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COVID-19 Pandemi Siirecinde Hemsirelik Ogrencilerinin
Goziinden Aile Bireylerinin Evde Saghk Davranmislarinin
Degerlendirilmesi

Zeynep SACIKARAY " Dilek CINGIL?

Necmettin Erbakan Universitesi, Hemsirelik Fakiiltesi, Hemsirelik Béliimii, Tiirkiye
2Necmettin Erbakan Universitesi, Hemsirelik Fakiiltesi, Hemsirelik Béliimii, Tiirkiye

Makale Bilgisi OZET
Bu ¢aligma, COVID-19 pandemi siirecinde hemsirelik d6grencilerinin géziinden aile
bireylerinin evde saglik davranigini takip ve izlemlerini degerlendirmek amaciyla
Gelis Tarihi: 11.08.2022 yapilmugtir. Arastirma retrospektif tipte tasarlanmis olup, 17 Subat — 31 Mayis 2020
Kabul Tarihi: 31.10.2022  tarjhlerj arasinda 57 6grencinin tarafindan kaydedilen “saglik davranis: takibi etkinlik
Yaymn Tarihi: 25.08.2024 15561y kayitlar dikkate alinarak yiiriitiilmiistiir. Verilerin analizinde say, yiizde,
median, frekans kullamilmistir. Saglik davramis1 takip edilen bireylerin yas
Sas ortalamasinin 25.5 £ 16.6 oldugu belirlenmistir. Takip edilen saglik davranisi
aglik Davranisi, e . - 3 ve qoes .
Saglig1 Gelistirme, ozel'hk.lerlne baklld%gl.nda %28.6’s1 .be.slenme, %21:1 i hijyen davranisini .tgk.lp
Hemsirelik. etmistir. Saglig1 gelistirme davranist i¢in tiim 6grenciler yorum yapmis ve girisim
uygulamustir. Ogrencilerin takip ettikleri saglik davraniglarmin %52.6’sim1 saglik
inang modeline ve %29.8’ini saglig1 gelistirme modeline dayandirdigi bulunmustur.
Calisma sonucunda Ogrenciler beslenme, agiz saglhigi, hijyen, egzersiz, sigara,
teknoloji kullanimi, stres, uyku davranislarini takip etmistir. Saglik davranist
degisikligi takibinde, saglik davranisi degistirme tekniklerinin, model ya da teorilerin
kullaniminin 6 ay gibi daha uzun zamanda takibi saglanip deneysel tasarimda calisma
planlanmasi Onerilir.

Makale Geg¢misi

Anahtar Kelimeler

Evaluation of Health Behaviors at Home by Nursing Students During The COVID-19

Avrticle Info ABSTRACT
This study was conducted to evaluate the attitude of nursing students about the health
behavior of family members at home during the COVID-19 pandemic. The research
Received: 11.08.2022 was designed in a retrospective type and was carried out by taking into account the
Accepted: 31.10.2022 "health behavior monitoring activity report" records raported by 57 students between
Published: 25.08.2024 February 17 and May 31, 2020. Number, percentage, median and frequency were used
in the analysis of the data. It was determined that the mean age of individuals whose
Health Behavior health behaviors were followed was 25.5 + 16.6. Considering the health behavior
Health Promotioh, characteristics, 28.6% followed nutrition and 21.1% followed hygiene behaviors. For
Nursing. health promotion behavior, all students commented and implemented intervention. It
was found that the students based the health behaviors they followed on the health
belief model with 52.6% and on the health promotion model with 29.8%. As a result
of the study, the students followed the behaviors of nutrition, oral health, hygiene,
exercise, smoking, technology use, stress, and sleep. In the follow-up of health
behavior change, it is recommended to follow up the use of health behavior
modification techniques, models or theories for a more extended period, such as 6
months, and plan a study in an experimental design.
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COVID-19 Pandemi Siirecinde Hemsirelik Ogrencilerinin Géziinden Aile Bireylerinin Evde Saglik Davramslarinin Degerlendirilmesi

GIRIS

Saglik davranisi, saglikli kalmaya yonelik eylemleri artirmak ve hastaliklardan korunmak igin
gerceklestirilen bilgi, uygulama ve yaklagimlarin biitiiniidiir (Aydogdu ve Bahar, 2019; Cockerham ve
ark., 2014). Bireyler saglik davranisinin olusmasinda kisisel ozelliklerden ve yasadigi cevreden
etkilenirler (Sakraida, 2014). Saglik davranigi olumlu oldugunda sagligin gelismesine, olumsuz

oldugunda ise hastaliga neden olan etkenlerden biri olabildigi icin takibi énemlidir (Bahar Ozvaris,
2015).

Bireylerin saglikla ilgili davramis degisikligi olusturmalar1 bir¢ok faktérden etkilenmektedir.
Saglik davranisi takip ve degerlendirmesi yoluyla davranis degistirme siireci daha kolay ve etkili
olmaktadir (Sormunen ve Miettinen, 2017). Saglik davramig degisikligi olusturmada saglik
profesyonelleri 6nemli bir yere sahiptir. Saglik davranisini hem klinikte hem de evde takip ederek
degerlendirmekte ve degistirme siirecinde aktif rol almaktadir (Healy ve Mc Sharry, 2011; Markle Reid
ve ark., 2013; Richards ve ark., 2018). Ozellikle hemsirelerden, bireyin degisim hakkinda neler
hissettigini ve saglik davranisinda bir degisikligi baslatmak ve siirdiirmek i¢in ne gibi bir planinin
oldugunu anlamaya c¢aligsmasi beklenmektedir (Patnode ve ark., 2017).

Diinyay1 etkisi altina alan COVID-19 salgini bireylerin saglik davraniglarini degistirmesine neden
olmustur. Kaygi diizeyi artan insanlar giivenliklerini saglamak i¢in fiziksel temas1 ve saglik tesislerine
ziyaretleri azaltmig ve ellerini sik yikamaya baglayarak davranis degisikligi yapmuslardir (Balkhi ve ark,
2020). COVID-19 pandemi siirecinde insanlar evde giinlerce tecritle karsi karsiya kalmistir. Evde kalma
siirecinde bireylerin can sikintisin1 ve stresi azaltmak gibi nedenlerle asir1 izleme davranisinin arttigi ve
bunun sonucu olarak da yasam tarzi degisikliklerinin oldugu goriilmektedir (Dixit ve ark., 2020).

Hemsirelerin ve hemsirelik 6grencilerinin egitimi, saglik davranislarinda degisikliklere yol agmak
ve kardiyovaskiiler hastaliklar, diyabet ve neoplazi gibi bulagici olmayan hastaliklarla ilgili morbidite
ve mortaliteyi azaltmak i¢in ¢ok Onemlidir (Fontaine ve ark., 2019). Hemsirelik miifredatinin da
kiiresellesen topluma dayali olarak giincellenmesi ve saglik ihtiyaclarinin goz oniine alinarak kanita
dayal1 hazirlanmasi gerekmektedir. Hemsireleri gelecekteki rolleri i¢in daha hazirlikli hale getirmek igin
sagligin tesviki ve gelistirilmesi agisindan bireylerin ve niifusun sagligi tizerinde olumlu bir etkiye sahip
olmalarini hedeflenmektedir (Dupin ve ark., 2020). Hemsirelik miifredati igerisinde verilen saglig
gelistirme dersinin, 6grencilerin sagligr gelistirmeye davraniglarini olumlu etkiledigi bulunmakla
birlikte saglig1 gelistirmeye yonelik derslerde 6grenilenlerin davraniga doniistiiriilmesi i¢in 6grenciler
desteklenmelidir (Cingil, 2016; Yildirim ve ark., 2016).

Literatiirde hemsirelik Ogrencilerinin saglig1 gelistirme siirecinde bireylerin saglik davranig
takibini nasil yaptigi, nasil degerlendirdigi, nasil yonettigini hedefleyen g¢aligsmalarin yeterince olmadigi
goriilmiistiir. Bu ¢aligma COVID-19 pandemi siirecinde saglhigi gelistirme dersi kapsaminda verilen
proje dogrultusunda hemsirelik Ogrencilerinin evde aile bireylerinin saglik davraniglarini takip ve
izlemlerini degerlendirmek amaciyla yapilmustir.

Arastirma sorulari;

1. COVID-19 pandemi siirecinde hemsirelik 6grencilerinin ailesindeki bireylerde takip
ettikleri saglik davraniglari nelerdir?

2. Ogrenciler saglik davranisi takip ve degerlendirmesini kag giin yapmuislardir?

3. Saglik davranigini agikladiklart modeller nelerdir?
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YONTEM
Arastirma Modeli

Bu arastirma COVID-19 pandemi siirecinde hemsirelik 6grencilerinin aile bireylerinin evde
saglik davramiglarini takip ve izlemlerini degerlendirmek amaciyla retrospektif arastirma
tasariminda yapilmistir.

Orneklem

Arastirma 17 Subat — 31 Mayis 2020 tarihleri arasinda Necmettin Erbakan Universitesi
Hemgsirelik Fakiiltesi’'nde Saglig1 Gelistirme dersini se¢meli olarak alan birinci sinifta kayith (n=
57) ogrencilerin kaydettigi “saglik davranisi takibi etkinlik raporu” kayitlar1 dikkate alinarak
ylriitiilmustlir. Arastirmada Orneklem yontemine gidilmeden sinifin tiimiinden alinan saglhk
davranis1 takibi etkinlik raporlar1 degerlendirilmistir.

Veri Toplama Araclari ve Siirecleri

Veriler Sagligi Gelistirme dersi kapsaminda istenen saglik davranisi takibi etkinlik raporunun
geriye doniik incelenmesiyle toplanmistir. Saghigi gelistirme dersi COVID-19 pandemi siireci
nedeniyle 17 Subat-15 Mart 2020 tarihlerinde yiiz yiize (haftada 2 teorik saat), 16 Mart-31 Mayis
2020 tarihleri arasindaki uzaktan egitim seklinde yiiriitiilmiistiir. Uzaktan egitimde canli senkronize
ders (haftada 40 dakika) yapilmistir. Ogrencilerden biitiin ders konular1 anlatildiktan sonra dersin
igeriginde yer alan model, teori ve davranig degistirme tekniklerinden yararlanarak; evlerinde ya
da yakin ¢evrelerinde bulunan bir bireyin segtikleri bir saglik davranigini (el hijyeni, beslenme,
fiziksel aktivite gibi) 10 giin takip etmesi, degerlendirmesi ve kayit etmesi istenmistir. Ogrencilere
saglik davranis1 takibi etkinlik raporu hazirlamalar i¢in 15 giin siire verilmistir. Veriler Saglik
Davranis1 Takibi Etkinlik Raporu araciligiyla toplanmistir. Veri toplama formu arastirmacilar
tarafindan literatiir (Arif ve ark., 2022; Kupcewicz ve ark., 2022; Mun ve So, 2022) dogrultusunda
hazirlanmistir. Formda saglik davranisi takip edilen bireyin sosyodemografik ozellikleri (yas,
cinsiyet, egitim, medeni durum) ve saglik davranis1 6zelliklerinin (takip edilen sagligi etkileyen
davranigin ismi, saglik davraniginin dogru yapilma durumu, dogru ve yanlis uygulamalari, saglik
davranisint modele dayandirma, takip edilen bireye uygulanan davranis degistirme teknikleri ve
uygulamalari, saglik davranisi takibi etkinlik raporu hazirlarken yararlanilan kaynaklar, saglik
davranigi takibi sonrasi 6grencinin duygu ve diisiinceleri) yer aldig1 13 soru yer almaktadir.

Verilerin Analizi

Verilerin analizi kurumsal lisansli SPSS for Windows 28.0 (Statistical Packet for Social
Sciences for Windows) paket programi kullanilarak yapilmistir. Verilerin analizinde say1, yiizde,
ortalama, frekans kullanilmistir.

BULGULAR

Saglik davranigi takip edilen bireylerin yas ortalamasinin 25.5 £ 16.6 (min-max 4-65) oldugu
belirlenmigstir. Bireylerin %54.4’0 kadin, %68.4°{i bekar ve %24.6’simin ilkokul mezunu oldugu
bulunmustur (Tablo 1).
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Tablo 1
Saglik Davramsi Takip Edilen Bireylerin Sosyodemografik Ozellikleri (n=57)
DEGISKENLER n %
Cinsiyet

Erkek 26 45.6

Kadin 31 54.4
Medeni Durum

Evli 18 31.6

Bekar 39 68.4
Egitim Durumu

Anasmif 4 7.0

Ilkokul mezunu 14 24.6

Ortaokul mezunu 13 22.8

Lise mezunu 12 21.1

Universite mezunu 14 24.5

Ortalama Standart Sapma

Yas 25.5 16.6

Takip edilen saglig1 etkileyen davrams ozelliklerine bakildiginda %28.6’s1 beslenme, %21.1°1
hijyen davramigimi takip etmistir (Tablo 2). Sagligi gelistirme davranisi ig¢in tim Ogrenciler yorum
yapmis ve girisim uygulamistir.

Tablo 2

Takip Edilen Saghg Etkileyen Davrams Ozellikleri (n=57)

DEGISKENLER n %
Takip Edilen Saghg: Etkileyen Davranisi

Beslenme 22 28.6
Ag1z sagligt 7 12.3
Egzersiz 5 8.8
Hijyen 12 21.1
Sigara 3 53
Stres 1 1.8
Teknoloji 3 53
Uyku 4 7.0

Ogrencilerin takip ettikleri saglik davranisimi aciklamada %52.6°s1 saglik inan¢ modelini ve
%29.8’si sagligi gelistirme modelini kullandig1 bulunmustur (Tablo 3).

Tablo 3

Ogrencilerin Takip Ettikleri Saglik Davranisini Agiklamada Kullandiklari Model ya da Modeller (n=57)
DEGISKENLER n %
Modeller

Saglig1 Gelistirme Modeli 17 29.8
Saglik inang Modeli 30 52.6
Planlanmis Davranig Teorisi 4 7
Degisim Asamalar1t Modeli 4 7
Sagliga Biitiinciil Yaklasim, Blum Model 1 1.8
Onlem Uyarlama Siire¢ Modeli 5 8.8
Degisim Teorisi ve Degisim Basamaklart Modeli 2 35
Oz Bakim Modeli 1 1.8
Korumaya Giidiilenme 4 7

Ogrencilerin tamami ortalama 9.6 + 1.3 (min-max 4-10) en az 4 giin (saglik davranisi takip
ettigi ve %89.5’inin 10 giin saglik davranisini takip ettigi saptanmistir (Tablo 4).
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Tablo 4

Osrencilerin Saglik Davranisini Takip Ettigi Giin Sayisi (n=>57)

DEGISKENLER n %
4 giin 2 35
6 giin 1 1.8
7 giin 1 1.8
8 giin 2 35
10 giin 51 89.5

Ogrencilerin takip ettigi saglk davranisi igin %87.7” si 10 giin (9.6 + 1.3) boyunca girisim
uygulamis ve davranis hakkinda yorum yapmustir (Tablo 5).

Tablo 5
Osrencilerin Takip Ettigi Saghk Davramsim Igin Girisim Uyguladiklar: ve Yorum Yaptiklar: Giin Sayist
(n=57)

Degiskenler n %
4 giin 2 35
6 gilin 1 1.8
7 glin 1 1.8
8 giin 3 53
10 giin 50 87.7

Ogrencilerin tamam bir bilimsel kaynaktan yararlanarak projelerini hazirlanustir. Ogrenciler
takip ettikleri saglik davraniglarina iliskin %98.2’si gozlem, %87.7’si cesaretlendirme girisimlerinde
bulunmustur (Tablo 6).

Tablo 6

Saghk Davramisi: Takip Edilen Bireye Ogrenci Hemsgirenin Yaptigi Uygulama ve Girigimler (n=57)
DEGISKENLER n %
Destek 47 825
Egitim 1 1.8
Danigmanlik 1 1.8
Takdir Etme 3 53
Cesaretlendirme 50 87.7
Motivasyon 26 45.6
Gozlem 56 98.2
Hatirlatma 34 59.6
Uyari 22 38.6
Hediye 1 1.8

Ogrencilerin saglik davramsi takibi sonrast %56.1°i mutluluk, %54.4° {i dzgiiven duymustur
(Tablo 7).

Tablo 7

Saglik Davranisi Takibi Sonrasi Ogrenci Duygu ve Diisiinceleri (n=57)

Degiskenler n %
Mutluluk 32 56.1
Ozgiiven 31 54.4
Zevk 1 1.8
Farkindalik 22 38.6
Empati 13 22.8
Ogrendigi bilgileri kullanma firsati 23 40.4
Iyi hissetmek 27 47.4
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TARTISMA

COVID-19 pandemi siirecinde hemgirelik &grencilerinin evde aile bireylerinin saglik
davraniglarin takip ve izlemlerini degerlendirmek amaciyla yiiriitiilen bu ¢alismada saglik davranis
takip edilen bireylerin daha ¢ok yetiskin bireyler oldugu, yaklasik “4’linlin ilkokul mezunu oldugu,
¢ogunun bekar oldugu, 6grencilerin en ¢ok besleme ve hijyen davraniglarini takip ettikleri bulunmustur.
Ek olarak ogrenciler saglik davramiglarimi degistirme siirecinde en fazla saglik inang modelinden
yararlanmislardir. Arastirmada analitiksel istatistiklere yer verilememis olmasi ve saglik davranisi
takiplerinin sadece 10 giinii kapsamasi énemli bir sinirliliktir. Yine de pandemi siirecinde evde saglik
davranis1 konusunda bdyle bir galismanin literatiire nemli katkisinin olacagi diistiniilmektedir.

Saglik davranisi takip edilen bireylerin yas ortalamasinin genellikle geng yas grubunda oldugu,
cogunlugunun kadin ve bekar, “4’iiniin ilkokul mezunu oldugu saptanmistir. COVID-19 pandemi
déneminde olumsuz saglik davranisinin belirleyicileri arasinda kadin olmak, gen¢ olmak, kotii egitim
durumu, issizlik, stres yer almaktadir ve bu kisilerin bozulmalara kargi daha savunmasiz kaldiklarini
gosterilmistir (Knell ve ark., 2020; Mun ve So, 2022). Cocuklukta gelistirilen saglik davraniglari,
aligkanliklar yetigkinlige kadar uzanmakta ve gecis sirasinda sadece obezite ve sagliksiz aktivite
davraniglariin varligi, kronik hastalik riskinin artmakla kalmaz, ayn1 zamanda saglikli davranislari
benimsemesi i¢in kritik bir zaman olabilmektedir (Hayes ve ark., 2019). Sagligin sosyal
belirleyicilerinin saglik davranisi degisikliginde de 6nemli oldugu goriilmektedir. Caligmamizda yapilan
analizler sonucunda herhangi bir degisken iliskili bulunmamistir. Bu durum 6rneklem sayisinin az
olmasindan kaynakli olabilir.

Ogrencilerin takip ettikleri saglik davranisi ozelliklerine bakildiginda ilk sirada beslenme,
ardindan hijyen ve egzersiz davranigini takip etmistir. Saglig1 gelistirme davranisi i¢in tiim dgrenciler
yorum yapmis ve girisim uygulamistir. Pandemi doneminde ¢ok cesitli saglik davranigi incelenmis
ancak en yaygin olarak fiziksel aktivite, beslenme, uyku, sigara ve madde kullanimi, psikolojik
degisiklikler yer almustir (Kaditis ve ark., 2021; Mun ve So, 2022; Presseau ve ark., 2022; Stockwell ve
ark., 2021). Beslenme davranigina bakildiginda calismalar atistirmalik gibi sagliksiz besinlerin
titketiminde ve buna bagh kilo aliminda artis oldugunu, sagliksiz beslenme davranigindaki artista daha
¢ok geng, kadin, stres ve igsiz olmanin neden oldugu gériilmektedir (Duran ve Dursun, 2022; Kupcewicz
ve ark., 2022; Mun ve So, 2022; Stanton ve ark., 2020). Pandemi ile birlikte hijyen daha da 6nemli hale
gelmistir. Diinya Saglik Orgiitii tarafindan, bireylerin kendilerini ve baskalarim korumak igin ellerini
stk sik su ve sabunla yikamalari veya el dezenfektani jeli kullanmalari 6nerilmistir (World Health
Organization [WHO], 2020). Oneriler dogrultusunda COVID-19 pandemisinde yemek, kisisel hijyen,
evden ayrilma, sosyallesme, saglik ve ev isleri ile ilgili olanlar da dahil olmak iizere el yikama
kosullarinin ¢ogunda her zaman ellerini yikayan kisilerin arttig1 goriilmektedir (Gtabska ve ark., 2020;
Long ve Liu, 2021). Tiim diinyada oldugu gibi iilkemizde de COVID-19 pandemisinde evden ¢ikma
yasaklar1 konulmus insanlar izole olmustur. Bununla birlikte insanlarin kisith alanda hareket etmek
zorunda kaldig1 goriilmiis ve ¢alismalarda da bireylerin hareketsiz kaldiklar1 zamanlarin arttig, fiziksel
aktivitelerinin azaldigr bulunmustur (Doumit ve ark., 2022; Dupin ve ark., 2020; Milne Ives ve ark.,
2020; Stockwell ve ark., 2021).

Saglik davranisi teorileri, saglik davraniginin temel belirleyicilerini ve davranis degisikligini
etkiledigi stirecleri tanimladiklari i¢in saglik davranisi degisimini anlamak i¢in 6nemli bir ¢ergeve saglar
(Baldwin ve ark., 2022). Bu ¢alismada 6grencilerin takip ettikleri saglik davranigini agiklamada yaklasik
yarisi saglik inan¢ modelini ve 1/3’0 saghgi gelistirme modelini kullandigr bulunmustur. Saglik
davranist ile ilgili birgok model oldugu bilinmekle birlikte yaygin olarak saglik inan¢ modeli, plank
davranis teorisi, sagligi gelistirme modeli, transteoritik model kullanilmaktadir (Arif ve ark., Rosita,
2022; Baldwin ve ark., 2022; Presseau ve ark., 2022).
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Ogrenciler saglik davranisi takip edilen bireye en ¢ok gozlem ve cesaretlendirme girisimlerinde
bulunmustur. Davranis degisikliginde birgok miidahale ve teknik olmakla birlikte ¢aligmalarda sosyal
destek, saglik sonuglar1 hakkinda bilgi ve davranigin gosterilmesi, gézlem ve goriisme yer almakta ve
belirleyicileri tanimlamak i¢in birden fazla yontemin birlikte kullanilmas1 6nerilmektedir (McHale ve
ark., 2022; Presseau ve ark., 2022).

Saglik davranisi degistirmede etkin rol alan hemsire ve 6grenci hemsireler bireylere rol model
olmaktadirlar. Bir ¢calisma hemsire 6grencilerin %37'sinin sagligin tesviki ve gelistirilmesi konusunda
olumsuz bir tutuma sahip oldugunu ve viicutlarindan memnun olmama ve daha az saglikli yasam
tarzlarma sahip oldugunu gostermistir (Blake ve ark., 2017). Saglikli yasam tarzi, sagligi gelistirme
tutumunun en tutarli anlamli yordayicisidir. Evde saglik davranisi takibinde 6grenci hemsirelerin takip
sonras1 mutluluk, 6zgliven duydugu, 6grendigi bilgileri kullanma firsat1 buldugunu, farkindaliginin
artt1g1 saptannustir. Ogrenciler tarafindan yapilan olumlu déniisler evde aile bireylerinin saglik davranisi
takibinde etkin rol aldigin1 ve 6z yeterliliklerini artirdigin1 gosterebilir. Lisans hemsirelik 6grencileri
arasinda 0z yeterliligi ve saglik davranisi gelistirmeyi Ozellikle fiziksel aktiviteyi tesvik etmek i¢in
kiiltiirel acidan duyarli miidahaleler Halk Sagligi Hemsireleri ve {iniversite danigmanlari tarafindan
yapilmasi ve lisans hemsirelik miifredatinda yer almasi 6nerilmektedir (Davis ve ark., 2021; Doumit ve
ark., 2022). Hemsirelik miifredatinda Saghgi Gelistirme dersinin bu anlamda 6nemli bir yere sahip
oldugu gériilmektedir. Ozellikle COVID-19 pandemi déneminde iiniversite 6grencilerinde kilo alin
artmus, fiziksel aktivite azalmis, uyku diizeni bozulmus ve olumsuz saglik davranisi gosterme oranlari
artmistir (Busse ve ark., 2021; Ji ve ark., 2022). Hemsirelik 6grencilerinin hem kendi sagliklari hem de
toplum sagligi i¢in saglik davranigini takip etmesi ve girisimlerde bulunmasi énemlidir.

SONUC

Calisma sonucunda saglig1 gelistirme davranisi i¢in tim 6grenciler yorum yapmis ve girigim
uygulamis ve olumlu geri doniisler vermislerdir. Saglik davranisi degisikligi takibinde, saglik davranisi
degistirme tekniklerinin, model ya da teorilerin kullaniminin 6 ay gibi daha uzun zamanda takibi
saglanip deneysel tasarimda planlanmalidir.
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Genel Saglik Bilimleri Dergisi

EXTENDED ABSTRACT

Introduction: Health behavior is the whole of knowledge, practices, and approaches carried out to increase
actions toward staying healthy and preventing diseases (Aydogdu & Bahar, 2019; Cockerham, 2014). Individuals'
change in health-related behavior is affected by many factors. The behavior modification process is easier and
more effective through monitoring and evaluation of health behaviors (Sormunen & Miettinen, 2017). The
COVID-19 epidemic, which affected the world, caused individuals to change their health behaviors. Education of
nurses and nursing students is very important in terms of causing changes in health behaviors and reducing
morbidity and mortality related to non-communicable diseases such as cardiovascular diseases, diabetes, and
neoplasia (Fontaine et al., 2019). The nursing curriculum should also be updated based on the globalizing society
and should be prepared based on evidence, taking into account health needs. It is intended to have a positive impact
on the health of individuals and communities in terms of health promotion so that nurses are better prepared for
their future roles (Dupin et al., 2020). In the literature, it has been observed that there are not enough studies
targeting how nursing students monitor, evaluate and manage the health behaviors of individuals in the health
promotion process. This study was conducted to evaluate nursing students' monitoring of family members' health
behaviors at home, in line with the project given within the scope of the health promotion course during the
COVID-19 pandemic process.

Method: This retrospective study was designed to evaluate the health behaviors of family members of
nursing students at home during the COVID-19 pandemic process. The research was carried out by taking
into account the "health behavior follow-up activity report" records raported by the first-year (n=57) students
who took the Health Promotion course as an elective at the Necmettin Erbakan University Faculty of Nursing
between 17 February and 31 May 2020. The study evaluated activity reports from the whole class without
using the sampling method. The data were collected by retrospectively examining the activity report
requested within the scope of the Health Promotion course. After explaining all the course topics to the
students, by making use of the model, theory, and behavior change techniques in the course content; An
individual living in their home or their immediate surroundings was asked to follow, evaluate and record a
chosen health behavior (such as hand hygiene, nutrition, physical activity) for 10 days. Students were given
15 days to prepare an activity report. Data were collected through the Health Behavior Tracking Registration
Form. Sociodemographic characteristics (age, gender, education, marital status) and health behavior
characteristics of the individual whose health behavior is followed in the form (name of the health behavior
followed, the correct performance of the health behavior, right and wrong practices, basing the health
behavior on the model, the behavior applied to the followed individual) changing techniques and practices,
resources used while preparing the activity report, student's feelings and thoughts after health behavior
monitoring) are included.

Results: It was determined that the mean age of the individuals whose health behaviors were followed was
25.5 +16.6 (min-max 4-65). It was determined that 54.4% of the individuals were women, 68.4% were single and
24.6% were primary school graduates. Considering the health behavior characteristics followed, 28.6% followed
nutrition, 21.1% followed hygiene behavior, 12.3% followed dental health and 8.8% followed exercise behavior.
For the health promotion behavior, all students interpreted and implemented the intervention. It was determined
that 52.6% of the students used the health belief model to explain the health behavior they followed, and 29.8%
used the health promotion model. It was determined that all of the students followed the health behavior for at
least 4 days (mean 9.6 + 1.3 (min-max 4-10)) and 89.5% followed the health behavior for 10 days. He made
behavior and comments for 10 days (9.6 = 1.3) and 10 days (9.6 = 1.3). All of the students prepared their projects
using a scientific source. 98.2% of the students made observations and 87.7% encouraged the individual whose
health behaviors were followed. 56.1% 54.4% of the students felt happy after watching their health behaviors.

Discussion: Healthy lifestyle is the most consistent significant predictor of health promotion attitude.
Positive feedbacks made by students can show that family members take an active role in monitoring health
behavior at home and increase their self-efficacy. Culturally sensitive interventions to promote self-efficacy and
health behavior development, particularly physical activity, among undergraduate nursing students are
recommended by Public Health Nurses and university counselors and included in undergraduate nursing curricula
(Davis et al., 2021; Doumit et al., 2022). It is seen that the Health Promotion course in the nursing curriculum has
an important place in this sense. Especially during the COVID-19 pandemic period, university students have
increased weight gain, decreased physical activity, impaired sleep patterns, and increased rates of negative health
behaviors (Busse et al., 2021; Ji et al., 2022). It is important for nursing students to follow health behavior and
take initiatives for both their own health and public health.

Conclusion:

« It was found that the students followed the feeding and hygiene behaviors the most.

» The students benefited the most from the health belief model in the process of changing their
health behaviors.
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« For health promotion behavior, all students commented and implemented intervention.

- Students gave positive feedback.

« In the follow-up of health behavior change, the use of health behavior modification techniques,
models or theories should be followed for a longer period of time, such as 6 months, and should be
planned in the experimental design.

 The lack of analytical statistics in the study and the fact that health behavior follow-ups cover

only 10 days are an important limitation.
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Makale Bilgisi ABSTRACT

. To determine the practices of senior nursing students for pain management. The sample of this
Makale Gegmisi descriptive, retrospective study consisted of 108 care plans prepared by senior nursing students
Gelis Tarihi: 02.10.2022 in a tertiary care center in 2017-2018 within the scope of Surgical Diseases Nursing clinical
Kabul Tarihi: 14.07.2023 practices. Research data were collected from the determined care plans by using the "Patient
Yaym Tarihi: 25.08.2024 Information Form" and "Pain Management Application Form for Students". The form consists

of questions answered as yes/no, and the total score was calculated by giving a score of '1' for
the answer of "yes", and '0' for the answers that were not specified. Each student's score was
evaluated out of 100. When the pain management practices and care plan mean scores of the
nursing students were evaluated, the nursing students who scored >70 were considered
successful. Including the patient or family in the pain assessment (100%), describing pain
symptoms (100%), using a valid/reliable pain scale (98.1%), severity of pain (98.1%), recording
of pain assessment (%) 100) were the apps with the highest success rates. Expressing pain
duration (3.7%), transmitting pain management data (1.9%), and diagnosing pain by cause
(14%) were the least effective practices. Only 27.8% of the students scored >70. It has been
seen that the application information scores of students for pain management were low. In
undergraduate nursing programs, Pain Management should be discussed through case studies
within the framework of acute pain guides and awareness of the students in pain management
should be increased.
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Hemsirelik Son Smif Ogrencilerinin Bakim Planlarindan Postoperatif Agr1 Yonetimi
Uygulamalarinin Degerlendirilmesi

Avrticle Info OZET

Son smif hemsirelik 6grencilerinin agri ydnetimine yonelik uygulamalarini belirlemektir.
Tanimlayici, retrospektif tipteki bu ¢alismanin 6rneklemini, Uglincii basamak bir bakim
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“Ogrencilerin Agr1 Yoénetimi Uygulama Formu” kullanilarak toplanmistir. Form evet/hayir
seklinde yanitlanan sorulardan olugsmakta olup, “evet” yaniti i¢in ‘1°, “hayir” ve “belirtilmeyen”
yanitlar igin ‘0’ puan verilerek toplam puan hesaplanmustir. Her 6grencinin puani 100 iizerinden
degerlendirilmistir. Hemsirelik 6grencilerinin agr1 yonetimi uygulamalari ve bakim plani puan
ortalamalar1 degerlendirildiginde >70 puan alan hemsirelik dgrencileri basarili kabul edildi.
Agr1 degerlendirmesine hasta veya aileyi dahil etmek (%100) agr1 semptomlarini tanimlamak
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Evaluation of Postoperative Pain Management Practices from Senior Nursing Students' Care Plans

INTRODUCTION

Postoperative pain is an acute form of pain caused by surgical trauma. Previous studies have
reported that 50 to 80% of patients in the postoperative period experience moderate to severe amount of
pain (Adams et al., 2020; Erden et al., 2018a; Unver et al., 2016). These rates indicate that pain can not
be managed and treated effectively, despite recent technological and pharmaceutical advances
(Wooldridge & Branney, 2020). Ineffective pain management is associated with many complications,
adversely affecting patient outcomes and prolonging the duration of hospital stay (Nomura et al., 2021).

The “incurable” approach to pain is seen as an unethical, fundamental violation of the human
rights (Skog et al., 2021). Nurses, who have an advocate role in protecting patients' rights, play a key
role in pain management. The evaluation of pain (location, quality, time, increasing and reduction, etc.)
is multidimensional and requires a personalized approach. Many studies show that nurses are inadequate
during the pain evaluation phase. (Adams et al., 2020; Card et al., 2021; Erden et al., 2018b). A study
conducted in a hospital in Sweden showed that the vast majority of nurses were inadequate in pain
control, pain assessment and pain recording (Peterson et al., 2019). A Norwegian study found that the
quality of postoperative pain recordings did not meet an acceptable standard (Dang & Stafseth, 2023).
Studies conducted in the last 20 years have shown that nursing students do not improve their knowledge
of pain and their attitudes towards pain management (Cousins et al., 2022). Nurses should closely
monitor and evaluate the effect of pain and analgesia on the patient, the suitability of analgesia for the
patient, and the patient's satisfaction while controlling pain (Erden et al., 2018b).

The literature supports the idea that one of the reasons for the inadequacy of nurses' pain
management practices may be weak pain management theory and practice in undergraduate education.
(Campbell, 2020; Chatchumni et al., 2022; Cousins et al., 2022; Karaman et al., 2019). Showed that
incomplete/false information about analgesia can lead to wrong approach (Adams et al., 2020; Kodama
et al., 2021) These results suggest that student nurses may have inadequate practices in effective pain
management after graduation. The main roles of nurses in pain management are to define pain based on
individual patient data, to evaluate pain, to perform pharmacological and non-pharmacological
applications within the framework of legal responsibility, to monitor application results and to document
pain. pain management process (Alsagri, 2018).

In this context, awareness of nursing students on pain management should be enhanced before
graduation and they should be encouraged to gain the skills to control pain (Cousins et al., 2021). Care
plans usually use in pain management practices in line with the nursing process to make the practices
visible and create a common language among health professionals (Midilli et al., 2019). As a key
mechanism, care plans are a record of pain management to document the diagnosis, treatment, and
interventions planned and implemented specifically for each individual patient. Translation of pain
information into practice is critical in terms of processing the information. Many studies including
nursing students have demonstrated that students' knowledge and practices about analgesia are also
insufficient (Aslan & Dikmen 2020; Hancer & Yilmaz, 2020; Karaman et al., 2019). So, this study
aimed to investigate the postoperative pain management practices of senior nursing students before
graduation.
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METHOD

Research Design

It was a descriptive and retrospective study that was conducted between February and May 2018.
Research Sample

This study was conducted at Department of Nursing, Faculty of Health Sciences of a tertiary care
center. In our center, nursing students take the Surgical Diseases Nursing course in their second year
and receive theoretical and practical training on pain treatment both in the classrooms and in the hospital
until they graduate. A care plan was collected from each of the 185 senior nursing students who
participated in the application. The research population consisted of a total of 185 care plans of senior
nursing students who participated in surgical nursing education.

The sampling criteria of the study were the care plans of patients over 18 years of age, hospitalized
for at least 24 hours after surgery, and having postoperative pain. Operating room (n:9) and emergency
care reports (n: 15), care plans of patients younger than 18 years (n: 10), postoperative patients without
behavioral and verbal pain data (n: 15), and care plans of patients in the preoperative period (n: 15).
n:28) were excluded from the study. As a result, 108 of these care plans that met the inclusion criteria
were included in the study.

Research Instruments and Processes

Data were collected using the Patient Information Form and the Students' Pain Management
Application Form. The Patient Information Form consists of five questions containing the patient's
demographic, medical and surgical information. These are questions about the patient's age, gender,
clinic, diagnosis and surgery information. The Students' Pain Management Application Form was
created by the authors based on the researchers' experiences, acute pain guidelines, and previous studies
(Aslan & Dikmen 2020; Karaman et al., 2019). Students' Pain Management Application Form consists
of two sub-titles. The subheadings consist of 12 questions to evaluate the patient's pain, and 8 questions
to question pain treatment and care interventions. The form consists of 20 items related to the pain
management practices of nursing students. It consists of “Yes/No” questions and a total score is
calculated by giving “1” for each “Yes”, “0” for “No” and “NONE” answers. Each student's score is
evaluated out of 100, with the lowest score being 0 and the highest score being 100. Those who answered
70% to 80% and more of the questions correctly in the literature were considered successful in studies
evaluating the level of knowledge. about the pain of nursing students (Alsaqri, 2018; Hroch et al., 2019).
In this context, those who scored >70 points in the study were considered successful.

The 108 care plans that met the sampling criteria were obtained from the archive room of the
Faculty of Health Sciences, Department of Nursing, and were evaluated within the framework of the
Student Pain Treatment Application Form. Evaluation of a care plan took approximately 10-15 minutes.

Data Analysis

Statistical analysis was performed using the SPSS version 24.0 software (IBM Corp., Armonk,
NY, USA). Descriptive data were expressed in mean, standard deviation (SD), median (min-max),
number and frequency, where applicable.
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RESULTS

A total of 108 care plans were examined in the study. Among participants, 58.3% were males
with a mean age of 50.41+17.19 years. A total of 25% of the patients were hospitalized in the general
surgery clinic, 17.6% in the cardiovascular and thoracic surgery clinic, and 13% in the orthopedics and
traumatology clinic. The patients were followed with diagnoses of nephrolithiasis, cholelithiasis, wound
infection, colon cancer, and breast cancer. Oncological surgery (35.2%), extremity and prosthesis
surgery (17.6%), and gastrointestinal tract surgery (16.7%) were the most common operations. Figure 1
showed the pain severity of the patients. The nursing students observed moderate pain in 54% and severe
pain in 36% of the patients.

Figure 1
The Pain Severity of Patients

Applications of pain relief performed by the nursing students are shown in Table 1. Accordingly, opioid
analgesics were used in 13% of the patients and non-opioid analgesics were used in 86.1% of the
patients. The students mostly used non-steroidal anti-inflammatory drugs (66.7%). Patient positioning
was the most commonly applied non-pharmacological method in 63.9% of the patients. Music therapy
(9%) and massage (7%) were the least common methods.

ngllii;tions of Pain Relief Performed by The Nursing Students
YES NO
n % n %
Pharmacological applications 97 89.8 11 10.2
Opioids 14 13.0 94 87.0
Non-opioid analgesics 93 86.1 15 13.9
Non-Pharmacological applications * 97 89.8 11 10.2
Position 69 63.9 39 36.1
Distraction 32 29.6 76 70.4
Hot-Cold application 15 13.9 93 86.1
Music 10 9.3 98 90.7
Massage 8 74 100 92.6

* More than one method is specified.
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Interventions for pain management performed by the nursing students are presented in Table 2.
Accordingly, defining verbal/behavioral pain symptoms (100%), including the patient or family in pain
assessment (100%), using a valid reliable pain scale (98.1%), expressing the severity (98.1%) and
features of pain (92.6%), and recording the pain assessment (100%) were the practices with the highest
score. On the other hand, expressing duration of pain (3.7%), communicating pain management data
(1.9%), and diagnosing pain according to the cause of pain (14%) were the the practices with the lowest
score. The mean pain management practice score of the nursing students was 58.05+15.6. Only 27.8%
of the students achieved a score of >70.

Table 2
Interventions for pain management performed by the nursing students
Pain Management Applications Mean + SD
(Min-Max)
Total Score 58.05+15.16
(20-95)
Assessing Pain No Yes
n % n %
Describing Verbal/ Behavioral 108 100 - -
Symptoms of Pain
Making a Diagnosis of Pain
Patient and Family Participation in the Pain 16 140 92 85.2
Assessment Process
Including patient or Family in Pain Assessment 108 100 - -
Using the Current Reliable Pain Scale 106 98.1 2 1.9
Assessing Pain at Rest/ Mobilization 76 70.4 32 29.6
Indicating Pain Severity 106 98.1 2 1.9
Indicating the Nature of Pain 100 92.6 8 7.4
Indicating the Area of Pain 41 38.0 67 62.0
Indicating Pain Duration 4 3.7 104 96.3
Indicating Factors that Increase / Decrease the Pain 76 70.4 32 29.6
Repeating the Pain Assessment After a Certain 39 36.1 69 63.9
Period of Time
Record the Pain Assessment 108 100 - -
Pain Relief and Care Interventions
Performing Analgesia on Doctor's Request 97 89.8 11 10.2
Repeating Pain Assessment After Analgesia 38 35.2 70 64.8
Non-Pharmacological Application 97 89.8 11 10.2
Monitoring Complications due to Pain or Analgesia 38 35.2 70 64.8
Record Pain Relief 37 34.3 71 65.7
Sharing Pain Management Data to the Team 2 1.9 106 98.1
Evaluating Pain Management 33 30.6 75 69.4
Informing the Patient and Family About Pain 23 21.3 85 78.7
Management
DISCUSSION

The result of our study is that the pain management practices of the students are not at a level that
can provide the patient's pain control. About 50 to 80% of patients experience moderate-to-severe pain
in the postoperative period (Adams et al., 2020; Wikstrom et al., 2020; Yazici et al., 2022; Zhang et al.,
2023) Being aware of pain is a helpful step in effective pain management, and lack of awareness before
graduation is one of the main obstacles for the effective management of pain. Pain management
practices are important practices in which the nurse would perform their independent roles best and
affect the physical and psychological results of the patient.
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In the present study, the majority of the nursing students applied pharmacological combined with
non-pharmacological methods. They applied non-opioid analgesics at the discretion of the treating
physician, and among the non-pharmacological methods, they mostly used patient positioning. Although
previous studies have shown that more than half of the nursing students use pharmacological and non-
pharmacological methods together, some others have demonstrated that students do not use non-
pharmacological methods, as they do not believe in the effectiveness of these methods in the treatment
of severe pain (Hancer & Yilmaz, 2020; Karaman et al., 2019). The combined use of these methods
supports effective pain control in pain with multiple pain sources, such as postoperative pain.

In our study, according to the general pain management practices of nursing students, only 27.8%
of them received >70 points. National and international reports support that nursing students' positive
attitudes toward both knowledge and pain management are usually insufficient (Chan & Hamamura,
2016; Cousins et al., 2022; Hroch et al., 2019) Contrary to our study, Canada (> 60%) and the USA (%>
70) In the study with nursing students, students were found to be talented at the desired level in pain
(Hroch et al., 2019).

In the current study, all of the nursing students described verbal/behavioral pain symptoms during
pain assessment. In line with our study, most of the nursing students participating in the previous studies
believed that the person who would best express the patient's pain was the patient herself/himself (Celik
et al., 2018; Karaman et al., 2019). In some studies, unlike our study, nursing students did not believe
in the statement of the patients regarding pain (Chan & Hamamura, 2016; Karaman et al., 2019). Since
pain is a subjective phenomenon, the assessment of pain should be asked to the patient (Celik et al.,
2018; Karaman et al., 2019). Nursing students' disbelief in patients’ pain statements suggests that
students cannot comprehend the subjectivity of pain.

The primary step of pain management is to evaluate pain using appropriate scales. In our study,
in almost all of the care plans, the students performed an accurate pain assessment using valid and
reliable scales. Likewise, all of the nursing students participating in the study of Aydin and Bektas
(2019) used a valid scale for pain diagnosis. Some studies have shown that nurses did not use the scales
supported by evidence -based studies at the desired level (Card et al., 2021; Silay & Akyol, 2018). As
expected, the rates and knowledge levels of use of pain scales are different. This finding is important in
terms of the necessity of developing a standard and common language in pain assessment.

Although our studies have indicated the limits of great pain, the lack of other dimensions of pain
(reducing/increasing factors, duration of pain, region, etc.) shows that pain assessment cannot be made
in a holistic way. Approximately one-third of the students in the study re-evaluated the pain after
analgesic application. On the contrary, nearly half of the nursing students re-evaluated pain in previous
studies, whereas in another study, almost all of the students reported that pain should be re-evaluated
after analgesia (Hroch et al., 2019; Unver et al., 2016). The low rate of pain assessment of the students
after analgesia in our study may be due to the fact that they left the clinics after the application for
various reasons such as lunch break, attending in the seminar. In addition, this may be due to the students'
failure to comprehend the importance of pain and analgesia assessment. Therefore, it should be kept in
mind that pain management is not just about applying analgesia, and that the assessment that analgesia
controls the patient's pain without side effects is a useful guide for the pain team in subsequent pain
control applications.

Only one-third of the students in this study recorded the pain relief method. A study conducted
abroad draws attention to the deficiencies of nurses in assessing and recording pain (Card et al. 2021).
Ozveren et al. (2018), about half of the surgical nurses did not record their pain assessment. As
recommended in acute pain guidelines, all stages of pain management should be documented and the
importance of records should be emphasized by increasing nurses' awareness of this issue (Erden et al.,
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2018a). It should be noted that certification is one of the limited independent applications from students
who have not yet achieved the qualification. It should be explained to students that the documentation
is a guide for the pain management team to diagnose and manage pain.

Taken together, it should be kept in mind that the pain management is a holistic process from the
diagnosis of pain symptoms to the integrative assessment of pain, analgesia approaches, prevention of
multiple analgesic use, reduction of pain and analgesia-related complications, informing, and
documentation. Effective control of pain depends on the implementation and re-evaluation of all stages
of this process. In this context, one of the most important reasons for the inability to control pain is “not
recognizing the pain”, and holistic pain management should be emphasized in theoretical and practical
training in undergraduate programs.

The main limitation of this study is that the findings were obtained from the written data in the
care plans that the students prepared previously. Also, the students could not adequately transfer their
pain management interventions to care plans in their clinical practice, which can be regarded as another
limitation. Therefore, further well-designed, large-scale studies are needed to confirm these findings.

CONCLUSION

The result of our study is that the pain management practices of the students are not at a level
that can provide the patient's pain control. In undergraduate nursing programs, pain management should
be discussed on case studies within the framework of acute pain guides, and awareness of students on
pain management should be increased. The results of nursing studies with a high level of evidence for
acute pain guidelines should be shared with nursing students, and pain management knowledge and
practices should be supported by both theoretical courses and the right role model in clinical practice by
healthcare personnel.
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Ethpical Dilemma nurses experienced intense negative emotions such as fear, anxiety, and sadness. Solidarity,
Nursing ’ team collaboration, and management support facilitated nursing care. As reported by nurses,
Tiirkiye.‘ challenges in nursing care were attributed to the use of personal protective equipment, limited

resources, and physical inadequacies. Nurses frequently faced ethical dilemmas involving the
prioritization of benefiting patients, avoiding harm, upholding justice, and respecting patient
autonomy while caring for individuals infected with COVID-19.
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INTRODUCTION

COVID-19 cases began to be reported in Wuhan City, China, in December 2019, and the
World Health Organization (WHO) declared it a global pandemic on March 11, 2020 (World
Health Organization, 2019). Following this declaration, the world witnessed nurses working
tirelessly on the front lines with same dedication and effort they have displayed in previous
disasters, wars, and outbreaks. In Tiirkiye, the infection spread rapidly after the first case of
COVID-19 was reported on March 11, 2020. From the first case until September 2020 (the data
collection date for this study), Tiirkiye recorded 362,800 COVID-19 cases and 9,799 COVID-19-
related deaths (The Ministry of Health of Tiirkiye, 2020). This study was initially planned in the
early stages of the COVID-19 pandemic in April 2020, when the impact on Tiirkiye and its healthcare
system remained uncertain. Clinical nurses, nurse managers, academicians, and professional
organizations have actively contributed to the fight against COVID-19 in Tirkiye (Baykara &
Eyuboglu, 2020).

Studies have reported that nurses experience a wide range of complex emotions, including
fear, anxiety, and sadness, primarily due to the responsibility of being at the forefront of the battle
against a novel infection (Demir & Sahin, 2022; Gunawan et al., 2021; Liu et al., 2020; Sahin et
al., 2021; Sezgin et al., 2021; Silverman et al., 2021; Wang et al., 2020). Factors such as teamwork,
colleague support, and management support are essential in facilitating nursing care services.

The unequal distribution of limited resources, challenges in using personal protective
equipment (PPE), and the inability to provide family-centered holistic care have significantly
complicated nursing care and the fight against infection (Akkus et al., 2022; Cacchione, 2021;
Gunawan et al., 2021; Liu et al., 2020; Sezgin et al., 2021; Sperling, 2021a; Wang et al., 2020;).
Consequently, these care-related difficulties have given rise to ethical dilemmas for nurses, forcing
them to make ethical decisions (Gebreheat & Teame, 2021; Miljeteig et al., 2021; Robert et al., 2020)
and have presented ethical challenges to nurses who felt that their professional values were under
threat (Rezaee et al., 2020).

Numerous studies have explored nurses' experiences caring for individuals infected with
COVID-19 in Tiirkiye (Akkus et al., 2022; Demir & Sahin, 2022; Sezgin et al., 2021). However, this
study is distinctive in combining nurses' experiences and ethical dilemmas. It is believed to be
crucial to unveil nurses' experiences to understand better the underlying processes that lead to the
ethical dilemmas nurses encounter. As a result, this study offers an in-depth insight into the
experiences and challenges faced by nurses who unexpectedly find themselves on the front lines of
a battle against an unfamiliar disease. We believe that our research will significantly contribute to
preparedness for future outbreaks by drawing lessons from experiences and ethical dilemmas
nurses faced during the early phase of the COVID-19 pandemic. The primary objective of this study
was to explore nurses' experiences and ethical dilemmas in Tiirkiye during the initial stages of the
COVID-19 pandemic.

METHOD

Research Design

This study employed qualitative research with an interpretative phenomenological design,
aiming to unveil hidden meanings within participants' experiences rather than merely describing an
individual experience. These meanings are not immediately apparent to the participants but are
derived from their stories. Therefore, the individual's relationship with the environment and context
is essential (Creswell & Poth, 2016).
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Participants

Many nurses care for individuals infected with COVID-19; their experiences are shared and
unique. The snowball sampling method was employed to capture the shared experiences of this
group (Creswell & Poth, 2016). Consequently, participants were recruited through purposive and
snowball sampling. We engaged nurses with varying genders, marital statuses, and professional
backgrounds who worked in different units (ICU, ward) across hospitals in seven distinct regions
in Tirkiye. This diversity allowed us to capture various experiences related to caring for individuals
with COVID-19. Once we reached data saturation, signifying that no new insights were emerging,
we concluded the data collection process. Data saturation determined our sample size, and the study
was conducted after interviews with 19 nurses (Table 1).

Table 1
Characteristics of The Participants (h = 19)
Nurses Age Gender Marital Work Days worked in COVID-19 Original department
Status experience  the COVID-19 department
ward before the
interview
1 25 Female Single 5 months 75 ICU Internal medicine ICU
2 35 Female Married 13 years 28 Unit ICU
3 43 Female Married 22 years 14 Unit Chest surgery ICU
4 43 Female Married 20 years 56 Unit Physiotherapy unit
5 23 Female Single 8 months 84 ICU Emergency Service
6 26 Female Single 5 years 70 ICU Cardiovascular surgery ICU
7 23 Female Single 1 year 7 months 28 Unit Geriatrics-Rheumatology unit
8 33 Female Married 9 years 9 months 31 ICU Cardiovascular surgery ICU
9 23 Female Single 1 year 7 months 90 Emergency  Brain Surgery unit
Service
10 26 Female Single 3 years 75 Unit Cardiology unit
11 28 Male Married 5 years 90 ICU Chest diseases ICU
12 27 Male Single 8 years 120 ICU Chest diseases ICU
13 26 Female Single 4 years 60 ICU Obstetric unit
14 20 Female Single 3 years 119 Unit Operating room
15 39 Female Single 12 years 180 Unit Chest diseases unit
16 24 Female Single 8 months 140 ICU Internal medicine ICU
17 35 Female Married 15 years 90 Unit Urology unit
18 40 Female Married 18 years 90 ICU Wound care
19 24 Female Single 1 year 28 Unit Oncology unit

COVID-19=Coronavirus Disease 2019; ICU=Intensive Care Unit

The key criterion for participant selection was that they must have experience with the
phenomenon and are willing to engage in the research process. As such, the inclusion criteria were
(1) providing nursing care to individuals infected with COVID-19 and (2) giving informed consent
to participate in the study.

Research Instruments and Processes

The study was initiated in April 2020, during the early stages of the pandemic, when the
impact on Tiirkiye and its healthcare system was uncertain. Due to the geographical remoteness of
some participants and their work in COVID-19 clinics, data collection was conducted via semi-
structured, in-depth, one-to-one video conference interviews from June and September 2020. All
interviews were recorded with the participants' consent, both in audio and video formats, and
typically lasted 45-60 minutes. Open-ended follow-up questions were used to obtain detailed
descriptions (Table 2).

227



Journal of General Health Sciences

Table 2
Semi-structured Interview Form

1. How does working in the COVID-19 units affect your emotions?

2. What challenges and advantages do you encounter in your work in COVID-19 units?

3. In your experience in the COVID-19 units, what do you believe you can or cannot do to benefit or avoid
harming your patients?

4. What can you or cannot do to uphold patient autonomy in the COVID-19 units?

5. How do you perceive your ability to provide fair nursing care to patients in COVID-19 units, and what
limitations do you encounter?

6. Could you share some ethical dilemmas you've faced while working in COVID-19 units?

7. Personally and professionally, what have you gained from your experiences in COVID-19 units?

Data Analysis

Moustakas’ (1994) phenomenological data analysis method was used for data analysis. The
analysis process involved the following steps: (1) identifying significant statements, (2) grouping
common statements, (3) thematizing the meaning units, (4) constructing structural and textural
descriptions, and (5) synthesizing structural and textural descriptions (Merriam, 2013; Moustakas,
1994). The findings were presented in the form of context, themes, and sub-themes. Thematic tables
were created, supported by direct quotations from the interviews. To assure confidentiality, each
participant was assigned a code (e.g., N1, N2, N3 ...). The study adhered to the Consolidated
Criteria for Reporting Qualitative Research (COREQ) guidelines for reporting.

Validity and Reliability

To ensure validity and reliability of the study, various strategies were employed. Effective
interviews were crucial for accurately presenting participants' experiences related to the
phenomenon. Therefore, the prior expertise of the researchers played a significant role. Two
experienced researchers, well-versed in nursing ethics and qualitative research, conducted the
interviews.

The written texts were transcribed from the interview records, and all researchers familiarized
themselves with the in-depth interviews to gain a comprehensive understanding. They reviewed the
responses to the questions in the semi-structured interview format, identified the significant
statements expressing opinions and perceptions, and cathegorized them into thematic groups. For
added rigor, each interview was independently analyzed by two researchers who cross-checked their
analyses.

Informed Consent

Participants were informed about the study's purpose and told they could withdraw from the
study at any time. Then, informed consent forms were sent to them electronically. Verbal and
written consent were obtained from the participants before the video conference.

RESULTS

The sample comprised 19 nurses, including 17 females and two males, aged 23 to 43. Their work
experience varied from 5 to 22 years, and the number of days worked in COVID-19 units ranged from
14 to 180 days (Table 1). Data analysis revealed three main themes related to the nurses' experiences: a
spectrum of emotions, factors influencing nursing services, and a shift in nurses' perspectives. Table 3
shows the main themes, sub-themes, and supportive statements associated with each theme.
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Table 3
Themes and Sub-Themes Related to The Nurses' Experiences and Ethical Dilemmas.
Themes
Context  \ain Sub-theme Statement
Theme
theme
Fear of infecting families My partner and | stayed in separate rooms for two weeks. (N6)
g The first time I was going (to the ICU), I thought... This might be the end for me! (N§8)
Fear Fear of death S , . - !
Fear of being infected Going inside wzth_a mask and bodysuit, especially double masks... Sometimes three masks,
N95 mask, a surgical mask underneath, and another N95 mask on top. (N15)
. When | got called on the first day of intensive care, my hands and feet were shaking as | did
Unknown work environment
%) . . - not know what to expect. (N10).
5 Anxiety Presence of a disease with a ; - .
.= variable course Normally, the patlgnt gradually gets worse, and we see_the process. Thls_ls not the case with
2 the COVID-19 patients. They suddenly come to that point, which is very interesting. (N10)
g
0 Pt I think we couldn't support them very well because we were thinking about ourselves and
LLI)J 2 considering whether we stayed too long in the room... | think we couldn't give them a sense
z g of compassion, | mean, not fully. (N1)
u < Most of them wanted to be discharged. They wanted to continue their treatment at home, but
% Sadness/guilt about not being they had respiratory distress, so this was not allowed. (N3)
& able to provide spiritual/mental ~ They wanted their doors to stay open all the time. But you know, this was a risk for us. (N1)
i Sadness/guilt  care Our patients were not allowed to have them (have their families stay with them). (N1)
Sadness/guilt about not being We watch patients through cameras ... how much privacy can we have in care (like this).
able to protect patient autonomy  (N7)
There are patients who open their tops/covers constantly; female patients, especially their
breasts, are exposed a lot. Some women were constantly pushing the covers. There are also
patients with very high fevers. l.e., their fevers are in the 40s and not dropping, and we cannot
cover them. (N7)
lidarity b We thought of our friends as much as we thought of ourselves. We were warning each
» 2 o Facilitatin Solidarity between nurses ther... put lasses, don't go like that'. (N11
=L c g Collaboration with other other... ‘put on your glasses, don't go like that' (N11)
£ 8% factors . Nursing Services organized everything very quickly. (N10)
S& 5 healthcare professionals They gave us a 15-day trainin they said that when cases escalate, everyone will have
L's < Management support y9 v g ... ey > every

intensive care experience, and everyone will learn to care for Covid patients in the ICU. (N17)
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Problems in patient care due to
PPE

Physical problems due to PPE

Complicating
factors

Problems due to limited
resources

Physical inadequacies related to
the healthcare environment

The vision gets blurred (we work) without being able to breathe, without seeing. There are
times when | am not sure about the procedure | am doing. It is already a big problem to open
that vein line because the goggles get steamed. (N2)

Even entering (the patient's room) takes ten minutes at least... take off the bodysuit after every
room, put on a new one, take off the gloves, apply disinfectant, renew your gloves when
entering the other room, put on your bodysuit, renew your shoe covers. (N4)

You are so covered (in protective equipment) that your voice is not heard. You know, even our
speech is hard to understand. (N5)

They don't know who we are. They keep asking: Are you the previous nurse? Have you
changed (shifts)? (N2)

“I felt like I will pass out in 20 min, all the time. You know, you are sweating, you feel like
you can't breathe.” (N7)

“When I stayed in those clothes for half an hour, it was as if my nose was breaking; that's
how those goggles hurt. The mask made my nose hurt badly. It also irritated my cheeks,
turning them red. l.e., half an hour is more than enough; I mean, when | stay there (ICU) for
two hours or two and a half hours, obvious wounds start to appear on my cheeks or my
nose.” (N14)

“The staff wiped the goggles we used at first with chlorhexidine and handed them over to us.
The chlorhexidine burned our eyes so much that within 15 min, our eyes started to water,
our noses started to run, the fogging, pressure sores on our skin.*“ (N§)

“There was not much organization at the beginning. lLe., there was chaos. Things were
given in limited quantities. We didn't know what to do.” (N10)

“Once, we stuffed patient incontinence pads into the pillowcases and created pillows to
position the patients.” (N§8)

“You are racing against time, so you cannot do some things all at once. We could not
complete (care). Once, three patients came at the same time. We intubated three patients at
the same time. We were shouting for help, calling everyone for help.” (N10)

“It's challenging to watch with two people when you have fifteen patients... and you can't
catch up, you can't keep the fever of eight or nine patients down from 39-40. We come in
and out (of the ICU) all the time; we can't catch up. | mean, we had a shortage of

staff. “(N4)

“The suspected patient and other patients were using the same toilet and the same sink...
Some rooms were in the form of wards, so they all used one facility in the ward system.”
(N1)

“It is an old system, there are single rooms, ... no matter how much we look at the patient,
we cannot see the patient clearly.” (N§)
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ETHICAL DILEMMAS

A change in the perspective
of nurses

Nurse's gains

Profession's
gains

Professional development gains
Personal development gains

A Change in the Society's
perception of nursing

“Actually, I felt satisfaction from a professional perspective...I mean, even though I tested
positive, yes, I am still happy to be a part of the pandemic team.” (N12)

“I have become more patient. In the past, it was difficult to wear a gown and enter the room,
even to contact patients. Now, after entering the patient's room with so much equipment and
trying to give care in some way, | have seen that patient care is more valuable. ” (N5)

“...After three months, I feel so strong now, I can do anything. I can work anywhere...”
(N16)

“Actually, 1 feel like our name (nurses) became more prominent during the pandemic.” (N5)
“For the first time in this period, I felt valuable.” (N16)

Is the priority to benefit or not harm?

Benefit the
patient-not
harm the
nurse

Benefit the
patient-not
harm the
patients'
families

Benefit the
patient-not
harm the
patient

Benefit the
society- not
harm the
patient

The risk of harming the nurse
with practices that will benefit
the patient

Risk of harming the patients'
families with practices that will
benefit the patient

Risk of harming the patient with
practices that will benefit the
patient

Risk of harming the patient with
practices that will benefit the
society

"...if the patient eats by mouth, you feed (the patient) and stay (with him) ... I mean, 1
experienced this. Every minute I stand here is a risk for me ..." (N7)

"...We weren't ambulating (patients), for instance. That is, to protect both the patients and us.
I must ambulate, but iz is forbidden..."” (N9)

"...I don't think the patient families are very aware of the risk because they want to come and
stay with their patients..." (N16)

"...I wash the patients if it is all right... When they have respiratory distress, you must stop
yourself ..." (N7)

"...oral care should be done, but the patient should not drink water as well..." (N2)

"...patients are already unable to tolerate the position due to respiratory distress... and are
in the prone position... I relieve the saturation, but when I rotate the patient, there are
pressure injuries on that side that cannot be staged...." (N1)

"...they (doctors) do not want to put the patient to sleep, or they do not provide full sedation.
The patient is fighting there, between, by himself..." (N9)

"...high oxygen causes many thirsts. You wet the mouth (of the patient), he is not satisfied...
That's a problem..." (N10)

"...in fact, a few people didn't want to stay. For example, a patient tried to escape... security
caught him and brought him back..." (N6)
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o

T The small number of nurses "...Are we going to turn this patient or not? He is 88 years old and has different diseases"

53 compared to the workload. (N8)

292 . Low quantity of care materials "..And the single materials are critical. That is, you should send the single material to

‘= .=  Limited compared to the number of e . "

S = . sterilization every time..." (N7)

‘= O resources patients. " L. 5. . . .

s . . ...a positive case was hospitalized next to a regular patient who got furious. He (the negative
£ The physical environment of the . - . ) S . .

2= Y . one) cried out; I'll be discharged anyway; my test was negative; why you are putting a positive

=8 clinics is not suitable for . p

> case next to me, rightfully...." (N3)

pandemic conditions

"...patients have very high fevers. Their fevers are in the 100 °F, and we cannot reduce
Patient privacy A failure to protect patient them nor cover the patients. We just put a small pillowcase on their private parts..." (N7)
privacy to benefit the patient. "...Patient families... they say they want to get information about their patients... We were
Patient A failure to protect patient mostly caught in a dilemma..." (N8)
autonomy autonomy to benefit the patient  "...Since most of our patients were intubated, we used physical restraint. We couldn't take
the risk that they would pull the tube..." (N7)

Is the priority to
benefit, not harm, or
respect autonomy?

* PPE: personal protective equipment; ICU: intensive care unit; PCR: Polymerase Chain Reaction
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The Themes of Experiences
A Range of Emotions

Nurses' statements resolved around the common themes of "fear", "anxiety", and
"sadness/guilt”. Their primary fear was centered on the risk of infection, the possibility of infecting their
families, and their fear of their mortality. Anxiety stemmed from dealing with an unfamiliar disease in
a new work environment and the unpredictability nature of the disease progression in patients. In
addition, the nurses who thought that they could not provide adequate spiritual/mental care stated that
they felt sadness/guilt. Another reason for nurses’ sadness/guilt was the limitation of patient autonomy.
Nurses also expressed sadness and guilt, particularly when they felt unable to provide sufficient spiritual
and mental care. The limitation of patient autonomy was another source of sadness and guilt among
nurses.

Factors Affecting Nursing Services

Nurses' accounts revealed two primary themes: "facilitating factors" and "complicating factors."
They highlighted that cooperation among colleagues, collaboration with other healthcare professionals,
and support from management were facilitators of nursing services. Conversely, nurses encountered
challenges in patient care due to factors such as limited visibility of their practices caused by personal
protective equipment (PPE), discomfort in movement, and the time-consuming process of donning and
doffing equipment. Additionally, inadequacies in limited resources, including PPE, time, care materials,
the number of nurses, ICU beds, and physical constraints within the healthcare environment further
complicated nursing services.

A Change in the Perspective of Nurses

Nurses' accounts revolved around two shared themes: "nurse's gains" and "profession's gains."
They reported that the experience made them feel stronger and more patient, enhancing their personal
resilience. Nurses expressed an improved understanding of how to organize and respond in a potential
pandemic scenario. Moreover, they noted a positive shift in the public perception of the nursing
profession, with increased support from the community.

The Themes of Ethical Dilemmas
This study defined three themes related to the nurses' ethical dilemmas (Table 3).

Is The Priority to Benefit-Not Harm?

Our study found that most nurses experienced many ethical dilemmas because of the possibility
that some practices that benefited the patient might harm the patients, nurses, patient families, and
society. One of the dilemmas that nurses often faced was the decision regarding the practices that would
provide the most benefit to the patient, such as the nursing practices that caused pain to patients with
respiratory distress, inability to sedate patients, difficulty in giving oral care to patients who should not
drink water, patients’ pressure sores from the positions given to relieve breathing (especially the prone
position), and high doses of oxygen causing patients to be thirsty.

Is The Priority Not to Harm or Justice?

Nurses consistently voiced concerns regarding "limited resources."” They described ethical
dilemmas stemming from the tension between providing equitable care and preventing harm due to the
insufficient number of nurses in proportion to the workload, the scarcity of care materials relative to the
number of patients, and inadequate physical conditions within the clinics.

Is The Priority to Benefit, Not Harm or Respect Autonomy?
Nurses' statements gathered around the common themes of "patient privacy" and "patient
autonomy". Nurses stated that they experienced ethical dilemmas between benefiting the patients and
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protecting their physical privacy as they were kept under constant observation and should not cover
themselves because of hyperthermia. Nurses also stated that they experienced an ethical dilemma
between giving information on the phone to patient families who could not visit their patients and
protecting the privacy of patient information. The nurses reported that the physical restraints, which they
used to prevent patients from harming themselves unknowingly by removing their medical devices,
caused a violation of patient autonomy and left them in a dilemma.

DISCUSSION

Our study aimed to explore nurses' experiences and ethical dilemmas in the early phase of the
COVID-19 pandemic in Tiirkiye. Nurses' experiences were grouped under three main themes: a) a range
of emotions, b) factors affecting nursing services, and c) a change in the perspective of nurses. Nurses'
ethical dilemmas were grouped under three main themes: 1) is the priority to benefit or not harm, 2) is
the priority not to harm or justice, and 3) is the priority to benefit, not harm, or respect autonomy.

In this study, nurses expressed fears of being infected, infecting their families, and the possibility
of dying. Consistent with prior research (Sperling, 2021b), nurses often reported concerns about the risk
of infection and felt unsafe in their work environment, which led to some avoiding returning home to
prevent potentially contaminating their families, thereby missing their loved ones (Gunawan et al., 2021;
Sezgin et al., 2021; Wang et al., 2020). Consequently, they closely monitored their health. Additionally,
nurses mentioned the anxiety of dealing with an unfamiliar disease in a new work environment and the
unpredictable nature of the disease's progression, aligning with findings from previous studies
(Gunawan et al., 2021; Silverman et al., 2021). Despite these uncertainties and unforeseen risks,
healthcare professionals continued to bravely serve on the front lines, even amid their fears and
anxieties.

In our study, nurses who believed they couldn't provide adequate spiritual or mental care
expressed feelings of sadness and guilt. This resonates with findings from Silverman et al. (2021), who
reported that nurses experienced moral distress when they felt unable to deliver exemplary patient care
in challenging environments and couldn't fulfill their care responsibilities. Additionally, Liu et al. (2020)
found that healthcare providers faced challenges in establishing strong patient relationships in stressful
situations. Some of the common ethical dilemmas among nurses, as observed in previous research
(Rezaee et al., 2020), were linked to their difficulties in providing spiritual care, demonstrating
compassion, implementing family-centered care, and delivering holistic care. However, it's essential to
recognize that during the pandemic, limitations on patient autonomy became unavoidable, as certain
decisions had the potential to harm both individual patients and the broader society.

In our study, nurses highlighted the positive impact of cooperation among colleagues,
collaboration with other healthcare professionals, and support from management on facilitating nursing
services. This aligns with findings from Liu et al. (2020), who observed close teamwork and
collaboration between physicians and nurses during the pandemic. However, some nurses expressed
concerns about inadequate support and protection in their work environment during this period, as
reported by Sperling (2021b). Sezgin et al. (2021) documented that nurses experienced financial,
emotional, and spiritual dissatisfaction and feelings of worthlessness. The COVID-19 pandemic
presented nurse managers with significant challenges in ethical decision-making, underscoring the
importance of healthcare organizations learning from this experience in the post-pandemic era (Newham
& Hewison, 2021).

Nurses in our study emphasized that patient care became more challenging due to limited

visibility of their practices when wearing personal protective equipment (PPE), discomfort in
movement, and the time-consuming process of donning and doffing equipment. This aligns with earlier
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research that revealed healthcare professionals experienced moderate to severe stress due to
compromised vision while wearing protective masks or goggles (Wang et al., 2020). Furthermore, the
weight and rapid fogging of protective goggles were noted as issues (Liu et al., 2020). In the study by
Liu et al. (2020), physicians and nurses expressed the physical and professional challenges of working
long hours in PPE, including sweating and wet clothes that quickly turned cold. In our study, additional
factors complicating nursing services included shortages of essential resources such as PPE, time
constraints, insufficient care materials, a shortage of nurses, ICU bed availability, and physical
limitations within the healthcare environment. This echoes the challenges highlighted in similar studies
during the early phase of the pandemic, particularly the limited availability of N95 masks (Gunawan et
al., 2021; Sezgin et al., 2021).

Nurses' statements in our study revealed that they gained both professionally and personally from
the pandemic. In a study by Sezgin et al. (2021), nurses mentioned that they viewed this challenging
period as an opportunity to acquire new skills and take on additional responsibilities. Similarly, nurses
in Israel expressed no regrets about choosing nursing as their profession despite the stress and personal
risks associated with providing care during the pandemic, as noted in the study by Sperling (2021a).
Additionally, in the study by Liu et al. (2020), physicians and nurses on the frontlines against the
pandemic expressed a sense of pride in their courage and ability to overcome difficulties.

The COVID-19 pandemic, rife with uncertainties, presented a significant ethical challenge to
healthcare professionals, leading them to grapple with numerous ethical dilemmas while making
decisions. Miljeteig et al. (2021) reported that many healthcare professionals encountered ethical
dilemmas related to priority-setting. In our study, we found that the majority of nurses faced ethical
dilemmas arising from the possibility that certain practices, although intended to benefit patients, might
inadvertently harm patients, nurses, patient families, and society. Robert et al. (2020) observed that the
inability to provide family-centered care in ICUs and the inability to involve families in decision-making
during the early weeks of the COVID-19 pandemic were detrimental to both patients and their family
members. Similarly, Gebreheat and Teame (2021) noted that the isolation of many patients who passed
away before reuniting with their families presented a substantial ethical challenge for nurses. In a more
recent study, Sperling (2021a) highlighted that nurses' anxiety while caring for COVID-19 patients
created an emotional burden on them.

In our study, one common dilemma frequently encountered by nurses was the challenge of
determining the best practices for the patient's benefit. Sezgin et al. (2021) noted that nurses often found
themselves unable to reposition certain patients in bed promptly to prevent their health from
deteriorating, resulting in situations where they had to accept the development of pressure ulcers to avoid
exacerbating the patient's condition. Additionally, nurses expressed ethical dilemmas concerning the
balance between providing fair nursing care and avoiding harm to patients due to limited resources.
Gebreheat and Teame (2021) reported that nurses commonly grappled with ethical difficulties regarding
the fair distribution of scarce resources.

Nurses in our study mentioned that using physical restraints to prevent patients from inadvertently
harming themselves by removing medical devices posed a challenge by potentially violating patient
autonomy and placing them in an ethical dilemma. Physical restraints are commonly employed in ICUs
to ensure patient safety. Nevertheless, nurses often confront ethical dilemmas, as they must balance
respecting patient autonomy and ensuring patient safety. It's essential to consider the trade-off between
the benefits and potential harm associated with the use or non-use of physical restraints, taking into
account both patient safety and patient autonomy.
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CONCLUSION

During the early phase of the COVID-19 pandemic in Tiirkiye, nurses experienced a range of
negative emotions, including fear, anxiety, and sadness. Solidarity among nurses, team collaboration,
and management support facilitated nursing services. However, nurses had to contend with various
challenges that made nursing services more difficult. These challenges included issues related to
providing care while wearing personal protective equipment (PPE), resource limitations, and difficulties
stemming from physical constraints. Nurses often found themselves at a crossroads, choosing between
values like benefit versus harm, justice versus harm, and the balance between respecting autonomy and
promoting benefit while avoiding harm. Consequently, they also experienced ethical distress. Despite
these dilemmas, nurses managed to gain both personally and professionally during the pandemic.

LIMITATIONS

Several limitations of this study should be acknowledged. First, the study was conducted in only
seven provinces in Tirkiye, which may restrict its generalizability to other provinces within Tiirkiye
and to other countries. Additionally, the use of video call interviews in this study made it challenging to
capture nonverbal cues compared to face-to-face interviews.
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Makale Bilgisi ABSTRACT

This study aims to assess the practices of mothers with newborn babies concerning newborn
bathing and determine its correlation with socio-demographic variables. This descriptive
Gelis Tarihi: 15.09.2023 research was conducted with a study population comprising 215 mothers with newborns
Kabul Tarihi: 31.10.2023 admitted to the gynecology and obstetrics service of a training and research hospital between
Yaym Tarihi: 25.08.2024 December 2022 and May 2023. Data for the study were gathered through a socio-demographic
information form concerning the mother and newborn, along with a questionnaire focusing on
information and practices related to newborn bathing. In the study, 65.6% of the participating

Makale Gec¢misi

Anahtar Kelimeler

Mothers mothers were aged 30 and below, and 81.4% possessed a university or higher education. A
Bath ' notable 29.8% of the mothers adhered to a traditional practice during their newborn's first bath,
Infaﬁt with the majority (17.7%) preferring washing with salt water. As for bathing practices, 81.4%

of the mothers opted for the newborn's first bath to be a whole-body bath, and 62.3% initiated
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Exploring Newborn Bathing Practices among Mothers in the Postpartum Period

INTRODUCTION

Traditions encompass cultural heritages, habits, knowledge, and behaviors transmitted from
generation to generation and across societies. In every culture, beliefs and practices regarding health
form an integral part of the societal fabric. The connection between culture and society is inseparable,
with the impact of culture evident across various subjects, including health-related issues (Akgay et al.,
2019; Beyene Derribow et al., 2023; Cinar et al., 2015; Samakya et al., 2023). The cultural values,
beliefs, and behaviors of a society exert a profound influence on the lifestyles and health conditions of
its individuals. Traditional health practices encompass the medical approaches adopted by a society
based on their beliefs, traditions, values, and cultures. Every society harbors unique beliefs and practices
related to health and illness. Traditional practices are pervasive globally, exhibiting variations from
region to region, family to family, and person to person (Biltekin et al., 2004; Egri & Konak, 2011).
Notably, traditional practices concerning newborn care and bathing, often passed down based on
hearsay, may unknowingly pose risks to newborn health (Accorsi et al., 2003; Gegkil et al., 2009).

The initial bath for a newborn is advised to be a wiping bath before the umbilical cord stump falls,
transitioning to a regular bath once the stump has naturally detached. It is further recommended that the
first bath takes place after ensuring the newborn's body temperature, heart rate, and respiratory rate are
stabilized (Beyene Derribow et al., 2023; Ceylan & Bolisik, 2022). Engaging in harmful traditional
practices during the bathing of a newborn may lead to illness, infection, prolonged treatment processes,
and potential sequelae in later life. Common mispractices, often stemming from harmful traditional
practices, can impede the timely diagnosis and treatment of infants, exerting detrimental effects on their
health (Ozyazicioglu & Polat, 2004). Furthermore, harmful traditional practices during the postpartum
period for newborns may lead to complications such as infections, hypothermia, dehydration,
hypoglycemia, and anemia, with severe consequences, including infant deaths (Celasin et al., 2022;
Pekyigit et al., 2020).

Various cultural practices exist concerning the first bath of newborn babies (Srinivasa et al., 2018;
Utas, 2011). The World Health Organization (WHO) guidelines recommend delaying the first bath until
after six hours of birth (World Health Organization, 2022). However, in the published literature (Conk
et al., 2013; Long et al., 2020), it is suggested to perform the first bath within 2-4 hours when the vital
signs of the newborn and body temperature are stable, while also advocating for a postponement if the
vital signs are not stable. Once the body temperature of newborn babies stabilizes, initiating with a
wiping bath becomes essential to cleanse the body of any residual blood and mucus. Notably, during the
wiping process, complete removal of all vernix caseosa is not considered hygienically appropriate. It is
advisable to continue wiping the newborn until the umbilical cord naturally falls off. This issue requires
attention, as a humid environment can prolong the time it takes for the umbilical cord to fall off and
increase the risk of infection. Typically, the umbilical cord dries out in approximately 10-12 days, and
normal bathing is advised after the cord naturally detaches. There are varying opinions on the ideal bath
water temperature, with recommendations suggesting it should be close to body temperature (37-
37.5°C) or a lower temperature range (34-36°C) (Cavusoglu, 2015; Fernandes et al., 2011).

The bathing process for newborns should be brief, ideally lasting less than 5 minutes, and the
environmental temperature should be regulated after bathing (Utas, 2011). At birth, the skin surface of
a newborn has a neutral or alkaline pH ranging from 6.2 to 7.5. By the end of the first month, the skin
develops an acidic surface pH value of 5.0 to 5.5, a level closely resembling that in adults and older
children (Fluhr et al., 2010). The soaps or shampoos used during the bathing process should be
appropriate for the pH of the newborn's skin. It is advisable to choose products that have been safety-
tested and do not contain preservatives, perfumes, or dyes (Fernandes et al., 2011). Parents should be
educated on bathing practices before being discharged from the hospital. The involvement of parents,
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coupled with explanations from nurses, can be beneficial in promoting positive aspects of bathing safety.
It is essential to demonstrate proper bath temperature and washing techniques during these educational
sessions (Conk et al., 2013; Warren et al., 2020).

Literature investigating the bathing practices of mothers with healthy newborns is limited, with
recent studies often employing weak designs and small convenience samples. While earlier studies
utilized more rigorous methodologies and larger samples, their findings seem underutilized.
Recognizing the need for up-to-date research employing robust methodologies and larger samples to
guide evidence-based practices, it becomes crucial to thoroughly investigate maternal practices in
newborn care and bathing. The present study aims to evaluate the practices of mothers with newborn
babies concerning bathing and to explore their relationship with socio-demographic variables,
contributing valuable insights to maternal awareness on this critical issue.

METHOD

This research was conducted in a descriptive and relationship-determining manner to assess the
practices of mothers with newborn babies regarding newborn bathing and to explore its relationship with
socio-demographic variables. The study population comprised 215 mothers with newborn babies who
were hospitalized in a training and research hospital's gynecology and obstetrics clinic between
December 2022 and May 2023.

Data Collection Tools

A socio-demographic information form for both the mother and the newborn, along with a
guestionnaire evaluating the mothers' approaches to newborn bathing, were employed in this study. The
information form for mothers and newborns comprised an 11-question questionnaire, covering details
such as the mother's age, education level, graduation status, social security status, income status, family
structure, and the number of children, as well as information about the newborn. To gauge the
knowledge and practices of mothers regarding newborn bathing, a 32-question questionnaire, developed
by the researchers in line with the existing literature (Caliskan & Bayat, 2011; Cinar et al., 2015; Pekyigit
et al., 2020), was utilized. In creating the data collection form, a review of previous studies on this
subject was conducted, and the most frequently asked questions were selected. Mothers independently

completed the questionnaire form.

Data Analysis

The licensed SPSS 26 (Statistical Package for the Social Sciences) package program was
employed for data analysis. The study's data, including number and percentage distributions, are
presented along with the mean and standard deviation. The normal distribution of continuous variables
was assessed using the Kolmogorov-Smirnov test for normality analysis. For data that did not exhibit a
normal distribution, the Kruskal-Wallis (KW) analysis of variance and Mann-Whitney U (MWU) test
were utilized. In the case of normally distributed data, Student's t-test and ANOVA tests were applied.
The chi-square test was employed to examine differences between groups concerning categorical
variables. Throughout all analyses, a significance level of p<0.05 was considered statistically
significant.

Informed Consent
All the mothers participated in the study voluntarily. Mothers were informed with informed
consent.
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RESULTS

65.6% of the mothers participating in the study were 30 years old or younger, with a mean age of
29.8+4.1 years, and 81.4% were university graduates. The study found that 59.1% of the mothers did
not work in any job, and 60.0% of them had an income exceeding their expenses. Furthermore, 91.6%
of the mothers stated that their family type was a nuclear family, and 93.0% mentioned that their family
had social security. The data revealed that 75.3% of the mothers had a single child, 53.5% had a baby
boy, and 83.7% gave birth between 38-42 weeks of gestation. Additionally, it was determined that 92.6%
of the babies were born with a weight of 2500 grams and above, and 67.9% were born with a height of
50 cm and above (Table 1).

Table 1
Socio-Demographic Characteristics of Mothers and Newborn Information
Features n %
<
Mother’s Age Group <30 years 141 65.6
>31 years 74 344
Secondary school and below 12 5.6
Mother’s Educational Status High school 28 13.0
University 175 81.4
. Working 88 40.9
Mother's Working Stat
s ¥Yorkang Status Not working 127 59.1
Income less than expenses 15 7.0
Income Level Income equals expense 71 33.0
Income more than expenses 129 60.0
. Extended family 18 8.4
Family Type Nuclear family 197 91.6
. . Yes 200 93.0
Social Security Status No 15 70
1 162 75.3
. 2 41 19.1
Number of Children 3 1 51
4 and above 1 0.5
Newborn’s Gend Girl 100 46.5
ewporn’'s Gendaer Boy 115 535
S <37 weeks 35 16.3
Newborn’s Birth Week 38-42 weeks 180 83.7
I . <2500 grams 16 74
Newborn’s Birth Weight >2500 grams 199 96
. X <50cm 69 32.1
Newborn’s Birth Size 550 em 146 67.9

When examining the knowledge and practices of mothers participating in the research on newborn
bathing, most of them expressed the belief that the newborn's first bath should be conducted by the
mother. Approximately one-third of the participants indicated following a traditional practice during the
newborn's first bath, with a preference for washing the baby with salt water as part of this tradition. The
majority of mothers asserted that the first bath for the newborn should be a whole-body bath, ideally
after the umbilical cord has fallen off. It was determined that a significant number of mothers bathed
their newborns five or more times a week in the summer and less than three times a week in the winter
months. Most mothers reported that the newborn's umbilical cord typically fell between 7-10 days, and
they believed that giving the baby a bath played a role in facilitating the cord's detachment. About two-
thirds of the mothers received information about newborn bathing in advance, with health personnel
being the primary source of this information. The majority of mothers mentioned that they prefer giving
their baby a bath in the evening, between meals, and usually opt for bathing their baby in the bathroom.
Additionally, most mothers expressed the opinion that the room temperature during the newborn's bath
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should be 24 degrees Celsius or below. They typically gauge the bathwater temperature by using their
elbows. It was observed that two-thirds of the mothers initiated the bathing process by washing the
newborn's body first. Many of them utilized a special tub designed for newborns during the bathing
process and favored washing by pouring water onto the baby. Many mothers reported facing challenges
when washing their newborns' heads. To prevent slipping during baths, they often used a net and
expressed concern about their infants slipping and falling. The majority of mothers used baby shampoo
for washing their newborns' hair and employed special soap for their bodies. Additionally, they paid
close attention to the ingredients in the products they purchased for bathing. Mothers typically used
sponges for cleaning their babies' bodies, and while most did not use baby oil after bathing, they
commonly massaged their infants afterward. A significant number of mothers believed that bathing had
an impact on their newborns' sleep. During bath time, some mothers cleaned their baby's ears, while
others preferred using olive oil for bathing when their newborns had dandruff on their heads. Ensuring
thorough rinsing of the newborn's head was also emphasized to prevent dandruff formation (refer to
Table 2 for details).

Table 2
Distribution of Mothers’ Knowledge and Practices About Newborn Bathing (n=215)
Questions Answers n %
n . Mother 96 44.6
InbyctJE;_optlglon, who should give your newborn Mother and father together 38 177
a bath first?
With family elder 81 37.7
Is there any traditional practice you do during ~ Y®S 64 29.8
the first bath? No 151 70.2
Washing with salt water 38 17.7
What traditional practices do you use in the Washing with egg water 2 0.9
bathing process? Fortieth-day bath 24 11.2
None 151 70.2
Wiping bath 34 15.8
I_n your opinion, how should be done newborn’s Head wash and body wipe 6 28
first bath?
Whole-body bath 175 81.4
As soon as the newborn is born 13 6.1
When do you think the newborn should be Within the first week 65 30.2
bathed for the first time? After umbilical cord stump fell 134 62.3
Other 3 1.4
How many times do you wash your baby in a <5 times 86 40.0
week in the summer? >5 times 129 60.0
How many times do you wash your baby in a <3 times 127 59.1
week in the winter? >3 times 88 40.9
Within 7 days 53 24.7
When do you think the newborn’s umbilical Between 7-10 days 140 651
cord stump falls?
After 10 days 22 10.2
Do you think the bath has an effect on Yes 74 34.4
the fall of the umbilical cord? No 141 65.6
Have you received information about newborn ~ YeS 151 70.2
baths beforehand? No 64 29.8
Health personnel 68 31.6
Did you get information from whom about a Family elders 54 251
newborn bath? TV, newspaper, internet 29 135
From no one 64 29.8
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Morning 11 5.1
What time of day do you take your Afternoon 61 284
newborn’s bath? Evening 81 37.7
Anytime 62 28.8
Hungry 31 14.4
Should the newborn be bathed when hungry or ~ Full 42 19.6
full? Between two meals 109 50.7
Anytime 33 15.3
Newborn’s room 48 22.3
Where would you prefer to wash your newborn? Bathroom 148 68.9
Other 19 8.8
How many degrees should be the newborn’s <24 119 55.3
room temperature during a bath? >25 96 447
With elbow 109 50.7
How do you check the temperature of the bath . .
water? With wrist 70 326
With water thermometer 36 16.7
Head 29 135
Which area do you wash first when Body 142 66.0
giving your baby a bath? Arms and legs 32 14.9
Genital area 12 5.6
Bathtub for newborn 179 83.3
. Basin 6 2.8
What do you bathe your baby in? Bathroom communal tub 13 6.0
Other 17 7.9
Putting water in the tub 42 19.5
How do you wash your baby? Pourir?g water on the newborn 173 80.5
Head 115 53.5
Which part of the newborn do you have Body 6 2.8
difficulty washing? Lower part of the body 17 7.9
None 77 35.8
. Using file 121 56.3
‘é‘;ﬁf’y‘t ffﬁa;l‘lg;:‘jgd; ﬁ‘; tb‘ﬁf)" Preventyour  pitting a towel in the tub 67 31.2
None 27 125
From the lost 91 42.3
What are you most afraid of when giving your ~ From drowning 28 13.0
baby a bath? From being hurt somewhere 55 25.6
All 41 19.1
What do you prefer to wash your baby’s hair Newborn shampoo 206 95.8
with? Soap 9 4.2
What do you prefer to wash your baby’s body Special soap 101 47.0
with? Regular soap 19 8.8
Shampoo 95 442
) i To its brand 14 6.5
What do you pay attention to in the products The ingredients in 195 90.7
you buy for newborn baths?
Other 6 2.8
Orlon fiber 51 23.7
What do you use to clean your baby’s body while Cheesecloth 27 12.6
bathing? Sponge 93 43.2
Nothing 44 205
. Yes 103 479
Do you use baby oil after the bath? No 112 521
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Yes 137 63.7
Do you massage your baby after a bath? No 78 6.3
Do you think taking a bath has any effect on Yes 187 87.0
your baby’s sleep? No 28 13.0
Do . baby’ during the bath? Yes 167 7.7
you clean your baby’s ears during the bath? No 48 293
Bath with olive oil 123 57.2
In your opinion, what to do when the newborn Bath with olive oil-carbonate 27 125
has dandruff on her head? Bath with baby oil 21 9.8
Other 44 205
Rinsing her head well 75 349
What should be done so that the newborn does Rubbing her head well 13 6.0
not have dandruff on her head? Combing her hair 58 27.0
Nothing 69 321

When analyzing newborn bathing practices based on the age groups of mothers, a notable finding
was that a majority did not adhere to traditional practices during bathing. Among those who did follow
traditional practices, mothers aged thirty-one and above were the predominant group, and they often
favored washing their babies with salt water. Specifically, it was noted that mothers aged thirty-one and
above typically opted for a whole-body bath for the newborn's first bath. For mothers aged thirty and
under, the norm was to give the newborn's first bath after the umbilical cord stump had fallen off.
Furthermore, mothers aged thirty-one and above were more likely to have received information about
newborn bathing in advance, primarily from healthcare professionals. The preference for bathing
between meals was more common among mothers aged thirty and under. Regarding environmental
conditions, mothers aged thirty-one and above were more inclined to set the newborn's room temperature
to 24 degrees Celsius or below during the bath. In contrast, mothers aged thirty and under preferred to
gauge bathwater temperature using their elbows. Notably, mothers aged thirty and under generally
favored pouring water on the newborn during the bath and using special soap for washing the baby's
body (p<0.05) (Table 3).

Table 3
The Practices of Mothers on Newborn Bathing According to Their Age Group
Age Group
<30 Years >31 Years Total Statistics
n % n % n % e p
Washingwithsalt 9 135 27 284 40 186
water
iti i Washi ith
Tradltlpnal practice ashing with egg 1 07 1 13 5 0.9 11035  0.001
in bathing water
Fortieth-day bath 12 85 11 14.9 23 10.7
None 109 77.3 41 55.4 150 69.8
Wiping bath 24 17.0 10 135 34 15.8
The way of Head wash and bod
newborn’s first bath . y 5 3.6 1 1.3 6 2.8 1.525 0.466
is done wipe

Whole-body bath 112 79.4 63 85.2 175 81.4
As soon as the baby
is born
Within  the  first
Newborn’s first bath  week
time

8 5.7 8 10.8 16 7.4
42 29.8 23 311 65 30.2
2.070 0.355

After umbilical cord 91 64.5 43 58.1 134 62.4
stump fell
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h h Health personnel 44 31.2 24 324 68 31.6
Thepersonwho o i elders 3 255 18 243 54 251
received information TV 1.402 0.854
about the newborn v+ MEWSPAREL 549 5 68 26 121 '
bath internet
Nobody 40 28.4 27 36.5 67 31.2
Hungry 15 10.7 16 21.6 31 144
The;_tatish"f A Full 27 181 15 203 42 195 ..o
Washing the newborn =g oon two meals 75 53.2 34 45.9 109 50.8 ' '
when hungry or full .
Anytime 24 17.0 9 12.2 33 15.3
Newborn’s room <24 78 55.3 42 56.8 120 55.8
i 0.041 0.840
temperature during >25 63 44.7 32 43.2 95 44.2
bath
Th ‘ With elbow 73 51.8 36 48.7 109 50.7
e way 0 . .
controlling the bath xltg wrist ‘ 46 326 24 324 70 326 3,430 0.489
water temperature : Walel 9> 156 14 189 36 167
thermometer
_ Puting waterinthe o a4 16 216 42 195
How the newborn is tub
bathed Pouring water on the 0.313 0.576
g 115 816 58 784 173 805
newborn
What £ hth Special soap 67 475 34 46.0 101 47.0
attowasnthe ~ — pegular soap 11 78 8 108 19 88 0546 0761
newborn’s body with
Shampoo 63 447 32 43.2 95 44.2

¥?: Chi-square analysis

When examining newborn bathing practices in relation to the mothers' education levels, it was
evident that a majority did not engage in traditional practices during bathing. Among those who did,
mothers with secondary school education and below were more prevalent, and they often favored
washing their babies with salt water. Notably, mothers who had completed high school were more
inclined to opt for a whole-body bath for the newborn's first bath. For university graduate mothers, the
trend was to give the newborn's first bath after the umbilical cord stump had fallen off. Additionally,
these mothers primarily received information about newborn bathing from healthcare professionals and
showed a preference for bathing their babies between meals. A statistically significant difference was
found between the educational status of mothers and the sources from which they obtained previous
information about newborn bathing. Mothers with secondary school education and below were more
likely to set the newborn's room temperature to 24 degrees Celsius or below during the bath and
preferred to gauge bathwater temperature using their elbows. Conversely, university graduate mothers
generally favored pouring water on the newborn during the bath. Moreover, mothers with secondary
school education and below tended to use special soap while washing the newborn's body, while
university graduate mothers leaned towards pouring water on the baby (p<0.05) (Table 4).
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Table 4

The Practices of Mothers on Newborn Bathing According to Their Educational Status

Educational Status

Secondary  High University Total
school > school Statistics
n % n % n % n % v p
Washing with salt 4 333 9 321 27 154 0 186
water
Traditional practice ~ Washing with egg 1 0.6
, \ 0 00 1 36 2 09 7439 0.059
in bathing water
Fortieth-day bath 2 167 2 71 19 109 23 107
None 500 16 572 128 73.1 150 69.8
T ; Wiping bath 1 83 4 143 29 166 34 158
e way 0
newborn’s first bath \':“e;: weshandbody ) g3 o 00 ° %% 6 28 3931 0686
is done
Whole-body bath 10 834 24 85.7 141 805 175 814
s\osrzoon as the baby is 3 250 2 71 11 6.3 16 75
1;::;‘;?;]‘; s first Within the firstweek 4 333 10 357 51 291 65 302 6.268 0.394
After umbilical cord 5 417 16 579 113 64.6 134 623
stump fell
h h Health personnel 2 16.7 3 107 63 360 68 316
L;if’/‘:;”” who Family elders 250 12 429 39 223 54 251
. . ) 10.562 0.014
information about |’ ewspaper, 5 oo o 71 24 BT 5 g
internet
the newborn bath
Nobody 7 583 11 393 49 280 67 312
The status of Hungry 2 167 6 214 23 131 31 144
i Full 7 583 6 214 29 166 42 195
washing the 15907  0.069
newborn when Between two meals 2 16.7 11 393 96 549 109 50.8
hungry or full Anytime 1 83 5 179 27 154 33 153
Newborn’s room <24 8 66.7 10 357 102 583 120 55.8
t t duri 7.408 0.060
emperature auring >25 4 333 18 64.3 3 aLT 95 442
bath
h ; With elbow 9 750 18 64.3 82 46.9 109 50.7
e way 0 ) .
. . a .
controlling the bath 1t wrist 38 250 8 286 59 37 70 326 15a56 205
water temperature With water 0 00 2 7.1 3 194 36 16.7
thermometer
_ Putting water in the ) 167 11 393 29 16.6 2 195
How the newborn is  tub
bathed Pouring water on the 146 83.4 7684 0.053
g 10 83.3 17 60.7 ' 173 805
newborn
What to wash the Special soap 7 583 11 393 83 475 101 470
newborn’s body Regular soap 3 250 3 107 13 74 19 88 8816 0.184
with Shampoo 2 16.7 14 50.0 79 451 95 442

x?: Chi-square analysis

Examining newborn bathing practices based on the mothers' working status revealed that the
majority refrained from traditional practices during bathing. However, among those who did engage in
traditional practices, working mothers were predominant, and their preference leaned towards washing
their babies with salt water. Non-working mothers, on the other hand, exhibited a preference for a whole-
body bath for the newborn's initial bath, typically after the umbilical cord stump had fallen off.
Additionally, it was found that working mothers were more likely to be informed about newborn
bathing, primarily acquiring information from health personnel. Further differences in preferences
emerged between working and non-working mothers: working mothers typically opted to wash their
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babies between two meals and maintained the newborn's room temperature at 24 degrees and below
during bathing. Conversely, non-working mothers mostly favored controlling the bathwater temperature
with their elbows. Notably, working mothers tended to prefer pouring water on the newborn and using
shampoo while washing the baby's body. These distinctions were statistically significant (p<0.05) (Table
5).

Table 5
The Practices of Mothers on Newborn Bathing According to Their Working Status
Mother Working Status

Working Not working Total Statistics
n % n % n % v p
Washingwith salt 9 195 176 40 186
water
Traditional practice Washing with egg 1 1.0 1 0.8 5 0.9 0161  0.688
in bathing water
Fortieth-day bath 7 7.3 16 134 23 10.7
None 69 71.9 81 68.2 150 69.8
Wiping bath 18 188 16 135 34 15.8
The way of Head wash and bod
newborn’s first bath . Y 5 5.2 1 0.8 6 2.8 5.392 0.067
is done Wipe
Whole-body bath 73 76.0 102 85.7 175 814
As soon as the baby 7 73 9 76 16 74
is born
Newborn s first bath  Within  the  first 36 375 29 244 65 302 4.445 0.109
time week
After umbilical cord 53 55.2 81 68.0 134 624
stump fell
h h Health personnel 33 344 35 294 68 31.6
L;i‘\);;s‘i’:fc‘:‘:rsaﬁon Family elders 25 260 29 244 54 25.1
. 437
about the newborn | V' NEWSPaPET o 04 16 134 26 121 000 048
bath internet
Nobody 28 29.2 39 32.8 67 31.2
Hungry 11 115 20 16.8 31 144
The status of Full 17 177 25 210 42 195
washing the newborn 7.331 0.062
Between two meals 58 60.4 51 42.9 109 50.7
when hungry or full .
Anytime 10 104 23 19.3 33 154
Newborn’s room <24 59 61.5 61 51.3 120 55.8
temperature during 2.241 0.134
>25 37 38.5 58 48.7 95 44.2
bath
Th f control With elbow 45 46.9 64 53.8 109 50.7
e way of contro . .
the bath water xlt: wrist . 31 323 39 328 0 326 5.061 0.281
temperature ! WA 20 208 16 134 36 167
thermometer
_Pumingwaterinthe o 162 26 218 42 195
How the newborn is tub
bathed Pouring water on the 0.908 0.341
g 80 83.3 93 78.2 173 80.5
newborn
What t hth Special soap 43 44.8 58 48.7 101 47.0
attowasn e pegular soap 7 73 12 101 19 88 1191 0551
newborn’s body with
Shampoo 46 47.9 49 41.2 95 44.2

x?: Chi-square analysis
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DISCUSSION

This study is a descriptive research initiative aimed at scrutinizing the knowledge and practices
of mothers with newborns admitted to the Gynecology and Obstetrics Service of a university hospital.
The hospital serves a diverse region, catering to patients with varying socio-cultural characteristics.
Given the influence of cultural differences, there exists a wide spectrum of practices surrounding the
initial bathing rituals for newborns (Memon et al., 2019; Utas, 2011). In our investigation, a predominant
pattern emerged as most mothers opted for a whole-body bath for their newborns rather than a wipe
bath. The common practice was to conduct the first bath after the umbilical cord stump had naturally
fallen off. Additionally, our findings revealed that mothers tended to administer baths less frequently
during the winter, typically bathing their infants less than three times a week, while in the summer
months, the frequency increased to five times or more weekly. These observations align with
recommendations from a comparable study, wherein whole-body bathing is advocated over merely
wiping off the vernix caseosa following birth, especially for newborns at risk of infection from their
mothers. The term newborn's skin is naturally coated with vernix caseosa at birth, which may introduce
contaminants such as maternal blood, cellular debris, and meconium. The study emphasizes that if there
is no risk of infection, a wipe bath is recommended for the newborn's first bath (Dag et al., 2022).

The studies concluded that, once the newborn's vital signs and body temperature have stabilized,
the first bath should be administered between 2-4 hours after birth to minimize the risk of hypothermia.
Furthermore, it is recommended to maintain control over the environmental temperature post-bath. The
first bath is advised to be postponed for at least 24 hours, especially for babies born before 36 weeks
gestation. Additionally, a bathing frequency of twice a week is suggested for term newborns, while
preterm newborns are recommended to be bathed every 4 days (Fernandes et al., 2011; Twintoh et al.,
2021). The studies emphasize that bathing a newborn without first stabilizing their body temperature as
they adapt to extrauterine life may lead to hypothermia.

As a result of the conducted studies, it has been considered appropriate to bathe newborns using
water that is close to lukewarm rather than exclusively hot water. Additionally, it is suggested that during
the initial bath, the protective vernix caseosa should not be completely removed (Aslan, 2004; Gelmetti,
2001; Perk, 2005). Notably, in our study, the prevalent preference among mothers for a whole-body bath
for their newborns rather than a wiping bath suggests a potential lack of accurate information on this
matter. Conversely, a separate study recommends wiping or swaddling baths for newborns (Ceylan &
Bolisik, 2022).

Several studies have proposed that leaving the Vernix caseosa in place is beneficial to prevent
evaporative losses and heat loss, which commonly occur after birth and following the newborn's bath.
Immediate bathing after birth is discouraged, as Vernix caseosa acts as a protective layer against heat
loss and infections. The World Health Organization supports this approach and recommends delaying
bathing as part of its guidelines to prevent heat loss during birth. Adhering to these recommendations
can effectively prevent hypothermia in newborns (Dagoglu, 2000; World Health Organization, 2022).
However, it is advisable to clean newborns with bloody and feces-contaminated skin by wiping if
necessary.

Multiple studies recommend refraining from tub or whole-body baths for newborns with an
umbilical cord stump (7-14 days) and those who have undergone circumcision until the circumcision
wound is fully healed. This precautionary measure aims to prevent infections and the delayed
detachment of the umbilical cord stump. Moreover, certain studies highlight the significance of avoiding
a wet and humid environment, as it may hinder the drying process of the umbilical cord, potentially
leading to infections caused by microorganisms (Béliikkbas et al., 2009; Kido et al., 2023; Priyadarshi et
al., 2022; Taskin, 2000; Y1ldiz, 2002). If cultural norms dictate bathing, it is recommended not to do so
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within the first 6 hours after birth. Instead, the second or third day is preferable. Despite cultural practices
advocating for immediate bathing to prevent infections, nurses acknowledge the importance of prompt
bathing to maintain the newborn's warmth. There's a common belief that if specialists administer the
bath, the newborn will experience less coldness, but in reality, the person giving the bath doesn't
significantly impact this aspect. While it's often assumed that hospital environments provide a warmer
setting for baths compared to home, research indicates that the individual administering the bath has a
more significant influence on temperature regulation than the location itself (Medves & O’Brien, 2004).
In our study, it was found that mothers typically prefer to personally bathe their babies rather than having
them take their first bath in the company of others, such as fathers or family elders. Interestingly, in
contrast to findings from a previous study suggesting that bathing may delay the natural detachment of
the umbilical cord, mothers in our study expressed the belief that bathing had no impact on the timing
of the umbilical cord's fall. Moreover, our observations indicated that mothers adeptly managed the
room temperature while bathing their newborns.

Certain studies have highlighted the importance of opting for a non-alkaline, soft formula that is
neutral or slightly acidic, odorless, liquid, and syndets for skin cleaning. It is advised to refrain from
using soaps containing glycerine in newborns, as these can cause dryness and irritation due to their
humectant properties. Gentle handling is recommended, and rubbing the newborn's skin should be
avoided. After bathing, special attention should be given to carefully drying skin folds (Dhar, 2007;
Fernandes et al., 2011). Concerning baby shampoos, studies have demonstrated the absence of a standard
pediatric formula. It is not imperative to use shampoos containing amphoteric and non-ionic agents for
newborns with short, thin, and fragile hair strands. Therefore, a preference for shampoos with a soft
formula that does not cause eye irritation is encouraged. Additionally, the use of antiseptic soaps, lotions,
and wet wipes is discouraged in newborns (Karabulut, 2011; Medves & O’Brien 2004). In our study, it
was found that mothers followed a specific sequence while bathing their newborns, beginning with
washing the baby's body. The common practice involved pouring water on the newborn during the bath.
Notably, mothers faced the greatest challenge when washing the newborn's head and expressed the
highest level of concern about the potential risk of slipping and falling during this process. The preferred
choice for washing the newborn's hair was baby shampoo, while the mothers opted for baby soap to
cleanse their babies' bodies. Additionally, a prevalent practice among mothers was the use of sponges
for cleaning the newborn's body.

Some studies have recommended preparing a set of items, including a large plastic tub, clean
cloth, cotton pads, towels, blankets, and clean clothes, for a wiping bath. During the first weeks, using
warm water alone is deemed sufficient for this type of bath. In cases of heavy contamination, such as
the groin area, soap without deodorant, dye, and preservative chemicals can be used if necessary (Apak,
2005; Yildiz, 2002). The recommended bath temperature is 24-25°C, and it is advised to conduct the
bath in a room with no airflow. Timing is crucial, with the suggestion to bathe the newborn between two
breastfeeding sessions. Immediate bathing after breastfeeding can lead to vomiting, aspiration, and
restlessness in the hungry newborn. It is emphasized that the newborn should never be left alone and
unprotected during the bath. Conducting the bath on a bench or table is considered convenient for the
mother. Moreover, seeking guidance from experienced family elders or healthcare personnel in newborn
bathing can help prevent potential issues during the process (Cavusoglu, 2015; Yildiz, 2002). In our
study, it was observed that participating mothers predominantly opted for a whole-body bath rather than
a wiping bath for their newborns' first bathing experience. The common practice was to wash the
newborns between two breastfeeding sessions. Additionally, it was noted that mothers had prior
knowledge about newborn bathing, and health workers emerged as the most informed source of
information on this subject.
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In some studies, it has been observed that a significant number of mothers engage in a traditional
practice of salting their babies, typically 15-20 days after birth, as a means to prevent unpleasant odors
and rashes caused by sweat (Ding, 2005; Kahriman, 2007). This tradition of salting newborns is
prevalent in many parts of the country. However, considering the sensitivity of a newborn's skin, this
practice is deemed harmful, potentially causing pain, skin redness, compromise of skin integrity, fluid
loss, and dehydration (Ozmen et al., 2008). Another traditional practice in our society involves bathing
both the mother and newborn on the twentieth and fortieth days, known as the "Forty Extraction"
procedure. Studies indicate that such practices persist at rates ranging from 70-98% in our country (Egri
& Konak, 2011; Gozen et al., 2011). In our study, it was found that approximately one-third of the
mothers engaged in traditional practices during newborn bathing, with washing the newborn with salt
water and the fortieth-day bath being the most commonly adopted traditional practices, respectively.
Consequently, there is a crucial need to raise awareness among mothers regarding these practices,
starting from the prenatal period.

Dandruff is a common, non-itchy scalp issue that often arises in infants during the first three
months. Mothers may find it challenging to touch the baby's skin, particularly around the fontanelle, and
struggle to clean it effectively during bath time. Once dandruff has formed, applying baby oil or olive
oil to the affected area before washing the newborn's head is recommended. It is advised to wait for a
few hours before washing the newborn's head, and the crusts should be gently collected using a baby
comb to avoid excessive irritation (Cift¢i et al., 2005; Pekcan & Kiper, 2006). The formation of dandruff
on the newborn's head is attributed to the accumulation of oil-like substances, particularly in excessive
amounts during the initial months of the newborn's life (Cavusoglu, 2015; Toriiner & Biiyiikgoneng,
2017).

In our study, it was found that a majority of mothers employed various remedies when their
newborns had dandruff on the head. Most mothers opted for a bath with olive oil when dandruff
appeared, and some also utilized an olive oil-carbonate mixture or baby oil. Similar to our findings,
nearly half of the mothers in a previous study applied olive oil to the newborn's head and gave them a
bath (Caliskan & Bayat, 2011). Studies indicate that as socio-demographic characteristics such as age
and education level increase among mothers, there is a more conscious and informed approach to
newborn bathing (Bilgen Sivri, 2012; Tegene et al., 2015). Consistent with these observations, our study
revealed that as the age and educational status of the mothers increased, their practices regarding
newborn bathing were more accurate, and their awareness levels were higher.

CONCLUSION

The observation indicates that mothers often possess insufficient knowledge and may engage in
practices during newborn bathing that might not be optimal for infant health and care. Furthermore, it
has been noted that with increasing age and education levels, mothers tend to adopt relatively more
accurate practices in newborn bathing. To improve infant health and safety during bathing, offering
planned education to mothers before and after childbirth can be a significant contribution. Given that
mothers typically seek information from nurses and health professionals, it is crucial to share correct
information and practices about newborn bathing with them. In this context, during training sessions
conducted by nurses and other health personnel, mothers should be informed about the most appropriate
bathing practices in terms of infant health, prioritizing evidence-based guidelines over personal beliefs
or traditional practices.

LIMITATIONS

The study's generalizability is restricted to mothers who were hospitalized in the specific
university hospital where the research was conducted and had recently given birth. This limitation
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underscores that the findings may not be broadly applicable to a more diverse population beyond the
scope of the studied hospital and postpartum period.

Ethical Approval

This study was conducted according to the guidelines laid down in the Declaration of
Helsinki and all procedures involving research study participants were approved by the research
ethics committee approval was received from the Ethics Committee Scientific Research of Avrasya
University on 16 November, 2022. Protocol number 2022/59.

Conflict of Interest
The authors declare that they have no conflict of interest.

Financal Support
No financial support.

Author Contributions
Design: SB, IK, SDP, Data Collection or Processing: SB, Analysis or Interpretation: SB,
Literature Search: SB, Writing: SB.

REFERENCES

Accorsi, S., Fabrani, M., Ferrarese, N., Iriso, R., Lukwiya, M., & Declich, S. (2003). The burden of
traditional practices, ebino and tea-tea, on child health in Northein Uganda. Social Science &
Medicine, 57(11), 2183-2191. https://doi.org/10.1016/s0277-9536(03)00082-0

Akcay, G., Kirli, U., Topal, H., Topal, Y., Hakan, N., & Ozer, E. A. (2019). Mugla ilinde annelerin
bebek bakiminda uyguladiklart geleneksel yontemler. Ortadogu Tip Dergisi, 11(3), 263-270.
https://doi.org/10.21601/ortadogutipdergisi.458292

Apak, H. (2005). Pediatrik dermatoloji. Nobel T1p Kitabevi.

Aslan, Y. (2004). Neonatoloji (2. baski). Alp Ofset.

Beyene Derribow, A., Demissie, M., Abebe, S., Obsa, M., Endeshaw, F., Asnake, H., Yosef, Y., &
Taddese, B. (2023). Early baby bathing practice and its associated factors among mothers who
give birth in the past one month in Gurage Zone, Ethiopia, 2022. SAGE Open Nursing, 9, 1-12.
https://doi.org/10.1177/23779608231168180

Bilgen Sivri, B. (2012). 0-12 aylik bebegi olan annelerin anne-bebek bakimina iliskin geleneksel
uygulamalar: [Yayimlanmamus yiiksek lisans tezi]. Selguk Universitesi. https://124.im/AmcP5FS

Biltekin, O., Boran, O. D., Denkli, M. D., & Yal¢inkaya, S. (2004). Nalddken saglik ocag1 bélgesinde
0-11 aylik bebegi olan annelerin dogum oOncesi dénem ve bebek bakiminda geleneksel
uygulamalart. Stirekli Tip Egitim Dergisi, 13(5), 166-168.
https://www.tth.org.tr/sted/sted0504/naldoken.pdf

Boliikbas, N., Erbil, N., Altunbas, H., & Arslan, Z. (2009). 0-12 aylik bebegi olan annelerin ¢ocuk
bakiminda basvurduklar1 geleneksel uygulamalar. Uluslararasi Insan Bilimleri Dergisi, 6, 164-
176. https://core.ac.uk/download/pdf/268072161.pdf

Celasin, N. S., Akin, H. Y. S., & Akin, B. (2022). Traditional practices regarding baby care: Are they
different in the east and the west? Gevher Nesibe Journal of Medical and Health Sciences, 7(17),
39-49. https://doi.org/10.46648/gnj.378

Ceylan, S. S., & Bolistk, Z. B. (2022). Newborn bathing in neonatal intensive care units:
Recommedations for newborn nurses. Journal of Academic Research in Nursing (JAREN), 8(3),
187-192. https://doi.org/10.55646/jaren.2022.99815

Conk, Z., Bagbakkal, Z., Yilmaz, H. B., & Bolisik, B. (2013). Pediatri hemsireligi. Akademisyen Tip
Kitabevi.

252


https://doi.org/10.1016/s0277-9536(03)00082-0
https://doi.org/10.21601/ortadogutipdergisi.458292
https://doi.org/10.1177/23779608231168180
https://l24.im/AmcP5FS
https://www.ttb.org.tr/sted/sted0504/naldoken.pdf
https://core.ac.uk/download/pdf/268072161.pdf
https://doi.org/10.46648/gnj.378
https://doi.org/10.55646/jaren.2022.99815

Journal of General Health Sciences

Caligkan, Z., & Bayat, M. (2011). Baby care applications of mothers and the acting factors of these
applications: A sample on Kapadokya. Anadolu Hemsirelik ve Saglik Bilimleri Dergisi, 14, 23-
30. https://dergipark.org.tr/tr/download/article-file/29531

Cavusoglu, H. (2015). Cocuk saghgi hemsireligi (12. baski). Sistem Ofset Basimevi.

Cmar, 1. O., Aslan, G. K., Kartal, A., inci, F. H., & Kostu, N. (2015). A study of mother’s traditional
infant care methods for infants less than a year-old age. TAF Preventive Medicine Bulletin, 14,
378-386. https://gcris.pau.edu.tr/handle/11499/25869

Ciftci, H., Cevik, E., & Aksoy, S. (2005). Cauterization as applied in Sanlwurfa region. Tiirkiye Klinikleri
Journal of Medical Ethics-Law and History, 13(2), 110-114. https://124.im/SbHNAD

Dag, Y. S., Yayan E. H., & Ozdemir, R. (2022). The effect of massage, wipe bathing and tub bathing
on physiological measurements of late premature newborns: A randomized controlled trial.
Journal of Neonatal Nursing, 28(3), 164-169. https://doi.org/10.1016/j.jnn.2021.08.018

Dagoglu, T. (2000). Neonatoloji (1. bask1). Nobel Tip Kitabevi.

Dhar, S. (2007). Newborn skin care revisited. Indian Journal of Dermatology, 52(1), 1-4.
https://doi.org/10.4103/0019-5154.31917

Ding, S. (2005). To determine the traditional practices which mothers, having 0-1 years old children,
registered to health center no 4 in Sanlurfa center. Hemsirelikte Arastirma Gelistirme Dergisi,
1(2), 53-63. https://dergipark.org.tr/en/download/article-file/983399

Egri, G. B., & Konak, A. (2011). Dogum sonu donem ile ilgili geleneksel inan¢ ve uygulamalara
Diinya’dan ve Tirkiye’den Ornekler. Tirklerin Diinyasi Dergisi-ZfWT, 3(1), 143-155
https://www.acarindex.com/dosyalar/makale/acarindex-1423939410.pdf

Fernandes, J. D., Machado, M. C. R., & Prado de Olivera, Z. N. (2011). Children and newborn skin care
and prevention. Anais Brasileiros de Dermatologia, 86(1), 102-110.
https://doi.org/10.1590/s0365-05962011000100014

Fluhr, J. W., Darlenski, R., Taieb, A., Hachem, J. P., Baudouin, C., Msika, P., De Belilovsky, C., &
Berardesca, E. (2010). Functional skin adaptation in infancy-almost complete but not fully
competent. Experimental Dermatology, 19(6), 483-492. https://doi.org/10.1111/].1600-
0625.2009.01023.x

Gegkil, E., Sahin, T., & Ege, E. (2009). Traditional postpartum practices of women and infants and
factors influencing such practices in South Eastern Turkey. Midwifery, 25(1), 62-71.
https://doi.org/10.1016/j.midw.2006.12.007

Gelmetti, C. (2001). Skin cleansing in children. European Academy of Dermatology and Venereoligy,
15(1), 12-15. https://doi.org/10.1046/j.0926-9959.2001.00003.x

Gozen, D., Caglar, S., & Dogan, Z. (2011). The practice of mothers to prevent and care of diaper
dermatitis for their 0-24 months of infants. Florence Nightingale Journal of Nursing, 19(1), 17-
22. https://124.im/OyQA

Kahriman, 1. (2007). Trabzon il merkezinde 6-12 aylik cocugu olan annelerin bebek bakimina iliskin
geleneksel uygulamalar: [Yayimlanmamus yiiksek lisans tezi]. Karadeniz Teknik Universitesi.
https://124.im/ql2syzW

Karabulut, A. A. (2011). Skin physiology of the newborn and topical drug use. Tiirkderm, 45(2), 60-67.
https://doi.org/10.4274/turkderm.45.s11

Kido, M., Yonezawa, K., Haruna, M., Tahara-Sasagawa, E., & Usui, Y. (2023). A global survey on
national standard care for newborn bathing. Japan Journal of Nursing Science, e12558.
https://doi.org/10.1111/jjns.12558

Long, K., Rondinelli, J., Yim, A, Cariou, C., & Valdez, R. (2020). Delaying the first newborn bath and
exclusive breastfeeding. MCN: The American Journal of Maternal/Child Nursing, 45(2), 110-
115. https://doi.org/10.1097/NMC.0000000000000606

253


https://dergipark.org.tr/tr/download/article-file/29531
https://gcris.pau.edu.tr/handle/11499/25869
https://l24.im/SbHNAD
https://doi.org/10.1016/j.jnn.2021.08.018
https://doi.org/10.4103/0019-5154.31917
https://dergipark.org.tr/en/download/article-file/983399
https://www.acarindex.com/dosyalar/makale/acarindex-1423939410.pdf
https://doi.org/10.1590/s0365-05962011000100014
https://doi.org/10.1111/j.1600-0625.2009.01023.x
https://doi.org/10.1111/j.1600-0625.2009.01023.x
https://doi.org/10.1016/j.midw.2006.12.007
https://doi.org/10.1046/j.0926-9959.2001.00003.x
https://l24.im/OyQA
https://l24.im/qI2syzW
https://doi.org/10.4274/turkderm.45.s11
https://doi.org/10.1111/jjns.12558
https://doi.org/10.1097/NMC.0000000000000606

Exploring Newborn Bathing Practices among Mothers in the Postpartum Period

Medves, J. M., & O’Brien, B. (2004). The effect of bather and location of first bath on maintaining
thermal stability in newborns. Journal of Obstetric, Gynecologic and Neonatal Nursing, 33(2),
175-182. https://doi.org/10.1177/0884217504263081

Memon, J., Holakouie-Naieni, K., Majdzadeh, R., Yekaninejad, M. S., Garmaroudi, G., Raza, O., &
Nematollahi, S. (2019). Knowledge, attitude, and practice among mothers about newborn care in
Sindh, Pakistan. BMC Pregnancy and Childbirth, 19(1), 329. https://doi.org/10.1186/s12884-
019-2479-0

Ozmen, D., Cetinkaya, A. C., & Cambaz, S. (2008). Traditional beliefs and practices associated with
pregnancy, labour and postpartum period among the women aged 15-49 years in Manisa. Ege
Universitesi Hemgirelik Yiiksek Okulu Derqisi, 24(2), 91-102.
https://dergipark.org.tr/tr/download/article-file/835496

Ozyazicioglu, N., & Polat, S. (2004). Traditional applications that the mothers with 12 month-child
applied for some health problems. Atatiirk Universitesi Hemsirelik Yiiksekokulu Dergisi, 7(2), 30-
38. https://dergipark.org.tr/en/download/article-file/29227

Pekcan, S., & Kiper, N. (2006). Kronik oksiiriik. Cocuk Saghgi ve Hastaliklar: Dergisi, 49, 247-255.
https://www.cshd.org.tr/abstract.php?lang=en&id=218

Pekyigit, A., Yildiz, D., Fidanci, B. E., Bagriyanik, B. C., Dehmen, 0., Kogak, T., & Altintas, S. (2020).
The intergenerational dimension of traditional practices used by mother in infant care. Turkish
Journal of Family Medicine and Primary Care, 14(3), 443-451.
https://doi.org/10.21763/tjfmpc.733696

Perk, Y. (2005). Temel yenidogan saglig: (2. baski). Baran Ofset.

Priyadarshi, M., Balachander, B., Gupta, S., & Sankar, M. J. (2022). Timing of first bath in term healthy
newborns: A systematic review. Journal of Global Health, 12(12004), 1-13.
https://jogh.org/2022/jogh-12-12004

Samakya, S., Pati, S., & Acharya, S. K. (2023). Knowledge, beliefs, and practices around newborn
resuscitation in hilly tribal homebirth settings: A qualitative observational study. Journal of
Neonatology, 37(3), 196-204. https://doi.org/10.1177/09732179221143176

Srinivasa, S., Bhavya, G., Patel, S., Harish, S., & Anjum, S. K. (2018). Knowledge, attitude and practice
of mothers in infantile skin care. International Journal of Contemporary Pediatrics, 5(2), 536-
541. https://doi.org/10.18203/2349-3291.ijcp20180550

Taskin, L. (2000). Dogum ve kadin saghgi hemsireligi (4. baski). Sistem Ofset Matbaacilik.

Tegene, T., Andargie, G., Nega, A., & Yimam, K. (2015). Newborn care practice and associated factors
among mothers who gave birth within one year in Mandura District, Northwest Ethiopia. Clinics
Mother Child Health, 12(1), 1000172. https://doi.org/10.4172/2090-7214.1000172

Toriliner, E. K., & Biiylikgoneng, L. (2017). Cocuk saghg: temel hemsirelik yaklasimlari. Nobel Tip
Kitabevi.

Twintoh, R. F., Anku, P. J., Amu, H., Darteh, E. K. M., & Korsah, K. K. (2021). Childcare practices
among teenage mothers in Ghana: A qualitative study using the ecological systems theory. BMC
Public Health, 21(1), 1-12. https://doi.org/10.1186/s12889-020-09889-7

Utas, S. (2011). Skin care of the newborn. Tiirk Derm-Deri Hastaliklar: ve Frengi Arsivi Dergisi, 45,
123-126. https://doi.org/10.4274/turkderm.001

Warren, S., Midodzi, W. K., Allwood Newhook, L. A., Murphy, P., & Twells, L. (2020). Effects of
delayed newborn bathing on breastfeeding, hypothermia, and hypoglycemia. Journal of Obstetric,
Gynecologic, and Neonatal Nursing, 49(2), 181-189. https://doi.org/10.1016/j.jogn.2019.12.004

World Health Organization. (2022). WHO recommendations on maternal and newborn care for a
positive postnatal experience.
https://iris.who.int/bitstream/handle/10665/352658/9789240045989-eng.pdf?sequence=1

Yildiz, S. (2002). Temel neonatoloji ve hemgirelik ilkeleri (1. baski). Nobel Tip Kitabevi.

254


https://doi.org/10.1177/0884217504263081
https://doi.org/10.1186/s12884-019-2479-0
https://doi.org/10.1186/s12884-019-2479-0
https://dergipark.org.tr/tr/download/article-file/835496
https://dergipark.org.tr/en/download/article-file/29227
https://www.cshd.org.tr/abstract.php?lang=en&id=218
https://doi.org/10.21763/tjfmpc.733696
https://jogh.org/2022/jogh-12-12004
https://doi.org/10.1177/09732179221143176
https://doi.org/10.18203/2349-3291.ijcp20180550
https://doi.org/10.4172/2090-7214.1000172
https://doi.org/10.1186/s12889-020-09889-7
https://doi.org/10.4274/turkderm.001
https://doi.org/10.1016/j.jogn.2019.12.004
https://iris.who.int/bitstream/handle/10665/352658/9789240045989-eng.pdf?sequence=1

NEU JGEHES

; : GENEL SAGLIK BiLIMLERI
PPRESS DERGISI

Cilt/Volume:6 Sayi/Issue:2 Y1l:2024 Arastirma Makalesi/Research Article e-ISSN: 2687-5403

https://doi.org/10.51123/jgehes.2024.127

Hemsirelik Ogrencilerinin Cocuk Istismar:1 ve Thmaline
Iliskin Farkindalik Diizeyleri

Merve BAT TONKUSY (2} Mehmet Turan ASLAN?=" Zeliha KALIN!?

!istanbul Yeni Yiizy1l Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Tiirkiye
2Acibadem Atakent Hastanesi, Tiirkiye

Makale Bilgisi OZET
Makale Gec¢misi Bu aragtirma, hemsirelik 6grencilerinin ¢ocuk istismari ve ihmali konusundaki farkindalik
Gelis Tarihi: 01.09.2022 diizeylerinin belirlenmesi amaciyla tanimlayici olarak yapildi. Arastirmanin 6rneklemini 2020-

Kabul Tarihi: 09.10.2023 2021 egitim yilinda bir vakif iiniversitesinin hemsirelik boliimiinde 6grenimine devam 1., 2., 3.
Yayin Tarihi: 25.08.2024 ve 4. siflardan 132 8grenci olusturdu. Aragtirma verileri; “Bilgi Formu” ve “Cocuk Istismari
ve lhmalinin Belirti ve Risklerinin Tanilanmasma Yonelik Olgek Formu” kullanilarak

Anahtar Kelimeler cevrimigi toplandi. Verilerin degerlendirilmesinde say1, yiizde, ortalama, Mann Whitney U
Cocuk Istismari, testi, Tek Yonlii Varyans Analizi ve Kruskal Wallis kullanildi. Ogrencilerin ¢ocuk istismar1 ve
Cocuk ihmali, ihmalinin belirti ve risklerinin tanilanmasina yonelik genel 6l¢ek bilgi puan ortalamalari 3.63 +
Hemsirelik Ogrencileri. 0.39 olarak bulundu. Hemsirelik 6grencilerinin 6grenim diizeyi arttikga ¢ocuk istismari ve

ihmalinin belirti ve risklerini tanilama diizeylerinin arttig1 ve gruplar arasindaki farkin 6nemli
oldugu, cocuk istismari ve ihmali konusunda egitim ve bilgi alan 6grenci hemsirelerin ¢ocuk
istismart ve ihmalinin belirti ve risklerini tanilama diizeylerinin daha yiiksek oldugu,
ogrencilerin gocuk istismar1 ve ihmali olgularimi tanilama siireglerinde zorluk yasadiklar
belirlendi. Egitim diizeyi arttik¢a, ¢ocuk istismar1 ve ihmaline yonelik hemsirelik dgrencilerin
farkindaliklarini belirgin diizeyde arttig1 goriilmektedir. Bu nedenle ¢ocuk sagligi ve gelisimini
tehdit eden istismar ve ihmal konusunda duyarliligin artirilmasina yonelik egitim programlari
planlanmali ve uygulanmalidir.
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GIRIS

Cocuk istismar1 ve ihmali kavrami insanoglunun varolusundan giiniimiize kadar uzanan
evrensel bir halk sagligi sorunu olarak goriilmektedir. Tarihsel ve kiiltiirleraras1 baglamda
degiskenlik gostermesinden dolay1 ¢ocuk istismar1 ve ihmali kavraminin tanimlanmasi kiiltiirel
faktorler nedeniyle olduk¢a zordur (Aktay, 2020; Caliskan & Yilmaz, 2019). Ulkemiz tarafindan
kabul edilen “Cocuk Haklar1 Sozlesmesinin” (1989) ilk maddesinde belirtildigi {izere; “cocuga
uygulanilacak olan kanuna gore daha erken yasta resit olma durumu hari¢ 18 yas altindaki her bir

insan ¢ocuk olarak sayilmaktadir” ciimlesi yer almaktadir (United Nations International [UNICEF],
1989).

Diinya Saglik Orgiitii’ne (DSO) gore ¢ocuk istismart; bir yetiskin tarafindan bilerek ya da
bilmeyerek yapilan, 18 yas altinda olan ¢ocuga yonelik olup ¢ocugun saghigini, fiziksel ve
psikososyal gelisimini olumsuz yonde etkileyen tiim davranislar olarak tanimlanirken ¢ocuk ihmali
ise, basta ebeveynler olmak {izere, bakimindan sorumlu bireylerin, ¢cocugun sagligini, beslenmesi,
egitimi ve sevgi verilmesi gibi temel ihtiyaglarini ihmal etmeleri sonucu, duygusal, ahlaksal,
fiziksel veya sosyal gelisiminin engellenmesi olarak tanimlanmaktadir (DSO, 2006).

Istismar tiirleri; fiziksel, cinsel, ekonomik ve duygusal olarak siniflandirilmaktadir (Pasli,
2020). DSO raporlarina gore tiim yetiskinlerde fiziksel istismara ugrama oraninin yaklasik %25,
¢ocukluk doneminde cinsel istismara maruz kalma oraninin ise kadinlarda %20 ve erkeklerde %8
oldugu goriilmektedir (DSO, 2006). Ayrica, DSO (2020) raporunda her sene, 18 yas altindaki
40.150 cocugun, istismar nedeniyle hayatini kaybettigini belirtmistir. Cocukluk ¢aginda yasanan
istismar ve ihmal olaylari, ¢ocuklarin ilerleyen hayatlarinda geri doniisii olmayan psikolojik ve
davranissal sorunlara yol acabilmektedir (Aktay, 2020; Bakir & Kapucu, 2017). istismar ve ihmale
maruz kalan ¢ocuklarda; gelisim geriligi, anksiyete, depresyon, i¢ine kapanma, yasitlariyla baglanti
kuramama, yeme/uyku bozukluklar1 yani sira su¢ davraniglarinda artis egilimi goriilmektedir
(Caliskan ve ark., 2019). Cocuk istismar1 ve ihmali, ¢ogunlukla ¢ocugun yakin c¢evresindeki
bireyler tarafindan gergeklestirildiginden ve tekrarlanabilme olasiliginin olmasindan dolayi tespiti,
erken tanisi ve tedavisi oldukca zordur (Kaptan ve ark., 2020). Hizmet alaninda ¢ocuklar ile temas
halinde bulunan hemsirelerin olguyu tespit edebilmesi olduk¢a dnemlidir (Alkan & Ozyildiz, 2021;
Gegkil, 2017; Martinez & Tocantins, 2013). Cocuklarin iyi bir degerlendirme yapilmadan evlerine
geri gonderilmesi, istismar ve ihmalin tespit edilmemis olmasi; vakalarin tekrarlama olasiligini
%35-50 oraninda artirmakta olup, vakalarin yinelenmesine bagli o6liimlerin gerceklesme
olasiliginin ise %5-10 oraninda arttig1 bildirilmistir. Diinya genelinde ¢ocuk istismar1 nedeni ile
gerceklesen Oliimlerin %61'inin 6nlenebilir oldugu belirtilmistir (Polat Kiilcii ve Karatag, 2016).
Istismar ve ihmal vakalarinin zamaninda tespiti ve bildirimi icin hemsirelerin lisans doneminde ve
mezuniyet sonras1 hizmet alanlarinda bilgi ve farkindaliklarinin artirilmasina yonelik egitimler
almalar1 gerekmektedir (Schols, ve ark., 2013; Jack ve ark., 2021; Piltz, & Wachtel, 2009). Ogrenci
hemsirelerin, ¢ocuk istismar1 ve ihmaline yonelik belirti, risk ve yasal sorumluluklar hakkinda
yeterli diizeyde bilgi sahibi olmalar1 saglanmalidir (Ozbey ve ark., 2018). Cocuk istismar1 ve ihmal
vakalari, toplumlar i¢in 6nemli bir sosyal sorun teskil etmektedir. Bu vakalarin, ¢ocuklarin sagligi,
glivenligi ve psikososyal gelisimi ilizerinde kalic1 ve yikici etkileri bulunmaktadir. Hemsirelik
ogrencileri, saglik hizmetlerinin 6nemli bir bileseni olarak, ¢ocuklarin sagligina ve giivenligine
duyarli olmalidir. Bu nedenle, heniiz meslege atilmamis olan, 6grenci hemsirelerin ¢ocuk istismari
ve ihmaline iligkin farkindalik diizeylerinin belirlenmesi i¢in yapilan bu arastirma hem hemsirelik
egitimi hem de ¢ocuk istismar1 ve ihmalinin dnlenmesi agisindan biiyiik bir 6neme sahiptir.
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Arastirma Sorulari
Hemsirelik 6grencilerinin cocuk istismari ve ihmaline iliskin farkindalik diizeyleri nedir?

Hemsirelik 6grencilerinin kisisel 6zellikleri ile cocuk istismar1 ve ihmaline iligskin farkindalik
diizeyleri arasinda istatistiksel olarak anlamli bir farklilik var midir?

YONTEM

Arastirma Modeli
Arastirma, tanimlayici tipte olarak tasarlanmaistir.

Arastirma Evreni ve Orneklemi

Arastirmanin evrenini bir vakif tiniversitesinin 2020-2021 egitim 6gretim yilinda 1., 2., 3. ve
4. siniflarda 6grenim goren 213 hemsirelik boliimii 6grencileri, 6rneklemi ise ¢aligmaya katilmay1
goniilli kabul eden 132 6grenci olusturmustur. Arastirmada 6rneklem se¢imine gidilmemis olup,
evrenin %61.97’sine ulasilmistir.

Veri Toplama Araclar ve Siirecleri

Veri toplama siirecinde arastirmaci tarafindan olusturulmus “Bilgi Formu” ile “Cocuk
Istismar1 ve Ihmalinin Belirti ve Risklerinin Tanilanmasma Yénelik Olgegi” (CIIBRTO)
kullanilmistir.

Bilgi Formu

Arastirmacilar tarafindan olusturulmus olan Bilgi Formu katilimcilarin cinsiyet, medeni
durum, yas, 0grenim durum vb. Ozellikleri ve ¢ocuk istismari ile ilgili bilgileri igeren
(6grenimleri siiresince ¢gocuk ihmali ve istismar1 konusuna iliskin egitim alma durumlari, alinan
egitimin nereden aldiklari, staj donemi boyunca ¢ocuk istismar1 ve ihmal olgusu ile karsilasma
durumlari, bu olgular ile karsilasildiginda bildirim yapma durumlari, bildirim yapma sekilleri,
hemsirelerin bu konuda rolii, kendilerini ¢ocuk istismari konusunda yeterli gorme durumlar1 ve
konu ile ilgili bilgi edinme durumlarina vb.) 18 maddeden olusmaktadir.

Cocuk Istismart ve Thmalinin Belirti ve Risklerinin Tanilanmasina Yonelik 0lgeg“i
(CITBRTO)

Uysal (1998) tarafindan gelistirilip gecerlilik ve giivenilirligi yapilan 6l¢ek toplam 67
sorudan olusmakta ve 6 alt gruba ayrilmaktadir. Likert tipinde tasarlanmis olan 6lgekte maddeler
“cok dogru”, “oldukca dogru”, “kararsizim”, “pek dogru degil”, “hi¢ dogru degil” ifadelerinden
olusan 5 dereceli cevap segeneklerinden olusmaktadir. Olgegin alt gruplari “istismarin gocuk
lizerindeki fiziksel belirtileri” (19 madde), “cocuk istismarina iliskin g¢ocuktaki davranissal
belirtileri” (15 madde), “ihmalin ¢ocuk iizerindeki belirtileri” (7 madde), “istismar ve ihmale yatkin
ebeveynlerin 6zellikleri” (13 madde), “istismar ve ihmale yatkin ¢ocuklarin 6zellikleri” (5 madde),
ve “cocuk istismari ve ihmalinde ailesel 6zellikler” (8 madde) olarak belirlenmistir (Uysal, 1998).
Olgek degerlendirilirken negatif dogrultuda diizenlenen “3, 5, 8, 10, 12, 14, 16, 27, 28, 30, 32, 34,
41, 42, 46, 49, 54, 56, 59, 61, 63” no.’lu sorularda ise “hi¢ dogru degil” yaniti1 5 puan alirken “gok
dogru” yanit1 1 puan almaktadir. Uysal tarafindan 6l¢egin Cronbach Alpha degeri 0.924 olarak
belirtilmis (Uysal, 1998), bu ¢alisma i¢in ise 0.909 bulunmustur.
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Veri Toplama Arac¢larimin Uygulanmasi

Aragtirmanin yapilacagl kurum belirlendi. Kurumun béliim baskanligi ve rektorliikten
kurum izni alindi. Etik kurul onayinin ardindan hemsirelik 6grencilerine aragtirma hakkinda bilgi
verildi, yazili onamlar1 alindi. COVID-19 pandemisi nedeniyle yiiz ylize goriismenin saglhk
acisindan sorun teskil edebilecegi 6ngoriildiigiinden, veriler Google Forms ile toplandi.

Verilerin Analizi

Veriler SPSS 26.00 paket programinda degerlendirilmistir. Veriler degerlendirilirken; sayi,
yiizde, ortalama, “Mann Whitney U” testi, “Tek Yonlii Varyans Analizi” ve “Kruskal Wallis”
uygulanmustir.

BULGULAR
Caligmaya katilan 6grencilerin %88.6’s1 (n=117) kadin, %41.7’si (n=55) Anadolu lisesi mezunu,

%37.9’u (n=50) 4. ve 2. sif 6grencisi ve %72.7’si (n=96) orta diizey akademik basariya sahip %49.2’si
(n=65) hosgoriilii aile tipine sahip, %93.2’si (n=123) geliri giderine esitti. Ogrencilerin %78.8’i (n=104)
cocuk istismar1 ve ihmali konusunda egitim aldigini, %56.7’si (n=59) bu egitimi 6grenimi esnasinda
okulda aldigini, %53’ (n=70) ¢ocuk istismar/ihmalini tamima konusunda kismen yeterli hissettigini
belirtti. Katilimcilarin %52.3 {inilin (n=69) hastanede 1-2 dénem staj yaptigi, sadece %38.6’sinin (n=51)
cocuklara hizmet veren bdliimde staj yaptigi, %6.8’inin (n=9) staj yapma siiresince ¢ocuk istismar ile
karsilastig1, %66.6’sinin (n=6) staj yapma stiresince dykii-anamnez ve fizik muayenede ¢ocuk istismar
ile karsilastigi, cocuk ihmali ve istismari siiphesi ile karsilagirsaniz ilk yapacaginiz miidahaleniz ne
olurdu sorusuna %37.9’unun (n=50) polise ve ilgili birimlere haber verecegi belirlendi. Ogrencilerin
%511 (n=68) ¢ocuk ihmal ve istismarinda hemsirenin fark etme roliiniin oldugunu, ¢ocuk istismar1 ve
ihmali vakalariin tanilanmasi asamasinda en fazla ¢ocuk psikiyatristinin olmas1 gerektigini [%34.1-
(n=45)] ifade ettiler. Cocuk istismar1 ve ihmali sliphesi veya olgusu ile karsilasildiginda bildirimi
zorunlu olmasina ragmen bildirim yapilmamasinin nedenleri soruldugundan &grencilerin %37.1°1
(n=49) sosyal servislerin konuyla ilgilenmemesi ve %32.6’s1 (n=43) yasal siirecte karsilasilacak
zorluklar olarak belirttiler.

Tablo 1
Cocuk Istismari ve Ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olgek ve Alt Boyut Puan
Ortalamalar (N=132)

Ort. SS Min Maks
Olgek Toplam Puan Ortalamast 3.63 0.39 2.88 4.64
Istismarin Cocuk Uzerindeki Fiziksel Belirtileri 3.66 0.41 2.79 4.42
Thmalin Cocuk Uzerindeki Belirtileri 3.97 0.59 2.00 5.00
fhmal ve Istismarin Cocuktaki Davranigsal Belirtileri 3.70 0.44 2.53 4.73
Istismar ve Thmale Yatkin Ebeveyn Ozellikleri 3.54 0.49 2.50 4.92
Istismar ve Thmale Yatkin Cocuklarin Ozellikleri 3.20 0.47 2.00 4.33
Cocuk Istismart ve Thmalinde Ailesel Ozellikler 3.62 0.67 1.63 5.00

Ort: Ortalama, SS: Standart Sapma, Min: Minimum, Maks: Maksimum

CIIBRTO puan ortalamas1 3.63+0.39 puan olarak bulundu. “Istismarin ¢ocuk iizerindeki fiziksel
belirtileri” alt boyut puan ortalamasi 3.66+0.41, “ihmalin ¢ocuk tizerindeki belirtileri” alt boyut puan
ortalamasi 3.97+0.59, “ihmal ve istismarin ¢ocuktaki davranigsal belirtileri” alt boyut puan ortalamasi
3.70+£0.44, “istismar ve ihmale yatkin ebeveyn Ozellikleri” alt boyut puan ortalamasi 3.54+0.49,
“istismar ve ihmale yatkin ¢gocuklarin 6zellikleri” alt boyut puan ortalamasi 3.20+0.47, “cocuk istismar1
ve ihmalinde ailesel 6zellikler” alt boyut puan ortalamasi 3.62+0.67 olarak belirlendi (Tablo 1).
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Tablo 2
Simifa Gore Osrencilerin Cocuk Istismart ve Ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik
Olgegin Karsilastiriimas: (N=132)

SINIF

1. Smf (n=10) 2. Smuf (n=50) 3. Sif (n=22) 4. Simf (n=50)

Ort. SS Ort. SS Ort. SS Ort. SS KW p*

Olgek Toplam Puan 351 019 355 034 3838 044 364 040 10423 0.015
Istismarm Cocuk Uzerindeki Fiziksel Belirtileri 3.61 0.31 3.57 0.38 3.80 0.45 3.69 041 50981 0.113
ihmalin Cocuk Uzerindeki Belirtileri 386 039 387 063 426 054 398 056 8310 0.040

fhmal ve Istismarin Cocuktaki Davranigsal Belirtileri 369 030 362 041 390 051 370 044 6.178 0.103

Istismar ve Thmale Yatkin Ebeveyn Ozellikleri 323 047 344 040 388 047 356 052 14246 0.003
Istismar ve Thmale Yatkin Cocuklarin Ozellikleri 3.00 018 317 048 344 043 317 048 9584 0.022
Cocuk Istismar1 ve Thmalinde Ailesel Ozellikler 346 056 352 068 399 066 360 065 6.601 0.086

Ort: Ortalama, SS: Standart Sapma, KW: Kruskal Wallis, *p<0.05

Sinifa gore dgrencilerin CIIBRTO puanlarinin karsilastirilmasi sonucu anlamli bir farkin oldugu;

199 ¢

buna gore 3. Sinif dgrencilerin dlgek toplam puani ile “Thmalin ¢ocuk iizerindeki belirtileri”, “istismar

ve ihmale yatkin ebeveyn 6zellikleri”, “istismar ve ihmale yatkin ¢ocuklarin 6zellikleri” alt boyut puan
ortalamalarinin anlamli derecede yiiksek oldugu goriildii (p<0.05) (Tablo 2).

Tablo 3
Cocuk Istismart Ve Ihmali Konusunda Egitim Alma Durumuna Gore Ogrencilerin Cocuk Istismart ve
Thmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olcegin karsilastiriimast (N=132)

COCUK iSTiSMARI VE iHMALI KONUSUNDA EGIiTiM ALMA

Evet (n=104) Hayir (n=28)
Ort. SS Ort. SS VA p*
Olgek Toplam Puan 3.65 0.40 3.56 0.31 -0.690  0.490
Istismarin Cocuk Uzerindeki Fiziksel Belirtileri 3.65 0.42 3.66 0.34 -0.092  0.927
Thmalin Cocuk Uzerindeki Belirtileri 4.00 0.60 3.87 0.53 -1.012 0.312
fhmal ve Istismarin Cocuktaki Davranigsal Belirtileri 371 0.45 3.69 0.40 -0.206  0.837
Istismar ve Thmale Yatkin Ebeveyn Ozellikleri 3.61 0.48 331 0.50 -2.652  0.008
Istismar ve Thmale Yatkin Cocuklarin Ozellikleri 3.25 0.49 3.01 0.33 -2.315  0.021
Cocuk Istismar1 ve thmalinde Ailesel Ozellikler 3.62 0.66 3.62 0.72 -0.508 0.612

Ort: Ortalama, SS: Standart Sapma, Z: Mann Whitney U, *p<0.05

Cocuk istismari ve ihmali konusunda egitim alan dgrencilerin “istismar ve ihmale yatkin ebeveyn
ozellikleri” ile “istismar ve ihmale yatkin ¢ocuklarin 6zellikleri” alt boyut puan ortalamalarinin anlaml
derecede yiiksek oldugu belirlendi (p<0.05), (Tablo 3).
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Tablo 4
Cocuk Istismart ve Ihmali Konusunda Bilgi Kaynaklarina Gore Osrencilerin Cocuk Istismart ve
Ihmalinin Belirti ve Risklerinin Tanilanmasina Yonelik Olgegin Karsilastiriimas: (N=104)

COCUK iSTISMARI VE iHMALI KONUSUNDA BiLGi KAYNAKLARI
Konferans/

Derslerden Seminerler internetten Medyadan
(n=59) (n=12) (n=22) (n=11)
Oort SS Ort. SS Ort SS Ort SS KW p*
Olgek Toplam Puan 3.75 0.44 3.67 0.40 3.47 0.26 351 0.30 8.553 0.036

gg‘lsiﬁ‘i‘;g‘r?C°°“kUze““d°k‘ Fiziksel 372 043 371 047 351 039 353 037 5060  0.167

thmalin Cocuk Uzerindeki Belirtileri 4.06 0.61 4.25 0.55 381 062 383 045 4.769 0.189

Thmal ve Istismarin Cocuktaki 379 047 371 055 362 036 342 027 8142 0043
Davranigsal Belirtileri

Istismar ve Ihmale Yatkin Ebeveyn 371 052 356 042 336 037 361 025 7832 0050

Qzellikleri ]

Istismar ve Jhmale Yatkin Cocuklarin 334 048 311 055 320 036 302 057 5112 0164
Ozelhk}erl )

Gocuk Istismar ve hmalinde Ailesel 381 065 356 043 316 063 359 059 13639  0.003
Ogzellikler

Ort: Ortalama, SS: Standart Sapma, KW: Kruskal Wallis, *p<0.05

Cocuk istismar1 ve ihmali konusunda aldig1 derslerden bilgi edinen katilimcilarin CIIBRTO
toplam puami ile “ihmal ve istismarin ¢ocuktaki davranigsal belirtileri” alt boyut puan ortalamasi
medyadan bilgi alanlara gore anlamli derecede yiiksek bulundu (p<0.05), (Tablo 4).

Tablo 5
Cocuk Ihmal ve Istismarinda Hemgirenin Roliine Gore Ogrencilerin Cocuk Istismart ve Ihmalinin Belirti

ve Risklerinin Tanilanmasina Yonelik Olcegin Karsilastirilmas: (N=132)
COCUK iHMAL VE iSTISMARINDA HEMSIRENIN ROLU

Fark Etme  Bildirim  Destek Olma  Gézlem Koruyucu Olma Diger
(n=68) Yapma (n=20) (n=15) Yapma (n=13) (n=10) (n=6)
Ortt SS Ort. SS Ort. SS Ort. SS Ort SS Ort SS Kw p*

Olgek puan ortalamast 374 042 364 033 352 026 341 032 352 037 341026 12.693 0.026

Istismarin gocuk iizerindeki fiziksel ~3.73 040 3.66 042 362 030 348 037 3.66 046 3.33 048 9.018 0.108
belirtileri
[hmalin gocuk tizerindeki belirtileri ~ 4.14 0.60 3.95 041 375 038 3.63 0.65 3.80 0.76 3.76 0.40 15.532 0.008

fhmal ve istismarin gocuktaki 382 047 371 032 353 025 346 0.36 3.59 0.55 3.47 0.37 14.311 0.014
davranigsal belirtileri

Istismar ve ihmale yatkin ebeveyn 365 051 363 051 333 036 335 038 331 052 3.42 0.37 9.140 0.104
ozellikleri

Istismar ve ihmale yatkin gocuklarm  3.26 050 3.23 047 320 042 318 039 292 0.39 294 0.23 5.794 0.327
ozellikleri

Cocuk istismar1 ve ihmalinde ailesel 3.76 0.69 350 0.72 356 057 327 058 3.56 0.67 352 0.39 6.744 0.240
ozellikler

Ort: Ortalama, SS: Standart Sapma, KW: Kruskal Wallis, *p<0.05

Cocuk ihmal ve istismarinda hemsirenin roliine ile égrencilerin CIIBRTO puanlar1 arasinda
anlamli fark bulundu. Buna gore ¢ocuk ihmal ve istismarinda hemsirenin rolii fark etmek diyenlerin
oleek puan ortalamasi ile “Ihmalin ¢ocuk iizerindeki belirtileri”, “Ihmal ve istismarin gocuktaki
davranigsal belirtileri” alt boyut puan ortalamalar1 gézlem yapmak diyenlere goére anlamli derecede
yiiksek bulundu (p<0.05), (Tablo 5).
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TARTISMA

Bu calismada 6grencilerin %78.8’1 ¢ocuk istismar1 ve ihmali konusunda egitim aldigini, %56.7’si
bu egitimi 6grenimi esnasinda okulda aldigint ve %53°{i ¢ocuk istismar/ihmalini tanima konusunda
kismen yeterli hissettigini belirtmistir. Poreddi ve ark. (2016) Hindistan’da yaptiklar1 bir arastirmada
hemsirelik Ggrencilerinin ¢ocuk istismart ve ihmali konusundaki bilgilerinin yetersiz oldugunu
belirlemistir. Pisisimi ve ark. (2022) yaptiklar1 benzer bir ¢aligma sonucunda 6grencilerin %92,2’sinin
istismar ve ihmale maruz kalmis ¢ocuklar1 koruma ve siipheli ¢ocuk istismari ve ihmali vakalarini
bildirme konusunda gelecekteki sorumluluklarinin farkinda olduklarini; yine de ileri diizeyde konu ile
ilgili egitim almaya istekli olduklarini ifade etmistir. Uysal ve ark. (2022) ¢alismlarinda 6grencilerin
%30,5'inin ¢ocuk istismar1 ve ihmali ile ilgili egitim aldigini belirtmistir. Ogrencilerin biiyiik bir
boliimiiniin cocuk istismari ve ihmali konularinda egitim aldigini belirtmeleri, saglik personelinin bu tiir
onemli konulara duyarlilik gelistirmesi acisindan olumlu bir isarettir. Ancak, hemsirelik 6grencilerinin
egitimi aldiklar1 yer olarak okulu gostermeleri, egitim programlarimin bu konularda daha fazla
vurgulanmasi gerektigini diislindiirebilir.

Caligmada katilimcilarin %38.6’sinin ¢ocuklara hizmet veren boliimde klinik uygulamaya ¢iktigi,
%66.6’sin1n klinik uygulama siiresince oykii-anamnez ve/veya fizik muayenede gocuk istismart ile
karsilagtigi, cocuk istismari ve ihmali siiphesi ile karsilagirsaniz ilk yapacaginiz miidahaleniz ne olurdu
sorusuna %37.9’unun polise ve ilgili birimlere haber verecegini ifade ettigi belirlendi. Ogrencilerin
%51.5’1 ¢ocuk ihmal ve istismarinda hemsirenin fark etme roliinlin oldugunu, %34.1’inin ¢ocuk
istismar1 ve ihmali vakalarinin tanilanmasi agamasinda en fazla ¢ocuk psikiyatristinin olmasi1 gerektigini
ifade ettiler. Cocuk istismar1 ve ihmali siiphesi veya olgusu ile karsilasildiginda bildirim yapilmasi
zorunlu olmasina ragmen bildirim yapi1lmamasinin nedenleri soruldugundan 6grencilerin %37.1°1 sosyal
servislerin konuyla ilgilenmemesi ve %32.6°s1 yasal siirecte karsilasilacak zorluklar olarak belirttiler.
Benzer bir ¢aligmada katilimcilarin klinik deneyimleri siiresince %12.6’sinin ¢ocuk istismar1 ve ihmali
vakasi ile karsilagtigini; karsilasan katilimcilarin sirasiyla 6ykii alma, kayit tutma, ilgili kurumlara haber
verme, yasal siireci baslatma ve fizik muayene konularinda zorlanacaklarini belirttigi; katilimeilarin
“Cocuk istismar1 ve ihmali siiphesi ile karsilasir iseniz ilk ne yaparsiniz” sorusuna ¢ogunlugu polise
haber veririm (%47.2) yanitim1 verdigi; “Cocuk ihmal ve istismarinda hemsirenin rolii nedir” sorusu
yoneltilen katilimcilar sirasiyla “fark etme”, “bildirim yapma”, “destek olma”, “gdzlem yapma”
ifadelerini kullandigi saptanmistir (Caliskan & Yilmaz, 2019). Lazenbatt ve Freeman (2006)
caligmalarinda, birinci basamakta gdrev alan saglik ¢alisanlarinin %74 {iniin gocuk istismari ve ihmali
vakalariin bildiriminin zorunlu oldugunu bilmelerine ragmen, %79’unun bu konuda egitime ihtiyag
duyduklarini saptamigtir. Basdas ve Bozdag’in (2018) yaptiklar1 ¢aligmada, hemsirelerin %69.0’1n1in
Ogrenimi sirasinda ¢ocuk istismart ve ihmaline iligkin egitim aldigi, %19.8’inin galigma yasaminda
cocuk istismar ve ihmali ile karsilastigi, ancak ilgili birimlere vaka bildirim sayisinin az oldugunu ve az
olma nedeni olarak %26.1’inin bildirim konusundaki bilgilendirmelerin yetersiz olmasindan dolay1
oldugu belirlenmistir. Yildiz Celtek ve ark. (2019) ¢ocuk gelisimi boliimiinde okuyan &grenciler ile
yaptig1 calismada, %93.1°1 kanunlara gore ¢ocuk ihmal ve istismarim bildirmek zorunda olduklarini,
ihmal veya istismari tespit ettiklerinde %47.3’1i sosyal hizmetlere bildirmesi gerektigini diistindiiglini;
ogrencilerin %94.1’1 bu konuda daha fazla bilgilendirilme ihtiyacinin oldugunu ifade etmistir. Starling
ve ark. (2009) Amerika’da yaptigi benzer bir ¢aligmada, katilimcilarin siipheli ¢ocuk istismari ve ihmali
vakalariin yonetimi konusunda yeterli olmadiklar1 ve egitim ihtiyaclar1 oldugunu bildirmistir. Lee ve
Kim (2018) hemsireler ile yaptig1 calismada, ¢ocuk istismarmin bildirilmesindeki zorluklarla ilgili
olarak, hemsirelerin %45.1'1 raporlama yapmakta zorlandiklarini bildirmistir. Giimiis ve ark. (2021),
caligmalarinda iiniversite 6grencilerinin ¢ocuk istismar1 vakasi ile karsilastiklarinda %70.3’{inilin Aile,
Calisma ve Sosyal Hizmetler Bakanligi kuruma basvuracaklarini bildikleri; ¢ocuk istismarini rapor
etmeme nedenleri olarak ise %71.6’smin yanlis tan1 koyma ihtimali oldugunu ifade ettiklerini
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belirtmistir. Arastirma sonuglarindan da anlasilacagi tizere 6grenciler ¢ocuk istismar ve ihmal vakalarini
bildirme zorunluluguna sahip olduklarini biliyor olsa da hangi kuruma, nasil, ne sekilde bildirmeleri
gerektigine iliskin yeterli bilgi diizeyine sahip olmadiklar1 goriilmektedir.

Sinifa gore ogrencilerin, CIIBRTO puanlarimin karsilastiriimas: sonucu anlamli bir farkin
bulundugu; 3. smif dgrencilerin dlgek toplam puan ile “Ihmalin ¢ocuk iizerindeki belirtileri”, “Istismar
ve ihmale yatkin ebeveyn dzellikleri”, “Istismar ve ihmale yatkin gocuklarin dzellikleri” alt boyut puan
ortalamalariin anlamli derecede yiiksek oldugu goriildii. Kartal ve Bayraktar (2021) yaptig1 calismada,
ogrencilerin diger siniflarla karsilastirildiginda, dérdiincii stnif 6grencilerinin ortalama puanlart anlamli
olarak daha yiiksek oldugu goriilmektedir. Temel tip bilimleri ile ilgili derslerin lisansta yaygin olarak
birinci ve ikinci sinifta okutulmasi, gocuk istismar ve ihmali konularinin son siniflarda ders planlarinda
olmasindan dolay1 beklenen bir sonugtur.

Cocuk istismari ve ihmali konusunda egitim alan dgrencilerin “Istismar ve ihmale yatkin ebeveyn
ozellikleri” ile “Istismar ve ihmale yatkin ¢ocuklarin zellikleri” alt boyut puan ortalamalar1 anlamli
derecede yiiksek bulundu. Kaya ve K&se (2020) iiniversite 6grencileri iizerinde yaptig1 ¢alismada, ¢ocuk
istismart ve ihmali konusunda egitim/bilgi almis olanlarin “istismar ve ihmalin ¢ocuktaki fiziksel

9 [13

belirtileri”, “ihmal belirtileri”, “istismar ve ihmalin ¢ocuktaki davranissal belirtileri”, “istismar ve
ihmale yatkin ebeveyn ozellikleri”, “cocuk istismari ihmalinde ailesel 6zellikler” alt 6l¢ekleri puan
ortalamalar1 ve toplam puan ortalamalar1 egitim ve/veya bilgi almamis olanlarin puan ortalamasindan
istatistiksel olarak anlamli diizeyde yiiksek bulundugunu gostermistir. Kiligaslan ve ark.(2020) yaptig
calismada, katilimcilarin mezuniyetten Once c¢ocuk istismart ve ihmali ile ilgili egitim almis
katilimcilarin toplam puani egitim almamis olan katilimcilara gére anlamli olarak daha yiiksek oldugu;
mezuniyet Oncesi ¢ocuk istismari ve ihmali konusunda egitim alanlarin 6lgegin “istismarin ¢ocuk
tizerindeki fiziksel belirtileri”, “davranissal belirtileri”, “cocuk istismari ve ihmalinde ailesel 6zellikler”
alt boyutlarindan aldiklar1 toplam puanlar anlamli diizeyde yiiksek oldugu bulunmustur. Yapilan bir
calismada, “Istismarin cocuk iizerindeki fiziksel belirtileri” ve “Cocuk istismar1 ve ihmalinde ailesel
ozellikler” alt boyutlar1 arasinda katilmcilarin egitim durumu karsilagtirildiginda, yiiksekokul
mezunlarinda, yiiksek lisans ve lisans mezunlaria gore daha yiiksek farklilik belirlenmistir (Tosun,
2021). Calismamuz literatiirle paralellik gostermis olup, ¢ocuk istismari ve ihmali konusunda egitim
almis olan katilimcilarin bu konuyla ilgili bilgi diizeylerinin yiikseldigi ve tanilamada kolaylik

yasadiklari i¢in beklenen bir sonugtur.

SONUC

Hemsirelik 6grencilerinin 6grenim seviyesi yiikseldik¢e ¢ocuk istismari ve ihmalinin risk ve
belirtilerini tanilama diizeylerinin yiikseldigi ve gruplar arasindaki farkin 6nemli oldugu saptandi.
Cocuk istismari ve ihmali konusunda egitim ve bilgi almis olan 6grencilerin ¢ocuk istismari ve ihmalinin
belirti ve risklerini tanilama diizeylerinin daha yiiksek oldugu, ancak ¢ocuk istismar1 ve ihmali olgularini
tanilama siireclerinde zorluk yasadiklar1 belirlendi. Sonuglar g6z dniine alindiginda; grencilerin egitim
gbrmiis olduklar siire icinde ¢ocuk istismar1 ve ihmali ile ilgili ders igerikleri artirilmasi ve konuya
iliskin daha detayli bir bigimde ders verilmesi, 0grencilerin ¢ocuk istismar1 ve ihmali ile ilgili
sempozyum ve seminerler gibi bilimsel etkinliklere katilimlarini saglamak i¢in desteklenmesi onerilir.

SINIRLILIKLAR
Arastirma sonuglar1 yalnizca arastirmanin yapildigi {iniversitede 6grenim goéren Ogrenciler ile
stmirlidir, Tiirkiye genelindeki 6grencilere genellenemez.
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EXTENDED ABSTRACT

Introduction: World Health Organisation (WHO) defines child abuse as any behavior intentionally or
unintentionally practiced by an adult that adversely affects the child's health, physical and psychosocial
development. Child neglect is the hindrance of the child's emotional, physical or social development due to the
neglect of the child's basic needs, especially in term of health, nutrition, education, and affection by parents.

Method: The study assessed nursing students' awareness of child abuse and neglect using data from 132
participants collected via Google survey. Analysis included descriptive statistics and various tests like Mann-
Whitney U, One-Way ANOVA, and Kruskal-Wallis.

Findings: 88.6% of the participants are female, with 37.9% belonging to the 4th and 2nd grade students.
Moreover, 78.8% of students reported having received training on child abuse and neglect. Among them, 56.7%
acquired this training within the school setting during their education. Notably, 53% of the participants expressed
partial competence in identifying instances of child abuse and neglect. Furthermore, 51% of the participants
acknowledged the role of nurses in recognizing child neglect and abuse. Additionally, 34.1% belived that a child
psychiatrist should be involved in the diagnosis of child abuse and neglect cases. The students' mean scores for
general knowledge on diagnosing the symptoms and risks of child abuse and neglect were determined to be 3.63
+ 0.39. It was observed that students who received training on child abuse and neglect exhibited significantly
higher mean scores in the sub-dimensions of "parental characteristics prone to abuse and neglect” and
"characteristics of children prone to abuse and neglect”. Additionally, the total score of the Scale Form for
Diagnosing the Signs and Risks of Child Abuse and Neglect, as well as the sub-dimension average related to
"behavioral symptoms of abuse and neglect in children™, was found to be significantly higher among participants
who gained knowledge through courses dedicated to child abuse and neglect, as apposed to those who obtained
information from the media. As the education level of nurses increases, there is a noteworthy increase in their
ability to diagnose the symptoms and risks of child abuse and neglect. The difference between various education
groups is significant. Nurses who receive training and information on child abuse and neglect exhibit a higher
proficiency in diagnosing the symptoms and risks associated with child abuse and neglect. However, it was noted
that despite their enhanced diagnostic skill, nurses still encounter difficultied in the process of diagnosing and
reporting cases of child abuse and neglect.

Discussions: In the present study, 78.8% of students reported having received training on child abuse and
neglect, with 56.7% indicating that this training took place within the school setting during their education.
Furthermore, 53% expressed that the training was only partially sufficient for them to identify cases of child abuse
and neglect. A comparable study by San et al. (2019) revealed that 53% of their participants were also partially
competent in recognizing abuse/neglect, with 41.8% having received education on the subject during their
academic pursuits. In the study, it was identified that 66.6% of the participants encountered instances of child
abuse during clinical practice, particularly in the context of history-anamnesis and/or physical examination. When
asked about their initial response to suspected cases of child abuse and neglect, 37.9% of the participants mentioned
that their first intervention would be to inform the police and relevant authorities. Furthermore, 51.5% of the
students acknowledged the role of nurses in recognizing child neglect and abuse, while 34.1% emphasized the
importance of a child psychiatrist in the diagnosis of child abuse and neglect cases. In a study conducted by Basdas
and Bozdag (2018), it was reported that 69.0% of nurses received training on child abuse and neglect during their
education. Despite this, 19.8% encountered cases of child abuse and neglect during their professional career.
However, the study noted a low number of case reports to relevant units, and the primary reason for this, identified
in 26.1% of cases, was insufficient information on reporting. Upon comparing the Scale of Diagnosing Symptoms
and Risks of CAN scores of students based on their academic class, a significant difference was noted. Specifically,
it was observed that the mean scores of 3rd-grade students were significantly higher in the overall scale, as well
as in the sub-dimensions of "Symptoms of neglect on the child," "Parent characteristics prone to abuse and
neglect," and "Characteristics of children prone to abuse and neglect. A similar study revealed statistically
significant differences in the total score and subscale score averages of the scale among 4th-grade students
compared to 1st-grade students. This indicates that, in both studies, there is a discernible progression in knowledge
and awareness levels regarding child abuse and neglect as students advance through their academic years. The
study revealed that the mean scores of the sub-dimensions "Parental characteristics prone to abuse and neglect"
and "Characteristics of children prone to abuse and neglect" were significantly higher among students who had
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received training on child abuse and neglect. In Kaya and Kdse’s study (2020), individuals who had received
education or information about child abuse and neglect demonstrated statistically significantly higher average
scores in various subscales, including "Physical symptoms of abuse and neglect in children,” "Signs of neglect,"
"Behavioral symptoms of abuse and neglect in children,” "Parental characteristics prone to abuse and neglect,"”
and "Familial characteristics in child abuse neglect," as well as the total score, compared to those who did not
receive such education or knowledge. These results highlight the positive impact of education on enhancing
awareness and understanding of child abuse and neglect.

Conclusions: The study demonstrates a significant positive correlation between education and the
heightened awareness of child abuse and neglect among students. Therefore, it is imperative to design and execute
education programs aimed at enhancing awareness regarding issues related to child abuse and neglect, which pose
threats to the health and development of children. These programs should be thoughtfully planned and effectively
implemented to contribute to the overall knowledge and preparedness of individuals to address and prevent child
abuse and neglect.
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Health Anxiety and Sleep Quality of Nurses and Midwives in Pandemic

INTRODUCTION

The 2019 Coronavirus (COVID-19) emerged in the city of Wuhan, Hubei province of China, in
early December 2019 (Zhu et al., 2020). The World Health Organization classified the COVID-19
outbreak as an "international public health emergency" on January 30 and defined it as a global epidemic
on March 11, owing to the occurrence of COVID-19 cases in 113 countries outside of China, where the
initial outbreak originated, and the subsequent spread and severity of the virus. Studies on COVID-19
in our country commenced on January 10. The first meeting of the Scientific Advisory Board of the
Ministry of Health was held on January 22, 2022. The first COVID-19 case in Turkey was reported on
March 11 following neighboring countries such as Europe and Iran (Yiicel & Gormez, 2020).

The COVID-19 pandemic, with its profound impact on health services globally, continues to be
a source of concern. The psychological toll on healthcare workers has been severe, significantly
affecting their mental health as they grapple with increased risk of exposure, overwhelming workloads,
and constant changes in their usual work environment during this process (Shanafelt et al., 2020). In
2020, declared by the World Health Organization as the "Year of the Nurse and Midwife," the nursing
profession gained heightened global attention due to the challenges posed by the COVID-19 pandemic.
Throughout history, nurses have sought to articulate the significance of their profession, its purpose, and
indispensability. The year 2020 marked a turning point, as nurses began to assert themselves as a "Nurses
Leading Voice in World Health" (International Council of Nurses, 2020). Nurses and midwives have
been at the forefront, playing a crucial role in patient care during the COVID-19 cases (Choi et al., 2020;
Jackson et al., 2020; She et al., 2020; Smith et al., 2020). In this process, the fundamental concept of
"care," which is the core purpose of nursing, has gained prominence, particularly with a surge in the
number of infected patients in a very short time and a heightened need for intensive care (Hachisu &
Suzuki, 2018; Pedrazza et al., 2018).

Nurses and midwives, integral members of the healthcare team, operate in sensitive areas that
demand attention and bear witness to negative life events (Ergiin et al., 2016). Health anxiety, a
psychological phenomenon, manifests with the belief that an individual is under significant threat to
their health, subsequently triggering both physical and emotional anxiety symptoms (Ozdelikara et al.,
2018). A correlation exists between nurses' stress levels and sleep quality (Xiao et al., 2020). Adequate
sleep is essential for daily functioning, and prolonged sleep disturbance can lead to severe complications
related to human physiology (Krupa & Ozga, 2019). Nurses and midwives encounter heightened stress
attributed to role ambiguities, heavy workloads, and the demands of shift work (Ergiin et al., 2016; Faraji
et al., 2019). It is believed that these challenges are exacerbated during the COVID-19 pandemic. In a
study, it was revealed that following the onset of the COVID-19 pandemic, 36.3% of nurses engaged in
reading books on mental health, 50.4% participated in activities to enhance coping through social media,
and 17.5% sought professional psychological support (Kang et al., 2020).

Each day, they contend with patients suspected or confirmed to have a virus that is currently
wreaking havoc. The core focus of our research was to demonstrate the extent of insomnia severity
among healthcare professionals (Krupa & Ozga, 2019). Elevated levels of stress and anxiety are
recognized to adversely impact sleep quality and give rise to psychological issues, as individuals
undergoing stress often struggle to initiate sleep and frequently awaken during their sleep. The literature
indicates a robust connection between nurses' stress levels and sleep quality (Xiao et al., 2020). For this
reason, the goal is to assess the health anxiety and sleep quality experienced by nurses and midwives
during the COVID-19 pandemic. To achieve this, answers were sought for the following questions:

1- Do the mean scores of the Health Anxiety Inventory and Pittsburgh Sleep Quality Index differ
significantly among nurses and midwives based on their descriptive characteristics?
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2- Is there a correlation between the Health Anxiety Inventory and the Pittsburgh Sleep Quality
Index for nurses and midwives?

METHOD

Research Design
This study was a descriptive correlational research conducted between February and June 2021.

Study Group

The study population comprised nurses and midwives employed in a district hospital (n: 146).
Sample selection was not randomized, and a sample of 126 nurses and midwives meeting the inclusion
criteria was established. Data for the research were gathered through statements provided by the
participants. Those nurses and midwives who chose not to partake in the study, did not respond to all
interview questions, submitted incomplete forms, or withdrew from participation were excluded from
the study

Research Instruments and Processes
The research data included a personal information form containing participant details, created by
the researchers through a literature review. Additionally, data were collected using the Health Anxiety

Scale and the Pittsburgh Sleep Quality Index.

Personal Information Form: The Personal Information Form, consisting of 10 questions, was
developed by the researchers following a literature review (Kang et al., 2020; Li et al., 2020; Ozdelikara
et al., 2018). The form covers socio-demographic characteristics of nurses and midwives, including age,
gender, marital status, having children, educational background, occupation, years of experience in the
profession, department of work, previous positive test for COVID-19, and exposure to colleagues with
COVID-19.

Health Anxiety Scale: The Health Anxiety Scale, developed by Salkovskis et al. in 2002,
underwent a Turkish validity and reliability study conducted by Aydemir et al. in 2013. Comprising 18
items, the scale is scored between 0-3 for each item, where a higher score signifies a greater level of
health anxiety. The internal consistency coefficient (Cronbach's alpha) for the scale was established as
0.91 in the study by Aydemir et al. in 2013. In the current study, the Cronbach's alpha value for the scale
was determined to be 0.92.

Pittsburgh Sleep Quality Index (PUKI): The Pittsburgh Sleep Quality Index (PUKI),
developed by Buysse et al. (1989), underwent adaptation into Turkish by Agargiin et al. (1996).
Comprising 19 items, the 18 scored questions within the scale encompass 7 components: Subjective
Sleep Quiality, Sleep Latency, Sleep Duration, Habitual Sleep Efficiency, Sleep Disorder, Sleeping Drug
Use, and Daytime Dysfunction. Each component is rated on a scale of 0-3 points. The total score, derived
from the sum of the 7 components, ranges from 0 to 21. A total score exceeding 5 indicates "poor sleep
quality.” The Cronbach's alpha internal consistency coefficient for the scale was established as 0.83 in
the original study by Buysse et al. (1989). In the present study, the Cronbach's alpha value for the scale
was determined to be 0.72.

Data Analysis

The study data were analyzed using descriptive statistics, including arithmetic mean, median,
standard deviation, and percentage distributions. For comparisons of mean values between groups,
normality of the data was initially assessed using the Kolmogorov-Smirnov and Shapiro-Wilk tests.
Continuous variables were analyzed using Student's t-test and Mann-Whitney U test, while Fisher Exact
test and Pearson Chi-Square test were employed for categorical variables when comparing baseline data
between the two groups. Comparison of mean values among more than two independent groups was
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conducted using ANOVA and Kruskal-Wallis tests. In the comparison of repeated measures among
independent groups, a T-test was employed when parametric assumptions were met, and the Wilcoxon
test was used when they were not. Additionally, an intention-to-treat analysis was performed to account
for missing data and prevent bias in the study. Data analysis was carried out using SPSS 21 software,
and a significance level of p<0.05 was considered statistically significant. Furthermore, correlation
analysis was executed to examine the correlation between the scales during follow-up periods.

RESULTS

When evaluating the distribution of nurses and midwives participating in the study based on their
personal characteristics, the average age was 33.00+8.72. Notably, 40.5% of the participants were over
40 years old, 88.1% were women, 76.2% were married, and 78.6% had children. Furthermore, 69% of
the participants held a university degree. In terms of professional characteristics, 61.9% were nurses,
50% had a work experience exceeding 10 years, 33.3% worked in the emergency department, and
another 33.3% worked in the polyclinic. The study also indicated that 11.9% of participants had
previously tested positive for COVID-19, while 59.5% reported colleagues with positive COVID-19

tests (Table 1).

Table 1
Socio-Demographic Characteristics of Nurses and Midwives (n=126)
Variable n (%)
Age (Years) (X£SS) 33.00+8.72
<30 39 31.0
30-40 36 28.5
> 40 51 40.5
Gender
Female 111 88.1
Male 15 11.9
Marital Status
Married 96 76.2
Single 30 23.8
Children
Yes 99 78.6
No 27 21.4
Education
Health School 12 9.5
Associate degree 21 16.7
License 87 69.0
Postgraduate 6 4.8
Profession
Nurse 78 61.9
Midwife 48 38.1
Working time in the profession
Less than 5 years 36 28.6
5-10 years 27 21.4
More than 10 years 63 50.0
Depertment of work
Emergency 42 33.3
Policlinic 42 33.3
Clinic 39 31.0
Intensive care 3 2.4
Previously positive test for COVID-19
Yes 15 119
No 111 88.1
Those who had a colleague with COVID-19
Yes 75 59.5
No 51 40.5
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A significant relationship was observed between the working time of the participating nurses and
midwives and the occurrence of a positive COVID-19 test in their colleagues, as well as with the Health
Anxiety Scale. Additionally, there were significant associations between educational status, professional
status, marital status, length of work in the profession, department, and the mean scores on the Pittsburgh
Sleep Quality Index for nurses and midwives (p<0.05) (Table 2).

Table 2
Comparison of Descriptive Characteristics and the Health Anxiety Inventory and Pittsburgh Sleep
Quality Index Mean Score of Nurses and Midwives (N=126).

Variable Health Anxiety Pittsburgh Sleep
Inventory Quality Index
Mean + SD Mean = SD
Age (Years)
<30 1.72+0.34 13.15+2.53
30-40 1.86+0.59 14.16+1.93
> 40 1.97+0.47 13.70+1.23
p ©0.055 ®0.421
Gender
Female 1.88+0.50 13.78+1.68
Male 1.72+0.34 12.80+3.23
P 20.110 21.000
Marital Status
Married 1.90+0.54 13.96+1.77
Single 1.7620.25 12.70+2.23
p 20.395 20.007
Children
Yes 1.88+0.53 13.90+1.74
No 1.84+0.32 12.77+2.43
P 40.912 30.063
Education
Health School 1.56+0.35 12.50+1.73
Associate degree 1.70+0.38 14.57+1.43
License 1.95+0.51 13.62+2.01
Postgraduate 1.69+0.27 13.50+/7.64
p ©0.067 b0.014
Profession
Nurse 1.84+0.44 13.30+2.13
Midwife 1.90+0.55 14.25+1.40
p 0.838 40.002
Working time in the profession
Less than 5 years 1.71+0.34 13.08+2.60
5-10 years 1.76+0.50 14.55+1.52
More than 10 years 1.99+0.51 13.61+1.50
p b0.014 ®0.035
Depertment of work
Intensive care 1.77+0.55 13.84+1.85
Clinic 1.94+0.40 13.00+2.38
Emergency 1.88+0.50 13.92+1.11
p ©0.176 50.002
Previously positive test for COVID-19
Yes 1.85+0.69 14.60+3.50
No 1.86+0.45 13.54+1.61
p 40.812 30.145
Those who had a colleague with COVID-19
Yes 1.95+0.51 13.48+2.20
No 1.74+0.41 13.94+].44
p 20.008 40.252

aMan Witney U testi  PKruskal Wallis Test
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Table 3 reveals a moderately significant positive relationship between the total mean scores of
the Health Anxiety Inventory for nurses and midwives and the Pittsburgh Sleep Quality Index (r=.559,
p<0.001).

Table 3
Correlation Between the Health Anxiety Inventory and Pittsburgh Sleep Quality Index of Nurses and
Midwives
SCALES Pittsburgh Sleep Quality Index
r
Health Anxiety Inventory .559***

r=Pearson Correlation, *p<0.05, **p<0.01, ***p<0.001

DISCUSSION

In addition to exerting strong negative effects on physical health, frontline healthcare workers
involved in the direct diagnosis, treatment, and care of patients with COVID-19 have been associated
with an increased risk of experiencing symptoms of depression, anxiety, insomnia, and distress (Lai et
al., 2020). This study aims to assess the health anxiety and sleep quality experienced by nurses and
midwives working on the front lines during the COVID-19 pandemic process.

April-May 2021, encompassing our data collection period, marked a time of stringent measures
in the battle against the pandemic. Subsequent to May, a phased return to normalcy commenced with
the widespread administration of the COVID-19 vaccine throughout Turkey (Ministry of Interior, 2021).
Upon evaluating the mean scores obtained from the scales in our study, it became evident that the Health
Anxiety score and the Sleep Quality Index surpassed the average levels.

In a study conducted in the pre-pandemic literature, participants' sleep quality was reported to be
at a moderate level. Interestingly, the same study observed that the sleep quality of participants aged 20-
25 was significantly poorer (p<0.05), and as age increased, sleep quality improved (Cetinol &
Ozvurmaz, 2018). Another study evaluating the anxiety levels of nurses found that 68.4% of the nurses
experienced moderate depressive symptoms, and 51.9% experienced moderate anxiety symptoms
(Zengin & Gumus, 2019).

When examining studies conducted on the same subject during the pandemic, Galehdar et al.
(2020) found in their data analysis that environmental pollution and the increased risk of nurses
contracting infections during sleep led to reduced rest during night shifts and, in some cases, complete
sleep deprivation, resulting in sleep disorders. Numerous studies, including ours, indicate a significant
prevalence of mental disorders among healthcare professionals during the pandemic, such as depression
(50.4%), high anxiety (44.6%), insomnia (34%), and stress (Lai et al., 2020; Pappa et al., 2020). These
findings suggest that midwives and nurses may have experienced anxiety and sleep problems even
before the pandemic, but the intensity of these problems heightened during the pandemic.

In our study, a comparison of sociodemographic data and the mean scores obtained from the
health anxiety scale revealed that the health anxiety score averages of midwives and nurses who have
been working for more than 10 years and those whose colleagues tested positive for COVID-19 were
statistically higher. This aligns with the findings of Li et al. (2020), who also identified a significant
relationship between working hours and health anxiety. However, in contrast to our study, Havlioglu
and Demir (2020) did not find a significant relationship between working hours and anxiety levels in
their research. It is speculated that the discrepancy in results may be attributed to differences in the
sample groups across studies.
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The COVID-19 outbreak has led to heightened stress and increased uncertainty for healthcare
workers, who often face traumatic events and witness patient deaths (Vagni et al., 2020). Studies
focusing on the anxieties experienced during patient care in the fight against COVID-19 indicate that
healthcare professionals endure elevated levels of depression, anxiety, insomnia, and restlessness (Lai
et al., 2020; Ornell et al., 2020). Contracting the COVID-19 virus has been identified as a factor that
heightens anxiety levels. Additionally, concerns about colleagues testing positive for COVID-19
contribute to increased health anxieties.

In our study, a comparison of sociodemographic data and the mean scores obtained from the
Pittsburgh Sleep Quality Index revealed that the sleep index mean scores of midwives and nurses who
participated in the research were statistically higher among those who were married, had a university-
level education, worked as midwives, had 5-10 years of professional experience, and worked in intensive
care and emergency services. A parallel finding was observed in a study on the general public, where
there was a statistically significant difference between education level and sleep problems (Zhao et al.,
2021).

Galehdar et al. (2020) noted in their data analysis that healthcare workers, including nurses, faced
challenges in establishing close contact with their family members due to the fear of being potential
carriers of the virus. Nurses expressed ongoing fear and anxiety about the possibility of transmitting the
virus to their families when returning home from work. For instance, one participant, a mother of a four-
year-old child, shared her concerns, stating, "... | am more worried about my daughter, my daughter is
only four years old ...  am very stressed; I can't let anyone take her from me. This is so hard...." Given
these findings, it is suggested that married individuals may experience insomnia problems due to
concerns for the well-being of their families. In a study evaluating the relationship between sleep quality
and working hours, contrary to our study, Zhao et al. (2020) reported that no significant relationship was
found.

The observed difference in sleep quality between midwives and nurses in our study compared to
Zhao et al. (2020) could be attributed to sociodemographic variations within the sample groups.
Midwives typically work during the daytime, especially in family physicians and health homes.
However, during the pandemic, midwives were compelled to stay on duty and work in different units,
leading to an increase in their already substantial responsibilities (Bay & Atas, 2021). This heightened
workload is believed to contribute to more sleep problems among midwives compared to nurses. In a
study by Kiraner et al. (2020), individuals working in intensive care units faced challenges such as not
taking a shower after work, avoiding staying in their own homes due to the risk of contamination, and
having to return to work without adequate rest. Consequently, it is suggested that units like intensive
care and emergency may experience more insomnia due to limited opportunities for rest.

Emotions such as fear, unhappiness, hopelessness, and helplessness, arising from uncertainty and
iliness, create intense strain. Naturally, all these negative emotions have a detrimental impact on the
sleep quality of individuals (Xiao et al., 2020). In our study, correlation analysis revealed a moderately
significant positive relationship between health anxiety and the sleep quality index. This finding aligns
with a cross-sectional study conducted among 180 medical professionals in Wuhan, involved in the
management of COVID-19, which reported poor sleep quality and high stress-related symptoms during
a 1-month observation period (Ho et al., 2020). Numerous studies in the literature consistently
demonstrate that an increase in stress levels has a direct adverse effect on sleep quality, reinforcing the
findings of our research (Citak & Pakdemir, 2020; Zhao et al., 2021).
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LIMITATIONS

This study is subject to two limitations. Firstly, the cross-sectional nature of our study precludes
establishing causal relationships between variables. Secondly, our study did not encompass all nurses
and midwives involved in providing care for patients with COVID-19, potentially impacting the
generalizability of our findings.

CONCLUSION

Taking into account all these results, it becomes evident that the pandemic has a detrimental
impact on the mental health and sleep quality of healthcare workers. Furthermore, significant
relationships have been identified between working time and the occurrence of a colleague testing
positive for COVID-19 with the health anxiety scale. Additionally, marital status, education status,
working time, and the specific unit where one works have shown associations with the sleep quality
index. These findings collectively underscore the multifaceted challenges healthcare workers face
during the pandemic, affecting both their psychological well-being and sleep patterns. Considering the
possibility of future pandemic processes, it is deemed crucial to incorporate preparatory initiatives aimed
at boosting the workforce of healthcare professionals. This involves increasing their education levels,
fortifying social support systems, and enhancing professional knowledge and skills for potential future
pandemics. Providing opportunities to disseminate the findings of studies conducted in this field and
sharing employees' experiences regarding the process can be instrumental in raising awareness among
healthcare professionals. Moreover, it is advisable for all healthcare professionals to seek assistance
from psychologists available 24/7, who can evaluate their well-being and assist them in coping with
potential stress and depression during such pandemic scenarios.
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Bu aragtirmanin amaci bir egitim ve arastirma hastanesinde hasta sikayetlerin analiz
edilmesi, sorunlarin tespit edilmesi ve hasta memnuniyetinin artirilmasina yonelik
Onerilerin sunulmasini saglamaktir. Tanimlayict ve retrospektif ¢calisma verileri, 2021
yilinda bir egitim ve arastirma hastanesinin dilek, sikdyet ve oneri kutularindaki
poliklinik ve yatan hasta goriislerinin yani sira hastanenin web sitesinden elde
edilmistir. Caligma, 2021 yilinda alinan toplam 277 geri bildirimden 77 sikayete
odaklanmaktadir. Elde edilen verilere gore 2021 yilinda 277 adet geribildirimin 77’si
sikdyet olarak yapilmustir. Sikdyetler hasta sikdyet taksonomisine gore
gruplandirilmis, tic ana grupta incelendiginde sirasiyla; yonetim (%44,78),) iliskiler
(%37,31) ve klinik (%17,91) oldugu tespit edilmistir. Yonetim ana temasinin altinda
en fazla kurumsal sorunlar (%35,07), iligkiler ana temasiin altinda ise
insaniyet/Onemseme kategorileri yer almaktadir. Hasta sikayetlerinin en yaygin
nedenleri konaklama, kaba davranma, personel tutumu ve profesyonel olmayan
davranis  oldugu saptanmistir. Hasta sikdyetlerinin  degerlendirilmesinde
standardizasyonun saglanmasi acisindan Reader taksonomisi ve A3 problem ¢6zme
metodolojisinin kullanilabilecegi dnerilmektedir.
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INTRODUCTION

Due to many reasons such as the increase in the standard of living and health literacy, the
prolongation of the average life span, and the rapid developments in health technologies, the
expectations of individuals from the provision of health services have increased (Karaagac et al., 2018).
In addition to providing quality health services, patient satisfaction is also very important (Yaman &
Kavuncu, 2020). Patient satisfaction is a very important indicator that guides the improvement of health
care quality (Rapport et al., 2019).

For various reasons, including the rise in the standard of living and health literacy, the extension
of the average lifespan, and rapid advancements in health technologies, individuals' expectations from
healthcare services have escalated (Karaagac et al., 2018). Beyond the delivery of high-quality health
services, patient satisfaction holds paramount importance (Yaman & Kavuncu, 2020). Patient
satisfaction serves as a critical indicator guiding the enhancement of healthcare quality (Rapport et al.,
2019).

Complaints reported by patients and/or their relatives contribute significantly to the
improvement of hospital processes and problems and provide evidence-based information to hospital
managers. As a healthcare service user, the perspective of the patient and/or the patient's relative is
important because they have the opportunity to evaluate the problems they face in the current operation
of the hospital from a different perspective (Harrison et al., 2016). Complaints reported by patients
and/or their relatives are crucial in identifying problems in the delivery of health services, improving
hospital processes, and addressing issues. They also provide evidence-based insights to hospital
managers. It is important to maintain an objective tone and avoid any biased language(Raberus et al.,
2019) . Through its reported complaints, it provides hospital administrators with important clues on how
to improve quality health care delivery (Tosun & Soyuk, 2019). The way in which complaints are
reported may differ from country to country (Bouwman et al., 2016). Opinions, suggestions, and
complaints of patients and their relatives regarding healthcare processes are regularly received and
evaluated within the scope of quality standards in health (QHS) in Turkey. It is important to maintain
objectivity and avoid any biased or emotional language when evaluating these feedbacks (Ministry Of
Health [MoH], 2021).

By conveying reported complaints, it offers hospital administrators crucial insights into
improving the delivery of quality healthcare (Tosun & Soyuk, 2019). The manner in which complaints
are reported may vary from country to country (Bouwman et al., 2016). In Turkey, Quality Standards in
Health (QHS) encompass five dimensions: institutional services, patient and employee-oriented
services, health services, and indicator management. The patient experience section falls within the
employee and patient-oriented services dimension. As part of the standard in this section, the opinions,
suggestions, and complaints of patients and their relatives regarding health service processes are
regularly received and evaluated (Ministry Of Health [MoH], 2021).

Necessary improvements are made based on the evaluations and the planned road map. The
opinions of patients and their relatives provide information on service access, continuity of care,
systemic problems, and any other relevant issues ( Argan et al., 2014; Dael et al., 2020;). The studies
emphasise the importance of regularly analysing and reporting unexpected, near-miss and adverse
events, including patient complaints, to hospital administrators (Bouwman et al., 2016). This provides
an opportunity for managers to use patient complaints as a source of data and information for
improvement studies (Montini et al., 2008). Determining patient dissatisfaction and its causes in
healthcare provision is crucial (Yildirim & Kumru, 2021). Reader et al. (2014) developed a taxonomy
for classifying and reporting patient complaints at the hospital level, which has been used in various
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studies (Bouwman et al., 2016; Harrison et al., 2018; Tosun & Soyuk, 2019; Yaman & Kavuncu, 2020).

Hospitals are an integral component of the healthcare system and their scope is expanding in terms
of both covered areas and served populations. Although the lean production system was initially
developed for manufacturing, the application of lean philosophy is now being extended to sectors
beyond production. There is a growing interest and trend in applying lean principles in hospitals
worldwide, including in our country (Tinaz, 2019).

The lean management philosophy aims to improve the quality of health services and prevent waste
in processes, ultimately leading to greater patient satisfaction (Tinaz, 2019). One of the tools used in
lean management is the A3 problem-solving method, which helps to identify the causes of patient or
relative complaints. This technique follows the plan-do-check-act (PDCA) cycle and visually represents
the problem-solving process, current situation, and desired outcome. (Bayraktar, 2020; Seker, 2019).

With this study, it was aimed to analyze patient complaints, identify problems and present
suggestions for increasing patient satisfaction in a training and research hospital.

This study aims to analyze patient complaints, identify underlying problems, and provide
recommendations to enhance patient satisfaction in a training and research hospital.

METHOD

Study data, defined as descriptive and retrospective, were obtained from outpatient and inpatient
opinions sent to a training and research hospital's wish, complaint and suggestion boxes and the hospital
web page in 2021, and all forms were examined without selecting a sample. 277 forms reported by
patients receiving health services in our 2021 hospital were evaluated. As a result of the evaluation, 77
complaints were reported and 134 different complaint subjects were determined. In the study, the patient
complaint taxonomy made by Reader et al., (2014) was used to categorize the complaints of
patients/patient relatives and to separate them into themes (Reader et al., 2014). A3 problem solving
method was used to determine the reasons for complaints.

The study utilized descriptive and retrospective data obtained from outpatient and inpatient
feedback submitted to wish, complaint, and suggestion boxes, as well as the hospital's website in 2021.
The analysis encompassed all forms without selecting a sample. A total of 277 forms, submitted by
patients receiving healthcare services in our hospital in 2021, were examined. The evaluation revealed
77 reported complaints covering 134 distinct complaint subjects. The study employed the patient
complaint taxonomy developed by Reader et al., (2014) to categorize and theme the complaints from
patients and their relatives (Reader et al., 2014). Additionally, the A3 problem-solving method was
applied to identify the root causes of the complaints. The study focused on patient complaints in two
stages. In the initial stage, the content of complaint forms was scrutinized and categorized according to
the Reader taxonomy. Subsequently, the reasons behind the complaints were assessed using the A3
method, a lean philosophy management tool.

In this study, patient complaints were examined in two stages. In the first stage, the contents of
the complaint forms were examined and grouped according to the Reader taxonomy. In the second stage,
the reasons for the complaints were evaluated with the A3 method, which is one of the lean philosophy
management tools.

Reader Taxonomy

Reader et al. (2014), 59 studies, 88,069 patient complaints were examined and a total of 113,551
problems underlying patient complaints were found. By evaluating these problems, 205 different
analytical codes representing 29 sub-categories of the complaint problem were used. Among the most
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frequently complained issues are 15.6% treatment and 13.7% communication. Reader taxonomy;
consists of seven sub-categories under three main themes as clinical, management and relationships. It
is divided into 26 different sub-categories in seven sub-categories (Reader et al., 2014).

The Reader Taxonomy, as outlined by Reader et al. (2014), was developed through the
examination of 59 studies involving 88,069 patient complaints, revealing a total of 113,551 underlying
problems. Through the evaluation of these problems, 205 distinct analytical codes representing 29 sub-
categories of complaint issues were identified. Notably, the most frequently complained about issues
included 15.6% related to treatment and 13.7% related to communication. Reader taxonomy is structured
into three main themes—clinical, management, and relationships—comprising seven sub-categories and
further divided into 26 different sub-categories (Reader et al., 2014).

A3 Method

Lean management represents a comprehensive approach aimed at enhancing service quality,
adapting efficiently to changes, and eliminating wasteful processes. The application of lean management
and its principles in health services can effectively address the rising costs, improve quality, and increase
both patient and employee satisfaction by eliminating non-value-adding waste (Guleryuz, 2012). The
lean management approach is particularly impactful in health service processes as it focuses on
removing elements that do not contribute value to the patient (Ilkim & Derin, 2016). The A3 process,
an integral part of lean management, originated at Toyota in the 1960s to succinctly summarize the
kaizen circle activities within the Toyota Production System (Koskela et al., 2020). The A3 method,
named after the size of the paper it utilizes (297 mm x 420 mm A3), serves to structure, summarize, and
document the thinking process. This method is primarily based on Shewhart's (1931) PDCA cycle for
problem-solving and continuous improvement (Koskela et al., 2020; Shahroudi & Aarabi, 2021).
Developed for this study, the A3 method offers a systematic approach, grounded in the PDCA cycle, to
address and resolve complex problems through multidisciplinary teamwork (Simons et al., 2014). The
A3 method involves defining the problem, capturing the current state, conducting root cause analysis,
designing improvement studies, setting targets, and creating an implementation plan (Cerqueria et al.,
2021). This method, relying on visual design rather than verbal expressions, proves to be a valuable
problem-solving tool applicable in health service delivery processes (Seker, 2019).

The hospital where the research was conducted has a bed capacity of 1270, the number of
polyclinics per year is 1,253,077, the number of emergency examinations is 706,871, the number of
inpatients (including intensive care) it is 56,152. There are 46 wish, complaint and suggestion boxes in
the relevant hospital. After the data used in the research were obtained, they were classified, categorized
and analyzed according to the flow presented in Figure 1. The percentages and frequencies of the
obtained data were taken in SPSS 25 program. Necessary permission for the research was obtained from
the hospital chief physician.

The research was conducted at a hospital with a bed capacity of 1270, featuring 1,253,077 annual
polyclinic visits, 706,871 emergency examinations, and a total of 56,152 inpatients (including intensive
care). In the hospital, there are 46 wish, complaint, and suggestion boxes. Subsequent to obtaining the
research data, a classification, categorization, and analysis were carried out following the flow presented
in Figure 1. The percentages and frequencies of the gathered data were computed using the SPSS 25
program. Prior to conducting the research, the necessary permission was obtained from the hospital chief
physician.
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Figure 1
Data Collection Flow Chart
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RESULTS

In the first stage, the complaints reported by the patients and their relatives were examined and
classified according to Reader's taxonomy. As a result of this classification, it was determined that there
were 134 complaints on different issues. Table 1 presents the findings of Reader et al. on three main
areas: clinical, management, and relationships, categories, subcategories, and complaints. When the
complaints were evaluated according to this taxonomy, it was found that 44.78% of the complaints were
in the management, 37.31% in the relations and 17.91% in the clinical field. When the complaints are
evaluated on a category basis, respectively; 35.07% institutional problems, 26.87% humanity/caring,
14.45% patient safety, 10.45% communication, 9.70% timing and access, 7.46% quality. In the patient
rights category, there were no patient complaints.

In the initial stage of the study, patient and relative complaints were examined and categorized
using Reader's taxonomy, resulting in the identification of 134 complaints on various issues. Table 1
outlines Reader et al.'s findings across three primary areas: clinical, management, and relationships,
including categories, subcategories, and specific complaints. The evaluation of complaints based on this
taxonomy revealed that 44.78% of the complaints pertained to management, 37.31% to relationships,
and 17.91% to the clinical field. Further categorizing the complaints, the breakdown was as follows:
35.07% institutional problems, 26.87% humanity/caring, 14.45% patient safety, 10.45%
communication, 9.70% timing and access, and 7.46% quality. Notably, there were no patient complaints
in the patient rights category.

When the complaints under the clinical main theme are examined; it was determined that 14.45%
was in the title of patient safety and 7.46% was in the title of quality. The complaints in the field of
quality are respectively; 4.48% of patients are referred to patients, 2.99% of them are treatment
problems. The complaints in the treatment subcategory were generally expressed by the users as
“...forgot to write a prescription”, ...my treatment was delayed ...”. The most frequently complained
subcategories in the patient safety category were skills and suitability for the profession (n=14). In this
sub-category, the complaints reported by the patient/patient relatives were about unprofessional
behavior (7.46%) and unqualified personnel (2.99%) . Complaints about skills and professional
suitability, ... was rude to me, ... tried sampling 4-5 times...”, “...difficult to open veins.” expressed
as.
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Upon examining complaints under the clinical main theme, it was observed that 14.45% were
related to patient safety, and 7.46% were associated with quality. Specifically, complaints in the quality
domain comprised 4.48% related to patient referrals and 2.99% regarding treatment problems.
Treatment-related complaints often included expressions such as "...forgot to write a prescription” and
"..my treatment was delayed." Within the patient safety category, the most frequently reported
subcategory was skills and suitability for the profession (n=14). In this subcategory, complaints from
patients and their relatives pertained to unprofessional behavior (7.46%) and unqualified personnel
(2.99%). Complaints regarding skills and professional suitability were articulated as "...was rude to me,"
"...tried sampling 4-5 times," and "...difficult to open veins."

When the complaints in the management area were evaluated according to the categories, it was
determined that 35.07% of the complaints were from the institutional problems and 9.70% from the
timing and access areas. The complaints in the field of institutional problems are respectively; 18.66 %
accommodation, 4.48% food services; 1.49% consists of insufficient media problems. Complaints in the
area of timing and access are respectively; it was determined that 4.48% waiting time, 2.99% service
accessibility and 2.24% appointment scheduling problems. The general complaints made in this
category were generally “...the cleaning is not sufficient...” “...the amount of food is small and not
hot.....” and “....the rooms are too hot...”. Under the same category, users complained about system
problems (n=7) in the service problems (n=8) sub-category as “...patient follow-up monitors are not
active...” and “...I came on time for the examination, but we were kept waiting for a long time.” were
found to be expressed.

When evaluating complaints in the management area based on categories, it was found that
35.07% of the complaints were related to institutional problems, and 9.70% were associated with timing
and access issues. In the realm of institutional problems, complaints included 18.66% about
accommodation, 4.48% about food services, and 1.49% about insufficient media-related problems.
Timing and access complaints encompassed 4.48% related to waiting time, 2.99% concerning service
accessibility, and 2.24% regarding appointment scheduling issues. Common complaints in this category
were often about inadequate cleaning, small and not hot food quantities, and overly warm rooms. Within
the institutional problems category, users also expressed complaints about system problems (n=7) in the
service problems (n=8) sub-category. Examples included complaints like "...patient follow-up monitors
are not active..." and "...I came on time for the examination, but we were kept waiting for a long time.

When the complaints in the field of relations are evaluated according to the categories,
respectively; 26.87% humanity/caring, 10.45% are in the fields of communication. In this category,
there are no patient complaints made in the field of patient rights. Complaints in the field of humanity
and caring are respectively; It consists of 12.69% personnel behavior, 8.96% rudeness, 4.48%
indifference, 0.75% indifference. Complaints in the field of communication consist of 5.97% lack of
communication, 2.24% interpersonal communication disorder, 1.49% inability to communicate.
Complaints made in the category of relationships are usually “... he acts arrogantly as if he is doing his
job forcibly...” and “... stated (Table 1).

In the realm of relationships, complaints were evaluated based on categories, revealing that
26.87% were related to humanity/caring, and 10.45% were associated with communication. Notably,
there were no patient complaints in the patient rights category. Complaints in the humanity and caring
category included 12.69% related to personnel behavior, 8.96% regarding rudeness, 4.48% concerning
indifference, and 0.75% related to apathy. Meanwhile, complaints in the communication field comprised
5.97% about lack of communication, 2.24% regarding interpersonal communication disorders, and
1.49% concerning an inability to communicate. Common complaints in the relationships category often

included expressions such as "...he acts arrogantly as if he is doing his job forcibly..." and "...stated"
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Table 1
Classification According to Patient Complaint Taxonomy
Main theme Category Sub Category Subject Number %
A Insufficient Inspection
Examinations
Inadequate Assays
Patient Journey (n=6) Patient Follow-up Issues 6 4.48
Qulty 10 Quty o car
7.46%) Failed Treatment
Lack of Service
o Treatment (n=4) Inadequate Treatment 4 2.99
C(lr:zg:fl Poor Treatment Plan
17.91%) Errors in Diagnosis M!SSI.ng D|a}gn05|s
Misdiagnosis
Medication errors Wrong Medication/Neglect
_ Surgical/Clinical Complication
Sa{?is(;_)m Safety Incident Hardware/Device Issue
e alety Inciden Patient's Death
Organizational Cases
. _ Unqualified Personnel 4 2.99
Skills and conduct (n=14) Unprofessional Behavior 10 7.46
Bureaucracy Paperwork Issues
Procedures
hygiene 1 0.75
Environment (n=34) Accommodation 25 18.66
Catering Services 6 4.48
Insufficient Environment 2 1.49
Institutional Billing Issues
Issues (n=47, Financing and Billing (n=5) E;Z?ﬁh’;{/lslsue:
35.07%) g/Valet Fees
Fees 5 3.73
Management No Returns
451n7—86090 ) . System lIssues 7 5.22
Service Issues (n=8) Medical Records
Lack of Service 1 0.75
Lack of Parking
Staffing and Resources Staff Shortage
Accessibility to Services 4 2.99
. Access and Admission (n=7) Registration/Admission Issues
a-cl:—cl:?s;n?niqu’ Appointment Issues 3 2.24
9.70%) ' Delays (n=6) Standby time 6 4.48
Refferals Dispatch Issues
Discharge Discharge Timing
Patient Privacy Violation
ol s e, Carng =19 Lo
26.87%) Disregard 6 4.48
Staff Behaviors (n=17) Attitude of Staff 17 12.69
Failure to Notify 1 0.75
Language lIssues
Communication breakdown (n=11) Inability to Communicate 2 1.49
Relationships Lack of Communication 8 5.97
(n=50 . Conflicting Information
37.31%) Co_mmumcanon Incomplete Information
(n=14, 10.45%) . . .
Incorrect Information Misinformation
not listening
Making Unnecessary Comments
Patient-Staff Dialogue (n=3) Interpersonal Communication 3 2.24
Discrimination to the Patient
Discrimination Discrimination against the patient
Patient rights Abuse Abuse/
Consent Violation of Patient Rights
Total 134 100%
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In the second stage, root cause analysis was conducted by applying the A3 problem-solving
method to the data obtained from the Reader taxonomy. This process revealed the underlying causes of
patient complaints.

In 2021, a total of 277 feedback submissions were received from patients and their relatives who
availed healthcare services from the hospital through the website and opinion, suggestion, and complaint
forms. Upon examination of the forms, it was found that there were 178 acknowledgments, 32
suggestions, and 77 complaints. The data revealed that the highest number of notifications were made
by patients and their relatives in December and February. Analyzing the distribution of patients and their
relatives who submitted wishes, complaints, and suggestions based on their characteristics, it was
observed that 39% were female, 36% were male, and 25% were not specified by name and gender.
Furthermore, 87% of the notifications were made through wish, complaint, and suggestion forms. Root
cause analysis of patient complaints was presented using a fishbone diagram. According to this analysis,
the main reasons for patient complaints included issues with catering services, physical conditions of
the hospital, hospital cleanliness, lack of guidance, inability to receive treatment, problems in accessing
services, system problems, and communication problems arising from the behavior of health personnel
(Figure 2)
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Figure 2

Theme of the Report: Improvement studies by examining patient complaints A3 Problem solving process
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DISCUSSION

The objective of this study was to identify the causes of patient complaints in a public hospital
through evaluation. When categorising patient complaints using the Reader taxonomy, it was found that
those related to management were the most common. Within the management category, patients mostly
complained about organisational issues.

Complaints made by patients and their relatives in hospitals are very important feedback systems
in terms of service quality and patient safety. The highest number of hospital beds in Turkey belongs to
the Ministry of Health. In 2021, the rate of public hospitals is 58.69% and hospital beds are 61.97%.
The rate of admission per person to secondary and tertiary hospitals is 5.1 (Ministry Of Health [MoH],
2021). Total health expenditure increased by 41.6% in 2021 compared to the previous year and reached
353 billion 941 million TL. 49.5% of total health expenditure was made by hospitals (Turkish Statistical
Institute [TSI], 2022a).

Complaints voiced by patients and their relatives in hospitals play a crucial role as feedback
systems for evaluating service quality and ensuring patient safety. The Ministry of Health in Turkey
holds the highest number of hospital beds, constituting 58.69% of public hospitals with a corresponding
share of 61.97% in hospital beds. In 2021, the rate of hospital admission per person to secondary and
tertiary hospitals stood at 5.1 (Ministry of Health [MoH], 2021). Total health expenditure witnessed a
41.6% increase in 2021 compared to the previous year, reaching 353 billion 941 million TL. Notably,
49.5% of the total health expenditure was allocated to hospitals (Turkish Statistical Institute [TSI],
2022a).

In line with these data, it reveals the necessity of improvement studies in the health sector such
as quality, costs, waiting times, patient safety and employee satisfaction (Dogan & Yagli, 2019). From
this point of view, identifying the problems faced by patients/patient relatives and minimizing these
problems will contribute to meeting patient expectations. With this research, the reasons for the patient
complaints of a training and research hospital, which is a public hospital and provides tertiary health
care with the largest bed capacity in the province, were revealed. Within the scope of the research, the
content of the notifications made to the wish, complaint and suggestion boxes were examined and
according to the results, 134 complaint subjects were determined out of 77 complaint forms, the majority
(39%) were women, but it was determined that no name and gender were specified in the complaint
forms at a rate of one fourth. When the literature is examined, although there are studies that show that
female patients/patient relatives make more complaints to support the results of the study, there are
studies indicating that male patients/patient relatives complain at a high rate (Karaagac et al., 2018;
Yaman & Kavuncu, 2020).

In light of these data, it underscores the necessity for improvement initiatives in the health sector,
addressing aspects such as quality, costs, waiting times, patient safety, and employee satisfaction (Dogan
& Yagli, 2019). Recognizing the challenges faced by patients and their relatives and actively minimizing
these issues will significantly contribute to meeting patient expectations. This research unveils the
reasons behind patient complaints at a training and research hospital, a public institution providing
tertiary health care with the largest bed capacity in the province. The study examined the content of
notifications submitted to wish, complaint, and suggestion boxes, revealing 134 complaint subjects from
77 complaint forms. Notably, 39% of the complainants were women, while one-fourth of the complaint
forms did not specify the name and gender. Literature reviews indicate varying results, with some studies
supporting the finding that female patients/patient relatives make more complaints, while others suggest
a higher complaint rate among male patients/patient relatives (Karaagac et al., 2018; Yaman & Kavuncu,
2020).
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It is thought that a study involving education and research hospitals, which has a larger sample
compared to hospital role groups, covers a longer time period, and takes into account regional socio-
cultural factors, will contribute to the consensus on the gender of the complaining patient/patient
relative.

It is believed that conducting a study involving education and research hospitals, with a larger
sample size compared to hospital role groups, covering an extended time period, and considering
regional socio-cultural factors, will contribute to reaching a consensus on the gender of the complaining
patient/patient relative.

In this study, it was determined that patients and their relatives clearly articulated the problems
they experienced during their healthcare, primarily aiming to express their concerns rather than merely
making a complaint. Additionally, the number of expressions of gratitude, indicating satisfaction,
exceeded the number of complaints. The study revealed that the subjects leading to complaints from
patients and their relatives were management (44.78%), with relations ranking second (37.31%), and
clinical aspects at the third position (17.91%). In a similar study by Reader et al. (2014), which included
59 studies reporting 88,069 patient complaints, 113,551 complaint subjects underlying patient
complaints were identified. Correspondingly, 35.1% of the complaints were related to management,
33.7% to clinical aspects, and 29.1% to relationships (Reader et al., 2014).

In a study analyzing 206 complaints, 846 different complaints were identified, with the majority
falling within the realm of management (43.49%) (Yaman & Kavuncu, 2020). Another study reported
that 45.6% of the complaints were related to management, 31.1% to relationships, and 23.4% to the
clinical area (Tosun & Soyuk, 2019). Yet another examination of 493 complaints and documents
revealed a total of 971 different complaints, highlighting management as the most common complaint
(35%). In this present study, when the distribution of complaints on a categorical basis is considered,
institutional problems (35.07%), humanity/caring (26.87%), and patient safety (14.45%) were the
predominant areas. While there are studies in the literature identifying similar institutional causes, it's
noteworthy that some studies emphasize different causes in specific subcategories (Harrison et al., 2016;
Tosun & Soyuk, 2019; Yaman & Kavuncu, 2020).

Bouwman et al. (2016) in his taxonomic grouping study; clinical (51%), management (47%) and
relationships (42%) were found to belong to the main themes (Bouwman et al., 2016). In the study
conducted by Hosgor and Cengiz (2020), respectively; management, relationships and clinical. In
another study, taxonomic complaints; management (68.1%), relationships (52.8%) and clinical (36.8%)
main themes (Mattarozzi et al., 2016). Gillespie and Reader (2018) in their study, respectively;
management (34%), clinical and relationships themes were found to be equal (32%) (Gillespie &
Reader, 2018). In a study conducted in a medical center in Southern Taiwan, patient complaints were
categorized as clinical, management and relationship, problem; quality, safety, environment,
institutional process, respect and patient rights, listening and communication. According to the types of
problems, environmental complaints were followed by approximately 32.5%, 29.6% communication
and 20.4% institutional process (Wang et al., 2023).

In a taxonomic grouping study by Bouwman et al. (2016), the main themes of complaints were
found to belong to clinical (51%), management (47%), and relationships (42%) (Bouwman et al., 2016).
In the study conducted by Hosgor and Cengiz (2020), the main themes were ranked as management,
relationships, and clinical, respectively. Another taxonomic study reported that complaints were
predominantly categorized under management (68.1%), relationships (52.8%), and clinical (36.8%)
main themes (Mattarozzi et al., 2016). Gillespie and Reader (2018) found in their study that the main
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themes were management (34%), clinical, and relationships, each accounting for 32% (Gillespie &
Reader, 2018). In a study conducted in a medical center in Southern Taiwan, patient complaints were
categorized as clinical, management, and relationship problems, with specific types of problems
including quality, safety, environment, institutional process, respect and patient rights, listening, and
communication. Regarding the types of problems, environmental complaints constituted approximately
32.5%, communication accounted for 29.6%, and institutional process made up 20.4% (Wang et al.,
2023).

When the complaints reported in this study are analyzed on a sub-category basis, respectively;
environment, respect, dignity, care, skills and professional suitability, communication disorder, service
problems, patient referral. In the literature, there are different results as well as similar results in sub-
categories and subjects of complaints (Bouwman et al., 2016; Karaagac et al., 2018; Kline et al., 2008).
In the study conducted by Yildinm and Kumru (2021), it was stated that 49.15% of the applications
related to public health institutions were related to health service delivery and administrative procedures,
and 14.03% were related to communication problems of health personnel (Yildirim & Kumru, 2021).
When the complaint reported in this study is examined on the basis of subject category; accommodation
(25), and staff behavior (17), system problems (7), rude behavior (12), lack of communication (8).

Analyzing the complaints reported in this study on a sub-category basis, the following sequence
emerges: environment, respect, dignity, care, skills and professional suitability, communication
disorder, service problems, and patient referral. In the literature, sub-categories and subjects of
complaints exhibit both similar and diverse results (Bouwman et al., 2016; Karaagac et al., 2018; Kline
et al., 2008). In the study conducted by Yildirim and Kumru (2021), it was reported that 49.15% of
applications related to public health institutions were associated with health service delivery and
administrative procedures, and 14.03% were linked to communication problems of health personnel
(Yildirim & Kumru, 2021). Examining the complaints in this study on the basis of subject categories
reveals concerns related to accommodation (25), staff behavior (17), system problems (7), rude behavior
(12), and lack of communication (8).

In the study of Montini et al. (2008), the issues that constitute a large part of patient complaints
unprofessional behavior (19%); poor provider-patient communication (17%) (Montini et al., 2008). In
this study, in addition to the complaints, there is a great deal of thanks to the staff and the health service
provided. Considering the service diversity, patient density and patient profile in the public hospital with
the largest bed capacity of the province serving the Mediterranean region, it is obvious that the
complaints reported are actually for service improvement. Similarly, in a study, it was reported that in
addition to 1,235 complaints, 1,536 acknowledgments were also included (Mattarozzi et al., 2016).

Montini et al. study (2008), the primary issues constituting a significant portion of patient
complaints were unprofessional behavior (19%) and poor provider-patient communication (17%)
(Montini et al., 2008). This study, like others, not only highlights complaints but also includes a
substantial number of expressions of gratitude towards the staff and the healthcare services provided.
Given the diversity of services, patient volume, and patient demographics in the public hospital with the
largest bed capacity in the province serving the Mediterranean region, it becomes evident that the
reported complaints are indeed avenues for service improvement. Similarly, in another study, it was
noted that alongside 1,235 complaints, there were also 1,536 expressions of acknowledgment
(Mattarozzi et al., 2016).
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When the expectations of the patient/patient relatives are not met, dissatisfaction and complaints
about the services provided inevitably ocur (Khalaf et al., 2022). It was concluded that among the main
complaints about health services, service delivery, patient admission, delays, incorrect/insufficient
information, finance and billing, referrals, discharge and patient referral/follow-up (Hosgor & Cengiz,
2020). To reveal the reasons for the evaluation of patient/patient relatives complaints is to help hospital
administrators to manage patient care effectively and to facilitate their recovery (Raberus et al., 2019).
Patient-oriented, patient satisfaction and patient safety, and service quality improvement studies are
important in providing quality health care (Balakrishnan et al., 2022).

When the expectations of patients and their relatives are not met, dissatisfaction and complaints
about the provided services inevitably arise (Khalaf et al., 2022). It has been concluded that among the
primary complaints about health services are issues related to service delivery, patient admission, delays,
incorrect or insufficient information, finance and billing, referrals, discharge, and patient referral/follow-
up (Hosgor & Cengiz, 2020). Uncovering the reasons behind the evaluation of complaints from patients
and their relatives helps hospital administrators effectively manage patient care and facilitate their
recovery (Réberus et al., 2019). Studies focused on patient orientation, patient satisfaction, patient
safety, and service quality improvement are crucial in providing high-quality healthcare (Balakrishnan
etal., 2022).

It was observed that the majority (80%) of the reports from patients and their relatives consisted
of complaints (Yildirrm & Kumru 2021). Although the reasons for these complaints vary, they
commonly involve issues related to service, personnel behavior, wages, communication, unprofessional
behavior, and patient treatment and care (Argan & Arici 2019; Khalaf et al., 2022; Montini et al., 2008;
Réberus et al., 2019). In one study, insufficient knowledge, insufficient respect, and insufficient empathy
were described as common causes of patient complaints (Jangland et al., 2009). It is thought that the
data obtained from this study will guide hospital management, and with the improvement activities to
be implemented, complaints will decrease, and patient satisfaction will increase.

The complex and multidisciplinary nature of health services gives rise to various complaints.
Patients and their relatives often raise concerns about issues such as patient information, staff-patient
interaction, staff behavior, hotel management services, food services, cleaning, service quality,
environmental conditions, length of hospital stay, and waiting times (Karaagac et al., 2018). In the life
satisfaction survey conducted in Turkey in 2021, when examining problems related to health services
by health institutions, the following issues were identified, respectively: paying a contribution fee for
the examination, examination and analysis fees, the number of doctors and health personnel, waiting in
line for examination and/or analysis, the behavior of doctors towards patients, the behavior of
nurses/caregivers towards patients, the examination performed, and cleaning/hygiene were seen as
problems (Turkish Statistical Institute [TSI], 2022b). There is a similarity between the complaint
subjects identified in this study and the complaint subjects obtained in the life satisfaction survey.

The complaints expressed in identifying the root cause of problems in health service delivery
provide guidance to hospital administrators, leading to better meeting the expectations of patients and
their relatives through implemented measures (Reader et al., 2014). In the literature, there are studies
where the A3 problem-solving technique is utilized to address issues in health services. For instance,
the A3 method was applied to examine the low rate of compliance with colposcopy follow-up, and after
determining the reasons, measures were implemented resulting in reaching 100% of women in need
(Vemanamandhi et al., 2020). Similarly, in addressing the low utilization of palliative care units by
oncology patients, the A3 method was employed, leading to an increased rate of utilization reaching
75% (Balakrishnan et al., 2022).
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In this study, it was demonstrated that the A3 problem-solving method can be effectively
employed in addressing patient and patient-relative complaints. A3 reports, structured around the PDCA
cycle, visually present the related problem, preventing unnecessary details and offering an efficient, fast,
and easily comprehensible explanation in an A3 format (Seker, 2019). This approach provides a concrete
framework for addressing the problem and facilitates the process of dealing with it (Cerqueria et al.,
2021). A3 problem solving is an integral part of the Lean management approach to quality improvement
and is recognized for its effectiveness in enhancing the quality of health services (Myers et al., 2022).
In this study, the patient and patient-relative complaint taxonomy were integrated with the A3 problem-
solving process, demonstrating that complaints can be systematically addressed and graphically
represented through the A3 problem-solving approach.

CONCLUSION

Analyzing data on patient/caregiver experiences and feedback is a crucial process in identifying
challenges in healthcare delivery. Enhancing patient safety and ensuring quality healthcare delivery to
meet patient expectations are pivotal in the provision of health services. Evaluating patient complaints,
finding solutions, and standardizing these methods represent important steps in health service delivery
processes. Complaints about health services lodged by patients or their relatives can not only improve
the level of satisfaction by addressing their expectations but also contribute to enhancing the overall
guality of healthcare services. Consequently, conducting improvement studies based on reported
problems will help prevent future complaints. For future research endeavors, it is recommended to
undertake comprehensive studies in tertiary hospitals that provide tertiary-level healthcare services.
These studies can identify common or similar problems and evaluate patient complaints through the
implementation of standardized approaches.

LIMITATIONS

This study has some limitations. Firstly, the complaint data from patients/patient relatives
receiving services from a public hospital are limited. Additionally, the study only covers patient
complaints for a single year.
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Makale Bilgisi OZET

Arastirmanin amaci saglik hizmetleri meslek yiliksekokulu 6grencilerinin problem ¢ézme beceri
diizeylerinin belirlenmesidir. Tanimlayici bir tasarimla gerceklestirilen aragtirma 252 6grenci
Gelis Tarihi: 04.08.2023 ile gerceklestirilmistir. Veriler Mart-Haziran 2019 tarihleri arasinda Tanitic1 Bilgi Formu ve
Kabul Tarihi: 15.12.2023 Problem C6zme Envanteri ile toplanmigtir. Verilerin analizinde normallik testleri, giivenilirlik
Yayn Tarihi: 25.08.2024 a_{nalizleri, tanimlayici istatistiksel yontemler ve karsilastirma analizleri kullanilmustir.

Ogrencilerin problem ¢6zme envanteri puan ortalamasi 86.49+23.70, alt boyutlardan en ytiksek
Anahtar Kelimeler ortalama Aceleci Yaklagim (29.11+10.11), en diisiik ortalama Degerlendirici Yaklagim
Problem, (7.80+3.57) alt boyutunda bulundu. 21 yas iistiinde kagingan yaklagim yiiksek, kasaba ve kdyde
yasayanlarda problem ¢6zme, degerlendirici yaklagim ve kendine giivenli yaklagim diisiik
bulunmustur. Kisilik 6zelliklerine gore; gekingen 6zellige sahip olmayanlar ile hizli ¢6ziim
ireten, girisken, arastirmaci, kendine giivenen ve hosgoriilii olanlarin problem ¢dzme
becerisinin diger gruplardan yiiksektir. Bu ¢alismada 6grencilerin problem ¢ozme becerilerinin
ortalamanin iizerinde oldugu ve baz1 demografik degiskenler ve kisilik 6zellikleri ile anlaml
farkliliklar oldugu bulunmustur. Bu sonuglar degerlendirildiginde; ders miifredatlarinin
ogrencilerin problem ¢6zme becerilerinin arttirilmasina yonelik olarak giincellenmesi ve bu
konuda bireysel farkliliklar gozetilerek hazirlanmis egitim programlarinin diizenlenmesi
onerilmektedir.
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curricula to enhance students' problem-solving skills and develop training programs that
consider individual differences.
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Saglik Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Problem Cozme Becerilerinin Degerlendirilmesi

GIRI

Gﬁnﬁr?n’iz diinyasinda kiiresellesmenin etkisiyle teknolojide ve yasamin sosyal, politik ve
ekonomik alanlarinda hizli degisim ve gelismeler yasanmaktadir. Genel anlamiyla yagami kolaylastiran
bu durum yeni problemlerin ortaya c¢ikmasina yol a¢mus, bireylerin ve toplumun ihtiyaclarin
degismesine ve buna bagli olarak bireylerin farkli birtakim 6zelliklere sahip olmasi beklentisine neden
olmustur (Demir, 2022). Yasadigimiz ylizyilda bireylerin sahip olmasi1 gereken yeterlilikler iginde
elestirel diisiinme ve problem ¢dzme becerisinin Ozellikle bulunmasi gereken yeterlilikler oldugu
vurgulanmaktadir (Yalcin, 2018). Yine benzer sekilde Uluslararasi Egitim Teknolojileri Birligi
(International Society for Technology in Education-ISTE) raporunda 6grenme konusunda aktif
olabilmeleri icin 6grencilerin elestirel diisiinme, problem ¢ézme ve etkili karar verme becerileri gibi
donanimlara sahip olmalar1 gerektigini belirtmektedir (International Society for Technology in
Education [ISTE], 2016).

Tiirk Dil Kurumu (TDK) tarafindan “teoremler veya kurallar yardimiyla ¢6ziilmesi istenen soru,
mesele” seklinde tanimlanan problem, bireyin i¢ ve dis uyaranlara zamaninda ve gereken sekilde tepki
vermediginde olusan ve bir ¢oziime kavusturulmasi gereken durum olarak ifade edilmektedir (Eskin,
2009 akt. Cer¢i ve ark., 2022; Tirk Dil Kurumu [TDK], 2023). Problem ¢6zme siireci ise bireyin
bulundugu durumdan amaci dogrultusunda hedeflerine dogru hareket ederken, birtakim sinirhiliklar
icinde olusturulan planlar ve uygulamalar olarak tanimlanmaktadir (Kim ve Choi, 2014). Soyutlama,
analiz ve sentez sonucu ¢ikarimlarda bulunma, arastirma ve 6grenme, etkili karar verme gibi biligsel
siireglerle etkilesiminde olan bu siiregte basarili olmak i¢in temel birtakim becerilere sahip olunmasi
gerektigi ifade edilmektedir (Kog ve ark., 2015). Akilci, bilingli, ¢gaba gerektiren ve ¢ok bilesenli bir
beceri olan problem ¢dzme becerisi bireyin zekasi, diisiinme yetenegi, kendine olan giiveni, sahip oldugu
yaraticiligi, var olan aligkanliklar1 ve toplumla olan karsilikli beklentileri gibi birgok faktérden
etkilenmektedir (Gomez, 2007). Problem ¢6zme beceri diizeyi yiiksek olanlarin bagimsiz, yaratici,
degisim ve gelisime agik, dnciiliik eden, esnek ve belirsizlikleri tolere etme kapasiteleri yiiksek yapida
bireyler oldugu belirtilmektedir (Glineri ve ark., 2017). Bireyin g¢evre ile uyumunda en 6nemli
araglarindan birisi olan problem ¢dzme becerisi ¢ok erken yaglarda gelismeye baglamakta, okul cagindan
Once aile ve ¢gevrenin destegiyle gelisen bu beceri okullasmayla beraber belirli bir sistematik kazanarak
bireyin yasami boyunca siirmektedir (Cengiz ve ark., 2019).

Bireyin sagligin1 korumak, iyilestirmek ve gelistirmek amaci ile sunulan saglik hizmetleri ve bu
hizmetlerin verildigi saglik orgiitleri kiiresel boyutta olan degisim ve gelismelerden etkilenmektedir.
Buna bagli olarak bu orgiitlerde hizmet verenler ve hizmet alanlarin beklenti ve gereksinimlerinin
degismesiyle beraber bircok problem ortaya ¢ikmaktadir. Dolayisiyla hizmetin kalitesi agisindan bu
alanda hizmet verenlerin problem ¢6zme konusunda yetkinlige dayali egitim almalar1 Gnem
kazanmaktadir. Yiiksekdgretim kurumunun saglik temel alani 6n lisans yeterlilikleri c¢ercevesinde
problemin tanimlanmasi ve ¢6ziim yollarmin gelistirilmesinin saglik hizmetleri meslek yiiksekokulu
Ogrencilerinin kazanmasi gereken bilissel ve uygulamali beceriler arasinda oldugu belirtilmektedir
(Yiiksek Ogrenim Kurumu [YOK] Saglik Temel alan1 On lisans Yeterlilikleri, 2011). Saglik sektoriinde
farkli alanlarinda ¢ogu zaman kendiliginden ortaya ¢ikan ve acil ¢6ziim gerektiren problemlerin
cozlimiinde oOrgiitsel kosullar ve bireysel gereksinimlere gore farklilasan beceriler sergilemek
gerekmektedir (Ay ve ark., 2019). Bununla beraber saglik hizmet sektoriinde g¢alisanlarin problem
¢bzme becerisinin kaygi, anksiyete gibi kigisel durumlardan etkilendigi belirtilmektedir (Korkmaz ve
ark., 2020). Dolayisiyla gelecekte saglik hizmet sektoriinde gorev alacak dgrencilerin hasta ile saglikl
iletisimini ve bakimin kalitesini etkileyeceginden problem ¢dzme becerilerinin bilinmesi dnemlidir
(Kaya ve ark., 2019). Bu c¢aligmanin amaci saglik hizmetleri meslek yiiksekokulunda 6grenim goren
ogrencilerin problem ¢6zme diizeylerinin ve bazi demografik degiskenler ve kisilik 6zellikleriyle olan
farkliliklarin belirlenmesidir.
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Aragtirmanin Sorulari:
« Ogrencilerin problem ¢dzme beceri diizeyleri nasildir?

» Ogrencilerin problem ¢dzme beceri diizeyleri ile demografik degiskenler ve kisilik
ozellikleri arasinda farkliliklar var midir?

YONTEM

Arastirma Modeli
Arastirma tanimlayici tasarimda gerceklestirildi.

Orneklem

Arastirmanin evrenini bir devlet iiniversitesinin saglik hizmetleri meslek yiiksekokulunun
program ¢iktilarinda problem ¢ézme becerisi olmayan, tiim 1. ve 2. siniflarinda 6grenim goéren 1110
ogrenci olusturdu. Orneklemin hesaplanmasinda gii¢ analizi yapilarak ve %95 giiven araligi, %35 hata
pay1 ile 6l¢iim yapildi ve en az 278 dgrenciye ulasilmasi planlandi (Yazict ve Erdogan, 2004). Arastirma
gelisigiizel 6rneklemeyle arastirmaya katilmay1 onaylayan ve veri toplama araglarini eksiksiz yanitlayan
252 6grenci ile gerceklestirildi.

Veri Toplama Araclan ve Siirecleri

Arastirma bir devlet liniversitesi saglik hizmetleri meslek yiiksekokulunun 1. ve 2. Smf
ogrencileriyle 1 Mart- 30 Haziran 2019 tarihleri arasinda gergeklestirildi. Veriler tanitici bilgi formu ve
problem ¢6zme envanteri ile toplandi.

Tanmnici Bilgi Formu
Bu form; yas, cinsiyet, mezun oldugu lise tiirii, anne babasinin tutumu, yetistigi sosyal cevre ve
kendisinde tanimladigi olumlu ve olumsuz kisilik 6zellikleri olmak tizere 7 (yedi) sorudan olugmaktadir.

Problem Cozme Envanteri (PCE)

Heppner’in gelistirdigi dlgegin (Heppner, 1988) Tiirkce uyarlamasi Sahin ve arkadaglar
tarafindan yapilmistir (Sahin ve ark., 1993). 35 maddeden olusan 6lgek; 1 hep, 2 cogunlukla, 3 siklikla,
4 arada sirada, 5 ender olarak boyle davranirim ve 6 hi¢ boyle davranmam segeneklerinin oldugu 6’
Likert tipindedir. Olgegin Aceleci Yaklasim, Diisiinen Yaklasim, Kacingan Yaklasim, Degerlendirici
Yaklasim, Kendine Giivenli Yaklagim, Planli Yaklasim olmak {izere 6 alt boyutu bulunmaktadir.
Olgekten en diisiik 32, en yiiksek 192 puan almabilmektedir. 9,22,29 numarali maddeleri puanlama
disindadir ve 6lgegin kesme noktast bulunmamaktadir. Olgekten yiiksek puan alinmasi kisinin problem
¢ozme konusunda kendini yetersiz algiladigi, diisik puan ise yeterli algiladigi seklinde
yorumlanmaktadir. Sahin ve arkadaslarinin ¢aligmasinda 6l¢ek Cronbach alfa degeri 0.88’dir. Bu
¢alismada 0.876 bulundu.

Soru formlar1 katilimeilara arastirmanin amaci agiklandiktan ve arastirma i¢in onaylari alindiktan
sonra dagitildi ve onlarin uygun goérdiigii siire sonunda toplandi. Sorularin cevaplanmasi ortalama 7
dakika siirdl.

Verilerin Analizi

Aragtirma verilerinin analizinde Statistical Package For Social Sciences (SPSS) 22.0 paket
programi kullanildi. Verilerin dagiliminin normalligine Skewness ve Kurtosis testleri ile karar verildi.
Aceleci, Diigiinen, Kacingan, Degerlendirici, Kendine Glivenli ve Planli Yaklasim alt boyutlari
Skewness ve Kurtosis degerleri sirasiyla (0.160, 0.873, 0.593, 0.732, 0.551, 0.712) ve (0.630, 0.701, -
0.543, 0.113, 0.157, 0.206) oldugu bulundu. Ayrica 6lgek toplam Skewness degeri 0.287 ve Kurtosis
degeri 0.163 olarak saptandi. Bu sonuglar -1 ve +1 arasinda oldugundan normal dagilim gosterdigi kabul
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edildi (Hair ve ark., 2013). Verilerin analizinde; tanimlayici istatistiklerden say1, yiizde, standart sapma,
ortalama degerleri kullanildi. Ayrica gruplarin karsilastirilmasinda bagimsiz gruplarda t testi, tek yonlii

varyans analizi (ANOVA) ve ileri analizler uygulandi ve p<0.05 anlaml kabul edildi.

BULGULAR

Aragtirmaya katilan 6grencilerin demografik 6zellikleri Tablo 1°de yer almaktadir. Katilimeilarin

¢ogu 21 yas ilizerinde (%60.7), kadin (%69.4), anadolu lisesi mezunu (%39.3), aile tipi ¢ekirdek aile
(%67.1), ailesinin demokratik ilgili (%42.9) ve yetistigi sosyal ¢evrenin il (%46.0) oldugu saptandi.

Tablo 1
Tanitici Ozellikler (n:252)
Tamtic1 Ozellik Say1 Yiizde
Yas 20 | 99 39.3
211 153 60.7
Cinsiyet Kadin 175 69.4
Erkek 77 30.6
Lise Tiirti Saglik Meslek Lisesi 67 26.6
Lise 40 15.9
Anadolu Lisesi 99 39.3
Diger* 46 18.3
Aile Tipi Cekirdek 169 67.1
Genis 83 32.9
Anne Baba Tutumu Demokratik Ilgili 108 42.9
Otoriter Baskict 57 22.6
Asirt Koruyucu 52 20.6
Asirt Hoggoriilii 35 13.9
Yetistigi Sosyal Cevre Biiyiiksehir 116 46.0
il 61 24.2
flge 33 13.1
Kasaba-Koy 42 16.7

*Diger: Imam Hatip Lisesi, Ogretmen Lisesi, Siiper Lise, Ozel Lise

Ogrencilerin kendilerinde tanimladiklart bazi kisilik &zelliklerine ait veriler Tablo 2’de
bulunmaktir. Ogrencilerin kendilerinde ¢ogunlukla diiriist, kendine giivenen ve hosgériilii kisilik

Ozelliklerini tanimladiklar1 belirlendi. Ayrica sabirsiz, ¢abuk sinirlenme, savunucu, ¢ekingen, pasif,
sakin, bagimsiz, hizli ¢6zlimcii, girisken ve arastirmaci gibi 6zelliklerinin ¢ogunlukla tanimlanan kisilik

ozellikleri olmadig1 saptandi.

Tablo 2

Kisilik Ozellikleri (n:252)
O Evet Hayir
Ozellikler Say1 Yiizde Say1 Yiizde
Sabirsiz 108 42.9 144 57.1
Cabuk Sinirlenen 113 44.8 139 55.2
Savunucu 71 28.2 181 71.8
Cekingen 74 29.4 178 70.6
Pasif 35 13.9 217 86.1
Sakin 109 43.3 143 56.7
Bagimsiz 93 36.9 159 63.1
Hizli Coziim 101 40.1 151 59.9
Girigken 98 38.9 154 61.1
Aragtirmaci 101 40.1 151 59.9
Diiriist 170 67.5 82 325
Kendine Giivenen 145 57.5 107 42.5
Hosgoriilii 158 62.7 94 37.3
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PCE toplam puan ve alt boyutlara ait puan ortalamalar1 ve dlgegin i¢ tutarliligina ((Cronbach
Alpha) ait veriler Tablo 3’te gosterilmistir. Ogrencilerin PCE toplam puan ortalamasi 86.49, en yiiksek
puan ortalamasi alt boyutlardan aceleci yaklagim boyutunda (29.11), en diisiik puan ortalamasi ise alt
boyutlardan degerlendirici yaklasim boyutunda (7.80) oldugu belirlendi. Olgegin i¢ tutarlilig1 (Cronbach
Alpha), dl¢ek toplam puaninda 0.87 olarak bulundu.

Tablo 3
Arastirmaya Katilan Ogrencilerin Problem Cézme Becerisi, Alt Boyutlarina ve Toplam Puanlarina
Gore Dagilimlar

PCE ve Alt Boyutlari Ort.£SS Cronbach Alpha
Aceleci Yaklagim 29.11£10.11 0.786
Diisiinen Yaklagim 12.92+5.25 0.800
Kacingan Yaklasim 10.85+5.08 0.781
Degerlendirici Yaklasim 7.80+£3.57 0.710
Kendine Giivenli Yaklagim 16.03+£6.18 0.793
Planl1 Yaklagim 10.02+4.26 0.753
Toplam Puan 86.49+23.70 0.876

Ort. £8S:Ortalama=StandartSapma

PCE ve alt boyutlar ile tanitic1 6zelliklere ait veriler Tablo 4’de yer almaktadir. Ogrencilerin
cinsiyet, lise tilirli, aile tipi ve aile tutumu 6zellikleri ile PCE ve alt boyutlar1 arasinda anlamli bir fark
bulunamadi (p>0.05). Arastirmaya katilan Ogrencilerin yas 6zelligi ile kagingan yaklasim arasinda
anlamlilik bulundu (p<0.05), 21 yas iistii olanlarin 20 yas ve alt1 olanlara gére daha fazla kagingan
yaklagimi oldugu saptandi. Ayrica 6grencilerin yetistigi sosyal cevre 6zelligi ile PCE alt boyut ve toplam
puan ortalamalar1 arasinda istatistiksel olarak anlamli fark tespit edildi (p<<0.05). Yapilan ileri analizde
(post-hoc Tukey testi) kasaba-kdyde yasayanlarin degerlendirici yaklagimi diger tiim sosyal ¢evrede
yasayanlardan diisiik oldugu belirlendi. Ayrica kasaba-kdyde yasayanlar biiyiiksehirde yasayanlara gore
problem ¢6zme ve kendine giivenli yaklagimi anlamli olarak diisiik bulundu.

Tablo 4
Problem Cozme Envanteri ve Alt Boyutlart ile Tamtict Ozelliklerin Karsilagtirilmasi (n:252)
. - L Kendine
Aceleci Diigiinen Kagingan Degerlendirici - . Planli
n Yaklagim Yaklagim Yaklagim Yaklagim gl;]‘(]]e;lh Yaklagim gr)tpfsné PCE
Ort.£SS Ort.£SS Ort +8S Ort +8S S Ort4SS :
Ort.+SS

20 99  30.32(9.42) 1295(5.20) 11.96(5.47) 7.90(3.61) 16.12(6.07) 10.28(4.24)  89.54(23.56)
w 211 153  28.32(10.49) 12.90(5.29) 10.13(4.70)  7.74(3.56) 15.97(6.26) 9.85(4.27)  84.51(23.65)
>t 1.576 0.80 2.828 0.346 0.186 0.789 1.649

p 0.116 0.936 0.007 0.729 0.853 0.431 0.101
= Kadin 175 2855(8.60) 13.10(5.06) 11.23(4.79) 7.87(3.42) 16.38(5.86) 10.27(4.06)  87.40(23.63)
2 Erkek 77 30.38(12.88) 12.49(5.66) 9.99(5.64)  7.65(3.92) 15.23(6.81) 9.45(4.64)  84.42(23.86)
St -1.139 0.812 1.683 0.425 1.286 1.330 0.917
© p 0.257 0.418 0.095 0.672 0.201 0.186 0.360

SML 67 28.07(8.96) 12.40(5.58) 10.67(5.21) 7.16(2.75) 14.93(5.70) 9.24(3.97)  82.48(25.56)
2 Lise 40  31.03(8.34) 13.03(4.63) 11.00(3.79) 7.70(3.54) 16.93(6.15) 10.03(3.90)  89.70(21.85)
& Anadolu Lisesi 99  28.23(8.70) 12.79(5.36) 10.47(5.38)  8.09(3.98) 16.45(6.74) 10.15(4.39)  86.19(23.27)
9 Diger 46 30.83(14.76) 13.85(5.05) 11.78(5.25) 8.20(3.72) 15.96(5.51) 10.87(4.60)  90.17(23.09)
3 F 1.410 0.720 0.733 1.126 1.155 1.401 1.265

p 0.241 0.541 0.533 0.339 0.328 0.243 0.287
-z Cekirdek 169  2840(831) 1264(4.70) 10.88(4.82)  7.76(3.34) 15.68(5.69) 9.88(4.00)  85.24(22.42)
£ Genis 83  30.53(12.98) 13.48(6.21) 10.80(5.61) 7.88(4.03) 16.75(7.05) 10.31(4.59)  89.02(26.06)
2t -1.359 -1.199 0.118 -02.27 -1.290 -0.737 -1.132
< p 0.177 0.231 0.906 0.821 0.198 0.462 0.259
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5 Demokratik/ lgili 108  28.06(9.33) 12.25(5.08) 10.36(5.11)  7.34(3.37) 15.74(6.12) 9.69(4.15) 83.44(24.43)
£ Otoriter/Baskici 57 31.86(13.84) 13.28(5.40) 12.00(5.63)  8.63(4.17) 17.02(7.25) 10.14(4.56)  91.88(23.92)
2 Asirt Koruyucu 52 27.61(6.71)  13.21(4.26) 10.90(4.66)  7.92(3.33) 15.46(4.87) 10.15(3.84)  85.27(20.06)
: Asir1 Hosgortila 35 30.09(8.80)  13.94(6.64) 10.40(4.55)  7.69(3.37) 16.17(6.26) 10.63(4.74)  88.91(25.16)
:7: F 2.320 1.176 1.405 1.664 0.715 0.478 1.761
p 0.076 0.319 0.242 0.175 0.544 0.698 0.155
_ Biiyiiksehir? 116 29.03(11.51) 12.42(5.14) 10.56(5.19) 7.49(3.47) 15.18(6.26) 9.48(4.13) 83.66(24.11)
% i 61 28.70(7.65)  12.75(4.66) 9.90(4.72) 7.43(3.77) 15.82(6.16) 9.62(4.23) 84.23(22.39)
3 lige* 33 29.97(9.79) 12.67(5.55) 12.18(4.55)  7.21(3.00) 16.12(5.64) 10.85(4.22)  89.00(23.60)
i Kasaba-Koy* 42 29.21(9.66)  14.71(5.87) 11.98(5.43) 9.67(3.49) 18.62(5.83) 10.43(4.41)  95.62(22.76)
% F 0.115 2.056 2.311 4.840 3.306 2.801 3.011
E p 0.952 0.107 0.077 0.003 0.021 0.051 0.031
d<a,b,c d<a d<a

Ort.+SS: Ortalama (Standart Sapma, t:Bagimsiz Gruplarda t Testi, F: One Way ANOVA, SML: Saglik Meslek Lisesi, p<0.05

PCE ve alt boyutlar ile kisilik 6zelliklerin karsilastirilmasi1 Tablo 5°de verilmistir. Sabirsiz, cabuk
sinirlenen, savunucu ve diiriist kisisel 6zellikleri ile PCE ve alt boyutlar1 arasinda anlamli farklilik
bulunamadi (p>0.05). Kisilik 6zelliklerinden ¢ekingen 6zelligi ile PCE alt boyutlar ile arasinda anlaml
fark bulundu (p<0.05). Cekingen oOzelligi olmayan &grencilerin ¢ekingen olan Ogrencilere gore
kagingan, degerlendirici, kendine giivenli ve planli oldugu belirlendi.

Arastirmaya katilan 6grencilerin kisilik 6zelliklerinden pasif, sakin, bagimsiz, hizli ¢6ziim,
arastirmaci, kendine giivenen ve hosgorii 6zellikleri ile PCE ve alt boyutlar arasinda istatistiksel olarak
anlamli fark bulundu (p<0.05). Pasif olmayan 6grencilerin pasif 6zelligi olan 6grencilere gore aceleci,
kacingan yaklasimi daha yiiksek oldugu saptandi. Sakin olan &grencilerin sakin olmayan 6grencilere
gore anlaml olarak daha fazla diisiinen yaklasimi benimsedigi bulundu. Bagimsiz olan &grencilerin
bagimsiz olmayan Ogrencilere gore daha fazla degerlendirici, kendine giivenli ve planli yaklagimi
benimsedigi saptandi.

Kisilik 6zelliklerinden hizli ¢6ziim 6zelligine sahip olan 6grencilerin sahip olmayan 6grencilere
gbre problem ¢ozme becerisi tiim boyutlariyla beraber anlamli olarak yiiksek oldugu tespit edildi.
Girigken olan 6grencilerin girigsken olmayan 6grencilere gore daha fazla kagingan, kendine giivenli ve
planli oldugu belirlendi. Arastirmaci olan 6grencilerin arastirmaci olmayan 6grencilere gore daha fazla
diisiinen ve kendine giivenli yaklasimi benimsedigi bulundu.

Kisilik 6zelliklerinden kendine giivenen 6zelligi olan 6grencilerin olmayan dgrencilere gore daha
fazla diisiinen, kagingan, kendine giivenli ve planh yaklagimi sergiledigi saptandi. Hosgoriilii 6zelligi
olan 6grencilerin olmayan 6grencilere gore daha fazla diisiinen, degerlendirici, kendine giivenli ve planl
oldugu tespit edildi. Sonug olarak, kisilik 6zelliklerine gore; ¢cekingen 6zellige sahip olmayanlar ile hizl
¢oOziim, girigken, arastirmaci, kendine giivenen ve hosgoriilii 6zellige sahip olanlarin problem ¢ézme
becerisi diger gruplardan yiiksek oldugu belirlendi.
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Tablo 5
Problem Cozme Envanteri ve Alt Boyutlar: lle Kisilik Ozelliklerin Karsilagtirdmasi (n:252)
Aceleci Diisiinen Kagingan Degerlendirici }éir:ilrﬂ? Planh Toplam
n Yaklagim Yaklagim Yaklasim Yaklagim Yaklagim Yaklagim PCE
Ort.+SS Ort.+SS Ort.£SS Ort.+SS Ort 4SS Ort.+SS Ort.£SS

Evet 108  29.69(3.60) 13.07(5.07) 11.00(4.98) 7.72(3.33) 16.25(6.37) 9.66(3.99)  87.39(23.17)
Sabirsiy Hayir 144 28.67(11.12) 12.80(5.39) 10.74(5.17)  7.86(3.76) 15.87(6.04) 10.29(4.44) 85.81(24.14)

t 0.814 0.415 0.409 -0.310 0.581 -1.189 0.525

p 0.416 0.678 0.683 0.757 0.631 0.235 0.600

Evet 113 29.04(8.83) 13.36(4.88) 11.14(4.97) 7.86(3.55) 16.09(5.86) 10.50(4.30) 87.98(22.24)
Cabuk Hayir 139 29.17(11.08) 12.55(5.52) 10.61(5.18) 7.76(3.61) 15.99(6.44) 9.63(4.20)  85.27(24.83)
Sinirlenen t -0.104 1.234 0.826 0.228 0.131 1.600 0.913

p 0.917 0.218 0.409 0.820 0.896 0.111 0.362

Evet 71 28.31(9.25) 12.27(5.15) 10.76(5.53)  7.10(3.66) 15.17(6.50) 10.06(4.62) 83.66(23.73)
Savunuey | Havir 181 29.42(10.44) 13.17(5.28) 10.88(4.91) 8.08(3.51) 16.37(6.03) 10.01(4.12) 87.60(23.65)

t -0.826 -1.244 -0.164 -1.931 -1.347 0.081 -1.185

p 0.410 0.216 0.870 0.056 0.181 0.936 0.238

Evet 74  30.20(3.66) 13.36(5.00) 11.83(4.94) 8.72(3.60) 17.38(5.88) 11.00(4.38) 92.50(21.48)
Cekingen Py 178 28.65(10.65) 12.73(5.35) 10.44(5.10) 7.42(3.50) 15.47(6.22) 9.61(4.15)  83.99(24.18)

t 1.208 0.899 2.028 2.622 2.303 2.325 2.759

p 0.229 0.370 0.044 0.010 0.023 0.022 0.007

Evet 35 32.94(9.73) 1351(543) 12.57(5.05) 7.91(3.28) 17.31(6.41) 11.17(4.25) 95.43(25.66)
Pasif Hayrr 217  28.49(10.06) 12.82(5.22) 10.57(5.04) 7.78(3.63) 15.82(6.13) 9.83(4.24)  85.05(23.10)

t 2.502 0.705 2.173 0.216 1.282 1.727 2.251

p 0.016 0.484 0.035 0.830 0.206 0.091 0.029

Evet 109 28.09(8.91) 12.13(4.96) 10.77(5.18) 7.70(3.51) 15.67(6.07) 9.75(4,01) 84.11(22.01)
Sakin Hayr 143 29.88(10.91) 13.52(5.40) 10.91(5.03) 7.88(3.63) 16.31(6.26) 10.22(4.44) 88.30(24.82)

t -1.433 -2.120 -0.406 -0.815 -0.815 -0.883 -1.416

p 0.153 0.035 0.685 04.16 0.416 0.378 0.158

Evet 93 28.62(9.76) 12.13(547) 11.30(5.54) 6.88(3.10) 14.97(6.20) 9.16(3.98)  83.06(23.67)
Bagimsiz Hayrr 159  29.39(10.33) 13.38(5.07) 10.58(4.80) 8.34(3.73) 16.65(6.10) 10.52(4.34) 88.49(23.55)

t -0.588 -1.795 1.040 -3.337 -2.097 -2.530 -1.759

p 0.557 0.074 0.300 0.001 0.037 0.012 0.080

Evet 101 27.59(9.34) 11.73(5.42) 10.03(5.09) 6.95(3.61) 13.74(6.19) 867(4.11) 78.72(24.41)
Hizh Hayrr 151  30.12(10.50) 13.71(4.99) 11.40(5.02) 8.37(3.45) 17.56(5.69) 10.92(4.13) 91.68(21.78)
Coziim t -2.000 -2.927 -2.102 -3.118 -4.957 -4.247 -4.309

p 0.047 0.004 0.037 0.002 0.000 0.000 0.000

Evet 98  27.72(8.97) 12.23(545) 9.95(5.08)  7.43(3.67) 14.65(6.49) 9.26(4.12)  81.24(22.74)
Girisken Hayr 154 29.99(10.71) 13.35(5.08) 11.42(5.02) 8.04(3.50) 16.91(5.82) 10.51(4.29) 89.82(23.76)

t -1.808 -1.626 -2.254 -1.310 -2.799 -2.315 -2.869

p 0.072 0.106 0.025 0.192 0.006 0.022 0.005

Evet 101 28.10(9.53) 1191(5.37) 10.19(5.01) 7.58(3.76) 14.80(6.59) 9.42(4.29)  82.00(25.03)
Arastrmacr YT 151 20.78(10.46) 13.59(5.07) 11.29(5.10) 7.95(3.45) 16.85(5.76) 10.42(4.20) 89.49(22.34)

t -1.320 -2.486 1.701 -0.776 -2.547 -1.844 -2.429

p 0.188 0.014 0.090 0.439 0.012 0.067 0.016

Evet 170 28.63(8.98) 12.60(5.21) 10.69(4.39) 7.68(3.50) 15.84(6.08) 9.95(4.14)  85.48(22.81)
Diirist Hayr 82  30.10(12.14) 13.38(5.32) 11.17(5.48) 8.06(3.73) 16.44(6.39) 10.17(4.51) 88.59(25.45)

t -0.974 -0.963 -0.670 -0.782 -0.714 -0.379 -0.939

p 0.332 0.337 0.504 0.435 0.477 0.706 0.349

Evet 145 28.19(11.11) 12.18(5.16) 10.24(4.75) 7.55(3.54) 15.08(6.05) 9.33(3.95) 82.17(22.97)
Kendine Hayrr 107  30.35(8.46) 13.92(5.22) 11.67(5.42) 8.14(3.61) 17.32(6.14) 10.95(4.49) 92.35(22.51)
Giivenen t -1.746 -2.622 -2.183 -1.289 -2.874 -2.980 -3.431

p 0.082 0.009 0.030 0.199 0.004 0.003 0.001

Evet 158 28.83(9.02) 12.20(4.81) 10.70(4.97) 7.31(3.14) 15.07(5.43) 9.35(3.73) 83.46(21.30)
Hosgorila  Havwr 94 20.57(11.75) 14.12(5.74) 11.10(5.29)  8.63(4.09) 17.65(7.00) 11.15(4.84) 91.57(26.60)

t -0.529 -2.716 -0.573 -2.871 -3.267 -3.311 -2.516

p 0.598 0.007 0.560 0.004 0.001 0.001 0.013

Ort.&SS: Ortalama (Standart Sapma, t:Bagimsiz Gruplarda t Testi, p<0.05
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TARTISMA

Kamuya bagli bir {iniversitenin saglik hizmetleri meslek yiiksekokulunda 6grenim goéren saglik
hizmetleri meslek yliksekokulu &grencilerinin problem ¢6zme becerilerinin degerlendirilmesi
amagclanan bu ¢alismada, problem ¢6zme becerisi toplam puan ortalamasi1 86.49 olarak hesaplanarak
Ogrencilerin problem ¢6zme becerisinin orta diizeyde oldugu bulundu. Tiirkiye’de problem ¢ézme
becerilerini konu alan bir¢ok caligma bulunmaktadir. Yoneticilerde, hekimlerde, hemsirelerde,
ortabgretimde okuyan oOgrencilerde ve {niversite Ogrencilerinde yapilan bircok ¢alismayla
karsilagilmustir. Universitelerin saglikla ilgili béliimlerinde okuyan &grencilerle yapilan ¢alismalar
incelendiginde; saglik yiiksekokulu dgrencilerinin problem ¢dzme becerisi 86.43 (Ozyazicioglu ve ark.,
2009), 88.28 (Durmaz ve ark., 2007) ve 87.97 (Liman ve Oral Paksoy, 2018), saglik yonetimi
Ogrencisinin problem ¢ézme becerisi 82.12 (Ulusoy ve ark., 2014), hemsirelik 6grencisinin problem
cozme becerisi 89.9 (Tezel ve ark., 2009) olarak belirlenmis ve orta diizeyde oldugu sonucuna
ulasilmistir. Bu arastirmada o6grencilerinin almis olduklari problem ¢6zme puaninin literatiirdeki
caligmalarla karsilastirildiginda benzer sonuglara ulasildig goriilmektedir. Genel anlamda 6grencilerin
problem ¢6zme becerisi orta diizeyde oldugu sdylenebilir. Bu sonuglarda dikkat ¢ekici bagka bir nokta
yillar boyunca 6grencilerin problem ¢6zme becerisinin gelisme gostermedigi ve orta diizeyde devam
ettigidir. Bu durum &grencilere problem ¢d6zme becerileri kazandirma konusundaki uygulamalarin
Incelenmesi gerektigini diisiindiirebilir.

Ogrencilerin cinsiyet degiskeni ile dlgek ve alt boyutlar1 arasinda anlamli bir fark olmadig:
saptandi. Cinsiyetin problem ¢dzme becerisi iizerinde etkili olmadig1 calismalara rastlandi (Cam ve
Tiimkaya, 2006; Diindar, 2009; Elkin ve Karadagli, 2015; Liman ve Oral Paksoy, 2018; Ulusoy ve ark.,
2014; Yilmaz ve ark., 2009; Yiiksel ve ark., 2020). Cinsiyet faktoriiniin problem ¢dzme becerisi lizerinde
degerlendirilmeyen calismalarla da karsilasildi (Durmaz ve ark., 2007; Ozyazicioglu ve ark., 2009;
Tezel ve ark., 2009). Ancak cinsiyet faktoriiniin problem ¢ézme iizerinde etkili oldugu bir ¢alismayla
karsilagilmadi. Genel olarak literatiir degerlendirildiginde, iiniversitede Ogrenim goren saglik
Ogrencilerinin cinsiyet faktoriiniin problem ¢6zme lizerindeki etkisinin olmadigi sdylenebilir. Problem
¢Ozme becerisinin her cinsiyette olabilecegi diisiiniilebilir.

Bu calismada 6grencilerin lise tiirii 6zellikleri ile problem ¢6zme becerileri arasinda anlamli bir
fark bulunamadi. Benzer sekilde yapilan ¢alismalarda mezun olunan lisenin problem ¢ézme iizerinde
etkisinin olmadig: belirtilmistir (Elkin ve Karadagli, 2015; Yilmaz ve ark., 2009). Bu sonuclara gore
mezun olunan lise tiiriiniin problem ¢6zme becerisi lizerinde bir etkisinin olmadigi sdylenebilir. Lise
egitimi, mezunlarin kazanmalar1 istenen yetkinliklere gore egitim 6gretim miifredat: olan okullardir.
Problem ¢6zme becerisi ile lise tiirii arasinda anlaml farkliligin olmamasinin nedeni problem ¢dzme
becerisinin miifredat farkliligi gézetmeden lise &grenimi sonucunda edinilmesi gereken temel
yeterliliklerden biri olmasi1 gerektigi olabilir.

Arastirmaya katilan 6grencilerin 21 yas lstii olanlarin 20 ve alt1 yasa sahip olan 6grencilere gore
daha fazla kagingan yaklasimi oldugu saptandi. Liman ve Oral Paksoy (2018) tarafindan yapilan
calismada yas ile problem ¢dzme arasinda bir anlamlilik olmadigr bulundu. Saglik yiiksekokulu
Ogrencileri lizerinde yapilan bir diger ¢alismada da 22 yas lizeri yasa sahip olan 6grencilerin problem
cozme becerisi 21 ve alt1 yasa sahip 6grencilerden yiiksek oldugu saptandi (Yilmaz ve ark., 2009). 18-
25 yag aralig1 “beliren yetigkinlik” dénemi olarak daha fazla 6zerkligin ve sorumlulugun deneyimlendigi
bu nedenle de gesitli degisimlerin yasandigi bir donem olarak ifade edilmektedir (Eroglu ve Glindogdu,
2021). Bu calismada 21 yas iistii olanlarda daha fazla kagingan yaklasimin bulunmasinin nedeni yas
donemine bagli olarak yasadiklar1 degisimler olabilir. Ayrica 22 yas ve iizeri olanlarda problem ¢6zme
becerisinin daha yiiksek olmasi da 6grencilerin yas ilerledikge problemleri tanima ve ¢6zme konusunda
deneyim kazandiklar1 olarak yorumlanabilir.
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Ogrencilerin cogu (% 67,1) ¢ekirdek aileye sahip oldugu, problem ¢dzme becerileri agisindan
genis aileye sahip 6grencilerle arasinda bir fark olmadig1 bulundu. Benzer sekilde aile tipinin problem
¢Ozme becerisi lizerinde etkisinin olmadig1 ¢aligmalarla karsilasildi (Durmaz ve ark., 2007; Elkin ve
Karadagli, 2015; Tezel ve ark., 2009; Ulusoy ve ark., 2014; Yilmaz ve ark., 2009). Bu calismada
Ogrenciler anne babalariin tutumlarinin ¢ogunlukla demokratik ilgili oldugunu ifade etmislerdir.
Bununla beraber problem ¢6zme beceri algis1 da en yiiksek bu gruptadir. Anne baba tutumlar ile ilgili
cesitli siniflamalar yapilmakta en yaygin olarak agiklayici-otoriter, otoriter, ilgisiz-kayitsiz ve izin verici
olarak dort c¢esit anne baba tutumu oldugu ifade edilmektedir (Aslan ve Kabasakal, 2013). Aslan ve
Kabasakal’in ¢alismasinda (2013) tanimlanan anne baba tutumlari ile problem ¢6zme becerisi arasindaki
bir iligski oldugu belirtilmistir. Bagka bir caligmada demokratik tutuma sahip anne babalarin ¢gocuklarinda
ozellikle psikososyal problemlerin ¢6zme becerisinin yiiksek oldugu belirtilmistir (Kayaalp ve Giindiiz,
2018) . Bu sonug arastirmanin sonucuyla uyumludur. Demokratik anne baba tutumunun bagimsiz bir
kisiligin gelismesi i¢in ortam hazirlayarak, fikirlerin Gnemsendigi ve problemlerin gelisim igin bir firsat
olarak goriildiigii, cocugun problemleri ¢dzecegine ve yeteneklerine giivendikleri bir ortam saglanmasi
olabilir.

Kasaba-koyde yasayan 6grencilerin problem ¢6zme envanteri alt boyutlarindan degerlendirici
yaklagimi diger tiim sosyal ¢cevrede yasayanlardan (biiyiiksehir, il, il¢e) diisiik oldugu belirlendi. Ayrica
kasaba-koyde yasayanlar biiyiiksehirde yasayanlara gore problem ¢6zme ve kendine giivenli yaklagimi
anlamli olarak diisiik bulundu. Problem ¢6zme becerisinin arastirildigi bir calismada, yerlesim yeri ile
problem ¢bzme becerisi arasinda anlamli fark bulunmadigi ancak yasanilan c¢evrenin genisledikce
problem ¢dzme beceri puaninin artt1g1 saptanmistir (Ozyazicioglu ve ark., 2009). Elkin ve arkadaslarinin
(2015) calismasinda ise ¢ocuklugunu gecirdigi yerlesim yerinin problem ¢ézme becerisi iizerinde bir
farklilik olmadigi belirlenmistir. Ayni sekilde bagka caligmalarda da yasanilan yer degiskeninin problem
¢ozme tlizerinde etkisi olmadig1 bulunmustur (Liman ve Oral Paksoy, 2018; Tezel ve ark., 2009; Ulusoy
ve ark., 2014; Yilmaz ve ark., 2009; Yiiksel ve ark., 2020). Diger calismalarda ise yasanilan yer
degiskeni yerine kiminle yasadigi (aile, arkadas, akraba), ya da nerede yasadigi (ev, yurt, pansiyon) gibi
degiskenlerin ¢alisildign goriilmiistiir. Bu arastirma sonucuna benzer sonug c¢ikan bir arastirmayla
karsilagilamadi. Bu ¢alismanin sonucunda kasaba ve kdyde yasayanlarin problem ¢6zme becerilerinin
diger yerlerde yasayanlara gore daha diisiik bulunmasinin nedeni bu yerlerde yasayanlarin nibeten daha
az uyaranla karsilagmasi ve ¢oziilmesi gereken problemleri deneyimleme oranlarinin daha az olmasi
olabilir. Az deneyimlemenin problem ¢6zme becerilerinin daha az gelismesinin nedeni oldugu
diisiiniilebilir.

Etkili problem ¢ozme siirecinde kisilik 6zelliklerinin de 6nemi oldugu ve bagimsiz, yaratici
diisiinceye sahip olan, yiiksek dzgiivenli, sosyal yoni giiglii ve belirsizlikleri yonetebilen bireylerin
problem ¢6zme becerilerinin yiiksek oldugu belirtilmektedir (Giineri Yoyen ve ark., 2017). Bu
aragtirmada kisilik Ozelliklerinden sabirsiz, ¢abuk sinirlenen, savunucu ve diiriist degiskenleri ile
problem ¢6zme becerileri arasinda anlamlilik saptanmadi. Diger kisilik 6zelliklerinden c¢ekingen ve
pasif Ozelligi olmayan Ogrencilerin problem ¢dzme becerisi, ¢ekingen ve pasif Ozelligi olan
ogrencilerden anlamli olarak yiiksek oldugu tespit edildi. Sakin, bagimsiz, hizli ¢6ziimcii, girisken,
aragtirmaci, kendine giivenen ve hosgorii 6zelligi olan 6grencilerin problem ¢6zme becerisi olmayandan
yiiksek oldugu saptandi. Problem ¢6zme becerisi ¢cok boyutlu bir kavram oldugu ve kisilik 6zelliklerinin
onemli oldugu diisiiniilmektedir. Dolayisiyla problem ¢6zme becerisi kisilik 6zelligine gore farkliliklar
gosterebilir. Ulu’ya gore enerjik, iletisim becerileri yiiksek, iyimser, girisimci ve arkadas canlisi
Ozelliklere sahip bireylere disadoniik, bu 6zelliklerin tersi olan sakin, ¢gekingen, pasif, yanlizligi seven,
asosyal kisilere de icedoniik olarak tanimlanmaktadir (Ulu, 2016). Disadoniik kisilik 6zelligine sahip
olan 6grencilerin problem ¢6zme becerisinin icedoniik kisilik 6zelligine sahip 6grencilere gore yiiksek
oldugu soylenebilir. Bu c¢alismanin bu ozelligi ile literatiire Onemli bir katki saglayacagi
distinilmektedir.
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Arastirmaya katilan saglik hizmetleri meslek yiiksekokulu 6grencilerinin problem ¢ézme
becerileri orta diizeydedir. Ogrencilerin problem ¢dzme becerileri yas ve yetistii sosyal ¢evre
degiskenlerinden etkilenmektedir. Ayrica, kisilik 6zelliklerine gore; kendilerini ¢ekingen ve pasif
Ozellige sahip olmayan ile sakin, bagimsiz, hizli ¢6ziim, girisken, aragtirmaci, kendine giivenen ve
hosgoriilii kisilik o6zelliklerini sahip olduklarini belirtenlerin problem ¢dzme becerilerinin diger
gruplardan yiiksek oldugu belirlendi.

Bu sonuglar degerlendirildiginde; Saglik hizmetleri meslek yiiksekokulu ders miifredatlarinin
Tirkiye Yiiksekogretim Yeterlilikler Cercevesi dogrultusunda; &grencilere problem ¢dzme beceri
yeterliligini kazandirmak amacryla gelistirilmeleri, konu ile ilgili mezuniyet sonrast ve dmiir boyu
o0grenmeyi kapsayacak sekilde kisilik Ozelliklerine uygun, bireysel farkliliklarin gozetildigi ve
karsilagabilecekleri mesleki problemlere yonelik egitim programlarinin diizenlenmesi onerilir.

SINIRLILIKLAR

Bu arastirma COVID-19 pandemisi sirasinda gergeklestirildiginden alian tedbirler daha fazla
katilimciya ulasmak agisindan bir sinirhlik olusturmustur. Bu ¢alisma bir il merkezindeki devlet
tiniversitesinin saglik hizmetleri meslek yiiksekokulunda belirli bir zaman diliminde 6grenim goren
ogrencilerle gerceklestirilen kesitsel bir c¢aligmadir. Bu nedenle sonuglar biitiin 6grencilere
genellenemez.
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Yazarlar zaman ayirip arastirmaya katildiklar i¢in 6grencilere tesekkiir ederler.
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etik kurulundan 14.02.2019 tarihli ve 68 numarali etik onay alindi. Ayrica okul miidiirliigiinden
21.02.2020 tarih ve 23445 numarali kurum arastirma izni, katilimcilardan bilgilendirilmis onam ve
Problem C6zme Envanteri kullanim izni alindi. Calisma siiresince Helsinki Bildirgesi Prensiplerine
uygun hareket edildi.
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EXTENDED ABSTRACT

Introduction: Problem-solving skills are considered fundamental attributes in today's society, and students
are expected to possess these skills to facilitate active learning. This necessity is particularly crucial for students
enrolled in vocational high school of health services, as they are preparing for roles in the health services sector
where effective problem-solving is imperative. This study aims to investigate potential variations among students
in the vocational high school of health services based on their levels of problem-solving skills, as well as
considering certain demographic and personality traits.

Method: This descriptive study was conducted with students enrolled at a public university's vocational
school of health services between March and June 2019. Data were collected using an introductory information
form and the 'Problem Cézme Envanteri (PCE).' Ethical committee permission, institutional research approval,
informed consent from the students, and permission to use the scale were obtained before commencing the study.
The Statistical Package for Social Sciences (SPSS) program (version 22) was employed to analyze the data.

Findings: In the analysis, the majority of participants were over the age of 21 (60.7%), female (69.4%),
graduates of Anatolian high school (39.3%), from a nuclear family (67.1%), with a family characterized by
democratic interests (42.9%) and grew up in an urban setting (46.0%). It was determined that the students
predominantly exhibited honest, self-confident, and tolerant personality traits. The students' Problem Cozme
Envanteri (PCE) total score average was 86.49, with the highest average in the hasty approach dimension (29.11)
and the lowest average in the evaluative approach dimension (7.80), one of the sub-dimensions. A significant
difference was found between the age characteristics of the students participating in the study and the avoidant
approach. Additionally, a statistically significant difference was identified between the social environment in
which the students grew up and the PCE sub-dimension and total score averages. Furthermore, a statistically
significant difference was observed between the personality traits of shyness, passivity, calmness, independence,
quick problem-solving, research-oriented mindset, self-confidence, and tolerance, and the PCE and its sub-
dimensions among the participating students in the study.

Discussions: In this study, which aims to assess the problem-solving skills of students enrolled in a
vocational school of health services at a state university, it was found that the problem-solving skills of the students
were moderate. Similar findings have been reported in numerous studies (Durmaz et al., 2007; Liman & Oral
Paksoy, 2018; Ozyazicioglu et al., 2009; Tezel et al., 2009; Ulusoy et al., 2014). Notably, participants in this study
exhibited a more avoidant approach if they were aged 20 and under compared to those over the age of 21.
Contrastingly, a study revealed that students above the age of 22 demonstrated higher problem-solving abilities
than both younger and older counterparts (Yilmaz et al., 2009). Furthermore, the study identified that students
residing in towns and villages displayed lower approaches to evaluating the sub-dimensions of the problem-solving
inventory compared to students in other social environments (metropolitan, province, district). While another study
found no significant difference between settlement type and problem-solving skills, it did note an increase in
problem-solving scores with an expanded living environment (Ozyazicioglu et al., 2009). Additionally, the
research unveiled that student with shy and passive personality traits exhibited significantly higher problem-
solving skills than their counterparts. On the other hand, students characterized as calm, independent, quick to
solve, enterprising, research-oriented, self-confident, and tolerant demonstrated higher problem-solving skills than
those without these traits. Another study supports these findings, emphasizing the impact of personality traits on
problem-solving, stating that individuals capable of solving problems easily tend to have more motivation, expect
greater success, exhibit fewer avoidant characteristics, and display increased persistence (Heppner et al., 1983).

Conclusions: Our study revealed that the problem-solving skills of health services vocational school
students were moderate. It became evident that these skills were influenced by variables such as age and social
environment. Moreover, with respect to personality traits, it was observed that individuals lacking shy and passive
characteristics, and those possessing traits like being calm, independent, quick to find solutions, sociable,
investigative, self-confident, and tolerant, exhibited higher problem-solving skills compared to other groups. To
enhance the problem-solving skills of students, we propose organizing educational programs tailored to their
personality traits. Additionally, we recommend conducting comparative studies exploring variables such as
problem-solving, decision-making, coping with stress, critical thinking, empathic approach, anxiety, and
depression. These efforts would contribute to a more comprehensive understanding of the factors influencing
problem-solving abilities and could inform targeted interventions for skill development among students in health
services vocational schools.
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Article Info ABSTRACT

Our research sought to assess and compare the levels of vaginal symptoms and sexual function
in women experiencing spontaneous menopause versus those undergoing surgical menopause.

Avrticle History

Received: 04.10.2023 This study involved 57 women experiencing spontaneous menopause (median age=54) and 57
Accepted: 26.12.2023 women undergoing surgical menopause (median age=51), all of whom sought routine check-
Published: 25.08.2024 ups at the gynecology clinic. We assessed the participants' sexual dysfunction using the Female

Sexual Function Index (FSFI) and evaluated their vaginal symptoms using the International
Consultation on Incontinence-Vaginal Symptoms Questionnaire (ICIQ-VS). The spontaneous

Keywords menopause group exhibited a statistically significant higher average age compared to the
Sexual Dysfunction, surgical menopause group (p<0.05). Women with spontaneous menopause demonstrated higher
Menopause, values in FSFI-Sexual desire, FSFI-Lubrication, FSFI-Orgasm, and FSFI-Total than their
Pelvic Floor. counterparts with surgical menopause (p<0.05). Conversely, ICIQ-VS, ICIQ-S (S: Sexuality),

and ICIQ-LQ (LQ: Life Quality) values were lower in the spontaneous menopause group
compared to the surgical menopause group (p<0.05). Women experiencing spontaneous
menopause exhibited superior sexual function levels and fewer vaginal symptoms, potentially
attributed to the decline in estrogen levels occurring in later stages of spontaneous menopause.
Future studies, encompassing larger sample sizes and comprehensive evaluations of
biochemical parameters, are warranted to further explore and substantiate these findings.

Cerrahi ve Spontan Menopozlu Kadinlarin Cinsel Fonksiyonlar1 ve Vajinal
Semptomlar:

Makale Bilgisi OZET

Calismamizin amaci spontan ve cerrahi menopoza giren kadinlari vajinal semptom ve cinsel

fonksiyon diizeylerini karsilastirmakti. Kadin dogum poliklinigine rutin kontroller i¢in bagvuran

Gelis Tarihi: 04.10.2023  spontan menopozlu (n=57, yas ortancasi=54) ve cerrahi (n=57, yas ortancasi=51) menoppzlu

Kabul Tarihi: 26.12.2023 kadin ile ¢alisma tamamlandi. Kadinlarin cinsel fonksiyon bozuklugu diizeyi Kadin Cinsel Islev

Yayin Tarihi: 25.08.2024 Olgegi (KCIO) ile ve vajinal semptomlart Uluslararasi inkontinans Konsiiltasyonu-Vajinal
Semptomlar Olgegi (ICIQ-VS) ile degerlendirildi. Spontan menopozlu grubun yas ortalamasi

Makale Gec¢misi

Anahtar Kelimeler cerrahi menopoziii gruba gore daha ){iiksekti (p<0.05). Spontan menopozlu kadinlarm KCIiO-
Cinsel Fonksiyon Cinsel istek, KCIO-Lubrikasyon, KCIO-Orgazm ve KCIO-Toplam degerleri cerrahi menopoza
Bozuklugu, sahip kadinlardan daha yiiksekti (p<0.05). Spontan menopozlu kadinlarin ICIQ-VS, ICIQ-C
Menopoz, (Cinsellik) ve ICIQ-YK (YK: Yasam Kalitesi) degerleri cerrahi menopozlu gruba gore daha
Pelvik Taban. dustiktli (p<0.05). Spontan menopozlu kadinlarin cinsel fonksiyon diizeyleri daha iyiydi ve

vajinal semptomlar1 daha diisiik seviyedeydi. Bu durum spontan menopozlu kadinlarin daha
gec yaslarda strojen diizeylerinin diismesinden kaynaklanmisg olabilir. Daha biiyiik 6rneklemli
Ve biyokimyasal parametrelerin de degerlendirildigi ¢aligmalar planlanmalidir.
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Sexual Functions and Vaginal Symptoms of Women with Surgical and Spontaneous Menopause

INTRODUCTION

Menopause is a gradual biological process marking the cessation of women's reproductive and
menstrual cycles, accompanied by physical, cognitive, and endocrinological changes (Bekmezci &
Altuntug, 2020; Demir et al., 2020; Cakmak et al., 2012; Demirel & Sevil, 2016;). Natural menopause,
resulting from the aging-related reduction in hormonal secretions from the ovaries, typically occurs
around the ages of 44-55 (Demirel & Sevil, 2016; Kunt et al., 2012). Surgical menopause, on the other
hand, involves the simultaneous removal of the uterus and ovaries due to gynecological or oncological
disorders (Durukan Duran & Sinan, 2020). Menopause gives rise to various challenges, encompassing
vasomotor symptoms, psychological symptoms, atrophic symptoms, and reproductive symptoms.
Notably, issues following surgical menopause are reported to be more prevalent than those following
natural menopause. This discrepancy is attributed to the abrupt decline in follicle production in surgical
menopause, whereas in natural menopause, follicles deplete gradually over time, allowing the body
adequate adaptation (Pasinoglu & Celik, 2013).

Sexual dysfunction stands out as one of the prominent physical symptoms experienced during
menopause, contributing significantly to post-menopausal challenges that impact overall quality of life
(Durukan Duran & Sinan, 2020; Eryilmaz et al., 2021). Varma et al. (2005) observed issues related to
sexual intercourse frequency, avoidance of sexuality, partner touch, and anorgasmia in both spontaneous
and surgical menopausal women. Following menopause, physiological changes such as a reduction in
estrogen, decreased collagen content, hyalinization and elastin changes in urogenital tissues, epithelial
thinning, alterations in the function of smooth and striated muscle layers, increased connective tissue
density, and diminished blood vessels occur. The thinning of the labia minora, retraction, and loss of
elasticity in the introitus can often result in pain during sexual activity (Ak Sozer & Ege, 2021).
Comparative studies between women experiencing spontaneous and surgical menopause concerning
vaginal symptoms and sexual dysfunction are limited and present conflicting findings (Demir et al.,
2020; Durukan Duran & Sinan, 2020). Consequently, our study aimed to provide insights by comparing
the levels of vaginal symptoms and sexual function in women undergoing spontaneous and surgical
menopause.

METHOD

This study is designed as a prospective cross-sectional study, focusing on menopausal women
aged 40-65 who visited the Yozgat Bozok University Gynecology and Obstetrics polyclinic for routine
check-ups between March 30 and September 30, 2022. A total of 114 women, comprising 57 with
spontaneous menopause and 57 with surgical menopause, were included in the study. Cluster sampling
was employed as the sampling method, and participants meeting the inclusion criteria during their visits
between the specified dates were considered for the study. Inclusion criteria for the natural menopause
group encompassed having undergone physiological menopause with at least one year elapsed since the
last menstrual period, not currently undergoing hormone replacement therapy, or having terminated such
treatment at least one month ago. Additionally, participants were required to be free from chronic
conditions like heart disease, diabetes mellitus, hypertension, kidney disease, and mental illness.
Moreover, participants should have a living spouse, an ongoing sexual life, exhibit no issues with
understanding and communication, and express willingness to participate in the study. For the surgical
menopause group, inclusion criteria involved the passage of 6-12 months since surgical menopause
(total hysterectomy and ovaries removed), absence of chronic diseases, a living spouse, a continuing
sexual life, no comprehension or communication issues, and a voluntary desire to participate in the

study.
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Data collection involved the utilization of an assessment form that queried the socio-demographic
characteristics of the women, alongside the administration of the Female Sexual Function Index (FSFI)
and the International Consultation on Incontinence-Vaginal Symptoms Questionnaire (ICIQ-VS).

Research Instruments and Processes

The Female Sexual Function Index (FSFI) will be employed to assess the sexual dysfunction level
of menopausal women in this study. This Likert-type scale comprises 19 items and was subjected to
Turkish validity and reliability analysis by Aygin & Eti Aslan in 2005, resulting in a Cronbach Alpha
coefficient of 0.95. The scale evaluates women's sexual dysfunction over the past four weeks and
encompasses six subscales: desire, arousal, lubrication, orgasm, sexual satisfaction, and pain. A higher
score on the scale indicates better sexual function. The maximum achievable score on the scale is 36.0,
while the minimum is 2.0. A score of 22 or below suggests a high likelihood of experiencing sexual
function problems, whereas a score of 22.8 and above indicates a low likelihood of such problems. Sub-
dimension scores below certain thresholds also signify sexual dysfunction: Desire score <3.6, arousal
score <3.9, lubrication score <3.6, orgasm score <3.6, satisfaction score <3.6, and pain score <4.4 (Aygin
& Eti Aslan, 2005; Kizilkaya Beji & Akarsu Hobek, 2016).

The International Consultation on Incontinence-Vaginal Symptoms Questionnaire (ICIQ-VS) is
a scale developed by Price et al. in 2006. It comprises 25 items distributed across three sub-dimensions:
vaginal symptoms, sexual issues, and quality of life, with a total of 14 sub-questions (refer to Table 3-
2). The completion of the scale form typically takes an average of 5 minutes for each patient. With the
exception of questions 10, 13, and 14, the scale features 'a' and 'b' sections for other questions. Part ‘a'
assesses the symptoms, while part 'b* evaluates the severity of these symptoms. A lower average score
on the scale indicates less severe symptoms, contributing to a quicker assessment of the patient's
condition (Koéleli & Sariibrahim Astepe, 2019).

Data Analysis

For statistical analysis, the study utilized SPSS 21.00 (Statistical Package for the Social Sciences,
SPSS Inc, Chicago, IL). Continuous variables were presented as median (minimum and maximum
values), while categorical variables were expressed as numbers and percentages. The Shapiro-Wilk test
was employed to assess the normal distribution of the data. As the data did not adhere to normal
distribution, the Mann-Whitney U test was applied to compare the two groups. Regarding the "sexual
desire" parameter, where a difference was observed between the two groups, mean and standard
deviation values were utilized. In this specific parameter, the groups demonstrated mean values of
X=2.55 (group 1) and 1.2 SD=0.73 (group 2), yielding a power of 90% with 114 participants, a
significance level of 0.05, and an effect size of d = 1.7.

RESULTS

In this study, a total of 114 women, comprising 57 with spontaneous menopause and 57 with
surgical menopause, actively participated. The comparison of demographic and obstetric characteristics
between these two groups is detailed in Table 1. A statistically significant difference was identified in
the average ages of the groups (p<0.05), with the spontaneous menopause group demonstrating a higher
average age compared to the surgical menopause group (p<0.05). However, other parameters such as
Body Mass Index (BMI), pregnancy history, parity, abortion, and curettage numbers exhibited no
significant differences between the groups (p>0.05) (Table 1).
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Table 1
Comparison Of Demographic and Obstetric Characteristics of the Groups

Spontaneous Menopause Surgical menopause p

Group (n=57) Group (n=57)

Age (year) 54 (49-57) 51 (41-57) 0.001 (z=-4.25)
BMI (kg/m?) 31.2 (24.8-33.3) 31.1 (24.7-36.1) 0.21 (z=-1.26)
Gravida (n) 3(2-5) 4 (1-6) 0.83 (z=-0.22)
Parity (n) 3 (2-4) 3 (1-4) 0.12 (z=-1.56)
Abortus (n) 0 (0-3) 0(0-2) 0.67 (z=-0.42)
Curettage (n) 0 (0-4) 1(0-1) 0.19 (z=-1.32)

z=Mann Withney U test, n=number, p<0.05: significance level

Table 2 presents the comparison of sexual function levels and vaginal symptoms among women
with spontaneous and surgical menopause. The FSFI-Sexual desire, FSFI-Lubrication, FSFI-Orgasm,
and FSFI-Total values for women with spontaneous menopause were significantly higher than those
for women with surgical menopause (p<0.05). On the other hand, ICIQ-VS, ICIQ-S, and ICIQ-LQ
values for women with spontaneous menopause were statistically lower than those for the group with
surgical menopause (p<0.05).

Table 2
Comparison of Sexual Function Levels and Vaginal Symptoms of the Groups
Spontaneous Menopause Surgical menopause p
Group (n=57) Group (n=57)
Median (Min-max) Median (Min-max)

FSFI-Sexual desire 2.4 (1.8-3.6) 1.2 (1.2-1.2) 0.00 (z=-9.9)
FSFI-Erotisation 2.7 (1.8-3.6) 2.4 (1.8-3.6) 0.81 (z=-0.24)
FSFI-Lubrication 3.3(2.4-5.1) 3.3(2.1-3.6) 0.047 (z=-1.99)
FSFI-Orgasm 3.6 (2.4-4.4) 2.8(2-2.8) 0.00 (z=-5.9)
FSFI-Satisfaction 2.4 (0.8-4.8) 2 (1.6-3.6) 0.07 (z=-1.8)
FSFI-Pain 2.8(2-5.2) 3.6 (1.2-6) 0.053 (z=-1.94)
FSFI -Total 18.2 (12.8-22.5) 15.2 (10.3-18.5) 0.001 (z=-3.4)
ICIQ-VS 19 (6-32) 22 (15-32) 0.023 (z=-2.27)
ICIQ-S 16 (8-48) 56 (29-56) 0.00 (z=-6.2)
ICIQ-LQ 6 (2-9) 8 (5-9) 0.004 (z=-2.9)

FSFI: Female Sexual Function Index, ICIQ: International Incontinence Consultation-Vaginal Symptoms Questionnaire, VS:
Vaginal Symptoms, S: Sexualy Issues, LQ: Life Quality

DISCUSSION

The study aimed to assess and compare the vaginal symptom status and sexual function levels of
women undergoing spontaneous and surgical menopause. The results indicated that women
experiencing spontaneous menopause exhibited better sexual function and lower levels of vaginal
symptoms. Moreover, the average age at which women in the spontaneous menopause group entered
menopause was higher than that of the group undergoing surgical menopause.

The age at menopause is recognized as a significant factor influencing female sexuality, with
studies suggesting that women undergoing surgical menopause typically experience this transition at a
younger age compared to those undergoing spontancous menopause (Nazli et al., 2023). Thornton et al.
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(2015) reported a correlation between a younger age at menopause and a lower quality of sexual life.
Consistent with previous research, Bildircin et al. (2020) found that the average age of women
experiencing spontaneous menopause was 57+4.5 years, while those undergoing surgical menopause
had an average age of 52+3.5 years. Similarly, Kokeii et al. (2015) determined that the age of women in
natural menopause was 54.0 years, contrasting with 52.0 years for women in surgical menopause. In
alignment with existing literature, our study revealed a median age of 54 (49-57) years for women with
spontaneous menopause and 51 (41-57) years for those with surgical menopause. The higher average
age of women in spontaneous menopause was associated with better sexual function levels, consistent
with the findings in the existing body of research. This congruence with the literature underscores the
influence of menopausal age on sexual function outcomes.

The literature suggests that symptoms associated with surgical menopause, including vasomotor
symptoms, psychological symptoms, atrophic symptoms, and reproductive symptoms, can be more
challenging compared to spontaneous menopause (Durukan Duran & Sinan, 2020; Pasinoglu & Celik,
2013). This is attributed to the quicker depletion of follicles in surgical menopause, leading to a shorter
duration of estrogen remaining in the body. The decrease in estrogen levels triggers changes in external
genital organs, such as vulvar atrophy, Bartholin glands atrophy, alkaline vaginal pH (pH 5-7), reduced
vaginal and cervical secretions, pelvic organ prolapse, and intravaginal retraction of the urethra. These
physiological changes often result in symptoms for menopausal women, including vaginal/pelvic pain
and pressure, diminished vaginal lubrication, wvulvar itching, leukorrhea, ecchymosis, stress
incontinence, urgency incontinence, nocturia, dysuria, hematuria, recurrent urinary tract infections, loss
of sexual desire and libido, orgasmic disorders, dyspareunia, pelvic pain, and spotting or bleeding during
sexual intercourse (Oskan Firat & Aslan, 2022). These reported symptoms highlight the multifaceted
impact of surgical menopause on various aspects of women's health and well-being.

Additionally, in the urinary system, surgical menopause can lead to changes such as the
shortening and thinning of the opening in the distal part of the urethra, a closer proximity of the vaginal
opening, a decrease in bladder capacity, and an increase in residual volume after urine is emptied due to
the inhibition of bladder contractions. Post-menopause, there is an observed rise in uterine prolapse,
cystocele, and rectocele attributed to the loss of muscle tissues (Caligkan et al., 2010; Durukan Duran &
Sinan, 2020). Studies examining the effects of surgical and spontaneous menopause on vaginal and
sexual symptoms and their impact on quality of life are limited. Caligkan et al. (2010) reported an
increased risk of anorgasmia in their study on surgical menopause, and Bilge et al. (2016) highlighted
in their research that surgical menopause most commonly resulted in vaginal dryness, loss of libido, and
dyspareunia. In our study, we observed that women with surgical menopause reported experiencing
more vaginal symptoms, significantly affecting their quality of life. This finding suggests that surgical
interventions and an earlier onset of menopause may elevate the risk of symptoms such as vaginal
dryness, pain during penetration, and incontinence.

Sexual problems are prevalent during menopause, with common issues including a decline in
sexual desire and interest, reduced frequency of sexual activity, painful sexual intercourse, and
challenges in reaching orgasm. Research indicates that women in surgical menopause may experience
worse lubrication scores compared to those in natural menopause (Bancroft, 2005). Studies conducted
in the United States have identified a decrease in the frequency of sexual activity, reduced sexual desire,
and difficulties in lubrication and orgasm as common sub-dimensions of sexual dysfunction in
menopausal women (Eftekhar et al., 2016). Kokcii et al. (2015) reported that women in surgical
menopause encountered more difficulties with lubrication compared to women in spontaneous
menopause. Similarly, a study conducted in Iran found that menopausal women commonly faced
challenges in lubrication (70%) and experienced a decrease in sexual desire (62%) (Eftekhar et al.,
2016). Dennerstein et al. (2007) also noted that women undergoing surgical menopause reported more
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difficulties in arousal and lubrication than those experiencing spontaneous menopause. These findings
collectively underscore the diverse and impactful nature of sexual problems that women may encounter
during the menopausal transition.

Among a total of 1333 menopausal women in the United States, research indicated that women
undergoing surgical menopause experienced arousal difficulties twice as often as women experiencing
natural menopause (Caligkan et al., 2010; Durukan Duran & Sinan, 2020). These findings align with the
outcomes of your study. In a study by Demir et al. (2020) comparing menopausal symptoms in women
with surgical and spontaneous menopause, it was reported that symptoms were more severe in the
context of surgical menopause. In your study, the scores of menopausal women fell within the sexual
dysfunction score limits, and additionally, the scores of women with surgical menopause were notably
worse than those of women with spontaneous menopause in the sexual desire, lubrication, and orgasm
subscales of the FSFI. The observed decrease in sexual desire and increased difficulties with lubrication
and orgasm among women in surgical menopause suggests that the abrupt hormonal changes associated
with surgical menopause may contribute to more pronounced challenges in sexual function for these
individuals. This reinforces the notion that the method of menopausal transition can have distinct
impacts on various aspects of women's well-being, including sexual health.

The quality of sexual life is influenced by various factors, including age, previous operations, and
chronic diseases, with menopausal age being a particularly significant factor. Studies consistently
indicate that a younger age at menopause is associated with a decrease in the quality of sexual life. In
your current study, in line with existing literature, the average age of menopause in the surgical
menopause group was lower than that of spontaneous menopause. This observation suggests that
entering menopause at an earlier age may have an early impact on women's sexual lives (Kokgii et al.,
2015; Nazl et al., 2023; Thornton et al., 2015,). The literature consistently emphasizes that early
menopause may exert a more pronounced effect on sexual life. Therefore, healthcare teams should be
attentive to evaluating and addressing the potential impact of early menopause on women's sexual well-
being. This underlines the importance of targeted healthcare interventions and support for women
experiencing menopause, especially those entering this life stage at an earlier age.

CONCLUSION

As a result of our study, it has been identified that women undergoing surgical menopause face a
higher risk of sexual dysfunction, vaginal symptoms, and the impact of these symptoms on their quality
of life compared to women experiencing spontaneous menopause. Given these findings, it is advisable
for women in surgical menopause to be attentive to these risk factors. Providing education and
counseling services regarding potential challenges in sexual life and vaginal symptoms post-surgery
could be beneficial. Furthermore, directing these women to physiotherapists specializing in women's
health may offer additional support. To enhance the experiences of women undergoing surgical
menopause, it is recommended to implement tailored treatment programs. Future research endeavors
could focus on areas such as exercise, pelvic floor awareness, and sexual health to further expand our
understanding and improve the well-being of women facing surgical menopause. Overall, these insights
from the study can contribute to the development of more comprehensive and targeted interventions to
address the specific needs of women undergoing surgical menopause.

LIMITATIONS

The study has acknowledged certain limitations. Firstly, the genitourinary system problems were
not assessed using objective devices, which could have provided more precise and quantitative data.
Additionally, the study did not evaluate blood values, including estrogen and progesterone, which are
known to influence vaginal symptoms. Despite these limitations, the strength of the study lies in its
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rarity as one of the few that comprehensively evaluates vaginal symptoms. While improvements could
be made in terms of objective measurements and hormonal assessments, the study contributes valuable
insights to the existing body of research in this domain.
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EXTENDED ABSTRACT

Introduction: Menopause is a gradual biological process marking the cessation of women's reproductive
and menstrual cycles, accompanied by physical, cognitive, and endocrinological changes (Bekmezci & Altuntug,
2020; Cakmak et al., 2012; Demir et al., 2020; Demirel & Sevil, 2016;). Natural menopause, resulting from the
aging-related reduction in hormonal secretions from the ovaries, typically occurs around the ages of 44-55
(Demirel & Sevil, 2016; Kunt et al., 2012). Surgical menopause, on the other hand, involves the simultaneous
removal of the uterus and ovaries due to gynecological or oncological disorders (Durukan Duran & Sinan, 2020).
Sexual dysfunction stands out as one of the prominent physical symptoms experienced during menopause,
contributing significantly to post-menopausal challenges that impact overall quality of life (Durukan Duran &
Sinan, 2020; Eryilmaz et al., 2021). Varma et al. (2005) observed issues related to sexual intercourse frequency,
avoidance of sexuality, partner touch, and anorgasmia in both spontaneous and surgical menopausal women.
Following menopause, physiological changes such as a reduction in estrogen, decreased collagen content,
hyalinization and elastin changes in urogenital tissues, epithelial thinning, alterations in the function of smooth
and striated muscle layers, increased connective tissue density, and diminished blood vessels occur. The thinning
of the labia minora, retraction, and loss of elasticity in the introitus can often result in pain during sexual activity
(Ak Sozer & Ege, 2021). Comparative studies between women experiencing spontaneous and surgical menopause
concerning vaginal symptoms and sexual dysfunction are limited and present conflicting findings (Demir et al.,
2020; Durukan Duran & Sinan, 2020). Our study aimed to provide insights by comparing the levels of vaginal
symptoms and sexual function in women undergoing spontaneous and surgical menopause.

Method: This study is designed as a prospective cross-sectional study, focusing on menopausal women
aged 40-65 who visited the Yozgat Bozok University Gynecology and Obstetrics polyclinic for routine check-
ups between March 30 and September 30, 2022. A total of 114 women, comprising 57 with spontaneous
menopause and 57 with surgical menopause, were included in the study. Cluster sampling was employed as the
sampling method, and participants meeting the inclusion criteria during their visits between the specified dates
were considered for the study. Inclusion criteria for the natural menopause group encompassed having undergone
physiological menopause with at least one year elapsed since the last menstrual period, not currently undergoing
hormone replacement therapy, or having terminated such treatment at least one month ago. Additionally,
participants were required to be free from chronic conditions like heart disease, diabetes mellitus, hypertension,
kidney disease, and mental illness. Moreover, participants should have a living spouse, an ongoing sexual life,
exhibit no issues with understanding and communication, and express willingness to participate in the study. For
the surgical menopause group, inclusion criteria involved the passage of 6-12 months since surgical menopause
(total hysterectomy and ovaries removed), absence of chronic diseases, a living spouse, a continuing sexual life,
no comprehension or communication issues, and a voluntary desire to participate in the study.

Findings: This study involved 57 women experiencing spontaneous menopause (median age=54) and 57
women undergoing surgical menopause (median age=51), all of whom sought routine check-ups at the gynecology
clinic. We assessed the participants' sexual dysfunction using the Female Sexual Function Index (FSFI) and
evaluated their vaginal symptoms using the International Consultation on Incontinence-Vaginal Symptoms
Questionnaire (ICIQ-VS). The spontaneous menopause group exhibited a statistically significant higher average
age compared to the surgical menopause group (p<0.05). Women with spontaneous menopause demonstrated
higher values in FSFI-Sexual desire, FSFI-Lubrication, FSFI-Orgasm, and FSFI-Total than their counterparts with
surgical menopause (p<0.05). Conversely, ICIQ-VS, ICIQ-S (S: Sexuality), and ICIQ-LQ (LQ: Life Quality)
values were lower in the spontaneous menopause group compared to the surgical menopause group (p<0.05).

Conclusions: As a result of our study, it has been identified that women undergoing surgical menopause
face a higher risk of sexual dysfunction, vaginal symptoms, and the impact of these symptoms on their quality of
life compared to women experiencing spontaneous menopause. Given these findings, it is advisable for women in
surgical menopause to be attentive to these risk factors. Providing education and counseling services regarding
potential challenges in sexual life and vaginal symptoms post-surgery could be beneficial. Furthermore, directing
these women to physiotherapists specializing in women's health may offer additional support. To enhance the
experiences of women undergoing surgical menopause, it is recommended to implement tailored treatment
programs. Future research endeavors could focus on areas such as exercise, pelvic floor awareness, and sexual
health to further expand our understanding and improve the well-being of women facing surgical menopause.
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Overall, these insights from the study can contribute to the development of more comprehensive and targeted
interventions to address the specific needs of women undergoing surgical menopause.

The study has acknowledged certain limitations. Firstly, the genitourinary system problems were not
assessed using objective devices, which could have provided more precise and quantitative data. Additionally, the
study did not evaluate blood values, including estrogen and progesterone, which are known to influence vaginal
symptoms. Despite these limitations, the strength of the study lies in its rarity as one of the few that
comprehensively evaluates vaginal symptoms. While improvements could be made in terms of objective
measurements and hormonal assessments, the study contributes valuable insights to the existing body of research
in this domain.
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Bu arastirma, riskli gebelerin distres ve distrese dayanma giicii diizeylerini ve bunlar arasindaki
iliskiyi belirlemek amaciyla yapilmistir. Tanimlayici ve kesitsel tipte olan arastirma, Tiirkiye’nin
Karadeniz Bolgesi’nde yer alan bir {iniversite hastanesinin kadin dogum kliniginde yatan 258
riskli gebe ile yapilmistir. Veriler “Gebe Tanitim Formu”, “Tilburg Gebelikte Distres Olgegi” ve
“Sikinttya Dayanma Olcegi” ile toplanmistir. Veriler “tanimlayici istatistikler, bagimsiz
orneklem t testi, tek yonlii varyans analizi, Tukey HSD testi ve pearson korelasyon analizi” ile
degerlendirilmistir. Gebelerin TGDO toplam puan ortalamasi 36.22 + 3.19 ve SDO toplam puan
ortalamasi 43.49+5.56 idi. Gebelerin hospitalizasyon siirecinde saglik ¢aliganlarindan yeterli
bakim ve destek almas1 durumu ile SDO puan ortalamalar1 arasinda istatistiksel olarak anlaml
fark bulundu (p=0.003). Gebe kadinlarm gelir durumu ve gebelik plami ile TGDO puan
ortalamalar arasinda istatistiksel olarak anlamli fark saptandi (p<0.05). Gebelerin SDO ile
TGDO puan ortalamalar arasinda zayif diizeyde negatif yonlii anlaml iliski belirlendi (p<0.05).
Gebelerin distres yasadigi ve distrese dayanma giiciiniin diigiik diizeyde oldugu; distrese dayanma
giicii arttikca distres diizeyinin azaldig1 ortaya ¢cikmistir.
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This study aimed to explore distress and the level of tolerance to distress, as well as to investigate
the relationship between these factors in women with high-risk pregnancies. This descriptive and
cross-sectional study involved 258 women with high-risk pregnancies hospitalized in the
obstetrics and gynecology clinic of a university hospital in the Black Sea region of Turkey. Data
were collected using the "Pregnant Information Form," "Tilburg Pregnancy Distress Scale,” and
"Distress Tolerance Scale.” The data were analyzed using descriptive statistics, independent
samples t-test, one-way ANOVA, Tukey HSD test, and Pearson correlation analysis. The mean
TPDS total score of the pregnant women was 36.22 + 3.19, and the mean DTS total score was
43.49 £5.56. A statistically significant difference was found between the pregnant women's status
of receiving enough care and support from healthcare professionals and their mean DTS scores
(p=0.003). Additionally, a statistically significant difference was found between the pregnant
women's income status and pregnancy plan and their TPDS mean score (p<0.05). Furthermore, a
weak negative significant correlation was found between the mean DTS and TPDS scores of the
pregnant women in the study (p<0.05).

It was found that the pregnant women were experiencing distress and had a low level of
tolerance to distress. Additionally, as the distress levels of the pregnant women decreased, their
tolerance to distress increased.
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Riskli Gebelerde Distresin ve Distrese Dayanma Giiciiniin Incelenmesi

GIRIS

Riskli gebelik, prenatal ve postnatal siireclerde anne adayinin ve bebeginin sagligini riske sokan
fizyopsikososyal bir sorundur (Baltac1 & Bager, 2020). Riskli gebeligi olan kadinlar; gebeligini riske
sokan durumlar ve hastane yatis1 nedeniyle distres yasayabilmektedir (Baltac1 & Baser, 2020; Olger &
Oskay, 2015). Maternal distres genellikle anksiyete, stres ve depresyonu kapsayan bir sorun olarak ele
alinmakta, gebelikte psikolojik, duygusal ve davranigsal semptomlar1 igermektedir (Fontein-Kuipers ve
ark., 2017). Gebelikle ilgili sorunlar yasayan gebe kadimnlarin prenatal distres diizeylerinin daha yiiksek
oldugu (Baran ve ark., 2020; Yilmaz & Sahin, 2019), yiiksek riskli gebelerin ise yarisindan fazlasinin
distres (sikint1) yasadigi bildirilmistir (Goziiyesil & Ariéz Diizgiin, 2021). Riskli gebeler bebeginin
saghigina iligskin belirsizlik yasamalari, hayatinin kontroliinii kaybetmeleri, dogumdan korkmalar1 ve
planli ya da istenen bir gebelik gecirmemeleri nedeniyle stres ve anksiyete deneyimlemektedir. Bu
siiregte evliliginde yasadiklar1 maddi ve manevi sorunlar, sosyal destek yetersizligi, hastanede
ailelerinden uzaklasmis olmalar ise diger stresorlerdir (Baltact & Bager, 2020; Baran ve ark., 2020;
Olger & Oskay, 2015). Gebelikte distres, maternal ve fetal sagligi olumsuz etkilemektedir (Atasever &
Celik, 2018). Yapilan c¢alismalarda gebelikte distresin; dogumun siiresinde uzama ve analjeziyle
yapilmasi, disiik, erken dogum, diisilk dogum agirligi, fetal norolojik, biligsel ve davranigsal gelisim
geriligi, zayif prenatal baglanma, postnatal depresyon gibi bir¢ok sorunla iligkili oldugu saptanmistir
(Atasever & Celik, 2018; Coskun ve ark., 2019; Faramarzi ve ark., 2019). Dogum 0Oncesi siirecte
biitiinciil olarak sagligi koruyabilmek i¢in tiim bu sorunlar ile etkili sekilde basedebilmek ise distrese
dayanma kapasitesi ile ilgilidir.

Distrese ya da sikintiya dayanma, olumsuz psikolojik durumlar deneyimleme ve bu durumlara
dayanma kapasitesi (giicii)’dir. Sikintinin fiziksel ya da biligsel olarak ortaya ¢ikabildigi fakat daha ¢ok
emosyonel bir durum olarak kendini gosterdigi bildirilmistir. Sikintiya dayanma tiim emosyonel
durumlarin kontrol altina alinabilmesi olarak tanimlanmaktadir (Simons & Gaher, 2005). Bireyin stresli
ve olumsuz bir durumla yiizlesme bi¢imi bireysel, dinamik ve baglamsal bir siirectir. Psikolojik
saglamhigin diisiik olmasi, gebe ve fetiis sonuglarini olumsuz etkileyebilir (Alves ve ark., 2021).
Literatiirde gebelerin psikolojik saglamlik diizeyleri arttikca, prenatal stres ve depresyon diizeylerinin
azaldig1, uyku kalitelerinin ve basetme diizeylerinin arttig1, erken dogum riskinin azaldig1 belirtilmistir
(Alves ve ark., 2021; Bhatia ve ark., 2015; Li ve ark., 2016; Nie ve ark., 2017; Yilmaz & Sahin, 2019).
Fakat yalnizca riskli gebelerde spesifik olarak distrese dayanma giiciine ve bunun distres diizeyi ile
iligkisine yonelik herhangi bir ¢calismaya rastlanmamustir. Bu gebelerde distresin anne ve bebek sagligina
etkileri dikkate alindiginda, hemsireler basta olmak iizere gebelere saglik hizmeti sunan saglik
profesyonellerinin bu konuda rolii 6nemlidir.

Saglik bakim profesyonellerinin, riskli gebelerin distres diizeyini ve distrese dayanma
kapasitelerini degerlendirmeleri, olumlu basetme mekanizmalar1 gelistirmelerini saglayarak distresini
azaltmalar gerekmektedir (Goziiyesil & Ariéz Diizgiin, 2021). Bu yaklasim dogum o6ncesi bakimin
kalitesini artirarak ana ¢ocuk sagligina dolayisiyla toplum sagligina olumlu yansiyabilir. Hemsireler,
gebelik izlemleri dahil hospitalizasyon siirecinde gebe kadinlarla siklikla iletisim ve yakin iligki
kurmakta, gebeleri desteklemektedir (Baltact & Baser, 2020). Antenatal donemde 6nleyici hemsirelik
bakim uygulamalar ile kadinlarin gebelikte distrese neden olabilecek ve distrese olan dayanikliligini
azaltabilecek durumlarin saptanmasi, distrese bagl saglik sorunlar1 yasamalarmi engelleyebilir. Ote
yandan hemsireler distres yasayan riskli gebelerin bakimina kanita dayali tamamlayic1 ve destekleyici
uygulamalar1 entegre edebilir (Baltact & Baser, 2020). Bu uygulamalardan bazilar stres ile bas etmeyi
kolaylastiran meditasyon, yoga, masaj, egzersiz, akupunktur, sosyal destek, karnina dokunup bebegini
diisiinerek miizik ya da ninni dinlemesi gibi yontemlerdir (Baltac1 & Baser, 2022; Dinger, 2018; Olcer
& Oskay, 2015). Bu ¢alismanin riskli gebelerin izlem ve bakimini Gistlenen hemsirelere ve ebelere yol
gosterici olacagi diisiiniilmektedir. Bu nedenlerle bu ¢aligmanin amaci, riskli gebelerin distres ve
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distrese dayanma giicii diizeylerini, iligkili faktorleri ve bunlar arasindaki iliskiyi belirlemektir.
Arastirma sorulari:
- Riskli gebelerin distres ve distrese dayanma giicii diizeyleri nasildir?
- Riskli gebelerin distres ve distrese dayanma giicti diizeyleri ile iliskili faktorler nelerdir?

- Riskli gebelerin distresi ile distrese dayanma giicii arasinda iliski var midir?

YONTEM

Arastirmanin Tipi

Bu ¢alisma tanimlayici, kesitsel ve iligki arayici nitelikte bir aragtirmadir.
Evren ve Orneklem

Arastirmanin evrenini 05.11.2022-25.02.2023 tarihleri arasinda Tiirkiye’nin kuzeyinde yer alan
bir liniversite hastanesinin kadin hastaliklar1 ve dogum kliniginde yatan riskli gebeler olusturmustur.
Arastirmadan onceki son 3 ay icerisinde bu kadin dogum klinigindede 600 riskli gebe tedavi edilmistir.
Evren sayisiin bilindigi durumda 6rneklem hacminin hesaplanmasi sonucunda 600 kisilik evren igin
ulagilmas gereken minimum 6rneklem hacmi, a:0.05 hata katsayis1 ve %95 giiven araliginda 230 gebe
olarak belirlenmis olup %10 olas1 veri kayb1 dikkate alinarak en az 253 gebenin olasiliksiz gelisigiizel
ornekleme yontemi ile arastirma kapsamina alimmasi planlanmistir. Arastirmanin Orneklemini,
arastirmaya alinma kriterlerine uyan ve veri toplama formlarin1 eksiksiz yanitlayan 258 gebe
olusturmustur. Arastirmaya alinma ve diglanma kriterleri asagida verilmistir:

Arastirmaya alinma Kriterleri

Arastirmaya alinma kriterleri; “calismaya katilmayi istemek, riskli gebe olmak (gebelikte
hipertansif hastaliklar, gestasyonel diyabet, kalp hastaligi, hematolojik ve enfeksiyon hastaliklar1 gibi
kronik saglik sorunlari, erken dogum ve diisiik tehdidi, amniyon mayi anomalileri, plasental anomaliler,
hiperemezis gravidarum, ¢ogul gebelik gibi), nullipar, primipar ya da multipar olmak, hastanede yatmak,
12. gebelik haftasinda ve {izerinde olmak, yas1 >18 olmak, Tiirk¢e okuyabilmek ve yazabilmek” olarak
belirlenmistir.

Arastirmadan dislanma Kkriterleri

Arastirmadan dislanma kriterleri; “mental, bilissel, isitme ve gérme sorunlar1 olmak™ olarak
belirlenmigtir.

Verilerin Toplanmasi

Arastirmanin verileri “Gebe Tanitim Formu”, “Tilburg Gebelikte Distres Olgegi” ve "Sikintiya
Dayanma Olgegi" ile toplanmustir. Veriler hastanede gebelere bilgilendirme yapilarak ve onamlari
alinarak caligmaya katilmaya goniillii olanlar ile yiiz yiize toplanmistir. Gebeler anket formlarini kendi
bildirimleri yoluyla ortalama 10 dakika siirecek sekilde doldurmustur.

Gebe Tanitim Formu

Arastirmacilar tarafindan literatiir dogrultusunda (Goziiyesil & Arioz, 2021; Yildiz & Kése, 2019;
Yilmaz & Sahin, 2019) olusturulan formda gebelerin sosyodemografik ve obstetrik 6zelliklerine iliskin
toplam 21 soru bulunmaktadir.
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Tilburg Gebelikte Distres Olgegi (TGDO)

Bu o6lgek Pop ve arkadaglari (2011) tarafindan gelistirilmis, Ol¢egin Tiirkce gecerlik ve
giivenirligini ise Capik & Pasinlioglu (2015) yapmustir. Olcek, 16 maddeli ve 4’lii likert tiptedir (¢cok
sik:0 puan — hi¢:3 puan) ve 12 hafta ve iizeri gebeligi olanlara uygulanmaktadir. “Olumsuz Duygulanim”
ve “Es Katilim1” olmak {izere iki alt boyutu vardir. “Olumsuz Duygulanim Alt Boyutu” 11 maddeden
ve “Es Katilim Alt Boyutu” 5 maddeden olugmaktadir. Olgekten en diisiik O puan, en yiiksek 48 puan
almabilmektedir. Gebelerin 6l¢egin toplamindan 28 puan ve iizeri, olumsuz duygulanim alt boyutundan
22 puan ve iizeri, es katilim alt boyutundan 10 puan ve {izeri almasi, distres (stres, anksiteye, depresyon)
yasadigin gostermektedir. Olgegin Cronbach alfa giivenilirlik katsayis1 0.83 olarak hesaplanmustir
(Capik & Pasinlioglu, 2015). Bu ¢alismada ise Cronbach alfa katsay1 0.69 olarak bulunmustur.

Stkintiya Dayanma Olgegi (SDO)

Simons & Gaher (2005) tarafindan gelistirilen ve bireylerin 6z bildirimine dayali olan, 5’1i likert
tipinde ve 15 maddeden olusan lgek, emosyonel sikintrya dayanma kapasitesini 8lgmektedir. Olgekteki
secenekler “kesinlikle katilmiyorum (5) - kesinlikle katiliyorum (1)” arasinda degismekte ve yiiksek
puanlar sikintiya dayanma yetisindeki yliksekligi gostermektedir. Sargin ve arkadaslari (2012)
tarafindan yapilan Tiirk¢e’ye uyarlama galigmasinda, 6l¢egin ii¢ faktorlii bir yapisi ortaya ¢ikmig, bunlar
“tolerans”, “regiilasyon” ve “oz yeterlilik” alt Ol¢ekleri olarak isimlendirilmistir. Cronbach alfa
katsayilar1 6l¢egin timii igin 0.89; tolerans, regiilasyon ve 0z yeterlilik alt dlgekleri i¢in sirasiyla 0.90;
0.80 ve 0.64 olarak hesaplanmistir (Sargin ve ark., 2012). Bu ¢calismada ise Cronbach alfa katsayis1 0.71
olarak bulunmustur.

istatistiksel Analiz

Verilerin degerlendirilmesinde SPSS 23.0 paket programi kullanmustir. Oncelikle verilerin
Kolmogorov Smirnov testi ile normal dagilima uygunlugu degerlendirilmistir. Veriler tamimlayici
istatistikler, bagimsiz 6rneklem t testi, tek yonlii varyans analizi, Tukey HSD testi ve pearson korelasyon
analizi” ile analiz edilmistir. Olgegin giivenirlilik analizinde Croncbach alfa katsayis1 hesaplanmustir.
Sonuglarin anlamliliginda p<0.05 degeri kabul edilmistir.

BULGULAR

Gebelerin sosyodemografik ozelliklerinin dagilimi Tablo 1’de verilmistir. Gebelerin yas
ortalamasi 27.64 £ 5.42 yil olarak bulunmustur. Gebelerin ¢ogunlugu yiiksekdgretim mezunu oldugunu,
calistigini, gelirinin giderinden fazla oldugunu, il merkezinde yasadigini, sosyal giivencesi oldugunu,
cekirdek ailesi oldugunu ve esiyle uyumlu oldugunu ifade etmistir.

Tablo 1
Gebelerin Sosyodemografik Ozelliklerinin Dagilimi (N=258)
Ozellikler N %
Egitim durumu Tlkdgretim 53 20.5
Ortadgretim 94 36.4
Yiiksekogretim 111 43.1
Calisma durumu Calistyorum 201 77.9
Calismiyorum 57 22.1
Gelir durumu Gelir giderden diigiik 13 5.0
Gelir gidere esit 35 13.6
Gelir giderden fazla 210 81.4
Yasanan yer Koy/kasaba 41 15.9
ilge 107 415
11 merkezi 110 42.6
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Sosyal giivence Var 242 93.8
Yok 16 6.2
Aile tipi Cekirdek 121 46.9
Genis 119 46.1
Pargalanmig 18 7.0
Es ile uyum Uyumlu 233 90.3
Ne uyumlu ne uyumsuz 23 8.9
Uyumsuz 2 0.8

n: Sayi; %: Yiizde

Gebelerin obstetrik 6zelliklerinin dagilimi Tablo 2’de verilmistir. Gebe kadinlarin gebelik
haftas1 ortalamasi1 30.87 & 6.35 ve hastanede yatma siiresi ortalamasi 4.44 £ 5.05 olarak hesaplanmistir.
Gebelerin ¢ogunlugu gebeliginin planl oldugunu, daha dnce hastanede yattigini, gebelik izlem ve
bakimini diizenli olarak yaptirdigini, gebeligi boyunca sosyal destek aldigini, hastanede yattig siiregte
saglik calisanlarindan yeterli bakim ve destek aldigini, gebelikte bakim ve doguma hazirlik egitimi
aldigin1 belirtmistir. Multipar gebelerin ise ¢cogunlugunun dnceki gebeliginde riskli bir durum yasadig
ve bebegini kaybettigi bulunmustur.

Tablo 2

Gebelerin Obstetrik Ozelliklerinin Dagilimi (n=258)

Ozellikler X +SS Ortanca (min.-mak.)
Gebelik haftasi 30.87+6.35 30 (12-40)
Gebelik sayis1 2.00+0.93 2 (1-5)
Dogum sayisi 0.62+0.89 0 (0-4)
Yasayan ¢ocuk sayisi 0.51+0.78 0 (0-4)
Hastanede yatma siiresi (giin) 4.4445.05 3 (1-36)

n %

Onceki gebeliginde Yasandi 126 48.8
riskli durum* Yasanmadi 43 16.7
Onceki gebeliginde Yasandi 125 48.4
bebek kaybr* Yasanmadi 44 17.1
Gebelik plan Planl 239 92.6

Plansiz 19 7.4
Daha once hastane Var 234 90.7
yatisi Yok 24 9.3
Gebelik izlem ve Yaptirtyor 244 94.6
bakimim diizenli Yaptirmiyor 14 5.4
yaptirmasi
Gebelik siirecinde Var 245 95.0
sosyal destek Yok 13 5.0
Hospitalizasyon Aldi 8 31
siirecinde saghk Almad1 250 96.9
calisanlarindan yeterli
bakim ve destek
Gebelikte bakim ve Aldi 250 96.9
doguma hazirhk Almad1 8 3.1

egitimi
n: Say1; %: Yiizde; Min.-Mak.: Minimum-Maksimum; X + SS: Ortalama + standart sapma
*Degerlendirmede multigravida olan 169 gebe kadin bulunmaktadir.

Gebelerin TGDO, SDO ve alt boyutlarmna iliskin puan ortalamalarmin dagilimi Tablo 3’de
verilmistir. Gebelerin TGDO toplam puan ortalamast 36.22 + 3.19 ve SDO toplam puan ortalamasi
43.49 £+ 5.56 olarak bulunmustur. Buna goére gebelerin distres yasadigi ve distrese dayanma
kapasitelerinin diisiik diizeyde oldugu goriilmiistiir.
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Tablo 3
Gebelerin TGDO, SDO ve Alt Boyutlarina Iliskin Puan Ortalamalarimn Dagilimi (n=258)
Olcekler X+SS Ortanca Minimum Maksimum
TGDO toplam 36.22+ 3.19 36 28.00 45.00
Olumsuz Duygulanim 24.48 +2.88 25 14.00 32.00
Es Katilimu 11.69+1.84 12 6.00 15.00
SDO toplam 43.49 +£5.56 43 27.00 66.00
Tolerans 26.05+£3.73 26 18.00 41.00
Regiilasyon 8.72+221 9 4.00 14.00
Oz yeterlilik 8.71+2.01 9 2.00 14.00

X + SS: Ortalama =+ standart sapma

Gebelerin sosyodemografik ve obstetrik dzelliklerine gére TGDO ve SDO puan ortalamalarinin
karsilastirilmas1 Tablo 4’de verilmistir. Gebelerin hospitalizasyon siirecinde saglik calisanlarindan
yeterli bakim ve destek almasi durumu ile SDO puan ortalamalari arasinda istatistiksel olarak anlaml
fark bulunmustur (p=0.003). Gebelerin gelir durumu ve gebelik plam ile TGDO puan ortalamalari
arasinda istatistiksel olarak anlamh fark saptanmustir (sirasiyla p=0.014; p=0.006). Bunlarin yan sira
gebe kadinlarin gebelik sayisi arttikga distres diizeylerinin arttig1 bulunmustur (r=0.143; p=0.022). Fakat
gebelerin yasi, gebelik haftasi, dogum sayis1, yasayan ¢ocuk sayis1 ve hastanede yatma siiresi ile TGDO
ve SDO puan ortalamalari arasinda anlaml1 bir iliski bulunmamistir (p>0.05).

Tablo 4
Gebelerin Sosyodemografik ve Obstetrik Ozelliklerine Gére TGDO ve SDO Puan Ortalamalarinin
Karsilastiridmast (n=258)

Ozellikler SDO Test; p TGDO Test; p
X +SS degeri X+SS degeri
Egitim durumu [kdgretim 43.50 +£6.48 F=1.298 36.35+3.35 F=0.103
Ortadgretim 42.80+£5.31 0.275 36.11+3.07 p=0.902
Yiiksekogretim 44.06 +£5.27 36.25 +£3.25
Cahsma durumu Calisiyorum 43.30+5.54 t=-1.024 36.19 +3.03 t=-0.216
Calismiyorum 44.15+5.60 0.307 36.31+3.75 p=0.830
Gelir durumu Gelir giderden diisiik 42.00+5.11 F=1.010 37.84 £ 3.76° F=4.328
Gelir gidere esit 44.45 +5.38 0.366 35.02 £3.43° p=0.014
Gelir giderden fazla 43.42 £5.61 36.32 £3.07®
Yasanan yer Koy/kasaba 44.09+£5.90 F=0.581 36.34 £ 3.96 F=1.429
flge 43.08 +£5.85 0.560 36.57 £ 2.66 p=0.241
il merkezi 43.66 £5.14 35.84+3.34
Sosyal giivence Var 43.50 £5.58 t=0.180 36.17+3.11 t=-0.920
Yok 43.25+5.32 0.858 36.93 +4.31 p=0.358
Aile tipi Cekirdek 4410 +£5.13 F=1.481 36.03+3.04 F=1.031
Genis 42.87+5.98 0.229 36.51+3.19 p=0.358
Parcalanmig 4344 +5.28 35.61+4.14
Es ile uyum Uyumlu 43.56 +5.46 F=0.468 36.17+3.19 F=0.784
Ne uyumlu ne 42.56 +6.48 0.626 36.86 +3.20 p=0.458
uyumsuz
Uyumsuz 4550 +7.77 34.50 £ 3.53
Onceki gebeliginde Yasandi 43.11+£5.10 t=-0.192 36.51 £3.32 t=0.593
riskli durum* Yasanmadi 43.30+6.20 0.848 36.16 + 3.50 p=0.554
Onceki gebeliginde Yasandi 4337 +£5.11 t=0.855 36.48 +£3.27 t=0,351
bebek kaybr* Yasanmadi 4256 +6.11 0.394 36.27 +3.62 p=0.726
Gebelik plam Planlt 43.48 £5.58 t=-0.070 36.07 +£3.17 t=-2.773
Plansiz 43.57 £5.39 0.944 38.15+2.94 p=0.006
Daha once hastane Var 43.46 +5.45 t=-0.276 36.32+3.19 t=1.640
yatisi Yok 43,9 +6.67 0.782 3520+ 3.14 p=0.102
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Gebelik izlem ve Yaptirtyor 43.46 +£5.56 t=-0.351 36.25+3.16 t=0.527
bakimim diizenli Yaptirmiyor 44,00 £5.77 0.726 35.78 £3.78 p=0.598
yaptirmasi

Gebelik siirecinde Var 43.61+5.54 t=1.508 36.18 +3.19 t=-0.807
sosyal destek Yok 41.23 £5.58 0.133 36.92 £ 3.37 p=0.420
Hospitalizasyon Aldi 49.25 +6.36 t=-3.021 36.23 +£3.19 t=0.314
siirecinde saghk

cahisanlarindan Almadi 43.30+5.44 0.003 35.87 +£3.44 p=0.754
yeterli bakim ve

destek

Gebelikte bakim ve Aldi 43.38 +£5.52 t=-1.689 36.20 +£3.20 t=-0.696
doguma hazirhk Almad1 46.75 +6.01 0.092 37.00 £2.92 p=0.487
egitimi

X £ SS: Ortalama + standart sapma; *® Tukey HSD testine gore farkliliklarin gésterimi
F=Tek yonlii varyans analizi; t= Bagimsiz 6rneklem t testi
*Degerlendirmede multigravida olan 169 gebe kadin bulunmaktadir.

Gebelerin TGDO, SDO ve alt boyutlarina iliskin puanlar arasindaki korelasyon degerleri Tablo
5°de verilmistir. Gebelerin SDO toplami ve “tolerans” alt boyutu ile TGDO toplami ve “olumsuz
duygulanim” alt boyutu arasinda zayif diizeylerde negatif yonlii anlamli iliski belirlenmistir (p<0.05).
Bunun yani sira gebelerin SDO’niin “6z yeterlilik™ alt boyutu ile TGDO’niin “olumsuz duygulanim” alt
boyutu arasinda zayif diizeyde negatif yonlii anlamli iliski saptanmistir (p=0.003). Buna goére gebe
kadinlarin distrese dayanma giicii arttik¢a distres diizeylerinin azaldig1 goriilmistiir.

Tablo 5
Gebelerin TGDO, SDO ve Alt Boyutlarina Iliskin Puanlar Arasindaki Korelasyon Degerleri (n=253)
Olgekler* SDO toplam Tolerans Regiilasyon Oz yeterlilik
TGDO toplam r** -0.138 -0.133 -0.017 -0.117
p 0.026 0.033 0.785 0.060
Olumsuz duygulamm r** -0.203 -0.166 -0.061 -0.186
p 0.001 0.008 0.332 0.003
Kk
Es katihmt ' 0.079 0.029 0.074 0.083
P 0.207 0.644 0.237 0.183

* Pearson korelasyon analizi; ** Korelasyon katsayis1 (“r=0.00-0.25 ¢ok zayif, 1=0.26-0.49 zayif, r=0.50-0.69 orta, r=0.70-
0.89 yiiksek, r=0.90-1.00 ¢ok yiiksek™)

TARTISMA

Maternal ve fetal sagligi etkilemekle kalmayip etkileri dogum sonrast déneme uzanan prenatal
distres (sikint1), gebeleri bagedilmesi zor bir siirece sokabilir. Bu durumda gebelerin basa ¢ikma
stratejileri, mental iyi oluslarini siirdiirmek ve distres diizeylerini yonetmek i¢in elzemdir (Atasever &
Celik, 2018; Coskun ve ark., 2019; Fontein-Kuipers ve ark., 2017). Ciinkii gebenin distres
deneyimlemesi, hem annenin hem de bebegin saglhigimi tehdit etmektedir (Baltact & Baser, 2020).
Gebelerin distresi artikga gebelikte yakinmalara bagli yasam kalitesinin ve prenatal baglanmanin
azaldig1, postpartum depresyonun arttigr bildirilmistir (Baltac1 & Baser, 2022; K&se Tuncer ve ark.,
2022; Simsek Kucukkelepce ve ark., 2022). Calismada riskli gebelerin TGDO toplam puan ortalamasi
36.22 + 3.19 olarak distres yasadigi bulunmustur. Benzer sekilde Goziiyesil & Arioz (2021)
calismasinda yiiksek riskli gebelerin yarisindan ¢ogunun Tilburg Gebelik Sikinti Olgegi toplam puan
ortalamas1 29.05 + 11.6 ile distres deneyimledigi saptanmustir. Yapilan farkli calismalarda riskli gebelik
yasayan, kronik hastalig1 olan, gebelikte saglik sorunu yasayan ve bu sorun nedeniyle ilag kullanan,
hastanede yatan gebelerin prenatal sikint1 ya da stres diizeyleri yiiksek bulunmustur (Baran ve ark., 2020;
Uzar-Ozgetin & Erkan, 2019; Yilmaz & Sahin, 2019). Bu ¢aligmalarin aksine riskli ve saglikli gebeleri
birlikte degerlendiren bir ¢aligmada prenatal distresin diisiik diizeyde oldugu belirlenmistir (Yilmaz &
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Sahin, 2019). Calisma sonucumuz genel olarak literatiir ile uyumlu olmakla birlikte riskli gebelerin
sikint1 diizeylerinin takip edilmesi ve azaltmaya yoOnelik miidahalelerde bulunulmasi gerektigini
gostermektedir.

Gebelerin distres diizeyi baz1 degiskenler agisindan incelendiginde, calismada gelir durumu diistiik
olan riskli gebelerin distres diizeyi, esit olan gebelere gore anlamli olarak daha yiiksek bulunmustur
(p=0.014). Yapilan bazi ¢aligmalarda benzer sonuca ulagilmigtir (Alves ve ark., 2023; Goziiyesil &
Aridz, 2021). Bu durum maddi olanaksizligin gebelerin yasam refahin1 ve dolayisiyla psikolojik
sagligini olumsuz etkileyebilmesi ile ilgili olabilir. Ote yandan gebeligi plansiz olan riskli gebe
kadinlarin distres diizeyi, planli olanlara gére daha yiliksek bulunmustur (p=0.006). Goziiyesil & Aridz
(2021) galismasinda da benzer sonug¢ elde edilmistir. Bu sonuglarin gebeligin plansiz olmasinin,
annelige, yeni bir yagam ritmine ve bedene uyum ve hazirolusluk konusunda zorluklara neden olarak
psikolojinin olumsuz etkilenmesine (Alkin & Beydag, 2020) yol ac¢tigindan dolay1 ortaya ¢iktigi
diisiiniilmektedir. Calismada gebe kadinlarin gebelik sayisi arttikca distres diizeylerinin arttig
bulunmustur (p=0.022). Goziiyesil & Aridz (2021) calismasinda da yiiksek riskli gebelerin ¢ocuk sayist
arttikca prenatal distresin arttig1 saptanmustir. Fakat yapilan bir ¢aligmada, yiiksek riskli gebelerin
gebelik sayis1 ile yasadigi stres arasinda fark bulunmamustir (Uzar-Ozcetin & Erkan, 2019).
Calismamizda gebe kadinlarin gebelik sayisi arttikca gebelige bagli yasadiklari fiziksel ve psikososyal
degisikliklerin zorluklar1 ve sorumluluklarinin artig1 gibi faktorler psikolojilerini olumsuz etkilemis
olabilir.

Gebelik gibi zorlu bir siiregte algilanan stresin, dayaniklilik derecesi ile iliskisi tartisilmaya
baslanmustir ¢linkii psikolojik dayaniklilik hem anne hem de bebek i¢in sagligi gelistirici bir faktordiir
(Alves ve ark., 2021). Calismada riskli gebelerin SDO toplam puan ortalamas1 43.49 £ 5.56 olarak
distrese (sikintiya) dayanma kapasitesi diigsiik diizeyde bulunmustur. Benzer sekilde, yapilan
caligmalarda saglikli gebeligi olan kadinlarin diisiik psikolojik saglamliga sahip oldugu belirlenmistir
(Alves ve ark., 2023; Jin ve ark., 2021). Hem riskli hem de saglikli gebeleri i¢eren bir ¢alismada ise
gebelerin psikolojik dayanikliliginin orta diizeyin iizerinde oldugu saptanmistir. Bu durumda
caligmamizdaki gebelerin sikintiya dayanma giicii, ivedi olarak bagetme mekanizmalarimi bakima
entegre ederek giiclendirilmesi gereken bir alana isaret etmektedir. Ote yandan calismada
hospitalizasyon siirecinde saglik ¢alisanlarindan yeterli bakim ve destek almayan riskli gebelerin
distrese dayanma kapasitesi, alanlara gore anlaml olarak daha diisiik bulunmustur (p=0.003). Benzer
sekilde Alves ve arkadaslarinin (2023) ¢alismasinda, diisiik diizeyde antenatal bakim alan saglikli
gebelerin daha diisiik psikolojik dayaniklilig1 oldugu saptanmistir. Yapilan bazi ¢aligsmalarda saglikli
gebelerde sosyal destegin psikolojik dayanikliligi olumlu etkiledigi belirtilmistir (Ekrem ve ark., 2023;
Jin ve ark., 2021). Bu sonuglar antenatal bakimin kalitesinin ve saglik profesyonellerine iliskin sosyal
destegin gebeleri psikolojik olarak gii¢lendirdigini ortaya ¢ikarmustir. Bu durum 6zellikle gebelikte
varolan hastalik/risk durumunda daha fazla énem kazanmaktadir. Uzar-Ozgetin ve Erkan (2019) ise
yiiksek riskli gebelerin diizenli gebelik takibi yaptirmalar ile psikolojik saglamliklar1 arasinda fark
bulmamustir.

Caligmada gebelerin distrese dayanma giicii arttikga distres diizeylerinin azaldigi bulunmustur
(p<0.05). Hem saglikli hem de riskli gebeleri kapsayan bir ¢alismada benzer sonug elde edilmistir
(Y1lmaz & Sahin, 2019). Uzar-Ozgetin & Erkan (2019) calismasinda yiiksek riskli gebelerde psikolojik
saglamligin, algilanan stresi etkiledigi belirlenmistir. Saglikli gebelerle yapilan g¢alismalarda da
psikolojik dayaniklilik azaldikg¢a gebelige iliskin stresin arttigi belirtilmistir (Alves ve ark., 2023; Ekrem
ve ark., 2023; Jin ve ark., 2021). Sonucumuz literatiir ile uyumlu olmakla birlikte riskli gebelerin
kullandiklar1 basetme yontemleriyle elde ettikleri sikintiya dayanma kapasitesinin, maternal-fetal risk
faktorii olan distres gibi kritik bir durumu hafifletici ya da ortadan kaldirict olabilecegi bakimdan
onemlidir.
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SONUC ve ONERILER

Gebelerin distres yasadigi ve distrese dayanma giiciiniin diisiik diizeyde oldugu; distrese dayanma
giicli arttikca distres diizeyinin azaldigi ortaya ¢ikmistir. Hemsirelerin prenatal distres igin risk olusturan
faktorleri bilmeleri, gebelerin bagsetme mekanizmalar1 gelistirmelerini saglayarak ruh ve beden sagligini
korumalarina katkida bulunacaktir. Bu nedenle gebelerin sagligini tehdit eden bu unsurlarin hizmetici
egitimlere dahil edilmesi, distres ve distres tolerans giiciiniin izlenmesi ve bu yonde biitlinlesik kanita
dayal1 6nleyici girisimlerde bulunulmasi dnerilmektedir.

SINIRLILIKLAR

Mevcut calisma bazi sinirliliklar icermektedir. Birincisi sadece Tiirkiye’nin kuzeyinde bir
ilde bulunan gebelerden veri toplanmasindan dolay1 toplumsal farkliliklarin bir sonucu olarak,
calismanin bulgular1 genellenemeyebilir. Ikincisi, calismanin kesitsel tasarim tiiriinde olmasidur.
Calisma boylamsal tasarimlar kapsaminda gergeklestirildigi i¢in incelenen degiskenler arasindaki
iligkinin nedenlerini belirlemek zordur.
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Riskli Gebelerde Distresin ve Distrese Dayanma Giiciiniin Incelenmesi

EXTENDED ABSTRACT

Introduction: Pregnant women facing high-risk conditions, particularly those requiring hospitalization,
may encounter distressing situations. Throughout this process, safeguarding their holistic health necessitates the
ability to effectively cope with challenges and endure stress. Distress and low psychological resilience during
pregnancy can have adverse effects on both maternal and fetal well-being. Consequently, healthcare professionals
should assess the distress levels and capacity to withstand stress in at-risk pregnant women, actively working to
mitigate distress by fostering the development of positive coping mechanisms. The implementation of preventive
nursing care practices during pregnancy allows for the early identification of situations that may cause distress and
diminish women's resilience. By addressing these factors proactively, healthcare professionals can work towards
averting distress-related health problems in pregnant women. Therefore, the primary aim of this study is to
determine the distress and resilience levels among high-risk pregnant women, identify related factors, and explore
the potential relationship between distress and resilience.

Method: This descriptive and cross-sectional study was conducted at the Gynecology and Obstetrics Clinic
of a university hospital in the northern region of Turkey between November 5, 2022, and February 25, 2023. A
total of 258 pregnant women, who voluntarily participated in the study through improbable random sampling, had
a risky pregnancy, were hospitalized, were at the 12th gestational week or beyond, were aged 18 or older, and
could read and write in Turkish, were included in the study. Data were collected through face-to-face interviews
and self-reports from pregnant women, utilizing the "Pregnant Identification Form," "Tilburg Pregnancy Distress
Scale," and "Difficulty Endurance Scale™ developed by the researchers in accordance with the existing literature.
Prior to the study, ethical committee approval, institutional permission, and written informed consent from the
pregnant women were obtained.

Results: High-risk pregnant women, on average, were at 30.87 & 6.35 weeks of pregnancy, with an average
hospitalization duration of 4.44 + 5.05 weeks. The average total score for the Tilburg Pregnancy Distress Scale
(TGSS) was 36.22 + 3.19, indicating a level of distress, while the average total score for the Stress Distress Scale
(SDS) was 43.49 + 5.56, suggesting a low capacity to withstand distress. A statistically significant difference was
noted between the adequacy of care and support received from healthcare professionals during hospitalization and
the mean SDS scores (p=0.003). Furthermore, significant differences were observed between income status and
pregnancy planning of the pregnant women and the mean scores of TGSS (p=0.014, p=0.006, respectively).
Additionally, an increase in the number of pregnancies was associated with higher distress levels (r=0.143;
p=0.022). Weak negative significant correlations were identified between the total SDS and the "tolerance™ sub-
dimension of pregnant women and the total TGSS and "negative affect" sub-dimension (p<0.05). Moreover, a
weak negative significant correlation was found between the "self-efficacy" sub-dimension of the Stress Resilience
Scale (SRS) and the "negative affect" sub-dimension of the TGSS in preghant women (p=0.003).

Discussion: Effective coping strategies are crucial for pregnant women facing prenatal distress to uphold
their mental well-being and manage distress levels (Atasever & Celik, 2018; Fontein-Kuipers et al., 2017). This
study revealed that high-risk pregnant women experienced distress, aligning with findings from other studies
where distress or stress levels were notably elevated in pregnant women with risky pregnancies, chronic diseases,
health issues during pregnancy, and medication use for related problems, as well as those who were hospitalized
(Baran et al., 2020; Goziibebek & Arioz, 2021; Uzar-Ozgetin & Erkan, 2019; Yilmaz & Sahin, 2019). An
examination of distress levels in pregnant women concerning certain variables indicated that risky pregnancies
with low income, unplanned pregnancies, and a higher number of pregnancies were associated with higher distress
levels (p=0.014; p=0.006; p=0.022, respectively). These findings echo results from other studies (Alves et al.,
2023; Goziibebek & Aridz, 2021). The relationship between perceived stress and the level of resilience in
challenging situations such as pregnancy has become a subject of discussion. In this study, it was found that the
capacity of high-risk pregnant women to withstand distress was at a low level. Similarly, other studies have
indicated that women with healthy pregnancies may exhibit low psychological resilience (Alves et al., 2023; Jin
et al.,, 2021). In a study involving both high-risk and healthy pregnant women, it was determined that the
psychological resilience of pregnant women was above the medium level. In our study, the capacity to withstand
stress in high-risk pregnant women who did not receive adequate care and support from healthcare professionals
during the hospitalization process was significantly lower than those who received it (p=0.003). Similarly, in the
study of Alves et al. (2023), healthy pregnant women who received low levels of antenatal care were found to have
lower psychological resilience. Additionally, we found that as the strength of pregnant women increased, their
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distress levels decreased (p<0.05). A similar result was obtained in a study involving both healthy and high-risk
pregnant women (Yilmaz & Sahin, 2019). The study of Uzar-Ozgetin & Erkan (2019) also determined that
psychological resilience affects perceived stress in high-risk pregnant women.

Conclusion and Suggestions: The study findings reveal that pregnant women commonly experience
distress and exhibit a low level of resilience to distress. As the capacity to withstand distress increases, there is a
corresponding decrease in distress levels. Nurses' awareness of the risk factors for prenatal distress can
significantly contribute to safeguarding the mental and physical health of pregnant women by facilitating the
development of effective self-coping mechanisms. In light of these insights, it is strongly recommended to
incorporate information about factors posing a threat to the health of pregnant women in in-service training
programs for nurses. Regular monitoring of distress levels and distress tolerance among pregnant women is also
advised. Implementing preventive measures based on integrated evidence in this direction will further enhance
efforts to ensure the overall well-being of pregnant women during this critical period.
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Deprem Felaketi Yasayan Bireylere Uygulanan Psikoterapdtik Miidahalelerin Etkinliginin Meta Analiz ile Degerlendirilmesi

GIRIS

Afetler karmasik bir kiiresel sorun olarak karsimiza ¢ikmakta ve tiim diinyay1 etkilemektedir
(Makvana, 2019). Afetler dogal, insan kaynakli ya da teknolojik kokenli olarak, insanlarin normal
faaliyetlerini ve hayatin dogal akisin1 kesintiye ugratan veya durduran olay olarak tanimlanabilir
(Alakara Ozcan, 2018). Afetler esas olarak doga kaynakli ve insan yapimi afetler olarak iki tiirde
ele alimmaktadir. Dogal kaynakli afetler, depremler, tsunamiler ve kasirgalar gibi dogal nedenlerin
sonucudur. Insan yapimi afetler, askeri catigmalar, terdrizm, siyasi huzursuzluk ve endiistriyel
kazalar dahil olmak iizere insan eylemleriyle meydana gelebilmektedir (Makvana, 2019).

Tirkiye’de biiylik 6lciide yikimlara sebep olan dogal afetlerden birisi de depremlerdir.
Kaynagini yerin i¢inden alan ve yeryiiziinde sarsintilara sebep olan, kisa siireli dogal olaylar
deprem olarak ifade edilmektedir (Tekin ve Dikmenli, 2021). Depremler maddi ve manevi anlamda
birgok kayiplar yasanmasina neden olmakta ve sosyal ve psikolojik olarak bireyleri olumsuz
etkilemektedir. Depremlerin neden oldugu psikolojik ve sosyal sorunlar bireylerin iglevselligini
olumsuz yonde etkileyerek yasam kalitesini diisiirebilmektedir. Deprem sonrasi dénemde ortaya
cikan travmatik olaylar ve stres yaratan durumlar arttik¢a bireylerdeki bas etme mekanizmalari
zarar gormekte ve kalict ruhsal bozukluklarin goriilme orani artmaktadir (Girolamo ve ark., 2020;
Park, 2022).

IFRC (Uluslararas1 Kizilhag ve Kizilay Dernekleri Federasyonu) psikososyal destegi
bireylerin ve toplumlarin 6zerkligine saygi gostererek bireylerin, ailelerin ve toplumun direnglerini
artirmaya yoOnelik bir siire¢ olarak tanimlamaktadir. Bu siire¢ afet ve acil durumun olusmasiyla
bireylerin degisen hayatlarini yeniden kurmalarina destek verilmesidir. Bu verilen destek afetten
etkilenen bireylerin sosyal iligkilerini giiclendirmek ve psikososyal iyilik hallerini en iist seviyeye
cikarmak i¢in gerceklestirilmektedir (Brooks ve ark., 2018; Shah ve ark., 2020; Park ve Choi.,
2022).

Literatiir incelendiginde, genel anlamda farkli afet yasayan gruplara uygulanan psikoterapotik
miidahalelerin etkinligini inceleyen sistematik derleme ve meta-analiz ¢aligmalar1 bulunmaktadir.
Deprem bireyleri olduk¢a olumsuz etkileyen bir afet olmasina karsgin sinirli sayida sistematik derleme
ve meta-analiz ¢aligmasina rastlanmis ve daha kapsamli verilerin agiga cikarilmasi amaci ile bu
caligmanin yapilmasina karar verilmistir. Bu baglamda bu arastirmanin amaci deprem felaketi
yasayan bireylere uygulanan psikoterapotik miidahalelerin bireylere etkisinin meta-analiz ile
incelenmesidir.

YONTEM

Calisma, “Preferred Reporting Items for Systematic Rewiews and Meta Analyses (PRISMA)
kontrol listesine gore hazirlanmistir (Moher ve ark., 2009). Arastirmalarin kalite degerlendirmesi
ise aragtirmacilar tarafindan yapilmistir.

Dahil Etme ve Dislama Kriterleri
Bu arastirmada calismalar PICOS (Patient, intervention, comparison, outcomes ve study
design) kullanilarak taranmistir;

v" Calisma grubu: Deprem felaketi yasayan ¢ocuk ve yetiskin bireyler.

v' Midahale: Psikoterapotik miidahaleler (bilissel davranisgr terapi, maruz birakma terapisi,
akapunktur, EMDR (Go6z hareketleriyle duyarsizlastirma ve yeniden isleme), psikososyal
destek ve psikoterapi uygulanma

v' Karsilagtirma: Psikoterapdtik miidahaleler ((bilissel davranisgi terapi, maruz birakma
terapisi, akapunktur, EMDR (Goz hareketleriyle duyarsizlastirma ve yeniden isleme),
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psikososyal destek ve psikoterapi uygulanmama.
v Sonuglar: Pozitif etkiler (travma sonrasi stres bozuklugu semptomlari, anksiyete, depresyon)
v" Calisma deseni: Deneysel, yar1 deneysel.

Olgu sunumu, rapor, derleme niteligindeki ¢alismalar bu meta analize alinmamaistir.
Tarama Stratejisi

Bu meta analiz i¢in taramalar Haziran-Ekim 2022 tarihleri arasinda yapilmistir. Taramalar
PubMed, Web of Science, Google Akademik ve YOK-Ulusal Tez Merkezi veri tabanlar1 kullanilarak
tamamlanmstir. Taramalar ("disasters"[MeSH Terms] OR "disasters"[All Fields] OR "disaster"[All
Fields]) AND ("psychosocial intervention"[MeSH Terms] OR (“psychosocial"[All Fields] AND
"intervention"[All Fields]) OR "psychosocial intervention"[All Fields]) seklinde yapilmistir. Deprem
felaketi yasayan bireylere psikoterapétik miidahale ilgili ¢alisma sayisi az oldugundan yil
sinirlamasina gidilmemistir.

Arastirmalarin Se¢cimi

[k tarama iki arastirmaci tarafindan bagimsiz olarak yapilmis ve ilk etapta 17439 kayita
ulasilmistir. Sonrasinda caligmalar baslik ve Ozete gore degerlendirilmis 4543 calisma tam metin
degerlendirmesine alinmustir. Tam metin degerlendirmesi iki arastirmaci tarafindan yapilmustir.
Sonrasinda tam metnine ulasilan 76 makale aragtirmacilar tarafindan belirlenen i¢leme ve diglama
kriterlerine gore incelenmis, deprem yasayan bireylere uygulanan psikoterapdtik miidahalelerin etkinligi
ile ilgili sonug bildiren 13 c¢alisma analize alinmistir. Makalelerin se¢imi, iki arastirmaci tarafindan
bagimsiz olarak yapilmis, herhangi bir ¢alisma hakkinda goriis farkliligi oldugunda, ikinci yazarin da
bulundugu bir oturumda tartisma yoluyla uzlagmaya varilmistir.

Calisma Verilerinin Cekilmesi

Veriler aragtirmacilarin hazirladigi veri ¢gekme formu ile elde edilmistir. Veri ¢ekme islemi iki
arastirmaci tarafindan bagimsiz olarak yapilmis ve ortak bir oturumda, kontrol edilerek tek metne
donistiirilmiistiir. Yil, aragtirma deseni, iilke ve psikoterapotik miidahale cesidi gibi baslica
bulgulara iligkin veriler veri ¢gekme araci ile toplanarak elde edilmistir (Tablo 1).

Calismalarin Metodolojik Kalitesinin Degerlendirilmesi

Bu c¢aligsmaya dahil edilen makalelerin metodolojik kalitesi iki arastirmaci tarafindan bagimsiz
olarak degerlendirilmis ve ikinci yazarin hazir bulundugu bir oturum ile kontrol edilmistir.
Arastirmalarin metodolojik kalitesinin incelenmesinde The Joanna Briggs Institute tarafindan,
arastirmanin desenlerine gore hazirlanmig formlar kullanilmistir. Randomize kontrollii ¢galigmalar
icin 13; yar1 deneysel calismalar i¢cin 9 (Tufanaru ve ark., 2017) soruluk form kullanilarak
caligmalarin kalite degerlendirilmesi yapilmistir. Sorular “Evet, Hayir, Belirsiz, Uygulanmaz”
segenekleri ile cevaplanmaktadir. Arastirmaya dahil edilen c¢alismalarin metodolojik kalite diizeyi,
maddelerin %50’sinden az1 “’evet’’ olarak degerlendirilmis ise “vasat”, maddelerin %51-80’1 arasinda
“evet” olarak degerlendirilmis ise “orta kalite” ve maddelerin %80’inden fazlasi “evet” olarak
degerlendirilmis ise “iyi kalite” olarak kabul edilmistir.

Verilerin Analizi

Bu calismanin istatistiksel hesaplamalar1 igin, CMA (Comprehensive Meta-Analysis) Ver. 2.
Kullanilmistir. Incelenen arastirmalar arasindaki heterojenlik, Cochrane Q ve Higgins I2 testleri ile
degerlendirilmis ve 1*'nin %50'den fazla olmasinin 6nemli bir heterojenligi gosterdigi kabul edilmistir.
Buna calismanin her bir sonug¢ degiskeni i¢in %95 giiven araliginda (CI) SMD (Standardize Mean
Difference) hesaplanmustir. Tiim testlerde p<0.05 degeri istatistiksel olarak anlamli kabul edilmistir.

333



Deprem Felaketi Yasayan Bireylere Uygulanan Psikoterapdtik Miidahalelerin Etkinliginin Meta Analiz ile Degerlendirilmesi

Etki biiyiikliiklerini yorumlarken Cohen (1988) tarafindan belirlenen etki bliytikliigii siniflamasi dikkate
almmis olup, 0,15-0,40 arasindaki deger kiigiik diizeyde etkiyi, 0,40- 0,75 arasindaki deger orta
diizeydeki etkiyi, 0,75-1,10 arasindaki deger genis diizeydeki etkiyi, 1,10-1,45 arasindaki deger ¢ok
genis diizeydeki etkiyi ve 1,45’ten biiyiik deger ise mitkemmel diizeydeki etkiyi gostermektedir (Cohen,
1988).

BULGULAR

Bu meta analizde ilk taramalar sonucunda 17439 kayita ulasilmistir. Tekrarli ¢alismalarin
cikarilmasi, baglik ve 6zet bazinda yapilan degerlendirme sonucunda 76 makale tam metin bazinda
incelenmis ve 13 calisma analiz edilmistir (Sekil 1).

Sekil 1
PRISMA ya Gére Calisma Segimleri

Veri tabanlarindan ulasilan
¢alismalar (n =17439)

Tekrarli kayitlar (234) ¢ikarildiktan sonra baslik ve 6zette incelenen
arastirmalarin sayisi (n=3543)

Sebepleri (analize alinacak nitelikte
bulgu olmayan (n=357), derleme
Uygunluk yoniinden incelenen tam veya sistematik derleme (n=2298),

metin galismalar (n=76) nitel calisma (n=445), vaka
~ ¢alismasi (n=185), olgu sunumu
(n=129) editére mektup (n=28),
Tiirkge ve ingilizce disindaki
dillerde olan galisma (n=25) ile
Analize alinan makaleler ¢ikarilan makalelerin sayisi (n =
(n=13) 3467)

[ Dahil edilme ] Secim yapma ][ Ayirma ][ Tammlama]
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Tablo 1

Calismalarin Ozellikleri ve Bashca Bulgular:

Yazar/Yil Calisma Arastrmanin  Orneklem Kullanilan Uygulanan  Baslica sonuglar Kalite puam
Deseni  yapildigi iilke hacmi olcek psiko-
ozelligi terapotik
girisim
Basogluve  Yar Tirkiye 231 birey Beck Biligsel Deprem yasayan bireylere Evet:9/9
ark., 2003 deneysel Depresyon davraniggi uygulanan biligsel davranig¢t
Olgegi terapi terapi sonrasinda bireylerde
depresyon diizeyinde azalma
saptanmisgtir.
Basoglu ve RKC Tiirkiye Deney Beck Maruz Deprem yasayan bireylere Evet:13/13
ark., 2007 grubu:16 Depresyon birakma uygulanan maruz birakma
Kontrol Olgegi terapisi terapisi sonrasinda deney
grubu:15 grubundaki bireylerde
depresyon diizeyinde azalma
saptanmigtir.
Bagogluve  Yan Tiirkiye 15 birey Korku ve Maruz Deprem yasayan bireylere Evet:6/9
ark., 2009 deneysel Kagmma Olgegi  birakma uygulanan maruz birakma Hayir:2/9
terapisi terapisi sonrasinda bireylerde ~ Belirsiz:1/9
korku ve kaginma diizeyinde
azalma saptanmustir.
Biancihini RKC Italya Deney Olaylarin Biligsel Deprem yasayan bireylere Evet:9/9
ve ark., grubu:89 Etkisinin davranigci uygulanan bilissel davranigci
2013 Kontrol Revize Edilmis terapi terapi sonrasinda deney
grubu:70 Olgegi grubundaki bireylerde
olaylarin etkisini algilamada
iyilesme saptanmustir.
Chen ve RKC Cin Deney Cocuklara Bilissel Deprem yasayan bireylere Evet:13/13
ark., 2014 grubu:16 Olaylarin davranis¢i uygulanan biligsel davranisci
Kontrol Etkileri Olgegi terapi terapi sonrasinda deney
grubu:12 grubundaki bireylerde
olaylarin etkisini algilamada
iyilesme saptanmustir.
Goenjivan RKC Ermenistan  Deney Depresyon Oz Psikososyal = Deprem yasayan bireylere Evet: 10/13
ve ark., grubu:30 Degerlendirme destek uygulanan psikososyal destek  Hayir:1/13
2005 Kontrol Olgegi sonrasinda deney grubundaki  Belirsiz:1/13
grubu:27 bireylerin 6z yeterlik Uygulanmaz:
algilarinda artma 1/13
saptanmigtir.
Maslovaric ~ Yari Italya 36 birey Olaylarin EMDR Deprem yasayan bireylere Evet:9/9
ve ark., deneysel Etkisinin uygulanan bilissel davraniggi
2017 Revize Edilmis terapi sonrasinda bireylerde
Olgegi olaylarin etkisini algilamada
iyilesme saptanmustir.
Moiraghi ve  Yari Italya 37 birey Post Travmatik ~ Akapunktur ~ Deprem yasayan bireylere Evet:9/9
ark., 2019 deneysel Stres uygulanan akapunktur
Bozuklugu sonrasinda post travmatik
Olgegi stres bozuklugu belirtilerinde
azalma saptanmustir.
Okuyama RKC Japonya Deney Olaylarin Psikoterapi ~ Deprem yasayan bireylere Evet:13/13
ve ark., grubu:812 Etkisinin uygulanan psikoterapi
2017 Kontrol Revize Edilmis sonrasinda deney grubundaki
grubu:613 Olgegi bireylerde olaylarin etkisini

algilamada iyilesme
saptanmugtir.
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Saltini ve RKC Italya Deney Olaylarin EMDR Deprem yasayan bireylere Evet: 10/13
ark., 2018 grubu:529 Etkisinin (Goz uygulanan EMDR Hayir:1/13
Kontrol Revize Edilmis hareketleriy ~ sonrasinda deney grubundaki  Belirsiz:1/13
grubu:81 Olgegi le bireylerde olaylarin etkisini Uygulanmaz:
duyarsizlast ~ algilamada iyilesme 1/13
1rma ve saptanmustir.
yeniden
isleme)
Wu ve ark., RKC Cin Deney Hastane Psikoterapi ~ Deprem yasayan bireylere Evet:13/13
2012 grubu:365 Anksiyete- uygulanan psikoterapi
Kontrol Depresyon sonrasinda deney grubundaki
grubu:367 Olgegi bireylerde depresyon
diizeyinde azalma
saptanmigtir
Ying ve RKC Cin Deney Olaylarin Bilissel Deprem yasayan bireylere Evet: 13/13
ark., 2011 grubu:66 Etkisinin davranigci uygulanan bilissel davranigci
Kontrol Revize Edilmis  terapi terapi sonrasinda deney
grubu:24 Olgegi grubundaki bireylerde
olaylarin etkisini algilamada
iyilesme saptanmigtir.
Zang ve RKC Cin Deney Olaylarin Maruz Deprem yasayan bireylere Evet: 10/13
ark., 2013 grubu:11 Etkisinin birakma uygulanan maruz birakma Hayir:1/13
Kontrol Revize Edilmis terapisi terapisi sonrasinda deney Belirsiz:1/13
grubu:11 Olgegi grubundaki bireylerde Uygulanmaz:
olaylarin etkisini algilamada 1/13

iyilesme saptanmistir.

RKC: Randomize kontrollii ¢alisma

Deprem Felaketi Yasayan Bireylere Yapilan Psikoterapotik Miidahalelerin Etkinligine

Yonelik Meta Analiz Sonuclari

Bu arastirmada, yayin yanliligi i¢in ti¢ yontem kullanilmistir: (a) Huni sagilim grafigi, (b) Bagg
and Mazumdar Sira Korelasyonu c) Classic Fail-Safe N ( Borenstein ve ark., 2009).

Yayimda yanliligi gosteren 6nemli testlerden biri olan huni grafiginde bu veri setindeki
arastirmalarin huninin Gst kisminda ve simetrik bir dagilim gosterdigini gérmekteyiz. Bu sonug bu meta
analizde yayim yanliliginin olmadigimin gostergesidir (Cooper ve ark., 2009). (Sekil 2).

Sekil 2
Caliymalara Ait Huni Grafigi

Funnel Plot of Standard Error by Std diff in means
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Bu meta analizde yer alan ¢aligmalar arasindaki yaym yanlilig1 ile Begg ve Mazumdar Rank
Korelasyonu analizi yapildiginda da yayin yanliligi olmadigi tespit edilmistir (p-value-2-tailed=
0.17953). (Tablo 2).

Tablo 2
Deprem Felaketi Yasayan Bireylere Uygulanan Psikoterapotik Miidahalelerin Etkinliginin Bagg and
Mazumdar Sira Korelasyonu Testi Analizi Bulgular

KendallsTau

Tau -0.28205
Tau i¢gin Z degeri 1.13420

P (tek kuyruklu) 0.08977

P (¢ift kuyruklu) 0.17953

Yayin yanliligi ile ilgili bir diger test de hata koruma sayisi testidir (Fail Safe N). Deprem felaketi
yasayan bireylere yapilan psikoterapotik miidahalelerin meta-analizde bulunan istatistiksel olarak
anlamli etkisini sifirlamak i¢in hata koruma sayisi analizi yapilmistir. Hata koruma sayis1 948 olarak
saptanmistir. Bu meta-analizin sonug¢larinin gecersiz sayilabilmesi i¢in yani ¢ift kuyruklu p degerinin
.05 i agmasi i¢in literatiirden az 948 adet anlamli olmayan ¢aligma olmasi 6ngdriilmektedir. (Tablo 3).

Tablo 3
Deprem Felaketi Yasayan Bireylere Uygulanan Psikoterapotik Miidahalelerin Classic Fail-Safe N Testi
Analizi Bulgular

Gozlemlenen galismalarin Z degeri -16.8345
Gozlemlenen galigmalarin P degeri 0.00000
Alfa 0.05000
Kuyruklar 2.00000
Alfaicin Z 1.95996
Gozlemlenen galisma sayisi 13.00000
P degerini alfaya getirecek eksik ¢aligmalarin sayisi 948.0000

Deprem felaketi yasayan bireylere uygulanan psikoterapotik miidahalelerin olan etki biiyiikliikleri
Tablo 4°de verilmistir.

Tablo 4
Calismalarin Etki Biiyiikliikleri
Model Calisma adi Etki Standart Varyans Alt Ust Z-Degeri  p-Degeri
biiyiikliigii hata sinir siir
(d)
Basoglu ve -1.219 0.101 0.010 - -1.020 12.029 0.000
ark., 2003 1.417
Bagoglu ve 0.501 0.365 0.133 - 1.217  1.374 0.170
ark., 2007 0.216
Bagoglu ve -2.765 0.511 0.261 -0.366 -1.764 -5,454 0.000
ark., 2009
Biancihini ve -0.692 0.416 0.173 -7.768 -6.137 -16.734 0.000
ark., 2013
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Chen ve ark., -0.072 0.382 0.146 -0.821 -0.676 -0.190 0.850
2014
Goenjivan ve -0.212 0.266 0.071 -0.733 0.310 -0.796 0.426
ark., 2005
Maslovaricve  -0.624 0.216 0.047 -1.047 -0.201 -2.891 0.004
ark., 2017
Moiraghi ve -0.200 0.285 0.081 -2.558 -1.442 -7.204 0.000
ark., 2019
Okuyama ve -0.225 0.054 0.003 0.330 -0.120 -4.192 0.000
ark., 2017
Saltini ve ark.,  0.193 0.119 0.017 -0.041 0.427 1.615 0.106
2018
Wu ve ark., -0.509 0.078 0.006 -0.662 -0.356 -6,247 0.000
2012
Ying ve ark., -1.196 0.255 0.065 -1.695 -0.696 -4.207 0.001
2011
Zang ve ark., -1.595 0.490 0.240 -2.554 -0.635 -3.278 0.000
2013
Sabit -0.494 0.036 0.001 -0.565 -0.423 -13.714 0.000
etkiler
modeli
Rastgele -1.200 0.251 0.063 -1.692 -0.707 -4.776 0.000
etkiler
modeli

Etki biytikliginii hesaplarken Cohen’s d veya Hedges’s g etki biytlikligi degerleri
kullanilmaktadir (Grissom ve Kim, 2005). Etki biiyiikliikleri yorumlanirken Cohen (1988) tarafindan
ifade edilen etki biyikligi smiflamasma gore yapilmis olup, 0.75-1.10 arasindaki deger genis
diizeydeki etkiyi gosterdigi kabul edilmistir (Cohen, 1988). Calisma kapsamindaki 13 ¢alismaya iliskin
orman grafigi Sekil 3.’de verilmistir.

Sekil 3
Calismalarin Orman Grafigi

Model Study name Statistics for each study Std diff in means and 95%Cl
Std diff ~ Standard Lower Upper
in means error Variance  limit limit  Z-Value p-Value
Basoglu ve ark., 2003 -1,219 0,101 0010 -1417 -1,020 -12,029 0,000 -.-
Basoglu ve ark., 2007 0,501 0,365 0133 -0214 1,217 1374 0170 .
Basoglu ve ark., 2009 -2,765 0,511 0261 -3766 -1,764 -5415 0,000 —
Biancihini ve ark., 2013 -6,952 0,416 0173 -7,768 -6,137 -16,714 0,000
Chen ve ark., 2014 -0,072 0,382 0146 -0821 0676 -0190 0,850 —.—
Goenjivan ve ark,, 2005 -0,212 0266 0071 -0,733 0310 -0,795 0,426 —lH—
Maslovaric ve ark., 2017~ -0,624 0216 0047 -1,047 -0201 -2891 0,004 ——
Moiraghi ve ark., 2019 -2,000 0,285 0081 -2558 -1442 -7,024 0,000 S
Okuyama ve ark., 2017 -0,225 0,054 0003 -0330 -0120 -4192 0,000 [ ]
Saltini ve ark., 2018 0,193 0119 0014 -0041 0427 1615 0,106 HIl-
Wu ve ark., 2012 -0,509 0,078 0006 -0,662 -0356 -6527 0,000 E 3
Ying ve ark., 2011 -1,196 0,255 0065 -1695 -0698 -4701 0,000 ——
Zang ve ark,, 2013 -1,595 0,490 0240 -2554 -0635 -3258 0,001 ——
Fixed -0,494 0,036 0,001 -0565 -0423 -13714 0,000 ‘
Random -1,200 0,251 0063 -1692 -0,707 -4776 0,000 ’
2,00 1,00 0,00 1,00 2,00
Deney Grubu Kontrol Grubu

Meta Analysis
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Sekil 3°de ¢alismalara ait orman grafigine dayali olarak yapilan meta-analizde, deprem felaketi
yasayan bireylere yapilan psikoterapotik miidahalelerin etkin oldugu tespit edilmistir (SMD: -1.200.
%95 CI: -1.692- 0.707; Z=-4.776, p = 0.000. 1= %97.116; Sekil 3).

Analize dahil edilen c¢alismalar homojen dagilim gosterdiginde, sabit etkiler modeli
uygulanmakta iken, heterojen dagilim gosterdiginde ise rastgele etkiler modeli uygulanmaktadir.
Yapilan homojenlik testinde anlamli farkliliklar saptanmigtir (Q=421.053; p<.05). Bu sonug, dagilimin
homojen yapida olmadiginin gostergesi olarak kabul edilmektedir. Ayrica bu ¢alismada 12 degeri %95
ile yiiksek diizeyde heterojenlik gdstermekte ve analizlerde rastgele etkiler modeli kullanilmasinin daha
dogru oldugu sonucuna varilmistir (Tablo 5). Tablo 6’da ise c¢alismaya ait moderatér sonuglari
verilmistir.

Tablo 5
Deprem Felaketi Yasayan Bireylere Uygulanan Psikoterapdtik Miidahalelerin Etki Biiyiikliigii
Dagilimimin Homojenlik Testi Sonuglart

Q df p 12
421.053 12 0.00 97.116

Calismanin yapildig: iilkeye gére ortalama etki biiyiikligi -0.254 (Cl -1.353 — 0.153. p<.05)
olarak saptanmistir. Aragtirmanin yapildig: iilkenin deprem felaketi yasayan bireylerde psikoterapotik
miidahalelerin bireyler {izerinde etkili oldugu belirlenmistir (Tablo 6).

Arastirmada uygulanan psikoterap6tik miidahale ¢esidine gore ortalama etki biiylikliigii -0.598
(Cl -0.811-0.384. p<.05) olarak belirlenmistir. Arastirmada uygulanan psikoterapotik miidahale
cesitlerinin etki biiyiikliigiint degistirdigi belirlenmistir (Tablo 6).

Tablo 6

Moderator Sonuglart
Moderator Calisma Etki Standart  Altlimit  Ustlimit p

sayisi biyiikliigi hata

Calismanin yapildig iilke
Cin 4 -0.785 0.271 -1.318 -0.253 0.004
ftalya 4 -0.314 1.114 -4.586 -0.093 0.041
Tirkiye 3 -1.121 0.711 -2.514 0.722 0.115
Ermenistan 1 -0.212 0.266 0.733 0.310 0.426
Japonya 1 -0.225 0.054 -0.330 -0.210 0.848
TOPLAM 13 -0.254 0.231 -1.353 -0.153 0.000
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Moderator Calisma Etki Standart ~ Altlimit  Ustlimit p
sayisi bityiikliigii hata

Uygulanan psiko-
terapotik miidahale

Psikoterapi 2 -0.361 0.142 -0.639 -0.083 0.011
Biligsel davranig¢i terapi 4 -2.238 0.117 -4.330 -0.345 0.021
EMDR (Goz hareketleriyle 2 -0.196 0.408 -0.995 0.604 0.631

duyarsizlastirma ve
yeniden isleme)

Maruz birakma 3 -1.262 1.102 -3.245 -0.722 0.212

Psikososyal destek 1 -0.212 0.266 -0.733 0.310 0.426

Akapunktur 1 -2.000 0.285 -2.588 -1.442 0.000

TOPLAM 13 -0.598 0.109 -0.811 -0.384 0.000
TARTISMA

Bu c¢alisma sonucunda deprem felaketi yasayan bireylere uygulanan psikoterapdtik
miidahalelerin bireyler iizerinde etkin oldugu saptanmis belirlenmistir. Calismaya paralel olarak Brown
ve digerlerinin (2017) yaptig1 meta analizde insan kaynakli dogal afetlerden sonra ¢ocuk ve ergenlere
yapilan psikososyal miidahalelerin bireyler lizerinde etkin oldugu saptanmistir. Baska bir ¢aligmada
Doherty ve digerleri (2021) kitlesel bulasici hastaliklara maruz kalan bireylere uygulanan psikososyal
miidahalelerin bireylerde anksiyete ve depresyon iizerinde etkin oldugu bireylerde anksiyete ve
depresyon diizeyini azalttigi belirlenmistir. Bu durumun psikoterapdtik miidahalelerin 6nemine vurgu
yaptigimi sdyleyebiliriz.

Calismada arastirmanin yapildig1 iilke moderatorii anlamli bulunmustur. Italya’da ve Cin’de
yapilan calismada anlamli sonuglar c¢iktigi belirlenmistir. Fakat literatiirde yapilan calismalara
bakildiginda aragtirmanin yapildigi/kita moderatériinii ele alan bir ¢alisma bulunmamistir. Bu durumun
afet sonras1 donemde psikoterapdtik miidahalelerin etkinligini arastiran sistematik derleme veya meta
analizlerin az olmasindan kaynaklandig diigiiniilmektedir.

Caligmada uygulanan psikoterapotik miidahale g¢esidinin bireylere uygulanan psikoterapotik
miidahalelerin etkinligi izerinde 6nemli bir etkiye sahip oldugu belirlenmistir. Calismaya benzer olarak
Natha ve Daiches (2014) yaptig1 calismada dogal afet yasayan bireylere uygulanan EMDR yo6nteminin
bireylerde etkin oldugu ve travma sonrasi stres bozuklugu semptomlarmi azalttigini, kaygiy1 ve
depresyonu azalttigin1 bulmustur. Brooks ve digerlerinin (2018) yaptig1 ¢aligmada afete maruz kalan
calisanlara yapilan psikososyal miidahalelerden bilissel davraniggi terapinin bireylerde olumlu
psikolojik etkiler yaptig1 saptanmustir. Trimboli ve digerlerinin (2021) yaptig1 6-12 yas arasinda goce
zorlanmis ¢cocuklara uygulanan psikososyal yaklagimlarin etkin oldugu saptanmistir. Cocuklarda travma
sonrast stres bozuklugu semptomlarini azaltmada EMDR, bilissel davranisci terapi, maruz birakma ve
cocuk merkezli oyun terapi yontemlerinin etkili oldugu belirlenmistir. Bu g¢alismada da bireylere
uygulanan biligsel davranisgi terapi, psikoterapi ve akapunktur yontemlerinin yapilan ¢aligmalarda etkili
oldugu saptanmistir. Bu durum bilissel davranis¢i terapi yonteminin etkin bir psikoterapétik miidahale
yontemi oldugunun gostergesi olmasi agisindan dnemlidir.
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SONUC

Calisma sonucunda deprem felaketi yasayan bireylere uygulanan psikoterapdtik miidahalelerin
bireylerde etkin oldugu saptanmistir. Ayrica ¢alismada aragtirmanin yapildigi iilke/kitanin, kullanilan
psikoterapotik miidahale cesitlerinin bireylere uygulanan psikoterap6tik miidahalenin etkinligi tizerinde
rol oynadigi belirlenmistir. Ayrica bilissel davranisgr terapi, psikoterapi ve akapunktur yonteminin
deprem felaketi yasayan bireylerde etkin oldugu saptanmustir.

SINIRLILIKLAR

Meta analize dahil edilen bazi aragtirmalar kiigiik 6rneklem hacimli, kdrleme yapilmamis ve 6n-
son test desen ile yapilmistir. Bu durumlar, calismalarin ortaya koydugu sonuclarin kanit giiclinii
azaltabilir.

Etik Onay
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Deprem Felaketi Yasayan Bireylere Uygulanan Psikoterapdtik Miidahalelerin Etkinliginin Meta Analiz ile Degerlendirilmesi

EXTENDED ABSTRACT

Introduction: Disasters are a complex global problem and an inevitable part of our lives. Every year,
individuals and communities are affected by disasters that disrupt their mental health and well-being. Economic
and social development around the world is frequently interrupted by natural disasters. Disasters can be defined as
events of natural, human-caused, or technological origin that disrupt or halt people's normal activities and the
natural flow of life. Disasters are primarily classified into two types: natural and man-made. Natural disasters result
from natural causes such as earthquakes, tsunamis, and hurricanes. Man-made disasters are caused by human
actions, including military conflicts, terrorism, political unrest, and industrial accidents.

Method: For this meta-analysis, research was conducted in the PubMed, Web of Science, Google Scholar,
and YOK Thesis Center databases between June and September 2022. After reviewing the findings, 13 studies
were included in the analysis. Initially, 17,439 records were identified. After removing duplicates, 4,543 studies
were evaluated based on their titles and abstracts. Following this evaluation, 76 studies were reviewed in full text,
and 13 were selected for analysis. The data was obtained using a data extraction form prepared by the researchers.
Data regarding the main findings, such as the year, research design, country, and type of psychotherapeutic
intervention, were collected using a data extraction tool. As this research is a meta-analysis, it was based on studies
available in the literature. The quality assessment of the articles was conducted using forms prepared by The
Joanna Briggs Institute according to the research designs: 13 for randomized controlled trials and a form consisting
of 9 questions for quasi-experimental studies. For statistical calculations, CMA Ver. 2 was used, and heterogeneity
between studies was tested using Cochrane's Q and Higgins' I? tests. An I? value greater than 50% was considered
to indicate significant heterogeneity. In the studies, the 95% confidence interval (CI) and standardized mean
difference (SMD) were calculated for each outcome variable, with p<0.05 considered statistically significant for
all tests. When interpreting the effect sizes, Cohen's (1988) classification was used: a value between 0.15 and 0.40
indicates a small effect, a value between 0.40 and 0.75 indicates a moderate effect, a value between 0.75 and 1.10
indicates a large effect, a value between 1.10 and 1.45 indicates a very large effect, and a value greater than 1.45
indicates an excellent effect.

Findings: When calculating the effect size, Cohen's d or Hedges' g values are commonly used (Grissom
and Kim, 2005). In this meta-analysis, the effect size was calculated using Cohen's d, and the significance level of
the analyses was set at 95%. Effect sizes were interpreted according to Cohen's (1988) classification, with values
between 0.75 and 1.10 indicating a large effect. The meta-analysis determined that psychotherapeutic interventions
for individuals who experienced earthquake disasters were effective (SMD: -1.200, 95% CI: -1.692 to -0.707; Z =
-4.776, p = 0.000, I* = 97.116%).When the studies included in the analysis show a homogeneous distribution, the
fixed effects model is applied. Conversely, when the studies show a heterogeneous distribution, the random effects
model is used. Significant differences were detected in the homogeneity test (Q=421.053; p<.05), indicating that
the distribution is not homogeneous. Additionally, the I? value showed a high level of heterogeneity at 95%, leading
to the conclusion that it is more accurate to use the random effects model in the analysis. The average effect size
values for the country where the study was conducted were determined to be -0.254 (CI: -1.353 to 0.153, p < .05).
This indicates that psychotherapeutic interventions were effective for individuals who experienced an earthquake
disaster in that country. The average effect size values for the type of psychotherapeutic intervention applied in
the study were determined to be -0.598 (Cl: -0.811 to -0.384, p < .05). This suggests that the types of
psychotherapeutic interventions applied in the study significantly influenced the effect size.

Discussions: This study determined that psychotherapeutic interventions applied to individuals who
experienced earthquake disasters were effective. Similarly, in a meta-analysis conducted by Brown et al. (2017),
psychosocial interventions given to children and adolescents after human-induced natural disasters were found to
be effective. Additionally, Doherty et al. (2021) found that psychosocial interventions applied to individuals
exposed to mass infectious diseases effectively reduced levels of anxiety and depression. This finding underscores
the importance of psychotherapeutic interventions. In the study, the country where the research was conducted
was found to be a significant moderator. Significant results were observed in studies conducted in Italy and China.
However, there is a lack of literature addressing the continent as a moderator. This gap may be due to the absence
of systematic reviews or meta-analyses investigating the effectiveness of psychotherapeutic interventions in the
post-disaster period. Additionally, the type of psychotherapeutic intervention applied was found to significantly
impact the effectiveness of these interventions
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Conclusions: This study concludes that psychotherapeutic interventions administered to individuals who
have experienced earthquake disasters are indeed effective. Furthermore, it was found that the effectiveness of
these interventions is influenced by factors such as the country/continent where the research was conducted, the
types of psychotherapeutic interventions utilized, and the measurement tools employed. Specifically, cognitive-
behavioral therapy, psychotherapy, and acupuncture methods were identified as effective interventions for
individuals coping with earthquake disasters. These findings highlight the importance of tailored
psychotherapeutic approaches in disaster recovery efforts.
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Siirdiiriilebilir diyetler biyolojik ¢esitlilik ve ekosistemleri koruyucu, beslenme agisindan
yeterli, erisilebilir, ekonomik olarak adil ve uygun fiyath diyetlerdir. Ayn1 zamanda kiiltiirel
olarak kabul edilebilir, giivenli ve saglikli olmali; dogal kaynaklari ve insan kaynaklarini en iyi
sekilde kullanmalidirlar. Siirdiirilebilir diyet modelleri; Akdeniz diyeti, Nordik diyetleri,
Vegan, Vejeteryan ve Peskateryan Diyetleri, Gezegen diyeti (semi vejeteryan diyet)’dir.
Depresyon bir duygudurum bozuklugudur ve siradan ruh hali dalgalanmalarindan ve gilinliik
hayattaki zorluklara verilen kisa siireli duygusal reaksiyonlardan farklidir. Ozellikle tekrarlayan
ve orta siddette veya siddetli depresyon 6nemli bir saglik sorunu durumuna gelebilir. Bitkisel
kaynakli siirdiiriilebilir diyet modellerinin depresif semptomlar ile iligkili oldugu
goriilmektedir. Akdeniz diyetinin B vitaminlerinden zengin olmasi sebebiyle homosistein
dongiisiinii devam ettirmesi, depresif semptomlar {izerinde pozitif etkiler gostermektedir.
Akdeniz diyetinde fazla miktarda bulunan omega-3 yag asitlerinin nérendokrin modiilasyonu
ve omega-3 yag asitlerinin anti-inflamatuar etkileri depresyon iizerindeki iyilestirici
mekanizmalaridir. Vegan-vejeteryan diyetlerin Bi2 vitamin, ¢inko, omega-3 gibi besin 6geleri
iceriginin yetersiz olmasi depresif semptomlara neden olabilir. Nordik (Iskandinav) ve Gezegen
diyetinin depresif semptomlar iizerindeki etkileriyle ilgili daha fazla c¢alisma yapilmasi
gerekmektedir.
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Sustainable diets are diets that are protective as well as respectful of biodiversity and
ecosystems. These diets are culturally acceptable, accessible, economically fair and cost-
effective. The models of sustainable diets include the Mediterranean diet, Nordic diet,
Vegan/vegetarian, Planet diet (semi-vegetarian diet), and Pescatarian diet. The
Mediterranean diet appears to have numerous health benefits that are still under
investigation, such as a reduction in mental disorders such as depression. As there is some
controversy regarding this topic, this review aimed to clarify the relationship between
sustainable nutrition diets and depression. Our review showed that plant-based sustainable
dietary patterns appear to be associated with depressive symptoms. The continuation of the
homocysteine cycle has positive effects on depressive symptoms because the Mediterranean
diet is rich in B vitamins. The neuroendocrine modulation of omega-3 fatty acids, which are
abundant in the Mediterranean diet, and the anti-inflammatory effects of omega-3 fatty acids
are curative mechanisms of depression. The insufficient nutritional content of vegan-vegetarian
diets such as vitamin B12, zinc, and omega-3 can cause depressive symptoms. However, more
studies are needed on the effects of the Nordic (Scandinavian) and Planetary diets on depressive
symptoms. In light of this review, it is necessary to focus on some interventions to disseminate
sustainable nutrition models in different countries and encourage them to transform these
nutritions guide into behaviors. For this, healthy nutrition guides and nutrition policies should
be created and nutrition education should be planned.
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Siirdiiriilebilir Diyet Modellerinin Depresyon ile Iliskisi: Derleme

GIRIS

Siirdiiriilebilir diyetler biyolojik ¢esitlilik ve ekosistemleri koruyucu, beslenme acisindan yeterli,
erigilebilir, ekonomik olarak adil ve uygun fiyatl, kiiltiirel olarak kabul edilebilir, giivenli ve saglikls,
dogal kaynaklar1 ve insan kaynaklarini en iyi sekilde kullanan diyetlerdir (Burlingame ve Dernini,
2012). Saglikli diyetler ve siirdiiriilebilir beslenme modelleri i¢in bilimsel amaglar ortak bir ¢ergeveye
entegre edilmistir. Bu g¢ercevenin diinya kalkinmasimin gelecekteki projeksiyonlarina uygulanmasi,
besin sistemlerinin 2050 yilina kadar 10 milyara yakin kisilik tahmini bir kiiresel niifus i¢in saglikl
diyetler saglayabilecegini ve giivenli bir ¢alisma alani iginde kalabilecegini gostermektedir. Ancak
kirmiz1 et veya siit liriinleri alimindaki minimal artislar bile bu hedefe ulasilmasini zorlagtirabilir. Besin
iiretimi sinirlar iginde, referans diyet, diinyanin tiim bdlgelerinin yemek kiiltiirleri ve mutfaklariyla
uyumlu yemekler yapmak i¢in uyarlanabilir (Willett ve ark., 2019). Saglikl1 diyetlerin unsurlari kiiresel
acidan tanimlanmig ve bu unsurlarin besin sisteminin siirdiiriilebilirligi ile ilgili hedeflerin gelistirilmesi
ve bunlara ulasilmasindaki etkileri vurgulanmistir. Saglikli diyetleri tanimlamaya yonelik, asagida
Ozetlenen, tamamlayici, kanita dayali ii¢ yaklasimin karsilastirilmasindan fikir birligi ortaya ¢ikmustir:
1) Saglikl1 diyetler i¢in Diinya Saglhk Orgiitii tavsiyeleri, 2) Kiiresel Hastalik Yiikii Bulasici Olmayan
Hastaliklar Risk faktorii ¢alismast ve 3) Tiim diyet kaliplartyla iliskili saglik sonuglarmin analizleri
(Food and Agriculture Organization of the United Nations World Health Organisation [FAO of the UN-
WHO], 2019). Siirdiiriilebilir diyet modelleri: Akdeniz diyeti, Nordik (Iskandinav) diyetleri, Vegan ve
vejeteryan, Gezegen diyeti (semi vejeteryan diyet), peskateryan diyetleridir (Pekcan, 2019). Diyet
miidahale calismalari, taze meyveler, sebzeler, kabuklu yemisler, tohumlar, kepekli tahillar ve
baklagiller agisindan zengin saglikli beslenme modellerinin depresyon semptomlarini azaltmada umut
verici oldugunu vurgulamaktadir (Lee ve ark., 2021).

Depresyon bir duygudurum bozuklugudur (Karamustafalioglu ve Yumrukgal, 2011). Bu
bozukluk, siradan ruh hali dalgalanmalarindan ve giinliikk hayattaki zorluklara verilen kisa siireli
duygusal reaksiyonlardan farklidir. Ozellikle yineleyen ve orta siddette veya siddetli depresyon énemli
bir saglik sorunu durumuna gelebilir (World Health Organisation [WHO], 2021). Depresyon 6zellikle
ergenler, genc yetigkinler ve yaslilarda diinya ¢apinda 6nde gelen 6liim nedenlerinden biri olan intihar
icin en onemli risk faktoriidiir. Depresyonun etiyolojisine iligkin mevcut goriis en iyi sekilde, kanser,
hipertansiyon ve diyabet gibi diger karmasik hastaliklar ig¢in olana benzer prototipik bir gen-gevre
etkilesim modeli olarak 6zetlenebilir. Modeldeki odak noktasi {i¢ ana monoamin sistemi olmustur:
serotonin (5-hidroksitriptamin, 5HT), norepinefrin ve dopamin. Ortaya ¢ikan yeni molekiiler
norobiyoloji araglari ve islevsel beyin goriintiileme, bu ii¢ sistemin dahil edilmesi i¢in ek destek
saglamigtir (Saveanu ve Nemeroff, 2012). Miidahale ¢alismalari, klinik depresyon ve depresif
semptomlar iyilestirmede yardimci diyet miidahalelerinin kullanimimi da desteklemektedir (Marx ve
ark. 2021). Besinler ile depresyon arasinda ¢ift yonlii bir iligki vardir. Duygudurumu bireylerin hangi
besini tiiketecegini etkileyebilecegi gibi tiiketilen besinler de duygudurumu etkileyebilir. Beslenme ile
psikiyatrik bozukluklar arasindaki en gii¢lii iliski depresyon riski i¢in bulunmustur (Logan ve Jacka,
2014). Akdeniz diyetinin depresyon gibi zihinsel bozukluklarin azalmasi gibi halen incelenmekte olan
cok sayida baska saglik avantajina sahip oldugu goriilmektedir (Dernini ve ark., 2016). Vegan ve
vejeteryan diyetlerin depresyon ile iliskisini inceleyen bir sistematik derleme c¢alismasinda; bazi
arastirmalar vejeteryan diyet yapan bireylerin depresyon oranlarinin daha yiiksek oldugunu belirtirken,
diger calismalar bu beslenme diizeninin depresyon riski ve semptomlar1 igin faydali oldugunu one
stirmiistiir. Kanitlar sinirh olsa da iyi kalitede ii¢ ¢alisma, vejetaryen diyetlerin daha diisiik depresyon
riski ile iligkili oldugunu gdstermis; bununla birlikte, yan etkileri gosteren daha fazla ¢alisma oldugu
bildirilmistir (Jain ve ark., 2022).
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Siirdiiriilebilir Beslenmenin Tanimi ve Ozellikleri

Siuirdiiriilebilir saglikli diyetler bireylerin saglik ve refahina katkida bulunan, diisiik ¢evresel
etkiye sahip, erisilebilir, ekonomik olarak adil, uygun fiyatl, giivenli ve kiiltiirel olarak kabul edilebilir
diyet modellerdir. Siirdiiriilebilir saglikli diyetlerin hedefleri, tiim bireylerin uygun biiylime ve
gelismesini saglamak ve mevcut ve gelecek nesiller icin tiim yasam evrelerinde fonksiyonelligi ve
fiziksel, mental ve sosyal refahi saglamak, her tiirlii malnutrisyonun dnlenmesine onciiliik etmek, diyetle
ilgili bulasici olmayan hastaliklara yakalanma riskini azaltmak ve biyolojik ¢esitliligin ve gezegen
saghiginin korunmasina katkida bulunmaktir. Sirdiiriilebilir saglikli diyetler, istenmeyen sonuglarin
onlenebilmesi i¢in siirdiiriilebilirligin tiim elementlerini birlestirmelidir (FAO of the UN-WHO, 2019).
Kiiresel niifus 2050 yilina kadar tahminen 9,8 milyar kisiye dogru artmaya devam ettikge ve iklim
degisikligi diinyanin gida tedarikini ve kiiresel gida giivenligini tehdit ettiginden besin bazli diyet
rehberlerinde siirdiirtilebilirligin ele alinmasi kritik hale gelecektir (Kovacs ve ark., 2021). Bu
degisikliklerin ¢cogu, artmaya devam eden insan kaynakli sera gazi emisyonlarinin artan seviyeleri ile
iliskilidir. Besin iiretimi; kiiresel sera gazi emisyonlarinin hemen hemen %30'una katkida bulunur ve
hayvancilik sektorii baglibasina bu emisyonlarin yaklasik %50’sini (besin iiretiminin %14,5’1) temsil
eder (Food and Agriculture Organizations of the United Nations [FAO of the UN], 2014; Vermeulen ve
ark., 2012). Yine besin {iiretimi; nesli tilkenmekte olan tiirleri tehlikeye sokan en biiyiik etkendir.
Gollerde ve kiy1 bolgelerinde asirt besin yiiklenmesine ve diinya balik depolarimin ¢ogunlugunun
tamamen veya fazla miktarda avlanmasia yol agmistir (Foley ve ark., 2005; Food and Agriculture
Organisation [FAQ], 2018; Diaz ve Rosenberg, 2008; Tilman ve ark., 2017; Viala, 2008). Bu tiir kiiresel
ve ¢evresel degisim, insan 6liim oraninin artmasi, hastalik ve besin giivensizligi ile bariz duruma gelen
Diinya sisteminde geri doniisiimsiiz ve yikici degisimler riskini artirmaktadir (Oppenheimer ve ark.,
2015). Beslenme modellerini insan sagligi ve ¢evresel siirdiiriilebilirlik ile iliskilendiren énemli bilimsel
kanitlarin varligina ragmen, tarihsel olarak saglikli diyetler ve siirdiiriilebilir besin iiretimi i¢in kiiresel
olarak tlizerinde anlasmaya varilmis hedeflerde noksanliklar olmustur. Bununla birlikte, 2019 yilinda,
EAT-Lancet Komisyonu mevcut kanitlar1 degerlendirmis ve besin sistemleri i¢in bir “glivenli ¢aligma
alam” tanimlayan kiiresel bilimsel hedefler gelistirmistir. Tlgili hedefler, biitiin bireyler ve gezegen igin
gecerli olan iki ana alana odaklanmaktadir: 1) Saglikli Diyetler, 2) Siirdiiriilebilir Besin Uretimi (EAT-
Lancet Commision, 2019).

Siirdiiriilebilir Beslenme Modelinde Saghkh Diyetler

EAT-Lancet Komisyonu 2019 yilinda her bir besin grubu igin tanimlanmis giinliik tiiketim
araliklari ile bir “gezegensel saglik diyeti de dahil olmak tizere, saglikli ve siirdiiriilebilir besin sistemleri
icin diinyanin ilk bilimsel hedeflerini gelistirmistir. Bir¢ok yliksek kaliteli bitkisel kaynakli besinler ve
az miktarlarda hayvansal kaynakli besinler, rafine tahillar, ilave sekerler ve sagliksiz yaglar ile
karakterize edilen bu beslenme modeli, yerel ve bireysel durumlara, geleneklere ve beslenme
seceneklerine adapte olmak i¢in esnek olacak sekilde tasarlanmistir. Saglikli bir gezegen diyeti tabagi
Sekil 1°de gosterilmistir (EAT-Lancet Commision, 2019).
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Sekil 1
Saglikli Bir Gezegen Diyeti Tabagi (EAT-Lancet Commision, 2019).

“Gezegen sinirlar1” i¢inde kalarak beslenme gereksinimlerini karsilamak ve sagligi gelistirmek
icin olusturulan komisyon, bu gezegensel saglik diyetinin kiiresel olarak benimsenmesinin énemli saglik
yararlar1 saglayacagini tespit etmistir. Modelleme calismalari, her yil 10,9-11,6 milyon arasi erken
olimiin onlenebilecegini gostermektedir (mevcut yetiskin 6liim oranlarindan %19-%23,6'a kadar
uzanan bir azalma). Mevcut diyetlerle kiyaslandiginda, bu degisim, kirmizi et ve seker gibi besinlerin
global aliminin %50 oraninda azalmasini; meyve-sebze ve baklagil tiikketiminin ise yaklasik iki katina
cikmasini gerektirecektir. Bununla birlikte, topluluk bu hedefleri yerel bilesenlere entegre etmenin
onemini belirtmektedir. Ornegin, Kuzey Amerika iilkeleri mevcut durumda tavsiye edilen kirmiz1 et
miktarinin yaklagik 6,5 katim tiiketirken, Gliney Asya'daki {ilkeler tavsiye edilen miktarin yarisini
tilketmektedir (Willett ve ark., 2019). Kiiresel besin sistemine boylesine radikal bir gegis yapmak esi
benzeri goriilmemis ve yaygin, cok sektorlii, ¢ok seviyeli eylemlere bagli olacaktir. Besin israfinda
carpici azalmalar ve besin {iretim uygulamalarinda 6nemli gelismelerin yani sira, komisyonun raporu,
saglikli ve siirdiiriilebilir besinleri daha erisilebilir ve uygun fiyath hale getirmek icin gereken bir dizi
politika 6nlemi ve eylem yoluyla “uluslararasi ve ulusal taahhiit” cagrisinda bulunmaktadir. Hiikiimetler
ve politika yapicilardan pazarlamacilara, endiistriye, medyaya, egitim kurumlarina, giftcilere, as¢ilara,
ciftcilere, doktorlara ve tiiketicilere kadar herkesin bu biiyiik besin doniisiimiinde oynayacak énemli bir
rolii vardir (Harvard T.H. Chan School of Public Health, 2019).

Siirdiiriiriilebilir diyet modelleri; Akdeniz diyeti, Nordik (Iskandinav) diyetleri, Vegan,
Vejeteryan ve Peskateryan Diyetleri, Gezegen diyeti (semi vejeteryan diyet)’dir (Derbyshire, 2017;
Pekcan, 2019).

Modern Akdeniz diyeti piramidi, giinliik, haftalik ve aylik olarak tiiketilmesi gereken besin
tirlerini ve sikligimi onerir. Meyveler, sebzeler, tahillar (¢cogunlukla biitiin), zeytinyagi, fasulye,
yemisler, baklagiller, tohumlar, otlar ve baharatlar her 6giinde temel alinmasi gereken besinlerdir. Balik
ve deniz iiriinleri haftada en az iki kez sik sik tiiketilmelidir. Kiimes hayvanlari, yumurta, peynir ve
yogurt giinliik ila haftalik 6lgiilii porsiyonlarda tiiketilir. Etler ve tatlilar daha az tiiketilir (Sikalidis ve
ark., 2021). Son on yilda, Akdeniz diyetinin, agirlikli olarak bitkisel kaynakli beslenme diizeni ve
mevcut Bati diyet modellerine gore daha az miktarda sera gazi emisyonlar1 ve daha diisiik su ayak
izlerine sebep olmasi onu ¢evresel siirdiiriilebilirligi tizerine giderek artan calismalarin odagi haline
getirmistir (Dernini ve Berry., 2015).
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Vejetaryen diyeti bitkisel iriinleri igerir ve hayvansal besinlerin tiimiinii veya bir kismini
(cogunlukla et) hari¢ tutarken vegan diyeti yalnizca sebze, meyve ve tahillara dayali bir diyettir ve tiim
hayvansal tirlinleri harig tutar. Bu beslenme modelleri, dogal ¢evreye 6nemli 6l¢lide daha az ylike neden
olurken; yogun hayvansal kaynak iceren diyetler, ¢evresel hasara ve ani iklim degisikliklerine neden
olur. (Chai ve ark., 2019; Gerber ve ark., 2013). Peskataryanlar, balik ve deniz iiriinleri de tiiketen
vejetaryenler olarak tanimlanir (Wozniak ve ark., 2020). Peskateryan diyetler, EAT-Lancet Saglikli
Diyet Komisyonu tarafindan siirdiiriilebilir besin sistemlerinden biri olarak tanimlanmistir (Springmann
ve ark., 2018). Diinyadaki saglikli ve siirdiiriilebilir diyetlerin maliyetlerini tahmin etmenin amaglandig
bir calismada, saglikli ve siirdiiriilebilir diyet modelleri, 2050 y1l1 i¢in diisiik gelirli iilkelerde maliyette
%25-29'a kadar ve orta gelirli tilkelerde ortalama %37'ye kadar daha diisiik oldugu, vejetaryen ve vegan
diyet gesitlerinin genellikle en uygun maliyetli ve pesketaryen diyetlerin en az uygun maliyetli oldugu
bildirilmistir (Springmann ve ark., 2021).

Nordik Diyeti; Nordik {ilkelerinde yasayan bireylerin daha fazla taze, mevsime uygun ve yerel
besinler tiiketmelerini tesvik etmek {iizere 2004 yilinda gelistirilmistir (Pekcan, 2019). Saglikli
Iskandinav Diyeti’nin (HND), Akdeniz diyeti ile pek ¢ok ortak 6zelligi bulunmaktadir. Her iki diyet
modeli de meyve ve sebzelerin, tam tahil tirlinlerinin ve baligin fazla miktarda tiiketilmesini Onerir,
ancak doymus yag (siit yagi) ile kirmizi ve iglenmis et kullanimini azaltmay1 6nerir. Zeytinyagi, Akdeniz
diyetinde doymamis yag i¢in 6nemli bir kaynak iken, HND'de kanola yagi kullanilmaktadir. HND ayrica
cilek ve yaban mersini gibi yerel meyveleri de barindirir (Uusitupa ve Schwab, 2013).

Depresyonun Tanim ve Ozellikleri

Duygudurum bozukluklari, belirti ve semptom grubundan olusan, haftalardan aylara kadar
siirebilen, kisinin rutindeki fonksiyonelliginin belirgin derecede degistigi, kisir dongii halinde
tekrarlamay egilimi olan sendromlardir (Rihmer ve Angst, 2007). Depresyon, duygudurum
bozukluklarimin klinik goriiniimii ile ilgili sendromlardan biridir (Celik ve Hocaoglu, 2016). Depresyon,
siradan ruh hali dalgalanmalarindan ve giinliikk hayattaki zorluklara verilen kisa siireli duygusal
tepkilerden farklidir. Ozellikle tekrarlayan ve orta siddette veya siddetli depresyon énemli bir saglik
sorunu durumuna gelebilir. Etkilenen kisinin bilyiik 6l¢tide ac1 ¢gekmesine ve is yerinde, okulda ve evde
yetersiz ¢aligmasina; hatta intihara yol agabilir. Her y1l 700.000'den fazla insan intihar sebebiyle hayatini
kaybetmektedir. Intihar, 15-29 yasindakiler arasinda dérdiincii sirada gelen 6liim nedenidir. Depresyon
kiiresel capta yaygm bir hastaliktir ve yetiskinler arasinda %5,0 ve 60 yasindan biiyiik yetigkinler
arasinda %5,7 olmak iizere niifusun yaklasik %3,8'1 etkilenir. Diinyada hemen hemen 280 milyon
insanda depresyon goriilmektedir (WHO, 2021). Major depresif bozukluk (MDB) en fazla goriilen
duygudurum bozuklugudur (Celik ve Hocaoglu, 2016). Depresyon tanisi Ruhsal Bozukluklarin Tanisal
ve Istatistiksel El Kitab1-5 (DSM-5) dlgiitleri ile konulmaktadir. (Yal¢in ve Oztiirk, 2016). Bu kriterler
Tablo 1 ’de gosterilmistir (Thomas ve Seedat, 2018). Major depresif bozukluk (MDB), bu hastaligin
2030 yilina kadar ilk sirada yer alacagimi éngéren Diinya Saglik Orgiitii tarafindan 2008 yilinda diinya
capinda hastalik ytikiiniin ticiincli nedeni olarak siralanmistir (Bains ve Abdijadid, 2022).

Tablo 1

Bir Majér Depresif Donem I¢in DSM-5 Kriterleri (Thomas ve Seedat, 2018)
Aymni 2 haftalik donemde 9 semptomdan (depresif ruh hali veya ilgi veya zevk kaybi1 dahil) bes veya
daha fazlasi.

Bu semptomlarin her biri, 6nceki islevsellikten bir degisikligi temsil eder ve neredeyse her giin mevcut
olmasi gerekir:

1. Depresif ruh hali (6znel veya gozlemlenen); Cocuklarda ve ergenlerde giiniin ¢ogunda sinirli bir ruh
hali olabilir;

2. Giiniin ¢ogunda ilgi veya zevk kaybi

3. Agirlik veya istahta degisiklik. Agirlik: 1 ayda %5 degisim
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4. Uykusuzluk veya agir1 uyku

5. Psikomotor gerilik veya ajitasyon (gozlemlenir)

6. Enerji kayb1 veya yorgunluk

7. Degersizlik veya sugluluk

8. Bozulmus konsantrasyon veya kararsizlik veya;

9. Tekrarlayan 6liim diisiinceleri ya da intihar diisiincesi ya da girigimi.

Siirdiiriilebilir Diyet Modellerinin Depresyon ile iliskisi
Akdeniz Diyeti ve Depresyon Iliskisi

Bitkisel bazli siirdiiriilebilir diyet modellerinin depresif semptomlar ile iliskili oldugu
bildirilmistir (Medawar ve ark., 2019). Akdeniz diyetine baglilik; 6zellikle folat, Bi, Bz, B> ve Bs
vitaminleri gibi B vitaminlerinin yeterli alimin1 saglar. Depresyonda yer alan B vitaminlerinin
mekanizmalarini anlamak i¢in homosistein dongiisiinii tanimlamak 6nemlidir. Homosistein, metionin
metabolizmasinda iiretilen bir ara {irlindiir. B1> ve Be vitaminleri sirasiyla homosisteinin metionin ve
sisteine doniistiirilmesinde yer alan enzimler icin kofaktdr gorevi goriir. Metilentetrahidrofolat
rediiktaz, 5, 10-metilentetrahidrofolatin 5-metiltetrahidrofolata doniisiimiinii katalize eder, bu da
homosisteinin metionine yeniden metillenmesini saglar. Ayrica metionin, ndrotransmiterler
(monoaminler ve katekolaminler) ve merkezi sinir sisteminin fosfolipidlerini igerenler de dahil olmak
lizere cesitli metilasyon reaksiyonlarinda etkili olan S-adenosilmetiyoninin bir dnciisiidiir. Bu nedenle,
B vitaminlerinin aliminin azalmasi, homosistein birikimine ve beyinde monoaminlerin {iretiminin
azalmasina neden olabilir, bu da muhtemelen depresyonun kdkenleri ile ilgili mekanizmalara katkida
bulunur. Ote yandan, folat metabolizmas1 biopterine bagimli ndrotransmitter sentezinde rol oynar.
Tetrahidrobiopterin, onciileri tirozin ve triptofan olan biyojenik aminlerin sentezi i¢in gerekli bir
kofaktordiir. Bu nedenle, folat eksikligi serotonin, dopamin veya norepinefrin sentezini bozabilir
(Sanchez-Villegas ve ark., 2006). Sonug olarak, Bi» veya Bg vitaminleri veya folat eksikligi, homosistein
veya homosisteinik ve sistein siilfinik asit gibi metabolitlerinin birikmesine yol acabilir. Bu metabolitler,
S-adenosilmetiyonin metilasyon reaksiyonlarini inhibe edebilir. Ek olarak, metabolitlerinin merkezi
sinir sistemindeki N-metil-d-aspartat glutamat reseptorleri tizerinde eksitotoksik etkisi olabilir (Bjelland
ve ark., 2003; Sanchez-Villegas ve ark., 2006). Cok sayida epidemiyolojik ¢alisma, depresyonlu
kisilerde B vitamini eksikliginin yiiksek prevalansini gdstermistir. Benzer sekilde, ¢cok sayida kesitsel
ve vaka kontrol ¢alismasinda yiiksek serum homosistein seviyeleri ile daha yiiksek depresif semptom
prevalansi arasinda bir iligki bildirilmistir. Akdeniz diyeti, omega-3 (®-3) yag asitlerinin temel kaynagi
olan orta derecede balik tiiketimi ile karakterizedir. Depresyonda ®-3 yag asitlerinin gesitli etki
mekanizmalart vardir (Sanchez-Villegas ve ark., 2006). Omega-3 yag asitlerinin depresyona karsi
koruyucu roliiniin, yag asitlerinin yer aldig1 fizyolojik mekanizmalara bagli oldugu diisiiniilmiistiir. Bu
mekanizmalar; omega-3 yag asitlerinin norendokrin modiilasyonu ve omega-3 yag asitlerinin anti-
inflamatuar etkileridir. Depresyonun patofizyolojisine, monoamin hipotezi hakimdir, bu durum, esas
olarak serotonerjik ve noradrenerjik noérotransmisyonda bir dengesizligin, depresyonun
patofizyolojisinin merkezinde oldugunu diisiindiirmektedir (Grosso ve ark., 2014a). Depresif durumu
pozitif yonde etkiledigi 6ne siirlilen omega-3 aliminin etkileri; metabolizma, salinim, alim ve reseptor
islevini de kapsayacak sekilde serotonerjik ve dopaminerjik aktarim ile potansiyel etkilesimdir.
Eikosapentaenoik asit (EPA) ve Dokosaheksaenoik asit (DHA) 'nin yiiksek oranda doymamis baglar
icermesi, onlara gesitli hiicre tiplerinin zar diizenini (yani akiskanligini) korumasini saglar. Omega-3
coklu doymamus yag asitleri (PUFA) ayrica, hiicre zarina bagli enzimleri (Na/K-bagimli ATP'az), G-
protein aracili sinyal iletimini ve protein kinaz C'yi artirarak sinyal iletimini regiile eder (Grosso ve ark.,
2014a). Farkli ¢aligmalar, depresyon semptomlarinin siddeti ile inflamatuar durumdaki artig arasinda
pozitif bir iligki oldugunu gostermistir. Proinflamatuar sitokinler, depresyonun patogenezini karakterize
eden, serotonin metabolizmasin degistiren ve hem sinaptik plastisiteyi hem de hipokampal norojenezi
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azaltan bir¢ok patofizyolojik mekanizmaya miidahale eder (Wager-Smith ve Markou, 2011). Kronik
sistemik inflamasyon da nérodejenerasyonun ilerlemesine katkida bulunur (Myint ve ark., 2005).
Omega-3 yag asitlerinin temel anti-inflamatuar etkisinin, eikosanoidler iizerindeki etkilerine bagli
oldugu uzun zamandir bilinmektedir. Eikosanoidler, PUFA'dan iiretilen ve inflamasyonda ve bagisiklik
fonksiyonunun diizenlenmesinde rol oynayan biyolojik olarak aktif lipid aracilaridir (Perry ve ark.,
2007). Depresyon patogenezi bazi ndrotransmitterlerdeki (6rn. serotonin) degisiklikleri ve endokrin
sistemin iglev bozuklugunu ve inflamatuar yanitlari igerir (Aguliar-Valles ve ark., 2014; Wohleb ve ark.,
2016). Caligmalar, depresyon hastalarindan alinan kan 6rneklerinde IL-6, TNF-a ve C-reaktif protein
(CRP) diizeylerinin arttigini gdstermistir (Dowlati ve ark., 2010; Zorrila ve ark., 2001). Ayrica klinik
veriler, depresyonu olan hastalarda plazma ve beyin omurilik sivist (BOS) IL-13 diizeylerinin
yiikseldigini ve serum konsantrasyonu ile depresyon siddeti arasinda pozitif bir korelasyon oldugunu
dogrulamistir (Raison ve ark., 2006).

Genel olarak, uygun sinyal iletimi ve hiicresel yanit, birgok islemin etkinlestirilmesini gerektirir.
Bu baglamda, eikosanoidler ¢ok onemli bir rol oynamaktadir. Aslinda inflamasyon, membran
fosfolipidlerinden arasidonik asit salinimini aktive eder ve proinflamatuar eikozanoid sentezini uyarir.
Baglatma asamasinda, proinflamatuar prostaglandinler E2 veya D2 (PGE2, PGD2) ve 16kotrienler B4
veya C4'i (LTB4, LTC4) serbest birakan 5-lipoksijenaz (5-LOX) ve siklooksijenaz (COX) iceren
biyosentetik yolaklara kilit 6nem atfedilir. Bu molekiiller arasinda LTB4, notrofillerin iltihapli dokuya
alinmasini desteklerken, PGD2 ve PGE2, enflamatuar yaniti hizlandirir (Corminboeuf ve Leroy, 2015).
Bu siirece proinflamatuar mediatorlerin (TNF-a, IL-1p, IL-6, IL-8, CCL-2, and prostaglandinler gibi)
artmas1 ve NF-kB gibi ¢esitli transkripsiyon faktorlerinin aktivasyonu eslik eder (Liu ve ark., 2017).

Inflamasyonun bu fazinda aym1 zamanda reaktif oksijen tiirlerinin hiicre membran lipitlerini, non
enzimatik peroksidasyonu ile toksik inflamasyonu uyaran aldehitlere doniisiimiinii artirabilir.
Prostoglandinler; iyilesme fazi boyunca basta lipoksinler olmak iizere, resolvinler ve protektinler gibi
Ozellesmis On c¢oOziim/iyilesme medaitdrlerinin {iretimini saglayan mRNA kodlama enzimlerinin
doniisiimiinii aktive eder. Sonu¢ olarak, sentezlenen eikozanoidlerin profili giicli bir sekilde
proinflamatuar prostaglandinler ve 16kotrienlerden lipoksinler gibi antiinflamatuar molekiillere dontisir.
Boylece depresyon patogenezinde rol alan artmis inflamatuar yanit eikosanoidler araciligi ile azaltilmig
olur (Sugimoto ve ark., 2016).

Akdeniz diyeti modelinin Klinik olarak saptanmis depresyon tizerindeki etkisini biiyiik bir
popiilasyona dayal1 veri setinde inceleyen bir ¢alismada, Orta yasta Akdeniz diyetine daha fazlauyum,
Isvecli kadinlar arasinda daha sonraki yasamda daha diisiik depresyon riski ile iliskilendirilmistir (Yin
ve ark., 2021). Akdeniz diyetine uyum ile inme, depresyon, biligssel bozukluk ve Parkinson hastalig
riski arasindaki iliskiyi arastiran bir meta analiz ¢alismasinda, Akdeniz diyetine uyumun, bir dizi beyin
hastaliginin (hastaliklar belirtilmelidir) dnlenmesine katkida bulunabilecegi gosterilmistir (Psaltopoulou
ve ark., 2013). Akdeniz havzasinda yasayan yashi bir orneklemde Akdeniz diyetine uyumun
depresyondaki roliiniiniin degerlendirildigi bir calismada, Akdeniz diyetine daha fazla uyum ve giinliik
cay tiiketiminin yagh bireylerde depresif belirtiler iizerinde yararli bir etkisi oldugu bildirilmistir
(Masana ve ark., 2018). En az 3 yillik miidahaleden sonra Akdeniz diyeti ile diisiik yagh diyetin
depresyon riski iizerindeki etkilerinin karsilastirilmak istendigi randomize kontrollii bir ¢alismada, yagh
tohumlar eklenen Akdeniz diyetinin tip 2 diyabet hastalarinda depresyon riskini azaltabilecegini
gostermistir (Sanchez-Villegas ve ark., 2013).

Vegan ve Vejeteryan Diyetleri ve Depresyon Iliskisi

Vejetaryen ve/veya vegan diyetinin tiiketimi, artan depresyon riski ile iliskili olabilir, ¢linkii
vegan diyetleri Biovitamininden yoksundur ve vejetaryen ve vegan diyetleri uzun zincirli omega-3 ¢oklu
doymamis yaglarda (PUFA'lar) diisiik olabilir; her ikisi de beyin fonksiyonu i¢in 6énemli olan besin
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ogeleridir (Clarys ve ark., 2014). Bununla birlikte, ayn1 zamanda, vejetaryen ve/veya vegan bir diyet,
omnivor diyetlerden daha yiiksek meyve ve sebze icerigine sahip oldugu icin depresyon riskini de
azaltabilir (Orlich ve ark., 2014). Bu besinler; E vitamini, C vitamini ve beta-karoten gibi antioksidanlar
acisindan zengindir ve beyindeki depresyonla iliskili inflamasyon 6nleyebilir (Dantzer ve ark, 2008;
Kaur ve Kapoor, 2001; Pandey ve ark., 2009). Ayrica, bu diyetler ayrica artan omega-6 PUFA, diyet lifi
ve fitoOstrojen tiiketimi ile iligkilidir (Tordjman ve ark, 2016). Vejetaryen olarak tamimlanan tiim
diyetler homojen degildir, bazilar1 yiiksek oranda omega-3 doymamis yag asitleri agisindan zengin olan
balik ve baz etler igerirken bazilar1 yumurtalar (yumurta omega-3 kaynagi degildir ve vitaminler
kaynag1) ve siit liriinlerini icermemektedir. Omega-3 yag asitleri, 6zellikle dokosaheksaenoik asit,
sadece noronal yapi i¢in degil, ayn1 zamanda noronal sinyallesme i¢in de temel bir yag asididir (Bazan
ve ark. 2011). Bu yag asidi en son olarak beyin yaslanmasina, ndrodejeneratif hastaliklara ve
serebrovaskiiler hastaliklara karsi, oOzellikle iskemi-reperfiizyon ataklarinin neden oldugu
yaralanmalarda noroprotektif bir ajan olarak tanimlanmistir (Bazan ve ark., 2011; Bazan ve ark., 2012).
Randomize kontrollii galigmalarin meta-analizleri, omega-3 PUFA'larin 6nemli depresif semptomlarin
tedavisinde etkili oldugunu gostermektedir (Grosso ve ark., 2014b; Hallahan ve ark., 2016). Kirmiz1
etlerin By, vitamini igerigi yiiksektir ve kanitlar, diisiik serum Bi, vitamini ve folat diizeylerinin
depresyon riskini artirabilecegini diisiindiirmektedir (Stanger ve ark., 2009). Yapilan bir meta-analiz,
B1» vitamini supleman takviyesinin 6zellesmis popiilasyonlarda depresif belirtileri 6nleyebilecegini
diisiindiirmektedir (Almeida ve ark., 2015). Cinko ve demir eksiklikleri de depresyonda risk faktorleri
olarak dne siiriilmiistiir. Sistematik bir inceleme, faydalara dair kanitlar bulmus, ancak demir ve ¢inko
durumunu iyilestirmenin ruh hali ve bilig lizerindeki etkilerini daha iyi degerlendirmek igin iyi
tasarlanmis randomize kontrollii ¢aligmalara ihtiyag oldugu konusunda uyarmistir (Lomagno ve ark.,
2014). Fitokimyasallar, vitamin ve mineraller, ¢oklu doymamus yag asitleri ve diyet lifi agisindan zengin
olan saglikli bir diyetin depresyon {izerindeki hafifletici etki mekanizmalar1 Sekil 2° de gosterilmistir
(Marx ve ark., 2021).

Sekil 2
Saglikli Bir Diyetin Depresyon Uzerindeki Hafifletici Etki Mekanizmalar: (Marx ve ark., 2021).
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Vejetaryen diyet ile depresyon puanlari arasinda anlamli bir iliski olup olmadigini belirlemeyi
amaclayan bir meta analiz ¢alismasinda, vejetaryenlerin vejetaryen olmayan bireylere gore daha yiiksek
depresyon puanlart gosterdigi gosterilmistir (Ocklenburg ve Borawski, 2021). Avustralyali vegan ve
vejeteryanlarda bitkiselsel kaynakli diyet kalitesi ile depresif semptomlarin iliskisinin incelendigi
kesitsel bir caligmada, depresyonu olmayanlar icin daha yiiksek bitkisel bazli diyet kalitesi depresif
belirtilere karsi koruyucu bulunmus; depresyonu olanlar igin bitkisel kaynakli diyet kalitesi ile
depresyon arasinda iligki bulunamamistir (Lee ve ark., 2021). Askari ve ark. (2020), vejeteryan
beslenme, depresyon, anksiyete ve psikolojik stres arasindaki iligkiyi arastiran gézlemsel ¢aligmalardan
elde edilen sonuglar1 6zetlemek istedikleri bir sistematik derleme ve meta-analiz ¢alismasinda;
vejeteryan diyet ve depresyon ve anksiyete arasinda bir iligki bulunamamistir. Vejetaryen diyetler ile
depresyon riski arasindaki iligkiyi degerlendiren gozlemsel ¢aligmalarin degerlendirildigi bir meta-
analiz calismasinda vejeteryan bir diyetin depresyon riskini 6énemli 6l¢iide artirdigi, ancak bulgularin
daha gii¢lii oldugu daha fazla ¢aligma yapilmasi gerektigi bildirilmistir (Fazelian ve ark., 2022). Yapilan
calismalarda farkli sonuglar oldugu goriilse de vejetaryen diyet ile depresyon arasinda bir iliski oldugunu
bildirmistir. Bu etki ¢ogunlukla vejetaryenler arasindaki beslenme eksikliklerine atfedilmistir. Alternatif
bir olasilik, et tilketimini azaltmaya c¢alisan bireylerin bir yandan etten zevk alma, diger yandan da
hayvan eti tiiketmenin etik sorunlarinin farkinda olma ile ilgili bilissel uyumsuzluk yasamalaridir. Bu
hipotezi test etmek i¢in iki biiyiilk Kuzey Amerika toplulugu 6rneginde et tiiketen, et tilketimini azaltan
ve vejetaryen/vegan bireylerin depresyon Olceklerinden aldiklar1 puanlar karsilastirilmstir.
Vejetaryenlik durumu, yanit verenlerin et yiyen mi, eti azaltan m1 (yani genel olarak eti, 6zel olarak
kirmizi eti veya 6zel olarak kirmizi et ve kiimes hayvanlarimi azaltmak icin diizenli ¢aba sarf edip
etmedigini) veya vegan olup olmadiklari ile dl¢ililmiistiir. Bunun bir topluluk 6rnegi oldugu gbz oniine
alindiginda, depresyon, akut depresif donemlerin klinik dl¢limlerinden ziyade, olumsuz duygular
deneyimlemeye yonelik genel egilimi soran anketlerle ol¢lilmiistiir. Et tiikketimini azaltan bireylerin

depresyon puanlari, et tiiketen veya vejetaryen/vegan bireylerden daha yiiksek bulunmustur (Hopwood,
2022).

Nordik Diyeti ile Depresyon Iliskisi

Bir Nordik Diyeti modeli, tahillar, meyveler, sebzeler, yesillikler, kolza yagi, balik, yagsiz etler
ve az yagl siit Urlinleri de dahil olmak tizere saglikli besinlerin tiiketimi ve seker ve tuz alimini
azaltmakla karakterize edilir (Mithril ve ark., 2012). Cesitli aragtirmalar saglikli bir diyet ile otizm,
hiperaktivite, sizofreni ve depresyon gibi davranig bozukluklari arasindaki iliskiyi arastirmis ve
beslenme ile biligsel yetenek veya bunama arasinda bir iligki oldugunu géstermistir (Beaglehole, 2003;
Sanchez-Villegas ve ark., 2006). Geng¢ kiz 6grencilerde Nordik Diyeti ile nérolojik disfonksiyon ve
yasam kalitesi arasindaki iligkinin arastirildigi bir ¢caligmada yiiksek miktarda lahana/sebze alimi olan
bir Nordik Diyetine bagliligin, stres ve kaygi puanlari ile ters orantili ve saglikla ilgili yasam kalitesi ile
dogrudan iligkili oldugu gosterilmistir (Abbaszadeh ve ark., 2021). Nordik diyetinin biligsel fonksiyon
iizerindeki etkilerinin arastirilmak istendigi 4 haftalik bir izlem bir ¢alismasinda normal bilise sahip 57-
78 yas arasi bireylerde bilis ile pozitif bir iliskiye sahip olabilecegi bildirilmistir (Manniko ve ark.,
2015).

Depresyon tedavisinde saglikli bir iskandinav diyeti miidahalesinin uygulanabilirligi ve kabul
edilebilirliginin arastirildigi randomize kontrollii bir ¢alismada depresif ve depresif olmayan kadin ve
erkekler, 8 giin boyunca ya saglikli bir Iskandinav diyeti (ND) ya da bir kontrol diyeti (CD) almak iizere
randomize edildi. Miidahaleden 6nce ve sonra saglik anketleri tamamlandi ve ¢alisma boyunca anketler
katilimcilarin  yemeklerden hoslanmasini, duyusal o6zelliklerini, bagliliklarint ve agik uclu geri
bildirimlerini degerlendirdi. Her iki diyetin yemekleri ortalama olarak begeni ve duyusal 6zellikler
acisindan iyi puanlar aldi, ancak Nordik diyetinin puanlar biraz daha yiiksekti. Genel olarak, sonuglar
olumlu ve bilgilendiriciydi; bu, planlanan bu ¢alismanin onerilen baz1 degisikliklerle uygulanabilir ve
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iyi kabul edilecegini gostermektedir (Sabet ve ark., 2021). Nordik diyeti ve depresyon iligkisini
inceleyen sinirli sayida ¢alisma bulunmaktadir.

SONUC

Siirdiiriilebilir diyet modellerinin igerigi incelendiginde vegan-vejeteryan diyetler, Nordik
(Iskandinav) diyeti, Akdeniz Diyeti gibi daha ¢ok bitkisel agirlikli diyet modellerinin yer aldig
goriilmektedir. Akdeniz diyetine uyum 6zellikle folat, B1, B2, B12 ve Bg vitaminleri gibi B vitaminlerinin
yeterli alimini saglar. Depresyonda yer alan B vitaminlerinin mekanizmalar1 homosistein metabolizmasi
ile iligkilidir. Akdeniz diyeti, n-3 yag asitlerinin temel kaynagi olan orta derecede balik tiiketimi ile
karakterizedir. Omega-3 yag asitlerinin depresyona karsi koruyucu roliiniin, yag asitlerinin yer aldigi
fizyolojik mekanizmalara bagl oldugu disiiniilmiistiir. Bu mekanizmalar; omega-3 yag asitlerinin
norendokrin modiilasyonu ve omega-3 yag asitlerinin anti-inflamatuar etkileridir. Akdeniz diyetinin
depresif semptomlar {izerindeki iyilestirici etkilerini bildiren bir¢ok calisma mevcuttur. Vejetaryen
ve/veya vegan diyetlerinin tiikketimi, artan depresyon riski ile iligkili olabilir, ¢iinkii vegan diyetleri B1,
vitamini icerigi diigiiktiir ve vejetaryen ve vegan diyetleri uzun zincirli omega-3 c¢oklu doymamis
yaglarda (PUFA'lar) diigiik olabilir; her ikisi de beyin fonksiyonu i¢in dnemli olan besinlerdir. Vegan-
vejeteryan diyetlerinin depresif semptomlar tizerindeki etkileri ile ilgili yapilan ¢aligsmalarda genellikle
bu diyetlerin depresif semptomlarin siddetini artirdig1 veya etkilemedigi sonucuna varilmistir. Ancak az
sayida da olsa tersini gosteren c¢alismalar da vardir, bu nedenle daha fazla galigma yapilmasi
gerekmektedir. Nordik diyeti yerel meyve- sebzeler, deniz tiriinleri ve tam tahillar1 baz alan bir diyettir.
Bu diyetin depresif semptomlar {izerine etkilerinin arastirildigi bir ¢alisma bulunmamakla beraber
biligsel islev lizerinde pozitif etki gosterdigini bildiren ¢aligmalar bulunmaktadir. Gezegen diyeti (Semi-
vejeteryan diyet) vegan-vejeteryan diyetlerine kiyasla ilimli miktarlarda hayvansal kaynakli besinler
icermektedir (Sekil 1). Gezegen diyetinin depresif semptomlar {izerine etkisi {izerine yapilan bir
caligmaya rastlanmamistir. Ancak gezegen diyeti bircok yiiksek kaliteli bitkisel kaynakli besinler ve
diisiik miktarlarda hayvansal kaynakli besinler, islenmemis tahillar i¢erdiginden vegan-vejeteryan
diyetlerinin eksik kaldigi ve depresif semptomlara neden olan Bi, vitamini ve omega-3 kaynaklari
acisindan depresif semptomlarin iyilestirilmesi i¢in avantajli olabilir. Bu sonuglar 1s181nda stirdiiriilebilir
beslenme modellerinin iilkeler bazinda yayginlastirilmasi ve davranis haline donistiiriilmesi i¢in bazi
hedeflere odaklanilmasi gerekmektedir. Bunun i¢in saglikli beslenme rehberleri ve beslenme politikalari
olusturulmali; beslenme egitimleri yayginlastirilmali, siirdiiriilebilir bir cevre icin gerekli olan
stirdiiriilebilir beslenme modellerinin uygulanmasinin 6niindeki engelleri kaldirmak i¢in ¢alisan bilim
insanlar1 desteklenmelidir. Siirdiiriilebilir beslenme modellerinin sagliga katkida bulunan yonlerini
ortaya ¢ikarmak icin kontrollii, yeterli izlem zamani olan girigsimsel ¢alismalara ihtiyag vardir.

SINIRLILIKLAR

Konuya yonelik arastirmalarda, tiim diyet modelleri ile yapilmis yeterli calisma olmamasi
nedeniyle calisma 6rneklerine yeterli yer verilememistir.

Etik Onay

Caligmanin, hazirlik, bilgi sunumu, literatiir tarama, yazim olmak iizere tiim asamalarinda
bilimsel ve etik kurallara uygun davranilmistir. Makale igerisinde yer alan sekillerin kullanilmasi igin
yazardan izin alinmis ve atif yapilmistir. Caligma kapsaminda kullanilan tiim veri ve bilgilerde kaynak
gosterimine dikkat edilmis ve ¢alisma Commite on Publication Ethics (COPE)’in tiim sartlarina uygun
ve Diinya T1p Birligi (WMA) Helsinki Bildirgesi gozetilerek yapilmustir.
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EXTENDED ABSTRACT

Introduction: Sustainable diets are diets that are protective as well as respectful of biodiversity and
ecosystems. These diets are culturally acceptable, accessible, economically fair, and cost-effective. Also,
they are nutritionally adequate, safe, healthy, and can optimize natural and human resources. The models of
sustainable diets include the Mediterranean diet, Nordic diets, Vegan/vegetarian, Planet diet (semi-vegetarian
diet), and Pescatarian diets. Depression is a mood disorder and is different from ordinary mood swings and short-
term emotional reactions to daily life challenges. Especially recurrent and moderate or severe depression can
become an important health problem. In a systematic review study examining the relationship between vegan
and vegetarian diets and depression, some studies have indicated that individuals on a vegetarian diet have
higher rates of depression, while other studies have suggested that this diet is beneficial for depression and
its risk and symptoms. As there is some controversy regarding this topic, this review aimed to clarify the
relationship between sustainable nutrition diets and depression.

Planetary health diet, in 2019, the EAT-Lancet Commission developed the world's first scientific goals
for healthy and sustainable food systems which defined daily consumption ranges for each food group. This
program is characterized by a variety of high-quality plant-based foods, low amounts of animal-based foods,
refined grains, added sugars and unhealthy fats. This dietary pattern is designed to be flexible to adapt to local and
individual situations, customs and dietary preferences.

Mediterranean diet, it refers to the presence of some common dietary patterns in Mediterranean countries,
such as high amounts of olive oil, olives, fruit, vegetables, grains (mostly unrefined), legumes and nuts, moderate
amounts of fish, dairy products, and low amounts of meat and meat products.

Vegan diet, it is a diet based only on vegetables, fruits, grains and excludes all animal products.
Pescatarians are defined as vegetarians who also consume fish and seafood.

The Healthy Nordic diet (HND), it has many similarities with the Mediterranean diet. Both diet models
emphasize the abundant use of fruits and vegetables, whole grain products and fish, but limit the use of saturated
fat (milk fat), red and processed meats. Olive oil is an important source of unsaturated fat in the Mediterranean
diet, while canola oil is used in the HND. HND also includes local fruits such as blueberries, blueberries and
strawberries.

Adherence to the Mediterranean diet ensures adequate intake of vitamins, especially B vitamins such as
Vitamin B, Bz, B12 and Bg and folate. To understand the mechanisms of B vitamins in depression, it is important
to define the homocysteine cycle. Homocysteine is an intermediate produced in methionine metabolism.
Methionine is a precursor of S-adenosylmethionine, which is effective in a variety of methylation reactions,
including those involving in neurotransmitters (monoamines and catecholamines) and phospholipids of the central
nervous system. Thus, reduced intake of B vitamins may result in the accumulation of homocysteine and decreased
synthesis of monoamines in the brain, possibly contributing to mechanisms related to the origins of depression.
The Mediterranean diet is characterized by moderate consumption of fish, the main source of omega-3 fatty acids.
There are various mechanisms of action of omega-3 fatty acids in depression The protective role of omega-3 fatty
acids against depression has been hypothesized to depend on the physiological mechanisms involved in fatty acids.
These mechanisms are neuroendocrine modulation of omega-3 fatty acids and anti-inflammatory effects of omega-
3 fatty acids. Consumption of a vegetarian/vegan diet may be associated with an increased risk of depression
because vegan diets lack vitamin Bi, and vegetarian/vegan diets may be low in long-chain omega-3
polyunsaturated fats (PUFAS), both of which are important for brain function. However, at the same time, a
vegetarian/vegan diet may also reduce the risk of depression as it has a higher fruit and vegetable content than
omnivorous diets.

Results: Many studies are reporting the curative effects of the Mediterranean diet on depressive symptoms
due to B vitamins and omega-3 containing. Consumption of vegetarian/vegan diets may be associated with an
increased risk of depression because vegan diets lack vitamin Bi2. Vegetarian/vegan diets can be low in long-chain
omega-3 polyunsaturated fats (PUFAS), both nutrients important for brain function. Studies on the effects of vegan-
vegetarian diets on depressive symptoms have generally concluded that these diets either increase or do not affect
the severity of depressive symptoms. However, there are also a small number of studies showing the opposite, so
more studies are needed.

362



Siirdiiriilebilir Diyet Modellerinin Depresyon ile Iliskisi: Derleme

The Nordic diet is a diet based on local fruits, vegetables, seafood, and whole grains. Although there is no
study investigating the effects of this diet on depressive symptoms, studies are reporting that it has a positive effect
on cognitive function.

A planetary diet (semi-vegetarian diet) contains moderate amounts of foods of animal origin compared to
vegan/vegetarian diets. No studies on the effect of planetary diet on depressive symptoms were found, but one
study found that meat-reducers had higher depression scores than meat-eaters or vegetarians/vegans. However,
because the planetary diet contains a variety of high-quality plant-based foods, low amounts of animal-based foods,
and refined grains, it may be advantageous for the improvement of depressive symptoms in terms of sources of
vitamin B1, and omega-3 that vegan/vegetarian diets lack and cause depressive symptoms.

Conclusion: Our review showed that plant-based sustainable dietary patterns appear to be associated with
depressive symptoms. However, more studies are needed on the effects of the nordic (Scandinavian) and planetary
diets on depressive symptoms. In light of this review, it is necessary to focus on some interventions to disseminate
sustainable nutrition models in different countries and encourage them to transform these nutritions guide into
behaviors. For this, healthy nutrition guides and nutrition policies should be created and nutrition education should
be planned. Also, scientists working should be supported to remove the obstacles of the implementation of these
sustainable nutrition models and the environment. Controlled interventional studies with sufficient follow-up time
are needed to reveal the health-contributing aspects of sustainable nutrition models.
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Eniirezis, herhangi bir organik neden olmaksizin gece ya da giindiiz, yatagina ya da giysilerine,
istemli ya da istemsiz olarak haftada en az 2 kez idrar kagirma olarak tanimlanmaktadir.
Eniirezin prevalanst sosyoekonomik duruma ve ebeveynlerin egitim diizeyine gore farklilik
gostermektedir. Genel olarak bildirilen siklik bes yasindaki ¢ocuklarda %15’ dir. Eniirezisin
altinda yatan sebepler hala tartisilmakta ve arastirilmaktadir. Bu sebeplerin tam olarak ne
oldugu soOylenememekle birlikte; etiyolojisinin karmagik ve multifaktoriyel oldugu
diistiniilmektedir. Eniirezis farkli etiyolojik nedenlerle ortaya g¢ikabilen bir semptom oldugu
icin, farkli disiplinleri ilgilendiren bir problemdir. Bu durum sonucu olarak eniirezis ile
ilgilenen her disiplin problemi kendi agisindan degerlendirerek tedaviyi yonetmektedir. Bu
nedenle eniirezis tedavisi i¢in ¢ocuk sagligi ve hastaliklari uzmani, ¢ocuk psikiyatristi, cocuk
psikologu, fizik tedavi uzmani ve pediatri hemsiresinden olusan multidisipliner bir ekip
gerekmektedir. Eniiresizin tedavisi i¢in, farmakolojik ve farmakolojik olmayan tedavi
yontemleri mevcuttur. Davranigsal tedavi yontemleri olarak adlandirilan farmakalojik
yontemler arasinda; tuvalet egitimi, mesane ve sfinkter egitimi, motivasyon tedavisi, alarm-
uyar1 tedavisi, biyofeed-back, néromodiilasyon, akupunktur, karyopratik, hipnoterapi,
homeopati bu yontemleri bulunmaktadir. Sonug¢ olarak eniirezis tedavisinde farkli tedavi
secenekleri bulunmakla birlikte Oncelikli olan tedavi yaklagimi davranigsal tedavi
yontemleridir. Bu tedavi yontemleri, tek basina kullanilabildikleri gibi birbirlerinin
kombinasyonlar1 seklinde de kullanilabilmektedir. Bu yontemlerin ¢ocuga uygulanmasinda
pediatri hemsireleri hem ¢ocuk hem aile ig¢in 6nemli bir role sahiptir ve bu yontemlerin
uygulamasinda peddiatri hemsirelerinin ¢ok 6nemli katkilarinin olacag: diisiiniilmektedir.
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Enuresis was evaluated as a voluntary or involuntary loss of exit to children or clothes, day or
night, at least 2 times a week, in the exclusion of organic causes. The prevalence of enuresis
shows its effect according to socioeconomic status and education level. The overall reported
frequency is 15% in children aged five years. The underlying causes of enuresis are still debated
and investigated. Although it cannot be said exactly what these reasons are; Sevens whose
etiology is complex and multifactorial. Enuresis is a problem that targets different disciplines,
as it is a symptom that can occur with different etiological findings. As a result of this situation,
the discipline dealing with enuresis evaluates the problem from his own perspective and
manages the treatment. Therefore, a multidisciplinary team consisting of a doctor, child
psychiatrist, child psychologist, physical therapist and nurse is required for the treatment of
enuresis. There are pharmacological and non-pharmacological treatment modalities for the
treatment of enuresis. Among the pharmacological methods called behavioral treatment
methods; these methods are toilet training, bladder and sphincter training, motivation therapy,
alarm-warning therapy, biofeed-back, neuromodulation, acupuncture, chiropractic,
hypnotherapy, homeopathy. As a result, although enuresis treatment has different treatment
options, the previous treatment approach is behavioral treatment methods. These treatment
methods can be used alone or as end-uses. Pediatric nurses have an important place in the
application of these methods to the child and it is thought that pediatric nurses will have a very
important contribution in the application of these methods.

To cite this article

Guynas, T. & Akgay Didigen, N. (2024). Eniirezis tanili cocuklarda davranissal tedavi yontemleri, Genel Saglik

Bilimleri Dergisi, 6(2), 364-377. https://doi.org/10.51123/jgehes.2024.135

*Sorumlu Yazar: Tuba Giynas, tubagiynas@gmail.com

This article is licensed under a Creative Commons Attribution-NonCommercial 4.0
T International License (CC BY-NC 4.0)


https://doi.org/10.51123/jgehes.2024.135
https://orcid.org/0000-0002-4738-0421
https://orcid.org/0000-0002-4371-6020
https://doi.org/10.51123/jgehes.2024.135
mailto:tubagiynas@gmail.com

Eniirezis Tamili Cocuklarda Davranissal Tedavi Yontemleri

GIRIS

Eniirezis terimi, Yunanca idrar yapmak anlamina gelen “enourein” sozciigiinden gelmektedir.
Sozciigiin kokeninde patolojik bir anlam olmayip, tibbi terminolojide idrar kagirmayi tanimlamak igin
kullanilmaktadir (Kiigiik, 2010; Tabanoglu, 2017). Diinya Saglik Orgiiti Uluslararas1 Hastalik
Smiflandirmasi 10. Revizyonu (ICD-10) eniirezisi, “Bes yas ve lizeri ¢ocuklarda yatak 1slatma” olarak
tanimlanmaktadir (Algannad ve ark., 2018). Uluslararast Cocuk Kontinans Dernegi’ nin tarafindan,
“Eniirezis, en az bes yasinda, istemsiz ya da amagli olarak, yineleyici, ardisik 3 ay siireyle giindiiz
ve/veya gece idrar kagirma semptomlar1” olarak ifade edilmektedir (Austin ve ark., 2016). Amerikan
Pediatri Akademisi’ nin 6nerdigi tanim ise “Giindiiz ya da gece yatagini veya giysilerini istemsiz olarak
1slatmak” seklindedir (Bosson ve Lyth, 2001). Eniirezin prevalansi sosyoekonomik duruma ve egitim
diizeyine gore farklilik gdstermekle birlikte ailenin ilk ¢ocuklarinda daha sik goriilmektedir (Joinson ve
ark., 2016; Jurkovi¢ ve ark., 2019). Tiirkiye Eniirezis Klavuzu (2010)’ na gore, entirezis siklig1 5-10 yas
grubunda %15-20 arasinda, 10-12 yas grubunda %7, 12-15 yas grubunda %3, 15 yasindan sonra ise
%1’dir (Avanoglu ve ark., 2010). Eniirezis etiyolojisinin karmasik ve multifaktdriyel oldugu
diistiniilmektedir. Bu faktdrler arasinda; cocuklarda iseme bozuklugu, {iriner sistem patolojisi (mesane-
tiretra fonksiyon bozukluklari), emosyonel veya psikojenik bozukluklar, genetik, uyku bozukluklari,
gelismede gecikme, hormonal etkenler, idrar yolu enfeksiyonu, kabizlik, ailede eniirezis oykiisii ve
herhangi bir fiziksel anormallikle ag¢iklanamayan nedenler yer almaktadir (Arda ve ark., 2016; Hamed
ve ark., 2017; Nevéus ve ark., 2020). Eniirezis farkli etiyolojik nedenlerle ortaya ¢ikabilen bir semptom
olmasi nedeniyle farkli disiplinleri ilgilendiren bir problemdir. Bu nedenle eniirezis ile ilgilenen her
disiplin problemi kendi agisindan degerlendirmekte ve tedaviyi yonetmektedir. Bu nedenle eniirezis
tedavisi i¢in ¢ocuk saglig1 ve hastaliklar1 uzmani, ¢ocuk psikiyatristi, ¢ocuk psikologu, fizik tedavi
uzmani ve pediatri hemsiresinden olusan multidisipliner bir ekip gerekmektedir (Bozatl ve ark., 2022;
Kuwertz-Broking ve von Gontard, 2018). Eniirezis tedavisine bes yasindan dnce baslamak erken kabul
edilirken; tedavi siirecine kizlarda 5 yas, erkeklerde ise 7 yas itibari ile baslanmasi 6nerilmektedir
(Siddiqui ve ark., 2019). Eniiresizin tedavisi igin, farmakolojik ve farmakolojik olmayan tedavi
yontemleri bulunmaktadir. Farmakolojik olmayan yontemler davranigsal tedavi yontemleri olarak da
tanimlamaktadir (Kuwertz-Broking ve von Gontard, 2018). Tuvalet egitimi, mesane ve sfinkter egitimi,
motivasyon tedavisi, alarm-uyar1 tedavisi, biyofeed-back, néromodiilasyon, akupunktur, karyopratik,
hipnoterapi, homeopati bu yontemler arasindadir. Oncelikli olan tedavi yaklasimi ise davramgsal tedavi
yontemleridir (Siddiqui ve ark., 2019). Davranisa dayali tedavi yontemleri diger tedavi yontemleri ile
kiyaslandiginda; yan etkisinin olmamasi, uygulama i¢in sinirlama olmamasi tercih edilebilirligini
artirmaktadir (Demirg6z, 2009). Bu derlemede; eniirezis tanimi, tan1 kriterleri, tipleri, epidemiyolojisi,
etiyolojisi ve tedavi yontemlerinden davranisssal tedavi yontemlerinin giincel literatiir dogrutusunda
agiklanmasi amaglanmustir.

Eniirezis Tam Kriterleri

Ruhsal Hastaliklarin Tanisal ve Sayimsal El Kitabi” nin besinci baskisinda eniirezisin tani
olgitleri detayli bir sekilde yer almaktadir. Bu tani dlgiitleri; yataga ya da giysilere, istemli ya da
istemsiz olarak, tekrarlayan sekilde idrar kagirma, bu durumun ardisik ii¢ ay boyunca, en az haftada iki
kez tekrar etmesi ya da klinik olarak belirgin bir sikintiya ya da toplumsal alanlarda islevsellikte
bozulmaya neden olmasi, kronolojik yasin en az bes olmasi ve alt 1slatma davraniginin bir maddenin
veya bagka bir saglik durumunun fizyolojik sonucu olarak ortaya ¢ikmamig olmasidir (Kéroglu, 2015).

Eniirezis Tipleri

Eniirezis, problemin ortaya ¢ikma sekline ve durumuna, idrar kagirma zamaninin giiniin hangi
doneminde gerceklestigine ve semptomlarina gore farkli isimler almaktadir (Giir ve ark., 2004;
Ramakrishnan, 2008). Eniirezisin ortaya ¢ikma sekline ve durumuna gore; primer eniirezis ve sekonder
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eniirezis olmak iizere iki tip oldugu belirtilmistir. Primer eniireziste, mesane kontrolii hi¢bir zaman
kazanilmamistir ve ¢ocuk bes yasindan kiigiiktiir. Sekonder eniireziste ise, ¢ocuk tuvalet egitimi almig
ve en az alt1 ay geceleri kuru kaldiktan sonra tekrar altin1 1slatmaya baslamstir (Siddiqui ve ark., 2019).
Idrar kagirma zamaninin giiniin hangi déneminde gerceklestifine gore eniirezis iic sekilde
siniflandirilmaktadir. Bunlar; “eniirezis nokturna” eniirezisin yalnizca gece olmasi, “eniirezis diurna”
eniirezisin yalnizca giindiiz olumasi ve “eniirezis continue” eniirezisin hem giindliz hem de gece
olmasidir (Ergiiven ve ark., 2004). Eniirezis vakalarinin biiyiik cogunlugunun primer eniirezis nokturna
oldugu bildirilmektedir (Baba, 2020). Eniirezis semptomlarina gére, monosemptomatik (basit) ve non-
monosemptomatik  (komplike—polisemptomatik)  olmak  {izere iki tipi  bulunmaktadir.
Monosemptomatik eniiresizde noktiiriden baska herhangi bir alt {iriner sistem semptomu veya mesane
islev bozuklugu yoktur. Non-monosemptomatik eniirezisde alt {iriner sistem semptomlar1 (¢ocukta ani
sikigma hissi, idrara yetisme ihtiyaci ve sik sik idrara gitme gibi semptomlar) vardir (Berard, 2016).

Eniirezis Epidemiyolojisi

Eniirezisin prevalansi sosyoekonomik diizeye ve egitim durumuna gore farklilik gostermektedir.
Ailenin ilk ¢ocuklarinda goriilme siklig1 daha fazla olup erken ¢ocukluk yillarinda erkeklerde daha
yaygin gériilmektedir (Joinson ve ark., 2016; Jurkovi¢ ve ark., 2019). Genel olarak bildirilen siklik bes
yasindaki ¢ocuklarda %151 iken, bu oran 15 yasindaki ¢ocuklarda %1' e kadar diigmektedir. Spontan
iyilesme oraninin yilda %15 oldugu, yetiskinlikte yaklasik %2 oraninda semptomlarin devam ettigi
bildirilmistir (Nevéus ve ark., 2016; Walker, 2019). Tiirkiye Eniirezis Kilavuzu (2010)’ na gore,
eniirezis siklig1 5-10 yas grubunda %15-20 arasinda, 10-12 yas grubunda %7, 12-15 yas grubunda %3,
15 yasindan sonra ise %1°dir (Avanoglu ve ark., 2010). Ulkemizde yapilan ¢alismalarda, eniirezis
sikliginin %7.5 ile 16.2 (Baba, 2020; Dolgun ve ark., 2012; Saric1 ve ark., 2016); yurt disindaki
caligmalar dikkate alindiginda ise, eniirezis noktiirna sikligt %4.07-%18.7 arasinda oldugu
bildirilmektedir (Bakhtiar ve ark., 2014; Huang ve ark., 2020; Ramirez-Backhaus ve ark., 2009).

Eniirezis Etiyolojisi

Entirezisin altinda yatan sebepler hala tartisilmakta ve arastirilmaktadir. Bu sebeplerin tam olarak
ne oldugu séylenememekle birlikte; etiyolojisinin karmasik ve multifaktoriyel oldugu diistiniilmektedir.
Bu faktorler arasinda; ¢ocuklarda iseme bozuklugu, iiriner sistem patolojisi (mesane-iiretra fonksiyon
bozukluklart), emosyonel veya psikojenik bozukluklar, genetik, uyku bozukluklari, gelismede gecikme,
hormonal etkenler, idrar yolu enfeksiyonu, kabizlik, ailede eniirezis dykiisii ve herhangi bir fiziksel
anormallikle agiklanamayan nedenler vardir (Arda ve ark., 2016; Hamed ve ark., 2017; Nevéus ve ark.,
2020). Eniirezis hangi faktore bagl olursa olsun ¢ocuklarda diisiik benlik saygisina, sosyal izolasyona,
yalnizlik hissine ve okul bagarisinda diismeye yol agmaktadir (Collis ve ark., 2019; Haid ve Tekgiil,
2017).

ENUREZIS TEDAVISi

Eniirezis farkli etiyolojik nedenlerle ortaya g¢ikabilen bir semptomdur. Bu nedenle basarili bir
tedavi yonetimi i¢in, problemin farkli disiplinler agisindan degerlendirilmesi gerekmektedir. Bu
durumun sonucu olarak eniirezis ile ilgilenen her disiplin problemi kendi agisindan degerlendirerek
tedaviyi yonetmektedir. Bu nedenle eniirezis tedavisi i¢in gocuk sagligi ve hastaliklar1 uzmani, gocuk
psikiyatristi, cocuk psikologu, fizik tedavi uzmani ve pediatri hemsiresinden olugan multidisipliner bir
ekip gerekmektedir (Bozath ve ark., 2022; Kuwertz-Broking ve von Gontard, 2018).

Eniirezis tedavisinde basarili olmak ic¢in saglik ekibi, hasta ve aile arasindaki is birligi ¢ok
onemlidir. Cocuk her defasinda ayni doktor tarafindan goriilmeli ve degerlendirilmelidir. Cocuga ve
ebeveynlere degerlendirme sonuglar1 ve uygulanacak tedavi, tedavide kullanilacak ilaglarin yan etkileri
hakkinda anlayabilecekleri diizeyde ve miimkiin oldugu kadar ayrintili bilgi verilmelidir. Uygun tedavi
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yontemi belirlenirken altta yatan patolojiye ek olarak, ¢ocugun yasi, sorunun sikligi, yontemlerle ilgili
kendi tercihinin dikkate alinmas1 gerekmektedir. Cocuk i¢in en faydali olacag: diisiiniilen yontem ile
tedaviye baglanmasi Onerilmektedir. Cocuk ve aileye tedaviye basladiktan sonra tedavinin yarim
birakilmadan tamamlanmas1 gerektigi vurgulanmalidir. Her basarisiz tedavi girisimi ¢gocugu ve aileyi
olumsuz etkilemekte ve daha sonra uygulanacak yontemlerin basarisini azaltmaktadir (Demirg6z, 2009;
Robson, 2009).Eniirezis tedavisine bes yasindan 6nce baglamak erken kabul edilirken; tedavi siirecine
kizlarda 5 yas, erkeklerde ise 7 yas itibari ile baglanmasi 6nerilmektedir (Siddiqui ve ark., 2019). Aileye
okula baglamadan 6nce tedaviye baglanmasinin daha iyi olacagi bildirilmeli ve tedavi zamani ¢ocuk ve
ailenin beklentilerine gore diizenlenmelidir. Tedaviye baslamadan ii¢ giin dncesinden itibaren iist iiste
olacak sekilde; idrar yapma zamani, giinliik idrar yapma sayisi, idrar miktari, noktiiri sayis1 ve eniiretik
epizotlarin sayisinin belirlendigi iseme giinliigiiniin tutulmasi yararh olacaktir (Grzeda ve ark., 2017;
Maternik, 2019).

Eniiresiz tedavisi i¢in, farmakolojik ve farmakolojik olmayan tedavi yontemleri mevcuttur.
Farmakolojik olmayan yoOntemler, ayni zamanda davranissal tedavi yontemleri olarak
adlandirilmaktadir (Kuwertz-Broking ve von Gontard, 2018).

Nonfarmakolojik Tedavi Yontemleri (Davramssal Tedavi Yontemleri)

Tuvalet egitimi, mesane ve sfinkter egitimi, motivasyon tedavisi, alarm-uyar1 tedavisi, biyofeed-
back, néromodiilasyon, akupunktur, karyopratik, hipnoterapi, homeopati bu yontemler arasindadir
(Siddiqui ve ark., 2019). Oncelikli olan tedavi yaklasimi davranissal tedavi yontemleri olup, tedavi igin
davranigsal tedavi yontemlerine bagvuran vakalarin %55.5 inde etkili sonug alindig1 bildirilmektedir
(Zamorano ve ark., 2005). Davranisa dayali tedavi yoOntemleri diger tedavi yontemleri ile
kiyaslandiginda; yan etkisinin olmamasi, uygulama i¢in sinirlama olmamasi tercih edilebilirligini
artirmaktadir. Yontemin tercih edilmeme sebepleri arasinda; tedaviye karsi uyumsuzluk, sik aralikl
takip gerektirmesi, cocuk, aile ve saglik ekibi arasinda iyi bir iletisim olmamasi, baslangigta ailelerin
bu yonteme giivenmemeleri bulunmaktadir (Demirg6z, 2009).

Tuvalet Egitimi

Tuvalet egitimi, ¢ocugun idrar kagiracagi saatin tahmin edilerek, tahin edilen saatten once
tuvalete gotiiriilmesi eylemidir. Cocuk tuvalete gotiiriilirken uyanik olmasi sart degildir, fakat
g¢ocugun tamamen uyandirilarak tuvalete gotiriilmesinin daha etkili bir yontem oldugu
diisiiniilmektedir. Cocuk uyandirildiginda, bir kez kuru olarak bulunursa, uyandirma eylemi gecenin
erken saatlerine ¢ekilebilir ya da araliklari arttirilabilir (Atar ve Sancaktutar, 2011; Rolider ve van
Houten, 1986). Aileler genel olarak ¢ocugu uyandirmadan tuvalete gétiirmeyi tercih ederler. Bu
durum, bazi zamanlarda istenmeyen sonuglarin ortaya ¢ikmasina neden olabilir. Cocugun uykulu bir
sekilde isemesi, mesanesi doldugunda uyanmasina ve kontrollii bir sekilde isemesine engel olabilir
(Atar ve Sancaktutar, 2011).

Gece ¢ocugun sistemli bir sekilde calar saat yardimi ile uyandirilmasi hem ¢ok ucuz hem de
etkili bir yontemdir. Cocugun yatagini 1slatacagi tahmin edilerek, tahmin edilen saatten 6nce ya da
uyuduktan 2-3 saat sonra ¢alar saat ile uyandirilmasini %62-77 oraninda basarili oldugu bildirilmistir
(El-Anany ve ark., 1999). 19 sistematik derleme, randomize kontrollii ve gézlemsel ¢alismanin
incelendigi bir sistematik derleme sonucunda; Cocugun ¢alar saat ile uyandirilmasin tedavi
yapilmamasina kiyasla kuru gecelerin sayisini artiracagi, tedavi basarisizligini ve niiksiinii azaltmada
farmakolojik tedaviden daha etkili olabilecegi sonucuna varilmigtir (Kiddoo, 2011). 3257 ¢ocugu
iceren 56 randomize ¢aligmanin Cochrane incelemesi, alarm tedavisinin faydali oldugu sonucuna
varmistir (Glazener ve ark., 2005).
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Mesane ve Sfinkter Egitimi

Mesane egitiminin temel amaci iseme araliklarinin istemli olarak uzatilarak mesanenin gerilip
genislemesi ve fonksiyonel kapasitesinin artirilmasidir. Bu amag¢ dogrultusunda sik tuvalete gitme
alisgkanligini  degistirmek miimkiindiir. Bilingli bir sekilde iseme araliklarinin artirilmasiyla
fonksiyonel mesane kapasitesinin arttirilmasi saglanabilir. Sonug olarak, eniirezis tanili cocuklar gece
uzun siire idrarlarini tutabilirler. Fazladan sivi alinip, isemenin ertelenmesi mesane kapasitesini
arttirmaya yonelik islemlerdendir (Giindiiz, 2020).

Mesane egitimi, ¢ocugun iseme sirasinda idrarini aralikli olarak tutmasi ve isemeye devam
etmesi seklinde tanimlanan sfinkter egitimi ile birlikte de kullanilabilmektedir. Sfinkter teknigi
cocugun pelvik taban kaslarim gelistirmek ve idrar yapma kontroliinii de saglamaya yardimei
olmaktadir. Bu yontem genellikle dokuz yasin iizerindeki ¢ocuklar i¢in faydahidir (Zivkovic, 2012).
De Wachter ve arkadaglarinin 86 ¢ocukla yaptiklar: calismada; farmakolojik tedaviye direng gosteren
cocuklarda, mesane egzersizlerinin tek basina etkili olmadigi fakat oksibutinin ile uygulandiginda
basarili saglanabilecegi belirlenmistir (De Wachter ve ark., 2002).

Motivasyon Tedavisi

Tedavi siirecinde, en 6nemli basamagi olusturan bu yontemi basarili bir sekilde uygulamak i¢in;
cocuk ile yakin iliski kurmak, ailenin ¢ocuga yonelik destek ve empatisini saglamak, sorunun
giderilecegine dair giiven vermek ve ¢ocugun su¢luluk duygusunu gidermek 6nemlidir. Bu basamakta
amag, kuru kalinan geceleri olumlu yonde giiclendirmek ve kuru olmayan gecelere olan olumsuz
vurguyu azaltmaktir. Bunlar genellikle 6nerilen ilk tedavi tiirleridir (Caldwell ve ark., 2013).

Cocugun motive edilmesinde birgok farkli yéntem kullanilmaktadir. Ornegin cocuk igin bir
yapboz almip, kuru kalinan her bir gece icin yapboza bir parca eklemesi sodylenir. Yapboz
tamamlandigi zaman ¢ocuga kiigiik bir hediye alinarak, ¢ocuk ddiillendirilir. Farkli bir yontem olarak,
bir panoya ¢ocuga kuru kaldigi her bir gece icin bir ¢ikartma (kalp, ¢icek vb.) eklemesi ve belirli bir
saylya ulagtiginda 6diil verilecegi sdylenir. Cikartmalar belirlenen sayiya ulastiginda séylenen 6diil
¢ocuga verilir (Baba, 2020).

Cocugun motive edilmesine ek olarak, iseme giinliigii tutulmasi, diizenli ve sik iseme
saglanmasi, uyumadan iki saat dnce sivi alimimnin kisitlanmasi, ¢ocugun uyumadan Once isemesinin
saglanmasi, gece isemesi i¢in uykudan uyandirilmasi, kafeinli, sitrik asitli ve karbonath igeceklerin
azaltilmas1 Onerilmelidir (Neveus ve ark., 2006). Motivasyon tedavinin ¢ocuklar igin %25 oraninda
basarili saglayacagi ve %70 oraninin iizerinde Onemli bir iyilesmeye sebep olabilecegi
bildirilmektedir. Cocugun bu tedavi yontemine ig ile alt1 aylik bir siire igerisinde cevap vermemesi
durumunda diger tedavi yontemlerine gecilmelidir (Algannad ve ark., 2021).

Alarm- Uyart Tedavisi

Alarm tedavisi, eniirezisin tedavisinde kullanilmak tizere ilk kez 1904 yilinda bildirilmesine
ragmen; rutin kullanima 1930’ lu yillarda gegilmistir (Ergin ve ark., 2014). Alarm, sokiiliip-takilabilen,
ince, sterilize edilebilen, neme duyarli ve paslanmaz bir sensore baglidir. Bu sensdre idrar geldigi
zaman duyarga kismi nemlenir, alarm c¢alisir ve uyar1 aktive olur. Uyar1 ses seklinde oldugu i¢in ¢ocuk
uyanir ve external sfinkter kasi aniden kasildigi igin idrarin mesaneden akmasi onlenir. Idrar
gelmesinden sonra alarmin ¢alismasiyla tekrar tekrar uyandirilma iglemi beyni, mesane lizerindeki
otomatik kontrolii saglamasi hakkinda egitir. Eniirezis nokturna da alarm tedavisinin, hastaya
kazandirdig1 bu yetenek daha kalici ve niiksetme riski ¢ok daha azdir (Haid, 2017). Cocuga idrar
kagirmadan once uyanmak veya uykudayken mesanenin bosalmasini dnlemek icin egitim vermek
alarm tedavisinin temel amacidir (Kuwertz-Broking ve von Gontard, 2018). Ancak, alarm tedavisinin
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tek etkisi iseme eylemi i¢in uyanmak degildir. Alarm tedavisi, gece ve giindiiz fonksiyonel mesane
kapasitesini arttirmaktadir (Bayne ve Skoog, 2014).

Alarm tedavisi ¢cocuk ve ailesi i¢in etkili ve glivenli bir tedavi segenegidir. Basari oranit %50-80
arasinda, alt1 ay icerisinde niiksetme orani ise %12-30 arasindadir (Apos ve ark., 2018; Kuwertz-
Broking ve von Gontard, 2018). Yedi yasindan kiiciik ve 6zel odasi olmayan ¢ocuklarda uygulanma
zorluklari, birkag ay siirekli kullanilmasi gerekliligi, bazi aileler i¢in oldukga rahatsiz edici olusu ve
maliyetinin nispeten yiiksek olmasi ise dezavantajlarindandir (Demirgéz, 2009; Taneli, 2003;).

Yetmisdort arastirmanin ve 5943 cocugun dahil edildigi Cochrane’ de yayimlanan bir
metaanaliz ¢alismasinda nokturnal eniirezis tedavisinde alarm tedavisinin desmopressin kadar etkili
olup olmadiginin bilinmedigi, alarm tedavisinin tam etkisini belirlemek i¢in saglam randomizasyona
sahip, yeterince giliclii daha fazla aragtirmaya ihtiya¢ oldugu, ek olarak ise ¢ocuklarda eniirezisin
azaltilmasinda alarm tedavisinin hi¢bir tedavi uygulanmamasindan daha etkili olabilecegi bildirilmistir
(Caldwell ve ark., 2020). Bicilioglu ve arkadaslarmin (2020) 101 hastayr geriye doniik olarak
degerlendirdigi ¢alisma sonucunda alarm tedavisinin, diisiik niiks oranlar1 ve yan etkisi olmamasi
nedeniyle en iyi tedavi segenegi olarak tercih edilinebilinicegini saptamiglardir (Bicilioglu ve ark.,
2020).

Biofeedback

Biofeedback, kaslardaki miyoelektrik sinyalleri igitsel ve gorsel sinyallere doniistiirerek, kas
egitimi hakkinda bilgi veren yardimci bir tekniktir. Kisinin bu bilgileri kullanarak, viicut
fonksiyonlarina yonelik farkindaligini artiran bir tedavi yontemidir. Bu farkindalik sayesinde cocuk,
kendi kendine gevseme egitimini uygulayarak tedavi siirecine aktif katilmaktadir. Bu sekilde etkin bir
tedavi planlanmaktadir. Bu uygulamada amag, ¢ocuga spesifik olarak fizyolojik siiregle alakali aninda
bilgi verilmesidir. Bu yontemin kullanilabilmesi i¢in ¢ocugun biligsel fonksiyonun yeterince gelismis
olmasi gerekmektedir. Biofeedback yontemi ile eniirezis tedavisinde basarili ve kalici sonuclara
ulasilmaktadir (Giggins ve ark., 2013; Sancak ve ark., 2016).

Retrospektif yapilan bir ¢alismada, biofeedback tedavisi ile 182 hastanin 117'si %64'lik bir
basar1 orani ile iyilesmistir. Ek olarak, monosempatik olmayan eniirezis i¢in, biofeedback yonteminin
giindiiz inkontinans ve diziiri gibi sikayetlerin ¢dziimii i¢inde olumlu bir etkisi oldugu bildirilmistir
(Ebiloglu ve ark., 2016). Alt iriner sistem disfonksiyonuna sahip 29 ¢ocuk ile yapilan bir ¢aligma
sonucunda biofeedback tedavisi standart tedaviye yanit vermeyen ¢ocuklar i¢in 6nerilmistir (Isiyel ve
ark., 2022).

Noromodiilasyon (Sakral Sinir Stimiilasyonu)

Son yillarda tedaviye direngli vakalar i¢in néromodiilasyon gibi yeni yontemler gelistirilmistir.
Noromodiilasyon “Sinir sistemi hastaliklarimin tedavisinde santral ya da periferik sinir sisteminde
hedeflenen belirli bir bolgeye uygulanacak elektriksel, ultrasonik, kimyasal, manyetik veya benzeri bir
uyaramn, o bolgedeki sinirsel aktiviteyi diizenlemesi veya bozulmug sinirsel aktivitenin verilen
uyaranla kontrol altina alinmasi” anlamima gelmektedir (Lewis ve ark., 2016). Glinlimiizde en sik
kullanilan ndéromodiilasyon yontemi elektrik tabanli stimiilasyondur (Delbeke ve ark., 2017).
Transkiitandz elektrik sinir stimiilasyonu, yiizey elektrotlari ile cilde uygulanan uyari1 yontemidir. Bu
yontemin biiyiik avantaj1 evde uygulanabilmesidir. Perkiitandz sinir stimiilasyonu ise topuk kemiginin
2-3 cm lstiine igne ve ayak tabanina elektrot yerlestirilerek uygulanan uyar1 yontemidir. Avantaji hizh
cevap alinmasi, dezavantaj1 ise tedavi i¢in hastaneye gelmeye gerek duyulmasidir (Barroso ve ark.,
2006). 6-15 yas arasi, diger davranigsal tedavi yontemleri uygulanmis fakat basarili sonug elde
edilmemis 23 ¢ocuk hasta ile yapilan ¢alisma sonucunda, ¢ocuklarin sakral sinir stimulasyonuna
bagvurulabilecegi ve disfonksiyonel eliminasyon sendromu olan gocuklarda oldukga etkili sonuglar
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almabilinecegi bildirilmistir (Humphreys ve ark., 2006). Barrosso ve ark 2011 yilinda yapmis oldugu
sismatik derlemede elektrik stimiilasyon kullaniminin asir1 aktif mesaneli ¢ocuklarda giindiiz
inkontinans semptomlarinin tam ¢oziilme oranlarinin %31 ile %86 arasinda degismekte oldugu
bildirilmistir (Barroso ve ark., 2011).

Akupunktur

Akupunktur bozulan viicut dengesinin yeniden olusturulmasi igin ciltte belirli anatomik
noktalarinin metal bir igne veya elektriksel olarak uyarilmasi islemidir. Pozitif (yang) ve negatif (yin)
giiclerini denge halinde olmasi tedavinin temel felsefesidir. insan viicudunda ‘Chi’ ad1 verilen enerji,
“meridyen” olarak adlandirilan kanallarda dolasmaktadir. Akupunktur ile bu kanallarda meydana
gelen enerji dolasim engelini ortadan kaldirilarak denge saglanir ve bu sekilde hastaligin 6nlenmesi
amaglanir. Akupunktur noktasi uyarildiginda, uyar1 noktasinda baslayan hiicresel uyarilar sinirsel
iletisim yoluyla beyine ulasir, beyinden de ilgili organlara geri gonderilir. Eniirezisin tedavisinde, uyar1
noktalar1 olan sakral S2 -S4 segmentlerine manuel veya elektriksel uyar1 verilir (Cabyoglu ve ark.,
2006; Yang ve ark., 2015).

Geleneksel Cin tibbinda akupunkturun 2500 yildan fazla siiredir kullanildig1 bildirilmektedir
(Kavakli, 2010). Alsharnoubi ve arkadaslarinin (2017) yaslart 5 ile 15 arasinda 45 gocuk ile yapmig
oldugu calismada, sadece lazer akupunktur kullamlan hastalarda %73.3 basar1 oram varken,
desmopressin kullanan hastalarda %20, desmopressin ve akupuktur birlikte kullanan hastalarda %13.3
basar1 orani bildirilmistir. Ek olarak ayni ¢alismada, sadece lazer akupunktur kullanilan hastalarda,
desmopressin ve desmopressin ile akupuktur birlikte kullanilan hastalara gore yatak 1slatma sikligi,
mesane kapasitesi ve mesane kompliansi istatiksel olarak anlamli ¢ikmustir (Alsharnoubi ve ark.,
2017). Cochrane’ de yayimlanan bir metaanaliz ¢aligmasinda, eniirezis nokturna i¢in akupunktur
kullaniminin zayif kanitlar i¢erdigi bildirilmis ve kullanimini desteklenmistir (Huang ve ark., 2011).
Agrisiz ve non-invaziv bir islem oldugu icin niiks orami diigiiktiir, alternatif bir tedavi olarak
diisiintilebilir (Ellis, 2002).

Karyopraktik

Kayropraktik uygulamasi, en sik kullanilan elle tedavi yontemlerinden birisidir. Diinya Saglik
Orgiitii (DSO) Kayropraktik 2005 Kilavuzu kayropraktigi “Sinir-kas-iskelet sistemleri bozukluklarinin
teshisi, tedavisi ve 6nlenmesi ve bu bozukluklarin genel saglik iizerindeki etkileri ile ilgili saglik hizmeti
veren, subluksasyon (¢ikik ve kirtk olmadan ekseni bozulmus normal eklem) iizerinde o6zel bir
odaklanma ile patolojik eklem biyomekanigini diizeltme yapan ve viicudun dogal olarak iyilesmesini
saglayan ve bu alan icerisine giren manuel teknikleri iceren bir uzmanlik.” olarak tanimlamigtir
(World Health Organization [WHO], 2005). Saglik Bakanlig1 tarafindan, 2014 yilinda yayinlanan
yonetmelikle resmi diizenlemeler yapilmistir (Saglik Bakanligi, 2014). Karyopraktik, bireyin saglikli
olmasi i¢in diizgiin isleyen bir sinir sistemine sahip olmasi gerektigi savunan ve viicudun kendine 6zgii
iyilestirme giiclerinin oldugu anlayisin1 benimseyen bir iyilestirme sanati olarak bilinir. El ile spinal
kordun belirli noktalarina enerji ve masaj uygulanarak yapilmaktadir. Ozellikle spinal kord ve sinirleri
iceren sinir sistemindeki anormallikler sonucu ile olusan hastaliklarda kullanilan bir tedavi seklidir
(Globe ve ark., 2016). van Poecke ve Cunliffe’ nin (2009) primer eniirezis nokturnali 33 ¢ocuk ve geng
ile yaptig1 caligmada bir yil icerisisnde %66.6” lik bir iyilesme orani1 saptamiglardir (van Poecke ve
Cunliffe, 2009).

Hipnoterapi

Geleneksel ve tamamlayici tip yontemlerinden birisi olan hipnoterapi, daha yiiksek bir biling
veya farkindalik durumu elde etmek igin; gevseme, asir1 konsantrasyon ve yogun dikkat kullanan bir
psikoterapi tiiriidiir. Diger yontemlerde oldugu gibi, hipnoz yoéntemi i¢in de olumlu ve olumsuz
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goriisler mevcuttur. Hem ¢ocuklar hem de erigkinlerdeki kontrendikasyonlar: belirlemek igin
hipnoterapist deneyimli olmalidir. Hipnozda basariya ulasmak i¢in hipnoterapistin pozisyonu oturur
sekilde olmali ve odada mat bir 151k bulunmalidir. Hipnoterapist miimkiin oldugu kadar sakin olmals,
sadece amaca odaklanmali, uyarilarini sakin ve yumusak bir ses tonu ile tekrar etmelidir. Hipnoterapist
cocugu uyarilart ile kendi sesi diginda diger fiziksel uyaranlari duymayacak duruma getirmelidir (Al-
Harbi ve ark., 2004; Giindiiz ve ark., 2018). Cocuga hipnoz uygulamas1 yaparken, siirekli olarak gece
idrar hissi oldugu zaman uyanacagi, gece boyunca mesanesinin daha fazla idrar alabilecegi ve idrarini
kontrol edebilecegi bu sayede sabah kalktigi zaman kiyafetlerinin ve yataginin kuru olacagi konusunda
telkinde bulunulur. Entireziste hipnoz tedavisinin yaygin bir uygulama degildir.

Yapilan caligsmalarda, hipnoterapi sonrasi basariin %70-79 oranlarinda oldugu bildirilmistir
(Lambert-Delgado, 2021; Seabrook ve ark., 2005). Diseth ve Vandik (2004)’ in yas ortalamas1 12 olan,
gecmisinde alarm tedavisi ve desmopressin tedavisi alan on iki ¢ocuk ile hipnoterapinin etkisinin
incelemek amaciyla yaptiklar1 arastirmada; ¢ocuklardan 9’unu bir yil siiren hipnoterapi seanslar1 ile
tedavi etmislerdir. Calisma sonucunda davranissal tedavi yontemleri arasinda mutlaka hipnoterapinin
alinmas1 gerektigi ve diger tedavilere eklenebilecegi onerilmistir (Diseth ve Vandvik, 2004). 14
haftalik siire boyunca organik olmayan gece eniirezisi olan 7 ila 16 yaslari arasindaki toplam 119
hastadan 40’ 1 imipramin ile tedavi edilmis ve 79 u 1 seans/1 saat/hafta hipnoterapi uygulanmis ve
calisma sonucunda, hipnoterapétik tedavi, imipramin ile tedaviye kiyasla erken ve etkili bir yanit
verdigi sonucuna ulagilmigtir (Lambert-Delgado, 2021).

Homeopati

[lk olarak eski Yunan yazitlari ve Hipokrat zamaninda bahsedilmekte olup; 1796 yilinda Alman
Doktor Samuel Hahnemann tarafindan gelistirilmis, isim verilerek bir prensip olarak literatiire
geemistir (Walach ve ark., 2005). Homeopati terimi; Yunanca “Homoios” (Benzer) ve “Pathos”
(Hastalik) kelimelerinin birlesmesinden meydana gelir. Homeopati “Benzeri benzer ile tedavi etmek”
temel ilkesine sahiptir. Homeopatinin 6zilinii olusturan bu temel ilkenin anlamu ise: “Saglikli insanlara
verilen bir madde o insanlarda hangi hastaliga yol agiyorsa, o hastaliga gercekten yakalanmis hasta
insanlar bu etken madde ile tedavi edilebilir.” dir (McCarthy, 2005).

Homeopati, hastaligi beden, ruh ve zihnin bir biitiin olarak etkilenmesi, organizmanin
dengesinin bozulmasi olarak tanimlar. Yani hastaliga sebep olan durum herhangi bir organda meydana
gelen bozukluk degildir; biitiiniin (bedenin yasam enerjisi, kendi iyilestirme giicii) dengesinin
bozulmasi1 durumudur (Cigerli ve ilhan, 2021). Homeopati DSO Geleneksel Tip Boliimii tarafindan
2019’da yayinlanan son raporda Avrupa ve lilkemiz dahil olmak iizere diinyada 100’ iin iizerinde
tilkede kullanilmakta ve saglik sisteminin igerisinde yer almaktadir (WHO, 2019). Tiirkiye’de 2012
yilinda ilk keez homeopati ile ilgili yasalar yayinlanmaya baglamistir. Cikan yasalar ile T.C. Saglik
Bakanlig1 sertifikali homeopat yetistirilmeye baslanmis olup, homeopatik tibbi {iriin ruhsatlandirma
yonetmeligi ¢ikmadigi igin piyasada homeopatik ila¢ bulmak miimkiin degildir (Kurtsan, 2019).
Milena ve arkadaglarinin (2020) 5-18 yas arasi1 organik olmayan eniirezis nokturna tanili 327 ¢ocukla
yaptiklar1 kohort ¢alismasinda; 83 cocuk kullanilan tedaviye tam yanit verirken, yalnizca bir olgu
yanitsiz kalmistir (Milena ve ark., 2020).

SONUC

Eniirezisde belirli bir oranda spontan diizelme goériilmektedir. Cocuk ve aile i¢in olusturdugu
psikososyal etki nedeniyle her ¢ocuk kendi i¢inde degerlendirilmeli, tanisal tetkikler ¢ocuga uygun
olacak sekilde segilmelidir. Tedavi planlamasi yapilirken etkisi yiiksek, hakkinda yeterli ¢aligma
sayisina ve yiiksek kanit diizeyine sahip olan tedavi yontemleri segilmelidir. Tedavi yontemi segerken
dikkat edilecek diger bir husus, aile ve ¢ocugun birlikte oldugu bir tedavi yonteminin seg¢ilmesidir.
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Farkli tedavi segenekleri bulunmakla birlikte Oncelikli olan tedavi yaklasimi davramissal tedavi
yontemleridir. Biitiin davranigsal tedavi yontemleri tek basima kullanilabildikleri gibi birbirlerinin
kombinasyonlart seklinde kullanilabilirler. Bu durum tedavide basari oranini arttirmaktadir. Alarm-
uyar1 tedavisi, tuvalet egitimi, motivasyon tedavisi siklikla kullanilmaktadir. Fakat gilinlimiizde
davranigsal tedavi yontemlerinin birgcogu doktorlar ve hemsireler tarafindan pek bilinmemektedir. Bu
yontemlerin ¢ocuga uygulanmasinda hemsireler 6nemli bir yere sahiptir ve bu yoOntemlerin
uygulamasinda hemsirelerin ¢ok 6nemli katkilarinin olacag: disiiniilmektedir.
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EXTENDED ABSTRACT

The term enursis comes from the Greek word “enourein” which means to urinate. There is no pathological
meaning in the origin of the word, it is used to describe urinary incontinence in medical terminology. Diagnostic
criteria for enuresis are detailed in the fifth edition of the Diagnostic and Statistical Manual of Mental IlInesses.
These diagnostic criteria are; involuntary or involuntary recurrent urinary incontinence on bedding or clothing, at
least twice a week for three consecutive months, or causing clinically significant distress or impairment in social
areas, chronological age at least five and the bedwetting behavior did not occur as a physiological consequence of
a substance. The prevalence of enuresis differs according to socioeconomic status and education level. Its incidence
is higher in the first children of the family, and it is more common in boys in early childhood years. While the
generally reported frequency is 15% in 5-year-olds, this rate drops to 1% in 15-year-olds. It has been reported that
the spontaneous recovery rate is 15% per year, and the symptoms persist in adulthood at a rate of approximately
2%. The underlying causes of enuresis are still debated and investigated. Although it cannot be said exactly what
these reasons are; Its etiology is thought to be complex and multifactorial. Among these factors; There are causes
that cannot be explained by voiding disorder, urinary system pathology (bladder-urethra dysfunction), emotional
or psychogenic disorders, genetics, sleep disorders, developmental delay, hormonal factors, urinary tract infection,
constipation, family history of enuresis, and any physical abnormality in children. Enuresis is a problem that
concerns different disciplines, as it is a symptom that can occur for different etiological reasons. As a result of this
situation, each discipline dealing with enuresis evaluates the problem from its own perspective and manages the
treatment. Therefore, a multidisciplinary team consisting of a doctor, child psychiatrist, child psychologist,
physical therapist and nurse is required for the treatment of enuresis. Collaboration between the healthcare team,
the patient and the family are very important in order to be successful in the treatment of enuresis. The child should
be seen and evaluated by the same doctor each time. The child and parents should be given as much detailed
information as possible about the results of the evaluation, the treatment to be applied, and the side effects of the
drugs to be used in the treatment. When determining the appropriate treatment method, in addition to the
underlying pathology, the child's age, frequency of the problem, and his own preference for methods should be
taken into account. It is recommended to start the treatment with the method that is thought to be most beneficial
for the child. While it is considered early to start enuresis treatment before the age of 5; It is recommended to start
the treatment process at the age of 5 years for girls and 7 years for boys. The family should be informed that it
would be better to start the treatment before starting school, and the treatment time should be arranged according
to the expectations of the child and the family.

There are pharmacological and non-pharmacological treatment modalities for the treatment of enuresis.
Non-pharmacological methods are also called behavioral treatment methods. Toilet training, bladder and sphincter
training, motivational therapy, alarm-warning therapy, biofeed-back, neuromodulation, acupuncture, chiropractic,
hypnotherapy, homeopathy is among these methods. When behavior-based treatment methods are compared with
other treatment methods; The absence of side effects and the lack of limitation for application increase its
preferability. Among the reasons why the method is not preferred; Non-compliance with treatment, need for
frequent follow-up, good communication between the child, family and health care team, families distrust of this
method at the beginning. Spontaneous improvement is observed in enuresis at a certain rate. Due to the
psychosocial effect it creates for the child and the family, each child should be evaluated individually, and
diagnostic tests should be selected in a way that is appropriate for the child. When planning treatment, treatment
methods with high effect, sufficient number of studies and high level of evidence should be selected. Another point
to be considered when choosing a treatment method is choosing a treatment method in which the family and the
child are together. Although there are different treatment options, the primary treatment approach is behavioral
treatment methods. All behavioral treatment methods can be used alone or in combinations of each other. This
increases the success rate of treatment. Alarm-warning therapy, toilet training, motivation therapy is frequently
used. However, many of the behavioral treatment methods are not well known by doctors and nurses today. Nurses
have an important place in the application of these methods to the child and it is thought that nurses will have a
very important contribution in the application of these methods.
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Makale Bilgisi OZET

Bu olgu sunumu, Levine'in Koruma Modeli'ne gore hemsirelik bakimini planlamak ve bakim
siireci ile ilgili literatiire katki saglamak amaciyla hazirlanmistir. Bu olgu, motorsiklet kazasi
Gelis Tarihi: 14.10.2022 sonucu hastaneye kaldirilmis ve yogun bakim iinitesinde tedavi edilmektedir. Takip edilen
Kabul Tarihi: 09.02.2023 hastaya beyin dokusunda 6dem olmasi nedeniyle kranioplasti yapilmis ve hastanin kemik flebi
Yayin Tarihi:25.08.2024 kendi viicuduna saklanmistir. Hemsgirelik teorileri ile hasta genis bir ¢ergevede
gozlemlenmektedir. Teorilerdeki bilgiler ile de kisiye 06zel bakimlarmn planlanmasi

Makale Gec¢misi

Anahtar Kelimeler saglanmaktadir. Levine’nin Koruma Model ile hastanin kranioplasti sonrasi bakimi planlandi,
Cerrahi, uygulandi ve sonuglar1 degerlendirildi. Bu ¢aligsmada; Bireyin Enerjisinin Korunmasi i¢in “hava
Hemsirelik bakimu, yolu temizliginde etkisizlik, doku perfiizyonunda bozulma riski, agri, beslenme degisiklikleri,
Kranioplasti, yetersiz beslenme” tanilar1 belirlendi. Bireyin yapisal biitiinliiglinii korumak i¢in “enfeksiyon,
Levine koruma modeli. deri biitlinliigliniin bozulma riski, oral mukozada bozulma” tanilar1 ile bakim planlandi. Bireyin

=99

Kisisel Biitiinliigiiniin Korunmas: “beden imajinda bozulma, 6z bakim eksikligi” tanilarindan
olusuyordu. Modelde sagligin ve biitiinliigiin siirdiiriilmesi i¢in bireyin i¢ ve dis ¢evresi
arasindaki uyumun korunmasi 6nemlidir. Bu olgu sunumu standardize edilmis bakim
planlarinin hazirlanmasina katki saglayacaktir.

Nursing Care According to the Levine Conservation Model in Cranioplasty: A Case
Report

Article Info ABSTRACT

This case report aimed to plan nursing care according to Levine's Conservation Model and to
contribute to the literature about the care process. In this case report, a patient who had a

Avrticle History

Received: 14.10.2022 motorcycle accident and hospitalized in the intensive care unit will be reported. The patient had
Accepted: 09.02.2023 petechial hemorrhage at the vertex level and subarachnoid hemorrhage in the brain tissue. So,
Published: 25.08.2024 he underwent cranioplasty due to the edema in the brain tissue, and the bone flap was hidden in

his body. In this study, nursing diagnosis according to Levine Conservation Model were
Keywords Ineffectiveness of Airway Clearance, Risk of Impairment of Tissue Perfusion (Cerebral), Pain,
Surgical, Nutritional Alteration, Nutrition Less Than body requirement for Conservation of the Energy
Nursing care, of the Individual. Infection, Risk of Deterioration in Skin Integrity, Disruption of Oral Mucous
Cranioplasty, Membranes for Protection of the Structural Integrity of the Individual. Body Image Distortion,
Levine’s conservation Lack of Self-Care for Protection of the Personal Integrity of the Individual. And, Disruption in
model. the Continuation of Family Processes for Protection of the Individual's Social Integrity. It is

important to maintain the harmony between the internal and external environment of the
individual in order to maintain health and integrity in the model. This case report leaded to the
preparation of standardized care plans. Nowadays, with applying nursing theories, the patient
can be observed in a broad framework and personal planning care can be provided. So, effective
use of models and theories in nursing care planning and practice is recommended.
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GIRIS

Kafa travmasi geciren bir hasta ic¢in artan kafa i¢i basinct azaltmak, hematomu bosaltmak ya
da kanamay1 kontrol altina almak amaciyla tedavi de bir dizi operasyon gerekebilir. Kraniotomi,
kafa icindeki yapilara ulasabilmek amaciyla cerrahi olarak agiklik olusturmaktir. Kraniektomi,
kafatasinin bir boliimiiniin ¢ikarilmasi islemidir (Alkhaibary ve ark., 2020). Kraniektomi ile basing
altindaki beyin dokularinin genislemesi i¢in bosluk olusturulur, beyin dokularinin iizerindeki
basing azaltilarak, serabral 6dem sonrasi dekompresyon saglanir. Kranioplasti; ¢ikarilan kranial
kemigin kendisi ya da yerini almasi i¢in kafatasina yerlestirilen sentetik materyallerle, kafatasinin
onarilmasidir (Mee ve ark., 2022). Plastik onarim kafatasinin biitiinliigiinii ve seklini onarir. Bazen
kraniektomi sirasinda ¢ikarilan kemik flep, zaman1 geldiginde kullanilmak tizere steril ve canli
kalmasi amaciyla batina gémiilerek saklanabilir (Dicle ve Bilik, 2007; Altun Ugras ve Akyolcu,
2017). Kranioplasti yapilan hastada ameliyat sonras1 nérolojik olarak iyilesme sonuclarinin takip
edilmesi, agrinin giderilmesi ve yagamina uyumun saglanmasinda hemsirelik girisimleri 6nemlidir
(Dicle ve Bilik, 2007).

Levine Koruma Modeli

Levine’nin koruma modelini gelistirirken 6zellikle dahili ve cerrahi hastaliklarin egitiminde
hemsirelik 6grencilerine tibbi kavramlarin anlasilirligini ve hemsirelik bakiminda yeni bakim
tecrilbelerinin  olugsmasini saglamayir amacgladigr belirtilmektedir (Colak, 2021). Kisinin
biitiinliigiiniin korunmasi ve ¢evredeki degisimlere adaptasyonun saglanmasi Levine’nin Koruma
Modeli’nin merkezini olusturan unsurlardir. Bu sebeple bu kuramin temeli “adaptasyon (uyum),
biitlinliik ve koruma” kuramlarina dayanmaktadir (Simsek ve Cilingir, 2018). Adaptasyon kavrami,
tarihsellik, 6zgiinliik ve fazlalik olarak ele almistir. Tarihsellik, hastay1 genetik 6zellikleri ve
gecmis yasantisi ile ele almak olarak aciklanmistir. Ozgiinliik, her verilen yanitin kisiye 6zgiin
olmasidir. Fazlalik, adaptasyon saglamak i¢in farkli seceneklerle olumlu sonuca ulagmaya
calismaktir. Biitiinliik, i¢ ve dis yanitlarda uyum ile biitiinliik saglanmis olur (Ozcan ve Eryilmaz,
2017; Colak, 2021). Koruma kavrami, bu kuramm ana bilesenidir. Iyi adaptasyonunun sonucu
olarak agiklanir. Hemsirelerin bireyin biitiinliik ve dengesinin korunmasina yardime1 olacak bakimi
planlamalar1 gerekmektedir (Colak, 2021; Simsek ve Cilingir, 2018).

Bireyin Enerjisinin Korunmasi: Her birey yasamsal islevlerini siirdiirebilmesi igin
(beslenme, aktivite gibi) enerji 6nemli bir ihtiyactir. Bu ihtiya¢ dogru ve diizenli bir sekilde
saglanirsa hastanin biitiinliigli korunabilmektedir (Colak, 2021; Simsek ve Cilingir, 2018).

Bireyin Yapisal Biitiinliigiiniin Korunmasi: Yapisal biitiinlik viicudun biitinligi ile
aciklanmigtir. Viicudun biitlinliighi fiziksel bitinliik olarak ifade edip hemsirelik bakiminda
iyilesme i¢in bu konuda adimlar yer almalidir (Colak, 2021; Simsek ve Cilingir, 2018; Ozcan ve
Eryilmaz, 2017).

Bireyin Kisisel Biitiinliigiiniin Korunmast: Bu ilkede kisiye saygi duyma, 6nemseme,
mahremiyetini saglama 6nem kazanmaktadir. Hemsire kisisel biitiinl{igiin korunmasinda planladigi
bakim girisimlerinin sonuglar1 olumlu olduk¢a kisi kendini degerli hissederek iyilesmesi
hizlanacaktir (Colak, 2021; Simsek ve Cilingir, 2018).

Bireyin Sosyal Biitiinliigiiniin Korunmast: Hastalik, bircok anlamda kisiyi etkisi altinda
birakir. Bunlardan biri sosyal gevre ile etkilesimdir. Hemsire kisiyi, ailesi ve g¢evresi ile uyumu
desteklemeyi amaclayan bulgular1 gézlemleyip planinda aktif tutmalidir (Colak, 2021).

Bu olgu sunumunda “Kafa Travmasi ve Beyin Odemi” tanilar1 ile takip edilen, Beyin Cerrahi
Yogun Bakim Klinigi’'nde yatis1 bulunan Kranioplasti yapilan hastanin Levine’nin Koruma
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Modeli’ne gore bakiminin degerlendirilmesi amaglanmistir.
Olgu Sunumu

Olgu F.B., 24 yasinda, erkek, lise mezunu, bekar ve ailesi ile yasamaktadir. Anne babasi sag,
bir abisi var. Sigara, alkol, madde bagimhigi yoktur. Ozel bir is yerinde ¢alismaktadir. Geng
hastanin herhangi besin ve ilaglara alerjisi bulunmamaktadir. Kronik bir hastalik varlig1 yoktur. Bu
sebeple kullandig1 diizenli ila¢g bulunmamaktadir. Bir sene oncesinde bel fitig1 ameliyat1 oykiisii
vardir. Hastanin soy geg¢misinde genetik ve kronik hastalik Oykiisiine rastlanmamistir. Hasta
motosiklet kullanimi sirasinda kaza gecirmis, ¢coklu travma ve kafa travmasi sonucu yogun bakima
yatist yapilmistir. Trakeostomi ile 3 It/dk oksijen almakta, beslenmesi Perkiitan Endoskopik
Gastrostomi (PEG) beslenmesi olacak sekilde yogun bakimda yatmaktadir.

Hastaya beyin 6demi gelismesi sonucu kraniektomi yapilmistir. Hastanin kemik flebi kendi
batininda saklanmis, kafai¢i basincinin kontrolii saglandiktan sonra hastaya kranioplasti islemi
uygulanmistir.

Levine Koruma Modeline Gore Olgu Verileri
1. Olgunun Enerjisinin Korunmasina Iliskin Veriler
Olgunun sekresyon varligi sonucu saturasyonu diismektedir. Oksijen degerinin normal

sinirlarda tutmak i¢in derin trakeal aspirasyonu diizenli yapilmaktadir. Trakeostomi tiipii ile 3 It
oksijen almaktadir. Saturasyonu 98-100 arasinda seyretmektedir. Ayrica olgunun goz hareketleri
mevcut, 1518a refleksleri bulunmaktadir. Glaskow Koma Skalas1 11 puandir. Bir senedir yataga
bagimli olmasi, uzun zamandir oral alim1 olmadigi i¢in kas toniisiiniin azalma gézlenmistir. Trafik
kazas1 oncesi 72 kg oldugu bilinmektedir. 25 giindiir PEG ile 90ml/saat seklinde beslenmektedir.
Beslenmesini tolere etmektedir. Aldig1 ¢ikardigi normal olup giinde 2 kez gaita c¢ikist
bulunmaktadir.

2. Olgunun Yapisal Biitiinliigiiniin Korunmasina Iliskin Veriler

Olgu fiziksel harekette tam bagimlidir. Basi yarasi tanilama ve risk degerlendirme yoniinen
Braden basing ilseri risk degerlendirme 6l¢egi kullanilmis ve puani 10 olarak belirlenmigtir. Cilt
nemli, deri turgoru normaldir. Agiz ¢evresinde ve dil lizerinde kizariklik mevcuttur. Diinya Saglik
Orgiitii’niin oral mukozit degerlendirmesine gore derecesi 1 olarak belirlenmistir. Agiz bakimi iki
saatte bir ve sodyum bikarbonat ile yapilmistir. Solunumunun saglanmasi igin trakeostomi agilmais,
beslemenin saglanmasi i¢in perkutan endoskopik gastrostomi tiipii takilmistir. Olgunun laboratuvar
sonuglar1 ve kullandigi ilaglar tablo seklinde verilmistir.

Tablo 1
Olgunun Laboratuvar Sonuglari
Tetkik Adi Sonu¢ Birim Referans Arahgi

Kan Sekeri 100.7 mg/dL 74-106
URE 155V mg/dL 16.6- 48.5
Kreatinin 04v mg/dL 0.70-1.2
Sodyum 140 mmol/L 136-145
Potasyum 3.97 mmol/L 3.5-5.1
SGOT 13.8 u/L 0-41
SGPT 17.1 u/L 0-40
Kalsiyum 9.2 mg/dL 8.4-10.2
Albumin 35.5 g/L 35-52
CRP 36.03A mg/L 0-5
Prokalsitonin 0.992 A ug/L 0-0.046
WBC 10.81 1073/uL 4-10
RBC 3.56 m/uL 3.5-5.7
HGB 9.9V g/dL 12.1-17.2
PLT 146 10"3/uL 150-400
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Tablo 2
Olgunun Kullandig Ilaglar
ila¢ Ad1 Grubu Sikhig1 Miktari Uygulama
Yolu
Nexium Flakon Proton Pompasi inhibitérii 1x1 40 mg v
Keppra Flakon Antiepileptik 2x1 500 mg v
Parol Flakon Analjezik ve Antipiretik 3x1 1000 mg v
Clexane Antitrombotik Ix1 0.4 ml SC
Desefin Flakon 1gr* Antibiyotik 2x2 29r v
Gentamisin** Antibiyotik 2x1 160 mg v
Isolayte M 500ml Elektrolit Cozelti 3x1 60 ml/saat v

* Desefin Flakon 1 gr (5.giin). 14 giin kullanilmasi planlanmistir.
** Gentamisin (2.giin). 14 giin kullanilmasi planlanmistir.

3. Olgunun Kisisel Biitiinliigiiniin Korunmasina Iliskin Veriler

Olgunun 24 yasinda olmasina bagli kisisel gelisimi g6z Oniine alindiginda kisisel
biitiinliigiiniin korunmasi ve saglanmasi onemlidir. PEG ile beslenme, trakeostomi, kisisel hijyen
ve bosaltim gereksiniminin bakim veren tarafindan karsilanmasi veriler arasindadir.
Mobilizasyonda tam bagimlidir. Ozellikle kranioplasti sebebiyle saglar1 kesilmis kafatasinda hafif
sekil bozuklugu mevcuttur.

4. Olgunun Sosyal Biitiinliigiiniin Korunmasina Iliskin Veriler

Olgunun anne babasi ayr1 yasamaktadir. Anne bakim verici olarak 6n plandadir. Abisi de
ilgilidir. Babasi da bakim verici olmay1 saglamak icin, ulasim agisindan evlerine yakin olan
hastaneye nakli i¢in yardim istemistir. Beyin Cerrahi Yogun Bakim’da takip ve tedavisi bitince
Palyatif Bakim Klinigi’ne nakli yapilmistir. Annesi ziyarete geldiginde mutlu olmaktadir. Onunla
konugsmakta duygularini g6z temasi yogun bir sekilde kurarak anlamaya calismaktadir. Yogun
bakimda tinitesinin kurallari ¢ergevesinde aile sinirlt olarak bakima katilmaktadir. Anne el, yiiz ve
viicut silme iglerimlerinde FB’ ile siirekli konusmaktadir. FB’ye olumlu anlamda destek
olmaktadir. FB’ ye islemler hakkinda bilgi vermektedir. Yogun bakim ziyaret kurallar1 geregi
birinci derece aile yakinlar1 yanina girebilmektedir. Arkadas ve sosyal ¢evresi FB hakkinda bilgiyi
ailesinden almaktadir.

Motor kazalarinin siiriicii yas ortalamasi 18-29 yas arasinda yogunlagsmakta oldugunu
belirtilmistir (Arslan ve Saglam, 2017). Bu yas araligi “belirgin yetiskinlik” dénemi olarak
tanimlanmaktadir (Arnett, 2000). Beliren yetiskinler, bedenine korumaya yonelik dengeli
beslenme, bakimli olma ve spor yapma etkinliklerini yaptiklarinda iyi hissettiklerini bir ¢calismada
ifade etmislerdir (Kara ve Eryilmaz, 2018). Buna gore, olgunun donemi sebebiyle kendini sosyal
agidan iyi hissetmesi dnemlidir. Bu aile ile bu durumun stres yonetimi hakkinda konusuldu. Higbir
zaman imitsizlige diigmemeleri FB ile hep olumlu iletisim kurmalar1 gerektigi agiklandi.

Hemsirelik Bakim

Olguya NANDA ya gore asagidaki hemsirelik yargilar1 konulmustur.
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Olgunun M. E. Levine Koruma Modeli’ne Gore Degerlendirilmesi
I. Bireyin Enerjisinin Korunmasi

Hemsirelik Tanisi 1: Hava Yolu Temizlemede Etkisizlik

Belirti ve bulgular; Saturasyon disiikligi (sPO2 < 90) (Celik, 2020).
[liskili faktorler; Trakeostomi varligi, etkin dksiirememe

Beklenen sonu¢ (NOC); Hasta rahat soluk alip verecek ve oksijen satiirasyonu 95 ve iizerinde
olacak

Hemgirelik girisimleri (NIC); Solunum sesleri, ritmi, derinligi yakindan izlendi. Trakeostomi
aspirasyonu diizenli araliklarla yapildi. Postiiral drenaj ve pozisyon verme ile sekresyon yonetimi
saglandi. Solunum ve Oksiiriik egzersizleri i¢in cesaretlendirildi.

Degerlendirme; SPO,>95 olarak 6l¢iildii. Hastaya 3 It oksijen devam edildi.

Hemsirelik Tanis1 2: Doku Perflizyonunda Bozulma Riski (Serabral)

Iliskili faktorler; sPO> diisiikliigii, yataga bagimli olma

Beklenen sonu¢ (NOC); Kafa i¢i basinc1 0-15 mm-Hg veya 60-180 cm H2O arasinda olacak

Hemgirelik girisimleri (NIC); Hastanin ameliyat sonrasi ilk 24 saatte norolojik durumu ve yasam
bulgular saat basi izlendi. Hastanin biling seviyesi, pupil biiyiikligi ve 1s18a reaksiyonu, goz
hareketleri, secilen refleksler, motor ve duyu fonksiyonunu degerlendirerek nérolojik durumu
izlendi. Hastada kafa ici basing artis1 (KIBA) bulgular1 (nabiz ve solunum sayisinda azalma, kan
basincinda yiikselme, cerrahi alan cevresinde 6dem, kemik flebin yiikselmesi) yakindan
gozlemlendi. Hastanin yatak bas1 30° yiikseltilerek hastanin bas ve boyun birbirine paralel sekilde
diiz tutma sonucu pozisyonlarda bu durumu koruma saglandi. Konstipasyon varligi énlendi. Viicut
1s1s1 kontrolii iki saate bir saglandi. Hava yolu aciklig1 ve ventilasyon siirdiiriilerek ihtiyag halinde
10-15 saniye en fazla iki kez olmasi, sonrast %100 oksijenmesi saglandi. Hiperkapni ve
hipoksemiden hasta korundu.

Degerlendirme; Hastanmn solunum degeri 22 ve viicut 1sis1 36,5 olarak odlgiildii. Intrakranial
basing¢inda artis olmadi. SPO; >95 olarak 6l¢ildii.

Hemsirelik Tanis1 3: Agri
Iliskili faktorler; Ameliyat gecirmis olma
Beklenen Sonu¢ (NOC),; Hastanin agrisi azalacak

Hemygirelik Girisimleri (NIC); Agr skalasina gore (Visiiel Analog Agr1 Skalasi- VAS) agn
degerlendirmesi yapildi ve 6 olarak belirlendi. Insizyon yerine basi olusturmayacak sekilde
pozisyon verildi. Yastik kullanimi ile pozisyonunun rahat olmasi saglandi. Doktor istemine gore
diizenli agr1 yonetimi uygulandi. Cevresel faktorler agri, ses, 1s1k gibi etkenler degerlendirildi.
Agniy1 arttiran durumlar belirlendi. Agr1 yonetiminde farmakolojik olmayan yodntemler de
kullanildi. Annesi ile sevdigi miizigi dinletme, sohbet etme, dokunma ve elini tutma girisimlerin
uygulanmasi saglandi. Bu girisimler ile dikkati bagka yone ¢ekildi. Bu girisimlerin nemi ve FB’nin
iizerindeki rahatlatict etkisi anneye anlatildi.

Degerlendirme; Hastanin tagikardisi geriledi. VAS 2 olarak degerlendirildi. Tedavi sonrasi hasta
uyudu.
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Hemsirelik Tanis1 4: Beslenme de Degisme, Gereksiniminden Az Beslenme
Etiyolojik faktorler: PEG ile beslenme
[liskili faktorler; Oral aliminin olmamasi

Beklenen sonu¢ (NOC): Hastanin kilosu optimal diizeyde olacak, yeterli kalori alimi saglanacak,
albumin degeri normal sinirlarda olacak

Hemgirelik girisimleri (NIC): Hastanin yeterli diizeyde sivi, elektrolit, vitamin kalori ve proteini
dengeli o6l¢lide almasi saglandi. Hastanin aldig1 kalori miktari, aldig1 ¢ikardigi sivi miktar: takip
edildi.

Degerlendirme; Hasta kilosu 6l¢iilemiyor. Aldig1 ¢ikardigindan giinliikk 700 ml daha fazla olarak
hesaplandi. Albumin degeri; 35.5.

2. Bireyin Yapisal Biitiinliigiiniin Korunmasi

Hemsirelik Tanis1 1: Enfeksiyon

Belirti ve bulgular; CRP 36,03 mg/L (Referans Araligi 0-5 mg/L),

Iliskili faktorler; PEG ile beslenme, trakeostomi varligi, invaziv islemlerin olmasi

Beklenen sonu¢ (NOC), Yasam bulgular1 ve laboratuvar sonuglari normal sinirlarda olacak

Hemgirelik girisimleri (NIC), Insizyon yeri pansumani ve drenaji izlendi ve 24-48 saatte bir steril
kuru pansuman yapildi. Drenaj miktari, rengi, kokusu, enfeksiyon bulgulari, acgisindan
degerlendirildi. Drenaj BOS icerip icermedigi takip edildi. Insizyon yerinde ve dren ¢evresinde
O0dem, piiriilan akinti, kizariklik ve hassasiyet gibi yara enfeksiyon bulgular1 degerlendirildi.
Hastanin sistemik bulgular1 ates, titreme, halsizlik belirtilerinin izlenildi. Menenjit bulgular
izlenildi. Hastanin ameliyat sonras1 donemde bakimin siirdiiriilmesinde gerekli olan iiriner kateter,
IV kaniil, trakeostomi, PEG gibi invaziv girisimlerde aseptik teknige uyuldu ve enfeksiyon
bulgular takip edildi. Hastanin hijyen gereksinimleri diizenli bir sekilde karsilandi.

Degerlendirme; CRP 36.03 mg/L (Referans Aralig1 0-5 mg/L) degerde olmas1 sonucu tedavisi
yeniden diizenlenmistir.

Hemgirelik Tanis1 2: Deri Biitiinliiginde Bozulma Riski
liskili faktorler; Yataga bagimli olmasi
Beklenen sonu¢ (NOC); Basi yarasi olusumu 6nlenecek

Hemgirelik girisimleri (NIC); Basinci gidermek igin derinin ve faktorlerin durumuna goére 30
dakika- 2 saat ara ile agirlik bolgelerinde degisim saglandi. Katlanma, makaslama basinci azaltmak
icin yatagin diiz olmasi saglandi. Pozisyon degisimi ve kaldirma islemlerinde ¢cekme ya da
kaydirma onlenerek personel esliginde siirtiinme en aza indirildi. Braden basi yarasi risk dl¢egi ile
deri biitiinliigii her 8 saatte bir tanilandi. Her pozisyon degisiminde eritem ve beyazlik yoniinden
gbzlendi. Doku esnekligi ve sicaklig1 palpasyonla kontrol edildi. Basing altinda olan kemik ¢ikintili
bolgeler materyaller ile desteklendi. Viicut 1slak birakilmadi ve yataginin kuru kalmasi saglandi.

Degerlendirme; Hastada basi yaras1 olusmamustir.
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Hemgirelik Tanis1 3: Oral Mukoz Mebranlarda Bozulma

Belirti ve bulgular; Agiz igerisinde kizariklik

Iiskili Faktorler; Trakeostomi olmasi nedeni ile oral beslenmenin olmamasi
Beklenen sonu¢ (NOC),; Agiz mukozasi normal nemlilikte, goriiniimde olacak

Hemygirelik girisimleri (NIC); Agiz bakimmin 2 saatte bir ve sodyum bikarbonat ile yapildi.
Dehidratasyon belirtileri izlendi. Ag1z kavitesi lezyonlar konusunda bakim sirasinda kontrol edildi.
Dudaklara her 2 saate bir nemlendirici siiriildii.

Degerlendirme; Agiz ici kizariklik hala vardi, agiz bakimina devam edildi.

3. Bireyin Kigisel Biitiinliigiiniin Korunmast

Hemsirelik Tanis1 1: Beden Imgesinde Bozulma

Iliskili Faktorler; Saglarinin kesilmesi, cerrahi islem sonucu kafatas1 seklinin bozulmasi
Beklenen Sonu¢ (NOC); Hasta duygularini ifade edecek

Hemgirelik girisimleri (NIC),; Hastanin beden imgesini etkileyecek durumlar belirlendi. Saglariin
biiyliyecegi ve farkli segenekler hakkinda (sapka, peruk) konusuldu. Hastanin bakim verilen
durumlar hakkinda katilimi saglandi. Hasta bakimi sirasinda siirekli cesaretlendirici iletisime
gecildi. Ailesi ziyaret sirasinda olumsuz climleler kurmamasi yoniinden bilgilendirildi.

Degerlendirme; Saglar1 uzamaya basladik¢a olumlu duygular ifade etti.
Hemgirelik Tanis1 2: Oz Bakim Eksikligi

Iliskili faktorler; Hastalik siirecine baglh algisal ve bilissel aktivite de bozulma
Beklenen sonu¢ (NOC),; Hasta 6z bakiminin gii¢clendirilmesi saglanacak

Hemgirelik girigimleri (NIC); Hastanin kisisel tiim bakim aktiviteleri (hijyen, deri bakimi, enteral
beslenme) degerlendirildi. Hastanin iki saatte bir pozisyonu degistirildi. Bosaltimi siirdiirtildii.
Gilinde en az iki lriner kateter bakimi, perianal bakim yapildi. Aktif pasif egzersiz yaptirildi.
Hastanin ameliyat sonrasi iyilesmesi tamamlanincaya kadar 7-10 giin siireyle her giin silme banyo
verildi.

Degerlendirme; Hastanin 6z bakim eksikligi sorunu devam ediyor.
4. Bireyin Sosyal Biitiinliigiiniin Korunmasti

Hemsirelik Tanis1 1: Aile Siireclerinin Devaminda Bozulma
Etiyolojik Faktérler; Kranioplasti ameliyati ge¢irmis olma

[liskili faktérler; Hastanede yatiyor olmasi, hastaligina bagh iletisim engellerinin olmasi, anne
babanin ayri yastyor olmasi.

Beklenen sonug (NOC); 1letisim kurmaya calisacak

Hemsirelik girisimleri (NIC); Bakim Oncesi egitimler ile bakimin amaci ve sonucu agiklandi.
Hemsirelik girisimleri sirasinda siirekli konusuldu ve etkileri takip edildi. S6zel olmayan iletisim
teknikleri ile iletisim saglandi. Ziyaret aninda hastaya olumsuz sonuglar olusturabilecek adimlar
(olumsuz konusma, aglama vb.) hakkinda aile bilgilendirildi. Ziyaret sirasinda uygun aseptik
kosullarda aile bireyinin bakima destek vermesi saglandi. Hasta ile aktif vakit gegirmesi saglandi.
Aile hastanin giinliik bakimin eslik ettirilerek taburculuk sonrasi bakim gereksinimlerini uygun
sekilde nasil karsilanacagi girisimler siirecinde agiklanmaya c¢alisildi. Aileye arkadas desteginin
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o6nemi anlatildi. Arkadaglarinin sézleri ve mesajlarinin aktarilmasi, yakin ¢evrede gelisen sosyal
olaylarin sohbet seklinde bilgilendirilmesi saglandi.

Degerlendirme; Anne babasinin elini tuturak isteklerini aktarmaya galistyor. Her iki ebeveynininde
destegini aliyor.

TARTISMA

Bu ¢alismada kranioplasti yapilan hastanin bakimini saglamada Levine’nin Koruma Modeli
kullanilmistir. Kuram ve modeller biitiinciil yaklasimi saglamada bize rehberlerdir. Hemsirelik
bakimi, planlama ve sonuglarin degerlendirilmesi agisindan sistematik yaklasim gerektirir. Bu
yaklasimi en dogru ve hastanin bakimi en etkili sekilde saglayacak kuram ve model
kullanilmaktadir. Levine’nin Koruma Modeli hastayr ‘koruma’ temeline dayanan hastanin
yanitlarinin izlendigi bir kuramdir. Literatiirde bir¢ok hemsirelik bakiminda tan1 yonetimi agisindan
bircok calismada yer almaktadir. Ulkemizde yaymnlanan Senol ve Ardahan Sevgili (2018)’nin
Metotreksata Bagli Kutandz Ulserasyonda, Giimiis ve ark. (2018)’nin, Kisa Barsak Sendromu
Tanili bir bebekte, Colak ve Kahriman (2022)’nin Tip 1 Diyabet Tanisi Almig Bir Cocukta,
Demirag ve ark (2021) Yasli Bir Olguda Yogun Bakim Unitesinde bakimida modelin kullanim
ornekleri bulunmaktadir. Ayrica yara iyilesmesinde, bas1 yarasi olan hastalarinda, yogun bakimda
bakim verenler i¢in de koruma modeli rehberlik etmistir (Leach, 2006; Mefford ve Alligood, 2011;
Shannon, 2013). Yapilan ¢alismalarda hemsire hastanin g¢evresi ile uyum siirecinde yardimci
olmaktadir. Koruma modelinde gdzlemci rolii ile hemsire, hastadaki sonuglarin kisiye 6zgiin
oldugunu bilerek ele aldig1 yanitlarla hastayi en iist diizeyde korumay1 saglamaya ¢aligmaktadir.

SONUC

Bu olguda, Levine’nin Koruma Modeli ile kranioplasti sonrasi bakim yer almistir. Bu model,
hastanin biitiinclil bakim1 saglanirken, onun bize ilettigi sonuglarin 6zel oldugu yaklagimi ile
ayrintili bir sekilde hemsirelik bakim1 uygulamamizi saglamistir. Olguda Levine koruma modeli
ile hastanin yasam kalitesini artirmayi amacglayan bir calisma yapilmistir. Hemsirelik bakimi
planlama ve uygulama da model ve kuramlarin etkili bir sekilde kullanilmas1 6nerilir.

SINIRLILIKLAR

Arastirmanin = olgu sunumu olmast c¢alismanin genellenebilirligi acgisindan  simirlilik
olusturmaktadir.

Etik Onay

Caligmanin, hazirlik, bilgi sunumu, literatiir tarama, yazim olmak iizere tim asamalarinda
bilimsel ve etik kurallara uygun davranilmistir. Calisma kapsaminda kullanilan tiim veri ve bilgilerde
kaynak gosterimine dikkat edilmis ve ¢aligma Commite on Publication Ethics (COPE)’in tiim sartlarina
uygun ve Diinya Tip Birligi (WMA) Helsinki Bildirgesi gozetilerek yapilmistir. Olgu sunumunda, hasta
verilerinin egitim, arastirma ve yayin amaciyla kullanilmasi i¢in aydinlatilmig onam alinmistir.

Cikar Catismasi

“Kranioplasti Sonrast Hastanin Levine’nin Koruma Modeli'ne Goére Hemsirelik Bakiminin
Degerlendirilmesi: Olgu Sunumu” baglikli yazili makalenin yazar(lar)1 bu makalede herhangi bir ¢ikar
catismasi bulunmamaktadir.
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Finansal Destek

Calismanin higbir asamasinda kurumsal ve finansal anlamda kisi ve kurulustan destek
almmamustir.

Yazarhk Katkilar:
Tasarim: Z.B., S.F., Literatiir tarama: Z.B., S.F., Yazma: Z.B., S.F.
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Kranioplastide Levine Koruma Modeli 'ne Gére Hemsirelik Bakimi: Olgu Sunumu

EXTENDED ABSTRACT

Introduction: Cranioplasty is used to protect the brain tissue and provide an aesthetic appearance. After
craniectomy, the bone flap is stored in the freezer or in the patient's body. Cranioplasty is a frequently used surgical
method to protect the brain and accelerate recovery at the neurological level. This case report aimed to plan nursing
care based on Levine's Conservation Model and to assess the literature about the care process for these patients.

Materials and Methods: In this case report, a patient who had a motorcycle accident and was hospitalized
in the intensive care unit will be reported. The patient had petechial hemorrhage at the vertex level and
subarachnoid hemorrhage in the brain tissue. So, he underwent cranioplasty due to the edema in the brain tissue,
and the bone flap was hidden in his body. Nowadays, by applying nursing theories, the patient will be observed in
a broad framework and personal planning care can be provided. In this case report, Levine's Conservation Model
was, planned, implemented, and evaluated. Our case report will contribute to the preparation of standardized care
plans.

Findings: F.B.; was 24 years old man with, a high school education. He was single and lives with his
family. There is no history of smoking, alcohol, or substance addiction. The patient had an accident while riding a
motorcycle and was admitted to the intensive care unit as a result of multiple trauma and head trauma. He was
receiving 3 Litre per minute of oxygen with tracheostomy and lies in the Neurosurgery Intensive Care Unit. For
feeding, he had with Percutaneous Endoscopic Gastrostomy (PEG). The patient underwent craniectomy due to the
development of cerebral edema. The patient's bone flap was hidden in his abdomen, and after controlling the
intracranial pressure, cranioplasty was applied to the patient. Nursing interventions are important in monitoring,
relieving pain, and adapting to life in the patient who underwent cranioplasty. It is stated that while developing a
prevention model of Levine, it is important to familiarize nursing students with medical concepts and new care
experiences in nursing care, especially in the internal and surgical disease coursess (Colak, 2021). Maintaining the
integrity of the individual and adapting to changes in the environment are central to Levine's Conservation Model.
For this reason, So, the basis of this theory is based on the theories of adaptation, integrity and protection (Simsek
ve Cilingir, 2018). Conservation of the Energy of the Individual: Energy is an important need for each individual
to maintain their vital functions (such as nutrition and activity). If this need is provided correctly and regularly,
the integrity of the patient can be preserved (Colak, 2021, Simsek ve Cilingir, 2018). Preservation of the Structural
Integrity of the Individual: Structural integrity is explained by the integrity of the body. The integrity of the body
should be expressed as physical integrity and steps in nursing care should be taken in this regard for improvement
(Colak, 2021; Ozcan ve Eryillmaz, 2017; Simsek ve Cilingir 2018). Protection of the Personal Integrity of the
Individual: In this principle, it is important to respect the person, provide care, and ensure his privacy. As the care
interventions planned by the nurse in the protection of personal integrity are positive, the person will feel valued
and the recovery will accelerate (Colak, 2021; Simsek ve Cilingir, 2018). Protection of Individual Social Integrity:
A disease can affect people in many ways. One of them is interaction with the social environment. The nurse
should observe the findings to support harmony with the person, family, environment and keep them active in their
plan (Colak, 2021). Nursing diagnosis according to Levine Conservation Model; Nursing diagnosis for
Conservation of the Energy of the Individual: Ineffectiveness of Airway Clearance, Risk of Impairment of Tissue
Perfusion (Cerebral), Pain, Nutritional Alteration, Nutrition Less Than body requirement. Nursing diagnosis for
Protection of the Structural Integrity of the Individual: Infection, Risk of Deterioration in Skin Integrity, Disruption
of Oral Mucous Membranes. Nursing diagnosis for Protection of the Personal Integrity of the Individual: Body
Image Distortion, Lack of Self-Care. Nursing diagnosis for Protection of the Individual's Social Integrity:
Disruption in the Continuation of Family Processes.

Discussion: In this study, Levine's Protection Model was used to provide care for a patient who underwent
cranioplasty. There are examples of using this model in other studies published in Turkey. For example, Senol and
Sevgili (2018) in Methotrexate-Induced Cutaneous Ulceration, Giimiis et al. (2018) in a baby with Short Bowel
Syndrome, Colak and Kahriman (2022) in a Child Diagnosed with Type 1 Diabetes, Demirag et al. (2021) in an
elderly patient in the Intensive Care Unit used this theory as a guide. In addition, Levine's Protection Model has
guided wound healing, patients with pressure ulcers as well as, caregivers in intensive care units (Leach, 2006;
Mefford and Alligood, 2011; Shannon, 2013). In the studies carried out, the nurse helps the patient in the process
of adaptation with his environment.
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Conclusion: We concluded that every patient is special in each situation and Levine's Protection Model
enabled us to approach the patient with a holistic perspective while giving care. So, effective use of models and
theories in nursing care planning and practice is recommended.
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Parastomal herni bir tlir cerrahi kesi fitig1 olup karin duvarindaki stomaya bagl
gelisen fitik grubundandir. Tiirkiye'de 6 Subat 2023 tarihinde ¢ok biiyiik ve yikici
ozellik tastyan pespese depremler meydana gelmistir. Depremin etkiledigi alanlarda
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depremzede hastaya Roper Logan Tierney’in “Giinlik Yasam Aktiviteleri” modeli
dogrultusunda verilen hemsirelik bakimimnin degerlendirilmesi amaglandi. Karin sag
alt bolgesinde yogun agri, yanma, sikayetleriyle yatirilan 46 yasinda erkek hastaya,
parastomal herni onarim ameliyati yapildi. Olgunun hemsirelik tanilarina gore
oncelikleri belirlenerek sekiz adet mevcut tani ve alt1 adet risk tanisi olmak {izere
toplam on dort hemsirelik tanist konuldu. “Giinliik Yagsam Aktiviteleri” modeli
dogrultusunda hemsirelik bakimi sunuldu ve sonuglar1 degerlendirildi. Hemsirelik
modeli kullanmanin hasta bakim gereksinimlerinin belirlenmesinde ve beklenen
sonuglara ulagmada etkili oldugu goriildii.
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Parastomal hernia is a kind of surgical incision of hernia and is one of the developing
hernia group due to stoma on the abdominal wall. On February 6, 2023, in Turkey,
consecutive earthquakes, which have a very large and destructive feature, occurred.
In the areas affected by the earthquake, health institutions were affected by the
earthquake and the decrease in resources have been experienced in the provision of
health care. Nurses had an important place in the provision of health care in the
process after the earthquake. It is important that nursing care is based on a nursing
model in order to be carried out with a scientific approach. In this case report, it was
aimed to evaluate the nursing care given to an earthquake victim diagnosed with a
hernia around the stoma in line with Roper Logan Tierney's "Activities of Daily
Living" model. A 46-year-old male patient, who was hospitalized with complaints of
intense pain and burning in the lower right region of the abdomen, underwent hernia
repair surgery. The priorities of the case were determined and a total of fourteen
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Genel Saglik Bilimleri Dergisi

GIRIS

Sindirim sistemi ameliyatlarinda stoma agildiktan sonra en sik goriilen komplikasyonlardan
biri de parastomal herni (stoma ¢evresi fitig1) gelismesidir (Liu ve Pauli, 2023). Parastomal herni
bir tiir cerrahi kesi fitig1 olup karin duvarindaki stomaya bagli gelisen fitik grubundandir (Erkent ve
Aydin, 2020). Parastomal herni gelismesine yol agan faktorler arasinda; karin i¢i basincini arttiran
sebepler ve ameliyat sonrasi donemde gelisen yara enfeksiyonu, obezite, diyabet, sigara, agir

fiziksel galigma, bagisiklik sistemi baskilayici ilaglar, beslenme bozuklugu ve kanser sayilabilir
(Stylinski ve ark., 2018).

Deprem ve agir sonuglart olan diger afetler bireylerin yogun stres yagamalarina neden olan
faktorler arasindadir. Tiirkiye’de 6 Subat 2023 tarihinde ¢ok biiyiik ve yikici deprem o6zelligi
tagityan ve “asrin felaketi” olarak nitelendirilen Kahramanmaras dahil 11 ili etkileyen depremler
meydana gelmistir (Kaya ve ark., 2023). Depremin etkiledigi alanlarda saglik kuruluslarinin da
depremden etkilenmesi ve kaynaklarin azalmasi sonucu saglik hizmeti sunumunda bazi
yetersizlikler yasanmistir (Daglar, 2022). Deprem sonrasi siirecte verilen saglik hizmetlerinde
hemsireler 6n saflarda yer alarak 6nemli katkilar sunmustur.

Hemsirelik bakimini bilimsel bir yaklasimla gergeklestirmek, hemsirelik modellerine
dayandirilarak, sistemli bir hemsirelik siirecinin planlanmasi, uygulanmasi ve degerlendirilmesi ile
miimkiin olabilir (Aydemir ve ark., 2022; Kiziltan ve Usta, 2020). Hemsirelik alaninda kullanilan
bakim modellerinden biri de “Giinliik Yasam Aktiviteleri Modeli (GYA)” dir. Roper, Logan ve
Tierney (RLT) (2000) tarafindan gelistirilen modelde bireyin giinliik yasam aktivitelerini yerine
getirme becerisi ve tiim bunlar1 etkileyen faktorler dikkate alinir (Tosun ve Akkoyun, 2021). Modele
gore, giinlik yasam aktiviteleri 12 madde olarak siniflanmistir (Holland, 2019). Ayrica birey
hastalik durumunda, bazi GYA’da bagimli ya da yar1 bagimli hale gelebilir (Sisman ve Arslan,
2020). Tim GY A birbirini etkileyen 6zellikte oldugundan model bagimlilik/bagimsizlik diizeyini
de ele almaktadir (Sekil 1).

Sekil 1
Roper, Logan ve Tierney Giinliik Yasam Aktiviteleri Modeli (Fawcett, 2020).
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Literatiir incelendiginde diinyada ve Tiirkiye’de “Giinliik Yasam Aktiviteleri Modeli” temel
alinarak yapilan ¢alismalar bulunmakla birlikte (Akkoyun ve Tas Arslan, 2019; Gomes Ve ark.,
2020; Korkmaz Binay ve ark., 2022; Ozkan ve ark., 2023) parastomal hernisi olan ve ayn1 zamanda
depremzede olan spesifik bir olgu iizerinde yapilmis calismaya rastlanamamistir. Bu nedenle ele
alman olguda, parastomal herni ameliyati geciren depremzede hastanin “GYA” modeline gore
hemsirelik tanilari, girisimleri ve sonuglarini igeren bakimin degerlendirilmesi amaglanmistir.

OLGU

Hasta A.I 46 yasinda, erkek, lise mezunu ve bekardir. Hastanin Beden Kitle indeksi (BKI)
29’dur. Depremi Hatay Antakya’da yasayan hastanin kendisinde fiziksel yaralanma olmamakla
birlikte yakilarim1 kaybetmistir. Evi ve is yeri depremde yikilmis olup hasta bu konuda oldukg¢a
hassas ve duygusaldir. Bir yil 6nce gegirdigi kolon kanseri (CA) ameliyatindan sonra karin sag alt
bolgesinde yogun agri, agrili digskilama, ameliyat bolgesinde yanma, zonklama, sizlama
sikayetleriyle Genel Cerrahi servisine 16. 10. 2023 tarihinde yatirilan hastaya, parastomal herni
tanis1 konulmustur. Hasta servise kabul edildiginde kolostomi torbasi mevcut olup 17. 10. 2023
tarihinde parastomal herni onarim ameliyatinda stoma kapatilmistir. Yatisin ilk giinii, hasta odasina
alindiktan sonra klinik uyum egitimi verildi, yasam bulgular 6l¢iildii ve kaydedildi. Hastanin viicut
sicaklig1 36,5°C, solunum 22/dk, nabiz 83/dk, kan basinct 120/80mmHg, satiirasyon %98, ameliyat
bolgesinde Gorsel (Visiiel) Analog Skalaya (VAS) gore alti diizeyinde olan agr1 zonklama
niteliginde idi. Tedavide Deksketoprofen (trometamol) amp. 50 mg. 2x1, Sefazolin 1000 mg. 1 flk.
1x1, Pantoprazol amp. 40 mg. 1x1, Tramadol amp. 100 mg. 1x1 kullanildi.

“GYA” modeline gore takip edilen olgunun North American Nursing Diagnosis Association
(NANDA) hemsirelik tanilar1 dogrultusunda bakim oncelikleri belirlenerek hemsirelik girigimleri
sunuldu ve sonuglar1 degerlendirildi. Hastaya; “akut agri, enfeksiyon riski, diisme riski, kanama
riski, anksiyete, solunum fonksiyonunda bozulma riski, beslenmede dengesizlik: gereksiniminden
az beslenme, konstipasyon riski, 6z bakim eksikligi: giyinme, cilt biitiinliigiinde bozulma, viicut
1sisinda degisiklik riski, hareket intoleransi, sosyal izolasyon, beden imgesinde bozulma riski,
uykuya dalmada giigliikk ve spritiiel distres riski” tanilar1 konuldu. GYA modeli’ne gore stoma
cevresi fitik ameliyati olan depremzede hastanin hemsirelik bakim plan1 Tablo 1’de verildi.

Parastomal herni onarimi ameliyati 6ncesi bir giin, sonras1 dort giin olmak iizere toplam bes
glinliik tedavi ve bakim siireci boyunca giinliik yasam aktiviteleri dogrultusunda hemsirelik bakimi
verildi. Genel durumu normal olan hasta, insizyon bdlgesinin izlemi, giinliik pansuman degisimleri
ve gerektiginde hastaneye bagvurmasi konusunda bilgilendirildikten sonra 20 Ekim 2023 tarihinde
taburcu edildi.
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Tablo 1

Hemgirelik Bakim Plani

Giinliik Yasam NANDA Hemsirelik Tams1  Beklenen Hemgsirelik Girisimleri (E/H) Degerlendirme
Aktiviteleri (GYA) Sonuc¢/Hedef

Hastanin zonklama tarzinda
agr1 oldugunu ifade etmesi
ve VAS’a gore agri
puaninin alt1 olmast ile
belirlenen parastomal herni
onarim ameliyatina bagl
insizyon yerinde akut agr1
(M).

1-Giivenli Cevre
Saglama ve Siirdiirme

Bagimhhk/Bagimsizhik
Diizeyi

Ameliyat bolgesinde
akut agr1 nedeniyle
hasta yar1 bagimlidir. Ameliyata bagl cilt
biitiinliigliniin bozulmasi, IV
yol agiklig1 olmas1 ve dren
bulunmasi ancak enfeksiyon
bulgusunun olmamasi ile
tanilanan enfeksiyon riski

R).

HENDRICH II diisme
sklasindan 11 puan almasi
ancak hastanin heniiz
diismemis olmast
bulgulariyla belirlenen
diisme riski (R).

Trombosit (PLT) diizeyinin
(117 hiicre/pl) diisiik
olmasina bagli insizyon
bolgesinde kanama riski

R).

2-Tletigim Hastada sikintili ve gergin
ruh hali olmasi, annesinin
Sliimiinden sik s6z etmesi
ve evinin ve i yerinin
depremde yikilmasi
nedeniyle gegici olarak
bagka ilde yagsamasi, yasam
bi¢iminin etkilenmesine
bagl kayg1 yasadigin dile
getirmesi ve hastanede
yatmastyla tanilanan
anksiyete (M).

Bagimhilhik/Bagimsizhik
Diizeyi

Hasta iletisim
aktivitesinde yari
bagimlidir.

3-Solunum Ameliyata bagl insizyonel
agr1 olmasi ancak solunum
fonksiyonunda bozulma
bulgularinin olmamasi
(22/dk, ritmik ve
diyafragmatik) nedeniyle
solunum fonksiyonunda

bozulma riski (R).

Bagimhhk/Bagimsizhk
Diizeyi

Hasta solunum
aktivitesinde
bagimsizdir.

Hasta agrisinin
olmadigini ya da
azaldigini ifade
eder, VAS puam
azalir ya da “0”
olur.

Hastada
enfeksiyon belirti
ve bulgular1 (Ist
artig1, kizariklik,
O0dem, agr1)
goriilmez.

HENDRICH 11
diisme sklas1 puani
0-4 arast olur,
hasta izlem
stiresince diismez.

Insizyon
bolgesinde
kanama bulgulari
goriilmez.

Hasta anksiyete
bulgularinin
azaldigini ya da
olmadigini ifade
eder, dis diinyaya
daha ¢ok
odaklanir.

Solunum
fonksiyonunda
bozulma belirti ve
bulgulart
goriilmez,
solunum sayisi,
ritmi ve derinligi
normal smirlarda
kalir.

(E) Hekim orderine gore
analjezik uygulanacak.

(E) Uygun pozisyon verilecek.
(E) Tletisim kurularak dikkati
dagitilacak.

(E) Hastaya psikolojik destek
verilecek.

(E) Hekim orderine gore
profilaktik antibiyotik
uygulanacak.

(E) Her giin enfeksiyon belirti ve
bulgular takip edilecek.

(E) Hasta enfeksiyon belirtileri
konusunda bilgilendirilecek.

(E) Hastanin diismemesi i¢in
yatak kenarliklar1 yiikseltilecek.
(E) Hasta diisme riskini ortadan
kaldiracak onlemlere iligskin
bilgilendirilecek.

(E) Tekrarlanan laboratuvar test
sonuglar1 (PLT) izlenecek.

(E) Insizyon bélgesi kamana
bulgulari yoniinden giinde en az
iki kez izlenecek.

(E) Hasta kanama belirtileri
konusunda bilgilendirilecek.

(E) Hastay1 yargilamadan
empatik iletisim kurulacak,

(E) Hasta kendine pozitif
telkinde bulunmas: konusunda
tegvik edilecek,

(E) Hasta etkili bag etme yollar
hakkinda bilgilendirilecek,

(E) Aile bireyleri siirece dahil
edilecek.

(E) Insizyonel agn diizeyi VAS
ile giinliik olarak izlenecek,

(E) Solunum sayist, ritmi ve
derinligi giinliik olarak
izlenecek,

(E) Hastanin tirnak, oral mukoza
ve deri rengi gozlemlenecek.

- Hasta agrisinin
azaldigini ifade
etti.

- VAS puan1 4’e
diistii.

- Hastada
enfeksiyon belirti
ve bulgular1 (Ist
artisi, kizarklik,
o6dem, agr1)
goriilmedi.

- HENDRICH II
diisme skalasi
puani 6’ya diistii.

- Hasta izlem
stiresince diismedi.

Insizyon
bolgesinde kanama
bulgular
goriilmedi.

-Hastanin
yiiziindeki ifade ile
ruh halinin daha
pozitif oldugu
goriildi.

- Deprem
nedeniyle yasadigi
kayiplart
kabullenmesine
iligkin ifadeleri
oldu.

- Hastanede
yatmasinin kendisi
icin yararl
oldugunu ifade
etti.

- Refakatgi olarak
yaninda bulunan
kiz kardesi de
hastaya destegini
ifade etti.

- Solunum sayist
(20/dk.), ritmi
(ritmik) ve
derinligi
(diyafragmatik)
normal sinirlarda
kaldi.

- Hastanin tirnak,
oral mukoza ve
deri renginde
degisiklik
(solukluk ya da
siyanoz) olmadi.
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4-Beslenme

Bagimhhk/Bagimsizhik
Diizeyi

Hasta beslenme
aktivitesinde yar1
bagimhdir.

5-Bosaltim

Bagimhhk/Bagimsizhik
Diizeyi

Hasta bagirsak
bosaltimi aktivitesinde
bagimsizdir.

6- Kisisel Temizlik ve
Giyinme

Bagimhilhik/Bagimsizhk
Diizeyi

Hasta ameliyat agrisi
nedeniyle kisisel
temizlik ve giyinme
aktivitesinde yar1
bagimlidir.

7-Viicut Sicakhi@inin
Kontrolii

Bagimhilik/Bagimsizhik
Diizeyi

Hasta viicut sicakliginin
kontrolii aktivitesinde
bagimsizdir.

8-Hareket

Bagimhhk/Bagimsizhk
Diizeyi

Hasta hareket
aktivitesinde yar1
bagimdir.

Ameliyat sonrasi-rejim |
almasi, giigsiizlik ve
yorgunluk hissettigini ifade
etmesi ve insizyonel agr1
(VAS: 6) ile tanilanan
Beslenmede dengesizlik:
Gereksiniminden az
beslenme) (M).

Diskilama aliskanliginda
degisiklik (agrili diskilama)
nedeniyle konsiptasyon
riski (R).

Ameliyat bolgesinde agr1 ve
gilicstizliik nedeniyle 6z
bakim eksikligi: Giyinme
(M).

Insizyona bagl cilt
biitiinliigiinde bozulma
(M).

nvaziv islem (IV yol
aciklig, insizyon ve dren)
varligina bagl enfeksiyon
riski nedeniyle viicut
1sisinda degisiklik riski
R).

Ameliyata bagli insizyon
bolgesinde agr1 olmasi ve
ayaga kalkma, yiirlime gibi
egzersizler esnasinda 3
dakika sonra bag donmesi ve
¢abuk yorulmasi ile
tanilanan hareket
intolerans1 (M).

Hastada
beslenmede
dengesizlik
bulgular1 (aghik
hissi, kilo kaybi)
goriilmez.

Hastada
konstipasyon
gelismez.

Hasta kendi
kendine giyinme
yeteneginde
optimal potansiyel
gosterir.

Hasta insizyonel
yara iyilesmesinde
ilerleme gosterir.

Hastanin viicut
1s1s1 normal
sinirlarda kalir
(36°C-37°C).

Hastada hareket
aktivitelerini
beklenen diizeyde
gerceklestirir (bas
donmesi, gabuk
yorulma)
goriilmez.

(E) Hasta beslenmede
dengesizlige yol agan faktorler
yoniinden degerlendirilecek
(agr1, bulanti, yorgunluk, kas
toniisii),

(E) Yorgunluk hissetmemesi i¢in
yemeklerden 6nce dinlenmesi
saglanacak,

(E) Insizyonel agr1 (VAS)
izlenecek.

(E) Giinliik kalori ve besin
gereksinimleri hakkinda
diyetisyen ile is birligi
yapilacak.

(E) Hastanin diskilama
aliskanligr izlenecek.

(E) Miimkiin oldugunca
yiiriimeye ve giinliik aktivitelere
katilimi konusunda tegvik
edilecek.

(E) Hastanin giyinme ve kendine
Ozen gostermesi ile ilgili ihtiyag
duydugu bakim gereksinimi
belirlenecek.

(E) Kendi kendine giyinmek i¢in
cesaretlendirilecek.

(E) Bagimsiz olarak yerine
getirebildigi 6z bakim
aktiviteleri desteklenecek.

(E) Bozulan cilt bolgesi glinde
en az bir kez gozlemlenecek.
(E) Hastanin cilt bakim
uygulamalar1 (pansuman)
gozlemlenecek ve kaydedilecek.
(E) Hasta insizyon bolgesini dis
etkenlerden koruma konusunda
bilgilendirilecek.

(E) Invaziv islem bolgeleri
giinde en az iki kez
gozlemlenecek.

(E) ANTA giinde en az iki kez
izlenecek.

(E) Hasta 1s1 artis1 belirtileri
konusunda bilgilendirilecek.

(E) Hastanin giivenlik smirlar
¢ergevesinde glinlik
etkinliklerini ne derece
gerceklestirdigi
degerlendirilecek.

(E) Hareket etme konusunda
cesaretlendirilecek.

(E) Hasta belirli bir siire destekle
yiiriitiilecek.

- Hastada
beslenme
dengesizligi
bulgulari
goriilmedi.

- Hastada
konstipasyon
gelismedi.

- Giinde 1 kez,
yumusak kivaml
ve kahverengi
digkilama devam
etti.

- Hasta 6z bakim
aktivitelerine
iliskin
gereksinimlerini
ifade etti,

- Giyinmek i¢in
istekli davrand,
kiyafet
degistirmede daha
az destek ald1.

- Bagimsiz olarak
yapabildigi 6z
bakim
aktivitelerini
paylast1 (sabah
tuvaleti, dis
fircalama).

Insizyon
bolgesinde yara
iyilesmesi normal
stiregte devam
ediyor (5. Glin:
Proliferasyon
fazinda).

Hastanin viicut
1s1s1 normal
sinirlarda devam
ediyor (36,5°C).

- Hasta hareket
esnasinda daha
rahat oldugunu
ifade etti.

- Bas donmesi ve
¢abuk yorulma
bulgularinda
belirgin azalma
oldu.

- 5-6 dakika sonra
yoruldugunu ifade
etti.
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9-Calhisma ve Eglence

Bagimhhk/Bagimsizhik
Diizeyi

Hasta calisma ve
eglenme aktivitesinde
bagimhidir.

10-Cinselligi ifade
Etme

Bagimhihik/Bagimsizhk
Diizeyi

Hasta cinselligi ifadede
bagimsizdir.

11-Uyku ve Dinlenme

Bagimhilhik/Bagimsizhk
Diizeyi

Hasta uyku ve dinlenme
aktivitesinde yar1
bagimlidir.

12-Oliim

Bagimhilhik/Bagimsizhk
Diizeyi

Hasta 6liim
aktivitesinde
bagimsizdir.

Is yerinin ve evinin
depremde yikilmasi, ¢alisma
diizenin aksamasi ve
yakilarini depremde
kaybetmesi bulgulartyla
tanilanan sosyal izolasyon
(M).

Uriner (foley) kateter
bulunmasi ancak hastanin
bedenini algilamasiyla ilgili
olumsuz bir ifadesinin
olmamasi ile belirlenen
beden imgesinde bozulma
riski (R).

Hastada depremde yasadig1
kayiplar dile getirmesi ile
tanilanan anksiyete varligi
ve buna eslik eden insizyon
agrist (VAS: 6) nedeniyle
uykuya dalmada giigliik
(M).

Dogal afet ve gevresel
degisim yasamasina bagl
spritiiel distres riski (R).

Hasta sosyal
etkilesim
becerileri gosterir.

Beden imgesinde
bozulmaya iliskin

bulgular goriilmez.

Hasta uyku
kalitesinin
diizelmesine bagl
olarak kendisini
dinlenmis
hissettigini ifade
eder.

Spiritiiel konular
hakkinda inang ve
degerlerini
tartigabilir.

(E) Sosyal etkilesimi engelleyen
durumlar degerlendirilecek.

(E) Gergek ya da algilanan
izolasyon nedenleri tartigilacak.
(E) Hasta ve yakinlari ile
emosyonel olarak terapotik
iletisim kurulacak.

(E) Hastanin beden imgesine
iliskin yorumlar aktif dinleme
yoluyla dinlenecek.

(E) Duygularin agik olarak ifade
etmesi desteklenecek.

(E) Bireysel, aile ve diger sosyal
destek kaynaklari belirlenecek.

(E) Hastanin onceki uyku diizeni
belirlenecek.

(E) Duygularini, endiselerini
korkularini ifade etmesi i¢in
firsat taninacak.

(E) Giin i¢inde uyumast
siirlandirilacak.

(E) Insizyon bolgesinde agr1
izlemi yapilacak.

(E) Hasta-hemsire iligkisinde
terapotik iletisim saglanacak.
(E) Kaygilarini ve duygularini
rahatca ifade edebilecegi ortam
saglanacak.

(E) Yasamuni yeniden gozden
gecirmesi igin
cesaretlendirilecek.

- Hasta aile
bireyleri ile daha
sik goriistiigiini
ifade etti.

- Duygu ve
diistincelerini ifade
etmenin kendisini
rahatlattigini ifade
etti.

-Hastani bedenini
algilamasina
iliskin olumsuz
ifadeleri olmadi.

- Hasta depremde
yasadig1 kayiplara
iliskin duygu,
endise ve
kaygilarini
paylasti.

- Uykuya dalmada
daha rahat
oldugunu ifade
etti.

-Hasta gelecek igin
umudu oldugunu
ifade etti.

M: Mevcut Tani, R: Risk Tanisi, E/H: Evet/Hayir

TARTISMA

Hemsirelik bakim plan1 hastanin psikolojik, sosyolojik ve fizyolojik, biyolojik, sosyal, manevi ve
kiiltiirel bakimi gibi tiim yasamsal alanlar1 icerir. Bu olgu sunumunda, parastomal herni onarimi
ameliyat1 olan depremzede hastanin RLT’nin GYA modeli’ne gore verilen hemsirelik bakimi ve
degerlendirme sonuglari ilgili literatiir g6z oniine alinarak tartigilmistir.

Olguya “Giivenli Cevre Saglama ve Siirdiirme” aktivitesine iligkin dort hemsirelik tanisi
belirlenmistir. Bunlardan birincisi, insizyon bolgesinde “akut agri” dir. Yapilan farmakolojik ve non-
farmakolojik girisimler sonucunda hastanin agr diizeyi VAS: 6’dan 4’e diismiistiir (Tablo 1). Akut
agrist olan hastalara farmakolojik ve non-farmakolojik girisimlerin agr diizeyini azalttigini bildiren
caligmalar vardir (Erturhan Tiirk ve Giirler, 2020; Karakut ve Kabalcioglu Bucak, 2021). “Enfeksiyon
Riski” ikinci sirada yer alan hemsgirelik tanisi olarak saptanmistir. Bu kapsamda hemsireligin yari
bagimli ve bagimsiz islevleri dogrultusunda girisimler sonucunda hastada enfeksiyon belirti ve bulgulari
olusmamustir (Tablo 1). Cerrahi alan enfeksiyonlarinin gelismesini 6nlemede yara bolgesinin izlenmesi
ve hekim ile is birligi yapilmasi 6nemli hemsirelik girisimleridir (Sancar ve Erkal ilhan, 2022; Gezginci
ve Goktas, 2023). Giivenli ¢cevre saglama ve siirdiirme aktivitesinde belirlenen liclincii hemsirelik tanisi
ise, HENDRICH II diisme skalasindan 11 puan almas1 ancak hastanin heniiz diismemis olmas1 nedeniyle
“diisme riski” olmustur. Yapilan hemsirelik girisimleri sonucunda HENDRICH II diisme skalas1 puani
alttya inmis ve hasta izlem siiresince diismemistir (Tablo 1). Hastalarin diisme riskinin belirlenmesi
alinan tedbirler ile hastalarda diisme oranlarinin azaltilabilecegi bildirilmektedir (Aydemir ve ark.,
2022). Dordiincii ve son olarak PLT diizeyinin diisiik (117 hiicre/pl) olmasi nedeniyle “insizyon
bolgesinde kanama riski” tanisi konulmus olup bu taniya iliskin olarak belirlenen hemsirelik girisimleri

395



Parastomal Hernili Depremzedenin Yasam Aktiviteleri Modeline Gore Degerlendirilmesi: Olgu Sunumu

uygulanmis ve degerlendirmede hastanin insizyon bdlgesinde kanama bulgularinin goriilmedigi
Saptanmistir (Tablo 1). Trombosit diizeyinin normal sinirlardan diisiik olmasi1 kanama riskini arttirabilir
bilgisi literatiirde mevcuttur (Akbayram ve Pekpak, 2020; Song ve ark., 2020).

Bu olguya “Iletisim” aktivitesi kapsaminda, “anksiyete” tanis1 konulmus ve yapilan hemsirelik
girigimleri ile hastanin daha pozitif bir ruh haline geldigi gézlenmistir (Tablo 1). Hemsirelikte empatik
iletisimin ve hasta yakinlarindan destek almanin hasta ¢iktilarina olumlu etkileri oldugu bilinmektedir
(Faiman ve Tariman, 2019; Yildiz, 2019).

RLT’nin GYA modelinde ele alinan “Solunum” aktivitesi ile ilgili olarak ameliyata bagh
insizyonel agri nedeniyle “solunum fonksiyonunda bozulma riski” tanist konulmustur. Gerekli
hemsirelik girisimleri uygulanmig olup hastanin solunum fonksiyonunda bozulmaya iligkin herhangi bir
belirti ve bulgusunun olmadig: tespit edilmistir (Tablo 1). Cerrahi hastalarinda insizyonel agriya bagh
solunum fonksiyonunda degisiklik olabilecegi literatirde yer almaktadir (Ardo ve ark., 2018;
Lusquinhos ve ark., 2023).

Bu calismada degerlendirilen olguda “Beslenme” aktivitesiyle ilgili, “beslenmede dengesizlik:
Gereksiniminden az beslenme” tanisi konulmustur. Bu taniya iligkin hemsirelik girisimleri yapilmig
olup hastada beslenme dengesizligi bulgulari goriilmemistir (Tablo 1). Ameliyat, stres, kanser gibi
bagisiklik sistemini zayiflatan durumlarda hastalarin dengeli beslenmesi 6nemlidir (Emami Zeydi ve
ark., 2021). Hemsireler ameliyat sonrasi donemde hastalarin beslenme durumlarini ameliyat oncesi
donemde hastanin beslenme aliskanliklarini belirleyerek malniitrisyonla iliskili risk faktorlerini
saptamalidir (Bozdogan ve Kocasli, 2022).

“Bosaltim” aktivitesine yonelik olarak olguya, “konstipasyon riski” hemsirelik tanisi
konulmustur. Hastanin digkilama aligkanligi izlenerek, miimkiin oldugunca yiiriimeye ve giinliik
aktivitelere katilimi konusunda tesvik edilerek hemsireligin bagimsiz fonksiyonlarina gore girisimlerde
bulunulmustur. Hasta izlem siiresince konstipasyon bulgusu gostermemistir (Tablo 1). Cerrahi
hastalarinin giinliik aktivitelere katiliminin konstipasyon gelisimini 6nledigi bilinmektedir (Erturhan
Turk ve Giirler, 2020).

Bu olguda “Kisisel Temizlik ve Giyinme” aktivitesine iligkin insizyon bdlgesinde agr ve
hastadaki gii¢siizlilk nedeniyle “6z bakim eksikligi: Giyinme” ile insizyona bagl “cilt biitiinliigiinde
bozulma” hemsirelik tanilar1 belirlenmistir. “Oz bakim eksikligi: Giyinme” tanisina yonelik olarak,
destekleyici hemsirelik girisimleri uygulanmig ve hastanin giyinmek icin istekli davrandigi, kiyafet
degistirmede daha az destek aldigi gozlenmistir (Tablo 1). Bu olguda da gorildiigii gibi hastalar
cesaretlendirildiginde 6z giivenin artmasi ve daha istekli davranmalar1 miimkiin olabilir (Niveau ve ark.,
2021). insizyona bagh “cilt biitiinliigiinde bozulma” tanisiyla ilgili gereken hemsirelik girisimleri
yapilmis ve insizyon bdlgesinde yara iyilesmesinin normal siiregte devam ettigi goriilmiistiir (Tablo 1).
Cerrahi yaralarin iyilesme asamalarina gore dordiincli glinden sonra yaklagik iki hafta siiren
proliferasyon fazinda yarada epitelizasyon ve kontraksiyon olusumu yaranin kii¢lilmeye baslamasinin
gostergesidir (Oztas, 2021).

GYA’dan “Viicut Sicakliginin Kontroli” ile ilgili olarak bu olguya, “viicut 1sisinda degisiklik
riski” tanist konulmus ve ANTA (Ates, nabiz, tansiyon) giinde en az iki kez izlenmis, hasta 1s1 artisi
belirtileri konusunda bilgilendirilmis olup herhangi bir 1s1 degisimi bulgusuna rastlanmamistir (Tablo
1). Hastalarin viicut 1sisinda degisiklik bulgular1 enfeksiyon belirti ve bulgular1 arasinda yer almaktadir
(Trevisson-Redondo ve ark., 2021).

Bu olgunun “Hareket” aktivitesine iliskin, “hareket intoleransi” tanist konulmustur. Yapilan
hemsgirelik girisimleri sonucunda hareket esnasinda bag dénmesi ve ¢abuk yorulma bulgularinda belirgin
azalma oldugu ve 5-6 dakika sonra yoruldugunu ifade ettigi sonucu gozlenmistir (Tablo 1). Hareket

396



Genel Saglik Bilimleri Dergisi

intoleransi olan bireylerin yavas yavas arttirilan hareket ve egzersiz ile hareketi tolere etme diizeyleri
artmaktadir (Zhang ve ark., 2022).

Bu ¢alismada ele alinan olgu i¢in “Calisma ve Eglence” aktivitesi bagliginda, “sosyal izolasyon”
hemsirelik tanist belirlenmistir. Hemsirelik girisimleri sonucunda ise hasta aile bireyleri ile daha sik
gorilistiiglinii ifade etmis, duygu ve diisiincelerini hemsiresi ile paylasmasinin kendisini rahatlattigini
bildirmistir (Tablo 1). Bakim siireglerine ailenin ve hasta yakinlarmin destek olmasi, hastaya
danismanlik yapilmasi RLT nin GY A temeline dayanan hemsirelik bakiminda dikkate alinmasi gereken
noktalar oldugu belirtilmektedir (Akkoyun ve Tas Arslan, 2019).

Bu calismada olgunun “Cinselligi Ifade Etme” aktivitesine iliskin “beden imgesinde bozulma
riski” tanis1 konulmustur. Hastanin duygularini agikca ifade etmesini destekleme ve bireysel, aile ve
diger sosyal destek kaynaklariin belirlenmesi girisimleri sonucunda, hastanin bedenini algilamasina
iliskin olumsuz ifadelerinin olmadig1 goriilmiistiir (Tablo 1). Yapilan bir ¢alismada tiriner (foley) kateter
uygulanan hastalarda beden imgesinde bozulma riski oldugunu bildirilmistir (Ndomba ve ark., 2022).

Calismaya katilan olgunun RLT’nin GYA modelinde “Uyku ve Dinlenme” aktivitesine iliskin,
“uykuya dalmada gii¢liik” tanis1 belirlenmistir. Bu tan1 dogrultusunda gereken hemsirelik girigimleri ile
hasta depremde yasadigi kayiplara iligkin duygu, endise ve kaygilarin1 hemsiresi ile paylagsmis, uykuya
dalmada daha rahat oldugunu ifade etmistir (Tablo 1). Uykuya dalmada giigliik yasanmasinda ve uyku
diizeninin bozulmasinda anksiyete ve agrinin olumsuz etkisi bilinen bir gergektir (Oh ve ark., 2019).

Son olarak GYA modelindeki “Oliim” aktivitesi i¢in, hastanin dogal afet ve cevresel degisim
yasamasina bagl “spritiiel distres riski” tanis1 konulmustur. Hasta-hemsire iligkisinde terapétik iletisim
saglanmasi, kaygilarini ve duygularini rahatga ifade edebilecegi ortam saglanmasi ve yasamini yeniden
gbzden gecirmesi icin cesaretlendirilmesi girisimleri uygulanmis olup hasta gelecek i¢in umudu
oldugunu ifade etmistir (Tablo 1). Hasta-hemsire iliskisinde terapoétik iletisim 6nemlidir (Karaca ve ark.,
2019).

SONUC

Bu olguda Roper, Logan ve Tierney’in gelistirdikleri “GYA’> Modeli”ne dayali hemsirelik
bakimi verilmesinin hastada beklenen bakim sonuclarinin biiyiik 6lclide gergeklestigi gozlenmistir.
Model yasamin her alanimi kapmasi bakimindan biitiinciil hemsirelik bakiminda etkin bir sekilde
uygulanabilir. Ayrica bilimsel, kanita dayali ve mantiksal bakiminin gergeklestirilmesi ve hasta
¢iktilarinin olumlu olabilmesinde hemsirelik bakiminin bir modele dayandirilmasi 6nemlidir. Bu
nedenle hemsirelik arastirmalarinda farkli olgularin bakim plani i¢in GYA modelinin kullanilmasi
Onerilmektedir.

SINIRLILIKLAR

Bu galigmanin sinirliligi tek merkezde yiiriitiilmiis olmasi ve sadece bir olgu iizerinden hemsirelik
bakiminin degerlendirilmesidir.

Tesekkiir
Calismaya goniillii olarak katilan hastaya tesekkiir ederiz.
Etik Onay

Bu ¢alismada olguya ait bilgiler, gerekli agiklamalar yapildiktan sonra hastanin yazili ve sdzel
onami aliarak toplanmistir. Calisma Helsinki Deklarasyonu prensiplerine uygun olarak yiiriitiilmiistiir.
Makale igerisinde yer alan sekillerin kullanilmasi i¢in yazardan izin alinmis ve atif yapilmustir.
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Parastomal Hernili Depremzedenin Yasam Aktiviteleri Modeline Gore Degerlendirilmesi: Olgu Sunumu

EXTENDED ABSTRACT
Introduction

Parastomal hernia is a kind of surgical incision hernia and is included the developing hernia group due to
stoma in the abdominal wall (Erkent & Aydin, 2020). Among the factors leading to the development of parastomal
hernia are causes that increase intra-abdominal pressure and wound infection developing in the postoperative
period, obesity, diabetes, smoking, heavy physical exertion, immune system suppressing drugs, nutritional
disorder, and cancer (Stylinski et al., 2018). In Turkey, on February 6, 2023, there were consecutive earthquakes
that caused huge destruction (Kaya et al., 2023). In the areas where the earthquake struck, health institutions were
affected, and a lack of resources was experienced in the provision of health care (Daglar, 2022). During the post-
earthquake period, nurses made significant contributions in the front line.

It is important to use a nursing model in order to realize nursing care via a scientific approach (Aydemir et
al., 2022; Kiziltan & Usta, 2020). One of the maintenance models used in the field of nursing is the activities of
daily living (ADL) model. In the model developed by Roper, Logan, and Tierney (2000), the ability to perform
ADL and the factors affecting all of them are taken into consideration (Tosun & Akkoyun, 2021). According to
the model, ADL are classified as 12 items (Holland, 2019). In addition, in the event of illness, patients may become
dependent or semi-dependent on someone for ADL (Sisman & Arslan, 2020). Since all ADL affect each other, the
model also deals with the level of addiction/independence (Fawcett, 2020). When the literature was examined, we
encountered no research on providing nursing care in line with the ADL of patients after parastomal hernia surgery.
For this reason, in the case of parastomal hernia surgery, the patient's ADL model aimed to evaluate the care
received, including nursing diagnoses, initiatives, and results.

Case

The patient (A.1.) was 46 years old, male, a high school graduate, and single. His body mass index was 29.
He lived in Antakya in Hatay Province and lost close relatives in the earthquake but suffered no physical injury.
His house and workplace were demolished by the earthquake, and he was very sensitive and emotional. A year
before, he had surgery for colon cancer. He had intensive pain in the lower right area of the abdomen, painful
defecation, a burning feeling in the area operated on, and tingling. He was admitted to the General Surgery clinic
on October 16, 2023. He was diagnosed with parastomal hernia. When the patient was admitted to the ward, he
was fitted with a colostomy bag. On October 17, the stoma was closed during the parastomal hernia repair surgery.
On the first day of hospitalization, clinical adaptation training was given, and life signs were measured and
recorded. The body temperature of the patient was 36.5 °C, respiration was 22/min, pulse was 83/min, blood
pressure was 120/80 mmHg, oxygen saturation was 98%, and the pain in the surgery area was at level six according
to the visual analog scale and was throbbing. In treatment, Deksketoprofen (trometamol) amp. 50 mg 2x1,
Sefazolin 1000 mg 1 vial 1x1, Pantoprazol amp. 40 mg 1x1, and Tramadol amp.100 mg 1x1 were used. Nursing
care was given in line with ADL during a total of five days of treatment and care, four days after the parastomal
hernia repair surgery. The patient, whose general condition was normal, was discharged on October 20, 2023, after
being informed about the monitoring of the incision area, daily dressing changes, and presenting to the hospital
when necessary.

In the nursing care plan, care priorities were determined in line with the NANDA nursing diagnoses of the
patient, who was followed up according to the ADL model, nursing interventions were presented, and the results
were evaluated. The nursing diagnoses made for the patient within the scope of ADL were as follows:

“Providing and Maintaining a Safe Environment” activity: Acute pain in the incision area, risk of infection,
risk of falling, and risk of bleeding in the incision area.

“Communication” activity: Anxiety.
“Respiratory” activity: Risk of deterioration in respiratory function due to surgery-related incisional pain.
“Nutrition” activity: Nutritional imbalance: Less nutrition than required.

“Eliminating” activity: Risk of constipation.
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“Personal Cleaning and Dressing” activity: Lack of self-care due to pain in the incision area and weakness
in the patient: Dressing, deterioration in skin integrity due to surgical incision.

“Body Temperature Control” activity: Risk of changes in body temperature.
“Movement” activity: Movement intolerance.

“Work and Play” activity: Social isolation.

“Expressing Sexuality” activity: Risk of body image distortion.

“Sleep and Rest” activity: Difficulty falling asleep.

“Dying” activity: Risk of spiritual distress due to the patient experiencing a natural disaster and
environmental change.

Conclusion

The patient's priorities were determined according to nursing diagnoses, and a total of fourteen nursing
diagnoses were made, including eight current diagnoses and six risk diagnoses. Nursing care was provided in line
with the ADL model and the results were evaluated. In this case, it was observed that providing nursing care based
on the ADL model developed by Roper, Logan, and Tierney achieved the expected care results for the patient to
a large extent. In addition, it is important to base nursing care on a model in order to provide scientific, evidence-
based and logical care and to ensure positive patient outcomes. For this reason, it is recommended to use the ADL
model for different cases in nursing research.
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Coklu komorbiditesi olan (Diabetes Mellitus, Hipertansiyon, Alzheimer baslangici, Kalp
Yetmezligi ve Astim) ve yaygin klavikula kirigi olan yiiksek riskli hastayi, genel anestezi
uygulamadan tglii plan blogu ile opere etmeyi amagladik. Hastanin elektrokardiyogram
(EKG)’1, non-invaziv arteriyel kan basmci ve arteriyel kanda oksijen satiirasyonu puls
oksimetre ile monitdrize edildi. Yapilacak islem hakkinda hastaya bilgi verildi. Supin
pozisyonda olan hastanin basi 45 derece kaldirilip, cerrahi yapilacak alanin aksi tarafina
cevrildi. Hastanin boynu, klavikula bdlgesi ve ultrason probu steril sartlarda hazirlandi. 68
yasindaki kadmn hastaya, ultrason (USG) esliginde sirasiyla Interskalen Brakial Pleksus Blok,
Yiizeyel Servikal Blok ve Klavipektoral Fasial Diizlem Blogu yapildi. Hastaya uygulanan {iglii
blok sonrasi horner sendromu gelisti. Sag goziinde pitozis olan hastada bagka bir komplikasyon
gelismedi. Pitozis postoperatif 8. saate sekelsiz diizeldi. Hasta intraoperatif agr1 hissetmeden ve
vital bulgulari bozulmadan cerrahi islem tamamlandi. Blok uygulamasi sonrasi ilk dakikalarda
horner sendromu goriildii. Hastada baska komplikasyon yasanmadi. Intraoperatif anestezi ve
postoperatif analjezi bagariyla gerceklestirildi.
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We aimed to operate on a high-risk patient with multiple comorbidities (Diabetes Mellitus,
Hypertension, Alzheimer's onset, Heart Failure and Asthma) and widespread clavicle fracture,
with a triple plane block without applying general anesthesia. The patient's electrocardiogram
(ECG), non-invasive arterial blood pressure and arterial blood oxygen saturation were
monitored with a pulse oximeter. The patient was informed about the procedure to be
performed. The head of the patient, who was in the supine position, was lifted 45 degrees and
turned to the opposite side of the area to be operated on. The patient's neck, clavicle area and
ultrasound probe were prepared under sterile conditions. The 68 years old female patient
underwent USG-guided Interscalene Brachial Plexus Block, Superficial Cervical Block and
Clavipectoral Fascial Plane Block, respectively. Horner syndrome developed after the triple
block applied to the patient. The patient had ptosis in the right eye and no other complications
developed. Ptosis resolved without sequelae at the 8th postoperative hour. The surgical
procedure was completed without the patient feeling intraoperative pain and without
deteriorating vital signs. Horner syndrome was observed in the first minutes after block
application. The patient had ptosis in the right eye and no other complications occurred.
Intraoperative anesthesia and postoperative analgesia were performed successfully.
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GIRIS
Klavikula kiriklar1 tiim kiriklarin %2,6'sin1 olusturur (Kukreja ve ark., 2020). Kirik yerlesimi,
yaklagik %80 orta kisimda, %15 lateralde, %5 medial kisimdadir (Kapicioglu ve Bilsel, 2017).

Klavikula kiriklart genellikle tek tarafli olup iki tarafli kiriklar oldukca enderdir (Noji ve ark.,
2023).

Klavikula kiriklarinda, uzunca zaman cerrahi olmayan geleneksel tedavi yontemleri
kullanildi. Ancak cerrahi dis1 uygulanan bu yontemler, klavikulada sekil bozukluklari, kirikta
kaynamama gibi sorunlarin artisina sebep oldu. Bu sebeple giiniimiizde klavikula kiriginin
tedavisinde ilk tercih edilen yontem cerrahidir (Abdelghany ve ark., 2021).

Klavikula kirig1 cerrahisinde sinir blogu yaygin olarak kullanilan bir anestezi yontemidir.
Servikal pleksustaki supraklavikiiler sinirin bloke edilmesi, klavikiiler bolgede etkili blokaj
saglamanin temelidir (Divella ve Vetrugno, 2021, Valdés-Vilches ve Sanchez-Del Aguila, 2014)
(Kartik ve ark., 2021). Klavikulanin {izerini 6rten derinin innervasyonu supraklavikiiler sinir
tarafindan saglanir. Klavikulanin kendisinin innervasyonunun brakial pleksusun iist govdesi
tarafindan saglandigi kabul edilse de klavikulanin duyusal innervasyonu tartismali bir konudur.
Yiizeyel servikal pleksus (SCP) blogu, interskalen brakial pleksus (ISBP) blok klavikula
kiriklarinda anestezi ve analjezi saglamak amaciyla kullanilan sinir blogu teknikleridir
(Abdelghany ve ark., 2021).

Etkin intraoperatif ve postoperatif agri kontroli ve yeterli kas gevsemesi saglanmasi
sebepleriyle ISBP blogu omuz ve klavikula cerrahisinde giderek daha sik kullaniliyor. ISBP’de
genel anesteziye gore, hava yolu manipiilasyonuna ihtiya¢ duyulmamasi, ameliyat sonrasi mide
bulantisi, kusma, agr1 olmamasi, diisiik postoperatif deliryum riski, opioid tiiketiminin azalmasi
gibi bir¢ok avantaji vardir (Takayama ve ark., 2021). Ayrica klavipektoral fasial diizlem blogu
klavikula saft kiriklarinda anestezi veya analjezi amaciyla kullanilir (Zhuo ve ark., 2022).
Klavipektoral fasial diizlem blogu, klavikula kiriklarinda, anestezi ve postoperatif analjezi
amaciyla Valdés tarafindan 2017 yilinda onerilen yeni bir bolgesel sinir blogudur. Valdés 2017'de
klavikula kirig1 ameliyatlar i¢in klavipektoral fasial diizlem blogu kullanmay1 6nerdikten sonra
bir¢ok bilim insani bu konuyla ilgili vakalar yayinladi (Atalay ve ark., 2019; Ince ve ark., 2020,
Magalhaes ve Segura-Grau, 2020).

YONTEM

Arastirma Modeli

Aragtirmamiz olgu sunumu olarak planlandi.
Olgu

Diinya Saglik Orgiitiiniin yasli olarak belirledigi 65 yas iizeri niifus diinyada ve Tiirkiye’de
giderek artmaktadir (Uner ve ark., 2020). Anestezi, yiiksek riskli bir yontem olarak kabul edilir.
Ciinkii anestezi uygulamas1 morbidite ve mortaliteye yol acabilecek fizyolojik degisiklikleri
indiikleme potansiyeline sahiptir (Celik ve ark., 2019).

Anestezi indiiksiyonunda endotrakeal entiibasyona bagli fizyopatolojik degisiklikler
goriilmektedir. Laringoskopi, laringeal ve trakeal dokularin uyarilmasi, sempatoadrenerjik ve
katekolamin desarjina, dolayisi ile kan basinct ve kalp atim hizinda artisa sebep olmaktadir
(Otelcioglu ve ark., 2006).

Bizim vakamizda da parcali klavikula kirigi olan 57 yasindaki kadin hastaya, ¢oklu
komorbiditesi ve yiiksek Amerikan Anestezi Dernegi (ASA) riski nedeniyle genel anestezinin
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yiiksek riskli olduguna karar verildi. Hastaya USG esliginde sirasiyla Interskalen Brakial Pleksus
Blok, Yiizeyel Servikal Blok ve Klavipektoral Fasial Diizlem Blogu yapilmasina karar verildi.

Interskalen Brakial Pleksus Blok (ISBP)

Hastanin elektrokardiyogram (EKG)’1, non-invaziv arteriyel kan basinci ve arteriyel kanda
oksijen satiirasyonu puls oksimetre ile monitorize edildi. Supin pozisyonda olan hastanin basi
cerrahi yapilacak alanin aksi tarafina ¢evrildi. Bas, bel hizasindan 45 derece kaldirildi. Hastanin
boynu ve lineer probumuz aseptik kosullarda hazirlandi. Sedasyon amaciyla hastaya midazolam
(0.02 mg/kg/1V) ve fentanil (0.5-1 p/kg IV) yapildi. Lineer prob supraklavikiiler fossaya
yerlestirilerek subklavyen arter ve brakial pleksus ultrasonik tarama ile tespit edildi. Daha sonra
lineer prob klavikulaya paralel sekilde kranial yone hareket ettirilerek, anterior ve middle skalen
kas gruplar1 arasinda C5-6 (Servikal 5-6) kokleri tespit edildi. 22 gauge 50 mm igne ile lateralden
mediale ponksiyon yapildi. Intranéral ve intravendz enjeksiyonlar1 6nlemek icin hastanin agrisi
olup olmadig1 gézlemlendi ve negatif aspirasyonda kan gelmedigi dogrulandiktan sonra C5-6
kokleri arasina Sml %2 lidokain, 5 ml %0.5 bupivakain yapildi.

Yiizeyel Servikal Pleksus Blok (SCPB)

Interskalen blok yapildiktan sonra hastanin pozisyonu ayni kalacak sekilde lineer prob
krikoid kartilaj seviyesinde sternokleidomastoid (SCM) kasinin {izerinde hareket ettirildi. SCM
kasinin keskin ucu goriilene kadar lineer prob laterale dogru hareket ettirildi. Frenik sinir
lateralize edilip, servikal pleksus fasya i¢inde goriildiikten sonra lateralden mediale dogru
ponksiyon yapildi. Negatif aspirasyon yapilip intravenoz enjeksiyon dislandiktan sonra Sml
%2’1ik lidokain yapildi.

Klavipektoral Fasya Diizlem Blogu (CPB)

Lineer prob klavikula iizerinde longitidunal sekilde hareket ettirilerek kirik alani
belirlendi. Kirik hattinin medial kismina in plane teknikle kaudalden sefale dogru klavikulanin
periostu ile klavipektoral fasya arasina 5 ml bupivakain %0.5 + 5 ml prilokain %2 enjekte edildi.
Ayni islem kirigin lateral kismina da yapildi.

Bloklarin toplam uygulama siiresi yaklasik 20 dk idi ve bu siire bitiminde hastada Horner
Sendromu gelistigi goriildii. Horner Sendromu semptomlar1 postoperatif 8. saatte geriledi. En
son bloktan 15 dk sonra duysal blogun oturmasi lizerine cerrahi islem baslatildi. Ameliyatin
birinci saatinde subklavyen ven yaraland: ve kalp damar cerrahi tarafindan ven onarimi da
yapildi. Bu siiregte de hastamiz stabildi. Tiim cerrahi islem 2 saat siirdii. Cerrahi siiresince ek
analjezik ve sedasyon ihtiyaci olmadi, hasta sorunsuz ¢ikarildi. Postoperatif 24 saat analjezik
ihtiyaci olmayan hastamizda Horner Sendromu disinda komplikasyon gelismedi.

Veri Toplama Araclar ve Siirecleri

Hasta operasyon zamanmdan 2 giin 6nce degerlendirilmistir. Coklu komorbiditesi
nedeniyle anestezi acisindan yiiksek riskli hasta oldugu kendisine ve yakinlarina anlatilmigtir.
Yapilacak islemler, bu islemlerin riskleri ve postoperatif yogun bakim siireci hakkinda bilgi
verilmistir.

Verilerin Analizi

Klavikula kirig1 nedeniyle ameliyata alinan hasta operasyon odasinda degerlendirilip, bilgi
verilerek islemleri yapilmistir. Operasyon sonrasi hastanin takibi ilk 24 saat yogun bakim
iinitesinde hem s6zel hem de duyu ve motor kontrol seklinde yapilmistir.
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BULGULAR

Yiiksek riskli klavikula kirig1 olan hastamiza 3’li plan blogu yapildi. Blok yapildiktan sonra
hastada pitozis gelisti. Intraoperatif solunumsal veya lokal anestezige bagl herhangi bagska
komplikasyon gelismedi. Operasyon siiresince ek anestezik ve analjezik ihtiyaci olmadi. Operasyon
esnasinda biiylik ven yaralanmasi gerceklesen hastaya kalp damar cerrahi miidahalede bulundu.
Operasyon 3’1 plan blogumuzla sagladigimiz anestezi ile tamamlandi. Preoperatif gergeklesen pitozis
postoperatif 8. saatte diizeldi. Operasyon sonrasi ilk 24 saatte hastanin ek analjezik ihtiyaci olmadi.

TARTISMA

Interfasiyal diizlem bloklari (IFPB) ameliyat sonras1 multimodal analjezinin bir parcasi olarak da
kullanilir(Alver ve ark., 2023). Bizim vakamizda da yaptigimiz bloklarla hem intraoperatif anestezi
saglanmis hem de postoperatif 24 saate varan analjezi saglanmistir.
Klavikula kirig1 cerrahisinde, uygulanacak rejyonel anestezi teknigi tartismali bir konudur (Abdelghany
ve ark., 2021).Klavikulanin innervasyonunun servikal pleksustan mi yoksa brakial pleksustan mi
saglandigl, bu tartismanin sebebidir. Klavikula iizerindeki derinin innervasyonu, yiizeyel servikal
pleksustan koken alan supraklavikiiler sinirler tarafindan saglandigi konusunda fikir birligi vardir (Tran
ve ark., 2013). Birgok vaka galigmasi klavipektoral fasya diizlem blogunun, klavikula cerrahisinde
anestezi ve postoperatif analjezi amagli kullanilabilecegini dogruladi (Kukreja ve ark., 2020) (Xu ve
ark., 2023). Klavipektoral blok klavikula saft kiriklarinda anestezi ve analjezi amagh kullanilan bir
tekniktir. Ayrica yiizeyel servikal pleksus blogu ve interskalen blok ile de kombine edilebilir. Fakat bu
kombinasyon ile frenik sinir felci ve horner sendromu gibi gesitli komplikasyonlar olusabilir. Klavikula
kiriklarinda tek basina uygulanan klavipektoral blok ise bu komplikasyonlara sebep olmaz. Bizim
vakamzda 3 blok kombine yapildi. Intraoperatif ek analjezi ve sedasyon ihtiyaci olmayip ve sadece
horner sendromu gelisti (Noji ve ark., 2023).
Klavikula cerrahisinde, intraoperatif anestezi ve postoperatif analjezi agisindan, yilizeysel servikal
pleksus blogunun tek basina kullanimi ile interskalen blokla kombinasyonunun etkileri benzerdir. Genel
anestezi altinda klavikula cerrahisi yapilacak hastalarda yiizeyel servikal pleksus blogunun tek basina
kullaniminda, interskalen blok ile kombinasyonuyla kiyaslandiginda, frenik sinir paralizi riski daha
diisiiktiir (Abdelghany ve ark., 2021). Bizim vakamizda yiizeyel servikal pleksus blogu ve interskalen
brakial pleksus blogu yapilirken frenik sinir ultrason ile goriiliip lateralize edildikten sonra enjeksiyon
yapildi ve hastada solunum paterni ile ilgili sorun yasanmadi. Klavikula kiriklarinda yiizeyel servikal
blogun tek basina kullanimi veya interskalen pleksus blok ile kombine edilmesinde, intraoperatif
anestezik kullanimi, postoperatif morfin tiiketimi ve postoperatif agri skorlamasi agisindan fark
olmamustir. Fakat yiizeyel servikal pleksus blogunun tek yapildig1 vakalarda frenik sinir felci goriilme
siklig1 daha diisiik olmustur. Bizim ¢aligmamizda ise yiizeyel servikal pleksus blogu, interskalen pleksus
blogu ve klavipektoral fasya diizlem blogu birlikte yapilmasina ragmen frenik sinir paralizisi veya diger
solunum paterni iliskili bir komplikasyon yasanmamistir (Abdelghany ve ark., 2021).

SONUC

Yaygin, parcali klavikula kirig1 olan ve ¢oklu komorbiditesi nedeniyle genel anestezinin yiiksek
riskli olacag1 hastamiza, anestezi saglamak amaciyla yiizeyel servikal pleksus blogu, interskalen brakial
pleksus blogu ve klavipektoral fasya diizlem blogu yapildi. Bu blok kombinasyonu ile intraoperatif
gelisen damar yaralanmasi kosullarina ragmen hem intraoperatif giivenli anestezi hem de postoperatif
uzun siireli analjezi saglandi.

SINIRLILIKLAR

Aragtirmanin vaka ¢alismasi olmasi nedeniyle ¢alismanin genellenebilirligi agisindan sinirlilik
olusturmaktadir.
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Etik Onay

Calisma, olgu calismasi olarak yiritildigi icin etik kurul onayr gerekmemektedir.
Katilimcidan aydinlatilmig onam formu ile izin alinmistir. Caligmanin, hazirlik, bilgi sunumu,
literatlir tarama, yazim olmak {izere tiim asamalarinda bilimsel ve etik kurallara uygun
davramilmistir. Calisma kapsaminda kullanilan tiim veri ve bilgilerde kaynak gosterimine dikkat
edilmis ve calisma Commite on Publication Ethics (COPE)’in tiim sartlarina uygun ve Diinya Tip
Birligi (WMA) Helsinki Bildirgesi gozetilerek yapilmaistir.

Cikar Catismasi
Cikar catigmasi yoktur.

Finansal Destek
Finansal destek yoktur.
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EXTENDED ABSTRACT

Introduction: Clavicle fractures constitute 2.6% of all fractures olusturur (Kukreja et al., 2020). Clavicle
fractures are usually unilateral, and bilateral fractures are extremely rare (Noji et all., 2023). Today, the first
preferred method in the treatment of clavicle fracture is surgery (Abdelghany et al., 2021). Nerve block is a
commonly used anesthesia method in clavicle fracture surgery (Divella & Vetrugno, 2021; , Valdés-Vilches &
Sanchez-Del Aguila, 2014 ;) (Kartik, Hrudini, J, & Palanichamy, 2021). Superficial cervical plexus (SCP) block
and interscalene brachial plexus (ISBP) block are nerve block techniques used to provide anesthesia and analgesia
in clavicle fractures (Abdelghany et al., 2021). ISBP block is being used more and more frequently in shoulder
and clavicle surgery due to effective intraoperative and postoperative pain control and adequate muscle relaxation.
ISBP has many advantages over general anesthesia, such as no need for airway manipulation, no postoperative
nausea, vomiting, pain, low risk of postoperative delirium, and reduced opioid consumption (Takayama et al.,
2021).

Method: It was decided to perform Interscalene Brachial Plexus Block, Superficial Cervical Block and
Clavipectoral Fascial Plane Block respectively, under USG guidance. Interscalene Brachial Plexus Block (ISBP):
The patient's electrocardiogram (ECG), non-invasive arterial blood pressure and arterial blood oxygen saturation
were monitored with a pulse oximeter. The head of the patient, who was in the supine position, was turned to the
opposite side of the area to be operated on. By moving the linear probe to the cranial direction parallel to the
clavicle, C5-6 (Cervical 5-6) roots were detected between the anterior and middle scalene muscle groups. A
puncture was made from lateral to medial with a 22 gauge 50 mm needle. 5ml 2% lidocaine and 5ml 0.5%
bupivacaine were applied between the C5-6 roots. Superficial Cervical Plexus Block (SCPB): The linear probe
was moved over the sternocleidomastoid (SCM) muscle at the level of the cricoid cartilage. After the phrenic nerve
was lateralized and seen within the cervical plexus fascia, a puncture was made from lateral to medial. After
negative aspiration was performed and intravenous injection was excluded, 5ml of 2% lidocaine was administered.
Clavipectoral Fascia Plane Block (CPB): The fracture area was determined by moving the linear probe
longitudinally over the clavicle. 5 ml bupivacaine 0.5% + 5 ml prilocaine 2% was injected into the medial part of
the fracture line between the periosteum of the clavicle and the clavipectoral fascia from caudal to cephalad with
an in plane technique. The same procedure was performed on the lateral part of the fracture.

Findings: A triple plane block was performed on our patient with a high-risk clavicle fracture. After the
block was performed, ptosis was observed in the patient. No other intraoperative respiratory or local anesthetic-
related complications occurred. There was no need for additional anesthetics and analgesics during the operation.
He performed cardiovascular surgery on the patient who suffered a major vein injury during the operation. The
operation was completed with the anesthesia we provided with our triple plan block. Preoperative ptosis resolved
at the 8th postoperative hour. The patient did not need additional analgesics in the first 24 hours after the operation.

Discussions: Interfascial plane blocks (IFPB) are also used as part of postoperative multimodal
analgesia (Alver et al.,, 2023). In our case, the blocks we performed provided both intraoperative
anesthesia and postoperative analgesia for up to 24 hours. Many case studies confirmed that the
clavipectoral fascia plane block can be used for anesthesia and postoperative analgesia in clavicle
surgery (Kukreja et al., 2020) (Xu et al., 2023). It can also be combined with superficial cervical plexus
block and interscalene block. However, with this combination, various complications such as phrenic
nerve palsy and Horner syndrome may occur. Clavipectoral block applied alone in clavicle fractures
does not cause these complications. In our case, 3 blocks were combined. There was no need for
additional intraoperative analgesia and sedation and only Horner syndrome developed (Noji et al., 2023).
There was no difference in terms of intraoperative anesthetic use, postoperative morphine consumption
and postoperative pain scoring between the use of superficial cervical block alone or combined with
interscalene plexus block in clavicle fractures. However, the incidence of phrenic nerve palsy was lower
in cases where superficial cervical plexus block was performed alone. In our study, although superficial
cervical plexus block, interscalene plexus block and clavipectoral fascia plane block were performed
together, there was no phrenic nerve paralysis or other breathing pattern-related complications
(Abdelghany et al., 2021).

Conclusions: Superficial cervical plexus block, interscalene brachial plexus block and
clavipectoral fascia plane block were performed to provide anesthesia for our patient, who had a
comminuted clavicle fracture and for whom general anesthesia would be high risk due to his multiple
comorbidities. With this block combination, both safe intraoperative anesthesia and long-term
postoperative analgesia were achieved despite intraoperative vascular injury conditions.
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