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DEGERLENDIRME SURECI

Yilda ii¢ sayr halinde yayimlanan Bilecik Seyh Edebali
Universitesi Saglik Bilimleri Fakiiltesi Dergisine gonderilen
yazilar editorler tarafindan bilimsel anlatim ve
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Edebali Universitesi’ne aittir.

https://dergipark.org.tr/tr/pub/bseusbfd

C'\KSF‘\,H EDEBALYj vNiVFRs )
ERS i

SIBIE

SAGLIK BILIMLERI FAKULTESI

WS

Cilt 3 / Say1 1

-» + EDITOR KURULU » «
BAS EDITOR

@® Dog. Dr. H.Tezcan UYSAL
EDITOR

@® Dog. Dr. Asli AKDENIZ KUDUBES
EDITOR YARDIMCILARI

Prof. Dr. Maria Danet BLUHM

Dog. Dr. Theofanis FOTIS

Dog. Dr. Annamaria PAKAI

Dr. Ogr. Uyesi Abraham RUANO VENTURA
Dr. Sameh ELHABASHY

Dr. Dionysios TRIKOILIS

ALAN EDITORLERI

Dog. Dr. Burcu BAYRAK KAHRAMAN (Hemsirelik)

Doc. Dr. Raif ZILELI (Cocuk Gelisimi)

Doc. Dr. Fadime OZDEMIR KOCAK (Beslenme ve Diyetetik)
Dog. Dr. Sabahat COSKUN (Odyoloji)

Dog. Dr. Burhanettin UYSAL (Saglik Yonetimi)

Doc. Dr. Umit KAHRAMAN (Dil ve Konusma Terapisi)
Doc. Dr. Seving MERSIN (Hemsirelik)

Doc. Dr. Berrak MIZRAK SAHIN (Ebelik)

Dr. Ogr. Uyesi Hiilya SARAY KILIC (Ortez ve Protez)

Dr. Ogr. Uyesi Perihan CIVELEK (Ergoterapi)

Dr. Ogr. Uyesi Hacer TASKIRAN TEPE (Sosyal Hizmet)

Dr. Ogr. Uyesi Aysun ACUN (Fizyoterapi ve Rehabilitasyon)
Dr. Ogr. Uyesi llkay CULHA (Hemsirelik)

ISTATISTIK EDITORU
Dog. Dr. Ayse ULGEN

DiL VE YAZIM EDIiTORU
Dr. Ayca BAKINER (Ingilizce)

SON OKUYUCU EDITORU
Ars. Gor. Ebrar ULUSINAN CUBUKCU

MIZANPAJ EDITORU
Ars. Gor. Nidanur DEMIRHAN

* Yayimlanan tiim ¢ahgmalar benzerlik taramasmdan gegirilmektedir.

@ editor.sbfd@bilecik.edu.tr



BILECIK SEYH EDEBALI
UNIVERSITESI

SAGLIK BILIMLERI

FAKULTESI DERGISI

E-ISSN: 2980-1788

. GEYH EDEBALI Gy,
C“‘S ERS['
WL

SIBIE

SAGLIK BILIMLERI FAKULTESI
(U
() ' @
[ | ’ ]
— )
-‘ -
[\ ~ J
L\ e ]

Cilt 3 / Say1 1

YAYIN VE DANISMA KURULU

Prof. Dr. Ali irfan GUZEL

Prof. Dr. Dilek AYGIN

Prof. Dr. Meltem DEMIRGOZ BAL
Prof. Dr. Sule GOKYILDIZ SURUCU
Prof. Dr. Reyhan IRKIN

Prof. Dr. Ayfer AYDIN

Prof. Dr. Yusuf CELIK

Prof. Dr. Veli DUYAN

Prof. Dr. Murat BEKTAS

Prof. Dr. Erciimend ERSANLI

Prof. Dr. Nalan HAKIME NOGAY
Prof. Dr. Fatma CELIK KAYAPINAR
Prof. Dr. Ulkii POLAT

Prof. Dr. Mehves TARIM

Prof. Dr. Mahmut AKBOLAT

Prof. Dr. Ozlem UGUR

Prof. Dr. Giilsim CAMUR

Prof. Dr. Zehra GOCMEN BAYKARA
Prof. Dr. Ayla YAVA

Prof. Dr. Nurcan CALISKAN

Prof. Dr. Aysegiil KAPTANOGLU
Prof. Dr. Ahmet Hulusi DINCOGLU
Prof. Dr. Pmar SOKULMEZ KAYA
Prof. Dr. Aysel YILDIZ OZER

Prof. Dr. Ferruh TASPINAR

Dog¢. Dr. Ayse KARAKOC

Dog. Dr. Sevde AKSU

Dog. Dr. Figen PASLI

Dog. Dr. Fatma Elif KILINC

Dog. Dr. Unal AYRANCI

Dog¢. Dr. Yasar BARUT

Dog. Dr. Eda DOKUMACIOGLU
Dog. Dr. Medera HALMATOV

Bilecik Seyh Edebali Universitesi
Sakarya Universitesi

Marmara Universitesi

Cukurova Universitesi

Izmir Demokrasi Universitesi
Istanbul Universitesi

Marmara Universitesi

Ankara Universitesi

Dokuz Eyliil Universitesi
Ondokuz May1s Universitesi
Bursa Uludag Universitesi

Izmir Demokrasi Universitesi
Gazi Universitesi

Marmara Universitesi

Sakarya Universitesi

Dokuz Eyliil Universitesi
Ondokuz May1s Universitesi
Gazi Universitesi

Hasan Kalyoncu Universitesi
Gazi Universitesi

Istanbul Aydin Universitesi
Burdur Mehmet Akif Ersoy Universitesi
Ondokuz May1s Universitesi
Marmara Universitesi

[zmir Demokrasi Universitesi
Marmara Universitesi

Balikesir Universitesi

Kocaeli Universitesi

Ankara Yildirim Beyazit Universitesi
Saglik Bakanlig:

Ondokuz May1s Universitesi
Artvin Coruh Universitesi
Bilecik Seyh Edebali Universitesi




BILECIK SEYH EDEBALI
UNIVERSITESI

SAGLIK BILIMLERI

FAKULTESI DERGISI

E-ISSN: 2980-1788

. GEYH EDEBALI Gy,
C“‘S ERS['
WL

SIBIE

SAGLIK BILIMLERI FAKULTESI

Cilt 3 / Say1 1

YAYIN VE DANISMA KURULU

Dog. Dr. Nural ERZURUM ALIM
Dog. Dr. Sehrinaz POLAT

Dog. Dr. Nilay Comiik BALCI
Dog. Dr. Pakize OZYUREK

Dog. Dr. Keziban AVCI

Dog. Dr. Seving MERSIN

Dog. Dr. Dijle AYAR

Dog. Dr. ilknur BEKTAS

Dog. Dr. Ertugrul DEMIRDEL
Dog. Dr. Berrak MIZRAK SAHIN
Dog. Dr. Giiler Duru ASIRET

Dog. Dr. Raif ZILELI

Dog. Dr. Hiilya TURKMEN

Dog. Dr. Bilge BAL OZKAPTAN
Dog. Dr. Miimin POLAT

Dog. Dr. Kevser ILCIOGLU

Dog. Dr. Umit KAHRAMAN

Dog. Dr. Burcu BAYRAK KAHRAMAN
Dog. Dr. Mehmet YORULMAZ
Dog. Dr. Umit CIRAKLI

Dog. Dr. Gizem CELIK OZKAN
Dog. Dr. Ismail SIMSIR

Dog. Dr. Ebubekir DIRICAN

Dog. Dr. Burhanettin UYSAL

Dog. Dr. Mustafa DEMIRKIRAN
Dog. Dr. Fadime OZDEMIR KOCAK
Dog. Dr. Sabahat COSKUN

Dog. Dr. Sibel EZGIN AGILLI
Dog. Dr. K. Biisra KAYNAK EKIiCi
Dog¢. Dr. Nese MERCAN

Dr. Ogr. Uyesi Ozlem CAGAN

Dr. Ogr. Uyesi Neriman GUDUCU

Ankara Yildirim Beyazit Universitesi
Istanbul Universitesi

Ondokuz May1s Universitesi
Afyonkarahisar Saglik Bilimleri Universitesi
Ankara Yildirrm Beyazit Universitesi
Bilecik Seyh Edebali Universitesi
Alanya Alaaddin Keykubat Universitesi
[zmir Bakirgay Universitesi

Ankara Yildirim Beyazit Universitesi
Bilecik Seyh Edebali Universitesi
Aksaray Universitesi

Bilecik Seyh Edebali Universitesi
Balikesir Universitesi

Sinop Universitesi

Burdur Mehmet Akif Ersoy Universitesi
Sakarya Universitesi

Bilecik Seyh Edebali Universitesi
Bilecik Seyh Edebali Universitesi
Selguk Universitesi

[zmir Bakirgay Universitesi

Bilecik Seyh Edebali Universitesi
Sakarya Uygulamali Bilimler Universitesi
Bilecik Seyh Edebali Universitesi
Bilecik Seyh Edebali Universitesi
Isparta Uygulamali Bilimler Universitesi
Bilecik Seyh Edebali Universitesi
Bilecik Seyh Edebali Universitesi
Bilecik Seyh Edebali Universitesi
Ankara Yildirim Beyazit Universitesi
Bilecik Seyh Edebali Universitesi
Eskisehir Osmangazi Universitesi
Kirklareli Universitesi




BILECIK SEYH EDEBALI
UNIVERSITESI

SAGLIK BILIMLERI

FAKULTESI DERGISI

E-ISSN: 2980-1788

. GEYH EDEBALI Gy,
C“‘S ERS['
WL

SIBIE

SAGLIK BILIMLERI FAKULTESI
(U
() ' @
[ | ’ ]
— )
-‘ -
[\ ~ J
L\ e ]

Cilt 3 / Say1 1

YAYIN VE DANISMA KURULU

Dr. Ogr. Uyesi Tuba MUMCU

Dr. Ogr. Uyesi Kezban KORAS

Dr. Ogr. Uyesi Perihan CIVELEK

Dr. Ogr. Uyesi Remziye SEMERCI

Dr. Ogr. Uyesi Hamide ZENGIN

Dr. Ogr. Uyesi Dilek DEMIR KOSEM
Dr. Ogr. Uyesi Illkay CULHA

Dr. Ogr. Uyesi Oznur TIRY AKI

Dr. Ogr. Uyesi Emine YILDIRIM

Dr. Ogr. Uyesi Hacer TASKIRAN TEPE
Dr. Ogr. Uyesi Giil KARAHAN

Dr. Ogr. Uyesi Dilek MENEKSE

Dr .Ogr. Uyesi Aynur KOYUNCU

Dr. Ogr. Uyesi Eyliil Giilnur ERDOGAN
Dr. Ogr. Uyesi Ozlem IBRAHIMOGLU
Dr. Ogr. Uyesi Yavuz Selim KUCUK
Dr. Ogr. Uyesi Perihan CIVELEK

Dr. Ogr. Uyesi Tarik SEMIZ

Dr. Ogr. Uyesi A.Yunus SARIYILDIZ
Dr. Ogr. Uyesi Sevide SENCAN

Dr. Ogr. Uyesi Kiibra OKUYUCU

Dr. Ogr. Uyesi Aysun ACUN

Dr. Ogr. Uyesi Hiilya SARAY KILIC
Dr. Ogr. Uyesi Seyil NAJIMUDINOVA
Dr. Livhuwani MUTHELO

Dr. N. M. Abdallah ELPASIONY

Lect. Putra Agina W.S.

Bilecik Seyh Edebali Universitesi
Omer Halisdemir Universitesi
Bilecik Seyh Edebali Universitesi
Kog Universitesi

Eskisehir Osmangazi Universitesi
Hakkari Universitesi

Bilecik Seyh Edebali Universitesi
Sakarya Universitesi

Osmaniye Korkut Ata Universitesi
Bilecik Seyh Edebali Universitesi
Bilecik Seyh Edebali Universitesi
Sakarya Universitesi

Hasan Kalyoncu Universitesi
Bilecik Seyh Edebali Universitesi
Istanbul Medeniyet Universitesi
Samsun Universitesi

Bilecik Seyh Edebali Universitesi
[zmir Bakir¢ay Universitesi
Samsun Universitesi

Bilecik Seyh Edebali Universitesi
Amasya Universitesi

Bilecik Seyh Edebali Universitesi
Bilecik Seyh Edebali Universitesi
Kyrgyz-Turkish Manas University
University of Limpopo

Beni Suef University

Universitas Muhammadiyah Gombong



yH EDEBALJ UNI'VER
Si

BILECIK SEYH EDEBALI =

UNIVERSITESI SIBIF

SAGLIK BILIMLERI =
FAKULTESI DERGiSt

e
)=

Cilt 3 / Say1 1

E-ISSN: 2980-1788

ICINDEKILER

ARASTIRMA MAKALELERI

1 KOAHta Viicut Farkindalig1 ve Hastalarin Klinik Durumlariyla iliskisi
Seda Karaca, Aysel Yildiz Ozer, Sait Karakurt, Mine Giilden Polat

12 Hemsirelerin Stres Diizeyleri ve Kisilerarasi Problem C6zme Becerilerinin Belirlenmesi
Cennet Kara Ozgalik, Duygu Mert

Cocuk Yogun Bakimlarda Gelistirilmis Sedo-Analjezi izlem Protokollerinin Sedasyon
30 Diizeyi izlemine Etkisi: Bir Sistematik Derleme ve Meta-Analiz
Ozlem Sultan Dernek, Murat Bektas

Akut Miyokard Infarktiisii Geciren Yogun Bakim Hastalarinda Cevresel Stresérlerin
39 Uyku Kalitesini Etkileme Diizeyi
Ezgi Nur Akar, Nuray Eng, Sevda Tiiren

Stres ve Tiikenmislik Arasindaki iliski: Bir Otomotiv Fabrikasi Calisanlari Ornegi

48 . .
Sebnem Kurt, Seving Mersin

Bir Fizik Tedavi ve Rehabilitasyon Hastanesinde Calisan Personelin Beslenme Durumu
60 ve Beslenme Bilgi Diizeylerinin incelenmesi
Giilsen Delikanl Akbay, Erding Karakullukgu

DERLEMELER

Cocuk Merkezli Afet Y6 netiminde Pediatri Hemsiresinin Onemi
Aylin Kurt, Fatma Ding¢, Emine Giines San




BILECIK SEYH EDEBALI
UNIVERSITY

D

FACULTY OF HEALTH
SCIENCES JOURNAL

E-ISSN: 2980-1788

OWNER

Prof. Zafer Assm KAPLANCIKLI
Bilecik Seyh Edebali University Rector

PUBLICATION TYPE

Periodical Publication

PERIOD
Tri-quarterly (January - May - September)

EVALUATION PROCESS

The articles sent to Bilecik Seyh Edebali University Faculty
of Health Sciences Journal, which are published in three
issues a year, are first examined by the editors in terms of
scientific expression and writing rules. Then, the appropriate
articles are sent to two separate referees who are known for
their scientific studies in the field and subjected to double
blind peer evaluation. In line with the decisions of the
referees, the article is published or not published.

ABOUT THE JOURNAL

@ Bilecik Seyh Edebali University Faculty of Health Sciences
Journal, founded in 2023, is an international refereed journal
that aims to bring together Turkish and/or English studies in
the field of health sciences. It aims to publish current clinical
and experimental original articles, reviews, case reports, letters
to the editor and multidisciplinary studies in the field of health
sciences, especially in the fields of health management, nursing,
social work, midwifery, child development, occupational therapy,
orthotics and prosthesis, speech and language therapy, audiology,
physiotherapy and rehabilitation, nutrition and dietetics.

The responsibility for the articles published in this journal
in terms of science and language belongs to the authors.
The thoughts and opinions in the articles in the journal are
the personal opinions of the authors and do not reflect the
opinions of the journal owner or editor in any way. Articles
published in the journal shall not be used without referring
to the source. Bilecik Seyh Edebali University is the owner
of publication rights for of all published works.

https://dergipark.org.tr/tr/pub/bseusbfd

C'\KS““ EDEBAL(j UMVER;,-
Sir,

SIBIE

SAGLIK BILIMLERI FAKULTESI

AL

Volume 3 / Issue 1

s
i

= < EDITORIAL BOARD » e
EDITOR IN CHIEF

@® Assoc. Prof. H.Tezcan UYSAL
EDITOR

@® Assoc. Prof. Asli AKDENIZ KUDUBES
ASSISTANT EDITORS

Prof. Maria Danet BLUHM

Assoc. Prof. Theofanis FOTIS

Assoc. Prof. Annamaria PAKAI

Asst. Prof. Abraham RUANO VENTURA
Ph.D. Sameh ELHABASHY

Ph.D. Dionysios TRIKOILIS

AREA EDITORS

Assoc. Prof. Burcu BAYRAK KAHRAMAN (Nursing)

Assoc. Prof. Raif ZILELI (Child Development)

Assoc. Prof. Fadime OZDEMIR KOCAK (Nutrition and Dietetics)
Assoc. Prof. Sabahat COSKUN (Audiology)

Assoc. Prof. Burhanettin UYSAL (Health Management)

Assoc. Prof. Umit KAHRAMAN (Speech and Language Therapy)
Assoc. Prof. Seving MERSIN (Nursing)

Assoc. Prof. Berrak MIZRAK SAHIN (Midwifery)

Asst. Prof. Hiilya SARAY KILIC (Orthotics and Prosthesis)

Asst. Prof. Perihan CIVELEK (Occupational Therapy)

Asst. Prof. Hacer TASKIRAN TEPE (Social Work)

Asst. Prof. Aysun ACUN (Physiotherapy and Rehabilitation)
Asst. Prof. [lkay CULHA (Nursing)

STATISTICS EDITOR
Assoc. Prof. Ayse ULGEN

LANGUAGE AND SPELLING EDITOR
Ph.D. Ayca BAKINER (English)

LAST READER EDITOR
Res. Asst. Ebrar ULUSINAN CUBUKCU

LAYOUT EDITOR
Res. Asst. Nidanur DEMIRHAN

* All published studies are scanned for similarity.

@ editor.sbfd@bilecik.edu.tr



BiLECIK SEYH EDEBALI
UNIVERSITY

FACULTY OF HEALTH
SCIENCES JOURNAL

E-ISSN: 2980-1788

. GEYH EDEBALI Gy,
C“‘S ERS['
WL

SIBIE

SAGLIK BILIMLERI FAKULTESI

Volume 3 / Issue 1

PUBLICATION AND ADVISORY BOARD

Prof. Ali irfan GUZEL

Prof. Dilek AYGIN

Prof. Meltem DEMIRGOZ BAL
Prof. Sule GOKYILDIZ SURUCU
Prof. Reyhan IRKIN

Prof. Ayfer AYDIN

Prof. Yusuf CELIK

Prof. Veli DUYAN

Prof. Murat BEKTAS

Prof. Erclimend ERSANLI

Prof. Nalan HAKIME NOGAY
Prof. Fatma CELIK KAYAPINAR
Prof. Ulkii POLAT

Prof. Mehves TARIM

Prof. Mahmut AKBOLAT

Prof. Ozlem UGUR

Prof. Giilsiim CAMUR

Prof. Zehra GOCMEN BAYKARA
Prof. Ayla YAVA

Prof. Nurcan CALISKAN

Prof. Aysegiil KAPTANOGLU
Prof. Ahmet Hulusi DINCOGLU
Prof. Pinar SOKULMEZ KAYA
Prof. Aysel YILDIZ OZER

Prof. Ferruh TASPINAR

Assoc. Prof. Ayse KARAKOC
Assoc. Prof. Sevde AKSU

Assoc. Prof. Figen PASLI

Assoc. Prof. Fatma Elif KILINC
Assoc. Prof. Unal AYRANCI
Assoc. Prof. Yasar BARUT
Assoc. Prof. Edla DOKUMACIOGLU
Assoc. Prof. Medera HALMATOV

Bilecik Seyh Edebali University
Sakarya University

Marmara University

Cukurova University

Izmir Democracy University
Istanbul University

Marmara University

Ankara University

Dokuz Eyliil University
Ondokuz May1s University
Bursa Uludag University

[zmir Democracy University
Gazi University

Marmara University

Sakarya University

Dokuz Eyliil University
Ondokuz May1s University
Gazi University

Hasan Kalyoncu University
Gazi University

Istanbul Aydin University
Burdur Mehmet Akif Ersoy University
Ondokuz May1s University
Marmara University

Izmir Democracy University
Marmara University

Balikesir University

Kocaeli University

Ankara Yildirim Beyazit University
Ministry of Health

Ondokuz Mayis University
Artvin Coruh University
Bilecik Seyh Edebali University




BiLECIK SEYH EDEBALI
UNIVERSITY

FACULTY OF HEALTH
SCIENCES JOURNAL

E-ISSN: 2980-1788

. GEYH EDEBALI Gy,
C“‘S ERS['
WL

SIBIE

SAGLIK BILIMLERI FAKULTESI
(U
() ' @
[ | ’ ]
— )
-‘ -
[\ ~ J
L\ e ]

Volume 3 / Issue 1

PUBLICATION AND ADVISORY BOARD

Assoc. Prof. Nural ERZURUM ALIM
Assoc. Prof. Sehrinaz POLAT

Assoc. Prof. Nilay Comiik BALCI
Assoc. Prof. Pakize OZYUREK
Assoc. Prof. Keziban AVCI

Assoc. Prof. Seving MERSIN

Assoc. Prof. Dijle AYAR

Assoc. Prof. Ilknur BEKTAS

Assoc. Prof. Ertugrul DEMIRDEL
Assoc. Prof. Berrak MIZRAK SAHIN
Assoc. Prof. Giiler Duru ASIRET
Assoc. Prof. Raif ZILELI

Assoc. Prof. Hiilya TURKMEN
Assoc. Prof. Bilge BAL OZKAPTAN
Assoc. Prof. Miimin POLAT

Assoc. Prof. Kevser ILCIOGLU
Assoc. Prof. Umit KAHRAMAN
Assoc. Prof. Burcu BAYRAK KAHRAMAN
Assoc. Prof. Mehmet YORULMAZ
Assoc. Prof. Umit CIRAKLI

Assoc. Prof. Gizem CELIK OZKAN
Assoc. Prof. Ismail SIMSIR

Assoc. Prof. Ebubekir DIRICAN
Assoc. Prof. Burhanettin UYSAL
Assoc. Prof. Mustafa DEMIRKIRAN
Assoc. Prof. Fadime OZDEMIR KOCAK
Assoc. Prof. Sabahat COSKUN
Assoc. Prof. Sibel EZGIN AGILLI
Assoc. Prof. K. Biisra KAYNAK EKICI
Assoc. Prof. Nese MERCAN

Asst. Prof. Ozlem CAGAN

Asst. Prof. Neriman GUDUCU

Ankara Yildirim Beyazit University
Istanbul University

Ondokuz Mayis University
Afyonkarahisar Health Sciences University
Ankara Yildirim Beyazit University
Bilecik Seyh Edebali University
Alanya Alaaddin Keykubat University
[zmir Bakirgay University

Ankara Yildirim Beyazit University
Bilecik Seyh Edebali University
Aksaray University

Bilecik Seyh Edebali University
Balikesir University

Sinop University

Burdur Mehmet Akif Ersoy University
Sakarya University

Bilecik Seyh Edebali University
Bilecik Seyh Edebali University
Selguk University

[zmir Bakirgay University

Bilecik Seyh Edebali University
Sakarya Applied Science University
Bilecik Seyh Edebali University
Bilecik Seyh Edebali University
Applied Sciences University of [sparta
Bilecik Seyh Edebali University
Bilecik Seyh Edebali University
Bilecik Seyh Edebali University
Ankara Yildirim Beyazit University
Bilecik Seyh Edebali University
Eskigehir Osmangazi University
Kirklareli University




BiLECIK SEYH EDEBALI
UNIVERSITY

FACULTY OF HEALTH
SCIENCES JOURNAL

E-ISSN: 2980-1788

e sEus EDEBALJ UN"VERS-
i

SIBIE

SAGLIK BILIMLERI FAKULTESI
(U
() ' @
[ | ’ ]
— )
-‘ -
[\ ~ J
L\ e ]

Volume 3 / Issue 1

PUBLICATION AND ADVISORY BOARD

Asst. Prof. Tuba MUMCU

Asst. Prof. Kezban KORAS

Asst. Prof. Perihan CIVELEK

Asst. Prof. Remziye SEMERCI
Asst. Prof. Hamide ZENGIN

Asst. Prof. Dilek DEMIR KOSEM
Asst. Prof. ilkay CULHA

Asst. Prof. Oznur TIRYAKI

Asst. Prof. Emine YILDIRIM

Asst. Prof. Hacer TASKIRAN TEPE
Asst. Prof. Giil KARAHAN

Asst. Prof. Dilek MENEKSE

Asst. Prof. Aynur KOYUNCU

Asst. Prof. Eyliil Giilnur ERDOGAN
Asst. Prof. Ozlem IBRAHIMOGLU
Asst. Prof. Yavuz Selim KUCUK
Asst. Prof. Tarik SEMIZ

Asst. Prof. A.Yunus SARIYILDIZ
Asst. Prof. Sevide SENCAN

Asst. Prof. Kiibra OKUYUCU

Asst. Prof. Aysun ACUN

Asst. Prof. Hillya SARAY KILIC
Asst. Prof. Seyil NAJIMUDINOVA
Dr. Livhuwani MUTHELO

Dr. N. M. Abdallah ELPASIONY

Lect. Putra Agina W.S.

Bilecik Seyh Edebali University
Omer Halisdemir University
Bilecik Seyh Edebali University
Kog University

Bilecik Seyh Edebali University
Hakkari University

Bilecik Seyh Edebali University
Sakarya University

Osmaniye Korkut Ata University
Bilecik Seyh Edebali University
Bilecik Seyh Edebali University
Sakarya University

Hasan Kalyoncu University
Bilecik Seyh Edebali University
Istanbul Medeniyet University
Samsun University

[zmir Bakirgay University
Samsun University

Bilecik Seyh Edebali University
Amasya University

Bilecik Seyh Edebali University
Bilecik Seyh Edebali University
Kyrgyz-Turkish Manas University
University of Limpopo

Beni Suef University

Universitas Muhammadiyah Gombong



. eYH EDEBALJ UNI'V
ciks ERgj
WE

SIBIE

SAGLIK BILIMLERI FAKULTESI
(J
() , @
=¥ ) §\=
— )
-. -
[\ ~ J
L\ e ]

BiLECIK SEYH EDEBALI
UNIVERSITY

FACULTY OF HEALTH
SCIENCES JOURNAL

E-ISSN: 2980-1788 Volume 3 / Issue 1
CONTENTS
RESEARCH ARTICLES
1 Body Awareness in COPD and Its Relation with Patients’ Clinic States
Seda Karaca, Aysel Yildiz Ozer, Sait Karakurt, Mine Giilden Polat
12 Determination of Nurses’ Stress Levels and Interpersonal Problem Solving Skills

Cennet Kara Ozgalik, Duygu Mert

Effect of Developed Sedo-Analgesia Monitoring Protocols on Sedation Level Monitoring in
30 Pediatric Intensive Care Units: A Systematic Review and Meta-Analysis
Ozlem Sultan Dernek, Murat Bektas

Effect of Environmental Stressors on Sleep Quality in Intensive Care Patients with Acute
39 Myocardial Infarction
Ezgi Nur Akar, Nuray Eng, Sevda Tiiren

48 The Relationship Between Stress and Burnout: A Sample of Automotive Factory Workers
Sebnem Kurt, Seving Mersin

Investigation of Nutritional Status and Nutritional Knowledge Levels of Staff Working in A
60 Physical Therapy and Rehabilitation Hospital

Giilsen Delikanl Akbay, Erding Karakullukgu

REVIEWS

The Role of The Pediatric Nurse in Child-Centered Disaster Management
Aylin Kurt, Fatma Ding¢, Emine Giines San




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2025, 3(1): 1-11

Research Article / Arastirma Makalesi

DOI: http://dx.doi.org/10.61535/bseusbfd.1372216

L L L L o . *
Body Awareness in COPD and Its Relation with Patients’ Clinic States
B Seda Karaca'*, Bl Aysel Yildiz Ozer 2, [/ Sait Karakurt 3, Il Mine Giilden Polat*

IRA., Marmara University, Istanbul, Tiirkiye / seda.karaca@marmara.edu.tr.

2 Assoc. Prof., Marmara University, Istanbul, Tiirkiye / aysel.yildiz@marmara.edu.tr.
3 Prof., Marmara University, Istanbul, Tiirkiye / skarakurt@marmara.edu.tr.

4 Prof., Marmara University, Istanbul, Tiirkiye / gpolat@marmara.edu.tr.

Abstract: The detection of impairments in body awareness can provide important data for the clinical assessment and treatment
planning of patients with COPD. In this study, we aimed to evaluate body awareness in patients with COPD, and to examine its
relationship with patients’ clinics. A total of 114 subjects were divided into two groups: the COPD group (n:56) and the control
group (n:58). Disease severity (COPD Assessment Test), functional capacity (6 Minute Walk Test), dyspnea (Modified Borg Scale),
body awareness (Body Awareness Questionnaire), depression (Beck Depression Inventory) and anxiety (Beck Anxiety Inventory)
levels of the groups were evaluated. Compared to the control group, the COPD group had lower levels of body awareness and higher
levels of anxiety and depression (p<0.001). Body awareness in the COPD group was correlated with disease severity, dyspnea,
functional capacity, anxiety and depression (p<0.05). Patients with COPD show significantly impaired body awareness compared to
healthy subjects. In addition, there is an association between the level of body awareness in COPD and clinical parameters.
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KOAH’ta Viicut Farkindaligi ve Hastalarin Klinik Durumlanyla iliskisi
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Oz: Viicut farkindaligindaki bozukluklarin tespiti, KOAH'li hastalarin klinik degerlendirmesi ve tedavi planlamast igin dnemli bir
veri olabilir. Bu ¢aligmada, KOAH'l hastalarda viicut farkindaligini degerlendirmeyi ve hastalarin klinigi ile iligkisini incelemeyi
amagladik. 114 denek caligmaya alindi ve iki gruba ayrildi: KOAH grubu (n:56) ve kontrol grubu (n:58). Gruplarin hastalik siddeti
(KOAH Degerlendirme Testi), fonksiyonel kapasite (6 Dakika Yiiriime Testi), dispne (Modifiye Borg Olgegi), viicut farkindalig
(Viicut Farkindaligt Anketi), depresyon (Beck Depresyon Envanteri) ve anksiyete (Beck Anksiyete Envanteri) diizeyleri
degerlendirildi. Kontrol grubu ile karsilastirildiginda, KOAH grubunun viicut farkindaligi seviyesi daha diisiik; anksiyete ve
depresyon diizeyleri daha yiiksekti (p<0,001). KOAH grubunda viicut farkindaligi ile hastalik siddeti, dispne, fonksiyonel kapasite,
depresyon ve anksiyete arasinda iliski saptandi (p<0,05). KOAH'li hastalar saglikli eriskinlere kiyasla dnemli dlgiide bozulmus
viicut farkindalig1 gostermektedir. Ayrica KOAHta viicut farkindaligi seviyesi klinik parametrelerle iligkilidir.
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GENISLETILMIS OZ

Arastirma Problemi

Viicut farkindaligi bireyin viicut pargalari ve siiregleri ile ilgili bilincinin tanimlanmasini, fiziksel ve emosyonel bilesenlerle olan
iliskisinin saptanmasini saglar. Viicut farkindaligi seviyesindeki degisiklikler hastanin fiziksel ve psikolojik durumunu
etkileyebilir; fonksiyonel yeteneklerini tehlikeye atabilir. Bu nedenle, viicut farkindaligindaki bozukluklarin tespiti, KOAH'l1
hastalarin klinik degerlendirmesi ve tedavi planlamasi i¢in 6nemli bir veri olabilir. Caligmanin amaci KOAH'l1 hastalarda viicut

farkindaligin1 degerlendirmek ve hastalarin klinikleri ile iliskisini incelemekti.

Arastirma Sorulart
KOAH'ta beden farkindaligi etkilenir mi? KOAH'li hastalarda viicut farkindalig1 diizeyi hastaligin klinik durumu ile iliskili
midir? KOAH'I1 hastalarda beden farkindalig1 diizeyi saglikli bireylere kiyasla azalmis midir?

Literatiir Taramasi

Viicut farkindaligi, son yillarda saglik alaninda yapilan bilimsel arastirmalarda ilgi ¢eken konulardan biri olarak goriilmektedir.
KOAH']1 hastalarda viicut farkindaligini arastiran bir calismaya rastlanmamistir. Viicut farkindaligi, KOAH, fonksiyonel durum
ve psikososyal rehabilitasyon anahtar kelimeleri kullanilarak COCHRANE Library (The Cochrane Collaboration), PUBMED,
CINAHL (Cumulative Index to Nursing and Allied Health Literature) ve MEDLINE (Medical Literature Analysis and Retrieval

System) veri tabanlarinda konu taramasi yapilmustir.

Metodoloji

Bu kesitsel ¢alismaya gogiis hastaliklari polikliniginde KOAH tanisi konan hastalar ve benzer demografik 6zelliklere sahip
saglikli eriskinler dahil edilmistir. Denekler KOAH grubu ve kontrol grubu olarak ikiye ayrilmistir. KOAH grubu i¢in, Kronik
Obstriiktif Akciger Hastaligr Kiiresel Girisimi (GOLD)’a gore birincil KOAH tanist ile klinik stabilitesi olan (en az 30 giin
boyunca alevlenme veya ilag degisikligi olmayan) ve oksijen tedavisine ihtiya¢ duymayan denekler dahil edildi; kontrol grubu
icin, spirometriye gore akciger fonksiyonlarinda degisiklik olmayan denekler ¢alismaya alindi. KOAH grubunun hastalik siddeti
(KOAH Degerlendirme Testi), fonksiyonel kapasitesi (6 Dakika Yiiriime Testi) ve dispne (Modifiye Borg Skalasi) diizeyleri
oOlgiildii. Her iki gruba Viicut Farkindaligi Anketi (VFA), Beck Depresyon Envanteri (BDA) ve anksiyete Beck Anksiyete
Envanteri (BAE) anketleri yiiz yiize uygulandi.

Bulgular ve Sonug¢

Toplam 114 denekle (KOAH grubu=30 erkek, 26 kadin; Kontrol grubuna=30 erkek, 28 kadin) galisma tamamlandi. KOAH
grubunun yas ortalamasi 58.77, kontrol grubunun yas ortalamasi ise 56.18 yildi. KOAH grubunun viicut farkindaligi kontrol
grubuna gore daha diisiik, anksiyete ve depresyon diizeyleri ise daha yiiksekti (p<0.001). KOAH'I1 hastalarin viicut farkindalig1
diizeyi anksiyete, depresyon, hastalik evresi, hastalik siddeti, dispne skoru ve fonksiyonel durum ile iligkili bulundu (p<0.05).
KOAH'h hastalarin viicut farkindaligi saglikli eriskinlere kiyasla 6nemli dl¢iide bozulmustur. Sonuglarimiz KOAH'ta viicut
farkindalig1 diizeyinin hastalik siddeti, dispne, fonksiyonel kapasite, anksiyete ve depresyon gibi ¢ok &nemli klinik
parametrelerle iligkili oldugunu gostermektedir. KOAH hastalari igin viicut farkindaligi, depresyon ve anksiyete gibi psikososyal
parametrelerin karsilikli iliskisine dayali olarak planlanan tedavi programlari, hastalik yonteminde olumlu kazanimlara katkida

bulunabilir.
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INTRODUCTION

Being aware of normal or abnormal symptoms occurring in the body is one of the basic components of psychosocial
health for both healthy individuals and patients (Egan et al., 2008:8). Body awareness, which is defined in the most
comprehensive sense as the indicator of the physical and emotional aspect of the individual's total consciousness
about body parts and dimensions, becomes an important issue for the organism in health and disease because it
develops the ability to recognize normal or abnormal body processes occurring in the body (Mehling et al., 2009:4;
Mehling et al., 2011:6).

Body awareness is defined as the ability to comprehend and accept the visual dimension of the body, recognize
body reactions, and describe biological and emotional signs (Gard et al., 2020:22). These can be sorted into breathing
control, mental control, emotional control, coordination skills, improvement in muscle and joint movements, and
response predictions due to changes in the body (Mehling et al., 2011:6). The development of body awareness in
individuals is possible by focusing on body symptoms and reactions and being aware of emotions at a high level.
Having the ability to perceive one's biological and psychological state in a healthy or sick state is an indicator of body
awareness skill (Mehling, 2020:9). Researchs frequently discuss the negative impact in functional and emotional
health levels, in chronic patients (Tinetti et al., 2019:14; Hurst et al., 2020:73). As an assessable parameter of
biopsychosocial rehabilitation, the level of body awareness can be affected by abnormal chronic physical and
psychological processes, chronic diseases, habits, drug use, and lifestyle changes (Gard et al., 2020:22; Mehling,
2020:9).

Chronic diseases can lead to significant negative changes in both functional (reduced exercise capacity,
impaired activities of daily living, decreased lung function, frequent exacerbations) and emotional (anxiety and
depression, social isolation, frustration and anger, fear of deterioration and death) health levels among patients. These
changes can severely impact the quality of life and overall well-being of individuals with chronic conditions.
(Bugajski et al., 2023:45). Managing chronic diseases requires a comprehensive approach that addresses both the
functional and emotional health changes experienced by patients (Mathews, 2023:68).

Chronic Obstructive Pulmonary Disease (COPD) is a progressive and treatable disease with pulmonary and
systemic symptoms (Adeloye et al., 2022:10). The natural course of COPD, physical abnormalities, and lifestyle
changes brought about by the development of systemic consequences and comorbidities may affect not only the
physical but also the psychosocial well-being of patients (Mathews, 2023:68). Studies have reported that patients
with COPD experience loss in terms of quality-of-life level, depression, and social isolation (Mathews, 2023:68;
Bugajski et al., 2023:45). Systemic inflammation, chronic hypoxia, and exacerbations occurring in COPD may lead
to problems in the psychological status and body perception of patients (Farver et al., 2022:84). This may impair the
level of body awareness and psychological well-being of patients (Mathews, 2023:68; Farver et al., 2022:84) and
may affect their compliance with rehabilitation and exercise programs.

Recent studies published on the treatment procedures for COPD emphasize the importance of continuing
education, empathy, and a comprehensive approach to care, with the responsibility of healthcare professionals not
only to recognize and treat COPD but also to support the wider needs of patients living with this chronic condition
(Mathews, 2023:68; Farver et al., 2022:84). In this context of novel therapy targets, developing body awareness in

patients may contribute clinically to managing both mental and physical well-being in disease control, support in
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managing and mitigating the disease impact, and help in self-interpreting bodily signs and symptoms by the patient in
disease control. In this way, patients with COPD can benefit significantly from developing a heightened sense of
body awareness for several reasons, such as early symptom recognition, effective management of them, adherence to
treatment, and psychological well-being (Mehling et al., 2011:6). This statement outlines the objectives of the
research study, which focused on exploring various dimensions of body awareness in individuals diagnosed with
COPD in comparison to healthy individuals. It also aims to examine the associations between body awareness and
several critical aspects of COPD, including disease severity, symptoms of dyspnea (difficulty breathing), functional

status, and the levels of depression and anxiety experienced by patients.

2. LITERATURE REVIEW

In this study, the PUBMED, COCHRANE Library (The Cochrane Collaboration), Turkish Scientific and Technical
Research Council (TUBITAK) ULAKBIM (Turkish Academic Network and Information Center) and MEDLINE
(Medical Literature Analysis and Retrieval System) databases were searched. Body awareness, COPD,

biopsychosocial rehabilitation, and psychosocial conditions keywords were used to scan the topic.
3. MATERIALS AND METHODS

3.1. Ethical Aspect
This study was conducted in accordance with the Declaration of Helsinki and approved by Marmara University
Faculty of Medicine Ethics Committee (06.12.2019, 09.2019.1031)

Dubjects were informed about the aims and procedures of the study, and informed consent was given after they

agreed to participate.

3.2. Participants

The study included patients with COPD diagnosed by the pulmonologist in the chest disease outpatient clinic and
healthy participants with similar demographic characteristics who volunteered to participate in the study after a social
media invitation. The volunteers were recruited for the study and the volunteers were divided into the COPD group
and the control group. For the COPD group, subjects with a primary diagnosis of COPD according to the Global
Initiative for Chronic Obstructive Lung Disease (GOLD) and clinical stability (no exacerbations or medication
changes for at least 30 days) and no need for oxygen therapy were included; for the control group, subjects with no
change in lung function according to spirometry were included. For both groups, participants aged 55 years or older
with exercise-limiting health conditions, as well as those who withdrew their consent to participate in the study or did
not complete any assessment during the study period were excluded from the analyses.

Sample size was determined by power analysis in the G Power 3.1.9.7 program. Taking the Body Awareness
Questionnaire as the primary outcome, it was calculated that 41 subjects for each group and at least 82 subjects in
total were needed with a 21-point difference, 5% significance and 80% test power. The developers of the Body
Awareness Questionnaire stated that the 21-point difference in the questionnaire was significant (Shields et al.,

1989:17).

3.3. Data Collection Tools
For this cross-sectional study, a sociodemographic pre-assessment consisting of an investigation of pre-existing

comorbidities and sociodemographic characteristics was performed. Disease severity (COPD Assessment Test),
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functional capacity (6 Minute Walk Test), and dyspnea (Modified Borg Scale) levels were measured in the COPD
group. Body awareness questionnaire, depression and anxiety questionnaires were administered to the participants
face-to-face.

COPD Assessment Test (CAT): It is a short and practical eight-item test that measures the effects of COPD
and deterioration in health status. This test reveals the severity of the disease by assessing conditions such as cough,
sputum, shortness of breath, fatigue symptoms and leaving home. The CAT assessment test score is evaluated as low
impact if 0-10, moderate impact if 11-20, high impact if 21-30, and very high impact if 31-40 (Dodd et al., 2011:66).
6 Minute Walk Test (6MWT): The 6MWT, which standardisation by the American Thoracic Society (ATS), can
provide reliable assessment of functional performance in patients with chronic cardiopulmonary disease (ATS
Committee, 2002:166). The test involves walking on a flat surface for 6 minutes according to a standardized protocol.
It is a self-paced test (unlike the increasing number of brisk walking tests that require intervention) and is
reproducible, inexpensive and easy. With this method, parameters such as distance walked in 6 minutes, dyspnea,
heart rate and symptoms are evaluated (Jenkins, 2007:93). The tests were performed according to ATS statement
(ATS Committee, 2002:166).

Modified Borg Scale (MBS): This scale was developed in 1970 by Borg to measure the effort expended
during physical exercise. It is a scale frequently used to evaluate the severity of exertional dyspnea. It consists of ten
items describing the severity of dyspnea according to degrees. The fact that dyspnea severity is defined makes it
easier for patients to apply. In our study, exertional dyspnea was measured following the 6MWT (Kendrick et al.,
2000:26).

Body Awareness Questionnaire (BAQ): I t is a self-report instrument designed to measure an individual's
awareness of internal bodily sensations. Developed by Shields et al. to assess the subjective experience of one's body
from a psychological perspective, the BAQ focuses on how attentively people perceive and interpret signals from
their bodies, such as heart rate, breathing, hunger, and tension. This tool is often used in psychological and health-
related research to explore the connection between body awareness and various health outcomes, mental health
conditions, and overall well-being. Participants are asked to rate each of the 18 statements on a scale of 1-7 (1= Not
true at all for me, 7= Completely true for me). The rating in the questionnaire is done as a total score. The higher the
score on the questionnaire, the better the level of body awareness. The BAQ consists of the subgroups of prediction
of body reactions, sleep-wake cycle, prediction at the onset of the disease and paying attention to changes in the body
process and reactions (Shields et al., 1989:17; Karaca and Bayar, 2021:32).

Beck Depression Inventory (BDI): The scale is used to determine the physical, emotional and cognitive
symptoms seen in depression. The scale consists of 21 Likert-type items. The highest score that can be obtained from
the scale is 63. A high total score indicates a high level or severity of depression (Hisli, 1988:6).

Beck Anxiety Inventory (BAI): Developed in 1988, the scale is used to determine the frequency of anxiety
symptoms. The validity and reliability study of the scale in our country was conducted by Ulusoy et al. in 1998. The
scale consists of a total of 21 Likert-type items. The highest score that can be obtained from the scale is 63. A high
total score indicates a high level or severity of anxiety (Ulusoy et al., 1998:12).

3.4. Statistical Analysis

The Statistical Package for Social Sciences Version 18.0 software was used for the analysis of the study data.
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Conformity of the data to normal distribution was evaluated using the Kolmogorov—Smirnov test. Variables were
expressed as mean and SD values, frequency, and percentage. As the data showed normal distribution, the
independent samples t-test was used in the comparisons of variables. Associations between the BAQ and the BAI,
and the BDI were examined with Pearson’s correlation analysis as the data met parametric assumptions. The level of

statistical significance was accepted as p< 0.05.

4. RESULTS

The subjects were divided into the COPD group (30 males, 26 females) and the control group (30 males, 28 females).
The mean age of the COPD group was 58.77 years, and the mean age of the control group was 56.18 years. Table 1
shows the distribution of sociodemographic characteristics of the participants and descriptive statistics about the
diseases of the COPD group. The physical and demographic characteristics of both groups were similar in terms of
body mass index (BMI) values, duration of education, history of chronic diseases, smoking and history of pain
(p>0.05).

Table 1. Sociodemographic Characteristics of the Participants

Groups
COPD Control
Mean (SD) Mean (SD) p-value
Age (y) 58.77 (3.05) 56.18 (1.96) 0.705
Body Mass Index (kg/m*) 28.34 (3.18) 26.20 (3.53) 0.345
Duration of Education (y) 12.83 (2.72) 12.16 (2.13) 0.452
CAT Score 26.97(5.25)
Modified Borg Dyspnea Score 3.75(0.85)
n (%) n ( %) p-value
Male 30 (55%) 30 (58%)
Gender 0.465
Female 26 (44%) 28 (42%)
Yes 14 (24%) 11 (20%)
Past History of Any Chronic Illness 0.596
No 42 (75%) 47 ( 80%)
Yes 26 (48%) 22 (44%)
Smoking 0.644
No 20 (51%) 26 (56%)
Yes 17 (32%) 14 (24%)
Pain History 0.336
No 39 (67%) 42 (76%)
1 19
GOLD Stages 2 22
3 15
0-5 years 17
Duration of Disease 5-10 years 27
>10 years 12

CAT; COPD assesment test, SD; standard deviation, GOLD: Global Initiative for Chronic Obstructive Lung Disease, y, years, kg; kilos, m;
meters, Data expressed as mean and standard deviation

The body awareness, anxiety and depression levels of the groups and the comparison of body awareness,
anxiety and depression scores between the groups are shown in Table 2. The COPD group had lower levels of body

awareness (p<0.001), and higher levels of anxiety and depression than the control group (see Table 2).
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Table 2. Comparison of BAQ, BAI and BDI Scores Between Groups

Groups
COPD Control
Parameters p-value
Mean (SD) Mean (SD)
BAQ 69.58 (25.78) 101.46 (19.94) <0.001
BAI 32.61 (11.27) 6.18 (2.13) 0.001
BDI 19.24 (4.21) 11.01(2.23) 0.001

Independent samples t-test, BAQ; Body Awareness Quesitonarre, BAI; Beck Anxiety Inventory BDI; Beck Depression Inventory, SD; Standard

Deviation, Bold indicates statistical significance (p < 0.05).

The relationship between body awareness (BAQ), and anxiety (BAI), and depression (BDI) scores of patients
with COPD is shown in Table 3. The level of body awareness of patients with COPD was found to be highly
positively associated with depression and anxiety (p<0.001).

Table 3. The Correlations Between BAQ and BAI, BDI In Patients with COPD

BAI BDI
r=-0.889

r=-0.820

BAQ p<0.001 p<0.001

Pearson’s correlation analysis, BAQ; Body Awareness Quesitonarre, BAI; Beck Anxiety Inventory BDI; Beck Depression Inventor,

r,Correlation Coefficient

Table 4 shows the relationship between body awareness (BAQ), and anxiety (BAI), and depression (BDI), and
clinical parameters of patients with COPD. Disease stage (GOLD grade), disease severity (CAT), dyspnea score

(MBS) and functional status (6MWT) were positively associated with body awareness, depression and anxiety

(p<0.05).
Table 4. The Correlation Between Scales and Sociodemographic Characteristics of COPD Group Participants

BAQ (r) BAI (r) BDI (r)

GOLD grade 0.789** 0.673* 0.612*

Duration of disease (y) 0.303 0.294 0.129

CAT 0.778** 0.724** 0.598*

MBS 0.872%* 0.912%* 0.934**

6MWT (m) 0.703** 0.812%* 0.562*

Pearson’s correlation analysis *:p<0.05, **: p<0.001, BAQ; Body Awareness Quesitonarre, BAI; Beck Anxiety Inventory BDI; Beck

5. CONCLUSION AND DISCUSSION
Our study showed that patients with COPD had lower levels of body awareness than healthy adults and that body
awareness levels in COPD patients were associated with disease severity, dyspnea, anxiety, and depression. The
COPD group was found to be more anxious and depressed than the healthy control group. In addition, sub-analyses
showed that body awareness decreased as COPD stage increased, and subjects with advanced COPD progression
exhibited significantly higher levels of anxiety and depression. The study's findings point to a significant role for
body awareness in the management of COPD and its associated health issues. By integrating strategies to enhance
body awareness into clinical practice, healthcare providers can offer a more holistic approach to COPD care. Further
research in this area is crucial for developing targeted interventions that can improve quality of life and outcomes for
patients with COPD.

To our knowledge, no study investigating body awareness in patients with COPD has been found in the

literature. Due to the complex and chronic progression characteristics of the disease, the biopsychosocial model is
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increasingly recognized as important. Current management guidelines emphasise a multimodal approach that
holistically addresses the patient experience (Naim et al., 2022:13). Studies in the literature suggest that mind-body
based assessments can support the development and maintenance of healthy behaviors and improve health-related
quality of life (Liu et al., 2018:15; Li et al., 2020:17). The assessment and development of body awareness in COPD
within the scope of mind-body-based assessments is predicted to help patients more easily recognize normal or
abnormal body responses throughout the progression of the disease, thus helping them to more easily tolerate the
experiences learned about the disease and adapt them to daily life. In addition, mind-body-behavior interactions may
help regulate emotional, mental, social and behavioral factors that affect health (Li et al., 2020:17). The findings
showed that patients with COPD have lower levels of body awareness than healthy adults, indicating that mind-body-
based assessments mentioned in the literature will be important. This study is valuable as it is the first study to
investigate the level of body awareness in patients with COPD and compare it with healthy subjects. In addition, this
research results opens up a new dimension in understanding and treating COPD, integrating the concept of body
awareness into the conversation around patient care. It lays the groundwork for a more nuanced approach to COPD
management that could significantly impact patients' lives by addressing the disease's multifaceted nature.

Body awareness is based on the ability to comprehend and accept the visual dimension of one's body, to
recognize body reactions, and to describe biological and emotional signs. In this context, it has also been associated
with the concept of body perception, which is one of the mind-body based assessment approach, is defined as the
mental portrait of body appearance in relation to the attitudes, feelings and personality of the individual (Mehling et
al., 2009:4; Freire et al., 2020:14). Mind-body based assessment approaches refer to methods that recognize the
interconnectedness of the mind and body in health and well-being. These approaches are grounded in the
understanding that psychological factors (thoughts, emotions, attitudes, beliefs) can influence physical health, and
conversely, physical states can impact mental well-being. Understanding these approaches, enhanced body awareness
in patients with respiratory problems can help develop coping strategies, reduce anxiety related to breathing
difficulties, and improve overall quality of life. In addition, body awareness can provide people in identifying and
avoiding environmental or lifestyle triggers that may worsen their health. Mind-body based assessment approaches
are used in various disciplines, including psychology, psychiatry, physical therapy, and integrative medicine, to
evaluate an individual's health status and to guide treatment approaches. Although body perception, is frequently
investigated together with body awareness, only two studies have evaluated body perception in patients with COPD
(Weisberg et al., 2002:121; Freire et al., 2020:14) and the results of Freire et al. emphasized changes in body
perception in subjects with COPD due to cachexia, but no comparison was made with healthy subjects. The results of
our study contribute to the literature by showing that body awareness in this patient group is also lower than that in
healthy subjects

The study's exploration of the relationship between body awareness and clinical parameters of COPD reveals
critical insights into how patients' awareness of their bodily sensations and internal states relates to various aspects of
their disease. These relationships can have significant implications for understanding the disease's impact on patients
and guiding treatment strategies. Understanding these relationships is crucial for developing interventions that target
both the physical and psychological aspects of COPD. For instance, interventions aimed at increasing body

awareness could potentially help patients better manage symptoms, recognize early signs of exacerbation, and
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implement coping strategies for anxiety and depression associated with their disease. However, it's also important to
consider that heightened body awareness might need to be carefully managed to prevent increased distress related to
heightened perceptions of symptoms. Therefore, interventions should be designed to enhance constructive awareness
and coping mechanisms rather than simply increasing sensitivity to physical sensations. In summary, the relationship
between body awareness and clinical parameters of COPD underscore the importance of integrating strategies to
enhance body awareness into COPD management plans. Doing so may improve patients' ability to manage their
disease, cope with its psychological impacts, and ultimately improve their quality of life.

It is well known that psychosocial factors such as depression, anxiety and social isolation have an important
role in clinical functioning and well-being, and there are many studies in the literature, especially on depression and
anxiety in patients with COPD (Li et al., 2020:17; Blakemore et al., 2014:9; Yohannes, 2021:15). The most recent
and comprehensive network analysis study emphasized the specific associations between COPD symptoms and
depression and anxiety, and explained that psychosocial well-being at the symptom level should be taken into
account in treatment and that personalized protocols should be supported (Yohannes et al., 2022:198). In a
comprehensive meta-analysis, in which they investigated depression, anxiety and mind-body exercises in individuals
with COPD and blended the literature, mind-body approach assessment and practices were accepted as a powerful
strategy to improve health in patients with COPD (Farver et al., 2022:84). It has been found that depression is very
common especially in patients over 70 years of age, in populations experiencing social isolation and not receiving
treatment, family or social support; fear and anxiety occur even in the initial stages of the disease, and anxiety
increases as progression increases and predisposes to depression. In our findings, subjects with advanced COPD
progression showed significantly higher levels of depression and anxiety, and the COPD group was more depressed
and anxious than the control group (Average score of BAI for COPD group: 32, for the control group: 6. Average
score of BDI for COPD group: 19, for the control group: 11). In addition, in depression and anxiety studies conducted
with COPD patients, there are many studies in which the groups have mean scores (BDI score 31-63) that provide a
diagnosis of severe depression (Blakemore et al., 2014:9; Yohannes, 2021:15). In our study, the mean score of the
BDI was 19, which was clinically defined as depression. Characteristics such as the average age of the COPD group
being 58 years, ease of access to hospital and rehabilitation services, and the majority being stage 1 and 2 COPD
patients are thought to be the reasons for the lower depression score in our study.

The findings of our study showed that the level of body awareness decreased as the GOLD Grade, CAT and
MBS scores increased in COPD patients. As the stage of the disease worsens and the severity of dyspnea increases,
symptoms both worsen and differentiate. The resulting increased abnormal reactions in the body can make it difficult
for the patient to understand and tolerate the symptoms in daily life. The patient's limited concept of sensitivity to
bodily responses related to the disease process, other symptoms of bodily complaints or emotional states and thoughts
is one of the main reasons for the decreased level of body awareness. Physical problems such as decreased
proprioceptive inputs, weakness in muscle strength, decreased physical activity, impaired breathing patterns, balance
and coordination may increase in proportion to the severity of the disease in COPD. These problems may also
negatively affect the level of body awareness (Gatti et al., 2023:3; Lin and Shune, 2023:38). According to our results,
the positive relationship between body awareness, depression -anxiety scores and clinical parameters of patients with

COPD is consistent with the literature. On the other hand, we think that further studies with a larger number of
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participants regarding the effect of COPD prognosis on body awareness level are needed.

COPD is consistent with the literature. On the other hand, we think that further studies with a larger number of

participants regarding the effect of COPD prognosis on body awareness level are needed. Failure to evaluate

respiratory functions in this study can be considered a limitation. Spirometric evaluations were not included in this

study since the study was carried out during the pandemic period and there was a risk of transmission.

In conclusion, our results indicate that patients with COPD have significantly impaired body awareness

compared to healthy controls. The level of body awareness in COPD is associated with important clinical parameters

such as disease severity, dyspnea, functional capacity, anxiety, and depression. Treatment programs designed for

COPD patients, based on the interrelationship of psychosocial parameters such as body awareness, depression, and

anxiety, may contribute to positive outcomes in disease management and symptom relief.
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Oz: Bu ¢alismanm amaci, hemsirelerin saghk hizmeti sunarken yasadiklar stres diizeylerini ve kisilerarasi problem ¢6zme
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Ayrica, hemsirelerin %73,3' mesleklerini goniilli olarak se¢mis ve %27,5'i haftada 46-50 saat arasinda ¢aligmistir. Calisma,
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GENISLETILMIS OZ

Arastirma Problemi
Aragtirma, hemsgirelerin stres diizeylerinin kisileraras1 problem ¢6zme diizeylerine olan etkisini belirlemek amaciyla

gerceklestirilmistir.

Arastirma Sorulart
Hemsirelerin stres diizeyleri nedir? Hemsirelerin kisilerarasi problem ¢ézme diizeyleri nedir? Hemsirelerin sosyodemografik ve
mesleki deneyim &zellikleri stres ve kisilerarasi problem ¢dzme beceri diizeylerini etkilemekte midir? Hemsirelerin stres ile

kisilerarasi problem ¢6zme diizeyleri arasinda anlamli bir iliski var midir?

Literatiir Taramast
Aragtirmacilar literatiirii stres ve kigilerarasi problem ¢dzme becerileri olmak lizere iki baslik altinda incelemistir. Yapilan
literatiir taramas1 sonucunda hemsirelerde stres ile ilgili ¢ok sayida ¢alismanin oldugu; ancak hemsirelerin kisilerarasi problem

cozme diizeyleri ile ilgili bir calismaya rastlanmadigi belirlenmistir.

Metodoloji
Arastirmacilar, Tiirkiye'deki bir kamu hastanesinde ¢alisan yiiz yirmi hemsire ile kesitsel tanimlayict bir calisma yiiriitmiistiir.
Veriler, goniillii onam veren hemsirelerle yiiz ylize goriisiilerek Hemsire Bilgi Formu, Kisileraras1 Problem C6zme Envanteri ve

Hemsire Stres Olcegi kullanilarak elde edilmistir. Arastirmada elde edilen veriler SPSS 24.00 programu ile analiz edilmistir.

Bulgular ve Sonug

Stres ile probleme olumsuz yaklagma, sorumluluk almama ve kendine giivensizlik arasindaki pozitif yonlil iligki saptanmistir. Bu
bulgu, hemsirelerin stres diizeyleri arttik¢a kisilerarast bir problemle karsilagtiklarinda orta diizeyde garesizlik, karamsarlik ve
iiziintii gibi olumsuz duygu ve diislinceler gelistirdikleri, problemin ¢6ziimiinde sorumluluk almadiklari, karsilasilan problemin
cozlimiine yonelik gilivensizlik deneyimledikleri seklinde yorumlanabilir. Diger yandan hemsirelerin kisilerarasi problem
yasadiklarinda problemin etkili ve yapict bigimde ¢oziimiine katki saglayan duygu, diisiince ve davranis diizeylerinin yiiksek
oldugu belirlenmistir. Elde edilen bulgular, stres ve kisilerarasi iliskilerin ¢ok faktorlii yapist géz 6niinde bulundurularak dikkatle
degerlendirilmelidir. Bu ¢aligma hemsirelerin kisilerarasi problem ¢6zme diizeylerini inceleyen bilinen ilk ¢alisma olup; ¢alisma
sonuglarmin arastirmacilara, hemsirelere ve hemsire yoneticilere fayda saglayacagi diisiiniilmektedir. Caligmanin smirliliklari,
orneklem biiyiikliigiiniin nispeten kiigiik olmasi, stres ve kisileraras: iligkilerin birden fazla faktdrden etkilenebilmesi ve
hemgirelerin kisilerarasi problem ¢6zme diizeylerine iligkin literatiir eksikligi seklindedir. Bu sinirhiliklar arastirma sonuglarinin

yorumlanmasini gii¢lestirmektedir.
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INTRODUCTION

Stress has an adverse impact on an individual’s mental alertness, decision-making abilities, problem-solving skills,
productivity, and work efficiency. The scientific term ‘stress’ was introduced in the 1930s to describe the human
condition, and stress term was used in nursing in the 1950s (Lyon, 2011). Nursing is characterized by significant
emotional and work-related stress, with nurses are one of the most stressful occupational groups (Lee et al., 2021;
Watanabe et al., 2019). Nurses face high psychological pressures in their workplaces as the primary healthcare
providers offering continuous healthcare services around the clock to consumers. They experience more stress than
their counterparts in other healthcare professions. This situation adversely impacts the well-being of nurses and the

standard of care they offer (Emadikhalaf et al., 2023).

2. BACKGROUND

Occupational stress is a notable health concern in current societies and detrimentally affects individuals’ physical,
emotional, psychological, social, and spiritual well-being in multifarious ways, irrespective of the source. Batalla et
al. (2019) and Taelman et al. (2011) note that it is accountable for 40-50% of all work-related losses (Batalla et al.
2019; Taelman et al. 2011). The nursing profession has encountered work-related problems and health hazards since
the past and to date, as observed by Letvak (2013). Within healthcare, nurses face a range of stressors, including pain
and mortality, professional duties and concerns, patient and family requirements, violence and threat, work
environment and conditions, organizational structure and characteristics, working patterns, professionalization
processes and the perception of nursing as a female-dominated field (Cevik, 2018; Sasaki et al., 2009).

Nurses reportedly experience considerable stress that may result in depression, sleep and somatic disorders, job
dissatisfaction, and burnout (Abdollahi et al., 2014; Alkhawaldeh et al., 2020). The adverse effects of stress are not
limited to the nurses’ health and well-being but also affect the nursing profession’s functionality (Lim et al., 2010).
According to studies, the prevalence of nurses experiencing high levels of stress ranged from 69% to 72% (Kog et al.,
2017). Stress and its adverse effects on nurses negatively impact the healthcare they provide, hindering sustainable
healthcare services and achieving a healthy society comprising healthy individuals.

Interpersonal relationships play a crucial role in the nursing profession (Kaplan and Angel, 2021). Nurses
regularly confront intricate situations, including patient care, teamwork, and organizational challenges, that
necessitate effective problem-solving abilities (Yiiksel, 2015). Effective utilization of interpersonal problem-solving
skills improves nurse-patient relationships, leading to transparent and clear communication based on trust. This
situation enhances patient satisfaction and engagement, improving treatment adherence and nursing quality. Thus,
nurses are expected to consistently display emotions, thoughts, and behaviors while fulfilling their professional
responsibilities and building interpersonal relationships, utilizing effective communication and problem-solving
abilities (Kaplan and Angel, 2021).

According to a literature review, effective management of the problem-solving process among nurses can
address negative emotions, thoughts, and behaviors and lead to the identification of healthy solutions, which in turn
improves the quality of care offered (Pamuk-Cebeci and Kosgeroglu, 2020). Moreover, practical problem-solving
skills improvement among nurses enhances their efficiency in providing services that promote better community
health and quality of life. Individuals who employ fewer problem-solving strategies experience elevated stress levels,

as indicated by previous studies (Abaan and Altintoprak, 2005; Tyson et al., 2002). Although several investigations
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have focused on nurses’ problem-solving abilities (Aydindz et al., 2020; Celenk and Topoyan, 2017; Ulusoy vd.,
2023), only a small proportion of research has centered primarily on their interpersonal problem-solving skills (Ay et
al., 2020; Gokdere-Cinar and Baykal, 2022).

Nurses play a critical role in identifying the stress levels arising from their work environment and interpersonal
problem-solving abilities. This situation is integral to developing stress prevention and control interventions,
improving interpersonal communication skills, and enhancing the quality of nursing care. Nurses provide
uninterrupted healthcare services around the clock, making their objectivity and precise language essential in
maintaining the quality of care. Therefore, this research aims to investigate the correlation between stress levels and
interpersonal problem-solving skills among nurses. No prior study has investigated the connection between work
environment-induced stress levels of nurses and their ability to solve interpersonal problems. Consequently, this
study is anticipated to fulfill this gap in the literature and serve as a foundation for subsequent research. Additionally,
this study aims to aid in developing interventions that decrease nurses’ stress levels while also providing them with

practical interpersonal problem-solving abilities.

3. MATERIALS AND METHODS
The study is cross-sectional descriptive research. The reporting of the study adheres to the STROBE checklist. To
ensure high-quality reporting of observational studies, the Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) guidelines were developed in 2004. They are designed to assist in the presentation of the
observational study conducted to ensure adequate reporting, as well as an assessment of the strengths and weaknesses
of the study. The STROBE guidelines allow readers to critically evaluate the study (Cuschieri, 2019).

The research aims to determine nurses’ stress levels and interpersonal problem-solving skills and determine the

relationship between stress levels and interpersonal problem-solving skills.

3.1. Sample

The study was carried out at a public hospital in Turkey with attending nurses. Data was gathered from March to May
2023 through face-to-face completion of data collection tools by participating nurses who met the inclusion criteria.
The inclusion criteria comprised being 18 years or older, currently employed as a nurse at the public hospital where
the study was performed, and having a minimum of one year of nursing experience. No methods besides the inclusion
criteria were employed in selecting participants.

The Epiinfo programme was used to calculate the sample before the study. In Warnakulasooriya and Arnol's
study, it was found that 73.2% of the nurses had moderate and high levels of stress according to the NSS scale
(Warnakulasooriya and Arnold, 2021). It is also known that the number of people in the population was 410.
According to the power calculation, assuming a type I error rate of 5%, a pattern effect of 1 and a power level of
80%, it was recommended to include at least 98 people in the study. A sample size of 120 was achieved in the

research.

3.2. Data Collection
Data were collected between March and May 2023 using the Nurse Information Form, Interpersonal Problem-
Solving Inventory (IPSI), and Nurse Stress Scale (NSS). After obtaining written informed consent through face-to-

face interviews with participants, they were provided with the data collection instruments to complete. No payment
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was offered to participants for completing the data collection instruments.

Nurse Information Form: The authors Aksoy (2021) and Zengin (2021) developed this form based on the
literature. It comprises ten questions that gather information on nurses’ sociodemographic characteristics, such as
age, gender, educational level, marital status, and professional experience (Aksoy, 2021; Zengin, 2021).

Interpersonal Problem-Solving Inventory (IPSI): The IPSI is a survey tool developed by Cam and Tiimkaya
(2007) that comprises five subscales and 50 items. Validity and reliability studies have been conducted to support its
effectiveness. The subscales in the inventory include ‘Approaching problems in a negative way’ (16 items),
‘Constructive problem-solving’ (16 items), ‘Lack of self-confidence’ (7 items), ‘Unwilling to take responsibility’ (5
items), and ‘Insistent-persevering approach’ (6 items). The inventory employs a 5-point Likert scale ranging from
‘Not at all appropriate’ (1) to ‘Completely appropriate’ (5). A higher score on the scale indicates higher interpersonal
problem-solving skills. There are no reversed items in the scale. Each subscale is evaluated separately, and a total
score is not used. Cronbach’s alpha internal consistency values for the subscales range from .67 to .91, and test-retest
stability coefficients range from .69 to .89 (Cam and Tiimkaya, 2007). Validity and reliability studies for the adult
sample of the inventory were conducted by Cam, Tiimkaya, and Yerlikaya (2011). In the study, Cronbach’s Alpha
internal consistency values for the subscales ranged from .67 to .90. The inventory is reported to be suitable for
measuring adults’ interpersonal problem-solving skills (Cam et al., 2011).

Characteristics of the subscales are as follows:

e Approaching problems in a negative way (APNW): This subscale relates to intense negative emotions and
thoughts such as helplessness, pessimism, and sadness when encountering an interpersonal problem.

e Constructive Problem Solving (CPS): The subscale contributes to the effective and constructive resolution of
interpersonal problems involving emotions, thoughts, and behaviours when faced with a problem.

e Lack of Self-Confidence (LSC): This relates to a lack of confidence in solving the encountered problem.

e Unwilling to take responsibility (UR): This relates to not taking responsibility for solving the problem.

o [nsistent-Persevering Approach (IPA): 1t relates to thoughts and behaviours concerning resolving
interpersonal relationship problems. It involves persistently addressing the problem until it is solved and striving to
conclude when solving it (Cam and Tiimkaya, 2007).

Nurse Stress Scale (NSS): The “Nurse Stress Scale,” developed by Gray-Toft and Anderson (1981), has been
adapted and validated in Turkish by Mert et al. (2021). The scale consists of a total of 34 items and seven subscales.
The subscales are as follows: ‘Uncertainty Concerning Treatment’ (8 items), ‘Workload’ (6 items), ‘The Death of a
Patient’ (5 items), ‘Conflict with a Physician’ (5 items), ‘Conflict with Peers’ (5 items), ‘Insufficient Support’ (3
items), and ‘Suffering Patient’ (2 items). The scale uses a 4-point Likert scale, and participants are asked to select the
most appropriate option for themselves from the options: (1 point) Never, (2 points) Sometimes, (3 points) Often, (4
points) Very often. The total score is calculated by summing up the responses to all items given by the participant,
measuring the nurse’s overall frequency of stress. A higher score indicates that the nurse experiences stress more
frequently in individual stress-related issues in the physical, psychological, and physical environments. A lower score
indicates that a nurse experiences less stress in the same situations (Mert et al., 2021). In this study, the obtained
Cronbach’s alpha values are as follows: 0.95 for stress level, 0.86 for uncertainty concerning treatment, 0.89 for

workload, 0.83 for the death of a patient, 0.87 for conflict with a physician, .88 for conflict with peers, 0.85 for
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insufficient support, and 0.77 for suffering patient.

Characteristics of the subscales are as follows:

e Uncertainty Concerning Treatment: This subscale covers stressful situations where there is uncertainty about
the patient's treatment. When the doctor is unable to provide the nurse with adequate information about the patient's
condition, this is associated with stressful situations experienced when the nurse does not know what to tell the
patient or the patient's family about the condition and its treatment. Another potentially stressful situation occurs
when a doctor is not present during a medical emergency. The 'Insufficient preparation' subscale, which covers the
stress experienced when nurses are not adequately prepared to respond to the emotional needs of patients and their
families on the original scale, is also included in this subscale.

e Workload: This subscale includes stressful situations resulting from the nurse's workload, staffing and
scheduling problems, and inadequate time to complete nursing tasks and provide emotional support to patients.

e The Death of a Patient: This subscale appears to largely measure stressful situations resulting from the
suffering and death of patients.

e Conflict with a Physician: This subscale covers stressful situations caused by the nurse's interactions with
doctors. Criticism of the doctor covers the stress experienced in situations of conflict with the doctor, fear of making
treatment mistakes in the doctor's absence, and disagreement with the doctor about treatment.

e Conflict with Peers: This subscale is associated with decision-making situations that arise between nurses and
supervisors. Conflict or criticism with a supervisor is associated with stress experienced in situations such as conflicts
with nurses in the same or other hospital units.

o Insufficient Support: This subscale measures the nurse's assessment of the extent to which there are
opportunities to share experiences with other nurses and to express negative feelings such as anger and frustration.
The lack of such opportunities can cause stress for nurses.

o Suffering Patient: This subscale is associated with patients who cannot recover or are suffering. Performing
painful procedures on patients is also potentially stressful. The items in the "Death of the Patient" subscale in the
original scale were included in a new subscale called "Suffering Patient" in the Turkish validity and reliability study

(Mert et al., 2021).

3.3. Data Analysis

SPSS Statistics 24.00 was utilized to analyze the data. Results were deemed statistically significant at a P-value of
<0.05. Descriptive statistics, percentages, and frequencies were used to analyze sociodemographic data. After
investigating the variables’ skewness and kurtosis values, analysis techniques were chosen, assuming normality for
values within £1.5 standard deviations from the mean (Fidell et al., 2013). If gender, marital status, work schedule,
and the selection of the nursing profession followed a normal distribution, an independent samples t-test was utilized
to compare interpersonal problem-solving inventory, nurse stress scale, and subscale scores. Otherwise, the Mann-
Whitney U test was implemented. For assessing educational attainment, total professional experience, and weekly
workload, if scores for the Interpersonal Problem-Solving Inventory, Nurse Stress Scale, and its subscales followed a
normal distribution, a one-way ANOVA and post hoc Tukey HSD tests were used. In cases where scores did not
follow a normal distribution, the Kruskal Wallis H test was used. The Pearson correlation was implemented if the

distribution was normal for analyzing the correlation between continuous variables, whereas Spearman correlation




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2025, 3(1): 12-29

analysis was used if the distribution was non-normal.

3.4. Validity and Reliability

The NSS used in this study has been utilized in numerous studies as a valid and reliable measurement tool adapted to
different languages and cultures (Abualrub et al., 2009; Emami et al., 2022; Hetzel-Riggin et al., 2020; Landa et al.,
2008; Nowrouzi et al., 2015). Previous studies have reported Cronbach’s alpha values for NSS between 0.89 and 0.96
(Abualrub et al., 2009; Emami et al., 2022; Hetzel-Riggin et al., 2020). The IPSI, another measurement tool used in
this study, has been employed as a valid and reliable measurement tool in several studies (Ergin and Dag, 2013; Isik
and Yildiz, 2014; Kaplan, 2020; Yilmaz and Dost, 2016). Previous studies have reported Cronbach’s alpha values for
IPSI subscales ranging from 0.68 to 0.91 (Ergin and Dag, 2013; Kaplan, 2020; Y1ilmaz and Dost, 2016). These scales
are valid and reliable within the Turkish culture (Cam et al., 2011; Mert et al., 2021).

3.5. Ethical Considerations

Ethical approval for the research was obtained from the Istanbul Kiiltiir University Ethics Committee with the
decision dated 14.10.2022 and numbered 2022/128. Permission was obtained from the public hospital where the
research was conducted and the provincial health directorate to conduct the research. Permission was obtained via
email from the owners of the scales used in the research. Written and verbal informed consent was obtained from all

participants. The research was conducted following the Helsinki Declaration.

4. RESULTS

The participants’ sociodemographic characteristics identified that the mean age was 28.58 + 4.92 years, the majority
were female (82.5%), single (64.2%), and had a bachelor’s degree (66.7%) (see Table 1). The majority of the
participants voluntarily chose the nursing profession (73.3%), working 51 hours or more per week (35%), working in
a mixed working schedule (79.2%), and working in specialized units (operating rooms and intensive care units)
(64.2%) (see Table 1).

Table 1. Sociodemographic and Professional Characteristics of Nurses

Mean £ SD Median [min-max]
Age 28.58 +4.92 28 [23-46]
Frequency Percent
Gender
Woman 99 82.5%
Male 21 17.5 %
Education Status
High school 10 83 %
College 18 15.0 %
Bachelor’s degree 80 66.7 %
Master's degree or doctoral degree 12 10.0 %
Marital Status
Married 43 358 %
Single 77 64.2 %
Working Time
Daytime 21 17.5 %
Night 4 33%
Mixed 95 79.2 %

Duration of Professional Experience
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1-5 years 61 50.8 %
6-10 years 42 35.0%
11-15 years 11 92%
Over 15 years 6 5.0%
Choosing a Profession Willingly
Yes 88 73.3%
No 32 26.7 %
Weekly Working Time
40 hours 24 20.0 %
41-45 hours 21 17.5 %
46-50 hours 33 27.5%
Over 50 hours 42 35.0 %
Working Unit
Specialized unit 77 64.2 %
Other 43 35.8%
Total 120 100.0 %

SD: Standard deviation, Min: Minimum, Max: Maksimum, Specialized Unit: Operating room, surgical intensive care unit, internal medicine
intensive care unit, pediatric intensive care unit, cardiovascular surgery intensive care unit; Other: Surgery clinic, internal medicine clinic,
pediatrics clinic, administrative departments.

The mean score for the IPSI subscale of approaching problems in a negative way was 40.13 + 13.86,
constructive problem-solving was 52.35 £+ 9.60, lack of self-confidence was 15.04 £ 5.72, unwilling to take
responsibility was 11.98 + 4.24, and insistent-persevering approach was 19.98 + 3.95. The skewness and kurtosis
values of the subscale scores for interpersonal problem-solving were within £1.5, indicating a normal distribution
(see Table 2).

The average stress level of nurses was 78.27 = 19.79. The subscale scores were as follows: uncertainty
concerning treatment 17.13 + 4.90, workload 16.35 + 4.68, the death of a patient 10.83 + 3.48, conflict with a
physician 10.93 £ 3.59. Conflict with peers 11.59 £ 4.15, insufficient support 6.79 + 2.41, and suffering patient 4.64
+ 1.63. The total stress level, workload, the death of a patient, conflict with a physician, conflict with peers,
insufficient support, and suffering patient scores showed skewness and kurtosis values within £1.5, indicating a
normal distribution. However, the skewness and kurtosis values for uncertainty concerning treatment were not within
+1.5 and revealed a non-normal distribution (see Table 2).

Table 2. Scale Sub-Dimension and Total Scores

Mean = SD Median [min-max]
-~ Uncertainty concerning treatment 17.13 +£4.90 16 [8 - 32]
é Workload 16.35 +£4.68 17 [6 - 24]
S The death of a patient 10.83 £3.48 10 [5 - 20]
:2‘ Conflict with a physician 10.93 +3.59 10 [5 - 20]
g Conflict with peers 11.59 + 4.15 1[5 - 20]
% Insufficient support 6.79 +£2.41 6[3-12]
§ Suffering patient 4.64 +1.63 412-8]
NSS total 78.27 £19.79 76 [35 - 136]
- Approaching problems in a negative way 40.13 £ 13.86 38 [16 - 76]
§ é % S = Constructive problem solving 52.35+9.60 51 [27 - 80]
§. 3 § S § Lack of self-confidence 15.04 +5.72 14 [7 - 33]
ISR ET Unwilling to take responsibility 11.98 +4.24 11,55 - 22]
= Insistent-persevering approach 19.98 +3.95 20 [10 - 30]

SD: Standard deviation, Min: minimum, Max: maksimum
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When examining the correlations between NSS and IPSI scores, it was observed that there was a positive weak
correlation between approaching problems in a negative way and the death of a patient (r= 0.32, p< 0.01), conflict
with a physician (r= 0.40, p< 0.01), conflict with peers (r= 0.35, p< 0.01), insufficient support (r= 0.36, p< 0.01), and
suffering patient (r= 0.30, p< 0.01). A moderate positive correlation was observed between stress level (1= 0.43, p<
0.01), uncertainty concerning treatment (r= 0.45, p< 0.01), and approaching problems in a negative way (see Table
3).

A positive weak correlation was found between constructive problem-solving and workload (r= 0.25, p< 0.01).
A very weak positive correlation was identified between lack of self-confidence and conflict with peers (= 0.20, p<
0.05). There was a weak positive correlation between stress level (r= 0.35, p< 0.01), the death of a patient (r= 0.33,
p<0.01), conflict with a physician (r= 0.29, p< 0.01), insufficient support (r= 0.29, p< 0.01), and suffering patient (r=
0.34, p< 0.01). A moderate positive correlation existed between lack of self-confidence and uncertainty concerning
treatment (= 0.52, p< 0.01) (see Table 3).

A weak positive correlation was observed between unwilling to take responsibility and uncertainty concerning
treatment (r= 0.40, p< 0.01), the death of a patient (r= 0.35, p< 0.01), conflict with a physician (r= 0.38, p< 0.01),
conflict with peers (r= 0.31, p< 0.05), insufficient support (= 0.36, p< 0.01), and suffering patient (r= 0.36, p< 0.01).
A moderate positive correlation was found between unwilling to take responsibility and stress level (= 0.41, p< 0.01)
(see Table 3).

Table 3. Interpersonal Problem-Solving Inventory (IPSI) and Nurse Stress Scale (NSS) Score Correlation

Interpersonal Problem-Solving Inventory Nurse Stress Scale (NSS)
(IPSI)
en o -~
=} , vl < < =}
n=120 ZoE |22 58|28 .25 5 |2 2|5 |EcE | B 2
<5 S3|»5|SE|558| 8 |£EE¢g| & |=sE|EE|Ee 88| &
SE2|E2Z|e2|22(22¢E| = |E58| =2 [38|23(58 28| @
= | g £ 7 g 2 5 S| 2 5= £
229 E2|55|5 (255 2|25 2 |55 |5EET B4 &
<aZ|Cg|SC| 28|~ GERICESAY £ [8TIS |* g
A -] n
Approaching
ég problemsina | r 1
2 B negative way
g Constructive
= *
S: ? problem solving r 0.26 !
S5 Lackofself- 1 o040 | o158 | 1
s : confidence
£ = Unwilling to take
S o > OE L 0.75% 10.20%%[ 0.79% | 1
l= responsibility
sz Insistent-
= 3 persevering | r | 0.25% |0.68% [0.19%%[0.19%*| 1
approach
NSS Total | r | 043* [ 0.15 [0.35*[0.41*] 0.02 1
Uncertainty
7 concerning r 0.45* -0.05 | 0.52* | 0.40* | -0.05 | 0.79* 1
‘2 treatment
< Workload | r | 0.7 [0.25%[ 0.06 | 0.10 | 0.02 [0.70* | 037* | 1
E The deathofa | | o354 | 008 |033%[0.35% | -0.05 |0.75% | 0.59% [038*| 1
7] patient
n e
g Conflictwitha | | g 405 | 0,09 |0.29% |038*| 0.07 |087*| 0.70% |0.48%|0.55%| 1
= physician
> sl
2 CO“S;Z;SW”h r| 035% | 0.15 |0.20%%| 0.31% | 0.04 |0.86* | 0.54% |0.53% | 0.58% [0.75% | 1
St
5 :
z Insufficient 1 6 36 | 010 | 0.29% | 0.36% | 0.01 |0.79% | 0.53* | 0.46* | 0.47* [ 0.74% 0.71% 1
support
Suffering patient | r | 0.30% | 0.11 | 0.34% | 0.36* | 0.05 |0.75% | 0.49% |0.42* | 0.59% | 0.68* [0.63% 0.61* | 1

n: number, r: Pearson Correlation, Spearman Correlation, *: significance at p<.01 level, **: significance at p<.05 level
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The age of nurses did not show a significant relationship with stress level (r= 0.13, p> 0.05), uncertainty
concerning treatment (r= 0.09, p> 0.05), the death of a patient (r= 0.02, p> 0.05), conflict with a physician (r= 0.10,
p> 0.05), conflict with peers (1= 0.12, p> 0.05), insufficient support (r= 0.10, p> 0.05), and suffering patient (r= 0.16,
p> 0.05). However, a weak positive correlation was observed between age and workload (= 0.24, p< 0.01) (see
Table 4).

Age did not show a significant relationship with interpersonal problem-solving (r= -0.13, p> 0.05),
constructive problem-solving (r= 0.01, p> 0.05), lack of self-confidence (r= -0.09, p> 0.05), unwilling to
take responsibility (r= -0.13, p> 0.05), and insistent-persevering approach (r= 0.08, p> 0.05). However, a very
weak negative correlation was noted between age and approaching problems in a negative way (r= -0.20, p< 0.05)
(see Table 4).

An analysis of nurses’ total work experience revealed statistically significant differences in stress level
(F=3.421; p=0.04), workload (F=4.117; p=0.02), and conflict with peers (F=3.152; p=0.04) scores. Nurses with a
total work experience of 6-10 years exhibited higher stress levels, workload, and conflict with peers than those with
1-5 years of experience. Additionally, nurses with 1-5 years of experience demonstrated higher scores in approaching
problems negatively, lack of self-confidence, and unwillingness to take responsibility, while nurses with more than
11 years of experience showed higher scores in constructive problem-solving and insistent-persevering approach. The
analysis results indicated that there were no statistically significant differences in IPSI subscale scores based on
nurses’ total work experience (p> 0.05) (see Table 4).

When examining the effect of sociodemographic and professional experience characteristics on interpersonal
problem-solving skills and stress levels, it was determined that gender, marital status, educational background, work
schedule, deliberate carcer choice, and weekly working hours did not have a significant impact on nurses’

interpersonal problem-solving skills and stress levels (see Table 4).
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DISCUSSION AND CONCLUSION

Nurses represent a distinct professional group given the diverse settings in which they work and the occupational
stressors they encounter (Chen and Meier, 2022). Stress not only affects nurses individually but also impacts all
individuals receiving care (Chana et al., 2015). It is reported that approximately one in five nurses use medication to
control stress, and patient care-related stressful experiences contribute to problems such as fear, irritability, fatigue,
indecision, and inadequacy in patient care (Emami et al., 2022). In addition, role stress, lack of supervisory support,
interpersonal conflicts, communication problems, misplaced expectations, inadequate knowledge and decision-
making skills, work overload and inadequate physical working conditions are other work-related stressors in the
nursing profession (Garrosa et al., 2010). Detecting nurses’ occupational stress levels and implementing interventions
to reduce them are essential for providing sustainable, patient-centred, holistic care and promoting health. The results
of the present study, which investigated nurses’ stress levels and interpersonal problem-solving skills, are discussed
below in the context of relevant literature.

The mean stress level score of nurses was found to be 78.27+19.79. Considering the possible minimum and
maximum scores from the scale, it can be stated that nurses experience a moderate level of stress. When reviewing
the literature, numerous studies indicate that nurses commonly experience a moderate level of stress (Kog et al.,
2017; Labrague et al., 2018; Newman et al., 2020). These findings are consistent with the results of the present study.
Nurses' experience of stress is influenced by many factors such as age, gender, educational status, marital status, the
unit in which they work, the order of work, shortage of staff, time pressure and workload (Kiziloglu and Karabulut,
2023; Mutua et al., 2023; Pinheiro et al., 2023). In this study, only age and duration of professional experience were
found to have a significant effect on stress among the factors examined in the context of socio-demographic and
professional characteristics of nurses.

The study found a weak positive correlation between nurses' age and workload-related stress. In addition,
nurses with 6-10 years working experience reported significantly higher stress levels compared to those with 1-5
years working experience. According to these findings, nurses' workload-related stress levels increase with age, and
their stress levels increase with increasing length of work experience. A review of studies on occupational stress in
nurses reported that stress levels tend to increase with age (Landa et al., 2008; Nabirye et al., 2011) and that nurses
with more years of work experience have higher stress levels (Labrague et al., 2018; Landa et al., 2008; Nabirye et
al., 2011). Tuna and Baykal (2013) examined the occupational stress of oncology nurses and found that nurses aged
35 years and older had more occupational stress than nurses aged 24 years and younger, and that occupational stress
increased as their working years increased (Tuna and Baykal, 2013). Similarly, another study reported that
occupational stress levels of nurses increased with increasing age and working years (Karakus, 2019). The fact that
younger nurses have less work experience and are inexperienced may require older nurses to take on more
responsibility and mentor younger nurses. This situation may cause older nurses to be more aware of the demands of
their profession and work and therefore experience more occupational stress (Tuna and Baykal, 2013). Zaghini et al.
(2020) found that nurses reported more emotional commitment as the number of years working in their current
institution increased, and that higher levels of emotional labour were associated with higher levels of stress and
burnout (Zaghini et al., 2020). Many studies report a positive relationship between occupational stress and burnout

(Akkog et al., 2021; Kim and Kweon, 2020; Lee et al., 2021), and burnout increases with age and years of work
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experience (Camci and Kavuran, 2021; Zaghini et al., 2020). In the current study, the higher levels of stress
experienced by nurses with increasing age and years of experience may be related to nurses experiencing more
burnout over time.

Given the long working hours, shift work, high patient loads, and significant responsibilities inherent in the
nursing profession, it is understandable that extended work experience correlates with higher levels of occupational
stress. Besides the nature of the profession, nurses are expected to communicate effectively, be cheerful and
understanding, and provide the highest quality care with limited resources and personnel. Additionally, the increasing
violence against healthcare professionals in Turkey, inadequate recognition of their rights, low salaries, and the
growing concern of institutions about patient satisfaction inevitably lead nurses to experience more stress over time.

The average scores for nurses’ interpersonal problem-solving subscales were as follows: approaching problems
in a negative way 40.13 = 13.86, constructive problem-solving 52.35 £ 9.60, lack of self-confidence 15.04 + 5.72,
unwilling to take responsibility 11.98 + 4.24, and insistent-persevering approach 19.98 + 3.95. Considering the
possible minimum and maximum scores for each subscale, it can be interpreted that nurses possess moderate
approaching problems in a negative way, lack of self-confidence, unwillingness to take responsibility, and a high
level of constructive problem-solving skills—this indicates that when facing interpersonal problems, nurses tend to
develop feelings of helplessness, pessimism, and sadness, exhibit insecurity regarding problem resolution, avoid
taking responsibility for solving the problem, and put less effort into resolving the issue until it is solved. In contrast,
nurses exhibit high levels of practical and constructive emotions, thoughts, and behaviours when dealing with
interpersonal problems. From these findings it can be said that nurses develop different solutions during the problem-
solving process and approach problem-solving systematically with objective evaluations (Ulusoy et al., 2023).

The study identified a significant negative correlation between nurses’ age and their approaching problems in a
negative way. According to this relationship, as nurses’ age increases, their approach to problems in a negative way
decreases. The fact that nurses consider themselves to be more competent in their problem-solving skills as they get
older (Celenk and Topoyan, 2017) may be due to the decrease in their negative approach to problems. In fact, as
nurses gain professional experience in parallel with their age, their knowledge, skills and experiences diversify and
develop. It is quite understandable that this situation contributes to nurses' effectiveness and success in problem
solving. Contrary to our findings, a study conducted with operating room nurses reported that age had no effect on
nurses' interpersonal problem-solving skills (Ay et al., 2020). The difference between the research findings may be
due to differences in the group of nurses in which the studies were conducted. In fact, the reasons why nurses
working in patient clinics communicate one-to-one and more intensively with patients and their family members, the
characteristics of the unit in which they work and the interpersonal problems that may arise are different and may
affect nurses' interpersonal problem-solving skills in different ways.

The study revealed a moderate positive correlation between approaching problems negatively and being
unwilling to take responsibility for stress levels. There was also a weak positive correlation between lack of self-
confidence and stress levels. A study by Keles and Yildirim (2021) found that paediatric physicians and nurses lack
confidence in problem-solving skills, exhibit avoidance behaviour, and have a low perception of problem-solving
abilities (Keles and Yildirim, 2021). Nurses' lack of confidence in their problem-solving skills can lead to increased

stress, avoidance of responsibility, a negative approach to problems and a lack of self-confidence.
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When reviewing the literature, it is evident that numerous studies have investigated nurses’ problem-solving
skills, revealing that nurses tend to possess moderate levels of problem-solving skills (Aydinoz et al., 2020; Celenk
and Topoyan, 2017; Ulusoy et al., 2023). However, only two studies were found that focused on nurses' interpersonal
problem-solving skills. The first of these studies investigated the effect of neurolinguistic programming techniques on
conflict management and interpersonal problem-solving skills of nurse managers. The results of the study showed
that the intervention had a positive effect on interpersonal problem solving through the improvement of nurses'
interpersonal communication skills (Gokdere-Cinar and Baykal, 2022). Another study found that nurses' interpersonal
problem-solving skills positively influenced their cognitive empathy skills (Ay et al.,, 2020). Furthermore, the
literature review found that only two studies were conducted on the interpersonal problem-solving skills of nursing
students. The first study found that nursing students had moderate interpersonal problem-solving skills but negative
attitudes towards interpersonal problems (Kaplan, 2020). The other study investigated the effect of communication
skills training on the interpersonal problem-solving skills of nursing students. The conclusion was that there was an
improvement in students' skills in this area as a result of the training (Mercan et al., 2023). The limited number of
studies investigating the interpersonal problem-solving skills of nurses and nursing students makes it difficult to
discuss the results of this study. The multifactorial nature of occupational stress and the fact that interpersonal
problem-solving skills are influenced by individual characteristics should be taken into account when evaluating the
results of this study. However, our study is the first to examine the relationship between nurses' interpersonal
problem-solving skills and occupational stress and it is believed that the findings will contribute to the literature.

Strengths and Limitations of the Study: This study is essential as the first known research examining nurses’
interpersonal problem-solving skills and their levels of professional stress. The study’s strengths are that it provides
information about nurses’ interpersonal problem-solving skills and fills a gap in the relevant literature.

Some of the significant limitations affecting the study’s relatively small sample size include the relatively high
number of items in the data collection tools, the frequent conduct of research on nurses in the hospital where the
study was conducted, nurses’ relatively low willingness to participate, and the study being confined to a single public
hospital. These limitations restrict the generalisability of the research findings.

Recommendations for Further Research: Based on the study results, conducting more extensive and larger-
sample studies is recommended to determine nurses’ interpersonal problem-solving skills and levels of professional
stress. Remarkably, developing intervention programmes to reduce and prevent nurses’ professional stress,
researching their effectiveness, and implementing successful programmes are advised.

Implications for Policy and Practice: The present study aimed at determining nurses’ stress levels and
interpersonal problem-solving skills and investigating the relationship between stress levels and interpersonal
problem-solving skills; it was found that nurses possess a moderate level of interpersonal problem-solving skills and
moderate levels of professional stress. Furthermore, an increase in nurses’ interpersonal problem-solving skills was
correlated with an increase in stress levels. Nurses’ age and years of professional experience influenced their levels of
professional stress and interpersonal problem-solving skills. As nurses’ age increased, their negative problem-
oriented attitudes decreased, while stress levels related to workload increased. Nurses who had worked 6-10 years
exhibited higher stress levels related to workload and conflict with other nurses compared to those who had worked

1-5 years.
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Incorporating skill-enhancement practices into nursing undergraduate and postgraduate education is suggested

to enhance nurses’ interpersonal problem-solving and coping skills. Planning and implementing in-service training

programmes within clinical settings and support from supervisory and managerial nurses are believed to decrease

levels of professional stress—this, in turn, can lead to increased job satisfaction, patient care quality, and satisfaction,

as well as reduced staff turnover rates and patient care costs. Especially for nurses who have completed five years in

their profession, regular training in interpersonal problem-solving, coping with stress, and intra-team communication

is recommended. Additionally, implementing managerial measures to reduce nurse-to-patient ratios and alleviate

stress levels due to workload is advised.
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EXTENDED SUMMARY

Research Problem
The study was to conduct a systematic review and meta-analysis (SAM) of the effectiveness of sedo-analgesia monitoring

protocols developed in pediatric intensive care units in monitoring children's sedation levels.

Research Questions
What is the effect size of sedo-analgesia monitoring protocols developed in pediatric intensive care units on children's sedation

levels?

Literature Review

The The study process was carried out by the Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA)
guide. The literatiire searced beetwen January 1, 2003 to August 31, 2023. During the data collection phase, published full-text
studies were used. Total of eight electronic databases were scanned. The scanning was conducted in Turkish and English. While
scanning (“sedation” and “analgesia” OR “sedo-analgesia”) AND ( “child” OR “children” OR “Adolescent”) AND (“Pain” OR
“ache”) AND (“physiological parameter”) keywords used. As a result of the screening, 11 studies related to the subject were

found, but only four studies with sufficient data to conduct a meta-analysis could be found. Four studies were included in SAM.

Methodology

The quality of the studies were assessed with the Joanna Briggs Institute Meta-Analysis Statistical Assessment and Review Tool
(JBI-MAStARI critical appraisal tool). Hedge's g effect size value were used as effect size statistics. Cochrane Q statistics, I* and
Tau® tests were used to test the heterogeneity. All methods were used to test publication bias. The data were analyzed by
Comprehensive Meta-Analysis Software (CMA). A significance level of 0.10 was used for heterogeneity and 0.05 was used for

effect size.

Results and Conclusions

The effect of sedo-analgesia monitoring protocols developed in pediatric intensive care units on sedation monitoring may not be
significant in the SAM. It is thought that it should be evaluated carefully due to the small number of studies included in SAM. In
order to obtain clearer results, more randomized controlled studies should be conducted on how the sedo-analgesia monitoring
protocols developed affect the sedation level monitoring, and sedation specific to age groups. It is thought that there is a need

valid tools to define the level of anxiety and more in-service training for nurses on protocol use and sedo-analgesia use.
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GIRIS

Cocuklarda hastalik ya da tedavi siirecinde olusan agri, anksiyete ve korku ¢ocuklarin hem psikolojik hem de
fizyolojik sagligimi etkileyebilmekte ve tibbi uygulamalarla basa ¢ikmada zorlanmasina neden olabilmektedir.
Cocuklarin agr ile ilgili olumsuz deneyimleri gelecekteki olaylara verecegi korku ve anksiyete tepkisini de dnemli
Olgiide etkilemektedir. Cocuklarda etkin sekilde yonetilmeyen anksiyete ya da korkunun olusturdugu psikolojik
etkiler iglemler sirasinda daha fazla agri hissedilmesine neden olabilir. Sedo-analjezi hastalarin agri, korku ve
anksiyetelerini gidermek, hasta konforunu ve iyilegsme siirecindeki basari oranini arttirmak igin uygulanan bir
tedavidir. Birincil rolii, kritik hastalarin yogun bakim {initesine yatislar1 sirasinda kalislarini kolaylastirmak, stres
tepkisini azaltmak, mekanik ventilasyon gibi agresif teshis prosediirleri ile tedavilerine toleransi artirmak, hasta
konforunu saglamak ve hemsirelik bakimini kolaylagtirmaktir (Sandiumenge, 2010; Deeter vd., 2011).

Mekanik ventilasyon ihtiyact olan hastalarin tedavisinde de yeterli sedasyon ve analjezi esastir. Analjezi ve
sedasyon, agri, anksiyete ve ajitasyonun kontroliinii desteklemenin yani sira plansiz ekstiibbasyonu onlemek ve
hastanin mekanik ventilasyonla senkronizasyonunu iyilestirmek icin ¢ocuk yogun bakim {initesindeki hasta
bakiminda temel unsurlardir. Cocuklarin yaslarindaki farklilik ve belirli bir ilaca verilen bireysel tepkilerdeki énemli
degiskenlik nedeniyle optimal diizeyde sedo-analjezi elde etmek kolay degildir. Bu faktorler, herhangi bir
standartlastirilmis farmakolojik protokoliin etkinligini sinirlayarak, etkinliklerinin ve verimliliklerinin dikkatli bir
sekilde izlenmesiyle Onerilerinin ince ayarlanmasini gerekli kilmaktadir. Ayrica sedo-analjezi icin ilaglarin birlikte
kullanim1 gerektiginden, bu durum sedasyon uygulama standartlar1 ve algoritma calismalar1 yapilmasii zorunlu

kilmis ve bir¢ok protokol olusturulmustur (Ista vd., 2008; Jacobi vd.,2002; Randolph vd., 2002; Vet vd., 2013).

2. LITERATUR TARAMASI

Saglik caliganlarin sedo-analjezi kullanimu ile ilgili bilgilerinin yetersizligi veya olusabilecek olumsuz durumlar
nedeniyle hasta ihtiyacindan daha az ya da bazen konforun saglanmasi i¢in daha fazla sedo-analjezi kullandigi
goriilmektedir. Cok hafif veya ¢ok derin sedo-analjezi kullanimi 6nemli yan etkilere neden olabilmektedir. Yetersiz
sedo-analjezi hastada biling durumunda ani degisiklik, stresin artmasi, ajitasyon, mekanik ventilatérle uyumsuzluk,
hemodinamik dengesizlik gibi ¢esitli yagsamsal sorunlari1 ortaya ¢ikarirken, agiri sedo-analjezi mekanik ventilatorde
kalma siiresini ve buna bagli hastane yatis giin sayisin1 uzatabilmektedir (Beytut ve Basbakkal, 2013; Erden, 2015;
Konateke, 2022; Silay, 2017). Tiim bu olumsuzluklar sedasyonun derecesini degerlendirmeyi ve optimal seviyeyi
korumay1 6nemli hale getirmistir (Jin, 2007). Yapilan ¢alismalar incelendiginde, sedasyon protokolii uygulamasinin
hastalarin mekanik ventilatorde kalma siiresini, hastane yatis siiresini ve morbiditeyi azalttig1 goriilmiistiir. Bununla
birlikte yogun bakim iinitelerinde ¢cogu zaman sedasyon diizeyinin optimalin altinda oldugu, nadiren sistematik olarak
degerlendirildigi, asir1 sedasyon kullaniminin yetersiz sedasyon kullanimindan daha yaygin oldugu goriilmektedir
(Jin, 2007; Vet vd., 2013).

Belirli bir hastada sedasyon ve analjezi hedefleri belirlenirken, klinisyenler ihtiyaglariin hastanin ¢ocuk veya
erigkin olmasina gore degisebilecegini, bu nedenle de ajan se¢iminin, hedeflerin ve stratejilerin bireysellestirilmesini
gerektirebilecegini dikkate almalidir (Sandiumenge, 2010). Cocuklarin birgok sisteminin immatiir olmas1 nedeniyle
sedasyon ve analjezi hedefi belirlenirken fizyolojik parametrelerin yan1 sira davranig degisiklikleri de klinik

degerlendirmede kullanilmaktadir. Cocuklarin fizyolojik, anatomik ve farmakolojik o6zelliklerinin erigskinden ve




BSEU / SBFD 2025, 3(1): 32-38 Sedo-Analjezi Izlem Protokollerinin Sedasyon Diizeyi Izlemine Etkisi

gelisim durumlarma gore birbirlerinden ¢ok farkli oldugu g6z Oniinde bulundurulmali, ¢ocuk sedo-analjezi
kullaniminin yetiskinden farkli oldugu unutulmamahdir (Akkoyun, 2022; Beytut ve Basbakkal, 2013). Tiim bu
farkliliklardan dolay1 c¢ocuklarda optimal sedasyonu saglamak icin sedo-analjezi izlemi Onemlidir. Literatiirde
sedasyon protokolii olusturulmus ve sedo-analjezi izlemi iceren ¢ocuk caligmalari yer almaktadir (Ista vd., 2008;
Jacobi vd., 2002; Randolph vd., 2002; Vet vd., 2013). Calismalar incelendiginde sedasyon diizeylerinin
degerlendirildigi ve farkli sonuglar bulundugu goriilmiistiir (Alexander, 2002; Popernack vd., 2004; Jin, 2007; Deeter
vd., 2011). Bu farkli sonuglar klinik uygulama da karar verilmesini giiclestirmektedir. Ayn1 zamanda literatiirde
cocuk yogun bakimlarda gelistirilen sedo-analjezi izlem protokollerinin ¢ocuklarin sedasyon diizeylerini izlemedeki
etkinligini degerlendirmek igin giincel kanitlar1 inceleyen bir SAM’a rastlanilamamigtir. Literatiirdeki bu bosluktan
dolay1 ¢ocuk yogun bakimlarda gelistirilen sedo-analjezi izlem protokollerinin ¢ocuklarin sedasyon diizeylerini
izlemedeki etkisi ile ilgili mevcut kanitlarin bir SAM yapmay1 amagladik. Bu calisma ¢ocuk yogun bakimlarda
gelistirilen sedo-analjezi izlem protokollerinin ¢ocuklarin sedasyon diizeyleri iizerindeki etki biiylikligi nedir?

sorusuna cevap aramaktadir.

3. MATERYAL VE METOD

Bu ¢alisma PRISMA rehberi dogrultusunda yiiriitiilmiistiir (Page vd., 2021). Literatiir taramasi 01 Ocak-31 Agustos
2023 arasindaki ¢alismalari icerecek sekilde yapilmistir. SAM’a tam metnine ulagilan makaleler alinmistir. Pubmed,
EBSCO Host, Ovid, Science Direct, BioMed Central, Embase/Elsevier, Web of Science ve Google Akademik veri

tabanlar1 taranmustir,

3.1. Tarama Stratejisi

Tarama Tiirkge ve Ingilizce yapilmistir. Tarama yapilirken (“sedation” and “analgesia” OR “sedo-analgesia”) AND
(“child” OR “children” OR “Adolescent”) AND (“Pain” OR “ache”) AND (“physiological parameter””) anahtar
sozciikleri kullanilmigtir. Taramalar sonucunda konuyla iligkili 11 ¢alismaya ulagilmis, ancak meta analiz yapacak

yeterli veriye sahip sadece dort calismaya ulagilabilmigtir.

3.2. Calismalarin Secimi

Veri tabanlarindan 1432 c¢alismaya ulasilmistir. Caligmalardan 1313’0 baslik ile 6zetleri ve 14’i benzer makale
oldugu i¢in ¢ikarilmistir. SAM igin 105 makalenin tam metni degerlendirilmistir. Bu makalelerden 80’inin derleme,
birinin psikometrik ¢alisma, 13’niin sadece tedavi dozu calismasi ve yedisininde karsilastirma verisi olmamasi
nedeniyle ¢ikarilmasina karar verilmistir. Kalan 4 c¢alisma c¢ocuklarin sedasyon diizeylerinin izlenmesini protokol
oncesi ve sonrasi karsilagtirildigr igcin SAM dahil edilmesine karar verilmistir. Analize dahil edilen ¢alismalar Sekil

1°de verilmistir.
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Sekil 1. Calisma Se¢im Siireci

3.3. Calismalarin Metedolojik Kalite Acisindan Degerlendirilmesi

Her ¢alismanin metodolojik kalitesi, Joanna Briggs Enstitiisii Meta-Analiz Istatistiksel Degerlendirme ve Inceleme
Arac1 (JBI-MAStARI kritik degerlendirme araci) ile degerlendirildi. Joanna Briggs Enstitlisii, nicel aragtirma
tasarimlarini deneysel/yart deneysel, gozlemsel ve tanimlayict olmak {izere ii¢ gruba ayirir. Buna gore gelistirilen
kontrol listeleri ii¢ tiptir ve arastirma tasarimlariyla ilgili bir dizi degerlendirme kriteri veya soru igerir. Kontrol
listesindeki maddeler genellikle caligsmalardaki dort yanlilik tiiriinii degerlendirmeyi amaglamaktadir. Bunlar se¢im
yanlilig1, performans yanliligi, tespit yanlilig1 ve yipranma yanliligidir. JBI-MAStARI kontrol listelerindeki her bir
madde i¢in “Evet” yanitina 1 puan, “Hayir”, “Belirtilmedi” veya “Uygun Degil” gibi yanitlara ise O puan atanir. JBI-
MAStARI puani 0-8 arasinda degismek, yliksek puan metadolojik kalitenin yiiksek oldugunu gostermektedir (JBI,
2017).

3.4. Istatiksel Analiz

Etki biiyiikliigiiniin hesaplanmasinda Hedge’s g kullamlmustir. Heterojenligin belirlenmesinde Cochrane Q, I ve Tau®
kullanilmigtir.  Yaym yanliligini test etmek ic¢in huni grafigi ve istatistiksel tesler kullanilmigtir. Veriler
Comprehensive Meta-Analysis Software programinda analiz edilmistir. Heterojenlik ve etki biyikligi igin

anlamlilik diizeyi sirasiyla 0.10 ve 0.05 kabul edilmistir.
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4. BULGULAR

SAM’a dahil edilen dort ¢aligmada protokol dncesi ve sonrast veriler karsilastirilmistir. Analiz sonucunda Cochrane
Q degeri anlamh ve I* degeri %88,37 bulunmustur. Bu sonug ¢alismanin heterojen oldugunu gdstermis ve meta
analizde rastgele etki modelinin kullanilmasina karar verilmistir (Bkz. Sekil 2). Rastgele etki modelinde Hedges’s g

=-0,038 (95% CI =-0,405t0 0,329) ve p= 0.839 olarak saptanmistir (Bkz. Sekil 3).

Study name Statistics for each study Hedges's g and 95% CI
Hedges's Standard Lower Upper
g error Variance limit limit Z-Value p-Value

Michel et al., 2020 0,108 0,170 0,029 -0,226 0,442 0,633 0,527
Larson et al., 2018 -0,676 0,383 0,147 -1,426 0,075 -1,764 0,078
Ista et al., 2008 -0,222 0,065 0,004 -0,349 -0,096 -3,442 0,001
Dreyfus et al., 2017 0,325 0,099 0,010 0,132 0,518 3,298 0,001

-0,038 0,187 0,035 -0,405 0,329 -0,204 0,839

4,00 2,00 0,00 2,00 4,00
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Sekil 2. Orman Grafigi
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Sekil 3. Etki Biiyiikliiklerinin Huni Grafigi
Yaym yanliligini test etmek ic¢in ¢izdirilen huni grafiginde asimetri belirlenmis, Begg ve Mazumdar sira
korelasyonu ile Egger testi p degerinin 0.05’de kii¢iik oldugu saptanmistir. Resental ve Orwin’in giivenli n sayisina
gbre yayin yanliligi olmamasi igin kritik degerin (5SK+10) 30 ¢alisma oldugu, analiz sonucunda 5 calisma etki
biiyiikliiglinii anlamsiz hale getirmek i¢in yeterli oldugu, analiz sonucunda bulunan 5 degerinin 30’dan kiigiik olmasi
nedeniyle yayin yanlilig1 olabilecegi belirlenmistir. Bu sonuglar ¢alismada yayin yanlilig1 olabilecegini gostermistir.
Meta-analize dahil edilmeyen caligmalarda ise hemsire odakli analjezi ve sedasyon protokoliiniin uygulanmasi,

toplam sedatif dozunu ve yoksunluk semptomlarinin ortaya ¢ikmasini 6nemli dl¢iide azalttigi belirlenmistir.




Bilecik Seyh Edebali Universitesi / Saghk Bilimleri Fakiiltesi Dergisi BSEU / SBFD 2025, 3(1): 30-38

SONUC VE TARTISMA

Yapilan ¢aligmalar ¢ocuklarin fizyolojik, anatomik ve farmakolojik 6zelliklerinin erigskinden ve gelisim durumlarina
gore birbirlerinden ¢ok farkli oldugunu tiim bu farkliliklardan dolay:1 ¢ocuklarda optimal sedasyonu saglamak igin
sedo-analjezi izleminin 6énemli oldugunu gostermektedir (Akkoyun ve Arslan, 2022; Beytut ve Bagbakkal, 2013;
Erden, 2015; Jin, 2007; Konateke ve Giingdérmis, 2022; Silay ve Akyol, 2017). Bu ¢alismada amag, ¢cocuk yogun
bakimlarda gelistirilen sedo-analjezi izlem protokollerinin ¢ocuklarin sedasyon diizeylerini izlemedeki etki
bliytikligiinii degerlendirmektir.

Tarama sonucunda 11 ¢alismaya ulagilmistir (Curley vd., 2015; Dreyfus vd., 2017; Erickson vd., 2020; Hanser
vd., 2020; Ista vd., 2009; Jin, 2007; Larson ve McKeever, 2018; Michel vd., 2020; Neunhoeffer vd., 2015; Poh
vd., 2014; Staveski vd., 2017). Bu caligmalardan yedi tanesi c¢ocuklarin sedasyon diizeylerinin izlenmesini
oncesiyle karsilastirmadigi icin sistematik derleme i¢in kullanilmistir (Curley vd., 2015; Erickson vd., 2020; Hanser
vd., 2020; Jin, 2007; Neunhoeffer vd., 2015; Poh vd., 2014; Staveski vd., 2017). Kalan dort c¢alisma ile
meta-analiz gerceklestirilmistir (Dreyfus vd.,2017; Ista vd., 2009; Larson ve McKeever, 2018; Michel vd., 2020).
Meta-analize dahil ettigimiz c¢alismalarin toplam Orneklem sayist 389°dur. Bu calismalarda gelistirilen
sedasyon izlem protokollerin hemsirelerin sedasyon protokolii kullanimi ile agr1 ve sedasyon yoOnetimini
tutarli ve zamaninda izledigi, fakat uygulama oOncesi ve sonrasi karsilastirnildiginda g¢ocuklarin sedasyon
diizeyleri iizerinde sedasyon protokollerinin anlamli bir etkisinin olmayabilecegi belirlenmistir (Dreyfus vd.,
2017; Ista vd., 2009; Larson ve McKeever, 2018; Michel vd., 2020). Bu c¢alismalarin ortak etkisinin anlamsiz
cikmasinin protokolii uygulayan kisilerin bireysel farkliliklarindan, kurumlarin tedavi protokolleri ile fiziksel
sartlarin degisikliklerinden ve uygulanan protokol igeriklerinin birbirinden farkli olmasindan kaynaklanabilecegi
diisiiniilmektedir. Bununla birlikte ¢alismada yaym yanlilig1 olabilecegi belirlenmis olup, ulagilamayan ya da
sadece klinik protokol olarak gelistirilen ya da randomize kontrollii ¢aligmalarin sayisinin yetersiz olmasindan da
kaynakli olarak anlamli bir etkinin bulunmamis olma ihtimali bulunmaktadir.

Bununla birlikte kalitesi yiiksek olan ancak yeterli sayisal veri olmadig1 i¢in meta analize dahil edilmeyen
caligmalarin sonucuna gore; hemsire odakli analjezi ve sedasyon protokoliiniin uygulanmasi, ¢ocuklarin aldig1 toplam
sedatif dozunu ve yoksunluk semptomlarinin ortaya ¢ikmasini onemli olgiide azalttig1 goriilmektedir (Curley vd.,
2015; Erickson vd., 2020; Hanser vd., 2020; Jin, 2007; Neunhoeffer vd., 2015; Poh vd., 2014; Staveski vd., 2017).
Hanser vd. (2020) Almanya’da Fallot tetralojisi (TOF) operasyonu gegiren 65 bebek ile hemsire odakli analjezi ve
sedasyon protokolii degerlendirilmesini yaptig1 calismada analjezi ve sedasyon protokoliiniin uygulanmasinin
mekanik ventilasyon siiresi lizerinde herhangi bir etkisinin olmadigi, sedasyon dozlarinda ve ¢ocuk yogun bakim
yatig gilin sayisinda ise bir azalma sagladigini saptamislardir. Analjezi ve sedasyon protokoliiniin uygulanmasinin,
TOF operasyonu geciren bebeklerde kullanilmasiin giivenli oldugu sonucuna varilmistir (Hanser vd., 2020). Larson
ve McKeever Avustralya’da bir c¢ocuk yogun bakim {initesinde hemsire liderligindeki agri ve sedasyon
protokollerinin kullaniminin sedasyon izlem {izerindeki etkisini degerlendirmek amaci ile yaptiklar1 caligmada
protokoliin uygulamaya konulmasinin agri ve sedasyon yonetiminde iyilestirdigi sonucuna varilmistir (Larson ve
McKeever, 2018). Ista vd. (2009) yilinda yaptiklari caligmada ise gelistirilen protokoliin sedasyon diizeyini ve
uygulamasini iyilestirmede anlamli bir etkisi olmadigini belirlemisledir.

Hem bu meta-analizde elde edilen sonuglar ile meta-analize dahil edilmeyen c¢aligmalarin sistematik derleme
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sonuclar1 birinden farklilik gostermis hem de literatiirde ¢aligmalar arasindaki farkliliklarin devam ettigi goriilmiistiir.
Bu meta-analiz sonucunda da sedasyon izlem protokollerinin ¢ocuklarin sedo-analjezi diizeyleri lizerindeki etkisi net
olarak ortaya konulmamistir. Bunun nedeninin yayinlanan ¢alismalarin ¢ogunun randomize kontrollii ¢aligmalardan
cok protokol gelistirme ¢aligmalar1 olmasindan, i¢ ve dis gegerliligin yeterli saglanamamasindan, protokollerin igerik
farkliligindan, kurumlarin farkliligindan, kurumlarda kullanilan sedo-analjezi izlem formlarinin farkliligindan, bu
formlarm yeterli gegerlik ve giivenirlige sahip olmamasindan ve literatiirde ¢ok az sayida ¢ocuklarla ilgili ¢aligmalar
olmasindan kaynaklanabilecegi diisiiniilmektedir.

Sonug olarak bu c¢alismada, ¢ocuklarda sedasyon uygulamasinin erigkinden farkli oldugu optimal sedasyonu
saglamak i¢in sedo-analjezi izleminin 6nemli oldugu goriilmiistiir. Sedasyonun en fazla kullanildigi alanlardan olan
¢ocuk yogun bakimlarda agr1 ve sedasyon yonetiminde kuruma veya birime 6zel standart bir protokol esliginde sedo-
analjezi izlemi Onerilmektedir. Bunun yami sira ¢ocuk yogun bakimlarda gelistirilen sedo-analjezi izlem
protokollerinin sedasyon izlemi {izerine etkisinin anlamli olmayabilecegi belirlenmistir. Calisma sonucu
degerlendirilirken meta-analize dahil edilen ¢aligma sayisinin az olmasi ve yayin yanligi bulunmasi nedeniyle dikkatli
degerlendirilmesi gerektigi diigiiniilmektedir. Daha net sonuglar elde edilebilmesi i¢in gelistirilen sedo-analjezi izlem
protokollerin sedasyon diizeyi izlemine nasil etkiledigine yonelik daha fazla randomize kontrollii ¢calismaya, yas
gruplarina 6zgii sedasyon diizeyini tanimlamaya yonelik gegerli ve glivenilir araglara, protokol kullanimi ve sedo-

analjezi kullanim1 hakkinda hemsirelere yonelik daha fazla hizmet i¢i egitime ihtiyac oldugu diisiiniilmektedir.

ARASTIRMANIN SINIRLILIKLARI
Bu ¢aligmada 6zellikle genis bir yil araliginin ve genis bir gocuk yas grubundaki ¢aligmalarin taranmig olmasi giiglii
yonleri olarak one cikmakla birlikte meta-analize dahil edilen ¢alisma sayisinin az olmasi ve ¢aligmalarin yari

deneysel ya da protokol ¢alismalarindan olugmasi sinirlilik olarak karsimiza ¢ikmaktadir.

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢aligmadaki katki oranlar esittir.

DESTEK VE TESEKKUR BEYANI

Calisma herhangi bir destek almamustir. Tesekkiir edilecek bir kurum veya kisi bulunmamaktadir.

CIKAR CATISMASI BEYANI

Calisma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atigmasi bulunmamaktadir.
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Akut Miyokard Infarktiisii Ge¢iren Yogun Bakim Hastalarinda Cevresel

%
Stresorlerin Uyku Kalitesini Etkileme Diuizeyi
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Oz: Yogun bakim iiniteleri her ne kadar gelismis olsalar da igerisinde yer alan gevresel stresorler sebebiyle hastalar1 olumsuz
yonde etkileyebilmektedir. Bu ¢alismada akut miyokard infarktiisii (AMI) geciren yogun bakim hastalarinda ¢evresel faktorlerin
uyku kalitesini etkileme diizeyi incelenmistir. Calisma tanimlayici ve kesitsel tipte tasarlandi. Aragtirmanin verileri; “Veri
Toplama Formu”, “Yogun Bakim Unitesinde Cevresel Stresorler Olgegi (YBUCSO)” ve “Richards-Campbell Uyku Olgegi
(RCSQ)” kullanilarak elde edildi. Arastirmaya katilan hastalarin (n=145) %76,6’sin1 erkekler olusturdu. Hastalarin yas
ortalamas1 58,27+11,34 yil olarak belirlendi. YBUCSO toplam puan ortalamasi 94,17+24,36 iken, RCSQ’nun toplam puan
ortalamas1 50,10+£22,78 olarak belirlendi. YBUCSO ile RCSQ arasinda negatif yonde iliski oldugu saptandi (r=-0,319 ve
p<0,0001). AMI gegiren yogun bakim hastalarmin gevresel stresérlerden etkilendigi ve bunun sonucunda uyku kalitesinin
diistiigii saptandi.
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Abstract: Despite the advanced features of intensive care units, environmental stressors within them can negatively impact patients.
This study aimed to investigate the extent to which environmental factors affect sleep quality in intensive care patients who have
experienced acute myocardial infarction (AMI). The study was designed as descriptive and cross-sectional. Data were obtained
using a "Data Collection Form," the "Intensive Care Unit Environmental Stressors Scale (ICUESS)," and the "Richards-Campbell
Sleep Questionnaire (RCSQ)." Male patients comprised 76.6% (n=145) of the participants, with an average age of 58.27+11.34
years. The mean total score for ICUESS was 94.17+24.36, while the total score for RCSQ was found to be 50.10+£22.78. A negative
correlation was identified between ICUESS and RCSQ (r=-0.319 and p<0.0001). It was concluded that intensive care patients who
have experienced AMI are affected by environmental stressors, leading to a decrease in sleep quality.
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EXTENDED SUMMARY

Research Problem
This study was conducted to investigate the impact of environmental factors on sleep quality in intensive care patients who have

experienced acute myocardial infarction (AMI).

Research Questions

The study aimed to address the following questions:

1.What are the socio-demographic and clinical characteristics of intensive care patients who have experienced AMI?
2.What extent are intensive care patients who have experienced AMI affected by environmental stressors?

3.How is the sleep quality of intensive care patients who have experienced AMI affected?

4. How do environmental stressors impact the sleep quality of intensive care patients who have experienced AMI?

Literature Review

Patients diagnosed with AMI are under intense stress due to the fear of death. Being in the intensive care unit on top of this
stress, and experiencing a disruption in sleep quality and sleep deprivation in this unit, can create even more stress for patients.
The deterioration of sleep quality and the experience of insomnia further negatively impact the treatment process. This is because
disturbances in the body's circadian rhythm occur due to environmental stressors. For the recovery of patients in intensive care, it
is essential for them to rest well, and their sleep quality needs to be at its highest level.

Since environmental stressors are preventable, taking necessary precautions can improve the level of sleep quality in
patients. In this improvement process, the role of nurses is crucial. Nurses are professional members of the healthcare team who
are present with the individual at every moment in the intensive care unit, providing personalized care. Nurses have important
roles and responsibilities related to sleep quality, such as early detection of insomnia, reducing environmental stressors, and
organizing the environment. Therefore, sleep activity should not be overlooked in patients, and all activities aimed at improving

noise and light stressors should be identified and implemented using available resources.

Methodology

The study was conducted between August 2022 and February 2023 with 145 patients meeting the inclusion criteria admitted to
the Coronary Intensive Care Unit. Research data were collected using a Data Collection Form, the Intensive Care Unit
Environmental Stressors Scale (ICUESS), and the Richards-Campbell Sleep Questionnaire (RCSQ). In the analysis of the
numerical data between the two groups, Independent Samples t-test was used when the data were normally distributed, and
Mann-Whitney U Test was used when they were not. Relationships between numerical data were assessed using the non-

parametric Spearman Correlation Test.

Results and Conclusions
While 76.6% of the participating patients were male, the average age of the patients was determined to be 58.27+11.34 (18-82).
The mean total score of the ICUESS was 94.17+24.36 (51-161), and the mean total score of the RCSQ was found to be
50.10+£22.78 (1-98). A weak negative correlation was identified between the ICUESS and RCSQ (r=-0.319, p<0.0001).
Significance was observed in terms of income levels and previous experiences of intensive care admission for ICUESS (p<0.05),
while no significant finding was noted for other variables and RCSQ.

Upon examining the ICUESS in this study, it was determined that patients were most affected by feelings of boredom,
uncertainty about time, and restrictions. In conclusion, it was found that patients in intensive care units who had experienced

AMI were affected by environmental stressors, leading to a decrease in sleep quality.
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GIRIS

Akut miyokard infarktiisii (AMI) tanis1 konmus hastalar 6liim korkusu sebebiyle yogun bir stres altindadir (Nehir ve
Cam, 2010). Bu stresin iizerine yogun bakim {initesinde (YBU) olmak ve bu birimde uyku kalitesinin bozulmast,
uyku yoksunlugu cekilmesi hastalarda daha da stres yaratabilir. Uyku kalitesinin bozulmasi ve hastanin uykusuzluk
cekmesi tedavi siirecini de olumsuz yonde etkiler. Ciinkii viicudun sirkadiyen ritminde ¢evresel stresorler sebebiyle
bozulma meydana gelmektedir. Yogun bakimda bulunan hastalarin iyilesmesi i¢in iyi dinlenmesi ve uyku kalitesinin
de en iist diizeyde olmasi gerekmektedir (Kogak ve Arslan, 2020). Cevresel stresorler 6nlenebilir oldugu i¢in gerekli
onlemlerin alinmasi ile hastalarda uyku kalitesinin diizeyi yiikselmektedir.

Bu iyilestirme asamasinda hemsirelerin rolii ok onemlidir. Hemsireler, yogun bakimlarda bireyin her aninda
yaninda olan ve ona bireysellestirilmis bakim veren profesyonel meslek grubu iiyeleridir. Hemsirelerin uyku
kalitesine yonelik olarak; uykusuzlugu erken donemde fark etme, gevresel stresorleri azaltma, ¢evreyi diizenleme gibi
onemli rol ve sorumluluklari bulunmaktadir (Demir ve Oztung, 2017; Yalin, 2016). Bu sebeple hastalarda uyku
aktivitesi geri planda birakilmamali ve eldeki imkanlarla giiriiltii ve 151k stresorlerini iyilestirmeye yonelik tim

faaliyetler belirlenmeli ve uygulanmalidir.

2. LITERATUR TARAMASI

Kardiyovaskiiler hastaliklardan biri olan AMI, kalbin miyokard dokusunun yeterince kanlanamamasi sonucu ortaya
cikmaktadir. AMI, acil ve hizli bir miidahaleyi gerektiren ciddi bir durumdur (Ahraz, 2019). Akut koroner
sendromlarin temel belirtisi gogiis agrist oldugu i¢cin AMI’y1 fark etmek ve etkin tedavinin baslatilmasini saglamak
onemlidir. AMI durumunda 20 dakika veya daha uzun siiren, nitrogliserine yanit vermeyen bir gogiis agrisi ile karst
karstya kalinmaktadir (Kalkan Ugurlu vd., 2019). Yasam ig¢in tehdit olusturan AMI durumunda, hastalarin takip ve
tedavisi, siirekli izlem ve gdzlemin oldugu YBU’de yapilir (Candan vd., 2020). YBU’ne girdikleri andan itibaren
hastalar, YBU ortamina uyum gerektiren zorluklarla fiziksel ve psikososyal yonden cevresel stresdrlere maruz
kalmaktadir (Biilbiil ve vd., 2023) Bu zorluklardan biri uyku aktivitesi ile ilgili yasanan problemlerdir. Hastalarda
siklikla uyku yoksunlugu goriilebilmektedir (Czempik ve vd., 2020). Uyku, temel yasam gereksinimlerinden biridir
ve hastaliklarin iyilesmesi lizerinde olumlu etkileri bulunmaktadir (Miranda-Ackerman vd., 2020; Biilbiil vd., 2023).
Hastalarda yasanan uyku anormallikleri sonucunda immiin sistem {izerinde fizyolojik ve psikolojik negatif geri
bildirimlere neden olmaktadir. Bu nedenle hastaliklarin iyilesmesinde gecikmeler yasanmaktadir (Gencer ve Kumsar,
2020) Yogun bakim hastalarinin en ¢ok gevresel stresorlerden etkilendigi, giiriiltii ve 151k faktdrlerinin uyku kalitesini
olumsuz yénde etkileyen faktorlerin basinda yer aldig1 cesitli calismalarda ele almmustir. (Ozkan ve Boyacioglu,
2018; Souza vd., 2022). Ayrica YBU hastalari; monitor ve ventilatdr cihazlarinin seslerinin, infiizyon pompalarinin
seslerinin, ¢alisan saglik personelinin ¢ikarmis oldugu seslerin, alarm ve telefon seslerinin etkiledigi belirtilmistir
(Kogak ve Arslan, 2020). Uyku yoksunlugunu etkileyen bir diger cevresel faktdr isiktir. YBU’lerde siirekli
aydinlatmanin olmasi gece giindiiz farkim1 zorlastirmaktadir. Ayrica sirkadiyen ritmi bozup melatonin seviyesini
diisiirmektedir (Kogak ve Arslan, 2020; Zengin, 2015). Cevresel stresorler 6nlenebilir oldugu i¢in gerekli 6nlemlerin
alimmas ile hastalarda uyku kalitesinin diizeyi yiikselmektedir. Bu iyilestirme asamasinda hemsirelerin rolii ¢ok
onemlidir. Hemgirelerin uyku kalitesine yonelik olarak uykusuzlugu erken donemde fark etme, gevresel stresorleri

azaltma, ¢evreyi diizenleme gibi 6nemli rol ve sorumluluklari bulunmaktadir (Demir ve Oztung, 2017; Yalin, 2016).
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Bu sebeple gevresel stresorleri iyilestirmeye yonelik tiim faaliyetler belirlenmeli ve uygun bakim saglanmalidir. Bu
caligmanin amaci, AMI gegiren yogun bakim hastalarinda ¢evresel faktorlerin uyku kalitesini etkileme diizeyinin

incelenmesidir.
3. MATERYAL VE METOD

3.1. Arastirmanin Tipi

Bu ¢alisma tanimlayici ve kesitsel nitelikte bir tasarimla gergeklestirilmistir.

3.2. Katilimcilar

Arastirmanin evrenini, hastanede AMI tanisi ile yatan 1200 yogun bakim hastast olusturdu. Bu sayiya gore %80
giiven araliginda 0,05 hata pay1 ve 1200 populasyon sayisti ile en az 145 hastanin ¢alismaya alinmasi uygun bulundu.
Istanbul’da bulunan bir Egitim ve Arastirma Hastanesi’nde, Agustos 2022- Subat 2023 tarihleri arasinda; 18 yas ve
iizeri, iletisim engeli olmayan, AMI tanis1 ile YBU’de tedavi goren, en az 24 saat yogun bakimda yatisi olan ve
arastirmaya katilmaya goniillii olan 145 hasta 6rneklemi olusturmustur. Son 48 saat i¢inde narkotik ve sedatif alan,
kronik obstriiktif akciger hastalifi (KOAH) uyku apnesi gibi uyku sorunlarina neden olabilecek kronik hastaliga
sahip, psikiyatrik rahatsizlig1 bulunan ve buna yonelik ila¢ tedavisi alan, gégiis agrisi olan, durumu stabil olmayan ve

arastirmaya katilmayi kabul etmeyen hastalar ¢aligmaya alinmamastir.

3.3. Verilerin Toplanmasi

Veriler ¢calismaya katilmaya goniillii, en az 24 saat yogun bakim deneyimi yasamis yogun bakim hastalarindan elde
edilmistir. Formlar dagitilmadan 6nce ¢alisma ile ilgili bilgiler verilmis ve katilmaya goniilliilik durumunda veri
toplama formu, Yogun Bakim Unitesinde Cevresel Stresdrler Olgegi (YBUCSO) ve Richards-Campbell Uyku Olgegi
(RCSQ)’nin yer aldig1 formlar katilimcilara tanmitilmig ve veriler yiliz ylize goriisme yontemi ile toplanmustir.

Veri Toplama Formu: Arastirmaci tarafindan gelistirilen Veri Toplama Formu; Sosyodemografik Ozellikler
ve Saglik-Hastalik Hikayesi olmak iizere iki boliimden olugmaktadir. Sosyodemografik 6zellikler; hastanin yas,
cinsiyeti, medeni durumu, egitimi diizeyi, ¢alisma durumu, sosyal giivencesi, gelir durumu, alkol kullanim durumu,
kiminle birlikte yasadigina iliskin, saglik-hastalik hikayesi ise; tibbi tani, daha dnce AMI tanisi ile hastaneye yatma
durumu, daha 6nce yogun bakimda yatma durumu, kronik hastalik durumu, yogun bakima yatis tarihi, yogun
bakimda kalig siiresi, yogun bakima yatis dncesi uyku sorunu yasama durumu, uyku ilact kullanma durumu, yogun
bakima yatig sonrasi uyku sorunu yagama durumuna iligkin 18 sorudan olusmaktadir.

Yogun Bakim Unitesinde Cevresel Stresirler Olgegi: YBUCSO, Ballard tarafindan 1981 yilinda
gelistirilmistir. Ballard’dan sonra 1989 yilinda Cochran ve Ganong tarafindan bu 40 maddelik dlgegin revizyonu
yapilmig toplam 42 maddeden olusan bir 6l¢ek ortaya ¢ikmistir. Tiirkiye’de de 2011 yilinda Aslan, Cinar ve Kurtoglu
tarafindan gecerlik ve giivenirlik calismasi yapilmistir. Bu 6l¢egin derecelendirmesini 4’lii likert olusturmaktadir:
“Hig etkilemez” “(1)”, “cok az etkiler” “(2)”, “siklikla etkiler” “(3)”, “cok fazla etkiler” “(4)” seklindedir ve her
madde icin verilen puan esas alinmaktadir. Olgegin tamami icin en diisiik 42, en yiiksek de 168 puan elde
edilmektedir. Olgek puani arttikca gevresel stresdrlerden etkilenme oranmnin arttigini gosterir. Aslan (2010) tarafindan
gecerlik ve giivenirligi yapilan 6lgegin Cronbach alfa degeri 0,94 olarak bulunmustur. (Ballard, 1981; Cochran ve
Ganong, 1989; Aslan, 2010). Bu ¢alismada YBUCSO niin Cronbach alfa degeri 0,958 bulunmustur.

Richards-Campbell Uyku Olgegi: RCSQ, Richards tarafindan 1987 yilinda gelistirilmis ve Tiirkiye’de de
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2015 yilinda Karaman Ozlii tarafindan gecerlik ve giivenirlik calismasi yapilmistir. Gece uykusunu derinlik, uykuya
dalma siiresi, uyanma sikligi, uyandiginda uyanik kalma siiresi, uykunun kalitesi ve ortamdaki giiriiltii diizeyini
degerlendiren bir Olcektir. 6 maddeden olusur. Her madde gorsel analog skala ile 0-100 arasinda degerlendirilir.
Olgekten alman “0-25” aras1 puan gok kotii uykuyu, “76-100” arasi puan ¢ok iyi uykuyu ifade etmektedir. Ortam
giiriiltii diizeyini degerlendiren 6. Madde, toplam puan degerlendirmesi disinda birakilir. Olcekten alinan puan
arttikga hastalarm uyku kaliteleri de artmaktadir. Karaman-OzIii ve Ozer (2015) tarafindan gegerlik ve giivenirligi
yapilan 6lgegin Cronbach alfa degeri 0,91 olarak bulunmustur (Karaman-Ozlii ve Ozer, 2015). Bu galismada
RCSQ’nun Cronbach alfa degeri 0,978 bulunmustur.

3.4. Verilerin Degerlendirilmesi

Bu calismada analizler SPSS (Statistical Package for the Social Sciences) 23.0 programu ile yapilmistir. Tanimlayici
istatistikler frekans, yiizde, ortalama, standart sapma, medyan, minimum, maksimum degerleri ile sunulmustur.
Normallik varsayimi Shapiro Wilk Testi ile kontrol edilmistir. iki grubun sayisal verileri arasindaki farkin analizinde
veriler normal dagilima uydugu durumda Bagimsiz Iki Orneklem t Testi, uymadigi durumda Mann-Whitney U Testi
kullanilmigtir. Sayisal veriler arasindaki iliskiler non-parametrik Spearman Korelasyon Testi ile degerlendirilmistir.

P<0,05 istatistiksel olarak anlamli kabul edilmistir.

3.5. Arastirmanin Etik Yonii

Arastirmaya baslamadan dnce calismanin gerceklestigi kurumdan kurum izni ve Istanbul Universitesi-Cerrahpasa
Girisimsel Olmayan Bilimsel Arastirmalar Etik Kurulu’ndan Etik Kurul (Tarih: 21.01.2022, Say1: 295959) onay1
alindi. Aragtirmada kullanilan 6lgeklerin Tiirkge gecerlik ve glivenirligini yapan arastirmacilardan mail ile izin alindi.
Katilimcilara ¢alismanin amaci agiklandiktan sonra sozlii ve yazili onamlari alindi. Calisma boyunca etik ilkelere ve

Helsinki Bildirgesine uygun hareket edildi.

4. BULGULAR

Arastirmada, katilimcilarin yas ortalamasi 58,27+11,34 yildir. Hastalarin %76,6's1 (n=111) erkek, %91,7’si (n=133)
evli ve %66,9'u (n=97) ilkdgretim mezunuydu. Arastirmada yer alan hastalarin %62,1'inde (n=90) en az bir kronik
hastalik oldugu, %71’inin daha once yogun bakimda yatmadigi, %88,3’liniin daha 6nce AMI tanisi almadigi ve
hastalarin yogun bakimda ortalama kalis siiresinin 41,21+19,53 saat oldugu tespit edildi. Yogun bakima yatis dncesi
hastalarin %95,9’unun uyku sorunu yasamadigi, yogun bakima yatis sonrasi ise %97,9’unun uyku sorunu yasadigi

saptandi (Bkz. Tablo 1).

Tablo 1. Hastalarin Sosyo-Demografik Ozellikleri

Sosyo-Demografik Ozellikler Ortalama + SD Min-Max.
Yas (y11) 58,27+11,34 18-82
n %

Cinsiyet Kadin 34 % 23,4

Erkek 111 % 76,6

Okuma yazma bilmiyor 2 % 1,4

Okur-yazar 6 % 4,1
Egitim Durumu Tlkogretim mezunu 97 % 66,9

Lise mezunu 35 % 24,1

Lisans mezunu 5 % 3,4
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) Evii 133 % 91,7
Medeni Durum
Bekar 12 % 8,3
. Evet 90 % 62,1
Kronik Hastalik Durumu
Haywr 55 % 37,9
. .. Evet 42 % 29
Daha Once YBU’nde Yatma Durumu
Haywr 103 % 71
R ) Evet 17 % 11,7
Daha Once AMI ile Yatis Durumu
Hayr 128 % 88,3
Ortalama + SD Min-Max.
Hastalarin Yogun Bakimda Kalis Siireleri (st) 41,21+19,53 24-96

Min-Max= Minimum-Maximum, Ortalama= SD= Ortalama+ Standart Sapma

YBUCSO toplam puan ortalamasi 94,17+24,36 (51-161) olarak, RCSQ toplam puan ortalamast ise 50,10+
22,78 (1-98) olarak bulundu (Bkz. Tablo 2).
Tablo 2. Yogun Bakim Cevresel Stresorler Olcegi ve Richards-Campbell Uyku Olcegi Toplam Puan Ortalamalar

Cronbach alfa

Degiskenler X+SS (Min-Maks.)
YBUCSO Toplam Puant 94,17+24.,36 (51-161) 0,958
RCSQ Toplam Puani 50,10+ 22,78 (1-98) 0,978

Min-Max= Minimum-Maximum

Bagimsiz degisken YBUCSO bir birim arttikca bagimli degisken RCSQ’nin 1,31 birim azaldig1 belirlendi
(Bkz. Tablo 3).

Tablo 3. YBUCSO ve RCSQ Arasindaki Korelasyon
%095 Giiven Arahg:

Etki Tahmin Std. Hata Alt limit Ust limit t p
Sabit 373,917 36,512 301,744 446,091 10,241 <0,0001
YBUCSO -1,31 0,375 -2,053 -0,568 3,49 0,001
R*=0,078

Hastalarin yogun bakim cevresel stresorler dlgegine ait tanimlayict 6zelliklerinde hastalar ¢ok fazla etkileyen
stresorlerde en fazla yiizdeyi YBUCSO27 (“Siirekli tavana bakmak [tavani izlemek]”) ve YBUCSO39’dan
(“Sikilmak™) %90,34 oraninda oldugu goriiliirken, en az yiizdeyi ise YBUCSO21'den (“Erkek ve kadinlarin ayni
odada kalmalar1) %0,69 orani ile aldig1 goriildii (Bkz. Tablo 4).

Tablo 4. Yogun Bakim Cevresel Stresorler Olcegine ait Tamimlayic1 Ozellikler (N:145)

Olgek Hi¢ Etkilemez %gll:lltlz‘ Sikhikla Etkiler CEl:kflizrla
.0, .0,

Mat‘i.de 1tlumaras1 (n;%) (13%) (n;%) ;%)

;]?;J;SIIS)O 7.Telefon sesini duymak (telefonun 31: %2138 38: %2621 22:%15,17 54: %3724
OYlil;sEISO 9. Etrafta garip (tuhaf) makinelerin 31: %2138 37: %25.52 22: %15,17 55; %37,93
dYIEIIrngO 11. Makinelerin seslerini ve alarmlart 31: %2138 37: 925,52 21:%14.48 56; %38,62
E(iljgﬁaill Hemsire ve doktorlarmn yiiksek sesle 36: %24.83 37: %25.52 20: %1379 52: %35.86
YBUCSO 14. Esinizi 6zlemek 8; %5,52 3; %2,07 22; %15,17 112; %77,24
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YBUCSO 19. Saatin kag / zamanin ne oldugunu

bilmemek 14; %9,66 8; %5,52 14; %9,66 109; %75,17
E;Il;gsr? 21.Erkek ve kadinlarin ayni odada 90: %62.07 43: %29.66 11: %7.59 11 %0.69
;iigsggnifﬂe ve arkadaslart giinde birkag 17, %11,72 28; %19,31 22; %15,17 78; %53,79
YBUCSO 25.Alisilmadik sesler duymak 32; %22,07 42; %28,97 21; %14,48 50; %34,48
?;EEISE)O 27.Siirekli tavana bakmak (tavani 3: %2.07 3: %2.07 8: %5.52 131: %9034
YBUCSO 28.Uyuyamamak 2;%1,38 4; %2,76 13; %38,97 126; %86,90
YBUCSO 29.Serum setler nedeniyle ellerinizi ve

kollariniz1 kipirdatamamaniz (hareket 17; %11,72 23;%15,86 17;%11,72 88; %60,69
ettirememeniz)

YBUCSO 31. Isiklarin siirekli (ag¢1k) olmast 32; %22,07 39; %26,90 18; %12,41 56; %38,62
YBUCSO 39. Sikilmak 3; %2,07 2; %1,38 9; %6,21 131; %90,34
SONUC VE TARTISMA

YBU’ler ileri diizeyde bakim veren birimlerdendir. AMI tanili hastalarin takibi bu birimlerde yapilmaktadir. AMI’I1
hastalarda, hastaligin getirdigi stres, YBU ortami ve YBU’de algilanan stresorlerin etkisiyle uyku kalitesinde sorunlar
yagsanmaktadir. Bu nedenle hemsirelere dnemli rol ve sorumluluklar diismektedir (Bodur ve Aslan,2022; Demir ve
Oztung, 2017; Yalin, 2016). YBU’deki cevresel stresorler ile ilgili galismalar incelendiginde, Miranda-Ackerman
(2020)’a gore en yaygin gevresel stresoriin giiriiltii oldugu belirtilmistir. Ayni ¢alismada 151k stresorii sorgulandiginda
hastalarin %19,7’si ses kaynaklarmin rahatsiz edici oldugunu ifade etmis ve birincil kaynaklarin da personel
faaliyetleri, telefon zil sesi, monitér ve infiizyon pompa alarmlardan kaynaklandigini belirtmistir. Literatiirdeki bir
baska calismada, hastalar1 giiriiltii, yapilan girisimsel miidahaleler ve hastalik ile ilgili endiselerin etkiledigi
belirtilmistir (Gencer ve Kumsar, 2020). Literatiir bilgileri ile c¢alisma karsilastirildiginda giiriiltii ve 151k
faktorlerinden hastalarin etkilenme oranlar1 benzerlik gostermektedir. Elde edilen verilere gore hastalar kendilerini,
makine ve alarm seslerinin, telefon seslerinin ve saglik personellerinin yiiksek sesle konusmalarinin ¢ok fazla
etkiledigini belirtmislerdir.

Yaman-Aktag vd. (2015)’e gore hastalar tarafindan en agir stresdr olarak algilanan faktorler; “agri,
uyuyamamak”, “mahremiyetin olmamas1”, “esini 6zlemek”, “erkek ve kadinlarin ayni odada kalmalar1” olarak
belirtilmigtir. Caligsma verileri incelendiginde hastalarin tek kisilik odalarda kalmasi sebebiyle bu stresorlerin etkileme
diizeyi ¢alisma grubumuzda daha diisiik c¢ikmistir. YBU’lerinde gevresel stresorlerin diizenlenmesi ve stres
yaratabilecek faktorlerin azaltilmasina yonelik girisimler 6nemlidir. Giirtiltii i¢in, daha diisilk dB’deki cihazlarin
kullanilmasi, gorevli olan saglik profesyonellerinin daha diisiik tonda konusmasi, bagirmamasi, telefon seslerini
kismalar1 gibi diizenlemeler yapilabilir. Isik faktori icin ise gece ve gilindiiz ayriminmi kolaylastiran sistemlerin
kullaniminin yayginlagsmasi planlanabilir. Hastanin hangi zamanda oldugunu bilmesi ve strese girmemesi icin her
alandan goriilebilecek saatlerin yogun bakim iinitesine yerlestirilmesine dikkat edilebilir. Bdylece hastalarin fazlaca
etkilendigi stresorler hasta bireyi daha az etkileyebilir ve tedavi siirecine olumlu katkilar saglayacak olabilir.

Bu ¢aligmada RCSQ’nun ortalama puanlaria bakildiginda birinci sirada giiriiltii seviyesinden etkilenme, ikinci
sirada uykuya dalmada zorlanma yasama ve {igiincii olarak da bir onceki gecenin uyku kalitesi ile ilgili 6lgek
sorularinda ortalama puanlarin yiiksek oldugu goriildii. Bu sonuglardan yola c¢ikilarak hastalarm giiriiltiiden
etkilendikleri ve yogun bakim ortami nedeniyle uyku diizenlerinin bozuldugu, bu sebeple de uykuya gegiste ve uyku

kalitesinde sorun yasadiklari yorumlaria ulagilabilir. Literatiirde uyku tizerine yer alan g¢aligmalardan Demir ve
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Oztung (2017)’a gére yogun bakima yatan hastalarda uykuya yonelik sorun yasama olasiliginin %50 oranina yakin
bir oranda artis gosterdigi belirtilmistir. Ayn1 ¢aligmada hastalarin %75'inin YBU’de bulunduklari siirece, uyku
sorunu yasadiklari ve YBU’de ¢ok sik uyandiklari ifadelerine deginilmistir. Hastalarin kendi ev ortamlarindan
ayrilmalari, rutinlerinin bozulmasi, YBU’lerin kompleks bir yer olmasi ve algilanan birgok stresdriin bulunmasi
sebebiyle bu sonuglar ile karsilasmanin miimkiin olabilecegi diistiniilebilir. Elliot vd. (2013)’e gdre, yogun bakim
hastalarinda, uyku kalitesinin diisiik seviyelerde oldugu ve etkileyebilecek pek ¢ok faktoriin yer aldigr belirtilmistir.
Gencer ve Kumsar (2020)’a gore, hastalarin uykusuzluk yasami nedenlerindeki en biiyiik etmenin, uyku saatleri
esnasinda gerceklesen, tibbi girisimler ve hemsirelik girisimleri olduguna deginilmistir.

Uykunun iyilesme {izerine etkisi biiyiik oldugu igin hastalarin uyku kalitesine yonelik girisimlerin planlanmasi
onem arz etmektedir. Giiriiltii, sicaklik ve 151k stresorleri diizenlenebilir stresorlerdendir ve farmakolojik olmayan pek
¢ok yontem YBU’lerde kullanilabilir (Biilbiil vd., 2023). Uyku sorunlarinin giderilmesine yénelik olarak; YBU’de
kulak tikaglarinin kullanilmasi, miizik terapisi, tek kisilik odalarin kullanilmasi, hasta yaninda gergeklestirilen
konusmalarin minimum seviyeye indirilmesi, bu konulara yonelik saglik personellerine egitimlerin diizenlenmesinin
etkili olacag: belirtilmistir (Yalin,b2016). YBU’lerinde gece giindiiz ayrimmin zor yapilmasindan dolay1, dogal 1s1k
kaynaklar1 ya da floresan lambalarin kullanilmasi, gece ise 1siklarin karartilmasi ya da gece giindiiz ayrimini saglayan
aydinlatici sistemlerin kullanmasi gerektigi ¢esitli calismalarda belirtilmektedir (Thompson vd., 2012; Yalin, 2016).

Bu caligmada hastalarin YBU’de ¢evresel stresorlerden etkilendikleri ve bu sebeple de uyku kalitesinde bir
azalma oldugu goriildii. Cevresel stresorler hastalarin uykuya dalmada giigliik ¢ekmesine sebep oldu. Hemsireler ve
saglik profesyonellerinin ¢evresel stresorler ve etkilerine yonelik bilgi diizeyinin belirlenmesi i¢in bu konuya iligkin
caligmalarin arttirllmasi, yogun bakimlarda diizenleme yapilabilecek cevresel stresorlerin belirlenmesi, ¢evresel
stresorlere yonelik iyilestirici adimlarin arttirilmasi, hastalar ile daha fazla iletisim kurulmasi ve yogun bakim
ortaminda Ozellikle saglik personeli kaynakli giiriiltiiniin azaltilmasina yonelik egitimlerin planlanmasi, yogun

bakima ilk kez yatan hastalar i¢in ortam oryantasyonun saglanmasi olumlu katki saglayacaktir.

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢aligmadaki katki oranlar esittir.

DESTEK VE TESEKKUR BEYANI

Caligma herhangi bir destek almamistir. Calismaya dahil olan katilimcilara tesekkiir ederiz.

CIKAR CATISMASI BEYANI

Caligma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atigmasi bulunmamaktadir.
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Oz: Bu arastirmanin amaci, bir otomotiv fabrikasi ¢alisanlarinda stres ve tilkenmislik arasindaki iliskinin belirlenmesidir. Bu
arastirma, 306 katilimer ile, Kocaeli/Tiirkiye’de Sango Otomotiv Uriinleri Sanayi ve Ticaret Anonim Sirketi’nde Nisan -
Temmuz 2021 tarihleri arasinda tanimlayici olarak yiiriitiilmiistiir. Veriler; Kisisel Bilgi Formu, Algilanan Stres Olcegi ve
Tiikenmislik Olgegi-Kisa Versiyonu kullanilarak toplanmistir. Katilimeilarin, Algilanan Stres Olgegi puan ortalamasi
25,11£7,39; Tiikenmislik Olgegi puan ortalamasi 29,69+12,61 olarak saptanmustir. Katilimeilarin, Algilanan Stres Olgegi
puanlar ile Tiikenmislik Olcegi puanlar1 arasinda istatistiksel olarak pozitif anlamli bir iliski belirlenmistir (r=0,67; p<0,05).
Ayrica, katilimcilarin yaglari, medeni durumlari, ¢ocuk sahibi olma durumlari ve is yerinde galigma siireleri ile 6l¢cek puanlari
arasinda anlamli bir fark saptanmistir (p<0,05). Bu arastirmanin sonucuna gore, ¢alisanlarin stres diizeylerinin azaltilmasi onlarin
tikenmislik diizeylerini azaltabilir. Bu sonuglar, psikiyatri hemsirelerinin, ¢aliganlarin stres diizeyi ve tiikkenmislik diizeylerini
azaltmaya yonelik miidahaler i¢in kanit sunabilir.
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GENISLETILMIS OZ

Arastirma Problemi
Bu arastirma, bir otomotiv fabrikasi ¢alisanlarinin stres ve tiikenmislik diizeylerini belirlemeyi ve aralarindaki iliskiyi belirlemeyi

ve etkileyen faktorleri incelemeyi amaglamaktadir.

Arastirma Sorulart
Fabrika calisanlarinin stres ve tiikenmislik diizeyleri nedir? Katilimcilarin stres ve tiikenmislik puan ortalamalari arasinda
istatistiksel olarak anlamli bir iliski var midir? Stres ve tiikkenmiglik puan ortalamalar ile bireysel ve is ozellikleri arasinda

anlaml bir fark var midir?

Literatiir Taramas

Calisanlarda stres ve tiikenmiglik dnemlidir. Bireylerde stresin artmasi is hayatinda bir¢ok olumsuzluga yol acabilir. Bunlar
igyerinden ayrilma istegi, isteksizlik, kurumdan sikayet etme, panik, ise devamsizlik, diisiik is performansi, giiven eksikligi,
yoneticiler tarafindan begenilmeme korkusu, is kazalari, hatalara karsi kayitsizliktir. Ayrica galisanlarda tiikenmislik ¢ok
yaygindir. Bu nedenle tiikenmisligin dnlenmesi i¢in yoneticiler ve saglik ¢alisanlar birlikte calismaktadir. Stresin bir¢ok ¢aligan
icin tiikenmislige neden oldugu bilinmesine ragmen, fabrika caligsanlarinda psikiyatri hemsireleri tarafindan c¢alisanlarin stres ve
tikenmislik diizeyinin belirlenmesi, stres ve tiikenmiglik arasindaki iligskinin incelenmesi ve etkileyen bireysel ve ¢alisma
kosullarinin ortaya koyulmasina ihtiya¢ bulunmaktadir. Psikiyatri hemsirelerinin ruh sagligiin korunmasi ve iyilestirilmesinde
o6nemli rol ve sorumluluklar1 vardir. Psikiyatri hemsirelerinin toplumun her alaninda bireylerin ruh sagligini degerlendirerek,
kanitlar sunmasi ve ruh sagligini iyilestirmeye yonelik girisimler planlamalar1 yasa ve yonetmelikte agiklanmistir (Resmi Gazete,
2010). Buna gore, psikiyatri hemsirelerinin fabrika c¢alisanlarinin ruh sagligina yonelik degerlendirmeleri de onlarin mesleki
sorumluluklarimin bir yoniidiir. Bu nedenle bu ¢aligmada, psikiyatri hemsireleri i¢in yeni bir alan olarak, fabrika ¢alisanlarinda

stres ve tiikenmislik arasindaki iliski ve etkileyen faktorler ortaya koyulmustur.

Metodoloji

Bu aragtirma, Nisan-Temmuz 2021 tarihleri arasinda Kocaeli/Tiirkiye'de Sango Otomotiv Uriinleri Sanayi ve Ticaret Anonim
Sirketi'nde 306 katilime ile tanimlayici olarak gergeklestirilmistir. Veriler Kisisel Bilgi Formu, Algilanan Stres Olgegi ve
Tiikenmislik Olcegi-Kisa Versiyon kullanilarak toplanmustir. Verilerin analizinde sayi-yiizde hesaplamalari, Mann Whitney U ve
Kruskal Wallis H testleri kullanilmistir. Ayrica 6lgek puanlart arasindaki iligkiyi analiz etmek i¢in Spearman's rho korelasyon

testi kullanilmugtir.

Bulgular ve Sonug¢

Katilimeilarin Algilanan Stres Olgegi puanlari ile Tiikenmislik Olgegi puanlari arasinda istatistiksel olarak pozitif yonde anlamli
bir iliski tespit edilmistir (p<0,05). Ayrica katilimcilarin yas, medeni durum, ¢ocuk sahibi olma ve igyerinde ¢aligma siireleri ile
6lcek puanlart arasinda anlamli bir fark bulunmustur (p<0,05). Bu ¢alismanin sonuglarina gore, ¢alisanlarin stres diizeylerinin
azaltilmasi tiikenmiglik diizeylerini azaltabilir. Ancak bu ¢alismanin sonuglarini etkileyen birgok bireysel, fiziksel ve psikolojik
faktor oldugu icin calisanlarla deneysel calismalarin yapilmasi ve igyeri hemsirelerinin g¢alisanlarin stres ve tiikenmislik
diizeylerini azaltmaya yonelik hemsirelik girisimlerini planlamasi, uygulamast ve sonuglarini degerlendirmesi Onerilebilir.
Calisma, uygulamanin yapildigt bir otomotiv fabrikasinda c¢aligmayi kabul eden bireylerin verdikleri yanitlarla sinirhidir.
Arastirmadan elde edilen sonuglar, uygulamanin yapildigi isyeri ve arastirmaya katilarak sorulara yanit veren bireyler i¢in
gegerlidir. Diger ulusal ve uluslararas: igyerlerinde calisan bireyler igin gecerli degildir. Bu nedenle arastirma sonuclart diger

bireylere genellenemez. Ayrica g¢alismanin yapildigi déonemde Covid-19 pandemisi ve is yerindeki degisimler ile bireyleri

etkileyen fiziksel, psikolojik ve kiiltiirel degiskenler kontrol edilememistir.
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INTRODUCTION

Stress is an important factor that pushes the physical and mental limits of individuals and causes anger, fatigue and
anxiety in individuals. The causes of stress have been named as stressors. In addition, stress has been defined as the
tension experienced by the individual and the disorder it creates in the body or the reactions experienced when the
individual uses coping mechanisms. If stress lasts for a long time and there is an inability to cope with problems,
burnout may occur (Selye, 1956).

Burnout is a condition that significantly affects the individual, society and work life. It is a psychological
syndrome resulting from chronic fatigue and inadequacy. It is the result of a process in which people lose their
motivation (Tiimkaya et al., 2009). People who experience burnout have difficulty in combating stress and are open
to the negativities of stress. Stress and burnout can reduce physical and cognitive resources and prevent efficient and
effective work (Maslach and Jackson, 1981; Selye, 1956; Tiimkaya et al., 2009). The emotional dimension of burnout
needs to be addressed due to depletion of the individual's emotional resources, lack of energy and decreased work
efficiency (Maslach and Jackson, 1981). It defined burnout as the negativities shown by the individual in his/her
feelings and behaviors towards his/her colleagues. Thus, it was stated that an individual experiencing burnout may
experience more physical, emotional and mental difficulties and may feel powerless (Maslach and Jackson, 1981;
Tiimkaya et al., 2009).

Stress and burnout in employees may negatively affect their performance and productivity by revealing health
problems (Altan, 2018; Tekin et al., 2019). As a result, fatigue and a decrease in work life and personal success may
be observed (Altan, 2018). Therefore, in order to increase productivity, determination of stress factors and their level
is necessary for the protection of physical and mental health. Stress and burnout may increase the occurrence of
mental. As a result, stress and burnout may increase the occurrence of mental symptoms such as anxiety, depression
and feelings of hopelessness and physical symptoms such as headache, muscle tension and insomnia. In addition,
work-related tension may lead to decreased productivity, decreased job satisfaction, absenteeism or quitting the job

(Altan, 2018; Tavli and Unsal, 2016; Tiimkaya et al., 2009).

2. LITERATURE REVIEW
Stress is defined as a response to stimuli and stimulant, a situation that occurs as a result of intense demands that may
cause physical and psychological disorders affecting the individual and his/her environment, and a dynamic process
that harms well-being (Biggs et al., 2017; Selye, 1951). Stress can be an uncertain and unperceived process as a result
of the situation faced by the individual regarding his/her wishes (Selye, 1951). In the definitions of stress made in
terms of businesses, it is stated as the response to new and challenging factors in the work life of the employee
(Maslach et al., 2001; Tavh and Unsal, 2016; Tekin et al., 2019; Uler, 2020). Physiological stress is defined as the
response of the organism to external stimuli that is not satisfied with the situation that occurs and that the organism
develops against the stimuli (Biggs et al., 2017). The individual experiencing physical and psychological stress aims
to make an effort to maintain balance in the face of a challenging and pressurizing situation. Thus, the individual
develops reactions against stress caused by both external and internal stimuli (Selye, 1951; Siirme, 2019). If the
reaction lasts for a long time, it may cause damaging effects for the organism (Selye, 1951).

In general, the physical effects and symptoms of stress include; hypertension, palpitations, tachycardia,

tachypnea, headache, gastrointestinal disorders such as indigestion, heartburn, diarrhea and constipation, muscle




BSEU/SBFD 2025, 3(1): 48-59 The Relationship Between Stress and Burnout: A Sample of Automotive Factory Workers

tension and pain, tics and twitching, weight loss, fatigue, drowsiness, dry mouth, sweating, cold hands and feet, skin
rash, itching, nail biting, frequent urination, stomach ulcer, heart disease, decreased sexual desire, increased or
decreased appetite, dizziness, loss of balance, difficulty in speaking, sensitivity to noise, sound and light (Chrousos,
2009; Siirme, 2019). In addition, hippocampus, amygdala, limbic system structures and prefrontal cortices of
individuals experiencing stress may be affected by stress and startle reactions may occur in individuals (Kumar et al.,
2013; Siirme, 2019). Stress may decrease the quality of life of individuals by impairing their learning and memory
functions and making their lives more difficult (Hatungil, 2008). Stress may also cause anxiety, depression and sleep
problems (Chrousos, 2009; Ertek et al., 2020; Siirme, 2019). Furthermore, the individual experiencing stress may
experience tension, anxiety, feeling of inadequacy and frustration. Increased stress in individuals also may lead to
many negative effects in work life. These include desire to leave the workplace, reluctance, complaining about the
organization, panic, absenteeism, low work performance, lack of trust, fear of not being liked by managers, work
accidents, insensitivity to mistakes and burnout (Alkis, 2018; Altan, 2018; Tavli et al., 2016; Tekin et al., 2019).

Burnout has been expressed as a result of the deterioration of the balance of the employees at work and their
individual inadequacy depending on the institution, and in the 1970s, the concept of burnout was stated as the
depression experienced by employees in the service line of work (Maslach and Schaufeli, 1993). In addition, burnout
was defined as an occupational threat and was expressed as failure, problems in relationships, exhaustion resulting
from loss of motivation and aspirations, and a painful situation (Maslach and Jackson, 1981; Maslach and Schaufeli,
1993). According to another definition, burnout is defined as a condition that develops as a result of emotional
exhaustion, physical exhaustion, prolonged fatigue, hopelessness, helplessness, and negative behaviors towards work,
life and other individuals (Maslach and Schaufeli, 1993). The concept of burnout by Maslach and Jackson (1981) was
defined as the depression, introversion, and feeling of failure experienced by the individual in the workplace, and as a
result, it was defined as the inability of the individual to fulfill the responsibilities required by the profession.

Stress has important effects in work life as it has in every moment of life. Individuals spend time most of their
daily lives at work; therefore, stress has an important place in work life (Dolgun, 2010; Kocabas et al., 2018; Luo et
al., 2016). Every individual wants to maintain the balance between work, home and society. Some obstacles in work
life can be stress factors. It has been emphasized that working conditions, heavy workload, dissatisfaction with the
work, low wage level, quality of the work, working environment and high expectations of the individual about his/her
job can be stress factors in working life. The presence of several of these situations may cause the individual's mental
health to be negatively affected and his/her balance to deteriorate (Demirezen and Senol, 2020; Kocabas et al., 2018;
Luo et al., 2016).

When the effects of stress and burnout are examined in business life; absenteeism, increased loss of labor
force, inability to focus on work, decreased performance and economic losses can be seen frequently. Especially
when employees experience burnout, it can directly affect the quality of their work (Serinkan and Barutgu, 2020;
Uler, 2020). The decrease in the performance and productivity of the employee experiencing burnout is one of the
most important problems that will affect the organization they serve (Demirezen and Senol, 2020; Dolgun, 2010; Luo
et al., 2016; Serinkan and Barutcu, 2020). In individuals experiencing burnout, there is a decrease in organizational
belonging, absenteeism, taking rest, constantly complaining about their superiors and the workplace, an increase in

occupational accidents, and miscommunication with other employees (Dolgun, 2010; Kocabas et al., 2018; Luo et al.,
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2016). In addition, burned out employees may not do their jobs and negatively affect other colleagues in addition to
their own conflicts. As a result, he/she may have transmitted the feel of burnout to his/her coworkers (Serinkan and
Barutgu, 2020).

Nursing is a health discipline carried out through professional staff in order to protect, improve and treat the
health of individuals in the society (Eser et al., 2017). Work life enables individuals to develop physically, mentally,
socially and culturally. In this process, the environments in which they work may have negative effects on employees
as well as positive effects (Aybas and Kosa, 2018; Goris et al., 2014). Therefore, nursing is interested in the effects of
work life on individuals. Nurses assume important roles in treatment, care, protection and rehabilitative services,
especially for the identification, prevention and development of negative situations related to the work life of
employees. Nurse’s task preventive and developmental health services for the health of employees (Kolag et al.,
2018; Pektas et al., 2006). In the psychiatric nursing regulation, it is stated that psychiatric nurses have roles and
responsibilities to evaluate risks for mental health in all segments of society and to protect and improve mental health
(GRT, 2010). The mental health of individuals working in a job reflects an important part of the mental health of the
society. Since stress and burnout are important factors in the mental health of workers in factories, determining their
levels, examining the individual and working conditions that affect them, and planning interventions for these are
among the duties of psychiatric nurses. Therefore, in this study, it was aimed to determine the relationship between

stress and burnout in factory workers.
3. MATERIAL AND METHOD
This research was conducted as a descriptive study.

3.1. Participating and Setting

The study was conducted at Sango Automotive Products Industry and Trade Joint Stock Company in Kocaeli/Tiirkiye
between April and July 2021. Among the reasons for conducting the study is that one of the researchers is a
psychiatric nurse and the desire to create evidence for necessary interventions by examining the stress and burnout
levels of employees and the affecting factors. The population of the study consisted of 480 people working in
Company at the time of the study. It was aimed to reach the entire population without selecting a sample. However,
due to the fact that there were some people who refused to participate in the research, the research was completed
with 306 people who were over the age of 18 and who had no communication problems and who agreed to participate
in the research. The data were collected face-to-face. It took approximately 20 minutes for each participant to
complete the questionnaires.

Before starting the study, Istanbul Okan University University Non-Interventional Ethics Committee Approval
was obtained. After the approval of the ethics committee, implementation permission was obtained from the
institution where the research would be conducted. The research was conducted in accordance with the Declaration
of Helsinki. Participants were informed that they were free to participate in the research and that they could leave
the research at any stage of the research. They were informed that the results of the research could be published
for scientific purposes without revealing their identity information. Written informed consent was obtained from the

participants before the research.

3.2. Instruments

The data were obtained by using Personal Information Form, Perceived Stress Scale and The Burnout Measure Short
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Version.

Personal Information Form: This form includes the socio-demographics of the participants and their
workplace characteristics.

Perceived Stress Scale (PSS): This scale was developed by Cohen et al. (1983). Its Turkish validity and
reliability were performed by Eskin et al. (2013). The PSS was adapted to measure how stressful the events in an
individual's life are perceived to be. The scale includes 14 items and a single dimension in a five-point Likert scale.
Seven items (4, 5, 6, 7, 9, 10, 13) are reverse coded. The scores of PSS can vary between 0 and 56. A high score on
the scale indicates that the stress perception of the individual is high. In this study, Cronbach Alpha reliability

coefficient was determined as 0.81.

The Burnout Measure Short Version (BMS): This scale was developed by Maslach-Pines (2005) to assess the
burnout level of individuals and was adapted into Turkish by Tiimkaya et al. (2009) and validity and reliability tests
were performed. BMS is a 10-item scale consisting of a single dimension and seven Likert-type (1: never, 2: almost
never, 3: rarely, 4: sometimes, 5: often, 6: very often, 7: always). The scores of BMS can vary between 1 and 70. A
high score on the scale indicates a high level of burnout. In this study, the Cronbach Alpha reliability coefficient of

the scale was determined as 0.91.

3.3. Data Analysis

In the study, SPSS (Statistical Package Program for Social Science) 21.0 was used to analyze the data. The
Kolmogorov-Smirnov Z test was used to determine whether the scale scores fit the normal distribution. Since it was
determined that the scale scores did not show normal distribution, Mann Whitney U test and Kruskal Wallis H test
were used. In comparisons between three or more groups, Mann Whitney U test was used in pairwise comparisons to
determine which groups the difference was between. Spearman's rho correlation test was used to analyze the
relationship between the scores of the scales. Significance p<0.05 was accepted in statistical evaluations.

4. FINDINGS

The results regarding the individual and working characteristics of the 306 workers who participated in the study are

given in Table 1.

Table 1. Individual and Working Characteristics of the Participants

Demographics N %
Male 297 97.1

Gender Female 9 2.9

25 years and under 29 9.5
Age 138 year od 8 2

-35 years o .
(33.29+6.33) 36-40 years old 75 24.5

41 years and above 40 13.1
. Married 220 71.9
Marital Status Single 26 221
. . Yes 191 62.4
Having Children No 115 176
One child 115 60.2
Number of Children (N=191) Two children 73 38.2
Three and above children 31 12.6
Primary education 68 22.2
. High school 158 51.6

Educational Stat -

ueationas Status Associate's degree 56 18.3
Bachelor’s degree 24 7.8
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Job Production-worker 292 95.4
Office-civil servant 14 4.6

. Shifts 288 94.1
Working Order Normal 18 59
. 6 days a week 293 95.8
Working Day Weekdays only 13 4.2
Less than 3 years 60 19.6

3-5 years 52 17.0

Working Time in The Company 6-7 years 97 31.7
8-10 years 49 16.0

11 years and above 48 15.7

The mean Perceived Stress Scale score of the participants was 25.11£7.39 (0-56) and the mean Burnout Scale

score was 29.69+12.61 (10-70) (see Table 2).

Table 2. The Mean Scores of Participants' Perceived Stress Scale and Burnout Scale
Points that can be

Points received

obtained
Scales N Min. Maks. Min. Maks. X SS K-SZ
PSS 306 0 56 1 48 25.11 7.39 0.08*
BMS 306 10 70 10 67 29.69 12.61 0.09*

K-S Z: Kolmogorov-Smirnov test ~ *p<0.01

It was determined that there was a statistically positive significant relationship between the Perceived Stress

Scale and Burnout Scale scores of the participants (r=0.67; p<0.05) (see Table 3).

Table 3. The Relationship Between Participants' Perceived Stress Scale and Burnout Scale Mean Scores

Scales 1 2
1. PSS 1 0.67*
2. BMS 1

* Spearman’s rho test, p<0.01

The Perceived Stress Scale scores of the participants showed a statistically significant difference according to
their age groups (X*=17.21; p<0.05). In the pairwise comparison analysis between groups, the perceived stress scores
of the participants aged 26 years and over were statistically significant and higher than the scores of the participants
aged 25 years and under (p<0.05). It was determined that the Burnout Scale scores of the participants showed a
statistically significant difference according to their age groups (X’=23.57; p<0.05). In the pairwise comparison
analysis between groups, the burnout scores of the participants aged 31 years and over were statistically significant
and higher than the scores of the participants aged 25 years and under (p<0.05).

According to the marital status of the participants, PSS and BMS scores show a statistically significant
difference (Z=-3.04,-3.65; p<0.05). The scores of married participants were statistically significant and higher than
the scores of single participants.

The PSS and BMS scores of the participants showed a statistically significant difference according to having
children (Z=-3.24,-4.18; p<0.05). The scores of the participants who have children are higher than the scores of the
participants who do not have children.

It was determined that there was a statistically significant difference in the PSS scores of the participants
according to their working time in the company (X’=28.88; p<0.05). The PSS scores of the participants with more
than 3 years of employment are significantly higher than the scores of the participants with less than 3 years of

employment.
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It was determined that there was a statistically significant difference in the BMS scores of the participants
according to their working time in the company (X*=34.09; p<0.05). The burnout scores of the participants with more
than 6 years of service in the company are significantly higher than the scores of the participants with less than 3
years of service in the company. The burnout scores of the participants with 11 or more years of service in the
company are significantly higher than the scores of the participants with 3-5 years of service in the company
(p<0.05) (see Table 4).

Table 4. Comparison of Scales and Socio-Demographic Characteristics

PSS BMS
Scales _ _
X+SD X+SD
A-25 years and under 2003  7.58 2234 1047
2473 7.13 27.00 12.27
B-26-30 years 17.21% 23.57%
C.31.35 vears 2569 791 0.002 3027 13.11 0.000
Age Y B,C.D,E>A C,D,E>A
D-36-40 years 2653 7.02 3241 11.57
E-41 years and above 25.60 5.88 33.83 12.69
Married 2591 6.99 3120 12.37
- ok _ *k
Marital Status 3%‘:}2 ?)?)fm
Single 23.06 8.03 2581 12.47
Yes 26.18 6.95 31.93 1239
- *k - *k
Having Children 3%;(;1 ‘(‘) }:30
No 2332 7.79 25.96 12.14
Acless than 3 years 20.78 721 23.50 9.98
B-3-5 years 2490 975 2762 14.16
* *
Working Time in The Company C-6-7 years 2634 598 S 3076 12.91 v
D-8-10 years 26.00 6.86 30.92 10.92
E-11 years and above 2733 5.69 36.23 11.24

*: Kruskal Wallis H test **: Mann Whitney U test

DISCUSSION AND CONCLUSION

In this study, it was evaluated that the stress perceived by the participants was at low-medium level. Similar to the
results of this study, it has been determined in the literature that employees in other business lines experience
different levels of stress (Deng et al., 2021; Lu, Zhang, Yan et al., 2020; Pandey, 2020). The means of burnout level
of the participants was 29.69+£12.61. When the scores that can be obtained from the scale (10-70) were analyzed, it
was evaluated that the burnout level of the participants was at a low level. Contrary to the results of this study, in the

study conducted by Demirezen and Senol (2020) to determine the factors affecting the stress and burnout of workers
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in the marble industry, the burnout levels of workers were found to be high. Lu, Zhang, Gao et al. (2020) reported
that 85.98% of factory workers and miners experienced occupational burnout. Do et al. (2020) stated that since
burnout in workplace workers increases their depression and suicidal ideation, it is necessary to conduct regular
screening studies for those who work in business life and to provide counseling and treatment services to those who
experience burnout. Reverse to the literature, the low level of burnout among workplace workers in the present study
may be related to the opportunities provided to the workers of the factory where the study was conducted and the
workers' satisfaction with the organization at the workplace.

In this study, a statistically positive and significant relationship was determined between the means of
perceived stress level and burnout level (r=0.67; p<0.05). Workers have high perceived stress levels also have high
burnout levels. In a study conducted by Luo et al. (2016), stress levels and burnout of migrant workers were
examined and it was determined that as the stress of the workers increased, burnout increased. Albar (2018) reported
that workers experienced stress due to mobbing, excessive workload and low wages and consequently showed
symptoms such as burnout. Goriir and Giinaydin (2019) stated that burnout should be dealt with because the increase
in the burnout level of employees reduces their commitment to the organization. Salazar and Diego-Medrano (2021)
determined that if employees experience workplace stress and distress, their perceived stress levels and burnout levels
increase and their job satisfaction decreases. Therefore, it is important and necessary to reduce the stress of
employees.

It was determined that the means of perceived stress level of the participants showed a statistically significant
difference according to their age groups (p<0.05). Participants aged 26 and over had significantly higher perceived
stress scores than participants aged 25 and under. Yeh et al. (2019) also stated that stress experienced in the
workplace may be affected by the age of employees. They stated that young individuals experience more stress in
jobs that require work or experience, while older employees experience stress related to taking responsibility,
workplace safety and retirement. In addition, in this study, the burnout scores of participants aged 31 years and older
were significantly higher than those of participants aged 25 years and younger (p<0.05). Deng et al. (2021) reported
that the burnout level of employees aged 30-45 years was high. These results show that workplace employees
experience burnout as their age increases. In this study, the high level of both stress and burnout with increasing age
may be related to the responsibility of the participants as they get older and gain experience in the workplace.

According to the marital status of the participants, the means of perceived stress level were found to be
statistically significant (p<0.05). Perceived stress level of married participants was found to be higher than single
participants. In this study, the higher stress levels of married workers can be explained by their higher responsibilities
and family burden. Because, married individuals may have difficulties in carrying out their responsibilities both at
work and in their families and as a result, they may perceive more stress than single individuals.

In addition, in this study, the burnout level of married participants was found to be higher than single
participants (p<0.05). Similar to the results of this study, they have found high levels of burnout in married
individuals (Kolag et al., 2018), Deng et al. (2021) also reported that the burnout of married/divorced workers in coal
mines in the Xinjiang Uygur Autonomous Region was higher than that of single workers.

According to the results obtained from this study, the means of perceived stress level of participants with

children were significantly higher than those of participants without children (p<0.05). Basol and Saruhan (2018)
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reported that those who have children in the workplace experience more problems, which causes employees to
experience difficulties. In addition, the burnout scores of participants with children were higher than those of
participants without children (p<0.05). Johnson et al. (2020) reported that among health care workers in Bangolere,
India, those who had children experienced burnout due to the difficulties they experienced in maintaining balance
within the family. The high stress and burnout levels of the participants who had children in this study can be
explained by the fact that having children causes difficulties in individuals.

According to the results of this study, according to the working time of the participants in the company, it was
determined that the means of perceived stress level of the participants with more than 3 years of working time were
significantly higher than the scores of the participants with less than 3 years of working time in the company
(p<0.05). In a study conducted by Mulugeta et al. (2021) among vehicle repair workers in Hawassa City of Southern
Ethiopia, they reported that participants with more than 10 years of service experience more stress at the workplace
compared to those with less than 5 years of service. In addition, the means of burnout level of the participants
according to their length of service period were statistically significant (p<0.05). The burnout scores of the
participants whose working period in the company was more than 6 years were significantly higher than the scores of
the participants whose working period in the company was less than 3 years. The burnout scores of the participants
with 11 or more years of service in the company are significantly higher than the scores of the participants with 3-5
years of service in the company (p<0.05). The increase in the burnout level of employees with increasing years of
employment in the company can be explained by the increase in individual success and the ability to give more
responsibility to the workers as the experience in working life increases. In a study conducted by Naldan et al. (2019)
with healthcare personnel, similar to the results of this study, it was determined that emotional exhaustion increased
with increasing years of employment. Dehghan et al. (2020) reported that those with 15 years of service in the
profession experienced more burnout.

Determining the variables that cause burnout and stress in this study may be guiding in increasing work
efficiency. For this reason, it may be recommended that the working conditions of the workers should be maintained
and the organization should make plans to further reduce stress and burnout, and since there are many individual,
physical and psychological factors affecting the results of this research, it may be recommended to conduct
experimental research with workers. It is important for psychiatric nurses working in the workplace to regularly
identify workers' stress and burnout levels and provide care to reduce them. Thus, psychiatric nurses can reduce the
physical, social and psychiatric difficulties that workers may experience from stress and burnout. As a result of this
study, it was determined that the level of burnout increases as the stress level of workplace workers increases, which
may be evidence for the interventions to be made by psychiatric nurses working in the workplace.

The research is limited to the answers given by individuals who accepted to work in an automotive factory
where the application was carried out. The results obtained from the research are valid for the workplace where the
application was carried out and the individuals who participated in the research and answered the questions. It is not
valid for individuals working in other national and international workplaces. Therefore, the results of the research
cannot be generalized to other individuals. In addition, during the period of the study, the Covid-19 pandemic and the
changes in the workplace and the physical, psychological and cultural variables affecting individuals could not be

controlled.
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Oz: Tamimlayici ve kesitsel tipte yapilan bu calismada amag, bir fizik tedavi ve rehabilitasyon hastanesinde calisan personelin
beslenme durumu, beslenme aligkanliklar1 ve beslenme bilgi diizeylerinin incelenmesidir. Katilimcilarda yeme bozuklugu varligini
belirlemek icin Yeme Tutum Testi, katilimcilarin beslenme bilgi diizeyinin tespiti icin ise Temel Beslenme Bilgisi Olceginden
yararlanilmistir. Arastirmaya 94 kadin (%62.67) ve 56 erkek (%37.33) birey katilmistir. Kadinlarin yas ortalamasi 33.67+£9.32,
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davranis bozuklugu ile beslenme bilgi diizeyi arasinda istatistiksel olarak anlamli bir iligki bulunamamistir (p=0.160). Sonug olarak,
beklenenin aksine personelin beslenme durumunun g¢ok iyi olmadigi, beslenme aligkanliklarinin ve beslenme bilgi diizeylerinin
yetersiz oldugu belirlenmistir.
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GENISLETILMIS OZ

Arastirma Problemi
Bu ¢alisma, Tiirkiye’nin bir ilinde yer alan bir fizik tedavi ve rehabilitasyon hastanesinde g¢alisan personelin beslenme durumu, beslenme

aliskanliklar1 ve beslenme bilgi diizeylerinin incelenmesi amaciyla tanimlayici ve kesitsel tipte uygulanmgtir.

Arastirma Sorulari

Caligsmada asagida belirtilen sorulara cevap aranmistir:

. Calismanin yiiriitiildiigli fizyoterapi ve rehabilitasyon hastanesinde gérev alan personelin beslenme durumu ve beslenme aliskanliklari
nasildir, beslenme bilgi diizeyleri yeterli midir?

. Hastane personelinin beslenme aliskanliklart ve beslenme bilgi diizeyleri yas, meslek, egitim diizeyi gibi kriterler agisindan farklilik

gostermekte midir?

Literatiir Taramast

Diinya Saghk Orgiitii (WHO, 2012) beslenmeyi, “saghgm ve gelismenin kritik bir pargasi” olarak tanimlamaktadir. Aym sekilde dengeli
beslenme; saglik, gelisim ve bulasici hastaliklardan korunmanin temelini olusturmaktadir (WHO, 2023). Beslenme bilgisi; besinlerin enerji,
makro ve mikro besin degerlerini, beslenme siireglerini, diyet-saglik-hastalik iligkilerini ve beslenme konularimi igermektedir (Miller ve
Cassady, 2015; Batmaz, 2018). Yeterli beslenme bilgi diizeyine sahip bireyler sagligi iyilestiren davranislar gelistirebilmektedir (Danke, 2001).
Yetersiz beslenme bilgisi ise birgok hastaligin ortaya ¢ikmasina zemin hazirlamakta ve kalici olabilmektedir (Baysal vd., 2022). Uygun
beslenme egitimi ile saglikli yasam tarzina ulasmak miimkiindiir (Hui, 2002; Choi ve Lee, 2007). Mesleki sorumluluklar1 geregi saglik
profesyonellerinin insanlar i¢in 6rnek davranis sergilemeleri ve rehber niteligine sahip olmalar1 beklenmektedir (Yalginkaya vd., 2007).
Insanlarla siirekli etkilesim halinde olan saghk calisanlarinm, dogru beslenme bilgi ve aligkanliklari ile toplumun bilinglenmesinde ve saglhigin
gelismesinde olumlu etki yapacagi aciktir. Bu nedenle bu ¢alisma, bir fizyoterapi ve rehabilitasyon hastanesinde gorev yapan saglik

¢alisanlarinin beslenme durumlarini, beslenme bilgilerini ve beslenme aligkanliklarini belirlemek amaciyla planlanmis ve yiiriitiilmiistiir.

Metodoloji

Arastirmanin evrenini Tiirkiye’de bulunan bir fizik tedavi ve rehabilitasyon hastanesinde gorev yapan personel olusturmaktadir. Orneklem igin
secim yapilmadan tiim evren iizerinde caligilmak istenmistir. Hastane ¢alisanlariin tamamu ile yliz ylize goriisme gerceklestirilmis, ankete
katilmaya goniillii olan 150 kisi ile calisma yiiriitilmistiir. Verilerin bir kismi; demografik bilgiler, saglik ozellikleri, bazi antropometrik
Olciimler ve c¢aliganlarin beslenme aligkanliklarimi igeren 16 soruluk anket formu ile toplanmistir. Paketli besin tiketim sikliginin
belirlenebilmesi i¢in 8’li Likert dlgeginin kullanildigi bir soru formu tasarlanmigtir. Yeme davranis bozuklugu varligimi belirlemek igin
bireylere Yeme Tutum Testi (YTT-26) (Garner vd., 1982; Ergiiney-Okumus ve Sertel-Berk, 2020) uygulanmustir. Arastirmada elde edilen
bulgular degerlendirilirken, istatistiksel analizler icin IBM SPSS Statistics 22.0 (IBM Corp., Armonk, NY, USA) program: kullanilmistir.
Calismada yer alan siirekli degiskenler arasindaki iliskilerin tespiti i¢in Spearman korelasyon katsayisi, karsilastirilan kategorik degiskenler
arasindaki iliskinin tespiti i¢in ise Ki-kare testi kullanilmistir. Orneklem sayisinin yetersiz oldugu kategorik verilerde Fisher’in kesin testi
uygulanmustir. Verilerin normal dagilim varsayimma uyup uymadigini test etmek amaciyla Shapiro-Wilk testi kullanilmigtir. Parametrik test
varsayimlarinin saglandigi ikili grup karsilastirmalarinda bagimsiz 6rnekler t-testi kullanilmistir. Parametrik test varsayimlarinin saglanmadigi
ikili grup karsilagtirmalarinda Mann-Whitney U Testi, ¢oklu grup karsilagtirmalarinda ise Kruskal-Wallis H Testi uygulanmistir. Gruplardan en

az birinin digerlerinden farkli oldugunun belirlenmesi durumunda Dunn-Bonferroni post-hoc analiz yontemi kullanilmistir.

Bulgular ve Sonuclar

Yeme davranig bozuklugu ile beslenme bilgi diizeyi arasinda anlamli bir iligki tespit edilememistir (p=0.160). Ayn1 sekilde egitim durumu ile
beslenme bilgi diizeyi arasinda istatistiksel olarak anlamli bir iliski bulunamamistir (p=0.076). Calismada yer alan 31 katilimer sigara, 15
katilimer alkol, 10 katilimer hem sigara hem alkol kullanmaktadir. Beslenme bilgi diizeyi ile sadece sigara igme aliskanligina sahip olma
(p=0.382), sadece alkol igme aligkanligina sahip olma (p=0.394) veya hem sigara hem de alkol tiiketimi aligkanligina sahip olma durumu
arasinda istatistiksel olarak anlamli iliskiler bulunamamustir. Kronik hastaliga sahip olma ile beslenme bilgi diizeyi arasinda istatistiksel olarak
anlamli bir iligki olup olmadig test edilmis ve anlamli bir iliski tespit edilememistir (p=0.647). Benzer sekilde COVID gegirmis olma durumu

ile beslenme bilgi diizeyi arasinda istatistiksel olarak anlamli bir iligki tespit edilememistir (p=0.264).
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INTRODUCTION
According to the definition of the World Health Organization (WHO), health is not only the absence of illness or

disability but also a state of complete physical, mental, and social well-being. Nutrition plays a significant role among
the factors that affect health. Nutrition is essential for growth, sustaining life, maintaining and improving health, and
leading a productive and healthy life. WHO (2012) defines nutrition as a critical component of health and
development. Similarly, balanced nutrition forms the basis for health, development, and prevention of infectious
diseases (WHO, 2023).

Nutrition knowledge encompasses the energy, macro and micronutrient values of foods, nutritional processes,
diet-health-disease relationships, and nutrition-related topics (Miller and Cassady, 2015; Batmaz, 2018). Individuals
with adequate nutrition knowledge can develop health-promoting behaviors (Danke, 2001). Inadequate nutrition
knowledge can lead to the onset of many diseases and can be long-lasting (Baysal et al., 2022). Achieving a healthy
lifestyle is possible through appropriate nutrition education (Hui, 2002; Choi and Lee, 2007). An individual’s
nutritional status reflects the satisfaction level of their physiological needs for nutrients. By determining nutritional
status, the impact of nutrition on individual or community health can be measured (Pekcan, 2012). Dietary habits
include how, why, and with whom individuals eat, and how they procure, store, use, and dispose of food (Karaca,
2014).

Health professionals are expected to set an example for people and be guiding figures due to their professional
responsibilities (Yalginkaya et al., 2007). Health professionals who are in constant interaction with people will have a
positive impact on raising awareness and improving health by possessing accurate nutrition knowledge and habits.
Therefore, this study was planned and conducted to determine the nutritional status, nutrition knowledge, and dietary
habits of healthcare professionals working in a physical therapy and rehabilitation hospital. The study aimed to
answer the following questions:

* What are the nutritional status and dietary habits of the staff working in the physical therapy and
rehabilitation hospital where the study was conducted, and is their level of nutrition knowledge adequate?

* Do the dietary habits and nutrition knowledge of hospital staff differ according to criteria such as age,

occupation, and education level?
2. MATERIALS AND METHODS

2.1. Aim and Research Type
This is a descriptive and cross-sectional study conducted to examine the nutrition status, dietary habits, and nutrition
knowledge levels of healthcare personnel working in a physical therapy and rehabilitation hospital located in a city in

Turkey.

2.2. Population and Sample
The population of the study consists of healthcare personnel working in a physical therapy and rehabilitation hospital
in Turkey. While the entire population was intended to be studied without selection, the study was conducted with

150 individuals due to the voluntary basis of participation.

2.3. Data Collection Tools

Part of the data was collected using a 16-item questionnaire form, which includes demographic information, health




characteristics, some anthropometric measurements, and the dietary habits of the participants. A questionnaire form

was designed using an 8-point Likert scale to determine the frequency of packaged food consumption. The Eating
Attitudes Test (EAT-26) (Garner et al., 1982; Ergliney-Okumus and Sertel-Berk, 2020) was administered to
determine the presence of eating behavior disorders in individuals. The Basic Nutrition and Nutrition Health
Knowledge Scale (NKLSA-NK) (Batmaz, 2018), which is part of the Nutrition Knowledge Level Scale for Adults
(NKLSA), was used to determine the participants’ nutrition knowledge levels. A Numerical Rating Scale (NRS) was
used to determine the degree of relationship between nutrition and health, and another NRS was employed to assess
how accurately participants found their dietary preferences in daily life.

Eating Attitudes Test (EAT-26)

The Eating Attitudes Test-26 (EAT-26) is a shortened form of the Eating Attitudes Test-40 developed by
Garner and Garfinkel (1979). It consists of three different sections: demographic information, eating habits, and
questions related to disturbances in eating behavior in the past six months. The first and third sections of the scale are
not included in the scoring. A score of 20 or above on the scale indicates a disturbance in eating attitudes.

Nutrition Knowledge Level Scale for Adults (NKLSA)

The NKLSA is a scale with two sub-dimensions developed by Batmaz (2018). The NKLSA-NK sub-
dimension consists of 20 items, while the Food Preference (NKLSA-FP) sub-dimension consists of 10 items. The
items in the scale are rated on a 5-point Likert scale. The maximum score that can be obtained in NKLSA-NK is 80,

and in NKLSA-FP, it is 48.

2.4. Implementation of Data Collection Tools
The participants were informed about the purpose of the study and the content of the questionnaire form. After
obtaining written consent from the participants, the questionnaire form was applied through face-to-face interviews

with the personnel during their available time slots.

2.5. Data Analysis

IBM SPSS Statistics 22.0 (IBM Corp., Armonk, NY, USA) was used for statistical analysis. Parametric continuous
variables were presented as mean =+ standard deviation, and categorical variables were presented as frequency (n) and
percentage (%). In non-parametric tests, the median values for the compared groups were provided. A p-value of less
than 0.05 was considered statistically significant. Spearman correlation coefficient was used to determine the
relationships between continuous variables, and the Chi-square test was used to determine the relationship between
categorical variables. In cases where the sample size was insufficient for categorical data, Fisher’s exact test was
applied. The assumption of data normality was verified by the Shapiro—Wilk test. The independent samples t-test was
used for comparison of normally distributed continuous data between groups. Mann-Whitney U Test was used for the
comparison of two independent groups when parametric test assumptions were not met, and the Kruskal-Wallis H
Test was used for comparisons between multiple groups. Dunn-Bonferroni post-hoc analysis was conducted if at least

one group was found to be different from the others.

2.6. Ethical Consideration
This study was approved by Karadeniz Technical University Health Sciences Scientific Research Ethics Committee

with the decision dates 26.10.2023 and 79 numbered. Moreover, written permission/consent was obtained from the
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Provincial Health Directorate, the hospital’s chief physician, and the participants. The study was conducted by the
Helsinki Declaration.

3. RESULTS

In the first part of the study, the participants’ general characteristics, health features, and some anthropometric
features were questioned. The study included 94 females (62.67%) and 56 males (37.33%). The majority of the
participants (60%) were personnel such as medical secretaries and technicians, while 45.33% of the participants were
university graduates. When the ages of the participants were examined, it was found that 64% were in the range of
26-50 years old, which could be considered as middle-aged The average age of the female participants were
33.6749.32, and the average age of the males were 38.73+13.58. The overall average age was calculated as
35.56£11.36. When individuals’ health features were questioned, it was determined that 16% had chronic diseases
and 25.33% had experienced COVID-19.The Body Mass Index (BMI) values of the participants ranged from 16.02
kg/m* to 41.02 kg/m’, with an average BMI of 25.05+4.86 kg/m’. According to the WHO classification (WHO,
2000), obese/overweight individuals accounted for 12.7% of all participants, while 32% of the individuals were
mildly overweight (see Table 1).

Table 1. Participants’ General Characteristics and Health Characteristics

General Characteristics Frequency (n) Pe(l;;)e)nt Health Characteristics Frequency (n) Percent (%)
Gender Chronic Disease
Woman 94 62.67 Yes 24 16
Man 56 37.33 No 126 84
Total 150 100 Total 150 100
Age Smoking
0-25 36 24 Yes 31 20.67
26-50 96 64 No 119 79.33
51 and above 18 12 Total 150 100
Total 150 100 Alcohol
Occupation Yes 15 10
Physiotherapist 16 10.67 No 135 90
Intern 18 12 Total 150 100
Physician 8 5.33 COVID Experience
Nurse 18 12 Yes 38 25.33
Other 90 60 No 91 60.67
Total 150 100 Not Sure 21 14
Education Total 150 100
Primary School 7 4.67 Body Mass Index (BMI) Classification
High School 56 37.33 Underweight 8 53
Associate Degree 16 10.67 Normal 75 50
Bachelor’s Degree 68 4533 Overweight, Mildly obese 48 32
Master’s Degree 3 2 Obese 19 12.7
Total 150 100 Total 150 100

In the second part of the study, the participants’ dietary habits and eating attitudes were questioned. The
average number of main meals was 2.14+0.44, and the average number of snacks was 1.05+0.08. These values
indicate that participants skip an average of 1 main meal and 2 snacks. The most preferred snacks were dried/fresh
fruits (30.7%) and tea/coffee (70.5%). While 68.7% of the participants reported skipping meals, the most commonly
skipped meal was breakfast (39.8%). Forty-six participants reported skipping snacks due to lack of opportunity (see
Table 2).



Table 2. Participants’ Eating Habits

Features Fre(%:)e ney Pe(l;ze)nt Features Fre(zll:)e ney Pezl“;)e;nt
Snack Preferences Skipped Meals
Bagel, pastry, toast 38 253 Breakfast 41 39.8
Dried/fresh fruits 46 30.7 Brunch 8 7.8
Biscuits, chocolate, candy 42 28.0 Lunch 35 34.0
Dairy desserts 3 2.0 Afternoon snack 6 5.8
Nuts 21 14.0 Dinner 7 6.8
Total 150 100 Night snack 6 5.8
Preferred Beverages for Snacks Total 103 100
Water 28 18.7 Reasons for Skipping Meals
Tea, coffee 106 70.5 To lose weight 15 14.5
Fruit juices 4 2.7 Not in the mood 36 35.0
Soft drinks 4 2.7 Forgetfulness 6 5.8
Mineral water, soda 8 5.4 Lack of opportunity 46 44.7
Total 150 100 Total 103 100
Skipping Meals Status
Yes 103 68.7
No 47 313
Total 150 100

Table 3 presents the participants' frequency of packaged food consumption. The results revealed a low
consumption rate for canned and frozen foods, chips, cornflakes, confectioneries, packaged sauces, and teabags. The
percentage of participants who did not consume chips, cornflakes, and confectionery was 40.7%, 60.6%, and 33.3%,
respectively. Only 10.7% of participants reported daily consumption of milk and dairy products. The consumption
patterns of biscuits or crackers mirrored those of chocolate. While only 3.3% of participants included chocolate in
every meal, a slightly higher percentage (4.7%) reported consuming biscuits or crackers at every meal.

Table 3. Participants’ Frequency of Packaged Food Consumption
Consumption Frequency (%)
Every Every 3-4timesa 1-2timesa Onceevery1l5S Oncea

Food meal day week week days month Rarely  Never Total
Milk and dairy products 7.3 10.7 38.0 24.7 2.0 2.7 8.6 6.0 100
Biscuits, crackers 4.7 53 30.7 27.3 11.3 2.7 10.0 8.0 100
Chocolate, etc. 33 12.7 22.0 247 11.3 2.0 9.3 14.7 100
Canned foods - - 2.6 6.0 8.0 10.7 30.0 42.7 100
Frozen foods - - 53 8.7 10.7 11.3 333 30.7 100
Chips - - 7.3 53 10.7 8.7 27.3 40.7 100
Cornflakes 0.7 1.3 2.0 33 2.7 4.7 24.7 60.6 100
Confectioneries 0.7 2.7 10.0 11.3 8.0 6.7 27.3 333 100
Packaged sauces 0.7 1.3 33 53 53 33 213 59.5 100
Teabags 2.7 4.0 11.3 7.3 53 53 26.0 38.0 100

In the third part of the study, behavioral questions and the EAT-26 were applied to determine the presence of
eating disorders in the last six months. The average EAT-26 score in this study was 12.76+0.72 and eating attitude
disorders were identified in 46 participants (30.67%). Eating behavior disorder had no statistically significant
relationship with age, occupation, and educational level (p=0.289, p=0.575, p=0.323, respectively). While a
statistically significant relationship was found between skipping meals and eating behavior disorders (p=0.021), no
statistically significant relationship was found between the number of main meals and eating behavior disorders
(p=0.075). Additionally, the study investigated whether there was a statistically significant relationship between
eating behavior disorders and the frequency of consumption of certain foods, but no statistically significant
relationship was found with any of the considered food groups.

24 participants (16%) reported having chronic diseases. The relationship between having chronic diseases and

eating behavior disorders was tested, and no statistically significant relationship was found (p=0.230). 38 participants
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(25.33%) reported having had COVID-19, and 21 participants (14%) were undecided about whether they had had
COVID-19. After removing the “undecided” participants from the analysis, the relationship between having had
COVID-19 and eating behavior disorders was tested, and no statistically significant relationship was found (p=0.153)

(see Table 4).
Table 4. Examination of the Presence of Eating Disorder Based on Various Characteristics of the Participants
Features Eating Disorder
Occupation No Yes p-value
Physiotherapist, physician, nurse 28 14
Intern 11 7 0.575
Other 65 25
Age (years)
0-25 22 14
26-50 71 25 0.289
>51 11 7
Education Level
Primary School 7 0
High School 39 17
Associate Degree 10 6 0.326
Bachelor's Degree-Postgraduate 48 23
Smoking Status
Yes 19 12
No 85 34 0.382
Alcohol Consumption Status
Yes 9 6
No 95 40 0.394
Smoking and Alcohol Consumption Status
Yes 98 42
No 6 4 0.496
Meal Skipping
Yes 65 38 *
No 39 % 0.021
Number of Snacks
1 1 3
2 56 26 0.075
3 9 9
COVID-19 History
Yes 22 16
No 65 26 0-153
Presence of Chronic Disease
Yes 14 10
No 90 36 0.230

*:<0.05

The scores given by individuals with eating behavior disorders and those without them regarding the
relationship between nutrition and health were compared, and it was found that the scores did not vary significantly
with a 95% confidence level (p=0.838). The mean score for 46 individuals with eating behavior disorders was
8.625+2.06, with a median of 9.5, while the mean score for 104 individuals without eating behavior disorders was
8.609+2.12, with a median of 10. Similarly, the scores given by individuals with eating behavior disorders and those
without them regarding their food preferences were compared, and it was found that the scores did not vary
significantly with a 95% confidence level (p=0.272). The mean score for 46 individuals with eating behavior
disorders was 6.5+2.37, with a median of 7, while the mean score for 104 individuals without eating behavior
disorders was 6.217+2.37, with a median of 6.

In the fourth part of the study, the scores obtained from the NKLSA-NK scale were examined to determine the
participants’ level of nutrition knowledge. Nearly half of the participating personnel (49.33%) had a moderate level




of basic nutrition knowledge. Only 4 individuals were found to have very good nutrition knowledge. Participants

were asked to evaluate the degree of relationship between nutrition and health on a scale of 0 to 10, and the average
of the obtained scores was 8.62+2.07. Similarly, participants were asked how correctly they found their food
preferences in their daily lives, and the average score given by hospital staff was calculated as 6.41+2.37 (see Table
5).

Table S. Individuals’ NKLSA Score and Classification

NKLSA-NK Classification n %

Poor 47 31.33

Fair 74 49.33

Good 25 16.67

Excellent 4 2.67

NKLSA Score Mean Std. Median Minimum Maximum

Basic Nutrition Knowledge Scale 48.36 8.87 48.5 24 80
Nutrition-Health Relationship NRS 8.62 2.07 10 0 10
Correctness in Food Preference NRS 6.41 2.37 7 0 10

NRS: Numerical rating scale, Std.: Standard deviation

Out of 150 participants, 120 (80%) rated the degree of relationship between nutrition and health as 8 or higher
out of 10. However, the “degree of finding daily food preferences correct” varied among the participants. While 111
participants gave a score of 5 or higher to the question, 26% rated the degree of finding their food preferences correct
as 5 or below.

The relationship between participants’ level of nutrition knowledge and some demographic characteristics,
health status, eating behavior disorders, and dietary habits was examined. Participants’ level of nutrition knowledge
had a statistically significant relationship with both participants’ occupations and age groups (p=0.013, p=0.028,
respectively). A test was conducted to determine whether age differed according to the level of nutrition knowledge
without considering age as a categorical variable, and a statistically significant difference was found (p=0.043). Post-
hoc tests revealed that there was a statistically significant difference between the ages of individuals with “good-very
good” nutrition knowledge and those with “poor” nutrition knowledge (p=0.039). The mean age of individuals with
“poor” nutrition knowledge was 38.77+12.32, while the mean age of individuals with “good-very good” nutrition
knowledge was 32.21£11.67. No statistically significant relationship was found between educational status and the
level of nutrition knowledge (p=0.076).

When the relationship between EAT-26 and NKLSA-NK was questioned, no significant relationship was
found between eating behavior disorders and the level of nutrition knowledge (p=0.160). Nevertheless, the
percentage of individuals without eating behavior disorder was higher at all levels of NKLSA-NK (poor, moderate,
good, very good), but this difference was not sufficient to indicate a statistically significant relationship. Moreover,
when comparing the NKLSA-NK scores of participants with eating behavior disorder (47 + 9.60) to those without
eating behavior disorder (48.96 £+ 8.51), no statistically significant difference in mean scores was found (p=0.213)
(see Table 6).
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Table 6. The Relationship Between EAT-26 and NKLSA-NK

Eating Behavior Disorder Based on EAT-26

No . . Yes Total Test Statistics
(Below 20 points) (20 points and above) p-value
n (%) 104 (69.33) 46 (30.67) 150 (100) t=1.251
NKLSA-NK Score 48.96% 851 47% 9.60 48.36% 8.87 B = 0213 ¢
NKLSA-NK
Poor (below 45 points) 28 (59.6) [26.9] 19 (40.4) [41.3] 47 (100) [31.3]
Fair (45-65 points) 53 (71.6) [51.0] 21 (28.4) [45.7] 74 (100) [49.3] #% = 3645
Good (56-65 points) 20 (80.0) [19.2] 5(20.0)[10.9] 25 (100) [16.7] » = 0160 °

Very good (above 65 points) 3 (75.0) [2.9] 1(25.0)[2.2] 4 (100) [2.7]
Total 104 (69.3) [100] 46 (30.7) [100] 150 (100) [100]

Note: Values in parentheses () represent row-wise percentage share, and values in brackets [ | represent column-wise percentage share.
NKLSA-NK: The Basic Nutrition and Nutrition Health Knowledge Scale, EAT-26: Eating Attitudes Test-26. “: p value based on independent
samples t-test, *: p-value based on chi-square test after “Good” and “Excellent” categories were combined.

In this study, 31 participants were smokers, 15 participants were alcohol users, and 10 participants were both
smokers and alcohol users. There was no statistically significant association between participants’ nutrition
knowledge level and their smoking habits (p=0.382), alcohol consumption (p=0.394), or both smoking and alcohol
consumption (p=0.496). The relationship between having chronic diseases and the level of nutrition knowledge was
tested, and no statistically significant relationship was found (p=0.647). Similarly, no statistically significant

relationship was found between having had COVID-19 and the level of nutrition knowledge (p=0.264).

DISCUSSION AND CONCLUSIONS

Due to the prevalence of nutrition issues among physical therapy patients, research has begun exploring the role of
physical therapists in managing nutrition. The American Physical Therapy Association (2023) emphasizes the
importance of physical therapists' involvement in nutrition and its benefits for patient health. However, in Turkey,
there is currently no specialized nutrition system for physical therapy, and healthcare personnel lack sufficient
education and training to advise patients on optimal nutrition. Therefore, it is crucial for personnel in institutions like
physical therapy and rehabilitation hospitals to possess adequate nutrition knowledge and apply it effectively in
patient interactions. Our study aims to assess the nutrition status, dietary habits, and nutrition knowledge of
healthcare personnel working in such a hospital setting.

Exercise, fundamental to physical therapy, is crucial for implementing nutrition interventions. Recent studies
suggest that combining nutrition with physical therapy can enhance patients’ function, activity, participation, and
quality of life (Inoue et al., 2022; Kou et al., 2019; Wakabayashi and Sakuma, 2014). These findings underscore the
significant relationship between nutrition and physical therapy. In our study, we investigate whether healthcare
personnel in hospital settings possess the expected high level of nutrition knowledge. We examine how factors like
education level, gender, age, and other criteria influence their understanding of healthy nutrition.

In our study, we utilized the basic nutrition knowledge scale within the NKLSA to determine the participants’
level of nutrition knowledge and found that nearly half of the participating personnel (49.33%) had a moderate level
of basic nutrition knowledge, with only 4 individuals having very good nutrition knowledge. A percentage of 31.33%
of the participants had low nutrition knowledge. When looking at the literature, it is observed that different question
forms/tests with different question formats other than the NKLSA have been used for the level of nutrition

knowledge, but most of these tests found the participants’ level of nutrition knowledge to be low. In a study



conducted with 105 primary care physicians in Riyadh, Saudi Arabia, a nutrition knowledge questionnaire consisting

of 16 multiple-choice questions was mailed, and the average score of correctly answered questions was found to be
51.7%, with approximately 75% of physicians describing their knowledge as weak (Al-Numair, 2004). In a study by
Schaller and James (2005) to assess the general nutrition knowledge of Australian nurses, a question form designed
by Sabry et al. (1987) was used, and the results showed that the nurses’ nutrition knowledge was between low and
moderate levels. In a similar study conducted by Daradkeh et al. (2012) to determine the nutrition knowledge of
primary care physicians in the state of Qatar, a questionnaire consisting of multiple-choice questions was
administered to 136 physicians working in various health centers in Qatar, and it was found that most doctors did not
have expertise in advising their patients appropriately about the role of nutrition in causing, preventing, and treating
diseases. A study aimed at determining the nutrition knowledge levels of doctors, nurses, and nutritionists working in
some educational hospitals in Tehran was conducted by Abdollahi et al. (2013). In this cross-sectional study, a total
of 198 participants, including 28 nutritionists, 81 nurses, and 89 doctors, were included. According to the answers
given to the prepared multiple-choice question forms, the median knowledge scores of nutritionists, doctors, and
nurses were found to be 85%, 77%, and 75%, respectively, while the mean accuracy scores were found to be 87%,
79%, and 76%, respectively. The study concluded that all groups had insufficient knowledge, especially in clinical
nutrition subjects.

For a healthy eating pattern, it is recommended to have 3 main meals and 2-3 snacks per day. In our study, it
was determined that the healthcare personnel participating in our study skipped an average of 1 main meal and 2
snacks per day. While 68.7% of individuals reported skipping meals, it was determined that the most skipped meal
was breakfast (39.8%). In a study conducted by Yiicel (2015) with 321 healthcare workers consisting of physicians,
nurses, health officers, health licensees, and health technicians, it was found that 74.5% of healthcare workers
skipped meals, with lunch being the most skipped meal by 46.5%, and 54.8% cited lack of opportunity as the reason
for skipping meals. The rate of consuming snacks during the day was 82.3%, with tea/coffee (72.3%) being the most
preferred beverage and fruits (28.3%) being the most preferred food for snacks. These findings show significant
similarities with the snack consumption choices in our study, in which the most preferred foods and beverages for
snacks were dried/fresh fruits (30.7%) and tea/coffee (70.5%), respectively. Although the Turkey Dietary Guideline
(TUBER) (Pekcan et al., 2016) recommends that all age groups consume milk and dairy products daily, only 10.7%
of the participants in this study consumed milk and dairy products daily.

In our research, where eating behavior disorder was attempted to be detected with EAT-26, the mean EAT-26
score was found to be 12.76+0.72 and eating attitude disorder was detected in 46 (30.67%) participants. The average
test score and percentage of eating attitude disorders in our study are similar to the results of a study by Ergin (2014).
In the mentioned study, which aimed to determine the frequency of orthorectic behavior in healthcare and non-
healthcare personnel, 206 healthcare personnel and 206 non-healthcare personnel participated. 77.2% of healthcare
personnel and 81.6% of non-healthcare personnel considered themselves healthy. The average EAT-26 score for
healthcare personnel was 11.7+8.37, and for non-healthcare personnel, it was 12.0+8.03. There was no statistically
significant difference observed between healthcare personnel and non-healthcare personnel in terms of EAT scores.
When evaluated for EAT scores between healthcare personnel and non-healthcare personnel, eating attitude disorders

were observed in 5.8% and 93.4% of the two groups, respectively. On the other hand, in our study, no statistically
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significant relationship was found between having an eating behavior disorder and variables such as age, occupation,
and education level. Nelson et al. (1997) examined the nutrition knowledge of acute care physiotherapists. The
average score of 151 participants who answered the nutrition test was found to be 72.3%. When comparing the
nutrition knowledge scores of physiotherapists with gender, age, years of experience, work environment, sources of
nutrition education, and attitudes, no statistically significant difference was found.

In conclusion, contrary to expectations, the nutrition status of the personnel in the physical therapy center
where the study was conducted was found to be not very good, and their dietary habits and nutrition knowledge levels
were found to be insufficient. When compared with the results of similar studies in the literature, it was observed that
this situation is also observed in different types of hospitals in different countries. According to the American Dietetic
Association, nutrition undergraduate programs should be part of the clinical science curriculum as well as continuing
education seminars (Maillet and Young, 1998). Healthcare workers who are in constant communication with patients
should consider increasing their nutrition knowledge levels, primarily to protect and improve their own health, and if

necessary, attend conferences or seminars on these topics.

Research Limitations

The biggest limitation of our study is that the sample population consists only of healthcare personnel working in a
single physical therapy and rehabilitation hospital. The voluntary basis of participation in the study has also led to a
limitation in the sample size. Therefore, it is important for the results of the study to be supported by similar studies

in the literature to obtain consistent conclusions.
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Oz: Cocuklar gelisim siireci icerisinde olmalari, sosyal, duygusal, zihinsel ve davranigsal olarak ihtiyaglarim1 bagimsiz olarak
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yonetiminde yer alan tiim personelin, afet yonetimi programlarini ¢ocuklarin ihtiyaglarini kapsayacak ve esas olarak onlarin
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diisebilmektedir. Pediatri hemsirelerinin afete hazirliktaki merkezi rolii, ¢cocuklar1 ve aileleri etkileyen afetlerde rehberlik ve bakim
saglamasidir. Pediatri hemsireleri, afet durumlarinda c¢ocuklar i¢in en iyi kosullarin olusturulmasinda liderlik, uygulama,
savunuculuk, egitim ve arastirma rolleriyle saha aktif rol almalidir.
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Abstract: Children are more susceptible to the consequences of disasters due to their developmental stage, which impedes their
capacity to fulfill their social, emotional, mental, and behavioural needs independently. The effects of disasters on children can have
both short- and long-term consequences, including issues with psychological functioning, emotional adjustment, health, and
developmental status. All personnel involved in disaster management should design programs that include the needs of children and
reduce their vulnerability. Pediatric nurses play a crucial role in disaster preparedness by providing guidance and care in disasters
that affect children and families. Pediatric nurses can play a crucial role in ensuring optimal conditions for children during disaster
situations through their leadership, practice, advocacy, education, and research roles.
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EXTENDED SUMMARY

Research Problem

The purpose of this review is to examine the importance of pediatric nurses in child-centered disaster management.

Research Questions

How are children affected by disasters?
How should child-centered disaster management be?
What are the components of child-centered disaster management?

What is the impact of pediatric nurses on child-centered disaster management?

nok v

What are the roles of pediatric nurses in child-centered disaster management?

Literature Review

Due to Tiirkiye's geopolitical location, morphological characteristics and climatic conditions, human-induced disasters such as earthquakes,
landslides, floods and avalanches are common. According to Global Risk Index 2018 data, Tiirkiye is among the countries in the “high risk”
group, ranking 45th out of 191 countries. While the death toll in the earthquake disaster that occurred in Tiirkiye on February 6, 2023, increased
to 45.089, 6.000 deaths were reported in Syria. Disasters affect people of many age groups and cause them to experience short, long-term, or
permanent negative situations in physical, social, spiritual, and psychological terms. Children are more vulnerable to the effects of disasters
because they lack the skills to meet their developmental, social, emotional, mental and behavioral needs independently. Infants and young
children are dependent on their parents or caregivers. Loss of parental or caregiver support due to death, injury, or separation during a disaster
makes it difficult to care for affected children. Young children require almost constant supervision if their parents or caregivers are not absent
during evaluation and treatment. Furthermore, children are a more vulnerable group due to anatomical, physiological, developmental and
psychological differences. For children, disaster can mean hunger, lack of activity, fear, lack of access to healthcare, diseases, despair, and loss
of parents and loved ones. Moreover, both short and long-term effects of disasters on children may include some problems in psychological
functions, emotional adjustment, health and developmental status. All personnel involved in disaster management must design programs to fit
children’s needs and reduce their vulnerability. Child-centered disaster management should be created based on the general disaster
management mechanism. The components of child-centered disaster management are disaster prevention and mitigation, disaster preparedness,
response/emergency relief, and rehabilitation and reconstruction. The disaster prevention and mitigation phase includes the implementing of
structural and non-structural measures to directly prevent the disaster and reduce the possibility of hazards turning into disasters. Disaster
preparedness involves taking measures to enable people to respond to disaster. Disaster response and assistance refers to the process of
initiating emergency response after a disaster. Rehabilitation involves the process of resuming normal functions and services of a community

after a disaster. The restructuring includes a complete restart of services.

Methodology

As the study is a traditional review study, the methodology can not be mentioned/not applicable.

Results and Conclusions

Disasters can have negative effects on children in different dimensions. Therefore, child-centered disaster management needs to be planned and
implemented. Pediatric nurses have essential duties in designing and implementing child-centered disaster management. Providing safe care for
children and their families in case of post-disaster crisis is one of the most important tasks. Preventing post-disaster diseases, nutrition, fluid
intake, and identifying children separated from their parents in all environments are other issues that need attention. In addition, acute
psychological help is important to prevent children from experiencing long-term psychological problems. The central role of pediatric nurses in
disaster preparedness is to provide guidance and care before, during, and after local, national, and global disasters that impact children and
families. Pediatric nurses should take an active role in creating the best conditions for children in disaster situations through leadership,
practice, advocacy, education and research roles. The duties of pediatric nurses in child-centered disaster management include taking part in the
development of disaster preparedness guides that integrate the needs of children and their families and ensuring that children have access to
appropriate services and support before, during and after disaster events, adding a disaster management training program for children to the
pediatric nursing education content, supporting parents and caregivers. Identifying children separated from their caregivers as soon as possible
and reuniting them with their families or referring them to relevant care institutions in case the parents lose their lives, paying attention to the
psychological needs of children and families after the disaster, preparing and implementing special processes to support breastfeeding mothers
and their babies during the disaster process, providing a safe place for breastfeeding, providing health screenings and services, especially

including vaccination to prevent infectious diseases, and motivating all healthcare providers to develop individual disaster plans.
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GIRIS

Afet, Diinya Saglik Orgiitii (WHO) tarafindan “normal varolus kosullarin1 bozan ve etkilenen toplumun uyum

saglama kapasitesini agan diizeyde aciya neden olan yikict olaylar” seklinde olarak ifade edilmektedir (Al-Jazairi,
2018; Erdem vd., 2023). Tiirkiye’de 2009 yilinda kurulan Afet ve Acil Durum Yo6netimi Baskanligi (AFAD) ise afeti
“toplumun tamami veya belli kesimleri i¢in fiziksel, ekonomik ve sosyal kayiplar doguran, normal hayati ve insan
faaliyetlerini durduran veya kesintiye ugratan, etkilenen toplumun bas etme kapasitesinin yeterli olmadigi doga,
teknoloji veya insan kaynakli olay olarak tanimlanmaktadir (AFAD, 2023). Afetler ¢ogu zaman kac¢inilmazdir ve
diinya genelinde afet siklig1 ve tiirleri giderek artmaktadir (Demirtag ve Altuntag, 2023). Her yil milyonlarca insan
afetlerden etkilenmekte ve birgogu afetlerin yarattig1 etkiler nedeniyle hayatin1 kaybetmektedir (Erdem et al., 2023;
Kalanlar, 2019). Uluslararas: afet epidemiyoloji arastirma merkezi (CRED, 2022) verilerine gore Diinya genelinde
378 afet, 30.704 6lim yaganmustir.

Tiirkiye sahip oldugu jeopolitik konumu, morfolojik 6zellikleri ve iklim kosullar1 nedeniyle deprem, heyelan,
sel, ¢1g gibi beseri kaynakl1 afetler sik goriilmektedir (AFAD, 2018; Akpimar ve Ceran, 2020). Kiiresel Risk Endeksi
(INFORM), 2018 verilerine gore Tiirkiye 191 iilke i¢inde 45’inci sirada “yiiksek risk” grubundaki iilkeler arasinda
yer almaktadir (AFAD, 2018). Tirkiye’de 6 Subat 2023 tarihinde yasanan deprem felaketinde Olii sayis1 45.089’a
yiikselirken, Suriye'de 6.000 6liim bildirilmistir (Cinar vd., 2023).

2. AFETLERDE KIRILGAN GRUP: COCUKLAR

Afetler, bircok yas grubundan insani etkilemekte, fiziksel, sosyal, ruhsal, psikolojik acidan kisa, uzun siireli veya
kalict olarak olumsuz bir durum yasamalarma neden olmaktadir (Raccanello vd., 2021). Cocuklarin gelisim siireci
igerisinde olmalari, sosyal, duygusal, zihinsel ve davranissal olarak ihtiyaglarini bagimsiz olarak karsilayamamalari
nedeniyle afetlerin etkilerine karsi daha hassas gruptadir. Ayrica ¢ocuklar anatomik, fizyolojik, gelisim ve psikolojik
farkliliklar nedeniyle daha kirilgan grubu olusturmaktadir (Blanc vd., 2021).

Anatomik farkliliklar arasinda dolagimdaki kan hacminin az olmasi, cildin ince olmasi ve viicutta yag
bulunmamasi yer almaktadir; bu durum onlar yetigkinlere gore sivi ve 1s1 kaybina daha duyarli hale getirmektedir
(Chiu vd., 2022; McDonald-Harker vd., 2021). Viicuda uygulanan ayni kuvvet karsiliginda ¢ocugun daha kiiciik
kiitlesi yetiskinlere gore daha fazla enerji almaktadir. iskeletin olgunlasmamis olmasi ve baglarin gevsekligi, bu da
organlarda kiint travma yaralanmalar1 agisindan daha biiyiik riske neden olmaktadir. Daha kisa boy ve daha yiiksek
viicut yiizey alanv/kiitle orani, ¢ocuklar1 daha fazla toksin emilimi ve klor gibi agir gazlarin solunmasi riskiyle karsi
karsiya birakmaktadir (Chiu vd., 2022).

Fizyolojik farkliliklar 6ncelikle ¢ocuklarin metabolik hizlarindaki 6nemli farkliliklardan kaynaklanmaktadir
(Blanc vd., 2021). Cevresel veya kimyasal bir tehlike durumunda yetiskinlerle karsilagtirildiginda daha hizli
metabolizma hizlari, daha yiiksek solunum hizlar1 ve daha az deri alti dokusu nedeniyle daha duyarlidir (Raccanello
et al., 2021). Hizhh metabolizma hizi, ¢ocuklar1 hipotermiye ve inhalasyon ajanlarindan kaynaklanan toksinlerin
etkilerine kars1 daha duyarl hale getirmektedir (Gilchrist ve Simpson, 2019).

Gelisim ve psikolojik farkliliklar agisindan bebekler ve kiigiik gocuklar ebeveynlerine veya bakim verenlerine
bagimlidirlar. Afet sirasinda 6liim, yaralanma veya ayrilik nedeniyle ebeveyn veya bakim veren desteginin kaybi,

etkilenen ¢ocuklara bakim vermeyi zorlastirmaktadir (Blanc vd., 2021). Kii¢iik ¢cocuklar, degerlendirme ve tedavi
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sirasinda ebeveynlerinin veya bakim verenlerinin mevcut olmamasi durumunda neredeyse siirekli denetime ihtiyag
duymaktadir (Saleh vd., 2022).

Cocuklar icin afet, aclik, aktiviteden yoksun kalma, korku, saglik hizmetlerine erisim eksikligi, hastaliklar,
umutsuzluk, ebeveynlerini ve sevdiklerinin kaybi1 anlamima gelebilmektedir (Adeoya vd., 2022). Ayrica afetlerin
cocuklar iizerindeki hem kisa hem de uzun vadeli etkileri, psikolojik islevlerde, duygusal uyumda, saglikta ve
gelisimsel durumda bazi sorunlar igerebilmektedir (Saleh vd., 2022). Afete maruz kalma sonrasi, gocuklarda yas
donemine gore farkl etkiler olugmaktadir. Bebek, cocuk ve addlesanlarda afete maruz kalma sonras1 goriilen tepkiler
su sekilde siniflandirilabilir.

Bebeklik donemi (0-2 yag): Temel giiven duygusu kuran bebekler, afet sonrasi ebeveynlerinin anksiyeteli
tutum ve davraniglariyla tedirgin olabilirler ve ihtiyaglari zamaninda karsilanamayabilir. Afet sonrasi emzirme
problemleri, uykuya dalma, sakinlesmelerinde giigliikkler yasanabilmektedir (McDonald-Harker vd., 2021). Bu
donemde bebeklerde regresyon davranisi goriilebilir. Afet sonrasi donemde bebekler, ebeveynlerin hayatin
kaybetmesi nedeniyle birincil bakim verenden ayr1 kalmak zorunda kalabilir. Bu durumda anne-bebek baglanmasi
etkilenebilir ve gilivenli baglanma saglanamayabilir. Ayrica afet sonrasi emzirmenin gerceklestirilemeyip mama
verilmesi gereken durumlarda malzemelerinin hazirlanmasi, temizligi, saklanmasinda zorluklar yasanabilir. Mamayla
beslenme sonucu bebeklerde mide-bagirsak hastaliklarina, diyare ve pnomoniye yakalanma riski de artmaktadir
(DeYoung vd., 2022; MirMohamadaliie vd., 2019).

Okul éncesi ¢ocukluk donemi (3-5 yas): Okul Oncesi ¢cocuklar afet sonrasi sozel olarak hissettiklerini ifade
etmekte zorlanmaktadirlar. Cocuklarda parmak emme, yatak 1slatma, travma sonrasi stres bozuklugu, korku, ayrilik
ansiyetesi ve uyku bozukluklar1 gibi davranissal tepkiler goriilebilmektedir (Raccanello vd., 2021: 571-583). Ayrica
giyinme, yemek yeme, tuvalet egitimini kazanmis okul ncesi gocugunda regresyon davranisi goriilebilir. Onceden
keyif veren aktivitelere ilginin azalmasi ve gegmis korkularin yani sira gece kabusu, karanlik veya hayvanlarda
korkma gibi yenileri eklenebilmektedir (Adu vd., 2023).

Okul ¢ag1 cocukluk donemi (6-12 yas): Afete maruz kalma okul cagi cocuklari i¢in ailelerinden ve
arkadaglarindan ayrilma, evcil hayvan kaybi, evden ve okuldan ayrilmak ve yiyecek, su ve tibbi bakim gibi temel
ihtiyaglarin eksikligi gibi bir dizi ikincil stres etkeniyle de kargilagsmalarina neden olmaktadir (Saleh vd., 2022). Okul
performanslarinda azalma, dikkat dagmikliklar1 yasanabilmektedir. Okul ¢agi ¢ocuklarinda okuldan ayri kalma,
basar1 duygusunun etkilenmesi, uyku problemi, travma sonrasi stres bozuklugu, genel anksiyete veya depresyon
yasanmasina, 6fke ve saldirgan davraniglar gibi davranig sorunlariin goriilmesine neden olabilir (Powell vd., 2021).

Adolesan déonem (13-18 yag): Adolesanlar fiziksel ve zihinsel degisikliklerle miicadelenin yaninda afetlere
maruz kalmakla, uyku sorunlari, alkol, madde kullanimina egilim, umutsuzluk, yasam kalitesi ve Ozgilivende
eksiklikler, ruh hali degisimleri, depresyon belirtileri, kendine zarar verme diisiinceleri yasayabilmektedir. Afetler
nedeniyle fiziksel goriinlimiinde degisiklik yasayan addlesanlar agresif davranislar igerinde saldirganlasabilir ve

cevresini suglayici bir yaklasim icinde olabilir (Adu vd., 2023; Ceylan, 2023).

3. COCUK MERKEZLI AFET YONETIMI

Cocuklar afetlere karsi savunmasizdir. Afet yonetiminde yer alan tiim personelin, afet yonetimi programlarim
cocuklarin ihtiyaglarini kapsayacak ve esas olarak onlarin savunmasiz kaldigi durumlar azaltacak sekilde tasarlamasi

gerekmektedir (Limoncu, 2018). Tiirkiye’de mevcut ve yeni tiim afet risklerini, her tiirlii afet ve acil durum ile afet
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yonetiminin tiim siireclerini kapsayan Tiirkiye Afet Yonetimi Strateji Belgesi ve Eylem Plani1 bulunmaktadir (AFAD,
2023). Ayrica Tirkiye’de afet ve acil durum siireglerinin elektronik ortamda takip edilmesi, yoOnetilmesi ve
yoOneticilere karar destegi sunulmasi amaciyla Biitlinlesik Afet Yonetim Sistemi kapsaminda Afet Yonetim ve Karar
Destek Sistemi gelistirilmistir (AFAD, 2024). Diinya’da da afet ve acil durum ydnetimi Tiirkiye’de uygulandig1 gibi
ilgili kurum ve kuruluslar tarafindan hazirlanmakta ve uygulanmaktadir. Uluslararasi Kizilay ve Kizilhag Hareketleri,
Birlesmis Milletler Kalkinma Program, Birlesmis Milletler insani Yardim Koordinasyon Ofisi, Uluslararas1 Kizilay
ve Kizilhag Hareketleri, Birlesmis Milletler Cocuklara Yardim Fonu gibi afet ve acil durum ile ilgilenen uluslararasi
kuruluslar afet ve acil durum yonetiminde yer almaktadir (AFAD, 2018). Ornegin Afet risk yonetimi programi
kapsaminda Japonya’da yeni bir Diinya Bankasi afet risk yonetim merkezi kurulmustur. Diinya Bankasi’nin Afet
Risk Finansman ve Sigortacilik Programi ile afetten etkilenen iilkede mali ve teknik merkezi koordineli olarak
caligarak ilkenin afet risk yonetim kapasitesini artirmaya g¢aligmaktadir (Orkunoglu-Sahin, 2017). Genel afet
yonetimi mekanizmasi baz alinarak ¢ocuk merkezli afet yonetimi tasarlanmalidir (Sillah, 2015) (Bkz. Sekil 1).

» En kisa zamanda kendinizin ve

Bireysel Afet Miidahalesi bagkalarinin giivenliginin saglanmasi
+ Tlk yardim/giivenligin malzemelerinin

saglanmasi
= ; * Arama, kurtarma, giivenlik, yiyecek, su,
Miidahale/ Acil Yardim barinma, temizlik, giysi, tibbi travma
bakimi

+ Temel hizmet ve iglevlerin yenilenmesi

* Hizmetlerin tam olarak yeniden

U baslatilmasi ek onleyici tedbirler

* Zarar haritalamasi
+ Zarar ve giivenlik agig1 degerlendirmesi

_° Yapisal ve yapisal olmayan 6nlemler

* Acil durum planlamasi
* Uyar ve tahliye

Uy Sonraki afetler i¢in hazirliklarin

giiglendirilmesi
Sekil 1. Afet Yonetimi Mekanizmasi

Afet Onleme ve Zarar Azaltma: Bu asama, afetin dogrudan dnlenmesine yonelik yapisal ve yapisal olmayan
tedbirlerin uygulamaya konulmasini ve tehlikelerin afete doniisme olasiliginin azaltilmasini igermektedir. Bu siirece
afet riskinin azaltilmas1 adi verilmektedir. Risk degerlendirmesi, ¢ocuk merkezli afet dnleme ve hafifletme
calismalarmin ilk adimi olmalidir. Tiim afet yonetiminde yer alan personeller risk altindaki topluluklarda risk
degerlendirmeleri yapmaktadir (Albris vd., 2020). Ancak degerlendirme sirasinda toplumun tiim {iyelerine ayni
sekilde davranabilmektedir. Bu durum ¢ocuklar ve gencler gibi kirilgan grupta yer alanlarin degerlendirilmesinde
0zel dikkat gosterilmemesine neden olabilmektedir. Okullar gibi ¢ocuk merkezli kurumlarda mevcut risklerin
degerlendirilmesi yapilabilir (Wang, 2023). Ayrica ¢ocuklarin konuyla ilgili hassasiyetlerin aragtirilmast ¢ocuklari
kapsayan afet riskini azaltma girisimlerinin temelini olusturacaktir (Xu vd., 2019). Cocuklar, afet riskini azaltma
politikalar1 ve girisimlerinin gelistirilmesine dahil edilmelidir. Cocuklar i¢in afet riskini azaltma komitelerinin
kurulmasi, okullarda afet riskini azaltma kuliiplerinin kurulmasi ve hatta mevcut egitim miifredatinin bir parcasi

olarak afet yonetiminin yer almasi Onerilmektedir (Wang, 2023). Bu, c¢ocuklarin kendilerine hizmet etmeyi
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amaglayan afet riskini azaltma 6nlemlerinin hazirlanmasina katilimlarini artiracak ve kolaylastiracaktir (Sakurai vd.,
2020; Uchida vd., 2021).

Afet Hazirligi: Afete hazirlik, insanlarin afet karsisinda tepki vermesini saglayacak onlemlerin alinmasini
icermektedir (Ma vd., 2021). Cocuk merkezli afet hazirlig1 afet hazirlik planiyla baglamalidir. Afete hazirlik planlari
cocuk dostu ve anlasilmasi kolay bir sekilde sunulmalidir. Bu kapsamda ¢ocuklar arasinda erken uyariya nasil tepki
verilmesi gerektigi konusunda farkindalik yaratmak i¢in ¢izgi filmlerden, tamitim gezilerinden ve sarkilardan
yararlanilabilir (Dariagan vd., 2021; Sillah, 2015). Bu, o6zellikle okullar gibi ¢ocuk merkezli kurumlarda rutin
simiilasyon tatbikatlariyla birlestirilmelidir (Wang, 2023). Bir tehlikenin meydana gelmesi durumunda gocuklar zaten
simiile edilmis acil durumlara maruz kalmis olacaklardir. Bu nedenle nasil tepki vereceklerini bilme olasiliklar1 daha
yiiksek olacaktir (Verheul ve Diickers, 2020).

Miidahale / Acil Yardim: Afete miidahale ve yardim, afet sonrasinda acil miidahalenin baglatilmasi siirecini
ifade eder. Miimkiin oldugu kadar ¢ok hayat kurtarmak i¢in onlemlerin alinmasini ve felaketin neden oldugu
insanlarin acisin1 azaltmaya caligmay1 igerir. Tehlike altindaki topluluklarin temel insan ihtiyaglarina erisimini
kolaylastirmak bu asamada ¢ok dnemlidir (Kuhlicke ve Steinfiihrer, 2015; Lépine vd., 2021; Sillah, 2015).

Rehabilitasyon ve Yeniden Yapilanma: Rehabilitasyon ve yeniden yapilanma afet yonetiminde iyilestirme
asamasi olarak da anilmaktadir. Rehabilitasyon, bir afet sonrasinda bir toplumun normal islevlerine ve hizmetlerine
devam edilmesi siirecini icermektedir. Bu asamada, afet sonucunda toplumun yasadigi kayiplar karsilamak icin
gecici Onlemler uygulamaya konulmaktadir. Yeniden yapilanma, hizmetlerin tamamen yeniden baslatilmasini
icermektedir. Buradaki amag, toplumu gelecekteki tehlikelerle basa ¢ikmak icin daha donanimli hale getirmeyi
amagclayan onleyici tedbirleri uygulamaya koymaktir (Daly vd., 2020). Rehabilitasyon sirasinda ¢gocuga uygun temel
girisimler dikkate alinmalidir. Daha 6nce de belirtildigi gibi amag, afet yonetimi dongiisii boyunca ¢ocuk haklarmin
gozetilmesini saglamaktir (Muis vd., 2019). Afet yonetiminde gorev alan personeller dogum belgelerinin yeniden
verilmesini saglayacak onlemler almalidir. Ayrica saha kamplarina refakatsiz gelen ¢ocuklarin ailelerinin takip
edilmesi saglanmalidir (Sakurai vd., 2020). Bu c¢ocuklarin birinci derece akrabalari veya diger vasileri
bulunamiyorsa, bu ¢ocuklarin korunmasinda sosyal hizmet uzmanlariyla birlikte ¢alisiimalidir (Lépine vd., 2021).
Afetin neden oldugu psikolojik sorunlarin azaltilmasi amaciyla siirekli danismanlik saglanmalidir (Pacheco vd.,

2021).

4. COCUK MERKEZLI AFET YONETIMINDE PEDIATRI HEMSIRESININ ROLU
Ulusal Pediatri Hemsire Uygulayicilar1 Birligi (The National Association of Pediatric Nurse Practitioners-
NAPNAP)’ne gore, pediatri hemsirelerinin afete hazirliktaki merkezi rolii, cocuklari ve aileleri etkileyen afetlerlerde
rehberlik ve bakim saglamasidir (Goodhue vd., 2019). Bakim saglayabilmesi i¢in bu konuda egitimler almalari
gerekmektedir. Pediatri hemsirelerine sunulan egitimler kapsaminda yasa ve gelisim donemine uygun tibbi malzeme
kullanimini, pediatrik ila¢ doz hesaplama ve pediatrik triyaj konular1 olmalidir (Hill, 2011). Pediatrik acil durum
miidahalelerine yonelik hazirlik, pediatrik 6zel egitim, rehberlik, tatbikatlar, malzeme ve personelin kapsamli bir
entegrasyonu yoluyla genisletilmelidir (Altman vd., 2019).

Pediatri hemsireleri bir afetin ardindan akut dénemde, girisimlerin tiim asamalarinda yardime1 olmak iizere acil
miidahale ekiplerinin bir parcasi olmalidir (Goodhue vd., 2012). Afet sonras1 kriz durumunda ¢ocuklara ve ailelerine

giivenli bakim siirecinin saglanmasi en 6nemli gorevlerden biridir. Afet sonrasi hastaliklarin 6nlenmesi, beslenme,
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sivi alim1 ve ebeveyninden ayrilmis ¢ocuklarin tiim ortamlarda belirlenmesi diger dikkat edilmesi gereken konulardir
(Goodhue vd., 2019). Ek olarak akut psikolojik yardim ¢ocuklarin uzun vadeli psikolojik sorunlarla karsilagmamasi
icin Oonemlidir. Pediatri hemsireleri, afet durumlarinda ¢ocuklar i¢in en iyi kosullarin olusturulmasinda liderlik,
uygulama, savunuculuk, egitim ve arastirma rolleriyle saha aktif rol almalidir (Sloand vd., 2012). Pediatri
hemsgirelerinin ¢ocuk merkezli afet yonetimindeki gorevleri arasinda;

e Cocuklarm ve ailelerinin ihtiyaglarin1 biitlinlestiren ve ¢ocuklarin afet olaylart Oncesinde, sirasinda ve
sonrasinda uygun hizmetlere ve destege erismelerini saglayan afete hazirlik kilavuzlarinin gelistirilmesinde
yer alinmasi (Goodhue vd., 2019),

e Cocuklara yonelik afet yonetimi egitim programinin pediatri hemsireligi egitim igerigine eklenmesi (Levy
vd., 2022),

e Ebeveynleri ve bakim verenlerinden ayrilmig ¢ocuklarin miimkiin olan en kisa zamanda tespit edilmesi ve
aileleriyle bir araya getirilmesi veya ebeveynlerin yasamlarini kaybetmesi durumunda ilgili bakim
kurumlarina sevk edilmesi (Lépine vd., 2021),

e Afetten sonra ¢ocuklarin ve ailelerin psikolojik gereksinimlerine dikkat edilmesi (Pacheco vd., 2021),

e Emziren anneleri ve bebeklerini afet siirecinde destelemek i¢in onlara Ozel siire¢lerin hazirlanmasi ve
uygulanmasi, emzirme i¢in giivenli bir yer saglanmasi (Busch vd., 2019),

e Ogzellikle bulasici hastaliklar1 6nlemek icin asilamay1 kapsayan saglik taramalarmin ve hizmetlerinin
sunulmasi (Goodhue vd., 2012),

e Tim saglik hizmeti saglayicilarin bireysel afet planlarmi gelistirmeleri i¢in motive edilmesi yer almaktadir

(Goodhue vd., 2019).

SONUC VE TARTISMA

Afet sonrasi ¢ocuklarda sosyal, duygusal, zihinsel ve davranis problemlerinin goriildiigiinii ortaya koyan ¢aligmalar
yer almaktadir (Sakurai vd., 2020). Tiirkiye’nin fay hattinin yogun oldugu bir cografya igerisinde bulunmasi,
morfololojik yapisi ve dogal ya da yapay kaynakli afetler yagsama ihtimali agisindan risk faktorii icermesi yoniinden
kirilgan grup igerisindeki ¢ocuklarin afet yonetiminin planlanmasi, ¢ocuklarin gelisimine, cinsiyet ve yas araligina
uygun olmalidir (AFAD, 2018; Akpinar ve Ceran, 2020). Bu makalede ¢ocuk merkezli afet yonetiminde pediatri
hemsirelerinin rollerine ve dnemine deginmeye calisilmistir. Buna ek olarak tiim acil servis afet planlarinda afetlerin
¢ocuklar tizerindeki olumsuz etkileri diisiiniildiigiinde pediatrik gereksinimler dikkate alinmalidir (Nicholson vd.,
2021). Toplumun afet riskinin azaltilmasima katilimini arttirmak igin bu bilginin afet egitim programlar ile
desteklenmesi 6nerilmektedir.

Cocuk merkezli afet yonetiminin asamalar1 afet 6nleme ve zarar azaltma, afet hazirligi, miidahale/ acil yardim
ve rehabilitasyon ve yeniden yapilanmadir (Sillah, 2015). Afet 6nleme ve zarar azaltma asamasi, afeti dogrudan
onlemeye ve tehlikelerin afete doniisme olasiligini azaltmaya yonelik yapisal ve yapisal olmayan tedbirlerin
uygulanmasini i¢cermektedir (Albris vd., 2020). Afete hazirlik, insanlarin afete miidahale etmelerini saglayacak
onlemlerin alimmasimi icermektedir. Bu kapsamda afetlere yonelik farkindalik ve biling gelistirmeleri oncelikli
amagtir (Ma vd., 2021). Afete miidahale ve yardim, afet sonrasinda acil miidahalenin baslatilmasi siirecini ifade
etmektedir (Lépine vd., 2021). Rehabilitasyon, bir afet sonrasinda bir toplulugun normal iglevlerine ve hizmetlerine

devam etme siirecini igermektedir (Muis vd., 2019). Yeniden yapilandirma, hizmetlerin tamamen yeniden
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baglatilmasimi kapsamaktadir (Daly vd., 2020). Tiim bu asamalar ¢ocuk dostu ve anlasilmasi kolay bir sekilde

sunulmalidir. Oyun, ¢izgi filmler, gezi, sarki ve tekerlemeler kullanilabilir (Nicholson vd., 2021).

Cocuk merkezli afet yonetiminin planlanmasi ve uygulanmasinda pediatri hemsireleri rehberlik ve bakim

saglayarak yardimci olabilir (Hill, 2011). Liderlik, uygulama, savunuculuk, egitim ve arastirma rolleriyle sahada aktif

rol alabilirler (Clarke, 2022). Son yillarda ¢ocuk merkezli afet yonetimi ¢aligmalar artmasina ragmen g¢ocuklarin

tehlikeli olaylara neden ve nasil tepki verdiklerine dair i¢ gorii saglayacak daha fazla arastirmaya ihtiyag

duyulmaktadir (Erdem vd., 2023). Pediatri hemsgirelerinin standart afet yonetimi ilkelerine asina olmasi énemlidir

(Clarke, 2022). Ayrica Tiirkiye’de ¢ocuklart merkez alan afet yonetimlerinin eksikligi nedeniyle bu ¢aligmanin

gelecek galigmalara igin yapilacak arastirmalara farkindalik saglayacagi diisliniilmektedir.

ARASTIRMACILARIN KATKI ORANI BEYANI

Yazarlarin ¢aligmadaki katki oranlar esittir.

DESTEK VE TESEKKUR BEYANI

Caligma herhangi bir destek almamistir. Tesekkiir edilecek bir kurum veya kisi bulunmamaktadir.

CIKAR CATISMASI BEYANI

Caligma kapsaminda herhangi bir kurum veya kisi ile ¢ikar ¢atigmasi bulunmamaktadir.
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