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EDITORDEN

Gizem Deniz BUYUKSOY?

! Dr. Ogr. Uyesi, Kirsehir Ahi Evran Universitesi Saglik Bilimleri Fakiiltesi, Halk Saglig1 Hemsireligi Anabilim
dali. Kirsehir, Tiirkiye.

Bu yilin basinda, calisma arkadasimiz Dr. Ogr. Uyesi Elif Tuba KOC, hi¢ beklenmedik
bir zamanda, ¢ok aniden, ¢ok erkenden aramizdan ayrildi. Dr. Kog¢, dergimizde Cocuk
Saglig: ve Hastaliklar: Hemsireligi alaninda alan editorii olarak giorev almis ve simdiye
kadar yayinlanmis ¢ok sayida makalede; on degerlendirme, hakemlik siireci ve yayina
hazirlama konusunda onemli katkilar saglamistir. Onun hemsirelik meslegi icin gosterdigi
caba ve gayretini, yarim kalan ¢alismalarinda sarfettigi degerli emegini ve aziz hatirasin:
sevgi, saygt ve dzlemle antyoruz. Yoklugunu derinden hissediyoruz.

2024 yilmin ilk ceyregini tamamladigimiz bugiinlerde, savas, catismalar, salginlar,
COVID-19’da son durum ve bunlarin yol agtigi diger sorunlar, diinya giindemini mesgul
etmektedir. Gazze’de, Ekim ayindan bu yana devam eden saldirilar ciddi bir insani krize yol
acmistir. Bolgede tibbi yardim yetersizligi, su, gida ve yakit eksikligi, insanlarin yerinden
edilmesi ve barinak bulmada gii¢liik, anne ve yenidogan saglik hizmetlerinde aksakliklar
oldugu vurgulanmaktadir. Diinya Saghk Orgiitii tarafindan saghgin korunmasi ve tiim
halklarin saglik hizmetine giivenli erisimi i¢in ¢agr1 yapilmistir (WHO, 2024a). Bununla
birlikte savas ve ¢atismalarin yaninda halen 6nemli bir sorun olan COVID-19 ve gelecekteki
olas1 pandemilerle ilgili olarak erken tani ve degerlendirme saglamak i¢in uluslararasi bir bilgi
ag1 kurulmustur. CoViNet adli bu bilgi agi, su anda, 21 iilkede bulunan 36 laboratuvari

kapsamaktadir (WHO, 2024b).
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Ulkemizde ise gectigimiz yil yasanan Kahramanmaras depremlerinin yildéniimiinde
hazirlanan deprem bolgesi birinci yil raporuna gore birinci basamak saglik hizmetlerinde
saglik calisan1 eksikligi, aile sagligi merkezi binasi yetersizligi, fazla niifus gibi sorunlar,
hasarl1 hastane hastalarinin da gelmesiyle hastanelerde artan is yiikii, barinma, egitim, ulagim,
giivenlik sorunlari, konteynir kentlerin varligi, yashi ve engelli sayisinda ve bakim
gereksiniminde artig, enkaz kaldirma g¢alismalarinin devam etmesi, bes yas alt1 ¢ocuklarda
bodurluk sikliginda %20 artig, bolgede hava kirliligi, toplum beslenmesinde yetersizlik gibi
ciddi sorunlar halen varligin siirdiirmektedir (TTB, 2024).

Hem giincel hem de gelecekteki saglik sorunlar1 ve sosyal krizlerle miicadelede giiclii
saglik sistemlerinin 6nemi biiyiiktiir. Yetersiz ve niteliksiz saglik hizmetlerinin, dezavantajl
bolgelerde yasayan insanlarin saglik durumunu daha kotiiye gotiirdiigii, bununla birlikte
nitelikli saglik hizmetlerinin diisiik gelirli {ilkelerde her yil sekiz milyon insanin hayatini
kurtarabilecegi bildirilmistir (Kruk ve ark., 2018). Ayrica siirdiiriilebilir kalkinma
hedeflerinden iigiinciisii olan “Iyi Saglik ve lyilik Hali” hedefine ulasabilmek igin saglik
hizmetlerinin ¢ok sektorlii ve multidisipliner yaklasimla ele alinmasi dnerilmektedir (UNDP,
2024). Buna gore, ylizyilimizin ilk g¢eyreginin sonlarina yaklasirken, diinyamizin giderek
biiyliyen ve ¢esitlenen sorunlarina; birgok kurum, kurulus ve bilim dallar1 tarafindan beraber
calisilarak ¢6ziim bulunabilecegini yeniden hatirlayabiliriz.

Kirsehir Ahi Evran Universitesi Saglik Bilimleri Dergisi’nin 2024 yili Nisan sayisinda iki
arastirma makalesi, {i¢ olgu sunumu ve bir derleme makale ile yayindayiz.

Umutla...
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EDITORIAL

Gizem Deniz BUYUKSOY?

! Assist. Prof. Dr., Kirsehir Ahi Evran University Health Sciences Faculty, Department of Public Health
Nursing, Kirsehir, Tirkiye.

At the beginning of this year, our colleague Assist. Prof. Dr. Elif Tuba KOC passed away
unexpectedly, very suddenly, very early. Dr. Ko¢ worked as a field editor in the field of Child
Health and Diseases Nursing in our journal and made significant contributions to the
preliminary evaluation, refereeing process, and preparation for publication in many articles
published so far. We commemorate her efforts and diligence for the nursing profession, her
valuable labor in her unfinished works and her cherished memory with love, respect, and
longing. We feel her absence deeply.

As we complete the first quarter of 2024, war, conflicts, pandemics, the latest situation in
COVID-19 and other problems caused by these issues are occupying the world agenda. In
Gaza, the ongoing attacks since October have led to a serious humanitarian crisis. It is
emphasized that there is a shortage of medical aid, lack of water, food and fuel, displacement
of people and difficulty in finding shelter, disruptions in maternal and newborn health services.
The World Health Organization has called for the protection of health and safe access to health
care for all populations (WHO, 2024a). However, an international information network has
been established to provide early diagnosis and evaluation of COVID-19 and possible future
pandemics, which is still an important problem in addition to wars and conflicts. This
information network, named CoViNet, currently covers 36 laboratories in 21 countries (WHO,
2024b).

According to the first-year report on the earthquake zone in Turkiye, prepared on the
anniversary of the Kahramanmaras earthquakes last year, there are problems in primary health
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care services such as lack of health workers, inadequacy of family health centre buildings,
overpopulation, increased workload in hospitals due to the arrival of damaged patients, and
housing. Serious problems such as education, transport, security problems, the presence of
container cities, the increase in the number of elderly and disabled people and their care needs,
ongoing debris removal works, a 20% increase in the incidence of stunting in children under
the age of five, air pollution in the region and inadequate community nutrition are still ongoing
(TTB, 2024).

Strong health systems are of great importance in combating both current and future health
problems and social crises. It has been reported that inadequate and unqualified health services
worsen the health status of people living in disadvantaged regions, while qualified health
services can save the lives of eight million people every year in low-income countries (Kruk
etal., 2018). In addition, it is recommended that health services should be handled with a multi-
sectoral and multidisciplinary approach in order to achieve the third of the sustainable
development goals, "Good Health and Well-being” (UNDP, 2024). Accordingly, as we
approach the end of the first quarter of our century, we can recall that solutions to the growing
and diversifying problems of our world can be found by many institutions, organisations and
disciplines working together.

In the April 2024 issue of Kirsehir Ahi Evran University Journal of Health Sciences, we
are published with two research articles, three case reports and one review article.

With hope...
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Research Article/Arastirma Makalesi

DETERMINATION OF POST-TRAUMATIC GROWTH AND PSYCHOLOGICAL
RESILIENCE LEVELS OF NURSES CARING FOR PATIENTS WITH COVID-19

COVID-19 TANILI HASTALARA BAKIM VEREN HEMSIRELERIN TRAVMA SONRASI
BUYUME VE PSIKOLOJIK DAYANIKLILIK DUZEYLERI

Zahide Giil YAZGI DEMIRY™ Hilal ALTUNDAL DURU? Mualla YILMAZ?®

! Lecturer, Harran University Vocational School of Health Services, Department of Elderly Care, Sanliurfa, Turkiye.
2 Assist. Prof., Cankiri Karatekin University Faculty of Health Science, Department of Public Health Nursing, Cankari, Turkiye.

3 Prof., Mersin University Faculty of Nursing, Department of Mental Health Nursing, Mersin, Turkiye.
- |
Date of receipt/ ABSTRACT OZET
Gelis tarihi: The study aims to examine the posttraumatic | Bu arastirmanin amaci, COVID-19 tanili hastalara
19 July 2023 growth and psychological resilience levels | bakim veren hemsirelerin travma sonrasi biiylime
relationship of nurses who care for patients with { ve psikolojik dayaniklilik diizeyleri arasindaki

Date of a diagnosis of COVID-19. The population of this | iliskiyi incelemektir. Kesitsel, korelasyonel bu
acge;?tan_cr?{. cross-sectional, correlational study consisted of | ¢aliymanin evrenini Mart 2021'de Tirkiye'nin
';‘;‘ S’egggzé' nurses caring for COVID-19 patients in | Gaziantep ilinde COVID-19 hastalarina bakim

Gaziantep, Turkey in March 2021, and the | veren hemsireler, kolayda ornekleme kullanilan

Keywords: sample of the study using convenience sampling | arastirmanin  6rneklemini ise 167  hemsire
COVID-19, was 167 nurses. Data were collected with the | olusturmustur. Veriler, Kisisel Bilgi Formu,
nurse, Personal Information Form, the Posttraumatic { Travma Sonrasi Biiyiime Envanteri ve Yetiskinler
posttraumatic | Growth Inventory, and the Resilience Scale for | icin Psikolojik Dayaniklilik Olgegi ile toplanmustur.
growth, Adults. For the evaluation, descriptive statistics, | Verilerin degerlendirilmesinde tanimlayici
psychological | and Correlation, Binary Logistic Regression | istatistikler, Korelasyon, Ikili Lojistik Regresyon
resilience were used. The mean total score of psychological | kullanilmigtir. Hemsirelerin psikolojik dayaniklilik
resilience of the nurses was 123.72+18.02, and | toplam puan ortalamas: 123.72+£18.02 ve travma

Anahtar the mean total score of posttraumatic growth was | sonrast  biiyiime toplam puan ortalamasi

kelimeler: 70.71£21.02. A moderately positive and | 70.71£21.02  idi. = Hemsirelerin  psikolojik
COVID-19, significant relationship was found between | dayanikliliklari ile travma sonrasi biiyiime diizeyleri
hemsire, nurses' psychological resilience and | arasinda orta diizeyde pozitif ve anlamh bir iligki

psikolojik posttraumatic growth levels (r=0.485; p<0.001). | bulunmustur (r=0.485; p<0.001). Hemsirelerin
dayaniklilik, Nurses had high levels of resilience and | dayaniklilik ve travma sonrasi biiyiime diizeylerinin
travma sonrast | postraumatic growth, there was a moderately | yiiksek oldugu, dayamkhlik ile travma sonrasi

biiytime positive and significant relationship between | biiyiime diizeyleri arasinda orta diizeyde pozitif ve
Corresponding resilience and posttraumatic growth levels. It is | anlamli bir iliski oldugu sonucuna varilmustir.
author/Soruml| | recommended to develop empowerment { Hemsirelerin  travma  sonrast  bilylimelerini
programs for nurses that support their | destekleyen ve psikolojik saglamliklarini artiran

u yazar: . ) . N : o .
zhde.yzgi@gma posttraumatic growth and increase their | giiclendirme programlarinin gelistirilmesi ve
il.com psychological resilience and systematically i hemsirelerin  ruhsal durum  muayenelerinin
conduct mental state examinations. sistematik olarak yapilmasi 6nerilmektedir.
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INTRODUCTION

Nurses who stay at the bedside for long hours, both in Turkiye and around the world, have
been struggling on the front lines and encountering long-term psychosocial problems since the
World Health Organization (WHO) announced the Coronavirus Disease-19 (COVID-19)
(WHO, 2020). During the pandemic, nurses have been known to develop obsessive thoughts
like fear of death, fear of being infected, fear of infecting their families, emotional distress in
announcing the death of patients to their families and feeling restricted due to protective
clothing. The COVID-19 pandemic has had significant psychosocial effects on nurses (Zheng
et al., 2021), affected their mental health substantially (Khattak et al., 2020) that they
experienced anxiety, depression, burnout (Hu et al., 2020), and Post-Traumatic Stress Disorder
(PTSD) (Li et al., 2021). However, in their response to the International Council of Nurses
(ICN), approximately 80% of the National Nursing Societies reported that nurses working in
the fight against COVID-19 suffered from mental distress. The ICN also reported that the
COVID-19 pandemic caused massive trauma among nurses (ICN, 2021).

Although there is a widespread belief that negative results will occur after a traumatic
experience, they can contribute to an individual’s empowerment and help them develop
effective coping methods and improve their psychosocial well-being (Ozgetin & Higdurmaz,
2017). Posttraumatic Growth (PTG) theories view trauma as a catalyst for the promotion of
constant personal growth. What produces PTG is not the trauma, but the cognitive and
emotional struggle processes that activate the results of positive changes, transformation, and
growth after trauma (Calhoun et al., 2010; Tedeschi & Blevins, 2017; Tedeschi et al., 2018). In
challenging phenomena such as the pandemic, nurses can experience some positive changes
after working on the front lines. These changes can help nurses alleviate the negative impact of
traumatic work-related experiences and increase their satisfaction with life (Yang et al., 2020).
In a study, it was reported that PTG was moderate to high among nurses working on the
. _______________________________________________________________________________________________________________|
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frontline against COVID-19. The same study found that frontline nurses were affected by
posttraumatic development, years of work, self-confidence, risk awareness, psychological
intervention, or education level (Cui et al., 2021). While the PTG levels of nurses working
COVID-19 pandemic were high, a meta-analysis emphasized negative psychological effects on
health professionals and psychological interventions should be developed to promote PTG
(Batra et al., 2020; Mo et al., 2022). Therefore, it is important to alleviate the negative
experiences of nurses during the pandemic and to discover PTG.

Emphasizing the inadequacy of the number of nurses and the need to strengthen nurses with
the themes it determines every year, ICN emphasizes the importance of increasing the resilience
of nurses to improve health services and solve the existing problems in the health system (ICN,
2020). Resilience is the personal trait or ability to resist the effects of adversity without
bouncing back from difficulty or experiencing long-term adverse effects, in other words, it
means that many people can adapt to the difficulties of life and protect their mental health
despite being exposed to difficulties (Zeller & Levin, 2013). It is emphasized that the protection
of the mental health of nurses is essential, while it is necessary to focus on improving nurses’
Psychological Resilience (PR) and reducing their perceived stress to protect and maintain their
mental health (Karabulak & Kaya, 2021).

Stress factors of nurses in Turkiye during the pandemic are intense working conditions, long
working hours, uncertainty, heavy workload, and failure in patient treatment, not being able to
access protective equipment (Boran et al., 2022; Chen et al., 2021; Karabulak & Kaya, 2021,
Sanlitiirk, 2021). As it has been revealed in the literature, PR can be learned and improved, and
it supports individuals to strengthen their traumatic experiences and enables them to grow out
of the trauma (McAllister & McKinnon, 2009). In addition, in studies conducted with healthcare
professionals who have been involved in difficult processes such as the MERS-CoV epidemic
and the COVID-19 pandemic, it has been reported that PR is effective on PTG (Hyun et al.,
. _______________________________________________________________________________________________________________|

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLER|I DERGISI/ JOURNAL
OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: |  YIL/YEAR: 2024



2021; Lyu et al., 2021). This study emphasizes the importance of planning interventions in
collaboration with hospital management and teams so that nurses working in COVID-19 wards
can protect their mental and physical health. Considering the negative psychological effect of
the COVID-19 pandemic on nurses and the protective effect of PTG and PR factors on mental
health, it becomes important to determine the PTG and PR levels relationship of nurses who
care for patients with a diagnosis of COVID-19. The study aimed to determine the PTG and PR
levels of nurses who care for patients with a diagnosis of COVID-19 and the relationship
between these two cases.
MATERIAL AND METHOD

Study Type

This descriptive and correlational study was carried out in the pandemic services of the
hospitals in Gaziantep, Turkiye.
Population and Sampling

Data were collected from the nurses caring for COVID-19 patients in Gaziantep, Turkiye in
March 2021. Due to the high number of COVID-19 cases throughout the province, the working
places of the nurses were changed many times, and almost all nurses worked in the COVID-19
services alternately. Inclusion criteria of nurses in the study are being older than 18 years of
age, being voluntary to participate in the research, caring for a patient diagnosed with COVID-
19, and working as a nurse in Gaziantep at the time of the research. The population of the
research consists of nurses working in the COVID-19 services in Gaziantep on the relevant
dates. The exact number is not known as there are constant service changes and nurses with
COVID-19 on leave during these dates. Since the research universe was not known, in the
GPower (v3.1.9.2) program, it was calculated that at least 109 nurses were sufficient to
participate in the research with a correlation level of effect size 0.50 between the variables, a
confidence interval of 95%, and a power of 80% (Faul et al., 2009). Therefore, in this study
. _______________________________________________________________________________________________________________|
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using the convenience sampling method, 167 nurses were reached, and this number was
sufficient.

Data Collection Tools

Personal Information Form

This form was created by the researchers regarding literature to determine the eight socio-
demographic attributes (age, gender, income status, residence, chronic disease status, change
of residence, etc.). In addition, there are 8 questions consisting of clinical variables (getting a
diagnosis of COVID-19, being quarantined, prior psychological support, getting training during
the pandemic process about hygiene, infection, personal protective equipment, mental health
protection or coping, clinic studied, working time as a nurse (years), giving care time for patient
with a diagnosis of COVID-19 in a shift (hours), working time (months) on COVID-19 clinics)
(Cui et al., 2021; Ou et al., 2021).

Posttraumatic Growth Inventory (PTGI)

Turkish validity and reliability of the inventory developed by Tedeschi & Calhoun (1996),
were made by Kagan et al. (2012). The scale, which consists of 21 items, has a six-grade Likert
type (not at all (0), very much (5)) and three sub-dimensions “Changes in Self-Perception”,
“Changes in Philosophy of Life”, and “Changes in Relationship”. The increase in the scores
obtained from the scale and sub-dimensions, which do not have any cut-off point, indicates that
the individual has experienced a high level of growth after the traumatic experience. The total
Cronbach's alpha coefficient of the scale is 0.92 and the sub-dimensions range from 0.77 to
0.88 (Kagan et al., 2012; Tedeschi & Calhoun, 1996). In this study, the PTGI Cronbach Alpha
internal consistency coefficient was found to be 0.93, and for the “Changes in Self-Perception”,
“Changes in Philosophy of Life”, “Changes in Relationship” sub-dimensions, 0.91, 0.75, and

0.80, respectively.
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Resilience Scale for Adults (RSA)

Turkish validity and reliability of the scale developed by Friborg et al. (2003) were made by
Basim & Cetin (2011). The 5-point Likert type (1-2-3-4-5) scale consists of 33-item (1, 3, 4,
8,11, 12, 13,14, 15,16, 23, 24, 25, 27, 31, 33 numbered items reversed) and six sub-dimensions
“Perception of the Self”, “Planned Future”, “Structured Style”, “Social Competence”, “Family
Cohesion” and “Social Resources”. The higher the scores obtained from the scale, the higher
the PR. The total Cronbach's alpha coefficient of the scale is 0.86, and the sub-dimensions range
from 0.66 to 0.81 (Friborg et al., 2003; Basim & Cetin, 2011). In this study, the RSA Cronbach
Alpha internal consistency coefficient was found to be 0.88, and for the “Perception of the
Self”, “Planned Future”, “Structured Style”, “Social Competence”, “Family Cohesion” and
“Social Resources” sub-dimensions, 0.63, 0.65, 0.64, 0.68, 0.79 and 0.74 respectively.

Data Collection

The data were collected online with a survey form created through Google Forms after
obtaining the necessary permissions in March 2021. The questionnaire form was delivered to
the nurses by the researchers via online platforms such as social media, WhatsApp, and e-mail.
Researchers reached nurses working in the COVID-19 services in Gaziantep through their own
social media accounts or staff they knew working in the hospital. Researchers reached nurses
working in COVID-19 services in all private and public hospitals in Gaziantep province.

Data Analysis

Data were analyzed using SPSS 22.0 software. The normality of distribution was confirmed
with the Kolmogorov Smirnov test. Frequency, percentage, mean, and standard deviation were
used for descriptive statistics; correlation analysis was used to determine the relationship
between the scales and their sub-dimensions. The significance value was taken as p<.05. To
determine the variables affecting the PTG and PR levels of nurses, variables that were
statistically significant and close to significance in the previous analyses were tested with
I ———
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Binary Logistic Regression analysis in multivariate analysis. Model fit was evaluated with the
Hosmer-Lemeshow test. If the p-value in the model is greater than .05, the predictive value of
the model is considered high (Alpar, 2022). As a result of this research, the Hosmer-Lemeshow
test p-value was determined as 0.740 for PTG and 0.932 for PR. Therefore, the predictive value
of the model is high.
Limitations of the Study

This study had some limitations. Being a cross-sectional study may limit the identification
of risk factors for PTG and PR. Additionally, based on all these limitations, these findings are
not generalizable to other nurses.
Ethical Committee Approval

Before the research data began to be collected, written consent was obtained from the nurses
via the online questionnaire, with the approval of the ethics committee of the Ministry of Health
and the relevant university (date: 05 March 2021, decision no:3).

RESULTS

The mean age of the nurses was 29.45+6.37, 82% of them were women, and their average
nursing working time was 6.78+6.34 years. 31.7% of the nurses were diagnosed with COVID-
19 and 35.3% were quarantined. 87.4% of the nurses were not received any psychological
support before the pandemic process. 40.7% of the nurses participating in the study worked in
the COVID-19 intensive care units and 59.3% in the COVID-19 clinics. 56.9% of the nurses
did not get training during the pandemic process. The average working time of the nurses in the
COVID-19 services was 9.15+3.09 months, and the average time of giving care time for patient

with a diagnosis of COVID-19 in a shift was 10.78+8.56 hours (Table 1).
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Table 1

Sociodemographic and Clinical Characteristics of Nurses (n=167)

Sociodemographic and clinical variables n %
Age (X+SD=29.45+6.37)

26 years and under 79 47.3

Over 26 years old 88 52.7
Gender

Female 137 82.0

Male 30 18.0
Education level

High school-associate degree 24 144

Undergraduate-postgraduate 143 85.6
Marital status

Married 72 43.1

Single 95 56.9
Income status

Income less than expenses 48 28.7

Income equal to expenses-more 129 71.3
Residence

Province 149 89.2

District 18 10.8
Chronic disease status

Yes 19 114

No 148 88.6
Change of residence

Yes 31 18.6

No 136 81.4
Getting a diagnosis of COVID-19

Yes 53 31.7

No 114 68.3
Be quarantined

Yes 59 35.3

No 108 64.7
Prior psychological support

Yes 21 12.6

No 146 87.4
Getting training during the pandemic process

Yes 72 43.1

No 95 56.9
The clinic studied

COVID-19 intensive care (newborn, child, adult) 68 40.7

COVID-19 clinics (inpatient service, emergency, operating theater, filiation) 99 59.3
Working time as a nurse (years) (X=SD=6.78+6.34)

4 years and below 90 53.9

Over 4 years 77 46.1

Giving care time for patient with a diagnosis of COVID-19 in a shift (hours)
(X=SD=10.78+8.56)

6 hours and below 72 43.1

Over 6 hours 95 56.9
Working time (months) on COVID-19 clinics (X+=SD=9.15+3.09)

6 months and below 44 26.3

Over 6 months 123 73.7
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The nurses' total mean score of PR was 123.72+18.02, and the mean total score for each sub-
dimension was 22.46+3.74 for perception of the self, 14.63+3.38 for planned future, 14.20+£3.26
for structured style, 21.58+4.47 for family cohesion, 23.36+4.93 for social competence and
27.46+5.03 for social resources. Considering the scale total score averages, the PR of the nurses
was found to be high. The mean total score of nurses' PTG was 70.71+£21.02, and the mean total
score of each sub-dimension respectively was changes in self-perception 37.95+11.59, changes
in philosophy of life was 19.06+6.09, and changes in relationship was 13.70+£5.52. Considering
the total score averages of the scale, it was determined that the nurses' PTG levels were high
(Table 2).

Table 2

Distribution of Nurses' Total Score Averages from PR, PTG and Sub-dimensions (n=167)

Scales of Sub-dimensions X£SD Minimum-Maximum

PR
PR 123.72+18.02 33-165
Perception of the Self 22.46+3.74 6-30
Planned Future 14.63+£3.38 4-20
Structured Style 14.20+3.26 4-20
Family Cohesion 21.58+4.47 6-30
Social Competence 23.36+4.93 6-30
Social Resources 27.46+5.03 7-35

PTG
PTG 70.71£21.02 21-126
Changes in Self-Perception 37.95+11.59 10-60
Changes in Philosophy of Life 19.06+6.09 6-36
Changes in Relationship 13.70+5.52 5-30

PTG: Posttraumatic Growth, PR: Psychological Resilience
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The regression model that emerged in the Binary Logistic Regression analysis between
nurses' PTG level and sociodemographic variables was significant (X?=15.913, p<.05). Using
these variables, the created model estimated the nurses' PTG levels by 63.5%. While getting
training during the pandemic process increases the PTG levels of nurses 2.1 times, working in
the COVID-19 service for more than 6 months decreases it 0.8 times. According to the binary
logistic regression analysis results, between nurses' PR levels and sociodemographic variables
was significant (X?=23.374, p<.05). Using these variables, the created model estimated the PR
levels of nurses at the rate of 63.5%. Having a high school and associate degree education
increases the PR levels of nurses 4.5 times, residing in the city center 3.6 times and getting

training during the pandemic process increases 2.2 times (Table 3).
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Table 3

11

Logistic Regression of Variables Affecting Nurses' PTG and PR Levels (n=167)

PTG PR

Variables 95% Confidence interval 95% Confidence interval
(reference) for EXP (B)? for EXP (B)?

B OR Min-max p B OR Min-max p
Age (26 vyears .003 1.003 .889-1.119 .960 -.001 999  .892-1.118 .981
and under)
Gender (female) .269 1.309 .536-3.193 .555 -.286 752 .304-1.859 .536
Level of .328 1.388 .497-3.877 531 1511 4533 1.427-14.396  .010?
education (high
school-associate
degree)
Residence -.139 870  .285-2.657 .807 1.297 3.657 1.092-12.254  .036°?
(provincial
center)
Getting a .568 1.765 .406-7.667 448 .301 1.351 .313-5.834 .687
diagnosis of
COVID-19 (yes)
Be quarantined -.784 456 .107-1.948 .290 -.428 .652  .154-2.760 .561
(ves)
Prior -.105 900  .325-2.495 .840 .631 1.879 .661-5.339 237
psychological
support (yes)
Getting training .760 2.139 1.061-4.312 .034? .796 2.216 1.080-4.548 .030%
during the
pandemic
process (yes)
Clinic  studied .307 1.359 .670-2.756 .395 -.146 .864  .434-1.721 .678
(COVID-19
intensive care)
Working time as  -.014 .986 .878-1.108 .817 -.059 .942 .836-1.062 331
a nurse (4 years
and below)
Working time -.161 851  .759-0.955 .0062 -.023 977  .872-1.095 .691
on COVID-19
clinics (Over 6
months)
Giving care time .007 1.007 .969-1.047 .709 -.013 987  .948-1.027 523

for patient with a
diagnosis of
COVID-19 in a
shift (6 hours
and below)

PTG; Nagelkerke R?: .121; p<.05

Rate of model accurately predicting PTG is high

with 63.5%

Hosmer - Lemeshow test p: .740

PR; Nagelkerke R%: .174; p<.05
Rate of model accurately predicting PR is high with

63.5%

Hosmer - Lemeshow test p: .932

2 p<.05

A moderately positive and significant correlation was found between the nurses' PTG and

PR total score mean (r=0.485; p<.001). A moderately positive and significant relationship was

found between the nurses' total PR score means in self-perception, the changes in philosophy
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of life and changes in relationship sub-dimension (r=0.494, r=0.443, r=0.431 respectively;
p<.001). A moderately positive and significant relationship was found between the nurses' total
PTG score means in planned future and social resources sub-dimension (r=0.429, r=0.415
respectively; p<.001). A low level positive and significant relationship was found between the
nurses' total PTG score means in perception of the self, structured style, family cohesion and

social competence (r=0.281, r=0.362, r=0.255, r=0.389 respectively; p<.001) (Table 4).

Table 4

The Relationship Between Nurses' PTG, PR and Sub-dimension Total Mean Scores (n=167)

Scales PTG
Sub-dimensions PTG Self- Changes in Changes in Philosophy
Perception Relationship of Life
PR
PR .485* 494* 431* 443*
Perception of the Self .281* .330* .168** .190**
Planned Future 429* 435* .382* .306*
Structured Style .362* .354* 313* .292*
Family Cohesion 255* 256* 257* .158**
Social Competence .389* 404* .340* 265*
Social Resources 415* 400* 399% 304*
PTG 1 .951* .863* .859*
Self-Perception 1 .7136* 713*
Changes in Relationship 1 .670*
Changes in Philosophy of 1
Life

*p<.001 **p<.05
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DISCUSSION

This study determined the PTG and PR levels relationship of nurses who care for patients
with a diagnosis of COVID-19. According to the results of this study, it was determined that
the PR of nurses who care for patients with COVID-19 was high. In the study conducted by
Kiling & Celik (2021), it was determined that the PR levels of nurses during the COVID-19
pandemic were moderate. In the study conducted by Ou et al. (2021) with 92 nurses, it was
determined that the PR of nurses was high. The literature supports the research findings. Internal
factors (hope, self-sufficiency, coping skills, etc.) (Hart et al., 2014), external factors (social
support resources, team support, etc.) (Kiling & Celik, 2021) and the nurses' experience of
working in similar difficult and severe conditions such as the COVID-19 pandemic can be given
as examples of the high PR of nurses. However, considering that PR is an important factor in
protecting mental health, it is thought that high PR of nurses may contribute to nurses to cope
more effectively with psychosocial problems that they may experience during the pandemic
process, to increase their psychological well-being, to protect mental health and to prevent the
feeling of burnout. At this point, it is important to show the necessary effort to maintain and
develop the PR of nurses.

In this study, the PTG levels of nurses were high. Cui et al. (2021) reported that the PTG
levels of nurses were moderate to high; Peng et al. (2021) determined that nurses experienced
moderate PTG. The literature is in line with the research findings. This finding shows that
nurses have the potential power to turn the pandemic process into an opportunity. It is thought
that the fact that nurses have high PTG levels will enable nurses to reduce the psychological
distress they experience during the pandemic process, to cope with stress more effectively, to
become stronger, and to be satisfied with their life and profession. In addition, it is thought that
the positive personal change that nurses can experience with PTG during the pandemic process
and the improvement in their life perspectives will make them stronger and braver in dealing
. _______________________________________________________________________________________________________________|
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with the difficult life conditions they may encounter in the future. Therefore, it can be said that
it is important to identify nurses with low levels of PTG and to develop intervention programs
that can help nurses transform crises such as pandemics into growth and development.

In this study, having high school and associate degree education, living in the city center,
and receiving education during the pandemic process increased the PR level of nurses. In a
study conducted with 387 nurses working in Iran during the COVID-19 pandemic, a positive
relationship was reported between PR and education level (Afshari et al., 2021). Ramalisa et al.
(2018), it was stated that nurses' resilience could be strengthened with in-service training
(Ramalisa et al, 2018). In another study, Foster et al. showed that nurses could benefit from
resilience training that equips them with cognitive, emotional regulation, and relational skills
(Foster et al., 2018). It is thought that determining the factors that increase the level of PR of
nurses will be an effective strategy in preventing the negative consequences of the COVID-19
pandemic on nurses. Comprehensive approaches, including strategies at the individual,
professional, and organizational levels, are needed to strengthen nurses' mental health and to
support their well-being.

According to the results, receiving training during the pandemic increased the PTG level of
nurses, and working in the COVID-19 service for more than six months decreased the PTG
level of nurses. Atay et al., (2022) support the study findings (Atay et al., 2022). Contrary to
this finding, in a study, it was reported that nurses who worked for more than 10 years, received
psychological support and training had higher PTG levels (Cui et al., 2021). In addition, as
nurses are faced with rapidly changing conditions of patients, they can pay more attention to
the patient's condition, think actively, and can give quick and accurate responses. This suggests
that nurses were able to take responsibility for managing their own health with the training and
information they received regarding their physical and mental health during the pandemic, and
their PTG levels increased. Additionally, it is thought that nurses working in pandemic wards
I ———
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for more than six months may experience burnout and uncertainty. It is thought that organizing
training in cooperation with nurse managers and academicians during the pandemic process
will play an important role in making nurses think that they are not struggling with a difficult
situation alone, feel supported, see themselves as valuable, and increase their motivation. It is
important to improve the working conditions of nurses, increase the number of personnel, and
create policies blended with such concepts as justice, equality, psychological well-being, etc.
to protect the mental health of nurses. Otherwise, it is predicted that nurses will not be able to
provide adequate care and psychosocial support to patients diagnosed with COVID-19 with the
feeling of burnout they may experience, and they will only work task-oriented, and ignore the
psychological state of the patients.

In this study, a moderately positive and significant relationship was found between the PR
of nurses and their PTG levels. In studies conducted with healthcare professionals in South
Korea, China, and Turkey, moderately significant relationships were found between PTG and
PR (Atay et al., 2022; Hyun et al., 2021; Lyu et al., 2021). Nurse leaders can promote health,
PTG, and PR through multiple approaches that are both proactive and reactive. Nurse leaders
should integrate PTG models into nurses' workflows and should organize training programs
periodically (Cunningham & Pfeiffer, 2022). Within this context, the maintenance of qualified
and safe health care is possible with health workers competent enough in terms of quantity and
quality. Countries should invest in the improvement of nurses’ well-being and strengthen their
mental health (Celik et al., 2021; ICN, 2021).

In studies conducted with healthcare professionals having experienced difficult processes, it
has been reported that PR can be learned and improved, and that it strengthens individuals when
they cope with their traumatic experiences, and it enables them to grow out of trauma (Atay et
al., 2022; Hyun et al., 2021; Lyu et al.,2021; McAllister & McKinnon, 2009). Consistent with
this finding, in a recent study, it was stated that the level of PTG decreased as the length of
I ———
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service in nursing increased (Zhang et al., 2021). However, in another study, attention was
drawn to a negative relationship between the length of service in nursing and PTG (Cui et al.,
2021). In their study (2021), Chen et al. determined that nurses working in intensive care units
and caring for COVID-19 patients had higher PTG scores. These increases experienced by
nurses may have occurred because they discovered the meaning of a traumatic event while they
experienced it. However, the differences in studies dealing with the relationship between the
length of service in nursing and PTG may be related to the fact that working in COVID-19
clinics for a long time causes burnout and personality dynamics. Personality dynamics can make
PTG either easier or difficult. Therefore, the effects of trauma characteristics and personality
dynamics of individuals on PTG should be investigated (Shuwiekh et al., 2018). In addition,
clinical rotations should be planned at regular intervals to help nurses overcome this difficult
process during the pandemic. Given that PR plays a protective role on mental health, the
relationship between PTG and PR is thought that the probability of benefiting the intervention
programs will be high. Therefore, the findings we obtained can provide guidance to the fight
aimed at protecting and improving nurses’ mental health.
CONCLUSION

The pandemic process is stressful for nurses working on the front lines. In order to protect
the mental health of nurses, increase their resilience, and enable them to grow after trauma, it
is necessary to know the variables that affect the stress they experience. As stated in the
literature, it has been emphasized that stress is associated with PR and PTG. In this study, it is
seen that results parallel to the literature were obtained. Consequently, in this study, it was
concluded that nurses had high PR and PTG levels, and a moderately positive and significant
relationship was present between PR and PTG.

In this study, results will help policymakers, hospital administrators, and nurse educators
develop programs and interventions to improve nurses’ PR and PTG. In this context,
I ———
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Consultation Liasion Psychiatric (CLP) nurses provide education, management, counseling,
and case management; they play important roles due to their direct and indirect roles. During
the pandemic process, Consultation Liasion Psychiatric nurses should develop empowerment
programs that will support nurses' posttraumatic growth and increase their psychological
resilience. In addition, these interventions that improve mindfulness and self-compassion levels
can support their PTG and increase their PR for nurses. Mental health nurses should
systematically conduct mental state examinations in nurses. In addition to this, it is important
to get support from psychiatry nurses on issues such as prevention and reduction of psychiatric
morbidity that may occur, development of coping skills, and counseling in times of crisis.
Remarkably, the present study will guide nurses to improve their PR and to ensure their PTG
by enabling them to reflect on their experiences during the pandemic constructively and to make
use of these experiences to improve their nursing skills. This important research focuses on
empowering nurses and turning the pandemic process into an opportunity. In addition, we
consider that the present study is of great importance because it can help health professionals
to get prepared for future pandemics and contribute to the creation of strategic action plans and
the content of intervention programs.
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GIRIS

Diinya Saghk Orgiitii’'ne gére ilk olarak “Tedavisi miimkiin olmayan ve tedaviye yanit
alinamayan hastalarin biitiinciil bakimi” olarak tanimlanan palyatif bakim, 2002 yilinda revize
edilerek “Yasamu tehdit eden hastaliklarla iliskili sorunlarla kars1 karsiya kalan hastalarin ve
ailelerinin fiziksel, spiritiiel ve psikososyal alanda semptomlarinin erken donemde
tanimlanarak yasam kalitelerini arttirmaya yonelik bir yaklasim” olarak ifade edilmistir (WHO,
2020). Palyatif bakim; hastanin agrilarinin giderilmesini, 6limii dogal bir siire¢ gibi
kabullenerek yasami desteklemeyi, 6liimiine kadar hastanin yasamda aktif kalmasini, hasta ve
degerlerine sayg: duyarak hayatlarini en iyi yasam kalitesinde siirdiirmesini amag edinen, hasta
ve aile merkezli multidisipliner bir bakimdir. Sadece hastalik siiresince degil, 6liim sonrasi yas
stirecinde de bakim devam etmektedir (Elgigil, 2012; Martinez-Sabater ve ark., 2021). Palyatif
bakim ilk zamanlarda tedavisi olmayan 6zellikle onkoloji hastalar1 igin verilen bir bakim olarak
kabul edilmekte olup giiniimiizde yasami tehdit edici hastaligin tanisi konuldugu andan itibaren
baslayan bir bakim olarak kabul edilmektedir (Sert, 2021). Erken donemde verilen palyatif
bakim; sadece hastalarin yasam kalitesini iyilestirmekle kalmayip, aynm1 zamanda gereksiz
hastaneye yatislari ve saglik hizmeti kullanimin: da azaltmaktadir (WHO, 2020).
Palyatif bakim; hastanede, ev ortamlarinda ve hospislerde sunulabilmektedir. Palyatif bakim;
ayaktan tedavi alan hastalarin gereksinimlerinin belirlenmesi ve ayaktan tedavi iinitelerinde bu
gereksinimlere yonelik bakimin saglanmasint igerir. Ev temelli palyatif bakim; evde saglik
bakim hizmeti sunan bireyler tarafindan hastanin evde bakim almasini saglamaktadir. Hastane
temelli palyatif bakim ise profesyonel saglik ekibiyle fiziksel, spiritiiel ve psikososyal alanda
hastaya ve ailesine destek saglanmasidir (Sert, 2021).
Palyatif bakim verilen kurumlardan biri olan hospisler, Cicely Saunders onderliginde
1960’lardan itibaren giindeme gelmeye baslamistir (Sekse ve ark., 2017). Hospisler; tedaviye

yanit vermeyen, 6lmek iizere olan hastalarin, basta agr olmak iizere semptom kontroliiniin
.
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saglandigi, hastanin son giinlerini rahat ve onurlu bir bigimde gegirmesini hedefleyen, ev
benzeri atmosfere sahip bakim kurumlari olarak tanimlanmaktadir (T.C. Saghk Bakanlgi,
2016). Hospis ile palyatif bakim, birbirlerinin yerine kullanilsa da birbirinden farklidir. Palyatif
bakim hospis bakimini da i¢cermektedir. Her ikisinin de yasami uzatma amaci yoktur. Asil
hedefleri hastanin yasam kalitesini yiikseltmek ve semptom kontroliinii saglamaktir. Her iki
bakim da saygin bir sekilde 6liim hakkini temel almaktadir ve 6liimden sonra yas siirecinde
hasta yakinlarina destek olmaya devam edilmektedir. Palyatif bakim kiiratif tedaviyle birlikte
ilerleyebilirken, hospis bakiminda kiiratif tedavi yer almamaktadir (Elgigil, 2012; Sarman,
2019; Yilmaz & Bahat, 2019).

Diinya genelinde birgok iilkede palyatif bakim ve hospis tizerine ¢aligmalar yapilmaktadir.
Kanada, Ingiltere, Japonya, Almanya, Danimarka, ABD gibi iilkelerde palyatif bakim, gelir ve
giderleri devlet tarafindan karsilanan ulusal saglik sisteminde 6nemli yeri olan bir hizmettir
(Kavsur & Sevimli, 2020). Diinyada oldugu gibi Tiirkiye’de de artan yasl niifus ve kronik
hastaliklar palyatif bakim ve hospis hizmetlerinin 6énemini arttirmaktadir (Sucakli & Kosar,
2016).

Multidisipliner bir ekip ile yiiriitiilen palyatif bakimin bir {iyesi olan hemsirelerin hastanin
bakim gereksinimlerini belirlemesi, semptom yonetimini saglamasi, bakim vericinin becerisini
ve bakim yiikiinii degerlendirmesi, fiziksel, spiritiiel ve psikososyal agidan desteklemesi, egitim
vermesi ve danmismanlik yapmasi, disiplinler arasi is birligini saglamasi ve koordine etmesi bu
bakim siirecinde énemli bir yere sahiptir (Bilgehan & Inkaya, 2021; Uslu Sahan & Terzioglu,
2015). Palyatif bakim hemsireleri, terminal donem hasta grubuna bakim vermelerinden dolay:
hastalarin kaybedilmesi, yasam sonu konugmalarina katilma, hasta ve yakinlart ile yogun zaman
gecirme gibi hastalik siirecinin tiim basamaklarinda bulunmaktadir. Bu alanda c¢alismanin;
yorucu ve zorlayici olmasinin yaninda, mesleki doyumu saglama gibi degerli hissettiren yonleri

de bulunmaktadir (Alincak ve ark., 2022; Gémez-Urquiza ve ark., 2020).
I ———
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Yapilan literatiir taramalarinda palyatif bakim konusu tizerine saglik ¢alisanlarinin palyatif
bakim konusunda bilgi, diisiince ve tutumlarina iliskin Tiirkiye’de yayinlanan lisansiistii tezler
tizerine bir degerlendirme mevcuttur (Arslanoglu & Kabadayi, 2022). Fakat hemsirelerin
palyatif bakim iizerine yapilan tezlerin taranmasina yonelik bir ¢alismaya rastlanmamistir. Bu
yapilan arastirma ile palyatif bakim iizerine yapilan calismalar diizenlenereck hemsirelerin
palyatif bakim konusunda geldigi noktay: gostermesi agisindan literatiire katki saglayacagi
diistiniilmektedir. Bu ¢alisma iilkemizde hemsirelik alaninda palyatif bakim konularinda
yapilmis olan tezlerin incelenmesi amaciyla yapilmastir.

GEREC VE YONTEM
Arastirmanin Tipi

Bu arastirma, retrospektif tanimlayici bir ¢alismadir. Veriler tilkemizde 2010-2022 yillar
arasinda hemsirelik alaninda yapilan lisansiistii tezler geriye doniik olarak incelenerek elde
edilmistir.

Arastirmanin Evreni ve Orneklemi

Arastirma verileri, internet iizerinden Yiiksek Ogretim Kurumu Ulusal Tez Veri Tabam
taranarak toplanmistir. 26.05.2022-17.07.2022 tarihleri arasinda detayl tarama yapilmastir.
Aragtirmada 2010-2022 yillar: arasinda hemsirelik alaninda palyatif bakim ve hospis alanina
yonelik yapilmig lisansiistii tezler incelenmistir. Tez kiinyesi agik bir sekilde sistem tizerinde
yer alan tiim tezler arastirmaya dahil edilmistir (Tablo 1). Arastirmanin evreni Yiiksekogretim
Kurulu Ulusal Tez Merkezi Veri Tabanindan, 6rneklemi Tiirkiye’de palyatif bakim konularinda
hemgirelik alaninda tezler dahil edilmistir. Ornekleme yontemi ise “palyatif bakim”,

“hemsirelik bakimi” , “hemsirelik” anahtar kelimeleriyle tarama yapilmistir. Ulusal Tez

Merkezinde yer alan hemsirelerin yaptigi 50 tez bulunmus olup tiim tezler erisime agik olmasi

iizere arastirmaya dahil edilmistir.
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Verilerin Toplanmasi

Bu arastirmada, hemsirelik alanindaki palyatif bakim ve hospis konularinda yapilmis
lisanstistii tezler; tezin tiirdi, yillara gore dagilimi, 6l¢iim araglari, 6lglim tipi, ¢alismanin
yapildig: yer, ¢calismanin yapildigi 6rneklem, ¢alismayi yoneten 6gretim iiyesi unvanina gore
tablolastinllmistir. Calismanin adi, c¢alismamin amaci ve c¢alismanin sonucu seklinde
tablolastirilarak degerlendirilmistir.
Verilerin Degerlendirilmesi

Veriler ¢alisma sonunda Statistical Package for the Social Sciences for Windows version
25.0 (SPSS 25.0) ile degerlendirilmistir. Veriler degerlendirilirken tanimlayici istatistiklerden
yiizde-frekans kullaniimistar.
Arastirmanin Simirhihiklar:

(Calismaya dahil edilen tezlere ulagsmak i¢in sadece ulusal veri tabaninin taranmis olmasi
aragtirmanin sinirliligidir.
Arastirmanin Etik Yonii

Calismada incelenen lisansiistii tezlerin tiimiiniin yazarlar1 tarafindan YOK Ulusal Tez
Merkezi veri giris formu ile ulasilabilir olmasinin onaylanmas: nedeniyle Etik Kurul izni
alinmasina gerek bulunmamaktadir.

BULGULAR

Arastirmaya dahil olan 50 tez; taranan tezlerden %?22’si doktora tezi %78’1 yiiksek lisans
tezidir. Tezlerden 4 tanesinde sadece bilgi formu kullaniimustir. Tezlerin yillara gére dagilimina
bakildiginda; 2010-2016 yillar1 arasinda 7 tez ¢alismasi, 2017-2022 yillar: arasinda ise 43 tez
calismas: yapilmistir. Calismalarin %74°i4 tamimlayici niteliktedir. Arastirmalarin %401
hemsirelerle, %34l bakim verici veya hasta yakinlariyla, %28’i hastalarla, %6’s1 hemsirelik
ogrencileriyle, %2’si ebeler ve %2’si tim saglik ekibi ile yiiriitiilmiistiir. Caligmalarin yapildig:

yerler; palyatif bakim birimi (%58), onkoloji servisi (%22), eriskin hastanesi (%14), yenidogan
I ———
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yogun bakim initesi (%8), hemsirelik fakiiltesi (%6) olarak siralanmaktadir. Tezlerin
danismanlar1 Prof. Dr. (%28), Dog¢. Dr. (%40), Dr. Ogr. Uyesi/Yrd. Dog¢. Dr. (%32)
danismanhginda yapilmistir (Tablo 1).

Tablo 1

Hemgirelik Alanminda Palyatif Bakim Konular:nda Yap:mis Olan Tezlerin Ozellikleri (n=50)

Ozellikler Say1 Yiizde (%)
Tezin Tird
Doktora 11 22.0
Yiiksek Lisans 39 78.0
Olgiim Araglar
Bilgi Formu 4 8.0
Olgek ve Bilgi Formu anketi 46 92.0
Caligmanin Tipi
Tanimlayici 37 74.0
Deneysel 13 26.0
Aragtirma Yapilan Grup?
Hemsire 20 40.0
Bakim Verici veya Hasta Yakini 17 34.0
Hasta 14 28.0
Tiim Saglik Ekibi 1 2.0
Ebe 1 2.0
Hemsirelik Ogrencisi 3 6.0
Calisma Yapilan Yer?
Palyatif bakim birimi 29 58.0
Onkoloji Servisi 11 22.0
Eriskin Hastanesi 7 14.0
Yenidogan Yogun Bakim Unitesi 4 8.0
Universite (Hemsirelik Fakiiltesi) 3 6.0
Tez Danismaninin Unvani
Prof. Dr. 14 28.0
Dog. Dr. 20 40.0
Dr. Ogr. Uyesi/ Yrd. Dog. Dr. 16 32.0
Yillara Gore Dagilimi
2010 2 4.0
2011 1 2.0
2013 1 2.0
2016 3 6.0
2017 3 6.0
2018 7 14.0
2019 12 24.0
2020 9 18.0
2021 11 22.0
2022 1 20

2 Birden fazla yanit verilmistir. Yiizdeler n=50 tizerinden alinmistir.
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Arastirmaya dahil olan 6rnekleme sadece hemsirelerin dahil edildigi tezler Tablo 2’de yer
almakta olup palyatif bakima iligskin bilgi diizeylerinin belirlenmesi, tutum ve davraniglari,
palyatif bakim ve uygulama alanlari, palyatif bakim egitimlerinin etkinligi yer almaktadir.
Bunun yaninda hemsirenin palyatif bakim verme siirecindeki merhamet, yorgunluk diizeyi,
stresle bas etme siirecleri, etik ve ahlaki degerleri, yasam doyumlari, duygusal emek diizeyleri
de ele alinmis olup hemsirelerin bu siiregteki deneyimleri degerlendirilmistir (Tablo 2).

Orneklemin sadece hastalardan olustugu tezlerin incelemesinde ise hemsirelik bakim
memnuniyetleri, kullanilan hemsire modelleri ile semptom yoOnetimi, alternatif tedavi
yontemlerinin agri, yorgunluk, konstipasyon gibi var olan semptomlarin iizerindeki etkinligi
degerlendirilmistir (Tablo 3).

Bakim vericilerle yapilan tezler kapsaminda bakim vericilerin psikososyal sorunlari, siireg
ile bas etme yontemleri, palyatif bakim ile ilgili gortisleri, palyatif bakim deneyimleri, umut ve
tiikenmislik ile yasam kalitesi diizeyleri ele alinmistir (Tablo 4).

Tablo 5°te 6rneklemi, hekim-hemsire, hasta-hasta yakini, hasta-hemsire, tim saghk
profesyonellerinden olusan tezlerin 6zellikleri gosterilmektedir. Calismalarda palyatif bakim
uygulamalari, bilgi diizeyleri, bakima iligskin goriisler ¢alismalarin temasini olusturmaktadir
(Tablo 5).

Olgek gelistirilen tezlerde ise palyatif bakima yonelik tutum, palyatif bakima iligkin ilgi
olcegi, aile tiyelerinin gereksinimlerini kanitsal olarak degerlendirmek i¢in Tiirk¢e gecerlik ve

giivenirlik ¢alismalari yapilmis olup literatiire farkli 6lgekler kazandirilmigtir (Tablo 6).
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Tablo 2

Arastirma Grubu Hemsirelerden Olusan Tezlerin Ozellikleri

Tez Ad1/Y1h Amaci Sonuglari

Hemsirelerin  Palyatif Bakima Hemsirelerin palyatif bakima iliskin bilgi ~ Orneklemi 502 hemsire olusturmus olup veriler literatiir dogrultusunda olusturulmus anket
fliskin Bilgi Diizeylerinin  diizeylerinin belirlenmesidir. formu ve Palyatif Bakim Bilgi Testi kullanilarak toplanmistir. Hemgirelerin palyatif bakima
Belirlenmesi iliskin bilgilerinin diisiik diizeyde oldugu egitim durumu, ¢alistig1 klinik, klinikteki konumu
(Kehribar, 2016) gibi bazi tanitic1 6zelliklerin bilgi diizeylerini de etkiledigi belirlenmistir.

Palyatif Bakim Veren  Palyatif bakim hemsirelerinin 6liime Orneklemi 23 palyatif bakim hemsiresi olusturmustur. Veriler literatiirden yararlanilarak
Hemsirelerin Oliime iliskin Algis1  iliskin algis1  ve palyatif bakim hazirlanan ve yedi sorudan olusan goriisme formu kullanilarak toplanmistir. Palyatif bakim
ve Palyatif ve Bakim  uygulamalarinin belirlenmesidir. hemgirelerinin 6limii dogal ve kaginilmaz bir siire¢ olarak algiladiklari, ¢aligtiklart siire
Uygulamalar1 artmastyla paralel bakim verirken duyarsizlastiklar: saptanmustir.

(Temelli, 2018)

Onkoloji ve Palyatif Bakim

Kliniklerinde Calisan
Hemsirelerin Merhamet
Yorgunlugu ve Stresle Basa

Cikma Tarzlarmin Belirlenmesi

Onkoloji ve palyatif bakim hastasiyla
calisan hemsirelerin merhamet
yorgunlugu ve stresle basa ¢ikma
tarzlarmin belirlenmesidir.

Onkoloji ve palyatif bakim kliniklerinde ¢alisan 130 hemsire 6rneklemi olusturmustur.
Veriler, Hemsire tanitim formu, Profesyonel Yasam Kalitesi Olgegi (PYKO) ve Stresle Basa
Cikma Tarzlar1 Olgegi (SBCTO) ile toplanmistir. Hemsirelerin merhamet yorgunluk diizeyi
arttikga merhamet memnuniyetinin azaldig, tiikenmisligin arttig1 tespit edilmistir.

(Adanir, 2019)
Yenidogan  Palyatif = Bakima
fliskin Uygulama ve Tutum

Diizeylerinin Belirlenmesi

(Acaralp, 2019)

Yenidogan yogun bakim {initesinde
calisan hemsirelerin yenidogan palyatif
bakima iligkin uygulama ve tutum
diizeylerinin belirlenmesidir.

245 hemsire 6rneklem kapsamina alinmistir. Veri toplama araci olarak Veri Toplama Formu
ve Yenidogan Palyatif Bakim Tutum Olgegi (YPBTO) kullanilmistir. Hemsirelerin yas,
¢ocugunun olmasi, 6grenim durumu, ¢alisma siiresi, palyatif bakim konusunda bilgi sahibi
olma ve bilgiyi yeterli bulma durumu ile palyatif bakima iliskin uygulama ve tutum
noktasinda farklilik oldugu goériilmiistiir.

Palyatif ve Noroloji Servislerinde
Calisan Hemgirelerin Etik Ahlaki
Duyarliliklarinin
Degerlendirilmesi

(Kogaslan, 2019)

Palyatif ve ndroloji servislerinde ¢aligan
hemsirelerin etik ahlaki duyarliliklarini
degerlendirilerek belirlenmesidir.

1 palyatif ve 5 noroloji servislerinde caligan 93 hemsire 6rneklemi olusturmustur. Veriler,
hemsirelerin demografik 6zelliklerini igeren Sosyo-Demografik Ozellikler Tanitim Formu
ve etik ahlaki duyarliliklarinin degerlendirilmesi amaciyla Ahlaki Duyarlilik Olgegi (ADA)
kullanilarak toplanmistir. Palyatif servis ahlaki duyarlilik diizey ortalamalarinin néroloji
servisine gore daha yliksek oldugu, palyatif servislerin daha fazla etik ahlaki duyarlilik
sorunu yasadiklar tespit edilmistir.
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Onkoloji  Hastalarma  Bakim
Veren Hemsirelerin ~ Yonelik
Verilen Palyatif Bakim

Egitiminin  Hemsirelerin  Bilgi
Diizeyleri Uzerine Etkisi

(Altay, 2019)

Onkoloji servislerinde ¢alisan ve kanser
hastalarna bakim veren hemsirelere

yonelik  palyatif bakim egitiminin
hemgirelerin  palyatif bakim  bilgi
diizeylerine olan etkisinin

belirlenmesidir.

Orneklemini, onkoloji servislerinde ¢alisan 56 hemsire olusturmustur. Veriler,
sosyodemografik form ve Palyatif Bakim Bilgi Testi (PBBT) kullanilarak toplanmistir.

Hemsirelerin palyatif bakima yonelik aldiklar1 egitimin sonrasinda palyatif bakima yonelik
bilgi diizeylerinin arttig1 saptanmistir.

Hemgirelerin Palyatif Bakima
Yonelik Bilgi ve Tutumlari

(Ulusoy, 2019)

Palyatif bakim konusunda bilgi sahibi
olma durumlari, bilgi diizeyleri, bilgi
diizeylerini  etkileyen = durumlarinin
belirlenmesidir.

245 hemsire 6rneklemi olusturmustur. Katilimcilara kigisel bilgileri igeren anket formu,
calismac tarafindan hazirlanmis olan Palyatif Bakima liskin Gériis ifadeleri ve Palyatif
Bakim Bilgi Testi kullanilarak toplanmistir. Lisans mezunu, ¢alisma yili bes yil ve alti,
dahili kliniklerde ¢alisan hemsgirelerin palyatif bakim hakkinda daha fazla bilgiye sahip
oldugu goriilmiistiir.

Palyatif Bakim Hemsirelerinin
Yasam Sonu Bakima Yonelik
Tutum ve Davraniglarinin
Incelenmesi

(Yapar, 2019)

Palyatif bakim birimlerinde ¢alisan
hemsirelerin yasam sonu bakima yonelik
tutum ve davraniglarinin belirlenmesidir.

171 palyatif bakim hemgiresi 6rneklemi olusturmustur. Veriler Kisisel Bilgi Formu ve
Frommelt Olmekte Olan Bireye Bakim Vermeye iliskin Tutum Olgegi kullamilarak
toplanmistir. Hemsirelerin yasam sonu bakimla ilgili bilgilerinin yeterli olmadigi
saptanmistir.

Hemsirelerin Iyi Oliime Yonelik
Algilart  ve Palyatif Bakim
Hakkindaki Bilgi Diizeyleri

(Damak, 2020)

Hemsirelerin iyi 6liime yonelik algilari
ile palyatif bakim hakkindaki bilgi
diizeylerinin belirlenmesidir.

237 hemsire 6rneklemi olusturmustur. Veriler Tanitim Formu, Palyatif Bakim Bilgi Testi
(PBBT) ve lyi Oliim Olgegi (100) kullanilarak toplanmustir. Hemsirelerin palyatif bakim
bilgi diizeylerinin orta ve iyi 6liime yonelik algilarinin yiiksek oldugu saptanmustir.

Hemgirelerin Palyatif Bakim ile
flgili Gériis ve Deneyimlerinin
Incelenmesi

(Danaci, 2020)

Palyatif bakim {initesi olan hastanelerde
calisan hemsirelerin palyatif bakim
hizmetleri  ile ilgili  goris ve
deneyimlerinin incelenerek
belirlenmesidir.

Orneklemi 480 hemsire olusturmustur. Veriler, hemsireler i¢in olusturulmus veri toplama
formu ile toplanmistir. Palyatif bakim iinitesinde ¢alisan ve ¢aligmayan hemsirelerin
goriisleri  karsilastirildiginda bakim ile ilgili gortsleri arasinda farkliik oldugu
saptanmuistir.
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Onkoloji ve Palyatif Bakim
Hemsirelerinin Merhamet
Yorgunlugunun Is ve Yasam
Doyumuna Etkisi

(‘YYaman, 2020a)

Onkoloji ve palyatif bakim servisinde
calisan hemsirelerin merhamet
yorgunlugunun is ve yasam doyumuna
etkisini belirlenmesidir.

110 hemsire orneklemi olusturmustur. Veriler, Tanitict Form, Calisanlar i¢in Yasam
Kalitesi Olcegi (CYKO), Minnesota Is Doyum Olgegi (MIDO) ve Yasam Doyum Olgegi
(YDO) kullanilarak toplanmustir. Palyatif bakim hemsirelerinin daha yiiksek merhamet
yorgunluguna, onkoloji hemsirelerinin ise daha yiiksek diizeyde is doyumuna ve yasam
doyumuna sahip oldugu saptanmustir.

Yenidogan Yogun Bakim
Hemsirelerinin Duygusal Emek
Diizeylerinin  Palyatif Bakima
Yonelik Tutumlarma Etkisi

(Erel, 2020)

Yenidogan yogun bakim hemsirelerinin
duygusal emek diizeylerinin palyatif
bakima yonelik tutumlarina etkisinin
belirlenmesidir.

75 hemsire 6rneklemde yer almis. Veriler tanitic: bilgi formu, Duygusal Emek Olcegi
(DEO), Yenidogan Palyatif Bakim Tutum Olgegi (YPBTO) kullanilarak toplanmustir.
Hemsirelerin palyatif bakim hizmeti sunarken gergek duygularini bastirdig ve yiizeyel
davranis sergiledigi goriilmiistiir.

Hemsirelerin Palyatif Bakimla
ilgili Bilgi Diizeyleri ve Oliime
Kars1 Tutumlari

(Mermer, 2021)

Hemsirelerin palyatif bakimla ilgili bilgi
diizeyi ve Olime karst tutumlarinin
belirlenmesidir.

390 hemgsire 6rneklemi olusturmustur. Veriler, Sosyo-Demografik Form, Palyatif Bakim
Bilgi Testi, Oliime Kars1 Tutum Olgegi kullanilarak toplanmuistir.

Hemsirelerin palyatif bakimda bilgi diizeyinin, 6liime karsi tutumlarini anlamli olarak
etkilemedigi belirlenmistir.

Istanbul 1li Palyatif Bakim

Palyatif bakim merkezlerinde c¢alisan

Omeklemi 116 hemsire olusturmustur. Veriler, arastrmaci tarafindan hazirlanan

Merkezlerinde Calisan  hemsirelerin  yasadiklari  zorluklarin  tanimlayici veri toplama formu ve Palyatif Bakim Zorluklar1 Olgegi (PBZO) kullanilarak
Hemsirelerin Yasadiklar1  belirlenmesidir. toplanmistir. Hemsireler is ortami1 kosullarinin uygunsuzlugunu, is yiiki fazlaligini,
Zorluklar mobbingi, kurum kiiltiirii yetersizligini, 6zgiirce kendi baslarmma karar verememeyi,
(Ozdemir, 2021) palyatif bakimin engeli oldugu saptanmistir.

Tki Farkli Simiilasyon ~ Palyatif bakim ogretiminde iki farkli 70 hemsirelik dgrencisi 6rneklemi olusturmustur. Palyatif Bakim Bilgi Testi ile Ogrenci
Modalitesinin Hemsirelik  simiilasyon uygulamasinin  hemsirelik Memnuniyeti ve Ogrenmede Kendine Giiven Olgegi kullamlarak veriler toplanmistir. Her

Ogrencilerinin  Palyatif Bakim
Egitiminde Bilgi, Memnuniyet,
Ozgiiven ve Becerilerinin Etkisi

(Alwavi, 2022)

6grencilerinin bilgi, memnuniyet, 6zgiiven
ve becerilerine etkisinin belirlenmesidir.

iki simiilasyon uygulamasinin palyatif bakim hemsireligi Ggrencilerine giivenli bir
O0grenme ortami saglamada etkili oldugu bilgi, memnuniyet, giiven ve becerileri de
artirdig1 saptanmistir.
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Tablo 3

Arastirma Grubu Hastalardan Olusan Tezlerin Ozellikleri

Tez Ad1 /Y11

Amaci

Sonuglari

Hastasimin
Bakiminda Vaka
Modelinin  Hasta
Etkisinin Incelenmesi

Kanser Palyatif
Y 6netimi

Sonuglarina

(Ozgelik, 2011)

Kanser hastalarinin palyatif
bakiminda vaka yonetimi
modelinin hasta sonuglarma
etkisinin belirlenmesidir.

44 hasta 6rneklemi olusturmustur. Palyatif Dénem Kanser Hastasina Ozgii Veri Toplama Formu,
Edmonton Semptom Tanilama Sistemi, Karnofsky Peformans Skalasi, EORTQLQ CA-30 Yasam
Kalitesi Olcegi, Hasta Memnuniyet Formu, Aile Bakim Memnuniyet Formu, Hasta Maliyet Kayit
Formu, Palyatif Bakim Varyans Kayit Formu ve Palyatif Kanser Hastasina Yonelik Bakim Protokolii
veri toplama araglar1 kullanilarak toplanmis. Kanser hastalarinin palyatif bakiminda vaka yonetim
modelinin hasta sonuglar lizerinde etkili oldugu saptanmustir.

Palyatif Bakim Alan Kanser
Hastalarina ~ Aromaterapi  sirt
Masajinin Agr1 ve Plazma Beta
Endorfin Diizeyine Etkisi

(Giirakan, 2016)

Palyatif bakim alan kanser
hastalarinda aromaterapi
masajinin agri ve plazma
beta endorfin diizeyine
etkisinin belirlenmesidir.

31 hasta orneklemini olusturmustur. Verilerin toplanmasi i¢in Hasta Tanitim Formu, Sayisal Agri
Skalasi, ECOG Performans Durumu Skalasi ve Brief Agr1 Envanteri kullanilarak toplanmis. Hastalarda
aromaterapi sirt masajiyla agr1 siddetinin azaldig1 ve plazma beta-endorfin diizeyini arttig1 goriilmiistiir.

Palyatif Bakim Hastalarinda
Watson’in insan Bakim Modeline
Temellendirilmis Hemysirelik
Bakiminin  Dispne  YOnetimi,
Anksiyete ve Yasam Kkalitesine
Etkisi

(Seven,2018)

Palyatif bakim hastalarinda
Watson’in  Insan  Bakim
Modeline (IBM)
temellendirilmis hemsirelik
bakimmin dispne yonetimi,
anksiyete ve yasam
kalitesine etkisinin
belirlenmesidir.

64 hasta 6rneklemi olusturmustur. Verilerin toplanmasinda; hasta bilgi formu, Viziiel Analog Skala
(VAS), Modifiye Borg Olgegi, Medical Research Council Dispne Olgegi (MRCS), Beck Anksiyete
Olgegi (BAO), Hastane Anksiyete ve Depresyon Olgegi (HAD), SF-36 Yasam Kalitesi Olcegi Ve
Hastanin Hemsirelik Bakimini Algilayis Olgegi (HHBAO) kullamilarak toplanmis. Watson’in insan
Bakim Modeli’nin palyatif bakim felsefesinde kullanilabilecek bir hemsirelik bakim modeli oldugu
belirlenmistir.

Palyatif Bakim Servisinde Yatan
Hastalara Dinletilen Miizigin
Agn Diizeyine Etkisinin
Incelenmesi; Randomize
Kontrollii Bir Calisma

(Diizgiin, 2020)

Palyatif bakim servisinde

yatan kanser hastalarina
dinletilen  miizigin  agn
diizeyine etkisinin

incelenmesidir.

60 hasta arastirmanin 6rmeklemini olusturmus. Veriler Hasta Tanitim Formu, Hasta {zlem Formu, Kisa
McGill Agr1 Soru Formu, Genel Konfor Olgegi, Durumluluk Kayg1 Olgegi ve Karnofski Performans
Skalasi1 kullanilarak toplanmis. Palyatif bakim hastalarina dinletilen Tiirk musikisinin agr1, kaygi, konfor
ve fonksiyonel kapasite iizerinde ve yasam bulgusu kontroliinde etkili oldugu saptanmuistir.
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Arastirma Grubu Hastalardan Olusan Tezlerin Ozellikleri

Palyatif Bakim Hastalarinda

Konstipasyonun  Yonetiminde
Aurikiiler Akupresiir
Uygulamasinin Etkisi

(Bigak, 2020)

Palyatif bakim hastalarinda
konstipasyonun yonetiminde
aurikiiler akupresiir
uygulamasinin etkisinin
belirlenmesidir.

Ornekleme 90 hasta dahil edilmis. Veriler, Hasta Tanitict Anket Formu, Konstipasyon Degerlendirme
Olgegi, Bristol Disk1 Skalas1 ve Konstipasyon Yasam Kalitesi Olcegi kullanilarak toplanmis. Aurikiiler
akupresiir uygulamasinin konstipasyonun yonetiminde etkili bir yaklagim oldugu test edilmis olup yasam
kalitesini de artirmada etkili oldugu saptanmustir.

Palyatif Bakim  Hastalarinin

Palyatif bakim hastalarinin

230 hasta dreklemi olusturmus. Veriler tanitici dzellikler formu, Agn ile Basa Cikma Olgegi ve

Manevi lyilik Halleri ile Agriyla ~ manevi  iyilik halleriyle Manevi lyilik Olcegi kullamilarak toplanmis. Hastalarm anlam- kendi kendine basa ¢ikma ile anlam-
Basa Cikma Durumlar1  agriyla basa c¢tkma ¢aresizlik arasinda pozitif yonde, baris-caresizlik ile negatif yonde iliski oldugu saptanmistir.
Arasindaki Tliskisi durumlari arasidaki

iligkinin belirlenmesidir.
(Bektas, 2021)
Ileri Evre Akciger Kanseri lleri evre akciger kanseri 130 hasta drneklemi olusturmus. Veriler, Sosyo-demografik Ozellikleri iceren Form, Edmonton
Hastalarin ~ Palyatif ~Bakim  hastalarm palyatif bakim Semptom Degerlendirme Sistem Skalasi, Karnofsky Peformans Skalast Olgegi ve Beck Umutsuzluk

Gereksinimleri ve Umutsuzluk
Diizeylerinin Belirlenmesi

(Dogan, 2021)

gereksinimlerinin ve
umutsuzluk  diizeylerinin
belirlenmesidir.

Olgegi kullanilarak toplanmis. Semptom yiikii ve umutsuzluk diizeyi arttikga ve performanslari azaldikca
hastalarin palyatif bakim gereksinimleri arttig1 belirlenmistir.

Palyatif Bakim Alan Kanser
Hastalarina Uygulanan Parlak
Beyaz  Isik  Uygulamasinin
Yorgunluk Diizeyi ve Uyku
Kalitesi Uzerine Etkisi

(Celik, 2019)

Palyatif bakim alan kanser
hastalarina uygulanan parlak
beyaz 151k uygulamasinin
yorgunluk diizeyi ve uyku
kalitesi tiizerine etkisinin
degerlendirilmesidir.

52 hasta 6rneklemi olugturmus. Verilerin toplanmasinda Hasta Tanitic1 Bilgi Formu, Kisa Yorgunluk
Olgegi, Pittsburgh Uyku Kalitesi indeksi, Hasta izlem Formu kullanilarak toplanmus. Parlak beyaz 151k
uygulamasinin palyatif bakim alan kanser hastalarinin yorgunluk diizeylerini azalttigini, uyku kalitesini
ve siiresini artirdig1 saptanmustir.
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Tez Ad1/Y1l1

Amaci

Sonuglari

Palyatif Bakim Alan Hastalarin
Yakinlarinin Yasadiklart Psikososyal
Sorunlar ile Dini Basa Cikma Tarzlar1
Arasindaki Iliskinin Incelenmesi

(Ozdemir, 2016)

bakim alan
hastalarin yakinlarinin
yasadiklari psikososyal
sorunlar ile dini basa ¢ikma
tarzlar1 arasindaki iliskinin
incelenmesi.

Palyatif

76 hasta yakini 6rneklemi olusturmus. Calismanin verileri, hasta yakinlarina yonelik Anket Formu,
Hastane Anksiyete Depresyon Olgegi ve Dini Basa Cikma Tarzlar1 Olgegi kullanilarak toplanmis.
Palyatif bakimin psikososyal ve manevi agidan hasta yakinlarmin da ele alinip desteklenmesinde
saglik personellerinin yeterliliginin arttirilmasinin gerekliligi vurgulanmistir.

Terminal Dénem Kanser Hastasi
Yakimlarinin Palyatif Bakimla ilgili
Goriisleri

(Kara, 2017)

Terminal donemdeki hasta
yakinlarmin evde palyatif
bakimla ilgili goriislerinin
belirlenmesi.

Orneklemi 181 hasta yakii olusturmus. Veriler arastirmaci tarafindan olusturulmus anket formu
kullanilarak toplanmistir.Hasta yakinlar1 evde bakimi tercih etme sebeplerinin baginda hastanin evde
daha rahat hissetmesiyken evde bakimi tercih etmeme sebeplerinin basinda ise bakim ve tedavinin
evde iyi slirdiiriilemeyecegi fikri yer almaktadir.

Palyatif Bakim Unitesinde ve
Dahiliye Servisinde Yasgli Hastaya
Bakim Verenlerin Deneyimleyecegi
Bakim Verme Yiikii ve Bas Etme
Stratejileri

(Koleoglu, 2018)

Palyatif bakim {nitesi ve
dahiliye servisinde yash
hastalara bakim verenlerin
bakim yiikii ve bakim yiikii
ile basa ¢ikma stratejileri
arasindaki iligkinin
belirlenmesi.

100 hasta yakini 6rneklemi olusturmus. Verilerin toplanmasinda bakim veren birey ve hastaya
iliskin Bilgi Formu ve Bakim Verme Yiikii Olcegi (Burden Interview) kullamlarak toplanmus.
Palyatif bakimdaki yasli hastalara bakim verenlerin bakim yiikii dahiliye servislerindekilere kryasla
bakim orani daha yiiksek bulunmustur.

Psikoegitimin ~ Palyatif =~ Bakim
Vericilerin Stresle Bas Etme ve
Yasam Kalitesi Uzerine Etkisi

(Cetin, 2018)

Psikoegitimin palyatif bakim
tedavisi alan hastalara bakim
vericilerin stres ile bas etme
ve yasam kalitesi iizerine
etkisinin degerlendirilmesi.

Orneklemi 40 hasta yakini olusturmus. Bakim verici Tanitim Formu, Yasam Kalitesi Formu (SF-36),
Stresle Bas Etme Olgegi kullanilarak toplanmus. Psikoegitimin, bakim vericilerin yasam kalitesini,
fiziksel saglik durumlarini ve zihinsel saglik durumlarini, stresle bag etme becerilerini anlamli 6lgiide
artirdig1 gorillmiistiir.

Palyatif Bakim Alan PEG (Perkiitan
Endoskopik Gastrostomi) ve NG
(Nazogastrik)’li Hastalara Bakim
Verenlerin Bakim Yiikii ve Yasam
Kalitesinin Incelenmesi

(Budak, 2019)

Palyatif bakim alan PEG ve
NG’li  hastalara  bakim
verenlerin bakim yiiki ve
yasam kalitesinin
incelenmesi.

Ormneklemi 56 bakim verici birey olusturmus. Veriler, sosyodemografik dzellikleri, hastalarin ve
bakim verenlerin saglik durumuna iliskin 6zellikleri ve enteral beslenme (PEG veya NG) hakkindaki
sorular1 iceren genel bilgi formu, Zarit Bakim Yiikii Olcegi ve SF-36 Yasam Kalitesi Olcegi aracilig
ile toplanmis. Bakim yiikiinlin bakim verenlerin yasam kalitesinin agr1 alt boyutu disinda diger tiim
alt boyutlarini, yagsam kalitesini etkiledigi saptanmustir.
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Palyatif Bakim Unitesinde Yatan Hastalara
Bakim Veren Hasta Yakinlariin Bakim
Verme Yiiklerinin Belirlenmesi

(Kocakafa, 2019)

Palyatif bakim initesinde yatan
hastalara bakim veren bireylerin bakim
verme yiiklerinin belirlenmesi.

Orneklemi 100 hasta yakini olusturmus. Veriler, Bilgi Formu ve Bakim Verme Yiikii Olgegi (Burden
Interview) kullanilmig.Hastaya bakim verme siirelerinin artmasi, sosyal giivencelerinin olmamasi,
hasta diginda, evde bakimina ihtiyag duyan kisi sayismin artmast ile bakim verme yiikiiniin arttigi
saptanmigtir.

Palyatif Bakim Hastalarmin Yakinlarma
Uygulanan Hemsirelik Bakiminin Spiritiiel
Tyilik Hali ve Umut Uzerine Etkisi

(Kurtgoz, 2019)

Palyatif bakim hastalarnmn yakilarina
uygulanan hemsirelik bakiminin
spiritiiel iyilik hali ve umut iizerine
etkisinin belirlenmesi.

60 hasta yakin1 drneklemi olusturmus. Nicel veriler i¢in Hasta Yakini1 Tanitici Bilgi Formu, Beck
Umutsuzluk Olgegi ve Spiritiiel Iyi Olus Olgegi; nitel veriler toplanirken yar1 yapilandirilmis gériisme
formlart kullanilarak toplanmis. Watson’m Insan Bakim Kurami’na temellendirilerek sunulan
hemsirelik bakiminin, hasta yakimlarinin umutsuzluk diizeylerini azaltmasina karsin spiritiiel iyilik
hallerinde herhangi bir degisiklige neden olmadig1 saptanmustir.

Hasta Yakimlarinin Palyatif Bakima Iligkin
Gorislerinin Bakim Verici Yiikiine Etkisi

(Duman, 2020)

Palyatif bakim {initesinde yatan
hastalarin yakinlarinin palyatif bakima
iligkin goriislerinin bakim verici yiikiine
etkisinin belirlenmesi.

111 hasta yakim1 oOmeklemi olusturmus. Veriler Hasta Tanittim Formu, Hasta Yakinlarinin
Sosyodemografik, Bakim Vermeye Iliskin Ozelliklerini ve Palyatif Bakima Iliskin Gériislerini
Belirlemeye Dair Anket Formu ve Zarit Bakim Verme Yiikii Olgegi (ZBYO) araciligi ile toplanmus.
Palyatif bakimla ilgili egitim alma gereksinimi olan hasta yakinlarinin bakim verici yiikiiniin yiiksek
oldugu saptanmustir.

Palyatif Bakim Vericilerine Uygulanan
Gevseme Egzersizlerinin Bakim Verme
Yiki, Tikenmislik ve Kaygt Diizeyleri
Uzerine Etkisi

(YYaman, 2020b)

Palyatif bakim vericilerine uygulanan
gevseme egzersizlerinin bakim verme
yiikii, tikenmislik ve kaygi diizeyleri
tizerine etkisinin belirlenmesidir.

Ormeklemi 60 bakim verici olusturmus. Veriler, Bakim Verici Bilgi Formu, Maslach Tiikenmislik
Olgegi, Durumluk-Siirekli Kayg1 Olgegi ve Gorsel Kiyaslama Olgegi kullanilarak toplanmis. Bakim
vericilere uygulanan gevseme egzersizlerinin, bakim vericilerin bakim yiikii algilari, tiikenmislik ve
kaygi diizeylerini azalttig1 belirlenmistir.

Palyatif Bakim Hastalarina Evde Bakim

Palyatif bakim hastalarinin evde bakim

Ormneklemi 236 bakim verenler olusturmustur. Veriler, Kisisel Tanitim Formu, Bakim Yiikii Olgegi ve

Verenlerin  Bakim  Yikiiniin ~ Saglik vericilerinin  bakim yiikiiniin saghk  Saglik Algis1 Olgegi kullanilarak toplanmis. Evde bakim veren bireylerin algiladiklar1 bakim yiikiiniin
Algisina Etkisi algisina etkisinin belirlenmesidir. saglik algisi iizerinde etkisi oldugu belirlenmistir.

(Sahin, 2021)

Palyatif =~ Bakim  Kliniginde  Yatan Palyatif bakim kliniklerinde yatan Orneklemi 153 bakim verici olusturmus. Verilerin toplanmasinda tanimlayici &zellikler formu,

Hastalarmm Bakim Vericilerinin Algilanan
Stres Diizeylerinin ve Uyku Kalitelerinin
Belirlenmesi

(Yildirim, 2021)

hastalarin bakim vericilerinin algilanan
stres diizeylerinin ve uyku kalitesinin
belirlenmesidir.

Algilanan Stres Olgegi (ASO) ve Pitssburgh Uyku Kalitesi (PUKI) Indeksi kullanilmig. Bakim
vericilerin stres diizeyi arttik¢a uyku kalitelerinin azaldig1 saptanmugtir.
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Palyatif Bakim Alan Kanser

Hastalarina Bakim Veren
Bireylerin  Spiritiiel  lyilik
Durumu, Bakim Yiikii ve Yasam
Kalitesi ~Arasindaki Iliskinin
Incelenmesi

(Atamer, 2021)

Kanser hastasina palyatif
bakim  veren bireylerin
spiritiel  iyilikk  durumu,
bakim yiki ve yasam
kalitesi arasindaki iligkinin

incelenmesidir.

Orneklemi bakim veren 135 birey alinmis. Veriler Bakim Veren Tanitim Formu, Hasta Tanitim Formu,
Bakim Verme Yiikii Olgegi, Spiritiiel Iyi Olus Olgegi ve SF-36 Yasam Kalitesi Olgegi kullanilarak
toplanmis. Bakim verenlerin Spiritiiel Iyi Olus Olgegi ile Bakim Verme Yiikii Olgegi puan ortalamalar
arasinda istatiksel baglamda anlamli ve negatif yonde iliski bulunmustur.

Palyatif Bakim Alan Hastalarin
Yakinlarinin Bakima Hazir Olma
Diizeyleri ve Bakim Yiiklerinin
Belirlenmesi

Palyatif bakim hizmeti alan

hastalarin yakinlarmin
bakima hazir olma diizeyleri
ve bakim yiiklerinin

belirlenmesidir.

Orneklemini 180 hasta yakini olusturmus. Veriler, Palyatif bakim hasta ve hasta yakini tanitim formu,
Edmonton Semptom Degerlendirme Sistemi, Bakim verme yiikii 6l¢egi, Bakima Hazirolusluluk 6lcegi
kullanilarak toplanmis. Hasta yakinlarinin bakima hazir olusluklar arttik¢a bakim yiikiiniin azaldig: tespit
edilmistir.

(Ekiz, 2021)

Pandemi  Siirecinde Palyatif = Pandemi siirecinde palyatif Orneklemi 120 bakim verici olusturmus.

Bakim . Has'ta'llf';.lrmz_l . Bakim bakim _hastalar'lr}a" bakim Veriler, Hasta ve Bakim Veren Bilgi Formu, Spiritiiel Iyi Olus Olgegi (SI00), Beck Depresyon Envanteri

Verenlerin Spiritiel Iyi Olus ve  verenlerin  spiritiiel  ve . O = Do .
.. . N . .. (BDE) ve Zarit Bakic1 Yiikii Ol¢egi (ZBYO) kullanilarak toplanmis. Pandemi siirecinde bakim verenlerin

Depresyon D}lz.eylerlmn Bakim  depresyon duzeyl@r%n%n spiritiiel iyi olus diizeylerinin artmastyla bakim yiiklerinin azaldig1, depresyon diizeyleri arttikga bakim

Yiiklerine Etkisi bakim yiikiine etkisinin ’

(Duracak, 2021)

belirlenmesidir.

yiiklerinin arttig1 saptanmigtir.
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Tablo 5

Arastirma Grubu Karma Olan Tezlerin Ozellikleri

Tez Ad1 /Y1l

Amaci

Sonuglari

Hekim ve Hemsirelerin Kanserli
Cocuklara Yonelik Palyatif Bakim
Uygulamalart (Isil, 2010)

Hekim ve hemsirelerin palyatif bakima
yonelik bilgileri ile terminal donemdeki
¢ocuklara yonelik palyatif bakim
uygulamalarmin belirlenmesidir.

Orneklemi toplamda 100 hekim ve hemsire olusturmus. Veriler, tanitic1 bilgi formu ve Palyatif
ve Yasam Sonu Bakim Izlem Araci ile toplanmis. Hekim ve hemsireler terminal dénem kanserli
¢ocuklarda fiziksel ve duygusal semptomlarla sik karsilasmaktadir ve bu semptomlarin kontrolii
i¢in uygulanan yaklagimlarin palyatif bakima uydugu goriilmiistiir.

Saglik  Personelinin
Bakima iliskin Gériisleri

(Turgay, 2010)

Palyatif

Saglik personelinin palyatif bakima

Orneklemini 235 hemsire, 84 doktor, 18 fizyoterapist, 16 diyetisyen, 7 saglik memuru, 5 sosyal
hizmet uzmani, 4 psikolog olusturmus. Veriler, Sosyo-Demografik Form ve literatiirden
yararlanilarak hazirlanan saglik personelinin palyatif bakima yo6nelik mevcut bilgi ve
goriiglerini tanimlayict form kullanilarak elde edilmis. Palyatif bakim bilinci tam olarak
gelismemis olup egitim miifredatinda ve hizmet i¢i egitim programlarinda palyatif bakimin daha
kapsamli ele alinmasinin gerekliligi vurgulanmistir.

Ankara 11 Merkezinde Jinekolojik
Onkoloji Unitelerinde Calisan Ebe
ve Hemsirelerin Palyatif Bakim
Uygulamalarinin Belirlenmesi

(Uslu, 2013)

iligkin bilgi ve goriislerinin
belirlenmesidir.
Ankara il merkezinde jinekolojik

onkoloji tnitelerinde ¢alisan ebe ve
hemsirelerin palyatif bakim konusunda
uygulamalarinin belirlenmesidir.

65 ebe ve hemsire Orneklem kapsamina alinmis. Veri toplama araci olarak, arastirmaci
tarafindan gelistirilen soru formu kullanilmig. Ebe ve hemsirelerin palyatif bakim konusunda
bilgiye c¢ogunlukla hizmet i¢i egitimlerden ulastigi, tamaminin yasam sonu bakim
uygulamalarinda etik ilkelere dikkat ettigi, biiyiilk ¢ogunlugunun ise hasta ve ailesi ile 6liim
konusunda konusmadig1 goriilmiistiir.

Palyatif Bakim Kliniginde Yatan
Hastalarin Hemsirelik Bakim
Memnuniyet  Diizeyleri  ve
Etkileyen Faktorlerin
Belirlenmesi (Filiz, 2017)

Hastalarin, hemsirelik bakim
hizmetinde memnuniyet diizeylerinin
belirleyerek memnuniyet diizeyini
etkileyen faktorlerin belirlenmesidir.

Orneklemi 27 hemsire 154 hasta olusturmaktadir. Veriler hasta ve hemsireler igin bilgi formu
ve NEWCASTLE Hemsirelik Bakimindan Memnuniyet Olgegi kullanilarak toplanmustir.
Hemsirelerin meslekteki galigma yili arttikga hastalarin hemsirelik bakimindan memnuniyet
diizeylerinin de arttig1 saptanmistir.

Palyatif Bakim Hastalarinin ve
Hemsirelerin  Itibarli  Bakima
[liskin Gériisleri

(Eskigiilek, 2018)

Hasta Itibar Envanteri’nin Tiirk¢e
gegerlilik ve giivenirliliginin
degerlendirilmesi ve palyatif bakim
hastalarinin ve bu alanda g¢alisan
hemgirelerin itibarli bakim
konusundaki goriislerin
belirlenmesidir.

Orneklemi 127 ileri evre kanser hastas1 ve 10 hemsire olusturmustur. Calismada demografik
form, Palyatif Performans Skoru, Hasta itibar Envanteri ve Hastane Anksiyete ve Depresyon
Olgegi kullanilmis. Hasta itibar Envanterinin Tiirk Toplumu icin gegerli ve giivenilir bir
Olgektir. Hasta ve hemsirelerle yapilan goriismelerde itibarli bakimin bireyin degerli ve giivende
hissetmesine katkisi olan ve biitiinciil bakim almasini saglayan bir siire¢ oldugu goriilmiistiir.
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Meslekler arast  Simiilasyon
Egitiminin Jinekolojik
Onkolojide  Palyatif = Bakim

Yeterliliklerinin
Kazandirilmasina Etkisi

(Sahan, 2018)

Meslekler arasi
egitimin

simiilasyon

egitiminin
ogrencilerin jinekolojik
onkoloji  palyatif  bakim
yeterliliklerine, disiplinler
arasi egitim algisina ve ekip
¢aligmasi tutumlarina etkisinin
belirlenmesidir.

Orneklemi Hemsirelik Boliimii'nden 22 &grenci, Beslenme ve Diyetetik Boliimii’nden 23 dgrenci,
Sosyal Hizmet Boliimii’nden 22 6grenci Tip Fakiiltesi’nden 17 &grenci olusturmaktadir. Veriler,
Ogrencilerin Tamtict Ozellikleri ile ilgili Veri Toplama Formu, Palyatif Bakim Konusunda
Yeterliliklerinin Belirlenmesi Yonelik Soru Formu, Disiplinler Aras1 Egitim Algist Olgegi, Ekip
Calismast Tutumlari Olgegi ile toplanmis. Ogrencilerin palyatif bakima yénelik bilgi ve
farkindaliklarinin arttigi, ekip ¢alismasimin 6nemini daha iyi anladiklari, lisans egitim miifredatinda
meslekler arasi egitimin ve bu egitimde simiilasyon kullanimin 6nemli oldugu gorilmiistiir.

Kanser Hastalarinin  Palyatif
Bakim Gereksinimleri ile Hasta
ve Ailelerinin Palyatif Bakima
Iliskin Bilgi ve Beklentilerinin
Incelenmesi

(Topkaya, 2018)

Kanser hastalarinin palyatif
bakim gereksinimlerinin
belirlenmesi ile hasta ve
ailelerin  palyatif =~ bakima
iligskin bilgi ve beklentilerinin
incelenmesidir.

110 hasta ve 110 hasta ailesi verileri olugturmus. Veriler; sosyo-demografik ve palyatif bakim
hakkindaki bilgi ve beklentilerin belirlenmesi anket formu, Palyatif Performans Skalasi ve Edmonton
Semptom Olgegi kullamilarak toplanmis. Hasta ve ailelerin palyatif bakim hakkinda bilgi ve
beklentilerinin farkli oldugu, saglik ekibi tarafinda verilen hizmet ve bakimdan memnun oldugu
gorilmiigtiir.

Bir Palyatif Bakim Merkezi
Orneginin Yatan Hasta
Ozellikleri, Kullanict

Memnuniyeti, Bakim Hizmetinin
Niteligi ve Maliyet Boyutlariyla
Degerlendirilmesi

(Giirel, 2019)

Palyatif bakim merkezinde
bakim destegi alan hastalarin
Ozelliklerini, sunulan bakim
hizmetinin niteligini, hastalik

maliyetini incelemek,
hastalarin bakimini {istlenen
aile iiyelerinin

memnuniyetinin
belirlenmesidir.

Orneklemi 100 hasta ile 100 aile iiyesinde uygulanmistir. Veriler yiize yiize anket yoluyla ve hasta
dosyasindan elde edilmis. Hastanin bakimini iistlenen aile iyelerinin gogu palyatif bakim konusunda
farkindaliginin olmadig1 ve palyatif bakim merkezini tercih etmek istedigi goriilmiistiir.

Istanbul’da Yasli Hastalar ve
Yakmlarinin ~ Palyatif Bakim
Merkezlerine Bakis Acilarinin
Degerlendirilmesi

(Kandemir, 2021)

Yash hastalar ve yakinlarmin
palyatif bakim merkezlerine
bakis acilarinin
degerlendirilerek
belirlenmesidir.

Ormneklemi hastalar ve yakinlar1 olmak {izere toplamda 333 kisi olusturmus. Veriler Palyatif Bakim
Memnuniyet Olgegi kullanilarak toplanmis. Palyatif bakim memnuniyeti pozitif yonde artmigtir. En
yiiksek hasta yakinina ilgi, daha sonra sirasi ile hastanin bakim ve tedavisi, algilama, hasta yakiinin
bilgilendirilmesi, hasta yakminin duygusalligina etki, karar verme siireci, palyatif bakim birimi
bekleme ortami alanlarinda memnuniyetlerinde artig olmustur.
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Tez Ad1 /Y11

Amaci

Sonuglari

Yenidogan Palyatif Bakim Tutum
Olgeginin Tiirkce Gegerlik ve
Giivenirligi

(Akay, 2017)

Yenidogan Palyatif Bakim
Tutum Olgegi’nin  Tiirkce
gegerlik  ve gilivenirliginin
belirlenmesidir.

Orneklemi 145 hemsire olusturmus. Veriler, Yenidogan Palyatif Bakim Tutum Olgegi kullanilarak
toplanmus. Yenidogan Palyatif Bakim Tutum Olgegi’nin palyatif bakima yonelik tutumda yeterli bir dlgiim
arag¢ olarak Tiirkge literatlire kazandirilmistir.

Yenidogan Palyatif Bakim Tutum

Olgegi’nin Tiirkge’ye
Uyarlanmast ve Web Tabanl
Palyatif =~ Bakim  Egitiminin

Etkinliginin Degerlendirilmesi
(Boyraz, 2019)

Yenidogan Palyatif Bakim
Tutum Olgegi’nin  Tiirkge
gegerlik ve giivenirligini test
ederek hemsirelerine verilen
web tabanli palyatif bakim
egitiminin etkinliginin
degerlendirilmesidir.

143 hemsire 6rneklemi olusturmus. Veriler, Tanitic1 Ozellikler Veri Toplama Formu, Yenidogan Palyatif
Bakim Tutum Olgegi (YPBTO), Yenidogan Palyatif Bakima Yénelik Bilgi Degerlendirme Formu, Web
Tabanli Yenidogan Palyatif Bakim Egitimi Memnuniyet Degerlendirme Formu kullanilarak toplanmis.
Yenidogan Palyatif Bakim Tutum Olgegi’nin Tiirkce yiiksek gegerlik ve giivenirlige sahip ve web tabanli
palyatif bakim egitiminin hemgirelerin palyatif bakima yodnelik tutumlarini olumlu etkiledigi, bilgi
diizeylerini arttirmada etkisi oldugu bulunmustur.

Palyatif Hastalarina Bakim Veren
Aile Uyelerinin Bakim ve Tedavi
Siirecine Iliskin Gereksinimleri

(Saglam, 2020)

Palyatif bakim hastalarina
bakim veren aile {iiyelerinin,
bakim ve tedavi siirecine
iliskin gereksinimlerinin 6lgek
ile belirlenmesidir.

300 hasta yakini 6rneklemi olusturmus. Veriler hasta ve hasta yakini tanitici bilgi formu, Aile Ihtiyaglart
Olgegi, Yogun Bakim Unitesi Aile Gereksinim Envanteri, Yogun Bakimda Yatan Hasta Ailelerinin
Memnuniyeti Olcegi, Hasta Ailelerinin Hemsirelik Roliinii Algilama Olgegi kullanilarak toplanmis. Aile
Ihtiyaglar1 Olgegi’nin Tiirkiye’de palyatif hasta yakinlaria uygulanabilecek gecerli ve giivenilir bir lgme
aract oldugu saptanmustir.

Palyatif Bakim Bilgi Olgegi’nin
Tiirkce Gegerlik ve Giivenirlik
Calismasi

(Celik,2021)

Palyatif Bakim Bilgi
Olgegi’nin Tiirkce gegerlik ve
giivenirliginin

belirlenmesidir.

244 hemsirelik &grencisi ile 6reneklem olusturulmus. Veriler, Palyatif Bakim Bilgi Olgegi kullanilarak
gergeklestirilmis. Palyatif Bakim Bilgi Olgegi Tiirkiye’de kullanilabilecek gegerli ve giivenilir bir 6l¢iim
aract oldugu belirlenmistir.
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TARTISMA

Bu arastirmada Tiirkiye’de palyatif bakim konularinda hemsirelik alaninda yapilan tez
calismalarinin ozellikleri sunulmustur. Tirkiye’de ilk tez ¢alismasi 2010 yilinda yapilmis
yluiksek lisans ¢alismasi olup hekim ve hemsirelerin palyatif bakima yonelik bilgileri ile terminal
dénemdeki ¢ocuklara palyatif bakim uygulamalarinin belirlenmesi amaglanarak yapilmistir
(Tablo 1). Baz1 tlkelerde ise palyatif bakimla ilgili ilk hemsire tez ¢alismas: yiiksek lisans
derecesinde 2000 yilinda yapilmis (Almeida ve ark., 2019; Ferreira ve ark., 2016). Ulkemizde
palyatif bakimin temelleri yillar 6nce atilmasina ragmen saglik sistemi iginde yer edinme siireci
2010 y1li itibariyle hemsire arastirmalar: ile desteklenmeye baglanmustir.

Tiirkiye disinda yapilan bir ¢alismada hem doktora hem de yiiksek lisans tezleri 2000 y1lin:
takip eden 10 yil igerisinde hala ¢ok baslangi¢ seviyesinde olmakla beraber 2001 ve 2003
yillarinda ise hig palyatif bakimla alakali tez yayin1 yapilmamistir. 2001 yili itibariyle palyatif
bakim aragtirmalarinda artis gozlenmis olup en fazla tezlerin yapildigi yil 2015 olmustur
(Almeide ve ark., 2019). Baska bir iilkede ise 2001 ve 2002 yillarinda hemsirelerin palyatif
bakim konusunda bilimsel tiretimi olmamasina karsin 2009 yilindan itibaren arastirmalarin
onemli dl¢tide arttig1 goriilmistiir (Ferreira ve ark., 2016). Tiirkiye’de ise Tablo 1’de yer alan
veriler neticesinde son yillarda hemsirelerin palyatif bakimla ilgili yaptig: ¢alismalarda anlaml
bir artis dikkati cekmektedir. Incelenen tez ¢alismalarinda 2012 ve 2015 yillarinda bilimsel
iretim olmakla beraber 2018 yil1 itibariyle artis gostermeye baslamis olup en fazla calisma ise
2019 yihinda yapilmistir. incelenen tezler kronolojik olarak degerlendirildiginde hemsirelerin
palyatif bakima iligkin bilgi diizeylerinin yillar gectikce arttig1 goriilmiistiir (Tablo 1).

Yapilan calismalarda yiiksek lisans tezlerinin ¢ogunlukla nitel arastirma iizerine oldugu
goriilmiistiir (Almeida ve ark., 2019; Dias ve ark., 2020; Ferreira ve ark., 2016). 2008-2018

yillar1 arasinda kanserli ¢ocuklara yonelik palyatif bakim konulu 60 lisansiisti tezin biiyiik
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cogunlugunu yiiksek lisans tezi olusturmaktadir (Dias ve ark., 2020). Ulkemizde ise tezlerin
biiyiik gogunlugunu yiiksek lisans tezleri olusturmaktadir (Tablo 1).

Yapilan ¢alismalarda arastirma 6rneklemini hemsireler, hastalar, hemsire 6grenciler, aileler
ve bakim vericiler olusturmaktadir (Almeida ve ark., 2019; Ferreira ve ark., 2016). Ulkemizde
ise, incelenen tezlere gore yapilan ¢alismalarin neredeyse tamaminin hemsire, hasta ve bakim
vericilerle gergeklestirildigi goriilmiistiir (Tablo 1). Palyatif bakimla ilgili ¢alismalarin bu
orneklem gruplariyla yiiriitilmiis olmasmin palyatif bakimin verimliligi agisindan 6nemli
oldugu soylenebilir.

Yapilan bir galismada Brezilya’da hemsirelik alani ile ilgili lisansiistii egitim programlarinda
savunulan “onkolojide palyatif bakim” konulu yiiksek lisans ve doktora tezlerinin az sayida
oldugu tespit edilmistir (Dias ve ark., 2020). Ulkemizde ise palyatif bakim konusunda tam
bagimli hale gelmis hastalar, onkoloji hastalar1 ve terminal doneme girmis hastalarla yapilan
tezlerde elde edilen sonuglarla paralellik gostermektedir. Yapilan g¢alismalarin bir kismi
terminal donem hastalarini ele aldig: gibi bir kismi da onkoloji kliniginde yatan hastalar: ele
almistir. Bu arastirmada tezlerin %22’sinin onkoloji kliniklerinde ve palyatif bakim
kliniklerindeki onkoloji hastalariyla yapilmis olmasi, literatiir ile paralellik gostermektedir
(Tablo 1).

Yapilan bir caligmada, palyatif bakimla ilgili ¢alisma alanlar1 incelendiginde; en ¢ok
ilgilenilen alanin aile-bakici, bunu takiben sirasiyla semptomatik kontrol, etik konular, bakim
organizasyonu, yasam kalitesi, palyatif bakim egitimi gibi ve en az ele alinan konunun ise
yasam sonunda hastanin konforu ve maneviyat-umut oldugu bildirilmistir (Ferreira ve ark.,
2016). Ulkemizde ise palyatif bakimla ilgili yapilan tezler incelendiginde deneysel galismalarin
cogunlugunun ortaya ¢ikan fizyolojik semptomlara bakim saglamaya yonelik oldugu
goriilmistiir. Fizyolojik semptomlarin yonetimi tizerine deneysel agirlikli yiiriitiilen

caligmalarda hemsirelik bakim uygulamalarinin basta agri, yorgunluk, uykusuzluk olmak iizere
-

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHi EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/ JOURNAL
OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: |  YIL/YEAR: 2024



44

birgok semptom iizerinde olumlu etkiler sagladigi goriilmiistiir (Celik, 2019; Giirakan, 2016;
Seven, 2018). Bunun yaninda palyatif bakim hastalar1 ile bakim vericilerinin psikolojik ve
spiriitiiel ihtiyaglarini ele alan ¢alismalar da yapilmistir (Kurtgéz, 2019; Yaman, 2020a).

Yapilan ¢alismalarda palyatif bakimla ilgili ¢alismalarin biiyiik ¢ogunlugu palyatif bakim
servislerinde yapilmistir (Almeida ve ark., 2019; Dias ve ark., 2020; Ferreira ve ark., 2016).
Ulkemizde hospis merkezlerinin bulunmamasinin yaninda palyatif bakim merkezi adi altinda
klinikler ve birimler halen olusturulmaya ¢alisilmaktadir (Yilmaz & Bahat, 2019). Bu durumun
bir sonucu olarak; incelenen tezlerde hospis konusunun ele alinmamis olmasinin iilkemizde
hospis merkezlerinin olmamasindan kaynaklandig: diisiiniilmektedir. incelenen calismalarin
%>58’inin palyatif bakim Kliniklerinde yapilmis olmas ise palyatif bakim hizmetlerinin saglik
sistemi igerisinde yer ediniyor olmasina dair olumlu bir gostergedir. Ayrica palyatif bakim
hemsgireligi adi altinda 6zellestirilmis bir alanin ortaya ¢ikmasi bu ilerlemeyi desteklemektedir.
Hemsireler lider olduklart bakim alaninda palyatif bakim hizmetlerinde de kendilerini one
¢ikarmakta ve saglik hizmetlerinin sunumundaki kaliteyi arttirmaktadirlar. Ancak incelenen
tezlerin ¢ogunlugundan ¢ikarilan bir sonug; hemsirelerin palyatif bakim konusundaki
bilgilerinin ¢ogunun {iniversite 6grenimine ait oldugu seklindedir. Bu durum da palyatif
bakimin sahada hizmet i¢i egitim programlarinda yeterince desteklenmedigini
diisiindiirmektedir. Universitede verilen temel egitimlerin iizerine klinikte hemsirelerin bilgi
diizeylerini gelistirecek egitimlerin varligi palyatif bakim hizmetlerinin iyilestirilmesi
noktasinda olduk¢a onemlidir.

SONUC VE ONERILER

Hemsirelik alaninda palyatif bakimla ilgili yapilmis olan tezlerin geriye doniik olarak
incelendigi bu ¢alismada, palyatif bakim konusunun hemsirelik uygulamalarinda son yillarda
daha fazla ele alinmaya basladig1 goriilmiistiir. Hemsirelerin palyatif bakimla ilgili yaptigi 6lgek

uyarlama caligmalarinin Tiirk toplumu igin gecerlik ve giivenirliklerinin yiiksek oldugu
.
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bulunmustur. Bu durum o6l¢eklerin ¢alismalarda kullanilabilirligine imkan tanimakta ve
yapilabilecek ¢alismalarin oniinii agmaktadir. Palyatif bakim; hastalik siirecindeki bireylerin
fiziksel, psikolojik ve sosyal ihtiyaclarinin biitlinciil bir sekilde giderilmesini 6ngérmesi
bakimindan o6nemlidir. Bu nedenle bakimin liderleri olan hemsirelerin palyatif bakim
uygulamalar: hakkinda daha ¢ok bilimsel ¢alisma ortaya koyarak c¢alismalarda elde ettikleri
sonuglar1 sahaya entegre etmeleri gerekmektedir. Ozellikle de randomize kontrollii deneysel
calismalarin arttirilmasi ile palyatif bakimin kanit temelli hemsirelik uygulamalarina yerlesmesi
bakimin kalitesini arttirmak i¢in 6nemlidir. Ayrica incelenen tezlerde hemsirelerin palyatif
bakimla ilgili yeterli bilgiye sahip olmamasi hemen hemen biitiin arastirmalarin ortak
sonucudur. Bu nedenle hizmet i¢i egitim programlari, lisans miifredat programina “palyatif
bakim hemsireligi” derslerinin konulmasi, sertifika programlar: gibi yontemlerle hemsirelerin
palyatif bakimla ilgili bilgi seviyelerinin arttirilmasina 6nem verilmelidir.
ARASTIRMANIN ETiK YONU

Calismada incelenen lisansiistii tezlerin tiimiiniin yazarlar1 tarafindan YOK Ulusal Tez
Merkezi veri giris formu ile ulasilabilir olmasma yazarlar tarafindan izin verildigi i¢in Etik
Kurul izni alinmasina gerek bulunmamaktadir.

YAZAR KATKI ORANI

Fikir/kavram: BI; Tasarim: Bi, YS, HCP, EG, MA; Veri toplama: YS; Veri isleme: Bi, YS,
HCP, EG, MA; Analiz ve/veya yorum: Bi, YS, HCP, EG, MA; Kaynak tarama: YS, HCP, EG,
MA; Makalenin yazim:: Bi, YS, HCP, EG, MA; Elestirel inceleme: Bi

CIKAR CATISMASI
Yazarlar arasinda herhangi bir ¢ikar ¢atigmasi yoktur.
FINANSAL DESTEK

Herhangi bir kurum ya da kurulustan destek alinmamstir.
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INTRODUCTION

The physical, cognitive, and psychological effects of breastfeeding on both maternal and
child health have been proven by many years of studies (Bar et al., 2016; Bins et al., 2016; Del
Ciampo & Del Ciampo, 2018). It is known that beyond the short-term benefits of breastfeeding
on maternal and infant health, it also contributes to the lifelong quality of life (Gertosio et al.,
2016). The World Health Organization (WHO) also reports that babies should be fed only breast
milk for the first six months and should be fed with breast milk until the age of two. More than
820,000 under-five children’s lives are saved each year if all children between 0-23 months are
optimally breastfed (WHO, 2021). Despite this, the rate of infants fed exclusively with breast
milk for the first six months is 40% worldwide (UNICEF, 2017). According to Tiirkiye
Demographic and Health Surveys 2018 data, it was determined that 40.7% of infants in Tiirkiye
were only breastfed for the first six months and were breastfed for an average of 16.7 months
(Hacettepe University Institute of Population Studies, 2019; Caylan & Yalgin, 2020). Women
may stop breastfeeding before the child reaches the age of two for various reasons. Reasons
such as the partner’s insufficient support during breastfeeding, the woman’s starting work, and
not having enough information about breastfeeding lead to early termination of breastfeeding
(Bai etal., 2015; Mbada et al., 2013; Olayemi et al., 2007). Another reason for early termination
of breastfeeding is the woman’s becoming pregnant again. In this process, the woman
terminates breastfeeding as a result of concerns such as the change in the content of breast milk
due to pregnancy and the fact that breastfeeding causes developmental delay in the fetus in the
mother’s womb (Bryant, 2012). However, studies conducted so far demonstrated that there was
no difference in terms of spontaneous abortion, preterm labor, newborn Apgar score, and birth
weight between women who became pregnant and continued breastfeeding during the
breastfeeding process and who stopped breastfeeding (Ayrim et al., 2014). Tandem

breastfeeding refers to women who breastfeed for the entire duration of the next pregnancy and
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then breastfeed the older child and the newborn at the same time. Tandem breastfeeding is
recommended by the American Academy of Family Physicians (AAFP) due to the positive
effects of breastfeeding on the health of mother and child. However, healthcare professionals
and researchers note the lack of literature on tandem breastfeeding and how this lack makes it
difficult to provide evidence-based guidance (American Academy of Family Physicians, 2017;
O’Rourke & Spatz, 2019). There are limited studies on tandem breastfeeding in the literature.
These studies found that the quality of breast milk does not deteriorate, and that tandem
breastfeeding strengthens the relationship between siblings (Gokseven et al., 2020; Lopez-
Fernandez et al., 2023; Rosenberg et al., 2021; Sinkiewicz-Darol et al., 2021). In the study by
Aker et al., in which the mothers' experiences with tandem breastfeeding were examined, the
mothers stated that they felt tired during tandem breastfeeding. No abortion or premature birth
was observed in any of the women (Aker et al., 2023). In the study by Erdogan and Turan
(2023), 8.4% of women who breastfed in tandem stated that they had experienced the risk of
premature birth (Erdogan & Turan, 2023). In this case report, it was aimed to share the medical
history and experiences of a mother who breastfed her baby during pregnancy and continued to
breastfeed both babies after birth.
MATERIAL AND METHOD

Case

YE was a pregnant and 32 years old woman. She was 156 cm tall. She was gravida 3, had 3
living children, and had no history of miscarriage/abortion or dead birth. The first pregnancy of
YE resulted in a cesarean section in 2016, the second pregnancy in 2021, and the third
pregnancy in 2022. Considering the past medical history of the pregnant woman, it is known
that she had a thyroidectomy operation in 2015 and regularly used thyroid, calcium, and vitamin
D since the operation. In addition to these, she has allergic asthma and uses inhalers when her

symptoms increase. In the family history, there is diabetes in the mother and sudden death due
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to hypertension and heart attack in the father. Her weight increased by 22 kg during her entire
pregnancy (Child A). YE applied for delivery with the onset of contractions at 38+5 weeks of
gestation and was followed up for vaginal delivery, but she delivered a 3050 g male infant by
cesarean section because cervical dilatation did not progress (Child A). She breastfed her first
baby (Child A) with only breast milk for the first 6 months after birth, and then for a total of 25
months with additional food. YE started her second pregnancy with a weight of 63 kg and
gained a total of 15 kg during her pregnancy (Child B). Gestational diabetes of YE was kept
under control with diet and exercise. YE delivered a 3150-gr girl (Child B) by planned cesarean
section at 38+2 weeks of gestation. She started breastfeeding one hour after birth. YE, who did
not use an effective family planning method, applied to the hospital with the symptoms of
pregnancy 8 months after the birth of her second baby. It was determined that she was pregnant
(third pregnancy) for 6 weeks. She continued to breastfeed Child B during her pregnancy. In
her third pregnancy, she went to the hospital at 36+6 weeks because she had a sudden discharge
of amniotic fluid at night. She delivered a 2750 g male infant (Child C) by emergency cesarean
section. In her last pregnancy, YE’s total weight increased by 7 kg. The newborn baby did not
need intensive care. She continued to breastfeed her 16-month-old daughter (Child B) and
newborn baby (Child C) together.
Management

YE wanted to breastfeed each child for at least 2 years. Therefore, she reported that she felt
guilty about the frequent intermittent pregnancy (because she was pregnant again when she had
an 8-month-old child) and that she did not want to stop breastfeeding. The condition of the fetus
was followed up by the physician, and health professionals advised her to continue
breastfeeding. The woman was informed by medical professionals that she could breastfeed her
baby during pregnancy and after birth. She also adjusted her diet by meeting with a nutritionist.

The woman's weight gain and that of her second baby were monitored throughout the
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pregnancy. Considering the pregnant women’s experiences with tandem breastfeeding, she
reported she did not experience any difficulties in the first weeks of pregnancy, experienced
difficulties in the following weeks, and felt hungry during breastfeeding, especially at night.
Outcomes

YE reported that the frequency of breastfeeding decreased, Child B was 14 months old, and
she had to breastfeed more when her baby was teething or restless after the 28th week of
gestation. However, she also reported that she felt pain in her stomach and increased fetus
movements during breastfeeding after 28 weeks of gestation. She felt contractions during
breastfeeding until birth. YE experienced an amniotic water break at 36+6 weeks of gestation.
She breastfed her newborn on the first day of birth, and then she was allowed to breastfeed
Child B (by providing a visit permit) in the hospital. After birth, she continued to breastfeed the
newborn (Child C) first and then her sibling (Child B). The postnatal weight gain of the newborn
was within normal limits. YE stated that she sometimes had to breastfeed both at the same time
due to sibling jealousy, and she thought that her breasts had a sacred duty.

DISCUSSION

In this case report, it was seen that the mother did not use an effective family planning
method after her second pregnancy, and she became pregnant with her third baby unplanned.
She continued to breastfeed during pregnancy and after the third birth so that her second baby
would not be affected by the unplanned pregnancy, and she would not be deprived of breast
milk. While it is recommended that the interval between pregnancies be at least two years to
keep the mother and baby’s health at the highest level, it is possible to get pregnant if an
effective family planning method is not used in this process. Gokseven et al. conducted a study
and reported that 45.2% of women became pregnant unintentionally at least once (Gokseven et

al., 2020). Most of the women who become pregnant while breastfeeding showed a tendency
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to stop breastfeeding because of the thought that breastfeeding during pregnancy would have
negative effects on the health of the breastfed child, fetus, and mother (Gokseven et al., 2020).

In this case, as Child B did not refuse to breastfeed, the mother continued to breastfeed
throughout the pregnancy and postpartum period. It is considered that there is no harm in
continuing to breastfeed if it is not stopped by the child. There are also concerns that the quality
of the milk will deteriorate. As a result of hormonal changes during pregnancy, sodium in breast
milk increases, and the amount of lactose decreases. This can cause the child to refuse to suck.
However, there are no changes in breast milk that may harm the child (Cunniff & Spatz, 2017,
Wambach & Riordan, 2016). From the perspective of the breastfeeding mother, it is seen that
the mother experiences difficulties while breastfeeding at night, especially in the last months of
pregnancy, and she experiences hunger crises due to frequent breastfeeding. In a study
conducted by Saus-Ortega (2020), mothers reported that they experienced physical and
psychological difficulties such as nipple pain during tandem breastfeeding, but they never
thought of giving up breastfeeding (Saus-Ortega, 2020). It is thought that despite the difficulties
experienced by the mother, she does not stop breastfeeding due to its positive effects on the
health of her baby. Another problem experienced by the mother in this case report was the
contractions in the last weeks of pregnancy and the onset of labor with the amniotic water
discharge at 36 weeks and 6 days. In the studies conducted, no difference was determined in
terms of preterm birth between the group that continued and terminated breastfeeding during
pregnancy (Ayrim et al., 2014; Sengiil et al., 2013). However, it is also known that a short
pregnancy interval is among the risks of premature birth (Gebremedhin et al., 2021). In this
case, it was thought that labor may have started before the 37th week of pregnancy due to the
short period between pregnancies. Another important result was that weight gain was within
normal limits although the newborn (Child C) was breastfed together with the older child (Child

B). In literature, some studies demonstrated that tandem breastfeeding had a negative effect on
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the baby’s weight gain while other studies did not determine a significant difference. Although
there was no consensus on the effect of tandem breastfeeding on the newborn weight gain, it
was recommended that the younger baby be breastfed before the older child to get enough milk
(O’Rourke & Spatz, 2019).
CONCLUSION

In this case report, it was observed that the mother breastfed child B after pregnancy and had
no problems with breastfeeding throughout the pregnancy. Healthcare professionals involved
in monitoring pregnancy and supporting breastfeeding need to be able to counsel mothers on
tandem breastfeeding and provide professional guidance based on scientific evidence. In this
study, the mother also experienced a premature birth as a complication. It was unclear whether
this complication was due to the short pregnancy interval, other factors, or tandem
breastfeeding. Further research is therefore needed on this topic.
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ABSTRACT

It was aimed to evaluate the transition process of
15-year-old Z.Y. to menstruation according to
three nursing theorists. In the method of the
research, the theoretical framework of "Parse's
Theory of Being Human, Meleis's Theory of
Transition and Kolcaba's Comfort Theory™ was
provided to the nursing approach of the case.
The information of the case was collected
through the Demographic Data Collection form
and the Menstruation Period Data Collection
form. Evaluation was made according to the
main themes of the theories. According to
Meleis' transition theory, the phenomenon is;
While the nature of transition was handled under
the themes of facilitators/blockers of transition,
and outcome indicators, this period was handled
as relief, relaxation and superiority in Kolcaba's
comfort theory. The same period in Parse's
theory of being human was themed as meaning,
rhythmic and transcendent. It was seen that there
were similarities and differences between the
three theories in terms of approach to
menstruation. It is recommended to use
theories/models and to support theory/model-
based nursing research, and to define
standardizations for how theories and models
will be used in research.

OZET
Bu makalede 15 yasindaki Z.Y. nin mestruasyona
gegcis siirecinin, {i¢ hemsirelik teorisyenine gore
degerlendirilmesi ~ amaglandi.  Arastirmanin
yonteminde olgunun hemsirelik yaklasimina
“Parse’nin Insan Olma Teorisi, Meleis’in Gegis
Kurami ve Kolcaba’nin Konfor Kurami teorik
cerceve olarak saglanmistir. Olgunun bilgileri
Demografik ~ Veri  Toplama  formu ve
Menstrilasyon Donemi Veri Toplama formu ile
toplandi. Degerlendirme teorilerin ana temalarina
gore yapildi. Meleis’in gegis teorisine gore olgu;

gegisin dogast, gegisgin
kolaylastiricilari/engelleyicileri ve sonug
gostergeleri temalar1 altinda ele almirken,

Kolcaba’nin konfor kuraminda ise bu donem
ferahlama, rahatlama ve tistiinliik olarak ele alindi.
Parse insan olma teorisinde ayni donem; anlam,
ritmik  ve askinlilk olarak temalandirildi.
Menstruasyon siireci ii¢ teorisyen agisindan
degerlendirilip karsilastirildiginda, menstruasyona
yaklasim agisindan ii¢ kuram arasinda benzerlikler
ve farkliliklarin oldugu goriildii. Bu sonuglar
dogrultusunda hemsirelik alaninda teori/model
kullanimi,  teori/model  temelli  hemsirelik
arastirmalarinin ~ desteklenmesi,  teori  ve
modellerin arastirmalarda nasil kullanilacagina
iliskin standardizasyonlarin tanimlanmast
Onerilmektedir.
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INTRODUCTION

Theories promote, facilitate, and guide nursing practices by demonstrating the purpose of
care and how it will be delivered (Velioglu, 1999). The majority of nursing theories focus on
the bio-medical, bio-psycho-social, or spiritual approach. Theories facilitate the prediction of
the effects of variables on care, the systematization of knowledge and practices, and the
accomplishment of intended goals in health care (Bekmezci et al., 2016; Rogers & Keller,
2009). The improvement and use of theoretical knowledge boosts the power of the nursing
profession (Atabek & Karadag, 2013). Nursing discipline consists of three basic elements:
theory, research and practice, and these elements contribute to the development of nursing
science in mutual interaction (Sengiin et al., 2013).

Adolescence is the transition period from childhood to adulthood, when physical growth,
sexual development, and psychosocial maturation take place. In Tirkiye, this period begins
when girls are 10-12 years old and boys are 12-14 years old. The World Health Organization
defines adolescence as the period between the ages of 10 and 19 (Parlaz et al., 2012).

Physical growth is one of the most significant changes in adolescence. Skeletal mass, bone
fat, and muscular masses all rise significantly during this period. Growth and development
accelerate substantially throughout adolescence. In boys, pubic hairs begin to grow around
stages 3-4; whereas, in girls, breast development begins around stages 2-3. The first menstrual
bleeding (menarche) is observed approximately two years after the breasts begin to develop and
one year after the rate of height growth reaches its peak (Parlaz et al., 2012).

Psychosocial development requires the adolescent to develop a realistic self-image and
identity. Adolescents have challenges specific to this period due to reasons such as accelerated
cognitive development, increased emotional intensity and impulsive desires, the choice of
profession, the relations with the opposite sex, escalation of preoedipal and oedipal conflicts,

separation from parents, transition to individualization process, as well as the identity
I ———
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development process (Derman, 2008; Parlaz et al., 2012). Breast development is typically the
first indicator of pubertal development in girls, followed by menstruation (Diindar et al., 2008;
Rosenfeld, 2002; Parlaz et al., 2012). Menarche is usually noticed between two and five years
after the beginning of breast budding followed by a significant spike in height. The average age
of menarche is generally accepted to be between 12.5 and 13 years, and menstruation is
classified as early menstruation if it appears before the age of 10, and amenorrhea if it occurs
beyond the age of 16 (Derman, 2008; Parlaz et al., 2012). Individual differences have been
found in the duration of monthly periods and the severity of bleeding in normal adolescents
(Diindar et al., 2008).

Many biological, ecological, and social factors affect menarche age, which is a sensitive
indicator of the biosocial condition of society. The menarche age is associated with many
environmental factors, including the degree of urbanization, socioeconomic status, number of
children in families, nutrition, seasons, physical activity, and altitude, as well as genetic factors
(Diindar et al., 2008). The application of the theories ensures the existence of the nursing
profession (Birol, 2013). Applying the theories in nursing practices allows nurses to organize
information in guiding and education to describe events systematically, explain nursing care,
and enhance practice. To base nursing upon a scientific foundation, several theories have been
developed. The present study assessed the menstruation process of Z.Y. throughout adolescence
according to Parse’s Theory of Human Becoming, Meleis’s Theory of Transitions, and
Kolcaba’s Theory of Comfort.

Rosemarie Rizzo Parse’s Theory of Humans Becoming

This theory was first published as the “Man-living-health” theory in 1981 and was renamed
the “Theory of Human Becoming” in 1992. The Nursing Theory of human becoming is a model
that focuses on the patient’s quality of life and regards the patient as a person, rather than as

many facets of a whole (Parse, 2010). The term “human becoming” reflects Parse’s
|
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reconceptualization of the three metaparadigmatic concepts of nursing person, health, and
environment. These three concepts must be understood in order to figure out the fundamental
elements of the theory (Parse, 2010). Human beings or persons are conceptualized as unitary
beings from the standpoint of human becoming. Parse assumes human as irreducibly unitary
being that is greater and distinct than the sum of their parts, evolving reciprocally and

9 <

synchronously with the environment, influenced by Rogers’ “theory of unitary human science.”
This includes the appearance of people who live concurrently in the past, present, and future,
and people experience life as a multidimensional “all-in-one” experience (Hutchings, 2002).
Health is defined as a synthesis of values, which is a constantly changing process created by
human beings. Health is the meaning attributed by an individual to his experiences. It is a
process of existence and becoming. Health is not perceived as a linear process based on
causality, control, or normative values (Parse, 1996; Parse, 1997). Health is not about adapting
to or coping with an environment but about people living and choosing personal values. Parse
regards humans and the universe as inseparable parts of the same whole. Parse’s Theory is
based on the belief that human health is fostered in tandem with the universe. The human-
universe process is the structure of the human universe that includes transforming energy,
opening the doors to far more diversity, and influencing the rhythmic patterns of relationships
between them. The theory is founded on the belief that humans, in collaboration with the
universe, compose their own ideas (Parse, 1997).

The following postulates about humans are assumed by the Theory of human becoming:

e Humans cohabit with the universe and develop rhythmic patterns in their environments.

e Humans freely select the meaning of their circumstances and must thus assume

responsibility for their decisions.
e Every human is a whole person who is continually forming patterns in their
environment.
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e Humans overcome challenges on many levels.
The following postulates about becoming are assumed by the Theory of human becoming:

e Human becoming freely make personal choices in an intersubjective process in which
value priorities are associated.

e Human becoming means being in a relationship with the universe and producing
rhythmic models through a common process.

e Human becoming involves a multifaceted transcendence of every possibility that
emerges.

The theory recognizes the concept of paradox as a fundamental aspect of human becoming.
Paradoxes are considered the natural rhythms of life, not challenges to be overcome. Based on
this theoretical foundation, living considers one’s death to be a one-of-a-kind creation of man
and the universe (Parse, 1997).

The core of Parse’s theory is based on three themes: “meaning”, “rhythmicity”, and
“transcendence””: The nurse encounters three dimensions of practice methodology while
actually being present with the person and family: (1) clarifying meaning through explanation;
(2) synchronizing rhythms by standing together, and (3) stimulating transcendence by going
beyond it. The nurse and the individual family establish a dialogue through language, artwork,
music, metaphor, and poetry in the processes of clarifying, cohabiting, and going beyond
(Hutchings, 2002). There are four postulates under the themes: illimitability, paradox, freedom,
and mystery (Yesilot, 2016). Illimitability is indivisible, unbounded knowing extended to
infinity, the all-at-once remembering and prospecting with the moment.

The paradox is a complex rhythm expressed by a pattern preference. Parse refers to
paradoxes as “lived rhythms” in her book. Freedom is “contextually construed liberation”. The
mystery is unfathomable and unknowable. It is always accompanying the “unpredictable and
ever-changing human universe” (Parse, 2010).
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Afaf Ibrahim Meleis’s Theory of Transitions

Meleis argued that knowledge in nursing would not be improved by analyzing responses to
health-disease circumstances, but rather by the advancement of physical, psychological, and
spiritual nursing. Meleis’s Theory of Transitions reflects the cultural diversity among
vulnerable populations, such as African-American, Brazilian, and Korean immigrants. It also
considers critical points that might raise vulnerabilities, such as pregnancy, menopause,
employment, migration, and diagnosis. Although transitions are complex and
multidimensional, awareness, engagement, change and difference, time span, critical points,
and events constitute the basic properties of transition experiences. The nature of transition
(types, patterns, and properties), facilitators and inhibitors (personal, community, and societal),
patterns of response (process indicators, outcome indicators), and physical, psychological,
social, and spiritual nursing care (nursing therapeutics) constitute the major concepts of
Meleis’s theory of transitions (Meleis, 2010).

The Nature of Transition (Types, Patterns, and Properties)

Transitions are complex and multidimensional, but several key properties of transition
experiences have been identified. These are awareness, engagement (taking responsibility),
time span, change and difference, and critical points and events. These properties are not
necessarily separate. Rather, they are interrelated properties of a complex process (Meleis,
2010).

Awareness

Awareness is related to perception, knowledge, and recognition of a transition experience.
The level of awareness is commonly reflected in the degree of congruency between what is
known about processes and responses and what constitutes an expected set of responses and

perceptions of individuals undergoing similar transitions (Meleis, 2019).
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Engagement (Taking Responsibility)

Another property of transitions is the level of involvement in the process. Engagement is
defined as the degree to which a person demonstrates involvement in the processes inherent in
the transition (Konuk & Su, 2020; Meleis, 2010).

Change and Difference

Change and difference are basic properties of transitions. Even though they are similar, these
properties are not used interchangeably and are not synonymous with the transition. All
transitions include change, although not all changes are associated with transitions (Diidiikcii
& Arslan, 2019; Meleis, 2010).

Time Span

All transitions may be characterized as flowing and moving over time (Meleis, 2010).
Critical Points and Events

Some transitions are associated with definable marker events, such as birth, death, the
cessation of menstruation, or the diagnosis of an illness; some transitions have no critical points
and events (Meleis, 2010).

Facilitators and Inhibitors (Personal, Community, Societal)
Personal

The meanings attributed to some events accelerating a transition and to the transition process
itself could facilitate or inhibit healthy transitions (Meleis, 2010).

Community Conditions

Community resources also facilitate or inhibit transitions (Meleis, 2010).
Societal Conditions

Society could generally be a facilitator or inhibitor of transitions. Perceiving a transition
event with stigmatized and stereotyped meanings tends to inhibit a healthy transition (Meleis,

2019).
|
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Patterns of Response: Process and Outcome Indicators
Feeling Connected

The need to feel and stay connected is a prominent theme in many transitional narratives.
The primary source of healthcare and resource information is personal connections. Another
major indicator of a positive transition experience is feeling connected to healthcare providers
who answer questions and are easy to connect with (Diidiikcii & Arslan, 2019; Meleis, 2010).
Location and Being Situated

Location is important to most transition experiences, but circumstances, such as migration,
where location usually refers to a one-way movement from one place to another, may be more
obvious (Meleis, 2010).
Outcome Indicators

The first outcome indicators required to manage a transition are mastery and fluidity, and
the second is the development of an integrative identity. The time to complete a transition can
be flexible. The completion process may vary depending on the type of change, the event that
sparked the transition, and the nature and models of the transition (Konuk & Su, 2020; Meleis,
2010).
Physical, Psychological, Social, and Spiritual Nursing Care

Meleis (2010) used three widely accepted measures to identify the physical, psychological,
and spiritual nursing interventions during transition:
Assessment of Readiness

It needs a multidisciplinary effort and requires to be based on a full understanding of the
individual.
Preparation

Education is crucial in preparing the best conditions for transition.

Role Supplementation
I ———
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It includes role clarification, role-taking, and rehearsing (Koriikcii & Kabukcuoglu, 2014;
Meleis, 2010).
Katherine Kolcaba’s Theory of Comfort

Kolcaba’s Theory of Comfort allows the nurses to assess the comfort needs of the patient,
family, or society holistically, provide individualized care to satisfy these needs, and manage
the evaluation of the comfort level after the practice (Kolcaba, 1994; Ponte & Da Silva, 2015).
According to the holistic view, the concept of comfort is regulated under three types and four
contexts of comfort. Kolcaba clarifies the concept of comfort as, “the immediate experience of
addressing basic human needs in order to feel relieved, find peace, and overcome problems”
(Kolcaba, 1995a; Kolcaba, 1995b; Kolcaba, 2003; Parse, 2011). Transcendence appears when
one rises above problems. The four contexts in which comfort occurs are physical,
psychospiritual, environmental, and sociocultural. While physical context refers to bodily
sensations and appears as homeostatic mechanisms, psychospiritual pertains to the internal
awareness of self. The environment, on the other hand, defines external surroundings and
conditions, while sociocultural pertains to interpersonal, family, and societal relationships
(Kolcaba & Fisher, 1996).

The theory of comfort is addressed under three levels:
Relief

The sense of being free of the circumstance that causes discomfort is a state of an individual
who has had a specific need met (Kolcaba, 1995b).

Ease

Ease is defined as a state of being calm, at peace, or content. It is the state in which the

patient is relaxed, expresses satisfaction, and declares that he is satisfied (Kolcaba, 2003).
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Transcendence
Personal development (sense of refreshment) is defined as a state in which one rises above
one’s problems or strengthens his ordinary capabilities (Kolcaba, 1994).
Comfort is assessed as physical, psychospiritual, environmental, and sociocultural.
Physical Comfort
It covers physiological factors that affect an individual’s physical health, such as bodily
sensations, rest and relaxation, response to illness, homeostasis, nutrition, and continuity of
bowel function (Wilson & Kolcaba, 2004).
Psycho-spiritual Comfort
The elements that would attribute meaning to an individual’s life cover mental, emotional,
and spiritual sentiments, such as self-esteem, self-concept, sexuality, and self-awareness
(Wilson & Kolcaba, 2004).
Environmental comfort
It covers external factors, such as light, noise, color, temperature, safe environment, and the
view from the window as well as their impacts on humans (Porter et al., 2010).
Sociocultural Comfort
It is associated with family traditions, rituals, religious practices, interpersonal relationships,
and financial situations. Cultural diversity significantly affects this concept of comfort
(Kolcaba, 2001).
The processes of Kolcaba’s Theory of Comfort are as follows:
1. Identifying the patient’s comfort needs,
2. Planning the initiatives required to address the needs,
3. Considering the factors required for the success of initiatives,

4. Assessing initiatives.
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It is expected that as a consequence of this process, comfort levels would rise and behaviors for
reinforcing heath would develop (Kolcaba, 2003).
Concepts of Health, IlIness, Environment, And Nursing According to Parse, Meleis, And
Kolcaba

Theories/models are compared for human, health, environment, nursing, and nursing
process. Table 1 presents Parse, Meleis, and Kolcaba’s theories and models, as well as their
definitions of health, illness, environment, and nurse concepts. These concepts are guiding for
the case analysis and establishing NANDA nursing diagnoses (Kolcaba, 2003; Meleis, 2010;

Parse, 2011; Korkut & Biger, 2019) (Table 1).
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Definitions In the Theories
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Theory Health IlIness Environment Nurse(ing) Person
(Human)
Parse’s Theory of Being open and becoming a Itiseverythingin It is a human Heisanopen
humans becoming  process. It includes the the individuals science and art being that is
synthesis of values. and their that employs an greater and
experiences that abstract body of distinct than
is integral, knowledge to thesum ofits

supplementing,
and evolving with
them.

serve humans.

parts.

Meleis’s Theory of

Meleis indicated that health-

According to

She described it

Transitions illness changes were Meleis, the as a science and
significant points in the self- environment art that
development and life of the shapes personal facilitates the
individual. transitions  that state of health
take place in the and well-being
context of of societies
institutions. during the
transition.
Kolcaba’s Theory It is described as optimally The environment Nursing is He is an
of Comfort facilitating the functions of the is any aspect of defined as the individual,
person, the family, and society the patient, assessment of a family, and
through enhancing comfort. family, or patient’s society that
institutional comfort needs, needs

settings that can
be manipulated
by the nurse or
loved one to
enhance comfort.

the design of
proper nursing
interventions,
and the
assessment  of
the patient’s
comfort  level
following  the
practice and
nursing
interventions.

primary,
secondary,
and tertiary
or protective
health care.
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MATERIAL AND METHOD
The Case

Z.Y.is a 15-year-old girl with a height of 162 cm and a weight of 45 kilograms. Z.Y. has no
chronic or infectious diseases. The case has no sexual activity and does not take oral
contraceptives. Z.Y. does not exercise regularly and consumes harmful substances (cigarettes,
alcohol, etc.). She had no further information from a counselor after her mother first informed
her about menstruation. Her first menstruation occurred when she was 12 years old. During her
first menstruation, she said, “I felt weird, I felt grown-up.” Menstruation, according to Z.Y.,
means “becoming a teenage girl.” Z.Y. said “I feel sleepy early the day before” to describe
dysmenorrhea. This indicated the precaution she had taken to avoid dysmenorrhea by going to
bed early. She mentioned that menstruation occurs every 28 days and lasts for 5-6 days. She
said that although Z.Y. suffers from no physical discomfort during her menstruation, she is a
little bit nervous mentally. She replaces 5-6 pads throughout her menstruation and has no
change in her diet.

Z.Y’s family history was assessed, and it was seen that she came from a middle-class family,
and both of her parents were university graduates. Z.Y. has no sister. Her mother had her first
menstruation at the age of 13 and she is a smoker.

Data Collection Tools

The data of the study were collected by interview method, using the Demographic Data
Collection Form consisting of 14 questions and the Menstruation Period Data Collection Form
consisting of 16 questions. The forms were created by the researchers by scanning the literature
(Kolcaba, 2003; Meleis, 2010; Parse, 1996).

Demographic Data Collection Form
It is a form consisting of 14 open-ended questions questioning the characteristics of the

participant such as age, gender, and education.
I ———
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Menstruation Period Data Collection Form

It is a form consisting of 16 open-ended questions that question the participant's information
about the menstruation period.
Data Analysis

The analysis of the data obtained from the research was evaluated and categorized in line
with the main themes of the theories.
Limitation of the Study

The evaluation of the transition to menstruation process on only one case and three theorists
constitutes the limitation of the study.
Ethical Committee Approval

Before starting the research, permission was obtained from the case and its legal guardian
with an Informed Voluntary Consent Form. In the study, compliance with the articles of the
Declaration of Helsinki and the Law on Protection of Personal Information was ensured.

RESULTS

Evaluation of The Case According to Parse’s Theory of Humans Becoming

As indicated previously, the core of Parse’s theory of human becoming is based on three
themes: These are “meaning”, “rhythmicity”, and “transcendence”. The nurse encounters the
following three dimensions of practice methodology while actually being present with the
person and family: The fact that the case described the menstruation with the statements, “I was
blushed”, and “I panicked and tried to understand what happened” can be displayed as
attributing meaning to the most natural process of human becoming. Also, the fact that our case
was informed by her mother before menstruation demonstrates that it is represented as lived
rhythm (paradox) in terms of the theory. The menstrual process, which will become a cycle or
rhythm of the case’s life, holds a mystery in the theme of meaning with the statement “I went

beside her and said ‘Mom come over’ and showed it to her in the toilet” Furthermore, the
1
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statements “She also described me how to use pads” and “She told me again how frequently to
replace it” indicate that the menstrual cycle, which is a natural part of life, would start to become
rhythmic. Furthermore, Parse views humans and the universe (where the universe includes other
persons) to be inseparable, which integrates the menstrual cycle, one of childhood’s cycles,
with the concepts of humans and the universe. According to Parse’s theory, transcendence, that
is, completion with knowledge, or in other words, stimulating transcendence by going beyond
it, 1s completed with the statements of our case, “On the first day, I asked my mother for help,
but I didn’t want later” and “I felt more grown-up”. Also, the statements, “After the first day, I
suffered no physical discomfort in my body”, and “Now I know what I have to do” are further
indications that the case was inside the purview of Parse’s transcendence theme. These
statements incorporate the postulates of freedom and illimitability from Parse’s theory. The
reactions that a person may exhibit throughout her life are included in the vocal statements of
the case regarding the first menstrual cycle. The definition of Parse, “the nurse and the
individual-family establish a dialogue through language, artwork, music, metaphor, and poetry
in the processes of clarifying, cohabiting, and going beyond” literally reflects human life. As
pediatric nurses, the process in which the case exists can be evaluated according to the
diagnoses of “health promotion” and “counseling”. One of the greatest possibilities provided
by Parse’s theory is that it allows the case to express herself in her own words and avoid

interfering with the process (Table 2).
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Table 2

a

The Case According to Parse’s Theory of Human Becoming

Meaning Rhythmicity Transcendence
I blushed. | I went beside After the first day, | suffered no
panicked and her and said physical discomfort in my body.
MYSTERY tried to “Mom  come
understand over” and
what showed it to
happened. her in the
toilet.
PARADOX Then I recalled She also described Now | know what | have to do.
what my to me how to use
(LIVED RHYTHMYS) mother had pads.
told me.

She told me again
how frequently to

replace it.
FREEDOM | felt more grown-up.
FREEDOM/ILLIMITABILITY On the first day, | On the first day, | asked my
asked my mother mother for help. I didn’t want
for help, but I later.

didn’t want it later.

aZY’s statement is presented in the table.
Evaluation of the Case According to Meleis’s Theory of Transitions

Meleis’ theory has four main themes: the nature of transition, transition conditions, patterns
of response, and physical, psychological, social, and spiritual nursing care (Nursing
therapeutics). The Nature Process of the Transition is complex and multidimensional (Meleis,
2010). In our case, several key properties of transition experiences were identified and
compared.
Among These

Awareness is related to recognizing, perceiving, and knowing a transition experience
(Korkut & Biger, 2019; Meleis, 2010). The fact that our case got informed by her mother before
and after menstruation during the transition experience and she felt grown up among the
emotions experienced in the first menstruation is associated with the awareness term.
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Engagement (Taking Responsibility)

Another property of transition is the degree of involvement in the process. Engagement is
defined as the degree to which a person demonstrates involvement in the process inherent in
the transition (Korkut & Biger, 2019; Meleis, 2010). The case in the menstrual cycle should
give responsibility for her own care during the transition to menstruation, and people who will
assume responsibility for replacing pads during the menstrual cycle (such as their mother, sister,
or aunt) should also be physically and psychologically prepared for that responsibility.

Time Span

All transitions may be characterized as flowing and moving over time (Meleis, 2010). Each
individual’s transition to menstruation is private and may end at different times. When
evaluating the case’s transition to the menstruation process, the fact that it occurs every 28 days
and lasts for 5-6 days pertains to the flow and variability of time.

Critical Points and Events

Each critical point requires the knowledge, experience, and attention of the individual in
different ways (Lee et al. 2019; Meleis, 2010). The experience of menstruation is an important
crossroads in the life of a teenage girl. It is an important crossroad for the case to define the
meaning of menstruation as a transition to maidenhood.

Transition Conditions

Facilitators and inhibitors in transition conditions are divided into personal, community, and
societal characteristics (Meleis, 2010). Personal characteristics: Personal, community, or
societal conditions could facilitate or inhibit a healthy transition process and outcomes of
transition (Lee et al., 2019; Meleis, 2010). In personal characteristics, the transition condition
is affected by the transition process of the case to menstruation, the meaning attributed to
menstruation, cultural beliefs, and attitudes, socio-economic status, preparation, and

knowledge. Community Characteristics: Community resources also facilitate or inhibit
I ———
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transitions (Meleis, 2010). The support provided by the mother of the case is an important
community factor and facilitates the transition process of the case. Societal Characteristics:
Society could generally be a facilitator or inhibitor of transitions (Meleis, 2010). Cultural
attitudes and experiences facilitate the healthy transition of the case to menstruation.
Patterns of Response

The process and outcome indicators are subthemes of patterns of responses. These are:
Feeling connected: The need to feel and stay connected is a prominent theme in many transition
stories (Meleis, 2010; Diidiikcli & Arslan, 2019). Being ready and accepting to be physically
and psychologically connected during the transition to menstruation are among the factors that
facilitate feeling connected. Location and Being Situated: Location is important to most
transition experiences, but circumstances, such as migration, where location usually refers to a
one-way movement from one place to another, may be more obvious (Konuk & Su, 2020;
Meleis, 2010). The support of the case’s mother would facilitate the transition for the case to
situate the menstruation positively.
Outcome Indicators

There are two outcome indicators in the theory of transition. These are mastery and the
development of an integrative identity to manage a transition (Meleis, 2019). The fact that the
case demonstrates mastery of the essential abilities and behaviors throughout the menstrual
cycle is one of the indications for the completion of a healthy transition. The ability of the case
to consider herself adequate in the newly acquired role indicates that her role transition was
successful. In circumstances when the case is going through a transition, she combines what
she has learned in the present circumstance with her past experiences. For example, the fact that
the case described menstruation as “stepping from childhood role to maidenhood” is her ability

that demonstrates her mastery. Moreover, she interprets menstruation, takes action, gains
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practicality in care (pad change), makes decisions, gets help from her family in accessing
resources, and exchanges ideas with her mother, all of which can be listed as what she learns.

In integrated identity development, on the other hand, the statement of Z.Y, who was on her
menstrual cycle, “I knew what menstruation meant and what I had to do”” has made her head
away from other roles of the case, and she has built a new identity by integrating the knowledge
she has gained in the past as well as her own experiences into the menarche.

Physical, psychological, social, and spiritual nursing care (Nursing therapeutics): Meleis
argues that knowledge in nursing would not be improved by analyzing responses to health-
disease circumstances, but rather by the advancement of physical, psychological, and spiritual
nursing (McEven & Wills, 2000; Meleis, 2019). Nurses have always been at the core of the
transition process in the care of the patient. They support individuals in facilitating the transition
and improve them through information, skills, and resources in preparing them for transition,
maintaining healing processes, and enhancing well-being and quality of life (Meleis, 2019). Z.
Y’s interpreting menstruation in preparation for the transition, getting information from her
mother, acting, gaining practicality in care, making decisions, and getting help from her family
in accessing resources during her menstruation suggests that she has specialized in her role

(Table 3).
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The Case According to Meleis’s Theory of Transitions?
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1. Nature of Transition 2. Transition 3. Patterns of Response
Conditions:
Facilitators and
Inhibitors

Types Personal Process indicators

Characteristics

Developmental transition: transition
of the case from childhood to
adolescence

The meaning attributed
to menstruation,
cultural beliefs and
attitudes, socio-
economic status,
preparation, and

Feeling connected: Being ready to be
physically and psychologically connected,
accepting menstruation.

Location and Being Situated: Situating
menstruation positively in her mind with the

knowledge of her support of her mother.
mother.
Patterns Societal Outcome indicators

characteristics

Menstruation as a continuum, rather
than a single multiple transition

Cultural attitudes and
experiences related to
menstruation.

1. Mastery: Her skills and behaviors,
interpreting mensuration, taking action,
gaining practicality in care, making decisions,
and getting help from her family in accessing
resources.

Characteristics

Community
characteristics

2. Integrated identity development

Awareness (feeling grown up at her
first menstruation)

Engagement, taking responsibility,
and knowing how to cope with critical
points.

The support provided
to the case by her
mother and aunt.

Integrating mensuration within a new identity
by combining the knowledge she has gained
in the past as well as her own experiences.

aZY’s statement is presented in the table.

The first method is support provided to the case by her mother in preparing the most suitable

conditions for the transition, and the second is the case’s preparedness to assume

responsibilities. The third measure of transition (outcome indicators; mastery and integrated
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identity development) is the role supplementation that the case received from her mother. This
supplementation allows a health transition to take place.
Evaluation of the Case According to Kolcaba’s Theory of Comfort

Three types of comfort are sensed in different contexts: relief (meeting a specific need), ease
(experiencing a state of calm and contentment), and transcendence (rising above problems).
Relief (Physical Relief)

A state of meeting a specific comfort need. Knowing the source of the pain relieved our case,
as did the fact that the pain reduced within a few days. From the psychospiritual standpoint, our
case was first terrified by the bleeding, but subsequently eased when she discovered that
everyone had experienced this condition. She expressed that she felt fear and anxiety as
environmentally, but relieved in her room. She was first ashamed, said that she would always
pay for pads, and thought that she would have financial difficulties, but knowing that she would
have her mother’s support alleviated her stress (Kolcaba, 2001; Porter, 2010).

Ease

Staying in her room and applying fragrance appears to have eased our case. Knowing that
all young girls and their mothers go through menstruation helped our case to be eased (Wilson
& Kolcaba, 2004). Taking care of her menstrual privacy, being alone in her room and
bathroom, and also being able to talk about it with her friends and mother allowed her to ease
and think positively about this process.

Transcendence

Expressing that she grew up with menstruation gave her a sense of bodily regeneration, aided
in the development of her self-concept, and demonstrated that she could rise over anything in
respect thereof, suggested that, according to the theory of comfort, she went through a time of
transcendence in this respect. She was delighted to learn that she was now a young woman, and

she claimed that there was nothing she could not deal with. Arranging her room according to
I ———
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her preferences, talking to her mother and getting her support, and then claiming that she could

rise over anything are indications that she attained the period of transcendence (Kolcaba, 2003)

(Table 4).

Table 4

The Case According to Kolcaba’s Theory of Comfort®

Relief Ease Transcendence
Physical I blushed. Thereafter, | After the first day, | suffered no physical
didn’t feel discomfort in my body.
nervous, and | was
not blushed.
Psychospiritual I panickedand Then | recalled Now I know what I have to do.
tried to what my mother
understand had told me.
what
happened.
Environmental My  mother | know how often | decide on which pad to use.

described to
me how to use
pads in the
bathroom.

I'll replace the
pads.

Sociocultural

My  mother
told me how
frequently to
replace pads.

On the first day, |
asked my mother
for help, but |
didn’t want it
later.

| felt more grown-up.

aZY'’s statement is presented in the table.

Z.Y. of the menstrual period' Parse, Meleis, and Kolcaba's theories were evaluated in Table

5in line with the findings (Table 2,3,4) in order to determine the appropriate and correct nursing

approach.
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Table 5
Evaluation of the Common Points of the Case According to the Theories of Parse, Meleis,
and Kolcaba
7.Y’s Functional NANDA Parse’s Meleis’s Theory of Kolcaba’s
Expression  Health Nursing Theory of Transitions Theory of
S Patterns Diagnosis human Comfort
becoming,
“I blushed.”  Self-Perception Discomfort in Meaning Nature Process of Relief (Physical)
and Body Image theme Transition
Comprehensio (Mystery) (Awareness)
n Pattern
“I panicked Self-Perception Fear Meaning Nature Process of Relief
and tried to and theme Transition (Psychospiritual
understand Comprehensio (Mystery) (Awareness) )
what n Pattern
happened.”
“On the first Cognitive Lack of Rhythmicity Facilitator/Inhibito  Ease
day, | asked Perception Knowledge (Paradox - r of Transition
my mother Pattern Lived (Engagement)
for help, but Rhythm)
I didn’t want
later.” Role and Ineffectivenes  Rhythmicity Facilitator/Inhibito  Ease
Relationship s In the Role (Paradox - r of Transition
Pattern Performance Lived (Community)
Rhythm)
“I felt more Coping and Being Ready Transcendenc  Outcome Indicator Transcendence
grown-up.”  Stress for e (Freedom (Mastery) (Sociocultural-
Tolerance Empowerment and Psychospiritual)
Pattern in Coping IHlimitability)
DISCUSSION

Theories and models allow the prediction of the effects of variables on care and the

systematization of knowledge and practices. In Nightingale’s theory, all dimensions of the

patient and the environment for comfort provide the foundation for nursing to be scientifically

grounded. Nurses should benefit from theories and models to provide patients with evidence-

based professional care (Krinsky et.al., 2014).

According to the NANDA-Functional Health Patterns (FHP) (Self-Perception and

Comprehension) associated with menarche, which was found with the expression “I was

blushed,” “Body Image Discomfort” coincides with the diagnosis of nursing. It is in the
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“meaning theme in Parse’s Theory of human becoming, in the “natural process of transition
theme, awareness sub-dimension” in Meleis’s Theory of Transitions, and in the “physical sub-
dimension of the relief theme” in Kolcaba’s Theory of Comfort. Parse explains the finding as
a mystery within the theme of meaning. Meleis considered the awareness of the nature of
transition as a defining feature. She argues that in order to be in transition, a person must have
some level of awareness of the changes that are occurring. Kolcaba, on the other hand,
addressed the relief theme as physical and psycho spiritual (Kolcaba, 1995a; Kolcaba, 1995b;
2003; Meleis, 2010; Parse, 1996; Parse, 1997) (Table 5).

7.Y.’s expression “I panicked and tried to understand what happened” is one of the
descriptive criteria of the Fear nursing diagnosis according to NANDA-Functional Health
Patterns (Self-Perception and Comprehension). It finds a place in the themes of Meaning
(Mystery) in Parse’s theory, the Natural Process of Transition (Awareness) in Meleis’s theory,
and Relief (Psychospiritual) theme in Kolcaba’s theory. Parse addresses the finding under the
meaning theme as an unknown, unexplained mystery. When the discovery is enlightened, the
mystery is solved, and the meaning becomes evident. Meleis argued that a person’s lack of
change awareness may imply that the individual did not start his transition experience (Kolcaba,
2003; Meleis, 2010; Parse, 1996). When our case was compared from the perspective of three
theorists, it was seen that there were similarities and differences. In Meleis's theory of transition,
the nature of the transition and what facilitates and hinders the transition are analyzed as
outcome indicators. While Kolcaba addresses this period as one of relief, ease, and
transcendence, Parse considers the same region as one of meaning, rhythmicity, and
transcendence in his theory of human becoming. NANDA nursing diagnosis developed within
the scope of these theories (Table 5).

The nursing diagnosis of Cognitive Perception (Lack of Knowledge) and Role and

Relationship Pattern (Ineffectiveness in Role Performance), which is one of the NANDA-
I ———
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Functional Health Patterns, corresponds to the case statement “On the first day, I asked my
mother for help, but I didn’t want later.” It takes place in the themes of Rhythmicity (Paradox
- Lived Rhythm) in Parse’s theory, Facilitator/Inhibitor (Engagement, Community) in Meleis’s
theory, and Relief theme in Kolcaba’s theory. Rhythmicity means to be synchronized; when the
findings were reviewed, the beginning of Rhythmicity was observed, and subsequently, it
would transform into lived rhythms. Meleis views social resources as either facilitators or
inhibitors of transition. The facilitating and challenging community characteristics in the
transition to motherhood were identified in a study on African American women. In the present
study, the crucial social elements in the transition to menstruation were stated to be the case’s
family (particularly support from ZY’s mother) and advice from trustworthy persons. Inhibiting
factors can be seen as insufficient support during the menstrual cycle (Kolcaba, 1995a; Kolcada,
1995b; Kolcaba, 2003; Meleis, 2010; Parse, 1996; Parse, 1997) (Table 5).

NANDA-Diagnosis of Functional Health Patterns allows nurses to recognize functional and
dysfunctional behaviors, diagnose the case comprehensively, and make an accurate nursing
diagnosis. The case’s statement, “I felt more grown-up” facilitates correctly making the nursing
diagnosis of “Being Ready for Empowerment in Coping”. NANDA nursing diagnoses may be
developed and changed by using the theories in nursing education, practice, and research. The
statement of the case, “I felt more grown-up” finds a place in the themes of Transcendence
(Freedom and Illimitability) in Parse’s theory, and Outcome Indicator (Mastery) in Meleis’s
theory, and Transcendence (Sociocultural-Psychospiritual) in Kolcaba’s theory. The uppermost
level that Parse calls the theme of transcendence is now the finding that reflects the current state
of the case. The case attains its freedom at this level, and the lived rhythms she acquired become
illimited. The Outcome Indicator (Mastery) in Meleis’s theory integrates and combines what
she has learned in the present circumstance with past experiences in circumstances when the

individual is going through a transition. A study conducted according to the transition theory
I ———
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of Meleis exemplifies the natural process of transition of a pregnant woman with premature
rupture of membranes into a new identity by combining the image of a mother she had in the
past and her own experiences 19. In our case, the fact that she combined the information from
her mother prior to menstruation with what she had learned in the new circumstances and felt
grown-up suggests that the transition was successful (Kolcaba, 1994; 2003; Korikei &
Kabukguoglu, 2014; Meleis, 2010; Parse, 1997) (Table 5).

CONCLUSION

Meleis concentrates on menstruation, which is a transitional period in our case, while
Kolcaba focuses on comfort and positive outcomes of comfort during this period. Parse, on the
other hand, focuses not just on a period or state (comfort), but also on the human in the context
of the universe as a whole. Consequently, in our case, a pediatric nurse may either deductively
begin with Parse’s theory, proceed with Meleis, and conclude with Kolcaba, or inductively
begin with Kolcaba, following Meleis, and finalize with Parse. Each option may be assessed
individually.

Childhood is a period that consists of distinct phases and is experienced differently by each
individual. How the menstruation process is evaluated is crucial for future periods. Based on
these differences, pediatric nurses will construct the most accurate and suitable approach by
benefitting from different theories. Each model has a somewhat different definition of people,
health, environment, and nursing. Applied theories for the actual nursing care supplied to the
individual, on the other hand, should finally arrive at the same conclusion.

Effective use of theories or models in nursing research is very important in achieving the
purpose of the study. In line with these results, in nursing education; it is recommended to make
students understand the importance of using theories/models in nursing education, practice,
research and management, to support theory/model-based nursing research, and to define

standardizations for how theories and models will be used in research.
]
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OZET

Bu ¢aligmanin amaci, 53 yasinda uterin
leiomyosarkom tanisi ile ileostomi agilan
kadin hastanin Roy Adaptasyon Modeli’ne
gore yapilandirilmis  hemgirelik  bakimin:
aciklamaktir. Calismada hemsirelik bakimi
Roy’un dort uyum alani dogrultusunda
planlanmis olup fizyolojik alanda; agri,
fiziksel harekette bozulma, cinsel
etkilesimde bozulma, deri biitiinliginde
bozulma riski, sivi elektrolit dengesizligi
riski, enfeksiyon riski; benlik kavrami
alaninda beden imajinda bozulma, anksiyete;
kargihkh baglilik alaninda aile siireglerinde
degisim, sosyal izolasyon; rol performans
alaninda ise etkisiz rol performans: tanilar
ele alinmis ve bu tanilara yonelik hemgirelik
girisimleri uygulanmigtir. Bakim planinda
bulunan girisimlerin model dogrultusunda
yapilmasi hemgirelik bakiminin kanita dayal:
yiriitiilmesini saglamig ve hastanin siirece
adaptasyonunu kolaylastirmistir.

ABSTRACT

The aim of this study is to explain the nursing care
structured according to the Roy Adaptation Model
of a 53-year-old female patient who underwent
ileostomy with the diagnosis of uterine
leiomyosarcoma. In the study, nursing care was
planned in line with Roy's four fields of adaptation:
in the physiological field; pain, impaired physical
movement, impaired sexual interaction, risk of
impaired skin integrity, risk of diarrhea, risk of
fluid electrolyte imbalance, risk of infection; in the
self-concept field, impaired body image, lack of
information, anxiety; in the interdependence field
change in family processes, social isolation; and in
the role performance field, ineffective role
performance diagnoses were addressed and nursing
interventions were applied for these diagnoses.
Performing the interventions in the care plan in line
with the model ensured evidence-based nursing
care and facilitated the patient's adaptation to the
process.

Atif igin/To cite: Karaer, H., Giinay, A., Ustiindag, C., Ozdemir Eler, C., & Okdem, F.S. (2024). Uterin leiomyosarkom tanist ile
ileostomi agilan hastanin roy adaptasyon modeli’ne gére hemgirelik bakimi: Olgu sunumu. Kirsehir Ahi Evran Universitesi Saglik
Bilimleri Dergisi,8(1), 95-115.

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

“ Bu ¢alisma, 16-20 Mayis 2023 tarihlerinde Antalya’da diizenlenen XII. Ulusal 1. Uluslararasi Kolorektal Cerrahi Hemsireligi
Kongresinde poster bildiri olarak sunulmus ve birincilik 6diilii almistir.

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHI EVRAN UNIVERSITY SAGLIK BILIMLERI

DERGISI/ JOURNAL OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: |

YIL/YEAR: 2024


https://orcid.org/0000-0002-4522-373X
https://orcid.org/0000-0003-2238-0561
https://orcid.org/0000-%200003-3511-3796
https://orcid.org/0000-0002-5900-4220
https://orcid.org/0000-0002-0484-4687

96
GIRIS

Uterin leimyosarkom (ULMS), uterusta bulunan diiz kas hiicrelerinden ya da Oncii
mezenkimal kok hiicrelerden kaynaklanmaktadir (Mangla & Yadav, 2019). ULMS ig¢in
ortalama basvuru yasi, 45 yas ve tstiidiir (Sun ve ark., 2019). ULMS Kklinik bulgular1, anormal
menstriiel kanama, pelvik agri, infertilite, poliiiri, idrar inkontinansi, abdominal distansiyon ve
konstipasyon, disparonidir. ULMS, uterus i¢inde sinirli olmanin disinda, hematojen yayilim
gostermekte ve ¢evre dokulara metastaz yapabilmektedir. Cogunlukla akcigere metastaz yaptigi
bilinmektedir (Bartosch ve ark., 2017). Sik niiksler ile karakterize olan ULMS'nin sagkalim
orani, tanidaki evresi ne olursa olsun diisiiktiir (Ayhan ve ark., 2021). ULMS’nin yasami
olumsuz etkileyen diger ciddi komplikasyonu peritonun tiimoéral tutulumudur (Parlak ve ark.,
2020). Bu tutulum sebebiyle bilyliyen ve hizla ¢ogalan tiimor hiicreleri periton boslugunda
bulunan organlara yayilarak fonksiyon kaybina yol agabilmektedir (Brunicardi, 2008).
Ozellikle bagirsaklarda intestinal igerigin gegisini engelleyerek daralmalara, tikanikliklara,
fistlil olusumuna, perforasyona neden olabilmekte hastanin yasam kalitesini yiiksek derecede
diistirmektedir (Mahteme ve ark., 2004).

ULMS tanilarinda goriilen peritoneal tiimoral tutulum sebebiyle ortaya ¢ikan bagirsak
tikaniklhiklarinin - cerrahi tedavisinde kalici veya gegici stoma agilmasi sik karsilasilan
uygulamadir (Ratchasan ve ark., 2020). Stoma veya ostomi, i¢i bos organlarin viicut yiizeyine
agizlastirnnlmasidir. Stoma, ileumda ise ileostomi, kolonda ise kolostomi adini almaktadir
(Hubbard ve ark., 2017). ULMS tanis1 ve tedavisinin yan etkileri kadinlarin fizyolojik,
psikolojik ve ruhsal bitiinligiinii bozmakta, kisiligini ve benligini tehdit etmekte, sosyal
hayatina zarar vermekte, cinsel kimligini ve ireme yetisini tehdit etmekte ve kadin sagligini her
yonden olumsuz etkilemektedir (Uslu Sahan ve ark., 2019).

ULMS tedavisi i¢in agilan ileostomi hastalar i¢in umut kaynagi olusturmasinin yaninda diski

si1zintisi, kontrolsiiz gaz ¢ikisi, koku olusumu, stoma etrafinda olusan cilt problemleri, bagirsak
-
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aliskanhklarinda degisim gibi fiziksel sorunlar, beden imajinda degisim, benlik saygisinin
azalmas1 ve anksiyete gibi psikolojik sorunlar, sosyal izolasyon, bakim yiikiiniin artmasi,
kisinin kendini toplumdan soyutlamasi, aile siireglerinde degisim olmasi, rol ve
sorumluluklarini yerine getirememesi gibi sosyal sorunlar, ¢galisamamasina bagli is kaybi, uzun
stireli tedavi ve komplikasyon yOnetiminin sebep oldugu ekonomik sorunlar goriilmektedir
(Karaveli ve ark., 2014; Kilig ve ark., 2007; Ratchasan ve ark., 2020; Sahin ve ark., 2021).

Hastalar i¢in kanser tanisina sahip olmak zor deneyim iken ayni zamanda stoma agilmasi,
bireyin uyum saglamasini zorlastiran komplike bir durumdur. Tedavi siirecinde bireyler
fizyolojik, psikososyal ve sosyoekonomik yonden yasamlarint olumsuz etkileyen tedaviye
uyumu giiclestiren birgok problemle karsilasmaktadirlar (Ustiindag ve ark., 2007). Uterus
kanserli ileostomili hastanin ve ailesinin, tedavi ve bakim siirecine uyumun saglanmasinda, bas
etme becerilerinin kazandirilmasinda hemsirenin rolii biiyiikk 6nem tagimaktadir. Bu durumun
birey ve ailesi lizerindeki etkileri dikkate alindiginda, tedavinin her asamasinda kanita dayal:
biitiinctil bir hemsirelik bakiminin verilmesi olduk¢a Onemlidir. Bakimin Kalitesinin
artirilmasinda, sistematize edilmesinde ve kamta dayali gergeklestirilmesinde kuram ve
modeller hemsirelere rehberlik etmektedir (Geng Kose & Demirbag, 2018).

Hemsirelik uygulamalarinda siklikla kullanilan Roy Adaptasyon Modeli birey ve ailesini
biitlinciil olarak ele alir. RAM birey ve ailesinin i¢inde bulundugu duruma pozitif uyumunu
saglayarak yasam kalitesini artirmay1 ve hastanin fizyolojik, benlik kavram, rol fonksiyon ve
karsilikli baghhk alanlarinda tam bir iyilesmenin gerg¢eklesmesini amaglamaktadir (Kaya &
Bilik, 2020).

Roy Adaptasyon Modeli (RAM)

Hemsirelik kuramcilarindan Sister Callista Roy tarafindan 1964 yilinda gelistirilen Roy

Adaptasyon Modeli (RAM) “Genel Sistem Teorisi” lizerine temellenmistir. Roy’ a gore birey

cevresiyle siirekli etkilesim halinde olan acik bir sistemdir. insan etkilesimde bulundugu
|
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cevrede biyolojik, psikolojik ve sosyolojik biitiinliigiinii korumaya ¢alisan biyopsikososyal bir
varliktir. Bireyin i¢ ve dis ¢evresi onun uyum diizeyini belirlemektedir (Roy, 2009). Birey
icinde bulundugu degisim siirecinde ¢evresinden etkilenir ve gelistirdigi uyum
mekanizmalariyla bas etmeye calisir. Bireyin degisime cevabi pozitif ise uyumlu oldugunu,
negatif ise uyumsuz oldugunu gosterir. Birey duruma ne kadar uyumlu ise bas etme diizeyi o
kadar yiiksektir (Birol, 2016; Menekli & Eyi, 2017).

Bireyin uyum diizeyini belirleyen odak-fokal, durumsal-kontekstiiel ve olasi-rezidiiel olmak
lizere {i¢ ¢esit uyaran vardir. Fokal-odak uyaranlar; bireyin hemen yanit olusturmasi gereken
ani gelisen uyaranlardir. Ornegin; stomah birey igin fokal uyaran stomanm agilmasidir.
Kontekstiiel-durumsal uyaranlar; uyum davranisi tizerine direk etkisi olmayan fokal uyarana
etki eden uyaranlardir. Ornegin; stoma torbasim degistirmesini bilmedigi dénemde torbanin
dolmasi kontekstiiel uyarandir. Rezidiiel- olasi uyaranlar; bireyi etkileyen gegmis deneyimleri,
sahip oldugu inang¢ ve tutumlar1 gibi soyut uyaranlardir. Stomas: olan bireyin ibadetlerini bir
daha yapamayacagini diisiinmesine yonelik inanci uyum davramsini etkileyen rezidiiel
uyaranlardir (Azarmi & Farsi, 2015).

Modele gore birey karsilastigi uyaranlara karst kazandigi bas etme mekanizmalariyla
fizyolojik, benlik, rol fonksiyon ve karsilikli baglilik alanlarinda uyum davranis: sergiler.

a. Fizyolojik Alan; uyaranlara karsi kisinin bedeninin verdigi beslenme, eliminasyon,
oksijen diizeyi, fiziksel aktivitede degisim, sivi1 elektrolit dengesizligi, viicut diizeninde
degisim gibi tepkilerdir.

b. Benlik Kavrami Alani; bireyin kendisi ile ilgili edindigi inang, duygu ve diisiinceleridir.

c. Rol Fonksiyon Alani; bireyin ailesi ve toplumdaki sahip oldugu sosyal biitiinliik
davraniglaridir.

d. Karsilikli Baglilik Alant; bireyin sahip oldugu destek sistemleridir. Baglilik diger kisiler

ile iletisim kurma, iliski i¢in bir gereksinim duyma, destek alma ve onaylanmay: ifade
.
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eder. Bu alanlarda gosterdigi milkemmel uyum seviyesi bireyin bas etmesini gli¢lendirir
(Roy, 2009).

RAM’ a gore saglik; bireyin karsilastigi degisikliklere uyum saglayarak fiziksel, psikolojik
ve sosyal biitlinliiglinii devam ettirme siirecidir. Birey uyum saglayamadiginda hastalik olusur.
Modele gore; hemsirelik bilimdir ve bu bilimsel siire¢ bakim uygulamalarina yansitilmalidir.
Hemsireler uyum alanlarinda birey ve ailesinin gereksinimlerini karsilayarak uyumu
kolaylastirmay: dolayisiyla bas etmeyi amaglamalidir. Hemsirelik bakim siireci
degerlendirildiginde; hastanin uyumu yeterli ise hasta sagliklidir. Uyumu yetersiz ise girisimler
etkisizdir. Hastanin uyumu yetersiz, dolayisiyla hastaligi devam etmektedir. Yeni bir hemsirelik
stireci baglatiimalidir (Roy, 2009).

Yapilan ¢aligmalarda; RAM’1n hastay: biitiinciil olarak ele almasi ve hastanin yeni yasam
tarzina uyum saglamasina yardimci olmasi nedeniyle, stomasi olan hastalar i¢in uygun bir
model olarak kullanilabilecegi belirtilmektedir (llkaz ve ark., 2018; Sahin ve ark., 2021).
Modelin kullanilmasiyla birlikte hemsirelik bilgi birikimi ve literatiiriine saglayacagi goz oniine
alindiginda ¢alismalarin arttirilmas: gerektigi diisiiniilmektedir. Bu nedenle bu g¢alismanin
amaci, ULMS tanisi ile ileostomi agilan hastanin RAM’a goére yapilandirilmig hemsirelik
bakimin agiklamaktir.

GEREC VE YONTEM
Olgu

Olgu 53 yasinda, 160 cm boyunda, 69 kg agirligindadir. Ortaokul mezunu, ev hanimi olan
kadin hasta evli, 3 cocuk annesidir. Hasta, ¢ocuklari ve esi ile birlikte yasamaktadir.
Ozgegmisinde bilinen kronik bir hastalig1 olmayan kadin hastamn siirekli ila¢ kullanimi ve daha
once hastaneye yatis Oykiisii bulunmamaktadir. Hastanin ilag alerjisi, sigara ve alkol aliskanligi

bulunmamaktadir.
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2014 yihinda vajinal kanama ve agrn sikayetiyle dis merkeze basvuran hastaya uterus
neoplazmi tanis1 konulmus, sonrasinda TAH (total abdominal histerektomi) ve parsiyel over
eksizyonu uygulanmistir. Agustos 2015 tarihinde aym sikayetler ile hastanemiz kadin
hastaliklart ve dogum poliklinigine basvurmustur. Yapilan muayene ve tetkikler sonucunda
ULMS tanist konulmus ve operasyon amagli kadin hastaliklari ve dogum servisine yatisi
yapilmistir. Preoperatif hazirliklari tamamlandiktan sonra ommentektomi, ooferektomi,
periaortik pelvik lenf nodu diseksiyonu ameliyati yapilmistir. Postoperatif donemde herhangi
bir komplikasyon gelismeyen hasta postoperatif dordiincii giiniinde oneriler ve alt1 kiir
kemoterapi uygulanmasi karar1 ile taburcu edilmistir. Hastaya alt1 kiir kemoterapi (1120 mg
gemcitabine ve 130 mg docetaksel) tedavisi uygulanmstir.

Ekim 2017 tarihinde rutin kontrolleri sirasinda CA-125 degeri yiiksek bulunmus, abdominal
ultrasonografi goriintiilemesinde batin igerisinde ve ince bagirsakta yaygin kKitleler tespit
edilmis, operasyon amagli kadin hastaliklari ve dogum servisine yatis1 yapilmistir. Preoperatif
hazirliklari tamamlandiktan sonra tiimor eksizyonu ve tiimor infiltrasyonu nedeniyle ileum
rezeksiyonu ameliyat: uygulanmistir. Postoperatif donemde yasam bulgulari stabil seyretmis,
elektrolit replasmani yapilmis ve hidrasyonu saglanmistir. Postoperatif donemde herhangi bir
komplikasyon gelismeyen hasta postoperatif yedinci giiniinde 6neriler ve alt1 kiir kemoterapi
uygulanmas: karari ile taburcu edilmistir. Hastaya alti kiir kemoterapi (ifosfamid 3400
mg+3400 mg mesna+100 mg doksurobicin) tedavisi uygulanmstir.

Temmuz 2018 yilinda agr ile hastanemize bagvurmus, yapilan tetkikler sonucunda
mezenterik yerlesimli, nekrotik multiple tiimdrler tespit edilmis, ince barsak rezeksiyonu
ameliyati yapilmigtir. Postoperatif donemde herhangi bir komplikasyon gelismeyen hasta
postoperatif besinci giiniinde Oneriler ve alt1 kiir kemoterapi uygulanmas1 karar ile taburcu
edilmistir. Aralik 2018’de hastaya iki kiir kemoterapi (adriamisin) tedavisi uygulanmistir.

Ikinci kiir adriamisin tedavisinden sonra agrilar artan hasta kadin hastahiklari ve dogum
-
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poliklinigine bagvurmus sonrasinda algoloji ve psikiyatri boliimlerine konsiilte edilmistir.
Yapilan tetkikler sonucunda tiim batin1 dolduran nekrotik, multiple, en biiyiigii 15 cm, tiim
kolona adeze olmus ve beslenmesi bozulmus kitleler izlenmistir. Algoloji boliimiiniin
onerileriyle durajezik 50 mg patch uygulanmis ve agrisi azalmistir. Ancak batinda siskinligin
devam etmesi sonucu 20.12.2018 tarihinde jejenum ve ileum rezeksiyonu, total kolektomi ve
terminal  ileostomi  ameliyati  gergeklestirilmistir. ~ Hastanin ~ yasam  bulgular
degerlendirildiginde; total kolektomi, ince bagirsak rezeksiyonu, ileostomi agilmas: ameliyati
oncesinde; kan basinci, 115/70 mmHg, kalp atim hizi; 82 /dk, viicut 18151; 36,4 °C, solunumu;
24 /dk, oksijen satiirasyonu; % 98 olarak 6l¢iilmiistiir. Postoperatif birinci giinde, kan basinci;
90/60 mmHg, kalp atim hizi; 107 /dk, viicut 1151; 37 °C, solunumu; 30 /dk, oksijen satiirasyonu,
(5 1t/dk O2) 6l¢iilmiistiir. Hastanin ameliyat sonrasinda yasam bulgulari her giin takip edilmistir.
Nazogastrik sonda ile takip edilmekte olan hastanin beslenmesi parenteral olarak
stirdiiriilmiistiir. Hastanin dreninden gelen total miktar 140 cc olmustur. Postoperatif ikinci
glinde hastanin yasam bulgular stabil, genel durumu iyi olarak degerlendirilmistir. Hastanin
nazogastrik sondas: ¢ekilmis, parenteral nutrisyonu devam etmis, ayni zamanda oral alimina
siv1 gidalar ile baslanmistir. Postoperatif dordiincii giinde genel durumu stabil olan hastanin
dreninden geleni olmadig: igin dreni ¢ekilmistir. Hastanin ameliyat sonrasi sekizinci giiniinde
normal diyet alimina baslamas: iizerine parenteral nutrisyon destegi kesilmistir. Hastanin
09.01.2019 tarihinde dikisleri alinmis, 6neriler ile taburcu edilmistir. Hastanin taburcu olurken
alinan yasam bulgular1 degerlendirildiginde; kan basinci, 110/80 mmHg, kalp atim hizi; 75 /dk,
viicut 181515 36,6 °C, solunumu; 22 /dk, oksijen satlirasyonu; % 98 olarak 6l¢iilmiistiir. Hastanin
genel durumu iyi, ileostomiden geleni bulunmakta, kan degerleri normal sinirlarda, beslenmesi

normaldir.
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Veri Toplama Araglar

Bu olgu sunumunun verileri 24.03.2023- 08.05.2023 tarihleri arasinda Ankara’da bulunan
bir vakif hastanesinde toplanmistir. Bu dogrultuda planlanan ¢alisma hakkinda hastaya bilgi
verilmis olup s6zli ve yazili onami alinmistir. Veriler, hastane bilgi yonetim sistemi (HBYS),
hasta bas1 formlar: (hemsire gézlem formu, kadin dogum hastaliklar: veri toplama formu, fizik
muayene, sistem tanilama formu, laboratuvar bulgulari formu, kateter izlem formu, hasta risk
degerlendirme formlar: vs.), doktor izlem ve istem formlar: aracihigiyla toplanmistir. Ayni
zamanda hasta ile yiiz ylize goriisiilerek hastanin duygu ve diisiinceleri hakkinda bilgi
alinmigtir. Toplanan veriler literatiir dogrultusunda, ileostomi agilan hastanin hemsirelik
bakiminda Roy Adaptasyon Modeli’ne gore olgu sunumu seklinde sunulmustur.
Arastirmanin Etik Yonii

Arastirmaya baslamadan once, Baskent Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan (KA 23/61) 22.03.2023 tarihinde onay ve hastadan yazili onam
alinmigtir. Arastirma Helsinki Bildirgesi ¢ercevesinde yiirtitiilmiistiir.

BULGULAR

Hastanin Roy Adaptasyon Modeli Uyum Alanlarina Gore Degerlendirilmesi
RAM Fizyolojik Alana Iliskin Degerlendirme

Hastanin ameliyat sonras: fizik muayenesine gore; takipneleri olmus, oksijen satiirasyonu
diizeyi diigmiis ve ameliyat sonrasi li¢lincii giine kadar nazal oksijen tedavisi siirdiiriilmiistiir.
Kalp atim hiz1 ve kan basinci ameliyat giinii artmistir. Hastanin ameliyattan sonra agris: (Visual
Analog Scale:6) olmus ve uygun tedavi sonucu ilerleyen giinlerde azalmistir. Hastanin bagirsak
sesleri olmakla birlikte ameliyattan sonra defekasyona ¢ikmistir. Hastanin bulant: ve kusmasi
oldugu igin istahinda azalma olmustur. Hastanin idrar ¢ikiglari normal olup alt ekstremitede
ikinci derecede 6dem mevcuttur. Hastanin cilt rengi normal olup insizyon bolgesinde hassasiyet

ve agnst mevcuttur. Hastanin daha once aldigi kemoterapi tedavisi nedeniyle alopesia
I ———
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mevcuttur. Hastanin ilk defekasyonu sonrasinda oral alimina baglanmistir. Oral sivi alimi ve
beslenmesi yeterli olmadigi i¢in hastaya total parenteral nutrisyon tedavisi uygulanmistir. Hasta
oryante ve bilinci agik izlenmistir. Hasta yardimla mobildir. Ayrica ayaklarda ve ellerinde
giigsiizliik oldugunu ifade etmistir. Ameliyat oncesi 6zbakimini ve giinliik yasam aktivitelerini
kendisi yerine getirirken, ameliyat sonrasinda destege gereksinimi olmustur. Hastanin agrisinin
olmasi, hospitalizasyon siireci ve ileostomiye iliskin endiseleri nedeniyle uyku oriintiisii
bozulmustur. Etkin uyuyamadigini ve siirekli yorgun hissettigini ifade etmistir. Hastanin
ameliyat 6ncesi ve sonrasi laboratuvar bulgular: Tablo 1° de verilmistir.

Tablo 1

Olgu Laboratuvar Bulgulart

Test Adi Referans Deger Ameliyat Oncesi Sonu¢  Ameliyat Sonras1 Sonug
CA125 0-35 1U/ml 81 IU/ml 55.2 IU/ml
Hemaoglobin (HBG) 12-16 g/dl 11.5 g/dI 11.9 g/dl
Hematokrit (HCT) 35-16 % 34.1% 36.4 %
Eritrosit (RBC 4-5.2 m/pl 4.14 m/ul 4.43 m/ul
Lokosit (WBC) 4.5-11 bin/ml 4.65 bin/ ml 12.87 bin/ml
Trombosit 150-400 bin/ml 216 bin/ml 209 bin/ml
BUN 6-19 mg/dl 7 mg/dl 23.6 mg/ di
Kreatinin 0.5- 1.2 mg/dl 0.53 mg/dI 0.73 mg/ di
Na ** 135-146 mmol/L 137 mmol/L 119 mmol/ L
K** 3.5-5.2 mmol/L 3.9 mmol/L 5.2 mmol/L
Ca* 8.4- 10.2 mg/dl 9 mg/dl 11.4 mg/dl
Alblimin 3.5-5 g/dI 3.6 g/dl 2.61 g/dl
AST 5- 38 U/L 22 U/L 33 U/L
ALT 0-55 U/L 19 U/L 38 U/L

KIRSEHIR AHI EVRAN UNIVERSITESI/ KIRSEHIR AHI EVRAN UNIVERSITY SAGLIK BILIMLERI DERGISI/ JOURNAL
OF HEALTH SCIENCES CILT/VOLUME: 8 SAYI/ISSUE: |  YIL/YEAR: 2024



104

RAM Benlik Kavrami Alanina Iliskin Degerlendirme

[leostomi agilmasindan sonra viicut imajinda degisim olmasi, kemoterapi tedavisi sonrasi
sa¢ dokiilmesi, steroid tedavisi sonucu fazla kilo alimi hastada mutsuzluga neden olmustur.
Hasta daha bol kiyafetler giymekte ve 6nceden saglarinin uzun oldugundan bahsetmektedir.
Yasadigi bu olumsuz siire¢ ve ileostomi agilmasi hastanin cinsel yasamini olumsuz etkilemistir.
Hasta esi ile ayr1 odalarda kalmakta, esinin onu boyle gérmesini istemedigini ifade etmektedir.
Hasta yasadig1 siireci “Onceden saclarim uzundu, esim ilk saglarimi gériince sevmisti beni,
simdi saglarim yok. Esime yaklasamiyorum, beni bu torbayla gormesini istemiyorum.” seklinde
ifade etmistir. Hasta her durumda maneviyatin1 yagamakta, siirekli dua etmekte olup kaderci bir
yaklagim sergilemistir. Hasta ileostomi bakimina yonelik endiselerinin oldugunu ve yapmakta
zorlanacagin “Ben bu torbaya dokunamam, ben beceremem, torba degisimini benim yerime
yegenime Ogretin.” seklinde ifade etmistir. Hasta yasadigi zor siireglere ragmen iyilesecegine
inanmakta ve her firsatta gelecege dair planlar yapmaktadir. “Buradan ¢ikayim bag evinde
toplanalim, bu yazi Samsun’daki evimizde gegirelim. Cocuklarla tatil planini yapalim.”
ifadeleriyle umudunu kaybetmedigini gostermistir.
RAM Rol Performans Alanina iliskin Degerlendirme

Hasta uzun siiren tedavi siireglerinden dolay1 esi ve cocuklarinin gereksinimlerini
karsilayamamakta, rollerini yerine getirememekte bu nedenle sugluluk duygusu yasamakta ve
bunu “Ben yillardir annelik yapamadim ¢ocuklarima, onlar durumun ciddiyetini bilmesinler,
beni boyle gormesinler. Zaten yillardir kamburum ailemin sirtinda bir de bu duruma
tiziilmesinler. Torbanin takildigini gocuklarim dahil kimse bilmesin.” seklinde ifade etmektedir.
Ev isleri i¢in yardimci aldigini fakat kendisinin yerine tutmayacagini, kendisi kadar iyi temizlik
ve giizel yemek yapamayacagini belirtmistir. Bu durumu esiyle onu tizmekten korktugu i¢in hig

konusmak istememistir.
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RAM Karsihkh Baghhk Alanina iliskin Degerlendirme

Hastanin ameliyat sonrasinda psikososyal degerlendirmesine gore; hastanin agrisinin olmasi
konforunu olumsuz etkilemis, bu nedenle iletisimi kesintiye ugramistir. Ileostomi varlig, viicut
imajinda degisim olmasi, giinliik aktivitelerini yerine getirmekte zorlanacagim diisiinmesi,
sosyal yasaminin olumsuz etkilenecegini diisiinmesi nedeniyle mutsuzluk yagsamaktadir. Bunu
sozel olarak “Bu torbada koku olacak, belki sizint1 olacak, araba kullanamam artik, benim
arkadasglarimla goriigmem ¢ok zaman alacak. Belki de benimle goriigmeyecekler.” seklinde
ifade etmistir. Hasta sosyal destek kaynaklarini kullanmak istememektedir. Yalnizca esinin ve
yegeninin hastaligin son siirecinden bilgisi vardir. Hasta, ¢ocuklarinin hastaneye ziyarete
gelmelerini istememekte hatta ameliyat bilgisinin dahi ¢gocuklarina verilmemesini istemektedir.
Hasta yakin c¢evresinden dahi hastaligini gizlemistir. Bu durumu hasta “Benim hastaligim,
ameliyatimi, torba takildigini kimse bilmesin, ¢ocuklarin yanima gelmesini istemiyorum,
benimle sadece esim ilgilensin, bana yegenim baksin.” ifadeleri ile belirtmistir.
Hastanin Roy Adaptasyon Modeli’ne Gore Hemsirelik Bakimi

Hemsirelik bakiminin Roy Adaptasyon Modeli’ne entegrasyonu Sekil 1°de; Roy adaptasyon
modeline gore hazirlanan ve uygulanan hemsirelik bakim plani ise Tablo 2’de verilmistir.
Sekil 1

Hemygirelik Bakiminin Roy Adaptasyon Modeline Gére Entegrasyonu

’ Etkiley o Uy aran O ctiaic Liy amramey
.
3
Bilisse!l Duyvusal
Boeden majinda
Bozulma
Anksivete

U Etkisiz Rol
Performans:
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Tablo 2

Roy Adaptasyon Modelinde Yer Alan Uyum Alanlarina Iliskin Gelistirilen Hemsgirelik Bakim Plam

FIZYOLOJIK ALAN

Davranigin Degerlendirilmesi

Hasta ifadesi: “Agrim ¢ok, dayanamiyorum, ¢ikarin igimdeki bu zehri.”

Uyaranlarin Tanimlanmasi

Odak Uyaran: Cerrahi, insizyon bélgesinde agr1 olmasi

Baglamsal Uyaran: Batin bolgesinde siddetli agriyi tariflemesi

Rezidiiel Uyaran: Daha dnceki deneyimine dayanarak agrinin siirekli olacagini ve hayatini olumsuz etkileyecegini diisiinmesi

Hemsirelik Tanis1

Cerrahiye sekonder, doku travmasi olmasina bagl, “Akut Agr1”

Hedef

Hastanin 0-10 agr1 skalasina gore agr1 yagsamamasi

Girigimler

-Sozel agn skalasma gore agr diizeyinin agri tarifledigi zamanlarda saatlik, olmadigi zamanlarda dort saatte bir degerlendirilmesi,
-Agrinin fizyolojik ve psikolojik belirtilerinin izlenmesi, agri tarifledigi zamanlarda istemde yer alan analjeziklerin uygulanmasi, hasta kontrollii analjezi
(PCA) uygulanmasi, agr1 yonetiminde non farmakolojik yontemlerin kullanilmast,

Uygulama

-Hastanin agrisinin olup olmadigi agri skalasina gore dort saatte bir sorgulandi. Agrisinin oldugu dénemlerde yapilan girisime gore saatlik veya yarim saatte
bir agr1 diizeyi tekrar degerlendirildi.

- Agn tarifledigi zamanlarda istemde yer alan analjeziklerin uygulandi, hasta kontrollii analjezi (PCA) uygulandi.

-Hastanin agr1 yonetimine ilisgkin hem algoloji hem de psikiyatri boliimlerine danigilarak dnerileri gergeklestirildi.

-Hastanin sevdigi televizyon dizisini izlemesi saglandi. Esi vasitasiyla, Ankara’ da bulunan yakinlari ile sosyal iletisim kurmasi saglandi.

Degerlendirme

Hasta agrisinin hafifledigini ifade etmistir. 6-8 puan arasinda degisen agr1 puani, son zamanlarda 3-4 puan olarak degerlendirilmistir.

Davranigin Degerlendirilmesi

Hasta ifadesi: “Ben bu torbaya dokunamam, bana 6gretmeyin ben yapmam, yegenime 6gretin.”

Uyaranlarin Tanimlanmasi

Odak Uyaran: ileostomi varlig1
Baglamsal Uyaran: Stoma bakimini etkin yapamama, intestinal igerigin stoma ¢evresindeki deriyi kontamine etme riski,
Rezidiiel Uyaran: Hastanin torbaya dokunmak istememesi, bakimini iistlenmemesi, stoma ¢evresindeki dokuda irritasyon olusturma endisgesi

Hemgirelik Tanis1

Stoma bakiminin etkin yapilmamasina sekonder, stoma ¢evresinde deride irritasyon olusturma riskine bagli “Deri Biitiinliiglinde Bozulma Riski”

Hedef

Stoma ¢evresindeki deride irritasyon meydana gelmemesi, deri biitiinligiiniin korunmasi

Girigimler

-Ileostomi bakimmin dgretilmesi ve hasta yakminmn katilimimin saglanmasi, stoma gevresinin deri biitiinliigii, irritasyon ve enflamasyon y&niinden her bakim
oncesi degerlendirilmesi, stoma torba degisiminin uygun araliklarla etkin sekilde yapilmasi
-Taburculuk sonrasi kontrol zamanlarinin hasta ve hasta yakinina iletilmesi, sorun saptandiginda ulagilmas: i¢in iletisim bilgilerinin verilmesi

Uygulama

-Hasta ile goriisiilerek stoma bakimini kendisinin yapmasi gerektigi, boylece tedaviye uyumunun daha kolay olacag ifade edilmistir.

-Yara ve stoma bakim hemsiresi ile iletisime gecilmis, siirecte hasta ve hasta yakinlarinin desteklenmesi gerektigi ifade edilmis, her giin vizit yapmasi
saglanmistir.

-Hasta yakinima (hem esi hem yegenine) stoma bakimi hakkinda bilgi verilmis, hastanin bu esnada izlemesi saglanmigtir.

-Hasta ve hasta yakinina ileostomi bakimi 6gretilmistir. Her stoma bakimi1 6ncesi deri biitiinliigii degerlendirilmis, stoma torbasi iki giinde bir degistirilmistir.
Taburculuk sonrasi yaganan sorunlara iliskin iletisim kurulabilmesi adina iletisim bilgileri paylasiimistir.

Degerlendirme

Deri biitiinliigiinde bozulma gézlemlenmedi.
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Tablo 2 (devam)

Roy Adaptasyon Modelinde Yer Alan Uyum Alanlarina Iliskin Gelistirilen Hemsirelik Bakim Plan:

BENLIK KAVRAMI ALANI

Davranigin Degerlendirilmesi Hasta ifadesi: “Ben bu torbaya dokunamam, disardan goriinmesini istemiyorum.”

Uyaranlarin Tanimlanmasi Odak Uyaran: fleostomi
Baglamsal Uyaran: Bedeninde fiziksel degisimlerin olmasi, torba varlig

Rezidiiel Uyaran: Hastanin stoma bakimini yapmak istememesi ve bedenindeki degisim ile ilgili olumsuz duygu ve diisiinceleri

Hemsgirelik Tanist Bosaltim seklinin degismesine sekonder, beden imajinda degisime bagli “Beden imgesinde Bozulma”
Hedef Hastanin bedenindeki degisime uyumunu ve siiregle bas etmesini saglamak
Girigimler -Hastanin siirece iliskin konusmasinin desteklenmesi, bedenindeki degisime iliskin duygularini ifade etmesi konusunda cesaretlendirilmesi,

hastanin stoma bakimma katilimmin saglanmasi, stomasi olan diger bireyler ile iletisime geg¢mesinin saglanmasi, gerekirse psikolojik
danigmanlik desteginin sunulmasi i¢in yonlendirme yapilmasi

Uygulama -Hasta siiregle ilgili kendini ifade etmesi konusunda cesaretlendirilmis,
-Stoma bakimina katilimi saglanmis,
-Psikolojik destek yoniinden yonlendirme yapilmis,

-Klinikte bulunan stomasi olan diger hastalarla iletisimi saglanmistir.

Degerlendirme Bulgular hala devam ediyor, torbaya dokunmak istemiyor, girisimler tekrarlaniyor.
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Roy Adaptasyon Modelinde Yer Alan Uyum Alanlarina Iliskin Gelistirilen Hemsirelik Bakim Plan:

KARSILIKLI BAGLILIK ALANI

Davranigin Degerlendirilmesi

Hasta ifadesi: “Beni kimse ziyarete gelmesin, torbay1 bilmesinler, artik kimseyle goriisemem.”

Uyaranlarin Tanimlanmasi

Odak Uyaran: ileostomi varlig
Baglamsal Uyaran: ileostomi varliginin onu ruhsal yénden rahatsiz etmesi

Rezidiiel Uyaran: leostomiden utandigini ifade etmesi

Hemygirelik Tanist

Ileostomi varligina sekonder, sosyal iliskilerinin zedelenmesine bagli “Sosyal izolasyon”

Hedef

Hastanin sosyal iletigiminin siirdiiriilmesi

Girisimler

-Hasta ile giivenilir bir iletisim kurulmasi, hastanin sosyal yasamina iliskin korkularini paylasmasi i¢in ortam olusturulmast,

-Sosyal izolasyona neden olan durum ve etkenlerin tanimlanmast,

-Hastaya etkin stoma bakimi, beslenme, s1vi alimi, sosyal aktivite oncesi stomasina iliskin yapilmasi gerekenler hakkinda bilgi verilmesi,
-Hastanin korkularina sebep olan durumlarin konugulmasi ve yonetimine iliskin bilgi verilmesi, hasta yakinlari ile bu siirecin paylasilmasi

Uygulama

-1Ik siirecte ileostominin varligina uyumunun saglanmasi icin hasta ve esi ile goriisiildii.

-Bu siirecte kendisinin saglik ekibi tarafindan desteklenecegine iliskin giiven saglandi.

-Klinikte o siiregte yatarak tedavisi siirdiiriilen ve kalici stomasi olan bir hasta ile iletisim kurmasi saglandi.
-Esine sosyal medya vasitasiyla stomasi bulunan diger hastalar ile iletigime gecebilecekleri sdylendi.

Degerlendirme

Hasta ¢ocuklart ile iletisim kurmaya baglamistir. Kiz kardesinin ve yakin arkadasinin hastaneye ziyaretine miisaade etmistir. Onlar ile stomasi
hakkinda konugmustur. Ama bakimini bagkasinin yapacagini ifade etmistir.

Davranigin Degerlendirilmesi

Hasta ifadesi: “Cocuklarim beni bu halde gérmesin, ¢ok iiziiliirler, ben dayanamam buna.”

Uyaranlarin Tanimlanmast

Odak Uyaran: Hospitalizasyon
Baglamsal Uyaran: Tedavi siireglerini uzun stirmesi

Rezidiiel Uyaran: Evinden sik sik ayr1 kalmasi,

Hemgirelik Tanist

Kansere sekonder, cerrahi ve medikal tedavisi i¢in hospitalizasyona bagli “Alile Siire¢lerinde Degisim”

Hedef

Aile iiyelerinin siirece dahil olmalari, bu siiregte birlikte vakit ge¢irmeleri,

Girigimler

-Aile igi iletisimin saglanmasi, ¢ocuklarinin tedavi siirecinde desteklerinin saglanmasi

-Aile iiyelerinin hastayi ziyaret etmelerinin saglanmasi
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Roy Adaptasyon Modelinde Yer Alan Uyum Alanlarina Iliskin Gelistirilen Hemsirelik Bakim Plan:

Uygulama -Hasta ile goriisiilerek aile bireylerinin destegi ile bu siirece daha kolay uyum saglayabilecegi anlatilmistir.
-Esi ile goriisiilerek cocuklarin siirece dahil olmasinin uyumu kolaylastiracag: ifade edilmistir.
-Bu konuda uzun uzun goriismeler ile hasta ve esi ¢ocuklarinin destegi konusunda ikna edilmistir.
Degerlendirme Cocuklariin desteginin ve ziyaretinin kendisine ¢ok iyi geldigini belirtmistir.

Davranisin Degerlendirilmesi

Hasta ifadesi: Ev islerini artik yapamam. Cocuklar benim yemeklerimi cok severdi artik kim yapacak bilemiyorum?

Uyaranlari Tanimlanmasi

Odak Uyaran: ileostomi varlig

Baglamsal Uyaran: Giinliik yasam aktivitelerini yerine getirememe

% Rezidiiel Uyaran: Rollerini yerine getirememe ve getirmede eksiklik

; Hemgirelik Tanisi Tedavi siireclerine bagli “Rol Performansinda Etkisizlik”

g Hedef Rol performansinin yeterince siirdiiriilmesi

; Girigimler Hasta ile ameliyat 6ncesindeki sorumluluklarimna iligkin bilgi alinmasi, rol sorumluluk degisikliklerinin degerlendirilmesi

2 Ameliyat sonrasindaki yagaminda yerine getirebilecegi rol ve sorumluluklari {izerine goriisiilmesi, bu konuda desteklenmesi

§ Uygulama -Hastaya fiziksel yeterliligi saglandiktan ve tedavisi bittikten sonra rollerine yerine getirebilecegi konusunda geribildirim verilmistir.
-Rollerini yerine getirebildiginde kendisini ruhsal olarak daha iyi hissedecegi belirtilmistir.
-Bu konuda esi ve ¢cocuklarindan destek almasinin, rutinlerini birlikte yerine getirmelerinin kendisini rahatlatacag: ifade edilmistir.

Degerlendirme Hasta durumun gegici bir siire¢ oldugunu bildigini ifade etmis zamanla diizelecegini belirtmistir.
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TARTISMA

Hastaya ait veriler degerlendirilerek RAM’a gore modellestirilmis olup (Sekil 1), hemsirelik
bakimi1 Roy’un dort uyum alani olan “fizyolojik alan, benlik kavrami alani, rol fonksiyonu alan:
ve karsilikli baglhilik alani” dogrultusunda planlanmistir (Tablo 2). Fizyolojik alanda agri,
fiziksel harekette bozulma, cinsel etkilesimde bozulma, deri biitiinliigiinde bozulma riski, sivi
elektrolit dengesizligi riski, enfeksiyon riski; benlik kavrami alaninda beden imajinda bozulma,
anksiyete; Karsilikli baglhlik alaninda aile siireglerinde degisim, sosyal izolasyon; rol
performans alaninda ise etkisiz rol performans: tanilari ele alinmig ve bu tanilara yonelik
hemsirelik girisimleri uygulanmstir.

RAM’a gore hemsirelik bakimi uyguladigimiz bu olgu sunumunda hemsirelik
uygulamalarinin biiyiik ¢ogunlugunun yapilan g¢alismalara benzer sekilde fiziksel alanda
olmasi, hastanin 53 yasinda olmasi onceki tedavilerinde, yapilan calismalardan farkl
hemsirelik tan1 ve girisimlerine yol agmistir (llkaz ve ark., 2018; Sayar & Vural, 2017; Sahin
ve ark., 2021). Bu durum, hastanin yasla iligkili saglik sorunlarinin degerlendirilmesi ve uygun
hemsirelik bakim stratejilerinin belirlenmesi gerektigini, 6nceki tedavilerine gore farklihk
gosterebilecegini gostermektedir. Yas ve tedavi deneyimini ele almanin, bireye daha etkili ve
kigisellestirilmis bir hemsirelik bakimi saglamada yardimc olabilecegi, ayrica, hastanin bilinen
bir kronik hastalik Oykiisiiniin olmamas: ve siirekli kullandigi bir medikal tedavisinin
olmamasinin postoperatif uyum siirecini kolaylastirdig1 diisiiniilmektedir. Ileus tanisiyla ostomi
acilan 63 yasindaki hastanin hemsirelik bakiminin RAM’a gore degerlendirildigi bir ¢alismada,
fizyolojik alanda, etkisiz solunum oriintiisii, beden gereksiniminden az beslenme, akut agri,
benlik kavrami alaninda; bilgi eksikligi, sosyal izolasyon, rol fonksiyon alaninda; islevsel
olmayan aile siiregleri, karsihikli baglilik alaninda; bozulmus sozel iletisim ve bu tanilara
yonelik hemsirelik girisimleri uygulanmistir (llkaz ve ark., 2018). Sigmoid kolon kanseri tanisi

ile ileostomi agilan 75 yasindaki hastanin bakiminda RAM’1n kullanildig: bir bagka ¢alismada
|
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ise fizyolojik alanda; deri bitiinliigiinde bozulma riski, diyare riski, enfeksiyon riski, sivi
elektrolit dengesizligi riski, benlik alanda; beden imajinda bozulma, bilgi eksikligi, rol
fonksiyon alaninda; aile igi siireglerin devamliliginda bozulma riski, karsilikli baglilik alaninda;
sosyal izolasyon tanilari tanilari konulmustur (Sahin ve ark., 2021). Yapilan c¢alismalara
bakildiginda planlanan hemsirelik girisimlerinin ¢ogunlugunun fiziksel alana yonelik oldugu
goriilmektedir. Hemsirelik bakimi RAM’a gore planlanan hastalarda uyum davranisinin
gelistirilmesi, uyum saglanamayan davranislara uyumu kolaylastirmaktadir. ilk kemoterapi
kiirinli almaya gelen mide kanserli bir hastanin RAM’a gore olusturulan hemsirelik bakim
planinda, hastanin fizyolojik, benlik kavrami, rol fonksiyon ve karsilikli baglilik alanlarinda
olumlu bir uyum yaniti gelistirilmesi hedeflenmis olup, hastanin tedavi siirecine optimum
uyumu saglanmistir (Eren & Iskender, 2019). Kolostomi acilan bir hastanin RAM’a gére ele
alindig1 bir bagka ¢alismada ise hastanin stomaya uyum diizeyinde artis gozlenmistir (Ilkaz ve
ark., 2018). Bariatrik cerrahi girisim uygulanan bir hastanin hemsirelik bakiminda hastalarin
uyum diizeyinde artma gézlenmistir (Yilmaz & Yilmaz, 2019). Ileostomi acilan hastanin Roy
Adaptasyon Modeli’ne gore ele alindig: bir ¢alismada, Roy Adaptasyon Modeli’nin hemsirelik
bakimini planlama, uygulama ve degerlendirmede etkili oldugu saptanmistir (Sahin ve ark.,
2021). Bir bagka ¢alisma da ise; stomasi olan bireylere Roy Adaptasyon modeli’ne gore verilen
egitimin stomaya uyumu olumlu yonde etkiledigi goriilmistiir (Ekici, 2022). Bu sebeple Roy
Uyum Modeli’nin kemoterapi alan hastalarda kullaniminin uygun oldugu sonucuna varilmistir.
SONUC VE ONERILER

Roy Adaptasyon Modeli hemsirenin bireyi; fizyolojik, psikolojik ve sosyal yonleri ile
biitlinciil olarak ele alinmasin: saglamakta, hemsirelik tan1 ve girisimlerini kolaylastirmaktadir.
Uyum alanlarinda goriilen sorunlara yonelik hemsirelik siireci gergeklestirilmistir. Buna gore;
fizyolojik alanda akut agr1, fiziksel mobilitede bozulma, sivi elektrolit dengesizligi riski, deri

biitiinligiinde bozulma riski, benlik kavram: alaninda; beden imajinda degisim, anksiyete
. _______________________________________________________________________________________________________________|
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tanilari, karsilikli baglilik alaninda sosyal izolasyon, aile i¢i siireglerde bozulma, rol performans
alaninda ise; etkisiz rol performans: tanilari konmus, belirlenen hedefler dogrultusunda
girisimler planlanmig, uygulanmis ve degerlendirilmistir. Bakim planinda bulunan girisimlerin
model dogrultusunda uygulanmasi, hemsirelik bakiminin kanita dayal yiiriitiilmesini saglamis
ve hastanin siirece adaptasyonu kolaylastirmistir. Calisma sonucunda Roy Adaptasyon
Modeli’nin, ileostomi agilan hastalarin degerlendirilmesinde kullanilarak bireyin ¢evresine ve
saglik durumuna uyum siirecini anlamamiza yardimci olabilecegi ve bu modelin hemsirelerin
bireylere daha etkili ve kisisellestirilmis bakim saglamalarina olanak taniyacagi gézlenmistir.
Farkl tanilara sahip, farkli yas gruplarinda ve farkli 6zellikteki hastalarin hemsirelik bakiminin
Roy Adaptasyon Modeli’ ne gore ele alindigi caligmalarin planlanmasi 6nerilebilir.
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OZET

ABSTRACT

of receipt: Yaraticihk, dogustan getirilen gizli bir gii¢ | Creativity is defined as a hidden power that is innate.
17 Agu 2023 olarak tammlanmaktadir. Kendine 6zgii | Though their self-spesific creativity, the children
yaraticithgr  sayesinde  ¢ocuk, olaylar1 | interprets events and reflects their inner world by

yorumlayarak kendine has kelime, ses, fikir, i using self-spesific words, sounds, ideas, movements,

Kabul hareket, ¢izgi ve renkler kullanarak i¢ | lines and colors. Play, in which children use their
tarihi/Date of | giinyasini yansitmaktadir. Cocuklarin yaratict | imagination, plays an important role in the
acceptance: potansiyellerinin gelisiminde hayal giiglerini { development of their creative potential. Their play
29 Ara 2023 kullandiklari oyunun 6nemli bir rolii vardir. | activities, which are the most important part of their
Cocuklarin hastaneye yatisi ile hayatlarinin en | lives, are interrupted in hospitalized children. Plays

Anahtar o6nemli parcasi olan oyun aktiviteleri kesintiye | that fena_ble the_ use of imagination can be used in
kelimeler: ugramaktadir. Hastanede yatan ¢ocuklarda hosplte_lllzed chlldren_ to _support_the development of
Cocuk, hastaneye hayal giictinii ].(u.lla.rlr.nayl saglayan oyunlar, | the child anq to maintain creativity. Through these
y,atma gocugun gelisimini . .desteklemek_ o ve plays, the child's adaptation to the hosp_ltal and s_elf-
hemsirel’ik, yaraticithgim siirdiirmek igin kullanilabilir. Bu | expression can be ensured. Since creative play is a

yaraticilik

oyunlar araciligiyla ¢ocugun hastaneye uyumu
ve kendini ifade etmesi saglanabilir. Yaratici

supportive element for children to reach their highest
developmental potential, play can be a key role in

oyun cocuklarmm en st  gelisimsel | increasing the child's adaptation to the hospital,
Keywords: potansiyellerine ulasmalarinda destekleyici bir | coping with painful interventions and stressful
Children, unsur oldugu igin, ¢ocugun hastaneye | situations. Nurses have a mediating role in exploring
creativity, uyumunun artirilmast, agrili girisimler ve | the creative side of children. In this review article, it
hospitalization, | stresli durumlarla bag etmesinde anahtar rol | was aimed to draw attention to the roles and
nursing oynayabilir. Hemsirelerin cocuklarin | responsibilities of pediatric nurses in children's
yaraticihk taraflarini kesfetmede araci rolii | creativity.
vardir. Bu derleme makalede g¢ocuklarda
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GIRIS

Glinimiizde toplumlar1 ve tlkeleri digerlerinden ayiran temel kavramlar gelisim ve
kalkinmadir. Bu kavramlarin temel besin kaynagini egitim olusturmaktadir. Egitim ve egitim
sistemleri bilgi, diisiince ve iriin konularinda yaratici ve diisiinen insanlar yetistirmede
onemlidir (Yesilyurt, 2020). Ge¢misten giiniimiize her donemde yaraticilik ve yaratici diistinme
becerisi ilgi gérmiis ve bir¢ok felsefecinin de ilgi alanina girmistir (Eker & Sak, 2016).
Yaraticihik sadece insanin zihninde olusan bir diisiince degil, ¢ok farkli kaynaklarin
birlesmesiyle olusan sinerjinin ortaya cikardigi bir basaridir (Sak, 2018). Torrance, farkl
tanimlari olan yaraticiligi, sunulan bilgilerdeki sorunlari ve bosluklar: fark etme, fikir iiretme
ve akil yiirtitme siireci olarak tanimlamistir (Aksoy & Aksoy, 2023).

Yaraticilik, gocuklarin dogumdan getirdigi ve dogumla birlikte gelisimine deger verilen bir
diisiinme becerisidir. Dogumdan itibaren diinyay1 kesfetme arzusu ile baglayan fantezi, merak,
deneme ve kesfetme egilimleri cocuklari yaratici diisiinmeye itmektedir. Bu becerinin gelismesi
icin cocuklarin erken yaslarda desteklenmesi 6nemlidir (Aksoy & Aksoy, 2023). Cocuklar,
ogrenme ihtiyaglarina ve 6grenme stillerine uygun kosullarda kendilerini farkli ve 6zgiin
yollarla ifade etmelidir. Bunu saglamak i¢in firsatlar saglanmal: ve planlanacak tiim etkinlikler
yaraticiligi desteklemelidir. Bu nedenle yaraticilik okul 6ncesi egitim i¢in gok 6nemlidir (Dere,
2019).

Yaratici diisiinme, kisisel 6zellikler, bilissel yetenekler, sosyal ortamlar ve 6grenme ¢evreleri
gibi gesitli bircok faktérden etkilenen bir siiregtir (Lucchiari ve ark., 2019). Hastalik ve hastane
ortami, ¢ocuklarin psikososyal uyumlarini yaratici diisiinme siirecini olumsuz etkileyebilecek
stresli bir durum ve gevredir. Yasanilan fiziksel hastaliklar ¢ocuklarin psikososyal uyum
stireclerini etkileyebilecegi gibi, hastalik ve hastaneye yatis siirecinde gocuklar aileden ayrilma,
bedensel yaralanma, agri1 ve kontrol kaybi hissi de deneyimleyebilirler (Giindiiz ve ark., 2016;

Merck & McElfresh, 2017; Pekyigit ve ark., 2021; Yayan & Zengin, 2018).
I ———
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Cocuklarin hastane ortaminda gegirdikleri uzun saatler, gocuklarin dogal yaraticiligini ve
sozel iletisimini etkilemektedir. Bu nedenle ¢ocuklar kendilerini ifade etmek i¢in oyun, miizik,
hikaye/masal gibi etkinlikleri kullanabilirler (Raybin ve ark., 2023). Ozellikle duygularim ifade
etmelerini ve iletisimlerini desteklemek i¢in hemsirelerin ¢ocuklarda, yaraticit sanatlari bir
terapi olarak kullanmasinin gerekliligi vurgulanmaktadir (Frygner Holm ve ark., 2020).
Cocuklarda yaratiCi sanat terapisinin basa ¢gikmay1 ve iletisimi kolaylastirdigi (Raybin ve ark.,
2020), yaratict oyunun hemsire-gocuk iliskisini ve bakimdan memnuniyet diizeylerini
tyilestirdigi belirtilmistir (Teksoz ve ark., 2017). Yaratic1 oyun yontemlerinin hastanede yatan
cocuklara hemsireler tarafindan rahatlikla uygulanabilecegi, c¢ocukla giiven duygusunun
gelismesine yardimci olabilecegi, iletisimi kolaylastiracagi ve ¢ocuklarin duygularini,
diistincelerini ifade etmelerine olanak tanidigi s6ylenebilir. Bu derleme makalede, ¢ocuklarin
yaraticiliginin  desteklenmesi ve siirdiiriillmesinde pediatri hemsirelerinin yapabilecegi
girisimlere dikkat ¢ekmek amaglamistir.

Yaraticilik ve Asamalarn

Yaraticilik; heniiz dogru cevabi bulunmayan sorunlara yeni ¢oziimler, yeni yollar, yeni
fikirler ve yeni buluglar tiretme yetenegidir. Sorunlara geleneksel olmayan yollarla ¢6ziimler
bulunmasidir (Senemoglu, 2020). insanlarin yaraticihigini én plana gikartmalari igin bir sorun
ile karsilagsmalar1 beklenir.

Yaraticilik; karsilagilan degisik olgularda esnek, 6zgiin, akici ve ahsilmigtan farkli bir
diisiinmeyi kapsamaktadir. Yaraticilikta; degisen kosullara uyum saglama yetenegi esneklik,
benzersiz yanitlar tiretme sekli 6zgiinliik, fikirlerin hizh bir sekilde siralanmasi ise akicilik
olarak tammlanmaktadir (Senemoglu, 2020). Corazzo yaraticiligin 6zgiinlik ve etkililik
yoluyla gelistirilebilecek bir davranis oldugunu savunmustur (Aksoy & Aksoy, 2023).

Esneklik, 6zgiinliik, merak, problemlere kars1 hassaslik, yeniden tanimlama, kendi kendinelik
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duygusu ve i¢gori gibi 6zellikler ayn1 zamanda yaraticiligin temelinde yer alan 6zelliklerdendir
(Celikoz, 2017; Gokalp, 2016; Onur & Zorlu, 2017; Walia, 2019).
Cocukta Yaraticihgin Gelisimi

Yaraticilik, gocuklarin dogumdan getirdigi ve dogumla birlikte gelisimine deger verilen bir
diisiinme becerisidir. Dogumdan itibaren diinyay1 kesfetme arzusu ile baslayan fantezi, merak,
deneme ve kesfetme egilimleri ¢ocuklar1 yaratici diistinmeye itmektedir. Bu becerinin gelismesi
icin ¢ocuklarin erken yaslarda desteklenmesi 6nemlidir (Aksoy & Aksoy, 2023). Cocuklarin
ilgilerini, gelisim Ozelliklerini merkeze alan, ¢ocugun etkinlik, arastiricihik ve problem
¢bzmesine 6nem veren ve kararlarini 6n plana ¢ikaran bir ortam, gocugun yaraticiligini besler
(Senemoglu, 2020). Yapilan bir calismada 5-6 yas ¢ocuklarda yaraticilik diizeyleri ile problem
¢ozme becerileri arasinda iligski oldugu belirlenmistir (Gliven & Karasulu Kavuncuoglu, 2020).

Yaraticilik verilen egitimle, yasanilan ortamla ve ¢ocugun nasil desteklendigi ile baglantili
olarak gelisir. Cocuklarin soru sormasina firsat verme, beklenmedik farkl: yanitlarint dinleme,
deneyimleme ve kendine giivenlerini destekleme, oyun ve egitim yaraticiligin gelisiminde
onemlidir. Ttim dil aktiviteleri, bilimsel ve sosyal ¢alismalar, dramatik oyunlar ve sanatsal
faaliyetler c¢ocukta ogrenme ve vyaraticiliginin gelismesini destekler (Yesilyurt, 2020).
Nedensel iligkiler kurma, sistemler arasindaki iliskileri tanimlama, ileriye doniik varsayimlar
yapma, uzay ve zamandaki nesnelerin celisen oOzelliklerini ayirma gibi siniflandirmalar
yapmanin yaratict diisiinmenin gelisebilmesine olanak sagladigint belirten Xamidovna,
cocuklarda yaratici diistinmenin gelisebilmesi igin; nesneleri, durumlar1 ve olaylar: gesitli
temellere gore stmflandirmanin énemini vurgulamistir (Xamidovna, 2021). insan ilerlemesinin
itici gli¢lerinden ve 21. yiizyilin temel becerilerinden biri (Gu ve ark., 2019; Ramon & Chacon-
Lopez, 2021; Yildiz & Yildiz, 2021) olarak kabul edilen yaratici diisiinmenin ¢ocukluk
doneminde gelisebilmesi igin, oyun temelli uygulamalarin yapilmasi, saghkli akran ve

ebeveyn-cocuk etkilesiminin siirdiiriilmesi, okul i¢i ve okul digi ortamlarda 6grenmenin var
-
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oldugunun farkedilmesi ve uygun 6grenme ortamlarinin olusturulmasi 6nerilmektedir (Mercan,
2022; Early Childhood Guide, 2019).
Cocukta Yaraticihgin Gelisiminde Oyun, Oyuncak ve Sanatin Onemi

Oyun; hayal giicii, i¢gdrii, problem ¢dzme, farkli diisiinme, duyguyu deneyimleme ve tercih
yapabilmeyi saglayarak ¢ocukta yaraticilhigin gelismesinde rol oynar. Cocuklar oynadiklari
oyunlart gelistirirken hayal gii¢lerini kullanirlar ve bu siirecte ¢ocuklarin yaraticiliklart da
gelisir. Okul oncesi donemdeki c¢ocuklarin yaratici potansiyellerinin gelisiminde oyunun
onemli rolii vardir. Oyun sirasinda ¢ocuk dikkatini kendisini ilgilendiren seylere odaklamakta,
Ozglir ve bagimsiz olabilmektedir. Boylece ¢ocuk hayal giicli, merak ve 6grenme arzusunu
artirabilir. Oyun; ¢ocugu siirekli bir seyler yapmaya, oyuncaklar aramaya, tamir etmeye ve
coskuyla birseyleri bir araya getirmeye sevk ederek, cocugun bilgisinin genislemesine ve
diisiincelerinin aktif hale gelmesine olanak verir (Inomjonovna, 2023; Yesilyurt, 2020).

Nitelikli bir oyun ortaminin kurulmas: ve nitelikli oyuncaklarin varligi, ¢ocugun
yaraticiliginin gelismesinde rol oynayan gevresel etkenlerdir. Cocuklarin belleginde var olan
bilgilerin yeni bilgiler ile baglantisinin kurulmasinda, hayal giicti aktif rol oynar ve hayal giicii
ile olusturulan oyunlar, cocugun yaraticihigini destekleyen aktivitelerin basinda yer alir (Ozer
& Yildinm Polat, 2019). Sanat, hayal giiciiniin ve yaraticiligin etkin bir sekilde kullanildig;,
duygularin ve diisiincelerin estetik olarak sunuldugu bir iletisim aracidir. Sanatsal etkinlikler
cocuklarda yaraticiligin gelisiminde 6nemli rol oynamaktadir. Cocuklarin okul 6ncesi donemde
yaptiklar: sanatsal etkinlikler, var olan beceri ve yetenekleri farkina vardirarak aslinda ¢ocugun
yaraticihgin sekillendirmektedir. Okul oOncesi egitimde g¢ocuklara uygulanan sanat ve
yaraticilik ile ilgili etkinliklerin ¢ocuklarda soyut diisiinme becerileri kazandirdigi, duyussal
gelisimlerine olumlu katki sagladigi ve psikomotor becerilerini gelistirdigi belirtilmektedir

(Bulut, 2020; Dingeli, 2020; Inomjonovna, 2023; Yazici ve ark., 2016).
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Cocukla ilgili sanat denilince akla gelen ilk sey, cocuklarin resim ¢izmeleridir. Cocuklar
cizdikleri bu resimler ile kendilerini yansitirken, ayn1 zamanda olaylar hakkindaki duygu ve
diistincelerini de ifade ederler (Aydin, 2017). Cocuklarin 6zgiirce yapabilecegi sanatsal
calismalar (boyalar, kalemler, yogurma malzemeleri, artik geri doniisiim materyalleri, bloklar),
miizik ¢calismalari (miizik dinleme, ritim tutma, sarki sdyleme, sesleri kesfetme ve cesitli sesler
olusturma, enstriiman kullanma), yaratici danslar, dramatik oyunlar, siir-tekerleme
sOyleme/dinleme gibi bir¢ok etkinlik, gocugun yaraticiligini gelistirmede rol oynar (Celikoz,
2017; Inomjonovna, 2023; Ozer & Yildinm Polat, 2019). Bu etkinliklerden biri olan masal,
cocuklarin yaraticiligini gelistirmede bir arag olarak kullanilabilir. Ciinkii yaraticiligin ortaya
¢ikmas: bireyin riiya gormesi ya da hayal kurmasi ile ilgilidir. Cocuklar bunu en giizel
oynadiklari oyunlarla, dinledikleri masallarla gerceklestirebilir ve yaraticiliklar gelisebilir
(Gokalp, 2016; Kara & Sengigek, 2015).

Yasanilan ortam, egitim, aile ve ¢evreden alinan destek ¢ocukta yaraticiligin gelisimiyle
iliskilidir. Okul ¢ag1 ¢ocuklarinda sinif ortami yaraticilik gelisimini olumlu ya da olumsuz
etkileyebilmektedir. Sinif ortaminda bulunan malzeme, oyuncak ve materyaller gocuklarin
yaratici diisiincelerini destekleyerek ¢ocuklarin fikirlerini gorsellestirme ve duygularini ifade
etmesine olanak saglar (Gokalp, 2016; Yuvact & Daglioglu, 2018). Cocuklarin yaraticiliginin
engellenmesinin Oniine gecebilmek igin, egitim ortamlarinin rahat, eglenceli, farkli ¢6ziim
yollari bulmay1 6zendiren ve ¢ocugu hata yapma korkusu ve kaygisindan uzaklastiran ortamlar
seklinde diizenlenmesine énem verilmelidir. Ancak, ¢ocuklarin okula baslamasi ile yeni bir
okul ortami, ortamdaki kurallar ve otorite, ¢ocuklarin yaraticihiginda bir duraklamaya neden
olabilir. Ergenlik donemine kadar gelisen yaraticilik, gevresel faktorlerin etkisiyle bundan sonra
ya oldugu gibi kalabilir ya da diismeye baslayabilir (Ozer & Yildirim Polat, 2019; Senemog|u,

2020). Cocuklarin kisisel ilgi ve ihtiyaglarin karsilayan, kisisel deneyim ve bilgilerine deger
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veren 6grenme ortamlari, ¢ocuklarin entellektiiel yetenekleri, duygusal, estetik ve yaratiCi
egilimlerini kesfetmeye yardimci olabilir (Turdiyeva, 2021).
Pediatri Hemsireliginde Yaratict Oyunun Onemi

Yaratict diisiinme, kisisel oOzellikler, bilissel yetenekler, sosyal ortamlar ve &grenme
ortamlar1 gibi ¢esitli karmasik faktorlerden etkilenen bir siirectir (Lucchiari ve ark., 2019).
Hastalik ve hastaneye yatma g¢ocuklarda 6nemli bir stresor kaynagidir. Yasanilan fiziksel
hastaliklar ayn1 zamanda cocuklarin psikolojik durumlarint ve sosyal uyumlarini olumsuz
etkileyebilmektedir. Bunun yani sira, hastalik ve hastaneye yatis siirecinde gocuklar aileden
ayrilma, bedensel yaralanma, agri ve kontrol kayb1 hissi deneyimleyebilirler. Ayrica, hastalik
yonetimi ve hastaneye yatis gocuklar igin tanimadigi yeni bir ¢evre ve yeni kurallar anlamina
gelebilir. Bu da c¢ocuklarda stres, ofke, kizginlik, anksiyete ve iletisim sorunlar1 gelismesine
neden olabilir (Giindiiz ve ark., 2016; Merck & McElfresh, 2017; Pekyigit ve ark., 2021; Yayan
& Zengin, 2018). Cocuklarin hastane ortaminda gegirdikleri uzun saatler, ¢ocuklarin dogal
yaraticiligini ve sozel iletisimini etkilemektedir. Bu nedenle ¢ocuklar kendilerini ifade etmek
icin oyun, miizik, hikaye/masal gibi etkinlikleri kullanabilirler (Raybin ve ark., 2023).

Cocuklarin korkularini ve endiselerini yonetmelerine ve kendilerini ifade etmelerine
yardimct olan oyun, hastalik ve hastaneye yatis siirecinin getirdigi olumsuz deneyimlerle bag
etmelerine de yardimci olabilir. Cocuklar kuklalar, yazilar, resimler ve oyuncaklar/figiirler
(¢izgi film, masal ve animasyon karakterleri) kullanarak korkularini ve kaygilarini dile
getirirken yaratici diisiincelerini de oyunlarla yansitabilirler (Burns Nader & Hernandez Reif,
2016). Cocuklarin gelisiminde onemli olan oyun aktivitesinin hastaneye yatis siirecinde
kesintiye ugramasi, ¢ocugun yaraticiligini da etkileyebilir. Cocugun gelisimini desteklemek ve
yaraticiligin1 devam ettirmek i¢in hayal giliciniin kullanilmasini saglayan oyunlar: hastaneye
yatan ¢ocuklarda kullanarak bu oyunlar aracilig1 ile gocugun hastaneye uyumu ve kendini ifade

etmesi saglanabilir ve ¢ocugun tedavi plant ve hemsirelik bakimi buna gore sekillenebilir.
-
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Cocuklarin islemlere hazirlanmas: igin ve islemlerden sonra rahatlamasini Saglamak igin
yaratici oyun kullanilabilir (Caleffi ve ark., 2016). Yapilan bir ¢alismada, oyun ile bakim alan
cocuklarin daha az olumsuz duygu sergiledikleri ve kaygi diizeylerinin diisiik oldugu
belirlenmistir (Li ve ark., 2016). Hemsireler hastanede yatan gocuklarla sik sik kagittan ugak
yapmak, boyama, masa oyunlart (monopoly, strateji oyunlar1) oynamak, ¢ocuklarla miizik
sOyleyip dans etmek gibi yapilandirilmamis diger oyunlar: da kullanarak daha iyi bir hastane
deneyimi gecirmesini saglayabilirler (Schleisman & Mahon, 2018). Yine bir kukla sayesinde,
skeglerde rol yapma ya da yazi yazdirma gibi birgok yontemle ¢ocuklar hastaneye yatis
deneyimi ile ilgili diisiincelerini rahatlikla ifade edebilirler (Burns Nader & Hernandez Reif,
2016).

Hastaneye yatan ¢cocuklarda resim ¢izme, ciimle tamamlama ya da ii¢ dilek testi gibi gocugun
i¢c diinyasim ve yaraticihgini yansitan oyunlar ile bilgiler toplanabilir (Cavusoglu, 2013;
Hockenberry ve ark., 2021). Kendi ¢izdigi resimler ile hikayeler anlattirilmasi; ¢ocuk ve
hemsgire arasinda giiven duygusunu ve iletisimi saglayarak ¢cocugun duygularini ifade etmesine
olanak saglar. Ciimle tamamlama testinde ¢ocuklar akillarina ilk gelen ciimleler ile duygularin
ve hastalikla ilgili diisiincelerini de paylasabilirler (Yayan & Zengin, 2018). Yaratici oyunda
kullanilan bir diger teknik olan ii¢ dilek testinde ¢ocuga “eger diinyada ii¢ seye sahip
olabilseydin bunlar neler olurdu?” gibi soru sorularak, yine ¢ocugun duygu ve diisiincelerini
ifade etmesi saglanabilir (Cavusoglu, 2019; Celebi ve ark., 2015). Pekyigit ve arkadaslari ciimle
tamamlama testini kullanarak yaptiklari ¢alismada, okul ¢agi ¢ocuklari hastaneye yatmanin
kendilerinde kotii, korkung bir deneyim ve {iziicii bir duygu yarattigini belirtmislerdir (Pekyigit
ve ark., 2021).

Ozellikle duygularini ifade etmelerini ve iletisimlerini desteklemek icin hemsirelerin
kanserli ¢ocuklarda, yaratict sanatlart bir terapi olarak kullanmasinin gerekliligi

vurgulanmaktadir (Frygner Holm ve ark., 2020). Kanserli cocuklarda yaratici sanat terapisinin
-
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basa ¢ikmay1 kolaylastirdigi ve iletisim sagladig: belirtilmektedir (Raybin ve ark., 2020).
Teksoz ve arkadaslar1 da 8-12 yas grubu ile yaptiklar bir ¢alismada yaratic1 oyunun hemsire-
cocuk iligkisini ve bakimdan memnuniyet diizeylerini iyilestirdigini belirlemislerdir (Teks6z ve
ark., 2017). Yaratict oyun yontemlerinin hastanede yatan ¢ocuklara hemsireler tarafindan
rahatlikla uygulanabilecegi, ¢ocukla giiven duygusunun gelismesine yardimci olabilecegi,
iletisimi kolaylastiracagi ve cocuklarin duygularini, diistincelerini ifade etmelerine olanak
tanidig1 sdylenebilir.
SONUC VE ONERILER

Yaratici yeteneklerini kullanabilmelerine firsat vererek, gelisim donem o6zelliklerine ve
bireysel farkliliklarma onem vererek g¢ocuklarin 6zgiivenlerinin gelismesine ve yaratiCi
yetenekleri ile drettiklerine destek olunmalidir. Cocuklarin yaraticihik  6zelliklerini
sergileyebilmeleri igin gerekli ortamlar (okul, aile, sosyal aktivite) hazirlanmali ve ¢ocuklarin
yaraticiligr pekistireglerle desteklenmelidir. Ornegin, medya kanallar: aracihig: ile yaratici
diisiinmenin 6nemini ve gerekliligini anlatan kamu spotu seklinde reklamlarin ¢ogalmasini ve
yayinlanmasini saglayarak ¢ocugun gelisiminde rol oynayan birey ve ¢evrelerin konuya dikkati
cekilebilir.

Cocuklar bazen kendilerini direk ifade edemezler, dolayli ya da yansitici sekilde ifade
ederler. Bu nedenle yaratici oyunlar ¢ocuklarin kendilerini ifade etmelerine yardimci olabilir.
Cocuklarin yaraticiligint desteklemek i¢in sahada;

e Okul 6ncesi donemde yaratiCi diistinmeyi gelistirici oyunlar oynatmak,

e Yaratici diisinmeyi destekleyen yaratici drama, egitici drama ve sanat egitimi

faaliyetlerini artirmak,

e Ev ve okul ortaminda ¢ocugun gelisimine uygun kesfedici ve sanatsal etkinliklere yer

vermek,
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e Cocuklarin vyaraticihgin destekleyen ve etkileyen faktorlere iliskin farkindahk

olusturmak i¢in okul ve aileler ile is birligi yapmak 6nemlidir.

Cocugun gelisimini desteklemek ve yaraticiligini devam ettirmek igin hayal giiciiniin
kullanilmasini saglayan oyunlari hastaneye yatan ¢ocuklarda kullanarak bu oyunlar aracilig1 ile
cocugun hastaneye uyumu ve kendini ifade etmesi saglanabilir ve ¢ocugun tedavi plani ve
hemsirelik bakimi buna gore sekillenebilir. Bu nedenle, gocuklarin yaraticiligini desteklemek
icin kliniklerde;

e Yaratici diisiinceyi destekleyen oyun, oyuncak ve sanatsal figiirleri artirmak,

¢ Gelisim dénemlerine uygun yaratiCi diisiinceyi destekleyen oyun gruplari1 kurmak,

e Hikayeler ve masallar gibi okuma kitaplarini hastane ortaminda yayginlastirmak,

e Akranlar: ile bir arada olabilecegi oyun odasi ve hastane okullar: olusturmak,

e Cocuklarin ilgilerini ve gelisim 6zelliklerini merkeze alan, ¢ocugun etkinlik, arastiricilik

ve problem ¢dzmesine 6nem veren ve kararlarini 6n plana gikaran klinik ortam yaratmak

Onerilebilir.
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