed in line with the
participants' experiences of clinical placements. Then,
three researchers had discussions on the main themes and
sub-themes. After discussion meetings, themes and
subthemes were created by reaching a common decision
through repeated qualitative surveys.

Ethical consideration

The study was approved by the Medical Research Ethics
Committee of Bursa Uludag University, Faculty of
Health Sciences in Bursa, Turkey (29.09.2021, Reference
Number: 2021-08). Written and verbal consent was
obtained from the researchers. Researchers stated to the
participants that qualitative surveys were recorded, the
data was used for research purposes only, and their
identities were kept confidential.
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RESULTS

A total of 111 eligible nursing students from the 2nd, 3rd,
and 4th years of the university participated in the
qualitative survey (Table 1). Therefore, they had clinical
placement before the Covid-19 pandemic. One hundred
ninety-three codes were extracted from the data obtained
through the face-to-face qualitative surveys. Three main
themes and ten sub-themes emerged from those codes.
The three themes were: the impact of Covid-19 on
nursing students', perceived online education during
Covid-19 and clinical experiences during Covid-19 .
Theme 1: The impact of Covid-19 on nursing students
Understanding of Covid-19

Nursing students described Covid-19 as a contagious
epidemic that unexpectedly affects people's lives and the
world. Moreover, they defined Covid-19 as a teacher,
leading them to question their life purposes and providing
new gains. In addition, the uncertainty of the progress of
Covid-19 has not been explored, and some nursing
students highlighted this epidemic led to a life threat to
people’'s lives. Due to the adverse effects of this
unpredictable process on human life, people have begun
to experience feelings of hopelessness.

"Unexpected box. We do not know what will happen,
how it will impact you, whether your immune system will
handle it (P32).”

Feeling fear, anxiety, and hopelessness

The disease process was frightening because Covid-19
led to a high number of deaths. Nursing students have
experienced fear and anxiety due to the uncertainty of the
disease process. Furthermore, it was underlined that the
high risk of infection with Covid-19 led to increased
anxiety and hopelessness caused by the loss of loved
ones.

"Cloudy weather. It is uncertain when it will occur. Even
though you take the required precautions, something does
not go as expected. You may eventually experience
surprise, fear, sadness, or happiness (P29).”

Prevention of Covid-19 and impact on lifestyle
Protective measures are crucial because of the high level
of infectiousness. Some nursing students highlighted that
wearing protective clothing and reducing social
interaction on their social networks were the ways to
prevent the disease. Furthermore, the disease would be
more controlled at that level the more importance was
given to preventive efforts. Within the scope of disease
protection, individuals learn and adopt new behaviors in
their social interactions. Moreover, social networks were
limited to family networks instead of peer or neighbor
networks.

"We spent a lot of time isolated at home, with minimal
social interactions and family and neighborhood
relationships (P44).”
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Themes 2: Perceived online education during Covid-
19

This main theme included sub-themes of the aspect of the
online education that nursing students received for 1.5
years during the Covid-19 pandemic. The three sub-
themes were followed: transition to online education and
challenges faced, the importance of the clinical
internship, and psychological impact.

Transition to online education and challenges faced
Nursing students highlighted a new online social
environment brought by experiencing the process in
which they received online nursing education. Some
nursing students emphasized the strengths and
weaknesses of adopting this new social environment and
the uncertainty of the online education process.

"In both my social and academic lives, | experienced
restrictions and boredom. Regardless of how much free
time we appear to have, and | can honestly state that |
have never been motivated by a need (P91).”

The importance of a clinical placement

The online education process led to challenges in
connecting theoretical nursing education and clinical
placement. Even though clinical internships have been
completed online, that led to a lack of clinical placement
experiences. Nursing students stated that clinical
placement was essential in their nursing education
process.

"Clinical internship was ineffective as they were made
with online education. Our nursing skills in clinics have
not improved due to lack of experiences in clinics (P69).”
Theme-3: Clinical experiences during Covid-19
Difficulties of experiencing a clinical internship

The challenges encountered in the clinical setting safety
precautions, including wearing masks and distance
guidelines following those precautions, was challenging
for nursing students, who reported trouble adapting.
Nursing students explained their difficulties to their
incapacity to transition to clinical placement and their
lack of paying awareness of these precautions while
experiencing and delivering patient care. At the same
time, it ensures accurate prevention of disease spread.
After Covid-19 , they revealed to experience in clinical
placement for the first time and discovered their
theoretical understanding in a clinical placement, which
they described as their lack of previous experience.

“We were away from the hospitals for a long time due to
the pandemic. I had difficulty getting used to the patients
and procedures when we began training in the hospital.
The nurses suggested we begin by observing (P13).
Nursing students who resumed clinic placement after the
clinical practice was discontinued in clinics but applied
online highlighted the lack of clinical experiences after
the online clinical placement was applied, the lack of
mentors to help them supervise the clinic placement was
highlighted by students because of this feeling. Nursing
students that had their clinic placements moved
emphasized that they were concerned about how Covid-
19 would affect their clinical practice.
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Table 1. The participants’ demographic characteristics (n=111).

Variables n %
Grade

2 2 1.8
3 39 35.1
4 70 63.1
Gender

Female 92 82.9
Male 19 17.1
Status of Covid-19

Yes 19 17.1
No 92 82.9
Covid-19 -related loss of a loved one

Yes 16 14.4
No 95 85.6
Total 111 100

Experience with clinical placements, | always did as they
said (P80).”

Emotional experiences

Fear, anxiety, helplessness, exhilaration, and uncertainty
were among the emotions nursing students reported as
they entered clinical practice for the first time after
completing their online education. The limitations
imposed by the Covid-19 pandemic process negatively
impacted the students' and their families' adjustment to
the clinical placement, which was established with
precaution measures to prevent the spread of the disease
before being returned to clinical placement. They caused
them to have difficulty adapting and experience fear and
anxiety.

"Our immunisation process was not completed when we
started to work with patients as part of the Covid-19
process. I was terrified and helpless (P14).”

"l was afraid of spreading the infection to my family
because I live with them (P31).”

Some nursing students stated the excitement of returning
to clinical placement because of applying theoretical
knowledge to clinical practice. Additionally, the
excitement of clinical practice motivated them to work
hard and effectively in clinical placement. It was a
remarkable and valued experience and encouraged them
to play a vital part in patient care. The students' positive
emotion was enthusiasm, which they connected to their
first-time clinical experiences after Covid-19 and the
placement of their academic knowledge into the clinical
practices.

"I felt surprised and afraid because there were things that
| had never done in practice and even the fundamentals
that | had only partially applied (P78).

The resuming clinical internship eliminates the
inadequacies of clinical practice resulting in participation
in clinical placement, which led to relief. Despite, the
Covid-19 uncertainty in the clinical practice process and
some nursing students' anxiety over the possibility of
committing mistakes in clinical practice.

"Even though | try my best, | feel that I still have a lot to
learn and that I could be doing better (P107).”

"...the worry that I could make a mistake at any time
makes me anxious (P65).”

Feeling unsafe in clinical placement

The clinical setting was described as unsafe and
dangerous. Nursing students stressed that the hospital
setting carries a significant risk for the transmission of
Covid-19 and that their concern of contamination due to
this high risk is unsafe. Despite taking precautions, they
underlined that it is uncertain how or when they will
discover Covid-19. They stressed how they felt
vulnerable to asking for assistance in the clinical setting,
which they described as a dangerous environment.
Additionally, the students' fear of clinical practice has
increased because they are accountable for
contamination.

"According to the contracts we signed, no one was
responsible if we contracted Covid-19 at the clinics we
visited during the Covid-19 period, but the requirement
that we sign them caused me to perceive myself as a
victim (P101).”

The awareness of the importance of clinical placement
The learning process was aided by the evolution of
theoretical education and clinical practice. Integrating
theoretical instruction with clinical practice improves
accuracy for practical limitations in students pursuing
clinical practice. In addition, clinical experience has
influenced nursing students' involvement in patient care.
"As someone who has only been supplied with
knowledge, | have no idea how to apply it. However, |
started to fade when | failed to put this knowledge into
practice and found it difficult to make the clinical
placement (P33).”

DISCUSSION

This study aimed to examine nursing students’
experiences with clinical placement during the Covid-19
pandemic after the online clinical placement and describe
their understanding of Covid-19 .
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This study's findings state that nursing students
experienced anxiety and fear for their families and
neighbors. The fear of having family members and
relatives having Covid-19 positive has caused anxiety
among nursing students (Lovric et al, 2020).
Furthermore, this study highlighted the fatality of Covid-
19, and the lack of knowledge about the course of the
disease impacted fear and anxiety. Similar findings were
found in the study by Winn et al. (2021), which sought to
examine the viewpoints of medical faculty residents
regarding their pandemic experiences (Winn et al., 2021).
These students had a decreased desire to practice
medicine for patients at home and those in health. A study
conducted in Norway in 2021 examined the association
between fear of Covid-19 and at risk for Covid-19
transmission and being less confident in the precautions
implemented. Students who did not engage in clinical
placement during the pandemic feared Covid-19
(Beisland et al., 2021). During clinical practice, it was
found that nursing students in their last year felt slightly
anxious and moderately fearful (Yazic1 & Okten, 2022).
These emotions may have been caused by the possibly
fatal Covid-19 , the unknown nature, and the lack of
available treatments and vaccines.

The lack of clinical placement because of the pandemic,
it was emphasised, made nursing students feel
inadequate, which harmed their learning processes and
led to failure. Students have encountered the
unpredictability of how this approach may impact their
academic careers (Huang et al., 2020; Lovric et al.,
2020). In research by Duprez et al. (2021) examining
nursing students' desire to continue in or leave their
internship during the pandemic, it was found that 61.7%
of the students were prepared for clinical placement and
that 30.7% were qualified to deliver the care for
coronavirus patients (Duprez et al., 2021). This finding
suggests that it is crucial to assess students' readiness.
Even though Covid-19 led to a halt in clinical placement,
theoretical education and clinical placement have to take
place concurrently. Our findings were similar to a study
examining how students engaged with theoretical
education and clinical placement, indicating the
compatibility of clinic and theory (Sancar et al., 2021).
Peer support and clinical and academic staff assistance
are essential components of clinical compliance (Lovric
et al., 2020). Due to their experience in a dangerous and
potentially infectious pandemic, their inexperience with
online education, the fact that they were not
acknowledged as a part of the team, and the fact that they
cannot access nurses for assistance, students may have
feelings of insecurity. On the other hand, the clinic is an
essential component of the profession, and nursing
students noted this when they were asked about their
fears of working in a clinical environment (Lovric et al.,
2020). However, they highlighted their willingness to
work in the clinic and care for patients, regardless of their
fears (Casafont et al., 2021). The clinical environment,
students' professional  knowledge, psychomotor,
professional attitude and responsibility, interpersonal and
communication skills, as well as self-confidence and
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autonomy in the clinical setting, are all factors that should
be considered (Lovric et al., 2015).

Nursing students noted that it was stressful and resulted
in a lack of motivation. Similarly, medicine interns
pointed out that Covid-19 was causing them to feel
overwhelmed, fearful, anxious, and stressed and that
these feelings were exacerbating an already demanding
internship with high burnout levels (Singaram et al.,
2022). Nursing students positively evaluated the ability
to attend the modules from any location and online
education (Park & Seo, 2022). In the beginning, nursing
students claimed that online education provided comfort.
They then felt restricted by the new social network and
encountered difficulties due to moving on with their lives
in this environment. In contrast to our findings, a
systematic review examining how health profession
students™ perceptions and engagement of online learning
during Covid-19 stated that when compared to classroom
learning, students' motivation for attending exclusive
events was determined to be at least as high (Naciri et al.,
2021).

CONCLUSIONS

This study has identified that students have experienced
the Covid-19 process’s uncertainty, infection risk, fear of
losing loved ones, anxiety, and hopelessness. Online
education led to a transition process both in the
educational and social environments of nursing students,
and they were limited in this transition process. The
significance of clinical placement experiences has been
highlighted because of the negative impacts of
inexperienced clinical practice on nursing students'
learning processes and the precautions taken.
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ABSTRACT

Objective: The aim of this study is to produce liposomal drugs that are scarcely found in veterinary medicine. Therefore, the
current study was designed to produce liposomal formulations of ceftiofur and gentamicin for veterinary use and to perform their
quality control studies. Materials and Methods: The Bangham Method was chosen for the preparation of liposomal formulations
of gentamicin and ceftiofur. Results: The particle size, polydispersity index and zeta potential were found to be 3934.67 nm, 0.471,
-10.3 mV for Ceftiofur-1 coded formulation, 4573.0 nm, 0.308, -9.9 mV for Ceftiofur-2 coded formulation, 479.4 nm, 0.437, -44.8
mV for Ceftiofur-3 coded formulation, respectively. The particle size, polydispersity index and zeta potential were found to be
5185.67 nm, 0.599, -6.5 mV for Gentamicin-1 coded formulation, 4228.0 nm, 0.505, -7.8 mV for Gentamicin-2 coded formulation,
2138.67 nm, 0.565, -6.5 mV for Gentamicin-3 coded formulation, respectively. The encapsulation efficiency of liposomal
formulations containing ceftiofur; 82.85%, 95.74%, and 92.06% was found for ceftiofur-1, ceftiofur-2 and ceftiofur 3, respectively.
Conclusion: The liposomal formulations of ceftiofur and gentamicin were successfully prepared and their quality control studies
were carried out. It was concluded that pharmacokinetic/pharmacodynamic studies should be performed to evaluate the efficacy of
liposomal formulations.

Keywords: Drug, Formulation, Liposome, Veterinarian.

Veteriner Hekimlikte Kullanilan Gentamisin ve Seftiofur‘un

Lipozomal Formiilasyonlarinin Hazirlanmasi
(077
Amag: Bu caligmanin amaci, veteriner hekimlikte ¢ok az bulunan lipozomal ilaglarin iiretilmesidir. Bu nedenle mevcut ¢alisma,
veteriner kullanim i¢in seftiofur ve gentamisinin lipozomal formiilasyonlarini iiretmek ve kalite kontrol ¢aligmalarmi yapmak
hedefleriyle tasarlanmistir. Gere¢ ve Yontem: Gentamisin ve seftiofur’un lipozomal formiilasyonlarinin hazirlanmasi amaciyla
Bangham Metodu tercih edildi. Bulgular: Sonug olarak; seftiofur-1 lipozomunun partikiil boyutu 3934.67 nm, polidispersite
indeksi 0.471, zeta potansiyeli -10.3 mV'dir; Ceftiofur-2 lipozomunda; pargacik boyutu 4573.00 nm, polidispersite indeksi 0.308,
zeta potansiyeli -09.9 mV; Ceftiofur-3 lipozomlarinda; pargacik boyutu 479.40 nm, polidispersite indeksi 0.437, zeta potansiyeli -
44.8 mV olgtlmistiir. Gentamisin-1 lipozomunda; pargacik boyutu 5185.67 nm, polidispersite indeksi 0.599, zeta potansiyeli -06.5
mV; Gentamisin-2 lipozomunda; pargacik boyutu 4228.00 nm, polidispersite indeksi 0.599, zeta potansiyeli -07.8 mV; Gentamisin-
3 lipozomunda; pargacik boyutu 2138.67 nm, polidispersite indeksi 0.565, zeta potansiyeli -06.5 mV o6l¢iilmistiir. Sonug: Seftiofur
ve gentamisinin basarili bir sekilde lipozomal formiilasyonlar1 hazirlandi ve kalite kontrol ¢aligmalar gergeklestirildi. Lipozomal
formiilasyonlarin etkinliklerinin degerlendirilmesi igin ise farmakokinetik/farmakodinamik caligmalarin yapilmasi gerektigi
kanaatine varildi.
Anahtar Kelimeler: Tlag, Formiilasyon, Lipozom, Veteriner.
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INTRODUCTION

Drug resistance is a major problem in human and
veterinary medicine worldwide. It reduces the
effectiveness of many conventional antimicrobial
medicines for treating infections (Gupta et al., 2019). In
fact, eradicating resistant pathogens is a important
challenge and requires a higher range of antibacterial
agent at the site of action. Administering such high
doses of antibiotics can be highly toxic or even fatal
(Gonzalez et al., 2019). To overcome the ongoing
problem, numerous researchers focused on two
solutions; search for new antibacterial agents and
development of drug delivery methods that improve the
effectiveness of current antimicrobial agents (Shen et
al., 2017). Encapsulation of antibiotics in liposomes
improves their targeted effects and decreases their off-
target effects. To maintain the efficacy of antibacterial
agents, it protects cells from elimination of the body's
immun system and the toxic effects of the loaded drug.
Therefore, liposomes are considered efficient as a drug
delivery system to improve the biocompatibility of
antimicrobial agents (Al-Darraji et al., 2020; Saddiqi et
al., 2022).

Nanotechnology is a promising topic of science that
comprises the advancement and generation of a wide
range of nanomaterials. In the past few decades, the
field of nanotechnology has grown exponentially. A
wide range of nanoparticles such as liposomes,
dendrimers, micelles, and organic nanoparticles are
applied used as a drug delivery system. Liposomes are
the most widely used and well-known nanoparticles
among various types of nanomaterials in nanomedicine
because they are biodegradable due to their high
biocompatibility and biodegrability and show less toxic
effects for in vivo use. These unique characteristic
properties of liposomes result from their high similarity
to the cell membrane in terms of both structure and
components, facilitation of effective interaction between
liposomes and the cell membrane and as a result
increasing yield and cellular uptake. Liposomes are
defined as spherical vesicles composed of one or more
phospholipid bilayers surrounding an aquatic core. It
can improve the pharmacokinetics/pharmacodynamics
of antimicrobial drugs and reduce their toxic effects
(Beltran-Gracia et al., 2019; Kim & Jeong, 2021).
Ceftiofur is a third-generation cephalosporin antibiotic
approved for animal health use only for the treatment of
systemic infections caused by susceptible pathogens in
horses, cattle, dogs, sheep and goats. It has a wide range
of uses against diseases caused by Gram (+) and Gram
(-) bacteria in milking cows, notably because it does not
leave drug residues in milk (Cavanagh, 2012). It has
highly effective in vitro against pathogenic bacteria
such as Pasteurella spp., Haemophilus spp., Salmonella
spp., Mannhemia spp., and Actinobacillus spp. (Hornish
& Kaotarski, 2002).

Gentamicin is an aminoglycoside antibiotic that has
bactericid activity against many Gram (+) positive and
Gram (-) negative organisms. In the group of
aminoglycosides, following amikacin, it has the
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broadest spectrum and the highest antibacterial effect.
Depending on the concentration, they usually have a
rapid bactericid effect against a wide variety of aerobic
bacterial strains. Due to aminoglycosides are polar
substances, they enter bacterial cells only by active
transport, therefore, not active against aerobic or
anaerobic bacteria under anaerobic conditions. Because
of these properties, they are very few absorbed from
gastrointestinal tract. They across placenta, can
accumulate in fetal plasma and amniotic fluid, but
cannot across the blood-brain barrier. They have a
limited distribution in the body's extracellular fluid and
their transition into mammalian cells is difficult. It is
only slightly bound to plasma proteins. It is excreted
unchanged from the body through the kidneys.
Depending on the application, there is a 5-25% risk of
developing nephrotoxicity. Therefore, they are narrow
spectrumed  drugs.  Nephrotoxicity is  directly
proportional to the dose and duration of drug use and is
generally reversible (Ali et al., 2011; Chou et al., 2015;
Kayaalp, 2018).

When all this knowledge is evaluated, it is also
important to prepare liposomal forms of drugs such as
ceftiofur and gentamicin. In this study, it is aimed to
investigate how to prepare liposomal forms of these
drugs under laboratory conditions.

MATERIALS AND METHODS

Procedures

Used materials; phosphotiditylcholine (L-a-
phosphatidylcholine, ~ Sigma-Aldrich),  cholesterol
(Acros Organics, Belgium), gentamicin sulfate (Acros
Organic  455310010), ceftiofur (Acros Organic
465890010), chloroform, methanol, dimethylsulfoxide
(Sigma-Aldrich), phosphate buffer tablet (Oxoid-
BR0014G, UK), Rotary evaporator (Isolab), Malvern
Zetasizer NanoZS, UV-VIS  Spectrophotometer
(UV1900i) and glass laboratory equipments.

Liposomes were prepared by thin layer hydration
technique (Bangham, et al., 1965). The active
ingredients ceftiofur, gentamicin, phospholipid (PC, egg
phosphotidylcholine),  cholesterol (CL) to be
liposomized were weighed on a sensitive balance and
placed in beakers. Chloroform: methanol was added in a
1:1 ratio. The substances in the beaker were dissolved
with gentle wrist movements until complete clarification
was achieved. This mixture was poured into a 100 mL
volatile flask and attached to the rotary evaporator
apparatus. To obtain the lipid film; in a rotary
evaporator at 37° C., the mixture was evaporated for 15
minutes at a speed of 250 rpm. As a result of these
processes, a lipid film layer was obtained. To hydrate
the resulting dry lipid film, 10 mL of distilled water was
added to the evaporating flask and rotated without
vacuum. The mouth of the glass flask was sealed with
parafilm and vortexed. It was placed in an ultrasonic
bath for 20 minutes to reduce the particle size. The final
mixture was placed in tubes for centrifugation and
stored in a refrigerator at 4°C with sealed tightly.
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Centrifugation was performed at 16,500 rpm for 40
minutes. The collapsing liposomal portion and the

EE (0/ ) Total drug—Free drug in supernatant
0) =

x100 Eq.1

aqueous portion were placed in separate test tubes and Totaldrug
refrigerated at 4°C for further analysis. The amounts 05 -
and lipid/cholesterol ratios of all ingredients in the '
formulations, the amounts of drug molecules, solvents 04 -
and dispersion liquids are shown in Table 1. '
The particle size, polydispersity index and zeta potential
of liposomes were measured using Malvern Zetasizer § 0.3 1
Nano-ZS (United Kingdom, UK) equipped with g
dynamic light scattering (DLS) and electrophoretic light g 027
scattering techniques (Coban et al., 2021). For this < i
purpose, the liposomes precipitated by centrifugation 01 1 y =0,0466x +0,0018
were mixed with 1 ml of distilled water and dispersed. R?=0,999
120 pL of these samples were taken and placed in the 0 ' ' !
measuring cuvette and 1880 pL of distilled water were 0 5 10 15
added. All measurements were performed at 25+ 0.1 °C. Concentration (ng/mL)
The encapsulation efficiency (EE) of ceftiofur
liposomes was calculated using the following formula
(Eq.1). The encapsulation efficiency of ceftiofur was Figure 1. Calibration curve of ceftiofur.
measured at 292 nm (Coban et al., 2020).
Table 1. Amount of substance in liposome preparation.
No | Formulation name Lipid cholesterol Active drug Oér:ﬁ/l;m of di;?)r:ros?gg
Chloroform (ml): Distilled
PC: CL (mg) (mg) Methanol((m)l) Water (ml)
1 | Ceftiofur-1 3(50.5) 1(19.8) 255 1(5.0) 1(5.0) 10
2 | Ceftiofur-2 2 (60.0) 1(29.8) 25.2 1(5.0) 1(5.0) 10 (PBS)
3 | Ceftiofur-3 3(32.0) 1(12.0) 31.0 1(5.0) 1(5.0) 10
4 | Gentamicin-1 2(50.2) 1(30.2) 49.9 1(5.0) 1(5.0) 10
5 | Gentamicin-2 1 (50.0) 1 (49.5) 25.1 1(7.5) 1(7.5) 10
6 | Gentamicin-3 1 (50.2) 1 (50.0) 25.3 1(7.5) 1(7.5) 10

SEM (Scanning Electron Microscope) analysis

The scanning electron microscope used to take pictures
is a JEOL Neoscope brand JCM-5000 SEM.

Before the images were taken, approximately 0.02 g of
gentamicin and ceftiofur in the liposomal formulation
were weighed and placed on a bidirectional carbon tape.
First, gold plating was performed by applying a vacuum
of 8 x 10 -1 mbar/Pa and a voltage of 10 mA in the
quorum coater. Gentamicin was examined in SEM at
2000x and 1500x magnification (Figure 2). Ceftiofur
was examined in the SEM at 1000x magnification
(Figure 3).

Statistical analysis

The statistical analysis of the experimental results was
performed by Student's t-test using the GraphPad Prism
5.0 and all data were expressed as the mean standard
deviation (SD). P values less than 0.05 were considered
a statistically significant value.

RESULTS

This research was conducted to determine the physical
properties of the active ingredient that can affect drug
performance and development. Our study was
conducted alone or to determine the relationship with

excipients to ensure that the drug is of good quality in
terms of physical and chemical properties.

Looking at Table 2, the particle size, zeta potential and
polydispersity index results can be seen. The particle
size, polydispersity index and zeta potential were found
to be 3934.67 nm, 0.471, -10.3 mV for Ceftiofur-1
coded formulation, 4573.0 nm, 0.308, -9.9 mV for
Ceftiofur-2 coded formulation, 479.4 nm, 0.437, -44.8
mV for Ceftiofur-3 coded formulation, respectively.

The particle size, polydispersity index and zeta potential
were found to be 5185.67 nm, 0.599, -6.5 mV for
Gentamicin-1 coded formulation, 4228.0 nm, 0.505, -
7.8 mV for Gentamicin-2 coded formulation, 2138.67
nm, 0565, -6.5 mV for Gentamicin-3 coded
formulation, respectively.

The encapsulation efficiency of liposomal formulations
containing ceftiofur; 82.85%, 95.74%, and 92.06% was
found for ceftiofur-1, ceftiofur-2 and ceftiofur 3,
respectively. In liposomal formulations containing
gentamicin, measurements of the encapsulation
efficiency could not be performed because the results of
the drug's wavelength scans could not be found in the
UV-VIS spectrophotometer.




Table 2. Measurements of liposomal formulations.

No | Formulation Name Particle Size | Polydispersity Index Av. Zeta Potential
Mean+SD (nm) Mean+SD Mean+SD (mV)

1 | Ceftiofur-1 3934.67+463.32 0.471+0.009 -10.3+0.3

2 | Ceftiofur-2 4573.00+524.00 0.308+0.197 -9.9+0.8

3 | Ceftiofur-3 479.40+12.13 0.43740.022 -44.84+0.6

4 | Gentamicin-1 5185.67+472.48 0.599+0.044 -6.5+0.2

5 | Gentamicin-2 4228.00+315.98 0.5054+0.099 -7.8+0.0

6 | Gentamicin-3 2138.67+34.32 0.56540.050 -6.5+0.3
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Figure 2. Gentamicin imaging under SEM.
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Figure 3. Ceftiofur imaging under SEM.
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DISCUSSION

Particle size measurements in liposomes; it is an
important quality control parameter to provide
information about the physical properties and stability
of the particles and to predict the stability of the
particles in the body and their behavior in plasma and
blood. Polydispersity index (PDI) measurements
performed in liposomal formulations indicate the
distribution of molecular weight in a given sample. A
PDI value close to 1 indicates high particle size
heterogeneity and no uniform size distribution.
Although the particle size of liposomes varies
depending on the oil composition and manufacturing
processes and the properties of the encapsulated
substance, the presence of cholesterol in the liposomal
system increases the particle size (Grazia Calvagno,
2007; Pattni et al., 2015; Wagner et al., 2006). In our
study, it was hypothesized that cholesterol-induced
particle size might increase.

It is stated that the intended uniform particle distribution
in liposome preparation depends on the purpose of
usage. The researchers found that the particle size
distribution was homogeneous in liposome preparation
made by the extrusion process (Beltran-Gracia et al.,
2019; Pattni et al., 2015). It was found that the liposome
samples obtained did not have a homogeneous particle
distribution. In another study that generated liposomal
ceftiofur, an encapsulation efficiency was found 57.2%.
They reported that the mean particle size was 102+7.95
nm and the zeta potential and polydispersity indices
were not measured. The researchers adopted egg yolk
lecithin as a lipid and only trichloromethane as a solvent
(Liu et al.,, 2011). In another study where liposomal
ceftiofur was produced, the encapsulation efficiency
was 39.5% £1.1%. They reported that no measurement
of particle size, zeta potential and polydispersity index
was performed (Vilos et al., 2014).

In a review published by Lasic (1998); it was stated that
although it was assumed that the encapsulation
efficiency in liposomes should be above 70%, this value
could not usually be reached experimentally. The
encapsulation efficiency, which is around 50%, has
been accepted as a high result and it has been found that
the efficiencies in the studies is generally around 20-
35% (Lasic, 1998). The results of our study showed that
it was higher than stated here.

In a study that produced liposomal gentamicin; particle
size  408+28-418+21 nm, polydispersity index
0.59+0.009-0.74+0.007,  encapsulation  efficiency
26.7+1.3-34.5+1.5 pg/umol. A zeta potential analysis
was not performed (Mugabe et al., 2005). Compared to
our study, the polydispersity indices were similar. They
found the particle size smaller. It is believed that this is
due to the difference in the lipid: cholesterol ratio used
and the method of chosen.

CONCLUSION

The studies on liposomes continue to increase in many
areas. The research and clinical applications are mainly
focused on human medicine. However, disease factor
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resistance is a major problem in veterinary medicine.
Effective treatment of disease is important to animal
health. This condition ensures healthy consumption of
products derived from food-grade animals. Moreover, it
play a role in the successful treatment of infections that
may a break out in pet animals as well.

Quality control studies should be performed prior to the
use of the prepared liposomal formulations in animals.
In this study, the quality control studies were performed
for liposomal gentamicin and ceftiofur.

According to the results obtained from the study,
gentamicin and ceftiofur were successfully obtained in
liposomal formulation. It was concluded that
pharmacokinetic/pharmacodynamic studies should be
performed in animals to evaluate their efficacy.
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Amac: Aragtirmada dogum eylemine aktif bir sekilde veya gozlemleyerek katilan ebelik bdlimii 6grencileri ile dogum
eylemine hi¢ katilmamis olan ebelik boliimii dgrencilerin dogum korkusu diizeylerinin belirlenmesi amaglanmistir. Gereg
ve Yontem: Kesitsel tipte yapilan bu arastirmaya; Mart-Mayis 2019 tarihleri arasinda bir devlet iiniversitesinde
egitimlerini siirdiiren, aragtirmaya katilmay1 kabul eden 298 ebelik 6grencisi dahil edilmistir. Veri toplama araci olarak
arastirmacilar tarafindan hazirlanan Birey Tanitim Formu ve gen¢ kadin ve erkeklerin dogum korkusu diizeylerini
belirleyen ‘Gebelik Oncesi Dogum Korkusu Olgegi (GODKO) kullanilmustir. Bulgular: Arastirmaya katilan 6grencilerin
yag ortalamasi 20.0+2.27 yildir. Gebe kaldiklarinda %90.3’li normal vajinal dogumu, %9.7’si ise sezaryen dogumu tercih
etmeyi diisiinmektedir. Ogrencilerin %69.1°i dogum endisesi duymakta olup, nedenleri arasinda ise; dogum agrist gekme
(%48), bebek travmast (%17.4), olumsuz dogum Oykiisii (%12.8) ve mahremiyete saygisizlik (%3.7) yer almaktadir.
Ebelik 6grencilerinin sadece 86’s1 (%28.8) doguma aktif katilmisken, dogumu goézlemleyenler 167 (%56.1) olup,
arastirmaya katilan tiim ogrencilerin yarisindan fazlasinin doguma katilimi olmustur. Katilimeilarm GODKO puan
ortalamas1 35.03+9.19’tiir ve &grencilerin; siniflari, dogum hakkindaki bilgi diizeyleri, doguma aktif katilim ve dogumu
gdzlemleme durumlar1 arasinda GODKO puanlar agisindan fark saptanmanmstir. Fakat 8grencilerin dogum tercihi, dogum
hakkinda endise duyma durumlar ile GODKO agisindan anlamli bir fark bulunmustur. Sonug: Ebelik 6grencilerinde
doguma aktif katilim veya gdzlem yapmanin dogum korkusuna etkisinin olmadig1 belirlenmistir. Ancak dogum endisesi
duyan ve sezaryen tercih eden dgrencilerin dogum korkusu daha fazladir.

Anahtar Kelimeler: Dogum, Dogum Agrisi, Dogum Korkusu, Gebelik Oncesi, Ebelik Ogrencileri.

Does Participating in Labor Action Affect the Childbirth Fear of Midwifery Students?
ABSTRACT

Obijective: In the study, it was aimed to determine the level of fear of childbirth in midwifery students who actively or
observantly participated in labor and midwifery students who have never participated in labor. Materials and Methods:
In this cross-sectional study; a total of 298 midwifery students, attending in a public university between March and May
2019, were included. As the data collection tool, Individual Identification Form prepared by the researchers and the Fear
of Childbirth Prior to Pregnancy Scale, which determines the fear of childbirth in young women and men. Results: The
mean age was 20.40+2.27 years. In case of their pregnancy, 90.3% of them considered normal vaginal delivery and 9.7%
of them preferred cesarean delivery. 69.1% of students were worried about birth and the reasons are; birth pain (48%),
infant trauma (17.4%), negative birth history (12.8%) and disrespect for privacy (3.7%). While only 86 (28.8%) of
midwifery students participated actively in birth, the number of observers was 167 (56.1%); thus, more than half of all
students participated in birth. The mean score of CFPP was 35.03+9.19. There was no significant difference between the
education grade, the level of knowledge about childbirth, active participation in childbirth and observation of birth in terms
of CFPP scores. However, a significant difference was found in terms of students' birth preference, anxiety about birth, and
CFPP score. Conclusion: It was determined that active participation in or observation of labor in midwifery students had
no effect on birth fear. Students who were worried about birth and preferred cesarean section had more fear of birth.
Keywords: Childbirth, Labor Pain, Fear of Childbirth, Pre-Pregnancy, Midwifery Students.
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GIRiS

Bir bebegin dogumu ¢ogu kadin i¢in hayat1 boyunca
yasayabilecegi en Onemli deneyimlerden biridir.
Gebelik siireci ve dogum eylemi annelige uyum
saglamada baz1 biyolojik, fiziksel, duygusal ve sosyal
degisimlerin yasandig1 bir donemdir. Bu degisimlere
uyum saglamaya c¢alisan kisi kadin olmasima karsin,
gebenin yakin gevresi de bu siirecten etkilenmektedir.
Sosyal ve duygusal etkileri nedeni ile dogum yapma
ve ebeveyn roli iistlenme, toplumda ve farkli
kiiltiirlerde iki 6nemli olay olarak kabul edilirken,
bunlar ayn1 zamanda kadin i¢in biyiik bir stres
kaynag1 olarak goriiliir (Coskun, 2012; Deliktas ve
ark., 2015; Beji, 2016).

Yirminci yiizyilda bilimsel bilginin artmasi ve
teknolojik gelismeler dogrultusunda dogumlar her ne
kadar en az komplikasyonla sonuglansa da dogum
eylemi bir¢ok kadin i¢in hala tamamen kontrol altina
almamayan, bilinmezligin yaygm hissedildigi ve
sonucun ongoriillemedigi siirectir (Deliktas ve ark.,
2015). Bu sebeple gebelerin ¢ogunlugu dogumla
ilgili bazi endiseler tasimaktadir.  Yapilan bir
¢alismada endise yasayanlarin yaklagik %6-10’unun
yiiksek diizeyde, %20-50’sinin hafif diizeyde dogum
korkusu yasadiklart belirlenmistir (Rouhe ve ark,
2013). Kabul edilebilir diizeydeki bir dogum korkusu,
kadin1 doguma hazirlama konusunda motive edici
olabilir. Ancak korku gebelikten 6nce olusmus ya da
gebelik siireci yasanirken korkunun siddeti artirmigsa
bu durum “Tokofobi” olarak adlandirilir (Scollato ve
Lampasona, 2013). Tokofobinin literatiirdeki
karsiligr ‘patolojik dogum korkusu’dur (Ucgar ve
Golbast, 2015). Dogum korkusu dogum ile birlikte
dogum sonu donemde azalmakta ve yerini bagka
korkulara (emzirememe korkusu, siitiin yetmeme
korkusu vb.) birakmaktadir (Demirsoy ve Aksu,
2015). Diger bir taraftan yogun hissedilen dogum
korkusu nedeniyle kadmlar gebe kalmaktan
kaginmakta, dogum esnasinda daha fazla miidahaleye
maruz kalmaktadir. Ayrica dogum korkusu kadinlart
sezaryen ile doguma yonlendirmektedir (Stoll ve
Hall, 2013; Hauck ve ark., 2016; Weeks ve ark,
2020). Sterksen ve arkadaglarinin (2013) dogum
korkusu ile dogum deneyimleri arasindaki iliskiyi
degerlendirmeyi amaglayan 1357 gebe ile yaptig1 bir
galismada da dogum korkusu yasamanin acil
sezaryen ile iliskili oldugu bulunmustur.

Dogum korkusunun altinda bir¢ok neden olabilir.
Biyolojik nedenler (dogum agris1), psikolojik
nedenler (kisilik 6zellikleri, travmatik olaylar, cinsel
istismar), sosyal nedenler (sosyal destek eksikligi,
ekonomik nedenler, egitim durumu) ya da ikincil
faktorler (6nceki dogum deneyimi, nullipar olma)
dogum korkusuna yol agabilir (Ugar ve Gdlbasi,
2015). Onceki calismalarda dogum korkusu;
demografik ozellikler, kisilik 6zellikleri, parite gibi
farkli degiskenlerle tamimlanmistir. Kadinlarin hig
gebelik deneyimi yasamamis olmasi, geng yastaki
gebelerin ¢ogunlugunun nullipar olmasi, dogum ile
ilgili bilgilerinin yetersiz ya da yanlis olmasi gibi

nedenlerle daha fazla dogum korkusu yasadiklari
saptanmistir (Gao ve ark., 2015; Cigek ve Mete,
2015). Ayrica dogum korkusunu inceleyen
aragtirmalarin siklikla gebelik siirecinde ve dogum
sonu donemde yapildigi goriilmektedir. Ancak
doguma iliskin tutumlar ilk olarak gebelikten 6nce
kazanilmaktadir. Dolayisiyla gebelik  deneyimi
yasamamis gen¢ kadmnlarda korkunun ne kadar
yaygin oldugunun bilinmesi son derece onemlidir
(Rondung ve ark., 2016; Rublein ve Muschalla,
2022). Gebelik siirecinde ve dogumda dogum
korkusunu &lgebilmenin yaninda gebelik dncesinde
de kadinlarin ve erkeklerin dogum korkusunu
degerlendirmek miimkiindiir. Yapilan bir yurtdist
calismasina gore yiiksek dogum korkusuna sahip
kadmlarin daha geng ve evli olmama olasiliklarinin
yiiksek oldugu bulunmustur (Stoll ve Hall, 2013).
Gebe olmayanlarda dogum korkusunu inceleyen
birkag aragtirma bulunmaktadir. Stoll (2012) gebelik
deneyimi yasamamis iniversite Ogrencilerinde
yapmis oldugu caligmasinda yaklagik her yedi
ogrenciden birinin dogum korkusu yasadigini
saptamistir.  Ogrencilerin  dogum sirasinda  ve
sonrasinda fiziksel degisikliklere iliskin kaygilar1 ve
bilgi eksiklikleri, yiiksek diizeyde korku ve giiglii bir
sezaryen tercihi iligkilendirilmistir. Thomson ve
arkadaglarinin (2017) 6grencilerin doguma iliskin
olumsuz izlenimlerine yonelik aragtirmasinda yazili
ve gorsel medyay1 en biiyiik bilgi kaynagi olarak
kullandigin1 ifade edenlerin dogum korkusu daha
yiksek bulunurken, bilgi kaynagini aile {iyeleri ve
arkadaslar olarak bildiren dgrencilerin ise daha diisiik
saptanmustir. Ulkemizdeki literatiirde geng bireylerde
gebelik Oncesi dogum korkusu diizeylerini arastiran
birka¢ c¢aligmaya rastlanilmistir (Vurgeg ve ark.,
2021; Giir ve ark., 2022). Vurge¢ ve arkadaslarinin
caligmasina (2021) gore agrinin siddeti ile ilgili
kaygilar, yetersiz bas etme becerisi, ongoriilemez
riskler, beden imajina yoénelik kaygilar ve olumsuz
dogum hikayeleri vajinal dogumu tercih edeceklerini
ifade eden katilimcilar i¢cin dogum korkusunu
yordayici faktorler olarak bulunmustur.
Katilimeilarin - saglik  egitimi almis olmalarina
ragmen, genglerin gebelik Oncesi orta derecede
dogum korkusu oldugu saptanmistir. Gilir ve
arkadaslarinin ¢aligmasina (2022) gore kadmlarin
biiyiik ¢ogunlugu (%81.0) ve erkeklerin %36.30
dogumdan korktugunu ifade etmistir. Calisma
sonucuna gore her iki cinsiyetin de gebelik oncesi
dogum korkusu yasadig1 bulunmustur.

Diger taraftan gen¢ kadinlarin dogumu herhangi bir
sekilde gozlemleme durumu ya da doguma aktif
katilma durumlart agisindan dogum korkusu
diizeylerine dikkat c¢ekilmemistir. Ebelik bolimii
ogrencileri egitimleri boyunca dogumu
gozlemlemekte, doguma aktif katilmaktadir. Ayrica
mezuniyet kriterlerinden biri olan en az “kirk dogum
yaptirma” yikiimliliiglinii yerine getirmektedir.
Dogumu goézlemlemenin veya aktif katilmanin,
dogum korkusunu etkilemede bir faktor olabilecegi



diisiincesinden yola ¢ikilarak; bu arastirmada, dogum
eylemine aktif bir sekilde veya gozlemleyerek katilan
ebelik bolimii 6grencileri ile dogum eylemine hig
katilmamig olan ebelik boliimii 6grencilerinin dogum
korkusu diizeylerinin belirlenmesi amaglanmistir.

GEREC VE YONTEM

Arastirmanin evren ve 6rneklemi

Kesitsel tipte yapilan bu arastirmanin evrenini; bir
devlet tniversitesinin ebelik bolimiinde 6grenim
goren toplam 410 6grenci olusturmustur. Caligmada
orneklem segimine gidilmemistir ve arastirmanin
uygulandig: tarihlerde (Mart-Mayis 2019), ¢alismaya
katilmay1 kabul eden 298 6grenci (katilim orant
%72.6) arastirma kapsamina alimustir.
Arastirmann sorulan

Dogum eylemine aktif bir sekilde veya
gozlemleyerek katilan ebelik boliimii 6grencileri ile
dogum eylemine hi¢ katilmamis olan ebelik bolimii
ogrencilerin dogum korkusu diizeyi degisir mi?
Arastirmanin degiskenleri

Gebelik Oncesi Dogum Korkusu Olgegi toplam puani
aragtrmanin ~ bagimlhi  degiskeni olup, ebelik
ogrencilerinin dogum eylemine katilim durumlari,
dogum hakkinda bilgi diizeyleri, dogum tercihleri,
doguma iligskin duygu durumlari ve sosyodemografik
ozellikleri arastirmanin bagimsiz degiskenleridir.
Arastirmanin veri toplama araclar

Arastirmanin  verileri; ebelik &grencilerin  sosyo-
demografik 6zelliklerini ve dogumla ilgili korkularini
iceren Birey Tanitim Formu, gebelik 6ncesi dogum
korkularint degerlendirmek amaciyla gelistirilen
“Gebelik Oncesi Dogum Korkusu Olgegi (GODKO)”
kullanilarak aragtirmacilar tarafindan toplanmistir.
Ebelik 6grencilerine aragtirmanin amaci, yararlari ve
nasil yiriitillecegi hakkinda bilgi verilerek gizlilik
ilkesine uyulacagi anlatilmis ve 6grencilerden sozli
onay alinmistir. Ayrica Ogrencilerden caligmaya
katilmay1 kabul edip etmeme kararini birey tanitim
formunda yer alan ilgili kutucugu isaretleyerek
belirtmesi istenmistir.

Birey Tanmitim Formu: Arastirmacilar tarafindan
literatiir dogrultusunda hazirlanmigs olan form,
ogrencilerin sosyo-demografik o6zellikleri, doguma
iligskin algiladiklar: bilgi diizeyleri, doguma katilma
durumlari, ¢ocuk sahibi olmayi isteme durumlari,
dogum hakkinda endise duyma, duyulan /tanik
olunan olumsuz bir dogum vakasinin varligi,
kendisini dogum salonunda nasil hissettigi gibi
durumlart belirlemeye yonelik toplam 18 sorudan
olusmaktadir (Stoll, 2013; Ugar, 2015; Ugar, 2018).
Gebelik Oncesi Dogum Korkusu Olcegi (GODKO):
Stoll ve arkadaglari (2016) tarafindan gelistirilen,
Ucar ve Tashan (2018) tarafindan Tirkge’ye
uyarlanan dlgek, geng kadin ve erkeklerin dogum
korkusuna en ¢ok neden olan boyutlar1 (dogum agrisi,
kontrol kaybi, dogum agristi ve dogumla bas
edememe, komplikasyonlar ve geri doniisiimi

olmayan fiziksel hasarlar) igermektedir. Olgek 10
maddeden olusmaktadir ve 6lgekteki yanitlar 1’den
6’ya kadar numaralandirilmig olup altili Likert
tiptedir. 1 ‘kesinlikle  katilmiyorum’, 2
‘katilmiyorum’, 3 ‘kismen katilmiyorum’, 4 ‘kismen
katiliyorum’, 5  ‘katiliyorum’, 6  ‘kesinlikle
katiliyorum’ seklinde ifade edilmektedir. Olgegin
minimum puani 10 iken, maksimum puani 60°dir.
Madde toplam puanin yiiksek olmasi yiiksek diizeyde
dogum  korkusunu  gostermektedir.  Olgegin
Cronbach’s alfa degeri 0.86’dir (Ugar, 2018). Bu
calismada da benzer bulunmustur (0.82).

Verilerin degerlendirilmesi

Arastirma sonucunda elde edilen veriler, SPSS 16.0
istatistik paket programi kullanilarak
degerlendirilmistir. ~ Kolmogorov-Smirnov  testi
dagilimi  degerlendirmek i¢in  kullanilmis  ve
degerlendirmelerinin normal dagilim gosterdigi
bulunmugtur. Katilimeilarin  kigisel bilgileri ve
gebelik  oncesi dogum korkusu diizeylerinin
degerlendirilmesinde sayi-yiizde dagilimi, bagimli
degisken (Olgek puani) ile bagimsiz degiskenler
arasindaki kargilagtirmanin yapilmasinda;
independent sample t testi / bagimsiz gruplarda t testi
(sosyodemografik  degigskenler, kendi dogum
tercihleri ve doguma iliskin duygu durumlar), ii¢ ve
iistii verilerin analizinde (siiflar, doguma iliskin
algiladiklar1 bilgi diizeyleri ve dogum eylemine
katilim durumlari) One-way Anova / Tek Yonli
Varyans Analizi kullanilmistir. Istatistiksel 6nemlilik
diizeyi p<0.05 kabul edilmistir.

Arastirmanin etik yonii

Veriler, aragtirmanin yiiriitiildiigli iiniversitenin
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
(Tarih:20.02.2019, Karar n0:19-2.1T/40) ve kurum
izni alindiktan sonra toplanmistir. Arastirmada
kullanilan Gebelik Oncesi Dogum Korkusu Olgegi
icin Olgek yazarindan yazili izin alinmustir.
Katilimcilardan ise s6zel onamlari alinmistir.

BULGULAR

Aragtirma kapsamina alinan ebelik Ogrencilerinin
yaglart 18-37 arasinda degigmekte olup, ortalama
20.40+2.27 yildir. Bu 6grencilerden 102 kisi 1.sinifta,
77 kisi 2.sinifta, 58 kisi 3.sinifta ve 61 kisi 4.smifta
dgrenim gérmektedir. Ogrencilerin %61.7’si yurtta
kaliyor  olup, %98.0’1 Dbekardir. Calismaya
katilanlarda %89.3 oran ile kronik hastalik yoktur.
Cogu ebelik 0grencisi (%79.2) ¢ocuk sahibi olmay1
istemekte ve gebe kaldiklarmmda; %90.3’ii normal
vajinal dogumu %9.7’si ise sezaryen dogumu tercih
etmeyi diiglinmektedir. Normal vajinal dogumu secen
ogrencilerin; %40.1°1 normal vajinal dogumu saglikli
buldugu, %25.7’si ise dogal oldugu i¢in tercih ettigini
ifade etmistir. Sezaryen tercih edenlerin ise; yaklasik
yarist (%44.8), normal dogum korkusu nedeniyle,
%20.7’si ise agr1 korkusu nedeniyle tercih ettiklerini
belirtmistir (Tablo 1).



Tablo 1. Ebelik 6grencilerinin kendi dogum tercihlerinin dagilimi.

Ozellikler | Say1 Yiizde
Cocuk isteme durumu

Evet 236 79.2
Hayir 62 20.8
Toplam 298 100.0
istenilen dogum sekli

Vajinal dogum 269 90.3
Sezaryen 29 9.7
Toplam 298 100.0
Vajinal dogum seklinin nedenleri (n=269)*

Saglikli 108 40.1
Dogal 69 25.7
Diger 49 18.2
Ameliyat korkusu 4 15
Cevap vermeyen 39 145
Toplam 269 100.0
Sezaryen dogum seklinin nedenleri (n=29)**

Vajinal dogum korkusu 13 448
Agri korkusu 6 20.7
Diger 5 17.2
Cevap vermeyen 5 17.2
Toplam 29 100.0

*Sadece vajinal dogumu secenler dahil edilmistir.**Sadece sezaryeni segenler dahil edilmistir.

Arastirma kapsamima alman ebelik 06grencileri
korkuyu en ¢ok zarar gorme hissi (%43.3),
bilinmezlik (%30.2) ve kaygi-iiziintii (%25.5) olarak
tanimlamiglardir. Dogum endisesi duyan 206 6grenci
(%69.1) ise, endige duyma nedenlerini; dogum agrist
¢ekme, bebek travmasi, olumsuz dogum oOykiisii ve
mahremiyete saygisizlik olarak ifade etmistir (Tablo
2).

Ebelik 6grencilerinin donem ig¢i klinik uygulamalarda
ve yaz stajinda dogum salonundaki duygu
durumlarma bakildiginda; 6grencilerin dénem igi
klinik uygulamalarda kendilerini en fazla stresli
(%50.3), yorgun (%39.6), ve korku dolu (%16.1)
hissettikleri saptanmistir. Yaz stajinda ise 6grenciler
kendilerini en fazla oranla 6zgiivenli, rahat ve giivenli
hissettiklerini ifade etmislerdir (Tablo 2).

Ebelik ogrencilerinin %30.9’u dogum hakkindaki
bilgi diizeyinin yeterli oldugunu belirtmis, %51.7si
ise dogum bilgi diizeylerini kismen olarak ifade
etmistir.

Ebelik dgrencilerinin sadece 86°s1 (%28.8) doguma
aktif katilmigken, dogumu gozlemleyenlerin sayist
167 (%56.1) olup, arastrmaya Kkatilan tiim
Ogrencilerin yarisindan fazlasinin doguma katilimi
olmustur. Dogumlara aktif katilim en ¢cok %56 ile Ege
bolgesi, %11 ile Marmara bolgesi ve %10 ile Akdeniz
bolgesinde gergeklesmisken; miidahale etmeden
gozlem yapmak suretiyle doguma katilan 167
Ogrencinin igerisinden en ¢ok %88.6’s1 Ege
bolgesinde ve %4.2°si ile Marmara ve I¢ Anadolu
bolgelerinde dogumu gézlemlemistir (Tablo 3).
Aragtirmadaki tiim ebelik &grencilerinin GODKO
puan ortalamasi 35.03+9.19 olarak bulunmustur.
Ebelik oOgrencilerinin smiflari, dogum hakkindaki
bilgi diizeyleri, doguma aktif katilim ve dogumu
gozlemleme durumlar1 arasnda GODKO puanlari
acisindan istatiksel olarak bir fark saptanmamistir
(p>0.05, Tablo 4).



Tablo 2. Ebelik 6grencilerinin doguma iliskin duygu durumlarimin dagihim (n=285).

Ozellikler | Say1 | Yiizde
Korkuyu tanimlama sekli
Zarar gorme hissi 129 433
Bilinmezlik 90 30.2
Kaygi- tizlintii 61 20.5
Diger* 18 6.0
Toplam 298 100.0
Dogum endisesi duyma durumu
Evet 206 69.1
Hayir 92 30.9
Toplam 298 100.0
Dogum endisesi duyma nedenleri**(n=206)***
Dogum agrisi gekme 155 52.0
Bebek travmasi 52 174
Olumsuz dogum Oykiisii 38 12.8
Mahremiyet korkusu 11 3.7
Diger 22 74
Olumsuz dogum olayi ile karsilasma
Evet 202 67.8
Hayir 96 32.2
Toplam 298 100.0
Ebelik égrencilerinin dogum salonundaki duygu durumlari**** (n=204)
Duygu Durumlary***** Doénem ici klinik uygulama Yaz staji

Say1 Yiizde Say1 Yiizde
Stresli 150 50.3 42 141
Yorgun 118 39.6 50 19.8
Ozgiivenli 62 20.8 101 33.9
Giivenli 51 17.1 75 252
Korku dolu 48 16.1 12 4.0
Rahat 46 154 95 31.9
Notr 42 14.1 21 7.0

* Korkuyu tanimlama sekline cevap vermeyen 10 kisi diger

bolimiine eklenmistir.
** Birden fazla cevap verilmistir.

*** Sadece dogum endigesi duyan 6grenciler dahil edilmistir.
****Sadece dogum salonunda bulunan 6grenciler dahil edilmistir.
*****Birden fazla cevap verilmistir.

Tablo 3. Ebelik 6grencilerinin doguma iliskin algiladiklar1 bilgi diizeyleri ve dogum eylemine katilim

durumlar (n=285).

Ozellikler Say1 Yiizde
Doguma iliskin algilanan bilgi diizeyi

Yeterli 92 30.9
Kismen 154 51.7
Yeterli degil 52 17.4
Toplam 298 100.0
Doguma aktif katihm durumu

40 dogum alt1 63 211
40 dogum ve lizeri 23 7.7
Doguma katilmayanlar 212 711
Toplam 298 100.0




Tablo 3. (devam) Ebelik 6grencilerinin doguma iliskin algiladiklar1 bilgi diizeyleri ve dogum eylemine

katilim durumlari (n=285).

Ozellikler Say1 Yiizde
Dogumu giézlemleme durumu

15 dogum ve alt1 gbzlemleyen 137 46.0
15 tizeri dogum goézlemleyen 30 10.1
Gozlemlemeyen 131 39.6

Ebelik 6grencilerinin doguma katildiklar1 bélgeler

Bolgeler Aktif katilim Gozlem durumu (n=167)
(dogumu yaptirma) durumu (n=86)
Say1 Yiizde Say1 Yiizde
Ege 56 65.1 148 88.6
Marmara 11 12.8 7 4.2
Akdeniz 10 11.6 7 4.2
I¢ Anadolu 4.7 4 2.4
Karadeniz 1 1.2 0 0
Dogu Anadolu 1 1.2 1 0.6
Giiney dogu Anadolu 3 35 0 0
Toplam 298 100.0

Tablo 4. Ebelik 6grencilerinin 6lcek puan ortalamalarimin; siniflara, doguma iliskin algiladiklar: bilgi
diizeylerine ve dogum eylemine katihm durumlarina gore karsilastirilmasi (n=285%).

Gruplar Gebelik Oncesi Dogum Korkusu Olgegi
Say1 Ortalama=SS F** p
Smif
1.Smif 99 35.90+8.27
2.Smif 74 33.82+9.25
3.Simif 53 35.01£9.37 0.725 0.538
4.Smif 59 35.03+10.41
Doguma iliskin algilanan bilgi diizeyi
Yeterli 87 33.77+10.53
Kismen 150 35.50+8.46 1.213 0.299
Yeterli degil 48 35.85+8.74
Doguma aktif katihm durumu
40 dogum alt1 59 34.05+10.84
40 dogum ve tizeri 23 35.78+9.06
Doguma katilmayanlar 203 35.23+8.70 0.461 0.631
Dogumu goézlemleme durumu
15 dogum ve alt1 gozlemleyen 130 35.43+9.25
15 tizeri dogum gozlemleyen 29 34.31+9.41
Gozlemlemeyen 126 34.7949.13
Toplam 285 35.03+9.19 0.252 0.777

*Sadece 6lgegin tiim sorularina cevap verenler dahil edilmistir.

**F: Tek Yonlii Varyans Analizi kullanilmstir.

Ebelik dgrencilerinin medeni durumu, gocuk isteme
durumu, dénem igi zorunlu staj ortaminda yorgun,
stresli hissetme durumlari ve yaz staji ortaminda
ozgilivenli ve rahat hissetme durumlart arasinda
gebelik oOncesi dogum korkusu oOlgegi puanlar
acisindan istatiksel olarak bir fark yoktur. Ancak

ogrencilerin dogum tercihi, dogum hakkinda endise
duyma ve olumsuz dogum olay:1 ile karsilagma
durumlar1 ile GODKO agisindan anlamli bir fark
saptanmustir. Sezaryen dogumu tercih eden veya
dogum hakkinda endisesi olan dgrencilerin GODKO
puani, normal dogumu tercih eden ve dogum igin
endiseye duymayanlara oranla daha yiiksektir
(p<0.001, Tablo 5).



Tablo 5. Ebelik 6grencilerinin 6lcek puan ortalamalarinin; sosyo-demografik ozelliklerine, kendi dogum
tercihlerine ve doguma iliskin duygu durumlarina gore karsilagtirilmasi (n=285).

Gebelik Oncesi Dogum Korkusu Olcegi (n=285%)

Ozellikler Ortalama+SS | t**l p
Medeni durum

Evli 35.0149.06 -0.406 0.705
Bekar 38.00+16.41

Cocuk isteme durumu

Evet 34.97+9.01 0.546 0.585
Hayir 35.71£9.70

Dogum tercihi

Normal vajinal dogum 34.28+8.86 -4.209 <0.001
Sezaryen 41.65+9.55

Dogum hakkinda endisesi duyma

Evet 37.9448.11 -9.279 <0.001
Hayir 28.29+7.95

Olumsuz dogum olayi ile karsilasma

Evet 35.94+9.29 -2.414 0.016
Hayir 33.1648.74

Doénem ici zorunlu staj ortaminda stresli hissetme durumu

Evet 35.49+9.58 -0.862 0.390
Hayir 34.55+8.78

Doénem ici zorunlu staj ortaminda yorgun hissetme durumu

Evet 35.74+9.39 -1.054 0.293
Hayir 34.56+9.06

Yaz staji ortaminda 6zgiivenli hissetme durumu

Evet 33.94+9.73 1.404 0.161
Hayir 35.57+8.89

Yaz staji ortaminda rahat hissetme durumu

Evet 33.73+9.65 1.638 0.103
Hayir 35.54+8.93

Sadece dlgegin tiim sorularina cevap verenler dahil edilmistir.
**t: Bagimsiz gruplarda t testi kullanilmistir.

TARTISMA

Kadinlarin gebelik 6ncesi, gebelik, dogum ve dogum
s