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Arastirma Makalesi Research Article

Cerrahi Hemsirelerin Asilanma Durumlarinin
COVIiD-19 ve Oliim Korkusuna Etkisi

The Effect of Vaccination Status of Surgical Nurses on COVID-

19 and Fear of Death
0z

Amag: Bu arastirmanin amaci, cerrahi kliniklerde ¢alisan hemsirelerin agilanma durumlarinin Covid-
19 ve 6liim korkusuna etkisini incelemekti.

Yéntemler: Tanimlayici tiirdeki bu ¢alisma, Nisan 2021-Kasim 2021 tarihleri arasinda Erzurum ilinde
bir tGniversite arastirma hastanesi ve bir bolge egitim ve arastirma hastanesinin cerrahi kliniklerinde
gorev yapan 110 hemsire ile gergeklestirildi. Verilerin toplanmasinda “Saglik Calisani Tanitici Bilgi

Formu”, “Covid-19 Korkusu Olgegi” ve “Tanatofobi Olcegi” ile toplandi.

Bulgular: Asi olan hemsirelerin Covid-19 Korkusu Olgegi puan ortalamalari 17,90 + 6,102, asi olmayan
hemsirelerin 17,24 + 6,13 olarak bulundu. Asi olan hemsirelerin Tanatofobi Olcegi puan ortalamalari
16,88 + 5,10, asi olmayan hemsirelerin 16,84 + 4,28 oldugu belirlendi. Hemsirelerin asilanma
durumlar ile Covid-19 korkusu ve Tanatofobi Olceklerinden aldiklar puan ortalamalari arasinda
istatistiksel anlamlilik olusturacak bir fark olmadigi saptandi (P>,05). Asi olmayan hemsirelerin
Tanatofobi Olgegi ile Covid-19 Korkusu Olgegi toplam puan ortalamalari arasinda pozitif ydnde ileri
derecede anlamli bir iliski oldugu belirlendi (P<,001). Asi olan hemsirelerin sadece ¢alisilan klinikteki
eleman sayisi ile asi olmayan hemsirelerin ise egitim durumlari ve galisilan klinikteki eleman sayisi ile
Tanatofobi Olgegi puan ortalamalari arasindaki farkin istatistiksel olarak &nemli oldugu tespit edildi
(P<,05).

Sonug: Cerrahi klinikte ¢alisan hemsirelerin asilanma durumlarinin Covid-19 ve 6lim korkusu
Uzerinde anlamh farkllik olusturmadigi ancak asi olmayan hemsirelerin Covid-19 korkulari artikga
6lum korkularinin arttigi gérilda. Calsilan klinikteki hemsire sayisinin yetersiz veya kismen yeterli
olmasinin da 6lim korkusunu artirdigi belirlendi.

Anahtar Kelimeler: Covid-19 asisi, covid-19 korkusu, hemsire, 6lim korkusu
ABSTRACT

Objective: The aim of this study was to examine the effect of vaccination of nurses working in surgical
clinics on Covid-19 and the fear of death.

Methods: This descriptive study was conducted with 110 nurses working in the surgical clinics of a
university research hospital and a regional training and research hospital in Erzurum province
between April 2021 and November 2021. In the collection of data, "Health Worker Identification
Information Form", "Covid-19 Fear Scale" and "Thanatophobia Scale" were collected.

Results: The mean score of the Covid-19 Fear Scale of the vaccinated nurses was 17.90 +6.102 and
the unvaccinated nurses were 17.24 + 6.13. The mean scores of the vaccinated nurses on the
Thanatophobia Scale were 16.88 + 5.10 and the unvaccinated nurses were 16.84 + 4.28. It was found
that there was no statistically significant difference between the vaccination status of the nurses and
the mean scores they received from the Covid-19 fear and Thanatophobia scales (P>.05). It was
determined that there was a significant positive relationship between the total score averages of the
Thanatophobia Scale and the Covid-19 Fear Scale of unvaccinated nurses (P<.001). It was found that
the difference between the number of staff in the clinic of the vaccinated nurses and the educational
status of the unvaccinated nurses and the number of staff in the clinic studied and the mean scores
of the Thanatophobia Scale were statistically significant (P<.05).

Conclusion: It was seen that the vaccination status of the nurses working in the surgical clinic did not
make a significant difference on Covid-19 and the fear of death, but as the Covid-19 fears of
unvaccinated nurses increased, the fear of death increased. It was determined that the insufficient
or partially sufficient number of nurses in the clinic also increased the fear of death.

Keywords: Covid-19 vaccine, fear of covid-19, nurse, fear of death

Journal of Nursology 2024 27(1): 1-10 / doi: 10.17049/jnursology.1457893


https://orcid.org/0000-0002-4238-5223
https://orcid.org/0000-0001-8896-5461
mailto:zynp_krmnzl@hotmail.com

GIRIS

Koronavirlis ilk olarak Arahk 2019 vyilinda Cin Halk
Cumbhuriyeti'nde daha sonrasinda tim dinyada yaygin
olarak gorilen siddetli solunum yolu hastaligina sebep olan
bir hastaliktir."? Covid-19 bazi insanlarda asemptomatik,
bazilarinda da hafif, agir veya o6limcil sebeplere yol
actigindan Diinya Saglk Orgiitii tarafindan pandemi olarak
ilan edilmistir.® Covid-19 pandemisinden en ¢ok etkilenen
grup ise saglk calisanlari olmustur. Saghk c¢alisanlari
arasinda, hastalarla en sik bir araya gelmek zorunda kalan
grup ise hemgirelerdir. Dolayisi ile hemsireler Covid-19
pandemisinden ciddi sekilde etkilenmistir.*

Covid-19, uzun c¢alisma saatleri, calisma esnasinda
kullanilmasi zorunlu tutulan ekipmanlar, virGsin bulas
riskinin yiksek olmasi, calisma arkadaslarinin kaybina sahit
olma gibi pek cok sebep ile hemsireler Uzerinde ciddi
psikososyal bozukluga yol acmistir.® Yasanilan bu
olumsuzluklar igerisinde ise bireylerde; korku, anksiyete
bozuklugu, depresyon, tiikenmislik, 6lim korkusu oldugu
ifade edilmistir.>” Cerrahi kliniklerde gorev yapan
hemsireler diger birimlerde ¢alismakta olan hemsirelere
nazaran daha fazla hasta kaybiyla karsi karsiya kalmaktadir.
Bunun sebeplerinden birisi pandemi siresince diger
kliniklerdeki hasta bakimlarinin ve elektif ameliyatlarin
ertelenmis olup vyalnizca aciliyet iceren ve onkoloji
hastalarinin  ameliyatlarina  izinler  verilmesi,® bu
ameliyatlarin aciliyetleri nedeni ile hastalarin Covid-19
pozitif olup olmadigini tanilanmasini  glglestirmistir.’
Cerrahi kliniklerdeki hasta miidahalelerinin ve kayiplarinin
devami ise hasta ile bire bir etkilesim icinde olan cerrahi
klinik hemgsirelerinde anksiyete ve o6lim korkusu
olusturmustur. Hasta kayiplariyla bu denli sik karsilagsmakta
olan bireylerin farkh endiselere, dislince ve duygulara
sahip olmalari ise kaginilmaz bir durumdur.*® Olim korkusu
pek ¢cok insanda var olan bir korku olmanin yaninda oldukca
glcliu bir korku oldugundan diger bitin korkulardan kolay
bir sekilde ayrilmaktadir. Oliim siirecinde olan hasta ve
hasta yakinlarina bakim vermeye c¢alisan hemsireler
sucluluk, Gmitsizlik, 6fke, keder, anksiyete ve korku gibi pek
¢ok duygu yasamakta ve bu duygularin yani sira hasta
bakiminda yetersiz kalmaktan korkmaktadir.?*

Tanatofobi, yogun bir sekilde hissedilen 6lim veya 6lme
korkusudur. Covid-19 pandemisinin ¢ok fazla kiside korku
uyandirdig bilinmekle beraber meydana gelen korku
durumunun degerlendiriimesi, meydana gelebilecek
psikolojik sorunlarin engellenebilmesi adina oldukga
onemli bir durumdur. Covid-19 sonucunda hastalgin agir
seyri ve Olim korkusunun olduk¢a yogun olmasi
beraberinde Covid-19 korkusuna bagh gelisen Olim
korkusunu getirmektedir. Hastalarla direkt olarak temas
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halinde olan hemsirelerin Covid-19 korkusunun ve
tanatofobi (6lim korkusu) durumlarinin belirlenmesi,
korku yoénetimi ve psikolojik refahin strddrilebilir bir hal
almasi icin oldukca énemlidir.'?> Genel olarak pek ¢ok insan
O0lmekten ya da 6lumle ilgili deneyimlerden korkmaktadir.
Ancak bu korku bireyin glinliik hayatini etkileyecek boyuta
geldiginde psikolojik bir rahatsizlik olarak
degerlendirilmektedir.’® Tanatofobi bulunan bireylerde
ortaya g¢ikan en yaygin belirtiler ise, panik atak, artan kaygi
seviyesi, bas donmesi, terleme, kalp ¢arpintisi, mide
bulantisi, karin agrisi gibi fiziksel semptomlardir.®*

Covid-19 virlsiinilin genel olarak yakin temas ile bulasiyor
olmasi saghk ¢alisanlarinda Olim korkusunu
arttirmaktadir.*? Ozellikle hemsirelerin hastalarla birebir
etkilesimde bulunmasi beraberinde 6lim korkusunun
artmasina sebebiyet vermektedir. Saglk alaninda yasanan
gelismelerle birlikte gerceklestirilen asilanma durumu ise
bir noktaya kadar rahatlama saglasa da tam olarak 6lim
korkusunun ortadan kalkmasina yardimci olmamaktadir.
Bu noktada hemsirelerin asi durumunun o6lim korkusu
Uzerinde nasil bir etkisinin oldugunun belirlenmesi ve
gereken psikolojik ve fizyolojik destegin saglanmasi, onlara
biiyik bir katki saglayacaktir.®> Hemsirelerin 6liime karsi
sergiledikleri tutum onlarin empatik kaygilarini, verdikleri
bakimin kalitesini, hastalarin lmesi gibi ise dair stresorlerle
bas etme sekillerini etkilemektedir. Hemsireler, 6lime
yakin olan hastalara bakim verme konusunda olumlu
niyetlere sahipken 6lime dair korkularinin artmasi oldukga
olagan bir durum olmaktadir. Ancak bu korkunun dogru
analiz edilmesi ve buna bagli olarak bas etme tekniklerinin
de gelistirilmesi gerekmektedir.

AMAC

Calisma cerrahi kliniklerde c¢alisan hemsirelerin asi
durumlarinin  Covid-19 ve olim korkusuna etkisinin
belirlenmesi amaci ile gerceklestirildi.

Arastirma Sorulari

Arastirmanin amaglari dogrultusunda sorulari;

1. Cerrahi kliniklerde calisan hemsirelerin asi durumlari
olim korkusunu etkilemekte midir?

2. Cerrahi kliniklerde ¢alisan hemsirelerin asi durumlari
Covid-19 korkusunu etkilemekte midir?

YONTEMLER

Arastirmanin Tiirii

Calisma Covid-19 pandemisi slirecinde cerrahi kliniklerde
¢ahisan hemsirelerin asilanma durumlarinin Covid-19 ve
olim korkusuna etkisinin belirlenmesi amaciyla tanimlayici
tlrde yapildi.



Arastirmanin Yapildigi Yer ve Zaman

Arastirma, Nisan 2021- Kasim 2021 tarihleri arasinda
Erzurum ilinde bulunan bir Arastirma Hastanesi ve bir Bolge
Egitim ve Arastirma Hastanesi cerrahi kliniklerinde gorev
yapan hemsirelerle gergeklestirildi.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Nisan 2021- Kasim 2021 tarihleri
arasinda Erzurum ilinde bulunan bir Arastirma Hastanesi ve
bir Bolge Egitim ve Arastirma Hastanesi cerrahi kliniklerinde
gorev yapan hemsgireler, érneklemi ise belirtilen cerrahi
kliniklerde c¢alisan ve arastirmaya katilmayi kabul eden
hemsireler  olusturdu.  Cerrahi  kliniklerde  ¢alisan
hemsirelerin tamaminin ¢alismaya katilmamasi sebebiyle
toplam 110 (evrenin yaklasik %62’sine ulasildi) hemsire ile
¢alisma tamamlandi.

Veri Toplama Araglari

Saghik Calisani Tanitici Bilgi Formu: Saglik calisani tanitic
bilgi formunda, toplam 11 soru (yas, cinsiyet, medeni
durum, egitim durumu, calisma vyili, ¢ahsilan klinikteki
eleman sayisi, meslegi severek yapma durumu, calisma
kosullarindan memnun olma durumu, Covid-19 slphesi
olan hastayla karsilasma durumu, Covid-19 siphesi olan
hastaya izolasyon uygulama durumu, Covid-19 gecirme
durumu) yer almaktadir.

Covid-19 Korkusu Olgegi: Covid-19 Korkusu Olgegi, 2020
yilinda Ahorsu ve ark. 6 tarafindan gelistirilmis bir 6lcektir.
Olgek 2020 yilinda Artan ve ark. ¥ tarafindan Tirkceye
uyarlanmistir. Tek bir boyutta toplanmis olan 7 maddeden
olusmustur. Olgekte var olan her bir madde 5’li likert tip
seklinde tasarlanmistir. Tim maddeler igin ‘1-Kesinlikle
Katilyorum’ ve ‘5-Kesinlikle Katilmiyorum’ araliginda
isaretlemeler yapilmasi beklenmektedir. Olgekte var olan
puanlar katilimcilarin Covid-19 ile alakal korku seviyesini
belirtmektedir. Puan arttikca korku seviyelerinin yiksek
oldugu seklinde yorumlanmaktadir. Orijinal 0&lcegin
Cronbach Alfa degeri tutarlilik katsayisi 0,82 bulunmustur.
Bu calismada kullanilan oOlcegin Cronbach alfa degeri ise
0,85 olarak bulundu.

Tanatofobi Olgegi: Saglik calisanlarinda bulunan 6lim
korkusunun degerlendirilmesi amaciyla 1998 yilinda
gelistirilmis 6lcek Ciftcioglu ve Harmanci Seren®tarafindan
2019 yilinda Tiirkge’ye uyarlanmistir. Olgekte toplamda
yedi madde bulunmakla birlikte Olcek maddelerine
verilmesi planlanan tepkiler 4 dereceli likert tipte
olmaktadir. Maddeler ‘1-Uygun degil’ ‘4-Cok uygun’
seklinde puanlanmaktadir. Olcekten alinacak toplam puan
en diistk 7, en yiksek 49 arasinda degismekte olup alinan
ortalama puan arttikga kisinin 6lim korkusunun arttig
seklinde degerlendirilmekte ve yorumlanmaktadir. Orijinal
Olgegin Cronbach alfa katsayisi 0,85 olarak bulunmustur. Bu

¢ahismada kullanilan 6lgegin Cronbach alfa degeri ise 0,83
olarak bulundu.

Verilerin Toplanmasi

Arastirma verileri toplandigi stirede Covid-19 pandemisinin
glncelligini korumasi nedeni ile verilerin toplandigi
hastanelerde cerrahi birim sorumlularina ulasilarak
oncelikle bilgilendirme yapilip ardindan veriler online
olarak toplandi. Bu dogrultuda “Google Documents”
aracilig ile hazirlanan ulasilabilir bir link
(https://docs.google.com/forms/d/171UcFFkOquQMJruh
DPBcPITIK4nkuSZDEO3IFan8EE/edit?chromeless=1) ile
online veri toplama linki olusturuldu. Farkli iletisim kanallari
aracihgiyla (e-mail, instagram, whatsapp vb.) katilimcilarin
listesi belirlenerek arastirma formlarina ulagsmasi saglandi.
GUnUmuzde internetin giderek artan roli bircok alanda
oldugu gibi arastirma sirecinde birincil kaynaklardan veri
toplama asamasinda bazi dezavantajlarina ragmen
avantajlarinin fazla olmasi nedeni ile 6nem kazandigindan
veri toplamada bu yol tercih edildi.

Arastirmanin Degiskenleri

Bagiml Degiskenler

Covid-19 korkusu olcegi ve tanatofobi Olcegi puan
ortalamalari.

Bagimsiz Degiskenler

Tanitici ozellikler (yas, cinsiyet, medeni durum, egitim
durumu, calisma vyili, calisilan klinikteki elaman sayisi,
meslegi severek yapma durumu, c¢alisma kosullarindan
memnun olma durumu, Covid-19 siphesi olan hastayla
karsilasma durumu, Covid-19 siphesi olan hastaya
izolasyon uygulama durumu, Covid-19 olma durumu)

Verilerin Degerlendirilmesi

Arastirma verilerin degerlendirilmesi bilgisayar ortaminda
SPSS 23 (Statictical Packagefor Social Science) paket
programinda gerceklestirildi. Verilerin
degerlendirilmesinde; sayi, ortalama, yizdelik dagilimlar,
varyans analizi, korelasyon, Kruskal Wallis, Mann Whitney
U, X2 testi, bagimsiz gruplarda t testi ve Tukey ileri analiz
yontemi kullanildi. Gruplar arasinda var olan farkliligin
incelenmesi asamasinda, anlamlilik seviyesi olarak ,05
degeri alindi. Anlamhlik durumu P<.05 oldugu durumlarda
gruplar arasinda anlaml bir farkliliga ulasildi.

Arastirmanin Etik ilkeleri

Arastirmanin yapilabilmesi icin Erzurum ilinde bulunan
Atatlrk Universitesi Tip Etik Kurulu Baskanligindan onay
alindi (Etik Kurul No: B.30.2.ATA.0.01.00/188). Arastirmaya
katilacak gonilliu katihmcilara arastirmanin yapilma amaci,
yontemi ankete baslamadan dnce agiklama kisminda bilgi
verildi Arastirmaya katilmanin herhangi bir risk tasimadigi,
katilimin tamamen gonillilik esasina dayandigi, istendigi
zaman arastirmadan ayrilabilecegi bilgileri yazildi. Ayrica
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katilimcilarin kisisel bilgilerinin kimse ile paylasiimayacagi
“Gizlilik ve Gizliligin Korunmasi ilkesine” uyulmasina 6zen
gosterilecegi bilgisine de yer verildi. Elde edilen bilgilerin ve
cevaplayanin kimligi gizli tutularak “Kimliksizlik ve Glivenlik
ilkesi” yerine getirildi. Calisma siiresince insan Haklari
Helsinki Deklerasyonu’na sadik kalindi.

Birden fazla gonderimi kontrol etmek icin, google
doklimanlar ayarlarindan "yalnizca bir kez gonder"
digmesine tiklanarak tekrarlanan girisler engellendi.
Boylece katilimcilarin anketi yalnizca bir kez doldurmasina
izin verildi ve veri glivenligi saglandi. Ayni zamanda ayarlar
boliminde "Katiimcilarin tim sorulari yanitlamamalari
halinde anketi gondermelerine izin verilmeyecektir"

secenegi isaretli oldugundan; etkili yanit orani %100 idi.
Hemsirelerin galismaya baslamadan ©6nce arastirma
hakkinda agiklama ve onam bilgisi ilk kisma eklendi ve
arastirmaya  katilmayr  kabul  ediyorum  butonu
isaretlendikten sonra online anket baslatildi. Bu nedenle
gerceklestirilen anketlere katilan katilimcilarin tamami
kendi rizasi dogrultusunda formu doldurup calismaya
gonillu olarak katilmistir.

BULGULAR

Arastirma  kapsamina alinan  hemsirelerin  tanitici
ozelliklerinin dagihmi ve karsilagtiriimasi Tablo 1’de verildi.

Tablo 1. Asi Olan ve Asi Olmayan Hemsirelerin Tanitici Ozelliklerinin Kargilastiriimasi

Asi olanlar Asi olmayanlar

Ozellikler (n=77) (n=33) Testvve.P

Sayi Yiizde Sayi Yiizde degeri
Cinsiyet
Kadin 63 81,8 24 72,7 X?=1,15
Erkek 14 18,2 9 27,3 P=,28
Medeni durum
Evli 25 32,5 15 45,5 X2=1,68
Bekar 52 67,5 18 54,5 P=,19
Egitim
Lise 13 16,9 8 24,2 X?=0,81
Lisans 64 83,1 25 75,8 P=,36
Calisma yih
1-5yil 54 70,1 25 75,8 X2=0,36
6 yil ve Uzeri 23 29,9 8 24,2 P=,54
Calisilan klinikteki hemgire sayisi
Yeterll. 31 40,3 10 30,3 ¥=1,01
Yetersiz 29 37,6 14 42,4 P= 60
Kisman yeterli 17 22,1 9 27,3 !
Meslegi severek yapma durumu
Evet 51 66,2 21 63,6 X2=0,06
Hayir 26 33,8 12 36,4 P=,79
Calisma kosullarindan memnun olma durumu
Evet 14 18,2 10 30,3 X2=1,99
Hayir 63 81,8 23 69,7 P=,15
Covid-19 siiphesi olan hastayla karsilasma durumu
Evet 75 97,4 32 97,0 X?=0,01
Hayir 2 2,6 1 3,0 P=,89
Covid-19 siiphesi olan hastaya izolasyon uygulama durumu
Evet 68 88,3 27 81,8 X2=0,82
Hayir 9 11,7 6 18,2 P=,36
Covid-19 olma durumu
Evet 30 39,0 13 39,4 X2=0,01
Hayir 47 61,0 20 60,6 P=,96

X £SS

Yas (yil) 27,09 + 4,85

X2; Ki-kare testi, SS; Standart Sapma, X ; Ortalama
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Gruplarin tanitici ozellikleri karsilastinildiginda gruplarin
tanitici 6zellikleri arasindaki farkin istatistiksel olarak
anlamli olmadigi ve gruplarin degiskenler yoéniinden benzer
ozelliklere sahip oldugu belirlendi (P>,05). Hemsirelerin C-
19KO ve TO 6lceklerinden aldiklari minimum, maksimum ve
puan ortalamalarinin dagilimi ve karsilastirilmasi Tablo 2’de
gorilmektedir. Asi olan hemsirelerin  C-19KO puan

ortalamasinin 17,90+ 6,102, TO puan ortalamasinin
16,88 + 5,10, asi olmayan hemsirelerin C-19KO puan
ortalamasinin 17,24 +6,13, TO puan ortalamasinin
16,84 + 4,28 oldugu ve her iki 6lgek puan ortalamalarinin
da gruplar arasinda istatistiksel anlamlilik olusturacak fark
olmadigi saptandi (P>,05).

Tablo 2. Asi Olan ve Asi Olmayan Hemsirelerin C-19K0 ve TO Olgeklerinden Aldiklari Puan Ortalamalarinin Karsilastirilmasi

Asi olanlar Asi olmayanlar Testve P
. B B degeri
Olgekler Min. Maks. X £SS Min. Maks. X £SS
C-19KO 7 32 17,90 £ 6,102 7 31 17,24 + 6,13 t=0,52, P=,60
TO 7 28 16,88 £ 5,10 7 24 16,84 + 4,28 t=0,03, P=,97

C-19K0; Covid-19 Korkusu Olgegi, TO; Tanatofobi Olgegi, SS; Standart Sapma; Min.; Minimum; Maks.; Maksimum, X ; Ortalama

Hemsirelerin asi olma durumuna C-19KO ve TO
Olceklerinden aldiklari puan ortalamalari arasindaki iliskinin
dagihmi incelendiginde; asi olmayanlarin TO ile C-19KO

toplam puanlari arasinda pozitif yonde ileri derecede
anlamlilik olusturarak dizeyde iliski oldugu saptandi
(P<.001).

Tablo 3. Asi Olan ve Asi Olmayan Hemsirelerin Asi Olma Durumuna Gére C-19KO ve TO Olgeklerinden Aldiklari Puan

Ortalamalan Arasindaki iliski

Asi olma durumu C-19K0
Asi olanlar 10 r ,128
P ,265
Asi olmayanlar T6 r ,656%*
P ,001

C-19KO: Covid-19 Korkusu Olgegi, TO: Tanatofobi Olgegi

Asi olan hemsirelerin tanitict 6zelliklerine gére C-19KO ve
TO puan ortalamalari karsilastirildiginda (Tablo 4); ¢alisilan
klinikteki elaman sayisi ile TO puan ortalamalari arasinda
istatistiksel olarak 6Gnem arz eden farkin oldugu saptanirken

(P<.05), diger tanitici Ozellikleri ile her iki 6lcek puan
ortalamalari arasindaki farkin istatistiksel olarak anlamli
olmadigi saptandi (P>.05).

Tablo 4. Asi Olan Hemsirelerin Tanitici Ozelliklerine Gére C-19K0 ve TO Puan Ortalamalarinin Karsilastiriimasi

Ozellikler C-19K0 T6

X +5S X +5S
Cinsiyet
Kadin 18,31 + 6,37 16,96 + 4,90
Erkek 16,07 + 4,61 16,50 + 6,11

Test ve p degeri
Medeni durum
Evli

Bekar

Test ve p degeri
Egitim

Lise

Lisans

Test ve p degeri

MW-U=354,50, P=,25 MW-U=406,50, P=,64
19,20 + 6,05
17,28 £ 6,12

MW-U=565,00, P=,21

16,20 + 4,85
17,21+5,22
MW-U=567,00, P=,36

19,53 £4,21
17,57 £ 6,42
MW-U=324,50, P=,21

16,07 £5,76
17,04 £ 4,99
MW-U=353,50, P=,39
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Tablo 4. Asi Olan Hemsirelerin Tanitici Ozelliklerine Gére C-19K0 ve TO Puan Ortalamalarinin Karsilastiriimasi (Devami)

Ozellikler C-19KO T6

X £35S X £55
Calisma yih
1-5 yil 17,22 £6,21 16,92 £ 4,99
6 yil ve Uzeri 21,41 +4,46 17,08 + 6,62

Test ve p degeri

Caligilan klinikteki hemsire sayisi

Yeterli

Yetersiz

Kisman yeterli

Test ve p degeri

Meslegi severek yapma durumu

Evet

Hayir

Test ve p degeri

Calisma kosullarindan memnun olma durumu
Evet

Hayir

Test ve p degeri

Covid-19 siiphesi olan hastayla kargilasma durumu
Evet

Hayir

Test ve p degeri

Covid-19 siiphesi olan hastaya izolasyon uygulama durumu
Evet

Hayir

Test ve p degeri

Covid-19 olma durumu

Evet

Hayir

Test ve p degeri

MW-U=486,00, P=,13

MW-U=603,00, P=,84

18,70+ 7,11 15,70+ 4,39
17,00 +5,43 16,10+ 4,75
18,00 + 5,37 20,35+5,58
KW=0,67, P=,71 KW=8,20, P=,01
18,47 £ 6,32 16,03 + 4,52
16,80 £ 5,67 18,53 +£5,81

MW-U=577,00, P=,35

18,35+ 7,62
17,80 £5,81
MW-U=432,50, P=,91

17,97 £ 6,16
15,50 £ 4,94
MW-U=57,50, P=,59

17,85+ 6,35
18,33 £ 4,27
MW-U=285,00, P=,73

17,00 £ 5,65
18,48 + 6,39
MW-U=631,00, P=,43

MW-U=504,00, P=,08

16,85 5,27
16,88 +£ 5,10
MW-U=422,50, P=,80

16,86 £ 5,16
17,50 £0,70
MW-U=62,00, P=,70

17,02 £5,21
15,77 +£ 4,20
MW-U=276,00, P=,63

16,36 £5,04
17,21 +5,16
MW-U=631,50, P=,44

C-19K0: Covid-19 Korkusu Olgegi, TO: Tanatofobi Olgegi, KW; Kruskall-Wallis testi; MW-U; Mann—Whitney U-testi SS; Standart Sapma; X ; Ortalama

Asi olmayan hemsirelerin tanitici dzelliklerine gére C-19KO
ve TO puan ortalamalari karsilastirildiginda (Tablo 5);
hemsirelerin tanitici 6zellikleri ile C-19KO puan ortalamalari
arasinda istatistiksel anlamlilik olusturacak fark olmadigi

saptanirken (P>,05), hemsirelerin yalnizca egitim durumlari
ve calisilan klinikteki elaman sayisi ile TO puan ortalamalari
arasindaki farkin istatistiksel olarak 6nemli oldugu saptandi
(P<,05).

Tablo 5. Asi Olmayan Hemgirelerin Tanitici Ozelliklerine Gére C-19KO ve TO Puan Ortalamalarinin Karsilastiriimasi

Ozellikler C-19K0 16
X+SS X +SS

Cinsiyet

Kadin 17,50 £ 5,65 17,20 £ 4,33

Erkek 16,55+ 7,60 15,88 £ 4,25

Test ve p degeri
Medeni durum
Evli

Bekar

Test ve p degeri

MW-U=99,50, P=,73

17,13 £6,05
17,33 +£6,37
MW-U=133,00, P=,95

MW-U=89,00, P=,46

16,26 £ 4,35
17,33 +£4,29
MW-U=116,50, P=,50
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Tablo 5. Asi Olmayan Hemsirelerin Tanitici Ozelliklerine Gére C-19KO ve TO Puan Ortalamalarinin Karsilastiriimasi (Devami)

Ozellikler C-19K0 T6

X +SS X +SS
Egitim
Lise 14,12 +3,79 12,87 + 2,74
Lisans 18,24 + 6,45 18,12 + 3,91

Test ve p degeri

Calisma yih

1-5yil

6 yil ve Uzeri

Test ve p degeri

Caligilan klinikteki hemsgire sayisi

Yeterli

Yetersiz

Kisman yeterli

Test ve p degeri

Meslegi severek yapma durumu

Evet

Hayir

Test ve p degeri

Calisma kosullarindan memnun olma durumu
Evet

Hayir

Test ve p degeri

Covid-19 siiphesi olan hastayla karsilagsma durumu
Evet

Hayir

Test ve p degeri

Covid-19 siiphesi olan hastayla izolasyon uygulama durumu
Evet

Hayir

Test ve p degeri

Covid-19 olma durumu

Evet

Hayir

Test ve p degeri

MW-U=68,00, P=,19

17,16 £5,92
18,40 +£9,26
MW-U=98,50, P=,95

16,50 + 3,34

18,71+ 8,09

15,77 £ 4,94
KW=0,82, P=,66

15,76 £4,40
19,83 +7,91
MW-U=88,00, P=,16

14,90 £ 3,95
18,26 + 6,68
MW-U=88,00, P=,30

17,34 £6,20
14,00 £ 0,01
MW-U=8,50, P=,54

17,22 +£5,50
17,33+£9,13
MW-U=76,00, P=,83

16,76 £ 6,94
17,55+5,71

MW-U=26,00, P=,001

17,64 + 4,02
15,40 £ 5,36
MW-U=55,00, P=,06

15,50 + 3,17

19,14 + 4,38

14,77 + 3,83
KW=9,14, P=,01

16,14 £4,01
18,08 + 4,64
MW-U=87,00, P=,15

16,30 £ 4,21
17,08 + 4,38
MW-U=104,00, P=,68

16,93 £4,32
14,00 £ 0,01
MW-U=8,50, P=,54

16,70 £ 3,64
17,50 £ 6,92
MW-U=65,00, P=,47

17,15 +4,79
16,65 £ 4,04

MW-U=112,50, P=,52 MW-U=120,50, P=,73

C-19K0: Covid-19 Korkusu Olgegi, TO: Tanatofobi Olgegi, KW; Kruskall-Wallis testi; MW-U; Mann—Whitney U-testi SS; Standart Sapma; X ; Ortalama

TARTISMA

Asi olan ve olmayan hemsirelerin Covid-19 ile 61im korkusu
durumlarinin benzer oldugu, asi durumunun anlamli
farkhlik olusturmadigi gérilmektedir. Bu ¢alismaya katilan
asl olan ve olmayan hemsirelerin Covid-19 ve 6lim korkusu
durumunun orta dizeyde oldugu soylenebilir. Benzer
sekilde Gling6r ve ark. tarafindan yapilan bir calismada
hemsirelerin Covid-19 korkusunun orta diizeyde oldugu
gbrilmistir.2’ Asi durumunun Covid-19 ve 6lim korkusu
durumlarinda degisiklik gostermemesinin nedeni Covid-19
virist ile sdrekli karsilasan hemsirelerin  koruyucu

onlemleri almalari ve asi olmalari onlari rahatlatsa da yine
de bu korkuyu yasadiklari seklinde yorumlanmistir.

Hemsirelerin asi olma durumlari ile Covid-19 Korkusu ve
Tanatofobi durumlari arasindaki iliski incelendiginde; asi
olmayanlarin Tanatofobi Olcegi ile Covid-19 Korkusu Olcegi
toplam puanlari arasinda pozitif yonde ileri derecede
anlamlilik olusturacak dizeyde iliski oldugu gorilda. Yani
asl olmayan hemsirelerin Covid-19 korku diizeyleri arttikca
olim korkusu durumlari da paralelinde artmaktadir. Hu ve
ark.2! Covid-19 hastalarinin  bakimini  gerceklestiren
hemsireler ile bir ¢calisma sonucunda hemsirelerde 6lim
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korkusunun yiiksek seviyede oldugu gérilmistiir.?! Yine bu
calismayi destekler nitelikte Yigit ve Acikgdz®® yaptigi
¢alismada hemsirelerin 6lim anksiyetesi diizeyinin yiksek
oldugu goérulmustir.’> Pandemi siirecinde gercgeklestirilen
benzer calismalarda da hemsirelerin 6lim kaygisinin
yiksek oldugu sonucuna ulasilmistir.?%?? Kavakh?® yapmis
oldugu calismasinda Covid-19 salgininin  hizh  ve
beklenmeyen bir sekilde ortaya ¢ikmasi ve bitin dinyayi
etkilemesinin bireylerde bir tehdit algisi olusmasina sebep
oldugunu ifade etmistir.?®> Bu durumun dolayl bir sekilde
olim anksiyetesine sebep oldugunu ifade eden arastirmaci
Covid-19 sirecinin belirsizliginin ve hayatini kaybedenlerin
defnedilmesi gibi durumlarin siireci daha da zorlastirdigini
ifade etmektedir. Turhan?* ise yapmis oldugu calismasinda
virsin ne zaman bitecegine yonelik belirsizlik hissettigine
dair vurgu yapmistir.2* Covid-19 salgininin ortaya ¢ikardig
belirsizlik beraberinde insanlarin Ustlinde baski yaratmistir.
Bu durum ozellikle hastalikla i¢ ice kalmak zorunda olan
saglk calisanlarini daha fazla etkilemistir. Ayni zamanda
belirsizlik ile hastalarda Covid-19 un etkisi olan akut
solunum gigclugi, CRP (C-Reaktif Protein) degerindeki ani
artislar, kan pihtilasma faktorinin artisi gibi kontroli
neredeyse zor olan laboratuvar ve klinik bulgularinin
degisimi hastalarla ig ice olan hemsireleri Covid-19 olma ve
0lim korkusuna suriklemistir. Bazen yakin gevreleri, bazen
is arkadaslarinin kayiplari da bu korkularin artisina sebep
olmustur. Ayni zamanda asi olmayan Covid-19 hastalarin
kliniginin daha koti seyretmesi ise asi olmayan
hemsirelerde hem Covid-19 korkusuna hem de oliim
korkusuna sebep olmus ve korku dizeylerini arttirmistir.
Buradan yola ¢ikildiginda ise salgin siirecinde hemsirelerin
o0lim anksiyetesi yasamalar kaginilmaz bir durumdur.
Ancak genel olarak literatiir incelendiginde asi olma ve
olmama durumu ile Covid-19 ve 6lim korkusu durumuna
yonelik cok fazla calisma yapilmadigi goriilmektedir. Bu
durumun en 6nemli sebebi ise Covid-19’un ¢ok yeni bir
hastalik olmasi ve halihazirda Uzerine calisilacak zamanin
kisith olmasidir.

Asi olan hemsirelerin tanitici 6zellikleri ile Covid-19 korkusu
puan ortalamalari arasinda anlamli bir iliski bulunamazken,
Tanatofobi Olcegi puan ortalamalari ile sadece cgalisilan
klinikteki hemsire sayisi arasinda anlamhlik bulundu.
Klinikte hemsire sayisini kismen yeterli ve yetersiz bulan
hemsirelerin  6lim korkularinin daha yilksek oldugu
goruldi. Gedik ve Hocaoglu Uzunkaya® yapmis olduklari
¢alismada Covid-19 sirecinde hemsire sikintisinin en
dénemli konular arasinda oldugunu ifade etmistir.%®
Literatlirde yer alan pek ¢ok c¢alisma da hemsire basina
hasta sayisinin fazla oldugu, hemsireler Gzerindeki is
yuklnin yiksek oldugu ve dengeli bir sekilde dagitiimadigi,
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tim bunlarin  da strese sebep oldugu ortaya
koyulmaktadir.?*?”  Simmons?® ise yapmis oldugu
calismasinda hemsire sayisinin az olmasinin hem hastane
hem de toplum (izerinde olumsuz etkiler yarattigini ve
Ozellikle hemsirelerin isten ayrilmasina sebep oldugunu
belirtmistir.?® Meydana gelen bu durumun en biiyiik sebebi
salginin ilerleyen ddnemlerinde, hastaneye yatis
konusunda daha fazla talep olmasi ve hemsirelerin bu
donemde pandemi servislerine yonlendirilmesi olarak
disinidlmektedir. Pandemi servislerinde ¢alisan sayisinin
artmasi beraberinde diger boélimlerin hemsire eksikligi
yasamasina sebep olmaktadir. Bu durumun en 6nemli
sebebi cgalisilan klinikteki hemsire sayisinin  yetersiz
olmasina bagh olarak hemsirelerin is ylkinin artis
gostermesidir. Clnkii pandemi silrecinde hemsire
yetersizliginde planli cerrahilerin alinmamasina bagli olarak
cerrahi kliniklerde calisan hemsirelerin farkli birimlere de
destek vermesi gerekliligi dogmustur. Ozellikle pandemi
doéneminde sikca yasanan bu durumun zaten is yiiki fazla
olan hemsireler tzerindeki yuki bir kat daha artirmistir. Bir
diger faktor ise pandemi siiresince gebeligin yirmi
dordiinct haftasindan otuz ikinci haftasina kadar olan siire
icinde olan gebe calisanlar, engeli olan ¢alisanlar ve sit izni
bulunan ¢alisanlar idari izinli olarak sayildiklari igin
hastanelerde ¢alisan hemsire sayisinda ekstra bir azalma
olmustur. Zor sartlarda calismakta olan hemsirelerin
sayisindaki bu azalis ile ayrica is yukini arttirmis olmasi
hemsireleri psikolojik olarak etkileyerek 6lim korkusunu
arttirmis olabilecegi seklinde dusiindlebilir.

Asi olmayan hemsirelerin tanitici 6zellikleri ile Covid-19
Korkusu Olcegi puan ortalamalar arasinda istatistiksel
anlamhhk olusturacak fark olmadigi gorilirken, egitim
durumlari ve galisilan klinikteki kisi sayisi ile Tanatofobi
Olgegi puan ortalamalari arasindaki farkin anlamli oldugu
lisans mezunu ve ¢alistigi klinikteki hemsire sayisini yetersiz
bulan hemsirelerin tanatofobilerin daha yiliksek oldugu
goérildi. Benzer sekilde Yilan® tarafinda yapilan calismada
egitim durumuna goére Covid-19 Korkusu Olgegi puan
ortalamasinin farklilastigr gérilmistir.? Isik, Fadiloglu ve
Demir®® tarafindan yapilan ¢alismada lisans mezunu olan
hemsirelerin 6lm korkusu seviyesinin yiksek oldugu ifade
edilmistir. Her iki calismada da egitim seviyesi yliksek olan
katihmcilarin  korku dizeyinin daha vyiksek oldugu
gérulmektedir.  Wessel ve Rutledge3! tarafindan
gerceklestirilen evde bakim veren hemsirelerin 6lime karsi
tutumuna yoénelik gergeklestirilen ¢alismada hemsirelerin
egitim dlzeyinin artmasiyla 6lime karsi tutumlarinin;
olimden kaginma ve 6lim korkusunun degisim gosterdigi
gorilmektedir. Ayrica ince’nin® yogun bakim hemsireleri
Uzerinde gergeklestirdigi calismasinda da yiksek lisans



seviyesinde egitim alanlarin 6lim kaygisinin daha yiksek
oldugunu ifade etmektedir. Bunun en biyik sebebinin ise,
hastalik konusunda biling diizeyinin artisina bagh olarak
hastaliga karsi gelistirilen korku dizeyinin artmasi oldugu
duslintlmektedir. Bunun yani sira Covid-19 pandemisi ile
beraber Saglik bakanhg tarafindan gerceklesen atama da
bircok pandemi servisinde yeni ise baslayan lisans
hemsirelerinin ¢ok yonli korku ve anksiyete yasadig
bilinmektedir. Pandemi donemi ile yeni baslayan
hemsirelerin oryantasyon egitimlerinin yeterli yapilamadigi
duslintldtginde;  kliniklere hem is  konusunda
hakimiyetsizlik hem de pandemi de zor sartlar altinda
calismaya baslamalari ile birlikte Covid-19 ve o6lim
korkusunu ylksek diizeyde yasamalari beklenen bir durum
olarak duslnllmektedir. Beraberinde yeni ise baslayan
hemsirelere oryantasyon saglamak adina daha kidemli
hemsirelerin onlara mentoérlik yaparak hemsirenin egitici
roli ile birlikte isi 6gretmeleri ise pandemi esnasinda
mentorlik  konumundaki  hemsirelerinde  pandemi
sirecinde bilinmezlik icinde olmasi, is ylkinln artis,
pandemiye bagli sorumlu kliniklerdeki degisim sirkilasyonu
bu 6gretimi sekteye ugratarak bu destegin azalmasina ve
dolayisi ile ise yeni baslayan lisans hemsirelerinin Covid-19
ve Olim korkularini daha yogun yasamalarina sebep
olabilecegi seklinde distnilmektedir.

Aragtirmanin Sinirliliklari ve Genellenebilirligi
Arastirmanin  Erzurum ilinde bulunan bir arastirma
hastanesi ve bir bolge egitim hastanesinde yapilmis olmasi
ve diger hastanelerin cerrahi kliniklerinde ¢alisan
hemsirelerin arastirmaya dahil olmamasi ve hemsireler ile
yiiz ylize gériisme yapilamamasi, Covid-19 Korkusu Olcegi
ile Tanatofobi Olgegi kullanilarak arastirma yapilmasi
arastirmanin sinirliigidir. Bu arastirma sonuglari belirtilen
hastanelerin cerrahi kliniklerinde c¢alismakta olan
hemsirelere genellenebilir.

Calisma sonucunda hemsirelerin asilanma durumlari ile
Covid-19 korkusu ve Tanatofobi Olceklerinden aldiklari
puan ortalamalari arasinda istatistiksel anlamlilik
olusturacak farkhlik olusturmadigi, cerrahi klinikte calisan
hemsirelerin asilanma durumlarinin Covid-19 ve 6lim
korkusu tzerinde farkhhk olusturmadigi gérildi. Ayrica asi
olmayan hemesirelerin Covid-19 korkulari artikga o6lim
korkularinin da arttigi ve c¢alisilan klinikteki hemsire
sayisinin yetersiz veya kismen yeterli olmasinin da 6lim
korkusunu artirdig1 belirlendi. Sonuglar dogrultusunda;
hemsirelerde mevcut bulunan Covid-19 ve o6lim
korkusunun azaltilabilmesi adina hemsirelere psikososyal
destek saglanmasi, hizmet ici egitim programlarinda bu
korkular ile basa ¢ikma yontemlerine iliskin konulara yer
verilmesi, sebebi bilinmeyen hastaliklara karsi onlem

alinmasi adina belirli  zaman araliklarinda  saglik
cahsanlarinin psikolojik hazirlanmalari adina egitimlerin
yapilmasi, hemsirelerin yasadigi Covid-19 ve o6lim
korkusuna dair Onlemlerin alinmasi, asi olmayan
hemsirelere  asiya  yonelik  egitimlerin  verilmesi
Onerilmektedir.
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Research Article Arastirma Makalesi

Specialization in Nursing from the Perspective
of Academician, Clinician and Student Nurses:

A Qualitative Research

Akademisyen, Klinisyen ve Ogrenci Hemsirelerin Géziinden
Hemgsirelikte Uzmanlasma: Nitel Bir Arastirma

ABSTRACT

Objective: The health care needs in the community make the specialization in nursing more
crucial. The aim of this study is to examine the views of academicians, clinicians and student
nurses towards specialization in nursing.

Methods: This qualitative type of study was conducted in the case study design. The study
was carried out between October and November, 2021, with 21 participants selected by the
maximum diversity sampling technique. The semi-structured interview technique was used
and the expressions were recorded. The theme and subtheme were determined by the
content analysis. The Standards for Reporting Qualitative Research (COREQ) was used to
report this research.

Results: Three main themes and six sub-themes were determined. The main themes were
quality of care, obstacles and constructive ideas. The sub-themes were clinical knowledge
and skills, scientific attitude, education system, institutional factors, change in policies and
dignity.

Conclusion: The participants have faith in the fact that specialization in nursing would
increase the quality of health care and nursing. They believed that the health care system
and working conditions prevent specialization. They emphasize the need to develop policies
for the betterment of specialization.

Keywords: Education, Nursing, Specialization, Qualitative study
0z
Amag: Toplumdaki saglik bakim gereksinimleri, hemsirelikte uzmanlasmayi daha 6nemli

hale getirmektedir. Bu g¢alismanin amaci akademisyenlerin, klinisyenlerin ve 6grenci
hemsirelerin hemsirelikte uzmanlagsmaya yonelik gorislerini incelemektir.

Yontemler: Bu nitel arastirma tirld durum calismasi desende yurutilmdastir. Calisma,
maksimum cesitlilik 6rnekleme teknigi ile segilen 21 katihmci ile Ekim-Kasim 2021
tarihleri arasinda gerceklestirilmistir. Yari yapilandirilimis gértisme teknigi kullanilimis ve
ifadeler kayit altina alinmistir. Tema ve alt temalar icerik analizi ile belirlenmistir. Bu
arastirmayi raporlamak icin Kalitatif Arastirma Raporlama Standartlari (COREQ)
kullanilmistir.

Bulgular: Ug ana tema ve alti alt tema belirlenmistir. Ana temalar bakimin kalites;i,
engeller ve yapici fikirler idi. Alt temalar; klinik bilgi ve beceriler, bilimsel tutum, egitim
sistemi, kurumsal faktorler, politikalarda degisim ve itibar olarak siralanmaktadir.

Sonug: Arastirmada katilimcilarin cogunun hemsirelikte uzmanlasmanin saglik hizmeti
ve hemsirelik bakiminin kalitesini artiracagini dislindiigi; fakat sistemin ve kosullarin
uzmanlasmaya engel olduguna inandigl belirlenmistir. Katilimcilar uzmanlasmanin
gelistirilmesi icin politika Gretilmesi gerektigini vurgulamaktadir.

Anahtar Kelimeler: Education, Nursing, Specialization, Qualitative study
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INTRODUCTION

Specialization is a stage of professional and academic
development and creates opportunities to improve the
quality of nursing services and the nursing profession.?
The concept of specialization in nursing was defined
specialization as “a delimited or concentrated area of
expert clinical practice with focused knowledge and
competencies”.*

Sociocultural factors such as population growth, newly
developing or increasingly effective infectious diseases,
chronic diseases, wars and conflicts, and migration
occurring across the world lead to alterations and diversity
in the healthcare needs of the individual and society.
Concordantly, the demand for professional nursing services
of individuals and society is increasing all over the World.>®
For nurses to respond to this need, they need to be
knowledgeable and equipped on issues such as critical
thinking, being a qualified reader, evidence-based practice,
and scientific research process; In addition, nursing
interventions should be based on scientific knowledge.”
Reports implicate that the optimal way for applications to
be based on scientific knowledge and evidence is through
qualified education and specialization.*

Various studies have been carried out on the attitude
towards specialization in nursing across the world.
According to a study conducted in Ethiopia, nurses had a
negative attitude towards specialization. The reasons for
this are; salary dissatisfaction, lack of encouragement,
inadequacy of in-service training, workload, lack of respect
for health workers, insecurity, managers' lack of focus on
specialization, lack of job definition, and lack of vision.1® In
a study examining the opinions of academicians, clinicians,
and student nurses on the future of nursing in Singapore,
filling the gap between theory and practice, changing the
curriculum, and the lack of nurses were emphasized as
crucial issues.'? In a qualitative study conducted in England,
student nurses explained specialization with a dilemma
between a specialist nurse and a caregiver; Also, they
mainly described specialization with negative expressions
such as vulnerability, symbolic representation, and
discontent.’> As to a study based in Turkey, 79.3% of
nursing students wanted to specialize.’® However, the
expression of specialist nurse is not included in the nursing
legislation in Turkey.'* Studies have shown that nurses who
completed their postgraduate education could not receive
the title of specialist even though they had a postgraduate
degree.'>1®

AIM

This study aims to examine the views of the students

Journal of Nursology 2024 27(1):11-19 / doi: 10.17049/jnursology.1458123

working as academicians or studying in the nursing
department and the nurse clinicians working in a hospital
towards specialization in nursing.

METHODS

Study design

This research was conducted with the case study design,
which is a design of qualitative research method. A case
study is conducted to identify and analyse a situation.?”*®
In this study, the views of academicians, clinicians and
student nurses on specialisation were examined. This
design was preferred in order to examine the views of
academicians, clinicians and student nurses on
specialisation in detail and in depth. Consolidated criteria
for reporting qualitative research (COREQ) checklist was
followed as the reporting guideline for qualitative study.?

Participants

The research was conducted on 21 people consisting of
academicians, clinicians and student nurses. Purposive
sampling, which is one of the qualitative research sampling
types, helps the researcher to access important sources
related to the event or subject to be investigated. It allows
in-depth examination of the phenomenon to be
investigated.”X Among the purposeful sampling types,
sampling with maximum diversity was used. In order to
ensure maximum data diversity; academicians with
different professional experience and different majors,
clinicians working in different departments and having
different clinical experience, and students in different
classes were preferred.

Data Collection Tools

An interview is a verbal dialogue with people to understand
what and why they think about a topic. Interview is defined
as an interactive educational process based on asking and
answering questions for a predetermined purpose. The
main purpose of the interview is to reveal the feelings,
thoughts and beliefs of the communicated individual about
the subject under investigation.’®?%% Therefore, in the
present study, semi-structured interview was used as a
data collection tool.2?* In the process of creating the
interview form, firstly, an extensive literature review on the
subject should be conducted and expert opinions should be
used to determine whether the prepared questions fit the
objectives of the study.® Pilot applications should be
conducted on the draft of the interview form before the
actual application. Because pre-test or pilot applications
will provide a great advantage in eliminating the flaws in
the interview form questions.?® In the process of preparing
the semi-structured interview form, the researcher firstly
conducted a literature review on the subject and a semi-
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structured interview form consisting of five questions was
prepared by utilising the data obtained from the
literatiire.?”?° After the interview form was created, the
opinions of two experts with experience in the field of
nursing (one in the field of nursing and the other two
academicians with experience in qualitative research) were
obtained. In line with the data obtained from the expert
opinions, the interview form was re-examined by the
researcher in terms of clarity, appropriateness and
adequacy of the questions and necessary corrections were
made. After the expert opinion, a pilot study was
conducted with 3 participants and the interview questions
were revised. These interviews were not included in the
study. No changes were made after the pilot application.
The interview questions are given below:

Semi-structured Interview Form:

1. What do you think about specialization in nursing?

2. How do you think specialization in nursing affects the
nursing profession and nursing care?

3. What factors do you think prevent specialization in
nursing?

4. What are your solution suggestions for improving
specialization in nursing?

5. If there is something that | did not mention and you
want to add, please share it.

Data Collection

Academicians, clinicians and student nurses were informed
about the interview topic in advance and then the
interviews were conducted. All interviews were conducted
by the first author, a female research assistant. Data were
collected through semi-structured interviews using data
collection forms between October 26 and November 30,
2021. Nurse academicians who agreed to participate in the
study were called in advance and appointments were made
and interviews were conducted in their offices. Clinician
nurses were interviewed during their breaks outside the
hospital. Finally, student nurses were interviewed in the
office of the researcher who conducted the interviews.
Interview questions were asked to each participant in the
same order. Interviews were recorded with a voice
recorder after the participant was informed and permission
was obtained, and observation notes were kept during the
interviews. All interviews were conducted face-to-face.
When the data reached saturation and repeated data were
obtained, the data collection process was terminated. The
interviews lasted an average of 25 minutes.

Data Analysis

Demographic data were analysed using descriptive
statistics. Content analysis was performed on the
transcribed data obtained from the interviews.>° The aim of
the analysis was to understand the meaning that the

participants attributed to their experiences rather than
measuring the frequency of sub-themes. Therefore,
themes and sub-themes were derived.3! Each interview
was transcribed and read and re-read by two independent
researchers (the first author who conducted the interviews
and the third author with qualitative research experience).
This was followed by listening to the audio recordings,
reading the transcripts repeatedly and generating sub-
themes. As data collection and analysis continued, new
meanings were identified and similarities and differences
were compared. An inductive approach was followed.

Themes were reviewed to understand how they fit the
whole and the purpose of the study. The final themes and
sub-themes were named and described in detail,
supported by direct quotes from participants.3! Thus, the
stories were placed in a stronger context.

In addition, under the sub-themes assigned to each theme,
direct quotations of the participants' views on the subject
were presented.

Credibility, Trustworthiness and Transferability of
Qualitative Data

In this study, credibility was ensured through a detailed
interview, support with quotations, and expert opinion.
The interviews were held in an environment where the
participants would feel comfortable, in other words, in an
atmosphere of mutual trust. The participants were given
sufficient time to explain their views, and at the end of the
interview, they were asked if they had anything else to add.
The theme and sub-themes were supported by
participants' statements. Factors that would cause any
conflict of interest between the participants and the
interviewer were eliminated. There is no conflict of interest
between the students participating in the study and the
researchers, and there is no course or exam assessed by the
researcher conducting the interview. After the interviews
were completed, opinions on the themes and sub-themes
were obtained from two experts who were outside the
research team and had qualitative research experience.
More than one researcher was involved in the collection,
analysis, and interpretation of the data to ensure the
trustworthiness feature of the study. The fact that the
results obtained from the interviews can be transferred to
academicians, clinicians, and student nurses in other parts
of the world shows the transferability feature of the study
because the participants were created with the maximum
diversity method and the credibility and trustworthiness
aspects of the study were sufficient.

Reflexivity
The background and location of the researchers may affect
the study subject, study perspective, methods found most
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suitable for the aim of the study, and the qualitative
research results.3 All researchers in this study take an
active role in theoretical and applied nursing education.
One of the researchers (Assist. Prof.) has experience in
qualitative research methods, while the other one (Prof.)
has been working as an instructor at both undergraduate
and graduate levels for many years. The researcher (first
author) who conducted the interviews (Res. Assist.) has
both experiences working in the hospital where clinician
nurses work and still works as an academician at the school
where the interview was conducted. The same researcher
completed his undergraduate education at the same school
a few years ago and is continuing his graduate education
there. In this respect, since he shared the same experiences
with all the participants in the study at different times, he
can understand them and look from their perspective. All
these properties constitute the reflexivity feature of the
study.

Ethical Aspect of the Study

To be able to make the study happen, institutional
permissions were obtained from the hospital and faculty,
and permission from the Non-Invasive Clinical Research
Ethics Committee of the Faculty of Medicine of Kirsehir Ahi
Evran University (Decision no: 2021-14/158 Date:
07.09.2021). After explaining the subject and aim of the
study to the participants, their verbal consent was
obtained. Their names have been kept confidential, and all
participants have been given sequence numbers.

RESULTS

The ages of the nurses ranged from 21 to 48, with fourteen
women and seven men. Three main themes and nine sub-
themes formed as a result of the analysis of the qualitative
data obtained from the interviews are shown in Figure 1
(Figure 1).

Theme 1. Quality of care
*Clinical knowledge and
skills
*Scientific attitude

Theme 3. Constructive
ideas
*Change in policy
Dignity

Theme 2. Obstacles
*Education system
*Institutional factors

Figure 1. Main themes and sub-themes emerging from the interviews.

Theme 1. Quality of care

The participants emphasized that specialization would
bring qualifications to the nurse. The statements of the
participants under this theme were grouped under two
sub-themes: (a) clinical knowledge and skills, (b) scientific
attitude.

a. Clinical knowledge and skills

Most participants (16 participants) reported that
specialization would provide nurses with knowledge,
power and self-confidence. The statements of some
participants regarding this issue are as follows:

“Specialization is knowing more about any subject.” (P10,
Female, Clinician)

“If there is a specialist nurse in the service, other nurses can
consult the specialist nurse on the issues they are struggling
with.” (P3, Female, Student)

“... specialist nurses do research, make better observations,
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and then find solutions to problems. They lead other
nurses.” (P13, Female, Academician)

“Specialization will improve our self-confidence and image
in society.” (Participant 1, Male, Clinician)

Almost all participants (18 participants) reported that
specialization would improve nurses' clinical skills. The
statements of some participants regarding this issue are as
follows:

“Specialist nurses are better equipped, able to apply what
they know theoretically more easily, and use their
theoretical knowledge more .... in short they are clinically
more effective and competent.” (Participant 1, Male,
Clinician)

“They can make ethical and correct decisions. | think a
specialist nurse is a nurse who can maintain theory and
practice together.” (Participant 14, Female, Student)

Some participants (5 participants) reported that
specialization would improve the quality of patient care.
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The statements of some participants regarding this issue
are as follows:

“Patients can receive more information and better care
from the specialist nurse. That's why | think it has many
advantages for the patient.” (Participant 16, Female,
Academician)

“Our approach to the patient and our knowledge and skills
will be better.” (Participant 12, Male, Clinician)

b. Scientific Attitude

Some participants (6 participants) stated that specialization
would give nurses a scientific attitude. The statements of
some participants regarding this are as follows:
“Specialization...in fact brings evidence-based problem
solving rather than trial and error.” (Participant 13, Female,
Academician)

“..specialized nurses do research. When they read an
article, they have a wealth of knowledge. Maybe that
information will work for their patients.” (Participant 20,
Female, Student)

“For example, writing a thesis gives people a different
scientific perspective. This thesis makes a difference in the
nurse's approach to the disease or the care it provides.”
(Participant 4, Female, Academician)

Theme 2. Obstacles
Some of the statements of the participants about the
obstacles to specialization were gathered under the theme
of obstacles. The statements of the participants were
grouped under two sub-themes: (a) education system, (b)
institutional factors.

a. Education System

Most participants (12 participants) stated that some factors
about education and the examination system are the most
important obstacles to specialization. According to
participants, the exams that must be passed to start
postgraduate education as one of the obstacles to
specialization for not measuring nursing knowledge and
skills. The statement of one of the participants regarding
this is as follows:

“.. | wish they would ask more relevant questions about
work experience.” (Participant 17, Female, Clinician)

One of the participants indicated the content of graduate
education as one of the obstacles to specialization for being
designed only to train academicians.:

“Specialist nurses are unhappy when they cannot join the
academy after graduation... Why? Because postgraduate
education schools the clinician to become an academician.”
(Participant 13, Female, Academician)

b. Institutional Factors
Most participants (16 participants) stated the institutional
factors as obstacles to specialization. These factors are

listed as working conditions, lack of the rewarding system
and inadequate financial support.

Some conditions such as intense and tiring working
conditions and being unable to get permission from the
institution for postgraduate education can be an obstacle
to specialization. The statements of some participants
regarding this are as follows:

“There are many reasons for not specializing; Due to
workload and lack of time, individuals cannot motivate
themselves in this regard.” (Participant 7, Female,
Academician)

“There may be a shortage of staff. We have a real shortage
problem in the field, so we, as nurses, come to 11-12-13
shifts per month. Time is not enough.” (Participant 12,
Male, Clinician)

“..individual’s reluctance, professional fatigue, intensity of
working conditions... Besides, the institution needs to
support... They can grind you by saying ‘What will you do
after you graduate?” (Participant 4, Female, Academician)
“..administrative pressures ... A nurse wants to be a
graduate student, but they are trying to prevent it because
they do not want them to study.” (Participant 19, Male,
Academician)

“..why do we have to rant at people to arrange our night
shifts?” (Participant 11, Female, Clinician)

Most participants (13 participants) stated the lack of
recognition and reward opportunities such as promotion
and salary increase as one of the obstacles to
specialization. The statements of some participants
regarding this issue are as follows:

“I graduated with my master's degree, but my title is still
registered as a nurse. | think that there is not enough staff
in specialist nursing.” (Participant 17, Female, Clinician)
“Specialist cadres should be opened within the Ministry. ...
Specialist nurses are given very little space in hospitals.”
(Participant 2, Female, Academician)

“..it is not preferred because of the thought that 'l will
spend effort but it will not be useful'.” (Participant 18,
Female, Clinician)

“..here there is not much difference in salary between a
regular nurse and a specialist nurse. ... And that makes you
think ‘Why did | study?’” (Participant 11, Female, Clinician)
Some participants (3 participants) stated lack of financial
support as one of the obstacles to specialization. Some of
their statements regarding this issue are as follows:
“Nurses' salaries are good, the working environment is
good, you can be appointed easily, what is the need for
specialization?” (Participant 6, Male, Student)

“Our families advise us to 'become a civil servant, move on,
build your life' and a life without such economic problems.
..”(Participant 15, Male, Student)

“Along with specialization, our participation in scientific
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congresses and symposiums is also increasing. All of this
comes at a cost, of course.” (Participant 16, Female,
Academician)

“I finished my master's but there was little difference in my
salary. It never paid for my expense.” (Participant 17,
Female, Clinician)

Theme 3. Constructive ideas

The participants' put forward some insights and ideas to
improve the specialization in nursing. Their insights and
ideas are related to health and education policies. These
were gathered under the theme of constructive ideas.
Their statements regarding this issue were grouped under
two sub-themes: (a) change in policy and (b) dignity.

a. Change in policy

Most participants (18 participants) suggested policy-
making in education, the examination system, and health
for developing  specialization. The  participants
recommended academic-clinic collaboration, and to put
into action nursing regulation. Some statements of the
participants are as follows:

“So it should be like this: By law, nurses studying to
specialize should have shorter working hours. They should
be supported by laws and not be under the initiative of
institutions.” (Participant 11, Female, Clinician)

“..it is necessary to give them a good position in the
hospital, maybe with the nursing regulation ...” (Participant
13, Female, Academician)

One of the participants emphasized the collaboration of
academicians and clinicians to develop specialization in
nursing and stated that the academician should also appear
in the clinic:

“You can be a lecturer at the university and work at the
hospital simultaneously. ... If you do not work in a clinical
environment but give education at the university, you
cannot provide a clinical benefit in the hospital environment
but theoretical information. That's specialization.”
(Participant 1, Male, Clinician)

b. Dignity

Most participants (13 participants) reported that nurses
should be encouraged to be promoted, and to have respect
and reputation in the clinic during the specialization
process. The statements of some participants regarding
this are as follows:

“... let the nurse be the director of the clinic because she has
a postgraduate education. This situation will both satisfy
and empower nurses in graduate school.” (Participant 13,
Female, Academician)

“There should be moral rather than material incentives for
specialization.” (Participant 21, Male, Student)
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DISCUSSION

Specialization in nursing is an important issue that has the
potential to closely affect the quality of nursing care and
health level indicators, and therefore health policies, which
concern the nursing education system.

The participants interviewed within the study stated that
specialization increases nursing knowledge, resulting in
bringing power, self-confidence, and leadership qualities to
the person. According to a study, specialist nurses were at
a sufficient level regarding critical thinking, clinical care,
leadership, interpersonal relations, education, and
counseling skills.3® In another study, politicians in Ireland
noted that specialist nurses have the capacity to lead,
particularly at a strategic level, and play a central role in
improving the quality and continuity of care.?” On the other
hand, some reports implicate the knowledge and skills of
nurses would improve with specialization.?* According to a
study covering South American countries, specialist nurses
provide professional patient care, improve nursing
practices, and also support the education of nurses and
other health professionals by showing leadership
characteristics.®® Considering the results of studies
evaluating the knowledge and skills of specialist nurses in
the literature, it can be said that the ideas and opinions of
the participants interviewed in this study about the
contributions of specialization to the profession are
consistent with the literature.

The participants in our study reported that through
specialization, the clinical skills of the nurses can increase,
the care can be carried out based on evidence, and the
quality of nursing care can increase. In the study conducted
by Atalan et al, it was also determined that the
employment of specialist nurses in the emergency service
shortens the waiting time in the emergency department
and increases the number of patients whose treatment is
completed.3® When nurses learn about the scientific
process, they carry out their care and practices based on
evidence.¥ As per a study, the professional values of nurses
who received postgraduate education were higher than
those who did not®, and the increase in the level of
education positively contributed to the clinical decision-
making and application skills*® of nurses. Accordingly, it can
be said that the predictions of the participants interviewed
within the scope of the study about the contribution of
specialization to nursing care are compatible with the
literature.

In our study, the participants explained the barriers to
specialization at a managerial level rather than individually.
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The process of specialization in nursing is carried out
differently in many countries, and various obstacles are
encountered both in the education and employment
processes.?> Although there are specialization programs
in some universities in Europe, there is a lack of knowledge
about the definition, purpose and training process of
specialist nursing.3**! Specialist nurses in Africa stated that
they encountered obstacles in the employment process
and that their wages were insufficient.? In a systematic
review, specialist nurses remarked that there are various
obstacles in the education process, such as examination,
employment, management, working conditions and
institutional factors.®® In another study, the obstacles to
specialization were explained as both individual and
professional reasons; Also, it was reported that the nurse
left duty and attended graduate education courses, which
was wearisome.*? According to these results, it can be said
that many factors such as managers' attitudes, working
conditions, personal reasons may create obstacles to
specialization in nursing, and the factors that prevent or
slow down specialization should be addressed from a broad
perspective.

The participants made some suggestions for the
development of specialization in parallel with the
obstacles. When the participants in our study were asked
about their recommendations for specialization, they
mentioned policy-making, decision-making, and providing
incentives and support based on management. Similarly, in
a qualitative study, it was emphasized that the role of
specialist has both clinical and managerial responsibilities
and that nurses with graduate education should have the
title of a specialist nurse.*® According to another study, the
emergence of new specialities in nursing is inevitable with
the developing science and technology; Therefore, the
opportunities for specializing should be expanded, and
relevant programs should be strengthened?® Additionally,
in this study, the participants suggested a number of
policies that provide promotion and employment
opportunities for the development of specialization in
nursing and increase the prestige of the nurse in the
process of specialization.

In this study, the participants have faith in the fact that
specialization in nursing would increase the quality of
health care and nursing, and believe the health care system
and working conditions prevent specialization. They
emphasize the need to develop policies for the betterment
of specialization. As per these results, it is recommended to
raise awareness about specialization in nursing during
undergraduate education and in-service training. Based on
the results of this study, which provides preliminary
information for the studies on this subject, designing

guantitative research on the subject is recommended.
Besides, it is recommended to conduct randomized
controlled studies evaluating the effect of nursing care
provided by clinical nurse specialists. In addition, carrying
out prospective studies with the cooperation of the
academia and clinic and studies that allow the production
of policies by nursing associations and non-governmental
organizations for removing the barriers to specialization is
recommended.
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Hemsirelik Ogrencilerinin Mesleki Baghliklari
ile Manevi Bakim Yeterlilikleri Arasindaki iliski

The Relationship Between Professional Commitment and
Spiritual Care Competencies of Nursing Students

0z

Amagc: Bu arastirma, hemsirelik 6grencilerinin mesleki bagliliklari ile manevi bakim
yeterlilikleri arasindaki iliskinin incelenmesi amaciyla yapilimistir.

Yontemler: Bu tanimlayici ve iliski arayici arastirmanin evrenini 2022—2023 egitim 6gretim
yilinda bir devlet Universitesinin hemsirelik boliminde okuyan tim o6grenciler (n=415)
olusturmustur. Calismaya katilmayi kabul eden toplam 267 68renci calisma kapsamina
alinmistir. Arastirmada veriler, tanitici bilgi formu, Hemsirelikte Meslege Baglilik Olcegi ve
Manevi Bakim Yeterlilik Olcegi kullanilarak toplanmistir.

Bulgular: Ogrenciler, Hemsirelikte Meslege Baglilik Olcegi'nden ortalama 75,79 + 12,21
(min. 26,00 - maks. 104,00), Manevi Bakim Yeterlilik Olcegi’'nden ortalama 102,11+24,09
(min. 27,00 - maks. 135,00) puan almistir. Kadin 6grencilerin hemsirelik meslegine
bagliliklarinin ve manevi bakim yeterliliklerinin, erkek 6grencilere gére anlamli olarak daha
fazla oldugu saptanmistir. Meslegini seven 6grencilerin, hemsirelik meslegine bagliliklari (P
<,01) ve manevi bakim vyeterlilikleri (P <,05) anlamli olarak daha yiksek oldugu
bulunmustur. Calismada 06grencilerin meslegine baghhklari arttikca, manevi bakim
yeterliliklerinin de arttig) belirlenmistir.

Sonug: Hemsirelik 6grencilerinin hemsirelik meslegine baglilik diizeyleri arttikca manevi bakim
yeterliliklerinin de arttigi belirlenmistir.

Anahtar Kelimeler: Meslek, baglilik, manevi, bakim, hemsirelik 6grencisi, yeterlilik

ABSTRACT

Objective: This research examined the relationship between nursing students' professional
commitment and spiritual care competencies.

Methods: The population of this cross-sectional study consisted of all students (n=415)
studying in the nursing department of a state university in the 2022-2023 academic year.
A total of 267 students who agreed to participate were included in the study. The study
collected data using the introductory information form, the Nursing Professional
Engagement Scale, and the Spiritual Care Competency Scale. To conduct the research,
written permission was obtained from the ethics committee, the institution where the
research was conducted, and the students.

Results: Students mean 75.79 £ 12.21 (min. 26.00 — max. 104.00) from the Nursing
Professional Engagement Scale, 102.11+24.09 (min. 27.00 — max 135.00). It was
determined that female students' commitment to the nursing profession and their spiritual
care competence were significantly higher than male students. It was determined that
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fourth-year students and students, who chose the nursing profession voluntarily had a significantly higher commitment to
the nursing profession. The commitment to nursing and spiritual care competencies of students who love their profession
were significantly higher. In our study, it was determined that as students' commitment to their profession increased, their

spiritual care competencies also increased.

Conclusion: It has been determined that as the commitment of nursing students to the nursing profession increases, their

spiritual care competencies also increase.

Keywords: Profession, commitment, spiritual, care, nursing student, relationship

GiRiS

Mesleki baglilik, sadakat, bir meslegi devam ettirme istegi
ve meslegin belirli problemlerine ve glgliklerine karsi
sorumluluk duygusu olarak tanimlanmasi ile birlikte
bireyin meslegi ile fiziksel, zihinsel ve duygusal bir bag
kurmasini saglayan tutumdur.t? Hemsirelikte mesleki
baghlik ise, hemsirelik egitiminin alinmasiyla baslayip,
hemsirelik mesleginin icra edildigi zamanda da devam
eden bir sirectir. Bir hemsirenin mesleginin degerlerini
kabul etmesi, bu degerleri gerceklestirmek icin caba
gostermesi, meslekte kendi becerilerini gelistirmek
istemesi, meslegini devam ettirme hususunda kararli ve
azimli olmasi hemsirelikte mesleki baghlik olarak
tanimlamaktadir.>*

Hemsirelikte mesleki baghlik is tatmini, 6z-yeterlilik, ise
devam etme durumu, hasta giivenligi ve bakim kalitesini
dogrudan etkileyen bir faktérdiir.* Hemsireler arasinda
mesleki baghhgin yiksek olmasi isten ayrilma isteginde
azalmayi, mesleki yeterlilik ve is doyumunda artisi, hasta
bakim kalitesinde ve mesleki statliide yilikselmeyi
beraberinde getirmektedir.>®> Hemsirelerde olumlu
profesyonel davranisin temel kaynagi olarak 6ne cikan
mesleki baglihk, hasta bakiminin kalitesindeki etkisi
nedeniyle hastane ve aile sagligi merkezleri, dispanserler,
ozel saghk kuruluslari, poliklinikler gibi saglik bakim
merkezleri icin hayati 6nem tasimaktadir.! Cerrahi
kliniklerinde calisan hemsirelerle yapilan bir ¢alismada,
hemsirelerin meslege bagliliklarinin artmasina baglh olarak
bakim davranislarinin da arttigi gézlemlenmistir.® Egitim
hayatinda mesleki baghlik diizeyleri yiiksek olan hemsirelik
ogrencilerinin, mezun olduktan sonra da yiiksek mesleki
baghlik diizeyine sahip olduguna inanilmaktadir.?

Hemsirelik, saglik calisanlari arasinda bireye primer bakim
veren, onu tlim yonleri ile ele alan ve tiim gereksinimlerini
karsilayan profesyonel bir meslektir. Bu nedenle
hemsirelik meslegini icra edebilmek icin meslegin maddi
getirisinin 6tesinde derin bir mesleki baghlik duygusuna
sahip olmak gerekmektedir.”® Mesleki baghlik duygusuna
sahip hemsireler, hastalara bitlincil bakim verirken
hastay eksiksiz bir bakim modeli kapsaminda tim yonleri
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ile ele almaya 06zen gostermektedir. Bu butincil
yaklasimda g6z o©ninde bulundurulmasi gereken en
dnemli bilesenlerden biri manevi bakimdir.®

Manevi bakim, travma, hastalik veya Uzlntiyle karsi
karstya olan bireylerde insan ruhunun ihtiyaglarinin
taninmasi  ve bunlara yanit verilmesi olarak
tanimlanmaktadir.’® Biitiinsel bakim yaklasiminin temel
yonlerinden biri olan manevi bakim, hastanin yasam
kalitesiyle onemli olglide iliskilidir ve bu durum onu
hemsirelik bakiminin hayati bir unsuru haline getirir.!!
Manevi bakimin amaci, hastalarin manevi diizeydeki
zorluklarini hafifletmek ve hayatin anlamini, kendini
gerceklestirmeyi, umudu, vyaraticiig, inanci, glveni,
huzuru, duayi, sevme ve affetme becerisini kazanmaya
yardim etmektir.1>13

Literatlr incelendiginde hemsirelik 6grencilerinde mesleki
baghlik ve manevi bakim vyeterliligi ile ilgili birgok
calisma*>®  bulunmasina  ragmen  her  ikisinin
degerlendirildigi  bir ¢alismaya rastlanmamistir. Bu
¢alismada hemsirelik 6grencilerinin mesleki baghliklari ile
manevi bakim yeterliliklerinin birlikte ele alinmasi bu
¢alismanin 6zglin degerini olusturmaktadir.

AMAC

Bu calismanin amaci hemsirelik 6grencilerinin mesleki
baghliklari ile manevi bakim vyeterlilikleri arasindaki
iliskinin incelenmesidir.

Arastirma Sorulari

1. Hemsirelik o6grencilerinin mesleki baghhk dizeyi
nedir?

2. Hemsirelik 6grencilerinin manevi bakim yeterlilikleri
diizeyi nedir?

3. Hemsirelik 6grencilerinin mesleki baghlik dizeyi ile
iliskili faktorler nelerdir?

4. Hemsirelik 6grencilerinin manevi bakim yeterlilikleri
ile iliskili faktorler nelerdir?

5. Hemsirelik 6grencilerinin mesleki baghlik dizeyi ile
manevi bakim yeterlilikleri arasindaki iliski nasildir?
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YONTEMLER

Arastirmanin Zamani ve Tipi

Bu arastirma, Subat - Mart 2023 tarihleri arasinda
ylratidlen tanimlayici ve iliski arayici tasarimda bir
¢alismadir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini 2022-2023 egitim 6gretim bahar
yariyiinda bir devlet (niversitesinin Saghk Bilimleri
Fakiltesi hemsirelik bolimiine kayith olan 415 6grenci
olusturmaktadir.  Arastirmada  orneklem  secimine
gidilmeyerek, tam sayim yontemi ile ¢alisma evreninin
tamamina ulasilmasi  amaglanmistir.  Orneklemeye,
arastirmaya katilmayi kabul eden, arastirmanin yapildig
yariyllda hemsirelik bélimune kayith olan ve arastirmanin
yarataldaga tarih araliginda derslere aktif olarak katilan
ogrenciler dahil edilmistir. Arastirma, dahil edilme
kriterlerini karsilayan 267 0grenci (%64,38) (zerinde
yaratilmastar. Ulasilabilen 6rneklem biyaklGgi icin elde
edilen post-hoc glic G-Power 3.1.9.7 paket programi
aracihgiyla hesaplanmistir. Calismanin giicti 0,05’lik hata
payl, 267 orneklem hacmi, yiksek dizeyde (d=2,81) etki
blyliklGgu ile tek gruplu 6rneklemde yapilan analizde
%100 olarak belirlenmis olup, drneklem sayisinin yeterli
oldugu belirlenmistir.

Veri Toplama Araglari
Veriler, arastirmacilar tarafindan arastirma amaci
dogrultusunda olusturulan “Tanitict  Bilgi Formu”,

“Hemsirelikte Meslege Baglilik Olgegi” ve “Manevi Bakim
Yeterlilik Olgegi” ile elde edilmistir.

Tanitici Bilgi Formu: Arastirmacilar tarafindan literatlr
taramasi sonucunda'®*!® arastirma amaci dogrultusunda
hazirlanan bu form, 06grencilerin tanitici 6zelliklerini,
meslege yonelik tutum ve vyaklasimlarini sorgulayan
toplam 11 sorudan olusmaktadir.

Hemsirelikte =~ Meslege Baglhlik Olgegi (HMBO):
Hemsirelerin meslege baglilk dizeylerinin belirlenmesi
icin, 2000 yilinda Lu ve arkadaglari tarafindan gelistirilen?®
olgegin Turkce gecerlik ve glivenilirlik calismasi Cetinkaya
ve arkadaslari tarafindan 2015 yilinda yapilmistir. Dortli
Likert tipindeki (1-Hi¢ katilmiyorum, 4-Tamamen
katiliyorum) Olcek 26 madde ve 3 alt boyuttan (caba
gosterme istekliligi, meslek Gyeligini stirdirme, hedef ve
degerlere inang) olusmaktadir. Olgegin tamamindan
alinacak en diisiik puan 26, en yiiksek puan ise 104’dr. Alt
boyutlarindan alinabilecek en diisiik ve en yiksek puanlar
ise, “caba gosterme istekliligi” icin 13-52, “meslek Gyeligini
sirdirme” icin 8-32, “hedef ve degerlere inang” i¢in 5-20
puan arasindadir. Olgegin tamamindan ve alt
boyutlarindan alinan puanin artmasi, bireylerin meslege

baglhlklarinin yiiksek oldugunu ifade etmektedir. Olgegin
genelinin Cronbach Alpha katsayisi 0,90; alt boyutlarinin
ise sirasi ile 0,88, 0,77 ve 0,67’dir.?° Bu calismada 6lcegin
genelinin Cronbach Alpha katsayisi 0,89; alt boyutlarinin
ise sirast ile 0,92, 0,88 ve 0,67 olarak tespit edilmistir.

Manevi Bakim Yeterlilik Olgegi (MBYO): Hemsirelerin
manevi bakimlailgili yetkinlik diizeyini belirlemek amaciyla
Leeuwen ve ark.? tarafindan gelistirilen dlcegin, Turkce
gecerlik ve guvenilirlik calismasi Daghan ve ark.?
tarafindan 2019 yilinda yapilmistir. Besli Likert tipindeki (1-
Kesinlikle katilmiyorum, 5- Tamamen katiliyorum) olgek,
“manevi bakimin degerlendiriimesi ve uygulanmasi”,
“manevi bakimda profesyonellik ve hasta danismanligi” ve
“hastanin maneviyatina karsi tutumu ve iletisimi” olmak
Uzere 3 alt boyutta toplam 27 maddeden olusmaktadir.
Alinan puanin yiksek olmasi manevi bakimla iligkili
hemsirelerin yeterlilik algisinin oldugunu géstermektedir.
Olgegin genelinin Cronbach Alpha katsayisi 0,97; alt
boyutlarinin ise sirasi ile 0,94, 0,96 ve 0,97’dir.2? Bu
¢alismada 6lgegin genelinin Cronbach Alpha katsayisi 0,99;
alt boyutlarinin ise sirasi ile 0,96, 0,98 ve 0,95 olarak
belirlenmistir.

Verilerin Toplanmasi

Galisma igin gerekli etik kurul ve kurum izinleri alindiktan
sonra veriler arastirmacilar tarafindan sinif ortaminda
Ogrencilere  arastirma  hakkinda  birebir agiklama
yapildiktan sonra, cep telefonlarina génderilen anket linki
aracihgiyla online olarak toplanmistir. Ogrenciler anket
formuna onam verdikten sonra ulasabilmislerdir.
Sorularin cevaplanmasi yaklasik 15 dakika stirmistir.

Arastirmanin Etik Yonii

Calismanin vyiritilebilmesi icin Agri ibrahim Cegen
Universitesi Bilimsel Arastirmalar Etik Kurulu'ndan etik
kurul onayr (Tarih: 27.01.2023, Sayi: 63258) ve
Universitenin Saglk Bilimleri Fakiltesi Dekanhgi’ndan
kurum izni (Tarih:15.02.2023, Sayi:6469) alinmistir.
Katihmcilarin  Google formlar araciligiyla onamlari
alindiktan sonra katilimcilar anket formuna erisim
saglayabilmistir. Ayrica arastirmada kullanilan dlcekler igin
Olceklerin gecerlik ve glivenilirlik calismasini yapan
yazarlardan 6lcek kullanim izni alinmustir.

Verilerin Analizi

Calisma verileri degerlendirilirken tanimlayici istatistiksel
metotlarin (frekans, ortalama, standart sapma, minimum,
maksimum) yani sira Olceklerden elde edilen puanlarin
dagihminda Skewness ve Kurtosis degerleri incelenmis,
degerlerin +1.5 -1.5 araliginda®?® oldugu ve normal
dagihmdan sapma olmadigi gérilmustir. Normal dagilan

Journal of Nursology 2024 27(1):20-28 / doi: 10.17049/jnursology.1458932



23

Olgiim puanlar igin, iki bagimsiz grup ortalamalarinin
karsilastirilmasinda “t-testi”, li¢ ve daha ¢ok bagimsiz grup
ortalamalarinin karsilastirilmasinda “Anova testi”; anlaml
bulunan gruplarin ¢oklu karsilastirmalarinda “Tukey testi”
kullanilmistir. Ayrica iki sayisal 6lgim puanlari arasindaki
iliskinin yonini ve siddetini gosteren Pearson korelasyon
analizi yapilmistir. istatistiksel anlamhlik diizeyi P <,05
olarak alinmigtir.

BULGULAR

Calismaya katilan 6grencilerin %61'i (n= 163) kadin
cinsiyettedir ve yas ortalamasi 20,87 * 2,28 (min. 18,00;
maks. 39,00)'dir. Ogrenciler HMBO 6lgeginden ortalama
75,79 + 12,21 (min. 26,00- maks. 104,00), MBYO
Olceginden ortalama 102,11 + 24,09 (min. 27,00- maks.
135,00) puan almistir.

Tablo 1. Hemsirelik Ogrencilerinin Meslege Baghliklari ve Manevi Bakim Yeterliliklerinin Tanitici Ozelliklerine Gore

Dagilimi
Hemgsirelikte Meslege Baglilik Manevi Bakim Yeterlilik Olgegi
Tanitici Ozellikler n Olgegi
Ort =SS t/F;P Ort +SS t/FP
Cinsiyet
Kadin 163 77,18 £12,25 2,354 104,67 £ 22.26 2,112
Erkek 104 73,60+ 11,88 ,019 98,09 + 26,31 ,036
Yas grup
20 yas ve alti 131 74,34 +12,97 -1,909 101,64 £ 24,98 -0,308
21 yas ve Ustl 136 77,18 + 11,30 ,057 102,55 + 23,28 ,759
Gelir algisi
Gel!r g!derden-az 124 76,08 + 13,93 0,253 102,08 + 24,09 0,002
Gelir gidere esit 131 75,34 + 10,35 777 102,09 + 24,10 998
Gelir giderden fazla 12 77,58 +12,72 ! 102,58 + 26,03 !
Anne egitim diizeyi
Okuryazar degil 97 75,28 + 10,97 103,96 £ 19,59
Okuryazar 30 75,06 + 13,99 0,595 99,40 + 29,96 0,536
ilkokul 86 77,22 +11,74 ,658 100,22 + 25,10 ,658
Ortaokul ve Gzeri 54 74,81 + 14,02 103,29 + 26,42
Baba egitim diizeyi
Okuryazar degil 21 78,90 £ 11,65 104,71 £ 20,68
Okuryazar 24 71,91+£8,71 105,54 + 22,68
ilkokul 92 76,71+ 13,31 1&?5376 103,73 £ 23,98 051(;5
Ortaokul 58 74,25+ 12,76 ! 97,75 + 28,42 !
Lise ve Uzeri 72 76,22 + 11,25 101,63 £ 21,82
Yasanilan yer
Il 127 75,12 £ 13,05 102,36 + 25,28
ilge 94 75,41 +11,72 152828 102,28 + 24,61 Oé(fgz
Koy 46 78,39 + 10,57 ! 101,06 + 19,66 !
Mezun olunan lise tiirii
Anadolu lisesi (a) 202 75,23 +11,84 100,22 + 24,64
Fen lisesi (b) 30 73,40 + 15,00 2,990 103,76 + 26,74 2,310
Saglik meslek lisesi (c) 15 78,93 +11,76 ,032 112,20 + 18,25 ,077
Diger (d) 20 82,60 + 9,46 111,15+12,52
Grup ici karsilastirma (d-a) P=,048
(d-b) P =,043
Toplam 267 75,79 +12,21 102,11 + 24,09

Ort.; Ortalama, SS; Standart Sapma, t; t-testi, F; Anova testi

Bu calismada; cinsiyet, mezun olunan lise tdrd, sinif,
bolimi segme nedeni, meslegi isteyerek segme durumu,
meslegi se¢me kararinda etkisi olan kisiler, meslegi sevme
durumu 6grencilerin mesleki baghlik dizeyini etkileyen

faktorler olarak belirlenmistir. Kadin 6grencilerin ve
meslegini seven 0Ogrencilerin hemsirelik meslegine
bagliliklari anlamh olarak daha fazladir (her biri igin P <,05).
Sosyal bilimler lisesi, imam hatip lisesi, diiz lise, 6zel lise ve
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meslek lisesi gibi diger lise tirlerinden mezun olan
ogrencilerin hemsirelik meslegine bagliliklari, anadolu
lisesi ve fen lisesinden mezun olan 6grencilerden daha
yuksektir (Tablo 1; her biri igin P <,05). Dérdincl sinif
ogrencilerin  hemsirelik meslegine bagliliklari anlamh
olarak daha yuksektir (P <,05). Meslege ilgi duyduklari igin
hemsirelik bolimind tercih eden 6grencilerin meslege
baghliklari, is bulma olanaginin fazlaligi nedeniyle

hemsirelik bélimini tercih eden 6grencilere gore daha
fazladir (P <,01). Hemsirelik meslegini isteyerek secen
o0grencilerin  hemsirelik meslegine bagliliklari anlamli
olarak daha yiksektir (P <,01). Kendi karari ile hemsireligi
tercih eden Ogrencilerin  meslege bagliliklari aile
yonlendirmesi ya da gevre etkisi ile se¢en 6grencilere gore
anlamli olarak daha ylksektir (her biri igin P <,05).

Tablo 2. Hemsirelik Ogrencilerinin Tanitici Ozeliklerine Gére Meslege Baghliklari ve Manevi Bakim Yeterliliklerinin Karsilastiriimasi

Meslege Yonelik Tutum ve Yaklagimlar

Hemgsirelikte Meslege Baglilik

Manevi Bakim Yeterlilik Ol¢egi

S Olgegi
fle llgili Degiskenler Ort +5SS t/F; P Ort 5SS t/F; P
Sinif
1. sinif (a) 92 75,28 £ 13,36 99,89 + 25,56
2. sinif (b) 65 75,50 + 11,49 2,651 101,50 + 27,00 1,267
3. sinif (c) 65 73,75+ 11,46 ,049 101,60 + 22,07 ,286
4. sinif (d) 45 80,17 £ 11,06 108,26 + 18,38
Grup igi karsilastirma (c-d) P=,033
Hemsirelik béliimiiniin Giniversite sinavina kaginc giriste kazanildigi
ilk giriste 80 76,65 *+ 13,53 103,96 + 21,24
i.|.<inci giriste 141 76,57 £ 10,85 2(')85783 101,42 + 25,16 0'73121
Ug ve Ustl giriste 46 71,89 £ 13,23 ! 101,00 + 25,68 !
Hemsirelik béliimiiniin kaginci sirada tercih edildigi
1. sirada 150 76,65+ 12,91 103,85 + 23,62
2-10. sirada 83 75,83 £11,25 2:'112?)3 100,37 + 23,89 053573
11. ve Gzeri sirada 34 71,88 + 10,73 ! 98,67 + 26,57 !
Hemgsirelik bolimiinii segme nedeni
is bulma olanaginin fazlahg (a) 158 74,72 £ 12,90 99,48 + 25,78
Meslege ilgi duyma (b) 62 81,56 + 10,69 7,212 107,58 +22,00 2,369
Universite sinav puani (c) 40 71,82 + 8,08 <,001 101,82 +19,60 ,071
Aile istegi / baskisi (d) 7 71,28 + 12,78 114,71 + 15,42
Grup ici karsilastirma (a-b) P =,001
Meslegi isteyerek se¢me durumu
Istemeden 108 69,93 + 10,90 -7,017 99,28 £ 25,00 -1,584
isteyerek 159 79,76 + 11,45 <,001 104,03 23,33 ,114
Meslegi segme kararinda etkisi olan kisiler
Aile yonlendirmesi (a) 135 73.66 + 11,59 102,59 + 23,00
Kendi karari (b) 119 78,81 + 12,54 7,416 102,73 £ 25,94 1,340
Cevre(Ogretmen, Saglik calisani)(c) 13 7(;,15 + 9,62 ,001 91,46 + 14,48 264
Grup ici karsilastirma (a-b) P=,002
(b-c) P =,036
Meslegi sevme durumu
Sevmiyor 84 67,02 £9,56 -9,615 95,08 £ 27,27 -3,289
Seviyor 183 79,81 £ 11,15 <,001 105,33 + 21,81 ,003
Toplam 267 75,79 £ 12,21 102,11 + 24,09

Ort.;Ortalama, SS; Standart Sapma, t-testi, F; Anova testi

Bu calismada; cinsiyet ve meslegi sevme durumu 6grencilerin
manevi bakim yeterliliklerini etkileyen faktorler olarak
belirlenmistir. Kadin 6grencilerin ve meslegini seven
6grencilerin manevi bakim yeterlilikleri (P <,05) anlamh
olarak daha yiksektir (Tablo 2). Ogrencilerin hemsirelik

meslegine baghliklari arttikca manevi bakim yeterlilikleri de
artmaktadir (P <,01). Ogrencilerin manevi bakim yeterliligi
arttikca, hemsirelik meslegine yonelik c¢aba gosterme
isteklilikleri ile meslekteki hedef ve degerlere inanclari da
artmaktadir (her biri icin P <,01; Tablo 3).
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Tablo 3. Hemsirelik Ogrencilerinin Hemsirelikte Meslege Baglilik Olgegi, Manevi Bakim Yeterlilik Olgegi ve Alt Boyutlarindan Aldiklari Puan Ortalamalari ve Korelasyon Analizi

Ort+SS Min - Maks

Olgekler ve alt boyutlari 1 11 1.2 1.3 2 21 2.2 2.3

1. Hemgirelikte Meslege Baghlk Olgegi 75,79 £12,21  26,00-104,00 1

1.1. Caba gosterme istekliligi 37,64 +7,89 13,00-52,00 ,836"™" 1

1.2. Meslek tyeligini siirdiirme 23,22 +5,92 8,00-32,00 ,576™  ,067 1

1.3. Hedef ve degerlere inang 14,92 + 2,88 5,00-20,00 ,762™ ,664"" ,199™ 1
2. Manevi Bakim Yeterlilik Olgegi 102,11 +24,09 27,00-135,00 519"  ,534"™ 108 ,513™ 1

2.1. Manevi bakimin degerlendirilmesi ve uygulanmasi 22,47 +5,78 6,00-30,00  ,529""  ,535" 139" ,489™ 945 1

2.2. Manevi bakimda profesyonellik ve hasta danismanligi 56,11+ 13,62  15,00-75,00 ,500  ,525™  ,090 ,494" 985" 904™ 1

2.3. Hastanin maneviyatina karsi tutumu ve iletisimi 23,51+ 5,66 6,00-30,00 ,464™  ,460"  ,103 ,493" 919" 822" 861" 1

* P<,05; ** P<,01 Ort.; Ortalama, SS; Standart Sapma.
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TARTISMA

Hemsirelik 6grencilerinin mesleki baghlik dizeyleri ile
manevi bakim yeterlilikleri arasindaki iliskinin incelenmesi
amacilyla  yapilan  galismanin  bulgulan literatir
dogrultusunda tartisiimigtir.

Arastirmada hemsirelik 6grencilerinin HMBO &lceginden
aldigl puan ortalamasi 75,79 + 12,21 olarak belirlenmistir.
Literatiir incelendiginde; yapilmis olan ¢alismalarda HMBO
Olgeginden alinan toplam puan ortalamasinin 76.23+11 ile
66,28+8,99 araliginda degiskenlik gosterdigi
gézlemlenmistir.3->817.2425 Hemsirelik 6grencileriyle yapilan
baska bir calismada HMBO élgeginden alinan toplam puan
ortalamasinin staj 6ncesi 56,3+10,1 oldugu, staj sonrasi ise
58,1%9,5 oldugu belirlenmistir.?® Daha énce yapilan ¢calisma
sonuclarina gére HMBO olceginden alinan puan
ortalamalarinin genel olarak bu calisma sonuglari ile
benzerlik gosterdigi ve hemsirelikte meslege baghligin iyi
diizeyde oldugu sonucuna ulasilabilir. Buna bagl olarak
ogrencilerin meslek hayatina basladiktan sonra meslegi
benimsemeleri nedeniyle meslege baghlik diizeyinde artis
olacagi duslnilmektedir.

Hemsirelik 6grencilerinin MBYO &lceginden aldiklari puan
ortalamasi 102,11 + 24,09 olarak belirlenmistir. Ayni 6lglim
araci kullanilarak daha o©nce farkli (Ulkelerde vyapilan
arastirmalarda MBYO  6lceginden  alinan puan
ortalamasinin 10,1 + 12,6 ile 58,5 * 16,05 arasinda
degiskenlik gosterdigi g6zlemlenmistir.#2”-2° Bu ¢alismada
yiuksek olarak bulunan manevi bakim olgek puan
ortalamasinin, Glkemizin manevi degerlere verdigi 6nemle
iliskili  oldugu ve kdiltirden kiltire degiskenlik
gosterebilecegi dustintlmektedir. Calismada cinsiyetin
mesleki baghlik ve manevi bakim vyeterliligini etkileyen
faktorlerden biri oldugu belirlenmistir. Kadin 6grencilerin
hemsirelik meslegine bagliliklari ve manevi bakim
yeterliliklerinin erkek 6grencilere gore anlamh olarak daha
fazla oldugu saptanmistir. Daha 6nce yapilmis arastirma
sonuglari incelendiginde; cinsiyetin mesleki baglihg ve
manevi bakim yeterliligini etkilemedigi®>*!*?>3 calismalarin
yani sira kadin cinsiyetinde mesleki baglihgin ve manevi
bakimin daha vyiksek oldugu goézlenmektedir.8162°
Calismalardaki farkhh sonuglarin erkeklerin hemsirelik
meslegine kadinlarda daha sonraki yillarda dahil olmasi ve
meslegi benimsemeleri, meslege baghliklari ve bakimdaki
tutumlarinin  zamanla sekillendigi, ayrica hemsirelik
mesleginin uzun siire kadin meslegi olarak algilanmasi ve
kadinin  toplumdaki toplumsal cinsiyet rollerinden
kaynaklandigi diistinilmektedir.

Arastirmaya katilan hemsirelik 6grencilerinin sinif diizeyleri
ile  meslege baghhk dlzeyleri arasinda anlamhhk
saptanirken, manevi bakim diizeyleri arasinda anlamhlik

saptanmamistir. DOrdincli sinif 6grencilerin hemsirelik
meslegine baglilk diizeylerinin diger siniftaki 6grencilerin
meslege baghlik diizeyinden anlaml olarak daha yuksek
saptanmistir. Literatlr incelendiginde; hemsirelerde ve
hemsirelik 6grencilerinde egitim seviyesi yikseldikge
meslege baglihk dizeylerinin arttigi belirlenmistir.17-2631
Hemsirelik ogrencilerinin egitim seviyesinin artmasi ile
birlikte hemsirelik mesleginin dneminin daha iyi anlasildigi
ve buna bagl olarak meslege baghliklarinda arttigi
duslintlmektedir.

Meslege ilgi duydugu igin hemsirelik bélimdini tercih eden
ogrencilerin meslege bagliik dizeylerinin, hemsirelikte is
bulma olanaginin fazla olmasi nedeniyle meslegi tercih
eden o6grencilere gore daha yiksek oldugu saptanmistir.
Yapilan calismalarda hemsirelik 6grencilerinin hemsirelik
boliminld se¢me nedenleriyle hemsirelik meslegine
baghlik duzeyleri arasindaki iliskiyi inceleyen bir
arastirmaya rastlanmamistir. Fakat hemsirelik bolimn
tercih eden 6grencilerin daha ¢ok baskalarina yardim etme
istegi ile yani meslege ilgi duyduklari icin hemsirelik
meslegini tercih ettigi belirlenmistir.®®32 Bu c¢alisma
bulgularina gore hemsirelik meslegini isteyerek ve kendi
karari ile tercih eden 6grencilerin hemsirelik meslegine
baghlik diizeyleri, aile yonlendirmesi ya da c¢evre etkisi ile
tercih eden 6grencilere goére anlamli olarak daha yiksektir.
Meslegini isteyerek secen hemsirelerin mesleki baghlik
diizeylerinin daha yiiksek oldugu belirlenmistir.>'”** Daha
once ylrutlilmids olan arastirma sonuclari bu calisma
bulgulari ile benzerlik gdstermektedir. is bulma,
Universiteye giris sinavi, aile baskisi ya da yonlendirmelerin
otesinde hemsirelik meslegini ilgi duydugu igin ve kendi
karariyla tercih eden o6grencilerin mesleki baghliklarinin
daha yilksek oldugu ve bununla birlikte meslege daha ¢ok
deger verdigi ve sevdigi gbzlenmektedir.

Meslegini seven 6grencilerin mesleki baglilik dlizeylerinin
ve manevi bakim yeterliliklerinin anlamli olarak daha
yliksek oldugu saptanmistir. Mesleki baglihk, saglik
personelinde olumlu profesyonel davranisin ana kaynagi
olarak bilinmektedir.! Hemsirelerle yapilan bir ¢alismada
meslegini severek yapan hemsirelerin  meslegini
sevmeyenlere gére mesleki profesyonelliklerinin daha iyi
oldugu tespit edilmistir.3* Cin’"de hemsirelik dgrencileriyle
yapilan bir g¢alismada hemsirelik meslegini seven
ogrencilerin sevmeyen ya da kararsiz kalan 6grencilere gére
daha yiksek manevi bakim vyeterliligine sahip oldugu
belirlenmistir.3> Bu arasturmada da hemsirelik 6grencilerin
hemsirelik meslegine bagliliklari arttikga manevi bakim
yeterliliklerinin ~ de arttigi  belirlenmistir.  Literatdr
incelendiginde; mesleki baghlik dizeyi ile manevi bakim
yeterliligi arasindaki iliskiyi inceleyen bir c¢alismaya
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rastlanmamistir. Fakat Chiang ve ark.’> hemsirelerle yaptig
bir ¢calismada, hemsirelerin manevi bakima yonelik olumlu
tutumlarinin, mesleki baghliklari ve bakimlari Gzerinde
olumlu bir etkisinin oldugu sonucuna ulasiimistir. Yapilan
baska bir calismada hemsirelerin profesyonel benlik
kavrami arttikca maneviyat, manevi bakimi algilama
diizeylerinin de arttigi belirlenmistir.3® Hemsirelik meslegini
sevmek beraberinde mesleki baglik dizeyindeki artis
etkilerken, mesleki baglihk dizeyindeki artisin da kutsal ve
profesyonel bir meslek olan hemsirelikteki manevi bakim
yeterliligini de olumlu olarak etkileyebilecegi
duslintlmektedir.

Arastirmaya katilan 6grencilerin mesleki bagliliklarinin orta
dizeyde, manevi bakim diizeylerinin ise yliksek diizeyde
oldugu belirlenmistir. Kadin 6grencilerin, son sinif
ogrencilerin, hemsirelik meslegini isteyerek, severek ve
kendi karari ile secen Ogrencilerin hemsirelik meslegine
bagllik dizeyleri daha yiksek bulunmustur. Hemsirelik
meslegini meslege ilgi duydugu icin secen 6grencilerin, is
olanaklarinin fazla olmasi nedeniyle meslegi secen
ogrencilerden daha yuksek mesleki baglilik dizeyine sahip
oldugu belirlenmistir. Kadin 6grencilerin ve meslegini seven
ogrencilerin manevi bakim yeterlilikleri anlamh olarak daha
yiksek bulunmustur. Ayrica 6grencilerin mesleki baglihk
diizeyleri arttikca manevi bakim yeterliliklerinin de arttig
belirlenmistir. Bu sonuglar dogrultusunda hemsirelik lisans
mifredatina; Ozellikle erkek Ogrencilerin  mesleki
farkindaliklarini arttiracak, mesleki duyarhlk, bilgi ve beceri
kazandiracak  egitimlerin  eklenmesi  gerekmektedir.
Ozellikle bireylerin kendi mesleklerini kendi istekleri ve
kisisel 0Ozelliklerine gore seg¢meleri icin lise son sinif
ogrencilerine hemsirelik meslegini tanitacak meslek tanitim
glnlerinin dizenlenmesi biuyik 06nem tasimaktadir.
Bununla birlikte calismanin farkli ve daha biylk 6rneklem
gruplarinda yapilmasi 6nerilmektedir.
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Use of Integrative Medicine Practices by
Pregnant Women with Restless Legs Syndrome

Huzursuz Bacak Sendromu Olan Gebelerin Bittnlesik Tip

Uygulamalarini Kullanma Durumlari

ABSTRACT
Objective: To determine the use of integrative medicine practices in pregnant women with restless
legs syndrome.

Methods: This cross-sectional descriptive study was conducted in the perinatology service and
outpatient clinic of a university hospital between 2 February-11 May 2022. The study included 148
pregnant women with restless legs syndrome who met the inclusion criteria. Data were collected using
the Restless Legs Syndrome Diagnostic Criteria Questionnaire, the Restless Legs Syndrome Severity
Rating Scale, a Personal Information Form, and an Integrative Medicine Use Form.

Results: The pregnant women of the 61.4% were in their last trimester, and 75.7% had no information
about restless legs syndrome. Symptoms started at an average of 20.29 + 8.65 weeks of gestation and
81.1% of the pregnant women did not consult a physician. Of those who did consult a physician, 57.7%
consulted a gynecologist and 81.0% were recommended vitamins/minerals as a treatment. For
syndrome symptoms, 50.7% of pregnant women used integrative medicine practices. The four most
commonly used methods were taking vitamins (55.9%), prayer (51.9%), brisk walking (45.2%) and
massage (33.3%). There was no statistically significant difference between the use of integrative
medicine practices and the severity of restless legs syndrome (P> .05).

Conclusion: Restless legs syndrome is a condition that is not widely recognized by pregnant women.
About half of pregnant women try to manage the condition by using integrative medical practices for
syndrome. Nurses and other health professionals should provide information to pregnant women to
raise awareness of the disease and provide effective treatment options.

Keywords: Integrative medicine practices, nursing, pregnant, restless legs syndrome, Willis-Ekbom
disease.

0z

Amag: Huzursuz bacak sendromu olan gebelerin butinlesik tip uygulamalarini kullanma durumlarinin
belirlenmesi.

Yontemler: Kesitsel tanimlayici tipte olan galisma, bir Universite hastanesinin perinatoloji servisi ve
polikliniginde 2 Subat-11 Mayis 2022 tarihleri arasinda yuritilmuastdr. Galisma huzursuz bacak
sendromu olan ve dahil edilme kriterlerini karsilayan 148 gebe ile yapilmistir. Veriler Huzursuz Bacak
Sendromu Tani Kriterleri Anket Formu, Huzursuz Bacak Sendromu Siddeti Derecelendirme Skalasi,
Kisisel Bilgi Formu ve Butlnlesik Tip Uygulamalari Kullanim Formu ile toplanmistir.

Bulgular: Gebelerin %61,4’G son trimesterdadir, %75,7’sinin huzursuz bacak sendromu ile ilgi bilgisi
bulunmamaktadir. Semptomlar ortalama olarak gebeligin 20,29 + 8,65 haftasinda baslamakta olup
gebelerin %81,1’i bunun icin hekime basvurmamistir. Hekime gidenlerin %57,7’si kadin hastaliklari ve
dogum uzmanina basvurmus ve %81.0’ine tedavi olarak vitamin/mineral Gnerilmistir. Gebelerin
%50,7'si sendrom semptomlari nedeniyle bitinlesik tip uygulamalarini kullanmaktadir. Gebelerin en
sik kullandigl dort yontem sirasi ile vitamin kullanimi (%55,9), dua etme (%51,9), tempolu yuriyls
(%45,2) ve masajdir (%33,3). Gebelerin entegre tip uygulamalari kullanim durumlari ile huzursuz bacak
sendromu siddeti arasinda istatistiksel olarak anlamli bir farklilik bulunmamaktadir (P >.05).

Sonug: Huzursuz bacak sendromu gebeler tarafindan ¢ok fazla taninmayan bir hastalik olarak
gorilmektedir. Gebelerin yaklasik olarak yarisi HBS icin buttnlesik tip uygulamalarini kullanarak
hastalikla bas etmeye calismaktadir. Hemsireler ve diger saglik calisanlari hastaliga iliskin farkindalik
artirmak ve etkili tedavi secenekleri sunmak icin gebeleri bilgilendirmelidir.

Anahtar Kelimeler: Butunlesik tip uygulamalari, gebe, hemsirelik, huzursuz bacak sendromu, Willis-
Ekbom hastaligl.
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INTRODUCTION

Restless legs syndrome (RLS) is a common sensory-motor
neurological disorder that significantly affects the quality of
life and causes an irresistible urge to move the legs with
uncomfortable sensations such as tingling, numbness, and
burning. The disease symptoms are anticipated to manifest
themselves during periods of rest and while trying to fall
asleep at night, while declining with movement during the
day.! Restless leg syndrome can be encountered in two
forms: primary and secondary. Primary RLS arises due to
genetic transmission, or when there is an inheritance-
related malfunction in dopamine metabolism. Secondarily,
it can be seen in cases such as drug use such as selective
serotonin-reuptake inhibitors, caffeine intake, Parkinson's,
thyroidism, fibromyalgia, diabetes, multiple sclerosis, end-
stage renal disease, iron deficiency anemia and
pregnancy.® The prevalence of RLS in pregnant women is
reported to be 21.4%.* While RLS can develop in any
trimester, its severity increases with gestational week.> The
pathophysiology of RLS related to pregnancy is not fully
understood, though it is hypothesized that endocrine and
dopamine system dysfunction, metabolic changes,
deficiencies in iron, hemoglobin, magnesium, folate, B12,
and high levels of thyroid-stimulating hormone during
pregnancy may contribute to its development.®
8Deterioration in the overall quality of life for pregnant
women is evident due to insomnia caused by RLS.®
Steinweg et al.'s’ meta-analysis indicates that pregnant
women with RLS have a higher risk of gestational
hypertension, preeclampsia, and peripartum depression.
However, the study also notes that RLS may result in
cesarean delivery, premature birth and low birth weight.
Hence, managing symptoms and treating the disease are
crucial.’® Available pharmacological treatments consist of
iron and folic acid supplementation, dopamine agonists,
antiepileptics, and benzodiazepines. The mainstay of
treatment is the use of dopaminergic agents. Other
medications such as opioids, antiepileptics, and
benzodiazepines may be used in cases where patients are
unresponsive to these agents or experience severe side
effects.> These medications may result in adverse
reactions, notably when consumed for an extended period.
For this reason, patients are turning to integrative medicine
practices, which are becoming increasingly common. 12

The belief that integrative medicine practices do not pose
a threat to health has led to an increase in their usage. In
this regard, moderate-intensity exercises which include
brisk walking, water aerobics, dancing, yoga and massage
therapy have been recommended for expectant mothers to
mitigate RLS symptoms.'® Several studies have

demonstrated the effectiveness of techniques such as
progressive relaxation exercises (PRE), acupuncture,
acupressure, hot and cold water practice on the legs, in
mitigating the severity of RLS symptoms.}*’ Although
integrative medicine practices are recommended for the
management of RLS symptoms in pregnant women, no
studies investigating the practices employed by pregnant
women have been identified in the literature. Obstetrics
and gynecology nurses play a crucial role in the
management of RLS, which affects one in five pregnant
women.**® |t is therefore important to identify the
integrative health care practices used by pregnant women
for RLS, to improve the quality of life of pregnant women,
to identify high-risk situations early and to provide
appropriate treatment. Therefore, the study aims to
determine the integrative medicine options that pregnant
women prefer for managing RLS symptoms, thus adding to
the literature in the field. Identifying the practices used by
this group could assist in developing effective treatment
approaches and better service delivery. Consequently, this
research may guide clinical practices and aid healthcare
professionals.

AIM

To determine the use of integrative medicine practices in
pregnant women with RLS.

RESEARCH QUESTIONS
Answers to the following research questions were sought:

1. Do pregnant women with RLS utilize integrative
medicine practices?

2. What is the incidence of integrative medicine
practices usage and satisfaction rates among
pregnant women with RLS?

3. Isthere a difference in the severity of RLS symptoms
between pregnant women who do and don't employ
integrative medicine practices?

METHODS

Study Design
The study is a cross-sectional descriptive research.

Place and Time of Research

The study was conducted at the Perinatology Polyclinic and
Perinatology Service of the University Health Research and
Practice Centre between 2 February and 11 May 2022.

Population and Sampling
The study population consisted of pregnant women who
registered at the Obstetrics and Gynecology Polyclinic of
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the Centre and were admitted to the Perinatology Service
for delivery. In a study determining the prevalence of RLS
during pregnancy in the province where the study was
carried out, the presence of RLS was found in 10.5% of
women. Using the prevalence result from this study, the
number of women included in the study was determined to
be 145 using sample size calculation in Minitab at the 95%
confidence interval and p < .05 level of significance.
Pregnant women over 18 years old who had a live and
singleton pregnancy, were diagnosed with RLS based on
the RLS Diagnostic Criteria Questionnaire Form and
physician examination, and had secondary RLS related to
pregnancy were eligible for inclusion in the study. Those
with any diagnosed psychiatric disease or communication
barrier were excluded.}*®1° During the study period, 3325
pregnant women underwent screening, with 172 exhibiting
symptoms of RLS. Subsequent to this, 17 women were
deemed ineligible, whilst a further 4 declined participation
in the study. Consequently, 151 pregnant women were
identified as eligible, with 148 completing the study after
three questionnaires were excluded due to incomplete
responses. The mean score of the RLS Severity Rating Scale
was used in the G*Power programme to calculate the
power of the research, and the effect size was .80 as a
result of the calculation. In this direction, the power was
determined to be 99% as a result of the post power analysis
performed by taking effect size: .80 n: 148 and alpha: .05.

Data Collection Tools

Study data were collected with the RLS Diagnostic Criteria
Questionnaire, RLS Severity Rating Scale, Personal
Information Form, and Integrative Medicine Practices
Usage Form.

RLS Diagnostic Criteria Questionnaire Form: The form
developed by the International Restless Legs Syndrome
Study Group (IRLSSG) (1995) can be used to make a
diagnosis of RLS based on the patient's history. There are
five questions in the form and the questions are answered
as 'yes' or 'no'. If all questions are answered 'yes', a
diagnosis of RLS is made.?’ Although there is no validation
or reliability data available for the Turkish version of the
RLS Diagnostic Criteria Questionnaire Form, this tool has
been widely used in various RLS studies conducted in
Turkiye 141519

Restless Legs Syndrome Rating Scale (IRLS): The scale was
originally developed by the International Restless Legs
Syndrome Working Group (IRLSSG) (2003) to assess the
severity of RLS.2%%! The Ay et al. Turkish scale validity and
reliability study was conducted in 2019. It consists of 10
questions. Each question is worth between 0-4 points. The

total score that can be obtained from the scale varies
between 0-40. A score of 1-10 indicates mild RLS, 11-20
moderate RLS, 21-30 severe RLS, and 31-40 very severe
RLS.22 While the Cronbach's alpha coefficient of the scale is
.82,2% it was found to be .83 in this study.

Personal Information Form: In the form prepared by this
study researcher, there are 18 questions including
descriptive features, obstetric, and RLS characteristics of
pregnant women with RLS.416:19

Integrative Medicine Practices Usage Form: The form is
not a standardized measurement tool, but was developed
by the researchers to assess pregnant women's use of
integrative medicine practices using the US National Centre
for Classification of Health (NCCAM).2 There are five
guestions in the form to determine pregnant women's use
of integrative medicine practices to reduce RLS symptom:s,
reasons for preferring them, practices used, frequency of
use (week/month) and satisfaction. In integrative medicine
practices; 25 practices were surveyed in five groups,
including biologically based treatments (use of vitamins,
herbs, beverages, etc.), mind-body treatments (music
therapy, hypnotherapy, prayer, etc.), body-based
treatments (massage, exercise, hydrotherapy,
acupuncture, etc.), energy treatments (reiki, creative
imagery), alternative medicine and medical system
treatments (aromatherapy, ayurveda, homeopathy)
(NCCIH, 2018). Pregnant women rated their satisfaction
with the integrative medicine practices they used on a
visual scale of 10 (min=1, max=10).2* The form does not
have an overall score. The use of the methods is scored
separately.

Data Collection

Data were collected in the outpatient clinic before or after
the examination time. As some pregnant women were
admitted to the ward after the examination, their data
were collected in the patient room on the ward. After the
pregnant women were informed about the study, the
presence of RLS symptoms was determined using the RLS
Diagnostic Criteria Questionnaire in women who had given
written consent to participate in the study. The RLS
Diagnostic Criteria Questionnaire is not routinely used in
the outpatient clinic. However, it has been used in research
process to identify pregnant women with RLS symptoms.
The presence of RLS was then confirmed by physician in the
study. In the second stage, pregnant women with RLS who
met the inclusion criteria were given the RLS Severity
Rating Scale, the Personal Information Form and the
Integrative Medical Practice Use Form and asked to fill out
the forms once. The questionnaires took an average of ten
minutes to answer.
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Data Analysis

The research data analysis was conducted using the IBM
SPSS Statistics 24.0 (IBM Corp., Armonk, New York, USA)
statistical package program. Normality of the data
distribution was assessed using the Kolmogorov-Smirnov
test and the equality of variances with QQ graphs and the
Levene test. Descriptive statistics are provided as the
number of units (n), percentage (%), and mean and
standard deviation. Categorical variables were analyzed
using the chi-square test. A comparison of pregnant
women's use of IRLS and integrative medicine practices
between groups was evaluated with an independent
sample t-test. In comparisons, p < .05 value was considered
statistically significant.

Ethical Considerations

Ethics Committee approval (date: 2021, confirmation
number: 484) was obtained from the Erciyes University
Clinical Research Ethics Committee for the conduct of the
study. The study adhered to the tenets of the Declaration
of Helsinki, and verbal and written informed consent was
obtained from subjects by explaining the purpose of the
study.

RESULTS

During the study period, 3325 pregnant women were
screened and 5.17% were found to have RLS symptoms.
The mean age of the pregnant women was 28.40 + 5.51
years, 61.4% were in their last trimester and 42.6% had
completed primary school (Table 1).

Table 1. Distribution of Some Descriptive
Characteristics of Pregnant Women (n = 148)
Features X tsd
Age 28.40£5.51
Current BMI 28.30 £ 4.85
Gestational week 27.59+7.74
Gravida 2.49+1.35
Gestational week n (%)
Trimester (1-13 weeks) 10 (6.8)
Trimester (14-26 weeks) 47 (31.8)
Trimester (27-41 weeks) 91 (61.4)
Level of education n (%)
Primary education 63 (42.6)
Secondary education 44 (29.7)
Undergraduate education and 41 (27.7)
above
Working status n (%)
Worker 23 (15.5)
Not working 125 (84.5)

Table 2 shows some characteristics of pregnant women in
relation to RLS. While 75.7% stated that they had no
information about RLS, most of those who did (83.4%)
stated that they had obtained information from other
sources such as family and the media.

Table 2. RLS-Related Characteristics of Pregnant
Women (n = 148)

Information status about RLS n (%)
Yes 36 (24.3)
None 112 (75.7)

Information resource on RLS
Health employee 6 (16.6)
Other (Family, media, environment, etc.) 30 (83.4)

Presence of RLS in previous pregnancy
Yes 53 (35.8)
None 95 (64.2)

RLS symptoms (x £ sd ) 20.29+8.65

Status of applying to a physician for RLS
Applicant 28 (18.9)
Non-applicant 120 (81.1)

Department to which the physician is

consulted
Gynecology and obstetrics 16 (57.1)
Family health center 6(21.4)
Other (neurology, physical therapy, 5(17.9)
emergency)

Cardiovascular surgeon 1(3.6)

Treatment recommendation for RLS
Yes 21 (75.0)
None 7 (25.0)

Physician recommended treatment”

Vitamin-Mineral 17 (81.0)
Exercise 2(9.5)
Compression stockings 1(4.8)
Anticoagulant 1(4.8)

Life effect of RLS
Adversely affected 48 (32.4)
Unaffected 100 (67.6)

Status of using integrative medicine

practices for RLS
Using 75 (50.7)
Not using 73 (49.3)

Reason for using integrative medicine

practices*®
Natural and safe 45 (60.0)
It is good for physical, social, spiritual and 39 (26.35)
mental fatigue / and increases the quality
of life
To cope with RLS 25(33.3)
Do not think the drug is not helpful 2(2.6)
Other 3(3.9)

RLS, restless legs syndrome; X + sd, mean * standard deviation;
*(n=21) Calculated only; from those who said yes; ** More than one
answer was given.
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Table 3. Mean Scores of Integrative Medicine Practices Used by Pregnant Women for RLS (n=75)

Practice Frequency

Satisfaction score

Per week Per month
Methods (times) (times) (0-10)
n (%)* N N X +sd
X +sd X +sd
Diet / regime change 19 (25.3) 4.56 £ 2.58 14.00+11.88 6.11+2.11
Biologically Based Use of vitamins 43 (55.9) 6.01+2.02 24,23 +9.79 7.11+2.42
Therapies Plant use 10 (13.3) 2.37+£2.06 7.9+8.03 5.33+3.64
Beverage use 15 (20.0) 4331274 14.86 + 11.66 6.46 £ 3.35
Music therapy 11 (14.2) 3.44 +£2.35 11.63 £9.66 7.27 £3.03
Hypnotherapy 1(1.3) 0.0+0.0 2.0+0.0 2.0+£0.0
. . Meditation/yoga 2(2.6) 2.0+0.0 5.0+4.24 5.5+6.36
Mind and Body Therapies |, o 9(12.0)  466+2.8  19.11+11.75 7.22+2.68
Praying 39 (51.9) 6.76+1.36  25.94+7.90 8.40 + 2.47
Get group support 6 (8.0) 6.60 + 0.89 22.83+11.32 9.5+2.47
Massage 25 (33.3) 4.0+2.43 14.04 £ 10.76 7.01£2.83
Exercise Brisk walking 34 (45.2) 3.82+2.09 15.47 + 8.67 7.43 1£2.62
Making cultural-physical movements 5 (6.6) 4.20+2.68 17.20+ 11.27 8.20+2.48
Swimming regularly 0(0.0) 0.0+0.0 0.0£0.0 0.0+0.0
Body-Based Therapies Hydrotherapy Do WIth thermal water or shower in the = 5, 5, 3661305 12334850 6.50 £ 4.49
bathtub at home
Herbal bath 0(0.0) 0.0+£0.0 0.0£0.0 0.0+0.0
Reflexology 8 (10.6) 3.0+2.56 12.25+10.71 7.62+2.77
Acupuncture 0(0.0) 0.0+0.0 0.0+0.0 0.0x0.0
Acupressure 7 (7.3) 3.28+2.75 13.0+11.78 6.0+2.82
Reiki 1(1.3) 5.0 0.0 20.0+£0.0 10.0+0.00
Energy Treatments Healing or therapeutic touch 5 (6.6) 3.60+2.40 14.80 £ 10.35 7.40+3.97
Creative imagination 6 (8.0) 3.83+2.85 15.66 + 11.89 7.042.52
Alternative Medicine and Aromatherapy 0(0.0) 0.0+0.0 0.0+0.0 0.0+0.0
Medical Systems Ayurveda 0(0.0) 0.0+0.0 0.0+0.0 0.0+0.0
Treatments Homeopathy 2(2.6) 3.0£0.0 11.0+1.41 7.0+1.41

RLS, restless legs syndrome; X + sd, mean + standard deviation; *Yes percentages are given
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The average onset of RLS symptoms was 20.29 + 8.65
weeks into pregnancy, and 81.1% of pregnant women
reported that they had not consulted a physician. More
than half (57.7%) of those who did consult a physician
reported that the department they consulted was
gynecological and obstetrics, and 81.0% of them reported
that they were recommended vitamin/mineral
supplements as a treatment after the examination. 50.7%
of pregnant women used methods of integrative medicine
(Table 2).

Table 3 shows the integrative medicine practices used by
pregnant women to manage RLS symptoms. The first most
preferred method was the use of vitamins with 55.9% and
the mean satisfaction score of the pregnant women
regarding its use was 7.11 £ 2.42. Prayer was the second
most preferred method (51.9%), with a mean satisfaction
score of 8.40 + 2.47. The third most preferred method was
brisk walking (45.2%) to manage RLS symptoms, with
satisfaction scores of 7.43 t£ 2.62. Massage was in fourth
place (33.3%) with a satisfaction score of 6.96 + 2.83.

Table 4. IRLS Mean Scores of Pregnant Women Comparison by Integrative Medicine Practices Usage Status (n= 148)

Status of Using Integrative Medicine Practices

Total Test
IRLS . .
Using (n = 75) Not using (n = 73) P
n (%) n (%) n (%)
Light 13 (8.8) 14 (9.4) 27(18.3)

. 81 (54.7) x2=1.021
Middle 39 (26.1) 42 (28.1) P 600
Severe 23 (15.4) 17 (11.4) 37(27.0)

Total score t=1.833
+ + +
(% £ sd) 17.67 £5.96 15.89+5.84 16.79 £5.95 P= 069

IRLS, Restless Legs Syndrome Rating Scale; X+ sd, mean * standard deviation; x 2, chi square test; independent sample t test

While the mean IRLS score of the women was 17.67 + 5.96
in pregnant women using integrative medicine practices, it
was 15.89 +5.84 in non-users, and there was no statistically
significant difference between the groups (P=.069). When
the cases of pregnant women using integrative medicine,
practices are examined according to RLS severity
categories, the users and non-users are respectively; while
the severity of RLS was determined to be 8.8% to 9.4% in
mild, 26.1% and 28.1% in moderate, and 15.4% and 11.4%
in severe patients, the groups were statistically similar (P=
.600, Table 4).

DISCUSSION

The present study aimed to investigate the utilization of
integrative medicine practices among pregnant women for
managing symptoms of RLS and their level of satisfaction
with the applied therapies. Symptoms of RLS were found in
5.17 % of the women who were women attending for
pregnancy follow-up during the study period. In a meta-
analysis study, the prevalence of RLS in midwives was
reported to be 21.4%, but the prevalence varies between
countries.* The descriptive features of pregnant women
included in this study, such as average age and educational
qualifications, align with those of other studies analyzing

the implementation of integrative medicine practices for
pregnant women.'?® The literature suggests a progressive
increase in the severity of RLS in pregnant women during
specific gestational weeks.*®

Only 27.7% of expectant mothers experiencing RLS possess
familiarity with the condition, with the majority procuring
information from the media. Research indicates that
pregnant women frequently take recourse to the media
and social surrounds to tackle health apprehensions and
augment their well-being.?® Approximately one fifth
(18.9%) of patients sought physician for RLS symptoms.
Scanty instances of physician consultation may be due to a
lack of awareness of RLS. The scarcity of consultations and
the inadequate knowledge of the ailment among the
populace emphasizes the necessity for expectant mothers
to have thorough and exhaustive information regarding
this topic.

In our study, 16 out of the 28 pregnant women who sought
medical help reported symptoms of RLS to their
obstetricians and gynecologists. The remaining 6 women
sought care at the family health center, another pregnant
follow-up center. In parallel with the results of our study,
Aksu?’ came to a similar conclusion and found that women

Journal of Nursology 2024 27(1):29-37 / doi: 10.17049/jnursology.1457904



35

generally sought antenatal care from their obstetricians
and gynecologists and family health center physician during
pregnancy. The results show that pregnant women mostly
went to obstetricians and gynecologists for antenatal care.
This situation shows that although antenatal care is
accepted as a preventive health service, primary health
centers should play a more active role. It has been found
that physicians primarily provided pregnant with vitamin
supplements, followed by exercise. Iron, magnesium,
folate and B12 deficiency during pregnancy are recognized
as risk factors associated with gestational RLS.*
Furthermore, literature supports the notion that exercise
can alleviate RLS symptoms.'*?® Therefore, pregnant
women may have been advised to partake in vitamin-
mineral supplementation and exercise.

Awareness of integrative medicine practice is increasing
daily in Turkiye and worldwide.>'*12 |t was determined that
half of the pregnant women who participated in this study
used integrative medicine practices to reduce the severity
of RLS and they preferred it the most (60.0%) because it
was natural and safe. Similarly, Ko¢ et al** found that
pregnant women's use of such methods was due to their
belief that they were safe. It is seen that pregnant women
most frequently prefer vitamin, praying, brisk walking and
massage among integrative medicine practices.!! A study
conducted by Akbas'* analyzed the impact of PRE-on
pregnant women with RLS. The study partially questioned
non-pharmacological measures used by these women to
alleviate the severity of RLS. It was found that pregnant
women mainly use walking, massage, hot and cold practice,
warm shower, and magnesium to alleviate the severity of
RLS.} Upon examination of practice satisfaction scores
among pregnant women, it was found that their
satisfaction levels were above average, except for involving
hypnotherapy. The practice achieving the highest
satisfaction score was reiki (n=1), however, the lack of a
substantial sample size reduces the reliability of the results.
Therefore, the study was compared the practices preferred
by more than ten pregnant women to evaluate their
satisfaction scores. The results showed that prayer (8.40 +
2.47) obtained the highest satisfaction score. Praying is
accepted as a therapeutic method in most societies. Similar
to the results of the study, it is known that most people
with chronic pain use the prayer method and feel
relieved.?

It is seen that approximately half of the pregnant women
try to cope with the disease by trying different integrative
medicine practices for RLS. Among the methods used, in
biological-based treatments; in the use of vitamins, in mind
and body treatments, in music therapy, daydreaming,
prayer and group support; reflexology, massage, walking

and cultural physical movements in body-based
treatments; creative imagery, reiki and healing touch in
energy treatments; in alternative medicine and medical
systems treatments, it is seen that the satisfaction score in
homeopathy is seven and above. Although it is known in
the literature that hot and cold-water practices with the
foot immersion method, PRE, walking, and vitamin use are
effective in reducing the severity of RLS and reducing sleep
quality®®!*1517 there is no study examining the effect of
other integrative medicine practices with high satisfaction
levels on pregnant women with RLS. These findings offer
valuable insights for healthcare professionals and
specialists advising expectant mothers. Therefore,
supporting integrative medicine practices during
pregnancy and further investigating their effects is needed.
RLS severity of pregnant women was determined as
moderate in this study. Although the symptoms of RLS
during pregnancy show individual differences, they can
vary from very mild to very severe. Similarly, in Dikmen's®
study, RLS severity of pregnant women was determined as
moderate, while Pantaleo et al.?° found that the severity of
RLS in pregnant women was severe. Although RLS severity
was higher among pregnant women who used integrative
medicine practices versus those who did not use them in
the study, the difference was not significant statistically.
This may be due to pregnant women not applying their
preferred integrative medicine practices in a regular and
disciplined and regular form, or to the fact that the
practices could not be carried out according to a protocol.

In conclusion, gestational RLS is a disease about which
pregnant women lack comprehensive information. The
negative effects of RLS on sleep health and quality of life
necessitate an in-depth investigation into this condition
during pregnancy. It is imperative to provide requisite
information to pregnant women to combat this condition.
Therefore, health professionals have major responsibilities
in this regard. Especially nurses, and physicians, who have
important roles and responsibilities in pregnancy follow-
up, awareness of RLS symptoms and treatment is
important in this respect.

Awareness among pregnant women regarding RLS, their
status of applying to the healthcare centers, the
treatments, and practices recommended by their
physicians, the practices of integrative medicine used by
pregnant women to relieve their symptoms, and their
satisfaction with these practices are very important for the
diagnosis and treatment of RLS. The results of this study
may help to conduct gestational RLS awareness trainings
for both pregnant women and healthcare professionals, to
plan more detailed studies on the use of methods that
pregnant women use and are satisfied with, to conduct
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studies with a high level of evidence to prove the
effectiveness of these methods, and to develop effective
strategies that can be used to improve the health and well-
being of pregnant women.3!

Limitations of the Study

The limitation of this study are that the integrative
medicine practices (time, duration, pressure, and region of
practice) used by pregnant women could not be evaluated
in depth, the study was conducted in a single center,
hemodynamic variables such as hemoglobin, iron and
medications used by pregnant women were not
questioned. However, our study does not provide
information on the integrative practices of pregnant
women who are not diagnosed with RLS. There may be
pregnant women in the study group who use other
practices and do not have RLS symptoms because they
benefit from these practices.
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Arastirma Makalesi Research Article

Depremzedelere Bakim Veren Hemsirelerin
Deneyim, Duygu ve Diisiincelerinin
Belirlenmesi: Nitel Bir Calisma

Determining the Experiences, Feelings and Thoughts of
Nurses Caring for Earthquake Victims: A Qualitative Study
0z

Amag: Bu niteliksel calisma, depremzedelere bakim veren hemsirelerin deneyim, duygu ve
disincelerin belirlenmesi amaciyla gerceklestirilmistir.

Yontemler: Bu calisma, Mersin ilinde bulunan ve en blyik Gclinci basamak saglik hizmeti
veren ¢zel bir hastanede Nisan -Mayis 2023 tarihleri arasinda depremzedelere bakim veren
29 hemsgire ile yapilmistir. Arastirma verileri yari yapilandiriimis gérisme formu kullanilarak
toplanmis ve verilerin igerik analizi yapilmistir. Bu nitel arastirma “Niteliksel Arastirmayi
Raporlamaya iliskin Birlestiriimis Kriterler (COREQ)” kullanilarak raporlanmistir.

Bulgular: Calismadan elde edilen sonuglara gore, hemsirelerin ifadeleri; deneyim, duygu ve
disiince olmak Uzere g ana ve on alt temada toplanmistir. Hemsirelerin deneyimleri ana
temasinda; kayip yasamlar, yasamin énemi ve umuda tutunma; hemsirelerin duygulari ana
temasinda, Uzuntd, caresizlik, buruk mutluluk ve stres yasama; hemsirelerin diistinceleri ana
temasinda ise mesleki doyum, savunucu rol ve empati kurma alt temalari olusmustur.

Sonug : Bu arastirmada depremzedelere bakim veren hemsirelerin pek cok farkli deneyim,
duygu ve duslnceyi bir arada yasadiklari gorilmustir. Hemsirelere psikolojik destek
saglanmasina iliskin yonetsel calismalarin yapilmasi dnerilmektedir.

Anahtar Kelimeler: Depremzede, Deneyim, Duygu, DUslince, Hemsire
ABSTRACT

Objective: This qualitative study was carried out to determine the experiences, feelings and
thoughts of nurses caring for earthquake victims.

Methods: This study was conducted with 29 nurses caring for earthquake victims between
April and May 2023 in a private hospital that provides the largest tertiary healthcare service
in Mersin province. Research data were collected using a semi-structured interview form
and content analysis of the data was conducted. This qualitative study was reported using
the “Consolidated Criteria for Reporting Qualitative Research (COREQ).”

Results: According to the results obtained from the study, the nurses' statements were
collected in three main and ten sub-themes; experience, emotion and thought. In the theme
of nurses' experiences; lost lives, the importance of life and holding on to hope; On the
theme of nurses' emotions; experiencing sadness, despair, bittersweet happiness and stress;
In the theme of nurses' thoughts; Sub-themes of professional satisfaction, defensive role and
empathy were formed.
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Conclusion: In this study, it was observed that nurses caring for earthquake victims experienced many different experiences,
emotions and thoughts together. It is recommended that managerial studies be carried out on providing psychological

support to nurses.

Keywords: Earthquake Victim, Emotion, Experience, Nurse, Thought

GIRIS

Deprem (Ulkesi olarak bilinen ve en 6nemli deprem kusagi
lzerinde yer alan Tirkiye’ de 6 Subat 2023 tarihinde
yaklasik 10 saat icinde iki deprem meydana gelmistir.
Birincisi Kahramanmaras'in  Pazarcik ilgesinde 7,8
blylikliginde, ikincisi ise Elbistan ilcesinde 7,5
blylkliginde gerceklesmistir. Bu iki siddetli deprem,
Kahramanmaras cevresinde, Hatay, Gaziantep, Osmaniye,
Malatya, Adana, Diyarbakir, Sanhurfa, Adiyaman, Kilis ve
Elazig illerinde ciddi yikima neden olmustur.>? Deprem gibi
dogal afetler beklenmedik 6liim ve yaralanmalar nedeniyle
hem bireylerin hem de saglik calisanlarinin fiziksel, ruhsal
ve sosyal sagliklari izerinde olumsuz etkiler birakmaktadir.®
Fiziksel etki olarak can kaybi, yaralanma, sakat kalma,
deprem sonrasi salgin hastaliklara maruz kalma, stres ve
endiseye bagh (Ulser, migren, bulanti ve diger mide
rahatsizliklari, yorgunluk, bedensel agri ve acilar, ani
irkilmeler ve cinsel istekte azalmalar vb.) somatik
sikdyetler*®, ruhsal acidan travma sonrasi stres bozuklugu
(TSSB), anksiyete, depresyon, bedensel yakinmalara bagli
uyku bozuklugu gibi psikiyatrik bozukluklar®’ ve sosyal
acidan da sosyal gerileme, aile ¢atismasi, finansal ve
mesleki stres gibi yasamda kronik sorunlar, sosyal katilm
ve algilanan destegin azalmasi®* gibi etkileri oldugu
bildirilmistir.

Deprem gibi buylk afetlerde en bilylk is giici olan
hemsireler, saglik ekibinin icinde ©6nemli bir rol
oynamaktadir.® Deprem felaketini yasamis olan hemsireler
hem afetzede hem de bakim vericidirler.® Bu durum
hemsirelerin ~ deprem  felaketinden  daha  fazla
etkilenmelerine neden olmaktadir. Hemsireler saglk
hizmetlerinin  yuritidlmesinde, bircok zorlu kosulda
(malzeme ve ekipman eksikligi, barinma ve beslenme
sorunlari, koordinasyon guglikleri, yaralanma, o&lim,
psikolojik travmalar vb.) bakim hizmeti vermek zorunda
kalirken ayni zamanda koordinasyonu saglayarak kriz
siirecini de ydnetmeleri gerekmektedir.’® Hemsireler
sadece afet durumundan etkilenen hastalara bakim
saglamakla kalmayip, ek olarak gérev yerlerinde ve kisisel
yasamlarindaki dnemli degisikliklerle iliskili stresleriyle bas

ederken de yapmak zorunda kalmaktadirlar.!® Bu durum
hemsirelerin ¢ok daha fazla fiziksel ve psikolojik baskiya
maruz kalmasina neden olmakta'? ve aldiklari egitim ile
icinde calistiklari sistemin afetlere hazir bulunusluk
acisindan desteklenmesi geregini ortaya koymaktadir.

Bu niteliksel calismanin amaci, depremzedelere bakim
veren hemsirelerin deneyim, duygu ve dislncelerinin
belirlenmesidir.

Arastirma Sorulari
1. Depremzedelere bakim veren hemsirelerin deneyimleri
nelerdir?

2. Depremzedelere bakim veren hemsireler hangi
duygulari yasamislardir?

3. Depremzedelere bakim veren hemsireler hangi
disiincelere sahip olmuslardir?

YONTEMLER

Arastirmanin Amaci ve Tipi

Depremzedelere bakim veren hemsirelerin deneyim, duygu
ve dislincelerin belirlenmesi amaciyla yiritilen bu
arastirma nitel arastirma yaklasimlarindan biri olan
fenomenolojik (olgubilim) desende gergeklestirilmistir.
Hemsirelerin deneyim, duygu ve dislncelerini daha
kapsamli anlama ¢cabamizdan dolayi nitel arastirma tirina
sectik.

Arastirmanin Yeri ve Zamani

Bu arastirma, Mersin ilinde bulunan ve Uglincii basamak
saglik hizmeti veren 6zel bir hastanede Nisan -Mayis 2023
tarihleri arasinda yapilmistir.  Arastirmanin  yapildigl
hastanede 100 yatak, 5 klinik bulunmakta ve toplam 90
hemsire gérev yapmaktadir. 6 Subat 2023 depreminden
sonra arastirma verilerinin toplanmasina kadar gecen
sirede hastaneye basvuru yapan 314 depremzede hastaya
saglhk bakim hizmeti verilmistir.
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Katilimc Ozellikleri

Calisma grubu, amagli 6rnekleme yontemlerinden olan
Ol¢lit ornekleme ile belirlenmistir. Nitel arastirma gelenegi
icinde ortaya ¢ikan amagh 6rnekleme ydntemi, olgu ve
olaylarin aciklanmasina olanak tanir.*® Olgiit drnekleme
yontemi ise Onceden belirlenmis olcitleri karsilayan
durumlari  belirlemeyi  icerir.'* Bu  dogrultuda,
depremzedelere bakim vermis, psikiyatrik problemi ve
iletisim sorunu olmayan hemsirelerden ¢calismaya katilmayi
kabul edenler ¢alisma grubunu olusturmustur. Dahil edilme
kriterlerine uyan hemsirelerin  tamamina ulasiimak
hedeflenmis ancak.”® siradaki katilimciyla birlikte veri
doygunluguna ulasildigi icin veri toplama siireci
sonlandiriimistir. Dahil edilme kriterlerini karsilamayan
hemsireler calismaya alinmamistir.

Verilerin Toplanmasi

Arastirma verileri, arastirmacilar tarafindan hazirlanan ve
hemsirelerin  sosyo-demografik 6zelliklerini iceren 6
sorudan olusan “Kisisel Bilgi Formu” ile katilimcilarin
deneyim, duygu ve diisiincelerine yoénelik 3 sorudan olusan
"Yari Yapilandirilmis Bireysel Gortisme Soru Formu”
kullanilarak toplanmistir. Soru formlarinin islevselligini test
etmek amaciyla dahil edilme kriterlerine uygun 3 hemsire
ile pilot calisma yapilmis ve formlar degistirilmeden aynen
kullanilmistir. Pilot ¢alisma yapilan li¢ hemsirenin yanitlari
¢alismaya dahil edilmemistir. Gorlismeler hemsirelerin
¢ahstigi kliniklerde sessiz, sakin ve arastirmacilar disinda
baska kisilerin bulunmadig bir odada yiliz yize iki
arastirmaci (BS, FO) tarafindan saha notlari tutularak
yapilmis olup her bir goériisme ortalama 30-35 dakika
sirmistir. Hemsireler ile yapilan goriismelerde herhangi
bir ses ya da gorintli kaydi alinmamis ve yeterli veri
toplanmasi nedeniyle tekrar goriismelere gereksinim
duyulmamustir.

Kisisel Bilgi Formu: Anket formunda bireylerin sosyo-
demongrafik ozelliklerine yoénelik (yas, cinsiyet, medeni
durum, egitim durumu, mesleki deneyim siiresi, calisilan
birim vb.) 8 adet soru yer almaktadir.

Yar1 Yapilandirilnig Bireysel Goriisme Soru Formu: Anket
formu katihmcilarin deneyim, duygu ve dislincelerine
yonelik 3 adet sorudan olusmaktadir. Sorular uzman
arastirmacilar tarafindan literatlir gbézden gegcirilerek
hazirlanmistir. 15-17 Bu sorular asagida belirtilmistir;

1. 6 Subat depreminde depremden sonra biriminizde
bakim vermis oldugunuz hastalar ile ilgili sizi en ¢ok
etkileyen bir deneyiminizi (aninizi) paylasiniz.

2. Depremzede bireylere bakim vermek size ne hissettirdi?

Duygularinizi paylasiniz.

3. Depremzede bireylere bakim vermek size ne
disindirdia? Daslincelerinizi paylasiniz.

Verilerin Degerlendirilmesi

Arastirma verileri icerik analizi ile degerlendirilmistir. icerik
analizi, fenomeni tanimlamanin sistematik bir yolu olarak
gosterilmektedir.’® Elde edilen veriler kaydedilirken
gizliligin saglanmasi amaciyla katilimcilarin adlari gizlenmis,
her bir katilimci 1’den 29’a kadar numaralandiriimistir.
Veriler éncelikle iki ayri arastirmaci (SC, NO) tarafindan
tekrar tekrar okunmus ve satir satir kodlanmistir.
Sonrasinda kodlar kategorize edilmis ve dnceden belirlenen
U¢ ana tema altinda birbiriyle iligkili kodlardan alt temalar
olusturulmustur ve ortak goris neticesinde veri
degerlendirme sireci sonlandiriimistir.® Ayrica givenirlik
kriteri icin hemsirelerin transkriptleri kontrol etmeleri ve
arastirmacilarin yorumlarini degerlendirmeleri saglanmis
ve geribildirimleri alinmistir. Bu nitel arastirma 'Niteliksel
Arastirmayl Raporlamaya iliskin Birlestirilmis Kriterler
(COREQ) araciligi ile kapsamli bir protokole dayal olarak
raporlanmistir.?®

Etik Konular

Bu calisma, insan deneklerin yer aldig tibbi arastirmalara
yonelik Helsinki Bildirgesi'nin etik ilkeleri uyarinca
gerceklestirilmistir. Calismaya baslamadan o6nce, Toros
Universitesi “Bilimsel Arastirma ve Yayin Etigi Kurulu”ndan
(Karar No: 26.04.2023/48) etik kurul onayi ve galismanin
yapildigi hastaneden kurum izni alhinmistir. Katilimci
hemsirelerle gorusilerek arastirmanin amaci agiklanmis ve
aydinlatilmis onam alinmistir. Arastirmaya gonulli olarak
katilan hemsirelerin tamami goriismeyi tamamlamis olup
hicbiri arastirmadan ayrilmamustir.

Arastirmanin inanilirhgi (Gegerlik ve Giivenirlik)

Nitel  arastirmanin  inandiricilig icin  inanilirhk,
glvenilebilirlik, onaylanabilirlik ve aktarilabilirlik olmak
Uzere doért olcut kullaniimaktadir.2 Arastirma sireci
boyunca bu dort 6l¢iit géz 6niinde bulundurulmustur. Bu
arastirmada gorlismelerin  yilz vylze, iki arastirmaci
tarafindan 30-35 dakika slreyle gerceklestiriimesi,
hemsirelerin temalari kontrol etmeleri ve arastirmacilarin
yorumlarini degerlendirmeleri inanirhgl arttirmak icin
kullanilan yontemlerdir. Verilerin toplanmasi ve analizi
sirecinde birden fazla arastirmaciya yer verilerek
arastirmaci lggenlemesi yapilmis, boylece arastirmanin
glvenilebilirligi arttirlmaya c¢alisiimistir. Onaylanabilirlik
Olgitind  saglamak igin  arastrma  bulgularinda,
katilimcilarin kendi ifadelerini iceren dogrudan alintilara
yer verilmistir. Arastirmanin aktarilabilirligi ise 6rneklem
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yontemi, katilimci 6zellikleri ve gorisme yapilan ortam
aciklanarak saglanmaya galisiimistir.

BULGULAR

Bu arastirmaya katilan 29 hemsirenin hepsinin kadin
oldugu, %53'nin 18-35 yas araliginda, %57’sinin evli ve
%53’Unln  Universite mezunu oldugu gorilmustir.
Hemsirelerin ortalama g¢alisma siiresi 12 yil olup %73’U
daha 6nce depremzedelere bakim vermemistir (Tablo 1).

Verilerin analizi neticesinde, arastirma bulgulari dnceden
belirlenen (¢ ana temada siniflandiriimistir.  Ana
temalardan on adet alt tema ortaya ¢ikmistir (Tablo 2).

Ana Tema 1: Hemsirelerin Deneyimleri

Hemsirelerin deneyimleri temasi; kayip yasamlar, yasamin
6nemi ve umuda ve hayata tutunma seklinde (¢ alt tema
olarak gruplandiriimistir. Her bir alt tema icin hemsirelerin
ifadeleri asagidaki gibidir;

Alt Tema 1: Kayip Yasamlar

“..Erkek bir hastamin, esini ve ¢ocuklarini kaybetmesi ve
bundan haberi olmamasi, onlari bulmak igin oraya gitmek
istemesi beni ¢ok etkilemisti” (H 8).

“..Hastam ampute olmustu, iki ¢ocugu ve kocasini
depremde kaybetmisti, hastamin géziindeki ¢aresizlik ve
liziintii beni derinden etkiledi” (H 12).

Tablo 1. Katiimcilarin Ozellikleri (n= 29)

Degiskenler Sayi (n) Yizde (%)
Yas 18-35 15 51,7
36-45 10 34,4
46-60 4 13,7
Cinsiyet Kadin 29 100
Erkek 0 0
Medeni Durum Evli 13 44,8
Bekar 16 55,2
Mesleki Deneyim 10 yil alti 13 44,8
10 yil ve Uzeri 16 55,2
Calisilan Birim Karma Servis 7 24,1
Yogun Bakim 9 31
Ameliyathane 5 17,2
Acil Servis 4 13,7
Ortopedi 2 6,8
Enfeksiyon  Kontrol 2 6,8
Hemsiresi
Depremzede Yakini Olma Durumu Evet 12 41,3
Hayir 17 58,6
Depremzedelere Daha Once Bakim Verme Durumu Evet 8 27,5
Hayir 21 72,5

Alt Tema 2: Yasamin Onemi

“..Hayatin  bize  neler  gbsterecedini  bilmeden
yasiyormusuz meger, her yeni giin hi¢ tatmadigimiz yeni
acilarla tanisabiliyoruz... yasadigimiz her giiniin énemli
oldugunu hissettirdiler” (H 1).

“...Hayatin bir sinav oldugunu ve bu sinavi en iyi sekilde
vermek gerektigini diisiiniiyorum” (H 7)

Alt Tema 3: Umuda ve Hayata Tutunma

“... Bir depremzedenin biitiin ailesini kaybetmesine ve bir
bacaginin ampute olmus olmasina ragmen umuda ve
hayata tutunmaya ¢alismasi ve yiiriimeye kendini motive
etmesi beni etkiledi. Her seye ragmen umuda ve hayata
tutunma ¢abalari hepimizde olmali...” (H 10).

“..Bir hastam, her son yeni bir baslangig, bu zor giinleri
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yenip hayata bastan baslayacadiz demisti. icindeki umut
beni ¢cok duygulandird....” (H 7).

Tablo 2. Ana Tema ve Alt Temalar (n=29)

Ana Temalar Alt Temalar

Kayip Yasamlar (%62)

Hemgsirelerin

.. o
Deneyimleri Yasamin Onemi (%34)

Umuda ve Hayata Tutunma (%10)

Uziintii Duygusu (%48)

Caresizlik Hissi (%34)
Hemgsirelerin

Duygulari
Buruk Mutluluk (%31)

Stres Yasama (%14)

Mesleki Doyum (%58)

Hemgsirelerin

e . Savunucu Rol (%14)
Diisiinceleri

Empati Kurma (%14)

Ana Tema 2: Hemsirelerin Duygulari

Hemsirelerin duygularn temasi; Uziinti, caresizlik, buruk
mutluluk ve stres yasama seklinde dort alt tema olarak
gruplandiriimistir. Hemsirelerin duygulari temasinda dort
alt tema belirlenmistir. Her bir alt tema icin hemsirelerin
ifadeleri asagidaki gibidir;

Alt Tema 1: Uziintii

“..Annesi lizerine dlen bir ¢ocuk hastamin saatlerce
kurtariilmayi o sekilde enkaz altinda beklemesi beni ¢ok
dzdi...” (H 24)

“..Kalbim acidi, kendi yasantimdan utandim...” (H 23).

Alt Tema 2: Garesizlik
“..her  seyini  kaybetmis  birine  kaybettiklerini
verememek... caresizligi cok derin yasadim...” (H 26).

“..tek basina kimsesiz... biiylik ¢aresizlik ...” (H 19).

Alt Tema 3: Buruk Mutluluk

“...en azindan bir kisinin hayatta olmasindan dolayi icimde
buruk bir mutluluk var...” (H 8).

“..insan hayatina dokunmak hi¢ bu kadar derinden
etkilememisti...onlar icin bir seyler yapmak mutlu
hissettirdi, buruk olsa da ...” (H 5).

Alt Tema 4: Stres Yasama
“..stres oldum, mental olarak yiprandim...” (H 21).

“...benim icin stresli bir stiregti...” (H 17).

Ana Tema 3: Hemsirelerin Diisiinceleri

Hemsirelerin distinceleri temasi; Mesleki doyum, empati
kurma ve savunucu rol seklinde ¢ alt tema olarak
gruplandirilmistir. Her bir alt tema igin hemsirelerin
ifadeleri asagidaki gibidir;

Alt Tema 1: Mesleki doyum

“..Yardima ihtiyaci olan insanlara dolayli yoldan bile olsa,
onlara yardim eli uzatmak meslegime olan tutkumu daha
cok arttirdi...” (H 14).

“..Onlara bir nebze de olsa bliylik felaketi unutturmaya
calismak, yardim edebilecegimi somut olarak fark etmek
beni iyi hissettirdi...” (H 11).

Alt Tema 3: Savunucu rol

“...Caresiz olan hastalarin yalniz olmasi, onlarin adina en

dogru kararlarin bizim tarafimizdan verilmesi, aslinda

hemsirelerin tiim sartlarda hasta savunucusu oldugunu
“

tekrardan hatirlatti... “... Onlarin yasadidi sanssizligi sansa
dénlisttrebilirim belki diye diisiindiim...” (H 3)

Alt Tema 2: Empati kurma
“..Empati ile... onlarin yerinde biz de olabilirdik. Acilarini
ruhumda hissettim...” (H 20).

“..Insanlarin ne kadar ¢aresiz oldugunu gérdiim. Acilarini
kendim yasamis kadar etkilendim. Bu siirecte empati
yetimi ¢ok fazla gelistirdigimi diisiintiyorum...” (H 9).

TARTISMA

Deprem gibi dogal afetler, salgin hastaliklar ya da ¢ok
sayida kisinin etkilendigi kaza gibi felaketlerde, saglik
kuruluslarinda en 6n saflarda yer alan hemsireler pek ¢ok
farkh  deneyim, duygu ve dislinceye sahip
olmaktadirlar.>??  Depremzedelere  bakim  veren
hemsirelerin  deneyim, duygu ve dislincelerinin
belirlenmesi amaci ile gergeklestirilen bu nitel calismada,
onceden belirlenen (¢ ana temaya iliskin on alt tema
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olusturulmustur. Bu nedenle hemsirelerin yanitlari
temalar ¢ergevesinde tartisiimistir.

Ana Tema 1: Hemsirelerin deneyimleri

Elde edilen bulgular isiginda, hemsirelerin deneyimleri
ana temas incelendiginde, kayip yasamlar, yasamin
onemi ile umuda ve hayata tutunma seklinde lg¢ alt
temanin olustugu gorilmektedir.

Hemsirelerin deneyimleri ana temasinin en fazla kayiplar
Uzerinde yogunlastigl gézlenmistir. Yapilan kalitatif bir
¢alismada hemsirelerin  travma sonrasinda 6lim,
yaralanma gibi karmasik ve zor durumlarla bas etmek
zorunda kaldiklari ifade edilmektedir.?® Depremzedelere
bakim veren hemsireler, yakinlarini kaybeden ya da kendi
bedenlerinde uzuv kayiplari yasayan depremzedelere
bakim vererek birincil travmasini yasarken, afeti
yasamamis olsalar bile, depremzede hastalarla yakin
temas kurduklar i¢in yasanan travmatik durumun
rahatsiz edici detayli hikayelerini de dinleyerek ikincil
travma yasamaktadir.2*® Bu c¢alismada belirlenen
hemsire deneyimlerinin en c¢ok kayiplar (zerine
yogunlasmasi ve bunun hemsireler Uzerindeki etkileri
literatdr bilgileriyle 6rtlismektedir.

Hemsirelerin deneyimleri temasinda, ikinci en ¢ok
vurgulanan alt tema depremde hayatta kalmanin ve
yasamanin 6nemi olmustur. Deprem gibi dogal afetler,
insanin istemedigi, bireylerin hayatina aci veren travmatik
olaylardir. Ancak insan degisen yasam alaninda bagka bir
blyiime ve iyilesme yasar.26 Hemsirelik bireyin, ailenin ve
toplumun saghgini koruyan ve gelistiren, hastalik halinde
iyilesme ve rehabilite eden ve yasamin degerini en iyi
anlayan meslek gruplarindan biridir.2”?® Yapilan kalitatif
bir calismada; yasanan deprem sonrasinda hemsirelerin
hayatta  olduklarina  sUkrettikleri, yasamin  ve
varoluslarinin onemini daha iyi anladiklari
vurgulanmistir.?® Bir baska calismada ise hemsireler,
depremde biiylk acilara ve can kayiplarina tanik olmanin
yasama deger vermelerine yardimci oldugunu dile
getirmislerdir.® Yasamin énemine iliskin literatir bilgileri
ile bu arastirmanin bulgulari benzerlik géstermektedir.

Hemsireler hastalarda tanik olduklari hayata tutunma
cabalarini takdir ederek kendilerinin her seye ragmen
umuda ve hayata tutunma istegi duyduklarini
deneyimlemislerdir. Yapilan bir calismada, cesaret ve
umudun klinik hemsirelerinde psikolojik sikinti izerinde
koruyucu etkileri oldugu bildirilmistir.?® Bir bagka
calismada hemsirelerin felaket deneyimlerinin ortadan
kalkmasina yardimci olmak, umuda ve hayata

tutunmalarini  saglamak icin hemsire egitimcilerini,
arastirmacilari, liderleri ve politika yapicilarinin
bilgilendirilmesi gerektigi vurgulanmistir.??

Ana Tema 2: Hemsirelerin duygulari

Bu calismada hemsirelerin blyik ¢ogunlugu yasanan
felaketten dolay tzlintl garesizlik gibi olumsuz duygulari
yasarken hasta bakimi sirasinda buruk bir mutluluk icinde
oldugunu ifade etmigtir. Bunun yaninda stres yasama
duygusu da hemsireler tarafindan dile getirilmistir.
Boylece hemsirelerin duygulari ana temasinda Gzintd,
caresizlik, buruk mutluluk ve stres duygular alt tema
olarak belirlenmistir. Sloand ve ark’ nin (2012) yaptigl
calismada hemsirelerin deprem sirasinda ve depremden
sonra korku, sugluluk, Gzlintl, mutluluk, stres ve kaygi gibi
duygular yasadigi bildirilmistir.2° Wenji ve ark. (2015)’nin
yaptigl calismada hemsirelerin depremden sonra ¢ogu
zaman (zlntd duygusunun Ustesinden gelemedigi, hatta
tani konulmamis ve tedavi edilmemis travma sonrasi stres
bozuklugu (TSSB) vyasiyor olabilecegi bildirilmistir.t’
Hemsireler kendi duygularini yénetirken ayni zamanda
baskalarinin acilarini, hassasiyetlerini ve deneyimlerini de
yoneterek duygusal emek vermektedir.?? Tanik olunan
olay karsisinda yasanan garesizlik ve mevcut durumla bas
edememe, biyiik kitleleri etkileyebilmektedir.3? Olimii
yaklasan bireye miidahalede bulunmak veya bir insanin
olimiine tanik olmak oldukga stres verici ve duygusal
acidan yipratict  durumlar yasanmasina ve hasta
bakiminda zorlanmasina neden olabilmektedir.®® Yapilan
bir calismada hemsirelerin 6lim karsisinda Gziintu ve
caresizlik yasamasi nedeniyle kendini basarisiz hissettigi
belirtilmektedir.3 Travmatik bir olay ya da bdyle bir olaya
taniklik etme kisinin 6lim tehdidine karsi korku ve
caresizlik hissetmesine neden olabilmektedir.*

Deprem nedeniyle hemsireler hem kendisi hem de bakim
verdigi hastalarin veya yakinlarinin 6limi bu duygulari
kacinilmaz bir hale getirmektedir. Yapilan kalitatif bir
¢alismada, hemsirelerin deprem anini duslindiklerinde
caresizlik, yikici, felaket, ylirek parcalayici gibi ifadeleri
tim gorismeler boyunca sik kullandigi vurgulanmistir.3°

Afet durumlarinda, saglik bakim hizmetlerine yonelik
talebin artmasiyla birlikte yasanan deprem siirecinde
hemsirelik bakiminin 6nemi bir kez daha kendini
géstermistir.3* Depremzedelere bakim vermek hemsireler
icin zorlu kosullar ve stresli anlarla doludur. Ancak bu
zorluklarla basa cikabildiklerinde ve hastalara yardim
edebildiklerinde bir tir i¢sel tatmin ve gurur duygusu
yasayabilirler. Hemsireler, afetler sirasinda kayip ve aci
yasayan insanlarla empati kurarlar. Bu onlarin insanlarin
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duygusal yikinl paylasmalari ve yardim etmenin bir
sonucu olarak yasadiklari buruk mutlulugun bir pargasi
olabilir.3> Hemsirelerin afet magdurlarina bakim verirken
yasadiklari buruk mutluluk, insanlarin hayatta kalmalarina
yardimci olduklarini bilmekten kaynaklanabilir.

Afet ruh sagligl arastirmalari, yasanan bir felaketten
kaynaklanan psikolojik kayiplarin fiziksel kayiplardan ¢ok
daha fazla oldugunu ortaya koymaktadir.3® Sato ve ark.’
nin, yaptigi calismada, hemsirelerin 6nemli bir kisminin
(%87,3) afet sirasinda travmatik bir olay yasadigl,
%26,3'linlin travma sonrasi stres bozuklugu icin pozitif
sinir  kriterlerini  karsiladigl, %11,9'unun ise vyuksek
dizeyde kaygl ve depresyon yasadigl bildirilmistir.?
Hastaliklari Kontrol ve Korunma Merkezi (Centers for
Disease Control and Prevention-CDC), saglk calisanlarini
afetten  etkilenen  gruplar arasinda  oldugunu
belirtmektedir.?’

Ana Tema 3: Hemsirelerin diislinceleri

Bu arastirmada hemsirelerin dislinceleri ana temasi
mesleki doyum, savunucu rol ve empati kurma alt
temalari etrafinda sekillenmistir. Hemsirelerin yaridan
fazlasi depremzedelere yardimci olmanin kendilerine
mesleki doyum yasattigini ifade etmislerdir. Deprem gibi
blyiuk bir felaketten dolayl bireylere bakim veren
hemsirelerin, iyi bir bakim veriyorsa mesleki doyum
yasadigi bildirilmistir.2>38 Basarili tedavi sonuclari ve hasta
memnuniyeti, hemsirelerin mesleklerini daha degerli
hissetmelerine katkida bulunabilir.  Bu arastirmanin
bulgulari literatir ile uyumludur.

Bu arastirmada hemsireler, savunuculuk rollerini tekrar
hatirladiklarini ve bunun gerekli oldugunu belirttiler.
Hemsirelerin, depremler sonrasi hastalarin saghk ve
givenlik ihtiyaclarini karsilayarak, bilgilendirerek, onlari
destekleyerek ve haklarini  koruyarak icin hasta
savunuculugu yaparak bakiminda kilit rol oynamasi ¢ok
énemlidir.3® Hemsireler kendileri ile ilgili karalari
alamayacak kadar zor durumda olan savunmasiz
guruplarin da hakkini koruyarak en iyi, en dogru ve en
kaliteli bakimin verilmesini saglamalidir.

Hemsirelerin dislinceleri ana temasinin t¢linci alt temasi
empati kurmak olarak belirlenmistir. Hemsireler
depremzedelerin acilarini ve travmalarini yakindan
gozlemleyerek empati kurduklarini ifade etmislerdir. Bir
kisinin, kendisini karsisindaki bireyin yerine koyarak
olaylara o bireyin goziiyle bakmasi, o bireyin dislince ve
duygularini dogru olarak hissetmesi, anlamasi ve bu
durumu karsisindaki bireye iletmesi stireci empati olarak
ifade edilmektedir.®® Hemsireler empati kurma becerisini

kullanarak hastalari ve iletisimde oldugu diger kisileri
daha dogru anlayabilirler®. Bu arastirmanin bulgulari
hemsirelerin depremzedelere bakim verirken empati
kurma becerilerini kullandiklarini ortaya koymustur.

Bu arastirma, depremzedelere bakim veren hemsirelerin
pek cok farkh deneyim, duygu ve dislinceyi bir arada
yasadiklarini ortaya koymustur. Cok yonli zorlayic
faktore ragmen stresli bir calisma ortaminda mesleki
baglilik ve bireysel bas etme cabalariyla gorevlerini yerine
getirdikleri belirlenmisgtir.

Bu sonuclar, deprem gibi afet durumlarinda hemsirelerin
¢alisma kosullarinin gdzden gecirilmesine ve psikolojik
destek mekanizmalarinin gelistiriimesine iliskin yonetsel
¢alismalarin onemine vurgu yapmaktadir.
Depremzedelere bakim veren hemsirelerin, bakim
verdikleri  bireylerin  durumlarindan ne sekilde
etkilendikleri ve bu kaotik durumla nasil bas edecekleri
konusunda stratejiler belirlenebilmesi icin
depremzedelere bakim veren hemsirelerin deneyim,
duygu ve dislincelerini ortaya koyan calismalarin
arttirilmasi 6nerilmektedir.

Arastirmanin Sinirliliklan

Arastirma vyalnizca belirli bir hastane ortaminda
gercgeklestirilmistir. Bu hastanenin 6zellikleri ve galisma
kosullari, diger hastanelerdeki hemsirelerin
deneyimlerinden farkl olabilir. Bu nedenle, ¢alismanin
bulgularinin diger yerlerdeki hemsireleri ne kadar
yansittigl sorgulanabilir. Ayrica arastirmacilar, verilerin
toplanmasi ve analizi sirasinda kendi 6nyargilari veya
beklentileriyle etkilesime girebilirler. Bu verilerin
yorumlanmasi ve sonuglarin ¢ikarilmasinda bir sinirlilik
olusturabilir.
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Research Article Arastirma Makalesi

Comparison of the Effect of School-Based Game and
Training Intervention on Overweight and Obese
Students on Weight Loss: A Randomized Controlled Trial

Fazla Kilolu ve Obez Ogrencilere Okul Temelli Oyun ve Egitim
Mudahalesinin Kilo Vermeye Etkisinin Karsilastiriimasi: Randomize
Kontrolli Deneysel Bir Calisma

ABSTRACT

Objective: The aim of this study was to compare the effects of the Kaledo game and the
nutrition training designed according to the health belief model on weight loss, nutritional
self-efficacy, attitude and behaviour in overweight and obese students.

Methods: This study was a randomized controlled trial. There were three groups in the
study: game (n=38), training (n=35), and control (n=53). At the beginning and end of the
study, the height and weight of the participants were measured in all three groups, and
body mass index values were calculated and scales were applied.

Results: The BMI z-score values were found to be lower in the training group after the
training than before (P<.05). While there was no significant difference in nutritional attitude
scores between the groups, in the in-group evaluations, the students in the game group
were found to display a more positive nutrition attitude after the game intervention than
before (P<.05).

Conclusion: The BMI z scores of the students decreased after the training. The students had
a more positive nutrition attitude after the game. There is a need for experimental studies
with a longer duration, larger sample, which can more clearly reveal the effect of the Kaledo
game, and the difference between it and the nutrition training prepared according to
Health Belief Model.

Keywords: Childhood obesity, Kaledo game, Health Belief Model, nutrition, school nurse
0z

Amag: Fazla kilolu ve obez cocuklarda Kaledo oyununun ve saglik inang modeline goére
hazirlanmis beslenme egitiminin kilo vermeye beslenme o6zyeterligine, tutumuna ve
davranisina etkisini karsilastirmaktir.

Yontemler: Bu arastirma randomize kontrolli deneysel calismadir. Arastirmada oyun
(n=38), egitim (n=35) ve kontrol (n=53) olmak Uzere lg¢ grup yer aldi. Arastirma
baslangicinda, oyun ve egitim midahalelerin sonunda her (g grupta boy ve kilo dlglimleri
yapilarak beden kitle indeksi degerleri hesaplandi ve dlgekler uygulandi.

Bulgular: Beden kitle indeksi z skoru degerlerinin egitim grubunda egitim sonrasinda
oncesine gore daha dusiik oldugu tespit edildi (P<,05). Beslenme tutum puanlar gruplar
arasi farklilik gostermezken, grup ici degerlendirmelerde oyun grubundaki 6grencilerin
oyun miidahalesi sonrasi 6ncesine gore daha olumlu beslenme tutumu sergiledigi tespit
edildi (P<,05).
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Sonug : Egitim sonrasinda dgrencilerin BKi z puanlarinda diisiis gdzlendi. Oyun sonrasi 6grenciler daha olumlu beslenme
tutumuna sahip olmustur. Kaledo oyununun etkisini ve Saghk inang Modeli'ne gére hazirlanan beslenme egitimi ile
arasindaki farki daha net ortaya koyabilecek daha uzun siireli, daha genis 6rneklemli deneysel calismalara ihtiyag

vardir.

Anahtar Kelimeler: Cocukluk cagi obezitesi, Kaledo oyunu, Saglik inang Modeli, beslenme, okul hemsiresi

INTRODUCTION

Obesity is a condition characterized by an increased
accumulation of fat in the body. Fat accumulation occurs
when energy intake is greater than energy consumption.!
Obesity is increasing rapidly worldwide, not only in adults
but also in childhood. About one in six children and
adolescents, or 12.7 million young people aged 2 to 19, is
currently overweight or obese worldwide.?

Nutrition, exercise and behavioral change form the basis of
the treatment approach for childhood obesity. The basis of
behavioral training is to transform the nutrition behaviour
that causes obesity and negative health behaviors leading
to physical inactivity into positive health behaviors.®*
Belief-based approaches are important in creating
behavior change. The Health Belief Model,®> developed by
Rosenstock in 1966 and later expanded by Becker et al., is
a model with an aim to explain and predict health behaviors
by focusing on individuals' attitudes and beliefs. This model
argues that personal beliefs or perceptions of an individual
about a disease/health condition determine the health
behavior. In line with this model, in order for an obese child
to perceive obesity as a problem, to take it seriously, and
create a positive behavioral change for nutrition as a result,
the children should be taught the right way of nutrition.
However, teaching a child the right way of nutrition and
creating positive behavior change is a very difficult process.
In this process, the child's ability to assimilate the correct
form of nutrition and make it a habit is directly proportional
to success. Therefore, there is a need for education
methods in which the correct nutrition can be taught to the
child in the fight against obesity and the child can continue
consistently without getting bored. In parallel with
technological developments, new educational methods are
also developing. Gamification in education is one of these
methods. In education with the gamification method, the
child acquires both the necessary knowledge and the skills,
beliefs and habits change.® Games also have an effect on
developing positive health behavior.” These effects of
games on children have been used in many scientific
studies to develop positive health behavior. It can be seen

that many games have been developed in the literature to
change the nutrition style. One of these games is the
Kaledo. The development study for this game was carried
out in three schools in Naples, Italy. Both in this study and
the subsequent study concluded that it is a suitable method
for school-age children.®*° Kaledo game, which has been
used in several scientific studies, is a game that aims to
provide healthy nutrition and physical activity education to
children and provide behavioral change in the treatment of
obesity, teaches calorie balance over the calorie values of
nutrients. Kaledo game has been reported to be an
effective tool to teach children about healthy nutrition in a
study carried out using it.®2 In two different studies
conducted by Viggiano et al.>*° a significant decrease in
BMI z-score values and a significant increase in healthy
nutrition knowledge was found after the Kaledo game
intervention. In the study conducted by Sen et al.!! on
obese children whose parents were taken to family-based
group therapy, a significant decrease was found in the BMI
and BMI z-score values of the Kaledo game group. As can
be seen, the effect of the Kaledo game on BMI has been
investigated in several studies. The difference of our study
from these studies is that it has been conducted in obese
and overweight students, compares the game with
nutrition training prepared according to Health Belief
Model (HBM), and evaluates nutritional self-efficacy,
attitude, behavior, and BMI together no study of this design
has been found in the literature.

Proper nutrition knowledge is an important factor in
maintaining weight control in overweight and obese
children. School is the most suitable educational
environment the correct way of nutrition can be learned
and permanent behavior change can be created. The fight
against obesity in schools of our country cannot go beyond
nutrition education and the arrangement in school
canteens. However, it is not possible for obese children to
be able to fight obesity without individual intervention.
School health nurses are in a position to play an active role
in this individual fight. The aim of this study was to compare
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the effects of the Kaledo game and the nutrition training
designed according to the health belief model on weight
loss, nutritional self-efficacy, attitude and behavior in
overweight and obese students. Therefore, our hypothesis
was that the students who receive nutrition training by
playing the Kaledo game have higher nutritional self-
efficacy, more positive nutrition attitudes, healthier
nutrition habits and lose more weight after the training
compared to those who receive nutrition training
according to HBM.

METHODS

Study Design and Setting

This study was a randomized controlled trial
(ClinicalTrials.gov ID: NCT04620044). The population of the
study consisted of 321 overweight and 222 obese students
of grades 5-6-7 of three secondary schools in the 2019-
2020 academic year. These three schools were chosen
because of their similarity in terms of sociodemographic
characteristics.

Participants

Power analysis (Gpower version 3.1) was performed to
determine the sample size of the study. Number of
participants in each group was determined to be 57
(significance level 0.05 for type 1 error, effect size 0.53 and
power 0.80). In line with this, the study was carried out with
64 participants in each group, considering the missing and
erroneous data and absenteeism from the study. At the
end of the study, the power obtained after the power
analysis with the same effect size (0.53) was found to be
0.99.

The height and weight of the students in each school were
measured, and the status of being overweight and obese of
the students was determined by using the child body mass
index calculation tool of the Department of Healthy
Nutrition and Active Life, General Directorate of Public
Health, Ministry of Health. Weight measurements were
made using school uniforms, and clothes that would
increase weight, such as cardigans and vests, were
removed. The same electronics weighing machine was
used for weight measurements. In all groups, both
measurements were made in the morning. For height
measurements, the students' shoes were removed, their
feet were brought together, and their heels and back were
leaned against the wall. In this position, measurements

were made using a height meter attached to the wall. The
BMI z-score values of the students were calculated using
the formula Z=[(measurement/M)L-1]/LS in accordance
with the BMI z—score classification table published by the
WHO.121 These students have been stratified according to
their status of being overweight and obese (Figure 1). A
total of 32 overweight students and 32 obese students
were selected through lots for each group to form the
sample size (n=64) determined by power analysis.
Throughout various weeks of the game sessions, a total of
26 students, expressing their desire not to continue with
the game, left the group. The game sessions were
completed with 38 students. Throughout various weeks of
the education sessions, a total of 29 students expressed
their unwillingness to continue with the education and left
the group. The education sessions were completed with a
total of 35 students. In the control group, however, 11
students did not wish to participate in the repeat height
and weight measurements and scale application. The
control group was completed with 53 students.

Inclusion criteria were:

e 5,6 and 7th grade education

e Having a BMI percentile value over 85

e Volunteering to participate for the research

e Student parent's consent

Exclusion criteria were:

e Presence of visual and hearing impairment

e Using a language other than Turkish

e Being on a diet under the control of any specialist or
using medication for weight control

Removal criteria from the sample

* Not participating in all of the 12-week game and training
sessions

Data Collection Tools

Personal Information Form: Questions of age, gender,
grade, presence of an overweight member in the family,
frequency of meals, fast-food eating habits, snacking
habits, frequency of physical activity were included in this
form prepared by the researchers.

Child Dietary Self-efficacy Scale: The scale was developed
within the scope of Child and Adolescent Trial for
Cardiovascular Health (CATCH), a research project in the
United States (US).*** The Child
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321 overweight and 222 obese students studying in three schools in the 2019-
2020 academic year

v

1. School game group 2. Schoo.l train_ing group 3. Sclmo.l com_rol group
Meet the inclusion criteria Meet the 111c|}15|011 criteria Meet the mc]_us;on criteria
Overweight = 79 Overweight=108 Overweight=134
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Obese=46 Obese=90
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T C ) |
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h 4 v A4
) _ Training group n=64 Control group n=64
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R feefficacy Child Dietary Self-efficacy Scale Child Dietary Self-efficacy Scale
g]u]lc! Dietary Sfi] Se llcacy Scale Nutrition Attitude Scale Nutrition Attitude Scale
bf'}”"f’g {‘I“lf?‘ e..sca le' Dietary Behaviour Scale Dietary Behaviour Scale
ietary Behaviour Seale Height weight measurement Height weight measurement

Height weight measurement
Kaledo game sessions

Nutrition education in line with the
components of HBM

Follow-Up
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12% end of week 12% end of week 12% end of week

Personal Information Form Personal Information Form Personal Information Form

Child Dietary Self-efficacy Scale Child Dietary Self-efficacy Scale Child Dietary Self-efficacy Scale

Nutrition Attitude Scale Nutrition Attitude Scale Nutrition Attitude Scale
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Figure 1. Randomized Controlled Study Flowchart

Detary Self-Efficacy Scale measures self-efficacy ensuring
children eat low-fat and low-salt food items. Scale items
were formed from various food items containing fat and
salt. The scale, a 3-point Likert type, has a single factor
structure consisting of 15 items. The total score ranges

from -15 to +15. A high total score obtained from the scale
indicates a high level of self-efficacy. The Turkish validity
and reliability study of the scale has been performed and
shown that it can be used on Turkish children.® The
Cronbach alpha value of the scale in this study was 0.75.
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Nutrition Attitude Scale: Nutrition Attitude Scale is the
"Nutrition" subscale of "The Children's Cardiovascular
Health Promotion Attitude Scale." The Children's
Cardiovascular Health Promotion Attitude Scale, developed
by Arvidson (1990) 17 to evaluate children's attitudes
towards improving cardiovascular health, and consists of
16 items, was adapted to Turkish society by Oztiirk Haney
and Bahar.'® The scale consists of four subscales: (1)
Physical Activity - 4 items; (2) Nutrition - 4 items; (3)
Smoking- 4 items (4) Stress Management- 4 items. The
nutrition subscale measures the child's attitude towards
activities that reduce fat intake, increase healthy food
consumption, and the way of nutrition that improve
cardiovascular health. The total score ranges from 4 to 16.
A high total score obtained from the scale indicates a high
level of positive attitude. The Cronbach alpha value of the
scale in this study was found to be 0.71.

Dietary Behaviour Scale: The scale was developed within
the scope of CATCH, a research project in the US.**® The
Dietary Behaviour Scale consists of 14 illustrated items with
low fat/salty and high fat/salty food choices to determine
the nutrient consumption of children. Children were shown
comparable foods and asked which of the two food items
they eat more. Total score ranges from -14 to +14. A high
total score obtained from the scale indicates a healthy
nutritional habit. The Turkish validity and reliability study
of the scale has been performed and shown that it can be
used on Turkish children.® The Cronbach alpha value of the
scale in this study was found to be 0.71.

Data collection and intervention

Intervention groups were determined by drawing lots
among the three schools where the study would be
conducted. For the groups not to be aware of each other,
each school formed an intervention group. The first school
formed the Kaledo game group, the second school formed
the nutrition training group according to HBM, and the
third school formed the control group. After the samples
were selected, height-weight measurements were
conducted in all groups, and the scales were administered.
Students were taken to meeting rooms and empty
classrooms to fill out the surveys. The completion of the
scales took an average of 15 minutes.

Intervention groups

First, the height and weight of the game group students
were measured and the scales were applied to them. The
plan for game sessions was developed in collaboration with
the students selected for the game group and their parents.
Over the course of 12 weeks, one day per week, with a total
of 64 students in the game group; a total of 3 game sessions

were held, 2 during lunch and 1 after school dismissal. Each
game session lasted about 15-20 minutes. Each student
was informed about which game session they would
participate in. Game sessions were tracked using an
attendance chart, and students who were absent were
accommodated in another session to ensure the
completion of 12 sessions.

The first step involved conducting height and weight
measurements again for the students selected for the
training group, and scales were applied. The 64 students in
the training group were included in a 20-minute education
session once a week for 12 weeks during lunchtime. The
educational content was prepared in line with the
components of the HBM. Education sessions took place in
the school's training room and were conducted in the form
of a PowerPoint presentation. Additionally, interactive
participation of students in the education was ensured
through a question-answer method during the sessions.
The attendance of education sessions was monitored with
an attendance chart, and for students who were absent,
the topic of the week they missed was re-explained on
another day.

Control group

First, the height and weight of the control group students
were measured and the scales were applied to them. The
control group students did not have any intervention. At
the end of the 12th week, the height and weight of all
students were measured again and the scales were applied
to them.

Outcomes

Primary outcomes

The primary outcomes of this study were the BMI and the
BMI z-score value calculated by height and weight
measurements at baseline and 3rd month.

Secondary outcomes

The secondary outcomes of this study were dietary self-
efficacy, nutrition attitude, dietary behaviour. The details
of the measurement tools are explained under data
collection tools.

Ethical considerations
In order to conduct the research;

Ethics committee approval (Date/number: 27 June
2019/12) was obtained from Eskisehir Osmangazi
University Clinical Research Ethics Committee.
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Informed consent was obtained from the students and
their parents. In accordance with the permission obtained
from the School Principal, a meeting with the parents of the
students identified for all groups has been planned.
Although most of the game group parents attended the
meeting, the most of the training and control group parents
did not attend the meeting. The parents of the students
who did not attend the meeting were informed through
teachers, and consent was sought by sending them an
informational text. In cases where consent could not be
obtained, other students were selected as replacements.

Statistical analysis

Data were analyzed with IBM SPSS V23. Normal
distribution was evaluated with Shapiro-Wilk Test and
Skewness-Kurtosis values. Since the kurtosis and skewness
coefficients were between -2, +2, the normality
assumption was accepted. Data for categorical variables
were shown with frequency and percentage. One Way
ANOVA was used in the independent group comparisons of
students' nutrition self-efficacy, attitude and behavior

scores, BMI, BMI z score values. The posthoc Bonferroni
test was used to define the differences between the groups
for the significant findings detected. The significance of the
difference between pre-test and post-test scores was
analyzed with Paired t test. Significance level was taken as
P<.05.

RESULTS

The sociodemographic characteristics findings of the
students who participated in all of the game and training
sessions of the intervention groups are given in Table 1.

The BMI and BMI z-scores of the students in the game
group were observed to be lower than the training group
students both before and after the intervention (P<.05;
Table 2). While the BMI values in all groups did not show
any difference after the intervention compared to the pre-
intervention (P>.05; Table 3), it was determined that the
BMI z-score values in the training group were found to
decrease after the intervention (P=.031; Table 3).

Table 1. The Sociodemographic Characteristics of the Students

Game group Training group Control group Total
Variable n % n % n % n %
Age
9 2 5.3 1 2.9 1 1.9 4 3.2
10 22 57.9 17 48.6 20 37.7 59 46.8
11 9 23.7 13 37.1 17 321 39 31.0
12 5 13.2 4 11.4 15 28.3 24 19.0
Gender
Girl 24 63.2 17 48.6 24 45.3 65 51.6
Boy 14 36.8 18 51.4 29 54.7 61 48.4
BMI status
Normal 20 52.6 12 34.3 25 47.2 57 45.2
Overweight 17 44.7 22 62.9 26 49.1 65 51.6
Obese 1 2.6 1 2.9 2 3.8 4 3.2
Presence of overweight
members in the family
Yes 13 35.1 13 40.6 20 40.0 46 38.7
No 24 64.9 19 59.4 30 60.0 73 61.3

When the nutritional self-efficacy and behavior scores of
the students in the intervention and control groups were
compared, both pre-test and post-test scores were

determined not to show differences between the groups
(P>.05; Table 2).
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Table 2. Comparison of the BMI, BMI Z Score, Self-Efficacy, Behavior and Attitude Scores of the Students in the

Experimental and Control Groups

Game group Training group Control group F/P
Variable Time X +SD X +SD X *SD
Nutrition Self-efficacy Pre-test 5.68 +4.80 6.91+4.51 5.77 £4.76 0.796/.453
Post-test 7.21+4.72 7.51+5.92 6.40 +4.85 0.570/.567
Nutrition Attitude Pre-test 12.82+£2.29 13.66 £1.92 12.6 £3.05 1.880/.157
Post-test 13.53 +2%b 13.83 £ 2° 12.53+2.7? 3.883/.023
Nutrition Behaviour Pre-test 3.71+5.71 4,54 +5.44 2.45+6.15 1.426/.244
Post-test 4.61+6.53 5.31+6.12 3.13+5.67 1.496/.228
BMI Pre-test 22.96 £ 2.467 24.91 +3.33b 23.83 £3.41% 3.552/.032
Post-test 23.14 £ 2.57¢ 24.99 +3.33b 24.01 £ 3.43% 3.109/.048
BMI z-score Pre-test 1.96 £ 0.56° 2.32+0.55° 2.04 +0.57° 4.093/.019
Post-test 1.93 £0.56° 2.27 £ 0.56° 2.02 +£0.59% 3.371/.038

F: Analysis of Variance, %< Means of groups followed by different letters differ

In all the groups, the nutritional self-efficacy and nutritional
behavior scores of the students after the intervention were
found not to change compared to pre-intervention scores
(,>.05; Table 3). There were between the groups
differences in the post-test nutritional attitude scores.
Nutrition attitude scores of the training group were higher
than the control group (P =.023; Table 2). But it was similar
with the game group. In addition the nutritional attitude
scores of the game group were determined to increase
after the intervention compared to the pre-intervention
(P=.035; Table 3).

DISCUSSION

In the fight against childhood obesity, the child needs to
learn the right way of nutrition and make this way of
nutrition permanent. At this point, the question comes up,
which method would be more effective to teach the correct
nutrition style to the child. There is a need for different
methods to teach the correct form of nutrition. In this
study, it was aimed to compare the effects of the Kaledo
game and the nutrition training designed according to the
Health Belief Model on weight loss, nutritional self-efficacy,
attitude and behavior in overweight and obese students.
Since there were no studies on the effects of game and
training on BMI, nutritional self-efficacy, nutritional
attitude and nutritional behaviour levels of overweight and
obese students, discussion of our findings was performed
in line with the literature findings, obtained without any
specific distinction between overweight and obese.

Gamification is the use of game-like design elements in a
non-game context.’® The use of games in health education
to enhance and protect health is becoming increasingly

popular. Through gamification, more information than
traditional education can be obtained and expanded upon.
The use of gamification in education can not only change
knowledge but also other aspects of life such as skills,
beliefs, and habits.b In this context, we anticipated that
providing education to students through games would
contribute to weight loss by creating behavior change,
especially in terms of nutrition. However, the BMI values
did not change after the intervention compared to the pre-
intervention values in all the groups. Neither the game nor
the training led to any change in the BMI values of the
students. While no change was found in the BMI z-score
values in the game and control groups after the
intervention, the post-intervention BMI z-score values in
the training group were determined to be lower compared
to the pre-intervention. This result indicates that although
training did not lead to a change in BMI values, it led to a
change in the BMI z-score. In terms of the effect of the
game on the BMI z-score values, Amaro et al. achieved a
similar result.® In their study, Moore et al. reported no
change in BMI values after a total of 6 courses of online
nutrition training in 3 months. Although the training in their
study was prepared in line with Orem's Self-Care Deficit
Theory, the effect of training on the BMI values has been
similar to our study.?® However, in two different studies
conducted by Viggiano et al.>!%, they reported achieving a
significant decrease in BMI z-score values after the Kaledo
game intervention. The post-intervention evaluation was
performed at the 6th month in one of these studies and the
8th month in the other one.>'° The fact that, in our study,
the evaluation was performed at the 3rd month and the
participants were overweight and obese students might be
the reason for this difference. In their study with obese
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children, in which different findings were obtained than
ours, Sen et al.* found a significant decrease in the BMI and
BMI z-score values of the Kaledo game group. The reason
for this difference may be attributed to the fact that their
study was carried out in the clinic and the parents of the
children in the game group were involved in family-based
group therapy. In the comparisons between the groups, the

BMI values of the game group were found to be lower than
the training group. There were also similar findings in the
pre-test results. The assignment to the groups was
performed according to being overweight and obese in
order to achieve homogenization. Therefore, not being
able to achieve homogenization of BMI in the sample was
believed to be the reason for this low level.

Table 3. Comparison of in-Group Pre-Test Post-Test Scale Scores of the Students in the Experimental and Control Groups

Game group Training group Control group
Variable Time X *SD X ¥SD X ¥SD
Nutrition Self-efficacy Pre-test 5.68 +4.80 6.91+4.,51 5.77+4.76
Post-test 7.21+4.72 7.51+5.92 6.40+4.85
T/P -1.906/.064 -0.683/.499 -1.170/.247
Nutrition Attitude Pre-test 12.82+2.29 13.66 +1.92 12.6 +3.05
Post-test 13.53+2 13.83+2 12.53+2.7
T/P -2.191/.035 -0.649/.521 0.167/.868
Nutrition Behaviour Pre-test 3.71+£5.71 454 +5.44 2.45+6.15
Post-test 4.61 £6.53 5.31+6.12 3.13£5.67
T/P -1.247/.220 -0.593/.557 -1.041/.303
BMI Pre-test 22.96 £ 2.46 24.91+3.33 23.83+3.41
Post-test 23.14 +2.57 24.99 +3.33 24.01+3.43
T/P -1.316/.196 -0.640/.527 -1.837/.072
BMI Z-Score Pre-test 1.96 £ 0.56 2.32+0.55 2.04+0.57
Post-test 1.93£0.56 2.27 £0.56 2.02+0.59
T/P 0.770/.446 -2.252/.031 1007/.319

T, Paired-Sample T-Test

Gamification is the use of game-like design elements in a
non-game context.!® The use of games in health education
to enhance and protect health is becoming increasingly
popular. Through gamification, more information than
traditional education can be obtained and expanded upon.
The use of gamification in education can not only change
knowledge but also other aspects of life such as skills,
beliefs, and habits.® In this context, we anticipated that
providing education to students through games would
contribute to weight loss by creating behavior change,
especially in terms of nutrition. However, the BMI values
did not change after the intervention compared to the pre-
intervention values in all the groups. Neither the game nor
the training led to any change in the BMI values of the
students. While no change was found in the BMI z-score
values in the game and control groups after the
intervention, the post-intervention BMI z-score values in
the training group were determined to be lower compared
to the pre-intervention. This result indicates that although

training did not lead to a change in BMI values, it led to a
change in the BMI z-score. In terms of the effect of the
game on the BMI z-score values, Amaro et al.® achieved a
similar result. In their study, Moore et al.?° reported no
change in BMI values after a total of 6 courses of online
nutrition training in 3 months. Although the training in their
study was prepared in line with Orem's Self-Care Deficit
Theory, the effect of training on the BMI values has been
similar to our study.?® However, in two different studies
conducted by Viggiano et al.>%%, they reported achieving a
significant decrease in BMI z-score values after the Kaledo
game intervention. The post-intervention evaluation was
performed at the 6th month in one of these studies and the
8th month in the other one.>° The fact that, in our study,
the evaluation was performed at the 3rd month and the
participants were overweight and obese students might be
the reason for this difference. In their study with obese
children, in which different findings were obtained than
ours, Sen et al.'* found a significant decrease in the BMI and
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BMI z-score values of the Kaledo game group. The reason
for this difference may be attributed to the fact that their
study was carried out in the clinic and the parents of the
children in the game group were involved in family-based
group therapy. In the comparisons between the groups, the
BMI values of the game group were found to be lower than
the training group. There were also similar findings in the
pre-test results. The assighnment to the groups was
performed according to being overweight and obese in
order to achieve homogenization. Therefore, not being
able to achieve homogenization of BMI in the sample was
believed to be the reason for this low level.

Gamification aims to motivate individuals and achieve
positive behavior change in individuals.?! The individual's
ability to control their own behavior is associated with self-
efficacy.?? In this study, there was no difference between
the groups in terms of nutritional self-efficacy. To
determine the effect of the interventions on nutritional
self-efficacy, it was evaluated whether the students'
nutritional self-efficacy scores changed after the
intervention compared to the pre-intervention. According
to the results, no significant difference was found in the
nutritional self-efficacy scores of the students in all the
groups after the intervention compared to the pre-
intervention. This indicates that both game and training do
not have an effect on students' nutritional self-efficacy. The
post-intervention evaluations of the students were carried
out at the end of 3rd month which was the end of the game
and training sessions. Given that building competence for
nutrition is a process, it may be concluded that this process
may not be completed in 3 months, therefore the effect of
game and training on self-efficacy could not be observed,
or it has an acute effect and the change that may occur due
to the disappearance of the acute effect in the 3rd month
could not be detected. In the study of Viggiano et al.’
conducted similarly with the Kaledo game, no difference
was found between the game group and the control group
in terms of self-efficacy. In the study of Sharma et al.Z,
students aged 9-11 played a computer-based educational
game including nutrition and physical activity for 6 weeks.
In the evaluation after the intervention, the nutritional self-
efficacy was determined not to show differences from the
pre-intervention. Although the game used in their study
was different from the one in our study, the results on
nutritional self-efficacy were similar to our study.® In
another study conducted with 5th- grade students, the
participants played a computer game, based on healthy
nutrition and healthy living, for 52 minutes a day for 4 days,
and the nutritional self-efficacy of the participants after the
game was determined to increase significantly compared
to the pre-game. The fact that different games and the

study population, as well as the evaluation made after a
short time like 4 days, may have revealed different results
contrary to our study results, due to the possible acute
effect of their study.?*

The nutritional attitude that includes beliefs, thoughts, and
feelings about food is a mental tendency that affects
individuals' food choices and preferences.?” Positive or
negative attitudes towards any object, event or person are
important in terms of having an influence on the
behavior.?® Turning a negative health behavior into a
positive one in terms of nutrition is primarily possible by
turning attitudes into positive ones. In educational
interventions aimed at developing positive attitudes
toward nutrition in children, it is crucial that the
educational method is liked and found enjoyable by the
child. This way, children can become more motivated to
learn by gaining positive attitudes.?’ In this study, no
difference was found in terms of students' nutrition
attitudes between game-based education and education
given in accordance with the HBM. While there was no
difference observed in the training and control groups in
the in-group evaluations, the post-intervention nutrition
attitudes of the game group students were determined to
be more positive compared to pre-intervention. This
suggests that the Kaledo game is effective on the students'
nutritional attitude, however, it does not have enough
effect to make a difference between the groups. In the
study of Yien et al.%, the intervention group participants
played computer-based nutrition information games while
the control group had training with a PowerPoint
presentation. After four weeks, the nutrition attitudes of
both groups were found to be similar.?® Although the game
and the population used in this study are different, this
result is similar to our study. In the study of Schneider et
al., the students played a computer game for 52 minutes
every day for 4 days, and the students were determined to
have a more positive nutrition attitude in the evaluation
made at the end of the 4th day.?* The difference between
the game used in the study and the study population and
the acute effect might be the reason for the difference in
the results.

In a gamified system, the fundamental elements of games
direct players towards activities intended to encourage and
motivate behavior change.”® Game elements such as
scoring systems, badges, multiple game levels, and
scoreboards can lead to intrinsic motivation due to their
interesting or enjoyable nature.?® As a result, behavior
change may occur. However, in our study, the game and
education did not have an impact on nutrition behavior.
Additionally, in the in-group evaluations, no difference was

Journal of Nursology 2024 27(1):47-57 / doi: 10.17049/jnursology.1457915



56

observed also in nutritional behavior after the intervention
compared to the pre-intervention in the groups. However,
the nutritional attitudes of the game group students after
the intervention were determined to be more positive than
before the intervention. The acquisition of new knowledge
has been reported to lead to changes in attitude and these
changes will also lead to better nutrition behavior.®
Considering that the transformation of attitude into
behavior is a process, it can be stated that the positive
attitude that emerged in the game group has not been
reflected in the nutrition behavior yet.

In conclusion, the students had a more positive nutrition
attitude after the game. But The Kaledo game did not affect
the nutritional self-efficacy and behavior of the students,
as well as the z-score values of body mass index and body
mass index. Nutrition training prepared in line with the
Health Belief Model did not lead to a change in nutritional
self-efficacy, attitude and behavior, as well as body mass
index values, but the BMI z score of the students decreased
after the training. In line with these results, there is a need
for including the parents in the interventions to be made
with the Kaledo game in future interventional studies,
including the cooperation of the school nurse to be planned
with a longer duration and larger sample, which can more
clearly reveal the effect of the Kaledo game and the
difference between it and the nutrition training prepared
according to HBM.

Limitations of the Study

This study had some limitations. Before starting the study,
the assignment to the groups was performed according to
being overweight and obese in order to achieve
homogenization. Due to some of the students and
parents not giving their consent to participate in the
study, homogenization in regards to BMI value could not
be achieved in order to reach the sample number
determined by power analysis. Furthermore, the study
could not be completed with the determined sample
number because some of the students ended their
participation in the study voluntarily. Besides, due to the
possibility of students being in different intervention
groups in the same school and aware of each other,
assignment to groups was not performed among all
schools, therefore the schools were determined by lots as
a research group and each school formed an intervention
group. Another limitation was that parents were not
included in the study.
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The Effect of Consultancy for Family Caregivers with
Hip Fractures Caregiver Burden, Stress and Quality of
Life

Kalca Kingi Hastasina Bakim Veren Aile Uyelerine Uygulanan
Buket CELIK! Danismanligin Bakim YUkd, Stres Dizeyi ve Yasam Kalitesine
Ozlem BILIK* Etkisi

1Dokuz Eylul University Faculty of Nursing,

Department of Surgical Nursing, Izmir, Turkiye. ABSTRACT
Objective: The study aimed to examine the effect of consultancy for family caregivers with
hip fractures caregiving burden, stress and quality of life.

Methods: The study has quasi-experimental design. The family caregivers in the control
group received routine care. Face-to-face and telephone counseling was offered to
individuals in the intervention group. The data were collected by using a patient
characteristics form, family caregiver characteristics form, Zarit Burden Interview, Caregiver
Strain Index and Quality of Life Scale at baseline, discharge, post-op first month and, post-op
third month.

Results: The mean scores on the caregiver burden, stress, on mental health, role mental,
vitality, social functioning and general health subscales of the Quality of Life Scale of the
intervention group in the first and third months after surgery were higher than the control
group.

Conclusion: This study shows that counseling given by the nurse decrease caregiving burden
and stress and improve the quality of life in family caregivers.

Keywords: Hip fracture, nursing, family caregiver, consultancy, caregiver burden, stress,
quality of life.
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incelemektir.

Yontemler: Bu calisma yari deneysel arastirma dizaynindadir. Kontrol grubundaki bakim
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INTRODUCTION

Hip fracture is an important health problem in older people
worldwide. For patients, the healing process of hip fracture
can become more complex with the physiological losses of
old age, in addition to the treatment and care needs.!
Family caregivers experience caregiving-related stress due
to the lack of information about treatment and healing,
unpreparedness for caregiving roles and insufficient social
and financial support.?® One important effect of these
problems is a low quality of life (QoL). In a study,® on the
relation between caregiving and the Qol, caregivers were
found to have decreased Qol in six months of surgery for
hip fracture since their social relationships are disrupted
and since they experience physical and mental problems.

Several studies have suggested that people and institutions
specializing in caregiving should follow and provide support
for caregivers .57 Nurses offer consultancy to individuals
to protect and promote their health, to increase the their
QoL and to help them recognize and use their own
potentials while coping with diseases-related problems.”*!
It is important that family caregivers should have
information about how they will perform caregiving, to
what extent they will contribute to caregiving and how they
will access appropriate resources before taking the
responsibility for caregiving. In a systematic review,
informing caregivers about patient care; it has been
reported that it facilitates the caregiving process, reduces
the caregiver's burden and stress, and increases the QoL in
caregivers of orthopedic patients.” The counseling given by
the nurse to patients undergoing total knee replacement is
effective in improving the QoL and the selfcare agency of
patients.’? To our knowledge, there have not been any
studies on consultancy offered by nurses to caregivers of
patients having surgery for hip fracture.

AIM

This study aimed to investigate how providing consultation
to caregivers of hip fracture patients impacts their burden
of caregiving, stress levels, and Qol. It is predicted that
consultancy for caregivers will facilitate their care
management and its maintenance, increase the QoL and
reduce their care burden and stress.

METHODS

Study Design

This study has a quasi-experimental design. Randomization
was not performed since family caregivers in intervention
and control groups could interact with each other. The
control group received routinely offered education and the
intervention group was given consultancy by using an
educational booklet prepared by the researchers. The

counseling process was conducted both face to face and by
the phone. The counseling process was carried out face to
face from the patient's admission to the clinic until
discharge, and by telephone at home after discharge. A
systematic review focusing on caregivers for orthopedic
patients reveals that the collection of data initiates from
the time of hospital admission and continues through
various time intervals, extending up to two years post-
surgery.” Studies involving individuals taking care of
patients with hip fractures suggest that; since hip fracture
is a sudden traumatic event, caregivers have difficulties in
the process and management of home care, especially in
the first months after discharge, due to caregiving-related
stress due to the absence of adequate information about
treatment and healing, unpreparedness for caregiving
roles.>” Therefore, in this study, data collection time
started with the patient's admission to the clinic and ended
at the 3rd month after surgery. Data were first collected
from the control group and then from the intervention
group. Data were collected at face to-face interviews in the
clinics and by phone for monitoring at home in the 1th to
3th months after surgery.

Participants

This study was carried out at a university hospital situated
in the city of izmir, located in the western region of Turkey.
Inclusion criteria for participants in the study included
caregivers who willingly volunteered, often being family
members and literate, having the ability to speak and
understand Turkish, offering care to a family member with
hip fracture both in the hospital and at home, age of 18
years or older and not having the diagnosis of a psychiatric
disease. Exclusion criteria for family caregivers were prior
experience with caregiving for a family member with hip
fracture and inability to contact caregivers for some
reasons at the time the study was conducted (e.g.
expressing an intention to withdraw from the study and
alteration in phone number etc.).

Inclusion criteria for patients offered care were age of 60
years or older, having the ability to speak and understand
Turkish, not having a hearing or speech problems and not
being diagnosed with a neurological condition (Alzheimer’s
disease and dementia etc.) and a psychiatric condition.
Exclusion criteria for patients given care were prior surgery
for hip fracture, having a disability (e.g. stroke) and
diagnosis of cancer.

The study's sample size was determined using G Power
3.1.9.4. To date, there is no available research on this
matter with the same design as the present study.
Therefore, power analysis of this study was based on the
results of a quasi-experimental study by Ben-Morderchai et
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al.’ using a similar research design to the present study to
examine the effects of education offered by nurses on
orthopedic patients. The study's effectiveness was derived
from the effect size of 80% (d: 0.81, P=.012) and the size of
each group was found to be 30 participants.’® Taking
account of a loss of 30%, 39 participants were included into
each group. Since two patients in the intervention group
died and two family caregivers in the intervention group
wanted to withdraw from the study, four family caregivers
were excluded from the study. A caregiver was excluded
from the sample because one patient in the control group
died. Thus, the study was completed on a total of 7, the
intervention group comprised 35 participants, while the
control group had 38 participants

At the study's completion, posthoc power analysis was
performed by using G Power 3.1.9.4. Based on the results
of the independent groups t-test utilized to determine the
difference in caregiver burden between the intervention
and control groups, (d:1.19, P=.01), the power of the study
was evaluated by using the confidence interval of 95% and
was found to be 96%.

Measures

Descriptive Characteristics of Patients Form: A descriptive
characteristics of patients form was prepared by the
researchers. The form is composed of seven questions
about age, gender, marital status, education, income,
presence of chronic diseases and health insurance of the
patients.

Descriptive Characteristics of Family Caregivers Form: A
descriptive characteristics of family caregivers form was
created by the researchers. The form has seven questions
about age, gender, marital status, education, income,
presence of chronic diseases and health insurance of family
caregivers.®

The Zarit Burden Interview: The Zarit Burden Interview
(ZBl) is a Likert scale developed by Zarit et al. in 1980 to
evaluate caregiver burden.'* The scale is composed of 22
guestions about physical, psychological, social and financial
characteristics of caregivers. The total score on the scale is
obtained by adding points for all the items and ranges from
zero to 88. Scores of zero-20 indicates little or no caregiver
burden, scores of 21-40 indicate mild caregiver burden,
scores of 41-60 indicate moderate caregiver burden and
scores of 61-88 indicate severe caregiver burden.

The validity and reliability of the ZBI for the Turkish
population were tested by inci and Erdem (2008).%°> The
reported Cronbach's alpha for the scale was 0.95. In the
current study, Cronbach's alpha was determined to be 0.84
upon discharge, 0.91 in the first month after surgery and
0.92 in the third month after surgery.

The Caregiver Strain Index: The Caregiver Strain Index (CSI)
was developed by Robinson in 1983 to determine family
members who have worries about the issue of care.'®
Cronbach’s alpha on the CSI was reported to be 0.86. The
index is composed of 13 items and there are two responses
to each item: yes (one point) and no (zero point). The
lowest and highest scores on the index can be zero and 13
respectively. Cronbach’s alpha was found 0.75 for the
Turkish version of the index.'” In the present study,
Cronbach’s alpha for the index was found to be 0.73 on
discharge, 0.81 in the first month after surgery and 0.75 in
the third month after surgery.

The 36-Item Short Form Health Survey: The 36-item Short
Form Health Survey (SF-36) is commonly used to assess
health-related Qol. The score for each subscale ranges
from zero to 100. Cronbach’s alpha was reported to range
from 0.73 to 0.76 for the original survey®® and from 0.75 to
0.76 for its Turkish version.’® In the present study,
Cronbach’s alpha for the survey was found to be 0.93 on
discharge, 0.96 in the first month after surgery and 0.95 in
the third month after surgery.

Procedure

The study had a single-blinded design to avoid biases that
could arise intentionally or unintentionally and data were
gathered without informing the participants about which
group they were assigned into between March 2019 and
July 2021. First, the data of the control group were taken.
After the control group was completed, the data of the
intervention group were taken.

Data prior to the intervention were obtained through the
completion of Descriptive Characteristics of Patients and
Caregivers forms, the ZBI, the CSI, and the SF-36
assessments before the surgery. Following the
intervention, data were collected at discharge and during
the first and third months post-surgery using the ZBI, the
CSl, and the SF-36.

Procedure in the Control Group

The family caregivers assigned into the control group
received routinely offered care. In the clinic where the
study was carried out, patients and their families are not
offered planned education by nurses during their hospital
stay. The patients are only given a one-page brochure at
discharge about post discharge homecare. The caregivers
in the control group were not provided education by the
researchers, but their questions (if any) were answered due
to ethical principles. Besides, they were sent the education
booklet when their follow-up was completed.

Procedure in the Intervention Group
After baseline data were gathered, the family caregivers
assigned into the intervention group were provided with
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consultancy in three stages by the first author. In the
framework of the consultancy, they were given education
about pre and postoperative care, and homecare for hip
fracture patients in the first, second and third stages
respectively. An educational booklet was prepared by the
researchers and given to patients by family caregivers
before surgery and after surgery and home care (Figure
1).2%21 Each education session was face to face interview
and lasted for 25-30 minutes (Figure 2).

Consultancy Content

In this study, caregivers were trained within the scope of
counseling and were followed up to 3 months after surgery.
In addition, within the scope of the consultancy service,
caregivers were notified that they could reach out to the
researcher whenever necessary, by giving them the phone
number of the researcher. Caregivers needed help solving
new health problems that emerged during the counseling
process. For example; some of the caregivers consulted the
researcher because they started having sleep problems and
lacked the knowledge to resolve it. Caregivers were
referred to a psychiatrist by the researcher. Some
caregivers called the researcher and received consultancy
services on various issues that they had difficulties in
managing the patient's care or could not resolve. For
instance, some patients refused to mobilize at home due to
pain and fear of falling after surgery. In this context, the
consultant met individually with the patient and the
caregiver. The patient received information regarding the
significance and necessity of mobilization, and the problem
was solved by encouraging the patient to mobilize. In

addition to all these, information was given to caregivers
who have chronic diseases and tend to postpone their own
health and check-ups about the significance and necessity
of going for check-ups. Caregivers were monitored
regarding their check-ups.

Data analysis

Obtained data were analyzed with the Statistical Package
for Social Sciences (23.0). Kolmogorov-Smirnov test was
used to test normality of the data and the test result
showed evenly distributed data. Sociodemographic data
were analyzed with numbers, percentages, mean, standard
deviation, x>-test, Fisher's exact test and the independent
t-test. Comparative data analyzes were made with two-
factor variance analysis for repeated measures, t-test and
one-way variance analysis. The statistical significance was
setat p <.05.

Ethical considerations

Ethical approval was obtained from Dokuz Eylul University
(approval number: 2016/25-03) and written permission
was taken from the hospital where the study was
conducted (approval number: 2917-GOA). The family
caregivers were given information about the aim of the
study and their oral and written informed consent was
obtained.

RESULTS

The intervention and control groups patients were found to
be similar in terms of their sociodemographic features
(P>.05) (Table 1).

Table 1. Comparison of Patients in the Intervention and Control Groups According to Descriptive and Clinical

Characteristics

Characteristics Control Groups (n:38) Test P

X1SS (min-max)

Intervention Group (n:35)
X1SS (min-max)

Age 68.50 + 8.53 (60-90) 67.86 + 7.64 (60-85) t=1.036 734
n (%) n (%) X?
Gender
Female 27 (77.10) 31 (81.60) 0.220 .639
Male 8(22.90) 7 (18.40)
Marital status
Married 23 (65.70) 28 (73.70) 0.550 A58
Single 12 (34.30) 10 (26.30)
Education
Primary education 27 (77.10) 31 (81.60)
High school 5(14.30) 4 (10.50) 0.899 214
University or higher education levels 3(8.60) 3(7.90)
Income
Lower than expenses 11 (31.40) 17 (44.70)
Equal to expenses 24 (68.60) 21 (55.30) 1.365
Higher than expenses 0(0) 0(0)
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Table 1. Comparison of Patients in the Intervention and Control Groups According to Descriptive and Clinical
Characteristics (Contunied)

Characteristics Intervention Group (n:35) Control Groups (n:38) Test P
X1SS (min-max) X'1SS (min-max)

Presence of a chronic disease
Yes 30 (85.70) 32 (84.20) 0.520 .820
No 5(14.30) 6 (15.80)

Health Insurance
Yes 32 (91.40) 33 (86.80) 0.531 393
No 3(8.60) 5(13.20)

XZ Fisher’s exact test was used since the expected cell count is lower than 5.

Table 2. Comparison of Family Caregivers in the Intervention and Control Groups According to Descriptive and Clinical
Characteristics

Characteristics Intervention Group (n:35) Control Group (n:38) Test P
X+SS (min-max) X+SS (min-max)
Age 50.62 +10.94 (24-72) 47.36 + 14.04 (21-76) t=-1.099 .275
n (%) n (%) X2
Gender
Female 27 (77.10) 36 (94.70) 5.022 .041*
Male 8(22.90) 2 (5.30)
Marital status
Married 32 (91.40) 22 (57.90) 10.641 .001*
Single 3(8.60) 16 (42.10)
Education
Primary education 21 (60) 12 (31.60)
High school 6(17.10) 14 (36.80) 6.342 .042%*
University or higher education levels 8(22.90) 12 (31.60)
Occupation
Housewife 19 (54.30) 17 (44.70) 2.044 .360
Worker 6(17.10) 12 (31.60)
Retired 10 (28.60) 9(23.70)
Income
Lower than expenses 11 (31.40) 17 (44.70)
Equal to expenses 24 (68.60) 21 (55.30) 1.365 .243
Higher than expenses 0(0) 0(0)
Presence of a chronic disease
Yes 13 (37.10) 11 (28.90)
No 22 (62.90) 27 (71.10) 0.555 456
Degree of relation
Spouse 6(17.10) 7 (18.40)
Daughter 16 (45.70) 23 (60.50) 4.328 228
Daughter-in-law 4 (11.40) 5(13.20)
Son 7 (25.70) 3(7.90)
Receiving support for care
Yes 28 (80) 24 (63.20) 2.522 112
No 7 (20) 14 (36.80)
Person providing support for care
Spouse 8(22.90) 4 (10.50)
Sibling 17 (48.60) 20 (52.60) 6.798 .079
None 7 (20) 14 (36.80)
Reason for caregiving
Familial responsibility 22 (62.90) 25 (65.80)
Absence of a person to look after the patient 13 (37.10) 13 (34.20) 1.364 .243
Difficulty in paying for healthcare costs
Yes 3(8.60) 5(13.20)
No 32 (91.40) 33 (86.80) 4.507 123

X% Fisher’s exact test was used since the expected cell count is lower than 5,*P < .05
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Table 3. Comparison of the Zarit Burden Interview and the Caregiver Strain Index Scores of the Family Caregivers in the Intervention and Control Groups

Time Group Baseline On discharge 15t month after surgery 3" month after surgery F P Eta Bonferroni
X+SD square correction test
X+SD X+SD X15D
Zarit burden interview

Intervention 8.74 £1.88 18.3418.02 14.20+ 10.94 7.85+5.67 32.000 <.001 .408 1<2
1<3
Control 8.73+1.94 23.42+11.02 23.81+14.20 21.26 + 14.60 18.975 <.001 .337 2<4
3<4

Group 20.645 <.001 225

t 0.130 2.234 3.219 5.087 Time 29.966 <.001 .297

P .989 .029 .002 <.001 Group by Time 5.618 <.001 .108

Caregiver strain index

Intervention 6.08 £1.91 5.85+1.81 3.08+2.35 2.08 £2.42 37.287 <.001 .523 1<3
1<4
Control 6.57 £2.51 6.21+2.04 5.84 +2.89 5.47 £ 2.66 1.500 231 .390 2<3
Group 27.739 <.001 .281 2<4

t .938 113 4.434 5.656 Time 22.993 <.001 .245

P .352 439 <.001 <.001 Group by Time 9.174 <.001 114

F = repeated measures one-way variance analysis, t-test (independent groups t-test), p<.05 1: at baseline, 2: on discharge, 3:15t month 4: 3" month
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Table 4. Comparison of the SF-36 Quality of Life Scale Scores of the Patients in the Intervention and Control Group

Dependent Group Baseline On discharge 15t month 3" month F P Eta Bonferroni
Variable X+SD X£SS X+SD X+SD square correction
test
Physical
Functioning Intervention 90 + 20.29 88.57+21.30 92.85+17.75 92.85+17.15 Group .567 .527 .075
Control 90.78 + 19.64 88.15+21.54 89.47 +20.65 90.65 + 19.59 Time .168 .899 .060
t -0.169 -0.082 -0.747 -0.501 Group by Time 192 .663 .005
P .866 .935 .A57 .618 .510 .629 .066
.200 .850 .001
Physical Roles Intervention 80 +35.25 77.14 £ 42.60 72.85 +37.06 84.28 £+ 23.55 Group .752 .460 .026
Control 77.63+ 36.66 68.42 +47.10 69.73 £39.48 75 1+25.33 Time 577 .610 .011
t -.281 -.827 -.347 -1.618 Group by Time 1.323 .254 .007
P .780 411 .729 .110 1.109 .339 .015
.207 .846 .003
Mental Health Intervention 68.11+3.12 62.28 +20.83 65.82 +18.77 72.68 £ 13.90 Group 4.026 .020 .106 1<2
Control 64.84 +2.95 59.15+19.19 52.73+21.38 59.15+18.90 Time 3.004 .058 .075 2<4
t -.760 -.668 -2.770 -3.458 Group by Time 7.069 .010 .091 3<4
P .450 .507 .007 .001 4.003 .018 .053
2.585 .075 .035
Mental Role  Intervention 56.42 +7.96 49.52 +50.07 61.42 +45.83 68.57 +54.41 Group 1.953 .150 .033
Control 40.78 + 7,32 34.21 + 48.07 38.21 +48.07 46.45 + 48.88 Time .998 .397 .026
t -1.1482 -1.333 -3.379 -2.238 Group by Time 9.006 .004 .109
P 152 .187 .001 .038 2.013 137 .023
1.226 301 .017
Vitality Intervention 64 +14.18 60.28 + 15.52 64+17.14 69.57 £+ 13.79 Group 6.427 .004 .159 1<2
Control 58.94 + 17.52 51.57 +22.66 48.81 +20.21 54.47 +19.72 Time 5.244 .004 124 2<4
t -1.347 -1.899 -3.446 -3.760 Group by Time 9.205 .003 115 3<4
6.991 .001 .090
P .182 .062 .001 <.001
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Table 4. Comparison of the SF-36 Quality of Life Scale Scores of the Patients in the Intervention and Control Group (contunied)

Dependent Group Baseline On discharge 15t month 39 month F P Eta Bonferroni
Variable X+SD XSS X*SD X+SD square correction
test
Social Intervention 71.85 £24.37 68.92 £21.72 76.78 £ 26.10 78.78 £23.17 Group 1.735 174 .049
Functioning Control 70.06 £ 23.04 66.44 £ 25.18 61.84 £ 25.42 65.65+22.91 Time .648 .569 .025
t -.323 -.449 -2.381 -2.432 Group by Time 4,517 .037 .060
P .748 .655 .020 .018 .648 .569 .009
1.993 123 .027
Pain Intervention 64.35 £ 3.52 57.07 £24.02 67 +28.90 75.21£28.99 Group 3.369 .032 .090 1<2
Control 66.18 £+ 4.26 58.88 £ 28.20 62.10 £ 28.90 63.61+31.70 Time .762 485 .020 2<4
t 327 .294 -.723 -1.626 Group by Time .516 475 .007
P 744 .770 472 .108 3.133 .037 .042
1.443 .237 .020
General Health Intervention 62.42 £ 15.50 56.57 £ 18.54 70.28 £ 16.84 74.85 £ 15.36 Group 13.402 <.001 .283 1<2
Control 64.34 +£16.93 59.47 +18.48 55.65 +23.28 58.81+19.91 Time 3.174 .042 .079 1<3
t .502 .669 -3.052 -3.830 Group by Time 3.558 .063 .048 1<4
P .617 .506 .003 <.001 5.580 .001 .076 2<3
11.774 <.001 142 2<4
Summary Intervention 74.56 £ 18.75 69.50+11.20 75.24 £ 14.06 81.25+19.72 Group 1.912 132 .053
Physical Control 74.25+19.13 68.25+13.14 68.75+13.21 71.50+12.60 Time .225 .827 .016
Health Score t 0.485 0.621 0.200 -1.689 Group by Time .008 931 <.001
P 0.629 0.537 0.842 0.096 .562 .599 .021
1.544. .213 .008
Summary Intervention 43.89 +10.63 40.98 £ 11.05 45.71 £ 8.06 46.61+11.15 Group 3.153 .040 .085
Mental Health Control 39.76 £ 10.98 36.60 £ 8.79 34.74 £9.03 38.49+11.49 Time 2.087 118 .53 2<3
Score t -1.881 -1.622 -5.454 -3.104 Group by Time 19.382 <.001 214 2<4
2.620 .060 .036
2.477 .071 .034
P .64 .109 <.001 .003

F = repeated measures one-way variance analysis, t-test (independent groups t-test), P<.05

1: at baseline, 2: on discharge, 3:1st month, 4: 3rd month
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The family caregivers in the intervention group and those
in the control group significantly differed in terms of
gender, marital status and education (P<.05), but they were
similar with respect to the rest of the descriptive
characteristics (P>.05), (Table 2).

The mean scores of the intervention and control groups on
the ZBI at baseline, on discharge and in the first and third
months after surgery are presented in Table 3. While ZBI
mean scores were low or absent in all measurements in the
intervention group, care burden was found to be at a
moderate level in the control group at discharge, 1 month
and 3 months after surgery. There was a significant
difference between the groups in terms of group (p<.001),
time (P<.001) and group by time (P<.001) interactions. The
intervention group had a significantly lower caregiver
burden than the control group.

The mean scores of the intervention and control groups on
the CSI at baseline, on discharge and in the first and third
months after surgery are shown in Table 3. Although the
intervention and control groups significantly differed
regarding group (P<.001), time (P<.001) and group by time
(P<.001) interactions, neither of the groups were found to
have stress. Nevertheless, the intervention group received
significantly lower stress scores than the control group.

The mean scores of the subscales of the SF-36 -mental
health, mental role, vitality, social function, bodily pain,
general health and summary mental health scores- at
baseline, on discharge and in the first and third months
after surgery were significantly different between the
intervention and control groups (P<.05, Table 4). No
significant difference was found in physical function,
physical role and summary physical health scores between
the groups (P>.05, Table 4).

The intervention group received higher mean scores on
mental health, mental role, vitality, social function, bodily
pain and general health subscales of the SF-36 on discharge
and in the first and third months after the intervention
(Table 4).

DISCUSSION

In this study, the effect of counseling given to the family
caregiver by nurses to on their caregiving burden, stress
levels, and QoL outcomes was evaluated. In this study, it
was found that caregivers who received counseling had
higher QoL and lower care burden and stress levels than
those who did not receive counseling.

In the literature, there are several interventions to help
family caregivers manage and maintain the caregiving
process like home-based rehabilitation, family care model
and consultancy. However, there is not an agreement on

the superiority of these interventions to each other. It is
also reported that interventions directed towards
caregivers can vary with countries, regions and culture.?>
In the present study, the intervention group had a
significantly lower caregiver burden than the control group.
Likewise, in a randomized study, the patients given home-
based therapy in the first year after hip fracture had better
functional status than those without home-based therapy
and their caregivers had significantly less caregiving
burden.?* Besides, Samsuddin et al. 2> demonstrated that
education given to caregivers of patients with total knee
replacement reduced caregiver burden.?®> Although
different methods are used in studies performed to
decrease caregiver burden, they are directed towards
achieving the same goal. It has been stated in the literature
that offering information to caregivers about homecare can
help them manage difficulties likely to arise during
homecare well, improve patient care and thus decrease
caregiver burden.?® It may be that education given in the
framework of consultancy facilitated management and
maintenance of homecare.

An important point about the present study is that the
caregivers both in both groups had lower burden scores
than those revealed in other studies. In this study, the
intervention group had little or no caregiver burden on
discharge and in the first and third months after surgery
and the control group had mild caregiver burden in the first
and third months after surgery. Parry et al.® reported that
27% of the caregivers of hip fracture patients had severe
caregiver burden in the third month after surgery. Vega et
al.?® showed that 50% of the caregivers of the patients with
surgery for hip fracture had severe caregiver burden in the
first month after surgery and that 36% of the caregivers still
had severe burden in the third month after surgery. Lower
caregiver burden found both groups in the current study
can be explained by the fact that over 60% of the caregivers
considered caregiving as familial responsibility, which is
very common in Turkish culture, and that they might have
received support for caregiving from other members of the
family.

In the present study, although the caregivers in the
intervention and control group did not feel stressed, their
mean stress scores were significantly different and the
intervention group had a lower mean score on the CSI.
Consistent with this finding, Nahm et al.?” discovered that
online education offered to caregivers of hip fracture
patients improved their information about the caregiving
process but did not have an effect on their stress levels, and
the caregivers did not experience stress before and after
the intervention. However, Longo et al.” reported that
caregivers of hip fracture patients had high stress levels in
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the postoperative period but that their stress levels
decreased with functional improvement of the patients. In
a cohort study, caregivers of hip fracture patients were
found to experience stress from admission of the patients
to hospital until the sixth month after surgery.?®

There are several reasons why the consultancy
intervention offered in the present study was ineffective in
stress levels of the caregivers. First, in Turkish culture,
families take the responsibility of giving care to ill family
members. Therefore, the caregivers might have perceived
the caregiving process as a familial responsibility. Second,
the caregivers in both groups were housewives. Therefore,
they cannot have experienced work-related stress. Finally,
almost all the patients in each groups had a health
insurance. Therefore, the caregivers did not face financial
difficulty.

In the present study, the intervention group was found to
have higher scores on the SF-36 subscales of mental health,
mental role, social function, vitality, general health and
summary mental health than the control group. In a
systematic review reported that education about patient
care facilitated the caregiving process and enhanced the
Qol in caregivers of orthopedic patients.” Tseng et al.?®
(2021) found that patients given family-centered care had
better health status than those given standard care and
that their family caregivers had a higher QoL. Schulz et al.3°
stated that consultancy and education offered to the
caregivers improved their the QolL. In the present study, the
higher QoL in the intervention group can be attributed to
the improved adaptability of the caregivers to changing
conditions and their new roles and their improved ability to
manage and maintain the caregiving process thanks to the
consultancy offered to them.

Another finding of the present study there was no
difference in the physical function, pain, physical role and
summary physical health score between the groups. Cross
et al.3! stated that educational interventions may not be
effective on the QoL. Since the QolL scale has a
multidimensional structure, educational interventions may
not affect its each dimension.

Limitations

The study was performed in a single center. This limits the
generalizability of its results. Also, the study did not have a
randomized controlled design due to possible interactions
between the family caregivers in the clinic. Besides, general
and functional health status of the patients could not be
evaluated. It can be recommended that further studies
should also focus the relation between general and

functional health status of caregivers and the effect of
consultancy on caregiver burden, stress and QoL.

The present study revealed that consultancy for family
caregivers of hip fracture patients was effective in reduced
of caregiver burden and stress and improvement of the
QolL.

With health and social life-related technological
developments have become popular especially with new
generations. Therefore, it can be suggested that further
studies should be conducted to allow caregivers of hip
fracture patients to easily access information through
technological applications.

Etik Komite Onayi: Dokuz Eylil Universitesi Girisimsel Olmayan
Arastirmalar Etik Kurulu (onay numarasi: onay numarasi: 2016/25-03)
calisma protokollini onayladi.

Bilgilendirilmis Onam: Ailenin bakim verenlerine ¢alismanin amaci
hakkinda bilgi verildi ve s6zIU ve yazili onamlari alindi.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilar: Fikir — BC, OB; Tasarim - BC, OB; Denetim - BC, OB;
Kaynaklar - BC, OB; Materyaller - BC, OB; Veri Toplanmasi ve/veya
islemesi - BC; Analiz ve/veya Yorum - BC; Literatiir Taramasi - BC, OB;
Makalenin Yazilmasi - BC, OB; Elestirel inceleme - BC, OB

Cikar Catismasi: Yazar(lar) bu makalenin arastirilmasi, yazarlig
ve/veya yayinlanmasiyla ilgili olarak herhangi bir potansiyel ¢ikar
catismasi beyan etmemistir.

Finansal Destek: Yazar(lar) bu makalenin arastiriimasi, yazarligi
ve/veya yayinlanmasi icin herhangi bir mali destek almamistir.

Bu calisma bir doktora tezidir.

Ethics Committee Approval: The Dokuz Eylul University Non-Invasive
Research Ethical Committee (approval number: approval number:
2016/25-03) approved the study protocol.

Informed Consent: The family caregivers were given information
about the aim of the study and their oral and written informed consent
was obtained

Peer-review: Externally peer-reviewed.

Author Contributions: Concept — BC, OB; Design - BC, OB; Supervision
- BC, OB; Resources - BC, OB; Materials - BC, OB; Data Collection
and/or Processing - BC; Analysis and/or Interpretation - BC; Literature
Search - BC, OB; Writing Manuscript - BC, OB; Critical Review - BC, OB
Conflict of Interest: The author(s) declared no potential conflicts of
interest with respect to the research, authorship, and/or publication
of this article.

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

This study a doctoral thesis.

REFERENCES

1. Kim SH, Yi SW, Yi JJ, Kim YM, Won YJ. Association between
body mass index and the risk of hip fracture by sex and age: A
prospective cohort study. J Bone Miner Res. 2018; 33(9): 1603-
1611. https://doi.org/10.1002/jbmr.3464

2. Gleeson JP, Hsieh CM, Cryer-Coupet, Q. Social support, family
competence, and informal kinship caregiver parenting stress:
The mediating and moderating effects of family
resources. Children and Youth Services Review. 2016,67:32-42.

Journal of Nursology 2024 27(1): 58-68 / doi: 10.17049/jnursology.1457919


https://doi.org/10.1002/jbmr.3464

68

10.

11.

12.

13.

14.

15.

16.

17.

18.

19

Eleuteri S, Lima MEBD, Falaschi P, FFN Education Committee. The
psychological health of patients and their
caregivers. Orthogeriatrics. 2021: 223-237.
https://doi.org/10.1007/978-3-030-48126-1 13#DOI
Asif M, Cadel L, Kuluski K, Everall AC, Guilcher S. Patient and
caregiver experiences on care transitions for adults with a hip
fracture: a scoping review. Disabil Rehabil. 2020; 42(24): 3549-
3558. https://doi.org/10.1080/09638288.2019.1595181

Parry JA, Langford JR, Koval KJ. Caregivers of hip fracture
patients: The forgotten victims? Injury. 2019; 50(12): 2259-2262.
https://doi.org/10.1016/].injury.2019.09.030

van de Ree CLP, Ploegsma K, Kanters TA, Roukema JA, De Jongh
M, Gosens T. Care-related quality of life of informal caregivers
of the elderly after a hip fracture. J Patient Rep Outcomes. 2017,
2(1): 23. https://doi.org/10.1186/s41687-018-0048-3

Longo UG, Matarese M, Arcangeli V, Alciati V, Candela V,
Facchinetti G., et al. Family Caregiver Strain and Challenges
When Caring for Orthopedic Patients: A Systematic Review. J Clin
Med. 2020; 9(5): 1497. https://doi.org/10.3390/jcm9051497
Lewis SL, Heikemper MM, Dirksen SR, et al. Medical-Surgical
Nursing: Assessment and Management of Clinical Problems. 7th
Edition. 2007. Mosby Elsevier, St Louis

Doody O. The role and development of consultancy in nursing
practice. Br J Nurs. 2014; 23(1): 32-39.
https://doi.org/10.12968/bjon.2014.23.1.32

Kennedy F, McDonnell A, Gerrish K, Howarth A, Pollard C,
Redman J. Evaluation of the impact of nurse consultant roles in
the United Kingdom: a mixed method systematic literature
review. J Adv Nurs. 2012; 68(4): 721-
742. https://doi.org/10.1111/j.1365-

Yousefi H, Ziaee ES, Golshiri P. The Role of Nursing Consultant in
Iran: A Qualitative Study. Iran J Nurs Midwifery Res. 2019; 24(5):
387-393. https://doi.org/10.4103/iinmr.lJNMR 53 19

Kaya C, Bilik O. Effect of Counseling on Quality of Life and Self-
Care Agency for Patients Who are Scheduled for Total Knee
Replacement. Clin ~ Nurs Res. 2022; 31(3): 519-529.
doi:10.1177/10547738211058985

Ben-Morderchai B, Herman A, Kerzman H, Irony A. Structured
discharge education improves early outcome in orthopedic
patients. Int J Orthop Trauma Nurs. 2010; 14(2): 66-74.
https://doi.org/10.1016/j.joon.2009.02.001

Zarit SH, Reever KE, Bach-Peterson J. Relatives of the impaired
elderly: correlates of feelings of burden. Gerontologist.
1980; 20(6): 649-655. https://doi.org/10.1093/geront/20.6.649

inci FH, Erdem M. Validity and reliability of the burden interview
and its adaptation to Turkish. Journal of Atatiirk University School
of Nursing. 2008; 11(4): 86-95.

Robinson BC. Validation of a caregiver strain index. J Gerontol.
1983; 38(3): 344—348. https://doi.org/10.1093/geronj/38.3.344
Ugur O. Examination of the care burden of home caregivers of
oncology patients [Doctoral Thesis]. Dokuz Eylul University
Institute of Health Sciences, Internal Diseases Nursing. 2006.
Ware JE, Gandek B. Overview of the SF-36 Health Survey and the
International Quality of Life Assessment (IQOLA) Project. J Clin
Epidemiol. 1998; 51(11): 903-912.
https://doi.org/10.1016/s0895-4356(98)00081-x
. Kocyigit H. Reliability and validity of the Turkish version of short

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

form-36 (SF-36): a study in a group of patients will rheumatic
diseases. Turkish Journal of Drugs Theratment. 1999; 12: 102-106.
Cuesta LS, Tutton E, Langstaff D, Willett K. understanding informal
carers’ experiences of caring for older people with a hip fracture:
a systematic review of qualitative studies. Disabil Rehabil. 2016;
40(7): 740-750.

Celik B, Bilik O. The Discharge Needs of Family Caregivers of the
Patients Following Hip Fracture Surgery. Turkiye Klinikleri J Nurs
Sci. 2020; 12(2): 173-181.

Min JW, Barrio C. Cultural values and caregiver preference for
Mexican-American and non-Latino White elders.J Cross Cult
Gerontol. 2009; 24(3): 225-239. https://doi.org/10.1007/s10823-
008-9088-0

Rocha SA, Avila MA, Bocchi SC. The influence of informal
caregivers on the rehabilitation of the elderly in the postoperative
period of proximal femoral fracture. Rev Gaucha Enferm. 2016;
37(1): e510609. https://doi.org/10.1590/1983-
1447.2016.01.51069

Crotty M, Whitehead C, Miller M, et al. Patient and caregiver
outcomes 12 months after home-based therapy for hip fracture:
a randomized controlled trial. Arch Phys Med Rehabil. 2003;
84(8): 1237-1239. https://doi.org/10.1016/s0003-
9993(03)00141-2

Samsuddin MF, Karim J, Salim AA. The outcomes of health
education programme on stress level among the caregivers of
post total knee replacement surgery. Front Psychiatry. 2021; 12:
571027. https://doi.org/10.3389/fpsyt.2021.571027

Ariza-Vega P, Ortiz-Pifia M, Kristensen MT, Castellote-Caballero Y,
Jiménez-Moledn JJ. High perceived caregiver burden for relatives
of patients following hip fracture surgery. Disabil Rehabil. 2019;
41(3): 311-318. https://doi.org/10.1080/09638288.2017.13906
Nahm ES, Resnick B, Orwig D, Magaziner J, Bellantoni M, Sterling
R, et al. A theory-based online hip fracture resource center for
caregivers: effects on dyads. Nursing Research. 2012; 61(6): 413—
422. https://doi.org/10.1097/NNR.0b013e318270712a

Siddiqui MQ, Sim L, Koh J, Fook-Chong S, Tan C, Howe TS. Stress
levels amongst caregivers of patients with osteoporotic hip
fractures - a prospective cohort study. Ann Acad Med. Singapore.
2010; 39(1): 38-42.

Tseng MY, Yang CT, Liang J, Huang HL, Kuo LM, Wu CC, et al. A
family care model for older persons with hip-fracture and
cognitive impairment: A randomized controlled trial. Int J Nurs
Stud. 2021; 120: 103995.
https://doi.org/10.1016/j.ijnurstu.2021.103995

Schulz R, Eden J. National Academies of Sciences, Engineering,
and Medicine. Older Adults Who Need Caregiving and the Family
Caregivers Who Help Them. Committee on Family Caregiving for
Older Adults; Board on Health Care Services; Health and Medicine
Division; National Academies of Sciences, Engineering, and
Medicine; Washington (DC): National Academies Press (US);
2016.

Cross AJ, Elliott RA, Petrie K, Kuruvilla L, George J. Interventions
for improving medication-taking ability and adherence in older
adults prescribed multiple medications. Cochrane Database Syst
Rev. 2020; 5(5): CD012419.
https://doi.org/10.1002/14651858.CD012419.pub2

Journal of Nursology 2024 27(1):58-68 / doi: 10.17049/jnursology.1457919


https://doi.org/10.1007/978-3-030-48126-1_13#DOI
https://doi.org/10.1080/09638288.2019.1595181
https://doi.org/10.1016/j.injury.2019.09.030
https://doi.org/10.1186/s41687-018-0048-3
https://doi.org/10.3390/jcm9051497
https://doi.org/10.12968/bjon.2014.23.1.32
https://doi.org/10.1111/j.1365-
https://doi.org/10.4103/ijnmr.IJNMR_53_19
https://doi.org/10.1016/j.joon.2009.02.001
https://doi.org/10.1093/geront/20.6.649
https://doi.org/10.1093/geronj/38.3.344
https://doi.org/10.1016/s0895-4356(98)00081-x
https://doi.org/10.1007/s10823-008-9088-0
https://doi.org/10.1007/s10823-008-9088-0
https://doi.org/10.1590/1983-1447.2016.01.51069
https://doi.org/10.1590/1983-1447.2016.01.51069
https://doi.org/10.1016/s0003-9993(03)00141-2
https://doi.org/10.1016/s0003-9993(03)00141-2
https://doi.org/10.3389/fpsyt.2021.571027
https://doi.org/10.1080/09638288.2017.13906
https://doi.org/10.1097/NNR.0b013e318270712a
https://doi.org/10.1016/j.ijnurstu.2021.103995
https://doi.org/10.1002/14651858.CD012419.pub2

ATATURK
UNIVERSITESI
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Yasemin OZYER GUVENER *
Kibra GUMUSTEKiN 1

1Sinop University, Faculty of Health
Sciences, Nursing Department, Sinop,

Turkiye

Gelig Tarihi/Received: 21.06.2023
Revizyon Tarihi/Revised 12.01.2024
Kabul Tarihi/Accepted: 22.02.2024

Yayin Tarihi/Publication Date: 25.03.2024

Sorumlu Yazar/Corresponding author:
Yasemin OZYER GUVENER

E-mail:

ozyeryaseminn@gmail.com

Cite this article: Ozyer GivenerY,
GUmustekin K., Psychosocial Care Needs
of Individuals Receiving Hemodialysis
treatment: A Qualitative Study. J
Nursology. 2024;27(1):69-78.

[oXolen

Content of this journal is licensed under a Creative
Commons Attribution-Noncommercial 4.0
International License.

DOI: 10.17049/jnursology.1458158

Research Article Arastirma Makalesi

Psychosocial Care Needs of Individuals
Receiving Hemodialysis Treatment: A
Qualitative Study

Hemodiyaliz Tedavisi Uygulanan Bireylerin Psikososyal
Bakim Gereksinimleri: Nitel bir calisma

ABSTRACT

Objective: This study was conducted to determine the psychosocial care needs of individuals
undergoing hemodialysis. It is important to assess and identify the needs of this specific
population.

Methods: A semi-structured questionnaire form was used in the study and 12 participants
were included in the study. This qualitative descriptive study has a phenomenological design.

Results: In the study, 3 contexts, 6 themes and 38 sub-themes emerged. The contexts were
as follows: problems developing due to the disease (complications and symptoms),
healthcare-related needs (the health worker the patient wants to care for him or her,
treatment- and care-related needs, the characteristics of the caregiver), and the mechanisms
for coping with the disease (support systems and coping behaviours related to the disease).

Conclusion: In the study, hemodialysis patients stated that they suffered many psychosocial
and physical problems. Determining the psychosocial needs of hemodialysis patients and
implementing related interventions can positively affect the course of the disease. Nurses
assume the most important role in the determination of these psychosocial problems and
implementation of the necessary interventions. Nurses have crucial roles and responsibilities
in the care of dialysis patients. Effective nursing care can reduce disease-related side effects
and improve patients' quality of life. Patient-centered care can improve the quality of dialysis
care and patient satisfaction.

Keywords: Hemodialysis patients, nurse, nursing, psychosocial problems
0z
Amag: Bu calisma hemodiyaliz tedavisi uygulanan bireylerin psikososyal bakim

gereksinimlerini belirlemek amaciyla yapilmistir. Bu 6zel populasyonun ihtiyaclarinin
degerlendirilmesi ve belirlenmesi dnemli bir durumdur.

Yontemler: Bu calisma, betimleyici, fenomenolojik desende nitel olarak yapilmistir.
Calismada yari yapilandiriimis anket formu kullaniimis ve 12 katilimci ¢alismaya dahil
edilmistir.

Bulgular: Calismada 3 baglam, 6 tema ve 38 alt tema ortaya ¢ikmistir. Hastaliga baglh gelisen
sorunlar (komplikasyonlar ve semptomlar), bakima yonelik ihtiyaclar (size bakim vermesini
istediginiz saglik calisani, tedavi ve bakima yonelik gereksinimler, bakim vericinin 6zellikleri)
hastalikla basa c¢ikma mekanizmalari (destek sistemleri ve hastalikla basa cikma
davranislari) olarak temalar belirlenmistir.
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Sonug: Calismada hemodiyaliz hastalari bircok psikososyal ve fiziksel sorunla karsilastiklarini ifade etmistir. Hemodiyaliz
hastalarinin psikososyal gereksinimlerinin belirlenmesive buna yonelik midahalelerin uygulanmasi hastaligin seyrini olumlu
yonde etkileyebilir. Bu psikososyal sorunlarin belirlenip gerekli midahalelerin uygulanmasinda en dnemli rol hemsirelere
dismektedir. Hemsireler diyaliz hastalarinin bakiminda énemli gérev ve sorumluluklara sahiptir. Etkili hemsirelik bakimi
hastalarin hastalikla ilgili yan etkilerini azaltabilir ve yasam kalitesini arttirabilir. Hasta merkezli hemsirelik bakimi hastalarin

diyaliz bakiminin kalitesini ve hasta memnuniyetini artirabilir.

Anahtar Kelimeler: Hemodiyaliz hastalari, hemsire, psikososyal sorunlar

INTRODUCTION

Chronic renal failure (CRF) which creates a global burden in
the world is currently considered among the twenty causes
of death.? However, renal replacement therapies such as
hemodialysis continue to increase worldwide.®> CRF has
become a widespread public health problem both in Turkey
and in the other countries of the world. * According to the
data released by the Turkish Society of Nephrology, the
prevalence of kidney diseases is increasing dramatically.
There are approximately patients about 76% awaiting
kidney transplantation and undergoing dialysis in Turkey.>
7 Hemodialysis patients have to cope with numerous
psychological problems in this process.® Hemodialysis can
cause individuals to experience different emotions such as
stress, anxiety, depression, as well as hopelessness and
similar negative emotions.® As is stated in several studies,
most of the patients receiving hemodialysis treatment
suffer psychological problems such as depression and
anxiety during dialysis treatment, which leads to an
increase in mortality and morbidity rates.> ° In addition, it
was determined that the quality of life of the patients
decreased due to several factors in this process. 1! Although
several measures are taken to alleviate the problems
experienced by sufferers, these are not adequate.?

Due to the complications of dialysis therapy, patients
undergoing such treatment are likely to experience
comorbidities, including hypertension, diabetes,
cardiovascular diseases, frequent hospitalizations, and
higher mortality rates.' 13 The chronic nature of treatment
urges us to deal with patients' physical and psychosocial
issues strictly.” The increased risk of complications,
morbidity and mortality in hemodialysis patients is
associated with decreased quality of life. Since patients’
activities of daily living are restricted, their physical and
psychological quality of life is adversely affected.®®

During the treatment process, patients may experience not
only physical and psychological symptoms such as pain,
nausea, itching, fatigue, loss of appetite, shortness of
breath, muscle cramps, weakness, depression, sleep
disorders but also social problems.’® ¢ |n this process,
patients' characteristics such as age, marital status,
education level, economic status, family support may affect

their compliance and satisfaction with the treatment.'’

Individuals may turn to religious beliefs and practices to
alleviate the symptoms they experience and to relax
emotionally.?® In this sense, spirituality and turning to
religion are a potential resource for the protection of
mental health and are perceived as a coping mechanism for
stressful life experiences.’ In several studies, spirituality
has been stated as an important variable that increases the
psychological resilience of individuals.?® However, the
number of studies in which the relationship between
mental well-being and psychological resilience in
hemodialysis patients is investigated is very few.?% 22

Nurses have crucial roles and responsibilities in the care of
dialysis patients. Effective nursing care can reduce disease-
related side effects and improve patients' quality of life.
Nurses are capable of minimizing the negative effects of
the disease process on individuals, increasing their
psychological resilience and quality of life by using their
roles such as counseling, guidance, education, psychosocial
and spiritual care.* However, in order to ensure effective,
quality and patient-centered care, nurses should
determine the psychosocial needs of patients, and should
provide holistic care for their needs. Hemodialysis patients
are among the at-risk groups that need holistic nursing
approach and psychosocial care the most.

AlM

The present study was planned to determine the
psychosocial care needs of individuals receiving
hemodialysis treatment.

METHODS
Study design

This qualitative study with a phenomenological design was
conducted to determine the psychosocial care needs of
individuals undergoing hemodialysis. Data were collected
through in-depth interviews using a semi-structured
guestionnaire. The data were gathered and reported
according to the checklist created by the Consolidated
Criteria for Qualitative Studies (COREQ)
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Participants and setting

Hemodialysis patients over 18 years of age, diagnosed with
chronic kidney failure, actively undergoing hemodialysis
treatment three days a week, volunteering to participate in
the study were included in the study. Patients undergoing
dialysis in a private dialysis center in a province in the north
of Turkey comprised the sample of the study. After the
preliminary interview, in which the purpose of the study
was explained to the patients and permission for
communication was requested from them, face-to-face
interviews were conducted with them. Interviews were
terminated when the concepts that could answer the
research questions began to repeat (12 patients).

Data collection, analyses, and synthesis

The present study conducted by the researchers trained in
qualitative research. A semi-structured questionnaire was
developed in line with the literature.?*?® The interviews
were held between October 24, 2022 and November 24,
2022. In order to prove the accuracy of the data obtained
during the interviews, we, the researchers, repeated and
summarized what the participants said to find out whether
they were correctly understood. The data was then
transcribed. Then we, the researchers, read the transcripts
several times. Then we analyzed the data in Maxqda 20
program. After the analysis, we obtained 3 contexts, 6
themes and 38 sub-themes. All the data analysis was made
and reported in Turkish.

Ethical approval

Before the study was conducted, ethical approval was
obtained from the Human Research Ethics Committee of
Sinop University to conduct it (decision number: 2022/169,
decision date: October 19, 2022). The study was carried out
in accordance with the ethical standards established in the
Declaration of Helsinki. Before their verbal consent was
obtained, all the participants were informed that the
interviews would be recorded and they were ensured that
all the records would be kept confidential. Then the data of
the participants and the interview videos were encrypted
and stored on the personal computer of the researchers.

RESULTS

Descriptive Characteristics of the patients were given in
Table 1. In Table 2, 3 contexts, 6 themes and 38 sub-themes
were presented. The contexts were as follows: problems
developing due to the disease, needs for healthcare and
mechanisms for coping with the disease (Table 2).

Qualitative findings

Context 1. Problems developing due to the disease
Theme 1. Symptoms and Complications

In Theme 1, there are 22 sub-themes. In this theme, the
patients stated that they experienced the following

complications due to the disease; Desire to die,
Unhappiness, Hopelessness, Loneliness, Poor quality of life,
Vision problems, Stress, Fatigue, Regret (thinking that the
disease is a punishment given by God), Not accepting the
disease (denying), Diet distress, Pain, Economic distress,
Unemployment, Social isolation, Insecurity, Stigma,
Worthlessness, Limitation, Fear, Panic attacks, and Physical
inadequacy.

The patients stated that they wanted to die in this process
and that death was a salvation for them.

“l feel like | am a living dead person. | cannot cook; | cannot
walk either. Bread and olives are enough for me to be fed.
What makes me feel offended is that you fall out of favor
when you are sick, when you cannot work, or when you are
out of money.

There were so many people around me, but now, there is no
one left. Even my own parents don't want me. My mother
told me “my leftover foods are enough for you, you eat
them. I've been undergoing hemodialysis for 3 years.

I am dependent on both this machine and people. Without
this machine, | am like a dead body; without my mother's
leftovers, | am dead. My mom treated me like garbage. |
don't want to live either. | wish | had died. | wish | had died
instead of living so needy. | want to die." [P (Patient) 2]

“Death is near us. We are half-human. One day we will go.
Until then, we are passing our days.” (P 6)

“There is no cure for this disease. | am feeble. I'm so worn
out. | have no dreams but to wait for my death. | have
neither dreams nor pleasure in life. | have no appetite. |
even do not want to eat. | am just too much thirsty. I'm
bored. | get the heebie-jeebies (Patient was crying at that
moment)”. (P 7)

We observed that the participants wanted to die in
particular in this process because of the emotional intensity
they experienced due to the disease-induced vision
problem that developed.

“Sometimes | think I'm the problem. | say if | were not alive,
if 1 died, the problem would go away. | am half the person.
I’m like a dead body. I’'m like garbage. | can't see you right
now. | see you like a shadow. It's like there's a darkness in
front of me, | can only feel your shadow. My life is like this
darkness too. | always have a headache. My doctor said it
was because of stress. | also feel terribly fatigued. | find it
hard to get home. | am very tired after dialysis. | hardly
wake up on my way here.  I'm too exhausted." (P 2)

“What my dream is to die. | am waiting for death. Being
alone is difficult. | can't make a phone call because | can’t
see. How would | feel good! | am no different from a dead
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body; this is my life. What is wealth? What would you do
even if the world were yours if you are not healthy? I've had
several surgeries. “Don’t get your hopes up" what the
doctor said to me the last time” (P 5)

In this process, patients think that their illness is a
punishment given to them by God as the price of their sins.
“When | was young, everything was different. I lived a fast
life; | made mistakes. Maybe that's why | have this disease.

It is the penalty of my fast life. | drank alcohol a lot; | am
sick because of that. I lived a fast life. | have sinned. When |
was young, | had money; | was healthy.

I didn't think | would be like this. God tested me. He said
“get a hold of yourself”. He stopped me; He made me like
this." (P 6)

“I am asking why | have this disease. Why me. | always ask

Table 1. Participants Descriptive Characteristics

The

. Length of . General Having
.. Marital number . . Chronic . .
Participants Age Gender Education  Occupation treatment . health social Religion
Status of (years) disease status securit
children \J y
P1 62 Female  Married 3 Z::‘Oagly Housewife 8 *DM Moderate Yes Muslim
. Senior high . *DM, Poor .
P2 42 Male Single 2 school Retired 3 % CRE Yes Muslim
. Junior high . " Poor .
P3 56 Male Married 1 Retired 8 DM Yes Muslim
school
i i *kx Poor
P4 56 Female  Married 2 Junior high Retired 6 CAD Yes Muslim
school *DM
Pri *DM Poor
P5 68 Female Married 3 MMay- ousewife 10 Yes Muslim
school FdkkpyT
P6 49 Male Married 1 Primary Retired 7 *DM Poor Yes Muslim
school
i * Poor
P7 71 Female  Married 3 Primary Housewife 17 DM, Yes Muslim
school *¥** CAD
. Senior high . *DM, .
P8 56 Male Single 0 school Retired 5 *% CRF Moderate Yes Muslim
i *DM Poor
P9 58 Male Married 2 Primary Retired 9 / Yes Muslim
school FdkkkpyT
P10 66  Female Married 2 Juz(l:(:]rogllgh Housewife 12 *DM Poor Yes Muslim
P11 53 Male Married 2 Senior high Retired 7 *DM Poor Yes Muslim
school
. Junior high . " Poor .
P12 65 Female  Married 3 school Retired 13 DM Yes Muslim

*DM=Diabetes Mellitus, ** CRF= Chronic Renal Failure, *** CAD = Coronary Artery Disease, ****HT= Hypertension

I think. What did | do wrong and God gave it to me. | always
think about my past. | feel uncomfortable. | pray to God." (P
10)

The participants stated that they experienced problems
due to diet during this period, they could not eat or drink
what they wanted, and they experienced different
symptoms related to the disease.

“You can’t imagine what problems I’'ve had. My kidneys
hurt. My feet are numb. | have palpitations in my heart. |
cannot breathe. | long for a glass of water. | cannot sleep.
They called it a panic attack. Psychologically, | am restless.
| get angry at anything.” (P 3) “I suffer from dizziness,

weakness, nausea. My feet are swelling. My blood pressure
is dropping. It's because of diabetes. This dialysis is a
beautiful thing. | used to wear diapers. Hard to say, but |
used to wet my pants. Now | don't wear diapers. I'm on
dialysis. | don't wet my pants anymore." (P 4)

“I have this problem because of diabetes. | had borderline
diabetes. | have pain in my feet. | can't drink water. | can't
drink even a glass of water (the patient was displaying an
angry attitude). Just a glass of water. Water; it’s water. I'm
afraid while drinking even a glass of water, | can't drink it.
This is pushing me hard. Trouble, trouble, trouble!!! Eating
is trouble; drinking is trouble. God gives us olives and
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cheese. | can't eat them, even if | have them? | need a glass
of water. I'm longing for a cup of tea. | ask the girl
(caregiver) to get me a glass of cold water. Let me drink it
to my heart's content.” (P 9)

“I get very thirsty in summer. | crave for water. | have no
problem with eating”. (P 11)

The participants stated that they were stigmatized,
excluded, restricted, they had panic attacks, and they
experienced social isolation due to the disease.

“Now they ignore me when health is gone. My daughter in
law does not give me even a spoonful of food. She does not
give me a cup of tea. She does not take me to their home.
They look after me here. What would | do when | don't see
a backyard or garden? Anyway, it wouldn’t help either. |
sleep nonstop. | wish my eyes were not like this. They used
to love me. They used to say, “You have blue eyes. Oh, how
beautiful your eyes are.” Anyway, these eyes are worthless
if you can't see." (P 5)

Table 2. Qualitative Opinions of the Patients

Problems developing due
to the disease

Symptoms and Complications

Desire to die
Unhappiness
Hopelessness
Loneliness

Quality of life
Vision problem
Stress

Fatigue

Regret (punishment from God
Not accepting the disease (Denial)
Diet distress
Economic distress
Pain
Unemployment
Social isolation
Insecurity

Stigma
Unworthiness
Restriction

Fear

Panic Attack
Physical inadequacy

Healthcare-related needs Healthcare worker you want to care for needs for treatment

and care

Treatment and care-related needs

Characteristics of the caregiver

Nurse

Home care
Being able to see
Desire to be transplanted

Smiling face
Showing interest
Being understanding

Mechanisms for coping

with the disease
Support systems

Coping behaviors

Family
Spouse
Health worker

Surrendering to God and destiny
Hope

Rendering thanks to God

Faith

Saying Prayers

Psychological support
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“We, my family and I, have been very worn out in this
process. My wife doesn't understand me. For one thing, |
am very tired. | can't work, | can't do my work. | can't eat
what | want. | can't drink water to my heart's content. |
can't eat fruit. We are excluded from society.” (P 6)

“I am dependent on others. Time doesn't pass. You can't do
anything you want, you're dependent. It limits you. We
can't eat and drink as you do. You are restricted in every
way; you are here (dialysis center) every other day.” (P 8)

“Everything was beautiful when | was young. Everything is
good if you’re healthy. Life seems empty to me. | have
neither desire nor wish for anything. My only wish is to have
my health back.” (P 9)

“We are exhausted here (dialysis center). We are tired. As
long as we are on dialysis, we are exhausted every day. We
are here every day, every other day. The dialysis machine is
tiring. I had a panic attack. My heart flutters as if | am afraid
of something, and my blood pressure rises. When | go to
bed, | can't sleep because of fear. Fluttering begins at night
when | go to bed. It happens at night when | go to bed. |
can't sleep." (P 10)

Context 2. Healthcare-related needs

Theme 2. Health worker you want to care for you needs
for treatment and care

In this theme, the participants stated that the health
workers they trusted most and wanted to care for them
were nurses.

“I want my caregivers to be nurses. Anyway, all people here
are nurses. They are so good. We have been like a family for
eight years. My nurse knows how | am from my look. She
takes care of me. She always has a smiling face. She asks
how | am. The whole team is good here. The current care |
receive is enough for me. What else do | need? | feel family
warmth here. Being here prevents me from feeling like a
stranger." (P 1)

“I was crying some time ago. Nurses said, aunt (in Turkey,
young people call elder women aunt), don't worry, this is
your other home. They said we are like your daughters. We
spend most of our day here. They're very sweet, as sweet as
you." (P 10)

Theme 3. Treatment- and care-related needs

In this theme, the participants stated that they wanted to
receive care at home, to be able to see and to have a kidney
transplant.

“I just want to have a kidney transplant. My husband was
diagnosed with cancer. We went to Ankara. My husband
can donate his kidney. He's my only hope. My only hope his

donating. If the donor is a living person, compliance chance
is high.” (P 1)

“My only dream is to be able to see again. If | could see even
a little bit, it would be enough for me.” (P 2)

“I want them to listen to me; to understand me, my anger,
my pain. You can’t trust anyone these days. Everyone leaves
you on your bad day. We were in the transplant waiting list.
They say the list is too long. They say if your body rejects the
donated kidney, you will die. This is another thing causing
us to suffer. We have given up hope. We just wait. | don’t
know when it is my turn.” (P3)

“If my eyes weren't like this, | would not stay here, if | didn't
have to undergo dialysis, | would take shelter with
someone, but now | can't. I'm here every other day. | am an
ignorant woman. They used to love me. They used to say,
“You have blue eyes. Oh, how beautiful your eyes are.”
Anyway, these eyes are worthless if you can't see." (P 5)
“We cannot rebel against God. | made a request for
transplant. My daughter was going to donate her kidney. |
said to my daughter, “you don't have to. | am rather old.
You are young. You have children.” She said “no problem,
mom?”. Both of my children wanted to donate their kidneys.
One of them has high blood pressure. The other one was
sick. | cannot accept their donating. Test results showed
that my daughter was also sick just like me. She cried. She
was so sad. Do you get sad for the money you spend? We
tried hard, but we did not have transplant. We came back
empty-handed.” (P 10)

Theme 4. Characteristics of the caregiver

In this theme, the participants stated that they expected
their caregivers to have a smiling face and to pay attention
to them and that they wanted to be understood.

“I expect intimacy. Warmth. All | want is a smiling face.” (P
1)

“I want her to be sincere, faithful, compassionate and
sensitive, to talk to me, and to take care of me.” (P4)

Context 4. Mechanisms for coping with the disease
Theme 5. Support systems

In this theme, the participants stated that they received
support from their families, spouses and nurses.

“Doctors and nurses here are very caring. They pick me up
at home. | call them and they pick me up wherever | am. |
can talk to them whenever | call. We are like a family. A
strong bond was forged between us. They listen to me. They
try to understand me. Sometimes | get very nervous. They
put up with me. God bless them. | feel valuable here. The
people here showed me more affection than did my family.
(P2)
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“Nurses and doctors are very interested. They are very
considerate. They ask how well we are. They laugh with us.
They are interested. There is family warmth here. My
family, my friend, my children support me. The health
workers here support me as much as my family, even more
than they do. They are very friendly.” (P3)

“Care provided here is perfect. They are interested. They
talk to us. Which one of us should they care about? | see
how well they serve us. How well they work. What else can
they do? Mankind is insatiable.” (P 9)

Theme 6. Coping behaviors

In this theme, the participants stated that they surrendered
to God and destiny to cope with the disease, that they were
hopeful, that they rendered thanks to God, and that they
became more faithful, prayed and received psychological
support.

“There are seriously ill patients. | can use my hands. | can
eat. | can see. | can void, though a little. This shows that my
kidney is working at least a little. I'm wondering about this.

Some cannot void at all. | am lucky. If | didn't void, | would
be exhausted; | would be devastated. It bothers me a lot. So
my kidney is fine, even if it works a little bit. This makes me
happy. (P 1)

“Be hopeful. Look, summer has come; flowers have
bloomed. The sea is blue, green; life is beautiful. So are
human beings. (In the following statements, she likens the
periods of her life to the seasons.) You are born; you bloom
like a flower. Your leaves fall in autumn. Our summer
passed. We are old. If you water the flower, it will live
better. Humans are the same. If they receive support from
people around them, they can live well. They wouldn’t
worry about their diseases. One day we will be soil, we will
fade. Who can change their destiny?” (P 1)

“Garden, backyard. | plant flowers there. | like my garden. |
knit, | say prayers. | perform the ritual prayers of Islam. |
talk to my husband, children and grandchildren. | work. | do
not lose hope.” (P 1)

“They always sent a psychologist to me while | was in the
hospital. He was just as good as you are. He's been good for
me. | even told him about you. | told him that you cared for
me very well. | have a friend, we talk to each other from
time to time and she is good for me. I've been prescribed
psychiatric drugs but | haven't tried them. | want to live
alone. | don't have the courage to live alone, but being a
burden to my family and feeling degraded makes me sad.
They said you are incompetent because | am sick, | must live
alone now. I have no other choice. It will be difficult as | am,
though.” (P 2)

“I'say prayers. | talk to my children. | watch the news. When
| see those who are worse than | am, | render thanks to God.
We see people how unhealthy they are. May God not make
it worse!” (P3)

“Thank goodness, this is my fate. They say that God would
give suffering, sickness to his beloved servants." (P 4)
“Now I turn to God and say prayers. | talk to my friends.” (P
6)

“What did | do wrong so God gave this disease to me. |
always think about my past. | get restless. | pray to God." (P
10)

“I got sick because of my daughter. My daughter had a
brain hemorrhage. After she died, | was taken to the
intensive care unit. It is from God. | am not complaining."
(P12)

DISCUSSION

The prevalence of renal failure is increasing all over the
world and accordingly mortality rates are increasing (4).
Hemodialysis is the most commonly used treatment
method for this disease. Since these patients spend most
of their time in the hospital, determining their psychosocial
care needs comes to the forefront.” Hemodialysis
treatment may cause psychological distress in patients
because the use of equipment restricts the patient's
autonomy.?®

In our study, we determined that hemodialysis patients
showed 22 disease-induced symptomes. In a study, patients
showed approximately 25 symptoms during the treatment,
the most common of which were fatigue, itching, loss of
appetite, loss of libido, insomnia, sadness and stress. These
results are consistent with the results of our study.
Inadequate social support can further increase the
symptom burden.? Thus, it is necessary to evaluate the
social support provided, especially as the hemodialysis
treatment progresses, because inadequate social support
increases the symptom burden.?

In a study similar to ours, it was reported that the patients
experienced intense emotions such as hopelessness, fear
and death. Determining the death-related care needs and
reducing anxiety in this regard is important for the effective
use of coping mechanisms.® In this process, kidney
transplantation can be hope for them. In addition,
spirituality and turning to religion are among the other
important coping methods.!8 Belief in God is an important
factor for patients to face death and to adapt to dialysis.
Diet and fluid restrictions due to the disease affect the
emotional state of patients and may cause them to
experience such symptoms as pain and fatigue, which can
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pave the way for psychological problems such as
depression and anxiety.?®

In our study, the patients experienced financial difficulties
and thus were not able to meet many of their needs.
Unemployment causes financial difficulties. In a study,
approximately 54.1% of working patients expressed their
financial concerns because they could not earn money due
to their illness. In another study, approximately 80% of the
patients reported that they had to take time off from their
work on the day they underwent dialysis and thus they
experienced economic distress. ¥’

In the literature, it has been demonstrated that the severity
of depressive symptoms is lower in men, those with higher
income and those whose economic independence was
high.?® The treatment and care of kidney failure, which is a
chronic disease, can cause serious increases in health
expenditures and may negatively affect the income level of
the sufferers and thus their psychological resilience.?

Having a high level of income is an important determinant
of quality of life and is one of the protective factors
affecting psychological resilience. In a study, it was
determined that the psychological resilience of the patients
decreased as the duration of the disease increased. As the
disease progresses, emerging physical, mental, social and
economic problems may pave the way for a decrease in
psychological resilience.?’ As is indicated in the literature,
the higher the income level is the better the mental health
is. The results of our study and other studies
demonstrated that the economic condition had an effect
on both the treatment process and the mental health of the
patients.

Education level, economic level and duration of illness are
among the factors affecting mental well-being.?® The fact
that individuals with high education level have high level of
awareness, that they use effective problem-solving skills,
and that they can access to information/health services
more easily enable them to manage their illnesses better
and to have better psychological resilience levels.?® In the
present study, since the education level of the participating
patients was moderate, their psychological resilience was
affected adversely.

Care-related needs are grouped under the following three
headings: receiving care from health workers, needs for
care and treatment, and characteristics of the caregiver.
Patients’ and their families’” being supported by the state
and social welfare institutions can contribute to the
improvement of their quality of life.)” Among the disease-
coping mechanisms are support systems and coping
behaviors. Hemodialysis patients undergo dialysis three
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days a week, which disrupts their daily activities and work
life. This situation can lead to hopelessness and
depression.*® Psychosocial interventions performed in this
process have been observed to have positive effects on
depression, anxiety and quality of life of hemodialysis
patients. Different nursing care and practices can enable
self-management and improve the quality of life in chronic
case.! In general, self-management is a commonly used
term in health education and includes symptom
management, treatment principles, outcomes, and lifestyle
changes to maintain and improve quality of life.3

Psychological support not only is necessary for the
strengthening of the disease-coping mechanisms, but also
can have positive effects on the mental health of patients.’
In the present study, hemodialysis patients stated that they
received the greatest support from healthcare
professionals, especially from nurses. Therefore, health
workers and nurses assume significant responsibilities in
increasing the psychological resilience of patients so that
they can cope with the stressors of a chronic disease and in
preventing mental disorders. The impact of health and
nursing education is important and necessary to achieve
the desired quality of life.>

Developing strategies in  which the individual
characteristics and needs of patients are taken into account
and the aim is the improvement of their ability to cope with
disease-related stressors may contribute to the
improvement of patients’ psychological resilience. In this
sense, nurses’ determining and meeting the spiritual needs
of patients can contribute to the prevention of mental
disorders and improvement of the quality of life of patients
by increasing their psychological resilience.?® Within this
context, it should be kept in mind that nurses play a key
role in improving the mental well-being of patients thanks
to their caregiver, educating, guiding and supportive
roles.?®

Strengths and Limitations

The present study has some limitations. First, since the data
is collected through observation and interviews, the
reliability of the data is limited to the answers given by the
participants. Second, the sample of the study included a
small number of randomly selected hemodialysis patients.
Therefore, the results of the present study are applicable
only to the hemodialysis patients who constituted the
sample.

The study showed that hemodialysis patients experience
many psychosocial and physical problems, including
hemodialysis-related symptoms, care needs, and coping
behaviors. Because hemodialysis patients experience



77

psychosocial problems in this process, the importance of
identifying these problems and developing appropriate
interventions has been demonstrated. In our country's
healthcare system, nurses are the healthcare professionals
who will identify these psychosocial problems and provide
appropriate interventions. To provide more effective
nursing care in hemodialysis units, it is necessary to provide
and evaluate holistic and individualized nursing care in
patient care.

The results of the study are crucial to raise awareness of
the importance of psychosocial care for nurses caring for
hemodialysis patients. At the same time, it shows that
patients need care in many aspects (physical, mental, and
spiritual). In this sense, the study addresses many
psychosocial dimensions of patients and contributes to
nursing care. Patient-centered nursing can improve the
quality of dialysis care and patient satisfaction. Nurses can
develop and implement the most appropriate support
program for hemodialysis patients. Therefore, there is a
need for more qualitative studies that identify the
psychosocial needs of hemodialysis patients.
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Kastamonu, Tirkiye Objective: The current study evaluated and compared nurses’ and nursing students’ attitudes towards

nursing research and the factors affecting it.

Methods: The study used a cross-sectional, descriptive survey design. Bedside nurses with at least one
year of nursing experience and senior nursing students completed the Scale of Attitude towards
Scientific Research, which is valid and reliable instrument.

Results: There were no significant differences in the mean of overall score of Attitudes of Scientific
Research across groups. However, significant differences were found in the mean scores of
unwillingness to help researchers (P=.002), positive attitudes towards research (P=.002), and positive
attitudes towards researchers (P=.002) between nurses and nursing students. Additionally, the results
showed significant differences in the mean of sub-scales based on nurses’ education (P=.04),
responsibility (P=.01), reading articles frequency (P=.02), and nursing students’ gender (P=.03), and
reading articles frequency (P=.04). Overall, nursing students had significantly higher scores in positive
attitudes of research (M=24.5, SD=4.6) and positive attitudes of researcher (M=23.6, SD=4.3) compare
to nurses (M=22.5, SD=5.3; M=21.6, SD=5.1 respectively).

Conclusion: Findings indicated that nursing students had significantly more positive attitudes to
nursing research compare to registered nurses. Reading academic article is the only facilitator in each
group that is associated with positive attitudes of scientific research. We recommend institutional
support to encourage research activities and a revised nursing curriculum. Future studies should
examine the relationships between attitudes towards research and the actual conducting of research.
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Sonug: Bulgular, hemsirelik 6grencilerinin hemsirelere kiyasla bilimsel arastirmalara karsi daha olumlu tutumlara sahip oldugunu
gostermistir. Akademik makale okumak, her iki grupta da bilimsel arastirmanin olumlu tutumlariyla iliskilendirilen tek kolaylastiricidir.
Calismanin sonuglarina gore yetkili kurumlara uygulama alaninda lisans hemsirelik mifredatinin gézden gecirilmesini ve hastanelerdeki
kurumsal arastirma faaliyetlerinin tesvik edilmesini 6neriyoruz. Gelecekte planlanan calismalarin ise, katilimcilarin arastirmaya yonelik
tutumlari ile aktif arastirma yirttme durumlari arasindaki iliskileri incelemeleri faydali olacaktir.

Anahtar Kelimeler: Hemsireler, hemsirelik 6grencileri, hemsirelik arastirmasi, tutumlar, egitim

INTRODUCTION

In order to cope with current and emerging health
problems, it is considerably important to keep up with the
fast and constantly changing scientific and technological
developments in the field of health. In recent years, it is
widely recognized the world over that evidence-based
practice (EBP) is the cornerstone and primary determinant
of excellent patient care.! Most of the best evidence origins
from research and one of the feature of EBP is the
utilization of research knowledge. Healthcare professionals
search for answers to numerous clinical questions every
day, so they can easily access the evidence to answer these
questions with a utilization of research knowledge.?
Nursing research is crucial to the nursing profession and it
appears as a key component to establishing and
maintaining high standards of care. 3*

It becomes a very prominent responsibility for the nursing
profession to conduct research and use the results in their
clinical practices for ongoing developments that support
the provision of the best nursing care. *° Polit and Beck®
defined nursing research as “the systematic inquiry
designed to develop knowledge about the issues of
importance to the nursing profession” (p. 3). Nursing care
and practice standards are possible through EBP approach.
37 The establishment and achievement of this approach
occur with quality clinical nursing research. Transferring
research results to clinical practice is indispensable for
quality and effective nursing care. ®° Nursing practice must
be based on scientific information and evidence rather
than traditions, eloquence, intuition, or habits, according
to professional nursing research. Without scientific
research, tradition, trial-and-error learning, authority, and
personal experiences would all inform nursing practice. !
Nurses utilize research to acquire new knowledge, confirm
and improve current knowledge, which can both directly
and indirectly influence nursing practice. Conducting
research only by academics may lead a belief that the
research results remain as theoretical knowledge, thus
nurses who work in the hospital may not see those results
as necessary and usable. When a research project is carried
out by a cooperation of academic-nurse-nursing students,
results can support more efficient and superior nursing
care.’®!! Therefore, the participation in research may

contribute to the awareness of knowledge and
competencies, in addition to being users of research results
in the nursing field.>®

A literature review indicated a lack of knowledge,
motivation, and experience among nurses in conducting
and utilizing research. »13 Moreover, nurses' attitudes and
perceptions toward nursing research affected whether or
not research is conducted and utilized. > According to
studies, barriers to putting research findings into practice
in the nursing field include a lack of motivation and
interest, a lack of time, a lack of knowledge of the literature
on the subject, a lack of authority to alter practice, a lack of
peer and managerial support, and a poor comprehension
of the research process. >1% 15

Utilizing research is essential to educating the next
generation of nurses, who will conduct new research, use
recent research, and make decision in the clinical field.
Consequently, the development of professional nursing
discipline depends on the awareness of nurses and nursing
students about scientific research. According to studies in
the literature,'*'%1718 nurses and nursing students have
some positive attitude toward nursing research, such as
46% of nurses from Ethiopia'” and 60% of nursing students
from Philipine!® showed favorable attitudes towards
research from their profession. Despite those results, there
are limited studies determine and compare the research
attitude and awareness of both nurses and nursing
students.

AIM

Thus, the main purpose of this study is to investigate the
attitudes of both nurses and nursing students towards
research and the factors affecting it.

METHODS

Design

A cross-sectional descriptive survey was conducted. To
understand nurses and nursing students attitudes towards
scientific nursing research, the study examined participants
attitudes towards unwillingness to help researchers,
negative attitude towards research, positive attitude
towards research and researchers.
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Sample

Senior nursing students and bedside nurses were the
study's target population. The data was collected from a
city where has one training and education hospital and one
university. While nearly 360 nurses are working in this
hospital, almost 110 nursing students are studying
Bachelor Degree in Nursing at University’s Faculty of Health
Science. Being a registered nurse who is currently
employed in the area and having at least one year of
nursing experience were requirements for inclusion.
Nurses were excluded if they were not currently practicing
or do not provide bedside care (e.g., administrators).
Inclusion criteria for nursing students was being a fourth
year nursing student in a university. Nursing students were
excluded if they were not willing to participate or did not
take the course “Research in Nursing.” To estimate the
required sample size the following parameters were used
for power analysis: intended probability level of 0.05,
statistical power of 0.8, and projected medium effect size
(f?) of 0.5.2 The anticipated n = 140 final sample size
includes 10% attrition.

Measurements and Data Collection

Participants were gathered during the time period from
December 2017 to February 2018 from one of the largest
public universities and training and research hospital in
Turkey using a convenience sample approach. The data was
collected online via a Google Forms document. Permissions
was obtained from both university and hospital. A
descriptive form and Scale of Attitude towards Scientific
Research instrument were part of the survey that the
participants completed.

Descriptive Form: We created a form based on the
literature to collect personal and professional data from
each participant in order to identify aspects that are
connected to various attitudes toward scientific study.
Gender, age, marital status, number of children, level of
education, and number of years of nursing experience were
all considered Personal information. The Professional
information covered the professional certificate, the
frequency of reading academic and professional nursing
journals, membership in a professional organization,
involvement in a research project, and past attendance at
professional conferences and symposiums.

Scale of Attitude towards Scientific Research: The scale
was developed by Korkmaz, Sahin and Yesil® to assess
healthcare professionals’ attitudes towards scientific
research. It is a self-administered 30-items questionnaire
that has four subscales: (1) unwillingness to help
researchers, (2) negative attitude towards research, (3)
positive attitude towards research, and (4) positive attitude

towards researchers. The responses are rated on a five-
point Likert-type scale, ranging from ‘1 not agree at all’ to
‘5 completely agree,” with the range of the overall score
between 30 and 150. The increase in the scores indicates
an increase in negative attitude for the first (unwillingness
to help researchers) and second (negative attitude towards
research) factors, and an increase in positive attitude for
the third (positive attitude towards research) and fourth
(positive attitude towards researchers) factors. The first
two factors and the last two factors are inversely
proportional to each other. All of the items in the first and
second factors are negative statements. The statements in
the third and fourth factors are positive. Therefore, high
scores obtained from the first two factors express
negativity, while high scores in the third and fourth factors
express positivity. Due to this inverse proportion, it is not
meaningful to calculate a total score for the whole scale,
and it is necessary to perform separate operations on the
factors. This instrument has demonstrated overall a good
internal consistency Cronbach’s alpha 0.917. Also, all four
sub-scale scores of study variable demonstrated good
internal consistency (Cronbach’s alphas unwillingness to
help researchers 0.87; negative attitudes towards research
0.86; positive attitudes towards research 0.85; positive
attitudes towards researchers 0.83).

Statistical Analysis

The Statistical Package for the Social Sciences (SPSS) (IBM,
Version 27) was used to examine the data that had been
gathered. Outliers and missing data were reviewed after
data cleaning. Depending on the type of data, missing
points were arbitrarily discovered and replaced with the
mean or mode.?! The sample characteristics were reported
using descriptive statistics. Using the independent t-test
and ANOVA were carried out between research variables.
As suggested in the book?! the data assumptions of
normality, linearity, and homogeneity were evaluated and
transformed. The results were assessed at the 5% level of
significance and within the 95% confidence interval.

Ethical Considerations

The study protocol was reviewed and approved by the
Kastamonu University Institutional Review Board (dated
11.02.2017 and numbered 14). The anonymous survey was
administered between December 2017-February 2018.
Respondents were initially checked for eligibility before to
participation. Prior study participation, a formal informed
consent was subsequently obtained. The form included
information about the study's objective, methodology,
possible risks and benefits, protection of privacy and
confidentiality, and the choice to participate or drop out. It
was voluntary to participate.
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RESULTS

In total, 340 participants volunteered for this study
including 247 registered bedside nurses and 93 nursing
students completed a survey. Although we calculated 140
participants, response rate of the study was relatively high;
69% for nurses and 85% for nursing students. The data
showed in the Table 1 that nursing students sample was
mainly female (n= 69, 74%) and chose nursing profession
willingly (n= 64, 69%).

Table 1. Descriptive Characteristics of Nursing Students
(n=93)

Individual Characteristics n %
Gender

Female 69 74.2

Male 24 25.8
Willingness to choose nursing

Yes 64 68.8

No 29 31.2
Reading academic article (monthly)

Never 53 57.0

1-3 40 43.0
Journal subscription

Yes 15 16.1

No 78 83.9
Attending congress/symposium

Yes 50 53.8

No 43 46.2

Belief about positive impact of

scientific research on nursing
Yes 83 89.2
No 10 10.8

Table 2. Descriptive Characteristics of Nurses (n = 247)

Individual Characteristics n %
Age
18-25 72 29.1
26-30 52 211
31-40 86 34.8
>40 37 15.0
Nursing education
Medical High School 68 27.5
Associate Degree 76 30.8
Bachelor’s Degree 98 39.7
Master in Nursing 5 2.0
Responsibility
Director Nurse 10 4.0
Clinical Nurse 128 51.8
Intensive Care Nurse 19 7.7
Operating Room Nurse 16 6.5
Emergency Nurse 26 10.5
Other 48 19.5
Length of nursing experience
(years)
<5 84 34.0
6-10 58 23.5
11-15 30 12.1
16-20 32 13.0
>20 43 17.4
Reading academic article
(monthly)
Never 177 71.7
1-3 59 23.8
4+ 11 4.5

The findings of senior nursing students’ participation in
scientific activities showed that mainly they never read
articles (n=53, 57%) and did not have journal subscription
(n=78, 84%). More than half of them participated in scholar
activities (n=50, 54%) and almost all had belief about
positive impact of scientific research on nursing profession
(n=83, 89%). Descriptive characteristics of nurses’ results
are showed at Table 1. The majority of the participants
were between 31-40 years old. Professionally, the nurse
participants were mostly bachelor’s prepared (n=98, 40%),
clinical nurse (n= 128, 52%), and having less than 5 years of
nursing experience (n= 84, 34%). As Figure 1 demonstrated,
the results of registered nurses’ participation in scientific
activities showed that mainly they did not read articles
(n=177, 72%), did not have certification (n=189, 77%), did
not have journal subscription (n=237, 96%), and did not
participate in scholar activities (n=168, 68%).

There were no significant differences in mean of Attitudes
of Scientific Research (ASR) scores within registered nurses’
individual characteristics. Similarly, there were no
significant differences in mean Attitudes of Scientific
Research (ASR) scores within nursing students’ individual
characteristics. Comparison of registered nurses and senior
nursing students’ attitudes of scientific research illustrated
in Table 3. Nursing students had significantly higher mean
scores based on all sub-scales (P=.002) except ‘Negative
attitudes towards research.’ Significant differences in mean
sub-scale scores and sample characteristics displayed in
Table 4. There were no significant differences in mean
‘Unwillingness to help researchers’ sub-scale scores within
registered nurses except for nursing education with a small
eta squared (M=19.9, P=.04, n?=.03) and within nursing
students except for gender with a small effect size (M=22.1,
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P=.03, Cohen’s d=.44). Similarly, there were no significant
differences in mean ‘Negative attitudes towards research’
sub-scale scores within registered nurses except for
responsibility with a medium eta squared (M=22.6, P=.01,
n?=.06) and within nursing students except for reading
article with a very small effect size (M=22.1, P=.04, Cohen’s
d=.04). Additionally, there were significant differences in
mean ‘Positive attitudes towards research’ sub-scale scores

only within registered nurses for responsibility with a
medium eta squared (M=26, P=.03, n?=.05) and reading
monthly academic articles with a small eta squared
(M=24.4, P=.02, n?=.03). Finally, the only significant
difference in mean ‘Positive attitudes towards researchers’
sub-scale scores was within registered nurses’
responsibility with a medium eta squared (M=24, P=.02,
n?=.0

Table 3. Comparison of Nurses and Nursing Students Based on Subscales of ASR

Nurses Nursing students
Subscales of Attitudes Towards Scientific (n=247) (n=93)
t-test P
Research
Mean (SD) Mean (SD)

Unwillingness to help researchers (8-items) 19.2 (5.7) 21.4(5.9) 3.15 .002*
!\legatlve attitudes towards research (9- 205 (5.7) 212 (5.4) 92 35
items)
Positive attitudes towards research (7-items) 22.5(5.3) 24.5 (4.6) 3.19 .002*
Positive attitudes towards researchers (6- 216 (5.1) 23.6 (4.3) 318 002*

items)

*P < .05; t-test for equality means, SD; Standard deviation

Nurses Participation in Scientific Activities

100
90
80 %76,5
70
60
50
40
30
20
10

| Certification
H Yes H No

| - Do you have certification about nursing?

%4

Il Journal Subscription
Activities

%96

%68

11l Scholar

Il - Do you constantly follow academic publications about nursing?
Il - Do you participate in scholar activities like scientific meetings, congresses, symposia, etc.?

Figure 1. Participation of Nurses in Scientific Activities
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Table 4. Comparison of Scientific Research Attitudes (ASR) Subscale Scores of Nurses (n=247) and Nursing Students (n=93) According to Descriptive

Characteristic

N iv i war
Unwillingness to help egative attitudes towards

Positive attitudes towards

Positive attitudes towards

Descriptive Characteristics researchers (8-items) research research researchers
(9-items) (7-items) (6-items)
F/t P F/t P M (SD) F/t P M (SD) F/t P
M (SD) *n%/Cohen’s d M (SD) *n?/Cohen’s d *n%/Cohen’s d *n?/Cohen’s d
Tukey Tukey Tukey Tukey
Registered Nurses
Nursing Education
Medical High School? 17.9 (5.5) 270 04* 19.5 (4.8) 22.6 (6.2) 21.5 (5.5)
Associate Degree? 19.6 (5.4) ' 0?; 21.2 (6.3) 195 29 22.0(5.0) 57 63 21.1(5.6) 64 58
Bachelor’s Degree? 19.9 (5.8) 2>'1 354 20.8 (5.8) ) ) 23.0(4.7) ) ) 22.2 (4.5) ) )
Master in Nursing* 15.2 (6.9) ! 19.2 (4.1) 21.4 (6.3) 20.6 (6.7)
Responsibility
Director Nurse! 18.9(8.1) 18.3(2.3) 26.0(3.8) 24.0 (2.3)
Clinical Nurse? 19.6 (5.9) 21.5(6.1) * 21.7 (4.5) * 20.7 (4.9) *
Intensive Care Nurse? 17.8(5.1) 109 36 19.5 (5.2) 2'9806'01 21.8(7.7) 2:50 05'03 21.7 (5.7) 2'5605'02
Operating Room Nurse? 21.3(5.2) ) ) 22.6(3.4) ) 21.9 (6.7) ) 20.9 (6.5) )
Emergency Nurse’ 18.2 (4.8) 187 (5.4)  POAO2L 55 PHPALLL3 o5 s PA21>3
Other® 18.4 (5.3) 18.9 (5.2) 23.9(5.5) 22.8(5.5)
Reading Articles (monthly)
Never! 19.0 (5.6) 20.5 (5.7) 21.9(5.2) 3.91 .02* 21.2 (5.4)
1-32 19.3 (5.0) 37 .68 20.2 (5.3) 37 .68 23.9 (4.9) .03 22.7 (4.3) 2.03 .13
4+3 20.5(9.1) 21.8 (6.9) 24.4 (7.0) 3>2,3>1 22.7(5.1)
Nursing Students
Gender
Female 22.1(6.1) 2.11 .03* 21.3(5.8) 24.6 (4.3) 23.7(3.8)
Male 19.5 (4.7) 44 20.6 (4.4) Sl 60 a4 2 0 29(sg 80 #
Reading Article (monthly)
Never 21.8(5.7) 22.1(6.0) 201 .04*  24.2(4.3) 23.1(3.9)
1-3 20.9 (6.1) 66 .50 19.8 (4.3) 42 25.0(4.9) 1290 24.2 (4.7) -1.18 .24

* P <.05; T if significant; t-test and ANOVA (Post-Hoc: Tukey test)
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DISCUSSION

Students play a vital role in ensuring clinical research
studies in the future, thus identifying the attitude of
registered nurses and nursing students toward scientific
research is essential. Additionally, registered nurses
advance the nursing profession and offer evidence-based
care, both of which support positive health outcomes.
There are few studies that looked at the average views of
nurses and nursing students toward scientific research.
Our findings agreed with earlier research from the
literature,**'722 and revealed that overall nurses and
nursing students are aware about the importance of
research for the nursing profession and have positive
attitudes towards scientific research in nursing. That
positive attitude bodes well for the uptake of future
research about nursing science.

We found that although majority of the respondents had
positive attitudes towards research and more than half of
them participated scholar activities; over half of them do
not read academic articles and many do not have journal
subscription, those rates are similar with previous studies.
1623 Qur results indicated the importance of academic
reading as the nursing students who did not read article
had negative attitudes towards research and nurses who
read academic articles had positive attitudes towards
research. Those findings show that to apply evidence-
based strategies in clinical practice, nurses and nursing
students need information literacy skills. Additionally, one
of the studies showing that there is a difference between
genders in nursing students’ awareness and attitudes
towards research and developments,?® which is supported
with our results. Our findings aligned with Ozdil and
colleagues® that a significant difference in unwillingness
to help researcher based on nursing education. Nurses
who had a master's degree were less likely to help
researchers compare to others. Their results may be
explained by research fatigue during master education. On
the other hand, similar with Kovacevic and colleagues?®
nurses who had a bachelor’s degree had more positive
attitudes towards research.

Our study supported the finding of Cleary-Holdforth and
colleagues’. Similar with their study we identified
significant differences in positive attitudes towards
research between nursing students and nurses. It is
important to emphasize research and provide
opportunities for nursing students for research
participation. If students, who are future nurses of society,
are not aware about nursing research in college and not
experiencing evidence-based practice in the clinic, they
are highly unlikely to provide evidence-based care or

obtain the knowledge and skills to put it into practice. The
low rates of literacy skills among nurses and nursing
students perpetuates the cycle of low evidence-based
health care. We can break the cycle through providing and
promoting positive attitudes towards research.

Limitations

The current study used a cross-sectional design that
restricts the ability to infer cause and effect relationships
among the study variables. A small convenience sample of
nursing students from one hospital and one nursing
department at a federal university was employed in this
study, so any generalizations to the entire population from
that results must be produced with care. By using a
reasonably large sample size (n=340), achieving a high
response rate (min 69%), and dealing with a limited
percentage of missing data, the authors increased the
study's reliability.

The current research findings indicated that Turkish nurses
and nursing students who participated in this study had
somewhat more favorable attitudes toward nursing
research, which is consistent with earlier studies.
Nevertheless, no significant difference was found between
any variables and total score of attitudes towards scientific
research scale. Several background factors of nurses and
nursing students were significantly associated with some
of the subscales scores of attitudes towards scientific
research scale.

Study results revealed reading academic article was
significantly associated with both nurses and nursing
students’ positive attitudes towards research. We
recommend institutional support for nurses to encourage
research activities and revised nursing curriculum to make
nursing students more research. Hospitals need to
advance research centers specific for nursing. Facilities
should provide support for nurses to engage in continuing
education programs and encourage for research
participation. Also, nursing curriculum should be modified
and academic reading should be encouraged by faculty
members. In order to cultivate an environment that
supports research activities, nurse administrators should
emphasis the barriers of staff nurses and work toward
eliminating them. Strategies to increase participation in
research and improve the way of research attitudes should
be developed and evaluated.

We recommend that future research should compare
research attitudes of nursing students, nursing faculty,
and nurses in the clinic and look at the relationships
between research attitudes, research participation and
evidence-based practices beliefs and implementations.
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Those studies should examine larger aspects that affect
the attitudes of scientific research. Furthermore, future
research should look at the obstacles and facilitators of
nurses’ and nursing students’ support for research and
research utilization. Also, the relationship between
attitudes towards research and actual conducting of
research should be examined. These findings should be
incorporated into more qualitative study to better
understand the transition from nursing student to clinic
nurse.
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