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NOROSIRURJi YOGUN BAKIM UNITESINDE HASTA RILESININ
GEREKSINIMLERI

0z

Norosiriirji yogun bakim iinitesi ani ve beklenmedik sekilde ortaya ¢ikan ya-
ralanma/hastaliklar ile planli ameliyatlar sonrasi hastalarin tedavi ve bakimlarinin
yapildigi 6zellikli alanlardir. Nérosiriirji yogun bakim tinitesine hastalarin yatiglari
sadece hastalar icin degil aileleri igin de stresli ve zorlayic1 bir durumdur. Yogun
bakim iinitesinde hastasi yatan ailelerin birgok gereksinimi olmakla birlikte bu
gereksinimler karsilanamamaktadir. Hasta ailelerinin giiven ve bilgi basta olmak
tizere yakinlik, destek ve konfor gereksinimleri bulunmaktadir. Yogun bakim {ini-
tesinde hastasi yatan ailelerin gereksinimlerinin karsilanmasinda; aile merkezli
bakimin benimsenmesi, agik ziyaret politikalarinin olusturulmas: ve yogun ba-
kim iinitesi ekibi ile iletisimin saglanmasi ve siirdiriilmesi etkili yaklagimlardir.
Yogun bakim hemsireleri; aile tiyelerini hastalarinin bakimina ve hastasiyla ilgili
kararlara aktif katilimini saglayarak, hastalarinin ziyaret olanaklarini planlayarak,
yogun bakim tinitesi ekibiyle siirekli iletisim yollarini acik tutarak, giiven iligkisini
gelistirebilir ve ailelerin bilgi gereksinimini karsilayabilir. Bu derlemenin amaci,
norosiriirji yogun bakim {initesinde hastasi olan ailelerin gereksinimlerini ve bun-
lar1 kargilamaya yonelik yaklasimlar: giincel literatiir dogrultusunda aktarmaktir.

Anahtar Kelimeler: Hasta Ailesi Gereksinimleri; Hemsire; Norosiriirji Yogun
Bakim Unitesi.

ek

NEEDS OF THE PATIENT’S FAMILY IN THE NEUROSURGICAL
INTENSIVE CARE UNIT

ABSTRACT

Neurosurgical intensive care units are specialised areas where patients are tre-
ated and cared for after sudden and unexpected injuries/illnesses and planned
surgeries. Hospitalisation of patients in the neurosurgical intensive care unit is a
stressful and challenging situation not only for patients but also for their families.
Although families whose patients are hospitalised in the intensive care unit have
many needs, these needs cannot be met. Patient families have needs for closeness,
support and comfort, especially trust and information. Adopting family-centred
care, establishing open visit policies, and ensuring and maintaining communicati-
on with the intensive care unit team are effective approaches to meet the needs of
families with patients in the intensive care unit. Intensive care nurses can improve

https://doi.org/10.47115/jshs.1316140 d



Nérosirurji Yogun Bakim Unitesinde Hasta Ailesinin Gereksinimleri

the relationship of trust and meet the information needs of families by ensuring the
active participation of family members in the care of their patients and decisions
related to their patients, planning the visiting opportunities of their patients, and
keeping open the ways of continuous communication with the intensive care unit
team. The aim of this review is to present the needs of families with patients in the
neurosurgical intensive care unit and approaches to meet these needs in line with
the current literature.

Keywords: Patient Family Needs; Nurse; Neurosurgery Intensive Care Unit.

e e
GIRIS

Yogun bakim tiniteleri (YBU); yasamsal tehlikesi olan veya gelisme riski tagi-
yan hastalarin ileri teknolojik cihazlarla siirekli izleminin yapildigi, kapsamli hem-
sirelik bakiminin verildigi, multidisipliner bir anlayisla hizmet sunulan birimlerdir
(Perrin 2018a; Marshall ve ark., 2017). Noérosiriirji YBU ise subaraknoid kanama,
arteriyovendz malfarmasyonlar, intrakraniyal kanama, beyin timdrleri, spinal
kord ve kafa travmasi gibi ani ve beklenmedik sekilde ortaya ¢ikan yaralanma/
hastaliklar ile planli ameliyatlar sonras: hastalarin tedavi ve bakimlarinin yapildig:
ozellikli alanlardir. Bu hastalar yasamlarini olumsuz yonde etkileyen ciddi fiziksel
ve biligsel hasarlara neden olan hastaliklar nedeniyle yiiksek mortaliteye sahiptir
(Poi ve ark., 2022; Lawson ve Strohm, 2021).

Hastalarin YBU’ye yatis1 sadece hastalar icin degil aileleri i¢in de stresli ve
zorlayici bir durumdur (Shorofi, Jannati, Moghaddam ve Yazdani-Charati, 2016).
Hasta ailesi, sevdikleri birinin durumunun kritik olmasi, hastaligin prognozunun
belirsizligi, hastalariyla ilgili yeterince bilgi alinamamasi, YBU ekibinin olumsuz
davransglari, yabanci YBU ortami, YBU'de kullanilan karmagik ekipmanlar ve bu
alisilmadik hatta bunaltic1 ortamda, zor kararlar verme gibi ¢esitli olumsuz duy-
gular yagamaktadir (Harlan ve ark., 2020; Karahan, Akin ve Celik, 2020). YBUde
hastaligin dogas1 geregi hastaya oncelik verilmekte ve hasta ailelerinin durumu goz
ardi edilebilmektedir. Oysaki hasta aileleri de hastalarla benzer duygular1 yagamak-
tadir (Karahan ve ark., 2020; Baykal ve Kog Tiitlincii 2017). Aile sadece hasta i¢in
gerekli bazi malzemelerin tedarik edilmesi veya evrak kayit gibi islemlerin yiiritiil-
mesini yapan bireyler olarak goriilebilmektedir. Ancak hemsireligin felsefesinde de
yer alan “biitiinciil bakim” anlayigiyla hastalara ailesiyle birlikte bakim verilmelidir
(Karahan ve ark., 2020). Hasta ve ailesi; bilinmezlik korkusu, ¢aresizlik, sucluluk,
kaybetme korkusu, yabanci ortam, gelecek endisesi ve aile yapisinin etkilenme-
si gibi cesitli olumsuz duygular yasamaktadir (Perrin, 2018b; Scott, Thomson ve
Shepherd, 2019; Gaeeni, Farahani, Seyedfatemi ve Mohammadji, 2015). Bu olum-
suz duygularla bas edilebilmesi ve YBUde ailelerin gereksinimlerinin kargilan-
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masl, kritik durumdaki aile tiyesinin bakimina ailelerin dahil edilmesi ve destek-
lenmesiyle saglanabilir (Al-Mutair, Plummer, O’Brien ve Clerehan, 2013). Harlan
ve arkadaslarinin (2020) yaptiklar1 karma metodolojinin (nitel ve nicel yontem-
ler) kullanildig1 calismada; hastast YBU'de yatan hasta ailesinin hastanedeyken
%65’inin psikolojik sorunlar yasadig1 [depresyon (%33), anksiyete (%65), travma
sonrast stres bozuklugu (TSSB) (%36)] oldugu belirlenmistir. Taburcu edildikten
sonra ilk 90 giin igerisinde bu sorunlarin azalmasina karsin %48’inin devam ettigi
gorilmustiir. Bu ¢alismada ailelerin iiziinti, 6fke ve korku gibi duygular: daha yo-
gun yagadig1 belirlenmistir. Aileler tizinti nedenlerini, hastasini kritik durumda
gorme, hastasinin saglik durumunun ayni kalmasi, daha fazla zaman gegirmedigi
i¢in pismanlik ve su¢luluk duygusu yasamasi, tedavinin sonlandirilmasina yonelik
karar verici olmasi, kayip yasayacagini 6ngormesi olarak ifade etmistir. Ailelerde
Otke nedenlerini; onlar1 dinlemedigi, yeterli zaman ayirmadig1 ve hastasinin is-
teklerine saygi gostermedigini diisiindiigii icin YBU ekibine, diger aile iiyelerine,
yeterli yogun bakim bekleme odasi/alani olmamasindan duyduklar1 hayal kirikligt
nedeniyle hastane/saglik kurumuna yénelik olarak belirtmistir. Korku nedenlerini
ise aileler gelecege dair belirsizlik, bilinmezlik korkusu, kritik hastalik nedeniyle
yagamlarinin olumsuz etkilenecegini diigtinmek olarak séylemistir (Harlan ve ark.,
2020). YBU'de yatan hasta ailelerinin beklentilerini; egitim diizeyleri, hastalarinin
biling durumu, YBU'de kalis siiresi ve hastayi ziyaret siireleri etkilemektedir (Oren,
2018). Ailenin gereksinimleri karsilanirken, bu gereksinimlerin yani sira ailenin
ozelliklerini de temel alan hemsirelik girisimleri planlanmalidir (Imanipour, Kiwa-
nuka, Akhavan Rad, Masaba ve Alemayehu, 2019; Oren, 2018). Hasta ailesine destek
ve hasta merkezli iletisime odaklanan girisimler, hasta ailesi tarafindan algilanan
bakim kalitesini artiracak ve ig birligi kiiltiriini tegvik edecektir (van Mol ve ark.,
2017). Ozellikle néroloji/nérosiriirji YBU'de yatan hastalarin uzun vadeli prog-
nozlarinin genellikle belirsiz olmasi ve hastalar ile iletisim kurulamamasi, hasta
aileleri ile is birliginin 6nemini ortaya koymaktadir (Hwang ve ark., 2014). Bu der-
lemenin amaci, nérosiriirji YBU'de hastasi olan ailelerin gereksinimlerini ve bun-
lar1 kargilamaya yonelik yaklasimlar: giincel literatiir dogrultusunda aktarmaktir.

NOROSIRURJi YOGUN BAKIM UNITESINDE YATAN HASTALARIN
RILELERININ GEREKSINIMLERI

Nérosiriirji YBU’ye hastalarin yatislar1 genellikle intrakraniyal kanama veya
travmatik beyin yaralanmasi gibi saglik sorunlari nedeniyle hem hasta hem de
aileler i¢in ani ve beklenmedik sekilde gerceklesmektedir (Poi ve ark., 2022). Bu
hastalar, daha 6nce herhangi bir hastaliklarinin olmamasi ve nérolojik hastaligin
islevsel olarak engelleyici dogasi nedeniyle diger YBU hastalarindan ayrilmaktadir
(Frontera ve ark., 2015).
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Kritik bir hastalik nedeniyle YBUde yatan hastalarin yakinlarinin bircok ge-
reksinimi bulunmakla birlikte yapilan arastirmalar hasta yakinlarinin gereksinim-
lerinin yeterince kargilanmadigini ortaya koymustur (Creutzfeldt ve ark., 2021;
Hirsberg ve ark., 2020; Kang, Cho ve Choi, 2020; Karahan ve ark. 2020; Alshara-
ri, 2019). YBU'de hastasi yatan ailelerin gereksinimlerini Molter 1979 yilinda ta-
nimlamig ve bu gereksinimlerin giiven, bilgi, yakinlik, destek ve konfor a¢isindan
degerlendirilmesi gerektigini belirtmistir (Molter, 1979). Alle tiyelerinin farkli ge-
reksinimlerinin belirlenmesi, YBU hastalarina ve yakinlarina miimkiin olan en iyi
bakim ve destegin sunulmasina yonelik etkili iletisim ve faydali ig birliginin gelis-
tirilmesinde kilit rol oynamaktadir (Alsharari, 2019). Yapilan arastirmalarda hasta
ailelerinin en fazla giiven (Seren 2022; Karahan ve ark., 2020; Alsharari, 2019) ve
bilgiye gereksiniminin (Seren 2022; Terzi, Polat, Katran, Kiraner ve Kol, 2022; Al-
sharari 2019) oldugu saptanmistir. Hemsireler YBU'de yatan hastalarin ailelerinin
gereksinimlerine yanit verirken, hangi gereksinimin daha 6ncelikli oldugunun da
farkinda olmalidir (Imanipour ve ark., 2019). Yapilan arastirmalarda YBU hastala-
r1 ve ailelerine bakim veren hemsirelerde, aile {iyelerinin en fazla giiven ve bilgiye
gereksinimi oldugunu ifade etmistir (Khatri Chhetri ve Thulung, 2018; Almaghar-
beh, Alhassan, Motlaq ve Almagarbeh, 2019).

Giiven Gereksinimi: Guven, kisileraras: iletisimin basglamasinda ve devam
ettirilmesinde gerekli olan 6nemli bir duygudur. Hasta ailesinin YBU ekibine gii-
ven duymasy; hastalarinin bakim ve tedavilerine katilimlarini, kritik durumlar
karsisinda karar verme siireglerini etkilemektedir. Saglik ekibi ve hasta yakinlar
arasinda giiven duygusunun gelismesi alinan tibbi hizmetten memnuniyeti art-
tirmaktadir (Hirshberg ve ark., 2020; O’Connor, Brenner ve Coyne, 2019). [leti-
sim engelleri, etkisiz- tutarsiz iletisim, hastayz, YBU ekibini ve ortami gorememe,
kat: ziyaret kisitlamalari, YBU ekibinin yetersiz ilgisi ve is birligi eksikligi gibi du-
rumlar, hasta ailesinin YBU ekibine giiven duymasini azaltabilmektedir. Ailenin
hastalarina 6zen gosterildigine tanik olmalari, YBU ekibi ile bag kurmalarina ve
kendilerini ekibin bir par¢asi gibi hissetmelerine yardimeci olmaktadir (Bharadwaj,
Umamaheswara Rao, Hegde ve Chakrabarti, 2022; Yeh ve ark., 2020). Noéroloji ve
norosiriirji YBU'de hasta ailelerinin memnuniyetinin degerlendirildigi bir aras-
tirmada; YBU ekibi tarafindan hastalarinin durumu hakkinda bilgilendirilme
stklig1, YBU ekibinin sorular1 ve endigeleri hakkinda yeterli zaman ayirmamas,
hasta ailelerinin en diisiik memnuniyetinin oldugu alanlar olarak belirtilmistir.
Aragtirmacilar, YBU ekibi tarafindan etkisiz ve tutarsiz iletigimin aile iiyelerinin
endisesini arttirdigini vurgulamaktadir (Bharadwaj ve ark., 2022). YBUde hasta
ailesinin bulunmasinin; enfeksiyon riskini arttirdig inanci, YBU ekibinin i yiikii-
nii arttirdi1 diistincesi, her an bakim gereksiniminin olmasi ve ziyaret nedeniyle
bakima ara verilmesi, ailenin uzun siire YBUde kalmasi nedeniyle bakimin kesin-
tiye ugramasi vb. nedenlerden dolayr YBU’lerde geleneksel olarak siki ziyaret po-
litikalari/ziyaret kisitlamasi uygulanmaktadir. Hasta ailesi, sevdiklerinden uzakta,
hastalarryla temas kuramamakta, bakim ortamini bilmedikleri i¢cin hemsire ve he-
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kim davraniglarini eksik hatta bazen yanlis algilayabilmekte, hastalarina yeterli ba-
kimin saglanip saglanmadigi konusunda siiphe ve endise yasayabilmektedir (Ka-
mali, Imanipour, Emamzadeh Ghasemi ve Razaghi, 2020). Hasta ailesinin YBU'de
hastalarina miimkiin olan en iyi bakimin verildiginden emin olmak istemeleri, en
temel gereksinimidir (Dharmalingam, Kamaluddin, Hassan ve Zaini 2016; Gaeeni
ve ark., 2015). YBU'de planli aile ziyaretleri ve hastalarin bazi bakimlarina ailenin
katilmasinin saglanmasi hem hastalarin hem de aile tiyelerinin kaygisini azaltmak-
tadir (Kamali ve ark., 2020). Ozellikle COVID-19 pandemisinin agir yasandig1 do-
nemlerde, alinan kararlarla hastaneler ziyaretleri engellemistir. Degisen pandemi
seyri ile zaman icerisinde ziyaret saatlerinde diizenlemeye gidilerek sinirl sayida
aile tiyesi kabul edilmistir. Hastalarla uzun zaman gecirememek, aile tiyelerinin
stresinin ve hayal kirikliginin artmasina neden olmustur. Bu sorunu gidermek i¢in
YBU calisanlari, hastalarin ve aile iiyelerinin birbirlerini gérmelerini ve iletigim
kurmalarimi saglamak amaciyla teknolojik yontemlerden yararlanmistir (Tosi ve
ark., 2021). Sanal ortamda hasta ziyaretlerinin; hasta ailelerinin diizenli ve tutarl
bilgi almalarini kolaylastirirken hemsirelerin hasta yakinlariyla empati kurma ve
onlar1 duygusal yonden destekleme becerilerini etkin kullanamamasina neden ol-
mugtur (Creutzfeldt ve ark., 2021). Kennedy ve arkadaslarinin (2021) COVID-19
nedeniyle YBU'de yatan hastalarin yakinlariyla iletisim kurmalari igin kullanilan
tele saglik (telefon ve videolu goriisme) yonteminin etkinligini degerlendirdigi
aragtirmasinda; hasta aileleri yiiz ylize goriigme yontemini daha etkili buldugunu
ancak bilgi paylagimi agisindan tele sagligin da etkili oldugunu bildirmistir. Saglik
caliganlari ise bu yontemi kullandiklar: gortismelerde hasta yakinlariyla yeterince
empati kuramadiklarindan yakinmiglardir. Galazzi ve arkadaslarinin (2023) has-
ta yakinlarinin 6limle ilgili olumsuz diistincelerini azaltmak amaciyla yaptiklar
caligmada; hasta ailelerini (esi/kizi/oglu) (%96,4) goriintiilii aramayla hastalar: ile
goriistirmiis ve aileler bu yontemin yararli oldugunu belirtmislerdir ancak hepsi
(%100) hastasini ziyaret etmeyi istemistir. Calismada oliimle ilgili yasanan stresi
azaltmada goriintiilii arama yonteminin yeterli olmadig1 saptanmigtir.

Bilgi Gereksinimi: Hasta ailesinin en 6nemli gereksinimlerinden biridir. Ya-
pilan arastirmalarda; hasta ailesinin giiven gereksiniminden sonra en 6nemli 2.
gereksinimin bilgi oldugu bildirilmektedir (Seren 2022; Karahan ve ark., 2020).
Norosiriirji YBU'deki hastalarin aileleri acil durumlara veya sevdiklerinin ameli-
yatlarina hazirlikli olamayabilirler. Bu hastalarda, norolojik defisit riski de oldukea
yiiksektir (Bharadwaj ve ark., 2022). Ayrica komada olan hastalarda (hastalarindan
herhangi bir yanit alamadiklarindan) (Alsharari, 2019) ailelerin bilgi gereksinimi
daha fazladir (Bharadwaj ve ark., 2022). Yeterli bilgi alinmamasi hasta ailesinin
bakim memnuniyetini azaltmaktadir (Bharadwaj ve ark., 2022; Alsharari, 2019).
Wetzig ve Mitchell (2017) YBU'de travmatik beyin yaralanmasini da igeren travma
hastalarinin ailelerinin gereksinimlerini belirledikleri arastirmalarinda; ailelerin
bilgi gereksinimini en karmagsik ve 6nemli gereksinim olarak belirtmislerdir. Ay-
rica aileler; umudu koruma, desteklenme ve hastanin bakimina dahil olma gerek-
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sinimlerinin de bulundugunu ifade etmislerdir. Ulkemizde bilgilendirme hastaya,
hasta yakinina veya kanuni temsilcisine yapilmaktadir. YBUde yatan hastalarin
ailelerinin bu gereksinimi, kurum tarafindan uygun goriilen giintin belirli saat-
lerinde gergeklestirilmektedir. Bu bilgilendirme hastaligin nedenleri ve gidisati,
tedavinin genel hatlar, alternatif tedavi segenekleri, tedavinin hasta saghigina et-
kileri, olas1 komplikasyonlar, tedaviyi reddetme hakki, olasi riskler, tibbi yardima
nasil ulagilacagini kapsamaktadir (Saglik Bakanligi, 2016). Hasta ailesi ise YBU'de
yatan hastasiyla ilgili en fazla saglik durumu, saglik durumundaki gelismeler/de-
gisiklikler, uygulanan tedavinin sonuglari, gelecek tedavi programi, YBU ortami,
kullanilan ekipmanlar hakkinda bilgiye gereksinim duymaktadir (Kang ve ark.,
2020; Abdel-Aziz, Ahmed ve Younis, 2017). YBU ekibinin (hekim, hemsire, vd.)
hasta ailesine verdigi bilgi destegi; stresli durumlara ailenin daha iyi uyum sagla-
masina, hastadan beklentilerinin daha ger¢ekei olmasina yardim etmektedir (Ga-
eeni ve ark., 2015). Hekim; hastanin durumu, prognozu ve tedavisi hakkinda bilgi
verirken, hemsire; hastanin giinlitk bakimi, ailenin bakimdaki roliiniin ne olmasi
gerektigi vb. konularda bilgi vermektedir (Perrin 2018b). Giindogan ve Nesenin
(2022) arastirmasinda; hasta ailesinin hemgirelerden beklentisinin ve hastaya
verilen bakimdan memnuniyetlerinin yiiksek oldugu bulunmustur. Ailelerin en
onemli beklentileri ise istedikleri zaman soru sorabilmeleri ve bilgi gereksinimleri-
nin karsilanmasidir. YBU ekibi bilgilendirme icin yeterli zaman ayirmama, yeterli
bilgi vermeme, bilgilendirme sirasinda tibbi terim kullanma, tutarsiz bilgi verme,
kaliplagsmis ctimleler kurma gibi durumlardan kaynakli hasta yakinlari ile iletisim
sorunlar1 yasayabilmektedir. Bundan dolay1 saglik ekibinin ailenin bilgi gereksi-
niminin farkinda olmasi 6nem arz etmektedir (Terzi ve ark., 2022; Baykal ve Ko¢
Titiinct, 2017).

Yakinlik Gereksinimi: Bu gereksinim hasta ailesinin hastalarini fiziksel ve duy-
gusal yonden desteklemeleri ve onlarin yaninda olmalarini kapsamaktadir. YBU
hastalarinin aileleriyle siirekli iletisiminin saglanmasy, ailelerin dogru karar verme
stireglerine yardimeci olmakta hem ailenin hem de hastanin psikolojisi tizerinde
olumlu etki birakmaktadir (Bambi, Iozzo, Rasero ve Lucchini, 2020; Ol¢iim, Ozsen,
Diken, Yazla ve Karadere, 2018). YBU'de yatan hastalarin ailelerinin yakinlik ge-
reksinimi karsilanmadiginda daha fazla anksiyete ve depresyon belirtileri yasa-
maktadirlar (Ol¢iim ve ark., 2018). Nixon ve arkadaslarinin (2013) arastirmasinda;
saglik ekibinin néro-onkoloji hastalari ve aileleri igin manevi bakimin saglanmasi-
na gereksinimi oldugu bulunmustur. Ozellikle hemsgireler hasta ailelerinin manevi
gereksinimlerini; yagam sonuna yonelik kararlarda giigliik yasayanlar1 destekleme,
yasamin anlamini yeniden kesfetmeyi tesvik etme ve konusmak i¢in alan, zaman ve
mahremiyetsaglama seklinde tanimlamistir (Nixon, Narayanasamy ve Penny, 2013).

Destek Gereksinimi: Hasta aileleri hastalarinin genel durumu hakkinda bilgi
alma, tedavi ve bakim ile ilgili planlama ve karar verme siireglerine katilma, duy-
gusal belirsizlik ve stresle basa ¢ikma konularinda destege gereksinim duymak-
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tadir (Naef, Massarotto ve Petry, 2020; Abdel-Aziz ve ark., 2017). Creutzfeldt ve
arkadagslarimin (2021) yaptiklar: calismada siddetli akut beyin travmali hastalarin
ailelerinin, pandemi 6ncesinde YBU ekibinden en fazla duygusal yonde destek
istedigini, COVID-19 pandemisiyle birlikte ziyaret yasaklarinin getirilmesiyle bu
istegin bilgilendirme destegine dondiigiinti belirtmislerdir (Creutzfeldt ve ark.,
2021). Kentish-Barnes ve arkadaslarinin (2021) arastirmasinda ise pandemi do-
neminde hasta ailesiyle iletisimin daha ¢ok telefon gibi uzaktan iletisim araglari
ile gergeklestirildigini; bu durumun ise hasta ailelerinin yeterli bilgi ve destek ala-
mamasina neden oldugunu bildirmistir. Hasta ailesinin manevi yonden destek-
lenmesi (sevgi sefkat gostermek, onlarla ilgilenildigini hissettirmek, teselli etmek,
duygularini paylagsmak, YBU ekibi tarafindan benimsendigini hissettirmek); stres
ve anksiyeteyi, kotii deneyimleri ve memnuniyetsizligi azaltirken; benlik saygis
ve depresyonu iyilestirmekte, yas siirecini olumlu yonde etkilemektedir (Selman
ve ark., 2020; Riahi ve ark., 2018). Ayrica hemgirelerin hasta ailesine, din, sosyal
ve psikoloji hizmetleri 6zelinde yetkin kisilere ulasmalarinda da destek olmalar:
gerekmektedir (Selman ve ark., 2020).

Konfor Gereksinimi: Konfor; fiziksel, cevresel ve psikososyal yonden etkilenen,
zamana ve mekana gore degisen, biitiinciil, 6znel ve gok boyutlu bir kavramdir.
Konfor algisi bireyden bireye farklilik gostermekle birlikte hastalik ve saglik
durumunda da degisebilmektedir (Terzi ve Kaya 2017). Kendisiyle ilgilenilen ve
gereksinimleri karsilanan hasta ailelerinin konfor diizeyi artmakta ve yasadiklar:
olumsuz deneyimler azalmaktadir (Kang ve ark., 2020; Meneguin, de Souza Matos,
Miot, ve Pollo, 2019). Bekleme salonlar1 beslenme, bilgi alma, barmma gereksi-
nimlerini karsilayabilecek sekilde genis, temiz ve konforlu olmalidir (Kang ve ark.,
2020; Jacob ve ark., 2016). Yapilan arastirmalarda hasta ailelerinin bekleme salon-
larimin fiziki kosullarinin yetersizliginden, ziyaret saatlerinin esnek olmamasin-
dan, saglik calisanlarinin ilgisizliginden yakindiklary; bu durumun ailelerin konfor
gereksiniminin karsilanamamasina bagl ailelerde memnuniyetsizlige yol a¢tig
bildirilmektedir (Bharadwaj ve ark., 2022; Kang ve ark., 2020; Jacob ve ark., 2016).

NOROSIRUR)i YOGUN BAKIM UNITESINDE YATAN HASTALARIN
RILELERININ GEREKSINIMLERINi KARSILAMAYA YONELIK
YAKLASIMLAR

Yogun bakim {initesinde hastasi yatan ailelerin gereksinimlerinin karsilanma-
sinda yararli olabilecek birkag yaklasim bulunmaktadir. Bunlardan birisi de son
yillarda YBU’lerde “Hasta-Aile Merkezli Bakim” yaklagimi olup énemi her gegen
giin daha ¢ok benimsenmektedir (Bharadwaj ve ark., 2022; Kennedy ve ark., 2021).
Bu yaklagimda hasta aileleri; YBU ekibinin bir pargasi kabul edilmekte, karar alma
slireglerine ve bakima aktif katilimi saglanmakta, siirekli iletisim stirdiirtilmektedir
(Bharadwaj ve ark., 2022; Kennedy ve ark., 2021; Kang ve ark., 2020). Aile merkezli
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yaklagim; YBU'de tedavi ve bakim hizmetinin yiiksek kalitede yiiriitiilmesini sagla-
makta, hasta ailesinin memnuniyetini arttirmakta, hasta bakiminda aktif rol oyna-
diklari i¢in duygusal anlamda daha iyi hissetmelerini saglamakta, aile ile siirekli ya-
kin iletisim, ailelerin karar verme siirecini kolaylagtirmaktadir (Bharadwaj ve ark.,
2022; Greenberg ve ark., 2022; Dharmalingam ve ark., 2016; Kennedy ve ark., 2021).

Hasta ailesinin gereksinimlerinin karsilanmasinda etkili olabilecek bir diger
yaklagim ise agik ziyaret politikasidir. Agik ziyaret politikas: saat sinirlamasi ol-
maksizin ailelerin hastalarini ziyaret edebilmesiyken (Galazzi ve ark., 2023); siki zi-
yaret politikasi ziyaret siirelerinin uzatilmasi ile esnek modele doniistiirtilebilmek-
tedir (Kamali ve ark., 2020). Siddetli akut beyin hasar gibi bilinci kapaly, iletisim
kuramayan ve kendini savunmayan nérosiriirji hastalarinda; aile iiyelerinin YBU
i¢indeki varligi hem hasta hem de aile i¢in yararlidir. Ailenin bas etmesini kolaylas-
tirirken ayni zamanda sevdiklerinin durumu ve bakimiyla ilgili degisen ve 6ngo-
riilemeyen kosullar1 anlamalarina yardimci olmaktadir (Creutzfeldt ve ark., 2021).
Ailenin YBU'de hastasini ziyaret etmesine izin verildiginde; aile hastasinin yaninda
bulunarak duygusal gereksinimini (yaninda sessizce oturur, dokunabilir, konuga-
bilir) karsilayabilir, stres, anksiyete ve TSSB azaltabilir, hasta bakimina katilabilir.
Bu durum hem hastanin hem de ailenin psikolojik iyilik halini arttirmaktadir. Bu-
nunla birlikte aile soru sorma olanag: yakalayabileceginden hastasi hakkinda YBU
ekibi ile bilgi paylasim1 yapabilmekte ve aile egitimi saglanabilmektedir. Hasta ai-
lesi, ozellikle hasta ve yakinlar1 arasindaki bakimin siirekliliginde 6nemli bir role
sahip olan hemsireler ile daha iyi etkilesim ve is birligi saglayacaktir. Tim bunlar
YBU ekibi ile aile arasinda giiven duygusunu gelistirilebilir ve ailenin bakimdan
memnuniyetinin artmasina katki saglayabilir (Creutzfeldt ve ark., 2021; Bhara-
dwaj ve ark., 2022; Kamali ve ark., 2020; Galazzi ve ark., 2023, Perrin 2018b). Aile
tiyelerinin YBU'de bulunmasy; tanidik duyusal uyaran kaynagi olarak goriilmekte
ve hastanin kognitif durumunun daha hizli diizelmesini, daha az deliryum gelis-
mesini, prognozun iyilesmesini, fizyolojik yararlarini (dinlenme siiresini uzatarak
hastanin kan basinc, kalp atim hizi ve kafa i¢i basincini diigiirdiigii) ve YBUde
kalis siiresinin kisalmasini saglayabilir (Kamali ve ark., 2020; Perrin, 2018b).

Hasta ailesinin gereksinimlerinin karsilanmasinda etkili olabilecek bir diger
yaklagim ise YBU ekibi ile iletisimin saglanmasi ve siirdiiriilmesidir. Hasta ailesine
basit, sade ve anlagilabilir bir dille diizenli araliklarla bilgi verilmeli, soru sorma-
sina izin verilmeli ve sorular1 diiriistge yanitlanmalidir. Bunun yaninda ailelerin
umutlarini yitirmemeleri ya da durumu kotiilestiginde iiziilmemeleri i¢in eksik
ya da ger¢ekei olmayan bilgilerden ve tibbi dil kullanmaktan ka¢inilmalidir (Kara-
han ve ark. 2020; Perrin, 2018b; Abdel-Aziz ve ark., 2017; Baykal ve Kog Tiitiinci,
2017). YBU ekibi, profesyonel yasamlarinda siirekli tibbi terimleri kullandiklarin-
dan dolay1 bu terimler olagan gelmektedir. Ancak tibbi dilin kullanimi, bilgilen-
dirme esnasinda yanlis anlagilma veya hi¢ anlasilmamaya neden olabilmektedir
(Baykal ve Kog Tiitlincii, 2017).
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Yogun bakim hemygireleri hastalarin aileleri ile kurduklar: iletisimi mesleki
rollerinin 6nemli bir pargasi olarak gérmektedir. Hemsireler, aileleri dinleyerek,
onlarla iletisim kurarak, ailelerin manevi, umut ve sevdikleri kisiye yakin olma
gereksinimlerine destek vererek, giivene dayali bir hemygire aile iligkisi olusturma-
y1 amaglamalidir. lyi iletisim becerileriyle hemsire, ailelerin hastanin durumunun
genel resmini anlamalarina yardimei olmaktadir (Adams, Mannix ve Harrington,
2015). Aile sosyal bir yap1 olmasi nedeniyle bireylerde gelisen saglik sorunlari aile
sistemini de etkilemektedir. Ozellikle aile iiyelerinden birinin YBU’ye kabul edil-
mesi aileler i¢in biiylik bir stres kaynagidir. Bu siirecte saglik ekibinde hasta ve
aileler ile en fazla zaman gegiren meslek grubu olan hemsirelerin hasta ve ailesinin
gereksinimlerine yonelik girisimleri planlayarak uygulamasi, memnuniyeti arttir-
maktadir (Abdel-Aziz ve ark., 2017).

SONUC VE ONERILER

Sonug olarak literatiirde; YBU'de hastasi yatan ailelerin kargilanmayan birgok
gereksinimi oldugu, bu gereksinimlerden 6nceligi giiven ve bilginin olusturdugu
ve YBU'de yatan nérosiriirji hastalarinin ailelerine yonelik sinirli sayida aragtirma-
nin oldugu goriilmiigtiir. YBU hemsireleri; aile merkezli bakim yaklagimini benim-
seyerek, hasta ailesini bakim ve kararlara aktif katilimini saglayarak, hasta ziyaret
olanaklarini planlayarak, siirekli iletisim yollarini agik tutarak, giiven iligkisini ge-
listirebilir ve bilgi gereksinimini saglayabilir.

Cikar Catismasi

Yazarlar ¢ikar catismasi olmadigini beyan eder.

Finansal Destek

Yazarlar finansal destek olmadigini beyan eder.

Yazar Katkisi

Calismanin Tasarlanmasi (Design of Study): GAU (%40), GB (%30), HS (%30)
Veri Toplanmasi (Data Acquisition): GAU (%40), GB (%40), HS (%20)

Veri Analizi (Data Analysis): GAU (%40), GB (%40), HS (%20)

Makalenin Yazimi (Writing Up): GAU (%40), GB (%30), HS (%30)

Makale Gonderimi ve Revizyonu (Submission and Revision): GAU (%40), GB
(%30), HS (%30)
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ACIL SERVISTE CALISAN HEMSIRELERIN EMPATI DUZEYLERI VE
ALEKSITiMi VARLIGI ARASINDAKI ILISKININ INCELENMESI

0z

Amag: Bu aragtirma Kiitahya Saglik Bilimleri Universitesi Evliya Celebi Egitim
ve Arastirma Hastanesi acil servisinde ¢aligan hemsirelerin empati diizeyleri ve
aleksitimi varlig1 arasindaki iliskinin incelenmesi amaciyla yapilmistir.

Yontem: Tanimlayici tipteki bu arastirmanin evrenini Kiitahya Saglik Bilimleri
Universitesi Evliya Celebi Egitim ve Arastirma Hastanesi acil servisinde ¢alisan
hemsgireler olusturmaktadir. Calismada Orneklem se¢gme yontemine gidilmemis
olup aragtirmaya katilmay1 kabul eden 90 hemsire ile ¢aliyma tamamlanmstir.
Veri toplama araglar1 olarak sosyo-demografik 6zelikleri belirleyen “Kisisel Bilgi
Formu” ve “Toronto Aleksitimi Ol¢egi” “Empatik Egilim Olgegi” kullanilmistir.
Caligma 01.10.2020-01.01.2021 tarihleri arasinda galismaya katilmay1 kabul eden
hemsgirelerden toplanmugtir. Verilerin analizinde tanimlayici istatistikler i¢in say1
ve yiizde dagilimlarina bakilmistir. Veriler normal dagilim gosterdigi icin ileri ista-
tistiksel analizlerde parametrik testlerden iki ortalama arasindaki farkin 6nemlilik
testi (t testi) ve ANOVA kullanilmistir.

Bulgular: Caligmaya toplamda 90 hemsire katilmistir. Calismaya katilan hem-
sirelerin %36.7’si 18-24 yas araliginda, %53.3’li kadin, %72.2’sinin egitim duru-
mu lisans ve iistii egitimdir. Hemsirelerin %6071 bekar ve %50.7’sinin ¢ocugu yok,
%56.7’sinin meslek deneyim siiresi 0-5 yil arasidir. Katilimcilarin %63.3’t hem-
sirelik meslegini isteyerek sectigini beyan etmis ve %82.2si ise acil serviste go-
niillii gahigtiklarini bildirmiglerdir. Hemsirelerin Toronto Aleksitimi Ol¢egi puan
ortalamasi 56.27+7.24 (orta diizeyde), Empatik egilim Ol¢egi puan ortalamasi
ise 66.6616.44 (orta diizeyde) bulunmustur. Kadin hemsirelerin empatik egilim
Olgeginden aldiklari puan ortalamalar: anlamli olarak daha yiiksek saptanmigtir
(p<0.05). Erkek hemserilerin ise Toronto aleksitimi 6lgeginden aldiklari puan or-
talamalar1 anlaml olarak daha yiiksek bulunmustur (p<0.05). Toronto aleksitimi
Olgegi ile meslegini isteyerek se¢cme ve acilde goniillii caligma arasinda anlamli bir
iliski bulunmugtur (p<0.05).

Sonuclar ve Oneriler: Hemsirelerin Toronto Aleksitimi Olgegi puan ortalama-
sinin ve Empatik egilim 6l¢egi puan ortalamasinin orta diizeyde oldugu belirlen-
mis olup her iki 6lgek arasinda iligki saptanmamugtir.

Anahtar Kelimeler: Aleksitimi; Hemgirelik; Empati; Acil Servis.
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THE EXAMINATION OF RELATION BETWEEN THE EMPATHY
LEVELS AND THE PRESENCE OF ALEXITHYMIRA OF THE NURSES
WORKING IN THE EMERGENCY DEPARTMENT

ABSTRACT

Aim: This study was conducted to examine the relationship between the em-
pathy levels of nurses working in the emergency department of Kiitahya Health
Sciences University Evliya Celebi Training and Research Hospital and the presence
of alexithymia.

Method: The content of this descriptive study consists of nurses working in the
emergency department of Kiitahya Health Sciences University, Evliya Celebi Tra-
ining and Research Hospital. Sample selection method was not used in the study,
and the study was completed with 90 nurses who agreed to participate in the study.
“The Personal Information Form”, “The Toronto Alexithymia Scale” and “The Em-
pathetic Tendency Scale”, which determine socio-demographic features, were used
as the data collection tools. The Research data were collected from the participants
who agreed to participate in the study by signing a voluntary consent form on a vo-
luntary basis. In the analysis of the data, number and percentage distribution were
examined for descriptive statistics. Since the data indicate a normal distribution,
the significance test of the difference between two means from parametric tests
(t-test) and ANOVA were used in the advanced statistical analyzes.

Results: A total of 90 Nurses participated in the examination. 36.7% of the nur-
ses participating in the examination are between the ages of 18-24, 53.3% women,
72.2% of the education level is undergraduate and post graduate. 60% of the nur-
ses are single and 50.7% have no children, The professional experience period of
56.7% of them is between 0-5 years. 63.3% of the participants stated that they chose
the nursing profession willingly and 82.2% of them stated that they worked in the
emergency department willingly. Nurses’ Toronto Alexithymia Scale average sco-
re is 56.27+7.24 (medium-level), the average tendency scale score was presented
66.66+6.44 (medium-level). The mean scores of female nurses from the empat-
hic tendency scale were presented to be significantly higher. (p<0.05). The mean
scores of male nurses from the Toronto alexithymia scale were presented to be
significantly higher (p<0.05). A crucial correlation was found between the Toronto
alexithymia scale and the desire to choose a profession and volunteer in the emer-
gency department (p<0.05).

Conclusions and Suggestions: It was determined that the Toronto Alexithymia
Scale mean score and the Empathic tendency scale mean score of the nurses were
moderate, and no correlation was found between the two scales.
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GIRIS

Insan biyopsikososyal bir varlik oldugu igin, var olusunu siirdiirmek ve ayni
zamanda ihtiyaclarini gidermek i¢in bir arada yasamak ve toplumda var olan diger
insanlarla iletisim i¢inde olmaya ihtiya¢ duymaktadir (Kalaman ve ark., 2019). In-
san1 diger varliklardan ayiran en temel 6zelliklerden birisi de bir arada yagamak ve
var olugunu devam ettirmek i¢in iletisim halinde olmaktir. Saglikli ve stabil iligkiler
kurmak s6z konusu oldugunda insanlara yardimci olan en 6nemli, en bityiik ve
bitiinlestirici 6gelerden birisi olarak kabul edilen ve insanlarin i¢ diinyasini adeta
bir ayna vazifesiyle yansitan duygularidir (Kalaman ve ark., 2019). Duygu kelimesi
kokeni Latinceye dayanan ve anlami hareket kavramina denk gelen “emote” keli-
mesinden meydana gelmistir (Yal¢in & Hamarta, 2013). Duygular yagamin bas-
langiciyla ile baslayip yasamin stirdiiriilldigii siire boyunca zenginlesip gelismeye
devam eder (Uzun ve ark., 2020). Yasanilan olaylar karsisinda hi¢cbir duygusal tepki
veremeyen bireylerin ruhsal anlamda saglikli olmadig1 kanisina varilabilir (Kok-
nel, 2005).

Duygularin yeteri kadar anlatilamamasi ve duygusal yogunlugun da yeteri ka-
dar olmamasi halinde kars: karsiya kalinan hallerden biri aleksitimidir (Dereboy,
1990). Aleksitiminin anlami1 “duygular1 ifade eden sézlerin olmamasi, duygular:
duymama” ifadeleriyle értiismektedir (Dereboy, 1990). Duygularin anlamlandiri-
lamamasi, tanimlanamamasi ve ifade edilememesi gibi duygu diizenleme eksik-
likleri aleksitimi olarak adlandirilir (Taylor, 2000). Duygu ve diistinceleri anlam-
landirma s6z konusu oldugunda akla gelen bir diger kavram empatidir. Empati
bireyin kendini karsidaki kisinin yerine gegirmesi, karsindakinin hayatini, duygu
ve diigtincelerini net bir bigimde ciimlelere dokmesidir (D6kmen, 2016). Diigiince
ve fikirlerini net bir sekilde tarif edemeyen, agiklayamayan aleksitimik kisilerin
diger taraftaki bireylerin duygu ve diisiincelerine ¢ok dikkat etmeleri beklenemez.
Toplumda aleksitimik insanlar yalnizca bireysel duygularini ifade etmekte giiglitk
¢ekmekle kalmaz, bagkalarinin duygu ve disiincelerini de anlamakta giigliik ce-
kerler. Aleksitimik bireyler duygular1 ve diisiinceleri arasinda bag kurup bunlar:
ifade etme konusunda sorun yasarlar. Bu durum aleksitimik bireylerin empati ka-
biliyetini sinirlamakta ve bu kabiliyeti kullanmalarina engel olmaktadir (Aksoy &
Coban, 2017; Uzun ve ark., 2020).

Aleksitimi kavram1 duygular1 tanimlamak ve tanimlanan duygularin ifadelere
dokiilmesi asamasinda yasanan zorluklar olarak tanimlanmaktadir (Grabe ve ark.,
2008). Aleksitimik bireyler kendi duygu ve durumlarini anlamlandiramamakta
ve duygu durumlarmni disa vurum sorunu yasamaktadirlar ve bu sebeple empati

https://doi.org/10.47115/jshs.1200550 d



Acil Serviste Calisan Hemsirelerin Empati Diizeyleri ve Aleksitimi...

yetenekleri gelismemektedir. Empatiden yoksun duygu durumlari bireylerle yasa-
diklari iletisim sorunlarini da beraberinde getirmektedir (Karaismailoglu ve ark.,
2021). Aleksitimi kavraminin ¢alisildig1 bir¢ok alan bulunmaktadir ve bu alanlar
arasinda giiglii iletisim baglarimin kurulmas: gerektigi, empati beceresinin gokca
kullanildigy, kisiler aras: etkilesimin {ist diizeylerde oldugu bir meslek olmasi se-
bebiyle hemsirelik meslegi ve aleksitimi kavramu tizerine ¢alismalar yapilmasi one-
mini korumaktadir.

Aleksitimik bireyin icra etmis oldugu meslek de onun kuracag: ve hali hazir-
da kurmus oldugu problemli durumun énemliligini arttirmaktadir. Ogretmenler,
doktorlar ve hemgirelerin duygusal yonden farkli meslek gruplarina gére daha fazla
saglikli olmalari elzemdir (Kalaman ve ark., 2019). Hemysireler, toplumdaki kisiler-
le iletisim aracihigi ile asil yikiimliléigii olan bakim fonksiyonunu icra etmektedir
(Karaca ve ark., 2013). Saglik hizmetinin eksiksiz yiiriitilmesi asamasinda garkin
en 6nemli diglilerinden olan hemygirelerin is yiikiiniin fazla olmasi, hizmet sunumu
karsisinda yasanilan yetersizlikler, mesleki kaygilarin artmasi, zayif meslek imaji,
ticret, kariyer ve ddiillendirme sistemlerinin istenilen diizeylerde olmamasi sebe-
biyle is ortamlarinda yogun strese maruz kalmaktadirlar (Ozgiir ve ark., 2011).
Hemsirelik disiplininin temelinde yer alan kuramcilar, meslegi; toplum ile hemsire
arasinda kurulan iletisim olarak tanimlamaktadir (Velioglu, 1999).

Saglik alaninda yapilan bir ¢calismada hemsirelik boliimiinde okuyan 6grenci-
lerin iletisim becerisi ve empati diizeylerinin arastirildig: bir ¢calismada 269 hem-
sirelik 6grencisi ¢aligmaya dahil edilmis ve varilan sonug 6grencilerin iletisim ve
empati durumlarinin orta seviyede oldugu bulunmustur (Tutuk ve ark., 2002).
Hemsirelerin iletisim ve empati beceri diizeylerinin belirlenmesi amaciyla yapilan
bagka bir ¢alismada 578 klinik hemsiresi ¢alismaya dahil edilmis ve bulunan sonug
hemsirelerin iletisim becerileri arttik¢a empati diizeylerinin de artacagini gosteren
pozitif yonlii bir iliski bulunmustur (Sahin & Kardas-Ozdemir, 2015). Buna rag-
men hemsirelerin iletisim ve empati becerilerinin gelisim ve ilerleyisini olumsuz
etkileyebilecegi ongoriilen aleksitimi gibi durumlarin arastirildig: gerek ulusal ge-
rekse uluslararasi ¢ok az ¢alisma bulunmaktadir (Kalaman ve ark., 2019). Hemsi-
relik ve ebelik 6grencilerinde aleksitimi ile empati arasindaki iligkinin aragtirilmasi
amaciyla yapilan bir ¢alismaya 240 hemsgirelik ve ebelik 6grencisi dahil edilmis ve
galisma sonucunda aleksitimi ve empati arasinda zit yonlii bir iliski oldugu yani
empati diizeyi arttik¢a aleksitimi varhiginin azaldigr bulunmustur. Bu durum
hemsirelerin farkli meslek gruplarina gore kisilerarasi iliskilerde daha ¢ok sorun
yasadiklar1 sonucunu ortaya ¢ikarmistir (Caka ve ark., 2018). Hemsirelik meslegi
gecmisten giiniimiize birgok zorlukla karsilagmis ve tiim bu zorluklar: biinyesinde
barindirmaktadir. Caligma kosullar1 yogun olan, diger meslek gruplarina gore fazla
efor gerektiren ve tiim bunlara ragmen siddet gibi cesitli zorluklara maruz kalan
mesleklerde titkenmislik siklikla gozlemlenmektedir (Naldan ve ark., 2019).
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Ozellikle saglik alaninda galisan bireylerin stresi en iist diizeyde yasayan hasta
ve hasta yakinlari ile birebir iletisimde olmasi sebebiyle is yasamlarinda siklikla
psikolojik strese maruz kalmaktadirlar (Ham & You, 2018; Ozgiir ve ark., 2011).
Saglik ¢alisanlar1 arasinda ozellikle acil servis hemsireleri farkli bir grubu olus-
turmaktadir. Ciinkii miidahale etmesi gereken grup agir vakalardir. Bu sebeple de
acil servis hemsireleri hastanenin ya da saglik kurumlarinin diger béliimlerinde
caligan hemsirelerden daha fazla strese maruz kalmaktadir. Psikolojik olarak kars:-
lagtiklar1 durumlardan ve olaylardan etkilenmeleri acil serviste gorev yapan hem-
sirelerin ruh sagligina zarar verip kotii etkileyebilecegi gibi, karsilagilan durumlar
ve olaylara karg1 tepki vermemeleri de acil hemsirelerinin aleksitimiye maruz bi-
rakilmasina sebep olabilmektedir (Kalaman ve ark., 2019). Bu ¢alismada, Kiitahya
ilindeki acil servis hemsirelerinin empati diizeyleri ve aleksitimi varlig1 arasinda
iliski olup olmadiginin tespit edilmesi amaglanmaktadur.

Aragtirma Sorulari;

- Hemsirelerin Toronto Aleksitimi Olgegi, Empatik Egilim Olgegi ve alt
boyutlar1 puan ortalamalar1 nedir?

- Hemgireleri tanimlayici bazi 6zelliklere gére Toronto Aleksitimi Olgegi, Em-
patik Egilim Olgegi ve alt boyutlar1 puan ortalamalari arasinda anlamli bir fark
var midir?

- Hemgirelerin Toronto Aleksitimi Olgegi ile alt boyutlar1 ve Empatik Egilim
Olgegi puan ortalamalari arasinda anlaml bir iligki var midir?

YONTEM

Aragtirmanin tiirii kesitsel-tanimlayici tiptedir. Arastirmanin evrenini, Kiitah-
ya Evliya Celebi Egitim ve Arastirma Hastanesi acil serviste ¢aligan 130 hemsire
olusturmaktadir. Caligmanin yapildig1 dénemde izinde olmayan ve ¢alismaya ka-
tilmay1 kabul eden 90 hemsire ile calisma tamamlanmustir. Veriler aragtirmacilar
tarafindan acil serviste ve yiiz ylize veri toplama yontemi ile toplanmustir. Veri top-
lama araci olarak Toronto Aleksitimi Olgegi, Empatik Egilim Olgegi ve Kisisel Bilgi
Formu kullanilmastir.

Toronto Aleksimi Olgegi (TAO): Bagby ve arkadaslari (1994) tarafindan ge-
listirilen olgegin uyarlamasini Giileg ve arkadaslar1 (2009) yapmustir. Olgek likert
tipi bir 6lcek olup toplam 20 sorudan olusmaktadir. Olgegin alt boyutlar: duygula-
rin1 tanimada giigliik, duygularini s6ze dékmede giigliik, disa doniik diisiinmedir.
Olgeginin Cronbach Alpha katsayis1.78 olarak bulunmugtur. Besli likert tipinde
olan dl¢egin puanlamasinda 1 hi¢bir zaman, 2 nadiren, 3 bazen, 4 sik sik ve 5 her
zaman seklindedir. Olgek en yiiksek 100 puan alinirken, en diigiik 20 puan alin-
maktadir. Duygularini tanimada giigliik alt boyutu 7 maddeden, duygularini séze
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dokmede giigliik alt boyutu 5 maddeden, digsa dontik diistinme alt boyutu 8 mad-
deden olusmaktadir.

Empatik Egilim Olgegi (EEQ): Dékmen (1989) tarafindan gelistirilen élgek
toplam 20 maddeden olugmaktadir. Likert tipi olan 6l¢ek 5 agamali olarak dere-
celendirilmistir. Olcekten elde edilebilecek en yiiksek puan 100, en diigitk puan 20
dir. Olgegin giivenirlik katsayis1 .72 olarak bulunmustur.

Kisisel Bilgi Formu: Arastirmacilar tarafindan literatiir taramas: sonucunda
olusturulan kisisel bilgi formu acil serviste ¢aligan hemsirelerin kisisel nitelikleri ile
ilgili bilgileri elde etmek i¢in kullanilmigtir. Aragtirmanin diger degiskenleri olan
cinsiyet, medeni durumlari, 6grenim durumlari, acil serviste ¢alismaktan mutlu
olup olmadiklari ile ilgili veriler 6lgeklerden ayri sorularla toplanmistir (Aksoy &
Coban, 2017; Caka ve ark., 2018).

Galismaya baglamadan 6nce aragtirmanin yapilacagi il olan Kiitahya Il Saglik
Miidiirliigii ve Kiitahya Saglik Bilimleri Universitesi Girisimsel Olmayan Etik
Kurulundan etik kurul izni (karar no 2021/02-24) alinmistir. Arastirmaya katilmak
goniilliliik esasindan ibaret olup ¢alismada yer almak isteyen katilimcilara bilgi-
lendirilmis gonillii onam formu imzalatilmistir. Calisma 01.12.2020-01.02.2021
tarihleri arasinda veriler toplanmistir. Verilerin analizinde tanimlayici istatistikler
i¢in say1 ve yiizde dagilimlarina bakilmigtir. Veriler normal dagilim gésterdigi i¢in
ileri istatistiksel analizlerde parametrik testlerden iki ortalama arasindaki farkin
onemlilik testi (t testi), ANOVA ve korelasyon analizi yapilmistir.

BULGULAR

Calismaya toplamda 90 hemsire katilmistir. Calismaya katilanlarin %36.7’si
18-24 yas araligindadir. Katihmcilarin %53.3%i kadindir. Caligmaya katilmay1
kabul eden hemsirelerin %72.2’sinin egitim durumu lisans ve istii egitimi olan
hemsgirelerden olusmaktadir. Katilimcilarin %601 bekardir ve %50.7’sinin ¢ocugu
yoktur. Hemsirelerin %56.7’sinin meslek deneyim siiresi 0-5 yil arasidir. Katilimci-
larin %63.3’t hemsirelik meslegini isteyerek sectigini ifade etmis ve %82.2’si ise acil
serviste goniillii calistiklarini bildirmislerdir (Tablo 1).
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Tablo 1. Hemsireleri tanimlayici bazi 6zellikler

Yas Say1 (n) Yiizde (%)
18-24 33 36.7

25-31 24 26.7
32-38 8 8.9

39 ve listl 25 27.8
Cinsiyet

Kadin 48 53.3
Erkek 42 46.7

Egitim Durumu

Lise 9 10
On Lisans 16 17.8
Lisans ve iisti 65 72.2

Medeni Durum

Evli 34 37.8
Bekar 54 60
Dul 2 2.2

Cocuk Sahibi Olma Durumu

Cocuk sahibi 16 11.1
Cocuk sahibi degil 73 50.7
Meslekteki Deneyim Siiresi

0-5y1l 51 56.7
6-10 y1l 10 11.1
11-15 y1l 9 10
16 yil ve tistit 20 222
Meslegini isteyerek Segme Durumu

Isteyerek secen 57 63.3
Istemeyerek segen 33 36.7
Acil Serviste Goniillii Calisma Durumu

Gonulla ¢aligan 74 82.2
Goniillii galigmayan 16 17.8
TOPLAM 90 100

Hemgirelerin Toronto Aleksitimi Olgegi puan ortalamasi 56.27+7.24, alt boyut-
larindan aldiklar: puan ortalamalar1 duygularini tanimada giicliik alt boyutu puan
ortalamasi 14.26+4.51, duygulari s6ze dokmede giigliik alt boyutu puan ortalamasi
13.95+2.61, disa doniik diisiinme alt boyutu puan ortalamasi 25.64+3.03’tiir. Em-
patik egilim 6l¢egi puan ortalamasi ise 66.66+6.44 bulunmustur (Tablo 2).
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Tablo 2. Hemsirelerin toronto aleksitimi 6l¢egi ve empatik egilim 6l¢egi puan ortalamalar:

Olgekler Alt ve Ust Puan Ortalamalar1
Deger (X+SD)
Toronto Aleksitimi Olgegi 39-76 56.27+7.24
Duygularmi Tanimada Giglitk Alt Boyutu 6-25 14.26+4.51
Duygular1 Séze Dokmede Giiglitk Alt Boyutu 7-19 13.95+2.61
Disa Déniik Diigiinme Alt Boyutu 14-32 25.64+3.03
Empatik Egilim Olgegi 46-80 66.66+6.44

Hemsirelerin cinsiyetleri ile Toronto aleksitimi 6lgegi ve empatik egilim 6lcegi
arasinda anlaml bir iligki saptanmigtir (p<0.05). Erkek hemsirelerin Toronto alek-
sitimi puan ortalamalar1 kadin hemsirelere gore yiiksek iken, kadin hemsirelerin
empatik egilim puan ortalamalari erkek hemsirelere gore daha yiliksek bulunmustur.
Hemsirelerin Toronto aleksitimi 6l¢egi ile meslegini isteyerek se¢me ve acilde
goniilli ¢alisanlar arasinda anlamli bir iligki bulunmustur (p<0.05) (Tablo 3).

Tablo 3. Hemygirelerin baz1 degiskenlere gore toronto aleksitimi ol¢egi ve empatik egilim
6lgegi puan ortalamalari

Olgekler Cinsiyet Anlamlilik Derecesi
Kadmn Erkek t P
(X+SD) (X+SD)

Toronto Aleksitimi 54.56+7.53 58.23+6.44 -2.49 0.01*

Empatik Egilim 68.12+6.27 65.00£6.29 235 0.02*
Meslegi Isteyerek Segme Anlamlilik Derecesi
Evet Hayir t P
(X£SD) (X+SD)

Toronto Aleksitimi 54.98+6.85 58.51+7.45 -2.23 0.02*
Acilde Goniillii Caliyma Anlamlilik Derecesi
Evet Hayir t P
(X+SD) (X+SD)

Toronto Aleksitimi 55.28+6.83 60.87+7.55 -2.72 0.01*

*p<0.05

Hemsirelerin Diga doniik diistinme alt boyutu ile cocuk sahibi olmalar arasin-
da anlaml bir iliski bulunmustur (p<0.05). Cocuk sahibi olan hemsirelerin disa
doniik diisiinme puan ortalamalar: ¢ocuk sahibi olmayan hemsirelere gore daha
yiiksektir. Hemsirelerin Duygular1 tanimada giigliik alt boyutu ile meslegi isteyerek
se¢me arasinda anlaml bir iligki saptanmustir (p<0.05). Meslegini isteyerek se¢me-
yen hemsirelerin duygularini tanimada giigliik puan ortalamalar1 meslegini iste-
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yerek secen hemsgirelere gore daha yiiksektir. Acilde goniillii ¢alisma ile duygular
tanimada giigliik alt boyutu, duygular1 s6ze dokmede giigliik alt boyutu, diga do-
nitk distinme alt boyutu arasinda anlamli bir iligki saptanmigtir (p<0.05) (Tablo 4).

Tablo 4. Hemsirelerin bazi degiskenlere gére duygularini tanimada giigliik, duygularini
soze dokmede giiglitk ve disa doniik diistinme alt boyutu puan ortalamalar1

Toronto Aleksitimi Olgegi Alt Cocuk Sahibi Olma Anlamlilik Derecesi

Boyutlar: Evet Hayir t P
(X+SD) (X+SD)

Disa Déniik Diisiinme 26.64+2.65 25.03+3.10 2.61 0.01*
Meslegi Isteyerek Segme Anlamlilik Derecesi
Evet Hayir t P
(X+SD) (X+SD)

Duygularin1 Tanimada Giigliik 13.14+4.22 16.21+4.38 -3.24 0.00%
Acilde Goniillii Calisma Anlamlilik Derecesi
Evet Hayir t P
(X+SD) (X+SD)

Duygularin1 Tanimada Giigliik 13.47+4.14 17.93+4.44 -3.68 0.00*

Duygular1 S6ze Dokmede Giigliik 13.67+2.58 15.25+2.43 -2.31 0.03*

Disa Déniik Diisiinme 25.95+3.09 24.18+2.25 2.64 0.01

*p<0.05

Hemsirelerin Toronto aleksitimi 6lgegi alt boyutlarindan olan duygular: ta-
nimada giicliik alt boyutu ile Toronto aleksitimi 6l¢egi arasinda anlamli bir iliski
saptanmigtir. Duygular1 s6ze dokmede giigliik alt boyutu ile duygular1 tanimada
glicliik alt boyutu ve Toronto aleksitimi 6lcegi arasinda anlamli bir iliski saptan-
mustir. Disa doniik diisiinme ile duygular: tanimada giigliik alt boyutu ve Toronto
aleksitimi 6l¢egi arasinda anlamli bir iliski saptanmustir. Empatik egilim 6l¢egi ile
Toronto aleksitimi 6l¢egi alt boyutlarindan biri olan diga déniik diisiinme alt bo-
yutu arasinda anlaml bir iligki saptanmistir (p<0.05) (Tablo 5).

Tablo 5. Toronto aleksitimi 6l¢egi ile alt boyutlar1 ve empatik egilim 6lgegi puan ortalamalari
arasindaki iliski

Aleksitimi Duygularim1  Duygular1 Disa Empatik
Olgegi Tanimada  Soze Dékmede Déniik Egilim
Giigliik Giigliik Diisiinme  Olgegi
Aleksitimi Olgegi 1 - - - -
Duygularini Tanimada 0.829 1 - -
Giigliik 0.000*
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Duygular1 Soze Dokmede 0.733 0.449 1
Giigliik 0.000* 0.000*
Disa Doniik Diisiinme 0.311 -0.144 0.074 1
0.003* 0.000* 0.486
Empatik Egilim Olgegi  0.159 0.128 -0.001 0.217 1
0.134 0.228 0.993 0.040*
*p<0.05
TARTISMA

Yapilan ¢alisma sonucuna gore erkeklerin aleksitimi 6l¢ek puan ortalamalar
kadinlara oranla anlaml olarak daha yiiksek bulunmustur. Yapilan ¢aligmalarda
erkeklerin kadinlara oranla aleksitimi puanlarinin anlaml derecede daha yiiksek
oldugu sonucuna varilmistir (Honkalampi ve ark., 2018). Bunun sebebi olarak ¢o-
gunlukla erkeklerin duygularini kadinlar kadar yogun yasamadiklari, yasadiklar:
duygular1 kadinlar kadar disa vurum yapamadiklar1 bu sebeple kadinlara oranla
daha aleksitimik goriinmeleri olabilecegi diisiiniilmiistiir.

Kadinlarin empatik egilim 6lgeginden aldiklar1 puan oratalamalar1 erkekle-
re oranla anlamli olarak daha yiiksek bulunmustur. Farkli ¢calisma sonuglarinda
da kadin 6grencilerin empatik egilim Ol¢egi puan ortalamalar: erkek 6grencilere
oranla anlamli derecede yiiksek saptanmustir (Arpact & Ozmen, 2014; Ozdelikara
& Babur, 2020). Birinci basamakta ¢aligan saglik personelleri {izerine yapilan bir
caligmada kadin saglik ¢calisanlarinin empatik egilim 6l¢eginden aldiklar: puan or-
talamalar1 anlamli olarak daha yiiksek bulunmustur (Sen ve ark., 2012). Kadinla-
rin duygularini erkeklere oranla daha yogun yasamalar: ve duygu paylasimlarinin
iletisim becererileri ile birlikte erkeklere oranla daha yiiksek olmasi kadinlar1 daha
empati diizeyi yiiksek bireyler haline getirdigi sonucunu diigiindiirmektedir.

Hemgirelik meslegini isteyerek secenlerin toronto aleksitimi 6lgeginden aldik-
lar1 puan ortalamalari anlamli olarak daha diisiin bulunmustur. Isini severek yap-
mak isi yapan kigiye mesleki doyum verip tatmin olmasini saglarken ayni zamanda
is performasinda artiglara sebep olmaktadir (Aydemir & Akdogan, 2022). Birgok
meslekte oldugu gibi hemsirelik mesleginde de isini severek yapmak biiyiik 6nem
tasimaktadir. Bunun sebebi ise hemsirelik mesleginin holistik bakim gerektirmesi,
iletisim becerilerinin ve empati yeteneginin diger meslek gruplarina oranla daha
fazla kullanilmasi gerekmesinden kaynaklanmaktadir. Hatta bazi kuramcilara gore
hemsirelik meslegi ‘kisileraras: bir etkilesim siireci’ olarak tanimlanmaktadir (Ve-
lioglu, 2012).
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Acil serviste gonillii ¢alisanlarin toronto aleksitimi 6l¢egi puan ortalamalar:
anlamli olarak daha digitk bulunmustur. Acil serviste ¢calisan hemsirelerin aleskiti-
mi ve depresyon durumlarinin analiz edilmesinin amaglandig bir ¢calisamada acil
serviste ¢aligmaktan memnun olmayan ve duygularini ifade edemeyen bireylerin
toronto aleksitimi 6l¢egi puanlar1 anlamli olarak daha ytiksek bulunmustur (Yazici
ve ark., 2022). Saglik sistemi zincirlerinin her bir halkasi biiytik onem tagimaktadir
fakat acil servis gibi hasta sirkiilasyonunun yogun oldugu, acil mitidahale gerekti-
ren stresli bir ortam olmas, sadece hasta ile degil hasta yakinlari ile de iletisim ku-
rulmas: gerektigi icin acil serviste goniillii caligmanin aleksitimi diizeyinde anlaml
olarak disiik bulunmasi istenilen bir sonuctur.

Toronto aleksitimi 6l¢eginin alt boyutlarindan biri olan disa déniik diigtinme
alt boyutunda ¢ocuk sahibi olan hemsirelerin anlamli olarak daha yiiksek puan al-
diklar: saptandi. Bu durumun ¢ocuk sahibi olan ebeveynlerin empatik egilimleri-
nin daha fazla olabileceginden kaynaklandig1 diistintilmektedir. Toronto aleksitimi
olgeginin alt boyutlarindan biri olan duygularini tanimada giiglitk alt boyutunda
meslegini isteyerek secenlerin ve acil serviste goniillii ¢aliganlarin anlaml olarak
daha dusiik puan aldiklari sonucuna varilmigtir. Bunun sebebi olarak hemsirelik
meslegini isteyerek segenlerin acil serviste goniillii ¢alisanlarin mesleki anlamda i¢
hesaplagmalarinin daha az olmasi ve tatmin duygularinin daha yiiksek olmasinin
yer alabilecegi diistintilmektedir.

Toronto aleksitimi 6lgeginin alt boyutlarindan biri olan duygularini s6ze dok-
mede giigliik alt boyutunda acil serviste goniillii ¢aligan hemsirelerin anlaml ola-
rak daha diigiik puan aldiklar1 sonucuna varilmistir. Bu durumun hemsirelerin
kendi istedikleri serviste ¢aligmalar1 duygularini daha iyi tahlil edip kendilerini
ozgirce ifade edebilmelerine imkan sagladigi sonucundan kaynaklandig: diigiiniil-
mektedir. Toronto aleksitimi 6l¢eginin alt boyutlarindan biri olan disa déniik dii-
stinme alt boyutunda ise acil serviste goniillii caligan hemsirelerin anlaml olarak
daha yiiksek puan aldiklar1 sonucuna varilmistir. Goniilli bir serviste ¢alismak is
doyumu alinmasini ve yasanilan ortamdaki olumsuzluklar karsisinda empati ile
yaklasimi kolaylastirdig: diistintilmektedir.

SONUC VE ONERILER

Hemsirelerin Toronto Aleksitimi Olgegi puan ortalamasinin ve Empatik egilim
oOlgegi puan ortalamasimnin orta diizeyde oldugu belirlenmis olup her iki 6lgek
arasinda iligski saptanmamistir. Kadin hemsirelerin empatik egilim ol¢eginden
aldiklar1 puan ortalamalari anlamli olarak daha yiiksek saptanmistir. Erkek
hemserilerin ise Toronto aleksitimi 6lgeginden aldiklar: puan ortalamalar: anlamli
olarak daha ytiksek bulunmugtur. Toronto aleksitimi 6l¢egi ile meslegini isteyerek
se¢me ve acilde goniillii ¢aligma arasinda anlamli bir iligki bulunmustur.
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Acil serviste ¢aligan hemsirelerin sadece hasta ile degil ayn: zamanda hasta
yakinlari ile de iletisim i¢inde olmasi, hasta sirkiilasyonunun yogun olmasi, acil
miidahale gerektiren durumlar ile sik sik karsilasilmasi sebebiyle psikolojik olarak
yorgunluk saglayabilecek potansiyellere sahip bir ¢calisma birimidir ve bu birimler-
de calisan saglik caliganlarinin rutin olarak egitimlerden ge¢mesi, kendilerini ruh-
sal olarak yorgun hissettiklerinde ise bir yardim almalar1 a¢isindan tegvik edilmesi
i¢in yonlendirmeler yapilmasi 6nerilmektedir. Aleksitimi kavraminin tespit edil-
mesinden sonra aralikli olarak egitimler planlanip egitim sonralar1 gortigmeler dii-
zenlenmeli ve egitimler sonrasi hala aleksitimi kavraminin varligindan s6z edilme
durumu var ise acil servis gibi hasta sirkiilasyonun yogun oldugu, hasta ve hasta
yakini ile iletisimin ¢ok kuruldugu servislerde hemsire sirkiillasyonunun saglan-
mas1 gerektigi onerilmektedir. Aleksitimi kavraminin saglik ¢alisanlar: {izerinde
daha fazla incelenmesi hem meslegi tatmin ve doyum agisindan hem de literatiire
saglayacag1 katkilar agisindan bityiik 6nem teskil etmektedir bu sebeple yapilan
caligma sayilarinin arttirilmasi 6nerilmektedir.

Cikar Catigmasi

Yazarlar ¢ikar catismasi olmadigini beyan eder.

Yazar Katkisi

Calismanin Tasarlanmasi (Design of Study): NBA (%30), BA (%70)
Veri Toplanmasi (Data Acquisition): NBA (%20), BA (%80)

Veri Analizi (Data Analysis): NBA (%80), BA (%20)

Makalenin Yazimi (Writing Up): NBA (%40), BA (%60)

Makale Gonderimive Revizyonu (Submissionand Revision): NBA (%80), BA (%20)
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RISKS IN THE SAFETY CIRCLE:
NEWBORN CARE PRACTICES OF MOTHERS

ABSTRACT

Aim: This study was conducted to evaluate the newborn care practices of mot-
hers in terms of newborn safety risk.

Method: This research is descriptive. The study included 248 mothers with
newborn babies. The study was carried out in Nevsehir State Hospital between
May 2018 and August 2019. The data were collected using the Questionnaire Form
and the Neonatal Safety Information Form developed by the researchers.

Results:Of the mothers, 44.8% experience the risk of falling their infant, they
fall asleep while breastfeeding at night, 10.5% rock their infant hard to put them to
sleep, 35.5% swaddled their infant tightly, 52.0% put hot water with a thermophore
on their infant’s feet when in the presence of gas discomfort. Of the mothers, 25.4%
used detergent and bleach while washing the infant’s clothes, 48.0% used pacifier
clip/holders, and 54.0% used powder for diaper rash.

Conclusions and Suggestions: In the study, it was determined that infants mi-
ght be exposed to risks such as aspiration, infection, falling, swing fast, burns and
trauma due to swaddling, unsafe travel, exposure to chemicals, and suffocation of
infants. For newborn safety, mothers should be trained in newborn care beginnin-
gfrom their pregnancy and ensure the continuity of these pieces of training.

Keywords: Newborn Safety, Mothers, Care Practices, Risks.

i

GUVENLIK CEMBERINDEKI RISKLER:
ANNELERIN YENIDOGAN BAKIM UYGULAMALARI

0z
Amag: Bu caligma, annelerin yenidogan bakim uygulamalarin: yenidogan gii-

venligi agisindan degerlendirmek amaciyla yapilmistir.

Yontem: Bu arastirma tanimlayici bir arastirmadir. Calismaya yeni dogan be-
begi olan 248 anne dahil edilmistir. Caliyjma Nevsehir Devlet Hastanesinde, May1s
2018- Agustos 2019 tarihleri arasinda yuriitilmistiir. Veriler, aragtirmacilar tarafindan
gelistirilen Anket Formu ve Neonatal Giivenligi Bilgi Formu kullanilarak toplanmustir.
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Bulgular: Annelerin; %44.8’inin bebegini dlistirme riski yasadig1, gece emzirir-
ken uykuya daldig1, %10.5’inin uyutmak i¢in bebegini sertce salladig1, %35.5'inin
bebegini sikica kundak yaptig1, %52.0%sinin gaz sancisi oldugunda bebeklerinin
ayaklarina termoforlu sicak su koydugu belirlenmistir. Annelerin; %25.4’tiniin
bebegin kiyafetlerini yikarken deterjan ve ¢camasir suyu, %48.0’min emzik klipsi/
tutucu, %54.0'in1n pisik i¢in pudra kullandig: belirlenmistir.

Sonuglar ve Oneriler: Caligmada bebeklerin kundaklanma, giivenli olmayan
seyahat, kimyasallara maruz kalma, aspirasyon, enfeksiyon, diisme, hizli sallanma,
yanik ve travma gibi risklere maruz kalabilecegi belirlendi. Annelere gebeliklerin-
den itibaren yenidogan bakimi konusunda egitim verilmesi ve bu egitimlerin sii-
rekliliginin saglanmasi yenidogan giivenligi agisindan 6nemli olacaktir.

Anahtar Kelimeler: Yenidogan Giivenligi, Anneler, Bakim Uygulamalari, Riskler.

ek

INTRODUCTION

The neonatal period is the most vulnerable time for a child’s survival. The glo-
bal neonatal mortality rate in 2021 is stated to be an average of 18 per 1,000 live
births (UNICEEF, 2023). Children who die within the first 28 days of delivery suffer
from conditions and diseases that result from a lack of quality care at or soon after
birth and in the first days of life. World Health Organization (WHO) recommends
strengthening the care of newborn babies. (WHO, 2023)

The care practices of mothers and health professionals affect the health of the
newborn from the beginning of life (Ozkan & Ust, 2016). In the studies, researc-
hers determined that mothers had inadequate knowledge of newborn care. (Ber-
han & Gulema, 2018; Bulto et al., 2019; Leta, 2022; Singh et al., 2019). The lack of
knowledge about infant care or the wrong traditional beliefs, knowledge and prac-
tices learned by mothers who take the primary responsibility for the care of babies
negatively affect the health of babies (Aydemir & Ekti Geng, 2020).

The need for security is one of the basic human needs (Birol, 2018). When the
concept of safety in the field of health is mentioned, the first thing that comes to
mind is patient safety. Patient safety is defined as preventing patients from being
harmed by preventable errors that occur in the healthcare process or ensuring that
the harm is minimized (Senoglu et al., 2020). In other words, not only diagno-
sis and treatment but also errors that may occur in the care process threaten pa-
tient safety. When care is not provided by the person himself but by someone else
responsible for his care, a safety issue arises. It is important to mention that safety
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is a concern not only for patients but also for every individual who cannot care
for themselves, who needs care and whose care is provided by someone else,
such as newborns.

After discharge from the hospital, mothers take on the responsibility for the
care of newborns, and almost all of the care that will enable them to sustain their
vital activities is provided by mothers being primary caregivers. It is a known fact
that newborns depend entirely on others to maintain their vital activities such as
feeding, excretion, sleep and hygiene. For the most basic right to life, newborns at
the beginning of life should be protected from all threats (Yildiz & Boyaci, 2019). It
is important to make the baby’s environment safe, including the postnatal period.
(Ministry of Health, 2019). It is important to recognise the risks that may occur
while providing the care needs of the newborn and to take the necessary measures
to ensure the newborn’s safety. Ensuring the safety of the newborn is essential for
the protection of its health. In the literature review, no study was found that exami-
ned mothers’ care practices regarding newborn safety.

For this reason, this study was conducted to evaluate the newborn care practi-
ces of mothers in terms of newborn safety, and it was aimed to make an important
contribution to the literature.

Research Questions
o What are the newborn care practices of mothers?

o Are there any neonatal care practices that may jeopardize the newborn safety
of mothers, and if so, what are they?

METHOD

Research Type

This research is a descriptive.

Study Setting and Sample

The population of the study consisted of mothers (N= 780) with newborn ba-
bies who applied to the hospital for one year. At the end of the study, power analysis
and effect size calculation were made. The power of the study was found to be
0.93 in the post-study power analysis performed with an effect size of 0.20 and
a confidence interval of 95%. Taking the opinion of the statistician, the rese-
archers decided that the power of the study was sufficient, and the study was
completed with 248 samples.
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Data Collection

The data of the study were collected in the Nevsehir State Hospital between
May 2018 and August 2019. The sample of the study consisted of all mothers who
applied to the hospital between May 2018 and August 2019, agreed to participate
in the study, and had newborn babies. The data were collected by the researchers
through face-to-face interviews with mothers in the pediatric outpatient clinic/
lactation room. Prior to the study, the purpose of the study was explained to the
mothers, and it was reminded that they were free to participate in the study or leave
it any time they wished. Then, the questionnaire forms were applied to the mothers
who volunteered to participate in the study. The implementation of the question-
naires took approximately 15 minutes.

Data Collection Tools

The data of the study were collected using the Questionnaire Form and the
Neonatal Safety Information Form.

Questionnaire Form:This form consists of 26 questions, including some soci-
o-demographic and introductory information about the mothers.

Neonatal Safety Information Form: This form was developed by the resear-
chers (Agran et al., 2003; Kahn et al., 2017; Arisoy et al., 2014; Arikan & Bekar,
2015; Berhan & Gulema, 2018; Erdogan & Turan, 2018; Erkut & Yildiz, 2017; Gao
& Simpson, 2014; Garlich & Nelson, 2011; Kahn et al., 2017; Kural & Gokgay, 2018;
Lipke et al., 2018; Monson et al., 2008; Oriin, 2015; Whiteside-Mansell et al., 2017).
The Neonatal Safety Information Form consisted of a total of 61 questions. After
the form was developed, opinions were received from three experts. The pre-app-
lication of the questions in the form was tested on five mothers, and then the form
was given its final version. The questionnaire form consisted of 9 questions rela-
ted to the sociodemographic and pregnancy characteristics of the mothers and
the characteristics of the care of their infants. The Neonatal Safety Information
Form consisted of questions aiming to determine the practices ensuring safety,
such as the care, feeding, sleep, etc. of the infants of the mothers. The Neonatal Sa-
fety Information Form included practices following: aspiration risk (11 questions),
practices concerning determine the risk of infection (10 questions), practices con-
cerning trauma and home accidents (16 questions), in-car practices (3 questions),
practices concerning clothing safety (4 questions), practices that could cause cho-
king (4 questions), practices that may cause trauma during bathing (4 questions),
practices concerning the environment (4 questions), practices concerning the tools
and equipment used (1 question), practices concerning breastfeeding (2 questions)
and practices concerning health seeking behavior (2 questions).
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Statistical Analysis

Data were evaluated using IBM SPSS Statistics Standard Concurrent User V
25 (IBM Corp., Armonk, New York, USA). Descriptive statistics (number and
percentage) were used to evaluate the data. G*Power 3.1 package program was
used for power analysis.

Ethics

In this study, ethics committee approval (No: 84902927-2017.05.08) from the
Ethics Committee of Hac1 Bektas Veli University and study permission were ob-
tained from Nevsehir Provincial Health Directorate. Before starting the study,
the purpose of the study was explained to the mothers and verbal consent was
obtained from them.

RESULTS

Of the mothers participating in the study, 37.9% were secondary school gradu-
ates, 48.0% lived in the province, 89.1% did not work, and 65.3% had a middle-in-
come level. The mothers’ mean age was 27.21 + 5.79 years. It was determined that
of the mothers, 85.1% had a planned pregnancy, 73.0% received information about
infant care during their pregnancy, 19.4% experienced difficulties in infant care,
27.8% needed training in infant care, and 85.5% had a relative who can support in-
fant care. In addition, the husbands of 78.6% of mothers participated in infant care.

In the current study, it was defined that 63.3% of the mothers covered their
infant’s face while sleeping, 28.2% breastfed in a lying position during the day,
and 31.0% breastfed in a lying position at night, 32.3% kept toys in their crip,
36.7% attached their infant’s crib and clothes such as amulet and hooked needle.
In addition, 23.8% of the mothers stated that when they placed their infant in a
side-lying position to sleep, they put a pillow on its back so that the infant did not
turn supine (Table 1).

Table 1. The practices of mothers that may cause aspiration risk in newborn care

Practices Concerning Aspiration Risk nY(i/:) nIz]"Z)

While breastfeeding, I make sure my infants nose level of my nipple. 242(99.2) 2(0.8)
I feed the infant in upright position. 233(94.0)  15(6.0)
I burp my infant after breastfeeding. 242(97.6) 6(2.4)
I place my infant in side-lying position to sleep. 240(96.8) 8(3.2)
I place my infant down as way I can see. 245(98.8) 3(1.2)
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I cover my infant’s face while sleeping. 91(36.7)  157(63.3)
I breastfeed in lying position during the day. 70(28.2) 178(71.8)
I breastfeed in lying position at night. 77(31.0)  171(69.0)
I keep toys in my infant’s crib. 80(32.3) 168(67.7)

I attach objects such as amulet and hooked needle to my infant’s crib/clothes. ~ 91(36.7)  157(63.3)

When I place my infant in a side-lying position to sleep, I put a pillow on

189(76.2 59(23.8
her/his back so that my infant does not turn in the supine position. (76.2) (238)

It was determined that 8.9% of the mothers gave infant a bath before their in-
fant’s umbilical stump fell off, 13.7% made their infant wear new clothes bought
without washing them, 48.0% did not restrict the number of visitors, 31.5% al-
lowed their infant to be kissed, 11.3% did not wash their hands before breastfe-
eding, and 32.3% did not change their clothes before touching with their infant
when coming back home (Table 2).

Table 2. The practices of mothers in newborn care that may cause risk of infection

Practices That May Cause Risk of Infection n‘ie"/i) nl\(I(;)

I give not infant a bath until my infant’s umbilical stump falls off. 226(91.1) 22(8.9)
I clean the pacifiers and nipple by boiling. 223(89.9)  25(10.1)
I use dish soap to clean pacifiers and nipple. 92(37.1)  156(62.9)
I don’t let my infant wear new clothes I bought without washing them. 214(86.3) 34(13.7)
I restrict number of visitors to protect my infant from infections. 129(52.0)  119(48.0)
I do not allow my infant to be kissed to protect it from infection. 170(68.5) 78(31.5)
I wash my hands before breastfeeding my infant. 220(88.7) 28(11.3)
When I come back home, I change my clothes before touching my infant. ~ 168(67.7)  80(32.3)
I can have a pet. 19(7.7) 229(92.3)
I fold the nappy down below the umbilicus. 236(95.2) 12(4.8)

Table 3 shows the practices of mothers in infant care that may cause trauma
and home accidents. Of the mothers, 44.8% fell asleep while they breastfed in a
lying position and faced the risk of falling their infant, 52.0% put hot water with a
thermophore on their infant’s feet when in the presence of gas discomfort, 35.5%
swaddled their infant tightly, 10.5% rocked their infant hard to sleep.
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Table 3. The practices of mothers in newborn care that may cause trauma and

home accidents

Practices That May Cause Trauma and Home Accidents nY(i/:) nIZI"Z)
While I breastfeed on lying position, I fall asleep. 21(8.5)  227(91.5)
f-[fl}I, f?llgaal\]stl'eep while breastfeeding at night, I experience the risk of falling 111(44.8)  137(552)
My infant’s crib away from my bed. 35(14.1)  213(85.9)
I brought my infant’s crib closer to my bed. 228(91.9)  20(8.1)
There is less distance between my infant’s crib and my bed than my infant can fit. ~ 163(65.7)  85(34.3)
There’s no distance between my infant’s crib and bed. 58(23.4)  190(76.6)
Our infant sleeps between me and my husband at night. 12(4.8)  236(95.2)
There is more than 2 inches wide between my bed and the crib. 140(56.5)  108(43.5)
The crib rails are wider than 6 inches. 76(30.6)  172(69.4)
I rock my infant hard to put my baby to sleep. 26(10.5)  222(89.5)
I wouldn’t leave my infant alone with a child. 229(92.3) 19(7.7)
I support the head while holding my infant upright in my lap. 245(98.8) 3(2.1)
ig;;shé)itsxc/\:;ffroﬁihth a thermophore on my infant’s feet when in the presence 129(52.0)  119(48.0)
I am overswaddling my infant. 88(35.5) 160(64.5)
I check its temperature before feeding with formula. 238(96.0) 10(4.0)
I change my infant’s nappy often. 235(94.8)  13(5.2)

Of the mothers, 77.8% sit in the backseat with their infant on their lap while
travelling in the car, 25.4% used detergent and bleach to wash their infant’s clothes,
52.0% used a pacifier clip/holder, 54.0% used powder for a diaper rash, 63.3% used
a bath net so that infant does not slip out while bathing their infant, 96.8% put
clothes into the baby bathtub to prevent slipping while bathing their infant, 18.5%
applied to traditional methods when their infant had a health problem (Table 4).

Table 4. Other risky practices used by mother in infant care

Other Risky Practices nY(vi/:) nIZI"Z)
In-car practices

I can leave my infant alone in the baby car seat for a while 72(29.0)  176(71.0)
Isit in the backseat with my infant on my lap while I travel in the car. 193(77.8)  55(22.2)
Isit next to my infant in her/his the pushchair/baby car seat while I travel in the car.  142(47.3)  106(42.7)
Practices concerning clothing

I make sure that my infant’s clothes are cotton. 217(87.5)  31(12.5)
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I wash my infants clothes with soap, I do not use detergents and bleach. 185(74.6)  63(25.4)
I dry my infant’s clothes in outdoors/in the sun. 231(93.1) 17(6.9)
Iiron my infant’s clothes. 159(64.1)  89(35.9)
Practices that may cause choking

The pacifier clip/holder can be used when using a pacifier 129(52.0)  119(48.0)
My infant’s bed is too hard. 133(53.6) 115(46.4)
I don’t plan on putting a pillow until my infant is one year old. 125(50.4)  123(49.6)
I don’t use powder for diaper rash. 114(46.0)  134(54.0)
Practices that may cause trauma during bathing

‘While bathing my infant, I use a bath net so that it does not slip out. 157(63.3)  91(36.7)
I put clothes into baby bathtub to prevent slipping while bathing my infant. 240(96.8) 8(3.2)
Llr;lialsf:;ithe temperature of the water with the inside of my arm while bathing 26011)  22(89)
I prefer products for babies while bathing my infant (Shampoo, Soap). 201(81.0)  47(19.0)
Environment concerning practices

I measure the temperature and moisture of my infant’s room. 162(65.3)  86(34.7)
I ventilate my infant’s room at least once a day. 235(94.8) 13(5.2)
I use baby monitor when my infant is sleeping. 63(25.4) 185(74.6)
I check every 15/30 minutes while my infant is sleeping. 238(96.0)  10(4.0)
Practices corcerning the tools and equipment used

ngﬁl fl:fj) ;};:.; ctil; nipple/pacifiers I use are not plastic and do not contain 216(87.1)  32(12.9)
Practices concerning breastfeeding

I don't eat spicy food since I am breastfeeding. 219(88,3)  29(11,7)
Since I am breastfeeding, I limit the use of medication. 234(94.4) 14(5.6)
Practices concerning health-seeking behavior

When my infant has a health problem, I first take her to the doctor. 238(96.2) 10(4.0)
I try to solve my infant’s health problems with traditional methods. 46(18.5)  202(81.5)

DISCUSSION

The American Academy of Pediatrics recommends a safe sleep environment to
reduce the risk of all sleep-related infant deaths. For a safe sleeping environment, it
is recommended that babies sleep in the supine position, on a hard sleeping surface
and without soft objects in the bassinet (American Academy of Pediatrics, 2022).
Since sudden infant death syndrome, the etiology of which is not completely exp-
lained, mostly occurs in an unsafe sleeping environment, environmental conditi-
ons that may be risky for newborn safety are considered from various perspectives
(Newberry, 2019; Whiteside-mansell et al., 2017). It was found that 32.3% of the
mothers kept toys in their infant’s crib. In addition, almost all mothers stated that
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they put their babies to sleep by placing them in the side-lying position. In other
studies, it was determined that mothers mostly put their babies to sleep in the si-
de-lying position (Erdogan &Turan 2018; Ergin et al., 2020; Ozborii Agkan et al.,
2018). It is thought that this may be the anxiety of aspiration or suffocation when
sleeping on their back, which implies that the mothers need information on this
subject. This shows that the sleep care practices of mothers could be interpreted as
risky in terms of sleep safety and newborn safety.

In this study, 44.8% of the mothers answered that if they fell asleep while bre-
astfeeding at night, they experienced the risk of falling their infant. This result sug-
gests that mothers sleep together with their infants. In addition, in this study, 4.8%
of mothers stated that their babies slept between the mother and her husband. On
the other hand, it has been shown in the literature that the duration and frequ-
ency of breastfeeding are higher in mothers sleeping with their infants. Althou-
gh bed-sharing of mothers with their infants affects (Kural & Gokgay, 2018), it is
recommended to room-in in different beds in order to prevent SIDS (Newberry,
2019; Whiteside-mansell et al., 2017). In the study of Erdogan & Turan (2018), 42%
of mothers stated that they shared the same bed with their baby. Kuzlu Ayyildiz et
al. (2020) bed-sharing of mothers with their babies is 48%. The results of both our
study and other studies show that mothers share beds with their babies. This result
shows that it can be considered a risky care practice for newborn safety.

Infant deaths due to injury should also be evaluated within the scope of sleep
safety. Among other causes of infant mortality, including jamming between fur-
niture and bed, choking-related injuries (i.e., choking due to jamming) have been
reported (Centers for Disease Control and Prevention, 2019). This study determi-
ned that approximately one-third of the mothers covered their infant’s face while
sleeping, kept toys in the infant’s crib and attached objects such as amulets and
hooked needles on the infant’s crib/clothes. In the study by Ozbérii Askan et al.
(2018), 11.2% of the mothers stated that their babies had soft objects in their cribs.
In their study, Giirsoy et al. (2020) stated that 11.2% of mothers wear blue beads
against the evil eye on their babies’ clothes. In our study, we can say that mothers’
newborn care practices are risky practices for sleep safety.

It is not unusual for a mother to fall asleep in bed while feeding the infant
(Lipke et al., 2018). In the study, 8.5% of the mothers stated that they breastfeed
in a lying position, and 44.8% stated that they experienced the risk of falling their
infant when they fell asleep. In a study in which pediatric injury rates were deter-
mined at 3-month intervals in children aged 0-3 months, the cause of injury for 0-2
months was determined as falling (Agran et al., 2003). In a study examining total
neonatal falls over 3.5 years in a hospital, it was reported that the majority of new-
born falls occurred while infants were in their parent’s laps. (Kahn et al., 2017). It
has been determined that half of these neonatal falls occur while the baby is in bed
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or on a chair and because the mother falls asleep (Monson et al., 2008). The current
study’s result is significant in showing that infants are at risk of falling out of bed.

Parents are responsible for taking safety measures to prevent or minimize harm
to infants and children in traffic accidents (Celasin & Seving, 2019). In this study,
77.8% of mothers said they sit in the backseat with their infant on their lap while
travelling in the car. In another study, most respondents (69%) reported that their
children were not in a car seat while traveling (Atayoglu & Atayoglu, 2023). In this
study, that the majority of mothers did not use a child car seat for their infants and
travel in the back seat with their infant on their lap is risky for the safety of infants
as they may expose infants to more trauma in case of an accident. This may be due
to the mothers’ lack of knowledge on this subject.

In this study, 95.2% of the mothers folded the nappy below the umbilicus;
91.1% did not bathe their infant until the umbilical stump fell off. Despite the tra-
dition in Anatolia that infants should be bathed frequently after birth, it is pleasing
that mothers do not bathe their infants until the umbilical stump falls oft to prevent
infections. In the studies, the rate of mothers giving the first bath to the baby after
the umbilical cord falls is 32.6% and 63.3%. (Ergin et al.,2020; Yildiz & Boyaci,
2019). In the study, it can be thought that the umbilical cord care practices are
mostly correct and safe to prevent infections.

Care should be taken to ensure that the product to be selected for doing child-
rens laundry is fragrance-free, enzyme and bleach-free, dye-free, environment
friendly, and softeners should not be used as they may be irritating. In addition,
since house dust mites, which are an important trigger of allergic diseases and
are found in significant amounts on clothes, for they vanish at high temperatures,
laundry should be done or ironed at high temperatures (Oriin, 2015). In the study,
it was determined that a quarter of the mothers used bleach and detergent while
washing their infant’s clothes, and 35.9% did not iron their infant clothes. As a
result, it could be said that mothers carry out risky practices related to laundry of
their infants’ clothes.

In our study, it was determined that 63.3% of the mothers used a bath net so
that the infant does not slip out, while bathing their infant, 96.8% of them put
clothes into baby bathtub to prevent slipping. Although it is stated in the literature
how much the temperature of the bath water will be, mothers usually control the
temperature of the water with the inner surface of the arm, which is tought to be a
practical method. Similarly, in this study, the majority of the mothers measure the
temperature of the water with the inner surface of their arms while bathing their
infants. The results of Asut and Gozen’s (2020) study are also similar to our study.
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Newborns’ skin is thinner, more sensitive and more prone to dryness than adult
skin. Especially the skin of children under one-year-old is more sensitive to chemi-
cals. (Rengin et al. 2021). For this reason, the products to be used for infants should
be produced especially for them. In this study, it was determined that one-fifth of the
mothers did not prefer baby products as cleaners. This result showed that mothers
needed to be informed about the products they use to clean their infants’ clothes.

Swaddling is a significant risk factor for developmental hip dysplasia (Ozde-
mir, 2020). It is a practice that has been used universally in infant care for centu-
ries and is a common traditional practice in Turkish society, as well. In the study,
35.5% of mothers said they swaddle their infants tightly. In similar studies, the
rates of mothers swaddling their babies were found to be 33.7% and 61% (Arisoy
etal., 2014; Cinar et al., 2015; Inci et al., 2019). This result of the study is similar to
the literature. This result suggests that mothers need education about the cultural
practice of swaddling.

Sleeping infants with gentle rocking is very common because the rhythmic
movement makes infants feel like they are in the uterus (Ko & Geh, 2018). In this
study, 10.5% of mothers said that they rock their infant hard on their knees to sle-
ep. The infant rock on the knees necessitates for the body to be stabilized. The mo-
ther’s rocking the infant by stabilizing the infant’s body with her hands causes the
head of the infant to rock rampantly. Rocking the head hard might cause trauma
to infants. In other studies, the rates of mothers rocking their babies to sleep were
34.6% and 58.7% (Cinar et.al. 2015; Durduran et al,, 2019). In the current study,
the results may have been lower than in other studies, as the mothers were asked
whether they rocked their infants too hard while putting them to sleep. Rocking
the infant to sleep is a cultural practice, and it is seen in other studies that it is quite
common in our country. This study indicates that the fact that mothers rock their
infants to make them sleep is a risky practice for newborn safety.

The powder is often used to prevent diaper rash in infants and relieve irritation
from nappy use. When using powder, babies can inhale the talc particles contained
in the powder. Talc is a natural mineral found in soil at a similar level to asbestos.
Therefore, talc may be contaminated with asbestos (Rengin et al., 2021). When
inhaled, talc could lead to serious respiratory infections (Garlich & Nelson, 2011).
In the study, it was found that 50.8% of the mothers used powder for diaper rash.
A study searching market trends in baby skin care products and implications for
clinical practice determined the rate of baby powder use as 58% (Gao & Simpson,
2014). In some studies conducted in Turkey, the rate of use of talc in infants varies
between 9.3% and 40.3 % (Arisoy et al., 2014; Ergin et al., 2020; Kaya, 2022; Uysal
etal., 2019). The results of our study are high when compared with current studies
on powder use by mothers. This result may be due to the fact that the studies were
based on mothers with different cultural characteristics.
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Newborns have a weak immune system, which makes them susceptible to ba-
cterial and viral infections (Erkut & Yildiz, 2017). To protect them from infection,
it is essential to restrict the number of visitors and ensure that anyone who handles
the infant washes their hands and changes into clean clothes. However, the current
study found that almost half of the mothers did not limit the number of visitors,
one-third allowed their infant to be kissed, one-third did not change their clothes
before touching their infant, and 11.3% did not wash their hands before breast-
feeding. These practices increase the vulnerability of newborns to infection. We
believe that mothers engage in such practices due to the traditional custom of
“newborn visits” in Turkey.

Limitations of the Study

There are some limitations of the current study. The study was carried out with
mothers of newborns in a province of Turkey; therefore, the generalizability of the-
se results is unclear Because the study results are limited to the sample consisting
of newborns and their mothers in a single province. It has been thought that data
collection interrupts due to the crying of newborns during data collection in the
study caused another limitation.

CONCLUSION AND SUGGESTIONS

In order to ensure the safety of the newborn, it is important to be aware of the
risks that may occur while providing care needs of the newborn and to ensure
that the necessary precautions are taken. The results of this study, which was con-
ducted to evaluate the newborn care practices of mothers in terms of newborn
safety, are as follows:

As a result of this study, it has been determined that infants could be exposed
to various risks as aspiration, infection, falling, rocking to hard, burns and trauma
due to swaddling, unsafe travel, exposure to chemicals and suffocation. It will be
important for newborn safety to be provided train to mothers about newborn care
as from their pregnancy and to be ensured the continuity of these trainings.
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ASSESSMENT OF FATHERS’ POSTNATAL SENSE OF SECURITY AND
DEPRESSION SITURTIONS

ABSTRACT

Aim: The research was carried out to assess the fathers’ postnatal sense of secu-
rity and depression situations.

Method: The research was conducted as descriptive. The research was carried
out with 335 fathers whose spouses gave birth between 01 July 2016 and 31 De-
cember 2017 in the Postpartum/Caesarean section of a Gynecology Hospital in
the Eastern Black Sea Region. The data were collected using the personal informa-
tion form, the Fathers’ Postnatal Sense of Security Scale and Edinburgh Postpar-
tum Depression Scale. Percentage of distributions, mean, t test, one-way variance
analysis and Pearson Correlation Analysis were used for evaluating the data.

Results: The mean of the total score obtained from the Fathers’ Postnatal Sense
of Security Scale is 37.78 + 7.25 and the mean of the total score obtained from the
Edinburgh Postpartum Depression Scale is 6.88+4.13 It is determined that there is
a weak relationship in the negative direction between the postpartum depression
status of the father and the postnatal sense of security (p<0.001, r=-0.298). It was
determined that the difference between all descriptive characteristics of the fathers
and the mean scores of the Fathers’ Postnatal Sense of Security Scale and Edin-
burgh Postpartum Depression Scale mean scores were not statistically significant
(p>0.05).

Conclusions and Suggestions: It was concluded that fathers’ postnatal safety
feelings were at a good level and fathers did not have postpartum depression. It was
determined that fathers’ descriptive features did not affect postnatal safety feelings
and postpartum depression of fathers. As the fathers’ postnatal feelings increased,
the depression symptoms decreased. It is important to evaluate both the sense of
security and depression in fathers in the postpartum period.

Keywords: Fathers; Depression; Postnatal; Sense of Security.
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BABALARIN DOGUM SONU GUVENLIK HiSLERi VE DEPRESYON
DURUMLARININ DEGERLENDIRILMESi

0z

Amag: Bu arastirma babalarin dogum sonu giivenlik hisleri ve depresyon du-
rumlarinin degerlendirilmesi amaciyla yapilmuistir.

Yontem: Arastirma, tanimlayici olarak yapilmistir. Arastirma, Dogu Karade-
nizde bir Kadin Dogum Hastanesinin Postpartum/Sezaryen servislerinde 01 Tem-
muz 2016-31 Aralik 2017 tarihleri arasinda esleri dogum yapan 335 baba ile yii-
ritiilmistiir. Veriler; Kisisel Bilgi Formu, Babalarin Dogum Sonu Giivenlik Hisleri
Olgegi ve Edinburgh Dogum Sonrasi Depresyon Olgegi kullanilarak toplanmustir.
Verilerin degerlendirilmesinde; yiizdelik dagilimlar, ortalama, t testi, tek yonli
varyans analizi ve Pearson Korelasyon Analizi kullanilmistir.

Bulgular: Babalarin Dogum Sonu Giivenlik Hisleri Olgegiden aldiklar1 toplam
puan ortalamasi 37.78+7.25 ve Edinburgh Dogum Sonrasi Depresyon Olgegiden
aldiklar1 toplam puan ortalamasi ise 6.88+4.13 olarak bulunmustur. Babalarin do-
gum sonu giivenlik hisleri ile postpartum depresyon durumlar: arasinda negatif
yonde zayif iliski oldugu belirlenmistir (p<0.001, r=-0.298). Babalarin tiim tanitic
ozellikleri ile Babalarin Dogum Sonu Giivenlik Hisleri Olgegi puan ortalamalari ve
Edinburgh Dogum Sonrasi Depresyon Olgegi puan ortalamalari arasindaki farkin
istatistiksel olarak anlamli olmadig1 saptanmustir (p>0.05).

Sonuglar ve Oneriler: Babalarin dogum sonu giivenlik hislerinin iyi diizeyde
oldugu ve postpartum depresyon yasamadiklar1 belirlenmistir. Babalarin tanitici
ozelliklerinin dogum sonu giivenlik hislerini ve postpartum depresyon durumunu
etkilemedigi bulunmugtur. Babalarin dogum sonu giivenlik hisleri arttik¢a dep-
resyon goriilme durumlari azalmaktadir. Dogum sonu dénemde babalarinda hem
givenlik hissi hem de depresyon durumlarimin degerlendirmesi 6nemlidir.

Anahtar Kelimeler: Baba; Depresyon; Dogum Sonu; Giivenlik Hissi.

2

INTRODUCTION

Pregnancy and birth give strength to the family, self and integrity to the mother,
trust and authority to the father, and impose important roles and responsibilities
on both mother and father. The paternity process causes the father to play an im-
portant role in the development of the child. These new roles and responsibilities,
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especially activities such as creating a safe environment for the baby, learning and
practicing baby care, create emotional and psychological changes in both parents
(Gileg et al., 2014; Zeybekoglu, 2013). The postpartum period is important for a
positive parenting experience and a sense of security (Persson et al., 2007). It is a
sensitive process for the developing of a sense of security in fathers, especially in
the first days of the postpartum period (Kogak et al., 2015).

In Maslow’s hierarchy of human needs, safety is defined as an important need
to be met, second only to physiological needs. The sense of security in the first
postpartum week is as important for fathers as it is for mothers (Erbas & Demirel,
2019; Persson et al., 2007; Persson & Dykes, 2009;) The first week after birth is very
important for the emergence of a father’s sense of security (Erbas & Demirel, 2019;
Kogak et al.,, 2015; Persson et al., 2007). In the postpartum period, the general he-
alth status of the mother and the baby, the support of family members and especi-
ally midwives support the trust of fathers (Persson & Dykes, 2009). It is important
for the feeling of security that the father exhibits positive behaviors in newborn
care after birth and achieves new roles, such as supporting the mother (Persson &
Dykes, 2002). In the postpartum period; parents’ active management of this period
shapes their future well-being and relationships (Gegkil et al., 2016).

After becoming a father, men adapt to many changes both physiologically and
socio-culturally. These changes cause new roles and complex emotions for the fat-
her, as well as conflict with the mother and sometimes stressful for the father (St
John et al., 2005). If men cannot cope with this stress, depression may occur in the
postpartum period (Kara et al., 2017). Studies reported that while the psychiatric
disorders experienced by the father in the postpartum period negatively affect in-
fant care, the child also experiences psychological problems at a certain period of
his life (Gtileg et al., 2014; Ramchandani et al., 2008).

Although studies on postpartum depression focus on the mother, recent studies
identified that the father is also affected (Ceyhun Peker et al., 2016; Serhan et al.,
2013;Tarsuslu et al., 2020). In a study, 11.9% of fathers had postpartum depression
(Pinheiro et al., 2006), while Paulson et al. reported that postpartum depression
was seen in 10% of fathers (Paulson et al., 2006). Some studies have revealed that
men do not accept this situation as depression due to the fear of being stigmatized
by the society, and as a result, they do not seek help from their friends or a spe-
cialist, which causes postpartum depression to worsen. If postpartum depression
in the father is not recognized and treated, it can cause recurrent dangers as in
the mother, as well as affect the development of the baby (Bielawska-Batorowicz
& Kossakowska-Petrycka, 2006; Castlea et al., 2008; Humenik & Fingerhut, 2007;
Moran & O’hara, 2006; Spector, 2006).
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In the postpartum period, several studies have been conducted on the evalu-
ation of fathers” sense of security, especially in the first days (Kogak et al., 2015;
Persson et al., 2007; Suid 2017; Erbas & Demirel, 2019). There are several studies
being conducted in our country to evaluate the depression levels of postpartum
fathers (Serhan et al., 2013;Tarsuslu et al., 2020). However, no research was found
on the evaluation of fathers’ postpartum security feelings and fathers’ depression
status together. This research was conducted to evaluate the postpartum security
feelings and depression status of fathers.

METHODS

Study Design and Sample

The research was conducted as descriptive. The spouses of the puerperal wo-
men hospitalized in the Postpartum/Caesarean section of a Gynecology Hospital
in the Eastern Black Sea region of Turkey constituted the universe of the research.
GPower analysis was performed considering the tests to be used to calculate the
minimum sample size to be included in the research. The sample size was calcula-
ted as 335 fathers at a significance level of 0.05 with a 95% confidence interval and
the study was completed with 335.

Inclusion Criteria in Research
To be at least a primary school graduate
Not having any mental problems

No health problems in the spouse and the baby

Exclusion Criteria in Research
Having any mental problems

Spouse and baby have any health problems

Data Collection Tools and Data Collection

The personal information form created by the researchers, the Fathers’ Post-
partum Sense of Security Scale and the Edinburgh Postpartum Depression Scale
were used to collect the data. The data were collected by the researcher based on
self-report from the fathers before their spouses were discharged between 01 July
2016 and 31 December 2017.
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Personal Information Form: The form consists of questions that include soci-
o-demographic characteristics of fathers (Kogak et al., 2015; Suid 2017).

Fathers’ Postnatal Sense of Security Scale (FPSSS): The scale was developed
by Persson et al. to determine fathers’ postpartum security feelings (Persson et al.,
2012). The Turkish validity and reliability study of the scale was conducted by Ko-
ak et al. in 2015 (Kogak et al.,, 2015). The scale was graded as a 4-point Likert
containing 13 items in total. The lowest 13 points and the highest 52 points are
taken from the scale. High scores indicate that fathers have a good sense of security
in the postpartum period. The Cronbach Alpha reliability coefficient of the scale
was stated as 0.74 (Kogak et al., 2015). In this study, the Cronbach Alpha reliability
coefficient was determined as 0.82.

Edinburgh Postpartum Depression Scale (EPDS): This scale, developed by
Cox et al., was prepared for screening purposes to determine the risk of depression
in women in the postpartum period. The Edinburgh Postpartum Depression Scale
is a 10-item, 4-point Likert-type self-report scale (Cox et al., 1987). The Cronbach
Alpha reliability coefficient of the scale was stated as 0.79 and people with a cut-oft
point of 13 points and above were considered as the risk group (Engindeniz et al.,
1996). In this study, the Cronbach Alpha coefficient of the scale was found to be 0.74.

The scale is widely used in studies investigating postpartum depression in wo-
men. However, in some studies, EPDS was used and recommended in the evalua-
tion of postpartum fathers’ depression levels (Edmondson et al., 2010; Madsen &
Juhl, 2007; Matthey et al., 2001).

Data Evaluation

The data were evaluated in the SPSS 18.0 package program. In the analysis of
data; Percentage distributions, mean, t-test, one-way analysis of variance and Pear-
son correlation analysis were used.

Ethical Considerations

For the research, approval from the Ethics Committee of the Faculty of He-
alth Sciences of Ataturk University (decision dated 23.05.2016 and numbered
2016/05/2) and permission from the hospital were obtained. In the study, impor-
tance was given to the Informed Consent Principle’ and the principles of the Dec-
laration of Helsinki.
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RESULTS

The total mean score of the fathers from the Postnatal Sense of Security Scale
was 37.78+7.25 and the total mean score from the Edinburgh Postpartum Depres-
sion Scale was found to be 6.88+4.13 (Table 1).

Table 1. Distribution of min-maxscoresand averagescores of fathersreceived FPSSSand EPDS

Scales Minimum Maximum Score Average
FPSSS 21.00 52.00 37.78+7.25
EPDS 0.00 22.00 6.88+4.13

It was found that there was a weak negative correlation between the FPSSS and
EPDS score averages used in the study (Table 2, r=-0.298; p=0.000).

Table 2. The relationship between mean score of FPSSS and mean score of EPDS

Scales EPDS
FPSSS r=-0.298*
p=0.000
*p<0.001

The descriptive characteristics of the fathers are presented in Table 3. It was
found that the difference between all the descriptive characteristics of the fathers
and the mean scores of FPSSS was not statistically significant (p>0.05).

Table 3. Comparison of the descriptive characteristics of the fathers with mean scores of FPSSS

Descriptive Characteristics n % FPSSS Test and p value
X+ SD

Age (years)

18-30 158 47.2 37.32+7.31 t=1.08

31 and above 177 52.8 38.19+£7.19 p=0.27

Education

Primary School 60 17.9 37.4148.15

Secondary School 107 319 37.94+7.08 F=0.25

High School 119 35.6 37.54+7.21 p=0.85

University 49 14.6 38.46+6.69

Working Condition

Employed 276 82.4 37.86+7.14 t=0.46

Unemployed 59 17.6 37.38+7.77 p=0.64
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Living Place

Village 69 20.6 37.57£7.50 F=0.22
Town 68 20.3 38.30+7.01 p=0.79
County 198 59.1 37.67£7.25

Family Type

Nuclear Family 223 66.6 38.06+7.15 t=1.00
Extended Family 112 334 37.2247.43 p=0.31
Duration of Marriage (years)

1-5 166 49.6 37.40+7.07 F=0.44
6-10 91 27.2 38.10+6.86 p=0.64
11 and above 78 232 38.20£8.07

Number of Living Children

1 121 36.2 37.48+7.21 F=0.45
2 110 32.8 38.32+6.61 p=0.63
3 and above?t 104 31.0 37.55+7.94

Birth Order of the Born Child

1 116 34.7 37.32+7.20 F=0.58
2 110 32.8 38.36+6.78 p=0.55
3 and above 109 32.5 37.68+7.76

Gender of the Born Child

Male 161 48.1 37.95+7.62 t=0.41
Female 174 51.9 37.62+6.90 p=0.67

It was found that the difference between all descriptive characteristics of the fat-
hers and the EPDS score averages was not statistically significant (Table 4, p>0.05).

Table 4. Comparison of the descriptive characteristics of the fathers with mean scores of EPDS

Descriptive Characteristics n % EPDS Test and p
X+SD value

Age (years)

18-30 158 47.2 6.58+4.10 t=1.22

31 and above 177 52.8 7.14+4.15 p=0.22

Education

Primary School 60 17.9 7.25+3.86

Secondary School 107 31.9 7.25+4.57 F=1.12

High School 119 35.6 6.68+3.89 p=0.34

University 49 14.6 6.10+3.96
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Working Condition

Employed 276 82.4 6.75+4.13 t=1.25
Unemployed 59 17.6 7.49+4.09 p=0.21
Living Place

Village 69 20.6 6.92+4.18 F=0.05
Town 68 20.3 6.73+3.62 p=0.94
County 198 59.1 6.91+4.29

Family Type

Nuclear Family 223 66.6 6.60+4.03 t=1.75
Extended Family 112 334 7.43+4.29 p=0.08
Duration of Marriage (years)

1-5 166 49.6 6.89+4.25 F=1.39
6-10 91 27.2 6.37+3.59 p=0.25
11 and above 78 232 7.43+4.42

Number of Living Children

1 121 36.2 6.42+3.68 F=1.88

2 110 32.8 6.80+4.31 p=0.15

3 and above?( 104 31.0 7.49+4.38

Birth Order of the Born Child

1 116 34.7 6.40+3.74 F=1.34

2 110 32.8 6.97+4.44 p=0.26

3 and above 109 325 7.29+4.18

Gender of the Born Child

Male 161 48.1 6.88+4.18 t=0.01

Female 174 51.9 6.87+4.09 p=0.99
DISCUSSION

The postpartum period is an important turning point in the development and
protection of family health, where family members experience intense stress, es-
pecially the father, where there are many psychological changes due to socio-cul-
tural and economic reasons (Dellmann, 2004; David et al., 2009; Letourneau et al.,
2012). These newly developing changes may cause psychological problems in fat-
hers like mothers. The psychological problems experienced by the father after the
birth of a child have been dealt with less scientifically. The findings of this study,
which was conducted to evaluate the fathers sense of security and depression in
the postpartum period, were discussed with the existing literature.
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It was determined that the fathers’ sense of security was good according to
the total average score they got from the FPSSS (Table 1). Similar results were re-
ported in Suid’s study (Suid, 2017). The study conducted by Persson et al. in 2012
revealed that midwives play an important role in the development of feelings of
security, especially in the postpartum period, by taking into account the feelings
of fathers in the prenatal period, being able to empathize with them and giving
fathers responsibilities regarding care. They emphasized that midwives can relieve
fathers’ concerns with good communication after birth (Persson et al., 2012). In
another study, it was stated that fathers experienced the transition to fatherhood
more easily and felt safer with the support they received from family, close friends
and especially health workers (Poh et al., 2014). It is thought that the education
of fathers during pregnancy, birth and postpartum period will contribute to the
development of postpartum security feelings.

In the study, it was found that the total mean score of the fathers in EPDS was
6.88+4.13 (Table 1). The findings of our study show similarities with the total mean
score obtained by the fathers in the previous studies. These results suggest that
fathers do not experience depression (Okutucu, 2013; Serhan et al., 2013). In their
study with 100 fathers in 2018, Philpott and Corcoran reported the rate of depres-
sion in fathers as 28% when they took the postpartum depression cut-off point of
9 or above (Philpott & Corcoran, 2018). In their study, Molgora et al. investigated
the depression status of fathers at different times in the prenatal period and identi-
fied that the highest depression value occurred one year after birth (Molgora et al.,
2017). In our study, it was determined that the fathers did not experience depressi-
on because their mean scores were below the cut-off score.

In the study, it was found that there was a weak negative correlation between
the mean score of FPSSS and EPDS (Table 2). In the study, it was determined that
as the average score from FPSSS increased, the average score from EPDS decreased.
In a previous study, it was stated that if fathers do not feel safe, they may experience
psychological problems such as depression after birth (May & Fletcher, 2013), whi-
le in the study of Gao et al., they emphasized that postpartum depression is high in
fathers in the absence of social support (Gao et al., 2009). Philpott and Corcoran
stated in their study that social support and trust in health professionals are pro-
tective factors in the prevention of postpartum depression (Philpott & Corcoran,
2018). Studies have generally focused on the social support that fathers receive in
the postpartum period and their relationship with their spouses (Oommen et al.,
2011; Gawlik et al., 2014; Suto et al., 2016). When the literature was examined, no
studies were found in which fathers’ feelings of security and depression were eva-
luated together in the postpartum period. In this study; it is thought that as fathers’
postpartum security feelings increase, the incidence of depression decreases.
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It was found that the difference between the age groups of the fathers and the
FPSSS total score averages was not statistically significant (Table 3). Similar results
have been reported in studies (Persson & Dykes, 2009; Suid, 2017;). In a study con-
ducted in Sweden, it was stated that as fathers get older, they experience positive
feelings in the postpartum period and their relationships with health professionals
progress positively (Schytt & Bergstrom, 2014).

It was found that there was no statistical difference between the FPSSS total
score averages according to the education level of the fathers (Table 3). In the stu-
dies conducted, it was determined that there were similar results to the research
findings in their studies (Persson & Dykes, 2009; Suid, 2017;). According to anot-
her study conducted in Singapore, it was reported that fathers who graduated from
higher education perceived their feelings of security more positively (Poh et al.,
2014), however, in a study conducted in our country, there was a statistically signi-
ficant difference between educational status and father’s feelings of security (Erbas
& Demirel, 2019). This different result may be due to the individual characteristics
of the participants.

It was determined that the difference between the working status of the fathers
and the FPSSS total score averages was not significant (Table 3). It was observed
that similar results were obtained in Suid’s study (Suid, 2017). In the traditional
structure, the father is seen as an individual who supports the family economically
and provides authority in the family (Belli et al., 2021). Therefore, the work of fat-
hers may have made them feel safe.

It was determined that the difference between the place of residence and the
FPSSS total score averages was not statistically significant (Table 3). However, stu-
dies have reported that the difference between the place of residence of the fathers
and the total mean score is statistically significant (Erbas & Demirel, 2019; Suid,
2017). This difference is thought to be due to the fact that the fathers live in diffe-
rent regions.

It was determined that the difference between the FPSSS total score averages
according to the family type of the fathers was not statistically significant (Table 3).
In the study of Suid, it was stated that the difference between fathers’ family type
and total score averages was not statistically significant (Suid, 2017). The findings
of this study and the research do not show similarity.

In the study, it was found that the difference between the duration of marria-
ge and the FPSSS score averages was not statistically significant (Table 3). Similar
results were seen in Suid’s study (Suid, 2017). It is thought that as the duration of
marriage increases, the spouses get to know each other better, as a result, they ac-
hieve a harmony between them and this harmony gives confidence to the spouses.
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It was determined that the difference between the number of living children
and the FPSSS total score averages was not statistically significant (Table 3). The
same result was appointed in Suid’s study, and the findings are similar (Suid, 2017).
These similar results suggest that it stems from the general characteristics of the
society in which the fathers live.

When the birth order of the child was compared with the FPSSS total score
averages, it was found that the difference was not statistically significant (Table 3).
The research finding is similar to Suid’s study (Suid, 2017). It shows that the birth
order of the born child does not affect the fathers’ postpartum security feelings.

It was found that the difference between the sex of the fathers’ birth and the
FPSSS total score averages was not statistically significant (Table 3). Similar results
were reported in Suid’s study (Suid, 2017). These similar results suggest that the
gender of the born child does not affect the fathers’ postpartum security feelings.

The study, it was found that the difference between the age of the fathers and
the EPDS total score averages was not statistically significant (Table 4). In another
study, it was stated that age did not have an effect on depression score averages.
(Ramchandani et al., 2011). A similar result was determined in Okutucu’s study
(Okutucu, 2013).

The research was found that the difference between the educational status of
the fathers and the EPDS total score averages was not statistically significant (Table
4). Studies have reported similar results (Ceyhun Peker et al., 2016;Serhan, 2010).

When the fathers’ working status was compared with the EPDS total score ave-
rages, it was found that the difference was not significant (Table 4). In the study
of Serhan, it was stated that there was a significant difference (Serhan, 2010). This
discrepancy between the findings may be due to the characteristics of the fathers
in the regions where the studies were conducted.

In the research was determined that the difference between the place of re-
sidence and the EPDS total score averages was not statistically significant (Table
4). Similar results were defined in the studies conducted (Okutucu, 2013; Ceyhun
Peker et al., 2016;), and the findings show parallelism.It was determined that the
difference between the EPDS total score averages according to the family type of
the fathers was not statistically significant (Table 4). In the study conducted by Ser-
han on the determination of the frequency of postpartum depression and related
factors in mothers and fathers, the fathers’ family type EPDS total score averages
were not compared (Serhan, 2010). However, in the same study, mothers’ family
type EPDS total score averages were compared and it was stated that the difference
was not statistically significant.
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In the study, it was found that the difference between the duration of marriage
and the EPDS total score averages was not statistically significant (Table 4). In the
study conducted by Okutucu, it was stated that the difference was not statistically
significant (Okutucu, 2013). In the study of Ramchandani et al., it was stated that
the duration of marriage did not have an effect on the EPDS score averages (Ram-
chandani et al.,, 2011).

Research was determined that the difference between the number of living
children and the birth order of the child and the EPDS total score averages was
not statistically significant (Table 4). In the literature review, no studies were found
showing the effect of the number of living children and the birth order of the child
on the depression status. The number of living children and the birth order of the
born child suggest that studies should be conducted on whether it is effective on
the depression status of fathers.

This research was found that the difference between the sex of the father’s child
and the EPDS total score averages was not statistically significant (Table 4). Howe-
ver, in the studies conducted by Serhan and Okutucu, it was stated that there was a
statistically significant difference between the EPDS total score averages (Serhan,
2010; Okutucu, 2013). It is thought that this difference between the presented stu-
dies and the research may be due to the characteristics of the fathers.

CONCLUSIONS AND SUGGESTIONS

This research has been determined that the fathers’ postpartum security fee-
lings are generally good and the risk of postpartum depression decreases as the
feelings of security increase. It was found that the difference between all the desc-
riptive characteristics of the fathers and the mean scores of FPSSS and EPDS was
not statistically significant.

Considering the research results; In the postpartum period, it is important that
midwives approach the family holistically and provide training/consulting. During
pregnancy, childbirth, and especially in the postpartum period, midwives should
allow fathers to express their feelings and thoughts while adapting to their new ro-
les, and they should always remember that fathers are a part of care. We would like
to emphasize that the risk of depression in the postpartum period of all health pro-
fessionals can be seen in candidate fathers and mothers. It is important to evaluate
this issue. In addition, it may be recommended to conduct studies with high levels
of evidence that will contribute to the literature on the development of fathers’ sen-
se of security in the postpartum period and the determination of depression levels.

JSHS, 2023, Cilt 8, Sayi 3, Sayfa 483-498



Nagihan OZTURK, Hava OZKAN

Acknowledgments

The authors wish to thank all participants for their contribution to this study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the rese-
arch, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or
publication of this article.

Author Contribution

Design of the Study: NO (50%), HO (50%)

Data Collection (Data Acquisition): NO (100%)
Data Analysis: HO (70%), NO (30%)

Article Writing (Writing Up): HO (80%), NO (20%)

Article Submission and Revision: HO (100%).

REFERENCES

Belli, M., Akcay Didisen, N, & Bal Yilmaz, H. (2021). The role of fatherhood changing from past to present and its
contributions to child development. Manisa Celal Bayar University Journal of Institute of Health Science,
8(2), 366-371. https://dergipark.org.tr/tr/download/article-file/1332235.

Bielawska-Batorowicz, E, & Kossakowska-Petrycka, K. (2006). Depressive mood in men after the birth of their of-
fspringin relation to a partner’s depression, social support, fathers’ personality and prenatal expectations.
Journal of Reproductive and Infant Psychology, 24(1), 21-29. https://doi.org/101080/02646830500475179.

Castlea, H, Slade, P, Barranco-Wadlowb, M, & Rogers,M. (2008). Attitudes to emotional expression, social sup-
port and postnatal adjustment in new parents. Journal of Reproductive and Infant Psychology, 26(3),
180-194. https://doi.org/10.1080/02646830701691319

Ceyhun Peker, AG, Okutucu, AC, Tekiner, AS, & Dagli Z. (2016). The assessment of postpartum depression in
fathers and its correlates. Konuralp Medical journal, 8(2), 141-146. https://doi.org/10.18521/ktd.63664.

Cox, JL, Holden, M, & Sagovsky, R. (1987). Detection of postnatal depression. Development of the 10-item
Edinburgh postnatal depression scale. The British Journal of Psychiatry, 150(6), 782-786. doi: 101192/
bjp.150.6.782.

David, M, Aslan G, Siedentopf |.P, & Kentenich H. (2009). Ethnic Turkish fathers in birth support roles in a Berlin
labour and delivery room-motives, preparation and incidence in a 10-year comparison. Journal of Psy-
chosomatic Obstetrics and Gynecology, 30(1), 5-10. doi: 101080/01674820902829781.

Dellmann, T.(2004). The Best moment of my life: a literature review of fathers’ experience of childbirth. Australian
Midwifery, 17(3), 20-26. https://doi.org/10.1016/51448-8272(04)80014-2.

https://doi.org/10.47115/jshs1252583 d



Assessment of Fathers’ Postnatal Sense of Security and Depression Situations

Edmondson, O.J.H., Psychogiou, L., Vlachos, H., Netsi, £, & Ramchandani PG. (2010). Depression in fathers in the
postnatal period: assessment of the Edinburgh Postnatal Depression Scale as a screening measure. Jour-
nal of Affective Disorders, 125(1-3): 365-368. doi: 10.1016/}.jad.2010.01.069.

Engindeniz AN, Kiley, L, & Kultir, S. (1996). The validity and reliability study of the Turkish form of the Edinburgh
postpartum depression scale. (1st ed). Ankara: Psychiatric Association Publications, $.51-52.

Erbas, N., & Demirel, G. (2019). Determination of fathers’ postnatal sense of security and influencing factors. Do-
kuz Eylul University Faculty of Nursing Electronic Journal, 12(3),179-185. https:/dergipark.org.tr/tr/down-
load/article-file/1096419

Gao, L.L, Chan, SW., & Mao, Q. (2009). Depression, perceived stress, and social support among first-time Chinese
mothers and fathers in the postpartum period. Research in Nursing & Health, 2009, 32(1), 50-58. doi:
101002/nur.20306.

Gawlik, S, Muller, M., Hoffmann, L., Dienes, A, Wallwiener, M, Sohn, C, Schlehe, B, & Reck, C. (2014). Prevalence of
paternal perinatal depressiveness and its link to partnership satisfaction and birth concerns. Archives of
Women’s Mental Health, 2014,17(1), 49-56. doi: 10.1007/500737-013-0377-4.

Geckil, £, Kogak, V, Altuntug, K, & Ege, E. (2016). Mothers’ postnatal sense of security scale: validity and reliabi-
lity. Journal of Anatolia Nursing and Health Science, 19(4), 223-242. https://dergipark.org.tr/tr/download/
article-file/275549

Guleg, D, Kavlak, 0, & Sevil, U. (2014). Emotional problems of parents in the postpartum period and nursing care.
Journal of Education and Research in Nursing, 11,54-60. https://jer-nursing.org/en/emotionals-prob-
lems-of-parents-in-the-postpartum-period-and-nursing-care-16183.

Humenik, A.L.F, & Fingerhut, R. (2007). A pilot study assessing the relationship between child harming thoughts
and postpartum depression. Journal of Clinical Psychology in Medical Settings, 14, 360-366. Doi 101007/
510880-007-9082-7.

Kara,F, Ucan,S, &GUzel A.(2017).Self-confidence aboutthe baby care offathers andaffecting factors. Acibadem Uni-
versity Health Sciences Journal, 2,92-96. http://journal.acibadem.edu.tr/en/download/article-file/1701645.

Kogak, v, Altuntug, K, Geckil, E, & Ege, E. (2015). Investigation of validity and reliability of fathers’ postnatal sense
of security scale. Journal of Anatolia Nursing and Health Science, 18(3), 172-180. https://dergipark.org.tr/
tr/download/article-file/29714.

Letourneau, N, Tryphonopoulos, P.D, Duffett-Leger, L., Stewart, M, Benzies, K, Dennis, C.L., & Joschko, J. (2012).
Support intervention needs and preferences of fathers affected by postpartum depression. The Journal
of Perinatal & Neonatal Nursing, 26(1), 69-80. doi: 10.1097/JPN.0b013€318241d387.

Madsen, S.A, & Juhl, T. (2007). Paternal depression in the postnatal period assessed with traditional and
male depression scales. The Journal of Men’s Health & Gender, 4(1), 26-31. https://doi.org/101016/j.
jmhg.2006.10.017.

Matthey, S, Barnett, B, Kavanagh, DJ, & Howie, P. (20071). Validation of the Edinburgh Postnatal Depression Scale
for men, and comparison of item endorsement with their partners. Journal of Affective Disorders, 64(2-3),
175-184. doi: 10.1016/50165-0327(00)00236-6.

May, C, & Fletcher, R. (2013). Preparing fathers for the transition to parenthood: recommendations for the content
of antenatal education. Midwifery, 2013, 29(5), 474-478. doi: 10.1016/).midw.2012.03.005.

Molgorsa, S., Fenaroli, V., Malgaroli, M., & Saita, E. (2017). Trajectories of postpartum depression in Italian first-time
fathers. American Journal of Men’s Health, 11(4), 880-887. doi: 10.1177/1557988316677692.

Moran,T.E,&0'hara, MW.(2006).Apartner-ratingscaleofpostpartumdepression: theedinburghpostnataldepression
scale - partner (EPDS-P). Archives of Women’s Mental Health, 9(4),173-180. doi: 101007/500737-006-0136-x.

Okutucu, AC. (2013). Assesment of postpartum depression using the edinburgh postnatal depression scale 1n
fathers of the children born at ankara university school of medicine department of obstetrics and gy-
necology. Faculty of Medicine, Department of Family Medicine. Specialization in Medicine thesis, Ankara
University, Ankara, Turkey.

Oommen, H., Rantanen, A, Kaunonen, M, Tarkka, M.T, & Salonen, A.H. (2011). Social support provided to finnish
mothers and fathers by nursing professionals in the postnatal ward. Midwifery, 27(5), 754-761. doi:
101016/} midw.2010.06.017.

JSHS, 2023, Cilt 8, Sayi 3, Sayfa 483-498



Nagihan OZTURK, Hava OZKAN

Paulson, J.F, Dauber, S, & Leiferman, J.A. (2006). Individual and combined effects of postpartum depression in
mothers and fathers on parenting behavior. Pediatrics, 118 (2), 659-668. doi: 10.1542/peds.2005-2948.

Persson, EK., & Dykes, AK. (2002). Parents’ experience of early discharge from hospital after birth in Sweden.
Midwifery, 18(1), 53-60. doi: 10.1054/midw.2002.0291.

Persson, EX, Fridlung, B, & Dykes, AK. (2007). Parents’ postnatal sense of security (PPSS) developments of the
PPSS instrument. Scandinavian Journal of Caring Sciences, 21(1), 118-125. doi: 10.1111/j.1471-6712.2007.00442 X.

Persson,EK,&Dykes,AK.(2009).ImportantvariablesforparentspostnaalsenseofsecurityevaluatinganewSwedish
Instrument. Midwifery, 25(4), 449-460. https.//www.sciencedirect.com/journal/midwifery/vol/25/issue/4

Persson, EK, Fridlund, B, Kvist, |.L, & Dyes, AK. (2012). Fathers’ Sense of security during the first postnatal week-a
qualitative interview study in Sweden. Midwifery, 28(5), 697-704. doi: 10.1016/j.midw.2011.08.010.

Philpott, LF, & Corcoran, P. (2018). Paternal postnatal depression in Ireland: Prevalence and associated factors.
Midwifery, 56,121-127. doi: 10.1016/j.midw.201710.009.

Pinheiro, RT, Magalhaes, PV.S, Horta, B.L, Pinheiro, KAT, Da Silva RA, & Pinto R.H. (2006). Is paternal postpartum
depression associated with maternal postpartum depression? Population-based study in Brazil. Acta
Psychiatrica Scandinavica, 13(3), 230-232. doi: 10.1111/j1600-0447.2005.00708 X.

Poh, H.L, Lin Koh, S.S, Seow, HC.L, & He, HG. (2014). First-time fathers’ experiences and needs during pregnancy
and childbirth: A descriptive qualitative study. Midwifery, 30(6), 779-787. doi: 10.1016/j.midw.2013.10.002.

Ramchandani, PG, Stein, A, O’Connor, T, Heron, |, Murray, L., & Evans, J. (2008). Depression in men in the postna-
tal period and later child psychopathology: a population cohort study. journal of the American Academy
of Child and Adolescent Psychiatry, 47(4), 390-398. doi: 10.1097/CHI.0b013e31816429¢2.

Ramchandani, PG, Psychogiou, L., Vlachos, H, lles, J, Sethna, V., Nesti, E.,, & Lodder, A.(2011). Paternal depression:
an examination of its links with father, child and family functioning in the postnatal period. Depression &
Anxiety, 28(6), 471-477. doi: 10.1002/da.20814.

Schytt, E, & Bergstrom, M. (2014). First-time fathers’ expectations and experiences of childbirth in relation to age.
Midwifery, 30(1), 82-88. doi: 10.1016/j.midw.2013.01.015.

Serhan, N. (2010).Anne ve Babalarda The frequency of postpartum depression at mothers and fathers and the
determination of related factors. Institute of Health Sciences, Department of Nursing. Master’s thesis,
Selcuk University, Konya, Turkey.

Serhan, N, Ege, E, Ayranci, U, & Kosgerodlu, N. (2013). Prevalence of postpartum depression in mothers and
fathers and its correlates. Journal of Clinical Nursing, 22(1-2):279-284. https://onlinelibrary.wiley.com/doi/
epdf/10.1111/j1365-2702.2012.04281.x

Spector, A.Z. (2006). Fatherhood and depression: a review of risks, effects, and clinical application. /ssues in
Mental Health Nursing, 27(8), 867-883. doi: 10.1080/01612840600840844.

St John, W, Cameron, C, & Mcveigh, C. (2005). Meeting the challenge of new fatherhood during the early weeks.
Journal of Obstetric Gynecologic Neonatal Nursing, 34(2),180-189. doi: 10.1177/0884217505274699.

Suid, LR. (2017). Fathers’ postpartum sense of security and determination of affecting factors. Institute of Health
Sciences, Department of Midwifery. Master’s thesis, Ataturk University, Erzurum, Turkey.

Suto, M, Isogai, E, Mizutani, F, Kakee, N, Misago, C, & Takehara, K. (2016). Prevalence and factors associated with
postpartum depression in fathers: a regional, longitudinal study in japan. Research in Nursing & Health,
39(4), 253-262. doi: 10.1002/nur.21728.

Tarsuslu B, Durat G, & Altinkaynak S. (2020). Postpartum depression in fathers and associated risk factors: a
systematic review. Turkish Journal of Psychiatry, 31(4), 280-289. https://doi.org/10.5080/u25084

Zeybekoglu, O. (2013). Contemporary fatherhood and the family from the male perspectives. Mediterranean
Journal of Humanities, 3(2), 297-328. doi: 10.13114/MJH/201322486

https://doi.org/10.47115/jshs1252583 d



Samsun Saglik Bilimleri Dergisi,
Journal of Samsun Health Sciences

e-ISSN: 2791-9722, |SHS Aralik 2023, 8(3): 499-516

The Identification of The Relationship
Between Hemodialysis Patients’
Hopelessness and Daily Life Activities

Hemodiyaliz Hastalarinda Umutsuzluk ile GUnlik
Yasam Aktivitesi Arasindaki iliskinin Belirlenmesi

Nilhan TOYER SAHIN', Seyhan CITLIK SARITAS?
listanbul Esenyurt University, Vocational School of Health Services, istanbul
- nithantyr@gmail.com - > 0000-0001-7804-4183

2inéni University, Faculty of Nursing, Malatya
- seyhancitlik@hotmail.com -

> 0000-0003-2519-0261

Makale Bilgisi/Article Information

Makale Tirii/Article Types: Arastirma Makalesi/Research Article
Gelis Tarihi/Received: 30 Agustos/August 2022
Kabul Tarihi/Accepted: 1 Aralik/December 2023
Yil/Year: 2023 | Cilt - Volume: 8 | Sayi-Issue: 3 | Sayfa/Pages: 499-516

Atif/Cite as: Toyer Sahin, N., Citlik Saritas, S. “The Identification of The Relationship Between Hemodialysis Patients’
Hopelessness and Daily Life Activities” Journal of Samsun Health Sciences 8(3), Aralik 2023: 499-516.

Sorumlu Yazar/Corresponding Author: Nilhan TOYER SAHIN

Yazar Notu/Author Note: Bu ¢alisma yazarlardan Nilhan Toyer Sahin‘in indndi Universitesi SagUik Bilimleri Enstitiisi’nde
Seyhan Citlik Saritas danismanliginda hazirlanan “Hemodiyaliz Hastalarinda Umutsuzluk ile GUnlik Yagam Aktivitesi
Arasindaki lliskinin Belirlenmesi” baslikli tezden dretilmistir.

https://doi.org/10.47115/jshs.1168433 d



Nilhan TOYER SAHIN, Seyhan CITLIK SARITAS

THE IDENTIFICATION OF THE RELATIONSHIP BETWEEN
HEMODIALYSIS PATIENTS’ HOPELESSNESS AND
DAILY LIFE ACTIVITIES

ABSTRACT

Aim: This research aims to identify the relationship between hemodialysis pa-
tients” hopelessness and dependence on another person in daily life activities.

Method: Relational descriptive research; 301 patients who applied to the Neph-
rology Clinic of the University Hospital and underwent hemodialysis were comp-
leted. “Descriptive Characteristics Form, Beck Hopelessness Scale and Katz Daily
Living Activity Scale” were used to classify the data.

Result: The average Beck Hopelessness Scale scores of the participating patients
was 10.38 £ 5.92. When the BUS score averages and descriptive characteristics
(age, marital status, educational status, employment status, income status, presence
of chronic disease, duration of dialysis) were compared, statistically significant dif-
ferences were detected (p <0.05). The average Katz Activities of Daily Living Scale
scores of the participating patients was 15.06 + 3.41. A statistically significant diffe-
rence was found between the Katz Independence in Activities of Daily Living score
averages of the participating patients and their age and educational status (p<0.05).

Conclusions and Suggestions: In this study, the relationship between hopeless-
ness and daily living activities in hemodialysis patients was examined; Regular mo-
nitoring of patients’ hopelessness and life levels, starting with hopelessness, cutting
parameters for the intervals of daily living parts, holistic evaluation of all parameters
that increase the degree of limitation in ADL, and planning of all of these as required.

Keywords: Hemodialysis, Daily Life Activity, Hopelessness, Nephrology.
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HEMODIYALIZ HASTALARINDA UMUTSUZLUK iLE GUNLUK
YASAM AKTIVITESI ARASINDAKI ILISKiNiN BELIRLENMESI

0z

Amag: Bu aragtirmanin amaci, hemodiyaliz hastalarinda umutsuzluk ile giin-
likk yasam aktiviteleri arasindaki iligkiyi belirlemektir.

Yontem: Iliskisel tanimlayic1 6zellikteki aragtirma; Universite Hastanesinin
Nefroloji Klinigine bagvuru yapan ve hemodiyalize giren 301 hasta ile tamamlan-
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d1. Verilerin toplanmasinda “Tanitic1 Ozellikler Formu, Beck Umutsuzluk Olgegi
ve Katz Giinliik Yasam Aktivitesi Ol¢egi” kullanilmistir.

Bulgular: Katilimci hastalarin Beck Umutsuzluk Olgegi puanlarinin ortalamast
10,38 + 5,92 olarak saptandi. BUO puan ortalamalari ile tanitict 6zellikleri (yas,
medeni durum, egitim durumu, ¢alisma durumu, gelir durumu, kronik hastalik
varligy, diyalize girme siiresi) karsilastirildiginda istatistiksel olarak anlaml farkli-
liklar saptanmustir (p<0.05). Katilimci hastalarin Katz Gunlitk Yasam Aktiviteleri
Olgegi puanlarinin ortalamast 15,06 + 3,41 olarak saptandi. Katilimei hastalarin
Katz Gunliik Yasam Aktivitelerinde Bagimsizlik puan ortalamalar ile yas ve egitim
durumu arasinda istatistiksel olarak anlamli farklilik saptanmigtir (p<0,05).

Sonuglar ve Oneriler: Hemodiyaliz hastalarinda umutsuzluk ile giinliik yagam
aktivitesi arasindaki iligkinin incelendigi bu aragtirmada; hastalarin umutsuzluk ve
yasam kalitesi diizeylerinin periyodik olarak takip edilmesi, bireylerin umutsuzluk
ile bas etme, giinliik yasam aktivitesini yerine getirme yeteneklerini gelistirmeye
yonelik uygulamalarin olusturulmasi, GYAda kisithiligin derecesini arttiran tim
parametrelerin biitiinciil degerlendirilip, bireyin bakiminin tiim sorunlar: kapsa-
yacak sekilde planlanmasi 6nerilmektedir.

Anahtar Kelimeler: Hemodiyaliz, Giinliik Yagam Aktivitesi, Umutsuzluk, Nefroloji.

ok

INTRODUCTION

Across the world and in Turkey, the number of patients with chronic renal fa-
ilure increases with each passing day. Hemodialysis therapy is quite important to
the enhancement of the quality of life and the extension of the lifetime in patients
with chronic renal failure. However, hemodialysis therapy can be accompanied by
anumber of problems. In this process, on the one hand, the patients can feel hope-
less, and on the other hand, they can have trouble fulfilling their daily life activities
(Varol E & Karaca Sivrikaya, 2018).

According to the data recording system of the Turkish Society of Nephrology,
84.128 patients who had end-stage renal failure and underwent renal replacement
therapy were present in Turkey as of the end of 2021. Of these patients undergoing
renal replacement therapy, 60.051 patients had hemodialysis, 3.417 patients had
peritoneal dialysis (TND, 2021).

Chronic renal failure can bring about psychological and mental disorders.
Accordingly, these patients can feel hopeless as a consequence of experiencing
such psychological and mental problems together with a chronic disease (Turkish
Nephrology Association, 2019).
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The hope is the expectation that the probability of attaining a future aim is abo-
ve zero. Its essential feature is the belief that a way out is present and the changes
can occur in the individuals life with some help. On the other hand, hopelessness
can be defined as the negative expectation that the probability of attaining an aim
is below zero (Biger & Karabulutlu, 2020). The feeling of hopelessness contains
negative expectations about the future. The hopelessness levels of particularly the
patients undergoing hemodialysis go up as these patients repeat the disease-rela-
ted processes numerous times. As a consequence, the patients can sink into dep-
ression. In this sense, it can be said that the feelings of hopelessness increased
and the quality of life was negatively affected in these patients (Komiircii & Kuzu,
2020). Upon examining the previous studies, it was discerned that the patients
undergoing hemodialysis therapy experienced hopelessness (Komiircii & Kuzu,
2020). These results point out that the patients who were confronted with several
psychological, social, physical, and economic problems due to the hemodialysis
therapy suffered hopelessness.

Besides, as stated above, the quality of these patients’ lives is negatively affected
during the treatment process. These patients can fail to perform daily life activities
due to certain symptoms such as the increased tiredness, the fall in strength, and
the loss of abilities. This situation affects the quality of the patient’s life negatively.
In the research by Turgay et al. (2017) the daily life activities and depression levels
of the patients who underwent hemodialysis were evaluated. The research stressed
the importance of nursing care and approaches that would support raising these
patients’ independence levels (Bagaran et al, 2016). Bicer and Bayat (2012) condu-
cted research to evaluate the quality of hemodialysis patients’ lives and found that
the hemodialysis patients had a lower quality of life than healthy individuals. It
was considered that the lower quality of life might have been associated with both
chronic kidney disease and the treatment method.

Therefore, in this process, the patients need information about the disease, its
treatment, and other related problems (Turgay et al., 2017). Allocating more time
to these patients than other health staff, the nurses are in a key position to enable
them to overcome their problems and manage the disease process successfully. At the
same time, the nurses are supposed to ensure that the patient’s relatives who feel the
stress experienced by the patient are supported and taken care of (Basaran et al., 2016).

To a large extent, the success of hemodialysis therapy depends on the adaptati-
on to the therapy. In this process, the nurses can enhance the patient’s adaptation to
therapy by virtue of enabling the patient to feel better by meeting the expectations
and needs of the patient and the patient’s relatives relatives (Yilmaz et al., 2020).
The purpose of nursing care should be to slow down the advancement of the di-
sease and increase the quality of life by enhancing the patient’s adaptation to the
therapy. Drug therapy, diet, physical exercise programs, lifestyle changes, changing
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environmental factors, and health training are among the leading components of
nursing care. The nurse primarily follows up the therapy, which is applied to the
patients at the hospital setting, and the patients’ responses to the nursing care. The
nursing initiatives implemented during the hemodialysis therapy process are com-
prised of the stage of preparation before the hemodialysis, the stage of launching
the hemodialysis therapy, the stage of following up of the patient during hemo-
dialysis, the stage of concluding the hemodialysis process, and the stage of moni-
toring the patient’s situation in the post-hemodialysis period. For the subsequent
monitoring procedures, the nurses’ recommendations focus on the nursing care
to be offered to the patients at home (Basaran et al., 2016). The process of nursing
care should be planned in line with the needs of each patient by taking into con-
sideration the effects of hemodialysis on life, and this process should be put into
practice by identifying the priorities accurately, and afterwards, the effectiveness of
the initiatives that were applied should be evaluated.

Research Questions:

1. Is there a relationship between hopelessness and activities of daily living in he-
modialysis patients?

2. Does the distribution according to demographic data have an effect on hopeles-
sness in hemodialysis patients?

3. Does the distribution according to demographic data have an effect on the ac-
tivities of daily living in hemodialysis patients?

MATERIALS AND METHOD
Research Type: This research was designed as a descriptive study.

Research Population and Sample: The research population comprised 1.337
adult patients who underwent hemodialysis at the Hemodialysis Unit and Neph-
rology Clinic in Turkey. Using the formula for calculating the sample size for a
known population, the sample size was identified as 298 participants. However, to
reduce the margin of error, the research was conducted with the participation of
301 patients. The non-probability sampling method was used in the selection of the
sample from the population. The patients who were open to communication and
cooperation, who had no psychological problems and no audiovisual disorders
were included in the research.

Data Collection: Using the individual interview method, the researcher colle-
cted the data at the Hemodialysis Unit and Nephrology Clinic of XXXX University
Hospital in April-August 2019. The information about the patients who underwent
hemodialysis was retrieved from the data records of XXX University Hospital. Fol-
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lowing the session of hemodialysis therapy, the forms were filled out in light of the
responses given to the questions that the researcher read aloud to the patients. An
interview with a patient took approximately 15-20 minutes.

Data Collection Tools: The research data were collected using the Descriptive
Characteristics Form, the Beck Hopelessness Scale, and the Katz Index of Indepen-
dence in Activities of Daily Living.

Descriptive Characteristics Form: Prepared by the researchers, this form
contained questions that were designed to identify the patients’ socio-demog-
raphic characteristics.

Beck Hopelessness Scale (BHS): Beck et al. (1974) developed this measurement
tool in 1974. It was adapted to Turkish by Durak and Palabiyikoglu (1994). Com-
prised of three sub-scales, namely, ‘Feelings About the Future, ‘Loss of Motivation,
and ‘Future Expectations, the BHS has dichotomous-styled yes/no questions. The
BHS contains 20 items, and the minimum and maximum scores to be obtained
from the BHS are successively 0 and 20 points. The answer ‘no’ is scored as 1 point
for items 1, 3, 5, 6, 8, 10, 13, 15, and 19, whilst the answer ‘yes’ is scored as 1 po-
int for items 2, 4, 7, 9, 11, 12, 14, 16, 17, 18, and 20. The high scores obtained from
the overall BHS and its sub-scales demonstrate that the respondent has a high-level of
hopelessness. As the measure of internal consistency, the Cronbach’s Alpha coefficient
was found as 0.85 for the BHS. Its item-total correlations ranged between 0.31 and 0.67
(Durak & Palabiyikoglu, 1994). In this current research, the Cronbach’s Alpha coeffi-
cient was calculated as 0.79, 0.72, 0.83, and 0.77 consecutively for the overall BHS and its
sub-scales of ‘Feelings About the Future] ‘Loss of Motivation, and ‘Future Expectations.

Katz Index of Independence in Activities of Daily Living (Katz ADL): Katz et
al. (1963) developed this measurement tool in 1963 to evaluate daily life activities.
As per the validity and reliability study performed in Turkey for the Katz ADL, the
Cronbach’s Alpha coefficient was calculated as 0.73. Based on the activities of (1)
bathing, (2) dressing, (3) toileting, (4) transferring, (5) continence, and (6) feeding,
the Katz ADL had six items. The answers to be given by the respondents to the Katz
ADL can be ‘dependent, ‘partially dependent, and ‘independent’. The respondents
obtaining 13-18, 7-12, and 0-6 points from the Katz ADL are characterized respe-
ctively as independent, partially dependent, and dependent, and as the score ob-
tained by a respondent from the Katz ADL goes up, the respondent’s dependence
level decreases (Pehlivanoglu et al., 2016). In this current research, the Cronbach’s
Alpha coeficient was found as 0.71 for the Katz ADL.

Analysis of Research Data: The research data were analyzed using the Statisti-
cal Package for Social Science for Windows (SPSS) 24.0. The Shapiro-Wilk test was
utilized to analyze whether the quantitative data were normally distributed. More-
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over, the descriptive statistics, the Cronbach’s Alpha coefficient, independent samples
t-test, and the one-way analysis of variance were used to analyze of data. In the re-
search, statistical significance was identified if the P-value was below 0.05 (p<0.05).

Ethical Principles of the Research: Before launching this research, written
permissions were received from the Office of the Chief Physician and the Depart-
ment of Nephrology. Besides, the ethical endorsement was obtained from the Invasive
Clinical Research and Publications Ethics Committee. Upon being informed about the
research, the participant patients were told that their data would not be shared with a
third party, and also, they were asked to consent verbally to participate in the research.

RESULTS
Socio-Demographic Findings
It was found that, of the participant patients, 55.1% were male, 53.5% were
aged 50 years or above, 69.4% were married, 23.6% were middle school graduates,
62.1% had medium-level income, 76.4% did not work, 53.2% had another chronic

disease besides chronic renal failure, and 66.8% had the chronic renal failure for
more than six months.

Findings on Hopelessness Levels

Table 1. Distribution of Patients’ Beck Hopelessness Scale Mean Scores

Min-Max Amount That Can Min- Max Amount

Scale Be Taken From The Scale ~ Taken From The Scale MxSD

Feeling About the Future 0-5 0-5 2.72£1.75
Loss of Motivation 0-8 1-8 3.83+2.43
Hope 0-7 0-7 3.82+2.30
Total 0-20 1-19 10.38+5.92

Table 1. The Breakdown of the Means of Participant Patients’ BHS Scores

It was ascertained that the mean of participant patients’ BHS scores was 10.38
+ 5.92 points. In light of the mean of BHS scores obtained by the participant pa-
tients, it is discerned that the participant patients experienced medium-level ho-
pelessness. Upon the review of the means of participant patients’ BHS sub-scale
scores, it was identified that the means of scores obtained by the participant pa-
tients from the BHS sub-scales of ‘Feelings About the Future, ‘Loss of Motivation,
and ‘Future Expectations’ were successively 2.72 £ 1.75, 3.83+ 2.43, and 3.82 +
2.30 points (Table 1).
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Table 2. Comparison of Beck’s Hopelessness Scale Mean Scores and Descriptive
Characteristics of Patients

Scale Intentions About Lo'ss qf Hope
Total Score The Future Motivation M+SD
M+SD M+SD M+SD

Age
18-28 8.98+5.80 2.32+1.73 3.32+£2.43 3.33£2.19
29-39 10.66+5.53 2.68+1.56 4.12+2.29 3.85+£2.29
40-50 11.54+6.11 3.10+1.84 4.15+2.43 4.28+2.50
50 and Over 14.27+4.65 3.92+1.34 5.10+£2.08 5.25%1.83
Kw 28.031 31.513 18.835 24.617
P .000** .000** .000+* .000**
Gender
Female 9.89+5.78 2.55%1.72 3.65+£2.37 3.68+2.20
Male 10.77+6.02 2.86x1.77 3.96+2.48 3.94+2.38
MWU -1.350 -1.712 -1.118 -1.058
P 177 .087 .266 .290
Marital Status
Married 9.87+5.96 2.58+1.74 3.65+2.39 3.63+2.33
Single 11.53+5.70 3.03x1.74 4.22+2.48 4.27+2.16
MWU -2.128 -2.1230 -1.751 -2.174
P .033* .034* .080 .030*
Education
Illiterate 14.15+£5.24 3.75x1.46 5.25%2.16 5.15%2.16
Literate 12.57+5.17 3.45+1.61 4.57+2.20 4.54+2.04
Primary Education 9.47+5.78 2.41£1.66 3.47+2.46 3.58+2.17
Secondary Education 9.02+5.39 2.37+1.64 3.34+2.16 3.30+2.20
Xﬂgxgrad“ate and 7.0245.22 1.7241.56 2.6442.25 2654211
Kw 58.020 59.532 43.306 45.689
P .000** .000** .000** .000**
Employment
Unemployed 13.84+4.93 3.67+1.42 5.15+£2.05 5.01£2.06
Employed 9.31+5.80 2.43%1.74 3.42+2.40 3.46£2.25
MWU 5.704 5.330 5.184 5.031
P .000** .000** .000** .000**
Income
Good 7.23£5.42 1.73+1.56 2.83+£2.28 2.66%2.18
Medium 11.13+5.62 3.01+1.67 4.00£2.33 4.12+£2.21
Poor 11.97+6.28 3.02+1.85 4.60+2.64 4.34+2.29
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Kw 26.074 27.874 16.378 22.666
P .000** .000** .000** .000**
Chronic Disease

No 9.1816.19 2.34+1.79 3.40+2.49 3.43+2.39
Yes 11.73+£5.30 3.15%1.61 4.31+2.27 4.26x2.12
MWU -3.597 -3,943 -3,178 -3,064
P .000** .000** .001** .002%*
Period of Illness

Less than 6 Months 9.26+5.98 2.40+1.74 3.43+2.47 3.42+2.36
6 Months and Over 12.63+5.13 3.37£1.60 4.62+2.15 4.64+1.94
MWU -4.547 -4.629 -3.872 -4.254
P .000** .000** .000** .000**

*p<0.05 **p<0.01

Table 2. The Comparison of the Means of Participant Patients’ BHS Scores As
Per Their Descriptive Characteristics

It was found that there were statistically significant differences in the means
of participant patients’ BHS scores as per the variables of age, marital status,
education level, employment status, income level, having another chronic disease
besides chronic renal failure, and the duration of undergoing hemodialysis therapy
whereas there was no statistically significant difference in the participant patients’
hopelessness levels as per the variable of gender (Table 2).

Table 3. Distribution of Katz Activities of Daily Living Scale Mean Scores
of the Patients

Min.- Max. Amount Min.-Max. Amount
Scale That Can Be Taken . . M+SD
Taken From The Scale
From The Scale

Bathing 0-3 0-3 2.33+0.73
Transfer 0-3 0-3 2.45 + 0.65
Clothing 0-3 0-3 2.45 + 0.66
Call of Nature 0-3 0-3 2.52 +0.66
Continence 0-3 0-3 2.59 +0.64
Nutrition 0-3 0-3 2.71 £ 0.59
Total 0-18 0-18 15.06 + 3.41
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Table 3. The Breakdown of the Means of Participant Patients’ Katz ADL Scores

It was ascertained that the mean of participant patients’ Katz ADL scores was
15.06 * 3.41 points, and the participant patients were ‘partially dependent’ in the
activity of ‘bathing’ whilst they were ‘independent’ in the rest of the activities
addressed under the Katz ADL. In this respect, the participant patients were
deemed independent in their daily activities (Table 3).

Table 4. Comparison of Mean Scores of The Katz Activities of Daily Living
Scale and Descriptive Characteristics of The Patients

Scale Call of
Total Bathing  Clothing Nature Transfer Continence Nutrition
Score MiSD  MiSD R MiSD M+SD M+SD
M+SD
Age
18-28 15.824343 2524075 2.60£0.70 2.62+0.70 2.57+0.71  2.67+0.57  2.82+0.54
29-39 157843.16  2.45%0.62 2.58+0.58 2.71£0.58 2.60+0.61  2.67+0.63  2.73+0.61
40-50 15464272  2.40£0.65 2.57+0.60 2.6240.55 2.51£0.60 257+0.60  2.75+0.54
50 and Over 14.60£3.61  223%0.75 234+0.69 2.42+0.68 2.36+0.66 2.56£0.68  2.66+0.61
KW 7.601 7.818 10.595 12.606 8.849 1.966 5.024
P 055 051 .014* L0074 .031* 579 170
Gender
Female 14.84+337 2313070 2.40£0.67 248+0.65 2.38+£0.65 2.58+0.61  2.66:0.63
Male 15304343 2354073  2.5040.66 2.56£0.66 2.51+0.65 2.60+0.67  2.75+0.55
MWU -1.521 -.601 -1.551 -1.292 -1.982 -.845 -1.246
p 128 548 121 196 057 398 213
Marital Status
Married 15074338 2333071 24620.65 253%0.64 243£0.64 2.59+0.65  2.70£0.59
Single 15154349 2334074 2434070 2.53£0.70 2.51+0.68  2.60+0.64  2.72%0.59
MWU -319 -.065 -274 -.350 -1.228 -198 -421
P 750 .949 784 726 220 843 674
Education
Illiterate 13.704£3.69 2.02+0.76 2.17+0.76 228+0.72 2.20£0.71 245%0.71  2.55+0.71
Literate 13.3743.77 1974077 2.18+0.62 2.23+0.68 2.18£0.69 227+0.82 2.51+0.73
gg;‘;zzm 15.86+2.32 2443055 2.53+0.53 2.66+047 2.56£0.55 2.84+036  2.80+0.40
%ffuoc’:tilfg 16.09+3.14  2.56+0.62 2.66+0.63 2.67+0.62 2.66+0.58 270057  2.83%0.50
;jr:‘dd;f;ig“ate 16.09£3.09 2.61+0.69 2.69+0.57 2.75+0.62 2.61+059 2.59+0.63  2.82+0.51
KW 39.353 39.402 36.475 35187  30.064 22.224 16.148
P 000 .000%* .000%* .000%* .000%* .000%* .003%*
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Employment

Unemployed 15334343 2424074 2.5440.65 2.56£0.69 2.49+0.69 250+0.69  2.80%0.55

Employed 15024340 231071 24340.67 2.52+0.65 2.44+0.65 2.62+0.63  2.68+0.60

MWU 764 1.333 1.408 765 757 1.414 1.873

P 445 182 159 444 449 157 061

Income

Good 15454326 247+072 2.5440.65 2.63+0.60 245+0.62 258+0.68  2.76+0.52

Medium 15224349 2343073 247+0.67 254%0.66 2.50£0.67 2.62+0.62  2.72+0.59

Poor 14514323  22240.68 23540.66 2.42+0.67 2.33+0.63 252+0.67  2.64+0.64

KW 5.427 4.645 3.337 3.458 4614 1.233 1.386

P .066 .098 189 177 .100 540 500

Chronic Disease

No 1496337  230+0.75 243+0.67 2.52+0.64 242+0.64 255+0.66 2.71+0.56

Yes 15244345 237+0.69 24840.66 2.53+0.68 2.49+0.67 2.64+0.63  2.70+0.62

MWU -.971 -.669 -572 -456 -1.185 -1.397 -.354

P 332 502 567 649 236 162 724

Period of Illness

I};f;;gl‘:“ 6 15474316 24140.69 2.5240.62 2.57+0.67 2.53+0.64 2.66+0.57  2.78+0.54

gx‘r’“ths and 14914351 2304073 24240.68 2.51+0.65 242+0.66 2.5640.68  2.68+0.61

MWU 1.218 1171 .998 .953 1.405 850 1.530

P 223 242 318 340 160 396 126
*p<0.05 **p<0.01

Table 4. The Comparison of the Means of Participant Patients’ Katz ADL Scores
As Per Their Descriptive Characteristics

It was identified that, as per the variables of age and education level, there were
statistically significant differences in the means of participant patients’ Katz ADL
scores. On the other hand, as per the variables of gender, marital status, employment
status, income level, having another chronic disease besides chronic renal failure,
and the duration of undergoing hemodialysis therapy, there was no statistically sig-
nificant difference in the means of participant patients’ Katz ADL scores (Table 4).
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Table 5. The Relationships Between Patients’ Hopelessness Levels and Daily Li-
ving Activities Addiction Levels

Total Score of Total Score

Total Score of Total Score

Hopelessness "SR Notvation 0T Hope

Daily Living Activities r 0.312 0.318 0.245 0.301
P 0.000** 0.000** 0.000** 0.000**

Bathing r 0.395 0.370 0.333 0.383
p 0.000** 0.000** 0.000** 0.000**

Clothing r 0.322 0.323 0.270 0.296
P 0.000** 0.000** 0.000** 0.000**

Call of Nature r 0.283 0.290 0.228 0.264
P 0.000** 0.000** 0.000** 0.000**

Transfer r 0.295 0.313 0.229 0.278
P 0.000** 0.000** 0.000** 0.000**

Continence r 0.193 0.110 0.116 0.138
P 0.001** 0.027** 0.024** 0.016**

Nutrition r 0.202 0.219 0.170 0.174
P 0.000** 0.000** 0.003** 0.002**

Table 5. The Relationship Between the Participant Patients’ Hopelessness Levels
and Daily Life Activities

It was found that the participant patients’ overall BHS scores and BHS sub-scale
scores had statistically significant relationships with their dependence levels in the
overall daily life activities and all sub-activities of daily life (Table 5). All statistically
significant relationships between these two measurement tools and their sub-scales
are positive. In other words, as the participant patients’ levels of dependence on
daily life activities increase, their hopelessness levels also increase.

DISCUSSION

The findings obtained from this research to identify the hemodialysis patients’
levels of hopelessness and dependence in daily life activities were discussed in light
of the relevant literature.

First, the current research ascertained that the participant patients had a me-
dium-level mean hopelessness score (10.38 + 5.92) (Table 1). Ranging between
0-19 points, the total score obtained from the BHS indicates a hopelessness level,
and when an individual obtains a high score from the BHS, it is assumed that the
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individual has a high-level hopelessness. Bityiikbayram et al. (2021) identified that
the mean hopelessness score of the patients undergoing hemodialysis therapy was
8,61+6,85 points. Basaran et al. (2016) found that the mean hopelessness score
of the patients undergoing hemodialysis therapy was 12.76 + 3.04 points.and this
mean of scores is similar to the one obtained in this current study. Giinaydin and
Ozdelikara (2022) found that the mean hopelessness score of the patients under-
going hemodialysis therapy was 5.68+4.43 points.

Moreover, in the research by Eslami et al. (2017), it was discerned that 28% of
the patients had high-level hopelessness. The hemodialysis patients suffer hope-
lessness as the recovery is delayed, and accordingly the fear of death rises, the pa-
tients constantly live with the symptoms, and their dependence levels increase as a
consequence of the hemodialysis session held approximately for four hours a day
on three days a week under the hemodialysis therapy, and also, the disease affects
their lives entirely. It can be considered that having the therapy for a long duration,
being dependent on the hospital for a specific period on certain weekdays, and
having prognostic uncertainty would have induced the patients to feel hopeless.

Second, in the current research, it was discerned that the participant patients’
hopelessness levels increased as the age went up (Table 2). The research by Bagaran
et al. (2016) is one of the research studies that had findings similar to the above
finding of this current study and indicated that age had a statistically significant
relationship with hopelessness.

In a similar vein to the present study, the research by Basaran et al. (2016)
demonstrated that, as the participant’s age advanced, the hopelessness level rose. It
can be put forward that the participant patients might have sunk into hopelessness
due to thinking that their dependence would increase in association with being
people of advanced age besides having pre-existing diseases.

Third, in the current research, it was found that there was no statistically signif-
icant difference in the participant patients’ hopelessness levels as per the variable of
gender (Table 2). It is considered that this might have been the case as the women
had more limited economic liberties and were, in a way, economically dependent,
were confined inside the house, and had more restricted social lives than the men.

Fourth, in the current research, it was found that the participant patients who
were not married had higher hopelessness levels (Table 2). However, in similar
studies on the topic, it was ascertained that there was no statistically significant
relationship between marital status and hopelessness levels (Kiling, 2016). It is con-
sidered that the single patients’ hopes of recovering from the disease decreased
along with the buildup of disease symptoms and this situation, in turn, negatively
affected such patients’ hopes of setting up a family.
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Fifth, the current study identified that, as the participant patients’ education
levels went up, their hopelessness levels decreased they became more hopeful
(Table 2). In a similar vein to the finding obtained under the current study, the
study performed by Biiyiikbayram et. al. (2021) to analyze the social support and
hopelessness levels of the patients with chronic renal failure found that there was
a statistically significant difference in the patients’ hopelessness levels as per the
variable of education level, and the illiterate patients had high-level hopelessness
whereas the patients who were university graduates had low-level hopelessness.
Additionally, other studies in the relevant literature have results consistent with
the above finding of this current study (Basaran et. al, 2016; Andrade et. al., 2015;
Ercan & Demir, 2018; Cengiz & Saritas, 2019; Bityiikbayram et. al., 2021)

As the patient’s education level goes up, the patient develops different coping
behaviors, and it is considered that there will be a decrease in the patient’s hope-
lessness level along with the positive effect of these coping methods.

Sixth, in the current research, it was ascertained that the working participant
patients had lower hopelessness levels (Table 2). In the studies conducted in a sim-
ilar vein to the current research, it was identified that the working patients had a
low level of hopelessness whilst the patients who did not work had high-level hope-
lessness (Ersan et al., 2013; Savasan et al., 2013). On the other hand, the research
by Basaran et al. (2016), found that the working patients had higher hopelessness
levels. In light of the above finding of the current research, it can be put forward
that the working patients” hopelessness levels decreased in view of the fact that the
working patients had broader socio-cultural environments and opportunities.

Seventh, in the current research, it was discerned that the participant patients
with income below expenses had a higher mean of hopelessness scores (Table 2).
Also, in other research studies in the relevant literature, it was ascertained that the
hopelessness levels decreased along with the rise in income levels (Savagan et al.,
2013, Bagaran et al., 2016; Mollaogu & Candan, 2018; Ercan & Demir, 2018; Cen-
giz &Saritas, 2019; Biiytikbayram et al., 2021). In a similar to the current research,
the study by Karakurt et al. (2018) found that the hopelessness levels decreased
as the income levels went up. Additionally, in the study by Religioni et al. (2019),
the patients with lower levels of income obtained higher hopelessness scores
than other groups of patients. Likewise, in the research study by Kocalevent et al.
(2017) it was discerned that the hopelessness levels increased as the income levels
went down. It is considered that the difference in hopelessness levels might have
arisen from the differences in the patients’ socio-demographic characteristics and
material opportunities.

Eighth, in the current research, it was found that the participant patients who
had a secondary disease besides chronic renal failure had a higher mean of hope-
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lessness scores (Table 2). The results of the research study by Atan et al. (2020) were
in a similar vein to the findings of the current research and indicated that having an
additional chronic disease increased hopelessness. In other research studies in the
relevant literature, having a secondary disease besides the pre-existing one led to an
increase in the patient’s hopelessness level (Giinaydin & Ozdelikara, 2022). The find-
ing of this current study is similar to the results in the relevant literature. It is con-
sidered that the patients’ hopelessness levels may have increased as the chronic renal
failure lowered the patients’ life standards and raised their dependence levels, and
moreover, having a secondary disease might have increased their hopelessness levels.

Ninth, in the current research, it was identified that the longer the patients un-
derwent hemodialysis, the higher hopelessness levels they had (Table 2). Likewise,
in the research studys by Basran et al. (2016), and Biiylikbayram et al. (2021) the
long duration of the disease was associated with high hopelessness levels. It can be
considered that the hopelessness level might have gone up together with the de-
cline in the patients’ hopes of surviving as the symptoms aggravated along with the
extension of the treatment duration for the disease. Additionally, other studies in
the literature support this data (Duran et. al., 2020; Giinaydin & Ozdelikara, 2022).

Next, the current research ascertained that the participant patients had a medi-
um-level mean Katz ADL score (15.06 + 3.41 points) (Table 3). In this respect, the
participant patients were deemed independent in their daily life activities. It was
identified that the participant patients were ‘partially dependent’ in the activity of
‘bathing’ while they were ‘independent’ in the rest of the activities addressed under
the Katz ADL (Table 3).

In the current research, it was discerned that, as per the variables of gender,
marital status, employment status, income level, having another chronic disease
besides chronic renal failure, and the duration of undergoing hemodialysis thera-
py, there was no statistically significant difference in the participant patients’ levels
of dependence in daily life activities. In a similar research study by Alaloul (2017),
it was found that, as per the variable of gender, there was no statistically signifi-
cant difference in all summarized values about the quality of life. Upon the exam-
ination of the findings of other research studies in the relevant literature, it was
ascertained that, as per the variables of gender and education level, there was no
statistically significant difference in the means of scores obtained from the sub-
scales of the Quality of Life Scale (Westin et al., 1999; Kiigiikberber et al., 2011;
Son et al.,, 2012; Loo et al., 2016).).

In the research conducted by Giiler et al. (2022) with the hemodialysis patients,
it was ascertained that the majority of the participant patients were dependent on
another person in daily life activities. The study by Sungur et al. (2009) found that,
even if the individuals with chronic renal failure mostly performed daily life activi-
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ties adequately, they could not find effective solutions to the problems experienced
at home after the hemodialysis therapy, they were dependent on another person in
the home setting, incapable of applying to health facilities, and needed to acquire
information and support for the care. In the current research, the comparison of
the means of participant patients’ Katz ADL scores as per the descriptive char-
acteristics shows that the participant patients aged 50 years or above were more
dependent on the activities of bathing, toileting, and transferring than participant
patients from other age groups and this difference between the age groups was sta-
tistically significant (Table 4). The research by Giiler et. al. (2022) asserted that the
dependence increased as the age advanced. In the research by Giiler et. al. (2022)
it was discerned that the individuals aged 65 years or above were more dependent
on their daily life activities than the individuals from the groups aged below 65
years. Likewise, in numerous research studies, the relationship between age and
dependence was analyzed, and similar results were obtained (Ozbudak & Oksay
Sahin, 2021; Giiler et. al., 2022). The advanced age increases the likelihood of the
patients being dependent on another person in daily life activities. In this situation,
the advanced age can limit the patients’ daily life activities.

Furthermore, in the current research, upon the comparison of the participant
patients’ levels of dependence in daily life activities as per the education level, it
was found that the patients who were university graduates or had higher education
obtained a higher mean of Katz ADL scores than the patients from lower education
levels and this difference was statistically significant (Table 4). The research by Bil-
gin et al. (2020) identified that illiterate individuals had a lower self-care strength.
Thus, the previous research studies are in support of this current research. In this
respect, it can be considered that, as the education level goes up, the patients will
assume their health responsibilities more by virtue of understanding the applied
treatment more easily, be more active in the management of the treatment process
by acquiring more detailed information about the treatment, and hence, they will
be better adapted to the daily life activities.

CONCLUSIONS

In this study that analyzed the relationship between hemodialysis patients’
hopelessness and daily life activities, it was identified that the participant patients
had a medium-level of hopelessness and were independent in their daily life ac-
tivities. It was ascertained that there were statistically significant differences in the
participant patients’ hopelessness levels as per the variables of age, marital status,
education level, employment status, income level, having another chronic disease
besides chronic renal failure, and the duration of having chronic renal failure
while there were statistically significant differences in the participant patients’
levels of dependence on another person in daily life activities as per the variables
of age and education level.
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e Itis recommended that, first, the practices be created for periodically follow-
ing on the patients’ levels of hopelessness and quality of life,

e Second, the patient’s care be planned in a manner to cover all problems as a
response to the increase in the degree of dependence in daily life activities
along with the presence of a disease other than the chronic renal failure,

e Thirdly, clinics that care for hemodialysis patients need to provide care with
a holistic treatment in departments where there is hopelessness and warmth.

e Fourth, the nursing practices be supported in light of the recommendations
cited at the beginning of this paragraph in parallel to the research results,

e And fifth, similar research studies be carried out at different health facilities
in different regions.
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NURSING STUDENTS’ ATTITUDES TOWARD INTIMATE
PARTNER VIOLENCE AND THE INFLUENCING FACTORS

ABSTRACT

Aim: The increasing incidence of violence is an important public health prob-
lem. Violence against women is increasing day by day. Most of this violence is
intimate partner violence. In this context, nursing students attitudes toward in-
timate partner violence and their experience with intimate partner violence are
very important. The aim of this study was to determine the factors influencing the
attitudes of nursing students toward intimate partner violence.

Method: The study was a descriptive-correlational design. The data were collec-
ted by using the Personal Information Form and Intimate Partner Violence Attitude
Scale. In the analysis of the descriptive research statistics, the Pearson correlation,
Kruskal-Wallis, Mann-Whitney-U and Binary logistic regression tests were used.

Results: It was found that 11.4% of the female students and 8.5% of the male
students encountered intimate partner violence; of these students, 6.7% expe-
rienced physical, 5.2% experienced psychological, 4.4% experienced social, 2.1%
experienced sexual and 1.5% experienced economic and digital intimate partner
violence. It was found that nursing students whose mothers had attained a higher
education level, who were exposed to domestic violence or who witnessed violence
adopted a strong attitude against intimate partner violence.

Conclusion and Suggestions: This study emphasizes the necessity of increasing
awareness of nursing students towards intimate partner violence and other types
of violence, of adding violence as a compulsory course in the curriculum, and lear-
ning about legal responsibilities.

Keywords: Adolescents; Dating Violence, Flirt Violence, Intimate Partner
Violence, Nursing Students.
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HEMSIRELIK OGRENCILERININ YAKIN PARTNER
SIDDETINE KARSI TUTUMLARI VE ETKILEYEN FAKTORLER

0z

Amag: Siddet olaylarinin giderek artmasi onemli bir halk sagligi sorunudur
Kadina yonelik siddet her gecen giin artmaktadir. Bu siddetin ¢ogu yakin partner
siddetidir. Bu baglamda hemsirelik 6grencilerinin yakin partner siddetine kars
tutumlar1 ve yakin partner siddetiyle yasadiklar1 deneyimler olduk¢a 6nemlidir.
Bu ¢alismanin amaci, hemsirelik 6grencilerinin yakin partner siddetine yonelik
tutumlarini etkileyen faktérleri belirlemektir.

Yontem: Aragtirma tanimlayici-iligki arayici tiptedir. Aragtirmanin verileri
Kisisel Bilgi Formu ve Yakin Partner Siddeti Tutum Olgegi kullanilarak toplandi.
Aragtirmanin tanimlayicr istatistiklerinin analizinde Pearson korelasyonu, Krus-
kal-Wallis, Mann-Whitney-U ve Binary lojistik regresyon testleri kullanildi.

Bulgular: Kiz 6grencilerin %11.4iiniin, erkek 6grencilerin ise %8.5’inin ya-
kin partner siddetiyle karsilastig1; bu 6grencilerin %6,7’si fiziksel, %5,2si psiko-
lojik, %4,4’1i sosyal, %2,1’i cinsel ve %1,5’inin ekonomik ve dijital siddet yasadig1
saptandi. Annesi egitim diizeyi yiiksek olan, aile i¢i siddete maruz kalan veya
siddete tanik olan hemsirelik 6grencilerinin yakin partner siddetine kars1 giiglii
bir tutum sergiledikleri saptand.

Sonug ve Oneriler: Bu ¢alisma, hemsirelik 6grencilerinin yakin partner sid-
deti ve diger siddet tiirlerine kars: farkindaliklarinin artirilmasi, siddetin miifre-
data zorunlu ders olarak eklenmesi ve yasal sorumluluklarin 6grenilmesi gerek-
liligini vurgulamaktadir.

Anahtar Kelimeler: Ergenler, Flort Siddeti, Yakin Partner Siddeti, Hemsirelik
Ogrencileri.

2

INTRODUCTION

The increasing incidence of violence is an important public health problem.
While violence toward women and children has the highest focus, violence among
close partners is the most common type of violence experienced by young people,
according to reports (World Health Organization [WHO], 2017). Intimate partner
violence (IPV), which is also called flirt violence or dating violence, includes such
control behaviors as physical aggression, verbal violence, psychological abuse, for-
ced sexual intercourse and other sexual violence types, as well as isolation of the

JSHS, 2023, Cilt 8, Sayi 3, Sayfa 517-534



Gozde Vildiz DAS GECIM, Aysun ARDIC

individual from family and friends and economic pressure. All over the world,
nearly one-third (30%) of women who have been in a relationship report that they
have experienced forms of physical and/or sexual violence committed by their in-
timate partner (WHO, 2017). The studies abroad, the rate of at least one instance of
physical and/or sexual violence experienced by young people in their lifetimes was
between 15 % and 71 % (De Puy et al., 2014; Temple et al., 2013).

As itis all over the world, violence is also a societal problem in Turkey. In recent
years, studies in Turkey show that the increase in visual stimuli, such as that in vi-
olent movies, series, and digital games, inadequate socioeconomic opportunities,
education and culture influenced the increase in violent cases (Gurhan, 2017; Kiz-
maz, 2006). Considering the impact of violence on culture, incidents of violence in
Turkish society are frequently observed due to ideas such as men are responsible
for the honor of women, the patriarchal society is the ruling or power owner, the
use of violence is a disciplinary tool (Boyacioglu, 2016; Gurhan, 2017). The most
common form of violence is domestic violence against women and children by
men. However, the frequency of intimate partner violence has increased significant-
ly in recent years (Turkish Statistical Institute [TSI], 2017). According to studies,
one in every two women experienced violence from their male partner in Turkey;
according to TSI reports, on average, 4 in 10 women have experienced male vio-
lence (Hatipoglu, 2010; TSI, 2017). In three studies that were focused on the IPV
experienced by college students, it was reported that the rate of IPV increased from
18 % to 50 % between 2010 and 2016 (Hatipoglu, 2010; Iftar, 2016; Yildirim, 2016).

Studies have shown that the attitude toward IPV, which has more than 50 de-
fined risk factors, is an important factor related to both the activation of IPV and
mistreatment at an individual level. Men who believed that violence against their
wives was an acceptable behavior increased their use of violence. It has been re-
ported that women who believe that it is normal for men to use violence against
themselves are more likely to be subjected to violence (WHO, 2010). Although
there are many Studies on IPV, studies regarding the perception and attitudes sur-
rounding IPV are limited. Although studies have revealed the relationship between
the attitudes toward IPV and certain factors, studies that focus on the relationship
of these complex factors are rare.

Previous studies have linked attitudes toward IPV to individual sociodemog-
raphic variables, such as education, gender, age, and place of residence. Although
there are inconsistent findings considering the factors affecting attitudes toward IPV,
the main conclusions of both theoretical and empirical studies highlight the possibi-
lity of accepting IPV against women and young people living in rural areas where the
education level is low (Speizer, 2010; Wang, 2016). In this context, it is believed that
studies should be conducted to determine the factors that are affecting the attitude
toward and perception of IPV among young people with the same level of education.
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Intimate partner violence is more common during late adolescence when flir-
ting behavior increases; this violence leads to several health problems. Among ado-
lescent victims of IPV, studies have shown an association between dating violence
and health problems, such as depression; suicide ideation and/or attempts; eating
disorders; smoking, alcohol and drug use; contraction of a sexually transmitted
disease; having multiple sex partners; pregnancy; and diminished quality of life
(De Puy et al., 2014; Temple et al., 2013).

Nurses are an important communication channel for identifying and assisting
IPV victims because they are often the first points of contact within the health
system. Nurses often encounter IPV cases in occupational health, school health, or
clinical areas. Nurses may be a suitable resource to recognize and refer women to
care and support, which is important to reducing overall harm and violence (Saw-
yer et al., 2019; Sundborg et al., 2017). Therefore, nurses’ attitudes toward IPV and
their experience of violence are of great importance. It is also believed that nursing
students may similarly experience intimate partner violence; their history of violen-
ce directed at them and their attitude toward violence may affect their professional
approach to the violence that they may encounter in the course of their professional
lives (Gomez-Fernandez et al., 2017). In addition, the number of male nursing stu-
dents has also increased significantly in the last 20 years in Turkey (Arslan & Alkan,
2016). The increasing number of male nurses who will need to respond to IPV most
makes it important to investigate the experience and attitudes of IPV in nursing stu-
dents. Determining the attitude and behavior against flirt violence and reinforcing
positive attitudes are important in providing positive direction to negative attitudes.
This view is particularly important for professional groups, such as nurses, who bear
the responsibility of direct interference with people (Terzioglu et al., 2016).

In Turkey, “violence” and “forensics” elective courses have been included in
the curriculum in certain nursing faculties. In these courses, the students learn
the legal procedures that should be followed in IPV and other violence cases. In
addition, the definition and understanding of psychological and physical problems
originating from IPV, prevention of IPV victimization, early diagnosis, care and
rehabilitation are important skills that should be acquired at graduation. However,
these courses are not included in the compulsory curriculum. In this context, it
is considered important to determine nursing students’ attitudes toward IPV and
the factors affecting these attitudes and to make the “violence” course compulsory
in the course curriculum of the students. In addition, it has been determined that
there are limited number of studies examining nursing students’ encounters with
IPV and their attitudes towards IPV in Turkey (Iftar, 2016; Yildirim, 2016). Inti-
mate partner violence cases are increasing each day rapidly, making this topic quite
important to investigate in Turkey (Iftar, 2016; Yildirim, 2016). In this context, the
aim of this study was to determine the incidence and encounter of IPV, the attitude
toward IPV and the factors affecting these parameters.
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The following research questions were addressed in this study:
1. Research Question 1: What is the prevalence of IPV among nursing students?
2. Research Question 2: What are the attitudes of nursing students toward IPV?

3. Research Question 3: Which factors affect the attitudes of nursing students
toward IPV?

4. Research Question 4: What are the predictors of nursing students’ attitudes
toward IPV?

MATERIALS AND METHOD

Type of Research: This study was descriptive and correlational.

The Universe and Sample of the Research: The population of the research
consisted of 1154 students studying at Istanbul University-Cerrahpasa Florence
Nightingale Faculty of Nursing in the academic year 2017-2018. It was planned to
reach the whole population of the study, but only 521 students agreed to partici-
pate in the study, and the study was performed with the participation of a sample
of 521 (45.15%) nursing students. This study was conducted between February
2017 and March 2017. All participants were informed of the study content, and
following their consent to participate, questionnaire forms were provided. Before
the questionnaire was conducted, participants were assured that all the informati-
on recorded on the forms would remain confidential and would not be shared with
third parties. Being 18 years of age or older, being a nursing student, volunteering
to participate in the study, being at school on the days of the research not having a
health problem that would prevent participation in the study constituted the inc-
lusion criteria of this study. Being 18 years of age or younger, not volunteering to
participate in the study, not being at school on the days of the research having a
health problem that would prevent participation in the study constituted the exc-
lusion criteria of this study.

Data Collection (Data Collection Tools): Data were obtained using the Parti-
cipant Information Form and the Intimate Partner Violence Attitude Scale (IPVAS).

Participant Information Form: Participant Information Form consisted of 21
multiple-choice questions to determine the personal characteristics, family rela-
tions and violence encounters of the participants.

Intimate Partner Violence Attitude Scale: The Intimate Partner Violence At-
titude Scale (IPVAS) was developed by Terzioglu et al. (2016) to measure individ-
uals’ attitudes towards IPV. The scale consists of five violence subscales (general
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violence, physical violence, emotional violence, economic violence and sexual vi-
olence) and has a five-level Likert scale for responses ranging from 1 (disagree) to
5 (strongly agree) A higher average score on the scale indicates a strong attitude
that does not support IPV. The calculated Cronbach alpha internal consistency co-
efficient of the scale was 0.91, and the Cronbach alpha internal consistency coef-
ficients of the subscales were 0.72 and 0.85. After exploratory factor analysis, the
validity of the five-subscale structure, which explained 53.15% of the total variant,
was confirmed using confirmatory factor analysis (x*/df<4-5, TLI>0.90, CFI >0.90,
RMSEA <0.08, SRMR <0.10, NFI >0.90, GFI >0.90) (17). The Cronbach alpha val-
ue of the scale was 0.84 for this study.

Ethical Considerations: Ethics committee approval was received from the
Ethics Committee of Social and Humanities, numbered 27/04/2017-161204. Addi-
tionally, approvals were obtained from the Nursing Faculty administration.

Data Analysis: The data were analyzed using SPSS software package version
21.0 (IBM Corp., Armonk, NY). Descriptive statistics (percentage, mean, standard
deviation, minimum and maximum) were used to summarize the demographic
data and to determine the exposure to IPV. The data were tested for normality
analysis using the Kolmogorov-Smirnov test. Since the data did not show a normal
distribution, the relationship between the dependent variable of the study (IPV at-
titude scale scores) and the independent variables (socio-demographic character-
istics and the violence they experienced) was examined using the non-parametric
Kruskal-Wallis and Mann-Whitney tests. In addition, a binary logistic regression
model with a backward stepwise procedure was performed by performing ad-
vanced analysis to identify the nursing students’ attitudes toward IPV. Six different
regression models were developed that included the scores of the total IPVAS and
its subscales. The scores of each subscale and the total IPVAS were determined as
the dependent predictors, and a total of 15 characteristics of nursing students were
determined as the independent predictors. The median values of the dependent
predictors were calculated as the cut-off scores of the dependent predictors. Ad-
ditionally, odds ratios (ORs) and 95% confidence intervals (CIs) were calculated
for each predictor. The significance was set at p<0.05, and the CI and confidence
interval were estimated at the 95% level (Nunnally & Bernstein, 1994).

RESULTS

Sociodemographic Characteristics

It was found that 89.1% of the participants were female and 11.8% were male,
97.7% of the participants were single, and 2.3% were married. The mean age of
the sampling group was 20.60+1.52 years. According to the students’ statements,
74% lived in a city, 15% lived in small towns, and 10.2% lived in villages; 38% lived
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with their family, and 62% lived in dormitories or with their friends. Regarding the
education level of their parents, 58.2% of the mothers and 45.1% of the fathers of
the students were educated to primary school level.

History of IPV and Violence Among the Nursing Students

It was found that 16.5% of the students had been exposed to violence by their
families, and that 24.6% had witnessed violence. Also, 10.4% of the students who
had an intimate partnership had been exposed to IPV (11.4% of females; 8.5% of
males): 83.3% of the students had not experienced violence, and the remaining
6.3% did not reply. The violence to which the students had been exposed was
physical violence in 6.7%, psychological violence in 5.2%, social violence in 4.4%,
sexual violence in 2.1% and economic and digital violence in 1.5%. In addition,
6.5% of the students reported that they had used violence during their relationship.
A total of 1.4% of the females and 3.6% of the males reported that they had com-
mitted IPV. The types of violence committed were psychological violence (2.1%),
physical violence (1.9%), social violence (0.8%) and sexual violence (0.4%) (see
Table 1). (Table 1 is here in Results section).

Table 1. History of IPV and Violence of Nursing Students (N=521)

N %
Did you experience IPV in your life? e > 104
No 433 83.3
Physical V. 35 6.7
Psychological V. 27 5.2
Z}’Pe Social V. 23 44
Violence Sexual V. 11 2.1
Economic 8 1.5
Digital 8 1.5
Did you IPV in your relationship? > o
400 76.8
Physical V. 10 2.1
Psychological V. 11 1.9
Type Social V. 4 0.8
g/'ﬁolence Sexual V. 2 0.4
Economic - -
Digital -

https://doi.org/10.47115/jshs.1174178 d



Nursing Students’ Attitudes Toward Intimate Partner Violence...

Yes 3 6
If you were exposed to violence, did you apply to the
security forces? No 173 332

Yes 86 16.5
Are you exposed to any kind of violence in your family?

No 434 83.3

Yes 128 24.6
Are you witnessing any kind of violence in your family?

No 383 73.5

Absolutely Agree 15 2.9

Is violence a way of looking for a right? Partially Agree 53 10.2

Strongly Disagree 444 85.2

Attitudes of the Nursing Students Toward IPV

The total mean score of the IPVAS was 4.46+41 (1 to 5). Regarding the subs-
cales, the mean score of physical violence was 4.65+52, the mean score of general
violence was 4.64+54, the mean score of sexual violence was 4.56+63, the mean
score of emotional violence was 4.34+60, and the mean score of economic violence
was 4.06£66. Among the 28 IPVAS items, the three items with which the nursing
students most disagreed were the following: Item 28, “Sexual acts can only be the
mans right during flirting”, Item 6 “Males may hit their girlfriends whenever neces-
sary” and Item 8 “Males who use physical violence (slapping, kicking, hitting, etc.)
are more attractive”. The three items with which the nursing students least disagreed
were the following: Item 17 “Girlfriends and boyfriends cannot interfere in the ot-
her’s money spending”, Item 11 “Men should change their behavior in order to ple-
ase their girlfriends”, and Item 20 “Girlfriends and boyfriends should know the pas-
swords for each other’s bank cards” (see Table 2) (Table 2 is here in Results section).

Table 2. Attitudes of Nursing Students Towards IPV (N=521)

Mean SD
General IPV 464 .54
1. Threatening can be a tool for the continuation of the girl/boy friendship 472 .67
2. The presence of violence in the girl-boy relationship indicates the absence of 418 133
mutual respect
3. There can sometimes be violence in the girl/boy relationship 479 .59
4. Violence brings order into the girl/boy relationship 476 .74
5. Violence in the girl/boy relationship should be considered as normal 476 .75
Physical IPV 4.65 .52
6. Men can heat their girlfriends whenever necessary 485 .49
7. Girls can heat their boyfriends whenever necessary 463 .87
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8. Men committing physical violence (slapping, kicking, hitting etc.) are more

attractive 483 .58
9. Ignorance of ethical principles can be a reason for physical violence in the girl/

boy relationships 44498
10. Mild mutual violence can be acceptable in the girl/boy relationship 450 .88
Emosyonel IPV 434 .60
11. Men should change their behavior in order to please their girlfriends 394  1.34
12. Girls should indulge every request of their boyfriends 452 .85
13. Boys should indulge every request of their girlfriends 439 .98
14. In the community, men should talk instead of women 471 .69
15. Real love calls for the fulfillment of every request of the girl/boyfriend 453 .79
16. Girls can force to accomplish all their requests by crying 438 .96
Economic IPV 420 .66
17. Girl/boyfriend cannot butt in each other’s money-spending 2.89 141
18. Men have to control the spending habits of their girlfriends 450 .98
19. Girls have to control the spending habits of their boyfriends 435 .98
20. Girls/boyfriends should know the passwords of each other’s bank cards 4.09 1.08
21. Girls should spend money at their boyfriends’ discretion 447 .87
Sexual IPV 456 .63
22.1f t}.le girl had a previous sexual experience, her boyfriend can force her to have 480 .66
sexual intercourse

23. Boys should not force their girlfriends into sexual intercourse 423 142
24. Girls should not force their boyfriends into sexual intercourse 426 1.40

25. Boys do not have to ask for permission during sexual acts like fondling or kissing ~ 4.68 .74

26. Boys can force their girlfriends into sexual intimacy 478 .69
27. There should be no forceful sexual intimacy in the girl/boy relationship 432 133
28. A sexual act is only men’s right during the flirting 487 .47
Total IPV 4.46 .39

IPV=Intimate Partner Violence

Factors Affecting the Attitudes of Nursing Students Toward IPV

The scores of general violence, physical violence and sexual violence were signi-
ficantly higher among the fourth-year students than among the first-year students.
Regarding the relationship between gender and the attitude to IPV, the total scale
score and the general violence, physical violence, economic violence, and sexual vi-
olence scores were significantly higher among females than males. In addition, the
general violence score was significantly higher among single students than among
married students and among students not in a relationship than among students in
a relationship. The attitude of not supporting IPV was significantly stronger among
students with parents with a postgraduate qualification than among students with
illiterate or primary-school-educated parents (see Table 3).
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(Table 3 is here in the Results or Discussion section).

Table 3. Factor Affecting of Attitudes of Nursing Students Towards IPV (N=521)

General IPV
Mean 5D p
Value
Gender =001
Female 469544
Male 4.252.91
Class
R
Cne 4.69+.44
Twa 461248
Three A4.72%.43
Four 4.552.71
Place of residence
47
Village 46643
Town 472240
City 4.62%.58
Marital status
=01
Single 406119
Married 4.65+.52
status A5
Yes 45764
No 4.69+.44
Mother's
education =001

Primary School  4.70+.41
Middle School  4.70+.43

High School 477239
University 4.564.64
Father's
education

Primary School  4.70+.41
Middle School  4.67+.48

High School 4.73+.44
University 47138
Did you
experience [PV
- 27
in your life?
Yes 4.564.67
Mo 4.65+.52
Exposure to
violence in the
family 001
Yes 442266
No 469250
Having witnessed
violence in the
. =01
Yes 4.514.63
No 469250

0o

.01

Physical IPV
Mean 5D p
Value

=001
AT0x.44
424288

>.05

4T3+ A8
4.58+.54
468+ A5
46361

453,54
469436
A465+.55

=001

4004139
46650

464457
A6TEAT

=001

470442
46355
A4.79+.37
4.58+.59

=001

AT0%44
A465+.54
466,53
AT8xAl

27

4.55+.86
468+ AT

>.001

445+.76
469 A6

451+.71
AT0%44

Emosyonel IPV
Mean 5D p
Value

4.35+.57
422476

444462
435564
429456
432459

4.35£.62
441451
43360

=001

3.95£1.10
4.35+.59

431458
4.37+.59

=05

43556
428468
4.45+.49
428462

433458
A437+.58
432+.63
4.53+.40

428466
4.39+.59

417£72
438457

4.25+.63
4.37+.59

Predictors of Attitudes Toward IPV

Economic [PV

Mean 5D p
Value

41163
36773

4.14£.72
3.95+75
412459
402461

4.194£.63
426458
4.25+.57

355576
40766

40760
40868

A08+.59
40768
427165
EREEN

ENEN ]
41561
4.13£.62
41864

A01£70
DB 66

A07+.78
A6

4.02+£.72
40864

=05

33

87

21

.01

Sexual IPV
Mean 5D p
Value

=001
4.63£.55
3.99:.88

436478
46352
46754
451466

453,64
46750
454465

417£1.43
456461

4.53+.63
458460

=001

462459
449462
ATEEAD
AATE68

.01

460461
445,64
464453
47154

B3

45377
455462

456,72
456461

438450
449435

Total IPV
Mean 5D p
Value

450433
412462

>.05

44T£A1
444438
450431
442446

441431
456427
4.45+.42

4.09£1.05
446437

443+.41
448+.35

4.49+.32
445+.35
461429
441£.43

.01

448+.35
4.45+.37
452431
4.58+.33

41

442458
A44T£3T

437456
448+.35

The predictors of the five subscales and of attitudes toward IPV of nursing
students are shown in Table 3. Six predictors with significant odds ratios were
identified with the help of logistic regression analysis of the total IPVAS score. An
analysis of the predictor factors of the attitudes toward IPV showed that the strong
predictors were “having university graduate mothers” (p= 3.83, OR = 46.18, CI
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[1.53,1393.32]) and “having high-school-graduate mothers” (3 = 3.37, OR = 29.34,
CI [11.53,729.67]) vs. the predictor “having primary school educated mothers”. In
addition, “female gender” (f =2.42, OR =11.28, CI [1.96, 64.86]) and “being a fourt-
h-year student” ( = 1.84, OR = 6.32, CI [1.36, 29.35]) were other stronger predictors
of total IPVAS (see Table 4). Significant odds ratios were identified using logistic
regression analysis for the predictors “female gender” (B = 2.34, OR = 10.44, CI [1.82,
59.73]) and “being a fourth-year student” (f = 1.75, OR = 5.77, CI [1.29, 25.82]) (see
Table 4). “Being a fourth-year student” (f = 1.35, OR = 3.86, CI [1.30, 11.46]) and
“being a third-year student” (f = 1.16, OR = 3.21, CI [1.01, 10.20]) were identified as
stronger predictors than “being a first-year student” (see Table 4). The analysis of the
predictors of the subscales for general violence, economic violence and emotional
violence revealed no predictor.(Table 4 is here in the Results or Discussion section).

Table 4. Predictors of Attitudes of IPV: Binary Logistic Regression Analysis (N = 521)

(Postive Atitadesst) Voriaples (30 s
Total IPVAS (50.7) Mother's Education
Primary School 1.00
Middle School 85 60 (.20-2.23)
High School .004 29.34 (11.53, 729.67)
University .001 46.18 (1.53,1,393.32)
Gender
Boy 1.00
Girl .01 11.28 (1.96,64.86)
Class
One 1.00
Two 78 56 (.32-3.35)
Three 56 24 (.10-1.15)
Four .02 6.32 (1,36,29.35)
Physical IPV Subscale (53.6) Gender
Boy 1.00
Girl .01 10.44 (1.82,59.73)
Class
One 1.00
Two 42 .62 (.09-3.51)
Three 58 88 (.06-5.51)
Four 02 5.77 (1.29,25.82)
Sexual IPV Subscale (49.5) Class
One 1.00
Two 62 58 (.20-4.59)
Three .03 3.21 (1.01, 10.20)
Four 04 3.86 (1.30, 11.46)

IPV: Intimate Partner Violence a=Odds ratio. b=95% confidence interval.
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DISCUSSION

Nurses belong to an occupational group that interacts in clinics, offices, and
schools with individuals experiencing IPV. Previous studies have shown that
interaction with healthcare professionals may influence the perception and status
of the individual exposed to IPV and his/her decision to end the relationship
(Chang et al., 2010; Morse et al.,, 2012). However, it has been determined that
caregivers do not have sufficient information about IPV, and they have negative
attitudes and beliefs and a low rate of complaints of IPV (Sprague et al., 2013).
Moreover, it has been emphasized that a history of violence among caregivers
may affect their professional competency in cases of IPV (Walker, 2017). It has
been suggested that the experience of violence and the attitude toward IPV among
nursing students will affect the nursing care that they provide to victims of IPV
and other types of violence. Accordingly, this study aimed to determine the
prevalence of IPV among nursing students, their attitudes toward IPV and the
factors affecting these parameters.

History of IPV Among the Nursing Students

It was found that 10.4% of the nursing students reported that they had expe-
rienced IPV. Several studies determined that an estimated lifetime prevalence of
IPV victimization among males and females between 11% and 71% (Alhabib et al.,
2010, Archer, 2006; Garcia-Moreno et al., 2006). The three most common types of
violence experienced by those students who were exposed to IPV were physical,
psychological and social violence. In a study by Selcuk et al. determined that uni-
versity students were most exposed to psychological violence (Selcuk et al., 2018).
In addition, 6.5% of the students reported that they had used violence in their rela-
tionships. The two most common violence types used by these students were psy-
chological and physical. In our study, as in other studies, the majority of the IPV
victims were female, and the majority of the perpetrators of violence were male (If-
tar, 2016). Although international studies report that 15-71% of young people are
exposed to IPV at least once in their lives (Sanz-Barbero et al., 2019), several stud-
ies have shown that individuals do not perceive violent acts against themselves as
violence. Studies focused on the awareness of flirt violence showed striking results.

Approximately 90% of the students stated that slapping, beating, forcing sexual
intercourse, preventing contraceptive usage and swearing were violent acts. In a
study by Yildirim (2016) focused on nursing students, interfering with a person’s
life, demanding explanations, questioning, jealousy, forcing a sexual act, behaving
with extreme indifference, and paying an account by men were considered IPV. It
was shown that the awareness of IPV had increased among young people in Turkey
between 2008 and 2016. In a study in Mexico, 88.0% of the participants stated that
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they had not been abused by their girlfriends or boyfriends. However, 15.2% of
these participants reported that they were scared; 27.0% had felt at a certain point
in their relationship that they were caught in a trap. These results indicated that the
majority of the young people were not aware of the violence they were exposed to
(Rodriguez Franco et al., 2014).

Attitudes of the Nursing Students Toward IPV

The research results showed that the nursing students got high scores from IP-
VAS, which also showed an attitude that did not support IPV. In parallel with the
study, a study by Senol et al. found that university students exhibited an attitude
that did not support IPV (Senol et al., 2022).The type of violence that students
opposed most was physical violence; It was observed that they had a more ac-
cepting attitude towards economic violence. Item 28 “Sexual acts can only be the
mans right during flirting”, Item 6 “Men may hit their girlfriends whenever neces-
sary” and Item 8 “Men who use physical violence (slapping, kicking, hitting, etc.)
are more attractive” had the three highest scores against IPV severity. Item 17 “A
girlfriend or boyfriend cannot interfere in each other’s money-spending”, Item 11
“Men should change their behavior in order to please their girlfriends” and Item
20 “Girlfriends and boyfriends should know the passwords for each other’s bank
cards” received the three lowest scores against IPV severity (see Table 2). Similarly,
Udmuangpiaet al. (2020) reported that nursing students have attitudes that do not
support IPV. In the study conducted by Yildirim (2016), in which the evaluation
was performed with the IPVAS among postgraduate students, the students repor-
ted that they were most against physical violence and least against economic vio-
lence. The nursing students had similar attitudes to other postgraduate students.
However, certain studies have demonstrated that emotional and economic violent
acts were not considered actual violence (Rodriguez Franco et al., 2014). The role
of nursing in medical clinics has become more important with respect to the atti-
tudes and awareness of healthcare professionals who encounter IPV and intervene
in it. Thus, it is considered that the addition to the nursing curriculum of a course
about violence, the types of violence and the legal responsibilities of nurses in cases
of violent acts will improve the awareness of nursing students and their attitude
toward violence (Thornton & Persuad, 2017).

Factors Associated with Attitudes of the Nursing Students Toward IPV

The scores of general, physical and sexual violence were significantly higher
among fourth-year students than among first-year students (see Table 3). This
finding might depend on the influence of nursing education. The fourth-year stu-
dents had previously taken psychology and psychiatry lessons. In addition, some
had also taken an elective course about violence. Under the influence of these
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courses, the attitude score toward IPV was significantly higher among fourth-year
students. The logistic regression analysis also confirmed these results and found a
strong correlation between the attitudes toward physical and sexual violence and
the students’ year (see Table 4).

Several studies shows that demographic factors, including gender, socioecono-
mic status, and age with IPV perpetration and victimization (Alhabib et al., 2010;
Garcia-Moreno et al., 2006; Harvey et al., 2007). And also, a study by Kok et al.
determined that gender role attitudes affect attitudes towards dating violence (K6k
etal.,, 2022). In this study, as in other similar studies, the IPV attitude scale scores of
females were found to be higher than those of males (Wang, 2016; Yildirim, 2016;
Senol et al., 2022). Logistic regression analysis also supports this finding (see Table
4). Several studies have shown that gender is an important variable that makes a
difference in dating violence attitudes and behaviors, and this difference is in favor
of women. It is also shown that women are less supportive of violence in dating
relationships compared to men. (Cinal, 2018; Glindogdu et al., 2018; Iftar, 2016).
A strong correlation was detected between the total and physical violence score
and the female gender. This result is actually expected, as IPV and other types of
violence are primarily directed toward women and children. In Turkey, according to
the results of research conducted by the TSI (2014), the rate of physical and sexual
violence committed by a partner was 41.9%, the rate of violence committed by a
person other than a partner was 17.8%, and the rate of the sexual violence was 3.3%.

It was found that students who were single and had no dating relationships
had an anti-IPV attitude. Again, in this study, as in the study by Yildirim (2016),
with the increase in parents’ education level, children’s attitudes that do not sup-
port IPV also increased. Logistic regression analysis also showed that the strongest
correlation of attitudes towards IPV was with the education level of the parents,
and that children’s attitudes not supporting IPV improved with the increase in the
education level of the mother. In this context, the importance of the mother’s edu-
cation level and the mother’s influence on the child was again at the forefront. It
was found that the attitude against IPV was significantly higher in people who
had been exposed to domestic violence or who had witnessed it. In the study by
Yildirim (2016), which was conducted using the same scale among postgraduate
students, no significant difference was found between those who had been exposed
to domestic violence and those who had witnessed it. In several studies conducted
in different cultures, it was reported, as in our study, that exposure to domestic
violence or witnessing it influences the attitude of children toward violence in the
future (Gage, 2016; Parlak & Canel, 2021).

Study Limitations: A limitation of this study was that there was no ma-
le-female balance.
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CONCLUSIONS

There are many various factors that influence the occurrence of dating vio-
lence and one of them is young people’s attitudes towards dating violence. This re-
search indicates that during their intimate partner relationships, nursing students
were exposed to physical, psychological and social violence, and they committed
psychological and physical violence. each year at school has been found to sig-
nificantly increase students’ attitudes that do not support IPV. Therefore there is
a need for an education and training curriculum that educates skilled nurses to
effectively identify IPV patients and provide them with support. In this context, it
is reccommended that a compulsory course about IPV and violence toward women
should be added to nursing schools’ curriculums, as nursing students are potential
healthcare professionals. These courses will change the perception and awareness
of nursing students regarding IPV and other types of violence toward women and
children, and they will be trained in their legal responsibilities regarding such cas-
es. Moreover, the possibility of close interaction with society is higher in fields such
as workplace and school nursing. Here, it is important to implement programs to
prevent violence toward women and children and prevent IPV, planned and con-
ducted by these trained nurses. These programs will also enable the development
of policies regarding this violence in the future.
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BiR RUH SAGLIGI VE HASTALIKLARI HASTANESINDEKI SAGLIK
PROFESYONELLERININ EL HiJYENI INANC VE
UYGULAMALARININ iNCELENMESI

0z

Amag: Bu aragtirma bir ruh saglig ve hastaliklar1 hastanesindeki saglik profes-
yonellerinin el hijyeni inan¢ ve uygulamalarinin incelenmesi amaciyla yapilmigstir.

Yontem: Aragtirmanin tiirii tanimlayict olup ruh sagligi ve hastaliklar: has-
tanesinde saglik bakim hizmeti veren ¢alisanlarla yapilmistir. Evren 279 saglik
¢aliganindan olugmaktadir. Caliyma kapsaminda 6rneklem se¢imine gidilmemis
evrenin tamamina ulasilmasi hedeflenmistir. 240 katilimcr ile veri toplama son-
landirilmistir. Veriler tanimlayici bilgi formu, El Hijyeni Inang Skalas1 (EHIS) ve
El Hijyeni Uygulama Envanteri (EHUE) aracilig: ile toplanmistir. Veriler SPSS
programi ile analiz edilmis, non-parametrik testlerle birlikte say, yilizde, medyan
ve aritmetik ortalama degerleri kullanilmigtir. Arastirmanin etik kurul izni, kurum
izni ve katillmcilarin onamlar1 alinmigtir.

Bulgular: Calismaya katilan bireylerin yas ortalamasi 39.90+7.71 (min/
mak:21-62), %62.1’i kadin, %78.3’11 evli, %6071 lisans mezunudur. Arastirmadaki
bireylerin EHUE puan ortalamalar1 67.60+4.02 (min/mak: 42-70), EHIS puan or-
talamalari ise 82.56+8.62 (min/mak: 54-110) dur. Katilimcilarin EHIS ile EHUE
puan ortalamalari arasinda pozitif yonde zayif bir iliski oldugu saptanmistir
(r: 0.281; p<0.001).

Sonug ve Oneriler: Arastirma sonucunda katilimcilarin el hijyenine yonelik
inanglarinin orta diizeyin istiinde, el hijyenini uygulama durumlarinin ise ytiksek
diizeyde oldugu tespit edilmis olup bireylerin el hijyenine yonelik inanglar: arttik¢a
uygulama durumunun da arttig1 gortilmistiir.

Anahtar Kelimeler: El Hijyeni, Hastane Enfeksiyonlari, Inanglar, Saghk
Profesyonelleri.
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INVESTIGATING OF HAND HYGIENE BELIEFS AND PRACTICES
OF HEALTH PROFESSIONALS IN A MENTAL HEALTH
AND DISEASES HOSPITAL

ABSTRACT

Aim: This research was conducted to examine the hand hygiene beliefs and
practices of health professionals in a mental health and diseases hospital.

Method: The type of the study is descriptive and it was conducted with
employees providing health care services in a mental health and diseases hospital.
The population consists of 279 health care workers. Within the scope of the study,
no sample selection was made and it was aimed to reach the entire population.
Data collection was finalized with 240 participants. Data were collected through a
descriptive information form, the Hand Hygiene Belief Scale (HBS) and the Hand
Hygiene Practice Inventory (HPSI). The data were analyzed with the SPSS prog-
ram and non-parametric tests, number, percentage, median and arithmetic mean
values were used. Ethics committee permission, institutional permission and
consent of the participants were obtained.

Results: The mean age of the individuals participating in the study was
39.90+7.71 (min/max: 21-62), 62.1% were women, 78.3% were married, and
60% were undergraduates. The mean EHPI score of the individuals in the study
was 67.60+4.02 (min/max: 42-70), and the mean score of HHBS was 82.56+8.62
(min/max: 54-110). It was determined that there was a weak positive correlation
between the participants’ HHBS and their EHPI score averages (r: 0.281; p<0.001).

Conclusion and Suggestions: As a result of the research, it was determined
that the beliefs of the participants about hand hygiene were above the medium
level, and the situation of applying the hand hygiene was at a high level, and it was
observed that as the beliefs of the individuals towards hand hygiene increased, the
state of practice also increased.

Keywords: Beliefs, Hand Hygiene, Health professionals, Nosocomial Infections.
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GIRIS

Tiim diinyada saglik hizmetleri ve enfeksiyonlarin 6nlenmesine yonelik yapilan
gelismelere ragmen saglik hizmeti iligkili enfeksiyonlar (SHIE) 6nceki adiyla has-
tane enfeksiyonlar1 gériilmeye devam etmektedir. SHIE lar yagam kalitesini olum-
suz etkilemesi, mortalite ve maliyet iizerine etkisi, saglik hizmetlerine yiik getirme-
si ve antibiyotiklere kars: direnci artirmak gibi birgok olumsuz etkisiyle 6nemli bir
toplum saglig1 sorunudur (Saglik Bakanligi, 2022). Diinya Saglik Orgiitii (DSO),
herhangi bir zamanda, en az bir SHIE gegiren hastalarin oraninin gelismis iilkeler-
de %7 ve gelismekte olan iilkelerde %10 oldugunu tahmin etmektedir (DSO, 2017).
[lk olarak Hastalik Kontrol ve Onleme Merkezi (CDC) tarafindan 1975 yilinda el
hijyenine yonelik bir rehber gelistirilmis, ardindan DSO her yil diinyada yiiz mil-
yonlarca hastay: etkileyen saglik hizmetleriyle iliskili enfeksiyonlarin yayilmasiyla
miicadele etmek i¢in 2005 yilinda “Temiz Bakim Daha Giivenli Bakimdir (Clean
Care is Safer Care) temasiyla Kiiresel Hasta Giivenligi Miicadelesini baglatmistir
(DSO, 2005). Saglik bakiminda enfeksiyonlarin énlenmesi ve kontroliine yonelik
yazilmis bir derlemede de enfeksiyonlarin minimize edilmesinde alt1 anahtar tav-
siye edilmis ve bunlar arasinda da hasta bakimindan 6nce ve sonra uygun sekilde
ellerin yitkanmasinin yer aldig1 goriilmistiir (Weber&Rutala, 2016). Saglik bakim
hizmetinin sunuldugu alanlarda hastadan hastaya saglik hizmeti iligkili patojenle-
rin yayilmasinda en 6nemli arag saglik ¢calisanlarmin elleridir. Hem gelismis hem
de gelismekte olan iilkelerde el hijyenine yonelik uyumun yetersiz veya ¢ok dii-
stik oldugu gorillmustiir (Allegranzi&Pittet, 2009; Erasmus ve ark., 2010). Saglik
profesyonellerinin cinsiyeti, ¢alistiklar1 birim, hizmet siiresi, yas, egitim diizeyi,
hizmetigi egitim gibi degiskenlerin el hijyeni uygulamalar1 ve inanglar1 iizerinde
etkili oldugu bulunmugtur (Smiddy, Connell ve Creedon, 2015; Ikiisik ve ark.,
2022; Karahan, Dogan, Celik, 2020; Dogan & Karahan, 2021). Literatiir incelen-
diginde SHIE'1n ¢ogunlukla yogun bakim, cerrahi {initeler, pediatri klinikleri, acil
bakim {initeleri gibi fiziksel bakim gerektiren akut hasta popiilasyonunda caligan
saglik profesyonellerine yonelik ¢aligmalarin yapildig goriilmektedir (Oztiirk ve
ark.,, 2017; Akga & Kesapli, 2016; Artan, Sozeri ve Akyol, 2017; Ay ve ark., 2019;
Yakict ve ark., 2021;Cheng ve ark., 2007). Ruh saglig1 hastaneleri genellikle daha
az kaynaga, daha az tan1 6nlemine ve enfeksiyon kontrol 6nlemlerini uygulamak
i¢in daha az personele sahiptir ve bu nedenle enfeksiyon kontroli genellikle goz
ard1 edilebilmektedir. Ruh saglig1 sorunlari olan hastalarin genellikle 6z bakimlari
yetersizdir, hijyen onlar i¢in ¢ok énemli goriinmeyebilir. Oysaki bu hasta grubu
acil hizmetler ve uzun siireli hastane bakimin en fazla kullanan hasta grubunu
olusturmaktadir (Bruffaerts, Sabbe, Demyttenaere, 2004). Bu durum kisisel hijyen
yetersizligi ile birlesince ruh saghig: hastanelerinde hastane enfeksiyonuna maruz
kalma ve bulas riskini artirmaktadir (Ott & French, 2009). Bu riskler géz ontinde
bulunduruldugunda alanda ruh saglig1 hastaneleri saglik profesyonelleri a¢isindan
durumu inceleyip ortaya koyacak giincel ¢alismalarin olmadig: goriilmiistiir. Bun-
dan dolay1 hastalardaki bu riskli durum nedeniyle enfeksiyon goriilme oranini ve
sikligini azaltmak i¢in ruh saglhigi hizmeti veren kurumlarda ¢alisan saglik perso-
nelinin enfeksiyonlarla miicadelede 6nemli bir koruma tedbiri olan el hijyenine
yonelik inang ve uygulamalarini belirlemek 6nemlidir. Bu nedenle, yapilan ¢aligma
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ile bir ruh saglig1 ve hastaliklar1 hastanesindeki saglik profesyonellerinin el hijyeni
inan¢ ve uygulamalarinin incelenmesi amaglanmaktadir.

Arastirma Sorular:

1. Saglik profesyonellerinin el hijyeni inanglar: ne diizeydedir?
2. Saglik profesyonellerinin el hijyenine yonelik uygulamalari ne diizeydedir?

3. Tanimlayici bilgileriyle el hijyeni inang ve uygulamalar: arasinda farklilik
var midir?

4. El hijyeni inan¢ ve uygulamalar arasinda iliski var midir?
YONTEM

Arastirmanin Turd

Aragtirma iligki arayici tanimlayici tiirde yapilmis olup veriler 15 Subat-15 Ni-
san 2022 tarihleri arasinda toplanmustir.

Arastirmanin Evren-Orneklemi

Aragtirma bir ruh saglig1 ve hastaliklar1 hastanesindeki saglik profesyonelleri ile
(hemsire, doktor, saglik memuru, ebe, klinik destek elemani, sosyal ¢aligmaci, psi-
kolog, eczaci, diyetisyen ve tibbi sekreter) yapilmistir. Caligmanin evrenini bu has-
tanede saglik profesyoneli olan 279 kisi olusturmus olup ayrica bir 6rneklem se¢im
yontemine gidilmeyip evrenin tamamina ulasiimasi hedeflenmistir. Calismanin ya-
pildig: tarihlerde aktif caligan, katilmaya goniillii olan ve saglik hizmeti sunmakla
gorevli olan tiim profesyoneller ¢alisma kapsamina dahil edilmistir. Bu kapsamda
240 katilimci ile aragtirma sonlandirilmis ve evrenin %86.02’sine ulagilmigtir.

Veri Toplama Araglari

Arastirmanin verileri tanimlayici bilgi formu, El Hijyeni Inang Skalasi (EHIS)
ve El Hijyeni Uygulama Envanteri (EHUE) kullanilarak toplanmustir.

Tanumlayic1 Bilgi Formu: Bu form literatiir taramasi yapilarak (Smiddy, Con-
nell ve Creedon, 2015; Ikiigik ve ark., 2022; Karahan, Dogan, Celik, 2020; Dogan &
Karahan, 2021) aragtirmacilar tarafindan olusturulan 16 adet sorudan olusmakta-
dir. Sorular sosyodemografik bilgileri, mesleki 6zelliklere yonelik ve hijyen uygu-
lamalarina yonelik bilgi ve uygulamalar1 sorgulamaktadir.

El Hijyeni Inang Skalast (EHIS): Thea van de Mortel tarafindan 2009 yilinda ge-
listirilen 6l¢egin Tiirkce gegerlik gitvenirligi Karadag ve arkadaslar1 (2016) tarafin-
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dan yapilmustir. El Hijyeni inang Olgegi 22 madde ve el hijyeni énemi ile inang sek-
linde iki alt boyuttan olusmaktadir. Olgegin sekiz maddesi (20,19,8,5,18,10,16,17.
maddeler) inang alt boyutunu, 14 maddesi ise el hijyeni 6nemi (1,2,3,4,6,7,9,11,
12,13,14,15,21 ve 22. maddeler) alt boyutuna iliskin maddeleri ifade etmektedir.
Olgek ifadeleri besli likert tipinde, 1 (kesinlikle katilmiyorum), 2 (katilmiyorum), 3
(emin degilim), 4 (katiliyorum) ve 5 (kesinlikle katiliyorum) seklinde derecelendi-
rilmektedir. Olgekten alinabilecek puanlar 22-110 arasinda degismekte olup pua-
nin yiiksek olmasi bireyin el hijyenine yonelik pozitif inanca sahip oldugu anlami-
na gelmektedir. Tiirk¢e gecerlilik giivenirlilik ¢alismasinda 6l¢egin Cronbach alfa
degeri 0.76 (Karadag ve ark., 2016), yapilan ¢alismada ise 0.74 olarak bulunmustur.

El Hijyeni Uygulama Envanteri (EHUE): Thea van de Mortel tarafindan
(2009) gelistirilen 6lgegin Tiirkce gecerlik giivenirlik ¢aliymas: Karadag ve arkadas-
lar1 (2016) tarafindan yapilmustir. Tek faktorlii 14 maddeden olusan 6lcek 1 (higbir
zaman), 2 (bazen), 3 (siklikla), 4 (¢ogu zaman) ve 5 (her zaman) seklinde puan-
lanan begli likert tipindedir. EHUE’inden alinabilecek en diisiik puan 14, en yiik-
sek puan ise 70 olup puan artis1 bireyin el hijyeni uygulamalarini daima yaptigini
gostermektedir. Envanterin Tiirk¢e gecerlik gilivenirlik ¢alismasinin Cronbach alfa
degeri 0.85 (Karadag ve ark., 2016), yapilan ¢alismada 0.82 olarak bulunmustur.

Verilerin Degerlendirilmesi

Veriler bilgisayarda IBM SPSS V23 programi kullanilarak analiz edilmistir. Ve-
rilerin degerlendirilmesinde Verilerin normal dagilima uygun olup olmadig Kol-
mogorov-Smirnov testi ile degerlendirilmis ve p degeri 0.05den kiiciik olarak sap-
tanmus, verilerin normal dagilim géstermedigi bulunmustur. Tanimlayici veriler
sayl, yiizde, aritmetik ortalama ve medyan degerleri ile belirlenirken, degiskenlerin
karsilastirilmasinda Mann Whitney U testi, Kruskal Wallis H testi ve Spearman
korelasyon analizleri yapilmistir. Ayrica degiskenler arasindaki farklilik ileri ana-
lizlerden Tamhane’s T2 testi ile degerlendirilmistir.

Aragtirmanin Etik Boyutu

Aragtirma kapsaminda bir iiniversitenin sosyal beseri bilimler aragtirmalar:
etik kurulundan etik kurul izni (karar tarih-no: 2022-7) ve aragtirmanin yapildig
hastaneden kurum izni alinmigtir. Ayrica aragtirmaya katilim saglayan saglik pro-
fesyonellerine gerekli aciklamalar yapilmis onamlar1 alinmigtir. Aragtirma kapsa-
minda Helsinki deklerasyonu ilkelerine uygun hareket edilmistir.

Aragtirmanin Sinirliliklan

Aragtirmanin verileri sadece ¢aligmanin yapildigi ruh sagligi ve hastaliklar:
hastanesinde gorev yapan saglik profesyonellerinin sonuglarini yansitmaktadir.
Arastirma sonuglar1 tim saglik bakim profesyonellerine genellenemez.
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BULGULAR

Tablo 1. Saglik profesyonellerinin tanimlayici 6zelliklerinin dagilimi

Tanimlayici Ozellikler X£ss
Yas 39.90+7.71 (min=21, max=62)
Haftalik Ortalama Caligma siiresi 45.40+7.58 (min=4, max=72)

n %
Cinsiyet
Kadin 149 62.1
Erkek 91 37.9
Medeni Durum
Evli 188 78.3
Bekar 52 21.7
Egitim Durumu
Lise 21 8.8
On lisans 35 14.6
Lisans 144 60.0
Yiiksek lisans 40 16.7
Calistiginiz Birim
Yatakl: klinik 149 62.1
Poliklinik 33 13.8
Diger 58 242
Mesleginiz
?eesrtriireel,e ;aagillk memuru, ebe, klinik 173 721
Sosyal galigmaci, eczaci, diyetisyen, 21 3.8
psikolog ’
Hekim 19 7.9
Tibbi sekreter 27 11.3
Calisma Sekliniz
Giindiiz/Gece Doniisiimlii 136 56.7
Giindiiz 104 43.3
Bulundugunuz Birimdeki Calisma Siiresi
0-11 ay 2 0.8
1-5yil 24 10.0
6-10 yil 40 16.7
11-15y1l 42 17.5
16 y1l ve tizeri 132 55.0
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Hizmet I¢i Egitim Alma

Evet 227 94.6
Hayir 13 5.4

Hizmet I¢i Egitimlerin Meslek Hayatina Katkis1

Var 214 89.2
Yok 26 10.8
Calistiginiz Kurumda El Hijyenini Tesvik Eden Uyaran Varlig

Var 218 90.8
Yok 22 9.2

Haberli Gozlem Yapilma Durumu

Yapiliyor 144 60.0
Yapilmiyor 96 40.0
*Haberli Gozlemlerin El Hijyeni Uygulamalarini Artirma Durumu

Arttirtyor 124 87.3
Arttirmryor 18 12.7

*Haberli gozlem yapilma durumuna “yapiliyor” cevabini verenler katki durumunu cevaplamiglardsr.

Calismaya katilan bireylerin yas ortalamasi 39.90+7.71 (min- mak: 21- 62),
haftalik ¢aligma siireleri ortalamalar1 45.40+7.58 (min- max: 4- 72), %62.1’1 kadin,
%78.3’11 evli, %6071 lisans mezunudur. Katilimcilarin %72.1°i hemsire, ebe, saglik
memuru, klinik destek elemani, %11.3’ii tibbi sekreter olarak gorev yapmaktadir.
Ayrica %62.1°i yatakli birimde ve %56.7’si giindiiz/gece déniisiimli ¢aliymakta
olup %33.8’inin birimdeki ¢alisma siireleri 5 yil ve iizerindedir. Meslekte toplam
caligma siireleri incelendiginde katilimcilarin %55’ 16 yil ve tizeri iken %17.5’inin
de 11-15 yil arasinda ¢aligma siiresine sahip oldugu bulunmustur. Caligmaya kati-
lan bireylerin %94.6’s1 hizmet i¢i egitim aldigini ifade ederken %89.2’i bu egitim-
lerin meslek hayatlarina katkis: oldugunu belirtmistir. Katilimcilarin %90.8’i ¢alis-
tiklar1 alanlarda el hijyenini tesvik edici uyaranlar bulundugunu, %607 el hijyeni
uyumu i¢in ¢aligma alanlarinda haberli gézlem yapildigini ifade etmistir. Kurumda
haberli gozlem yapildigini ifade edenlerin %87.3’ti bu durumun el hijyeni inang ve
uygulamalarini artirdigini belirtmistir (Tablo 1).

Tablo 2. Katilimcilarin EHIO ve EHUE puan ortalamalarinin dagilimi

Olgek X£SS Min-Maks Puan
El Hijyeni Inan¢ Olgegi 82.56+8.62 54-110
El Hijyeni Uygulama Envanteri 67.60+4.02 42-70

Tablo 2de katilimcilarin EHIO ve EHUE puan ortalamalarinin dagilim-
lar1 verilmistir. Buna gore arastirmaya katilan bireylerin EHUE puan ortala-
malar1 67.60+4.02 (min- mak: 42-70), EHIO puan ortalamalar1 ise 82.56+8.62
(min- maks: 54- 110) dur.
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Tablo 3. Katilimcilarin tanimlayici bilgileriyle EHIO ve EHUE puan ortalamalart
dagilimlarinin kargilagtirilmasi

EHIiO Test Degeri /p EHUE Test Degeri /p

Tanimlayici
Degiskenler Ortanca Ortanca Ortanca Ortanca

(min-max) (min-max) (min-max) (min-max)
Cinsiyet
Kadin 82.00 (54-110) U=6216.500 70.00 (42-70)  U=6537.500;
Erkek 83.00 (63-110) p=0.280 70.00 (47-70) p=0.617
Egitim Durumu
Lise 83.00 (66-107) 70.00 (64-70)*
Onlisans 82.00 (68-106) X=5,586 70.00 (56-70) X?=240.000
Lisans 82.00 (63-110) p=0.134 69.50 (47-70)° P<0.001
Yiiksek Lisans 85.00 (54-110) 68.00 (42-70)
Calisilan Birim
Yatakl Klinik 81.00 (54-110)* 69.00 (42-70)

e X’=8.211 X’=1.825
Poliklinik 83.00 (63-102) p=0.16 70.00 (42-70) p=0.401
Diger 84.00 (75-110)° ) 70.00 (56-70) '
Calisma Sekliniz
Glinddz/Gece 82.00 (63-100) - 70.00 (47-70)  U=6560.000
Déniisiimlii : U=6007.00 ' 0000

e p=0.045
Giindiiz 83.50 (54-110) 69.00 (42-70) p=0.300
Hizmet i¢i Egitim Alma
Evet 82.00 (54-110) U=1337.000 70.00 (42-70) U=995.500
Hayir 86.00 (63-110) p=0.569 66.00 (47-70) p=0.033
Kurumda El Hijyenini Tesvik Eden Uyaran Varlig1
Var 82.50 (54-110) U=2002.500 70.00 (42-70) U=1854.000
Yok 80.50 (63-86) p=0.202 67.50 (47-70) p=0.059
Haberli G6zlem Yapilma Durumu
Yapiliyor 83.00 (65-110) U=5958.500 70.00 (47-70) U=6129.500
Yapilmiyor 80.50 (54-110) p=0.070 69.00 (42-70) p=0.109

Tablo 3'de katilimcilarin tanimlayici bilgileriyle EHIO ve EHUE puan ortala-
malar1 arasindaki dagilim incelenmistir. Buna gére ¢aligilan birim ile EHIO puan
ortalamasi arasinda istatistiksel olarak anlamli bir farkhilik oldugu (x*=8.211;
p=0.16) bulunmus ve bu farkliligin hangi degiskenden kaynaklandigini belirlemek
i¢cin Tamhane’s T2 ileri analiz testi yapilmis yatakli klinikte ve diger kliniklerde ¢a-
lisan grup arasinda anlamli farkliligin oldugu saptanmigtir (p<0.05). Ayrica ¢alis-
ma gekli ile EHIO puan ortalamasi arasinda istatistiksel olarak anlaml bir farklilik
oldugu (U=6007. 00; p=0.045) ve giindiiz ¢aliganlarin puan ortalamasinin digeri-
ne gore yitksek oldugu bulunmustur (p<0.05). El hijyeni uygulama envanteri puan
ortalamast ile egitim durumlari arasinda istatistiksel olarak anlamli bir farklilik
oldugu (x*=240.000; p<0.001) aradaki farkliligin Tamhane’s T2 testi sonucuna gore
lise ve lisans diizeyi egitim seviyesine sahip katilimcilardan kaynaklandig: saptan-
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mustir (p<0.05). Ayrica EHUE puan ortalamasi agisindan hizmet i¢i egitim alan-
larin puan ortalamalarinin istatistiksel agidan anlaml olarak daha yiiksek oldugu
gorilmistiir (U=995.500; p=0.033) (p<0.05). Kurumda “El hijyeni uyumunuz i¢in
¢alisma alanlarinizda haberli gézlem yapiliyor mu?” sorusuna “Evet” cevabi veren-
lere “El hijyeni uygulamalarinin haberli sekilde gézlenmesinin el hijyeni inang ve
uygulamalarini artirdigini ditgiiniiyor musunuz?” diye sorulmus ve EHUE puan
ortalamasi ile bu soruya “Evet” cevabini verenlerin puan ortalamasinin digerlerine
gore anlaml olarak daha ytiksek (U= 743.500; p=0.013) ortalamaya sahip oldugu
bulunmustur (p<0.05). Katilimcilarin yas, cinsiyeti, medeni durumu, meslekleri,
meslekte ¢aligma yillary, bulunduklar: serviste ¢aligma yillari, haftalik ¢aligma sii-
resi, hizmet ici egitim siklig1, ¢alisilan alanda el hijyenini tesvik edici unsurlarin
varlig1 ve haberli gozlem yapilma durumlari ile EHIO ve EHUE puan ortalamalar:
arasinda istatistiksel olarak anlamli bir farklilik olmadig1 saptanmustir.

Tablo 4. Katilimcilarin El Hijyeni Inang Olgegi puan ortalamalarr ile el hijyeni
uygulama puan ortalamalar1 arasindaki iligkinin karsilastirmas:

n r* P
EHIO-EHUE 240 0.281 .000

*Spearman Korelasyon analizi

Tablo 4’te gortildigi gibi saglik hizmet sunan katilimcilarin el hijyeni inanglar1
ile el hijyeni uygulamalar1 arasinda istatistiksel olarak anlamli, pozitif yonde zayif
bir iliski oldugu goriilmistiir (r=0.281; p<0.001).

TARTISMA

Yapilan galigma ile bir ruh sagligi ve hastaliklar1 hastanesindeki saglik profesyo-
nellerinin el hijyeni inan¢ ve uygulamalar incelenmistir. Buna gore katilimcilarin
el hijyeni inan¢ puan ortalamalarmin yiiksege yakin, el hijyeni uygulamalarinin
da yiiksek diizeyde oldugu bulunmustur. Yiiksek sonuglar katilimcilarin neredey-
se tamaminin hizmet igi egitim almasi, bu egitimlerin meslek hayatlarini katkisi
oldugunu diisiinmeleri ve hastanede uyaranlarin fazla olusundan kaynaklaniyor
olabilir. Literatiirde de benzer sekilde saglik caliganlarinin el hijyeni inanglarinin
ve el hijyeni uygulamalarimin yiiksek diizeyde oldugu gortalmiistiir (Kozik ve ark.,
2022; Karahan, Dogan, Celik, 2020; ikiisik ve ark., 2022; Artan & Tiireyen, 2022).
Birlesik Arap Emirliklerinde saglik bakim profesyonellerinin el hijyeni bilgi ve
inang diizeylerini belirledigi ¢caliymada genel olarak bilgi diizeylerinin yiiksege ya-
kin oldugu (%74.1), en diisiik dogru cevabin “alkolle el ovma, patojenlere karst
daha ustindiir” ifadesine verildigi gortilmustir (Ng, Shaban, Mortel, 2017). Ya-
pilan bir ¢alismada hastanede saglik bakim kaynakli enfeksiyonlarin azaltilmasina
yonelik cok boyutlu bir el hijyeni programi yiiriitiilmiis ve ileriye yonelik sonuglar
izlenmistir. Sonugta el hijyeni uyum orani ilk yilda %38 iken bes yil sonra anlaml
olarak %85% yiikseldigi, tiim meslek gruplari arasinda anlaml bir artis oldugu ve
saglik bakimu ile iligkili enfeksiyon oranlarinda ciddi bir diistis oldugu goriilmiistiir
(Jaffar ve ark., 2013). Dogan ve Karahanin (2021) ¢aligmasinda yardimei saglik
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personelinin el hijyeni uyumlarinin yiiksek oldugu verilen egitim sonrasinda el
hijyeni uyumlarinin arttig1 buna kargin aradaki farkliligin istatistiksel olarak an-
lamli olmadig1 bulunmustur. Farkli olarak Karaoglu ve Akin'in (2019) habersiz bir
sekilde “El Yikama Goézlem Araci” kullanarak hemsirelerin el yikama uyumlari-
n1 degerlendirdigi caliygmada hemsirelerin kendi bildirimlerinin tersine el yikama
uyumlarimnin diisiik oldugu bulunmus, el ytkama eyleminin gergeklestigi durum-
larin %97.8’inde de el yikama tekniginin sadece %2.2’sinde uygun oldugu sonu-
cu goriilmiistir. Gozlem araci kullanilarak yapilan degerlendirmelerde dogrudan
kendi el yikama uygulamalar: degerlendirildigi i¢in 6z bildirimlerinin aksi bir so-
nug ¢ikabilir. Kisiler uygulamalar1 bilmeleri dahilinde dogru olarak yaptiklarina
inanabilir. Bir caliymada da el hijyeni uygulamalarinin gézleme dayandirilmadan
degerlendirilmesi sinirlilik olarak degerlendirilmis ve yogun bakim {initelerinde
gozleme dayali yapilan el hijyeni uyum degerlendirme c¢aligmalarinda uyumun
%3-100 arasinda degisim gosterdigi goriilmiistiir (Musu ve ark., 2017). Literatiirde
goriildiigii gibi yapilan caligmalar cogunlukla fiziksel bakim gerektiren ya da akut
bakim saglanan kliniklere yonelik yapilan ¢aligmalar: icermektedir. Oysa ki psiki-
yatri klinikleri ruhsal sorunlari1 nedeniyle kisisel hijyen ve 6z bakimlarini yerine
getirmede sorun yasayan hastalarin yer aldigi ortamlardir. Bu durum da hastane
enfeksiyonlar1 ve bulas riskini artirmaktadir (Ott&French; 2009). Literatiirde psi-
kiyatri kliniklerinde ¢alisan saglik profesyonellerinin el hijyeni uygulamalar: ile
hastalarina 6rnek olmalari, uyarici tabelalar kullanilarak hatirlatmalarin yapilma-
sin1 ve hastalarin uygun zamanlarda diizenli araliklarla el yikamalarinin saglan-
mast ve bu sirada gozlem yapilmasini tavsiye etmektedir (Cheng ve ark., 2007). Bu
tavsiyeye gore de yapilan ¢alisma sonuglari ruh sagligi hastanesinde enfeksiyonun
onlenmesine yonelik yapilan uygulamalarin saglik profesyonelleri tarafindan dog-
ru olarak algilandig1 ve uygulandigini gosterebilir.

Yapilan ¢alismada katilimcilarin galigtiklari birim ve ¢alisma sekilleri ile EHIO
toplam puan ortalamasi arasinda anlamli farklilik oldugu, ayrica egitim durumu ve
hizmet i¢i egitim alma durumu ile EHUE toplam puan ortalamasi arasinda anlamli
farklilik oldugu saptanmustir. Artan ve Tiireyen'in (2022) saglik c¢alisanlarinin el
hijyeni inan¢ ve uygulamalarin: inceledigi arastirmada da ¢alisilan servis ve hiz-
met ici egitim almayla EHIO, egitim durumu ve hizmet i¢i egitim alma durumuyla
EHUE arasinda anlamli farklilik oldugu tespit edilmistir. Bir calismada el hijyeni-
ne yonelik egitim alanlarla almayanlar arasinda bilgi diizeylerinde anlamli farkli-
lik oldugu, son bir yil igerisinde egitim alanlarin anlamli olarak daha yiiksek bilgi
diizeyine sahip oldugu bulunmustur (Demir ve ark., 2018). Kurumlarda ozellikle
saglikla iliskili enfeksiyon insidanslarinin arttigina yonelik farkindalik calismalar1
ile galisanlarin bu durumun kendilerine ve saglik kurumlarina sagladig: yarar: fark
etmeleri ve 6zellikle birimdeki liderlerin el hijyenine yonelik uygulamalar: ile di-
gerlerine rol model olma ve iyi uygulama drneklerinin artmasini saglama seklinde
etkiye sahip oldugu bir bagka ¢alismada belirtilmistir (Piras, Lauderdale, Minnick,
2017). Hizmet igi egitimlerle bilgilerin siirekli yenilenmesi, akranlarin ve liderlerin
dogru uygulamalarla diger ¢alisanlar tizerinde sosyal bir etki olusturarak yaygin-
lagmayr saglayabilecegi soylenebilir.
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Yapilan ¢alismada EHIO ile EHUE arasinda pozitif yonlii zayif bir iliskinin ol-
dugu bulunmustur. Saglik profesyonellerinin el hijyenine yonelik inanglar1 arttik¢a
uygulama diizeyleri de artacaktir. Yapilan uygulamanin etkin ve faydali oldugunu
diigiinmek uygulamalarin daha siirekli ve dogru yapilmasini etkileyecektir. Ikisi-
nin pozitif yonli iliski olmasi bu sekilde agiklanabilir.

SONUC VE ONERILER

Aragtirma sonuglarina gore ruh sagligi ve hastaliklar1 hastanesindeki sag-
lik profesyonellerinin el hijyeni inanglarinin yiiksege yakin diizeyde, el hij-
yeni uygulama diizeyleri ise yiiksek olarak bulunmustur. Ayrica giindiiz ¢a-
lisanlarin ve yatakli klinik ile poliklinik disinda diger birimlerde ¢alisanlarin
EHIO puan ortalamalarinin digerlerine gore anlamli olarak yiiksek oldugu
belirlenmistir. Lise ve lisans egitim durumuna sahip olmanin ve hizmet ici egi-
tim almanin EHUE puan ortalamasinda anlaml olarak farkliliga sebep oldugu
saptanmustir. Ayni sekilde kurum i¢inde el hijyenine yonelik haberli gozlem ya-
pilmasimin el hijyeni inan¢ ve uygulamalarini artirdigini diigiinenlerin de EHUE
toplam puan ortalamasi anlamli yiikseklik gostermistir. Kurum i¢inde ¢aliganla-
rin el hijyeni inan¢ ve uygulamalarin: gelistirmeye yonelik farkli yontemler kul-
lanarak hizmet ici egitimler vermeye devam edilmesi, dzellikle bu egitimlerin
yatakli klinikler ve polikliniklerde ¢alisanlara agirlik verilerek yapilmasi, tes-
vik edici uyaranlarda degisiklik yapilarak etkinliginin artirilmasi oOnerilebilir.
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ANASTATICA HIEROCHUNTICA KULLANIMININ VAJiNAL
DOGUMUN SURESINE ETKiSi: OLGU SUNUM

0z

Gegmisten giiniimiize baz1 geleneksel, tamamlayici ve alternatif tedavi yon-
temleri gebeler tarafindan kullanilmaktadir. Gebeler dogum eyleminde Anastatica
Hierochuntica bitkisini suyun igine koyarak bitkinin agilmasiyla serviksin agilaca-
gima, dogumu kisaltacagina, dogum sancisini azaltacagina ve bebegin su gibi ak-
masini saglayacagina inanirlar. Bu ¢aliymanin amaci, dogum eyleminde Anastatica
Hierochuntica bitkisi kullanan kadinlarin dogum siirelerini belirlemek i¢in yapil-
mustir. Bu ¢alismada dogum sirasinda Anastatica Hierochunticanin kullanildig:
4 vaka incelenmistir. Olgular arasinda, otu suya koyan ve sonrasinda suyu igen
kadinlarin dogum siirelerinin daha kisa oldugu bulundu.

Anahtar Kelimeler: Tamamlayici Tedaviler, Ebelik, Dogum, Anastatica
Hierochuntica L., Kaff Maryam, Meryem Ana Eli Bitkisi.

ek

THE EFFECT OF ANASTATICA HIEROCHUNTICA USE ON THE
DURATION OF VAGINAL BIRTH: CASE PRESENTATION

ABSTRACT

Some complementary and alternative medicine (CAM) can be used among
pregnant women from past to present. Pregnant women believe that the cervix will
open up as the herb in the water unfurls, shortening childbirth, decreasing pain of
childbirth, and making the baby flow out like water. The aim of this study was to
determine the thoughts of women who was used to Anastatica Hierochuntica and
how effect the bitrh duration. In this study, 4 cases where Anastatica Hierochun-
tica was used during childbirth were examined. Among the cases, the childbirth
durations of the women who placed the herb in the water and drank the water were
found to be lower than the average childbirth durations

Keywords: Complementary Therapies, Midwifery, Birth, Anastatica Hierochuntica
L., Kaff Maryam, Virgin Mary Hand Plant.

e
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GIRIS

Diinya Saglik Orgiitii (DSO) geleneksel tedavi yontemlerini “hastaliklarin tes-
hisi ve tedavisinin saglanmas1 veya sagligin korunmasi igin ¢esitli medeniyetlere
has kuramlar, dini inaniglar ve ge¢mis tecriibelerle ortaya ¢ikmis bilgi, beceri ve
uygulamalarin tamami” seklinde tanimlamaktadir (WHO, 2019). Modern ve bi-
limsel tedaviler disindaki tedavilerin bircogu genel olarak geleneksel tamamlayici
ve alternatif tedaviler (GETAT) olarak ifade edilmektedir (Othman & Farooqui,
2015). GETAT, klasik temel medikal tedaviye ek olarak veya onun yerine kullanilan
bir dizi tedaviyi tanimlamaktadir. GETAT yontemlerinin ¢ogu yiizyillardir kulla-
niliyor olsa da son yillarda insanlar arasinda kullanimi daha yaygin hale gelmistir.
Diinya tizerinde GETAT; akupunktur, homeopati, ozon tedavisi, oksijen tedavisi,
mezoterapi, masaj, hipnoz, ayurveda, aromaterapi, yoga, kriyoterapi, meditasyon,
osteopati, reflekseloji, kaplica tedavisi, termal tedavi, hidro terapi, miizikoterapi,
plates gibi gesitli yontemle uygulanmaktadir. Diinya {izerinde pek ¢ok iilkede
GETAT yontemleri kullanilmaktadir. Amerika Birlesik Devletleri, Almanya,
Isvigre, Kiiba, Japonya, Sili gibi iilkelerde niifusun %40’ indan fazlas1 geleneksel ve
tamamlayici tibbi genellikle yilda bir kez kullanmaktadir (Park ve ark., 2016). Gebe
kadinlarda GETAT kullanim oran1 %89,36 olup, en yaygin kullanilan yontemler ise
spiritiiel sifa uygulamasi (%65,2) ve bitkisel takviye (%51,8) olarak tespit edilmistir
(Emiru ve ark., 2021). Gebeler kullandiklar1 GETAT yontemlerine iliskin bilgileri
ise genellikle arkadaslarindan ve ailelerinden almaktadirlar (Emiru ve ark., 2021;
John & Shantakumari, 2015). Ozellikle dogum eylemi sirasinda agr1 ile bag edebil-
mek i¢in kullanilabilecek pek cok GETAT yontemi vardir. Bu yontemlerden biri ise
“Meryem ana otu’dur. Literatiirde “Meryem ana eli otu”, “Fatma ana eli otu”, “Rose
of Jericho”, “Anastatica Hierochuntica” olarak da karsimiza ¢ikmaktadir. Internette
ve sosyal medyada gebelerin sik¢a birbirlerine 6nerdigi bu ot 6zellikle Arap tilke-
lerinde yaygin kullanilmaktadir. Anastatica Hierochuntica kiigiik, gri maksimum
15 cm yiikseklige kadar biiyliyen, kiigitk beyaz ¢igekli bir bitkidir (Resim 2).
Suudi Arabistan, Misir, Urdiin, Irak, Birlesik Arap Emirlikleri bolgeleri, Iran,
Israil, Kuveyt ve Kuzey Afrika gibi kumlu ve kurak topraklarda uzun siire susuz
yasayabilen, i¢ ice bukleler seklinde ortaya ¢ikan odunsu 6zelliktedir (Thsanullah,
2012). Anastatica. Hierochuntica Arap toplumunda yaygin olarak gay: tiiketilen bir
bitkidir. Cogunlukla toz formu bulunur, balla karistirilarak tiiketilir. Literatiirde
bitkinin mide-bagirsak rahatsizliklari, depresyon, hipertansiyon, hazimsizlik, bas
agrisi, soguk alginhigy, ates, sitma, epilepsi, yorgunluk, seker hastalig, kalp hasta-
liklary, akil hastaliklar: basta olmak iizere, depresyon ve infertilite gibi birgok saglik
sorununun tedavisinde kullanildig1 gériilmektedir (Ihsanullah, 2012; Kim Sooi &
Lean Keng, 2013; Shah ve ark., 2014). Zor dogum ve uterin hemorojide kullanimi1
da yaygindir ((El-Ghazali ve ark., 2010).
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Anastatica Hierochuntica otunun farkli kullanim gekilleri vardir. Bunlardan
biri; dogum eylemi basladiginda bu ot kap icindeki sicak suya atilip, gebenin ya-
ninda bulundurulmas: ve/veya bu suyun i¢ilmesidir. Kap igindeki ot acildik¢a
(Resim 1) serviksin acilacagina boylece dogum siirecinin kisalacagina dogum
agrisinin daha az hissedilecegine, bebegin su gibi akip gelecegine inanilmaktadir
(Bali, 2017). Vajinal yolla dogum yapan kadinlarda Anastatica Hierochuntica otu-
nun kullanimi giderek artmaktadir. Malezyadaki dogum yapan kadinlarin %31.47i
bu bitkiyi dogum eyleminde kullanmaktadir (Yusof ve ark., 2016). Ulkemizde de
yapilan bir ¢alismada bu bitki dogum eyleminin birinci evresinde kullanilmig ve
dogum eylemi siiresinin, bitkiyi kullanan kadinlarda kisalttig1 tespit edilmigtir
(Turkmen ve ark., 2021).

Hemsirelik ve ebelik mesleginin amaglar1 arasinda, insanlarim kiiltiirel deger-
lerine, geleneklerine ve yasam tarzina saygili, bireysellestirilmis bakim hizmeti
vermek yer almaktadir. Leiningere gore hemsireler, hareketli ve degisken kosul-
larda bir anda diinyanin her tarafindan insanlarla etkilesim halinde bulunabi-
lir, diinyanin her tarafindan gelen gé¢menlere, savasta yaralilara bakim vermek
i¢in yardima ¢agrilabilirler (McFarland & Wehbe-Alamah, 2015; Sahin ve ark,,
2009). Ozellikle gdgmen anne adaylari, gebeligin getirdigi fizyolojik ve psikososyal
glicliiklerin yani sira farkli kiiltiire sahip bir ortamda bulunmanin yarattig: stres
nedeniyle daha fazla risk altindadir ve bu nedenle daha fazla saglik bakimina
ihtiya¢ duymaktadirlar (Soylu ve ark. 2023). Saglik bakim hizmetlerine erigmekte
glicliikler yagayan bu kadinlar gebelik ve dogum komplikasyonlari ile kars: karsiya
kalmaktadirlar (Yagmur & Aytekin, 2018). Bu kadinlar yasadiklari/geldikleri top-
lumlara gore farkli inang ve uygulama egilimindedirler (Okka ve ark. 2016). Anas-
tatica Hierochuntica'nin kullanimi da, gelen gé¢menlerin de etkisiyle Tiirkiyede
daha yaygin hale gelmistir. Bu kadinlarin geleneksel uygulamasina yonelik; kiiltiir
odaklr yaklagim ve bilgi hem saglik profesyonellerinin hem de kadinlarin kendi-
ne giiveninin artmasini saglar (Soylu ve ark. 2023). Nitekim Leininger hastalarin
tiziksel, ruhsal ihtiyaclar1 kadar kiiltiirel ihtiyac¢larini da karsilamanin gerekliligini
savunmaktadir. Hastaya ve ailesine zarar1 olmayan kiiltiirel uygulamalar1 ve buna
yonelik, kanita dayali uygulama ve aragtirmalarinda desteklenmesi gerektigini vur-
gulamaktadir (Leininger, 2002).

Literatiirde bu geleneksel yonteme iligskin kanit temelli bir ¢aliyma bulunmak-
tadir (Tirkmen ve ark., 2021). Bu nedenle ¢aligma ile kadinlar tarafindan dogum-
da siklikla kullanilan bu otla ilgili olgular sunulmustur.
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OLGU SUNUMLARI
Olgu 1:

27 yagindaki primipar kadin (gravida:1, parite: 0) E.K. gebeliginin 39. haftasin-
da hastaneye basvurmustur. Hastaneye bagvurdugunda servikal agiklig1 1-2 cmdir.
Gebenin boyu 170 cm, kilosu 90 kgdir. Hastaneye bagvurduktan 5 saat sonra
‘Anastatica Hierochuntica’y1 temiz biiytik bir kap i¢ine koyup iizerine sicak su ekle-
mistir. Kab1 yatagin yanina koymustur. Bagvurudan 8 saat sonra gebenin servikal
aciklig1 3-4 cm olarak kayit edilmistir. Anastatica Hierochuntica otunun agmastyla
birlikte gebenin dogumunu hastaneye basvurusundan 11 saat sonra, Anastatica
Hierochuntica otunun suya koyulmasindan 4 saat sonra gerceklestigi gortilmiistiir.
Oksitosin ya da dinoproston uygulamasi yapilmamistir. Dogum eylemi ile 3000 gr
agirhginda APGAR skoru 9-10 olan bir kiz bebek diinyaya gelmistir. ‘Anastatica
Hierochunticanin suyu kadin tarafindan igilmemistir (Tablo 1).

Olgu 2:

30 yasindaki primipar kadin (gravida:1, parite:0) E.C. gebeliginin 38. hafta-
sinda hastaneye bagvurmustur. Gebenin boyu 170 cm, kilosu 73 kgdir. Hastaneye
bagvurdugunda servikal agiklig1 1-2 cm idi ve kontraksiyonlar: hafif hissetmek-
tedir. Muayene sonrasinda gebe Anastatica Hierochuntica’y1 temiz biiyiik bir kap
i¢ine koyup tizerine sicak su eklemistir. Dogum siiresince ot suyun icerisinde ve
gebenin yaninda kalmistir. Hastaneye kabuliinden 2 saat sonra 10 mg dinoproston
oviil uygulanmigtir. 4 saat sonra 10 mg dinoproston oviil ¢ikartilip servikal dila-
tasyon 3 cm olarak kayit edilmistir. Bes buguk saat sonra gebenin servikal agiklig
7 cm olarak kayit edilmistir. 6. Saat sonunda ise ‘Anastatica Hierochuntica’ tam
olarak suyun i¢inde agmis ve 6 saat 10 dakika sonra 14:10da gebe dogum masa-
sina almmistir. Gebenin dogumu vajinal olarak hastaneye kabuliinden 6 saat 15
dakika sonra epizyotomi ile gerceklesmistir. Dogum eylemi ile 3090 gr agirliginda,
APGAR skoru 9-10 olan bir kiz bebek diinyaya gelmistir. Dogum gerceklestikten
sonra ‘Anastatica Hierochuntica’ suyun igerisinden ¢ikartilmis ve kurumasi saglan-
mustir. ‘Anastatica Hierochunticanin suyu kadin tarafindan i¢ilmemistir. Dogum
eylemi siiresinin toplam 6 saat 15 dk siirdiigii gortilmiistiir (Tablo 1).

Olgu 3:

28 yasindaki primipar kadin (gravida:1, parite:0) H.EK. gebeliginin 41. hafta-
sinda hafif kontraksiyonlar ve pembe akint: sikayetiyle hastaneye bagvurmustur.
Hastaneye basvurdugunda servikal acikligi yoktu. Gebenin boyu 163 cm, kilosu
70 kgdir. Gebe hastaneye gelmeden 10 saat 6nce Anastatica Hierochuntica otunu
suya koydugunu ve hastaneye gelmeden 1 saat 6ncesinde Anastatica Hierochun-
tica otunun agmaya baslamasiyla suyunu icerek hastaneye geldigini belirtmistir.
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Hastanede gebeye 1000 cc Ringer Laktat ile siv1 replasmani yapilmistir. Gebenin
hareket etmesi, yiirtimesi doktoru tarafindan kisitlanmistir. Gebenin servikal a¢ik-
l1ig1 2 cm idi. Dogumhaneye 2 saat sonra alinmig ve servikal acikligi 5 cm olarak
kayit edilmistir. Gebenin dogumu hastaneye kabuliinden 2 saat 30 dk, Anastatica
Hierochuntica otunun suyunu ictikten sonra 3 saat 30 dk da dogum eyleminin ta-
mamlandig1 gorilmiistiir. Oksitosin ya da dinoproston uygulamas: yapilmamustir.
Dogum eylemi ile, 3400 gr agirliginda, APGAR skoru 9-10 olan bir erkek bebek
diinyaya gelmistir (Tablo 1).

Olgu 4:

33 yagindaki multipar kadin (gravida:2 parite:1) A.T., 2 gebeliginin 39 hafta
2 giinliikken hastaneye bagvurmus ve dogumhaneye kabulii yapilmistir. Gebenin
boyu 160 cm, kilosu 80 kgdir. Dogumhaneye kabul edildiginde servikal dilatasyo-
nu 3 cm idi ve kontraksiyonu diizenli ve orta siddette hissetmekteydi. Aralikl: fetal
monitdrizasyona alinmis ve bebek kalp atimlari ile kadiin kasilmalar: uyumlu
ilerlemistir. Gebe travayda yiiriiyebiliyor, hareket edebiliyor, ¢omelme ve egzersiz
hareketlerini yapabiliyordu. Gebenin oral alimi kisitlanmamistir. Gebe 4 saat sonra
Anastatica Hierochuntica’y1 temiz biiyiik bir kap icine koyup iizerine sicak su ekle-
mistir. Gebe otu suya koyduktan 2 saat sonra, hastaneye kabuliinden 6 saat sonra
otun suyunu i¢mistir. Dogum siiresince ot suyun igerisinde kalmis. Otun suyunu
ictikten sonra servikal dilatasyon 5 cm olarak kayit edilmistir. Bagvurudan 6 saat
30 dakika sonrasinda servikal agiklig1 7 cm olarak kayit edilmis. 7 saat sonra ‘Anas-
tatica Hierochuntica’ tam olarak suyun i¢inde agmigtir. Hastaneye basvurusundan
7 saat sonrasinda gebe gebe dogum masasina alinmistir. Gebenin dogumu hasta-
neye bagvurusundan 7 saat 30 dakika sonrasinda vajinal yolla epizyotomi agilarak
gergeklesmistir. Dogum eylemi ile 3200 gr agirhginda APGAR skoru 9-10 olan
bir kiz bebek diinyaya gelmistir. Anastatica Hierochuntica otunu suyun icerisine
koyduktan 3 saat 30 dakika sonrasinda dogum eylemi tamamlanmistir (Tablo 1).
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Resim 1. Anastatica Hierochuntica kuru hali

Resim 2. Anastatica Hierochuntica sudaki gorseli
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Tablo 1. Kadinlarin dogum eylemine yonelik bilgileri

Hastaneye Basvurdugunda Servikal Agiklik
Anastatica Hierochuntica’y1 Suya Koyma Saati
Anastatica Hierochuntica’y1 Suya Koyulduk-
Anastatica Hierochuntica’nin Suyunu igme Ya
Hastaneye Basvurudan Sonra Doguma Kadar

tan Sonra Dogumun Gergeklesme Siiresi

Oksitosin/ Dinoproston Uygulamasi

E}
g
% £
3 s
g r g
=~ E = g 2
g £ = 2 &«
EC o & 3 N 8
s & = E 3 P g
S 8 2 £ O =) o
Olgul 27 170 9 P 39 1-2cm Yaplmadi  D2Vurd dsaat o Suya g
sonrasi 5.saat  sonra koyma
Dinoproston  Bagvurudan 6saat 15 Suya 6 saat 15
Olgu2 30 170 73 P 38 1-2em (2 saat ) hemen sonra  dakika koyma  dakika
12 saat
Olgu3 28 163 70 P 41 0 Yapilmady ~ Dasvurudan g, Suya 2 saat 30
10 saat 6nce . igme dakika
dakika
Bagvurudan 4 3 saat30 Suyu 7 saat 30
Olgu4 33 160 80 M 39 3cm Yapilmad: saat sonra dakika igme dakika

GETAT kullanimi dogum 6ncesi, gebelik, dogum sonu donemde Tiirk kiiltii-
riinde yaygin olarak kullanilmaktadir. Ozellikle gebelik déneminde bitkisel yon-
temleri, dua etme, vitamin takviyeleri, masaj, aromaterapi, hidroterapi, resim/
miizik/sanat-dans terapilerini, 6zel diyetleri, akupunktur, meditasyon, yogayu,
terapotik dokunma, biyoenerjiyi, refleksoloji gibi uygulamalar1 yapmaktadir (K-
lavuz & Okumus, 2022). Bu uygulamalarin bazilari kadina fayda saglar, bazila-
rinin etkisi bulunmaz, bazilari da zarar verebilir. Dogum eylemi ile ilgili yapilan
uygulamalardan kadina zarar1 olmayacak olanlardan bazilar1 6rgiilii saglar1 ¢ozme,
dilenciye sabun verme, kolay dogum yapan bir kadinin gebenin sirtin1 sivazla-
mas1, dogumun daha hizli olmast i¢cin “Meryem Ana” denilen ‘Anastatica Hieroc-
huntica’y1 sicak suya koyma gibi davraniglardir. Suya atilinca sigip zamanla agilan,
acildik¢a ele benzeyen bir bitki kokiiniin sisip acildikea serviksin da agilacagina
inanilmaktadir. Hatta ot ¢ikarilmayip su i¢inde kalirsa uterusunda dogumdan
sonra kontrakte olmayip a¢ik kalacagina dogum sonu kanamalarina yol agacagina
inanilmaktadir. Bu nedenle dogumdan hemen sonra bitki sudan ¢ikarilip kuru-
maya birakilmaktadir (Bali, 2017). Bu uygulamalar giinimiizde saglik kurulusuna
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dogum i¢in gelen kadinlar tarafindan yakinlarinin destegi ile uygulanmaya devam
etmektedir. Go¢men kadinlarin 2012 yilindan itibaren Tiirkiye’ye gelip saglik sis-
temine katilmas: ile dogumhanede caliganlarin gozlemlerine gore bu kadinlarin
doguma gelirken bu bitkiyi de yanlarinda getirip, sicak suya koyup suyunu ictikleri
ve dogum stiirelerinin kisaldig1 ifade edilmistir (Okumus et. al. 2022). Artan sosyal
medya ve internet kullanimu ile de kadinlarin birbirlerine bu bilgiyi aktardikla-
r1 bilgisi oldukea dikkat ¢ekmektedir. Bu nedenle toplumun kiiltiirel yapisini goz
ard1 etmeden kadinlarin dogum eylemini olumlu bir sekilde tamamlanmasi ebe ve
hemsirelerle miimkiindiir. Ebe ve hemsirelerin daha iyi saglik hizmeti verebilmek
i¢in kadinin hangi saglik davraniglarini yaptigini bilmesi, en azindan anlamaya
caligmasi gerekmektedir. Dogum eylemi sirasinda da ebe ve hemsgireler tarafin-
dan verilen bakimin, gebenin kiiltiirel 6zellikleri ile uyumlu olmas: saglanmalidir
(Andrews & Boyle, 2019; Sahin ve ark., 2009)

Olgular incelendiginde, dogum siiresinin primipar kadinlarda maksimum 16
saat, minimum 2 saat 30 dakika siirdiigii goriilmektedir. Olgulardan (olgu 3, olgu
4) otu suya koyup i¢en kadinlarin dogum siiresinin digerlerine gore daha kisa ol-
dugu dikkat gekmektedir. Otu suya koyan fakat igmeyen olgularin da literatiirde
yer alan bilgiler kiyasla dogum siiresinin daha az oldugu tabloda yer almakta-
dir. Olgulardaki kadinlar otu suya koyduktan en erken 3 saat 30 dakika sonunda
dogum yaparken bu siire en fazla 11 saate ulasmistir. Dogum indiiksiyonu igin
prostaglandin E2 (dinoproston) preparatlar: siklikla hastanelerde kullanilmakta-
dir. Literatiirde vajinal yol ile uygulanan, devamli ve kontrollii olarak diisiik doz
prostaglandin E2 salinimini saglayan dinoproston preparatlari kullaniminin 12 sa-
atlik uygulama siiresi avantajlar1 yer almaktadir. Bir olguda (olgu 2) kullanildigini
ve bu kullanilan olguda 2 saat uygulandig: yer almaktadir. Bu olgularin dogum
stirelerine bakildiginda 6 saat 15 dakika (olgu 2) dogum eylemini tamamladiklar1
kaydedilmistir.

Kiiltiirel agidan duyarli bakim saglayan ebe ve hemsirelerin, bu zararsiz yon-
temleri talep eden gebelere dogum sirasinda bunlar1 uygulayabilmeleri ile dogum
yapma siirelerini azaltacagi ve dogum agrisi ile bag etmeyi destekleyecegi diisiiniil-
mektedir. Ayrica saglik profesyonelleri tarafindan desteklenen kiiltiirel bir uygula-
manin hasta memnuniyetini artiracag diisiiniilmektedir (Andrews & Boyle, 2019;
Sahin ve ark., 2009). Ancak giderek yayginlasan bu bitkinin kullaniminin anne ve
fettis iizerindeki etkisi incelenmelidir. Literatiir arastirmasi sonucunda Anastati-
ca Hierochunticanin gebelerin dogumunda kullanildig1 randomize kontrollii bir
caligmaya ulasilmistir. Bu randomize kontrollii deneysel ¢aligma, primipar gebe
kadinlarla ¢aligma yiiriitilmiistiir. Miidahale grubundaki gebelerden dikkatlerini
Meryem ana otuna odaklamalar1 ve dogum siireci boyunca dogumun ilerleyisi-
ni hayal etmeleri istenmistir. Gruplarin 4-5cm, 6-7 cm ve 8-9 cm servikal dilatas-
yon ortalama agr1 skorlar1 arasinda istatistiksel olarak anlaml fark bulunmustur
(p<.05). Miidahale grubundaki gebelerin dogum siiresi kontrol grubundaki ge-
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belere gore anlamli olarak daha kisa olarak kayit edilmistir (p=.017). Miidahale
grubunun fiziksel konfor diizeyi, 8-9 cm servikal dilatasyonda (p=.039) kontrol
grubuna gore anlamli derecede yiiksekti (Ttirkmen ve ark. 2021). Bunlar dogrul-
tusunda otun yakininda olmak ve ona odaklanmak kadina zarar vermemekte ve
dogumu olumlu etkilemekte sonucuna ulagilmistir.

SONUC VE ONERILER

Bu ¢alisgmada dogum eyleminde kadinlarin kullandig1 Anastatica Hierochunti-
canin dogum eylemine etkisi olgularla sunulmustur.

Dogumhanede ¢aligan hemsire ve ebelerin gozlemleri dogum eyleminde kul-
lanilan ‘Anastatica Hierochunticanin suya konulup agmasini beklemenin anne ve
fetiis tizerinde olumlu bir etki olusturdugu varsayilmaktadir. Kiiltiirlere duyarl: ba-
kim veren hemsire ve ebelerin bu zararsiz yontemleri talep eden gebelerine dogum
sirasinda sunmalarini dogum siiresini azaltacagi, dogum agrilariyla bas etmeyi
destekleyecegi distintilmektedir. Ayni zamanda kiiltiirel bir uygulamanin saglik
profesyonelleri tarafindan desteklenmesi anne memnuniyetini artirabilir. Ancak,
giin gectikce kullanimi da artan bu bitkinin anne ve fetiis tizerine etkisi incelenme-
lidir. Uygulamanin etkilerinin kanitlanmasi i¢in randomize kontrolli, vaka kont-
rol galigmalarina gereksinim vardir.
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ASIYA BAGLI HiPOKSIK BEYiN HASARI TANILI HASTANIN
HEMSIRELIK BAKIMI

0z

Asi, diinyada en sik kullanilan intihar yontemlerinden biri olarak bilinmekte-
dir. Cogunlukla 6liimle sonuglanan ciddi sorunlara yol agmaktadir fakat bireyin
hayatta kalmasi sonrasi tedavisi, yonetimi zor ve 6nem arz eden bir tablodur. Bu ol-
guda incelemis oldugumuz 44 yasinda kadin hasta kendini boynundan asmasi so-
nucu astya bagli hipoksik beyin hasari tanisiyla acil servise alinmigtir. Hastanin ilk
miidahaleleri yapildiktan sonra izlem ve tedavisi i¢in yogun bakima kabul edilmis-
tir. Olgunun rutin olarak yapilmis olan laboratuvar bulgularinin ve izlemlerin de-
gerlendirilmesi dogrultusunda elde edilen verilerle hemsirelik tanilar1 belirlenmis
ve bireyin hemsirelik bakimi gerceklestirilmistir. Hastanin yogun bakim {initesine
kabuliinden itibaren multidisipliner bir yaklasimla hemsirelik bakimi verilerek bi-
reyin izlemi gergeklestirilmistir. Bu olguda as1 sonrasi hipoksik beyin hasar1 olugan
hastanin, yogun bakim tinitesinde verilen hemsirelik bakiminin sonuglarinin pay-
lasilmas: ve diger meslektaglarimiza rehberlik etmesi hedeflenmistir. Bu konuda
yapilan ¢aligmalar ve deneyimlerin paylasilmasi, bu konudaki literatiiriin genisle-
mesine ve etkin hemsirelik girisimlerinin belirlenmesine katk: saglayacaktir.

Anahtar Kelimeler: Asy; Hipoksik Beyin Hasary;, Hemsirelik Bakimi; Yogun
Bakim.

e 2k

THE CAREGIVING OF A PATIENT WHO IS DIRGNOSED AS
HYPOXIC BRAIN DAMAGE CAUSED BY HANGING

ABSTRACT

Hanging is known as one of the most frequently used suicide methods in the
world. It often causes serious problems that result in death, but the treatment of
the individual after its survival is difficult and important. In this event, the 44-ye-
ar-old female patient was taken to the emergency department with a diagnosis of
hypoxic brain damage due to hanging of the patient’s neck after the patient’s first
interventions. In accordance with the data obtained by evaluating the laboratory
and follow-up findings of the routinely performed case, nursing diagnoses were
determined and nursing care of the individual was performed. Since the admissi-
on of the patient to the intensive care unit, nursing care has been provided with a
multidisciplinary approach and individual monitoring has been carried out. It is
aimed to share the results of nursing care provided in the intensive care unit of a
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patient with hypoxic brain injury after hanging in this case and to guide our ot-
her colleagues. Sharing the studies and experiences conducted on this subject will
contribute to the expansion of the literature on this issue and the identification of
effective nursing initiatives.

Keywords: Hanging; Hypoxic Brain Injury; Nursing Care; Intensive Care.

e e
GIRIS

Asi, bir tarafi sabit bir yere bagly, diger tarafi ilmik biciminde boyun etrafina ge-
¢irilmis veya boyna birden fazla sekilde sarilmig bir bagin, viicudun tam ya da kis-
mi sekilde agirligiyla boynu sikistirmasiyla sinirlere, solunum yoluna ve damarlara
baski uygulayarak hayati fonksiyonlarin engellendigi ve gogunlukla 6liimle sonug-
lanan bir olaydir. As1 olgular1 genellikle intihar kokenlidir ve gogunlukla dliimle
sonuglanan ciddi tablolara yol agmaktadir (Yildirim & Sivri, 2015).

Intihar, diinya ¢apinda onde gelen bir yaralanma ve 6liim nedenidir (Yildirim
& Sivri, 2015). Gegmis son 45 yilda diinya ¢apinda intihar oranlar1 %60 artmis
ve her yil yaklagik olarak 800.000 insan intihar sonucu 6lmiistiir (World Health
Organization [WHO], 2014). Asimin tiim diinyada en sik kullanilan intihar
yontemlerinden biri oldugu bilinmektedir ve tilkemizde as1 girisimi, biitiin intihar
girisimleri arasinda besinci sirada yer almaktadir (Yildirim & Sivri, 2015). Ayrica
Tiirkiye Istatistik Kurumu [TUIK] 2018 Oliim Istatistikleri verileri dogrultusunda
da, sonucunda 6liim olan intihar vakasi sayis1 2017'de 3 bin 168 iken, 2018'de 3 bin
161 birey olmustur. Intihar edenlerin %75,6>s1n1 erkekler olustururken, %24,4>iinii
ise kadinlar olusturmaktadir. (TUIK, 2019).

Asy, asili durumda veya kurtarildiktan sonrasi dahil olmak {izere ciddi kompli-
kasyonlara yol agan, tedavisi ve yonetimi oldukea zor bir tablodur (Yildirim & Siv-
ri, 2015). Yogun bakim iinitelerinde yatmakta olan bireylerin iyi olus siireclerinde
hemsirelerce verilen verilen bakiminin rolii oldukga yiiksektir. Bu sebeple yogun
bakim {initesine tedavi ve bakim amaciyla kabulii yapilan hastalarin taburcu olana
kadar olan siiregte bireye 6zgii hemsirelik bakim hizmetlerinin uygulanmasi ve
uygulanmis olan bakim hizmetlerinin sonuglarinin degerlendirilmesiyle iyi olus
stireci hizlandirilmaktadir (Cakmaker ve ark., 2016).

Bu olgu sunumu, yogun bakimda gorev alan hemsirelerin hasta bakiminda
Gordon’un Fonksiyonel Saglik Oriintiileri Modeli'ne dayanarak hasta bakiminda
belirledikleri hemsirelik tanilar1 dogrultusunda hasta sonuglarinin ortaya ¢ikaril-
mas1 ve diger meslektaglarimiza rehberlik etmesi amaciyla gergeklestirilmistir.
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OLGU SUNUMU

Bu olgu sunumunda, hasta bireyin yogun bakim iinitesine kabulii sonrasi,
Mart- Haziran 2020 tarihleri arasinda hemsgirelik tanilamasi ve diger veri kaynak-
lar1 kullanilarak veriler elde edilmistir. Hastadan elde edilen verilerin kullanilabil-
mesi i¢cin hastanin bilinci tamamen agildiktan sonra kendisinden bilgilendirilmis
onam yazili olarak alinmistir.

S.K. isimli kadin hasta, 44 yasinda, evli ve bir ¢ocuk annesidir. Ortaokul
mezunu, ev hanimi ve Ankarada yagamaktadir. Penisilin alerjisi olan hasta, 2 hafta
once meme bening neoplazmi nedeniyle opere olmus ve hastanin penisilin alerjisi
oldugu bilinmektedir. Hasta, oglu ile tartisma sonrasi evinde saat 15.00 sularinda
kendini boynundan asmus sekilde yakinlari tarafindan 5-10 dakika sonra mor bir
sekilde bilinci kapali olarak bulunmus ve 112 ekibiyle bir devlet hastanesinin acil
servisine gotiiriilmiistiir.

Hasta acil serviste entiibe edilerek Anestezi ve Reanimasyon Yogun Bakim
Unitesine kabul edilmistir. Yatis1 yapilirken, hipoksik jerkleri ve koma tablosun-
da oldugu, sedatif ve antiepileptik tiirevi ilaglar uygulandig Beyin Bilgisayarli To-
mografisi ve servikal Bilgisayarli Tomografisinin dogal oldugu, kan degerlerinde
bir sapma olmadig1 ve Glaskow Koma Skalas1 (GKS)'nin 7 oldugu belirtilmistir.

Yogun bakim iinitesine kabul yapildiginda hastanin genel durumu kéti, biling
durumu kapali, spontan solunumu olmayan hastanin solunumu, Orotrakeal en-
tiibasyon (OTE) ile mekanik ventilasyon cihazinda Senkronize Aralikli Zorunlu
Ventilasyon (SIMV) modunda saglanmustir.

Hastanin saatlik olarak idrar ¢ikis1 ve vital bulgular: takip edilmistir. Hastanin
yogun bakimda 5. Giiniinde atesi 38.5 °C’i bulmus, 19. Giintinde potasyum seviye-
si 2.6 mmol/L olarak 6l¢tlmustiir.

Hastaya yogun bakimin 21. Glintinde trakeostomi agilmis cerrahi girisim alani
kanama yoniinden gézlem altinda tutulmus, ayrica hastanin sekresyon durumuna
gore belirli araliklarla hasta aspire edilmis ve hastanin tolere edilme durumuna
gore hasta mekanik ventilatérden ayrilmaya calisilmistir.

Hastanin nazogastrik sonda (NG) ile enteral beslenmesi saglanmigtir. Hastanin
uzun siire yogun bakimda kalmasi ve bakim hastast olmasi tizerine yogun bakimi-
nin 44. Glintinde hastaya Perkiitan Endoskopik Gasrostomi (PEG) a¢ilmis ve bes-
lenmesine PEGden devam edilmis ve saatlik aldig1 mama miktar1 kaydedilmistir.

Hastanin yogun bakim seriiveni 84 giin siirmiis ve bakim hastasi olarak bir
palyatif bakim klinigine sevki saglanmistir.
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HEMSIRELIK BAKIMI

Asiya bagli hipoksik beyin hasari tanisiyla izledigimiz hastanin biling durumu
degerlendirildi, yagsam bulgular1 ve aldig1 ¢cikardigi (ACT) takibi yapilds, rutin ola-
rak kan degerleri, kan gaz1 degerleri ve belirli araliklarla kan glukoz diizeyi takip
edildi, invaziv girisimler sonrasi hasta ve girisim bolgesi degerlendirildi. Hastanin
entiibasyon tiipti, trakeostomi agildiktan sonra trakeostomi kaniilii ile birlikte agiz
i¢i de aspire edildi ve tiip, kaniil tikaniklig1 kontrol edildi. Hastanin viicut hijye-
ni saglandi ve hastanin deri biitiinligii degerlendirildi. Yapilan degerlendirmeler
ile elde edilen veriler dogrultusunda hemsirelik sorunlari Gordon'un Fonksiyonel
Saglik Oriintiilerine dayali North American Nursing Diagnosis Association - In-
ternational Kuzey Amerika Hemsirelik Tanilar1 Birligi (NANDA- I) tarafindan be-
lirlenen hemsirelik tanilar1 belirlendi ve bakimi gerceklestirildi (Acaroglu, 2020).

Olgunun Fonksiyonel Saglik Oriintiilerine Gore Degerlendirilmesi
1. Sagligi Algilama-Sagligin Yénetimi

» $.K. son durumu g6z 6niine alindiginda hasta, oral beslenin yani sira PEG’in
mevcut olmasi ve trakeostomi ile yasamin stirdiirmektedir. Ayrica $.K., bilinci
acildiktan sonraki siirecte kendi saghginin eski saglik durumuna gore daha kotil
oldugunu belirtmistir. Hasta uzun siire entiibe kaldig1 i¢in davranissal agr1 skalasi
ile hasta degerlendirilmis ve PEG acilmasi ve sonrasi davranissal agr1 skalasi 6 ola-
rak belirlenmistir.

Hemsirelik Tanis1 1: Akut agr1 (NANDA Alani 12: Konfor (rahatlik), Sinif 1:
Fiziksel konfor)

Beklenen Sonug: Davranigsal agr1 skalasi hesabina gore agrinin derecesinin
6dan 3% inmesi.

Hemgirelik Girisimleri: Olusan agrinin siiresi, siddeti, yeri ve siklig1 tespit edi-
lip, agriy1 etkileyen faktorler belirlenir, hekim ile is birligi yapilarak analjezik tedavi
uygulanir ve uygulanan tedavinin sonuglari degerlendirilir.

Degerlendirme: Hekim istemiyle uygulanmis olan analjezik tedaviyle hastanin
agr1 derecesi 6dan 3% indirildi.

«Yogun bakimda kaliyor olmas sebebiyle hasta “bagimli” durumda. Itaki diis-
me risk skorlamasiyla gére hastanin diigme risk degerlendirildi ve puani 15 olarak
olguldii.
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Hemgirelik Tanis1 2: Diisme riski (NANDA Alani 11: Giivenlik/Koruma, Sinif
2: Fiziksel Yaralanma)

Beklenen Sonuglar: Travmalardan hastanin korunmasi ve diismenin olmamasi.

Hemsirelik Girisimleri: Giinliik olarak hastanin diisme riski degerlendirip,
diisme riskini artiran faktorler belirlenir. Diigmenin engellenmesi i¢in giivenlik
tedbirleri alinir, yatak yiiksekligi en diisiik seviyeye getirilerek yatagin kenarliklar:
kaldirilir, yatagin freninin kapali olmasina dikkat edilir.

Degerlendirme: Hastanin diigme risk puaninda degisime sadece biling duru-
mu degisikligiyle farklilik gosterdi (+1). Hastanin giivenligi icin gerekli tedbirler
alind1. Hastada diigme gozlenmedi.

o Hastanin PEG agilmadan 6nce beslenmesi NG ile saglanmaktadir. Hastaya
yogun bakiminin 21. Giiniinde trakeostomi agilmugtir.

Hemsirelik Tanis1 3: Aspirasyon riski (NANDA Alani 11: Giivenlik/Koruma,
Sinif 2: Fiziksel Yaralanma)

Beklenen Sonuglar: Solunum yoluna yabanci bir maddenin kagmamasi.

Hemsirelik Girisimleri: Hastanin vital bulgular1 (6zellikle solunum) takip
edilir. Hastanin klinige yatisindan itibaren biling diizeyi takibi yapilir, aspirasyon
riskini engellemek i¢in hastaya uygun pozisyon verilir. Hasta NG ile beslendigi i¢in
belirli araliklarla rezidiiel mide igerigi kontrol edilir, Hastanin bilinci agilip oral
alima gegtikten sonra yutma durumu ve yutma refleksi gézlenerek degerlendirilir.
Aspirasyon i¢in gerekli ekipmanlarin hazir olmasi saglanir.

Degerlendirme: Hastada yogun bakimda yatis1 siiresi boyunca aspirasyon goz-
lenmedi.

2. Beslenme ve Metabolik

o Hastanin yagam bulgularinin vital takibi sirasinda hastanin atesinin 37.8 °C
oldugu tespit edilmis ve nabz1 dakikada 112 olarak gozlenmistir.

Hemsirelik Tanis1 4: Hipertermi (NANDA Alan 11: Giivenlik/Korunma, Sinif
6: Termoregiilasyon)

Beklenen Sonuglar: Hastanin atesinin normal degerlere diismesini saglanmak.
Hemsirelik Girisimleri: Hastanin ates takibi yapilir, {izerine daha ince bir ¢ar-

saf Ortiiliir. Hastaya soguk uygulama yapilir ve hasta odasinin daha serin olmasi
saglanir. Hekim istemine gore ates diisiirticii ilaglar verilir.
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Degerlendirme: Hastadan, kan, katater, idrar ve derin trakeal aspirat kiilttrii
alindy, hastaya soguk uygulamayla birlikte hekim is birliginde antipiretik ilag teda-
visi uyguland. Viicut sicakligi hastada 36.6°C’ye, nabiz ise dakikada 82’ye diistii.

o Hastada santral katater, foley sonda mevcuttur. Hastaya yogun bakimda yati-
sinn 21. glintinde hastaya trakeostomi ve 44. Giiniinde PEG agilmustir.

Hemsirelik Tanisi 5: Enfeksiyon riski (NANDA Alani 11: Glivenlik/Korunma,
Sinif 1: Infeksiyon)

Beklenen Sonuglar: Enfeksiyon gelisimini 6nlenmek.

Hemsirelik Girisimleri: Yasam bulgular: takibi yapilir, hastada enfeksiyon
belirtisi olan 16kosit ve C-Reaktif Protein (CRP) seviyesinde artis1 kontrol edilir,
hekim istemiyle planlanan antibiyotik tedavisi uygulanir, her siftte diizenli olarak
kataterlerin giris yerlerinin pansumani yapilir, katater bolgesinde agry, sislik, kiza-
riklik ve sicaklik agisindan degerlendirilir, enfeksiyon acisindan belirti ve bulgular:
kayit edilir. Yine aspirasyon sirasinda hastanin sekresyon yogunlugu, rengi ve mik-
tar1 degerlendirilir ve kaydedilir. Gerektiginde hastaya uygun izolasyon tedbirleri
alir ve uygun olan “figiir” hastanin bagina eklenir.

Degerlendirme: Invazif girisim alanlarinin takibi sonrasi hastada kizariklik,
akinti, koku ve kasint1 gézlenmedi. Ventilatorle ilgili enfeksiyon durumunu 6nle-
mek i¢in kapali sistem aspirasyon yontemi kullanildi. Kan, idrar ve trakeal aspirat
kiiltiirleri alinan hastanin hekim istemi ile antibiyotik tedavisine baglandi.

« Hastanin servis rutinine gore 3x1 kan gazi takibi yapilmaktadir. Takip sirasin-
da hastanin potasyum diizeyi 2.6 mmol/L gozlenmistir.

Hemgirelik Tanis1 6: Elektrolit dengesizligi riski (NANDA Alani 2: Beslenme,
Sinif 4: Metabolizma)

Beklenen Sonuglar: Hastanin kan gazi potasyum degerini ortalama degerlerde
tutmak (ortalama deger 3.86mmol/L).

Hemsirelik Girisimleri: Hastanin kan elektrolit takibi i¢in servis i¢cinde rutin
olarak en az 3 kez kan gazi alinir ve kaydedilir. Sapmalar oldugu durumlarda he-
kime bilgi verilir ve hekim istemine gore hastaya potasyum replasmani yapilir. Po-
tasyumun hizli verilmesi hastalarda ani 6liimlere sebep olabileceginden potasyum
hastaya infiizyon pompalariyla ile kontrollii bir bicimde yapimi saglanir ve kontrol
kan gaz1 ile degerlendirilir.

Degerlendirme: Hekim istemine gore hastaya potasyum replasmani yapildi ve
kan gazi potasyum degeri 3.7mmol/L olarak kaydedildi.

« Hasta 84 giin yogun bakim tinitesinde kalmistir ve entiibe halde sedatize edi-
lerek takibi yapilmistir. Hasta bilinci agik ve koopere olana dek hastanin hareketle-
ri kisitlanmis ve giivenligi saglanmugtir.
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Hemsirelik Tanis1 7: Deri biitiinliigiinde bozulma riski (NANDA Alani 11:
Guvenlik/Korunma, Sinif 2: Fiziksel Yaralanma)

Beklenen Sonuglar: Hastanin deri biitiinliigii korunup basi yaras: olusmamasi.

Hemsirelik girisimleri: Hastanin deri biitiinliigiinde bozulma riski Norton Bas1
Skalasr'na gore degerlendirilir ve basi yarasini arttiran faktorler (dolasim yetersiz-
ligi, hidrasyon, cildin 1slak olmas1) belirlenir. Hasta cildinin siirtiinme ve basinca
maruz kalmasi 6nlenir, yatak takimlarinin diizgiin olmasi saglanir, hastanin yeterli
ve dengeli beslenmesi saglanir. Hastaya yatak i¢inde sik pozisyon verilir, dirsek ve
topuklar desteklenir. Doku perfiizyonun devami i¢in 6nlemler alinir, havali yatak
kullanilir. Ekstremitelere aktif ve pasif egzersiz uygulanir.

Degerlendirme: Hastanin deri biitlinliigli korunmug bas: yarast olusumu 6n-
lenmistir.

3. Bosaltim

« Hastanin 3-4 giindiir defekasyon ¢ikist olmamistir.

Hemsirelik Tanist 8: Konstipasyon riski (NANDA-I Alan 3:Bosaltim ve Gaz
Degisimi, Sinif 2. Gastrointestinal fonksiyon)

Beklenen Sonug: Konstipasyonun gelismemesi.

Hemsirelik Girisimleri: Hastanin giinliik yeterli sivi alimi saglanir. Bagirsak
peristaltizmi ve motilitesini yiikseltmek amaciyla hastanin tolere edebilecegi duru-
ma uygun olarak aktivite planlamasi yapilir. Kullandig1 ilaglarin yan etkileri kons-
tipasyon agisindan degerlendirilir. Liizum halinde (LH) hastaya hekim istemiyle
diski yumusatici ya da laksatif ilag uygulanir.

Degerlendirme: Hastaya hekim istemine gore lavman yapilmis ve defekasyon
¢ikisi saglanmigtir.

4. Rktivite-Dinlenme

« Hastanin sekresyon yogunlugu artmus, yapigskan bir kivam almig ve bronkos-
pazma bagl olarak gelisen solunum derinliginde ve hizinda degisiklikler saptan-
mugtir. Hastanin saturasyonu %387.

Hemsirelik Tanis1 9: Etkisiz solunum oriintiisii (NANDA Alani 4: Aktivite/
Istirahat, Sinif 4: Kardiyovaskiiler/Pulmoner yanit)

Beklenen Sonug: Solunum fonksiyonunda goriilen degisikliklerin onlenmesi
ve belirtilerin azalmas.

Hemsirelik Girisimleri: Hastanin solunumunun rahatlamasi igin yatak basi
30-45 derece yiikseltilerek semi rekiimbent pozisyonu verilir. Hastanin yagamsal
bulgular1 monitérden takip edilip servis rutinine gore 2 saatte bir kayit edilir. Me-
kanik ventilatériin ¢alisma durumu gézlemlenir. Hastaya hekim istemine gore in-
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haler uygulamas: yapilir. Servis rutinine gore hasta 2 saatte bir aspirasyon yapilir
fakat hastanin sekresyon durumuna gore aspirasyon araligi diizenlenir, hastanin
tiip veya kaniil tikanikligi kontrol edilir ve gerekli durumlarda degismesi i¢in he-
kimle is birligi yapilir.

Degerlendirme: Hastanin artmis ve yapiskan kivamda olan sekresyonu hasta-
nin tipiini titkamistir. Hekimle is birligi yapilarak hastanin tiipti degistirilmistir.
Tlipiiniin degisimi sonras: hastanin satiirasyonu %99.

« Hastaya yatisinin ilk giinii Oksapar 4000 anti-Xa IU/0.4: 1x1. Ecopirin tablet
100 mg 1x1 baslanmistir. Hastayatrekeostomi, PEG gibi cerrahi girisimler uygu-
lanmustir.

Hemsirelik Tanis1 10: Kanama riski (NANDA Alani 11: Giivenlik/koruma, Si-
nif 2: Fiziksel yaralanma)

Beklenen Sonug: Kanama belirtilerinin olmamasi.

Hemsirelik Girisimleri: Hastanin yagam bulgular1 ve dolasim takibi yapilir.
Hastada ekimoz, petesi, hematom, melena, hematemez ve hematiiri yoniinden
gozlenir, hastanin mental durumunda olan degisiklikleri (letarji, deliryum gibi)
izlenir ve kayut edilir. Hastaya uygulanan cerrahi islem yerleri sik sik kontrol edilir
ve hasta travmalara kars1 korunur.

Degerlendirme: Hastaya cerrahi islem uygulamasindan 3 giin 6nce hekim is-
temine gore hastanin Ecopirin tedavisi kesilir ve cerrahi islem gtinii oksaparin bir
glinlitk dozu atlanir. Hastanin cerrahi girisim yerleri sik sik kontrol edildi ve kana-
ma bulgusu saptanmadi.

o Hasta uzun siire yogun bakimda kalmis ve bir siire bilinci kapali olarak takip
edilmis, bilinci agildiktan sonraki dénemde tam mobilizasyonu saglanamadi ve sag
kolunu kullanamamaktadir.

Hemsgirelik Tanis1 11: Oz bakim eksikligi (NANDA Alani 4: Aktivite/dinlen-
me, Sinif 5: Oz bakim)

Beklenen Sonug: Hastanin 6z bakim aktiviteleri ile ilgili rahatlik duygusunun
saglanmasi.

Hemsirelik Girisimleri: Hastanin genel durumu uygunluguna gore 6z bakim
aktivitelerine katilmasi i¢in tegvik edilir, bireysel bakim ve hijyen gereksinimlerini
karsilanmas: i¢in hastaya yardim edilir. Hastanin temiz ve hijyenik olmas icin;
hastanin ihtiyacina bagli olarak servis rutinine gore, 2 saatte bir agiz bakimy, glinde
1 kez sa¢ bakimi, giinde 3 kez olmak tizere cilt bakimu, viicut temizligi, goz bakima,
perine bakimyi, ayak ve el bakimi yapilir.

Degerlendirme: Hastanin bireysel bakimi ve hijyenik gereksinimleri karsilanda.
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5. Dinlenme-Uyku

o Hasta bilinci agildiktan sonraki dénemde geceleri yogun bakim tinitesindeki
seslerden dolay1 uyuyamadigini bildirmistir.

Hemgirelik Bakimi 12: Uyku 6riintiisiinde bozulma (NANDA-I Alan 4: Akti-
vite/Dinlenme, Smif 1. Uyku/Dinlenme)

Beklenen Sonuglar: Hastanin yeterli uyku ve dinlenmesinin saglanmast.

Hemsirelik Girisimleri: Servis igerisinde ses, 151k gibi ¢evresel stresorler azal-
tilir, hasta icin sessiz uyaranin az oldugu bir ortam saglanir hastanin giindiizleri
aktif olmasi saglanarak tedavi planini uygun saatlerde yapilarak gece uykusunun
verimli olmasi saglanir.

Degerlendirme: Hastanin yeterli uyku ve diizeni saglanmustir.

6. Bilissel-Algisal Durum
o Hastanin bilinci yeni agildig1 dénemlerde zaman kavrami bozulmustur fakat

bilinci agildiktan sonra yogun bakim iinitesinde bulunan personellerle iletisim ku-
rarak gevreyle uyumlu algilar1 agik hale gelmistir.

7. Kendini Algilama-Kavrama

« Hasta, icinde bulundugu durumu kabullenmis ve yogun bakim iinitesi perso-
nelleriyle kurdugu iletisimde giin gectikce kendini daha iyi hissettigini belirtmistir.

8. Rol ve iligki

o Hasta ev hanimi oldugunu, esi ve ¢ocuklariyla birlikte yasadigini soylemis
fakat es ve annelik rollerini devam ettirmede yetersiz kaldigini ve bu durum sonu-
cunda da tizildiguni belirtti.

9. Cinsellik ve Ureme

o Hasta, bu konuda konusmak istemedigini belirti.

10. Bag Etme/ Stresle Toleransi

o Hasta, icinde bulundugu durumun ciddiyetinin farkinda fakat stirekli dua
edip, siikrettigini belirtmistir.
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11. Deger ve inang

o Hasta, girisiminde bulundugu intiharin yanlis oldugunun, bu durumun ken-
disi ve ailesini kétii etkilediginin farkinda oldugunu ama kadere inancinin oldugu-
nu belirtip hayatta olduguna siikrettigini belirtmistir.

TARTISMA

Hemgire; hastanin her davranis bi¢imini ¢ok iyi analiz etmeli, fiziksel muayene
yontemlerini etkin bicimde kullanarak hemsirelik tanilamasini gergeklestirmeli,
laboratuvar bulgularini degerlendirmeli ve degisiklikleri kayit altinda tutulmali-
dir. Ayrica hemsirelik bakiminin bireye 6zel planlanmasinda hemsirelerin yapmis
oldugu gozlemler olduk¢a 6nemlidir. Yogun bakimda yatist olan hastalarin, teda-
vi siiresi boyunca bireye 6zgti bakim almalarinda, bakim verici olan hemgirelere
bir¢ok sorumluluklar diismektedir (Karakog¢ & Taskin, 2013). Literatiir, bizim ¢a-
lisgmamizda uyguladigimiz bireysel hemsireligi destekler niteliktedir. Hastamizin
serviste uzun siire kalmas1 hemsirelerin hastayi iyi tanimasini saglamistir. Hasta-
nin tim bulgular: izlenmis ve degisiklikler oldugunda kaydedilmistir. Boylelikle
hastanin ihtiyaglar1 dogrultusunda bakim yapilmis ve basar1 saglanmigtr.

Yogun bakim hastalarinin genel olarak bagisiklik sisteminin zayif olmasi int-
ravendz katater, iiriner katater ve endotrakeal tiip gibi girisimler enfeksiyonlara
kars1 hasta direncini azaltmaktadir. Bu yiizden yogun bakim iinitelerinde diger
hastane birimlerine gore daha fazla enfeksiyonla karsilagilmaktadir (Kolgelier ve
ark., 2012). Hastamiza uygulanmis olan hemsirelik bakimi sonucunda enfeksiyon
olusumu takip edilerek saptanmig ve hekim is birligi ile sebebi arastirilip tedavisi
yapilmigtir.

Dekubit tlserleri; deri iizerine uzun siireli ve asir1 bast sonucunda deri, deri
alt1 ve kemiklere ilerleyebilen dokularda meydana gelen tahris, basi, siirtiinme ve
tilserasyonlardir. Uzun siire yatan hastalarda sik gériilmekle birlikte oturan ya da
basiya ugrayan herhangi bir viicut bélgesinde de olusabilir. Ulserlerin tedavi ma-
liyeti yiiksektir. Ulserler, hastane yatis siiresini uzatan, hastalik ve éliim riskini
artiran 6nemli bir saglik problemidir. Hastaneye yatanlarin %9-13’iinde, yogun
bakimda yatanlarin %41’inde dekubit iilserleri olusabilir (Gé¢men ve ark., 2012).
Hastamizda uygulanan kaliteli ve oldukga dikkatli hemsirelik bakimi sonucunda
hastada dekubit iilserasyonu olusmamastir.

Yogun bakimda manevi bakim da fiziksel bakim kadar 6nem arz etmektedir.
Manevi bakim vermelerinde hemsirenin etkisi olan bircok faktorler bulunmakta-
dir. Hemsirelerin ozellikle bireysel diistince sistemi, kendi yasam umudu, bakimi
algilamasi, gonilliligt ve konuya duyarli olusu hemsirelik bakiminda etkilidir
(Ergtl & Bayik, 2004). Ancak maneviyat, hemsirelik bakiminin somut olmayan
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kismini olusturdugu, vicdan ve dini boyutu ve ayrica goreceli bir kavram olmasi
nedeniyle belli bir standardizasyonu olmayip tiim hastalarin kisilik degerlerini tani-
ma ve sevgi ve saygi cercevesinde manevi bakim konusunda sefkatli bir yaklagimla
kargilanabilmesi miimkiindiir (Erisen & Karaca Sivrikaya, 2017). Klinikte hastanin
bakimina katilan hemsirelerimiz hastamizla manevi bag: etkin olarak saglanmis
ve giivenle bakildig: algisini 6ziimseyen ve hemygirelerce sevildigini bilen hastamiz
hemgsirelere uyum saglayarak iyilesme siirecine ve kendi bakimina katki saglamistir.

Hastalarin yasam kalitesini ve yasam siirelerini arttirmada hemsirelik bakimin
etkinligi kadar iletisimin de 6nemi oldukga biiyiiktiir. Ozellikle entiibe olan hasta-
lar, kendilerine bakim verici olarak bulunan hemsirelerle iletisim kurmak isterler.
Hasta ve hemsire arasinda etkili bir iletisimin olmast durumunda bakimin kalite-
sinin arttig1 belirtilmektedir (Aktas & Baysan, 2016). Ayrica yogun bakim {inite-
sinde hastalarin iyilesme siirecinde, hastalarin bakimini tistlenen hemsirelerle iyi
bir iletisim i¢inde olmasi ve hastanin kendini giivende hissetmesi, yapilacak olan
biitiin islemleri kolaylastirici etki saglamaktadir (Yaya & Koyuncu, 2006). Hasta-
mizda hasta ve hemsire ile iletisimi tist diizeyde tutulmustur ve biling agildiktan
sonra ve trakeostomi kapatilip konusmaya baslamasi ile hastayla iletisim kuvvet-
lenmis ve bakimlarinda hastanin etkin rol almasi saglanmustir.

Yeterli sayida saglik personelinin olmasi, hastanin yogun bakimda kalis stiresi
ve mekanik ventilasyonda bulunma durumunu azalttig: belirtilmistir (Kapucu &
Ozden, 2014). Hastamizin bulundugu yogun bakim {initesi 3.basamak bir yogum
bakim oldugu i¢in hemsire basina en fazla 2 hasta diisecek sekilde hasta-hemsi-
re orani saglanmig, hastalarda meydana gelebilecek komplikasyonlarin 6niine
gecilmeye galisiimstar.

Taburculuk gereksinimi, yogun bakima kabulii olan hastalarda karmasik bir
stirectir (Celik, 2007). Hastanin genel durumu stabil oldugunda ve hastane ko-
sullar1 uygunsa servise kabulii sirasinda var olan biitiin sorunlara ¢6ziim bulun-
dugunda ve daha fazla yogun bakimda takip edilmesine gerek kalmadiginda,
mekanik ventilasyona gereksinim duyulmadiginda taburcu olacak 6ncelikle orta
diizeyde bir yogun bakim iinitesine taburculugu saglanmalidir. Yogun bakimda
asil amag norolojik ve sistemik komplikasyonlar: 6nlemek olmasina karsin bazi
hastalar bakim hastas1 olabilmektedir (Go¢men ve ark., 2012). Caliymamizda-
ki, hastamizda olusabilecek bir¢ok komplikasyonlar: 6nlenmis, hastanin hasta-
liga kars1 verdigi optimum iyilik hali saglanmistir. Fakat hastamiz bakim hastasi
olmasi engellenememistir.
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SONUC

Hastanin 84 giinlitk yogun bakim siireci boyunca hastaya; “akut agr1’, “diigme
riski”, “aspirasyon riski’, “hipertermi”, “enfeksiyon riski’, “deri biitiinliigiinde bo-

» o«

zulma riski”, “elektrolit dengesizligi riski’, “konstipasyon riski’, “etkisiz solunum

PRI

orintiist’, “kanama riski”, “6z bakim eksikligi”, “uyku oriintiisiinde bozulma” hem-
sirelik tanilar1 konulmusg ve hemsirelik girisimleri uygulanmustir. Hastaya uygula-
nan bireysel ve etkili hemsirelik bakimi sonucunda hastanin hastaliga kars: opti-
mum iyilik hali saglanmis bir bicimde palyatif bakima sevki saglanmustir.

Cikar Catismasi

Yazarlar ¢ikar catigmast olmadigini beyan eder.

Yazar Katki Oranlari

Caligmanin Tasarlanmasi (Design of Study): OT(%50), SKS(%50)
Veri Toplanmasi (Data Acquisition): OT(%100)

Veri Analizi (Data Analysis): OT(%60), SKS(%40)

Makalenin Yazimi (Writing Up): OT(%70), SKS(%30)

Makale Gonderimi ve Revizyonu (Submission and Revision): OT(%60),
SKS(%40)

Elestirel Inceleme (Critical Review): SKS(%100)
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