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Aim

This study aimed to examine the effect of social determinants of health on
life expectancy.

([ Aysel GZSABAN

e Method

Hemsirelik Esaslari Anabilim Dal, The retrospective descriptive study data consisted of the life expectancy and

Trabzon, Tirkye social determinants of health secondary data from the Organization for Eco-
nomic Co-operation and Development the Better Life Index database. The
database was screened in January 2022. Pearson correlation analysis was
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Job, health, safety, and community affected life expectancy. To promote
sustainable global health, it is recommended that nurses focus on the so-
cial determinants of health at the global level in the care of individuals and
community. The ideal of global health provides opportunities for justice and
equitable health thought and action and provides a framework for policy de-
velopment. Nurses must take an active role in guiding policy as advocates
for global health.
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OZET

Amag
Bu ¢alismanin amaci saghgin sosyal belirleyicilerinin
yasam beklentisi tizerindeki etkisini incelemektir.

Yontem

Retrospektif tanimlayici tiirdeki bu ¢alismanin ver-
ileri, Ekonomik Isbirligi ve Kalkinma Orgiitii (OECD)
‘niin Daha lyi Yasam Endeksi veri tabanindan alinan
yasam beklentisi ve sagligin sosyal belirleyicileri
ikincil verilerinden olugmaktadir. Veri tabani Ocak
2022'de taranmistir. Degiskenler arasindaki iliskinin
dizeyini belirlemek icin Pearson korelasyon analizi
kullanilmistir. Yasam beklentisini etkileyen saghgin
sosyal belirleyicilerine geriye dogru eleme yontemi
kullanilarak dogrusal regresyon analizi uygulan-
mistir. Raporlamada STROBE kontrol listesinden
yararlaniimstir.

Bulgular

Ulkelerin ortalama yasam beklentisi diizeyleri
80,03+4,54'tlir. Geriye dogru eleme yontemine gore
is, saglk, givenlik ve toplum diizeyindeki bir birimlik
artis, yasam beklentisini sirasiyla 0,379, 0,486, 0,387
ve -0,358 birim etkilemektedir (p<0,05).

Sonug

Is, saglik, glivenlik ve toplum yagsam beklentisini et-
kilemektedir. Surdurulebilir kiresel saghgr tesvik
etmek ic¢in birey ve toplumun bakiminda kiresel
diizeyde hemsirelerin sagligin sosyal belirleyicilerine
odaklanmasi o6nerilmektedir. Kiiresel saghk ideali,
adil ve esitlik¢gi saglik diisiincesi ve eylemi igin firs-
atlar ve politika gelistirme icin bir cerceve saglar.
Hemsireler kiiresel sagligin savunucular olarak poli-
tikalari yonlendirmede aktif bir rol istlenmelidir.

Anahtar kelimeler
Hemsirelik, OECD, saghgin sosyal
yasam beklentisi

belirleyicileri,

What is known about the field
e Social determinants of health are non-medical
factors that affect health outcomes.

Contribution of the article to the field
e Job, health, safety, and community affected
life expectancy.

e Nurses and other health professionals must
take an active role in guiding policy as advo-
cates for global health.
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INTRODUCTION

Life expectancy (LE) is a key indicator of health sta-
tus and has increased globally over time as a result of
the advances in the quality of health services (1). LE
increases in parallel with the expansion of health ser-
vices but the progress is slowing down in OECD coun-
tries and there is even a decrease in some countries
(2). The relationship between social determinants of
health (SDH) and LE is particularly emphasized in the
attempts to explain these data (3).

SDH is a non-medical factor that affects health out-
comes. SDH includes income and social protection,
education, unemployment and job insecurity, working
life conditions, food insecurity, housing, basic ame-
nities and the environment, early childhood develop-
ment, social inclusion and non-discrimination, struc-
tural conflict and access to affordable health services
of decent quality (4). These factors are obviously mul-
tifaceted.

SDH has been shown to be associated with 30-55% of
health outcomes (4). Previous research results also
indicate a higher incidence of chronic diseases and
cancer in individuals with lower socioeconomic sta-
tus (4). Besides, it is those who are already vulnerable
that are most likely to suffer, and need help the most
in a crisis situation (5). During the COVID-19 pandem-
ic, the infection and mortality rates were higher in the
socio-economically weaker groups (6). There is a LE
difference of 18 years between low- and high-income
countries. These results demonstrate that appropriate
handling of SDH is essential to reducing long-stand-
ing inequalities in health.Many local and global orga-
nizations monitor SDH. One of these organizations is
the Organization for Economic Co-operation and De-
velopment (OECD). It is an international organization
established to develop better policies for a better life.
It pursues activities for prosperity, equality, opportuni-
ty and well-being for all. OECD undertakes and reports
activities aimed at monitoring the health indicators
of member countries, creating policies and strength-
ening services. Through the well-being conceptual
framework it has created, the Better Life Index (BLI)
published since 2011 offers a multifaceted evaluation
opportunity by considering the economic and social
indicators of the countries together. BLI provides data
on 11 indicators, including housing, income, job, com-
munity, education, environment, civic engagement,
health, life satisfaction, safety, and work-life balance
(7). The World Health Organization’s (WHO) definition
of health also emphasizes the importance of this re-
quirement. So much so that WHO has underlined that
the impact of these determinants on health may be
more consequential than health services or lifestyle
choices (6).

It is a global problem that the ideal of protecting and
maintaining human health cannot be fully reflected
in health services (8). However, it is mentioned that
approximately three million premature deaths are pre-
ventable with a qualified healthcare service (2).
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Health promotion practices and qualified nursing
care services are thus becoming a fundamental need
to increase LE (9). However, there has only been one
study to examine the role of nurses in promoting LE
(1). Yet, these studies can guide nurses about priority
interventions and policies that need to be planned to
increase LE (10). Thus, this study aims to examine the
effect of SDH on LE. Accordingly, the research hypoth-
esis was “H1: SDH affect LE".

METHODS

Study Design
This is a retrospective descriptive design study.
Reporting is consistent with the STROBE checklist.

Participants

Analyses for this research covered the OECD coun-
tries and the sample included 37 OECD and four part-
ner countries (N=41). The inclusion criterion of the
study was “countries with data on the relevant vari-
able.” The exclusion criterion was “countries with no
data on the relevant variable.” There was, however, no
country meeting the exclusion criteria.

Data Collection

This research was conducted using secondary data
from the OECD BLI database (11). The database used
during the study was scanned in January 2022. The
LE and SDH secondary data of the OECD countries in-
cluded in the study belong to 2020.

Table 1. Better Life Index Indicators (11)

AKDEN
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Data Collection Tool

The contents of the BLI indicators were calculated
as rate, average score, year, percentage, usd, hours
and these data were used to score the indicators be-
tween 0-10. In this direction, countries in the OECD
BLI are evaluated between a score ranging from 0
to 10, out of 11 indicators specified within the scope
of independent variables. A high score is considered
positive. The contents of each indicator are as fol-
lows; (i) housing indicator; dwellings without basic
facilities, housing expenditure, rooms per person,
(ii) income indicator; household net adjusted dis-
posable income and household net wealth, (iii) jobs
indicator; labour market insecurity, employment rate,
long-term unemployment rate, personal earnings (iv)
community; quality of support network, (v) educa-
tion; educational attainment, student skills, years in
education, (vi) environment; air pollution, water qual-
ity, (vi1) civic engagement; stakeholder engagement
for developing regulations, voter turnout, (vii) health;
self-reported health, life expectancy, (ix) life satisfac-
tion; life satisfaction, (x) safety; feeling safe walking
alone at night, homicide rate, (x1) work-life balance;
employees working very long hours, time devoted
to leisure and personal care. The content of the 11
indicators is provided in Table 1 in detail. These 11
indicators are also consistent with the “SDH” defined
by WHO (4).

Indicators Definition Content
Housing Your housing conditions Dwellings without basic facilities (%)
and spending Housing expenditure (%)
Rooms per person (ratio)
Income Household income and Household net adjusted disposable income (usd)
financial wealth Household net wealth (usd)
Jobs Earnings, job security, Labour market insecurity (%)
and unemployment Employment rate (%)
Long-term unemployment rate (%)
Personal earnings (usd)
Community Quality of social support Quality of support network (%)
network
Education Your education and what Educational attainment (%)
he/she gets out of it Student skills (Average score)
Years in education (Years)
Environment Quality of environment  Air pollution (Micrograms per cubic metre)
Water quality (%)
Civic Your involvement in Stakeholder  engagement for  developing
engagement democracy regulations (Average score)
Voter turnout (%)
Health How healthy you are Self-reported health (%)
Life expectancy (Year)
Life How happy you are Life satisfaction (Average score)
Satisfaction
Safety Murder and assault rates  Feeling safe walking alone at night (%)
Homicide rate (Ratio)
Work-Life How much you work, Employees working very long hours (%)
Balance how much you play Time devoted to leisure and personal care (Hours)

46
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Ethical Considerations

Ethical approval was not required for this study be-
cause the data were on open access. However, the
Internet Research Ethics Guide were considered in
the analysis and reporting of the study (12).

Data Analysis

R version 2.15.3 program was used for statistical
analyses. Minimum, maximum, mean, standard de-
viation and median values were used to report study
data. Pearson correlation analysis was used to de-
termine the level of relationship between variables.
Multiple linear regression analysis was used in data
analysis within the scope of this study because there
is a correlation and linear relationship between the
variables, the dependent and independent variables
are continuous variables, and the data show normal
distribution. Statistical significance was accepted as
p<0.05.
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RESULTS

The LE levels of the countries vary between 57.5
and 84.1, with an average of 80.03+4.54. The mean
values of SDH and correlation with LE are present-
ed. (Table 2). Significant relationships were found
between LE values and housing (r=0.626, p<0.001),
income (r=0.529, p=0.001), jobs (r=0.675, p<0.001),
education (r=0.524, p=0.001), environment (r=0.411,
p=0.012), health (r=0.633, p<0.001), life satisfaction
(r=0.503, p=0.001) and safety (r=0.668, p<0.001).

All SDH were included as independent variables in
the linear regression analysis to determine the fac-
tors affecting LE. The model obtained from the analy-
sis with the backward elimination method was found
to be statistically significant (F=21,061, R2adj=0.690,
p<0.001). Jobs, community, health and safety were
significant in the model (Table 3). One unit increase
in jobs, health and safety levels increased LE value
by 0.379 (p=0.006), 0.486 (p<0.001) and 0.387 units
(p=0.003), respectively. We determined that a one-
unit increase in the community level caused a 0.358
unit decrease in the LE value (p=0.005).

Table 2. Descriptive Results and the Correlation Between Life Expectancy and Social Determinants of Health

Min-Max Mean+SD LE
(Median)

LE 57.5-84.1 (81.5) 80.03+4.54 r P
Housing 2.5-8.5(6.2) 5.89£1.36 0.626 <0.001
Income 0.3-9.1 (3.15) 3.39+£2.21 0.529 0.001
Jobs 0-9.9 (7.15) 6.78+£1.88 0.675 <0.001
Community 0-10 (6.35) 6.06+2.21 0.270 0.106
Education 1.1-8.9 (6.95) 6.28+£1.96 0.524 0.001
Environment 2.4-10 (6.35) 6.07+£2.08 0.411 0.012
Civic engagement 1-8.9 (5.85) 5.33£1.91 0.124 0.464
Health 3.1-9.6 (7.75) 7.25£1.68 0.633 <0.001
Life Satisfaction 0-10 (6.05) 6.10£2.65 0.503 0.001
Safety 0-10 (7.9) 7.39+2.32 0.668 <0.001
Work-Life Balance 0.9-9.5 (7.35) 6.84+2.05 0.253 0.131

r= Pearson correlation coefficient.

Table 3. Linear Regression Analysis of Factors Affecting Life Expectancy
B Std. B t p 95% CI for B Model R? R? adj
®
Lower Upper
bound  bound

Constant 62.379 - 28.984 <0.001* 57.995 66.763

Jobs 0.892 0379 2967  0.006* 0.280 1.505

Community -0.725 -0.358 -3.020  0.005* -1.214  -0.236 21,061 <0.001 0.725 0.690
Health 1.408 0.486 4.161 <0.001* 0.719 2.097

Safety 0.742  0.387  3.181  0.003* 0.267 1.217

B: Beta, CI: Confidence Interval, R?adj: R? adjusted, Std. B: Standardized Beta.
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DISCUSSION

LE is the most widely used measure of health status
(13). It provides guiding evidence for examining the
effect of SDH on LE and drawing attention to the role
and responsibilities of nurses in promoting global
health. The impact of SDH on LE, a sub-indicator of
the health dimension, was examined in this study. The
fact that the model established in this study explains
72.5% of LE is essential in explaining the strong link
between SDH and health indicators reported in the lit-
erature (3-5).

LE is also recognized as one of the key health indica-
tors (13). The results obtained indicate that the aver-
age LE for OECD countries is 80.03 years. However,
when analysed by countries, it is remarkable that there
is a 27-year difference between the countries with the
longest and shortest LE (4,13). This striking difference
in LE in OECD countries provided the groundwork for
examining and discussing its causes. Job is an indi-
cator (OECD) based on the analysis of multifaceted
data such as income status, job security and unem-
ployment. A job is a way of providing the material re-
sources an individual needs to survive. It is therefore
also the determinant of all the conditions necessary for
living a healthy life (OECD). Economic power affects
access to healthcare (14,15). Having a good job and
income increases the level of well-being, prolongs LE
and supports positive health outcomes (15,16). Indeed,
the job was determined in this study as a predictor for
LE, supporting the meta-analysis that demonstrated a
higher risk of mortality in unemployed individuals. Sev-
eral factors such as risky health behaviours, stress, and
low participation in health screenings were reported to
be effective in the unemployed (17).

Health is one of the most basic factors in determining
the quality of life (18). BLI describes this indicator with
two data, namely the individual’s self-reported health
status and LE. LE (years) is usually an assumption that
directly reflects the conditions of death associated
with the health indicator in a given period (13). Cultur-
al and several other factors can influence responses
to self-reported health status (OECD). This study has
shown that self-reported health status contributed
positively to the connection between the health indi-
cator and LE and that individual perceptions could be
used as an important data source in reflecting the ac-
tual situation. Similarly, previous studies have reported
that individuals with health problems had a low quality
of life and therefore LE levels were lower than in indi-
viduals without health problems (19), demonstrating
that the health indicator is important in explaining LE.

The safety indicator is based on the analysis of data on
the feeling of safety when walking alone at night and
homicide rates (OECD). It is an inalienable element in
determining the quality of life, both at the individual
and societal levels (18). Personal safety is considered
the guarantee of living in a safe environment and the
existence of people together with a higher quality of

AKDEN

Ozsaban A. et al

life. The crime rate in the regions where people live has
a decisive effect on the quality of life (13,18). An un-
safe environment leads to poor physical and mental
health outcomes (14). People can only meet their vital
needs in a safe environment (18). Nar examined the re-
lationship between safety and health (18). This study
established the relationship between LE and the health
indicator of safety.

Community is an indicator of the quality of a social
support network (11), which refers to a social struc-
ture that includes broader social ties as well as close
personal relationships and social interactions (20). In
this study, it was seen that the Community indicator
had a negative effect on the LE score. This was the
most notable finding of the study. In comparison, stud-
ies in the literature report that social networks contrib-
ute to physical health and mental well-being (21), and
that social isolation affects morbidity and mortality in
many ways, including psychological, behavioural, inter-
personal and physiological (22-23). On the other hand,
individuals with weak social support networks cannot
benefit from economic opportunities, experience com-
munication deficiencies and isolate their emotions,
thus experiencing family and job loss, financial and
health problems, becoming individuals who do not
contribute to society and cannot meet their personal
needs (13). However, an improvement in SDH does not
necessarily represent absolute well-being (for exam-
ple, an improvement in income status may not be an
indicator of better health). This is explained by the fact
that SDH is influenced by numerous other factors such
as social, economic, psychological, environmental, ge-
netic and epigenetic, and it is stated that exceptional
results are feasible (24). In this context, this remark-
able finding of the study can be explained as an excep-
tional situation. However, it points to the necessity of
planning studies on the subject.

This study demonstrated that the SDHs of housing,
income, education, environment, civic engagement,
life satisfaction and work-life balance did not affect
LE. However, it is known that the SDHs are closely re-
lated to each other. When evaluated from this point
of view, 5 of 11 indicators in BLI involved econom-
ic factors. The latter forms the basis of inequality in
health (25). Inequality in health, on the other hand, is
also known to be affected by social and social struc-
tures. It is thus important to fully consider SDHs to be
able to eliminate such inequalities. From this point of
view, the need for health professionals to focus on all
components of health, as well as the practice of pro-
viding a disease-oriented health service, arises. Aware-
ness-raising and restructuring are recommended for a
healthcare system approach focusing on the SDH (23).

Implications for Practice

Healthcare professionals go through intensive training
in the field of medicine and medical care is undeniably
important. On the other hand, the fact that SDH plays
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a vital role in shaping health has only been studied to
a limited extent (24). Healthcare professionals can
strengthen routine procedures to assess and respond
to social needs through social and legal services.
Political and economic factors that form the basis
of inequality are decisive in how global health takes
shape (26). Healthcare professionals should therefore
focus on strengthening services with the understand-
ing of providing equal health care to every member of
society, based on ethical principles and values, in their
every practice (27). Healthy communities can only be
created with a health philosophy that integrates the
biological, behavioural and social determinants of
health (28). For this, the key attitude in the organiza-
tion of health services should be to provide the best
health service for everyone and to protect life under all
circumstances. Article 25 of the Universal Declaration
of Human Rights includes the right to health within the
framework of the right to life, by stating that “Everyone
has the right to food, clothing, housing and medical
care for the health and well-being of themselves and
their families” (29). In the ideal of achieving the goal
of equality in health for all nations and all peoples,
nurses should contribute as advocates and healers
and relievers through caregiving (30). Hence, they are
expected to be a pioneer in strategies and policies for
an equitable and effective health system that provides
free access to quality health services in raising the LE
of the population.

Health services should be based on human dignity,
subjectivity and free will within the framework of an
individualized approach (31). This is because humans
are multifaceted beings, and health and disease pro-
cesses are affected by various variables. From this
perspective, the basic principle of nursing practice is
expressed as respect for all individuals’ innate human
rights, uniqueness and worthiness (32). This under-
standing is adopted as the value of “human dignity”
in nursing. The American Association of Colleges of
Nursing (AACN) has defined this value as “respect for
the inherent worth and uniqueness of individuals and
societies” (33). It also encompasses person-centred-
ness, integrity, privacy and confidentiality (33). These
are reflected in nurses’ relations in all kinds of prac-
tice settings. They also support nurses’ leading role in
developing and modifying health policies (32). Focus-
ing on the SDH is a requirement of the holistic nursing
approach (14). The nursing ethics code determined
by the ANA, “Nurses should perform their practices by
showing compassion in all their professional relation-
ships, taking into account the human dignity, unique-
ness and value of each individual, the nature of social,
economic, individual characteristics or health prob-
lems” also imposes an important responsibility on
nurses in this regard (32). With its belief in social jus-
tice and a holistic view of well-being, health and iliness,
nursing is in an excellent position to act on the SDH's
structural, systemic and social components (15). To
promote sustainable global health, global nursing calls
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for consideration of the SDH and care for the individual
and the community. This care includes research, edu-
cation, leadership, advocacy, and policy-making initia-
tives (35). It also requires a change in social issues,
value sharing, focusing on innovation, empowering
the individual/society, attempts to change the health
system, orientation to vulnerable/susceptible groups,
participatory/people-centred planning, creative collab-
orations and multi-sectoral solutions for the improve-
ment of global health (35). The ideal of global health
provides opportunities for more collective, equitable
health thought and action and provides a framework
for policy development (26). Nurses and other health
professionals must take an active role in guiding policy
as advocates for global health.

Limitations

This study has some limitations. The first is that the
analysed data is limited to OECD countries only. The
second is that it included data from a certain period.
Therefore, different results can be obtained in analy-
ses performed at different time intervals. Also, the
study was not powered to demonstrate the variables
that may mediate the relationship between LE and
SDH, which was another limitation. Therefore, if coun-
tries are scored based on potential mediating variables
in future studies, we recommend including this in the
analysis process.

CONCLUSION

In this study, the job, community, health, life satisfac-
tion and safety indicators significantly affected LE. To
determine the reproducibility of the results obtained
from this study, we recommend analysing the data of
the following years and discussing in future studies
the effects on the LE of the indicators whose effects
were not studied.
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“Hope is the Indispensable Life Force”
A Qualitative Study of the Meaning

of Hope in the Life Experiences of
Lymphoma Patients

“Umut Vazgecilmez Yasam Gucudur”
Lenfoma Hastalarinin Yasam
Deneyimlerinde Umudun Anlami Uzerine
Nitel Bir Calisma

ABSTRACT

Aim

Although hope is considered to be of vital importance for cancer patients, it
remains uncertain in lymphoma patients. This study aimed to examine the
life experiences of patients with lymphoma and reveal the meaning of hope.

Method

A hermeneutic-phenomenological design was used in this study. 19 lympho-
ma patients who were receiving chemotherapy participated in interviews.
Participants were selected through the purposive sampling method, and the
interviews were audio-recorded. A phenomenological-hermeneutic approach
was used to analyze the data.

Results

Three themes and 12 sub-themes emerged that summarized the life expe-
riences of patients and the meaning of hope. These themes were as fol-
lows: ‘Being in existence’, ‘Hope is the indispensable life force’, and ‘There
is always hope, but it varies’. Within the scope of the sub-themes, this study
showed that there were changes in the physical and emotional well-being
of participants and the importance of discovering the moment. This study,
which reveals the meaning of hope as a “desire to return to routine, a bridge
from now to the future”, emphasized that both the patients affect hope and
the factors related to the disease.

Conclusion

This study revealed the changes in the physical and emotional well-being of
lymphoma patients, the meaning of hope in their life experiences, and the
factors affecting hope. It is thought that the findings obtained will contribute
to the provision of psychosocial support and care planning by healthcare
professionals to strengthen hope in lymphoma patients and may guide fu-
ture studies.
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Chemotherapy, hope, life experience, lymphoma, qualitative research
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OZET

Amag

Kanser hastalar igin umudun hayati bir 6neme sahip
oldugu diisiiniilse de, lenfoma hastalarinda umut be-
lirsizligini korumaktadir. Bu galisma, lenfoma hasta-
larinin yasam deneyimlerini incelemeyi ve umudun
anlamini ortaya koymayr amacglamaktadir.

Yontem

Bu ¢alismada hermeneutik-fenomenolojik bir tasarim
kullaniimistir. Kemoterapi alan 19 lenfoma hastasi
goriismelere katilmistir. Katimcilar amagli 6rnekleme
yontemi ile segilmis ve kayit altina alinmistir. Verile-
ri analiz etmek icin fenomenolojik-hermeneutik yak-
lagim kullanilmgtir.

Bulgular

Hastalarin yagsam deneyimlerini ve umudun anlamini
Ozetleyen U¢ tema ve 12 alt tema ortaya ¢ikmistir.
Bu temalar: ‘Var olmak’, ‘Umut vazgegilmez yasam
glicldir ve ‘Umut her zaman vardir fakat degisken-
lik gOsterir'. Alt temalar kapsaminda bu cgalisma,
katihmcilarin fiziksel ve duygusal iyilik hallerinde
degisimler oldugunu ve ani kesfetmenin Onemini
gostermistir. Umudun anlamini ‘tekrar rutine dénme
istedi, bugliinden gelecede bir kopri' olarak ortaya
koyan bu g¢alisma, umudun hastalardan ve hastalikla
ilgili faktorlerden etkilendigini vurgulamistir.

Sonug

Bu galisma lenfoma hastalarinin fiziksel ve duygusal
iyilik hallerindeki degisimleri, yasam deneyimlerinde
umudun anlamini ve umudu etkileyen faktorleri orta-
ya ¢ikarmistir. Elde edilen bulgularin, saglik ¢alisanlar
tarafindan lenfoma hastalarinda umudun giiclendi-
rilmesine yonelik psikososyal destek saglama ve
bakimi planlamaya katki saglayacagi, gelecekteki
calismalara rehberlik edebilecegi diigtiniilmektedir.

Anahtar Kelimeler
Kemoterapi, umut, yasam deneyimi, lenfoma, nitel
arastirma

What is known about the field

® |t is known that hope is an important coping mec-
hanism.

e The meaning of hope in life experiences is impor-
tant to manage of nursing care.

e Although hope is of vital importance for cancer pa-
tients, it remains uncertain in lymphoma patients.

Contribution of the article to the field

e Three main themes regarding experiences and
hope were identified.

e The meaning of hope was a desire to return to rou-
tine and a bridge from now to the future.

e Hope is the first related to the moment, and the
second is about the future.

® Hope was affected by disease-related factors and
external sources.

INTRODUCTION

Hematological malignancies occur in immune sys-
tem cells or tissues that generate blood, including
the bone marrow. The three most prevalent hemato-
logical cancers are lymphoma, leukemia, and myelo-
ma (1). Lymphoma begins in the lymphatic system,
the area of the immune system that fights infection,
and has two types: Hodgkin lymphoma (HL) and
non-Hodgkin lymphoma (NHL) (2). According to re-
cent reports on cancer statistics, NHL is more com-
mon than HL (2). The estimated number of new cas-
es of HL and NHL globally in 2020 was 83,000 and
544,000, and the estimated number of deaths was
23,400 and 260,000 respectively (3). The incidence
of HL increases during adolescence and young
adulthood, between the ages of 15-40, and that of
NHL after 55 years of age.

In the treatment of lymphoma, chemotherapy, radia-
tion therapy, immunotherapy, biological therapy, cell
therapy, bone marrow or stem cell transplantation
may be used, and chemotherapy is often shown as
the main treatment option (4, 5). Individuals and their
families face heavy symptom burdens during long
treatment processes (6, 7). Common symptoms
during diagnosis include swollen lymph nodes, night
sweats, and fever. However, additional disease-spe-
cific symptoms such as itching and skin bleeding
may also occur (2). Additionally, patients experience
many symptoms that contribute to poor quality of life
such as fatigue, mouth sores and dry mouth, nausea,
vomiting and loss of appetite because of chemother-
apy (8-11). Individuals also report many psychoso-
cial problems due to physical effects (10, 12).

Quantitative and qualitative studies have also clear-
ly demonstrated negative effects on psychosocial
well-being as well as on patients’ physical functions
(13-17). Although lymphoma patients benefit from
drug treatment, the fact that they encounter various
side effects related to chemotherapy and radiother-
apy (7, 13), believe that their daily lives have become
immobilized and experience psychological distress
with uncertain future anxiety negatively affect the
quality of life of the individuals. (10, 14). Hope was
found to be associated with symptom burden, anxi-
ety, depression and quality of life, depending on the
physical and psychosocial factors experienced by
patients during treatment (18, 19). With the physical
and psychosocial difficulties experienced during the
diagnosis and treatment process of cancer, hope is
seen as an important coping mechanism (19). The
positive effects of hope such as less anxiety, pain,
and depression, and a better quality of life been
shown in various studies (19). Hope, a concept be-
longing to the field of positive psychology, emerges
as an intangible, complex, multifaceted and dynamic
phenomenon (20-22) and can be affected by many
internal and external sources (19). In a study of can-
cer in patients, the concept of therapeutic hope was
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revealed and it was emphasized that hope is import-
ant in life-affirming, valuing life and connections with
others, rather than rejecting death (21). In another
qualitative study conducted on patients in the palli-
ative period in cancer patients, it was explained that
the use of hope showed the patient how to focus
on the positive, connect with others, and continue
to engage in life even while dying (20). Kylma et al.
(2009), in a review of the research on hope in pallia-
tive care, revealed two themes: ‘living with hope’, that
is, existential hope and ‘hoping for something’ as a
future-oriented and goal-oriented phenomenon (23).

The advancement of technology and advances in
diagnosis and treatment methods for lymphoma in-
crease the recovery probability and life expectancy
of individuals (24). As life expectancies increase, re-
search on all aspects of survival and long-term qual-
ity of life has become a priority (16). Although hope
is of vital importance for cancer patients (21, 22), it
remains uncertain in lymphoma patients. No quali-
tative study has been found in the literature on the
meaning of hope in the life experience of lymphoma
patients, and it is thought that obtaining in-depth in-
formation about the disease experiences, thoughts,
and feelings of lymphoma patients and revealing the
meaning of hope in patients will be effective in pro-
viding care for the development of hope.

METHODS

Aim

This research aimed to examine the life experiences
of patients with lymphoma and reveal the meaning
of hope.

Design

A hermeneutic-phenomenological design was ad-
opted in this study. The hermeneutic-phenomenolog-
ical method focuses on identifying and interpreting
the basic structures of patients’ lived experiences
(25). This hermeneutic-phenomenological method is
widely used by researchers to understand lived expe-
riences and suggests that individuals are as unique
as their life stories (26). This method therefore pro-
vides an ideal platform for understanding lived expe-
riences (26) and is only used to affect the meaning
of the lived experience, that is, as understood by the
interpreter (25). In line with the aims of this study,
hermeneutic-phenomenological approach was cho-
sen to examine the life experiences of individuals
with lymphoma and reveal the meaning they attri-
bute to hope in the diagnosis and treatment process.
The Qualitative Research Reporting Consolidated
Criteria (COREQ) was used as a guide in reporting
this research (27).

Participants

This study was conducted with patients diagnosed
with lymphoma in a hospital in Antalya, Turkey. The
inclusion criteria were: a) having a diagnosis of lym-
phoma and receiving chemotherapy treatment; b)
knowing the medical diagnosis; c) being over the
age of 18; d) not having an auditory or cognitive dis-
ability. The exclusion criteria were lack of orientation,
having undergone bone marrow transplantation, and
patients’ wish to leave the study. There was no spe-
cific rule in calculating the sample size in qualitative
studies and it was recommended to continue collect-
ing data until the saturation point was reached (28).
Accordingly, the process was carried out by consid-
ering the focus of the research, the amount of data,
and the saturation point.

Data collection

Ethics committee approval and institutional permis-
sion were obtained before the collection of the data.
The patients were first evaluated in terms of inclu-
sion criteria; the purpose and method of the study
were explained before the interview, and written
informed consent was obtained. The sample was
determined by the purposive sampling method. The
data were collected by a researcher (EC) through
in-depth individual interviews between March and
November 2022. A Personal Information Form and
a Semi-Structured Interview Form were used in the
data collection phase of the research. The Personal
Information Form consisted of 10 questions about
socio-demographic characteristics and the disease.
The Semi-Structured Interview form consisted of six
questions examining in more detail the feelings and
thoughts of individuals diagnosed with lymphoma
(Table 1). The interviewer was trained in qualitative
research methods and had clinical experience in
the care of lymphoma patients. The interviews were
recorded with a voice recorder after obtaining the
consent of the patients. An individual interview was
held with each participant, and the interviews last-
ed between 30 and 45 minutes on average. Before
the interview started, it was stated that the patients
would be asked questions about their illness and
hope, the interview would be recorded, the recording
would be used only within the scope of the research
and would not be shared with anyone else. At the
beginning of the interviews, a Personal Information
Form was filled out to create a warm environment
with the patients. During the interviews, some indi-
viduals became emotional, cried, and wanted to take
a break while sharing the process. In this situation, a
short break was taken, and the interview was contin-
ued after the individual's readiness. The interviews
were continued until the researchers were sure that
no data could be added to the data codes related to
the research questions, and the research was termi-
nated after data saturation was achieved.



Table 1. Interview guide
1. What are your thoughts about your disease?

» How did you feel when you first learned about your illness?
» What stage of your disease are you in, what did you think when you learned the stage?
» What does being diagnosed with lymphoma mean to you?

» If you were to liken illness to something, what would you liken it to?

2. How would you evaluate the disease process you are experiencing?

» What are the effects of this process on you?
How does your illness affect your daily life?

‘What are the physical (your body) effects of this process?

>

>

> What are the psychological effects of this process?

» What are the social (family roles, business life) effects of this process?
>

‘What are the effects of this process on your family members?

3. How has the experience of illness changed your outlook on life?

» What are you doing to cope with your illness?

4. How would you define hope? Can you talk about being hopeful?
» What do you think hope means?
» What is your perspective on hope in the process you are in?

» If you were to liken hope to something, what would you liken it to?

5. Can you tell us about the factors that affect your hope?

» What are the situations that increase your hope during the treatment process?

» What are the conditions that reduce your hope during the treatment period?

6. If you wanted to give a message to other patients in your situation, what would you say?

» CLOSING: Is there anything else you would like to add before we end?

Ethical considerations

The research process was carried out by the inter-
national standards and principles accepted by the
World Medical Association’s Declaration of Helsin-
ki. Ethical approval was obtained from the Clinical
Research Ethics Committee before collecting the
research data (22.12.2021,956). In addition, insti-
tutional permission was obtained from the hospital
where the participants were receiving treatment.
Informed verbal and written consent were obtained
from the participants, and the names of the partici-
pants were coded in the study.

Data analysis

Numerical and percentage calculations were used to
interpret the distribution of the demographic charac-
teristics of the patients. The transcribed interviews
were analyzed using a phenomenological-herme-
neutic method, involving three phases; naive under-
standing, structural analysis, and comprehensive
understanding (25). In the first phase: The data ob-
tained from the interviews with the participants were
analyzed by making a written transcript after the in-
terview was completed. In the naive understanding,
the transcripts were read several times, to grasp their
meaning. The original recordings were also listened
to become familiar with the participants’ narratives.
In the second phase for the structural analysis, the
text was divided into units of meaning associated
according to similarities and differences to identify
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and formulate themes. Independent coding ensures
validity and reliability and provides a comprehensive
and objective presentation of the analysis process
(29). Therefore, two researchers (STK, Z0) inde-
pendently assigned codes and created units of mean-
ing and themes. NVIVO software was used to enable
data management (30). The last third phase for the
comprehensive understanding, it is recommended to
consult colleagues, examine the proposed literature,
and build a comprehensive understanding by making
connections with the literature, and thus expanding
the possibilities (25). At this phase, comprehensive
understanding was intended to generate a scien-
tific discussion. The data obtained from the naive
understanding and structural analysis stages were
brought into a new comprehensive understanding
together with the authors’ pre-understanding and lit-
erature (Figure 1).

‘ Step 1: Naive Understanding

U

At this stage, the researcher needs to be open enough to be influenced by the text.

« The naive understanding of the text is taken as a first ption, to be confirmed
structural analysis.

*  Accordingly, the transcripts were read several times, to grasp their meaning.

or invalidated by

o The original recordings were listened to become familiar with the participants’ narratives.

Step 2: Structural Analysis

O

o At this stage, the whole text is read and divided into meaning units.

¢ A meaning unit can be a part of several sentences of any length or a paragraph that conveys a single
meaning.

¢ Accordingly, the text was divided into units of meaning associated according to similarities and
differences in order to identify and formulate themes.

o Codes were determined and meaning units and themes were formed.

Step 3: Comprehensive Understanding

%

The literature needs to be analyzed, links need to be made with the literature to build a comprehensive
understanding and expand the possibilities.

Accordingly, the text was checked as a whole with a naive understanding and with the verified themes
in mind.

o The data obtained, together with the authors' preliminary understanding and the literature, have been
brought to a new and comprehensive understanding.
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Figure 1. Qualitative data analysis steps

The text was read again as a whole with the naive
understanding and the validated themes in mind.
Themes and sub-themes were compared, and dif-
ferences were discussed until a consensus was
reached. In the hermeneutic approach, distanciation
is defined as the process of creating the distance
necessary for the interpreter to analyze the text ob-




jectively (31). Distanciation in the interpretation con-
tributes to objectifying the text rather than subjectify-
ing it.(32). As a result of distanciation by writing and
the objectification of the structure of the work, the
text achieves a new and different understanding of
being-in-the-world (32). To ensure distanciation, we
used verbatim transcriptions of the interviews in the
naive naive understanding and narratives linked to
each interview or text in the structural analysis.

Validity and reliability/Rigor

Credibility, transferability, dependability, and confirm-
ability criteria should be sought to test reliability and
validity in qualitative research (33). To ensure credi-
bility, an expert on qualitative research methods ex-
amined the interview questions before the study. In
addition, a mutual trust relationship was established
between the researchers and the participants by hav-
ing them sign the informed consent. To ensure con-
sistency, all the results of the interview were given
directly without comment and coded separately by
researchers experienced in qualitative research. To

Inability to progress in
routine life: faced with
uncertainty

Emotional difficulties
and living the shadow
of death

<— Being in existence

Change in physical
well-being

Discovering being in
the moment

There is always a hope, but it varies

./ v

Strenghts of positive Having a treatable
character disease
Sustaining spiritual
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evaluate the compatibility between coders, a com-
parison was made by the coders, and a consensus
was reached by discussing the inconsistencies in the
codes. Records of interviews, documents and partic-
ipant observations were kept ensuring confirmabil-
ity. To ensure that the results could be transferred
to situations with similar participants and environ-
ments within the scope of transferability, sampling
criteria were first determined, and a purposeful sam-
pling method was preferred to obtain the opinions
and experiences of the participants.

RESULTS

Characteristics of participants

Ten women and nine men completed the interviews.
Eleven participants were married. The mean age of
the participants was 52.26+15.85 years and ranged
from 24 to 73 (Table 2). Three main themes were ob-
tained from the interview: (I) Being in existence, (I1)
Hope is the indispensable life force and (Ill) There is
always hope; but it varies, and 12 sub-themes related
to these themes were determined (Figure 2).

A

belief

Figure 2. A framework of main themes and subthemes

Desire to return to
routine
Hope is the indispensable
life force A bridge from now to
the future
Experiences in the The power of
treatment process interdependence
Trust in the healthcare
* professionals
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Table 2. Sociodemographic and disease-related characteristics of
the participants

Characteristics N (%)
Gender
Female 10 (53%)
Male 9 (47%)

Age (mean=SD, min and max) 52.26 = 15.85 (min:24, max: 73)

Education level

Primary education 12 (63%)

High school 4 (21%)

Associate/Bachelor graduate 3 (16%)
Marital status

Married 11 (58%)

Single 8 (42%)
Working Status

Working 4(21%)

Not working 15 (79%)
Living with

Family 14 (74%)

Children 4(21%)

Friend 1(5%)
Presence of chronic disease

Yes 9 (47%)

No 10 (53%)
Family history of cancer

Yes 10 (53%)

No 9 (47%)
Disease type

Hodgkin lymphoma 6(32%)
13 (68%)

18.85 +20.28 (min: 1, max: 84)

Non-Hodgkin lymphoma
Duration of diagnosis (month) (mean+SD, min

and max)

Theme 1. Being in existence

This theme described the patients’ experiences of
being in existence from the beginning of the disease
process, about “facing uncertainty, experiencing
changes in physical well-being, emotional difficulties
and living in the shadow of death, and discovering
being in the moment”.

Inability to progress in routine life: faced

with uncertainty

Patients indicated four different uncertainties and
an inability to progress in routine life. The first of
these was the prolongation of the process due to
the different examinations performed in the hospital
and therefore the uncertainty related to the diagno-
sis process. “I've had an endoscopy, a colonoscopy,
a laparoscopy... | was saying every day, sir, | am in
this uncertainty, what will happen to my disease?”
(P2). The second was emphasis on the uncertainties
about the disease process and stage after diagno-
sis. “I've never heard of this lymphoma; | don't know
more exactly.” (P8). Another uncertainty experienced
by the patients were related to the treatment pro-
cess and the effects of chemotherapy. “Since we
do not know how the treatment is administered, in
how many days a result can be obtained, or in how

many days it can show an effect, drugs are constant-
ly coming in” (P10). “So how does the treatment go?
Is it difficult? How much does it tire me? ....I was
thinking all the time.” (P5). Most of the patients em-
phasized that they experienced more uncertainty in
the early stages of the treatment because they did
not know the procedures, but this decreased with the
progress of the treatment. Finally, patients stated
that they experienced uncertainty about progress in
routine life, maintaining life goals, and the continu-
ity of their future lives. “I say, never mind, you have
today; maybe | won't have tomorrow” (P2). “lliness
inevitably disconnects people from life; | just broke
away from life” (P17).

Change in physical well-being

Patients stated that they often experience pain, fa-
tigue, loss of appetite, and sleep problems after
chemotherapy “Those two courses of treatment
killed me. | suffered a lot. It hurt to the marrow of
my bones.” (P12). “The things that try my patience
are pains, dizziness, and things like numbness, lack
of appetite” (P10). In this, it was seen that many
patients equated their symptoms with the illness.
“When | think of lymphoma, | think of tiredness,
tiredness, or something that sweats a lot.” (P1). The
patients stated that the symptoms, especially those
because of chemotherapy, affected their daily lives.
“I can't walk for two days, but as the effect of chemo-
therapy gradually decreases, the body starts to re-
cover slowly” (P14). Participants reported that they
could not get out of bed for a long time due to the
physical changes they experienced; therefore, they
had difficulty performing their daily living activities,
and some patients reported that they could no longer
work “After that | lost all my social life. | mean, | was
like the living dead. A very bad tiredness.” (P17).

Emotional difficulties and living in the

shadow of death

Most participants reported that they experienced
anxiety and fear during the diagnosis and treatment
processes. “At first | was really afraid, | was nervous.
It's cancer after all — the big C. It frightens people”
(P8). They emphasized that the reasons for anxiety
and fear were the perception of cancer, the sudden
emergence of disease and symptoms, physical
changes, uncertainty, staying in the hospital for a
long time and coming more often. “Now | am still
afraid to come here (to the hospital); | did not want
to take the medicine” (P12). They stated that the ef-
fects of daily activities, getting away from routines,
isolation practices for protection from infection, and
the thought of being dependent on others increased
their anxiety. “It constricts you; you are in one room;
an unfamiliar situation, an unexpected situation”
(P10). The anxiety increased not only for themselves
but also for their relatives. “Of course, when | first
learned about it, my family came to my mind, ...hear-
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ing this broke me down” (P8). “When | was miserable,
that made my family miserable too.” (P12). In addi-
tion, most patients stated that they felt near death
and had a fear of dying. “Now, with the disease, are
we a little closer to death? Are we going to evil?” (P7).
“I began to wait for the time of death” (P11). In addi-
tion, some patients stated that they thought about
death due to the problems they experienced. “In all
this, | wanted to die. No, | preferred to die than to suf-
fer this pain.” (P12). Some of those emphasized that
they did not like people around them talking about
approaching death. “Like they talked to me as if | was
dying.” (P1). Some patients stated that the disease
prevented them from realizing their life goals, they
became angry quickly, and this negatively affected
their families. “I started shouting at people like I've
never done before.” (P14).

Discovering being in the moment

Most of the patients stated that they prioritized
health in their lives after diagnosis. “This was a turn-
ing point for me... | understood that nothing else
was important, only being healthy, and living the life
in front of you” (P4). “I will sit and think about my
health. | decided that about life is first, health is first”
(P6). The patients emphasized that the point of life
view about life is important for staying healthy and
they had discovered staying in the moment, not liv-
ing in the past or future. “Previously, | used to live
much more future-oriented, but now I've started to
focus on living in the moment a little more” (P3). “We
will not worry about anything; | believe we will have
a very different life” (P8). It is seen that discovering
how to stay in the moment is also related to feeling
like one is living in the shadow of death. “| say forget
it; you've got today, maybe you won't have tomorrow.
Eat, drink and be merry | say; | don't care.” (P2). Pa-
tients who decided to live in the moment stated that
they enjoyed life more and did not get hung up on de-
tails. “I don’t know, I've started to look at everything
more positively. I've started to appreciate the scent
of flowers.” (P19).

Theme 2. Hope is the indispensable life

force

This theme revealed that hope is an indispensable
life force in patients waiting for a return to routine
and building a bridge from the present moment to
the future and that it is difficult to have a hopeless
life.

Desire to return to routine

Many patients diagnosed with lymphoma hoped that
the illness would go better, the treatment would be
effective, and they would recover. “Hope means re-
covery, the treatment always being positive” (P1).
Also, it was emphasized that the meaning of hope
was the wish to be freed from the difficulties brought
on by the treatment. “| think this treatment will make

me better; it'll be good, and I'll leave the hospital”
(P17). The patients expressed the hope not only of
recovery, of being freed from their difficulties, but
also of returning to the old days, and of everything
going back to routine. “The old days, God willing,
those days will come back... anyway, that's what we
dream of” (P14). One patient expressed his hope
metaphorically: “It's like you're making a faded flower
sprout up again. You give it water and you want it to
recover like that” (P17).

A bridge from now to the future

The patients defined hope as connecting with life
and being able to continue, as defining their aims for
the future. “l want to see more days in the future, |
want to live better... I've got hope” (P6). Hope was ex-
pressed as the belief that good things would happen
in the future, life which they wanted to see in the fu-
ture. “I believe I'll get better. | have a lot of hope. | nev-
er think pessimistically. | never let myself go; | mean
| always think good things” (P2). Hope was empha-
sized by many of the patients to be the existence of
a good future. “I think hope expresses a good future.
A beautiful future” (P5).

Theme 3. There is always hope, but it varies
The patients’ levels of hope were affected by the
process of diagnosis and treatment. They said that
in this process, hope was dynamic, and varied over
time. “Each moment isn't the same... One moment
we're overtaken by hopelessness, but sometimes
there’s an improvement, and our belief that things
will get better increases, and we can be more hope-
ful” (P3). Under this theme, it was stated that hope
was affected by the factors of positive strength of
character, the possibility of treating the illness, ex-
periences in the treatment process, mutual interde-
pendence, spiritual beliefs, and trust in healthcare
professionals.

Strength of positive character

Many of the patients spoke about the importance
of belief and trust in oneself in the maintenance of
hope. “I mean, | don't know, there’s something in me
for living. You do this, you're successful at that, and
it's like I'm always on my feet, without being knocked
down” (P8). Also, they said that focusing on the pos-
itive and thinking positively were important for main-
taining hope.“I've always been positive without ever
being pessimistic... I've always laughed, I've been
happy with my children, | mean | can say I've never
cried” (P19). It was seen that positive coping experi-
ences in the past were also effective in maintaining
patients’ hope. “I talked to myself each morning in
the mirror, | say, ‘You'll succeed in this. Look what
you've got over” (P19).
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Having a treatable disease

The patients stated that they were able to be more
hopeful because lymphoma was treatable and could
be treated more easily than other cancers. “I've got
one of the easiest of cancers. In that way I'm hope-
ful” (P11). They emphasized that developments in
technology and the treatment of patients were im-
portant in maintaining hope. “Technology is advanc-
ing, and there’s nothing that can't be treated” (P10).
It was also mentioned that hope varied according to
the effects of treatment. “I can say that each time
| start a different treatment, my hope is revived. |
mean, at first, when | start the treatment, I'm hope-
ful. Of course, when later | see that it's not doing any
good, that changes a bit” (P3). “All sorts of things
make me a more hopeful person. At least you know
that there are treatments” (P10).

Experiences in the treatment process

The patients stated that problems associated with
the treatment process affected their hopes. “I mean,
I've never been overcome by hopelessness in the
treatment process, but when I'm having treatment,
my values are low and the treatment is long, and
that makes me lose hope a bit..” (P5). It was seen
that the patient’s observations and experiences with
other patients affected their hope. “I've seen people
much worse off than me” (P14). “A 16-year-old girl
came... she was crying... she was pulling out her hair
with her hands. What a morale-destroying thing! An-
other was vomiting. | go home with low morale. And
because of that, | started not coming” (P16). In addi-
tion to this, they said that sharing their experiences
in their social environment - “Sometimes a neighbor
says whatever you do there’s nothing that can be
done; hearing that kind of talk upsets me... they put
me into a difficult position, and upset me” (P1), or the
presence of people who have overcome the disease
increased their hopes. “When | heard of people in my
circle of friends who've completed the treatment, my
hope increased” (P5).

The power of interdependence

The patients’ relationships with their families greatly
affected their hope. “My hope is my family, I'll stand
up to it because of them, God willing I'll get over it
in a short time, | mean | succeeded for them” (P8).
They emphasized the importance of the support of
their social circle, relatives, and friends in the main-
tenance of hope. “I mean, first the treatment, then
| couldn’t be with my friends; these things affect
you whether you want it or not. Staying away from
social activities affect your hope, | mean as moral
motivation. It makes you lose hope” (P5). They said
that talking with trusted people in their family and
social circle was important, but that talking did not
always have a positive effect, and sometimes they
did not want to talk about their condition. “My fam-
ily, the people around me, even if they aren't putting
pressure on me, they keep on calling to say how are

you, how’s it going, so that | don’t want to answer the
phone... They look at me as someone who's dying;
talking to them or telling them about my condition
lowers my motivation” (P8). Apart from the family, a
patient’s relationships with other living things affects
their hope. “I'm still hopeful because there are rea-
sons for me to be hopeful, things that remain for me.
| need to live a bit longer, so | can place my hope in
them. At least I've got three dogs, for example. That
gives me hope” (P11) “I've got plants that | grow; my
balcony is full of them, and | talk to them” (P19).

Sustaining spiritual belief

The participants stated that their spiritual beliefs
were effective in maintaining their hope during their
illness and treatment. Just as there were patients
who believed that illness came from God and that
it was a test — “It's something coming from God; be-
cause we know that, | say thank God, | have never
lost hope” (P18), there were patients who said they
believed that the cure would also come from God.
“All help comes from God. Who will help us but Him?”
(P10). They emphasized the importance of patience
and prayer in coping in the course of the illness.
“Endurance. By praying to God. By praying, by being
patient” (P6). “I wait with patience. | only wish for pa-
tience from God” (P10). It was seen that during the
illness, they thought that it could have been worse,
and so they were thankful and submissive to the will
of God. “Something which comes from God, some-
thing which He gives or takes away, I'm thankful, and
I've never given up hope” (P18). Being patient is seen
to be important for patients in this process. “I wait
patiently, and only ask God for patience” (P10).

Trust in the healthcare professionals

The patients stated that they felt more hopeful with
professional information obtained from health pro-
fessionals. “He explained it to me in a very straight
way there. It gave me great hope like that” (P1).
“What makes me a more hopeful person? At least we
know that there are treatments. We have hospitals,
and doctors and nurses who have given years to un-
derstanding this business.” (P10). It was seen that
there were patients who did not much want to use in-
formation other than from health personnel. “It hasn't
made much difference to me, but | haven’t done any
research on lymphoma or anything; there’'s so much
wrong information on the internet, and it confuses
you, so | haven't done any research like that” (P14).
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DISCUSSION

This study adds to the existing literature by describ-
ing the patients’ experiences of lymphoma and hope,
thereby providing further insight into the findings
from qualitative research on this group. In data ob-
tained from our study, three main themes were de-
termined: I) Being in existence, Il) Hope is the indis-
pensable life force, and Ill) There is always hope, but
it varies. The meaning of these themes will provide
important information to the health profession in the
management of treatment and nursing interventions.
Within the scope of this main theme “Being in exis-
tence”, patients’ experiences of being in life include
the inability to progress in routine life, being faced
with uncertainty, change in physical well-being, emo-
tional difficulties and living in the shadow of death
and discovering being in the moment. It has been
stated in many qualitative and quantitative studies
that the process of diagnosis and treatment of can-
cer involves uncertainty (15, 34, 35). Our study from
the others because we gathered the causes of un-
certainty under four headings. Limiting uncertainty
only to the diagnosis and treatment process or to the
future may not be sufficient to provide holistic nurs-
ing care. Studies on NHL patients (14) and hemato-
logical malignancies (15) have revealed uncertainty
about the future. Living with uncertainty often caus-
es marked ongoing emotional distress (15). Chircop
et al. (2018) stated the sub-theme in their study as
“fear of the unknown” (14).

Planning the interventions for the cause of the un-
certainty in patients is important in combating
uncertainly (35). In this direction, it is thought that
providing education, peer support, blogs and con-
tent for sharing information with technological in-
frastructure, hope for the future (35) and gradually
sharing these contents with patients at every stage
from the beginning of the diagnosis and treatment
process may be effective in preventing uncertainty.
Increasing clinicians’ clarity and patient access to
information can contribute to improved patient out-
comes (34). In this study, patients stated that during
the treatment process for lymphoma, both physical
and psychosocial changes caused them to move
away from their daily lives. Quantitative and qualita-
tive studies conducted with patients with lymphoma
have also clearly demonstrated this (13-17). Chircop
et al. (2018), in a study investigating the experienc-
es of patients with NHL during the initial stages of
chemotherapy, revealed three main themes: ‘living
an emotional rollercoaster’, ‘becoming dependent on
others’ and ‘facing an uncertain future’. In their study,
it was stated that patients were upset at not being
able to maintain their daily routines (14). In anoth-
er study examining the experiences of patients with
lymphoma, six themes emerged: (I) cancer diagno-
sis reactions, (Il) self-image altered, (lll) interperson-
al relationships influenced, (V) career development
hindered, (V) life philosophy changed, and (VI) per-

sonal growth achieved (17).This study revealed that
the emotional difficulties in lymphoma, most deeply
affects the patients is living in the shadow of death.
The reasons for this include the perception of can-
cer, intense symptoms, and distressing periods.
Ruan et al. (2020), on the other hand, showed in their
study that patients accepted approaching death. In
our study, this sub-theme was that death makes it-
self felt, and individuals stated that they felt close
to death. The patients’ interpretation of hope as “a
bridge from today to the future” suggests that this
feeling can be overcome, and the future may contin-
ue with attempts to increase hope. Of course, more
information is needed to interpret this situation,
and new interventional studies are warranted on
this subject. While this study provided that patients
moved away from routine life for the reasons men-
tioned above, the sub-theme “discovering being in
the moment” showed that they also tried to see the
positive aspects of this situation. Ruan et al. (2020)
also signed that within the scope of the theme “life
philosophy changed”, participants prioritized their
health, understood the value of their time better, and
attached importance to living a valuable and mean-
ingful life (17). It seems that the number of studies
on developing a new perspective after lymphoma is
limited (17). Our findings of this study may lead to
the planning of interventions in line with the needs of
patients with lymphoma, home support services by
health care providers during treatment, and the initia-
tion of screening programs and measures to monitor
physical and psychosocial distress. Strengthening
this aspect of patients by health professionals may
be beneficial in coping with the disease. More inter-
ventional studies on the subject are needed.

Within the scope of the theme “hope is the indis-
pensable life force”, the patients’ experiences were
revealed as a desire to return to routine and a bridge
from now to the future. These two sub-themes are
very important in revealing the meaning of hope for
patients. Here, hope has two meanings for patients,
the first is that it is related to the moment, and the
second is that it is related to the future. Studies on
the experience of illness have shown the theme
and sub-themes of return to normal or a ‘new nor-
mal’ (35). Another new piece of information that this
study has brought to the literature is that the way
of defining hope is the desire to return to routine.
Nazam et al. (2021) stated that the major common
themes related to hope during illness in cancer pa-
tients were the expectation of survival and the will
to live (36). Many studies have also confirmed that
hope contains positive expectations about the future
(37, 38). Another innovation revealed by this study is
that hope is about being first in the present and then
being in the future. As the present moment takes
place, the future will unfold accordingly.
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In our study, within the scope of this theme “There is
always hope; but it varies”, patients’ sources of hope
were examined under six headings: “Strength of pos-
itive character, having a treatable disease, experienc-
es in the treatment process, the power of interde-
pendence, sustaining spiritual belief and trusting the
healthcare professionals”. It is one of the important
things revealed by this study that patients’ hope is
affected by both the patients themselves (character
and spirituality), the factors related to the disease
(curability and experiences) and external resources
(interdependence and healthcare providers).

The significance of the results of this study is to em-
phasize the importance of clinicians establishing
trusting and patient-centered relationships, strength-
ening the positive perspective of patients, and devel-
oping interdependence. This interdependence can
be not only with humans but also with plants and an-
imals. In the literature, it has been shown that hope
comes from many sources or is affected by various
factors (19, 39). A systematic review of quantitative
studies on hope in cancer patients shows that there
is a positive relationship between hope and quality
of life, social support, spiritual well-being and exis-
tential well-being. In addition, hope appears to be
negatively associated with symptom burden, psy-
chological distress, and depression. The relation-
ship between hope and anxiety, on the other hand,
remains unclear (19).

In a thematic review (39), found seven themes to
increase hope including positive personal relation-
ships, positive character traits, quality of life, set-
ting and achieving goals, spirituality/religion, and
hope after death (39). In this review, it is shown that
hope is always present, even when it changes with
increasing pain or poor prognosis, and that hope can
still be present even when treatment fails and palli-
ative care is provided. In addition, positive interper-
sonal relationships, positive character traits such as
determination and optimism, setting realistic goals,
improving quality of life, and spirituality and religion
have been shown to promote hope (39).

Social support from loved ones and health profes-
sionals helps individuals to adapt to the situation
they are going through, accept and cope with the
cancer and treatment process (Chiu et al.,, 2017;
Ruiz-Rodriguez et al., 2022). It is also stated that so-
cial support contributes to the psychological well-be-
ing and quality of life of individuals while coping with
the stressful aspects of the diagnosis and treatment
process (Usta, 2012). Support from loved ones may
assist patients feel valued (40), while the provision of
information from healthcare professionals can help
increase hope by giving patients a sense of security,
support, and control (41). Although it has been re-
vealed that the support of healthcare providers, fam-
ilies and friends eases disease experiences in NHL,

there is still a need for further studies on how this sit-
uation affects hope in patients with lymphoma. Also,
maintaining a strong sense of spirituality can help in
adapting to illness (34), coping, and finding meaning
and peace even with treatment-related side effects
(42). Disease acceptance is their destiny (14) and
having a stronger faith (17) were among the themes
emerging in these studies (14,17, 29). However, no
qualitative study was found on the importance of
spirituality in maintaining hope in lymphoma pa-
tients.

In a thematic review conducted to investigate the
meaning of hope for patients receiving palliative care
and to examine the themes that foster hope, it was
stated that when faced with a crisis, people often
turn to spirituality or religion while seeking meaning,
hope, and love (39). In this review, it has been shown
that believing in God and praying about spirituality
were effective in maintaining hope in individuals de-
spite their illness (Broadhurst & Harrington, 2016).
Patients can be helped by using the positive power
of experience through support meetings and groups.
It is recommended that associations create content
for experience sharing and peer-led self-manage-
ment programs, and people who have just finished
their treatment to help adjust to life should be bene-
ficial to other patients.

Limitations

This study has several limitations. The first is the her-
meneutic paradigm used to examine the experiences
of lymphoma patients, which prevented the results
from being generalizable. Other limitations may be
that it was a single-center study and the participants
did not review their transcripts for external validity.

Implications for Nursing Practice

This study offers a new perspective on focusing
hope through the disease experience, may help to
improve the understanding of hope-oriented care in
healthcare professionals and develop interventions
to improve hope in lymphoma patients. In line with
the findings, it is recommended that clinicians focus
on the factors affecting hope and sharing informa-
tion on reducing uncertainty, establishing trust-based
and patient-centered relationships, strengthening
patients’ positive perspectives, and improving mutu-
al commitment.



CONCLUSION

This study contributes to the existing literature by de-
scribing the lymphoma and hope experiences of pa-
tients and will provide insights into the management
of lymphoma treatment and nursing interventions.
Healthcare professionals may utilize this data to
provide care that meets the needs of lymphoma pa-
tients, to serve supportive services, and to guide new
research. To monitor the distress of these patients, it
is recommended that screening programs should be
initiated, and programs may be developed to provide
domestic, and peer support. In addition, this study
may guide future studies to increase hope and im-
prove life experiences in patients with lymphoma.
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Kanser Tanili Bireylerde Basa
Cikma Stratejisi Olarak Oz-sefkat
ve Oz-sefkati Gelistirmeye Yonelik
Mudahaleler: Literatur Derlemesi

Self-Compassion as a Coping Strategy
in Individuals Diagnosed with Cancer
and Interventions to Improve
Self-compassion: A Literature Review

OZET

Erken teshis ve tedavilerdeki ilerlemeler kanser hastalarinin hayatta kalma
suresini 6nemli olglide artirmaktadir. Bununla birlikte, kanser tedavisi al-
manin bireyler i¢in oldukga zor bir yagsam deneyimi oldugu bilinmektedir.
Kanser hastalari genellikle kanser ve tedavisinden kaynaklanan uzun vade-
li fiziksel ve psikososyal sorunlar yagamaktadir. Bireylerin yagsamis oldugu
sorunlara yonelik bas etme mekanizmalarini harekete gegirmenin 6nemi
yapilan galismalarda vurgulanmaktadir. Oz-sefkatin, zorlu yasam olaylari
karsisinda bireyin kendi kendini yatistirabilmesi, kendi kendine yetebilmesi
ve gereksinim duydugu kabul ve anlayisi kendisine gosterebilmesi agisindan
duygu diizenleyici bir basa gikma stratejisi oldugu ifade edilmektedir. Bu der-
lemede kanser tanili bireylerde 6z-sefkatle iligkili faktorler, 6z-sefkat diizeyini
gelistirmeye yonelik uygulanan miidahaleler ve etkilerine yonelik literatiriin
sentezlenmesi amaglanmaktadir. Literatiir incelemesi sonucunda 6z-sefka-
tin hasta sonuglari {izerine olumlu etkileri oldugu, fiziksel ve psikolojik fak-
torlerle iliskili oldugu ve 0z-sefkat diizeyini gelistirmeye yonelik bilingli 6z-
sefkat programi, sefkat odakli terapi, 6z-sefkat odakli yazma uygulamalari,
sevgi dolu-sefkat meditasyonu, sefkatli zihin egitimi, kabul ve kararlilik tera-
pisi gibi uygulamalarin yer aldigi gorilmistir. Bu derleme makalenin kanser
tanili bireylere yonelik 6z-gefkati gelistirme programlari konusunda saglk
profesyonellerinde farkindahgin artmasina katki saglayabilecegi ve deney-
sel galismalarin planlanmasinda arastirmacilara yol gosterici olabilecegi
distindlmektedir.

Anahtar Kelimeler
Bas etme becerileri, hemsirelik, kanser, 6z-sefkat

ABSTRACT

Advances in early detection and treatments have significantly increased the
survival of cancer patients. However, receiving cancer treatment is known to
be a very difficult life experience for individuals. Cancer patients often expe-
rience long-term physical and psychosocial problems resulting from cancer
and its treatment. The importance of activating coping mechanisms for the
problems experienced by individuals is emphasized in studies. It is stated
that self-compassion is an emotion-regulating coping strategy in terms of
self-soothing, self-sufficiency, and self-acceptance and understanding in the
face of challenging life events. In this review aims to synthesize the literature
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on factors related to self-compassion, interventions
to improve self-compassion level and their effects
in individuals diagnosed with cancer. As a result of
literature review, it was seen that self-compassion
has positive effects on patient outcomes, is asso-
ciated with physical and psychological factors, and
there are practices such as mindful self-compassion
program, compassion focused therapy, self-com-
passion focused writing practices, loving-kindness
meditation, compassionate mind training, accep-
tance and commitment therapy to improve the lev-
el of self-compassion. It is thought that this review
article may contribute to increasing the awareness
of health professionals about self-compassion de-
velopment programs for individuals diagnosed with
cancer and may guide researchers in planning exper-
imental studies.

Keywords
Coping skills, nurse, cancer, self-compassion

Alanla llgili Bilinenler

¢ Oz-sefkat bireyin duygularina acik olmasi, ken-
dine 6zenli yaklagmasi ve olumsuz deneyim-
leri yasamin dogal bir siireci olarak kabul et-
mesidir.

Oz-sefkat, zorlu yasam olaylari karsisinda
duygu diizenleyici bir basa ¢gikma stratejisidir.

Oz-sefkat, bireylerde dgrenilebilir ve gelistirile-
bilir bir beceri olarak goériilmektedir.

Makalenin Alana Katkisi

Bu makale ile kanser tanili bireylerde
0z-sefkatle iligkili faktorler, 6z-sefkat diizeyini
gelistirmeye yonelik uygulanan midahaleler
ve etkilerine yonelik saglik profesyonellerinde
farkindaligin artirlmasi hedeflenmektedir.

Oz-sefkat diizeyini gelistirmeye yonelik bilingli
0z-sefkat programi, sefkat odakli terapi,
0z-sefkat odakli yazma uygulamalari,
sevgi dolu-sefkat meditasyonu, sefkatli zihin
egitimi, kabul ve kararlilik terapisi gibi uygu-
lamalarin yer aldigi gorilmistdir.

Bu makalenin kanser tanili bireylerde 0z-
sefkat uygulamalarinin  degerlendirilmesi,
gelistiriimesine yonelik deneysel calismalarin
planlanmasina katki saglayabilecegi disiindil-
mektedir.

GIRIS

Kanser, tim diinyada kardiyovaskiiler hastaliklardan
sonra en onemli ikinci 6lim sebebi olarak bildirilmek-
tedir (1). Diinya Saglik Orgiiti verilerine gére, 2020
yilinda diinya genelinde yeni vaka sayisi yaklasik 19
milyon, 6lim sayisi 10 milyon olarak bildirilmistir (2).
Tirkiye'de ise 2020 yilinda yeni vaka sayisi yaklasik
230 bin, 6lim sayisi 126 bin olarak hesaplanmistir
(2). Erken teshis ve tedavilerdeki ilerlemeler kanser
hastalarinin hayatta kalma siiresini énemli dlgiide
artirmaktadir (3). Bununla birlikte, kanser tedavisi al-
manin bireyler igin oldukga zor bir yasam deneyimi
oldugu bilinmektedir (4).

Kanser tanisi olan bireyler, hastalia ve tedaviye
baglh uzun vadeli fiziksel ve psikososyal sorunlari
deneyimlemekte (5) ve bu sorunlarla etkili bir sekil-
de bas etmede giicliikler yasayabilmektedir (4). Bi-
reylerin yasadigi fizyolojik semptomlar arasinda agri,
yorgunluk, dispne, istahsizlik, bulanti-kusma, mu-
kozit, diyare, konstipasyon, uyku problemleri ve cin-
sel problemler yer alirken; psikososyal semptomlar
arasinda distres, anksiyete, depresyon, hatirlamada
ve dikkatte guiclik, 6lim ve gelecek korkusu, ekono-
mik sorunlar yer almaktadir (5). Kansere bagli semp-
tomlarin bireyler lizerindeki etkisinin incelendigi bir
calismada, kanser hastalari arasinda fizyolojik ve
psikolojik semptomlarin prevalansinin tedavideki
gelismelere ragmen hala yliksek oldugu ve bu semp-
tomlarin bireylerin yasam kalitelerini olumsuz yonde
etkiledigi belirtiimektedir (5). Bireylerin yagamis old-
uklari zorluklarla miicadele etmede bas etme me-
kanizmalarini harekete gegirmenin etkili oldugu be-
lirtilmektedir (4).

Oz-sefkat, bireylerde hastaligin kabulii, yasam kali-
tesinin iyilestirilmesi, olumlu duygulann gii¢lendiril-
mesi ve olumsuz duygularin azaltiimasinda duygu
dizenleyici bir basa ¢ikma stratejisi olarak kullanil-
maktadir (6). Oz-sefkatin kanser tedavisinin yan etki-
leriyle bas etmede, tibbi tedavilere uyum gdstermede
etkili bir mekanizma olabilecegi belirtiimektedir (7).
Bu dogrultuda, bu derlemede kanser tanili bireyler-
de 0Oz-sefkatle iliskili faktorler, 6z-sefkat diizeyini
gelistirmeye yonelik uygulanan miidahaleler ve etki-
lerine yonelik literatlriin sentezlenmesi amaglan-
maktadir.

Oz-gefkat

Oz-gefkat, Neff tarafindan gelistiriimis olup, temeli
2000 yilhk Budizm felsefesine dayanmaktadir (8).
Neff'e gore 6z-sefkat bireyin aci ve sikinti gekmesine
neden olan duygularina agik olmasi, kendine 6zenli,
sevecen tutumlarla yaklagmasi ve anlayish olmasi,
olumsuz deneyimleri yasamin dogal bir siireci olarak
kabul etmesi seklinde tanimlanmaktadir (8, 9).
Kisinin kendisi hakkinda yargilayici olmamasini ve
deneyimlerini insan olmanin bir pargasi olarak kabul
etmesini icermektedir (9). Neff tarafindan “self-com-
passion” olarak tanimlanan bu kavram dilimize “6z-
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sefkat” (10), “6z-anlayis” (11) ve “O6z-duyarlik” (12)
olarak cevrilmistir. Neff 6z-sefkati birbiriyle ortligen
ancak kavramsal olarak farkl unsurlardan olusan
cok yoénlii bir yapi olarak tanimlamaktadir (13). Oz-
sefkat kavrami insanlarin aciya karsi tepki verme du-
rumlarini (6z-sevecenlik veya 0z-yargilama), iginde
bulunduklari zor durumu biligsel olarak algilamalarini
(paylasimlarin bilincinde olma veya izolasyon) ve
aciya dikkat etme bigimlerini (farkindalik veya asiri
0zdeslesme) icermektedir (8, 9, 13). Diger bir deyisle
0z-sefkat, bireyin yasadigi zor durumu ve acisini hafi-
fletmek igin birlikte caligan dinamik bir sistemi temsil
etmektedir (13).

Oz-sefkat Kavraminin Alt Bilesenleri
Oz-sefkat, alti alt bilesenden olugmaktadir (8,
9). “Oz-sevecenlik, paylasimlarin bilincinde olma
ve farkindalik” 0z-sefkatin olumlu alt boyutlar;
“0z-yargilama, izolasyon ve asiri 6zdeslesme” ise
0z-sefkatin olumsuz alt boyutlari olarak kabul edilme-
ktedir (8, 9). Oz-sevecenlik, paylagimlarin bilincinde
olma, farkindalik alt boyutlari karsilikli olarak et-
kilesime girerek stresli yasam olaylariyla bas etmeyi
sa@layarak bireylerin dengeli ve anlayisli bir tutum
sergilemesine yardimci olmaktadir (14). Oz-yargila-
ma, izolasyon ve asiri 6zdeslesme alt boyutlar ise
karsilikh olarak etkilesime girerek zor yasam olay-
larinda bireyin kendisini suglu hissetmesine ve yalni-
zlik duygusu yasamasina neden olmaktadir (13). ilk
bilesen olan “6z-sevecenlik”, zorlu yagam kosullarin-
da ve bireye aci veren durumlarda bireyin kendi- sini
sert bir sekilde elestirmesi yerine kendisine karsi na-
zik olmasini, kendi kendini teselli etmesini ifade et-
mektedir (8). Zor durumlarla karsilastiginda bireyin
duygusal olarak ulasilabilir olmasini, kendine nezaket
gostermesini, kendisini onaylamasini, destekleme-
sini ve kendine cesaret vermesini icermektedir (13).
Bu alt bilesenin tersi olan “6z-yargilama” ise bireyin
kendini sert bir sekilde elestirmesi ve cezalandirmasi
anlamina gelmektedir (13).

Oz-sefkat kavraminin ikinci bileseni olan “paylagim-
larin bilincinde olma”, bireyin biitin deneyimleri-
nin yalnizca kendi benligine 6zgi olmadigini, tim
insanlarin benzer deneyimler yasadiklarina iligkin
farkindah@ini ifade etmektedir (8). Bireyler hata
yaptiklarinda, basarisiz olduklarinda ya da zor bir
durumla kargilastiklarinda etrafindaki herkesi iyi,
kendisini kot gorme egiliminde olabilmektedir. Bu
durumun bireyin 6z anlayisini azaltan, gercgekligi
carpitan duygusal bir tepki oldugu belirtiimekte-
dir (13). Ancak “paylasimlarin bilincinde olma” alt
bileseninde yasam zorluklarinin insan olmanin bir
pargasi oldugu ve biitlin insanlarin paylastigi bir
deneyim oldugu kabul edilmektedir (13). Birey, diger
insanlarla iletisim kurdugunda herkesin aci ¢ekebi-
lecegini, zor durumlarla karsilasabilecegini hatirla-
makta ve bu sekilde kendini daha az soyutlanmis ve
yalniz hissedebilmektedir (13). Bu alt bilesenin tersi
“izolasyon” ise bireyin kendini yalniz ve soyutlanmis

hissetmesi olarak ifade edilmektedir (9). Oz-sefka-
tin yapitasi olarak agiklanan “farkindalik” ise bireye
aci veren distince ve duygularla asin 6zdeslesmek
yerine onlari dengeli bir farkindalikla ele almayi ve
onlari bastirma veya kaginma olmadan oldugu gibi
kabul etmeyi tanimlamaktadir (9). Farkindalik, alt
bileseninde bireylerin durumu kabul etmesi 6nem
tasimakta, bireyin ancak yasadigi aciyi ve zor durumu
kabul ederse kendine sefkat gosterebilecegi ifade
edilmektedir. Bireyin yasadigi duruma direnirse kendi
disina ¢ikamayacagi, olumsuz duygu ve disuincel-
eriyle 6zdeslesebilecedi belirtiimektedir (8). Duruma
farkindalikla yaklasan birey ise olumsuz duygu ve
diisiincelerin sadece “duygu ve diigince” oldugunu
kabul etmekte ve onlara daha az kapilarak onlarla
daha az 6zdeslesmektedir (13). Bu alt bilesenin ter-
si “agin 6zdeglegsme” ise bireyin aci veren bir durum
karsisinda duygu ve diisiinceleriyle asir 6zdeslesme-
si ve acl gekmesi anlamina gelmektedir (9).

Oz-sefkat, zorlu yasam olaylar karsisinda bireyin
kendi kendini yatistirabilmesi, kendi kendine yete-
bilmesi ve gereksinim duydugu kabul ve anlayisi
kendisine gosterebilmesi agisindan duygu diizenleyi-
ci bir basa ¢ikma stratejisi olarak bildirilmektedir (6,
15). Oz-sefkatin etki mekanizmasi bircok arastirmaci
tarafindan incelenmis ve bununla ilgili farkh gorigler
ileriye sirilmustir (9, 16). Gilbert ve Procter (2006),
norobilim ve baglanma arasindaki iligskiden yola ¢I-
karak ©z-sefkatin etki mekanizmasini agiklarken,
Neff (2003b) 6z-sefkatin duygu diizenleme stratejile-
ri ve psikolojik dayaniklilik ile arasindaki iliskiye vurgu
yapmaktadir (8, 16).

Oz-sefkat Kavraminin Degerlendirilmesi

Oz-sefkat Olcegi, Neff tarafindan bireylerin 6z-sefkat
dizeyini belilemek amaciyla 2003 yilinda gelistiril-
mistir (9). Olgegin orijinal hali z-sevecenlik (self-kind-
ness), 6z-yargilama (self-judgment), paylasimlarin
farkinda olma (common-humanity), izolasyon (iso-
lation), bilingli farkindalik (mindfulness) ve asiri-
O0zdeslesme (over-identification) olmak (izere to-
plam alti boyuttan ve 26 sorudan olusmaktadir (8,
9). Olgekten alinabilecek minimum puan “26", mak-
simum puan “130” olarak belirlenmistir (8). Olcegin
Cronbach alfa giivenirlik katsayisi 0.93 olarak he-
saplanmistir (9). Ulkemizde ise 6lcegin gecerlik ve
glivenirlik galismasi birgok arastirmaci tarafindan
gerceklestirilmistir (11, 12). Akin ve arkadaslari 0z-
sefkat Olcegi'nin gecerlik ve giivenirlik calismasini
2007 yiinda yapmis “Oz-duyarlik Olcegi” olarak ad-
landirmistir (12). Deniz ve arkadaslar ise Oz-sefkat
Olcegi'nin gecerlik ve giivenirlik galismasini 2008
yiinda gergeklestirmis “Oz-Anlayis Olgegi” olarak
adlandirmistir (11). Oz-sefkat Olcegdi Kisa Formu,
Raes, Pommier, Neff ve Van Gucht tarafindan 2011
yiinda gelistirilmistir (17). Olgegin Kisa Formu, 26
maddelik Oz-sefkat Olgegi'nden (8) alinmis maddele-
rden olusmaktadir. Oz-sefkat Olcegi Kisa Formu'nun
olusturulmasi amaciyla 6z-sefkatin her alt bileseni
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igin iki maddeye 6lgekte yer verilmistir. Olgek, orijinal
halinde oldugu gibi toplam alti alt boyutu igermek-
te ve 12 maddeden olugsmaktadir. Olgekten alinabi-
lecek puanlar 12-60 arasinda degismektedir (17).
Olgegin Cronbach alfa giivenirlik katsayisinin tiim
orneklemde 0.86'nin tizerinde oldugu belirtiimektedir
(17). Olgegin Tirkge gegerlik ve giivenirlik calismasi
Yildirm ve Sari tarafindan 2018 yilinda yapilmistir.
Yildinm ve Sari (2018), orijinal formunda bulunan
10. maddeyi faktor yikiiniin 0.30°un altinda olmasi
nedeniyle ¢ikarmis ve 11 madde olarak gecerlik ve
glvenirlik calismasini gergeklestirmigtir. Olgegin
Cronbach alfa giivenirlik katsayisi 0.75 olarak hesap-
lanmistir (10).

Jiang ve arkadaslar tarafindan (2023), sefkat 6lgiim
araglaninin  kapsaml incelemesinin yapildigi bir
calismada Oz-sefkat Olgegi (9) ve Oz-sefkat Olcegi
Kisa Formu (17) metodolojik kaliteleri ve dlglim 6zel-
likleri agisindan degerlendirilmistir. Yapilan ¢alisma-
da dlgeklerin metodolojik kaliteleri agisindan benzer
Ozellikler gosterdigi, 6lcim ozellikleri agisindan ise
iki dlgek arasinda farklilik oldugu gdsterilmigtir. Oz-
sefkat Olgegi'nin (9) ic tutarhlik, kapsam gegerli- ligi,
yap! gegerliligi, hipotez testi, kiiltlrlerarasi gegerlilik
ve duyarlihdinin olumlu oldugu, Oz-sefkat Olgegi Kisa
Formu'nun (17) olgim &zelliklerinin ise yapi geger-
liligi, kultlrlerarasi gegerlilik ve duyarlih@inin belirsiz
oldugu belirlenmistir (18).

Oz-gefkatle Iligkili Faktorler

Oz-gefkat kavraminin stres, depresyon, anksiyete gibi
psikolojik faktorlerle negatif yonli, umut, yagam kali-
tesi, uyku kalitesi, yasam memnuniyeti, kendini kabul
etme, benlik saygisi, fiziksel ve psikolojik iyi olus gibi
faktorlerle pozitif yonli bir iligkisi oldugu belirtilmek-
tedir (6, 9, 19, 20). Ulkemizde yapilan bibliyometrik
bir analizde 6z-sefkat kavraminin en ¢ok psikolojik
saglamlik, psikolojik iyi olus, anksiyete, depresyon,
affetme ve miikemmeliyetgilik kavramlariyla birlikte
ele alindigi belirtilmektedir (21). Oz-sefkat diizeyi
yiksek olan bireylerin yasam memnuniyetlerinin
daha yiiksek oldugu ve saglikla ilgili zorluklari daha
kolay yonetebildikleri belirtilmektedir (8, 22). Ayrica
0z-sefkatin psikolojik saglamligi (13), adaptif duygu-
lar artirmayi (23), saghgi gelistirici davranislar tes-
vik etmeyi saglayarak fiziksel saghgi etkiledigi bildi-
rilmektedir (24).

Oz-gefkatin fiziksel saglik ve saglik davranisglari tize-
rine etkisinin incelendigi bir meta-analiz ¢alismasin-
da 0z-sefkat diizeyi yilksek olan bireylerin daha
disilik agrn yogunlugu hissettigi, stresi daha iyi yonet-
tigi ve daha iyi saglk sonuglarina sahip oldugu ifade
edilmektedir (24). Oz-sefkati yiiksek olan bireylerin
fiziksel saglklarini korumaya yonelik davraniglarda
bulundugu belirtilmekte olup bireylerin 6z-bakim,
fiziksel aktivite, saglikli beslenme gibi hastalik ris-
kini azaltan davranislar gelistirdigi ifade edilmektedir
(23).

Kanser gibi kronik durumlarda bireyler siklikla
Oz-elestiri yapmakta ve olumsuz duygular yasamak-
tadir. Bu durum bireyin yasamis oldugu fiziksel ve
psikolojik semptomlarin siddetini artirmaktadir (25).
Literatiirde bireylerin 6z-sefkatin fiziksel semptom-
lar Uzerine etkisinin arastinldigi sinirh sayida ¢alis-
ma bulunmaktadir (26, 27). Yapilan bir ¢alismada
bireylerin 6z-sefkat diizeyleri arttikga agn ile ilgili
olumsuz kaliplarinin azaldigi ve agryi kabullenmele-
rinin arttigi belirlenmistir (28). Bireylerin agn ile ilgili
deneyimlerine 6z-sefkatle yaklagmanin, agr ile ilgili
olumsuz duygulanimlarinin azalmasina yardimci ol-
dugu belirtilmektedir (26). Zhu ve arkadaslari (2019)
0z-sefkat ve yorgunluk arasindaki iligkiyi incelemigler
ve 6z-sefkatin bireylerin yagsamis oldugu yorgunlugu
azalttigi sonucuna ulagmistir (27).

Oz-sefkatin psikolojik iyi olug ile arasinda giiglii bir
iliski oldugu kanitlanmistir (24). Oz-sefkat bireyin
olumsuz olaylarla basa gikma becerisini artirmakta
ve olumsuz duygularin daha az hissedilmesini sagla-
maktadir (22). Oz-gefkat diizeyi yiiksek olan birey-
lerin travmatik uyaranlardan daha az kacindigi, zor
durumlara maruz kaldiginda daha kolay bas ettigi ve
bireyin uyumunun arttinlmasina yardimei oldugu be-
lirtilmektedir (29). Trompetter ve arkadaslari (2017)
0z-gefkatin bir duygu diizenleme stratejisi olarak
kullanilabilecegini ve bu sekilde olumsuz duygusal
deneyimler Uzerine psikopatolojiye iliskin semalarin
olusmasina karsgi bir tampon olusturabilecegini 6ne
slirmislerdir (30). Buna ek olarak 6z-sefkatin hastalik
ve tedavi sirecinin neden olabilecegi aciya karsi
sefkatli olma, bireyin kendini yargilama ve suglama
duygularinin azalmasina yardimci olma konusunda
onemli oldugu belirtilmektedir (8). Bu dogrultuda
klinik miidahalelerde bireylerin 6z-sefkat diizeyleri-
nin gelistiriimesinin nemi vurgulanmaktadir (30).

Oz-sefkati Gelistirmeye Yonelik Miidahaleler ve

Miidahalelerin Saglik Sonuglarina Etkisi

Oz-gefkat, hem bir kisilik 6zelligi hem de bireylerde
ogrenilebilir ve geligtirilebilir bir beceri olarak gorilmek-
tedir (31). Bu sebeple bireylerin 6z-sefkat diizeylerini
arttirabilecek miidahalelerin etkinligi incelenmekte
ve yapilan uygulamalarin bireyler tzerindeki fizyolo-
jik ya da psikolojik etkileri degerlendirilmektedir (32,
33). Bu miidahalelerde bireyin duygu ve diisiincelerini
tanimasi, inkar ettigi ya da bastirdigi duygular bilingli
bir sekilde fark ederekifade etmesive bireye stres veren
bir durumda “saglikh bir diisinme bigimi” gelistirmesi
amaclanmaktadir (13). Oz-sefkati artirmada kullanilan
¢ogu uygulamanin bilissel davranigg tekniklere ve
farkindaliga dayanmakta oldugu, ancak 0z-sefkat
temelli miidahalelerin de son donemde 6nem kazan-
digi goriilmektedir (34, 35). Oz-sefkat temelli miida-
haleler, daha ¢ok bireylerin yasamis oldugu semp-
tomlar sefkatle kabul etmesine ve yasadiklar zor
durumlarda motivasyonlarini gelistirmeye odaklan-
maktadir (36). Ancak miidahaleler sirasinda bireyin
olumsuz duygu ve disilincelere asir odaklanmasinin



engellenmesi, olumsuz duygu ve diisiinceleri oldugu
gibi kabul etmelerine yardimci olunmasi gerektigi
onemle vurgulanmaktadir (37). Uzun siire tedavi ve
bakim gerektiren kanser tanisina sahip bireylerin de
dahil edildigi kronik hastaliklarin ele alindigi bir siste-
matik derlemede 06z-sefkatle ilgili miidahalelerin,
bireylerin fizyolojik ve psikolojik iyi oluslarina katki
sagladigi gosterilmistir (38).

Literatlirde ©z-sefkat diizeyini geligtirmeye yone-
lik cesitli midahale programlarinin uygulandig
goriilmektedir (16, 22, 31, 39) (Tablo 1). Bu girisim-
lerin kanser hastalarinda kabul edici ve yargilayici
olmayan bir tutum gelistiren, bireylerin olumsuz
duygu ve diistincelerine dikkatli bir sekilde yonelme-
sini saglayan uygulamalar oldugu belirtiimektedir
(37). Oz-gefkati geligtirmek igin yapilandirlmig sekiz
haftalik bir program olan bilingli 6z-sefkat programi
(mindful self-compassion program) gelistirilmis ilk
program olarak karsimiza ¢ikmakta ve en yaygin
kullanilan miidahalelerden biri olarak bildirilmektedir
(31, 40, 41). Neff ve Germer tarafindan gelistirilen bu
programda, bireylerin deneyimledigi yasam olaylar
kargisinda gostermis olduklari 6z-sefkat dizeyleri
ve farkindaliklarini artirmak amaglanmaktadir (41).
Egitim programinin igeriginde 6z-sefkat, farkindalik,
0z-sefkati giinliik hayata uygulama ve sefkatli bir i¢
ses gelistirmenin yani sira, zor duygulan ve iliskile-
ri yonetme ve takdiri geligtirme yer almaktadir (31).
Ayrica egitimde yoga ve meditasyonu igceren dort
saatlik sessiz bir bolim de bulunmaktadir (31).
Yapilan miidahalelerde bilingli 6z-sefkat programinin
stres, anksiyete, depresyon, sosyal izolasyon, travma
sonrasi blyiume Uzerinde etkili oldugu ve bireylerin
0z-sefkat diizeylerini artirdi§i sonucuna ulasilmistir
(34,42, 43, 44).

Gilbert tarafindan gelistirilen sefkat odakh terapi
(compassion focused therapy), 6z-sefkati artirma-
da etkili olan baska bir yontem olarak karsimiza
cikmaktadir (45). Klinik gruplar igin tasarlanmis bir
grup te- rapi programi olan sefkat odakli terapide,
suclama ve utanci azaltmak amacglanmistir. Pro-
gram igeriginde psikoegitim ve erken yasam deney-
imlerinin nasil sekillendirdigini anlamak igin bir dizi
asama bulunmaktadir. Bu asamalari, imgeleme ve
nefes egzersizleriyle sefkat olusturmaya odaklanma,
0z-sefkatli kimlige dogru ilerleme ve 6z-sefkatin ank-
siyete veya depresyon gibi belirli sorunlara uygulan-
masi takip etmektedir (45). Literatlirde kanser hasta-
larinda sefkat odakl terapinin 6z-sefkatli bir kimligin
gelistirilmesinde, zorluklarla basa ¢ikmada ve yasam
kalitesini artirmada etkili oldugu belirtiimektedir (40,
46, 47). Ayrica kanser hastalariyla yapilan galisma
sonuglarl sefkat odakli terapinin bireylerin anksiyete,
stres, dep- resyon ve beden imaiji degiskenleri Gze-
rinde etkili oldugunu gdstermektedir (46, 47). Oz-
sefkat odakli yazma, literatiirde bireylerin 6z-sefkat
dizeylerini artirmada etkili olan bir diger yontem-
dir. Leary ve arkadaslar tarafindan gelistirilen 6z-
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sefkat odakli yazma uygulamalarn (self-compassion
focused writing practices), 6z-sefkatin g bilesinini
olusturan “6z-sevecenlik”, “paylasimlarin bilincinde
olma” ve “farkindalik” kavramlarini merkeze alarak
yuritilmektedir (22). “Oz-sevecenlik” bileseninde
bireyin yasadigi olayi sevdigi bir yakininin yasadigini
distinmesi ve hissettigi duygulara, verdigi tepkilere
odaklanmasi istenmektedir. Bireyin sevdigi birine
karsi sergileyecegi tavri, kendi i¢ diinyasinda deney-
imleyerek kendini onun yerine koydugu bu uygulama-
da, kendine karsi nazik, sefkatli, anlayish ve empatik
bir yaklagim benimsemesi amacglanmaktadir (22).
Oz-sefkatli yazma uygulamasi ilk olarak meme
kanserinden kurtulan kadinlarla gevrimigi teknikler
kullanilarak yapilmis ve uygulamanin etkinligi deger-
lendirilmistir. Calismada bireylerin dep- resyon, ank-
siyete, stres dizeyleri ve beden imaji dlgllmistir
(7). Ayrica 6z-sefkat odakli yazma uygulamalar web
tabanli olarak da gergeklestirilebilmektedir (35). Sher-
man ve arkadaslarn (2018) bir klinisyen ya da birey-
lerle yiizylize bir gorisme olmadan web tabanh 30
dakikalik gevrimigi 6z-sefkat odakli yazma etkinligi
dizenleyerek uygulamanin etkili oldugunu goster-
mistir (35). Sherman ve arkadaslarinin yapmis old-
uklar bu ¢alismada 6z-gefkat temelli yazma miida-
halesinin bireylerin beden imaji stresini azalttigi ve
beden memnuniyetlerini arttigi sonucuna ulasiimistir
(35).

Sevgi dolu-sefkat meditasyonu (Loving-kindness
meditation) uygulamasi, olumlu duygular gelistir-
meye ve olumsuz duygularn serbest birakmaya
temellendirilmistir (39). Yapilan g¢alismalar kisa
siireli uygulanan (7-20 dakika) sevgi dolu-sefkat
midahalelerin bile bireylerin 6z-sefkat diizeyini
artirdigini (48) ve agri, anksiyete gibi semptomlari
azalttigini ortaya koymaktadir (49). Randomize kon-
trolld bir caismada meme cerrahisi gegirmis kadin-
larda sevgi dolu-sefkat meditasyonunun etkileri
degerlendirilmistir (50). Arastirma sonucunda kisa
sireli uygulanan meditasyonun fiziksel semptom-
larin yonetiminde etkili oldugu ve bireylerin 6z-sefkat
diizeylerini artirdigi sonucuna ulasiimistir (50). Telke
ve arkadaslan (2022) ise sevgi dolu-sefkat medita-
syonunun kanser tanili bireylerde 6z-sefkati artirma-
da etkili oldugu sonucuna ulagmistir (51). Ayrica liter-
atiirde bireylerin 6z-sefkat diizeylerini artirmada farkl
meditasyon yontemleri de uygulanmaktadir. Mifsud
ve arkadaslari (2021) kanser hastalariyla yapmis old-
uklari galismada 0z-sefkat odakli meditasyonun bi-
reylerin 6z-sefkat diizeylerini artirmada etkili oldugu
sonucuna ulagmistir (52).

Gilbert ve Proctor'un (2006), sefkatli zihin egitimi
(compassionate mind training) programi bireylerin
0z-gefkat diizeylerini artirmada etkili bir diger miida-
hale olarak kargimiza gikmaktadir (16). Yapilan bir
calismada sefkatli zihin egitimi programi onkoloji
hemsireleri ve kanser hastalar ile birlikte tasarla-
narak mobil uygulamaya aktariimistir (53). Kanser



tedavisi alan bireylerde miidahalenin bireylerin 6z-
sefkat diizeylerini arttirirken, 6z-yargilama ve anksi-
yete diizeylerini azalttigi sonucuna ulasiimistir (53).
Yadavaia ve arkadaslar (2015) tarafindan yapilan
randomize kontrolli bir galismada kabul ve kararlilik
terapisinin bireylerin 6z-sefkat diizeylerini artirma-
da etkili oldugu sonucuna ulasiimistir. Hayes ve ar-
kadaslar (2006) tarafindan gelistirilen bu program-
da bireylerin duygularini kabul etmesi ve degisimde
kararlilik amaglanmaktadir. Kabul ve kararllk te-
rapisi bireylerin duygu ve diislincelerini kabul ettigi,
kendi degerlerine bagh bir eylem segtikleri ve eyleme
gectikleri ¢ slregten olugmaktadir (54). Terapi
iceriginde egzersizler, metaforlar ve gesitli etkinlikler
yer almaktadir (55). Terapide, bireylerin kullandig
bas etme stratejilerini listelemesi ve bu stratejilerin
etkilerini degerlendirmesi istenmektedir (55). Kabul
ve kararlilik terapisi midahalesinin kanser hastalari
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Uzerindeki etkisinin degerlendirildigi bir calismada
anksiyete ve kanserle iligkili travma semptomlarinin
azaldigi sonucuna ulasilmistir (56). Son yillarda yiiz
ylize yapilan 6z-sefkat midahalele- rinin genellikle
ulagim ve erisim zorlugu, yiksek maliyet, gizlilik,
mahremiyet ve damgalanma endiseleri gibi cesitli
sinirlamalari oldugu vurgulanmaktadir (57). Teknolo-
ji araciligiyla yapilan 6z-sefkat midahalelerinin bire-
yin 6z-sefkatini artirmak igin kolay erisebilir ve uygun
maliyetli oldugu belirtiimekle birlikte (57), arastir-
macilar son yillarda c¢evrimici yapilan 6z-sefkat
midahalelerinin etkinligine odaklanmistir (34, 35).
Literatiirde kanser tanili bireylerle yapilan nitel bir
calismada akilli telefonlarla yapilan 6z-sefkat miida-
halelerinin etkinligi kanser tanili bireyler tarafindan
degderlendirilmistir. Yapilan gorlismeler sonucunda
midahalelerin bireylerin hastaliklarini ve hastaliga

bagll ortaya ¢ikan semptomlari

Tablo 1. Oz-sefkat Miidahaleleri ve Miidahalelerin Saglik Sonuglarina Etkisi

Bilingli 6z-sefkat programi (Neff ve Germer, 2013)

Yazar Adi/Y1ih Kanser Tiirii
Campo ve ark. Geng yetigkin kanser
(2017)

hastalan

Brooker ve ark.
(2020).

Yetiskin kanser hastalan

Sefkat odakl: terapi (Gilbert, 2014)
Mirzakhani ve ark. Kanser tanili hastalar

(2023)

Mehrabi ve ark. Meme kanseri tanili
(2024) kadinlar

Oz-sefkat odakl yazma (Leary ve ark., 2007)
Przezdziecki ve Meme  kanseri  tamili
Sherman (2016) kadinlar

Lenfodem sorunu olan
meme kanseri tanili
kadinlar

Sherman ve ark.
(2018)

Sonug

Anksiyete, depresyon ve sosyal izolasyon azalma
gorilirken; Oz-sefkat, Oz-sevecenlik, travma sonrasi

biyime ve  farkindalblk  degiskenlerinde artig
belirlenmistir.

Depresyon ve stres, kanser niiks korkusu, yalmzhik
degiskenlerinde = azalma  goriiliirken;  farkindalik

degiskeninde artig belirlenmistir. Oz-sefkat diizeyinde
artis olmasina ragmen bu fark istatistiksel olarak anlamli
degildir.

Stres, anksiyete, depresyon degiskenlerinde azalma
goriiliirken, yasam kalitesinde artis belirlenmigtir.

Miidahale sonunda kisilerarasi stres degigkeninde azalma
goriiliirken, beden imajinda artis gérilmiistiir.

Oz-sefkat odakli yazma grubunda gelencksel yazma
grubuna kiyasla daha az olumsuz duygulanim, daha fazla
oz-sefkat belirlenmistir.

Oz-sefkat grubunda geleneksel yazma grubuna kiyasla
beden ile iligkili streste azalma, 6z-sefkat ve beden
memnuniyetinde artma saptanmigtir. Ayrica 6z-sefkat
grubunda depresyon ve kaygida azalma gozlenmistir.

Sevgi dolu-sefkat meditasyonu (Salzberg ve Kabat-Zinn, 2004)

Wren ve ark. Meme cerrahisi uygulanan

(2019) meme kanseri tanili
kadinlar

Telke ve ark. Kansertaml hastalar

(2022)

Oz-sefkat odakl meditasyon

Mifsud ve ark. Meme  kanseri tanili

(2021) kadinlar

Sefkatli zihin egitimi (Gilbert ve Proctor, 2006)
Austin ve ark. Kanser tedavi alan
(2023) hastalar

Kabul ve kararlik terapisi (Hayes ve ark., 2006)
Fishbein ve ark. Kanser tedavisini
(2022) tamamlayan hastalar

Miidahale sonunda bireylerin agri, anksiyete ve kalp atig
hizi  azalirken, Oz-sefkat  diizeylerinin  arttig1
belirlenmistir.

Miidahale sonunda streste azalma goriiliirken, sosyal
baglilik ve 6z-sefkat degiskenlerinde artis goriilmiistiir.

Oz-sefkat odakli yazma ve 6z-sefkat odakli meditasyon
uygulamasini beraber alan grubun diger iki gruba kiyasla
oz-sefkatlerinin daha fazla arttigi1 ve kaygilarinin daha
fazla diistiigii belirlenmisgtir.

Miidahale sonunda 6z-yargilama ve anksiyetede azalma
goriiliirken, 6z-sefkat diizeyinde artig belirlenmigtir.

Anksiyete ve kanserle iligkili travma semptomlarim
azalttig1 belirlenmisgtir.
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sagladigi, duygu diizenleme becerilerini gelistirdigi
ve izolasyon duygularini azalttigi bildi- rilmistir (36).
Literatiirde teknoloji temelli 6z-sefkat miidahaleleri-
nin gelistiriimesinde hemsirelerin yer aldigi gorilme-
kle birlikte (53), sinirli sayida galismada hemsireler
tarafindan uygulanan 6z-sefkat temelli miidahaleler-
in bulundugu gorilmektedir (34, 44).

SONUC

Bu derlemede kanser tanili bireylerde 6z-sefkatle il-
iskili faktorler, 6z-sefkat diizeyini gelistirmeye yonelik
uygulanan mudahaleler ve etkilerine yonelik farkin-
dahgin artinlmasi hedeflenmektedir. Literatiirde
0z-sefkatin bireylerde hastaligin kabuli, yasam kalite-
sinin iyilestirilmesi, olumlu duygularin giiglendirilmesi
ve olumsuz duygularin azaltiimasinda duygu diizen-
leyici bir basa ¢ikma stratejisi olarak kullanilabilecegi
belirtiimektedir. Oz-sefkatin, bireylerde égrenilebilir
ve gelistirilebilir bir beceri olarak goriilmesiyle 6z-
sefkat diizeylerini arttirabilecek c¢esitli miidahalel-
er gelisti- rilmis, bireyler lzerindeki fizyolojik ya da
psikolojik etkilerinin incelendigi gorilmistir. Kans-
er hastalarina uygulanan 6z sefkat miidahaleleri-
nin anksiyete, depresyon, stres, kaygi, kanser niiks
korkusu, agri, kanserle iliskili travma semptomlari,
yalnizlik, sosyal izolasyon, olumsuz duygulanim,
farkindalik, travma sonrasi biiylime, yasam kalitesi,
beden memnuniyeti gibi saglik sonuglari tizerinde et-
kili oldugu belirtilmektedir.

Literatiirde 0z-sefkat diizeyini gelistirmeye yonelik
bilingli 6z-sefkat programi, sefkat odakl terapi, 6z-
sefkat odakli yazma uygulamalari, sevgi dolu-gefkat
meditasyonu, sefkatli zihin egitimi, kabul ve kararllk
terapisi miidahalelerinin yer aldigi gériilmiistir. Oz-
sefkat miidahalelerinin gelistiriimesinde hemsirelerin
sinirll sayida galismada yer aldigi goriilmekle birlik-
te, bakima entegre edilen 6z-sefkat miidahalelerinin
saglik sonuglarini olumlu yonde etkiledigi ve bittincdl
hemsirelik bakiminin saglanmasina katkida bulun-
dugu belirtilmektedir. Bu galismanin kanser tanil bi-
reylerde 6z-sefkat uygulamalarinin degerlendirilme-
si, gelistiriimesine yonelik sagdlik profesyonellerinde
farkindaligin artmasina, hemsirelik uygulamasi olarak
bakima entegre edilmesine ve arastirmacilar igin
deneysel galismalarin planlanmasina katki saglay-
abilecegi disiinilmektedir. Oz-sefkatin kanserle
bas etmede, uyum gdstermede etkili bir mekanizma
olabilecegi ifade edilmekle birlikte etkinligin ortaya
konmasinda randomize kontrolli ¢alismalara, kanit
diizeyi yiksek sistematik derleme ve meta analizlere
gereksinim oldugu distindlmektedir.
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Kateter lligkili Uriner Sistem Enfeksiyonlarinin
Onlenmesinde Kanita Dayali Uygulamalar ve
Hemesirelik Yaklasimlari

Evidence-Based Practices and Nursing
Approaches in Preventing Catheter-
Related Urinary System Infections

OZET

Kateter iliskili Griner sistem enfeksiyonlari saglik hizmeti iliskili enfeksiyonlar
arasinda sik gortlen bir komplikasyondur ve Griner sistem enfeksiyonlarinin
yaklasik %60-80'i kateterizasyonla iliskilidir. Kateter iligkili tGriner sistem en-
feksiyonlari, hastanede yatis siiresinin uzamasina, gereksiz antibiyotik kul-
lanimina, morbidite ve mortalite artigsina ve maddi kayiplara neden olmak-
tadir. Yapilan arastirmalar, kanita dayal klinik uygulamalar ile kateter iligkili
triner sistem enfeksiyonlarinin ve buna bagli 6limlerin 6nlenebilecedini gos-
termektedir. Hasta bakimi ve bakimin kalitesinden sorumlu olan hemsireler;
kateterin takilmasindan c¢ikarilmasina kadar tiim siire¢ ve enfeksiyon kon-
troliiniin saglanmasindan sorumludur. Bu derleme, hemsirelere kateter iligkili
triner sistem enfeksiyonlarinin énlenmesine yonelik kanita dayali uygulama-
larla ilgili bilgiler sunmayi ve bu bilgiyi uygulamalarinda kullanmaya tesvik
etmeyi amaglamistir.

Anahtar Kelimeler
Hemsirelik, kanita dayali uygulamalar, kateter iliskili Giriner sistem enfeksiyonu,
uriner kateterizasyon

ABSTRACT

Catheter-associated urinary system infections are a common complication
among healthcare-associated infections and approximately 60-80% of uri-
nary system infections are associated with catheterization. These infec-
tions lead to prolonged hospital stays, unnecessary antibiotic use, increased
morbidity and mortality, and financial losses. Research indicates that evi-
dence-based clinical practices can prevent catheter-associated urinary sys-
tem infections and related deaths. Nurses responsible for patient care and
quality are accountable for the entire process from catheter insertion to re-
moval, as well as ensuring infection control. This review aimed to provide
nurses with information on evidence-based practices for preventing cath-
eter-associated urinary tract infections and to encourage them to use this
knowledge in their practice.

Keywords
Nursing, evidence-based practices, catheter-associated urinary tract infection,
urinary catheterization
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Alanla llgili Bilinenler

e Hastanede yatan hastalarda, 6zellikle yash bi-
reylerde sik¢a kullanilan kalici Griner kateter-
ler, saglk bakim iligkili enfeksiyonlarin yak-
lagik Ugte birini olugturan kateter iligkili Griner
sistem enfeksiyonlarina yol agmaktadir. Ka-
teter iligkili tGriner sistem enfeksiyonlari, artmig
mortalite, morbidite, hastanede kalig siiresi ve
bakim maliyeti ile iligkilidir ve saglik sistemi
Uzerinde biyik bir yiik olugturmaktadir.

e Kilavuzlar, kanita dayali uygulamalarla kateter
iliskili Uriner sistem enfeksiyonlarinin risk
faktorlerinin - azaltilabilecedini gostermekte-
dir. Kanita dayali uygulamalar, iriner kateter-
izasyonun gerekliliginin degerlendirilmesini ve
gereksinim ortadan kalktigi durumda kateterin
cikarilmasini saglayarak, kateter iligkili triner
sistem enfeksiyonlari oraninin azaltiimasina
olanak saglar.

Makalenin Alana Katkisi

® Bu derleme saglik profesyonellerinin {ri-
ner kateterizasyon teknidini uygulamasi ve
stirdirmesinde etkili midahale yéntemlerini
kullanarak kateter iligkili enfeksiyonlarin on-
lenmesi ve daha fazla galigmanin yapilmasina
katki saglamasi agisindan 6nem tasimaktadir.

e Bu derleme ile kateter iliskili Giriner sistem en-
feksiyonlarinin onlenmesi, insidansin azaltil-
masl, korunma yontemleri, kateter iligkili
uriner sistem enfeksiyonunun ©nlenmesine
yonelik kanitlar ve kanita dayali hemsirelik
yaklagimlari ile ilgili neriler ve glincel bilgiler
sunulmaktadir.

GIRIS

Uriner sistem enfeksiyonu (USE), (riner sistemin
Uretra, mesane, Ureterler ve bobreklere kadar olan
bolimiinde ortaya c¢ikan bir enfeksiyon tiriidir (1).
Bu enfeksiyonlar, saglik hizmeti iliskili enfeksiyonlar
arasinda énemli bir yer tutar (2). USE, Ulusal Saglk
Bakimi Giivenlik Agr'na (The National Healthcare Safe-
ty Network-NHSN) bildirilen en yaygin saglik hizmeti
iliskili enfeksiyon tiiriidir. Hastanede USE'nin yaklagik
%75'i Uriner kateterizasyon ile iligkilidir (1, 3, 4).

USE genellikle Escherichia coli (E. coli) gibi bagir-
sak bakterilerinin neden oldugu enfeksiyonlardir.
Hastane ortaminda iriner kateter veya diger in-
vaziv midahalelerin kullanilmasi, hastalarin immiin
sistemlerinin zayiflamasi gibi faktorler kateter il-
iskili Uriner sistem enfeksiyonlarinin (Ki-USE) riskini
artirabilmektedir (3). Hastalik Kontrol ve Korunma
Merkezi (Centers for Disease Control-CDC) 2011
raporu ve NHSN verileri, USE’nin hastane ortaminda
onemli bir sorun teskil ettigini gostermektedir. Saglk
hizmeti iliskili USE'nin yaklasik %80'i Ki-USE'lerdir
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(1, 3). USE yogun bakimda gériilen enfeksiyonlarin
%23'lini olusturmaktadir ve USE'nin yaklasik %70'i
(yogun bakim (nitesinde meydana gelen USE'nin
%95'i) Uriner katetere sahip hastalarda gelisir (4).
Hemsireler, Uriner kateterlerin  takilmasi ve
bakimindan sorumlu olan birincil sagdlik hizmeti
saglayicilaridir. Ayni zamanda kateter takilmasi ve
bakimi sirasinda mevcut kilavuzlari, protokolleri ve
standartlari izleyerek istenen sonuglarin elde edilme-
sini saglarlar. Kanita dayali uygulamalar, saghk
merkezlerinde kaynaklarin mevcudiyeti ve kilavu-
zlarin varh@ gibi faktorlerin, hemsirelerin kateterle
iliskili Griner sistem enfeksiyonlarinin énlenmesine
yonelik bilgi ve uygulamalar Gzerinde olumlu bir et-
kiye sahip oldugunu gostermektedir. Bu nedenle bu
derleme Ki-USE'nin énlenmesi konusunda hemsire-
lere kanita dayali uygulamalar ile ilgili bilgiler sun-
may! ve bu bilgiyi uygulamalarinda kullanmalarini
saglamayi amagclamaktadir.

Bakteriliri

Uriner kateter varligi bakteridiri icin dnemli bir risk
faktoriidir. Kateterizasyon siiresi bakterilirinin en
onemli belirleyicisidir. Uzun sireli kateter kullanan
hastalarda bakteritiri gelisme artar. Kalici kateter
oldugu durumlarda bakteriliri olusma riski %3-7'dir.
Bakteriiri ile iligkili USE, semptomatik veya asemp-
tomatiktir (5).

Asemptomatik Bakteriiiri

Kateter kullanimiyla iliskili bakteridiri siklikla asemp-
tomatiktir. Asemptomatik bakteriiiri, hastanin her-
hangi bir semptom veya bulgusu olmaksizin idrar
kiiltirinde = 10° cfu/mL veya daha fazla (en fazla
iki tiir mikroorganizma) tropatojen mikroorganizma
miktarinin saptandi§i bir durumdur (6). Brennan ve
ark. (2014)'nin yaptidi bir calismada karbapenem
direngli Enterobacteriaceae (KDE) siirveyansinin
%671 oraninda idrar kiiltiriinde oldugu ve hastalarin
%48'inde driner kateter oldugu bildirildi (7). Kronik
kalici kateteri olan hastalarin strekli bakteridrik old-
ugu varsayilr. Kateterli hastalarin drenaj torbalarin-
da kolonize olan bakterilerin, bakim merkezlerinde
direncli organizmalarin salginlari igin bir kaynak old-
ugu rapor edilmistir (6, 8).

Semptomatik Uriner Kateter Enfeksiyonlari
Bakteridrili hastalarin  %10-30'unda semptomatik
USE gelisir. Semptomatik Ki-USE, Kalici iiretral, kalici
suprapubik veya aralikli kateterizasyon uygulanan
hastanin baska tanimlanan bir kaynak olmaksizin
USE ile uyumlu ve semptomlarin varhginda, idrar
kiiltiriinde en fazla iki Gropatojenik mikroorganizma-
larin > 108 cfu/ml Gizerinde treme olmasidir (9). Uri-
ner kateteri olan hastada herhangi bir nedene bagh
olmaksizin 38° C tizerinde ates, suprapubik duyarlilik,
kostavertebral agi hassasiyeti veya agri, mental du-
rum degisikligi, son 48 saat icinde Uriner kateteri
ctkarilmis olan hastalarda ek olarak sikisma hissi,



dizri, sik idrara ¢gikma gibi semptomlardan en az biri
bulunur (5, 9).

Patogenez

Ki-USE birgok nedene bagl olabilir. Bunlar hasta ile
iliskili faktorler olabilecegi gibi bakim verici, hastane
ya da gevre ile iligkili faktorlerde olabilmektedir (4).
Ki-USE'ye neden olan mikroorganizmalarin kaynagi
endojen (tipik olarak meatal, rektal veya vajinal kol-
onizasyon yoluyla) veya saglik personelinin kontam-
ine olmus elleri ya da ekipman gibi eksojen kaynakli
olabilir (10). Ki-USE’ye neden olan mikroorganizma-
larin ¢cogu hastanin bagirsak yolunu ve perinesini
kolonize eden endojen organizmalardan kaynak-
lanir ve perineden Uretraya ¢ikarak mesaneye girer.
Bu organizmalarin ligte biri eksojen kaynaklardan
kapali drenaj sisteminin acilmasi yoluyla intralimi-
nal kontaminasyonundan elde edilirken (cte ikisi
ekstraliminal bakteriyel giriste mikroorganizmalar
kateterin dis yiiziindeki biyofilm icine ilerler (11).
Uriner kateterde mikrobiyal kolonizasyon biyofilm
olusumuyla sonuglanmaktadir. Biyofilm olusturan
mikroorganizmalar siklikla antimikrobiyal tedaviye
yliksek diizeyde direnclidirler (12). Biyofilm, (ret-
tikleri hiicre disi bir polisakkarit maddesi iginde kolo-
niler halinde biytiyen mikroorganizmalardan olusan
karmasik organik bir materyaldir. Biyofilm olugsumu
kateter takildiktan hemen sonra organizmalar ka-
teter ylizeyi boyunca olusan konakgi proteinlerin
kosullandirici bir filmine yapistiginda baslar (6). Uzun
sureli kateterizasyon sonrasinda kateter ve drenaj
sisteminin yilizeyinde Uriner patojenler tarafindan
olusan biyofilm zamanla Uriner kateter iginde sabit
halde yasayan mikroorganizmalarla kolonize olur bu
da onlari antimikrobiyal ajan ve konak savunmalara
karsi direncli hale getirerek ates, Uretra ile iligkili en-
feksiyonlara neden olur ve kateterin gikarilmasi ger-
ekir (13).

Tibben gerekli olmadikga driner kateterizasyondan
kaciniimali ve gereksinim ortadan kalkti§i zaman
derhal gekilmelidir (14). Ulusal Saglik Hizmeti il-
iskili Enfeksiyonlar Sirveyans Agi Etken Dagilimi
ve Antibiyotik Direng Raporu (2018)'na gére Ki-USE
(semptomatik) orani %79.8 olarak belirlenmis olup
ulkemizde en yaygin goriilen patojenler arasinda
ilk sirada %27.8 oranla Escherichia coli, ikinci sira-
da %24.3 oranla Klebsiella ve tglincu sirada %12.4
oranla Pseudomonas aeruginosa gelmektedir (15).
Ulusal 6lgekte 2018 ve 2019 yillari arasinda Ki-USE
insidansinda %8’lik bir azalma goézlendi, en biyik
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diisiis yogun bakim (initelerinde kaydedildi. Once-
ki yillarda NHSN'ye rapor edilen Ki-USE'nin yetiskin
yogun bakim unitelerinde 1000 kateter giini basi-
na 1.2 ile 4.5 arasinda degistigi, 2020 yilinda ise bu
oranin 0.754 oldugu bildirilmistir (16).

Uriner Kateterizasyonun Siniflandiriimasi
Kisa Siireli Kateterizasyon; Bu kategoriye giren ka-
teterizasyon, 7 gline kadar uygulanir.

Kisa sureli kateterizasyon genellikle gegici ihtiyaglari
karsilamak, 6zellikle cerrahi miidahaleler, idrar retan-
siyonu veya benzeri durumlar igin kullanilir.

Orta Siireli Kateterizasyon; 7-28 giin arasinda kul-
lanilan kataterlerdir.

Uzun Siireli Kateterizasyon; 28 glinden uzun siiren
katater uygulamalandir (17).

Uriner Kateter Segimi

Kullanilacak kateter; yasa, cinsiyete ve uygulama
amacina gore segcilir (17). Hastaya uygun en kigiik
capli kateter secilerek travma riski azaltilir, geregin-
den kalin segilen kateterler komplikasyon riskini
arttinr  (5). Kateterizasyon uygulanan hastalarin
%1.5'inde genitolriner travma olaylari meydana geld-
igi rapor edilmistir (8).

Yetigkin kadinlarda 14-16 Fr., yetiskin erkekte 16-20
Fr., cocukta 8-10 Fr., bebeklerde ise 3-5 Fr. numarali
kateterler kullanilabilir. Uriner kateterizasyon igin en
¢ok nelaton ve foley katater tercih edilir. Nelaton ka-
teter tek l[imenlidir. Foley kateter, uzun siireli kateter
uygulamalarinda kullanilir, iki ya da tg¢ limenli olabil-
ir. iki yollu kateterin bir liimeni drenaj, diger limeni
kateteri sabitleyecek balonu sisirmek igindir. Ug yollu
kateter ise Uriner lavaj i¢in kullanihr; iki yolludan farkh
olarak Ugtincu limen irrigasyon sivisini vermek igin
kullanihr (17).

Risk Faktorleri

Ki-USE'de en dnemli risk faktorii kateterin takilmasi
sirasinda aseptik kosullara uyulmamasi, kateterin
kalis suresi ve hastanin hastanede kalis siresiyle
orantili olarak artis géstermektedir. Ki-USE'ye neden
olan risk faktorleri degerlendirilmeli ve uygun 6nlem-
ler alinmalidir. KI-USE'ye iliskin risk faktérleri Tablo
1'de gorilmektedir (5,11, 18, 19).

Degistirilemez Risk Faktorleri

Degistirilebilir Risk Faktorleri

Kateterizasyon siiresi

Aseptik sartlara uymamak (kapali drenaj
sisteminin agilmasi)

) ) Kadin cinsiyet
Tablo 1. Kateter lligkili Uriner Yasg>50
Sistem Enfeksiyonlari igin Risk
Faktdrleri (11) Altta yatan ciddi hastalik

Kateter takilmasi
olunmamasi

esnasinda profesyonel

Diabetes Mellitus

Ameliyathane diginda kateter takilmasi

Serum kreatinin>2 mg/dl




Tani Kriterleri

Uriner kateteri olan ya da son iki giin iginde kateteri
cikarilmig hastalarda meydana gelen USE kateterle
iligkili olarak degerlendirilir (5).

Hasta tani i¢in asagidaki lg¢ kriteri birden bulundur-
malidir; Kateterin takildigi giin birinci giin kabul edilir.
1. Hasta olay tarihinde iki glinden uzun siireyi kateter
takili olarak gegirmelidir veya kateter olay tarihinden
onceki giin ¢gekilmis olmalidir.

2. Hastada asag@idaki bulgulardan en az birisinin bu-
lunmasi gerekir;

- Ates (38°C *)

- Suprapubik Hassasiyet *

- Kostovertebral Agi Adrisi veya Hassasiyeti **

- Sik idrara Gikma **

- Acil idrar Yapma Hissi **

- Dizdri **

* Baska bir nedenle agiklanamayan.

** Kateteri olan hastada degerlendirmeye alinmaz.

3. Hastanin idrar kdilturiinde en fazla iki tane farkli
mikroorganizma lremesi ve en az birinin =105 cfu/
ml bakteri olmasi (20-22).

Kateter iligkili Uriner Sistem Enfeksiyon-
larinin Onlenmesine Yoénelik Kanita Dayali

Uygulamalar

Onleme ve kontrol stratejilerinin uygulanmasi ile Ki-
USE'nin %65'e kadar 6nlenebilecegi tahmin edilme-
ktedir (23). Enfeksiyon Kontrol ve Epidemiyolojisi
Uzmanlar Dernedi (Association for Professionals
in Infection Control and Epidemiology, APIC) 2014
rehberine gore gilincel ve kanita dayal uygulamalar
ile KI-USE ile iligkili 380.000 enfeksiyonun ve 9.000
olimin onlenebilecegi bildiriimektedir (10).

Bircok saghk orgitl, kateter iligkili enfeksiyonlari
onlemeye yonelik kanita dayal 6neriler gelistirmistir.
CDC, bu kilavuzlarin en eskisini 1981 yilinda USE'nin
onlenmesine yonelik yayinladi ve kilavuz 2009 yilin-
da giincellendi. Bu kilavuz, kateter kullanimi, kateter
takilmasi, kateter bakimi ve USE'yi 6nlemek igin pro-
gramlarin uygulanmasi konusunda Oneriler sagla-
maktadir. Her enfeksiyon énleme Onerisi kanit diizey-
ine gore verilir (Tablo 2) (8).
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CDC/ Healthcare Infection Control Practices Advi-
sory Committee (HICPAC) kilavuzu Ki-USE'nin &n-
lenmesi i¢in bazi temel stratejilerin ana hatlarini
Gizmistir, bu dogrultuda:

« Kateterlerin yalnizca uygun endikasyon oldugu du-
rumlarda takilmasi ve gerektigi kadar kalmasi 6ner-
ilmektedir (Kategori 1B),

« Tim hastalarda 6zellikle kadinlar, yashlar ve immiin
sistemi zayif olan hastalar gibi kateter iliskili enfeksi-
yon riski yiksek olan bireylerde kateter kullanimi ve
kullanim siiresinin kisaltilmasi 6nerilmektedir (Kate-
gori 1B),

+ Ameliyat sonrasi Uriner kateterlerin rutin olarak
degil yalnizca gerektiginde kullaniimasi 6nerilmekte-
dir (Kategori 1B),

+ Ameliyat sonrasi kalici kateter endikasyonu olan
hastalarda surekli kullanim endikasyonu olmadigi
stirece mumkiin olan en erken surede, tercihen 24
saat icerisinde kateterin cikarilmasi onerilmektedir
(Kategori 1B),

+ Kateter takilmadan ya da herhangi bir miidahalede
bulunmadan 6nce ve sonra el hijyeninin saglanmasi
onerilmektedir (Kategori 1B),

* Yalnizca aseptik kosullarda kateter takilmasini ve
bakim teknigini bilen, egitim almis kisilere bu sorum-
lulugun verilmesi 6nerilmektedir (Kategori 1B),

« Uriner kateterin aseptik teknik ve steril malzeme
kullanilarak takilmasi 6nerilmektedir (Kategori 1B),

« Steril eldiven, ortd, gazli bez kullaniimasi, meatiis
temizligi icin steril veya antiseptik sollisyon kateter
takilirken steril, tek kullanimlik kayganlastirici jel kul-
laniimasi 6nerilmektedir (Kategori 1B),

+ Antiseptik kayganlastiricilarin rutin kullaniminin ge-
rekli olmadigi belirtiimektedir (Kategori II),

Kateterin takilmasinin ardindan yerinden oynamasini
ve uretral gekilmeyi 6nlemek igin uygun bigimde sabi-
tlenmesi onerilmektedir (Kategori IB),

Tablo 2. Hemsirelikte kanit diizeyi siniflamalari, Joanna Briggs Enstitiisii kanit diizeyi siniflamasi (Joanna Briggs, 2003) (27)

I Randomize Kontrollii Caligma (RKC)’larla yapilmig sistematik incelemelerden elde
edilen kanitlar
11 En az bir, iyi tasarlanmis, RKC’dan elde edilen kanit

da uzman komite raporlari

1.1 Randomize olmayan iyi tasarlanmig kontrollii caligmalardan elde edilen kanitlar

II1.2 | Birden fazla merkez/grup tarafindan yapilmis, iyi tasarlanmig kohort ya da vaka
kontrol ¢calismalarindan elde edilen kanit

I11.3 Girigimli ya da girigsimsiz ¢oklu zaman serilerinden elde edilen kanit. Kontrolsiiz
deneysel ¢aligmalarin etkileyici sonuglar

v Klinik deneyimlere dayali, saygin otoritelerin goriisleri, tanimlayici ¢aligmalar ya
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+ Klinik olarak baska bir gosterge bulunmadikga, me-
sane boynu ve Uretral tramvayi en aza indirmek igin
uygun drenaji saglayacak mimkin olan en ince ka-
teterin kullaniimasi 6nerilmektedir (Kategori 1),

+ Aralikll kateterizasyon kullaniliyorsa, mesanenin
asir genislemesini onlemek icin diizenli araliklarla
uygulanmasi 6nerilmektedir (Kategori IB),

+ Aralikh kateterizasyon uygulanan hastalarda idrar
hacmini degerlendirmek ve gereksiz kateter takil-
masini azaltmak igin tasinabilir ultrason cihazinin
kullaniimasi 6nerilmektedir (Kategori 1),

+ Eg§er ultrasonik mesane tarayicilari kullaniliyorsa,
kullanim endikasyonlarinin agik bicimde belirtiimesi,
kullanimi konusunda hemsirelerin egitiminin olmasi
ve hastalarda kullanilan ekipmanin uygun bi¢imde
dezenfekte edildiginden emin olunmasi 6nerilmekte-
dir (Kategori IB),

« Uriner kateterin takilmasini takiben kapall drenaj
sisteminin korunmasi, aseptik teknikte ayrilma, bo-
zulma veya sizinti olmasi durumda kateter ve drenaj
sistemin aseptik teknikle degistirilmesi 6nerilmekte-
dir (Kategori IB),

« idrar akiginin kesintisiz saglanmasi 6nerilmektedir
(Kategori IB),

+ Kateter ve drenaj sisteminin kivrilmasinin engellen-
mesi 6nerilmektedir (Kategori IB),

+ Drenaj sisteminin her zaman mesane seviyesinin
altinda tutulmasi ve idrar torbasinin yere degmemesi
onerilmektedir (Kategori IB),

« idrar torbasi diizenli araliklarla bosaltilmali, her has-
ta igin ayri ve temiz bir toplama kabinin kullaniimasi,
torbanin bosaltiimasi sirasinda sigramanin &nlen-
mesi ve drenaj muslugunun steril olmayan toplama
kabiyla temasinin 6nlenmesi onerilmektedir (Kate-
gori IB),

+ Kateter ve drenaj sistemine herhangi bir miidahale
sirasinda eldiven ve onliik gibi koruyucu malzemeleri
kullanarak standart 6nlemlerin alinmasi 6nerilmekte-
dir (Kategori IB),

« Kompleks driner drenaj sistemlerinin (bakteriyel gi-
risi azaltmaya yardimci olan antiseptikli mekanizma-
lar) rutin kullanim i¢in gerekli olmadigi bildiriimekte-
dir (Kategori Il),

« Uriner kateter ve drenaj sisteminin rutin araliklarla
degistirilmesi onerilmez ancak enfeksiyon, tikaniklik,
kapali sistemde bozulma gibi klinik endikasyonlara
dayanarak kateter ve drenaj sisteminin degistiriimesi
onerilmektedir (Kategori Il),
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« Klinik endikasyon olmadikga (6rnegin, Grolojik cer-
rahi sonrasi kateter c¢ikarildiginda bakteriiri olan
hastalar) kisa ve uzun siireli kateterizasyon gerek-
tiren hastalarda Ki-USE'yi dnlemek igin sistemik anti-
mikrobiyallerin uzun sireli kullanilmamasi dnerilme-
ktedir (Kategori IB),

+ Mesane igine rutin olarak antimikrobiyal irigasyonu
onerilmez (Kategori Il),

« Kateter takiliyken enfeksiyonu dnlemek igin perilire-
tral bélgenin antiseptiklerle temizlenmesi 6nerilmez
bunun yerine giinliik banyo veya dus sirasinda me-
atal ylizeyin temizlenmesi gibi rutin hijyen uygulama-
lari 6nerilmektedir (Kategori IB),

* Prostat veya mesane cerrahisi sonrasi kanama gibi
obstriiksiyon beklenmedik¢e mesane irrigasyonu
onerilmez (Kategori Il),

+ Obstriiksiyon riski oldugu durumlarda tikanikligi
onlemek amaciyla kapali sirekli irrigasyon onerilir
(Kategori Il),

- idrar drenaj torbalarina rutin olarak antiseptik ya da
antimikrobiyal soliisyonlarin eklenmesi onerilmez
(Kategori Il),

+ Kateterler gikarilmadan 6nce klemplenmesi gerekli
degildir (Kategori I1),

« Ki-USE'yi azaltmaya yénelik kapsamli bir strateji
uygulanmasina ragmen bu oranin azalmiyorsa an-
tiseptik/antimikrobiyal emdirilmis kateter kullanimi
Onerilebilir. Kapsamli strateji, en azindan Uriner ka-
teteri kullanimi, aseptik yerlestirme ve bakim igin
yliksek oncelikli onerileri icermelidir (Kategori IB),

+ Aralikli kateterizasyon gerektiren hastalara stand-
art kateterlere gore hidrofilik kateterler tercih edile-
bilir (Kategori Il),

+ Uzun siireli kateter uygulanan ve sik obstriiksiyon
gelisen hastalarda tortu birikimi riskini azaltmak igin
silikon kateterler tercih edilebilir (Kategori Il),

« Kateterde tikaniklik varsa ya da kateterin tikanikliga
sebep olabilecegi distindliyorsa kateter degistir-
ilmelidir (Kategori IB),

« idrar 6rneklerinin aseptik alinmasi 6nerilmektedir
(Kategori IB),

« idrar tahlili ya da kiiltur gibi incelemeler igin az mik-
tarda taze idrar gerekiyorsa antiseptik soliisyon ile
ornekleme portu silindikten sonra enjektor ile idrar
aspire edilmesi, bliyik miktarda idrar 6rnegi gere-
kiyorsa (kiltlir disinda) drenaj torbasindan aseptik
olarak alinmasi 6nerilmektedir (Kategori IB),



« Kateter takilmasi, kullanimi ve bakimiyla ilgili kanita
dayali yonergelerin saglanmasi ve uygulanmasi (Kat-
egori IB) onerilmektedir (13).

Kateter iligkili Uriner Sistem Enfeksi-
yonlarinin Onlenmesinde Kanita Dayali

Hemgirelik Yaklagimlar

Son 40 yil iginde kanita dayali tip uygulamalarinin
gelismesi, hemsireligi de etkilemis ve arastirma
bulgularinin hasta bakimina entegrasyonunu zorun-
lu hale getirmistir (24). Hemsirelik uygulamalarinin
kanita dayandiriimasi, hemsirelik biliminin ilerleme-
sini ve yeni politika ve prosediirlerin benimsenmesini
mimkin kilmaktadir (25). Kanita dayali hemsirelik,
hemsirelerin klinik deneyimlerini, hasta tercihlerini ve
mevcut en iyi kanitlarl bir araya getirerek en uygun
kararlari almalarini sadlayan bir yaklagimdir. Bu yak-
lagim, hemsirelerin giincel arastirmalara dayali kanit-
lari kullanarak hastalarina en iyi bakimi sunmalarini
hedefler (25-27).

Kanit temelli hemsirelik (KTH) ise, “hastalara en iyi
bakimi sunmak igin, bilimsel arastirmalardan elde
edilen en gugli kanitlari, hemsirelerin deneyimleri ve
hastalarin tercihleriyle bitiinlestirerek uygulamaya
gecirme sireci” olarak ifade edilmektedir (25, 26).
KTH, arastirma bulgulari ile gergcek hayattaki has-
ta bakimi uygulamalari arasindaki blyik ugurumu
kapatmak amaciyla gelistirilmistir. Ki-USE oranini
disirmeyi amagclayan kanit temelli stratejilerin
uygulanmasinin, hemsirelerin mevcut aliskanlik ve
inanglarini degistirmeye karsi gosterdikleri isteksiz-
lik ve direng nedeniyle zorlastigi gorilmektedir (28).
Bu nedenle hemsirelere yonelik egitim programlari,
bu engellerin lstesinden gelmek ve yeni yaklagim-
lar ile miidahalelerin benimsenmesini tesvik et-
mek amaciyla sarttir. Bernard ve ark. (2012), Quinn
(2015), Madeo ve ark. (2005), Gray ve ark. (2016)
calismalarinda, hemsire egitiminin Ki-USE 6nlemede
ve azaltmada kritik 6neme sahip oldugunu vurgu-
lamaktadirlar (29-32). Ayrica CDC (2009), “bakim
vericilere kateter iliskili enfeksiyonlari, Griner kateter
ile iliskili diger komplikasyonlar ve kalici kateterlere
alternatifler hakkinda egitim” verilmesinin 6nemini
belirtmektedir (13). Amerikan Saglik Bakimi Epi-
demiyolojisi Birligi (The Society for Healthcare Epi-
demiology of America, SHEA)'nin Akut Bakim Has-
tanelerinde Saglik Bakimi iligkili Enfeksiyonlarin
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Onlenmesi Stratejileri 2014 Giincellemesi'nde iriner
kateterlerin takilmasindan gikarilmasina kadar tim
bakim siirecinde yer alan saglik profesyonellerinin,
Uriner kateterizasyon uygulamasi ve bakimi hakkin-
da egitim almasi ve yeterliliklerinin dederlendirilmesi
yer almaktadir (8).

Kateter takilmasi zorunlu bir durum olmadigi takdirde,
saglk hizmeti saglayicilan alternatif bir yol bulmali
ve Ki-USE icin potansiyel riski ortadan kaldirmalidir.
Bu durum, birgok klinik neden olmadan yerlestirilen
kateterlerin asiri kullanimi nedeniyle 6zellikle 6Gnem-
lidir (13, 33). Hemsireler, bir hastanin inkontinansi
oldugunda kateter takmak yerine daha sik lavabo
ihtiyacinin saglanmasi ve aralikli kateterizasyon gibi
secgenekleri gbz 6niinde bulundurmalidir (13).

SONUC

Sonug olarak Ki-USE, diinya capinda yiiksek in-
sidans oranlarina sahip olmasina karsin, saglk
profesyonellerinin uluslararasi enfeksiyon ©nleme
programlarina uyumu ve risk faktorlerine yonelik
kanita dayali uygulamalariyla bu oranlarin azaltilabi-
lecegi bildirilmektedir. Klinisyen ve akademisyen ol-
mak (izere tim hemesirelerin is birligi icinde olmasi,
hemsire-hekim ekip ¢alismasi ve hemsirelere 6nemli
hasta bakim kararlari verme konusunda ozerkligin
taninmasi ile enfeksiyon dnlenmesi saglanabilir, Ki-
USE azaltilabilir veya tamamen ortadan kaldirilabilir.
Bu amagla hemsirelere yonelik stirekli hizmet igi egi-
tim programlarinin diizenlenmesi, konuya iligkin kon-
gre/sempozyum/kurslara katiimlarinin desteklen-
mesi onerilir.
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Akd Hemgirelik D 2024; 3(2): 82-88 ile ele alarak degerlendiriimesine olanak saglayan, teorik gercevesi anlasilir
ve basit olup, hasta egitim siirecine de kolaylikla uyarlanabilen bir kuram-
dir. Abdellah, hemsireligin profesyonel bir meslek haline gelmesinde 6ncii
olan teorisyenlerdendir. Abdellah, hemsirelik meslegdinin profesyonellegsmesi

@) Elif KOCAAGALAR AKINCE icin, hemsirelerin egitimine odaklanmistir. Kendisi hemsirelik faaliyetlerinin
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Hemsirelik Egitimi Anabilim Dalr, egitimcisi ve arastirmacisi olarak; askeri gorevlerde hizmet etmis, saglik
Kayseri, Tiirkiye hizmeti veren kurumlarin hastalara konulan tanilari gruplandirma ve hasta

kategorilendirme sistemini gelistirmis, huzur evi standartlarini gelistirme
stirecine dahil olmus, ilk kadin ve ilk hemsire olarak genel cerrah yardimcisi
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izmir, Turkiye problemlerinin siniflamasini yaparak “21 Hemsirelik Problemi” kuramini
gelistirmistir. Kuramin temelinde hastalarin ihtiyaclari yer almakta olup, kur-
amin merkezinde ise “saglik ekibi, hemsireligin profesyonellesmesi, saglik ve
hemsirelik” kavramlar yer almaktadir. Abdellah’in problem ¢ézme kuramin-
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Ege Universites, da, saglik ihtiyaglari ve problem ¢6zme becerileri temel olusturdugundan;
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ABSTRACT

The theory of Faye Glenn Abdellah, one of the nurse theorists; It is a theory
that allows the patient to be evaluated by considering many aspects, has an
understandable and simple theoretical framework, and can be easily adapt-
ed to the patient education process. Abdellah focused on the education of
nurses to professionalize the nursing profession. She argued that nursing
activities should be based on research. Abdellah as a nurse educator and re-
searcher; she served in military duties, developed the system of grouping di-
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the process of developing nursing home standards,
and received the title of assistant general surgeon
as the first woman and the first nurse. She has car-
ried out various studies to provide nursing education
at undergraduate, master’'s and doctoral levels. She
developed the theory of 21 nursing problems by clas-
sifying the nursing problems that guide and inform
nursing education through her survey studies. The
needs of patients are at the basis of the theory, and
the concepts of “health team, professionalization of
nursing, health and nursing” are at the center of the
theory. Since health needs and problem-solving skills
form the basis of Abdellah’s problem-solving theory;
It overlaps with the purpose of patient education and
is thought to be a guide in planning the patient edu-
cation process.

Keywords
Faye Glenn Abdellah, patient education, nursing edu-
cation, nursing theory, problem solving

Alanla llgili Bilinenler

e |iteratiirincelendiginde hemsirelik egitimini et-
kileyen, hemsireligin mesleklesmesinde onci
olan, yapi tasi olan kuramcilarin/teorisyenler-
in hemsirelik mesleginin profesyonellesmesi
icin yaptiklari ve kazandirdiklarn g¢aligsmalar
tzerinde o©zellikle kavram/kuram derslerinde
duruldugu goriilmektedir.

Makalenin Alana Katkisi

® Literatlr incelendiginde Faye Glenn Abdel-
lah'in biyografisi, kurami ile hasta egitimi siire-
cini ayni anda ele alan bir ¢alismaya ya da
makaleye rastlanmamistir. Bu makale, Faye
Glenn Abdellah hakkinda bilgi sahibi olmak ve
kuramini incelemek isteyen ayni zamanda bu
kurami hasta egitimi siirecine dahil ederek kul-
lanmak isteyen mezun ve 6grenci hemsirelere,
akademisyenlere bakis acgisi kazandirmasi ve
rehberlik etmesi amaciyla katki saglayacaktir.

GIRIS

GuUniumizde saglik hizmeti alimi konusunda
yasanan yogunluk ve hemsirelerin ¢alistigi alanlarda
sayilarinin az olmasi ile fazla ig ylklerinden kaynak-
I sebepler sonucu hastalarin ve hasta yakinlarinin
bakim ve tedavi ile ilgili daha ¢ok sorumluluk alma-
larini; ayni zamanda bakim konusunda bilgi, beceri,
tutum ve davranis kazanmalarini gerektirmektedir.
Saglik egitiminin temelinde yer alan hasta egitimi;
hastanin bakimi ve hastaligi, hastane organizasyonu,
kurumsal prosedirle ilgili islemleri, psikososyal
destegi iceren organize etkinlikler ile ilgili hastanin
bilgisini ve saglik davranisini etkilemek icin 6gret-
mek, danismanlik ve davranis degistirme teknikleri
gibi yontemlerin kombinasyonunu kullanarak yapilan

planh bir 6grenme deneyimi olarak tanimlanmaktadir
(1, 2). Hasta birey ve ailesini, olusabilecek komp-
likasyonlardan korumayi, hastanin durumu ile paralel
olarak fiziksel, sosyal ve psikolojik olarak hayatinda
kendine bakabilir duruma gelmesini amacglamak-
tadir. Diinya Saglik Orgiitii (DS0O), hasta egitimini
“hastalarin ve toplumun saglik gereksinimlerine uy-
gun olmasi, hastalinin yonetiminde hastanin aktif
katimini saglamasi, disiplinlerarasi ve ¢ok disiplinli
isbirligi ve sorun ¢ozme yaklasimina dayali bir ekip
calismasi gerektigi” seklinde belirtmistir. Faye Glenn
Abdellah’in kurami, hastanin birgok yoni ile incele-
nerek degerlendirilmesini saglayan, teorik gergcevesi
anlasilir ve basit oldugu icin hasta egitim sirecine de
kolaylikla uyarlanabilen bir kuramdir (3, 4).

Bireyin sagligi/hastaligi ile ilgili gereksinimi so-
nucu olusan bilgi eksikligi, Abdellah’in kuraminda
hemsirelik sorunu ile agiklanmakta, bilgi eksikligi-
nin gideriimemesi durumunda sunulacak hemsire-
lik bakiminin, hemsirelerin bitlincil bakis agilariyla
hastanin egitim gereksinimlerini ele almasini gerek-
tirmektedir (1, 2, 4-6).

Abdellah’in problem ¢6zme kuraminda saglik ihti-
yaglari ve problem ¢ézme becerileri temel olustur-
dugundan hasta egitiminin amaci ile de ortlisme-
ktedir. Bu makalede F. G. Abdellah’'in biyografisi ve
kurami irdelenmis ve kuramin hasta egitim surecinin
planlanmasinda yol gdsterici olmasi amaglanmistir.

Faye Glenn Abdellah: Biyografisi ve

Akademik Caligmalari

Faye Glenn Abdellah, profesyonel olarak hemsireligin
gelismesinde yapitasi olan ilk hemsirelik teorisy-
enlerindendir. Hemsireligin profesyonellegmesi igin,
hemsirelerin egitimine odaklanarak, hemsirelik faali-
yetlerinin arastirmalara temellendirilmesi gerektigini
savunmustur. F. G. Abdellah,13 Mart 1919'da Ameri-
ka'da New York sehrinde dogmustur. Annesi Scottish
ve babasi Algerian’dir. Hindenburg'ta 1937'de hidro-
jen yakitl hava gemisinin patlamasi ile hemsirelik
meslegine ilgi duymaya baslamistir. Patlama oldugu
zaman hemen erkek kardesi ile birlikte olay yerine
giderek yaralilara yardim etmis ve o patlama anin-
da hemsire olmaya karar vermistir. Kendisiyle daha
sonra yapilan bir roportajda “Acil bir durumda ne
yapacagima iligkin higbir egitim almadim, sadece
zeplinden ¢ikan kavurucu gazdan zavalli yaralilarin
yandiklarini gorebiliyordum. O an bir sey yapmam ge-
rektigini diisiindiim ve hemsire olmaliyim dedim” (7,
8) diyerek patlama ani ile ilgili duygu ve diisiincelerini
ifade etmistir.

Abdellah hemsirelik egitimini New Jersey’deki Fitkin
Memorial Hastanesi Hemsirelik Okulu’nda almis, egi-
tim ve halk sagligi alanina gegmeden 6nce kadrolu
hemsire ve bas hemsire olarak ¢alismistir. Kolombi-
ya Universitesi Teachers College'den mezun olmus,
hemsirelik alaninda lisans derecesini 1945 yilinda
almis ve ilk egitimci deneyimini de Yale Universite-
si'nde edinmistir. Abdellah 1947 yilinda psikoloji
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alaninda yuksek lisans derecesi almis ve ardindan
1955'te Columbia Universitesi'nde doktora egitimi al-
maya baslamistir. Ayni zamanda Rutgers Universite-
si'nde c¢esitli bilimsel calismalar da yiritmustir (7).
Abdellah ABD Halk Sagligi Servisinde gorevli kolor-
du komutanliginda 40 yil hemsire egitimcisi/arastir-
macisi olarak askeri gorevde hizmet etmistir. ABD'de
saglik hizmeti veren kurumlarin hastalara konulan
tanilari gruplandirma ve hasta kategorilendirme
sistemini geligtirmigtir. Bu nedenle “hemsirelik
tanilarina” atifta bulunan ve kullanan ilk teorisyenle-
rden biridir (9).

Abdellah 1981 yilinda huzurevi standartlanni
gelistirme sirecine dahil olmus ve genel cerrah
yardimcisi unvanini almistir. Bu unvani alan ilk kadin
ve ilk hemsiredir. Halk saghgi alaninda bas hemsire
olarak hizmet vermis ve bu kapsamda yasllarla,
AIDS'li hastalarla ¢alisarak saghgi gelistirici calisma-
larda bulunmustur. Tugamiral olarak 1989 yilinda ask-
eri gorevinden emekli olmustur; fakat kamu gorevine
Amerikan sisteminde saglik politikalari gelistirme ile
hemesirelik egitiminin gelistiriimesi alaninda devam
etmistir. Uniform Services Universitesi Saglik Bilim-
leri Hemsirelik Okulu’'nda 1993 yilinda dekan olarak
gorev almis, 2002 yilina kadar bu gorevine devam
etmistir (7).

Saglk hizmeti ile ilgili galismalarina global 6lgekte
devam etmis ve DSO gibi uluslararasi kuruluslar-
da danisman olarak goérev almistir. Ayrica Cin Halk
Cumbhuriyeti, Portekiz Sovyetler Birligi ve Japonya'da
saglik hizmeti alaninda c¢aligmalarda bulunmus-
tur. Yaptigi calismalar sonucunda Fahri doktora,
cesitli madalyalar, profesyonel ve akademik odiiller
almisgtir. Bilime katkilarindan dolayr 2000 yilinda
ABD ulusal kadinlar onur listesine dahil edilmistir.
Abdellah yaptigi ¢calismalarda, hemsirelikte teori ve
uygulama ile ilgili bilimselligi 6n planda tutmustur.
Hemsirelik alaninda arastirma eksikliginin hastalarin
ihtiyaclarini karsilama potansiyelini sinirlandirdigini
distinmistir (7).

Abdellah’in temel amaci; hemsireligin bir hizmet
ve uygulama deneyiminden daha c¢ok Florence
Nightingale tarafindan ortaya konulan arastirma-
ya yonelik bir meslek olmasini saglamak olmustur.
Kirk hemsirelik okulunda yaptigi anket calismasiy-
la, hemsirelik egitimini yonlendiren ve bilgilendiren
hemsirelik problemleri siniflamasini yapmistir. Bu
calisma F. G. Abdellah’in 21 hemsirelik problemi-
ni belirlemesine yardimci olmustur ve bu galismayi
gelistirmeye devam etmistir (7).

Eugene Levine ile 1950’lerin sonlarina dogru yaptigi
calismalarla, hasta merkezli bakim dénemini baslat-
mistir. Boylece hastalarin ihtiyaglarinin belirlenmesi-
ni, en iyi tedavi yonteminin bulunmasini saglamistir.
Bunun yaninda Abdellah, yaslilar icin gelistirdigi
standartlarla geriatri hemsireliginin bir uzmanlik al-
ani olarak taninmasini saglamistir. Kariyeri boyunca

hemesirelik egitiminin lisans, yiiksek lisans ve doktora
seviyelerinde verilmesi icin ¢esitli calismalarda bu-
lunmustur (7).

Abdellah’in makaleler, kitaplar, kitap bélimleri, mono-
graflar, raporlar, konferans tutanaklari vb. olmak tizere
150 yayini bulunmaktadir. ilk galismasi 1950’lerin
ortasinda hemsirelikle ilgili ortaya attigi kavramlarla
ilgili olup 6nemli ilk eseri, 1960 yilinda hasta merkezli
hemsirelik yaklagimlar {izerine yazdigi ve hemsire-
likle ilgili 21 hemsirelik problemini ortaya koydugu
“Patient-Centered Approaches to Nursing” ismiyle
yayinlanmigtir. Eugene Levine ile birlikte 1994 yilinda
“Preparing Nursing Research fort the 21st Century”
isimli kitabini yayinlamistir. Bu kitapta kitabin ¢iktig
donem ve gecmisi karsilastirmali olarak ele almiglar
ve hemsirelikte arastirma konusunu incelemislerdir
(7,9,10).

Hasta Merkezli Hemsirelik Yaklagimi Teorisi
F. G. Abdellah’in kuraminin temelinde, hastalarin ih-
tiyaglan vardir; bunlar hemsirelerin sorumlu oldugu
gorevler kapsaminda 21 hemsirelik problemi olarak
tanimlanmigtir. Bu kuramin temelinde Abdellah’in
klinik deneyimi ve bes yillik arastirmalar bulunmak-
tadir. Kuramin merkezinde ele aldigi kavramlar: “1.
Saglik ekibi, 2. Hemsireligin profesyonellegsmesi, 3.
Hasta 4. Hemsirelik” dir. Kuram, hemsirelik egitimi-
nin gelismesine yardimeci olmak igin olusturulmus
olup hemsirelik egitimini ve uygulamasini kapsa-
yarak, hemsirenin hastaya dogru bir sekilde bakim
vermesini amaglamaktadir. Bu durum bir noktada,
Maslow'un ihtiyac hiyerarsisi ile benzerlik tagimak-
tadir. Abdellah’'in kurami, hastanin problemlerine
odaklanarak, tedavi siirecinde hemsirelik bakimini
geligtirmek icin 10 adimi temel almistir (9, 11, 12):

1. Hastayl tanimayi 6grenmek

2. ilgili ve 6nemli verileri siralamak

3. Hastalarin yasadigi benzer hemsirelik problemleri
ile ilgili genellemeler yapmak

4. Tedavi plani olusturmak

5. Hastalarin genellemelerini test etmek ve ek genel
lemeler yapmak

6. Hastalarin hemsirelik problemleri hakkinda
sonuglarini dogrulamak

7. Davranisini etkileyen tutumlari ve ipuclarini belir
lemek icin hastayi belirli bir stire boyunca goz lemle-
meye ve degerlendirmeye devam etmek

8. Hastanin ve ailenin tedavi planina verdigi tepkiyi
kesfetmelerini saglamak ve onlari plana dahil etmek
9. Hemsirenin hastanin hemsirelik sorunlari hakkin
da nasil hissettigini belirlemek

10. Kapsamli bakim plani gelistirmek Kuram, hasta
ve hastaya bakim vereni bir biitiin halinde inceleyer-
ek fiziksel, ruhsal, sosyal, entelektiiel ve manevi ge-
reksinimlerini karsilamak i¢in hemsirelik bakiminin
onemine odaklanmaktadir. Hastaya bakim vereni de
kapsadigi icin hem hastanin hem de yakininin ¢ok
yonli dederlendirilmesine imkan tanir (13).
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Faye Glenn Abdellah'in 21 Hemsirelik Problemi su
sekildedir:

1. lyi Hijyen ve Fiziksel Rahathgi Strdiirmek

2. Optimal aktivite, egzersiz, dinlenme ve uykuyu tes-
vik etmek

3. Kazalarin, yaralanmalarin veya diger travmalarin
ve enfeksiyonun yayllmasinin 6nlenmesi yoluyla
glivenligi saglamak

4. lyi viicut mekanigini korumak ve deformiteleri 6n-
lemek

5. Tum viicut hicrelerinin
surdirilmesini kolaylastirmak
6. Tim vicut hiicrelerinin beslenmesinin strdirilme-
sini kolaylastirmak

7. Eliminasyonun siirdirilmesini kolaylastirmak

8. Sivi ve elektrolit dengesinin korunmasini kolay-
lastirmak

9. Viicudun hastalik kosullarina verdigi fizyolojik tep-
kileri tanimak

10. Dizenleyici mekanizmalarin ve
surdirilmesini kolaylastirmak

11. Duyusal islevin siirdurilmesini kolaylagtirmak
12. Olumlu ve olumsuz ifadeleri, duygulari ve tepki-
leri belirlemek ve kabul etmek

13. Yapisal/organ hastaliklari ile duygular arasindaki
iliskiyi tanimlamak ve kabul etmek

14. Etkili s6zli ve s6zsiz iletisimin sirdurdlmesini
kolaylastirmak

15. Verimli kisiler arasi iligkilerin gelisimini saglamak
16. Kisisel manevi hedeflere ulagmayi kolaylastirmak
17. Terapdtik bir ortam yaratmak ve sirdirmek

18. Farkli fiziksel, duygusal ve gelisimsel ihtiyaclar
olan bir birey olarak benlik duygusunun farkina var-
masini saglamak

19. Fiziksel ve duygusal sinirlamalar ile mimkin
olan optimum hedefleri kabul etmek

20. Hastaliktan kaynaklanan sorunlarin ¢éziimine
yardimci olarak toplum kaynaklarini kullanmak

21. Hastalik nedenini etkileyen faktorler olarak so-
syal sorunlarin rolinii anlamak

oksijenlenmesinin

islevlerin

Hasta Egitimi Siirecinin Faye Glenn Abdellah
Kurami ile Biitiinlesmesi

Hasta Egitiminde Veri Toplama

Hasta egitim surecinin ilk basamagini olusturan veri
toplama asamasi, Abdellah’in kuraminda hemsirelik
bakiminda gelistirdigi on adimdan ilk ikisi “hastayi
tanimayi 6grenmek; ilgili ve dnemli verileri siralamak”
olan maddeleri icermektedir. Hemsirenin hasta egiti-
mi ile ilgili 6grenmeyi gerceklestirme ve 6gretme
etkinliklerini etkileyen tiim verilerin sistematik bir
dizen iginde, hastanin ve ailesinin oOzellikleri dik-
kate alinarak, istikrarli ve sirekli toplanmasini ve
degerlendirmesini saglar. Hemsire, hasta egitimini
gerceklestirmeden once, hastanin neyi 6grenmeye
ihtiyaci oldugunu, neleri bilip neleri bilmedigini,
ogrenme ile ilgili yeterli istek ve motivasyona sahip
olup olmadigini, 6grenme yontem ve tekniklerinden
hangisinin hasta i¢in daha uygun oldugunu, egitimin

iceriginin nasil olusturulmasi ve nasil sinirlandiril-
masli gerektigini ve hastaya uygun nasil bir ma-
teryalin hazirlanmasi gerektigini iyi bilmeli ve tim
bunlar planlayabilmesi igin ayrintili bir sekilde veri
toplamalidir. Hemsire hasta ve ailesi ile goriiserek,
hastanin tibbi ve hemsirelik kayitlarini ve hastaya
tedavi ve bakim veren ekip Uyelerini, veri toplama
kaynaklar olarak degerlendirebilir. Hastanin egitim
ihtiyaci, hemsirelik egitimi tanisidir. Hastanin egi-
tim ihtiyaglarn belirlendikten diger deyisle hemsirelik
egitimi tanisi konulduktan sonra davranis degisik-
likleri ve hastanin durumunun iyilesmesi icin egitim-
leri 6nem sirasina koymak énemlidir (1, 14, 15).

Hasta Egitiminde Tanilama

Tanilama asamasi, hasta egitimi sirecinin ikinci
asamasi olup, hastadan toplanan veriler dogrul-
tusunda ©6grenme gereksinimlerine yonelik belir-
lenen ve ¢ogunlukla biligsel, duyussal ve psikomotor
alanda bilgi eksikligine bagh egitim tanilaridir (Tablo
1). Bu kapsamda Abdellah'in kurami dogrultusunda
hemsire hastalarin yasadigi benzer hemsirelik prob-
lemleri ile ilgili genellemeler yaptiktan sonra onlari
kendi hastasina ozellestirerek tanilama yapar.

Hasta Egitiminde Planlama

Hasta egitiminde hemsirenin basarili olmasi iyi bir
planlama yapmasina bagladir. Hemsire planlama-
ya gegcmeden once, Abdellah’in kuramini kullanarak
ayrintih bir sekilde topladigi veriler dogrultusunda ve
varsa hastanin bilgi eksikliklerini belirleyerek, planla-
ma asamasinda bunlari dncelik sirasina koymalidir.
Abdellah’in kuramindaki “tedavi plani olusturmak;
hastalarin genellemelerini test etmek ve ek genel-
lemeler yapmak” maddeleri ile entegre edilen hasta
egitiminin planlama asamasinda hemsire planlama
yaparken her bir egitim tanisi i¢in egitimin amacini,
kisa, orta ve uzun vadeli hedeflerini ayri ayr belirle-
melidir. Hasta egitiminin bilissel, duyussal ve psiko-
motor 6grenme hedefleri dogrultusunda, 6gretme
etkinliklerinin gergeklestiriimesi sonucu davranis
degisikliklerinin  olusturulmasi amaclanmaktadir.
Hasta egitiminin basarisi egitim sirecinin, amag
ve hedeflerinin iyi planlanmasiyla dogru orantilidir.
Amaglar ve hedefler olusturulduktan sonra bir egiti-
min hangi zaman araliginda ve ne kadar sire ile
yapilacagi belirlenmelidir. E§itimlerin uzun tutulmasi
dikkati dagitacagi ve hastanin motivasyonunu olum-
suz etkileyecegi icin, ortalama bir egitim stiresinin
20 dakika olmasi istenmektedir. Egitim iceriginin be-
lilenmesi de yine bu asamada olusmaktadir. icerik
hastanin genel durumu, okuryazarlik durumu veya
egitim diizeyi, anlama becerisi yas|, cinsiyeti, sosyoe-
konomik o6zellikleri dikkate alinarak olusturulmaldir.
Egitim basit ifadelerden karmasik bilgilere dogru il-
erlemeli, gerek goriilmeyen bilgilerin icerikte yer al-
masi engellenmelidir. Egitimde sadece hastaya ver-
mek istenilen bilgiler verilmelidir. E§itim planlanirken
Uzerinde durulmasi gereken bir diger konu da ogre-
tim stratejisi, yontem ve tekniklerinin segimidir. Bu
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Tablo 1. Faye Glenn Abdellah’in Kuramina Gore Veri Toplama Alanlari ve Egitim Tanisinin Kuramla Bitiinlestirilmesi

Hemgsireligin 21 Problemi

Hasta Egitiminin Amaci

Hasta Egitim Tams:

lyi Hijyen ve Fiziksel Rahatligi
Siirdiirmek

Hastay1, ailesi ve bulundugu g¢evre ile birlikte
degerlendirerek onlarin daha yiiksek refah
diizeylerine ulagmalarini saglamak

Oz bakimini saglamada bilgi eksikligi

Optimal  aktivite,  egzersiz,
dinlenme ve uykuyu tegvik etmek

Hastanin yasam aktiviteleri, yeterli dinlenme
ve uyku oriintiisiiniin kalitesini degerlendirmek

Hastanin yapabilecegi aktivite, egzersiz ve
kaliteli uyku hakkinda bilgi eksikligi

Kazalarin, yaralanmalarin veya
diger travmalarin ve
enfeksiyonun yayilmasinin
onlenmesi  yoluyla  giivenligi
saglamak

Hastanin hastalifina bagh olarak diigme riskini
ve enfeksiyon riskini ortadan kaldirmak

Hastanin diigme riskine kars1 alacag onlemler
ve enfeksiyon belirti ve bulgulari hakkinda
bilgi eksikligi

lyi viicut mekanigini korumak ve
deformiteleri dnlemek

Hastamin viicut mekanigini, hareket ederken,
otururken ve ayaktayken posturiinii nasil
kullanmasi  gerektigini  bilmesini  ve
deformitelerin dnlenmesini-saglamak

Hastamin  viicut mekanigini  kullanmas:

hakkinda bilgi eksikligi

Tim viicut hiicrelerinin
oksijenlenmesinin siirdiiriilmesini
kolaylagtirmak

Tim vicut hiicrelerine  oksijenlenmenin
kolayca siirdiiriilmesini saglamak

Tim viicudunun oksijenlenmesinin  Gnemi
hakkinda bilgi eksikligi

hiicrelerinin
stirdiiriilmesini

Tim viicut
beslenmesinin
kolaylagtirmak

Tim viicut hiicrelerine beslenmenin kolayca
stirdiiriilmesini saglamak

Tim viicudunun beslenmesinin = onemi

hakkinda bilgi cksikligi

Eliminasyonun  siirdiiriilmesini

kolaylagtirmak

Hastamin  idrar ve barsak  bogaltimmin
stirdiiriilmesini ve eliminasyonun devam etmesini
saglamak

Eliminasyonun siirdiiriilmesi igin alinmasi
gereken sivi ve diyet hakkinda bilgi eksikligi

Sivi ve elektrolit dengesinin
korunmasim kolaylagtirmak

Hastada olugabilmesi muhtemel olan sivi voliim
cksikliginin kontrol altina alinmasim, sivi ve
elektrolit dengesinin devam etmesini saglamak

Giinliik yeterli stvi alim, dehidratasyon ve sivi
yiiklenmesi belirti ve bulgulan hakkinda bilgi
cksikligi

Viicudun hastalik  kosullarina
verdigi  fizyolojik  tepkileri
tamimak

Hastamin hastalifina yonelik beden imgesinde
bozulma olmasi durumunda yeni bas etme
stratejileri  uygulanarak bu  goriiniimii  kabul
etmesini saflamak

10.

Diizenleyici mekanizmalarin ve
islevlerin siirdiiriilmesini
kolaylastirmak

Emosyonel durumu ile bag etme yontemleri
hakkinda bilgi eksikligi

Hastanin fiziksel travma riskine bagh fiziksel
fonksiyonlarim kullanabilmesini saglamak ve
yaralanmalar: 6nlemek

Hastamin hareket etmesi gereken zamanlarda
ve yatakta yatarken alinmasi gereken
onlemlere yonelik bilgi eksikligi

11.

Duyusal iglevin siirdiiriilmesini
kolaylagtirmak

Hastanin duyusal fonksiyonlarinin siirdiiriilmesini
saglamak

Hastanin mental durumuna yénelik yapilmasi
gereken  degerlendirme  hakkinda  bilgi
cksikligi

12.

Olumlu ve olumsuz ifadeleri,
duygulan ve tepkileri belirlemek
ve kabul etmek

Hastanin ac1 ¢ekmesine neden olan ya da
kendisini iyi hissettiren faktdrleri sézel olarak
ifade etmesini saglamak

Hastanin aci1 g¢ektigi durumlarda basg etme
yontemlerine yonelik bilgi eksikligi

13.

Yapisal/organ hastaliklan  ile
duygular  arasindaki iligkiyi
tammlamak ve kabul etmek

Hastanin yagadifi beden imajina yonelik alternatif
tedavi yontemleri hakkinda bilgi sahibi olmasim
saglamak

Hastamin hastalik durumu ile olugabilecek
beden imajinda bozulma riskine kargt
alternatif tedavi yontemleri hakkinda bilgi
cksikligi

14,

Etkili s6zli ve sozsiiz iletigimin
siirdiiriilmesini kolaylagtirmak

Hastanin aile igi ve gevresindekiler ile iligkisini
gliglendirmek

Hastamin  duygulanimi  ve isteklerini  s6zel
olarak ifade edebilmesine yonelik bilgi
cksikligi

15.

Verimli kigiler arasi iligkilerin
geligimini saglamak

Hastanin varsa iletisim sorununu ¢6zmek

Hastanin iletigim sorununun giderebilmesi
i¢in ¢oziim yollar: hakkinda bilgi eksikligi

16.

Kigisel manevi hedeflere
ulagmay: kolaylagtirmak

Hastanin  manevi  bakim
stirdiirebilmesini saglamak

uygulamalarinin

Hastanede kaldi@ siire boyunca manevi bakim
uygulamalarina devam edebilecegi hakkinda
bilgi eksikligi

17

.

Terapotik bir ortam yaratmak ve
siirdiirmek

Hastanin hastanede kaldig: siirece onu etkileyen,
bulanti-kusmasma  neden olan  durumlan
gidermek

Hastamin  bulanti-kusma  belirtileri
antiemetik ilact hakkinda bilgi eksikligi

ve

18.

Farkly fiziksel, duygusal ve
gelisimsel ihtiyaglar1 olan bir
birey olarak benlik duygusunun
farkina varmasini saglamak

Hastanin  fiziksel, duygusal ve
ihtiyaglarini ve ¢6ziim yollarim bilmek

geligimsel

Hasta ihtiyaglarimi giderebilmek igin ¢6ziim
yollarimin neler oldugu hakkinda bilgi
cksikligi

19.

Fiziksel ve duygusal simirlamalar
ile mimkiin olan optimum
hedefleri kabul etmek

Hastanin fiziksel ve duygusal simrhibklannin
farkina vararak bu smirlihklan kaldirmasim
saglamak

Hastamn  hastaligimin =~ sebep  oldugu
sinirhliklara bagh sosyal izolasyonu giderme
yollan hakkinda bilgi cksikligi

20.

Hastaliktan kaynaklanan
sorunlann  ¢oziimiine yardimci
olarak  toplum  kaynaklarim
kullanmak

Hastanin hastanede kalisi ile sosyal izolasyon
yasamasinin getirdigi yalmzhik hissini ortadan
kaldirmak

Hastanin yalmzlik hissini ortadan kaldirmaya
yonelik neler yapilmas: gerektigi hakkinda
bilgi eksikligi

21.

Hastalik  nedenini  etkileyen
faktorler olarak sosyal sorunlann
roliinii anlamak

Hastanin hastalifinin verdigi ¢ekince ile sosyal
ortamlara girememesini gidermek/¢6ziimlemek

Hastanin  diger bireylerle iletisime gegme
konusunda bilgi eksikligi
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faktorlerin dogru segilmesi, hastada kazanilmasi
istenilen davranis degisiklikleri igcin 6nemlidir. Hasta
egitiminde kullanilacak materyallerin neler olmasi
gerektigini, bu materyallerin hangi amaclar dogrul-
tusunda kullanilacagi, anlasilir ve gergege yakin ma-
teryallerin kullanilmasinin akilda kalicihgr artiracagi
unutulmamalidir. E§itim planinda yer almasi gereken
bir diger konu da egitimin sonunda yapilacak deger-
lendirmenin yonteminin ve dlgme kriterlerinin belir-
lenmesidir (1, 5, 15-17).

Hasta Egitiminde Uygulama

Hasta egitiminin uygulama asamasi, planlanan egiti-
min gergeklestiriimesini kapsamaktadir. Hemsirenin
bilgi ve becerilerini, deneyimlerini egitim esnasinda
kullanmasi, dogru yontem, teknik ve materyalleri
secmesi ile gergeklesmektedir. Uygulama agsamasin-
da hemsire, egitim icerigini yavas ve mantik siizgecin-
den gegirerek, hastanin soru sormasina izin vere-
rek, onun egitim sirecine aktif bir sekilde katilimini
saglayarak gergeklestirmelidir. Hasta yapilan egitimi
anlayip uygular ise: hastanin konforunun, yasam ka-
litesinin artacagi hastaya anlatilmali ve arada hatir-
latiimalidir. Mutlaka hastadan geri bildirim alinarak,
verilen egitim uygulamali ise, gOsterip yapmasi,
diz anlatim ise kisaca Ozetlemesi istenerek, hasta
egitiminin nasil gectigi kontrol edilmelidir (1, 15).
Abdellah’in  kurami kapsaminda hemsire vermis
oldugu egitimden sonra hastalari hemsirelik prob-
lemleri hakkinda sonuglarini dogrulayarak, onlarin
davranisini etkileyen tutumlar ve ipuglarini belirle-
mek igin hastayi belirli bir siire boyunca gozlemle-
meye ve degerlendirmeye devam etmelidir. Bdylece
hastanin ve ailenin tedavi ve egitim planina verdigi
tepkiyi kesfetmelerini saglar ve onlarl egitim plani-
na dahil etmis olur. Ayni zamanda hemsire hastanin
hemsirelik sorunlari hakkinda nasil hissettigini de be-
lirlemis olur.

Hasta Egitiminde Degerlendirme ve Egitimin

Kaydedilmesi

Degerlendirme asamasi, planlanan dogrultuda
uygulanan hasta egitiminin hedefe ne kadar ulasip
ulagsmadigini gostermektedir. Degerlendirme
asamasli kazanilmasi istenilen davranislar igin be-
lirlenen genel ve 6zel hedeflerin, egitim kapsaminin,
egitim etkinliklerinin, sinama durumlarinin, 6gretim
yontemlerinin, teknidinin, kullanilan materyallerin,
kaynaklarin, hastanin ailesinin ve hasta egitimini
veren hemsirenin degerlendirilmesini icermektedir.
Ayrica degerlendirme igin, gozlem, gorisme, sozlii
ya da yazili degerlendirme tiirleri kullanilabilir.

Hasta egitimi genelde informal olarak gergeklestigi
icin cogunlukla kaydedilmemektedir; ancak hemsire-
nin egitimci gorev ve sorumlulugu kapsaminda ele
alindigindan uygulanan egitimin kaydedilmesi 6nem-
lidir. Hasta egitiminde; veri toplama kaynaklari, hasta
egitimi tanilari, bu tanilar dogrultusunda planlanan
egitimlerin icerigi, 6gretim yontem ve teknikleri, kul-
lanilan materyaller, kaynaklar ve son olarak han-
gi degerlendirme yonteminin kullanildi§i mutlaka
kaydedilmelidir (1, 15). Bu asama ayni zamanda
gelecek egitim planlar ve kapsamli bakim plani
gelistirirken de fikir olusturmasi agisindan onemlidir.

SONUC VE ONERILER

Faye Glenn Abdellah'in 21 Hemsirelik Problemi Ku-
rami hemsirelik bakiminin planlanmasi ve uygulan-
masinda oldukga anlasilir ve kolaydir. Hastanin temel
bakim, destekleyici bakim ve iyilestirici bakim gerek-
sinimlerinin temel alinarak ele alinmasi, hemsirelerin
hasta egitimi siireci igin, hastadan ayrintili veri to-
planmasini gerektirmektedir. Hemsirelikte butinciil
bakis agisiyla, hastanin degerlendiriimesi ve bu
dogrultuda bakimin saglanmasi, hastanin iyilesme
siirecinde ne kadar etkiliyse, ayni sekilde hastaya bil-
medigi ya da eksik ya da yanhs bildigi konular hakkin-
da dogru bilgiler/egitimler vererek; hasta egitimini de
bakimin 6nemli bir bileseni haline getirmek, hastanin
motivasyonu, hastaliga ve tedaviye uyumu, sosyal et-
kilesimleri ve yagam kalitesi agisindan yararl olacak-
tir. Hasta egitimi siireci, hemsirelik bakim stirecin-
den ayn distinilmedigi igin hemsireler, Abdellah’in
kuramini rahatlkla kullanabilir ve egitim tanilarini
gozden kagirmadan belirleyebilir. Bu baglamda
hastalarin ¢cok yonli degerlendirilmesini ve bitinciil
hemsirelik bakiminin saglanmasini temel alan F. G.
Abdellah’in kurami ile ilgili daha ¢ok calismalarin,
olgu sunumlarinin ve hasta egitimlerinin planlanmasi
onerilmektedir.
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