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Avrasya Saglik Bilimleri Dergisi (AvrasyaSBD), yilda (i¢ kere yayinlanan (ISSN 2651-3501) uluslararasi hakemli
bir dergidir. Dergi, arastirma makaleleri ve derlemeleri yayinlamakta ve saglik ile ilgili tim alanlarla ilgili yayinlari
kabul etmektedir. Derginin dili Tirkge veya ingilizce'dir. Makalelerin degerlendiriimesinde cift-kér hakem
degerlendirmesi uygulanmaktadir. Yazar isimleri, kurum bilgilerini, e-mail adreslerini sadece kapak sayfasinda
verilmelidir.

1- Avrasya Saglik Bilimleri Dergisi, online erisilebilir bir dergidir. Tim icerige kullanicilar veya kurumlar tcretsiz
olarak erigebilir. Kullanicilarin yayincidan ve yazardan dnceden izin almaksizin, makalelerin tam metinlerini
okumalarina, indirmelerine, kopyalamalarina, dagitmalarina, basmalarina, aramalarina, linklerine bakmalarina
ya da herhangi bir yasal amag icin kullanmalarina izin verilmektedir.

2- Yayinlanmak (zere gonderilen metinler, A4 kagit boyutunda, Times New Roman yaz tipi, 12 punto ve 1,5
satir araliginda, paragraflar arasi 6nk, ana basliklardan énce 12 nk bosluk ve ilk satirda 0,5 nk girinti olmalidir.
Sayfanin batin kenarlarinda 2,5 cm kenar boslugu birakiimalidir. Makalenin tirtine uygun ana ve alt basliklar
makalede yer almalidir. Sekil ve tablo numaralandiriimali ve tablo ve sekil bashgi tablo Ust cizgisinin Ustlne
yazilmalidir.

3- Makaleler, https://dergipark.org.tr/avrasyasbd adresinden, online makale génderme sistemi araciligiyla
gonderilmelidir.

4- Yazar makale gonderimi sirasinda, tum yazarlar tarafindan imzalanmis Telif Hakki Devir Formunu, Kapak
Sayfasini ve Editére Sunum sayfasini yiklemelidir.

5- Yazarlar, gerekli etik kurul ve kurum izinlerini almis ve buna iligkin bilgileri (izin alinan etik kurul ismi, tarih
ve toplanti tarihi vb.) yayin icinde Materyal-Metot kisminda ve ayri olarak makale son sayfasinda belirtmelidir.
Ayrica etik kurul izin belgesini ve olgu sunumlari i¢in aydinlatilmis onam formunu sisteme yiklemelidir.

6- Makale tipleri

Arastirma makaleleri, yeterli bilimsel arastirmalara, gozlemlere ve deneylere dayanan 6zgin bilimsel
makalelerdir. Makaleler, Baslik, Ozet, Anahtar kelimeler, Giris, Materyal ve Metot, Bulgular, Tartisma, Sonug ve
Kaynaklardan olusmali ve 15 sayfayi gegmemelidir. Kaynakca sayisi ise 301 agsmamalidir.

a) Tiirkce Ozet 150-300 kelime icermeli ve yapilandiriimis (amag, yontem, bulgular, sonug) sekilde olmalidir.
b)ingilizce Ozet (Abstract): Tiirkge Ozet bélimiinde belirtilenleri birebir karsilayacak sekilde “Objective, Method,
Results, Conclusion” olarak yapilandiriimalidir.

c) Anahtar Sozcikler: 3-5 arasinda olmali ve Index Medicus Medical Subject Headings- (MeSH)de yer alan
sozcUkler kullanilmalidir. Tlrkce anahtar sozcuklerinizi olusturmak igin http://www.bilimterimleri.com/
adresini kullaniniz.

d) Giris: Arastirmanin amaci ve gerekcesi glincel literat(r bilgisi ile desteklenerek iki sayfayi asmayacak sekilde
sunulmahdir.

e) Gereg ve Yontem: Arastirmanin gerceklestirildigi kurum/kurulus ve tarih belirtiimeli, arastirmada kullanilan
arac, gere¢ ve yontem sunulmali; istatistiksel yontemler acgikca belirtiimeli, etik kurul, kurum izni veya
aydinlatilmis onama iliskin bilgiler olmalidir.

f) Bulgular: Sadece arastirmada elde edilen bulgular belirtilmelidir.

g) Tartisma: Arastirmanin sonunda elde edilen bulgular, diger arastiricilarin bulgulariyla karsilastiriimalidir.
Arastirici, kendi yorumlarini bu bolimde aktarmalidir.

h) Sonug: makalenin amacina ve 6nemine deginilmeli, bulgulara ve sonuglara yer verilerek ¢alismanin genel
portresi gosterilmelidir.

i) Tesekkir, finansal destek, cikar catismasl, yazar katkisi, etik kurul ve kurum izni ana metnin sonunda
kaynaklardan hemen 6nce yer almalidir.

. A https://dergipark.org.tr/avrasyasbd
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i) Kaynaklar: Yazarlar kaynaklarin eksiksiz ve dogru yazilmasindan sorumludur

Derleme makaleler, Glncel ve dnemli bir konuyla ilgili literatlrQ, konuyla ilgili yazarin yorumlari ve bulgulariyla
birlikte toplamalidir. Derlemenin Basligi ve Ozeti arastirma makaleleri icin tarif edildigi gibi hazirlanmali ve geri
kalan bélimler Giris, Metin (uygun basliklar ile), Sonug ve Kaynaklar takip etmelidir. Metin uzunlugu toplamda
15 sayfadan fazla olmamali ve kaynak sayisi 30' gegmemelidir. Davet edilen derlemeler dncelikli yayin olarak
dikkate alinir.

7-Makalelerde ingilizce baslik, abstract ve anahtar kelimeler yazilmali, ardindan Tiirkge baslik, dzet ve anahtar
kelimeler yazilmalidir.

8- Gerekli agiklayici bilgiler (tez, projeler) kapak sayfasinda dipnot seklinde italik olarak yaziimalidir.

9- Ornek

Bireylerde vitamin eksikligi 6zellikle de B12 eksikligi, anemi, gocuklarda gelisim geriligi gelisebilir (Yalin 2019).
Bireylerde vitamin eksikligi 6zellikle de B12 eksikligi, anemi, cocuklarda gelisim geriligi gelisebilir (Yalin ve Oztiirk
2016; Yiimaz ve ark. 2019).

Bireylerde vitamin eksikligi 6zellikle de B12 eksikligi, anemi, cocuklarda gelisim geriligi gelisebilir (Yalin ve Oztiirk
2016; Yalin 2019; Yildiz 2018).

10- Kaynaklar metin sonunda alfabetik siraya gore siralanmalidir. Kaynaklar, Yazar soyadlari ve ismin bas
harfleri, yayin yili, makale baslhdi, derginin adi (orijinal kisaltilmis baslik), cilt ve sayilari, sayfa numaralari ve
metin bicimlendirmesi asagidaki ornekte gosterildigi gibi verilmelidir.

11- Kaynakcgada btin yazarlarin isimleri yazilmali, metin iginde iki yazarli iki ise, ikisi de yazilmali, G¢ ve Uzeriile
Yilmaz ve ark. érneginde oldugu gibi yaziimahdir.

Ornek

Yang L, Liu B, Yan X, Zhang L, Gao F, Liu Z. (2017). Expression of ISGI5 in bone marrow during early pregnancy in
ewes. Kafkas Univ Vet Fak Derg, 23 (5): 767-772.

Kaynak bir kitapsa, soyadi ve yazarlarin adlarinin ilk harfleri ve kitabin yayinlanma yilini, kitabin adi, baski sayisi,
sayfa numaralari, yayincinin adi ve yeri takip etmelidir. Bir editoru ve birden fazla yazari olan kitaptan bir bolim
kullaniliyorsa; asagidaki ornekte gosterildigi gibi bolim yazarlarinin isimleri, yayin yili, boliman adi, kitabin adi,
editorler, baski sayisi, sayfa numaralari, yayincinin adi ve yeri formatinda yazilmalidir.

Ornek

Mcllwraith CW. (1988). Disease of joints, tendons, ligaments, and related structures. In; Adam's Lameness in
Horses, Stashak TS (Ed), 4thed., 339447, Lea and Febiger, Philadelphia.

Kaynaklarin sonuna DOl numarasi varsa eklenmelidir.

Referanslarda yalnizca ¢evrimici olarak erisilebiliyorsa, web adresi ve baglanti verisi referans bilgilerinin sonuna
eklenmelidir. Genel kabul gérmus bilimsel yazim talimatlarina diger referanslara uyulmalidir. Referans listesinde
“vd.”, “ve ark.” gibi kisaltmalar kullanilmamalidir.

12- Bakteri, virUs, parazit ve mantar tirlerinin adlari ve anatomik terimleri gibi Latince ifadeler, italik karakterlerle
yazilmalidir.

13- Yayin Kurulu, yayinlanmak tzere gonderilen yazi Gzerinde gerekli degisiklikleri ve indirgemeleri yapma ve
yazara tavsiyelerde bulunma hakkina sahiptir. Dizeltme igin yazarlara gonderilen yazilar bir ay iginde dergiye
geri gonderilmelidir.

14- Kabul edilen / yayinlanmig yazilarin tim sorumluluklari yazara aittir. Dergimizin etik politikasina gore, intihal
kabul edilemez. Gonderilen tim makaleler igerigini genis bir akademik yayin veri tabaniyla karsilastiran intihal
kontrol yazilimi ile kontrol edilmektedir.

15- Yazarlar icin telif hakki Gcreti alinmaz.
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their name and any acknowledgement from the manuscript before submission. Author names, affiliations,
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scope of the journal cowers all aspects of health.
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available without charge to the user or his/her institution. Users are allowed to read, download, copy, distribute,
print, search, or link to the full texts of the articles, or use them for any other lawful purpose, without asking
prior permission from the publisher or the author.
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size 12, A4 paper size, 1.5 line spacing and 2.5 cm margins of all edges. The legend or caption of all illustrations
such as figure and table and their appropriate position should be indicated in the text.

3- The manuscript should be submitted by using online manuscript submission system at the address of
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4- During the submission, the authors should upload the Cover Letter, Title Page and Copyright Form signed by
all the authors.

5- Authors must indicate the name of institute approves the necessary ethical commission report and the
serial number of the approval in the material and methods section. If necessary, editorial board may also
request the official document of the ethical commission report.

6- Types of Manuscripts

Original (full-length) manuscripts are original and proper scientific papers based on sufficient scientific
investigations, observations and experiments.

Manuscripts consist of the title, abstract and keywords, introduction, material and methods, results, discussion,
and references and it should not exceed 15 pages. The number of references should not exceed 30. Abstract
should contain 150-300 words.

Reviews are original manuscripts gather the literature on current and significant subject along with the
commentary and findings of the author on the particular subject. The title and summary of this manuscript
should be prepared as described for the full-length original articles and the remaining sections should follow
Introduction, text (with appropriate titles), conclusion, and references. The length of the text should be no
longer than 15 pages in total, and the number of references should not exceed 30. Invited reviews will be
considered for priority publication.

7-Articles should include English titles, abstracts and keywords, followed by Turkish titles, abstracts and
keywords. Keywords should be selected by MeSH (Medical Subject Headings).

8- The necessary descriptive information (thesis, projects, financial supports etc) scripted as an italic font
style should be explained after placing a superscript mark at the end of title page.
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9- References should be listed with alphabetical order and the surname and the year of reference should be
indicated inside the parentheses at the cited text place. References should have the order of surnames and
initial letters of the authors, the year of publication, title of the article, title of the journal (original abbreviated
title), volume and issue numbers, page numbers and the text formatting should be performed as shown in the
example below.

Example

In spite of the fact that this eating style has positive effects to health, there are also some researches defending
that it's unhealthy (Yalin 2019).

In spite of the fact that this eating style has positive effects to health, there are also some researches defending
that it's unhealthy (Yalin and Oztiirk 2016; Yilmaz et. al. 2019)

In spite of the fact that this eating style has positive effects to health, there are also some researches defending
that it's unhealthy (Yalin and Ozttirk 2016; Yalin 2019; Yildiz 2018)

DOl number should be added to the end of the reference.

In the references can be reached online only, the web address and connection date should be added at the end
of the reference information. The generally accepted scientific writing instructions must be complied with the
other references. Abbreviations, such as “et al” and “and friends” should not be used in the list of the references.

10- The Latin expression such as species names of bacteria, virus, parasite and fungus and anatomical terms
must be written in italic character keeping their original forms.

11- The editorial board has the right to perform necessary modifications and reduction on the manuscript
submitted for publication and to express recommendations to the authors. The manuscripts sent to authors
for correction should be returned to the editorial office within a month.

12- All responsibilities for the accepted/published articles belong to the authors. According to ethical policy
of our journal, plagiarism/self-plagiarism will not be tolerated. All manuscripts received are checking by
plagiarism checker software, which compares the content of the manuscript with broad database of academic
publications.

13- There is no copyright fee for the authors. Example: Yang L, Liu B, Yan X, Zhang L, Gao F, Liu Z. (2017).
Expression of ISG15 in bone marrow during early pregnancy in ewes. Kafkas Univ Vet Fak Derg, 23 (5): 767-772.

If the reference is a book, it should follow surnames and initial letters of the authors, year of publication title of
the book, edition number, page numbers, name and location of publisher. If a chapter in book with an editor and
several authors is used, names of chapter authors, year of publication, name of chapter, name of book, editors,
edition number, page numbers, name and location of Publisher and the formatting should be performed as
shown in the example below.

Example: Mcllwraith CW. (1988). Disease of joints, tendons, ligaments, and related structures. In; Adam's
Lameness in Horses, Stashak TS (Ed), 4th ed., 339-447, Lea and Febiger, Philadelphia.
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ABSTRACT
Purpose: This study aimed to determine the relationship between nurses’ commitment to the profession and the levels of compassion
fatigueMethod: Being a descriptive and cross-sectional one, this study was conducted in a state hospital between April 2022 and January
2023. The 'Nurse Introduction Form', the 'Nursing Professional Commitment Scale' and the '‘Compassion Fatigue Short Scale' were used
to collect data. The collected data was evaluated via the usage of the numerical percentage distribution, the Mann WhitneyU test, the
Kruskal Walls test and the Spearman correlation. Results: The mean score of the Nursing Professional Commitment Scale was found as
66.37+13.89, while the mean score of the sub-dimensions of willingness to make an effort was 30.72+7.79. Furthermore, the mean score of
the sub-dimensions of maintaining a professional membership was 21.66+5.38 and finally, the average score of the “goals and belief in value”
sub-dimensions was found to be 13.98+2.94. The total score average of the Compassion Fatigue Short Scale in Nursing was 58.86+24.38,
while the secondary trauma subscale average score was 20.22+10.35 and lastly, the professional burnout subdimension average score
was 38.63+16.25. Therefore, It was determined that the relationship between the average score of the Nursing Professional Commitment
Scale and the average score of the Compassion Fatigue Short Scale was negative and moderate.Conclusion: It is seen that when the level
of professional commitment in nurses increases, the level of compassion fatigue tends to decreases. Thus, planning trainings, seminars
and social activities with regards to the subject at hand and conducting research with larger and different sample groups is recommended.

Key words: Compassion Fatigue, Nursing, Professional Commitment.

Hemsirelerde Meslege Baghlik Diizeyi ile Merhamet Yorgunlugu Arasindaki lliski
0z

Amac: Bu calismada, hemsirelerin meslege olan baglliklariile merhamet yorgunlugu dizeyleri arasindaki iliskinin belirlenmesi amaclanmistir.
Yontem: Calisma, devlet hastanesinde Nisan 2022- Ocak 2023 tarihleri arasinda yapilan tanimlayici ve kesitsel tipte ¢alismadir. Verilerinin
toplanmasinda ‘Hemsire Tanitim Formu’, ‘Hemsirelikte Meslege Badlilik Olgedi' ve ‘Merhamet Yorgunlugu Kisa Olgedi’ kullanilmistir. Veriler,
sayisal ylzdelik dagiim, Mann Whitney U testi, Kruskal Wallis testi ve Spearman korelasyonu degerlendirilmistir.

Bulgular: Meslege Badlilik Olcegi ortalama puani 66,37+13,89 olup, Gaba Gésterme Istekliligi alt boyut ortalama puani 30,72+7,79, Meslek
Uyeligini Strdirme alt boyut ortalama puani 21,66+5,38, Hedef ve Degere inanc alt boyut ortalama puani 13,98+2,94 olarak saptanmistir.
Merhamet Yorgunlugu Kisa Olgegi toplam puan ortalamasi 58,86+24,38 olup, ikincil Travma alt boyut puan ortalamasi 20,22+10,35 Mesleki
Tukenmislik alt boyut puan ortalamasi 38,63+16,25 olarak bulunmustur. Hemsirelikte Meslege Baglilik Olcedi ortalama puani ve Merhamet
Yorgunlugu Kisa Olceginin ortalama puani arasindaki iliskinin negatif yonlii ve orta diizeyli oldugu saptanmistir.

Sonug: Hemsirelerde meslege baghligin dizeyi arttiginda merhamet yorgunlugu dizeyinin de azaldigi gérilmektedir. Konuya yonelik egitim,
seminer, sosyal etkinlik gibi planlamalarin ve daha genis, farkli 6rneklem gruplariyla arastirmalarin yapiimasi dnerilmektedir.

Anahtar kelimeler: Hemsirelik, Merhamet Yorgunlugu, Meslege Baglilik.

*Bu galisma, Gillcan POLAT'In ‘Hemsirelerde Meslege Baglilik Diizeyi ile Merhamet Yorgunlugu Arasindaki iliski’ baslikli Yiiksek Lisans Tezinden olusturulmustur.
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GIRIS
Meslek kavrami, bireylerin hayati 6nem tasiyan faaliyetlerini
yapabilme ve devam ettirebilmenin yani sira ekonomik
bir destek elde etme amaciyla belirli stre yapilan is
olarak tanimlanmaktadir. Hemsirelik meslegi gibi mesleki
performansin baska kisilerce kontrol edilmesi kolay olmayan

meslek gruplarinda meslek kavrami daha onemli hale
gelmektedir (Weick, 1989; Lee vd., 2000).

Meslege baglilik kavrami bireyin bilgi ve becerisi sonucunda
elde ettigi, mesleginin yasamindaki Gnem payinin ne
derece oldugunun farkinda olmasi ile ilgili bir kavram olarak
tanimlanmaktadir (Cetinkaya vd., 2015). Meslege bagliligi giiglii
olan bireyler mesleklerine karsi olumlu duyqulara sahiptir.
Meslege bagliik duygusu kisinin meslekte kalmak isteyip
istemedigine iliskin ipuclari vermektedir (Lee vd., 2000).
Meslege baglilikta bireylerin mesleklerinin kiymetini bilmeleri,
verilmesi gereken degerin farkinda olmalari ve bunun igin
caba gostermeleri, mesleki anlamda kendilerini gelistirmeye
calismalari, mesleklerini yapma konusunda kendilerinden
emin olmalari ve bu yonde Kariyerlerini planlamalari soz
konusudur (Benligiray ve Sénmez, 2011).

Hemsirelerin mesleklerine duyduklari baghligin, mesleki
anlamda profesyonel statlye ulasmada ve topluma kaliteli
hizmet vermede blyuk payl bulunmaktadir. Ayni zamanda
hemsireler arasindaki meslege bagllik ve profesyonel
yaklasim saglik bakim hizmetlerinin kalitesini arttirmaktadir
(Tarhan vd., 2017). Yogun bakim (nitelerinde yatan kritik
hastalara bakim vermede, dnemli ve acil kararlar almalari
gerektigi icin meslege baglihk diger meslek gruplarindan
daha fazla énem tasimaktadir. Meslege baglihigin 6n planda
oldugu hemsirelik mesledi maddi kazang elde etmenin yani
sira vicdani sorumluluk da gerektirir. (Bengligiray ve Sénmez,
20M).

Merhamet yorgunlugu, bakimi veren bireyin karsisindaki
bireye duydugu empati ve bakim verme arzusuyla becerisinde
ve moralinde azalmaya sebep olan fiziksel, duygusal, sosyal
ve ruhsal acilardan tlikenme seklinde tanimlanmaktadir
(Dikmen ve Aydin, 2016). Merhamet yorgunlugu yasayan
bireyler kendisini yorgun, bunalmis ve c¢aresiz hissedebilir
ve duygusal eksilmeden timdyle ¢cokmeye neden olabilecek

reaksiyon gelistirebilirler (Gallegher, 2013; Dikmen ve Aydin,
2016).

Saglik sektorinde en dnemli meslek gruplarindan biri olan
hemsirelik mesledi mensuplari, saglik sistemindeki artmis is
yuku ve hastalarin karmasik ihtiyacglarini karsilayabilmek icin
merhamet yorgunlugu acisindan risk altindadir. Hemsireler
Uzerinde bedenen ve ruhen olumsuz etkiler birakan
merhamet yorgunlugu, hasta bakim kalitesini dUsUrerek son

yillarda dikkatleri Gzerine gekmistir (Pehlivan ve Giner, 2019).

Hemsirelerde meslege baglilikla ilgili yapilan calismalar
incelendiginde; dislk dizeyde (Derin ve ark., 2017), orta
diizeyde (Haydari ve ark., 2016), orta diizeyin (izerinde (Ozkan
Sat ve ark. 2021; Duran ve ark. 2021) ve yiksek dlzeyde
(Donmez ve Karakus, 2019) farkli sonuclara ulasiimaktadir.
Hemsirelerde merhamet yorgunlugu ile ilgili yapilan
calismalar incelendiginde ise; ortalamanin altinda (Polat ve
Erdem, 2017), orta diizeyde (Mangoulia vd., 2015) ve yiiksek
diizeyde (Kelly vd., 2015; Oktay ve Oztlirk, 2022) merhamet

yorgunlugu yasadiklari gorilmektedir.

Literatlrde gorGldigu Gzere konu ile ilgili pek ¢ok calisma
yapiimis olsa da iki degisken arasindaki iliskiyi inceleyen
bir arastirmaya rastlanmadigindan alana katki saglayacadgi
distnulmektedir.  Bu calisma, hemsirelerin - meslege
baglliklart ile merhamet yorgunluklari arasindaki iliskinin

belirlenmesi amaciyla yapiimistir.
MATERYAL VE METOD

Tanimlayici kesitsel tipte olan bu calisma, bir devlet
hastanesinde Nisan 2022-Ocak 2023 tarihleri arasinda
yaratalmastar.  Arastirmanin - evrenini - belirtilen tarihler
arasinda gorev yapan 210 hemsire; érneklemini ise en az 6
aydir kurumda calisan, gonulli olarak calismaya katilmayi
onaylayan 180 hemsire olusturmustur. Evrenin yaklasik

%85'ine ulasiimistir.

Veriler Hemsire Tanitim Formu, Hemsirelikte Meslege Baglilik
Olcegi ve Merhamet Yorgunlugu Kisa Olcegi kullanilarak
toplanmistir.

Hemsire Tanmitim Formu: Arastirmaci tarafindan ilgili
literatir dogrultusunda hazirlanan, yas, cinsiyet, egitim,
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medeni durum, ¢alisma suresi ve benzeri sosyodemografik
ozelliklerin yer aldigi 16 sorudan olusmaktadir (Haydari vd.,
2016; Aslan ve Yildirim, 2017).

Hemsirelikte Meslege Baghlik Olgegi: Lu ve arkadaslarinin
(2000) gelistirdigi bu olgek 26 maddeden, (g alt boyuttan
olusmaktadir. Olcegin tamamindan alinabilecek toplam puan
26-104 olup, alt boyut puanindan; “Caba Gosterme Istekliligi”
icin 13-52, “Meslek Uyeligini Sirdirme” icin 8-32, “Hedef
ve Degerlere Inang” icin 5-20 puan alinmaktadir. Olgekten
alinan puanlarda artis olmasi kisilerin meslege baglliklarinda
da artis olmasi durumunu gésterir (Lu vd., 2000). Dortl
likert tipinde gelistirilen 6lcekte dokuz madde ters ifade
halinde puanlanmistir (14,15,16,17,18,19,20,21,25. maddeler).
Tlrkce gecerlik gUvenirligi  Cetinkaya ve arkadaslari
(2015) tarafindan yapilan Glgekte ic tutarliik 0,90 olarak
belirlenmistir (Cetinkaya vd., 2015). Bu galismada ise Meslege
Badjlilik Olceginin toplam Cronbach alfa giivenirlirlik katsay:
degeri 0,89, Caba Gosterme Istekliligi alt boyutu 0,85, Meslek
Uyeligini Stirdiirme alt boyutu 0,78, Hedef ve Degerlere inanc
alt boyutu 0,60 seklinde bulunmustur.

Merhamet Yorgunlugu Kisa Olcegi: Figley'in gelistirdigi
(1995), Gentry ve arkadaslari(2004) ile Adams ve arkadaslarinin
(2006) revize ettigi 6lcedin kisalmasiyla elde edilen Merhamet
Yorgunluguna ait olcek kisa form olarak degerlendirilmistir.
Olcekteki Tiirkce gegerlik ve givenirlik detayi Ding ve Ekinci
(2019) tarafindan yapilmistir. Onlu likert tipindeki olcek
ikincil travma ve mesleki tikenmislik olmak Uzere iki alt
boyuttan olusurken, olcedin timinden alinabilecek puanin
13- 130 araliginda oldugu goriilmektedir. Olcege ait puanlarin
artmaslyla merhamet yorgunlugu dizeyinin de arttigini
gormek mimkiinddr. Merhamet Yorgunlugu Kisa Olcegi
icin glvenirlik katsayilari, ikincil Travma alt boyutunda 0,80,
Mesleki tikenmislik alt boyutunda 0,90 ve dlgedin tamaminda
0.90 olarak belirlenmistir (Adams vd., 2006). Ding ve Ekinci
tarafindan ise (2019) Merhamet Yorgunlugu Olgedi Kisa Formu
cronbach alfa katsayisi 0,87; ikincil Travma alt boyutunda
0,74 ve Mesleki Tukenmislik alt boyutunda 0,85 olarak
belirlenmistir. Bizim calismamizda toplam Cronbach alfa
givenirligi katsayisi 0,91, Ikincil Travma alt boyutunda 0,85,
Mesleki Tukenmislik alt boyutunda 0,88 olarak bulunmustur.

Veriler, calismaya katilmayi kabul eden, arastirma kriterlerine

uyan 180 hemsireyle ¢alisma diizenini aksatmayacak bicimde
ylzylze gorisme teknigiyle gerceklestiriimistir. Anketlerin
cevaplanmasi yaklasik 10-15 dakika sirmustr.

Verilerin analizinde SPSS 22.0 programindan yararlaniimistir.
Verilerin normal dagilima uygunluguna Kolmogorov Simirnov
normallik testiile bakilmistir (HMBO K-S: 0,074; p: 0,017; MYKO
K-S:0,068; p: 0,041). Veriler normal dagilim gdstermediginden
Mann Whitney U, Kruskal Wallis testi ve Spearman korelasyon
analizi kullaniimistir.

Arastirmanin gerceklesebilmesi igin bir Universitenin saglik
bilimleri etik kurulundan onay (24.11.2021-20478486-1003)
ve calismanin yapildigi kurumdan yazili izin (08.04.2022
E-79593712-605.99) alinmistir. Calisma Helsinki Deklarasyonu
llkelerine uygun olarak yGratilmistir.  Arastirmaya
dahil edilen hemsirelere istedikleri zaman arastirmadan

cikabilecekleri belirtilip, yazili onaylari alinmistir.
BULGULAR

Hemsirelerin demografik ozellikleri Tablo Tde verilmistir.
Hemsirelerin %36,6'sinin 19-29 yas arasinda, %73,9'unun
kadin, %5781inin lisans mezunu, %63,9unun evli oldugu,
%42,8inin cocugunun olmadigi, %33,3'Unln acil serviste
calistigi, %51,7sinin servis hemsiresi olarak gorev yaptigi
saptanmistir. Hemsirelerin %34,4Unin meslekte calisma
yilinin 15 yil ve Ustd, 7%62,2'sinin birimde calisma yilinin 0-4
yil arasinda, %91,6'sinin calisma seklinin gece ve gundiz
oldugu, %63,9'unun aylik ndbet sayisinin 8 nobet ve izerinde
oldugu, %56,1inin gunltk toplam dinlenme stresinin 0-2 saat
arasinda oldugu, %72,8inin meslegi isteyerek tercih ettigi,
7%67,81nin calisilan Kklinigi isteyerek tercih ettigi, %77.8inin
meslegi degistirmeyi disindugl, %36,7sinin  yaptiklari
meslekten memnun oldugu belirlenmistir (Tablo 1).

Hemsirelerin tanimlayici istatistikleri incelendiginde, yas
ortalamasinin 33,65+7,61, aylik nébet sayisi ortalamasinin
7.90+2,81, glinlik dinlenme slresi ortalamasinin 2,93+3,24
oldugu bulunmustur (Tablo 1).
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Tablo 1. Hemsirelerin Demografik Ozellikleri (n=180)

Mesleki gérev

Ozellikler n % Servis hemsiresi 93 517
Yas*33,65+7,61(min-maks: 19,00-50,00) Yogun bakim hemsiresi 43 23,9
19-29 yas 66 36,6 Diger (6zel dal hemsiresi, yonetici hemsire vb.) 4t 244
30-39 yas 57 317 Meslekte ¢alisma yil
40-50 yas 57 317 0-4yl 53 295
Cinsiyet 5-9yil 31 17.2
Kadin 133 739 10-14 yil 34 18.9
Erkek 47 26,1 15 yil ve Usti 62 3h4
Egitim durumu Birimde ¢alisma yili
Saglik meslek lisesi (SML) 30 16,7 0-4 yil nz 622
On lisans 39 207 5-9 il 35 194
Lisans 104 578 10-14 il 22 12.2
LisansUstu 7 3.8 15 yil ve Usti 1 6.2
Medeni durum Calisma sekli
Evli 15 639 Glnduz 8 b
Bekar 65 36,1 Gece 7 4,0
Cocuk sayisi Gece ve glndiz 165 91,6
0 77 428 Aylik nébet sayisi *7,90+2,81 (min-maks: 0,00-12,00)
1 40 22,2 Nobet tutmayan 8 b4
2 51 28,3 1-3 ndbet 1 6.1
3 ve Usti 12 6.7 4-7 nobet 46 25,6
Calisilan klinik 8 nébet ve Uzeri 115 63.9
Cerrahi birimler 25 13.9 Ginliik toplam dinlenme siiresi*2,93+3,24 (min-

maks: 0,00-11,00)
Acil servis 60 KNS

0-2 saat 101 56,1
Dahili birimler 43 23,9

3-5 saat 29 16,1
Yogun bakim tnitesi (YBU) 4§ 228

6 saat ve lzeri 50 278
Diger** n 6,1
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Mesledi isteyerek tercih etme durumu

Evet 131 72,8
Hayir 49 27,2
Calisilan klinigi isteyerek tercih etme durumu

Evet 122 678
Hayir 58 32,2
Mesledi degistirmeyi diisinme durumu

Evet 140 778
Hayir 40 22,2
Meslekten memnun olma durumu

Hi¢c memnun dedgilim 18 10,0
Memnun degilim 40 22,2
Kararsizim 48 26,7
Memnunum 66 36,7
Cok memnunum 8 A

*Ortalamatstandart sapma ,**Diger: dzel dal hemsiresi, yonetici hemsire, poliklinik

hemsiresi

Hemsirelik mesleginde meslege baghlik dlgeginin  puan
ortalamasl 66,37+13,89, ¢aba gdsterme istekliligi alt boyut

puan ortalamasl 30,72+7,79, mesleki Uyeligini surdirme alt
boyutu puan ortalamasi 21,66+5,38, hedef ve degerlere inang
alt boyut puan ortalamasi 13,9842,94 olarak bulunmustur.
Hemsirelerin - merhamet yorgunlugu kisa 0olcegi puan
ortalamasl 58,86+24,38, ikincil travma alt boyutu puan
ortalamasl 20,22+10,35, mesleki tlikenmislik alt boyutu puan

ortalamasi 38,63+16,25 olarak saptanmistir (Tablo 2).

Hemsirelikte meslege baglilik 6lcedi ile merhamet yorgunlugu
kisa Glgedi ve alt boyutlar arasinda iliskileri ortaya koyan
Spearman korelasyon analizi sonuglarina gore, caba gésterme
istekliligi alt boyutu ve ikincil travmanin alt boyutlari arasinda
negatif yonli zayif korelasyon oldugu (rs: -0,215, p=0,004),
mesleki tlikenmislik ve merhamet yorgunlugu kisa olcedi
arasinda ise negatif yonde orta dizeylerde korelasyonun
-0,514, p=0,000; rs:
-0,429, p=0,000). Meslek dyeligini strdirme alt boyutu ile

oldugu belirlenmistir (sirasiyla, rs:

ikincil travmanin alt boyutlar arasinda negatif yonli zayif
korelasyon oldugu (rs: -0,249, p=0,001), mesleki tikenmislik ve
merhamet yorgunlugu kisa Glcedi arasinda ise negatif yonlu
orta dlzeyde korelasyon gorilmastir (sirasiyla, rs: -0,547,
p=0,000; rs: -0,467, p=0,000). Hedef ve degerlere inang alt
boyutu ile mesleki tikenmislik ve merhamet yorgunlugu kisa
Olcegi arasinda ise negatif yonde zayif korelasyon oldugu
bulunmustur (sirasiyla, rs: -0,305, p=0,000; rs: -0,211, p=0,005).
Hedefe ve degerlere inan¢ alt boyutu ile ikincil travma alt
boyutlari arasinda anlamli korelasyon olmadigi saptanmistir

Tablo 2. Hemsirelerin Hemsirelikte Meslege Baglilik, Merhamet Yorgunlugu Kisa Olcekleri ve Alt Boyutlari Ortalama/

Ortanca Puanlarinin Dagilimi (n=180)

Olgekler ve alt boyutlar Orttss Ortanca (CAA) Min-Maks
Hemsirelikte meslege baglilik 6lgegi 66,37+13,89 65,00(20,00) 16,00-100,00
Caba gosterme istekliligi alt boyutu 30,72+7,79 30,00(11,00) 13,00-49,00
Meslek tyeligini strdirme alt boyutu 21,66+5,38 21,00(8,00) 8,00-32,00
Hedef ve degerlere inang alt boyutu 13,98+2,94 14,00 (4,00) 5,00-20,00
Merhamet yorgunlugu kisa élcegi 58,86+24,38 60,00 (38,00) 13,00-117,00
ikincil travma alt boyutu 20,22+10,35 18,50(18,00) 5,00-47,00
Mesleki tikenmislik alt boyutu 38,63+16,25 40,50(25,00) 8,00-79,00

CAA: Ceyrekler Arasi Aralik
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Tablo 3. Hemsirelikte Meslege Baglilik ile Merhamet Yorgunlugu Kisa Olcekleri ve Alt Boyutlari Ortalama/Ortanca Puanlari

Arasindaki Korelasyonlar (n=180)

ikincil Travma Mesleki tiikkenmislik Merhamet Yorgunlugu Kisa Olgegi

Caba gosterme istekliligi rs: -0,215 rs: -0,514 rs: -0,429
p=0,004** p=0,000** p=0,000**

Meslek iyeligini siirdiirme rs: -0,249 rs: -0,547 rs: -0,467
p=0,001** p=0,000** p=0,000**

Hedef ve degerlere inang rs: -0,020 rs: -0,305 rs: -0,211
p=0,786 p=0,000** p=0,005**

HMBO rs:-0,211 rs: -0,556 rs: -0,455
p=0,005** p=0,000** p=0,000**

**p<0,01, rs: Spearman Korelasyon Analizi.

(p>0,05). Hemsirelikte Meslege Baglilik Olgedi ile Ikincil Travma
alt boyutlarrarasinda negatif yonlii zayif korelasyon oldugu(rs:
-0,21, p=0,005), Mesleki Tikenmislik alt boyutu ve Merhamet
Yorgunlugu Kisa Olcedi arasinda ise negatif yénlii orta diizeyde
korelasyonel iliski bulunmustur (sirasyla, rs: -0,556, p=0,000;
rs: -0,455, p=0,000)(Tablo 3).

TARTISMA

Hemsirelikte Meslege Bagliik Olgeginin ortalamanin Gstiinde
oldugu gérilmiistir. Caba Gostermede Isteklilik alt boyutlar
puani 30,72+7,79, Meslek Uyeligi siirdiirme alt boyutlar
puani 21,66+5,38, Hedef ve Degerlere Inanc alt boyutlar
puani 13,98+2,94 seklinde tespit edilmistir. Cetinkaya ve
arkadaslarinin  (2015) calismasinda Hemsirelikte Meslege
Baglilik Olcedi toplam puani 73,31+13,48, Caba Gostermede
steklilik alt boyutlar puani 32,54+8,10, Meslek Uyeligi
Surdlirme alt boyutlar puani 26,23+4,68, Hedef ve Degerlere
Inanc alt boyutlar puani 14,55+3,13 olarak saptanmistir.
Benzer calismalar incelendiginde; hemsirelerde meslege
baglilik puan ortalamalarinin distk dizeyde (Derin ve ark.,
2017) ve orta dizeyde oldugu tespit edilmistir (Haydari ve
ark., 2016). Hemsirelerde meslege badlilik dizeyinin disik
ve orta dizeyde oldugunu bildiren calismalarin yani sira
ylksek oldugunu bildiren calismalar da mevcuttur (D6nmez
ve Karakus, 2019). Ozkan Sat ve arkadaslarinin (2021), pandemi
déneminde yaptiklari calismada,

hemsirelerin - meslege

baglihklarinin orta dizeyin Gzerinde oldugu bildirilmistir. Ayni

sekilde Duran ve arkadaslarinin (2021) COVID-19 pandemisi
esnasinda hemsirelerde meslege bagliligi etkileyen faktorlerin
belirlenmesi amaclyla yaptiklarl ¢alismada da, hemsirelerin
meslege baglliklarini orta dlzeyin zerinde saptamislardir.
Calisma sonuclarindaki benzerlik ve farkliliklarin érneklem
gruplarinin bayukluginden, hastanelerin farkli 6zelliklerinden,
hemsirelerin farkliliklardan

egitim seviyelerindeki

kaynaklanabilecegi distinulmektedir.

Calismada, Merhamet Yorgunlugu Kisa  Olgeginden
alinan puanin oOlcek puan ortalamasinin altinda oldugu
gorllmastir.  Hemsirelikte  Merhamet Yorgunlugu Kisa
Olcegi toplaminda alinabilecek puanlar ve 6lcedin ikincil
travma ve mesleki tikenmislik alt boyut puanlar dikkate
alindiginda hemsirelerin diistk diizeyde merhamet yorgunlugu
yasadiklari distnulebilir. Kelly ve arkadaslari (2015), merhamet
yorgunlugunu hemsirelerin bakim sirasinda yasadigi stres
olarak ifade etmistir (Kelly ve ark., 2015). Yapilan bir calismada
hemsirelerin orta dizeyde merhamet yorgunlugu yasadig
bildirilmistir (Mangoulia vd., 2015). Yapilan baz calismalarda
hemsirelerin yasadiklari merhamet yorgunlugu duzeyleri
yiiksek bulunmustur (Kelly vd., 2015; Oktay ve Oztiirk, 2022).
Bizim calisma sonucumuzu destekler nitelikte olan Polat ve
Erdem (2017) tarafindan yapilan galismada ise hemsirelerin
merhamet yorgunlugu puaninin ortalamanin altinda oldugu
bildirilmistir (Polat ve Erdem, 2017). Literatiirdeki bu
sonuclarin  hemsirelerin  ¢alisma sartlarindan ve calistigl
Kliniklerin ~ farklihgindan

kaynaklandigi  dUsUnulmektedir.
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Ayrica, ¢alismamizda hemsirelerin ¢cogunlugunun uzun sureli
bakim ve hasta takibi gerektirmeyen acil serviste calisiyor
olmalarinin sonug Uzerinde etkili oldugu soylenehbilir.

Meslege baglilik, bireyin bilgi ve becerisi sonucunda elde
ettigi, mesleginin yasamindaki 6dneminin farkinda olmasi ile
ilgili bir kavram olarak tanimlanmaktadir (Cetin vd., 2016).
Arastirmamizda, Meslege Badlilik Olgedinin Gaba Gostermede
Isteklilik alt boyut puani ile Ikincil Travma alt boyutu
arasinda negatif yonli zayif iliski saptanmistir. Sonug olarak,
merhamet yorgunlugu arttikca da gaba gosterme istekliligi
azalmaktadir. Hafeez ve arkadaslarinin (2010) galismalarinda
kendi hedeflerine dogru yol alan hemsirelerin meslege bagllik
dizeylerinin daha fazla oldugu bulunmustur (Hafeez vd.,
2010). Calisma sonucumuz Hafeez ve arkadaslarinin (2010)
niteliktedir.
Meslege Bagliik Olcegi Caba Gosterme istekliligi alt boyut

galisma sonucunu destekler Calismamizda,
puani ile Mesleki Tukenmislik ve Merhamet Yorgunlugu Kisa
Olcegi arasinda negatif yonli orta diizeyde iliski oldugu
saptanmistir. Hemsireler cabalarinin bir ise yaramayacagina
inandiginda ugrasmayl tamamen birakabilmekte; isten bile
ayrilabilmektedirler. Galleghern (2013) yaptigi calismada
yasayan
hemsirelerin dahaisteksiz oldugu, kaliteli bakim vermede daha

merhamet yorgunlugu bakim hizmeti veren
az caba gosterdigi, hastalara karsi merhamet duygularinin
azaldigi ve kendilerini daha huzursuz hissettikleri saptanmistir
(Gallegher, 2013). Galismamizda Meslek Uyeligini Sirdirme alt
boyutu ile Ikincil Travma alt boyutu arasinda negatif yénlii zayif
iliskinin oldugu belirlenmistir. Kelly ve arkadaslarinin (2015)
yaptiklari calismada mesleginden memnun olma ve meslegini
sevme gibi parametrelerin - merhamet yorgunlugunun en
onemli bileseni oldugu tespit edilmistir (Kelly vd., 2015). Liu
ve arkadaslari (2012) ise meslek memnuniyeti yiksek olan
hemsirelerin meslege baglliklarinin da daha yuksek oldugunu
tespit etmistir (Liu vd., 2012). Calisma sonuglarimiz, literattrle
paralellik gdstermektedir. Meslek Uyeligini Strdirme alt
boyutu ile Mesleki Tukenmislik alt boyutu ve Merhamet
Yorgunlugu Kisa Olcedi arasinda negatif yonli orta diizeyde
iliski saptanmistir. Akyiiz (2015) tarafindan yapilan calismada
ise meslek tercihini isteyerek yapmayanlarin daha ylksek
seviyede tlkenmislikle karsilastiklar bildirilmistir (Akyiiz,
2015). Calisma sonucumuz literatlri destekler niteliktedir.

Galismamizda Hedef ve Degerlere inang alt boyutu ile Mesleki

Tukenmislik alt boyutu ve Merhamet Yorgunlugu Kisa Olgedi
arasinda negatif yonde zayif iliski belirlenmistir. Hedef ve
Degerlere inang alt boyutuile ikincil Travma alt boyutu arasinda
anlamli iliski bulunmamistir. Hemsirelikte Meslege Baglilik
Olcegiile ikincil Travma alt boyutu arasinda negatif yonde zayif
iliski belirlenmistir. Merhamet yorgunlugu yasayan hemsireler
enerjilerini ve meslege bagliliklarini zamanla kaybedebilirler
(Nas ve Sak, 2020). Calismamizda Hemsirelikte Meslege
Badjlilik Olegi ile Mesleki Tikenmislik alt boyutu ve Merhamet
Yorgunlugu Kisa Olcegi arasinda negatif yonde orta diizeyde
iliski saptanmistir. Uzun sure ¢alisan hemsireler hastalarina
karsi tahammdlstzlesip, mesleklerini sevmemeye baslarlar.
Sonucunda ise mesleklerine bagliliklari azalip merhamet
yorgunlugu yasayabilirler (Cocker ve Joss, 2016). Atabek ve
Karabacak (2022) tarafindan yapilan c¢alismada, pandemi
déneminde aktif rol alan hemsirelerin merhamet yorgunlugu
ve meslege baglliklari toplam puanlari arasinda anlamli bir
iliski olmadig, fakat merhamet yorgunlugunun dusuk, meslege
bagliliklarinin ise orta diizeyde oldugu saptanmistir (Atabek ve
Karabacak, 2022).

SONUG VE ONERILER

Calisma sonucunda hemsirelikte meslege badlilik puaninin

ortalamanin  Ustinde, merhamet yorgunlugunun ise
ortalamanin altinda oldugu, aralarinda negatif yonll orta
dlzeyde bir iliskinin oldugu, yani hemsirelerin meslege
baglilk puanlarn yukseldikce merhamet yorgunluklarinin
distugu saptanmistir. Meslege bagliligr arttirma, merhamet
yorgunlugunu azaltma ve kinik karar verme becerilerini
gelistirmeye yonelik egitim, seminer, sosyal etkinlik gibi
planlamalarin yapiimasi, Universite yasamina baslamadan
ve meslek secimini yapmadan dénce 6grencilerin hemsirelik
egitimi ve ¢alisma hayatini igeren konularda bilgilendirilmesi,
iliskili
arastirmalarin daha genis ve farkli orneklem gruplaryla

meslege badgllik ve merhamet yorgunlugu ile

yapllmasi 6nerilmektedir.
YAZARLIK KATKISI

Fikir/Kavram: GP, KCK; Denetleme: GP, KCK; Veri Toplama ve/
veya Islemesi: GP; Analiz/Yorum: GP; Makale Yazimi: GP, KCK.
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CIKAR GATISMASI
Yazarlar tarafindan ¢ikar ¢atigsmasi bildiriimemistir.
FINANSAL DESTEK
Yazarlar tarafindan finansal destek almadiklari bildirilmistir.
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ABSTRACT

Objective: In reproductive age, polycystic ovary syndrome (PC0OS)is one of the mast common endocrine disorders in women. Although it is
a very common, pathogenesis is still unclear. Oxidative stress is one of the proposed mechanisms. In our study, we aimed to evaluate the
clinical and laboratory findings and oxidative stress parameters in PCOS. Methods: In our prospective study, we included 75 PCOS patients,
diagnosed according to the Rotterdam criteria, and 75 healthy people as the control group. Participants’ demographic data and menstrual
cycle patterns were questioned. Lipid profile and insulin resistance were examined. Ferriman-Gallwey scoring and androgen levels were
studied to evaluate hirsutism. Superoxide dismutase (SOD), catalase and urotensin-2, which are oxidative stress markers, were measured
Results: The average age of the PCOS group was 23.1and the control group was 27. Menstrual cycle duration was 47.9 versus 27.5 in the PCOS
(p<0.05). Ferriman-Gallwey score was significantly higher in the PCOS group (p<0.05). There was a worse lipid profile in the control group
(p>0.05). In our study, SOD, catalase and urotensin-2 levels were measured to evaluate oxidative stress. All three parameters were found to
be higher in the PCOS group (for catalase and urotensin 2 p<0.05; for SOD p>0.05). Conclusion: PCOS is a group of syndromes whose etiology
is still unclear. It has a wide variety of clinical and laboratory findings. Oxidative stress is one of the theories put forward in pathogenesis.

Key words: Insulin Resistance, Polycystic Ovary Syndrome, Oxidative Stress.

Polikistik Over Sendromu ve Oksidatif Stres
0z

Amag: Reprodiiktif dénemdeki kadinlarda polikistik over sendromu (PCOS) en sik gorilen endokrin bozukluklarindan birisidir. Cok yaygin
olmasina ragmen patogenezi halen belirsizdir. Oksidatif stres one surtlen mekanizmalardan birisidir. Calismamizda PCOS hastalarindaki
klinik ve labaratuar bulgularini ve oksidatif stres parametrelerini degerlendirmeyi amacladik. Yontem: Prospektif olan calismamiza
Rotterdam kriterlerine gore tanisi konulmus 75 PCOS hastasl ve kontrol grubu olarak 75 saglikli kisileri aldik. Katilimcilarin demografik verileri
ve menstriel siklus dizeni sorgulandi. Lipid profili, insulin direncine bakildi. Hirsutizm degerlendirmesi icin Ferriman-Gallwey skorlamasi
ve androjen dlzeyleri caligildi. Oksidatif stres belirteglerinden siiperoksit dismutaz (SOD), katalaz ve urotensin-2 bakildi. Bulgular: PCQS
grubunun yas ortalamasli 23.1 kontrol grubunun ise 27 olarak saptandi. PCOS grubunda 47.9 olan menstriel siklus stresi kontrol grubunda
275 olarak bulundu (p<0,05). Ferriman-Gallwey skoru PCOS grubunda daha yiiksekti (p<0.05). Lipid profili degerlendirildiginde anlamli
olmamakla birlikte kontrol grubunda daha kotd bir lipid profili mevcuttu. Calismamizda oksidatif stresi dederlendirmek icin SOD, katalaz ve
urotensin-2 diizeyleri galisildi. Her (i¢ parametrede PCOS grubunda daha yiiksek saptandi katalaz ve Grotensin icin p<0.05; SOD igin p>0.05).
Sonug: PCOS etiyolojisi halen net ortaya konulamamis sendromlar grubudur. Cok cesitli klinik ve laboratuvar bulgular vardir. Oksidatif stres
patogenezde 6ne sirllen tearilerden birisidir.

Anahtar kelimeler: insulin Direnci, Polikistik Over Sendromu, Oksidatif Stres.
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INTRODUCTION

Polycystic ovary syndrome (PCOS) affects approximately
5-10% of women of reproductive age and is one of the
most common endocrinological disorders in this age group.
(Escobar et al. 2018). Affected individuals show signs of
hyperandrogenism with anovulation or oligoovulation, and
this causes disorders in the reproductive, endocrinological
and psychological state of the person (Wekker et al. 2020).
Today, the Rotterdam criteria published in 2003 are used for
diagnosis. According to these criteria, two of the following
three criteria must be met: a) oligo or anovulation; b)
clinical and/or biochemical signs of hyperandrogenism; c)
Palycystic ovaries on ultrasound. Mareover, symptoms such
as Cushing's or congenital adrenal hyperplasia, which may
cause hyperandrogenism, should be excluded (Rotterdam
ESHRE/ASRM 2003).

The clinical manifestation of PCOS is highly variable. Infertility
due to chronic anovulation, endocrinological disorders such
as insulin resistance, obesity, dyslipidemia; symptoms such
as hirsutism, acne caused by hyperandrogenism. It has a very
variable clinical spectrum, including menstrual disorders and
anincrease in long-term estrogen-dependent cancers due to
unopposed estrogen(Yin et al. 2019; Gunninget al. 2020; Risal
etal. 2019).

The mechanism and pathogenesis of PCOS development is
still not clearly understood. Today, it is believed to occur as a
result of the interaction of genetic factors and environmental
factors (Stener-Victorin et al. 2021). The disease is a
heterogeneous disease. A three-dimensional model is
emphasized to explain etiology. According to this model, the
disease is multifactarial, multipathway and multilevel that
explains the heterogenity of the disease (Escobar et al. 2018).

Animbalance between oxidants and antioxidants in the body
is defined as oxidative stress. Oxidants (also known as free
radicals) are highly reactive molecules. They stabilize by
stealing electrons from antioxidants (Kurutas et al. 2016).
Accumulation of active oxidative substances in the body
causes cell dysfunction. This situation is the result of protein
and DNAdamageandlipid peroxidation(Luetal.2018).Oxidants
can bedividedinto two main groups: Reactive Oxygen Species

(ROS)and Reactive Nitrogen Species (RNS). Examples of ROS
are superoxide anion (02°), hydrogen peroxide (H202) and
hydroxyl (OH). There are two main sources of ROS in the body.
The primary source is oxidative phospharylation occurring in
mitochondria. They arise secondarily as the end product of
cytochrome p450 enzyme and activated inflammatory cells
(Allen et al. 2000). RNS contains nitrogen dioxide (N02) and
nitric oxide (NO)(Di Meo et al. 2016). Free oxygen radicals can
also occur with environmental factors. Examples of these are
ionizing radiation or pollution in the atmosphere (Valko et al.
2005). ROS and RNS have variable effects on cells depending
on their amount. At low and moderate levels, these oxidants
participate in physiological functions such as being part of
the anti-inflammatory process in the body (Sies et al. 2020).
However, if these oxidatives are in excessive amounts, they
cause lipid peroxidation and DNA damage. This is where
it is important for antioxidants to balance oxidant active
molecules. If this balance is disturbed, oxidative stress
occurs (Forman et al. 2021).

Antioxidant molecules can be divided into two: enzymes
and non-enzymes. Catalase, superoxide dismutase (SOD),
glutathione peroxidase and uretensin-ll are antioxidant
enzymes, while vitamin C, vitamin E, taurine can be given
as an example to nonenzymatic molecules. All of these have
the properties of cleaning oxidative active molecules and
maintaining the oxidant/antioxidant balance (Agarwal et al.
2012).

Oxidative stress plays an important role in many life-
threatening diseases (Forrester et al. 2018). Many studies
suggest that also oxidative stress plays a role in the
pathogenesis of PCOS (Papalou et al. 2016).

In our study, we aimed to investigate the clinical and
biochemical findings in PCOS patients; and to determine
the levels of antioxidants such as catalase and superoxide
dismutase (SOD) and urotensin 2 (UT2), which are oxidative
stress markers.

MATERIAL AND METHOD

Prospective randomized study included 75 patients

diagnosed with PCOS according to Rotterdam 2003 criteria

. A EEEEEEEE———— dergipark.gov.tr/avrasyasbd



e | )

Hiirriyetoglu, Beyazit & Hakverdi

and 75 healthy control groups who presented to the Mustafa
Kemal University Gynecology and Obstetrics outpatient
clinic between September 2016 and February 2017. The
demographic data and menstruel cycles of the participants
were questioned. The presence of hirsutism was evaluated
by using Ferriman-Gallwey score. Morning, fasting blood
sampling was performed on the participants. Their lipid
profile were measured. Fasting blood glucose and fasting
insulin and were measured to identify insulin resistance.
hsCRP levels and total testesteron were checked. As
antioxydant markers serum catalase, SOD and UT2 levels
were determined. The blood samples collected and taken
into tubes were centrifuged at 4500 rpm for 10 minutes.
Superoxide dismutase, urotensin2 and catalase tests
were performed with the cayman kit, sunredbio kit and
elabscience kit, respectively, by the micro elisa method.
Patients who were under 18 years old, postmenapuasal, who
take treatment for hirsutism, pregnancy or lactation that
can effect horman levels, who has thyroid disfunction and
patients who use oral contraceptives were excluded from
study.

Statistical analysis was done using SPSS 13 package
program. Datas were compared by Chi-square for categorical
variables, Student-t test for normally distributed variables
and Mann-Whitney analysis for non-normally distributed
datas. Signifance was defined as p<0,05.

The study was conducted in the Obstetrics and Gynecology
Department of Mustafa Kemal University and approved by the
Ethics Committee of the Mustafa Kemal University (protocol
number 27/10/2016/171). Helsinki Declaration principles were
followed in the study. Informed consent forms were obtained
from all participants.

RESULTS

150 participants, 75 of whom were PCOS and 75 control
groups, were included in the study. The mean age of the
PCOS group was 23.1(+4.9) while the mean age of the control
group was 27 (+6.8). Body mass index (BMI) was 23.6 (+4,9) in
the PCOS group and 24.1(+4.9)in the control group. Menstrual
disorders are a manifestation of oligo-anovulation. While the
duration of menstruation was 47.9 (+26.6) days in the PCOS
group, it was 27.5(+8.2) in the control group (Table 1).

Table 1. Demographic and clinical characteristics of patients

PCOS (n=75) CONTROL (n=75)
Age 231+4,9* 27+6,8*
Body Mass index 23,6+4,9* 24,1+4,9*
Menstruel Cycle 47,9+26,6* 27,5+8,2*
Akantozis Nigricans 12 (%18) 4(%8)
Hirsutism** 70(%93) 22(%30)
PCO *** 67(%89) 5(%8)

*mean and standart deviation, **Ferriman-Gallwey score>8, ***policystic ovaries on

ultrasound

Laboratory values of the participants in the study are
given in the Table 2. Insulin resistance is one of the most
common endocrinological disorders in PCOS patients. We
took the homa-ir value> 2.5 as the cutoff value for insulin
resistance. In our study, while 54% of PCOS patients had
insulin resistance, this rate was 21% in the control group.
This difference is statistically significant (p<0.05). In PCOS
patients total testosterone level was higher compared to
the control group, but this difference is not statistically
significant (p>0,05). Considering the lipid profile, higher LDL
total cholesteral and trigliserid levels are seen in the control
group, although it is not significant (p>0.05). Hs-CRP level, an
inflammation marker, is higher in the PCOS group.

Table 2. Laboratory Findings of Participants

PCOS CONTROL p value

(n=75) (n=75)
insulin Resistance* 40 (%54) 15(%21) p<0,05
Lh/Fsh>2 1(%15) 0 p<0,05
Total Testesterone(nmol/I) 0.4+0.2 0.3+0.1 p>0.05
LDL Cholesterol (mg/dl) 94+27 98+31 p>0.05
HDL Cholesterol(mg/dI) 53+13 53+12 p>0.05
Total Cholesterol (mg/dl) 167+32 172+35 p>0.05
Trigliserid (mg/dl) 97453 100457 p>0.05
hs-CRP (mg/1) 3.142.4 21431 p>0.05
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We used the Ferriman Gallwey system to evaluate hirsutizm.
People with a score of> 8 were considered to have hirsutism.
PCOS patients had 93% hirsutism, while this rate was only 30%
in the control group (p<0.05). In our study, total testosterone,
one of the laboratory findings of hyperandrogenism, was
evaluated. While it was 0.4(+0.2) nmol/l in the PCOS group,
it was 0.3(+0.1) nmol/l in the control group. this difference is
statistically insignificant (p>0.05).

In our study, we looked at SOD, catalase and uretensin-2 levels
to evaluate oxidative stress in PCOS. All three antioxidant
values were found to be higher in PCOS patients than in the
control group (table 3). While this difference was significant
in catalase and urotensin-2, it was not statistically significant
in SOD.

Table 3. Antioxidant Values

PCOS CONTROL p value
(n=75) (n=75)
SOD (U/ml) 1.12+0.55 1.01£0.53 p>0.05
CATALASE (U/ml) 37.4+26.3 28.5+20.7 p<0.05
UROTENSIN-2 (ng/mL) 6.9+4.8 5.1+3.1 p<0.05

SOD:superoksid dismutase; PCOS:policystic ovary syndrome

DISCUSSION

PCOS is a syndrome characterized by the polycystic
appearance of the ovaries on ultrasound, anovulation
manifested by oligomenorrhea, and clinical and biochemical
findings of hyperandrogenism (Norman et al. 2007). In the
reproductive age It is the most common endocrine disease.
Insulin resistance, dyslipidemia, glucose intolerance and
obesity are metabolic conditions that may accompany the
disease (Toulis et al. 201). The pathogenesis of polycystic
ovary syndrome has not been explained yet and many
hypotheses have been proposed. In our study, one of them,
oxidative stress, was discussed.

In patients with polycystic ovary syndrome, androgen levels
are mostly found to be increased in the circulation. In our
study, the total testosterone level was found to be increased,
but it was not statistically significant (p>0.05). However,

when hirsutism was evaluated, hirsutism was found to be
93% in the PCOS group; in other hand it was 30% in control
group. We know that free testosterone is more sensitive than
total testosterone when we evaluate hirsutizm (Pasquali et
al. 2013). When we look up the literature, we see that total
testosterone is elevated in women with hirsutism, but remains
within normal limits. When evaluating total testosterone, it is
recommended to be evaluated together with the decrease in
sex hormone binding globuline (SHBG) (Azarchi et al. 2019).
SGBG may be effected by factors such as hyperinsulinemy
or obesity in our patients. So total testesterone increase was
non-significant but significant increase in free testesterone
level in our patients could be explained by this concept.

There are studies showing that oxidative stress plays a role
in the pathogenesis of PCOS. Mitochondrial mutations also
occur in PCOS (Dabravolski et al. 2021).This leads to impaired
oxidative phosphorylation, decreased adenosine triphosphate
(ATP) production and increased reactive oxygen species
(ROS) production. As a result, insulin signaling pathways
are disrupted, glucose metabolism is adversely affected
and the metabolic and hormonal problems we see in PCOS
appear (Zeber-Lubecka et al. 2023). Studies have shown that
excessive ROS in the follicular fluid leads to abnormal follicular
growth and maturation, resulting in decreased oocyte and
embryo quality (Liu et al 2021).

The association of PCOS with oxidative stress has also
brought to the agenda the use of antioxidants in its treatment.
The glutathione precursor N-acetylcysteine (NAC), a potent
antioxidant, has been used to manage PCOS symptoms and
has been found beneficial in reducing testosterone levels and
increasing FSH levels (Shahveghar et al. 2023).

The potential antioxidant effects of metformin, an insulin
sensitizing agent, are thought to be effective in improving
PCOS symptoms (Chukwunonso et al. 2016). Inositol is an
antioxidant agent that is frequently used in PCOS patients,
especially in the treatment of infertility, and provides hormone
requlation with a decrease in androgen levels (Monastra et al.
2021).

Various antioxidants have been studied to demonstrate
oxidative stress. In our study we investigated SOD, catalase
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and uretensin-2 levels. There are conflicting studies between
SOD level and PCOS in the literature. Jeelani had shown
increased SOD levels in his study (Jeelani et al. 2019). On
the other hand Enechukwu had shown lower level in PCOS
(Enechukwu et al. 2019). In our study, we found that increased
SOD in PCOS patients compared to the control group, but this
increase was not significant. On the contrary, the increase in
urotensin and catalase was statistically significant. We can
say that we found higher antioxidant levels in PCOS patients in
our study. Lifestyle, diet and dietary antioxidant consumption
affect antioxidant and oxidant levels. Antioxidant and oxidant
status greatly varies between subjects. That could be
important factor.

In our study, insulin resistance was found to be significantly
higher in PCOS patients. Being overweight is one of the factors
affecting insulin resistance. However, when insulin resistance
was evaluated in the PCOS patientsin our study, we found that
being overweight was not a factor. This result may have arisen
because insulin resistance is a result of multifactorial factors
and our study group was small.

When evaluated in terms of dyslipidemia, the PCOS group had
a better lipid profile, although it was statistically insignificant,
contrary to expectations. The fact that the PCOS group is
younger thanthe control group can be considered as a possible
reason for this. Lipid profile deteriorates with age. The fact
that the groups have different mean ages indicates that our
samples are not suitable for the evaluation of dyslipidemia.

Our study has some limitations. There is heterogeneity in
terms of age between the groups in the study. In addition, the
fact that clinical and laboratory findings were not compared
with oxidative stress parameters was another limitation of the
study. Tests such as SHGB and free testosterone could not be
performed.

CONCLUSION

In conclusion PCOS has a highly variable clinical spectrum.

Generally, insulin  resistance, dyslipidemia, infertility,

subfertility and oligomenorrhea are more common in PCOS
patients than in normal people. Although its etiology is still
not fully elucidated, oxidative stress is thought to play a

role. In our study, we found that oxidative stress may have a
role in pathogenesis. However, due to inconsistent evidence
available in the literature, it is important to elucidate the role
of antioxidants such as SOD in PCOS patients.
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ABSTRACT

Aim: Today, many health institutions in our country provide treatment and care services to foreign individuals. During clinical practice, nursing students
engage in the care of foreign patients and gain experience in providing intercultural care. We conducted this study to investigate the intercultural care
experiences of nursing students during clinical practice. Method: We conducted the study with 292 students in the nursing department of a foundation
university in Istanbul. A questionnaire with questions about the students' racial, ethnic, and cultural backgrounds, as well as their experiences caring for
patients from different cultures, was used to collect data. The SPSS 22.0 program was used to analyze the data using frequency, percentage, mean, and
standard deviation. Results: The mean age of the nursing students included in the study was 20.8 years; 88.4% were female students, and 98.3% were
single. It was found that 31.5% of the students did not know any foreign language, 61% of them knew English, and they mast frequently encountered
Syrian, Libyan, and Lebanese patients in hospitals. It was determined that 16.8% of the students received training on intercultural care, 33.9% of them
provided care to foreign national patients many times, 62% of them experienced difficulties while providing assistance, and 35.3% of them had access to
an interpreter most of the time. The study revealed that communication accounted for 97.9% of the negative situations encountered during care, safety
for 60.6%, and violence for 26.4%. It was found that 88.7% of the students experienced negative situations while collecting data: 87.7% culturally, 86.6%
in patient education, 84.6% not getting feedback from the patient, and 61.3% being afraid of making mistakes. Conclusion and recommendations: It is
recommended that intercultural care should be included in the nursing curriculum, foreign language education for students should be improved, pre-
planning should be done in practice areas, and hospitals should have interpreters and language-speaking staff.

Key words: Culture, Intercultural care, Nursing, Student.

Hemsirelik Ogrencilerinin Klinik Uygulamada Kiiltiirlerarasi

Bakim Deneyimlerinin Incelenmesi
0z

Amag: Glnimizde dlkemizde birgok saglik kurumunda yabanci uyruklu bireylere tedavi ve bakim hizmeti sunulmaktadir. Hemsirelik 6grencileri klinik
uygulamalar sirasinda yabanci uyruklu hastalarin bakimina katiimakta ve kilturlerarasi bakim vermeyi deneyimlemektedirler. Bu arastirma hemsirelik
dgrencilerinin Klinik uygulamada kiiltiirlerarasi bakim deneyimlerini incelemek amaciyla yapilmistir. Yéntem: Arastirma istanbul ilinde bir vakif
universitesinin hemsirelik boliminde okuyan 292 6grenci ile yapildi. Veriler 6grencilerin sosyodemografik ozellikleri ile farkl kiltirden hastalara bakim
verme deneyimlerini inceleyen sorulardan olusan anket formu ile toplandi, SPSS 22.0 programinda frekans ve yuzdelik, ortalama ve standart sapma ile
degerlendirildi. Bulgular: Galismaya alinan hemsirelik dgrencilerinin yas ortalamasi 20,8 olup % 88,41 kiz égrenci, %98,3i bekardir. Ogrencilerin %31,5inin
yabanci dil bilmedidi, %67inin ingilizce dilini bildigi, hastanelerde en siklikla Suriye, Libya ve Liibnan uyruklu hastalar ile karsilastiklari bulundu. Ogrencilerin
%16,8'inin kilturlerarasi bakima yonelik editim aldigi, %33,9'unun cok kez yabanci uyruklu hastalara bakim verdidi, %62'sinin bakim verirken zorluk yasadigi,
% 35,3Unln ¢ogu zaman bir tercimana ulasabildigi belirlenmistir. Bakim sirasinda yasanan olumsuz durumlarin %97,9u iletisim, %60,6's givenlik ve
%286,4'1 siddet konusunda oldugu belirlenmistir. Ogrencilerin %88,7si veri toplarken, %87,7si killtiirel olarak, %86,6's hasta editiminde %84,6'sI hastadan
geri bildirim alamamak, 7%61,3'0 hata yapmaktan korkmak seklinde olumsuz durumlar yasadiklari saptandi.

Sonugc ve oneriler: Hemsirelik mifredatinda kilturlerarasi bakima yer verilmesi, 6grencilerin yabanci dil egitiminin gelistirilmesi, uygulama alanlarinda
onceden planlama yapilmasi, hastanelerde terctiman ve dil bilen ¢alisanlar olmasi 6nerilebilir.

Anahtar kelimeler: Hemsirelik, Kiiltiir, Kiiltiirlerarasi Bakim, Ogrenci.
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INTRODUCTION

Theconceptofcultureisdefinedaslearnedand sharedvalues,
beliefs, attitudes, behaviors, customs, and traditions. Culture
preserves its existence through the learning and teaching of
attitudes, actions, and examples (Sahin et al., 2009; Duffy,
2001; Degazon, 1996). Culture affects many aspects of human
life, such as parenting attitudes that shape personality, child-
rearing style, way of thinking, spoken language, clothing
style, diet, beliefs, the way patients are treated, and the
practices performed on the dead (Degazon, 1996). In addition
to these, it is effective at many levels in the field of health,
from the formation of new diagnostic groups to the course
of diseases, from symptom patterns to determining what
is and is not a disease (Degazon, 1996; Nakojima & Mayar,
1996).

culture of the society in which we live. Understanding how

Health-related beliefs and practices are part of the

the group receiving care perceives health and illness and
how they react to it enables us to provide better health care.
In order for health care professionals to improve the health-
related behaviors of the society, it is important for them to
recognize the cultural factors behind such behaviors (Henkle
& Kennerly, 1990; Aksit, 1995). In this context, all members
of the health team should be trained to gain the knowledge
and skills necessary to provide health care that will meet the
needs of culturally different individuals (Papadopulos, 2003).
Nursing care is to help and accompany an individual who
cannot fulfill their special functions related to their physical
and psychosocial needs (Rajan, 1995). The health problems
of individuals from different cultures, their perceptions
of these problems, and their expectations of help may be
different (Sevig, 2012). Consideration of the individual's
culture, beliefs, customs, and values as a whole can provide
quality individual care (Abdullah, 1995).In recent years, the
number of migrants in the world has been increasing due to
the direct or indirect effects of globalization, war, regional
conflicts, poverty, and technological advances. Turkey's
intense migration process presents economic, social, health,
and cultural challenges. In this context, nursing students
may encounter different problems while providing care to
individuals from different cultures in their fields of practice.
Literature reviews that look at the problems healthcare

professionals face with foreign patients in Turkey and other
countries while caring for people who have moved within and
between countries show that communication problems are
the main issue that affects care (Tuzcu, 2014). In the study
conducted by Kaya et al., which examined the views of nurses
on intercultural care, 50.7% of the nurses reported that they
frequently encountered individuals from different cultures
in their professional lives, and 37.4% of them had difficulty
communicating with these patients (Kaya et al., 2021). In the
study by Yalciner and Cam, it was determined that almost
half of the nurses provided care to patients from different
cultures and had difficulty communicating while providing
care (Yalginer & Cam, 2015). Aktas et al. (2016) study, it was
determined that more than half of the nurses provided care
to patients from different cultures, and almost all of them
had communication difficulties while providing care (Aktas et
al., 2016). Healthcare professionals must gather cultural data
to comprehend how individuals, families, and societies cope
with illness and to enhance and safequard health. Unless
health care initiatives are based on cultural data, it will be
impossible to achieve the goal, and the care provided will be
incomplete (Tortumluoglu, 2004). This study was planned as
a descriptive study to determine the situations of nursing
students providing care to patients from different cultures
in clinical practices, the problems they experience while
providing assistance, and their solution suggestions.

MATERIAL AND METHOD
Aim of the study

We conducted this descriptive and cross-sectional study to
examine nursing students' experiences of cross-cultural care
in clinical practice.

Place and time of the study

The study was conducted between December 1-31, 2019, with
students of the Nursing Department of the Faculty of Health
Sciences at a foundation university in Istanbul.

The population and sample in the study

The population of the study consisted of students enrolled in
the Nursing Department of the Faculty of Health Sciences at
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a foundation university located in Istanbul, and the sample
included 2nd, 3rd, and 4th grade students who accepted
participating in the study taking clinical applied courses.
The sample consisted of 2927 students who volunteered to
participate in the study. We excluded first-year students
from the sample because they did not participate in clinical
practice during the first semester. The nursing program
follows a classical education curriculum for instruction.
Both state institutions and private hospitals affiliated with a
private university conduct vocational courses incorporating
clinical practice. In the curriculum of the Health Science
Faculty Nursing Department, the Intercultural Nursing
course is given as an elective course in the 2nd year, 3rd
semester.

Data Collection

The researchers collected data using a questionnaire

form. The researchers prepared the questionnaire
form. The questionnaire included questions about the
sociodemographic and occupational characteristics of the
students and their views on cross-cultural caregiving to
foreign patients (2, 3, 6, 18, 19). We collected data from the
students who agreed to participate in the study through
one-to-one interviews. We informed the students about the
study before they filled out the forms. It took approximately

10 minutes for a student to fill out the questionnaire form.
Data Evaluation

It was then put on a computer and analyzed using the
SPSS 22.0 statistical package program's frequency and
percentage, mean and standard deviation, and minimum and
maximum numerical value score statistical methods.

Ethical Aspect of the Study

Before starting the study, research permission was obtained
from the Non-Interventional Research Ethics Committee of
the foundation university (Decision no: 992/27.11.2019) and
research institutional permission was obtained from the
institutional administration. Before starting the study, the
information in the Voluntary Consent Form was read to the
students, verbal and written consent was obtained from the
students, and the study was conducted in accordance with
the rules of the Declaration of Helsinki.

RESULTS

Table 1 shows the distribution of the descriptive
characteristics of nursing students. The mean age of the
nursing students was 20.84 + 1.55 (18-30). 88.4% of the
participants were female and 98.32% were single. 35.6% of
the students were 2nd year students, 27.4% were 3rd year
students, 37% were 4th year students. 32.5% were doing
internship in Internal Medicine, 1.3% in Surgery, 20.9%
in Pediatrics, and 35.3% in Internship. When the foreign
language knowledge status was examined, it was stated
that 68.5% knew, 61% knew English, only 7.9% knew other
languages, 22.6% had poor, 42.5% had intermediate and
5.12% had good language skills.

Table 1. Distribution of Descriptive Characteristics of Nursing
Students (n=292)

Variables

Age X+8S 20,84+1,55
(min-max) (18-30)

n %

Gender

Woman 258 88.4

Man 34 1.6

Marital status

Single 287 98.3

Marriage 9 1.7

Class

2 104 35.6

3 80 274

4 108 37.0

Most recent clinical practices

Medical Disease 95 32.5

Sugery 33 1.3

Paediatric 61 20.9

internship 103 35.3
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Foreign language skills

mistakes, and 26.4% experienced violence.

Table 2. Distribution of Nursing Students' Intercultural
Caregiving Experiences (n=292)

Yes 200 68.5
No 92 31.5
Language they know

English 178 61.0
Other 23 7.9

Language know level

Does not know 86 29.5
Weak 66 22.6
Middle 124 42.5
Good 15 5.1

Variables n %

Availability of interpreters at

Table 2 shows the distribution of nursing students' caregiving
experiences. Among the students, 20.5% stated that
there was no interpreter in the hospital, 27.8% stated that
interpreters were rarely available, 35.3% stated that they
were available most of the time, and 16.4% stated that they
were always available. It was found that 83.2% did not receive
training on caring for individuals from different cultures;
78.8% considered the training necessary; 9.2% did not
consider it necessary; and 12% were undecided. When the
frequency of giving care to foreign patients during clinical
practice was analyzed; 18.8% gave care only once, 47.3%
gave care several times, and 33.9% gave care most of the
time. When asked about the difficulty in providing care, 62%
of the students answered yes, 11.6% no, 26.4% sometimes. In
addition, when the responses of the students were analyzed,
the most frequent patients were Syrian (46.2%), followed by
Libyan (9.2%)and Lebanese (8.2%) nationals.

Table 3 shows the negative situations experienced by
nursing students during care. It was determined that 97.9%
of the students participating in the study experienced
86.6%
education problems, 88.7% experienced data collection

communication problems, experienced patient
problems, 87.7% experienced cultural problems, 84.6%
experienced not receiving feedback, 60.6% experienced

security problems, 61.3% experienced fear of making

the hospital

No 60 20.5
Available rarely available 81 21.8
Available most of the time 103 55K
Always available 48 16.4
Receiving training on caring

for individuals from different

cultures

No training 243 83.2
Receiving education (course, 49 16.8
subject)

Perceiving training as

necessary

Considering education 230 78.8
necessary

Do nat consider education 217 9.2
necessary

Undecided 35 12.0
Frequency of caring for

foreign patients during clinical

practice

One time b5 18.8
Several times 138 41.3
Most of the time 99 33.9
Difficulty in providing care

Yes 181 62.0
No 34 1.6
Sometimes 77 26.4
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Table 3. Negative Situations Experienced by Nursing Students
During Care (n=292)

Negative Situations n %

Communication problem

Yes 286 979

No 6 2,1

The problem of patient

Table 4 shows the suggestions of nursing students that can
facilitate care for foreign national patients. 96.6% of the
students suggested that health professionals should be taught
foreign words related to health, 95.5% recommended that
there should be a sufficient number of available interpreters
in the hospital, and 92.8% suggested the use of printed visual
education materials in patient education. In addition, 92.1%
of the students suggested that compulsory preparatory
education should be given to health-related departments
at the university, 90.8% proposed that foreign language-
speaking personnel should be recruited, 89.7% suggested that
language training should be given to public employees, 83.9%
suggested that foreign patients should be hospitalized in the
same clinic, 71.6% suggested that intercultural care training
should be given to health workers, and 90.8% suggested that
foreign language-speaking personnel should be recruited.

Table 4. Nursing Students' Suggestions to Facilitate
Caregiving to Foreign National Patients

education

Yes 253 86,6
No 39 13,4
Data collection problem

Yes 259 88,7
No 33 .3
Cultural issues

Yes 256 87,7
No 36 12,3
Lack of feedback

Yes 247 84,6
No 45 15,4
Security issue

Yes 177 60,6
No 15 39,4
Fear of making mistakes

Yes 179 61,3
No n3 38,7
Violence

Yes 77 26,4
No 215 73.6

Suggestions n %
Teaching foreign words related to health to health 282 96,6
workers

Sufficient number of available interpreters in the 279 95,5
hospital

Use of printed visual education materials in patient 27 92,8
education

Providing compulsory preparatory education for 269 92,1
health-related departments at the university

Recruitment of personnel with foreign language 265 90,8
skills

Providing language training to public employees 262 89,7
Hospitalization of foreign patients in the same clinic 245 83.9
Training on intercultural care for health workers 209 7,6
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DISCUSSION

The concept of intercultural nursing, which emerged in the
world in the 1960s, has gradually developed (Oztiirk & Oztas,
2012). In our country, studies on intercultural nursing, cultural
awareness, and cultural sensitivity have been increasing
in recent years. Especially the quidelines and models
recommended in cultural care guide nurses in clinical practice
(Temel Bayik, 2008; Hood, 2010; Douglas et al., 2011). The
necessity to provide culturally adequate care has emerged
for reasons such as increasing cultural diversity, home care
service understanding, and inequalities in receiving health
care (Ritter & Hofman, 2010).Table 1 shows the distribution
of the descriptive characteristics of nursing students. The
mean age of the nursing students was 20.84 + 1.55 years.
The majority of the participants were female, and almost all
of them were single. Of all students, 35.6% were 2nd grade,
27.4% were 3rd grade, and 37% were 4th grade students.
The students completed their most recent internships in
internal medicine (32.5%), surgery (11.3%), pediatrics (20.9%),
and internships (35.3%). When their knowledge of foreign
languages was analyzed, it was determined that more than
half of the students knew a foreign language other than their
mother tongue. Birimoglu Okuyan and Nambiar-Greenwood
looked at how culturally aware nursing students were in two
countries. They found that 38.1% of UK students and 26.5%
of Turkish students knew a language other than their mother
tongue (Birimoglu Okuyan & Nambiar-Greenwood, 2020). In
our study, the rate of students knowing a foreign language
was higher than in other studies. In our study, it was seen
that the students who knew a foreign language mostly knew
English, and about half of them knew the language at an
intermediate level. In the study by Baksi et al., which examined
the intercultural sensitivity levels of nursing students, it was
observed that almost half of the nursing students knew foreign
languages at an intermediate level (Baksi et al., 2019). In the
study in which cultural awareness and intercultural sensitivity
levels of nursing students were examined, it was reported that
33.1% of the students knew a foreign language. (Abbas, 2023).
Our finding that nursing students have an intermediate level of
foreign language knowledge is consistent with the literature.

Table 2 shows the distribution of nursing students

caregiving experiences. In hospitals, students get help from
an interpreter for communication with foreign patients.
In our study, 20.5% of the students stated that there was
no interpreter in the hospital where they practiced, 27.8%
stated that interpreters were rarely available, 35.3% stated
that they were available most of the time, and 16.4% stated
that they were always available. It was found that 83% of the
students did not receive training on caring for individuals
from different cultures, and 78.8% of them considered
training necessary. In Ceylan Polat and Akcan's study (2016),
it was stated that almost all of the students did not receive
training on foreign patient care during their education and
stated that instruction was necessary (Ceylan Polat & Akcan,
2016). In the intercultural care awareness study conducted
with midwifery students, the awareness levels of third-year
students were found to be higher than those of the others.
It was stated that this finding was due to the fact that the
intercultural midwifery course was given in the third-year
curriculum (Baykal Akmese et al., 2023). In a study conducted
by Kaya et al. with graduate nurses, it was reported that half of
the nurses frequently encountered individuals from different
culturesintheir professional life (Kaya et al., 2021). In our study,
when the frequency of students caring for foreign patients
during clinical practice was examined, it was seen that
18% of the students provided care only once, 47% provided
assistance several times, and 33% provided care most of
the time. In a study conducted with 332 nursing students, it
was found that 27.4% had experience in caring for patients
from different cultures (Acil & Gilseven Karabacak, 2024). In
Abbas's study examining the levels of cultural awareness and
intercultural sensitivity of nursing students, it was stated
that 48.7% of the students provided nursing care to foreign
patients during their internships (Abbas, 2023). In a study
examining the difficulties experienced by nursing students
while caring for foreign patients, it was determined that
approximately half of them had the same number of foreign
patients as the number of Turkish patients, and all of them
had difficulties in providing care (Ceylan Polat & Akcan, 2016).
In our study, it was determined that more than half of the
students had difficulty in providing care. In a study conducted
by Kaya et al. with graduate nurses, it was determined that
nurses frequently encountered individuals from different
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cultures, and approximately one third found it difficult to
provide service to individuals from different cultures (Kaya
et al., 2021). In a study examining the cultural awareness of
midwifery students, it was reported that 41.8% had difficulty
in communicating with someone from a different culture.
(Baykal Akmese, Cilesiz & Aydin, 2023). In addition, when the
responses of the students in our study were examined, it was
determined that they most frequently encountered patients
from Syria (46.2%), followed by Libya (9.2%) and Lebanon
(8.2%).Studies in the literature found varying levels of cultural
sensitivity in students. This situation is explained by factors
such as the presence of an intercultural nursing course in
undergraduate programs, whether it is elective or compulsory,
and the quality of the course content. A study in Turkey looked
at 98 nursing undergraduate programs and found that 33 of
them had intercultural nursing courses. The courses offered
by these undergraduate programs were very different from
one another (Tanriverdi, 2015).

Table 3 revealed that the most common negative situations
encountered by nursing students were during communication,
data
Additionally, 84.6% of students were uncomfortable because

collection, and patient education, respectively.
they could not get patient feedback, 60.6% had security
issues, and 26.4% had violence issues. Mare than half of the
students expressed fear of making mistakes while providing
patient care. In Ceylan Polat and Akcan's study (2016), it
was determined that students had the most difficulties
during communication, data collection, caregiving, patient
education, treatment, and physical examination, respectively
(Ceylan Polat & Akcan, 2016). In addition, 21.3% of the students
stated that cultural problems were experienced because they
could not understand the needs of patients due to cultural
differences (Ceylan Polat & Akcan, 2016). A study looked at
how culturally aware and sensitive nursing students were.
It found that communication, education, care, and religious
beliefs were the most difficult parts of caring for patients
from different cultures. (Acil & Gllseven Karabacak, 2024).
In a study conducted by Kaya et al. with graduate nurses, it
was determined that nurses frequently tried to recognize the
cultural differences of patients while caring for individuals
from different cultures and had communication problems

with patients(Kaya et al., 2021). Similarly, Ceylan and Cetinkaya

(2022) found that the majority of students had problems
in providing cultural care to immigrant patients, and the
main problems were related to communication, privacy and
Table 4
shows the suggestions of nursing students that can facilitate

traditional practices (Ceylan & Cetinkaya, 2022).

providing care to foreign national patients. The suggestions
brought by the students to provide intercultural care during
clinical practice were as follows: providing professional
foreign language training to health professionals, having
enough interpreters in the hospital, using written educational
materials in patient education, providing compulsory language
preparation education in nursing schools, hiring foreign
language-speaking personnel in hospitals, hospitalizing
foreign national patients in the same clinic, and providing
intercultural care training to health professionals. The study
looked at how culturally sensitive nursing students are and
what it's like to care for immigrant patients. It was suggested
that courses to make nurses more culturally sensitive should
be added to the curriculum and activities for cultural care
should be planned (Ceylan and Cetinkaya, 2022). In a study
conducted by Kaya et al. with graduate nurses, it was stated
that 26.3% of the nurses organized the services provided
in the institution where they worked by taking cultural
differences into consideration. It was found that 78 % of the
nurses supported the cultural practices of the patients if it
would not harm their health (Kaya et al., 2021).

Limitations of the Study

The cross-sectional type of the study limits the general
interpretation of the results. The limited number of studies on
the subject restricted the discussion section.

CONCLUSION AND RECOMENDATIONS

Approximately one third of nursing students lack proficiency
in a foreign language, while approximately two thirds are
fluent in English. They frequently interact with patients
of Syrian, Libyan, and Lebanese nationalities in hospitals.
The majority of the students do not receive training on
intercultural care. Approximately one third of them provide
care to foreign national patients many times, and two thirds
of them experience difficulties while providing care. The most
common negative issues they experience during care are
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communication, safety, and violence, respectively. Students
face difficulties during data collection, patient education,
treatment, and physical examination for intercultural care.
In order to provide effective intercultural care to foreign
patients, it is recommended to have enough interpreters in
the hospital, to use body language, to educate patients with
visual materials, to train healthcare professionals in language
education and intercultural care, and to hospitalize foreign
patients in the same clinic.It may be recommended to include
cross-cultural care in the nursing curriculum, to improve the
foreign language education of students, to plan in advance
in practice areas, and to have interpreters and language-
speaking staff in hospitals.
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ABSTRACT

Objective: The aim of the study was to assess the knowledge, attitudes and experiences of students in a medical school about telehealth.
Method: The data of this descriptive study were collected through face-to-face questionnaire interviews. A total of 603 medical faculty
students selected by convenience sampling method were included in the study by completing the survey form in its entirety. Results: A total
of 89.1% of the students had no telehealth experience during medical education. The mean score of the telehealth attitude questionnaire
of the medical students participating in the study was 46.7 + 9.4 (9.0-79.0). Attitude questionnaire scores of preclinical students were
significantly higher than those of clinical students (p=0.018). The perceived telehealth knowledge level, which was stated by the students on
a scale of 1-10, was 1.9 + 1.4 on average. Conclusion: This study shows that medical students' knowledge about telehealth is insufficient and
almost all of the students didn't experience telehealth during their medical faculty education. It's thought that students' telehealth attitudes
will be an important determinant of their use of telehealth in clinical practice. This study will benefit the educational interventions that can
be made to medical students in terms of showing which methods used in the field of telehealth are known.

Key words: Attitude, Experience, Medical students, Knowledge, Telehealth.

Tip Fakiiltesi Ogrencilerinin Telesaglik Bilgi, Tutum

ve Deneyimlerinin Degerlendirilmesi
0z

Amag: Arastirmanin amaci bir tip fakultesi 6grencilerinin telesaglik konusundaki bilgi, tutum ve deneyimlerini degerlendirmektir.
Yontem: Tanimlayici nitelikteki bu calismanin verileri yiz yize anket gortismesi ile toplanmistir. Kolayda ornekleme yontemiyle secilen
toplam 603 tip fakiltesi 6grencisi anket formunu eksiksiz doldurarak calismaya dahil edilmistir.
Bulgular: Ogrencilerin %89,1inin tip editimi stiresince telesaglik deneyimi yoktu. Arastirmaya katilan tip égrencilerinin telesaglik tutum
anketi puan ortalamasi 46,7+9,4 (9,0-79,0) olarak bulunmustur. Klinik dncesi dgrencilerin tutum anketi puanlari klinik 6grencilerine gore
anlamli derecede yiiksekti (p=0,018). Ogrencilerin Tden 10'a kadar puan verdikleri algilanan telesaglik bilgi diizeyi ortalama 1,9+1,4'tiir.
Sonug: Bu galisma, tip 6grencilerinin telesaglik konusundaki bilgilerinin yetersiz oldugunu ve édrencilerin neredeyse tamaminin tip fakltesi
egitimleri sirasinda telesaglik deneyimi yasamadiklarini gdstermektedir. Ogrencilerin tele-saglik tutumlarinin, klinik uygulamalarda tele-

saglik kullanimlarinda énemli bir belirleyici olacagl disunllmektedir. Bu galisma, tele saglik alaninda kullanilan yéntemlerin hangilerinin
bilindigini géstermesi agisindan tip 6grencilerine yapilabilecek egitimsel midahalelere fayda saglayacaktir.

Anahtar kelimeler: Bilgi, Deneyim, Telesaglik, Tip dgrencileri, Tutum.

This study was presented as an oral presentation at the 2nd International Congress of Medical, Health and Communication Sciences held as a hybrid (online
and face-to-face, Anadolu University, Eskisehir, Turkey) between October 5-8, 2022.

e A D01 10.53493/avrasyasbd.1500002 Received: 17.07.2024 Accepted:28.11.2024



e —— ) O

Ozel,Topbas & Beyhun
INTRODUCTION

Telehealth is all of the health services provided by using
information and communication technologies for the
necessary information exchange, research, evaluation
and education in the diagnosis, treatment, rehabilitation
and prevention of diseases and injuries (WHO, 2010). It is
used by all healthcare professionals to improve the health
of individuals and communities. These information and
communication technologies used can be a simultaneous
video, e-mail, smart phone or other smart devices that can

connect to the internet.

In some sources, the terms telehealth and telemedicine
are used synonymously. However, telemedicine is the use
of electronic technology or media, including simultaneous
videoconferencing technologies, to provide diagnasis,
treatment or rehabilitation of a patient, to conduct remote
patient monitoring, to consult with other healthcare providers
about the diagnosis and treatment of a patient. Simultaneous
videoconferencing, store and forward systems, remote
patient monitoring, e-health, mobile health and distance
medical education are considered as a part of telehealth
(Wijesooriya et al., 2020). E-health is the development of
health-related information, opportunities and services
using information and communication technologies (ICT).
Mabile health refers to the health applications and programs
that patients use on their smartphones, tablets or laptops.
These applications allow patients to track their health
measurements, set medication and appointment reminders,
and share information with clinicians (WHO, 2016).

Telehealth improves access to healthcare by eliminating the
constraints posed by time and geographical distances. By
reducing the need for personalized consultation and travel, it
allows patients to receive health services in a manner that is
most convenient for them (Telehealth: Defining 21st Century
Care, n.d.). Telehealth is also recognised as a key component
in improving quality of care by empowering patients through
education and self-monitoring, advancing integrated care
and managing demand on health sector resources.

Telehealth practices in Turkey were initiated with the
e-Transformation Turkey Project under the coordination of
the State Planning Organization and an e-Health working

2004). In the Information Society Strategy Action Plan
published in 2006, it was decided to establish the Health
Information System and Telemedicine Syste (Devlet Planlama
Teskilati, 2010). In 2019, in the circular published by the
Ministry of Health, it was stated that the telemedicine and
tele-radiology system was developed. This system enables
uninterrupted access to radiological examinations on the
internet, reporting of these images, teleconsultation between
radiologists, evaluation of images and reports in terms of
quality, and sharing with citizens and physicians through the
e-Pulse application (Teletip ve Teleradyoloji Birimi Genelgesi
2019/16, n.d.). With the COVID-19 pandemic, the Dr e-Pulse
Telehealth Project was launched. Within the scope of the
project, coronavirus patients and contact citizens can get a
video examination appointment via MHRS (Central Physician
Appointment System) without leaving the isolation areas.
In this context, the project was implemented as a pilot in
hospitals in four provinces. In Samsun, pilot implementation
was started in family health centers. It is planned to expand
the Dr. e-Nabiz system all over Turkey in a short time (T.C.
Saglik Bakanligi, 2021).

With technological developments in the field of medicine
and the COVID-19 pandemic, telehealth applications are also
increasing. However, a study shows that medical students
are unprepared for telemedicine when they graduate and
need training on telemedicine (Waseh & Dicker, 2019). In a
study conducted by Kong et al. in the USA, 17.4% of students
were found to have telemedicine experience (Kong et al.,
2020). In a study conducted in China by Chen et al. in which
awareness and use of telemedicine was analysed, the use
of chronic disease management application was found to
be 17.0% and the use of virtual visit was found to be 11,0%
among medical students (Chen et al., 2017). In a study by
Boyers et al., medical students who had telemedicine
experience during their undergraduate medical education
reported that telemedicine contributed to the development
of core competencies in patient care, medical knowledge
and practice-based learning. It was also found that these
benefits tended to be stronger when telemedicine experience
occurred during undergraduate medical education compared
to postgraduate medical education (Boyers et al., 2015).

The continued increase in telehealth applications increases
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students, who are the future users of these applications.
For this reason, in our study, it was aimed to evaluate the
knowledge and attitudes of Karadeniz Technical University
Faculty of Medicine students about telehealth.

MATERIAL AND METHOD
1. Research Population

The population of the descriptive study consisted of 1586
students continuing their education in a medical faculty.
The students included in the study were selected using
convenience sampling method. In this voluntary study, the
question "Do you want to participate in the study?" was asked
at the beginning of the data form. The 603 medical students
who volunteered to participate in the study by answering
yes and completed the form completely were included in the
study.

2. Data Collection

A survey form developed by the researchers was used as a
datacollection tool. Data were collected between 14 February
and 4 March 2022 using a face-to-face survey. The survey
form used in the research consists of 2 parts.

2.1.Sociodemographic and personal characteristics: In
this section, age, gender, class of education, total monthly
income of the household, chronic disease status, reqular
drug use, smart wristband or watch usage are questioned.

2.2.Telehealth knowledge and attitudes: The participants
were asked whether they had previously encountered the
term "telehealth," which methods were utilized in telehealth
fields such as teleradiology, telepsychiatry, teledermatology,
and teleneurology, which e-health services were currently
available in our country, and how they would evaluate their
own telehealth knowledge on a scale of 1to 10.

Participants were asked in which branches telehealth
applications could be used, in which groups it would be more
beneficial to use telehealth applications, whether they had
heard of blockchain technology before, whether the use of
blockchain technology for telehealth applications would be
beneficial and what the potential benefits could be.

The experience of using telehealth during medical education,
whether telehealth should be included in medical education,

and the preference for using telehealth in clinical practice
after graduating from medical school were also questioned.

The telehealth attitude questionnaire consisting of 12
propositions about the positive aspects of telehealth such as
"it can provide location-independent health services, reduce
health costs, etc" and 9 propositions about the risks such
as "the quality of the interview may be low due to technical
problems, it may cause deterioration in the patient-
physician relationship, etc" was prepared by the researchers
as a result of the literature review. The responses to the
telehealth attitude questionnaire include: strongly agree,
agree, undecided, disagree, and strongly disagree. Paositive
propositions were scored as strongly agree:4, agree:3,
undecided:2, disagree:1 and strongly disagree:0 and
propositions about risks were scored in the opposite way.
The total score that can be obtained is between 0-84 and
as the total score increases, the positive attitude towards
telehealth increases. The cronbach alpha of the telehealth
attitude questionnaire was 0.80.

3. Analysing Data

Statistical analyses were performed using IBM SPSS
Statistics for Windows 26.0 statistical package programme.
Descriptive statistics were given as number and percentage
for categorical variables and mean, standard deviation,
minimum and maximum for numerical variables. The
conformity of the data to normal distribution was evaluated
by visual (histogram and probability graphs) and analytical
(Kolmogorov-Smirnov or Shapiro-Wilk tests) methods. Mann
Whitney U or Kruskall Wallis Analysis of Variance was used
to analyse the measured data. The significance value was
accepted as p<0.05 in all statistical analyses.

4, Study Permit

Permission for the research was obtained from the Ethics
Committee of the Faculty of Medicine (dated 13.01.2022
and numbered 24237859-35) and the Dean of the Faculty
of Medicine (dated 09.12.2021 and numbered 72699152-929-
24101).

RESULTS

The mean score of the telehealth attitude questionnaire
of the medical students participating in the study was
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calculated as 46.7 + 9.4 (9.0-79.0). The mean age of the
students was 21.7 + 2.3 years (18.0-35.0) and 320 (53.0%) were
female. There was no significant difference between the
telehealth attitude questionnaire scores of females and males

Table 1. Comparison of students' sociodemographic
guestionnaire scores

e — ) §

(p=0.665). The attitude questionnaire scores of the students
in the preclinical period were significantly higher than those
of the students in the clinical period (p=0.018)(Table 1).

and personal characteristics and telehealth attitude

Features n % Telehealth Attitude Questionnaire Scores

Median (Min.-Max.) 25th-75th percentiles p value
Gender
Female 320 53.0 46.0(18.0-79.0) 41.0-52.0 0.665
Male 283 46.9 46.0(9.0-75.0) 43.0-52.0
Class
1st class 186 30.8 47.0(18.0-72.0) 44.0-52.0
2nd class 60 9.9

0.018
3rd class 60 9.9
4th class 93 15.4 45.0(9.0-79.0) 40.0-52.0
5th class 103 171
6th class 101 16.8
Monthly income (n=513) Mean + SD Min.-Max.
9257.4 + 6622.2 200-65000

<8000 TL 46.0(9.0-79.0) 42.0-52.0 0.099
8000 TL and above 47.0(18.0-75.0) 43.0-53.0
Chronic disease status n %
Yes 79 13.1 48.0(18.0-79.0) 40.0-52.0 0.798
No 524 86.9 46.0(9.0-75.0) 42.0-52.0
Regular use of medication
Yes 83 13.8 46.0(9.0-75.0) 40.0-52.0 0.416
No 520 86.2 46.0(21.0-79.0) 42.0-52.0
Smart wristband/watch use
Yes 102 16.9 47.0(9.0-72.0) 43.0-54.0 0.539
No 501 83.1 46.0(10.0-79.0) 42.0-52.0

. A EEEEEEEE———— dergipark.gov.tr/avrasyasbd
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Atotal of 79 students(13.1%)reported having a chronic disease.
With regard to the student population with chronic disease, 16
(20.3%) had chronic lung disease, 13 (16.5%) had psychiatric
diseases, 8 (10.1%) had gynecological diseases, 7 (8.9%)
musculoskeletal system diseases, 6 (7.6%) cardiovascular
system diseases, 6(7.6%) endocrine system diseases, 4 (5.1%)
4 (5.1%) digestive
system diseases, 3 (3.8%) neurological diseases, 3 (3.8%)

dermatological diseases, 4 (5.1%) obesity,

immune system diseases, 3 (3.8%) had diabetes and 7(8.9%)
had other diseases.

Only 170 (28.1%) of the students know at least one of the
methods used in teleradiology, 216 (35.8%) in telepsychiatry,
132 (21.8%) in teledermatology, 142 (23.5%) in telecardiology,
132 (21.8%) in telepathology, 133 (22.0%) in telepharmacy, 125
(20.7%) in teleneurology, 109 (18.0%) in teleophthalmology,
157 (26.0%) in telerehabilitation, 107 (17.7%) in telesurgery, 181
(30.0%) in telenutrition and 134 (22.2%) in tele-nursing. The
techniques known by students in telehealth disciplines are
outlined in Table 2.

73,4
69,6 o

20,3
&

The telehealth platforms that students are aware of being
utilized in Turkey are as follows:

Almost all of them (99.2%) eNabiz, 564 (93.5%) of them
MHRS, 401(66.5%) e-prescription system, 231(38.5%) family
medicine information system, 180 (29.9%) FITAS, 177 (29.4%)
Dr e-Nabiz, 156 (25.9%) Medula, 128 (21.2%) HSYS, 114 (18.9%)
Saghk.NET, 49 (8.1%) Telemedicine-Teleradiology system and
35(5.8%) of them knew USES.

Most of the students (86.7%) of the students stated that
telehealth applications could be used in at least one of
the following branches. Of the students who thought that
telehealth applications could be used, 73.4% stated that
telehealth applications could be used in preventive health
services and 69.6% stated that telehealth applications could
be used in psychiatry branch (Figure 1).

A total of 532 (88.2%) of the students indicated that the
utilization of telehealth applications would be beneficial for
at least one of the following individuals. Among the students

4 166 164 153 14 138 136136 1,7
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Figure 1. Branches where students think that telehealth applications can be used (n=523)

who perceived telehealth applications as beneficial, 78.9%
indicated that they would be advantageous for individuals
utilizing home health services, while 70.3% asserted that they
would be beneficial for those with physical disabilities (Figure
2).

The perceived telehealth knowledge level, which was stated
by the students on a scale of 1-10, was 1.9 + 1.4 (1.0-10.0) on
average. A total of 95(57.6%) of the students who were aware

of blockchain technology indicated that its utilisation in
telehealth would be advantageous. Among the students who
think that the use of blockchain technology will be beneficial
in the field of telehealth, the types of benefits they stated are
as follows:

209(80.4%) of them secure data sharing, 206 (79.2%) of them
data privacy, 171 (65.8%) of them to set rules for patients'
access to their own health records, 155 (59.6%) to keep their
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Table 2. Methods that students know in telehealth fields

Remote Simultaneous  Simultaneous Storing and Consultation Triage Mobile health Distance
patient video- voice transmitting  among health health
monitoring conference data personnel education
with the
patient
n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
Teleradiology 39(22.9) 24(14.1) 23(13.5) 91(53.5) 87(51.2) 11(6.5) 52(30.6) 30(17.6)
Telepsychiatry 87(40.3) 156 (72.2) 138(63.9) 60(27.8) 41(19.0) 6(2.8) 35(16.2) 58(26.9)
Teledermatology 39(29.5) 48(36.4 38(28.8) 47(35.8) 51(38.6) 10(7.6) 25(18.9) 28(21.2)
Telecardiology 52(36.8) 36(25.4) 33(23.2) B4 (45.1) 65 (45.8) 19(13.4) 31(21.8) 25(17.6)
Telepathology 24(18.2) 21(15.9) 20(15.2) 68(51.5) 69(52.3 7(5.3) 22(16.7) 25(18.9)
Telepharmacy 37(27.8) 26(19.5) 25(18.8) 60 (45.1) 57(42.9) 7(5.3) 31(23.3) 36(27.1)
Teleneurology 37(29.8) 38(30.4) 35(28.0) 50(40.0) 54(43.2) 13(10.4) 28(22.4) 25(20.0)
Teleophthalmology 20(18.3) 23(21.1) 24(22.0) 44(40.4) 49(45.0) 10(9.2) 25(22.9) 25(22.9)
Telerehabilitation 61(38.9) 80(51.0) 66 (42.0) 49(31.2) 43(27.4) 1(7.0) 38(24.2) 47(29.9)
Telesurgery 22(20.6) 21(19.6) 15(14.0) 45(42.1) 57(53.3) 12(11.2) 21(19.6) 25(23.4)
Telenutrition 88(48.6) 92(50.8) 90(49.7) 61(33.7) 41(22.7) 7(3.9) 56(30.9) 80(44.2)
Telenursing 56 (41.8) 35(26.1) 42(31.3) 43(32.1) 41(30.6) 25(18.7) 27(20.1) 40(29.9)

People living alone I 11,7

Pregnant and
postpartum women

. 50,7

Those with chronic
diseases

Elderly I O

Those with respiratory
infectious diseases

e e | 303, )

I GO, 2

Those living in rural
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=== = v o === = /LW
Physically disabled I 70,3

Receiving home health
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Figure 2. People for whom the use of telehealth applications would be more beneficial (n=532)
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health records in more than one place, 154 (59.2%) to not
change past health records, 179 (68.8%) to enable remote
monitoring of health services, and 175 (67.3%) to enable rapid
exchange of health records.

The attitude scores of students who responded regarding
the potential utility of blockchain technology in the context of
telehealth were significantly higher than those of students who

responded no/no idea (p < 0.001). 487(80.8%) of the students
stated that telehealth education should be included in medical
school education optionally and 33 (5.5%) as compulsorily.
The attitude score of students who thought telehealth should
not be included in medical education was significantly lower
than those who thought it should be included as mandatory or
optional (p<0.001)(Table 3).

Table 3. Comparison of students' knowledge of telehealth and blockchain technology and telehealth attitude

guestionnaire scores

Features n %

Telehealth Attitude Questionnaire Scores

Median (Min.-Max.) 25th-75th percentiles p value

Hearing the term telehealth
Yes Tk 23.9 46.0(10.0-73.0) 41.0-52.0 0.436
No 459 76.1 46.0(9.0-79.0) 42.0-52.0
Hearing about blockchain technology
No 438 72.6 46.0(9.0-72.0) 42.0-52.0 0.524
Yes 165 274 46.0(10.0-79.0) 42.0-51.0
Blockchain technology is useful in the field of health (n=165)
Yes 95 57.6 48.0(18.0-71.0) 43.5-54.0
No n 6.7 44.0(9.0-72.0) 41.0-51.0 0.029
Noidea 59 35.8
Telehealth experience in medical education
Yes 66 10.9 48.0(10.0-73.0) 41.0-56.0 0.170
No 537 89.1 46.0(9.0-79.0) 42.0-52.0
Necessity of including telehealth in medical education*
Yes it should be mandatory 33 13.8 49.0(25.0-75.0)° 42.0-56.0 <0.001
Yes it should be optional 487 80.8 470(10.0-79.0)° 43.0-56.0
No 83 13.8 43.0(9.0-64)° 35.0-48.0
The thought of using telehealth after medical faculty
No 79 13.1 41.0(9.0-75.0% 34.0-46.0

<0.001
Undecided 368 61.0 46.0(10.0-72.0p 42.0-51.0
Yes 156 25.9 50.0(18.0-79.0¢ 45.0-57.0
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DISCUSSION

The development of technologies used in the field of health
and the introduction of new technologies has enabled
telehealth to grow further. Thus, telehealth has become an
important part of medicine. Considering these developments
in the field of telehealth, the knowledge and attitudes of
medical students about telehealth are important.

In this study, only 23.9% of medical students had previously
encountered the term "telehealth." In the study conducted by
Chen et al., 41% of medical students indicated that they were
aware of this concept (Chen et al., 2017). This difference may
be due to the differentimplementation processes of telehealth
systems in the places where the studies were conducted.

There wasn't significant difference between the students
who heard the term "telehealth” and those who didn't. This
may be due to the fact that although the students heard the
term telehealth, they did not have detailed information about
telehealth. In the study conducted by Kazmi et al. it was
emphasised that students who were familiar with the term
telehealth also had a superficial understanding (Kazmi et al.,
2022).

The branch of telehealth with which students were most
familiar was telepsychiatry, while telesurgery was the area
with which they were least conversant.

In each of the areas of telehealth, more than half of the
students did not know which methods were used. In the study
by Dey et al, 31% of students had no knowledge of telehealth
application areas (Dey & Bhattacharya, 2016). In this study,
the methods used in telemedicine areas were questioned in
detail for each area, which may explain this difference. In both
studies, the fact that students' knowledge of the methods
used in telehealth fields is insufficient is an important finding,
indicating that students need telehealth education.

Thetelehealthattitudes questionnaire scores of the preclinical
students were statistically significantly higher than those
of the clinical students. This may be due to the fact that the
clinical students did not have a telehealth course to influence
their attitudes from the beginning of their medical education.
In the study conducted by Fernando et al, it was found that

students taking an applied telehealth course could help their
competence in using telehealth and this could have a paositive
effect on students' attitudes (Fernando & Lindley, 2018).

Approximately 73.4% of students believe that telehealth
applications can be used in preventive health services,
69.6% in psychiatry. In the study conducted by Wong et al,
77% of internal medicine residents agreed that video visits
are an effective way to provide primary care services (Wong
et al, 2021). The fact that psychiatry is one of the specialities
considered to be mast likely to use telehealth may be related
to the fact that telepsychiatry methods are more familiar
than in other specialities and that physical examination is not
dominant due to the nature of psychiatry.

With technological developments, telemedicine in medicine is
evolving every day. Blockchain technology is a new technology
that is believed to be able to overcome the difficulties of use
in the field of telehealth (Ahmad et al., 2021). It was found
that the attitude score of students who said that blockchain
technology would be useful in the field of telemedicine
was significantly higher than that of students who said no/
no opinion. This situation can be explained by the fact that
people's acceptance of technology is effective in the adoption
of telemedicine, a field where new technologies are used
(Rouidi et al., 2022).

Only 10% of students reported having had telemedicine
experience during their medical training. No significant
difference was found between the telehealth attitudes of
students with telehealth experience and those without. This
finding may be related to the fact that there is no standard
telehealth education in the medical curriculum, and therefore
students' experiences are not sufficient to influence their
telehealth attitudes. Supporting this finding, the majority
of students agreed that telemedicine should be included in
medical education. In the study by Kong et al, the majority
of medical students also thought that telehealth should be
included in the curriculum (Chen et al, 2017).

In this study, 61.0% of students were undecided about the
use of telehealth in clinical practice after medical school and
25.9% of them thought they would use it. In the Gray et al.'s
study, 49.6% of students reported that they were undecided
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about using telehealth in their practice after medical
education and 43.0% reported that they thought they would
use it (Gray et al., 2022). Similarly, the majority of students in
both studies were undecided about using telemedicine after
medical education.

The attitude score of the students who considered using
telehealth in clinical practice after medical school was found
to be significantly higher than both of the students who
were undecided and did not consider using telehealth. This
finding indicates that telehealth attitudes will be an important
determinant of telehealth use in clinical practice.

CONCLUSIONS

This study shows that medical students' knowledge about
telehealth is insufficient, and almost all students have no
experience with telehealth during their medical education.
The fact that the students were in the preclinical period, and
the idea that blockchain technology would be usefulin the field
of telehealth, influenced their attitudes towards telehealth. It
is thought that students' attitudes towards telehealth will be
an important determinant of the use of telehealth in clinical
practice. To ensure that medical students are prepared for
the developing field of telehealth, it would be useful to include
telehealth education in medical school.
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ABSTRACT

Objective: The aim of this study was to examine the relationship between possible attention deficit hyperactivity disorder (ADHD) symptoms
and depression levels, problematic internet use and exercise habits in adolescents livingin Irag. Method: The cross-sectional study included
300 participants aged between 14-17 years. After questioning the sociodemographic characteristics of the participants, ADHD Rating Scale-5,
Beck Depression Inventory (BDI)and Compulsive Internet Use Scale (CIKS) were administered. Results: The mean age of the adolescents who
participated in the study was 15,35£1,16 years. According to the BDI, the majority of the participants were found to have mild to moderate
depression(38.2%-52.2%). As the depression levels of the adolescents increased, the total score of the ADHD Scale (r=0.116; p<0.05) and the
scores of the CIUS (r=0.141; p<0.05)increased. On the other hand, there was no statistically significant correlation between the total score of
the ADHD Scale of adolescents and the CIUS (p>0.05). While no statistically significant relationship was observed between the daily exercise
duration of the individuals and possible ADHD symptoms and CIUS scores (p>0.05), it was found that the depression levels of adolescents
decreased as the daily exercise duration increased (r=-0.259; p<0.05). Conclusion: The results show that possible ADHD symptoms and
compulsive internet use can be prevented by decreasing the level of depression in adolescents. It was concluded that the reduction of
depression level can be achieved by directing adolescents to exercise and making them gain exercise habits..

Key words: Attention Deficit Hyperactivity Disorder, Depression, Exercise, Problematic Internet Use.

Addlesanlardaki Olasi Dikkat Eksikligi Hiperaktivite Bozuklugu Belirtileri ile
Depresyon Diizeyleri, Problemli Internet Kullanimlari ve Egzersiz Aliskanliklar

Arasindaki iligkinin incelenmesi: Kesitsel Calisma-Irak Ornegi
0z

Amag: Bu arastirmanin amaci Irak'ta yasayan adolesanlardaki olasi dikkat eksikligi hiperaktivite bozuklugu (DEHB) belirtileri ile depresyon
dlzeyleri, problemliinternet kullanimlari ve egzersiz aliskanliklariarasindaki iliskiyi incelemektir.Yontem: Kesitsel calismaya 14-17 yas arasinda
bulunan 300 kisi katildi. Katilan bireylerin sosyodemografik ézellikleri sorgulandiktan sonra DEHB Derecelendirme Olgedi—5, Beck Depresyon
Envanteri (BDE) ve Kompulsif internet Kullanimi Olgedi (KiKO) uygulandi. Bulgular: Galismaya katilan addlesanlarin yas ortalamasi 15,35+1,16
yildi. BDE'ne gore katilimeilarin biyk ¢ogunlugunun hafif ile orta diizey depresyona sahip oldugu bulundu (%38,2- %52,2). Addlesanlarin
depresyon diizeyleri yikseldikce DEHB Olgedi toplam puani (r= 0,116; p<0,05) ve KiKO puanlarinin (r= 0,141; p<0,05) yiikseldigi gorildi.
Buna karsin adélesanlarin DEHB Olgedi toplam puani ile KIKO arasinda istatistiksel olarak anlamli iliski olmadigji gorildi (p>0,05). Bireylerin
ginlik egzersiz siireleriyle olasi DEHB belirtileri ve KiKO puanlari arasinda istatistiksel olarak anlamli iliski gdzlenmezken (p>0,05), giinliik
eqgzersiz slresi arttikca addlesanlarin depresyon diizeylerinin azaldigi bulundu (r=-0,259; p<0,05). Sonug: Bulunan sonuglar adélesanlardaki
depresyon diizeyinin azaltilarak olasi DEHB belirtilerinin ve kompulsif internet kullaniminin 6niine gegilebilecegini gostermektedir. Depresyon
dlzeyinin azaltilabilmesinin de addlesanlarin egzersize yoénlendirilmesiyle ve egzersiz aliskanliginin kazandirilmasiyla saglanabilecedi
sonucuna varimistir.

Anahtar kelimeler: Dikkat Eksikligi Hiperaktivite Bozuklugu, Depresyon, Egzersiz, Problemli internet Kullanim.
*Bu galisma, Mohammed Abbas ALSUBAIH'In Yiiksek Lisans Tezi'nden olusturulmustur.
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Dikkat eksikligi hiperaktivite bozuklugu (DEHB), dikkatsizlik,
hiperaktivite ve durtlsellikile karakterize, bireyinislevselligini
ve gelisimini olumsuz yénde etkileyen nérogelisimsel bir
bozukluk olarak tanimlanmaktadir (APA 2013). Addlesanlarda
gérulme orani %2-7arasindaolan DEHB, bireyinbir ok yasam
alanini etkilemektedir (Carpena ve ark. 2022; Polanczyk ve
ark. 2007). DEHBi bireyler, DEHB'si olmayan bireylere kiyasla
sosyal, ailevi ve akademik alanlarda islevsel bozukluklar ve
distk yasam kalitesi gostermektedir (Sahan ve ark. 2020;
Simmons & Antshel 2021). Sinavlardaki akademik basari ve
motivasyon, sinifta islev gorme becerisi ve genel biligsel
yetenek dahil olmak Uzere egitim performansinin diger
yonleri de DEHB ile iliskilendiriimektedir (Powell ve ark.
2020). Ayrica DEHB bulgulari DEHB tanisi alan gocuklarin ve
addlesanlarin akran iliskilerinde guclukler yasamasina neden
olmaktadir (Hoza ve ark. 2005). Kisilerarasi bozukluklar ve
akademik alanlardaki yetkinsizlik veya basarisizlik duygusu ile
depresyon arasinda da pozitif iliski bulunmaktadir (Powell ve
ark. 2020). Yapilan galismalarda depresyon ile dikkat eksikligi
hiperaktivite bozuklugunun komorbid ve yaygin oldugu ve
DEHB'i bireylerin yaklasik %9-30'unun depresyon kriterlerini
karsiladigindan bahsedilmektedir (Daviss 2008; Hassan ve
ark. 2013).

Olnya capinda internet teknolojisinin hizla yayilmasiyla,
internet gunlik hayatimizin vazgegilmez bir parcasi haline
gelmistir. Ancak internetin asirt kullamimi ruh sagligi
Uzerindeki potansiyel olumsuz etkilerine iliskin endiseleri
de beraberinde getirmistir (Demirtas ve ark. 2021). Problemli
internet kullanimi terimi ilk olarak yaklasik 20 yil 6nce ortaya
cikmis ve 0 zamandan bu yana, internet bagimliigr tzerine
yapllan arastirmalar, kompulsif, sorunlu, asiri veya patolojik
internet kullanimi gibi cok sayida terimin ortaya ¢ikmasiyla
onemli dlgiide artmistir (Gmel ve ark, 2018). Problemli
internet kullanimi, internetle asiri ugras, internet kullanmaya
ihtiyacl oldugu hissi, internet kullanmayr durdurmaya
yonelik tekrarlayan cabalar, internetten uzakta gegirilen
zamanin 6nemini kaybetmesi, internette planlanandan
daha fazla zaman gecirme, internetten uzak kalindiginda
asir huzursuzluk ve bu durumun sosyal problemlere yol
acmasl gibi belirtilerle seyredebilecek bir sorun olarak

tanimlanmistir (Hekim ve ark. 2019). Problemli internet

kullaniminin 6zellikle psikolojik zorluklari olan addlesanlarda
gorilme riskinin yliksek oldugu da belirtilmektedir (Demirtas
ve ark. 2021). Anksiyete, depresyon, bagimlilik ve dikkat
eksikligi hiperaktivite bozuklugu (DEHB) dahil olmak lzere
cesitli psikiyatrik bozukluklarin problemli internet kullanimi
icin hazirlayici bir faktér oldugu da belirtilmektedir (Bozkurt
ve ark. 2013; Yen ve ark. 2014).

Egzersiz yapmanin hem fiziksel hem de mental saglik igin
faydall oldugu evrensel olarak kabul edilmektedir (Zou ve
ark. 2023). Bu durum &zellikle heniiz geng olan ve blyimenin
altin evresini yasayan ergenler icin de gecerlidir. Ergzersiz
aliskanligi olan cocuklar ve gencler fiziksel ve zihinsel saglik,
uyku kalitesi, beyin gelisimi, kemik sagligi ve bilissel saglk
agisindan daha avantajli durumda olmaktadirlar (Chen ve Wu,
2022). Ancak ergenlerin yalnizca %20'sinin giinde bir saat
egzersiz yaptigi soylenmektedir (Zou ve ark. 2023). Ayrica
egzersiz, DEHB icin glvenli ve distk maliyetli bir yardimcl
yaklasim olarak onerilmekte ve ozellikle yuraticd islevin
cesitli yonleri tzerinde olumlu etkileri oldugu bildiriimektedir
( Meggs ve ark. 2023).

Yazili kaynaklar incelendiginde, calismalarin cok farkli
metodolojik yontemler kullanilarak ve farkl sosyokultirel
6zellikleri olan yerlerde yapildigi goriilmektedir. Ornedin;
bir meta- analiz calismasinda DEHB ile internet bagimlg
hakkinda yapiimis calismalarda klinisyenin degerlendirmesi
ve Kkisinin kendi degerlendirmesi gibi farkli yontemlerin
kullanildigi sdylenmektedir (Wang ve ark. 2017). Bir baska
meta-analiz calismasinda ise ¢ogu internet bagimlihgi ile ilgili
calismanin Asya Ulkelerinde yapilmis oldugu belirtiimistir.
Bunun olasi nedenin de sosyokulturel arka plandaki farkliliklar
olabilecegi ve ABD'nin aksine Asya ulkelerindeki internete
kolay erisimden kaynaklanabileceginden bahsedilmistir
(Koncz ve ark. 2023). Yazin incelendiginde Arap toplumlarinda
DEHB hakkinda ¢ok az arastirma yUrGtuldigu gortlmektedir.
Bu nedenle bu calisma, Irak'ta yasayan addlesanlardaki olasi
DEHB belirtileri ile depresyon seviyesi, internet bagimliligi
ve egzersiz aliskanligina kapsamli bir bakis sunmak ve
aralarindaki iliskiyi ortaya ¢ikarmak icin planlanmistir.

MATERYAL VE METOD
Arastirmanin Amaci

Bu calismanin amaci adélesanlarda olasl dikkat daginikligi
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hiperaktivite bozuklugu (DEHB) belirtileri ile depresyon
dlzeyleri, problemli internet kullanimlari ve egzersiz
aliskanliklari arasindaki iliskiyi belirlemek icin planlandi.

Arastirma Sorular

« Addlesanlarda olasi dikkat eksikligi hiperaktivite bozuklugu
belirtileri ile depresyon diizeyi arasinda bir iliski var midir?

« Addlesanlarda olasI dikkat eksikligi hiperaktivite bozuklugu
belirtileriile problemliinternet kullanimi arasinda bir iliski var
midir?

« Addlesanlarda problemli internet kullanimi ile depresyon
dlzeyleri arasinda bir iligki var midir?

« Addlesanlardaki egzersiz aliskanligi ile olasi dikkat eksikligi

hiperaktivite bozuklugu belirtileri, kompulsif internet

kullanimi ve depresyon dlzeyleri arasinda iliski var midir?
Arastirma Tipi

Arastirma Irakin Bagdat sehrinde yasayan ve calismanin
icleme kriterlerine uyan adélesanlar ile yapilan kesitsel bir
calismadir.

Arastirmanin Yapildigi Yer ve Ozellikleri, Zamani

Bu arastirma, Irakin Bagdat sehrindeki okullarda 6grenim
goren adolesanlar ile Kasim 2023- Nisan 2024 tarihleri
arasinda gerceklestirildi.

Arastirmanin Evreni ve Orneklemi

Calismanin evrenini Irak'in Bagdat sehrinde egitim gaoren,
arastirmaya katilmaya gonllu olan, herhangi bir psikolojik
ve iletisim problemi bulunmayanlar ile ciddi kronik rahatsizlik
oykisi olmayan (ndrolojik veya kanser tanisi olmayan), 14-17
yas arasindaki adolesanlar ve aileleri olusturdu. Arastirmaya
katilmaya gondlli olmayan, herhangi bir psikolojik veya
iletisim problemi olan, ciddi kronik rahatsizligi olan ve 14-17

yas araliginda olmayanlar ¢alismaya dahil edilmedi.
Veri Toplama Araglar

Kisisel Bilgi Formu: Calismaya katilan addlesanlarin
sosyodemografik 6zelliklerini(yas, boy.kilo, anne-baba egitim
dlzeyi, glinde kullandigi internet suresi, duzenli egzersiz

aliskanliginin olup olmadigi gibi) sorgulamak igin olusturuldu.

DEHB Derecelendirme Olgegi—5: Arapca terciimesi Alhossein
ve Bakhiet (2022) tarafindan yapilan dlgek adélesanlarin olasi
DEHB belirtilerini belirlemek icin ailelere uygulandi. Olgek
18 maddeden olusmakta ve dikkatsizlik ile hiperaktivite ve
dirtisellik olarak iki bashktan olusmaktadir. Dikkatsizlik alt
0lcegdi ayrintilara dikkat etme, dikkati surdirme, dinlemiyor
gibi gérinme, talimatlari takip etme, arganize oclmada zorluk,
strekli zihinsel ¢aba, bir seyleri kaybetme, dikkatin kolayca
dagilmasi ve unutkanhk maddelerini icerir. Hiperaktivite-
durtusellik alt dlcedi ise; kipirdanmak, ayri oturmak, etrafta
kosusturmak, sessizce oynamak, surekli hareket halinde
olmak, asiri konusmak, cevaplari agzindan kagirma, siranin
gelmesini bekleme ve kesintiye ugratma veya rahatsiz etme
maddeleriniicerir. Her bir alt bashgin puani ve 6lgegin toplam
puani hesaplanabilmektedir. Olgedin puanlanmasinda 0(“asla
veya nadiren’) ile 3 (“cok fazla") arasinda degisen 40 Likert
derecelendirme sistemi kullaniimaktadir. Olgegin Cronbach
Alpha katsayisi dikkatsizlik alt bashdi icin 0,92; hiperaktivite
ve dlrtisellik alt bashd icin 0,90 olarak belirtilmistir
(Alhossein ve ark. 2022).

Beck Depresyon Envanteri (BDE): Calismaya katilan

adolesanlarin  depresyon duzeylerini  6lcmek amaciyla
kullanildi.  Depresyonun siddetini 6lgmeyi, dedisiklikleri
izlemeyi ve hastaligi tanimlamayi amaclamaktadir. Olcek
Arapcaya cevrilmis ve Arap kiltGrinin gecerli ve glvenilir
bir 6lctsi oldugu rapor edilmistir (Abdel Khaleq 1998). Olcek,
bireylerin gecen hafta nasil hissettiklerini aciklayan ifadeyi
isaretlemelerini isteyen toplam 21 sorudan olusmaktadir.
Her soru 0-3 arasinda puanlanmakta ve toplam puani
0-63 arasinda degismektedir. Kesme puani 9dur. O'dan
9'a kadar olan puan depresyonun olmadidini ya da minimal
dizeyde oldugunu gésterir. Hafif depresyon 10-16 puan, orta
depresyon 17-29 puan, major depresyon 30 ve Ulzeri puan
olarak yorumlanmaktadir. Olgedin Cronbach Alpha katsayisi

0,67-0.89 arasindadir.

Kompulsif internet Kullammi Olgegi (KiKO): Arastirmada
adolesanlarin zorlayici/ problemli internet kullanimini dlcmek
icin kullanilmistir. Arapcaya Khazaal ve ark. (2011) tarafindan
cevrilmis 14 maddeden olusan bir élgektir. Tim maddeler
5li Likert 6lcegine gore puanlanmaktadir: 0 (higbir zaman);
1(nadiren); 2 (bazen); 3 (siklikla); 4 (cok sik). Olcekten alinan
toplam puana goére degerlendirme yapiimaktadir ve en fazla
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alinabilecek puan 54diir. Olgek puanin yiikselmesi problemli
internet kullaniminin fazla oldugunu gdstermektedir. Olgegin
Cronbach Alpha katsayisi 0,78 olarak belirtilmistir.

Verilerin Analizi

Arastirma verileri I1BM Statistics SPSS v26.0 kullanilarak
analiz edilmistir (SPSS Inc, Armonk. NY, USA). Verilerin normal
dagilim gosterip géstermedigi Kolmogorov Smirnov Testi ile
arastinimistir. Tamamlayict istatistiklerden ortalama, standart
sapma, sayi ve ylzde degerleriverilmistir. Calismada kullanilan
degerlendirme parametreleri arasindaki iliskiyi aciklayabilmek
icin korelasyon analizinde Spearman Korelasyon Testi
kullaniimistir. Korelasyon analiz sonuglarinin degerlendiriimesi
korelasyon katsayisinin (r) mutlak degerine gére yapilmistir.
Korelasyon katsayisi gok zayif (0,00 < r < 0,25), zayif (0,26 <
r<0,49), orta (0,50 <r <0,69), ylksek (0,70 < r < 0,89) ve ¢cok
ylksek (0,90 <r <1,00)iliski olarak degerlendirilmistir (Kramer
ve ark 2003). 0,05 ve 0,001 en distk anlamlilik diizeyleri olarak
alinmistir.

Arastirmanin Etik Yonii

Bu calisma, Cankiri Karatekin Universitesi Bilimsel Arastirma
ve Yayin Etigi Kurulu'nun 6 Temmuz 2023 tarihli, 8 numarall
toplanti ve 21b8f734cd304ed5 dogrulama kodlu karari ile
onaylandi. Ayrica Bagdat Valiliginin Kerkih tarafindaki
okullarda galismanin yapilabilmesi igin Ikinci Kerkiih Egitim
Dairesi'ne basvuruda bulunuldu ve resmi onay alindi. Katilimci
gizliligini saglamak amacliyla veri toplama ve raporlama
sirasinda hicbir isim yazilmadi ve ayrica tim katilimcilardan ve
ailelerinden onam formlari alindi.

BULGULAR

Calismaya katilan 300 katiimcinin demografik ozelliklerine
iliskin dagiimlar Tablo Tde verildi. 14-17 yas araligindaki
kisilerin katildigi calismada yas ortalamasi 15,35+1,16 il
olarak hesaplandi. Katiimeilarin bilyiik ¢ogunlugunun (%62)
kadin bireylerden olustugu goruldd. Katilimcilarin babalarinin
daha fazla (%65,70) Universite mezunu oldugu, annelerin
ise daha cok ilkokul (%27) ve Universite mezunu (%25,80)
oldugu sonucuna varildi. Katiimcilarin vicut kitle indeks
ortalamalarina gore normal kilolu olduklari tespit edildi.

Katilimcilarin az bir kisminin (%29,4) egzersiz yaptigi, haftalik
egzersiz yapma slresi ortalamasinin 1,62+3,60 gun, glnlik
egzersiz yapma slresi ortalamasinin ise 1,89+0,62 saat oldugu
ortaya c¢iktl. Katiimeilarin gunlik internet kullanim suresi
ortalamasinin 5.88+2.46 saat oldugu tespit edildi (Tablo 1).

Tablo 1. Katilimcilarin Demografik Ozellikleri

N=300 Ortalamaz SS

Yas (14-17) 15,3541,16

Viicut Kiitle indeksi (VKI) (kg/m?) 22,43+4,78

Haftallk egzersiz yapma siiresi 3. 74+1,48

(giin)

Gunliik egzersiz yapma stiresi (saat) 1,85£0,71

Ginlik internet kullanim siiresi 5.88+2.46

(saat)

n(%)

Cinsiyet Erkek 114 (%38)
Kadin 186 (%62)
Okuma yazma biliyor ~ 9(%3)
ilkokul 6(%2)

Baba egitim durumu
Ortaokul 18(%6.3)
Lise 69 (%23)
Universite 198(%65,7)
Okuma yazma biliyor ~ 60(%20)
iIkokul 90(%27)

Anne egitim durumu
Ortaokul 22(%8,4)
Lise 53(%18,8)
Universite 75(% 25,8)

Egzersiz yapma durumu Evet 88(%29,4)
Hayir 212 (% 70,6)

Calismaya katilan bireylerin oOlgeklerden aldiklari puanlara
bakildiginda DEHB Derecelendirme Olgedi-5¢ gore Dikkatsizlik
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alt bashginda 794+2,87; Hiperaktivite ve Durtusellik alt
basliginda 8,43+3,25 ve DEHB degerlendirme toplam puaninda
16,35+4,53 puanlar aldiklarr goralda.
Envanterine gore de ortalama dederin 17,62+6,12 oldugu

Beck Depresyon

ve katiimcilarin biyik gogunlugunun (%52,2) orta dizeyde
depresyonda oldugu tespit edildi. Katiimcilarin Kompulsif
internet Kullanim Olcegine gore de ortalama élgek puaninin
17,06+4,34 oldugu bulundu. Olgtim araclarina iliskin tanimlayici
istatistikler Tablo 2'de verildi.

Calismada o6lcim araclar arasindaki iliski Spearmann
korelasyon analizi ile incelendi. Sonuglara gore; calismaya

DEHB
Derecelendirme Olcegi-5 puanlarinin ve problemli internet

katilan bireylerin  depresyon dlzeyleri arttikca
kullanma puanlarinin arttigi belirlendi (r= 0,116-1,141; p= 0.044).
Ayrica bireylerin glnluk egzersiz slreleri arrtikca depresyon

diizeylerinin azaldigi ortaya ¢ikti (r=-0,259; p= 0,022). Buna

Tablo 2. Olciim Araclarina iliskin Tanimlayici istatistikler

karsin DEHB Derecelendirme Olcegi-5 ‘in alt basamaklari
Beck
Depresyon Envanteri puanlari ve problemli internet kullanimi

olan Dikkatsizlik ve Hiperaktivite ve Durtisellik ile

0lcek puanlar arasinda istatistiksel olarak anlamli bir iligki
bulunamadi (r=0,023- 0,090; p>0,05). Ayrica galismaya katilan
adodlesanlarin gunlik egzersiz slresi ile DEHB belirti alt
basamaklar olan Dikkatsizlik, Hiperaktivite ve Durtusellik
ile DEHB Derecelendirme Olcegi-5in dlcek toplam puanlari
ve problemli internet kullanimi Olcek puanlari arasinda da
istatistiksel olarak anlamli bir iliskiye ulasilamadi (r=-0,139-
0,141; p>0,05). Adélesanlarin haftalik egzersiz sireleri ile
DEHB belirti alt basamaklari olan Dikkatsizlik, Hiperaktivite
ve Dlrtusellik ile DEHB 0Olcek toplam puanlari, depresyon
dlzeyleri ve problemli internet kullanimi olcek puanlari
arasinda istatistiksel olarak anlamli bir iliski bulunamadi
(r=-0,088-0,160; p>0,05). Tim degerlendirmeler Tablo 3de
Ozetlendi.

n(%) En diisiik-en yiiksek puan OrtalamazSS
DEHB Derecelendirme Dikkatsizlik (0-27) 0,00- 16,00 7,94+2,87
Olgegi—5
Hiperaktivite ve Durtisellik (0-27) 0,00-18,00 8,43+3,25
DEHB Toplam (0-54) 0,00- 28,00 16,35+4,53
Beck Depresyon Envanteri Minimal depresyon (0-9) 9(%6,4)
(0-63)
Hafif depresyon (10-16) 114 (%38,1) 0,00-44,00 17,62+6,12
Orta depresyon (17-29) 157 (%52,2)
Siddetli depresyon (30-63) 10(%3,3)
Kompulsif internet Kullanim 0,00- 31,00 17,06+4,34

Olgegi (0-56)

TARTISMA

Bucalisma Irak'tayasayan addlesanlardakiolasi dikkat eksikligi
hiperaktivite bozuklugu belirtileri ile depresyon dizeyi,
problemli internet kullanimi ve egzersiz aliskanligi arasindaki
iliskileri incelemek icin planlandi. Calisma sonuglarinda
adolesanlardaki dikkat eksikligi hiperaktivite bozuklugu olas
belirtileriile problemliinternet kullanimiarasindailiski olmadigi
ancak bireylerdeki depresyon duzeyleri ile problemli internet
kullanimlari ve olasI dikkat eksikligi hiperaktivite bozuklugu

belirtileri arasinda iliskili oldugu ortaya ¢ikti. Ayrica bireylerin
egzersiz surelerinin artmasiyla depresyon dizeylerinin de
azaldigi sonucuna ulasildi.

DEHB'li cocuklar ve ergenler siklikla 6grenme gulclukleri,
duygudurum bozukluklari ve akranlariyla iligkilerde sorun
yasamaktadirlar. Bu da onlarin yasam kalitelerini etkilemekte
ve depresyon ve anksiyete gibi komorbitelere yol agmaktadir
(Gilbert ve ark. 2023; Sahan ve ark. 2020). Calismaya katilan
bireylerde depresyon dlzeyleriile DEHB Glcegitoplam puanlari
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Tablo 3. Olciim Araclari Arasindaki iliski

Hiperaktivite DEHB Toplam Beck Depresyon Kompulsif Giinliik egzersiz Haftalik
dirtisellik r(p) Envanteri internet Kullanimi stresi egzersiz siiresi
r(p) r(p) Olgegi r(p) r(p)
r(p)
Dikkatsizlik 0.047 0.693 0,090 0,032 0,037 0,089
(0.418) (0,001)** (0,122) (0,579) (0,747) (0,437)
Hiperaktivite- 0.772 0,075 0,014 0,141 0,141
dirttsellik (0,001)* (0,198) (0,812) (0,220) (0,214)
DEHB Toplam 0,16 0,023 0,124 0,160
(0,044)* (0,689) (0,278) (0,158)
Beck Depresyon 0,141 -0,259 0,032
Envanteri (0,044)* (0,022) (0,777)
Kompulsif internet -0, 139 -0,088
Kullanimi Olgegi (0,225) (0,440)
Ginliik egzersiz siresi 0,090
(0,435)

r:Spearmann korelasyon analizi; *p<0,05; **p<0,001

arasinda pozitif yonde iliski oldugu sonucuna ulasiimistir.
Bu da calisma sonuclarinin literatirle uyumlu oldugunu
gostermektedir.

Arap dunyasinda yaklasik 65,4 milyon internet kullanicisinin
oldugu sdylenmektedir. Ozellikle 2000 ve 2010 yillari arasinda
Arap Ulkelerinde internet kullanimindaki artis, dillerine gére ilk
10internet kullanicisi arasinda en yiiksek oranda veya ingilizce
konusan Ulkelerdeki %2871k artisa kiyasla %2500'uk bir artis
gostermistir (Khazaal ve ark. 2011). Dinya gapinda internet
kullanimindaki bu artis cocuk ve addlesanlar arasinda daha
cok gorlmekle birlikte internet bagimliigina iliskin endiseleri
de beraberinde getirmektedir (Demirtas ve ark. 2021).

Literattrde internet bagimliidi ile ilgili yapilan ¢alismalarda
farkli sonuclarin ortaya ¢iktigi gortlmektedir. Morahan-Martin
ve Schumahr tarafindan yaritulen bir calismada haftada 8,48
saatten fazla internet kullanimi sorunlu internet kullanimi
olarak rapor edilmistir (Morahan-Martina ve Schumacher
2000). Tahiroglu ve arkadaslari (2008) tarafindan Turkiye'deki
adolesanlarda yapilan bir baska galismada haftada 12 saat ve
dahafazlainternet kullanimi problemliinternet kullanimi olarak
tanimlanmistir. Mevcut ¢alismada bireylerin internet kullanim

slrelerini sorgulandigl gibi ayni zamanda kompulsif yani
problemli internet kullanimlari da arastinimistir. Calismanin
sonunda bireylerin gunlik ortalama olarak yaklasik alti saat
kadar internet kullandigl bunun da literatlre gore internet
bagimligr olarak yorumlabilecedi disinilmektedir (Bozkurt
ve ark. 2016). Ancak calismada Kompulsif internet Kullanim
Olcedine gdre bireylerin aldigi puanlarin ortalamasinin ayni
Olgek ile Guertler ve arkadaslarinin (2014) yaptigi calismadaki
kesme puanina gore daha asagl seviyede oldugu ortaya
cikmistir. Bu da aslinda internet bagimliligr ile ilgili literattrde
farkli goruslerin olmasl gibi ¢alismanin sonuclarinin da farkli
yorumlanabilecegini gostermektedir.

Problemli internet kullanimi ile DEHB arasinda pozitif bir iliki
oldugu yapilan bir sistematik derlemede dogrulanmistir (Carli
ve ark. 2013). Ko ve arkadaslari(2008) 2 yil siiren ¢alismalarinda
DEHB tanisialan ergenlerin, dismanlik ve sosyal fobi gibi diger
psikiyatrik semptomlardan daha fazla internet bagimlisi olma
ihtimalininylksekoldugusonucunaulasmislardir. Calismalarda
internet kullaniminin ayni anda ¢esitli aktiviteler iceren birden
fazla pencere sagladigi ve anlk odallerin sikilma hissini
azaltmasindan dolayr DEHB'i bireylerin internet kullaniminda
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daha kolay bagimli hale geldigi seklinde acgiklanmaktadir. Yine
calismalarda DEHB'i bireylerin anormal beyin aktivitesine
sahip oldugu ve bunun da inhibisyonun bozulmasina yol agarak
kendini kontrol etme becerisinin eksikligine neden oldugu
ve boylece internete karsi savunmasiz hale geldikleri de
belirtilmektedir (Wang ve ark. 2017; Wang ve ark. 2024). Yapilan
calismada problemli internet kullami ile olasi DEHB belirtileri
arasinda iliski cikmadigi gérulmuastir. Bu sonucun ortaya
¢tkmasinda calismaya katilan bireylerin DEHB tanisi almamis,
saglkli ergenlerden olusmasindan ve ayrica c¢alismanin
diger calismalardan farkl kulturel 6zelliklere sahip farkl bir
cografi bolgede yapilmis olmasindan dolayl olabilecegini
distndurmistir. Ayrica Guertler ve arkadaslarinin (2004)
calismalarindaki Kompulsif internet Kullanim Olgeginin kesme
puanina gére mevcut calismaya katilan bireylerin internet
kullanimlarinin daha disUlk oldugu tespit edilmistir. Bunun da
mevcut calisma sonuclarinda problemli internet kullanimi ile
olasI DEHB belirtileri arasinda iliski bulunamamasinin bir diger
nedeni olabilecegi distunulmektedir.

Bireylerin internet kullanimlari sirasinda gercek dunyadaki
sosyal etkilesimlerden izole olmasi nedeniyle daha ylUksek
dlzeyde depresyonun daha vylksek problemli internet
kullanimiyla iliskili oldugundan bahsedilmektedir (Ye ve
ark. 2023). Adolesanlarda yapilmis internet bagimliligi ile
depresyon arasindaki iliskilerin incelendigi bir meta analiz
calismasinda depresyonun internet bagimliligr icin bir risk
faktori oldugu soylenmistir (Ye ve ark. 2023). Calisma
sonuclarina bakildiginda ise bireylerin depresyon dizeylerinin
daha ¢ok hafif ve orta diizeyde oldugu gérilmektedir. Yapilan
korelasyon degerlendirmesine gore ise depresyon dlzeyi ile
kompulsif internet kullanimi arasinda pozitif bir iliski oldugu
ortaya ¢cikmistir. Bu sonuglar bakimindan ¢alisma sonuclarinin
literatrdeki galismalarla uyumlu oldugu séylenebilir.

Akut ve duzenli fiziksel aktivite, fiziksel ve psikolojik olarak
iyi olma halinin yani sira bellek alani da dahil olmak Gzere
fiziksel ve biligsel islevlerde iyilesmelere yol agabilecek ¢ok
cesitli fizyolojik olaylari tetiklemektedir (Zhu ve ark. 2023).
Ayni sekilde egzersiz uygulamasi da DEHBin olasi tanilari
olan dikkatsizlik, hareketlilik, davranis kontroll, yuraticd
fonksiyon sorunlarina santral sinir sistemi yapilari, néronal ag
aktivitesi ve biyokimyasal iletileri etkileyerek olumlu etkiler

saglamaktadir (Akinci ve ark. 2022). Zhu ve arkadaslarinin
(2023) DEHBI
egzersizin DEHB semptomlarini hafifletmeye ve DEHB'li cocuk

ergenlerle vyaptiklari calismada fiziksel
ve ergenlerde ylruticu islevleri iyilestirmeye 6nemli 6lgtde
yardimci olabileceginden bahsetmislerdir. Ayrica ¢ocuk ve
ergenlerin tedaviye uyumlarini saglayabilmek icin en cok
keyif aldiklari fiziksel egzersizileri yapmaya tesvik edilmeleri
gerektigini de belirtmislerdir. Calismada bireylerin egzersiz
aliskanliklari sorgulandiginda sadece az bir kisminin (%29,40)
egzersiz yaptigi sonucuna ulasiimistir. Buna ragmen bireylerin
olasi DEHB belirtileri, problemli internet kullanim sureleri
ile glnlik egzersiz yapma sureleri ya da haftalik egzersiz
yapma sureleri arasinda iliski bulunmazken glnlik egzersiz
yapma suresi ile depresyon duzeyleri arasinda negatif yonde
bir iliski oldugu ortaya cikmistir. Calismanin sonuglarinin bu
sekilde olmasinin galismaya katilan addlesanlarin saglikli
yani DEHB tanisi almamis olmalarindan ya da egzersiz yapan
adolesan sayisinin gorece az olmasindan kaynaklanabilecegini
distndurmastar.Ayrica calismaya katilan addlesanlarin blyuk
bir kisminin kadin bireylerden olusmasi ve DEHB belirtilerinin
literature gore kadin bireylerde daha az olarak gortlmesinden
kaynakli da olabilir(Sahan ve ark. 2020). Ancak ginlik egzersiz
suresi ile depresyon duzeyinin iliskili olmasinin ise literatirle
uyumlu olarak egzersizin akut etkisine bagll olarak ortaya
¢tkmis olabilecegi de sdylenebilir.

Arastirmanin Sinirhiliklar

Irak'taki adolesan nifusla yapiimasi planlanan bu calisma,

kesitsel bir tasarimda olmasi ve metadolojik yénden dlgim

yontemlerinde bireylerin  cevaplarina gére analizlerin
gerceklestirilmesi yanlhlik riski olusturabilir. Ayrica ¢alismanin
tasarimi gere@i, nedensellik kurma ve zaman icindeki
degisiklikleriizleme yetenegi de bulunmamaktadir. Calismanin
hem kesitsel olmasi hem de kulturel faktorler goz online

alindiginda sonuglar tim addlesanlar igin genellenemez.
SONUG VE ONERILER

internet giiniimizde kullanilan en biiyik bilissel araclardan
biridir. CUnka internet, insanlarin cografi olarak birbirinden
farkll kisilerle hizli bir sekilde iletisim kurmasini saglayan
kiiresel iletisim ve veri alisverisi agidir. internet her ne kadar
zaman kazandirsa da, yolculuk mesafelerini Kkisaltip hayati
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kolaylastirsa da bazi riskleri de beraberinde getirmektedir.
Her yasta ortaya cikabilmesine ragmen gencler, sorunlu
internet kullanimina karsi en savunmasiz olanlar arasindadir.
Cunkl yapilan arastirmalara gére gencler, teknolgjiye olan
yakinliklari ve ilgileri nedeniyle interneti diger yas gruplarina
gore daha sik kullanmaktadirlar. Ote yandan internetin asiri,
dlzensiz ve amagcsiz kullanimi kisisel becerilerin gelisimine
zarar vermektedir.

Calismada dikkat eksikligi hiperaktivite bozuklugunun ortaya
¢tkma olasiigi ve problemli internet kullanimiyla iligkisi
tartisilmistir. Calismanin sonuglarina gére genclerde gorilen
olasl dikkat eksikligi hiperaktivite belirtilerinin genclerdeki
depresyon duzeyiyle iliskili oldugu, depersyon duzeyi ile de
internet kullaniminin iliskili oldugu sonucuna variimistir. Ayrica
genclerin egzersize yonlendirilmesi ve tesvik edilmesiyle
olasI dikkat eksikligi hiperaktivite belirtileri ve depresyon
dlzeylerinin ve dolayisiyla problemli internet kullaniminin
azaltilabilecedi sonucuna varilmistir. Bunun icin genclere
Ozel egzersiz programlari olusturulabilir. Ayrica bu konuda
Irak toplumunda daha fazla farkindalik olusturmak amaclyla
hem ebeveynlere hem de genclere egitim seminerleri
dlzenlenebilecegi dusuntlmektedir.

YAZARLIK KATKISI

Fikir/Kavram: NS, MA; Denetleme: NS; Veri Toplama ve/ veya
Islemesi: MA; Analiz/Yorum: NS, MA; Makale Yazimi: NS, MA.

CIKAR GATISMASI
Yazarlar tarafindan cikar catismasi bildirilmemistir.
FINANSAL DESTEK
Yazarlar tarafindan finansal destek almadiklari bildirilmistir.
TESEKKURLER
Calismaya katilan tim 6grencilere tesekkur ederiz.
ETiK BEYAN

Arastirma icin Cankiri Karatekin Universitesi Saglik Bilimleri
Etik Kurulundan 6 Temmuz 2023 tarihinde 8 numarall etik
onay alinmistir.
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ABSTRACT

Objective: Nurses' attitudes toward medical device-related pressure injuries is an important subject which needs to be
determined in order to provide qualified nursing care. This methodologically designed study was conducted to evaluate the
validity and reliability of the Turkish version of the Attitude Questionnaire Regarding Medical Device-Related Pressure Ulcer
among nurses. Materials and Method: The sample of the methodological study consisted of 183 nurses. Analysis of the data
was carried out with the usage of the programs SPSS v.24.0 and AMOS package. Descriptive statistics, content validity index,
Kendall fit test, Confirmatory Factor Analysis, descriptive factor analysis, Item Total Score Correlation and Scale Response
Bias tests were used to evaluate the gathered data. Results: The content validity index of the AQMDRPI was found to be 0.95.
The Cronbach Alpha coefficient of the questionnaire was found to be 0.76. The confirmatory factor analysis fit indexes of the
questionnaire were examined and it was determined that the x2 /df, CFl, NFI, NNFI indices were acceptable. Conclusion: The
Turkish version of the AQMDRPI was found to be a valid and reliable questionniare for the Turkish population.

Key words: Attitude, Medical device, Pressure injuries, Reliability, Validity.

Tibbi Cihazlara Bagh Basing Yaralanmasina iligkin Tutum Anketi (TCBBYTA)nin

Turkce Versiyonunun Giivenilirligi ve Gegerliligi
0z

Amag: Hemsirelerin tibbi cihaz iliskili basing yaralanmalarina yonelik tutumlari, nitelikli hemsirelik bakimi igin belirlenmesi
gereken onemli bir konudur. Metodolojik desenli galisma, Tibbi Cihazlara Bagh Basing Yaralanmasina lliskin Tutum Anketi'nin
Tlrkce versiyonunun hemsireler arasinda gecerlilik ve guvenilirligini degerlendirmeyi amaciyla yaratalda. Yontemler: Calismanin
orneklemini 183 hemsire olusturdu. Verilerin analizi SPSS 24.0 programi ve AMOS paket programlari kullanilarak degerlendirildi.
Arastirmada verilerin degerlendirilmesinde tanimlayici istatistikler, kapsam gecerlilik indeksi, Kendall uyum testi, Dogrulayicl
Faktor Analizi, agiklayici faktor analizi, madde toplam puan korelasyonu ve élgek yanit yanliligi testleri kullanildi. Bulgular: Anketin
icerik gegerlilik indeksi 0,95 olarak bulundu. Anketin Cronbach Alpha katsayisi 0,76 olarak bulunmustur. Anketin dogrulayici
faktor analizi uyum indeksleri incelenmis ve x2 /df, CFI, NFI, NNFI indekslerinin kabul edilebilir oldugu belirlendi. Sonug: Tibbi
Cihazlara Bagh Basin¢ Yaralanmasina lliskin Tutum Anketinin Tirkce versiyonun Tirk toplumu icin gecerli ve guvenilir oldugu
bulundu.

Anahtar kelimeler: Basing yaralanmasi, Gegerlik, Glvenirlik, Tibbi arag, Tutum.
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INTRODUCTION

In addition to pressure injuries which tend to occur due
to inactivity, Medical Device-Related Pressure Injuries
(MDRPIs), which are induced through the widespread use of
medical devices in diagnosis and treatment; raises concerns
among health services and health professionals (Erbay et
al., 2019; Owens et al., 2018). The incidence of MDRPIs is
also increasing, especially in intensive care clinics where
medical devices are used more frequently (Rashvand et al.,
2020). In many studies which were conducted to assess the
prevalence and risk factors of the development of MDRPIs,
it has been reported that the prevalence ranges from 1.7%
to 8.6% (Galetto et al., 2020; VanGilder et al., 2009). While it
is known that pressure injury is mainly caused by immobility
and by the support surface equipment used, it is now
known today that it also occurs depending on the position
and shape of the medical device (Erbay et al., 2019; Kara &
Arikan 2020). Pressure injury caused by devices that form the
basis of the diagnosis and treatment processes is instead
observed on the skin and mucosa, and not from the bony
area, unlike classical pressure injuries (Coyer et al., 2014;
Jackson et al., 2019; Johnson et al., 2017). MDRPIs cause
prolonged hospitalization time, increased cost of care, and
decreased quality of life as a result of the manifestation of
pain, infection, and tissue necrosis (Behnammoghadam et
al., 2020; Erbay et al., 2019; Hu et al., 2020; Kara & Arikan,
2020; Kayser et al., 2018; Rasvand et al., 2020; Zhang et al.,
2021). Health professionals, especially nurses, have critical
importance in preventing pressure injury during the entire
process, from identifying patients at risk of developing such
injuries, to providing the appropriate preventive care (Gl
2014; Avsar & Karadag, 2016). In a study, it was stated that
evidence-based implementation of the effects of pressure
injury on nursing care could reduce the occurrence of these
injuries by up to 50%. At the same time, it is stated that the
most critical factor in preventing pressure injury is qualified
nursing care (Sycamore et al., 2018; Kalmann & Suserud.,
2008; Pancorbo et al., 2007). In the relevant studies, it has
been revealed that nurses should adopt a positive attitude in
order to give adequate care with regards to about pressure
injuries (Aslan & Giersbergen, 2016; Kalman &Suserud, 2008;
Ustun & Sycamore, 2013). Research indicates that while

positive attitudes and the effective utilization of available
resources facilitate the application of newly acquired
knowledge to care practices, negative attitudes can pose
significant barriers to preventive care (Aslan &Giersbergen,
2016; Beeckman et al., 2010; Moore & Price, 2004). When we
look at the literature on the subject, there is no attitude scale
with regards to medical device-related pressure injuries
in Turkey. Measuring attitudes towards medical devices
is essential in order to understand the awareness and
behaviors that support the correct and effective usage of
these devices. This contributes to enhanced patient safety
and improved quality of care (Behnammoghadam et al. 2020;
Ustiin & Yiicel, S, 2013).

For this reason, Attitudes Toward the Medical Device-Related
Pressure Ulcer Questionnaire(AQMDRPI), which was developed
to evaluate the knowledge levels of nurses on the prevention
of MDRPIs, was formed in Iran by Behnammoghadam et al.
(2020), validated in Persian and an English language version
was made. The scale has advantages, such as the absence
of a substitute scale on the relevant subject and such as the
fact that it can be answered in a swift manner. This study
aimed to translate, validate and explore the psychometric
properties of the AQMDRPIin Turkish. The research questions
are as follows;

01: Is the Turkish version of the AOMDRP! a valid tool for the
Turkish society?

02: Is the Turkish version of the AOMDRPI a reliable tool for
the Turkish society?

MATERIAL AND METHOD
Research Type and Purpose

The methodological study was carried out in a single center
between June and September 2022 in order to adapt the
AOMDRPI to Turkish and to examine its validity and reliability.

Sample

The population of the study consisted of nurses working in
intensive care units, internal and surgical services located
in a training and research hospital in Turkey. A total of 183
nurses were included in the sample, with the Power Analysis
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(G*Power 3.1.9.2) performed via referring to similar studies
to be calculated for the sample size in which the research
will be conducted, and the deviation margin of 5% (d=0.05)
(Ustiin & Cinar, 2013). Before beginning the investigation, the
ethical permission which was required was granted by the
Okan University Clinical Ethic Board with decision number
2022-154. The criteria for inclusion in the study were to work
as an active nurse, to volunteer to be a participant, and to
fill out the data collection forms thoroughly. No participant
attrition occurred during the study, and none of the nurses
withdrew from the research.

Measurement Tools

“Nurse Identification Form” and “Attitude Questionnaire

Regarding Pressure Injury Due to Medical Devices
Questionnaire (AOMDRPI)" were used to obtain the research
data. The data was collected by the researchers by making
use of the face-to-face interview method. In the study,
within the scope of the reliability analysis of the scale, the
time constancy (test-retest) reliability was performed with 45
nursesin atime period three weeks after the first responses.
As shown in the study process illustrated in Figure 1, the
interview time for each questionnaire lasted an average of

10-15 minutes.
The Nurse Descriptive Form

The Nurse Descriptive Form contained questions which
served to determine the sociodemographic characteristics
of nurses; such as age, education level and sex, as well as
questions regarding the experienced encounters of Medical
Device Related Pressure Injuries and the nurses’ professional
competence in this regard. The form consisted of 14
questions in total.

The Attitude Questionnaire of Medical Device Related
Pressure Injury (AQMDRPI)

The questionnaire was studied by Behnammogdaham
in Iran, validated in Persian, and finalized in English. The
AQMDRPI consists of 11 questions and two sub-dimensions:
prevention of medical device related pressure injury and
care of medical device-related pressure injury. While the 1st,
2nd, 3rd, 5th, 6th, and 7th questions constitute the dimension
of prevention in terms of medical device-related pressure

injury, the dimension of care of medical device-related
pressure injury were evaluated by the "4th, 8th, 9th, 10th",
and 11th questions. There are no reverse-coded items in the
scale. The scale is in the b-point Likert type and is evaluated
as follows; "l Absolutely Agree (1 point)', "l agree (2 points)', "I
am undecided/neutral (3 points), "l Disagree (4 points)' and
"| Strongly Disagree (5 points)". In the original version of the
scale, the scope validity index (CVI) was found to be "0.89,"
and the Cronbach alpha value was found to be (a=0.77). The
scores obtained in the questionnaire range from "11-55" In
terms of categorizing and interpreting total scores; the
scores between "11-25" indicate a negative attitude, a score
of "26-40" indicate a neutral attitude, and finally, a score of
"41-55" indicate that nurses have a positive attitude towards
the phenomena (Behnammogdaham et al., 2020).

Statistical analyses

The program of SPSS(Statistical Package for Social Sciences)
v. 24.0 for Windows and The AMOS package program was
used for the data analysis process. In the evaluation of the
data, Kendall W coefficient of agreement and The Davis
Technigue Method was used to determine the content validity
index (CGI) for language validity. The construct validity of
the Turkish form of the questionnaire was evaluated with
exploratory and confirmatory factor analysis. The suitability
of the obtained data for exploratory factor analysis was
examined by the Kaiser-Meyer-Olkin (KMO) coefficient and
the Bartlett test. The minimum factor load for factor analysis
was accepted as 0.30 (Blylkoztirk, 2022); Tavsancil, 2018).
In the study, Cronbach's alpha reliability coefficient, item-
total score correlation coefficients and Hotelling T2 test
were used to examine the scale's internal consistency within
the scope of the reliability studies of the scale. The minimum
value for the item total score correlation coefficient was
taken as 0.25 (BlyUkéztlrk, 2022).

The Linguistic Validity, Content and the Face Validity of
the Scale

The adaptation of the AOMDRPI to Turkish society was carried
out according to the Guidelines for the Process of Cross-
Cultural Adaptation of Beaton et al. (Beaton et al., 2000).
The items of the AQMDRPI were translated into Turkish by
two different faculty members who are considered experts
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in the English and Turkish languages. The questionnaire was
translated from English to Turkish, considering the use of
appropriate sentence structures and replacing items that do
not fit the language structure. In the next stage, the translation
of the questionnaire from Turkish to English was carried out
by two other experts of the field. Later on in language validity,
a standard Turkish text was created after the researchers
and following the expert opinions, the statements included
in the scale were edited accordingly. The first version of
the AQMODRPI, its Turkish, and the original language form
was submitted for expert opinion in order to determine the
validity of the language and scope. An expert group comprised
of seven individuals was formed for the scope validity;
including five faculty members, experts on wound care, and
two wound care nurses. The experts' opinions on the first
Turkish version of the questionnaire were evaluated using
the Davis technigue. In this technique, each expert was asked
to evaluate the statements in the scale by examining the CVI
values of the questionnaire, grading them as A-Appropriate’' (4

points), "B-Should be slightly revised' (3 points), "C-Should be
seriously revised'(2 points), and "D-Not appropriate'(1point). In
this technique, the "Scope Validity Index" related to the item is
obtained by dividing the number of experts who mark options
A (4 points) and B (3 points) by the total number of experts.
A CVI minimum of 0.80 is accepted for items (Ayre & Scally,
2014; Yesilyurt et all., 2018). Accordingly, the scope validity
index (SCI) was calculated, and the Kendall W compliance
coefficient was used to evaluate the compliance level of the
scores given by the experts. As a result of the analysis, it was
found that there was no difference in the scoring of expert
opinions, and a significant compliance was found (Kendall
W= 0.072; p= 0.676). After the expert opinion, the scale was
applied to 10 nurses within the scope of the pilot study.
Since all of the items very fully and clearly understood by the
participants in the pilot application, no changes were made to
the scale, and the validity/reliability analyses were performed.
Nurses participating in the pilot study were not included in the
research sample.

bilanguage experts

AMDERPUQ Orginal questionaire English to Turkish and back translation by L

test was done

The revised Turkish form delivered 7 nursing expert
Content Validity Index(CVT) test was calcuted by Davis Techic and Kendall W

The agreeed questionare form was sent to 10 nurses: the pilot study

AMDERPUQ Finally Turkish version

|
| §STD0¥d NOLLVLAVAY |

n

Data collection from 183 nurses

analysis ‘Kaiser mever Olkin (KMO), Barletts Test

Construct validity was performing with descriptive and confirmatory factor
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Test re-test: Pearson Product-Moment Correlation
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Figure: Study Process
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Prodecure

After the process of language and content validity of the
guestionnaire in which the final Turkish form was created,
the questionnaire form was applied with a total of 183 face-
to-face interviews, and subsequently, the research data was
collected. After the data collection phase of the study, the
content-item analysis of the scale was carried out and the
exploratory and confirmatory factor analysis was performed.
The test-retest technique was used for the invariance of the
scale against time. Three weeks after the first application of
the scale, the guestionnaires were reapplied over 45 nurses
for retest. In order to match the answers, the nurses in the
group in which the test-retest method would be applied were
asked to determine a code so that the answers were matched
100%. In the research, the internal consistency analysis of the
scale was performed within the scope of the reliability studies
of the scale. The study procedure is shown as Figure 1.

RESULTS
Socio-Demographic Characteristics

It was found that 84.6% of the nurses were in the 18-30 age
group, 78.7% were Bachelor degree, 66.1% were working in
intensive care units, 26.8% were in surgical units, and 90.7%
were working as nurses for 0-5 years. When the nurses
participating in the study were asked the question related to
"Specific training in prevention on pressure injuries’, it was
found that 86.8% were trained, 15.8% encountered medical
device-related pressure injuries frequently, and 56.3%
encountered pressure injuries infrequently (Table 1).

Table 1. Socio-demographic and Profession characteristics of
the nurses

Academic degree

Vocational high 18 9.8
school

Associate degree 8 4.4
Bachelor degree 144 78.7
Master degree 13 7.1

Work experience

0-5 years 166 90.7
6-10 years 14 7.7
Nyears and 3 1.6

Worked Unit

Insentive care unit 121 66.1
Surgical unit 49 26.8
Internal medicine unit 13 71

Do you encounter medical pressure injuries in the clinics you work for?

Hardly ever 46 25.1
Sometimes 103 56.3
Often 34 18.6

Did you have any spesific training in prevention on pressure injuries?

Yes 126 68.8

No 57 31.2

Characteristics N=183

N %
Age Group
18-30 age 155 84.6
31-40 age 20 10.9
41 age and over 8 4.5

The Validity Analysis of the Attitude Questionnaire of
medical device-related pressure injuries

Within the scope of the validity studies of the scale, content
validity, and structure validity were examined. Language and
structure scope validity was performed to analyze the scale's
content validity. The expert opinions received for the scale's
content validity were evaluated using the Davis technigque, and
the CVI was calculated. According to the Davis technique, and
within the scope of validity, “1.00-0.80" values for each item
deemed acceptable. In our study, it was calculated that the
content validity indexes of the items were between 0.85-1.00
and the CVI for the whole scale was 0.95, which was a value
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in line with the scores obtained from the experts. Since the
CVI values of all items were found acceptable, no changes
were made to the items. Kendall's Coefficient of Concordance
was determined by applying the Kendall W test to evaluate
the concordance between expert opinions on the construct
validity of the items of the AOMDRPI. As a result of the analysis,
it was found that there was no difference in the scores given
by the relevant experts, and there was a significant agreement
(Kendall's W:0.072, p: 0.669, p>0.05)

After testing the scale's language and content validity,
construct validity analysis was performed for further validity
evaluations. The findings related to the scale's construct
validity were obtained by exploratory and confirmatory factor
analysis. In order for the data to be suitable regarding factor
analysis, the Kaiser-Meyer Olkin (KMO) value must be higher
than 0.70. Since the KMO value resulted as = “0.81>0.70" from
the analysis, it was determined that the data size was suitable
for factor analysis. Furthermore, since the result of the
Bartlett's Test of Sphericity was significant, it was observed
that there was a highly significant relationship between
the variables (¢2=1628.497; df=66; p=<0.05) (Table 2). The
original version of the AQMDRPI scale has two factors, and the
eigenvalue of each factor was found to be above the value of
“1.00" In the study, in terms of the analysis of the two-factor
scale, the eigenvalues were found as Factor 1= 3.948 and
Factor 2= 2.546, respectively. Two factors explain 75.153% of
the total variance. The factor loads of the items vary between
0.369 and 0.736 (Table 2).

The conformity of the factor structure of the Turkish version
of the AOMDRPI to the original scale was evaluated by the
Confirmatory Factor Analysis (CFA). As a result of the CFA,
the ratio of 2 value to the obtained degrees of freedom was
determined as 3.74. It was found that 0.07 of root mean square
error (RMSEA) from other fitindices, 0.94 of goodness fit index
(GF1), 0.91 of comparative fit index (CFl), 0.87 of normed fit
index (NFI), and 0.88 of non-normed fit index (NNFI). (Figure
2). It was determined that all of the coefficients obtained were
statistically significant (p<0.001(Table 3).

Table 2. AQMDRPI exploratory factor analysis results

Factor Loads

ltems Factor 1 Factor 2
11 0.582
12 0.372
13 0.686
14 0.480
15 0.486
16 0.736
17 0.628
18 0.369
19 0.656
110 0.586
1 0,667
Kaiser Meyer Olkin Measure Of Sampling 0.819
Adequacy
Barlett's Test Of Sphericity x2/df/p 1628.497

D 0.00

Table 3. AOMDRPI confirmatory factor fit index results

Fitindices AMDRPUQ Acceptable value
x 2 /df 3.74 <5
GFI .940 >90 good fit
CFl 912 >90 good fit
NFI .875 >90 good fit
NNFI .881 >90 good fit
RMSEA .073 <80 good fit

X 2 /df: Ratio of chi-square to degrees of freedom, RMSEA: Root mean square of
approximate errors GFI: Goodness of fit index, CFl: Comparative fit index, NFI:
Normed fit index, NNFI: Non-normed fit index.
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Figure 2. Confirmatory factor analysis for the Turkish version of the Attitudes Toward the
Medical Device-Related Pressure Ulcer with the PATH diagram (F 1=Prevention dimension;

F2: Care Dimension)

The Reliability analysis

Reliability, one of the main qualities that measurement tools
should have, indicates the stability of the measurement
values obtained in repeated measurements under the same
conditions and using the same measurement tool. Moreover,
reliability is not only a property belonging to a measurement
tool. It is also a property which belongs to the results obtained
by this measurement tool (Aksayan & Gozum, 2000; Curik et
al., 2018; Beaton et al., 2000). In order to carry out the reliability
analysis in the research, Cronbach Alpha Coefficient, item-
total score correlation, item analysis, invariance of internal
consistency across time, and scale response bias tests were
performed. According to the statistical analyses performed, it
was determined that the average AQMDRPIitem score received
values between “4.30-1.61". According to the answers given by
the nurses participating in the study to the AOMDRPI; while the
average score of preventing medical device-related pressure

injuries was 21.44+3.32, the average scare of the preventing
medical device-related pressure injuries care dimension was
19.79+ 4.38 (Table 4).

When the AQMDRPI's item questionnaire total correlations
were examined, there was a statistically significant difference
between 0.332 and 0.550 correlation values (Hotelling T2=
54,756, p=0.02). No item was removed from the scale since no
item had a total correlation score below 0.20. (Table 4).

Cronbach alpha coefficient was calculated to evaluate the
internal consistency of the Turkish form of the AQMDRPI. It
was found that the total Cronbach Alpha Coefficient of the
questionnaire was 0.76, the prevention dimension Cronbach
Alpha Coefficient was 0.754, and the maintenance dimension
was 0.813. In the internal consistency analysis performed
with item removal, no item changed Cronbach Alpha. In the
original form of the questionnaire, it was determined that
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each Cronbach Alpha number was (a=0.77)(Table 4). were evaluated, it was found that the test-retest correlation

) ) ) ) ) ) coefficient obtained as a result of Pearson moments
Finally, the invariance of the internal consistency against o . ey . .
) ) ) multiplication of the "prevention” sub-dimension was 0.772,
time for the final stage of the analysis was evaluated by the ] o )
o , ) and the test-retest correlation coefficient obtained as a result
test-retest reliability measurement. The guestionnaire was o L .
) ) ) of Pearson moments multiplication of the "maintenance” sub-
applied again after 3 weeks with 45 nurses. Pearson moments ] }
o ) o dimension was 0.610 (Table 5). According to the test-retest
multiplication value was examined for the test-retest reliability . ) o
o ) ) ) ] ] ) analysis results, it was seen that there was no statistically
coefficient in testing the invariance of the questionnaire )
) ] o ) significant difference between the mean scores of the
over time. The test-retest correlation coefficient obtained ) )
o ) scale factors and the total of the scale. (p>0.05) In line with
from measurement invariance over time of the AOMDRPI was

) ) ) these results, it can be said that the scale is a very reliable
determined to be 0.745. When the AQMDRPI sub-dimensions

measurement tool.

Table 4. AOMDRPI reliability analysis results of the scale

Sub- Items Meanz SS Corrected Cronbach's Cronbach’s
scales Item Alpha If Alpha
Total The Item Is
Correlation Deleted
[1.In many cases, it is not possible to prevent MDRPIs 1.61+0.66 0.358 0.362 0.498

12.1t is more difficult to prevent MDRPUs than conventional 3.66+0.91 0.371 0.354 0.474
PUs, such as those that occur in the patient’s sacrum due to
lying on the bed for long periods of time.

13.The MDRPIs are less important than the conventional Pls, 3.36+1.08 0.324 0.490 0.440
such as those in the patient's sacrum due to lying on the bed
for long periods of time

Pressure injury prevention dimension for medical

I5. Preventing MDRPIs is not a nurse’s priority. 4.28+1,08 0.383 0.383 0.570
I6. There is no need to use prevention protocols for MDRPI  4.30+0,83 0.626 0.626 0.696
n prevention
8
>
] I7. It is a physician’s duty to prevent MDRPUs 4.21+0,88 0.512 0.537 0.630
Prevention dimension 21.44+3,32 0.794
"2 l4. Nurses do not play an important role in the care of MDRPIs.  3.84+0,99 0.332 0.475 0.593
o
)
E I8. MDRPUs never deepen 3.44+0.99 0.388 0.31 0.446
S
g 19.MDRPIs occur only in patients admitted to special wards, 4.16+0.80 0.560 0.547 0.631
O such as intensive care unit (ICU)
>0
32
-E o 110. MDRPIs do not need any treatment and heal on theirown  4.08+1,12 0.332 0.423 0.580
28
§§ M. There is no need for recording and reporting the MDRPIsin  4.24+0,80 0.566 0.550 0.633
a E the patient’s medical record

Care dimension 19.79+4.38 0.886
Hotelling T*/p 54.756 p=0.02
AQMDRPI Meani 21.61+2.38 0.761
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Table 5. AOMDRPI test-retest statistical analysis findings

Factors N Pretest Re test t* p r** p
MeanzSD Mean+Sd

1.Dimesion of Prevention 45 21.44+3.32 21.67+0.84 -1.268 0.875 0.772 0.002*

2. Dimesion of Care 45 19.79+4.38 20.82+1.92 -0.763 0.254 0.610 0.049*

Total 45 41.23+7.70 42.49+2.76 -1.042 0.103 0.745 0.03*

P<0,05 *Depented groups t test, **Pearson Corelation Korelasyon coefficient

DISCUSSION

Medical devices related pressure injuries should be prevented
since they occur as a severe complication and that these
injuries negatively affect prognosis in patient groups in which
medical instruments are part of their treatment (Coyer et
al., 2014; Galetto et al., 2019). Determining nurses' knowledge
and attitudes is therefore essential to prevent such pressure
injuries effectively. In our country, there is also a need for
validated and reliable measurement tools which evaluate
the attitude of nurses to prevent MDRPIs. Therefore, this
methodological study aimed to adapt the AQMDRPI, which
evaluates nurses' attitudes towards MORPIs, to the Turkish
language and to examine its psychometric properties in order
to ensure cross-cultural adaptation.

The examination of the psychometric properties of the scale
should first be started by conducting analysis on the validity
of language and content. The CVI values of the scale items
were calculated for the scale's content validity. The fact that
the CVI obtained from the opinions received from experts
using the Davis technique is higher than 0.80 means that the
items are at a sufficient level in terms of scope validity (Ayre
& Scally, 2014; Yesilyurt & Capraz, 2018). While the CVI of the
guestionnaire items received values between “1-08.%", it was
determined that the total CVI of the scale items was “0.95".

Exploratory and confirmatory factor analysis were performed
to evaluate the scale's validity. The KMO coefficient was
calculated to determine the adequacy of the sample size
to perform factor analysis. The fact that the obtained KMO

value is less than 0.50 indicates that factor analysis cannot
be performed with the data obtained from the sample.
Since the KM0=0.606 and Barlett's test=628.497 (p=0.000)
were calculated in the study, it was decided that the data
was suitable for factor analysis. In the original study of the
AQMDRPI, two factors were obtained due to the exploratory
factor analysis performed by Behnammogdaham et al. (2020).
Similarly, the study found two factors explaining 75.153% of the
total variance. In the factor analysis, it is considered sufficient
that the variance ratio explained by the factors in the scale
is between 40% and 60%. The explained variance being 50%
or more, indicates that it measures the related concept in a
strong fashion. (Costello & Osborne, 2005). The conformity
of the factor structure in the Turkish form of the scale with
that in the original form was evaluated by confirmatory factor
analysis. In the confirmatory factor analysis, y2, degree of
freedom, RMSEA, CFl, GFI, NFI, and NNFI compliance indices
are evaluated to determine model compliance. ¢2 is not a
statistic considered alone but evaluated based on the degree
of freedom. If the value obtained in this ratio is below 3, it
indicates perfect compliance; if it is below 5, it indicates
moderate compliance. However, RMSEA values should be 0.08
and below, and CFl, GFI, NFI, and NNFI values should be 0.90
and above in the evaluation of compliance (Capik et al., 2018).
In the study, x2/df was 3.74, CFl was .912, and GFI was .940,
NFI was .875, and NNFI was .881. When the CFA compliance
indices were examined, it was found that the acceptability
criteria of the y2/df /df, CFI, GFI, and NFI indices were met.
This result explains that the scale adapts well to the model.
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One method that reveals a scale's reliability is an item-total
correlation. The relevant literature states that items with a
value lower than“0.20" of the item total correlation coefficient,
should be removed from the scale to ensure reliability (Cokluk
et al., 2014; Colakoglu and BulyUkeksi, 2014; Henson and
Roberts, 20086). In the study, the item total score correlations
of the AQMDRPI were found to be between "0.44-0.88". Since
the AOMDRPU item-total score correlations were good and not
lower than 0.20, no items' removal was necessary. The study
evaluated whether the nurses' responses to AQMDRPI items
were equal to Hotelling's T2 test (Ayre & Scally, 2014; Costello &
Osborne, 2005). As a result of the analysis, it was determined
that the Hotelling T2 value, calculated to determine whether
the participants perceived the questionnaire items similarly,
was at a significant level (Hotelling T2: 54,756, p=0.02). This
test result shows that the AQMDRPI determines nurses'
attitudes toward MDRPIs. Therefore, the Turkish adaptation of
the AOMDRPI can be considered as a solid and original scale
consisting of questions with a similar homogeneous structure.

Cronbach Alpha Coefficient is the reliability method used
to determine the internal consistency in scale development
and adaptation studies. The basic principle of this method is
that the items should be logically compatible with each other
(Costello & Osborne, 2002; Buytkdztlrk, 2002). The Cronbach
Alpha coefficient takes a value between the "0 and/or 1" range.
The fact that the Cronbach alpha coefficient approaches the
value of “0” indicates that the scale is unreliable, and that
this coefficient is close to the value of “I" indicates reliability
(Tavsancll, 2014; Henson & Roberts, 2006).

Statistical analysis was performed in order to assess the
validity and reliability of the Attitudes Toward the Medical
Device-Related Pressure Ulcer Questionnaire (AMDRPUQ)
in the Turkish language. Based on these evaluations, it was
concluded that the Turkish version of the scale did not differ
from the original version in terms of lingual equivalence and
was comparable in assessing the nurses' attitudes towards
the prevention of MDRPIs. This alignment underscores the
cross-cultural applicability and consistency of the scale,
ensuring that it effectively measures the intended constructs
in both versions.

In terms of determining the Cronbach Alpha coefficient
for the internal consistency analysis, the total Cronbach
Alpha coefficient of the AQMDRPI was found to be 0.76, the
prevention dimension Cronbach Alpha Coefficient was 0.754,
and the maintenance dimension was 0.813. Regarding the
internal consistency analysis performed with item removal,
no item changed Cronbach Alpha. In the original form of the
questionnaire, each Cronbach Alpha number was calculated
as (a=0.77). Since the Cronbach Alpha value of the AQMDRPI
is 0.60< a< 0.80, it can be said that the scale is reliable. The
intra-class correlation coefficient (ICC) of the AOMDRPI, which
shows invariance against time, was determined to be 0.979.
According to this result, it can be said that the scale makes a
reasonably reliable measurement.

CONCLUSION AND RECOMENDATION

It was found that the Attitudes Toward the Medical Device-
Related Pressure Ulcer Questionnaire (AMDRPUQ) was a tool
with high validity and reliability in terms of measuring the
knowledge of preventing pressure injuries in nurses. However,
with the findings obtained, it can be said that more studies
are needed to assess the applicability of the scale to different
cultural populations and different occupational groups. It is
thought that it would be appropriate to use more scales with
validity and reliability within application areas in order to
assess the training needs of nurses, to organize them, and
to evaluate the effectiveness of education with regards to
pressure ulcer prevention.

LIMITATIONS OF THE RESEARCH

The limitation of the study was that the study was conducted
in asingle center and only with participants working as nurses.
The original scale study was not tested in this respect and
therefore, this was acknowledged as a limitation of the study.
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ABSTRACT

Objective: The study aimed to examine the relationship between Generation Z nursing students' psychological flexibility and 21st-century
skills. Methad: This descriptive and correlational study was conducted with 372 students in the nursing department of a state university.
The data were collected between June 2024 and July 2024 by online survey method using the Participant Information Form, Psychological
Flexibility Scale and Multidimensional 21st Century Skills Scale. Number, percentage, mean, standard deviation, parametric methods, pearson
correlation and linear regression analyses were used to evaluate the data. Results: The mean age of the participants was 21,12 + 1,62, and
most of them (69,6%) had no difficulty in using technology and (53,5%) had no difficulty in accessing the internet. The mean total score of
the Psychological Flexibility Scale was 123,95 + 14,37 and the mean total score of the Multidimensional 21st Century Skills Scale was 154,82 +
20,80. A statistically significant and moderate positive relationship (r=0,477, p<0,01) was found between the total score of the Psychological
Flexibility Scale and the total score of the Multidimensional 21st Century Skills Scale. It was determined that the psychological flexibility
variable predicted the 21st century skills score by 22,6% (F=109,171, p<0,001).Conclusion: Both psychological flexibility and 21st century skills
of Generation Z nursing students are above average and these skills need to be developed. As students' psychological flexibility increases,
their 21st-century skills also increase. At the same time, psychological flexibility predicts 21st-century skills.

Key words: 21st-century skill, Generation Z, Nursing student, Psychological flexibility.

Z Kusagi Hemsirelik Ogrencilerinin Psikolojik Esneklikleri ile

21. Yiizyil Becerileri Arasindaki lliski
0z

Amag: Arastirmanin amaci Z kusagi hemsirelik dgrencilerinin psikolojik esneklikleri ile 21. yuzyil becerileri arasindaki iliskiyi incelemektir.
Yontem: Tanimlayici ve iliski arayici tipteki bu arastirma bir devlet Universitesinin hemsirelik balimundeki 372 6grenciyle yarattlmastar.
Veriler Katilimer Bilgi Formu, Psikolojik Esneklik Olgegi ve Cok Boyutlu 21. Yizyil Becerileri Olgedi ile Haziran 2024- Temmuz 2024 tarihleri
arasinda cevrimici anket yontemiyle toplanmistir. Verilerin degerlendiriimesinde sayi, yuzde, ortalama, standart sapma, parametrik yontemler,
pearson karelasyon ve lineer regresyon analizleri kullanilmistir. Bulgular: Katiimeilarin yas ortalamasinin 21,12+1,62 oldugu, gogunun (%69,6)
teknolojiyi kullanmada ve (%53,5) internet erisiminde zorluk yasamadigi belirlenmistir. Katilimeilarin Psikolojik Esneklik Olcegi toplam puan
ortalamasi 123,95 + 14,37, Cok Boyutlu 21. Yiizyil Becerileri Olcedi toplam puan ortalamasi 154,82 + 20,80 dir. Psikolojik Esneklik Olgedi toplam
puani ile Cok Boyutlu 21. Yiizyll Becerileri Olcedi toplam puani arasinda istatistiksel olarak anlamli ve orta diizeyde pozitif bir iliski (r=0,477,
p<0,01) bulunmustur. Psikolojik esneklik degiskeninin 21. yizyil becerileri puanini %22,6 oraninda yordadigi belirlenmistir (F=109,171, p< 0,001).
Sonug: Z kusag hemsirelik 6grencilerinin hem psikolojik esneklikleri hem de 21. ylzyil becerileri ortalamanin Gzerindedir ve bu becerilerin
gelistiriimesi gerekmektedir. Ogrencilerin psikolojik esneklikleri arttikca 21. yiizyil becerileri de artmaktadir. Ayni zamanda psikolojik esneklik
21. yUzyil becerilerini yordamaktadir.

Anahtar kelimeler: Hemsirelik dgrencisi, Psikolojik esneklik, 21. ylizyil becerisi, Z kusag.
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Ayni yillar arasinda dogan ve yasam deneyimleri nedeniyle
benzersiz bir kimligi paylasan insan gruplari kusak olarak
tanimlanmaktadir. Kusaklarin buytrken deneyimledikleri
ekonomik, kiltlrel, toplumsal olaylar grup icindeki bireyleri
etkilemekte ve dolayisiyla da benzer kusak tutum ve
ozellikleriyle sonuglanmaktadir (Gerke 2001; Jones ve Martin
2007). Z kusagi da kusaginin belli basli 6zelliklerine sahiptir.
Z kusaginin baslangic yiliyla ilgili literatirde net bir tarih
bulunmamaktadir. Bazi arastirmacilar (Seemiller ve Grace
2017; Twenge 2017) 1995 yilindan itibaren doganlari, bazi
arastirmacilar (Twenge ve ark. 2010)ise 2000 yilindan itibaren
doganlari Z kusagi olarak kabul etmistir. Bu farklliklarin
ulkelerin degisen ekonomik ve kultrel yapilariyla da ilgili
olabilecegi dusunulmektedir. 7 kusagiyla Turkiyede yapilan
arastirmalar (Altun ve Arslan 2021; Erten 2019; Tekin 2020)
incelendiginde kusagin baslangic yilinin dogum yili 2000 ve
sonrasinda olanlar olarak kabul edildiginden, bu arastirmada
da Z kusa@i olarak 2000 yili ve sonrasinda dodanlar kabul
edilmistir.

Onceki yiizyillarda bireylerin egitim ve is yasaminda basarili
olabilmeleri icin bilgili olmalari yeterli iken gunumdzde
tek basina bilgili olmak yeterli olmamaktadir. 21. yuzyilda
bireylerin basarili olabilmeleri icin isbirligi yapabilen, yaratici
ve elestirel disUnebilen, karsilastigi problemleri ¢ozebilen,
bilgiye nasil ulasabilecegini bilen, bilgiye ulasirken teknolojiyi
kullanabilen, sorumluluk sahibi, sosyal ve kltlrel becerileri
gelismis, yeni fikirlere acik, esnek/uyumlu, 6z yonetimli,
uretken, iletisim ve liderlik becerilerine sahip olmalari
gerekmektedir (Uluyol ve Eryilmaz 2015). Bireylerin sahip
olmasi gereken bu Ust diizey beceriler 21. ylzyll becerileri
olarak adlandiriimaktadir (Anagiin ve ark. 2016).

21. yUzyiin neredeyse ceyregi bitmisken bu ylzyila ait olan
21. yuzyil becerilerinin neler oldugu hakkinda evrensel bir
tanim bulunmamaktadir. Bazi blyuk sirketlerin, kuruluslarin
ve ortakliklarin 21. ylzyil becerilerinin neler oldugu ve nasil
siniflandiriidigina iliskin calismalari bulunmaktadir (TUSIAD
2013).

21. yuzyll, hemsireler i¢in bir dizi zorlugu da beraberinde

getirmistir. Teknolojideki gelismeler saglik profesyonelleri

tarafindan verilen bakimin niteligini de degistirmekte ve
hemsirelerin de bu talepleri karsilayabilmesi, teknoloji ve
verileri etkin ve uygun bicimde kullanabilmesi icin gerekli
bilgi, beceri ve tutumlara sahip olmasi gerekmektedir
(Brown ve ark. 2020). 20. yizyldaki egitim sistemleri
glndmazun saghk hizmeti ihtiyaclarini karsilamak igin
yeterli gorilmemektedir (Mannino ve Cotter 2016). Cadin
ihtiyaglarina ve gereksinimlerine cevap verebilmesi i¢in
hemsirelik 6grencilerinin 21. ylzyil becerileriyle donatilmis bir
sekilde egitilmeleri bir gerekliliktir. Gelecegin saglik bakiminin
en onemli bileseni olan Z kusagi hemsirelik 0grencilerini
surekli degisen ve gelisen bir teknolojiye sahip saglik hizmeti
ortamina hazirlamak uluslararasi bir konudur. Gelecege iyi
hazirlanmis ve 21. ylzyll becerileriyle donatiimis buglnin
ogrencileri/fyarinin hemsirelerinin saglk bakiminda yeniligin
ve degisimin dncileri olacaklar distinilmektedir (Honey ve
ark. 2020).

21.yuzylldameydanagelen bu degisimler bir strd belirsizligi de
beraberinde getirmistir. Bireyler bu degisim ve belirsizliklere
uyum saglamak icin de bazi psikolojik becerilere ihtiyac
duymaktadirlar (Howells 2018). Burada ihtiyag duyulan beceri
ise psikolojik esneklik becerisidir. Psikolojik esneklik, icsel
ve digsal deneyimlerimize simdiki an farkindaligi ile dikkatli,
aclk ve yarqisiz olarak degerlerimiz yoninde farkindalikli
eylemde bulunabilme becerisidir (Powers ve ark. 2009). Daha
acik bir sekilde ifade edecek olursak degerleriyle tutarli bir
sekilde davranma ve degisen durumlara uyum saglama
yetenegidir (Karakus ve Akbay 2020). Psikolojik esneklik alti
temel yetkinlik alaninda gelistirilen bir beceridir: simdiki
anla temas, kabul, ayrisma, baglamsal benlik, degerler ve
deger odakli eylemler. Psikolojik esneklikte de bu alti temel
alanin her biri pozitif bir psikolojik beceri olarak ele alinmakta
ve gelistirilmeye calisiimaktadir (Harris 2022; Hayes ve ark.

2006).

Z kusaginin ¢cadi yakalayabilmek icin 21. ylzyil becerilerine,
caga uyum saglayabilmek ve etkili bir sekilde bas etme

yontemleri gelistirebilmek icin ise psikolojik esneklik
becerisine sahip olmasi gerekmektedir. Gelecedin saglk
bakim sistemini olusturacak olan ve bugine kadarki tim
nesillerden bambaska 0&zelliklere sahip olan 7 kusad

hemsirelik ogrencilerinin  psikolojik esneklik duzeylerini,
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21. yuzyll becerilerini ve aralarindaki iliskiyi belirlemek,
bu nesil hemsirelik 6grencilerinin ruh saghgini koruma,
mevcut durumunu tanimlama ve cagin gereksinimlerini
karsilayabilmede 6nemli oldugu dusunllmektedir. Bu
nedenle bu arastirmanin Z kusagl hemsirelik ogrencilerinin
hem psikolojik esneklik hem de 21. ylzyl becerilerini
gelistirmeye yonelik uygun mudahalelerin planlanmasinda
hemsire akademisyenlere Gnemli bir veri kaynagi ve
yol gosterici olacadl distnilmektedir. lgili literattrde
21. yuzyll becerilerinin hemsirelik 6grencileri de dahil
olmak Uzere farkli gruplarda incelendigi arastirmalara
rastlaniimistir. Psikolojik esneklikle ilgili yapilan arastirmalar
incelendiginde bu konudaki arastirmalarin oldukga simirli
saylda oldugu goralmus ve psikolojik esneklik ve 21. yuzyl
becerilerinin beraber incelendigi herhangi bir arastirmaya
rastlaniimamistir.  Arastirmanin bu konudaki bulyuk bir
eksikligi gidereceqi ve literattre 6nemli bir katki saglayacadi
disunulmektedir.

Arastirmanin amaci

Bu arastirmanin amaci; Z kusagl hemsirelik 0grencilerinin
psikolojik esneklikleriile 21. ylzyil becerileri arasindaki iliskiyi
incelemektir.

Arastirma sorular
Arastirmada su sorulara cevap aranmaktadir:

1. Z kusagr hemsirelik ogrencilerinin psikolojik esneklik
dlzeyleri nedir?

2. 7 kusagl hemsirelik ogrencilerinin 21. yuzyil becerileri
dlzeyi nedir?

3.7 kusagr hemsirelik ogrencilerinin psikolojik esneklikleriile
21. ylzyil becerileri arasinda bir iliski var midir?

4. 7 kusagi hemsirelik ogrencilerinin psikolojik esneklik
dlzeylerinin 21. yuzyil becerilerini yordayici etkisi var midir?

MATERYAL VE METHOD
Arastirmanin Tipi
Bu arastirma tanimlayici ve iliski arayici tipte bir arastirmadir.
Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Tirkiyede I¢ Anadolu Bélgesindeki

bir devlet Universitesinin saglik bilimleri fakiltesi hemsirelik
béliminde 2023-2024 egitim o6gretim yilinda &grenim
goren tiim o6grenciler olusturmustur (N=536). Arastirmanin
orneklem blyukligu, evreni bilinen érneklem yontemiile 0,05
etki blyukliga, %5 yanilgr diizeyi ve %95 glven araliginda
hesaplanmis olup arastirmaya en az 225 6grencinin dahil
edilmesi planlanmistir.

Arastirmanin icleme kriterleri

.

Arastirmaya katilmaya gonullt olmak,

Turkceyi anlama ve konusmada sorun yasamamak

Z kusagi olmak

Arastirmanin dislama kriterleri;

«  XveYkusagl olmak

o 21.ylzyl becerileri dersini almis ya da aliyor olmak

« Bireysel veya grupla psikolojik esnekligi etkileyecek
terapi/danismanlik/psikoegitim programi almis ya da
aliyor olmak

Arastirmaya 430 6grenci katilmistir. Icleme kriterlerini
karsilamayan 58 6grenci arastirmadan hari¢ tutulmus ve
arastirma 372 6grenci ile tamamlanmistir (Sekil 1).

Arastrmaya katilan toplam Ggrenci sayisi (n=430)

Harig tutulan dgrenci sayisi (n=58)
% Ykusag olan (n=6)
# Onceki donem 21. yiizyil
becerileri dersini alan (n=44)
& 21, vizyl becerlleri dersini
almaya devam eden (n=5)
% DPsikolojik esnekligi
etkileyebilecek grup
psikoegitimine devam eden

@=3)

Analize dahil edilen 6grenci sayisi (n=372)

Sekil 1. Arastirmanin akis semasl
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Veri Toplama Araglari

Arastirmada veriler Katilimei Bilgi Formu, Psikolojik Esneklik
Olcegive Cok Boyutlu 21. Yiizyil Becerileri Olgegiile toplanmistir.

Katiimci Bilgi Formu

Arastirmacilar tarafindan ilgili literattr (Harris 2022; Karadas
ve ark. 2021; Otiin ve ark. 2022) dogrultusunda hazirlanan bu
formda katilimcilarin sosyodemografik 6zelliklerini belirlemek
amaciyla cinsiyet, yas, sinif, uyruk, aile gelir durumu, aile tipi,
anne ve baba egitim dizeyi, yasamin baylk cogunlugunun
gecirildigi yer, su anki ¢calisma durumu, hastaliga ait 6zellikler
(fiziksel

ve kronik hastalik varligi, terapi/danismanlik/

psikoeditim alma durumu), sigara ve alkol kullanimi, teknoloji
kullaniminda ve internet erisiminde zorluk yasama, bir ginde
internette gegirilen saat, hemsirelikle ilgili bilimsel faaliyetlere
katiima, 21.ylzyil becerileri dersini alma durumu ve akademik

basari ortalamasiniiceren 19 soru yer almaktadir.
Psikolojik Esneklik Olgegi

Francis ve ark. (2016) tarafindan gelistirilen, Tirkce gecerlik
ve glvenirligi Karakus ve Akbay (2020) tarafindan yapilan
dlgek 28 madde ve bes alt boyuttan olusmaktadir. Olgegin
alt boyutlar soyledir: degerler ve degerler dogrultusunda
davranis, anda olma, kabul, baglamsal benlik ve ayrisma. 7li
Likert tipi olan olgek (1): Hi¢ Katilmiyorum'dan (7): Tamamen
Katiliyorum’a dogru siralanmaktadir. Olcekte 2, 3, 5, 6, 8, 14,
18, 20, 22, 23, 24 ve 25. maddeler tersine puanlanmaktadir.
Olcegin degerlendiriimesinde her bir alt boyut kendisine ait
maddelerin toplanmasiyla ayri ayri degerlendirilebildigi gibi
6lgekten toplam puan da elde edilebilmektedir. Olgekten en
dusiik 28, en yiksek ise 196 puan alinabilmektedir. Olcegin
alt boyutundan ve toplam puanindan alinan puanlarin
artmasl bireylerin psikolojik olarak esnek olduklari anlamina
gelmektedir. Cronbach's Alfa i¢ tutarlilik katsayisi toplam
olcek icin 0,79 olup, alt boyutlarinda ise 0,59-0,84 arasinda
degismektedir (Karakus ve Akbay 2020). Bu arastirmada
olceqin genel Cronbach's Alfaic tutarlilik katsayisi 0,89 olup alt
boyutlarinda ise 0,84-0,88 arasinda degismektedir.

Gok Boyutlu 21. Yiizyil Becerileri Olgegi

Cevik ve Sentirk (2019) tarafindan gelistirilen élgek, 41 madde
ve “Bilgi ve Teknoloji Okuryazarhigi Becerileri’, “Elestirel

Distinme ve Problem C6zme Becerileri”, “Girisimcilik ve
inovasyon Becerileri’, “Sosyal Sorumluluk ve Liderlik Becerileri”
ve “Kariyer Bilinci” olmak Uzere bes alt boyuttan olusmaktadir.
Olcek 51i Likert tipidir(1-Kesinlikle Katilmiyorumile 5-Kesinlikle
Katiliyorum). Olcekte 16, 17,18, 19, 20, 21, 35. maddeler tersine
puanlanmaktadir. “Bilgi ve Teknoloji Okuryazarligi Becerileri”
alt boyutu 15 maddeden, “Elestirel Dusinme ve Problem Cozme
Becerileri” alt boyutu 6 maddeden, “Girisimcilik ve inovasyon
Becerileri” alt boyutu 10 maddeden, “Sosyal Sorumluluk ve
Liderlik Becerileri” alt boyutu 4 maddeden “Kariyer Bilinci” alt
boyutu 6 maddeden olusmaktadir. Olgedin puanlar 41 ile 205
arasinda degismektedir. Hem ¢lgekten hem de alt boyutlardan
alinan puan ortalamasi arttikca 21. ylzyil becerileri dizeyi
artmaktadir. Olcegin genel Cronbach's Alfa ic tutarlilik katsayisi
0,86 olup her bir alt boyutun katsayisi 0,70'in Gizerindedir (Cevik
ve Sentirk 2019). Bu arastirmada élcegin genel Cronbach's
Alfaic tutarlilk katsayisi 0,93 olup alt boyutlarda ise 0,89-0,93

arasinda degismektedir.
Veri Toplama Siireci

Etik kurul izni alindiktan sonra arastirmanin uygulanabilmesi
icin arastirmanin gerceklestirildigi fakilte dekanligindan
kurum izni alinmistir. Veri toplama formundaki sorular “Google
forms” ile olusturulduktan sonra veri toplama formunun linki
6grencilere WhatsApp ve e-postayla gonderilmistir. Ayni [P'yi
kullanarak yalnizca bir kez veri toplama formunun sorular
yanitlanabilmektedir. Veri toplama formunda arastirmanin
hangi amacla yapildigi, verilerin bilimsel amacla kullanilacagi
ve formun ilk sorusu arastirmaya katilmaya gonulli olup
olmadigi seklinde olup, katilimcilardan aydinlatilmis onam
alinmistir. Arastirmanin verileri Haziran 2024-Temmuz 2024
tarihleri arasinda cevrimici anket yontemiyle toplanmistir.

Arastirmanin Etik Boyutu

Arastirmanin gergeklestirilebilmesi icin Cankiri Karatekin
Universitesi Saglik Bilimleri Etik Kurulundan (Karar tarih/say:
no: 2024/14)etik kurul izni ve arastirmanin gergeklestigi fakilte
dekanhigindan kurum izni alinmistir. Arastirmada kullanilan
olctm araclariicin élceklerin gecerlik ve guvenirliklerini yapan
yazarlardan e-postaile kullanim izinleri alinmistir. Katiimcilara
calismanin icerigi hakkinda bilgi verilmis ve aydinlatimis
onamlarr alinmistir. Arastirma strecinde Helsinki Bildirgesine
uyulmustur.
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Verilerin Degerlendirilmesi

Verilerin  degerlendiriimesinde IBM SPSS  Statistics for

%

Sinif Diizeyi
Windows, Version 22.0 (SPSS INC., Chicago, IL, USA) programi
kullaniimistir. Tanimlayici zelliklerinin belirlenmesinde sayr "' o8 263
ve ylzde, Glgeklerin incelenmesinde ortalama ve standart 5 gnif 101 272
sapma kullanilmistir. Degiskenlerin normal dagilim gésterdigi
. . I .. . 3.sinif 90 24,2
belirlenmis olup, verilerin analizinde parametrik testler
kullanilmistir. Olcek diizeylerini belirleyen boyutlar arasindaki ~ 4.sinif 83 22,3
iliskiler pearson korelasyon ve lineer regresyon analizleriyle .
insiyet
incelenmistir. Verilerin degerlendiriimesinde anlamlilik duzeyi !
p<0,05 olarak kabul edilmistir. Kadin 263 70,7
BULGULAR Erkek 109 29,3
Arastirmaya katilan o6grencilerin yas ortalamasi 21,12+1,62 _Uyruk
(min.=18, max.=24), akademik basari ortalamasi 2,88+0,32 e 261 970
(min.=2, max.=3,75), bir ginde internette gegirilen saat
ortalamasi ise 4,32+2,13 (min.=05, max.=15) olarak _Dider i 30
belirlenmistir. Ogrencilerin %27,2sinin 2. sinif, %70,7sinin Ailenin Gelir Durumu
kadin, %97sinin T.C. vatandasi, %69,1inin ailesinin gelirlerinin
giderlerine denk oldugu, %88,2sinin cekirdek aileye sahip ~ C¢l" Giderden Az 63 18.9
oldugu, %67.2sinin annesinin, %52,7sinin ise babasinin  ggjir Gidere Denk 257 69,1
ilkogretim mezunu oldugu, %49,5inin yasaminin blylk bir
. . L o Gelir Giderden Fazla 52 14,0
kismini ilde gegirdigi bulunmustur. Ogrencilerin %93,5'nin
su an herhangi bir iste calismadigl, %78,8'inin sigara ictigi ve  Aile Tipi
sigaraicenlerin de %58,2'sinin glinde 10 tane ve daha az sigara
L. - y , . Cekirdek Aile 328 88,2
ictigi, %93,3Unln alkol kullanmadigl, %94,9'unun  kronik
fiziksel hastaliginin olmadigi, %97sinin ise ruhsal hastaliginin -~ Genis Aile 4t 18
olmadigi  bildirilmistir.  Ogrencilerin =~ %69,6's! teknolojiyi o
- o Anne Egitim Diizeyi
kullanma zorlugu yasamadigini, %53,51 internet erisiminde
zorluk yasamadigini ve %50,3U ise hemsirelikle ilgili bilimsel ~ Okur Yazar Degil 29 78
faaliyetlere katilmadigini bildirmistir (Tablo 1). itkBgretim Mezuny 250 672
Tablo 1. Z Kusag Hemsirelik Ogrencilerinin Tanimlayici Ortagretim Mezun N 19.1
Ozelliklere Gore Dagilimi (n=372)
Universite ve Uzeri 22 59
Ozellikler X+ SS Baba Egitim Diizeyi
Yas 21,12 £1,62 iIkégretim Mezunu 196 52,7
Akademik Basari Ortalamasi 2,88+0,32 Ortadgretim Mezunu 125 33,6
Bir Giinde internette Gegirilen 4,32+2,13 Universite ve Uzeri 51 137
Saat
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Yasamin Biiyiik Kisminin Gegirildigi Yer Hemsirelikle ilgili Bilimsel Faaliyetlere Katilma

i 184 49,5 Evet 185 49,7

ilce 135 36,3 Hayir 187 50,3

Kasaba/koy 53 14,2 % = Ortalama; SS: Standart Sapma.

Su anki Galisma Durumu Tablo 2, dgrencilerin Psikolojik Esneklik ve Cok Boyutlu

el 348 935 21. Yazyl Becefﬂerl olgeklerine ait puan c.).rtalamalanm
gostermektedir. Ogrencilerin Psikolojik Esneklik Olgedi toplam

Calisyorum 24 6.5 puan ortalamasi 123,95 + 14,37 (min:79; max:165 dir. Degerler

Sigara igme Durumu ve degerler dogrultusunda davranig 53,05 + 9,36 puan ile en
yiiksek ortalamaya sahip alt boyuttur. Ogrencilerin Cok Boyutlu

Fvet 7 212 21. Yiizyll Becerileri Olcedi toplam puan ortalamasi 154,82 +

Hayir 293 78.8 20,80 (min:61; max:204)dir. Cok Boyutlu 21. Yizyil Becerileri

Olceginde 59,40 + 9,50 ortalama ile en yiiksek ortalamaya
Giinliik Sigara Miktari

sahip alt boyut bilgi ve teknoloji okuryazarligi becerileridir
10 ve alti 46 58,2 (Tablo 2).

Tve Gzeri 33 4,8 Tablo 2. 7 Kusagi Hemsirelik Ogrencilerinin Psikolojik Esneklik

Olcegi ve Cok Boyutlu 21. Yiizyil Becerileri Olcedi Toplam ve Alt
Boyut Puanlari (n=372)

Alkol Kullanma Durumu

Evet 25 6,7

Olgekler ve Alt Boyutlari X+SS Min.-Max.

Hayir 347 93,3

Psikolojik Esneklik Olgedi

Kronik Fiziksel Hastalik Durumu

Degerler ve Degerler Dogrultusunda Davranis 53,05+9,36 13-70
Evet 19 51

Anda Olma 29,65+ 8,63 7-49
Hayir 353 94,9

Kabul 16,46 + 5,46 5-35
Ruhsal Hastalik Durumu

Baglamsal Benlik 12,37 + 3,69 3-21
Evet 1 3.0

Ayrisma 12,40 + 3,51 3-21
Hayir 361 97,0

Psikolojik Esneklik Olgedi Toplam Puan 123,95 + 14,37 79-165

Teknolojiyi Kullanma Zorlugu

Gok Boyutlu 21. Yiizyil Becerileri Olgegi

Hayir 259 69,6

Bilgi ve Teknoloji Okuryazarligi Becerileri 59,40 £ 9,50 15-75
Bazen 113 30,4

Elestirel Diisinme ve Problem Cozme Becerileri 21,29 + 6,60 6-30
internet Erisiminde Zorluk

Girisimcilik ve inovasyon Becerileri 35,65 + 7,61 10-50
Evet 56 15,1

Sosyal Sorumluluk ve Liderlik Becerileri 13,89 + 2,44 5-20
Hayir 199 53,5

Kariyer Bilinci 24,57 + 4,47 6-30
Bazen 17 315

Gok Boyutlu 21. Yuizyil Becerileri Olcedi Toplam Puani 154,82 £20,80  61-204

A e r gipark.gov.tr/avrasyasbhd
x = Ortalama; SS: Standart Sapma; Min: Minumum; Maximum: Max.
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Psikolojik Esneklik Olcegi toplam puani ile Gok Boyutlu 21.
Yiizyil Becerileri Olgedi toplam puant ile arasinda istatistiksel
olarak anlamli pozitif yonli orta bir iliski (r=0,477, p<0,01)
bulunmustur. Psikolojik Esneklik Olgedi toplam puani ile Gok
Boyutlu 21.Y(zyll Becerileri Olcegi alt boyutlarindan bilgi ve
teknoloji okuryazarligi becerileri arasinda istatistiksel olarak
anlamli pozitif yonli orta bir iliski (r=0,363, p<0,01), elestirel
distnme ve problem ¢dzme becerileri arasinda istatistiksel
olarak anlamli pozitif yonli zayif bir iliski (r=0,249 p<0,01),
girisimcilik ve inovasyon becerileri arasinda istatistiksel
olarak anlamli pozitif yonli orta bir iliski (r=0,321, p< 0,01),
sosyal sorumluluk ve liderlik becerileri arasinda istatistiksel
olarak anlamli pozitif yonli orta bir iliski (r=0,331, p< 0,01) ve
kariyer bilinci arasinda istatistiksel olarak anlamli pozitif yonld
orta bir iliski (r=0,355, p<0,01) bulunmustur (Tablo 3).

Tablo 4, psikolojik esnekligin 21. ylzyil becerileri toplami
Modelde,
esneklik toplam puani bagimsiz degisken olarak ele alinmis ve

Uzerindeki etkisini  gostermektedir. psikolojik

21. yuzyll becerileri toplami Gzerinde anlamli bir etkiye sahip

oldugu bulunmustur (B =0,691, p< 0,001). Standartlastiriimis
katsaylya gére (B=0,477), psikolojik esneklik puanlarindaki
artis, 21. ylzyll becerileri toplaminda pozitif ve gucli bir
etki yaratmaktadir. Modelin aciklayiciligr ise R*=0,226 olup,
psikolojik esneklik 21. yuzyll becerileri toplam puanindaki
varyansin %22,6'sini agiklamakta/21.ylzyil becerilerini %22,6
yordamaktadir. Model genel olarak anlamlidir (F=109,171, p<

0,001)(Tablo 4).

TARTISMA

Bu arastirmada Z kusagi hemsirelik 6grencilerinin psikolojik
esneklikleri ile 21. yUzyll becerileri arasindaki iliskinin
incelenmesi amagclanmistir. Psikolojik Esneklik Olgeginden
en yluksek 196 puan alinabilecegi distnildigunde Z kusadi
hemsirelik ogrencilerinin olgekten aldiklari toplam puan

Ilgili
literatlrde psikolojik esnekligin incelendigi arastirmalar
incelendiginde; (2022)
arastirmada yetiskinlerin psikolojik esneklikleri ortalamanin

ortalamanin  Gzerinde olarak degerlendirilebilinir.

Karakus ve Akbay'in yaptiklari

tizerinde bulunurken; Karatas ve Selguk'un (2023) yaptiklari

Tablo 3. Z Kusagi Hemsirelik Ogrencilerinin Psikolojik Esneklik Olcedi ve Gok Boyutlu 21.Yiizyil Becerileri Olcedi

Arasindaki iliski

COK BOYUTLU 21.YUZYIL BECERILERIi OLGEGI

PSIKOLOJIK Cok Boyutlu Bilgi ve Teknoloji Elestirel Girisimcilik Sosyal Kariyer Bilinci
ESNEKLIK 21.Yzyil Okuryazarhgi Duslinme ve ve inovasyon Sorumluluk ve
OLCEGI Becerileri Olcegi Becerileri Problem Cézme Becerileri Liderlik Becerileri
Toplam Becerileri
Psikolojik Esneklik r=0,477* r=0,363* r=0,249* r=0,321* r=0,331* r=0,355*
Toplam Puani
*p<0,01; r=Pearson Korelasyon Analizi
Tablo 4. Psikolojik Esnekligin 21. Yizyil Becerileri Uzerine Etkisi
Bagimsiz Degisken Standart Edilmemis Katsayllar ~ Standart Edilmis Katsayilar T p %95 Giiven Araligi
B SE B Alt Ust
Sabit 69,179 8,252 8383 0,000 52,953 85,406
Psikolojik Esneklik Toplam 0,691 0,066 0,477 10,449 0,000 0,561 0,821

R=0,477; R2=0,226; F=109,171; p=0,000; Durbin Watson Degeri=1,901

*Bagimli Degisken=Yirmi Birinci Yizyil Becerileri Toplam
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arastirmada Universite ogrencilerinin psikolojik esneklikleri
ortalama, Sahin-Bayindir ve ark. nin (2024) yaptiklari
arastirmadaise hemsirelik 6grencilerinin psikolojik esneklikleri

Literatlrdeki  farkli
gruplardaki arastirmalarda psikolojik esneklik duzeylerinin

ortalamanin  altinda  bulunmustur.
farkl dlzeylerde oldugu ancak genel olarak ortalama ve
ortalamaya yakin oldugu gortlmistur. Hem arastirmamizda
hem de literatlrde incelenen arastirmalarda psikolojik
esneklik duzeylerinin cok ylUksek olmadigl gordlmektedir.

Psikolojik esnekligin azalmasi ayni zamanda psikolojik katiligin
daartmasi anlamina gelmektedir. Psikolojik katiligin ise bireyin
yeni durumlarla bas etme yetenedgini sinirlandirip, potansiyelini
ve ruh saghgini olumsuz etkiledigi bildirilmistir (Hayes ve ark.

2006; Hayes ve Lillis 2012).

Arastirmada Psikolojik Esneklik Olceginin alt boyutlarl
incelendiginde ogrenciler kabul alt boyutu hari¢ diger alt
boyutlarda ortalamanin Gzerinde puan almislardir. Arastirmada
ogrencilerin psikolojik esnekliklerinin ortalamanin Gzerinde
oldugu disUnlldigunde kabul alt boyutunun ortalamanin
altinda kalmasi da beklenen bir sonuctur. Cinki kabul zaman

gerektiren bir psikolojik esneklik becerisidir.

Arastirmada Z kusagi hemsirelik 6grencilerinin Cok Boyutlu 21.
Yiizyil Becerileri Olgedi toplam puan ortalamasi 154,82 + 20,80
olarak bulunmustur. Olgekten alinabilecek en yiiksek puanin
205 oldugu disinildiginde arastirmaya katilan égrencilerin
21. ylzyll becerilerinin ortalamanin Gzerinde ve gelistirilmeye
acik oldugu gériilmektedir. llgili literatir incelendiginde
de arastirma bulqularimizi destekler sekilde hemsirelik
ogrencilerinin 21. ylzyll becerilerinin ortalamanin (zerinde
oldugu arastirmalar gorilmustir (Coban ve ark. 2023; Karadas
ve ark. 2021). 21. ylzyilda bilim ve teknolojide meydana gelen
gelismeler saglik profesyonelleri tarafindan verilen bakimin
niteligini de degistirmistir. Hemsirelerden de ¢cagin taleplerine
uygun bir sekilde bakim vermeleri beklenmektedir. Bunun da
yolu teknolojiyi etkin bir bicimde kullanabilmek icin gerekli
bilgi, beceri ve tutuma sahip olmaktan gegmektedir (Brown
ve ark. 2020). Gelecege iyi hazirlanmis 6grenciler degisimin
aracl olarak islev gortp (OECD 2018). cagin beklentisini
karsilayabilirler. Bu noktada da hemsirelik dgrencilerinin
henlz mezun olmadan 21. ylzyll becerilerini gelistirmeye

yonelik calismalarda bulunmak, hemsirelik egitim sistemini

gelistirmek (ICN 2022), gelecedin saglik bakimina dnemli bir
yatirim olacaktir. Bu amacla da Hemsirelik Ulusal Cekirdek
Egitim Programi cagin  beklentisine uygun hemsireler
yetistirebilmek icin hemsirelik lisans egitim mifredatinin
icerigini ve standartlarini 2022 yilinda yeniden guncellemis ve
hemsirelik egitim programlarinin da mafredatlarini buna gére

giincellemelerini beklemektedir (HUGEP 2022).

Arastirmada ogrencilerin 21. ylzyil becerileri olarak; bilgi
ve teknoloji okuryazarligi becerileri, elestirel dusinme ve
problem ¢6zme becerileri, kariyer bilinci, girisimcilik ve
inovasyon becerileri, sosyal sorumluluk ve liderlik becerileri
incelenmistir. Arastirmada Z kusagi hemsirelik 6grencilerinin
21. ylzyil becerilerinden en yuksek puan ortalamasina bilgi ve

teknoloji okuryazarliginin sahip oldugu ve 6grencilerin bilgi ve
teknoloji okuryazarligi ve kariyer bilinci becerilerinin yuksek;
diger 21. yuzyil becerilerinin ise ortalamanin (izerinde oldugu
belirlenmistir. Arastirma bulgularimizi destekler nitelikte hem
ulusal hemde uluslararasi literattrde de 21. ylzyil becerilerinin
incelendigi arastirmalarda dgrencilerin bilgi ve teknolaji
okuryazarligi becerilerinin ylksek diizeyde oldugu géralmustur
(Coban ve ark. 2023; Engin ve Korucuk 2021; Karadas ve ark.
2021; Turner ve ark. 2016). Bilgi ve teknoloji okuryazarligi
becerisi: Bilgi toplumunda basarili bir sekilde islev gormek
icin bilgiyi arastirmak, degerlendirmek, iletmek ve yeni bilgi
olusturmak icin dijital teknolojiyi, iletisim ag ve araclarini
uygun sekilde kullanabilme becerisi olarak tanimlanmaktadir
(Partnership for 21st Century Skills 2019). Z kusagi tamamen

dijital bir dinyaya dogan ve elektronik dunyayla en baglantili
nesildir (Dimock 2019; Geck 2006). Teknolojinin kaginilmaz
etkisi bilgi toplama, iletisim ve etkilesim igin tim yasam
boyunca Z kusaginin teknolojiye givenmesine yol agcmistir
(Turner, 2015; Twenge 2017). Bu nedenle de Z kusadi hemsirelik

ogrencilerinin bilgi ve teknoloji okuryazarligi becerilerinin
yuksek olmasi beklenen bir sonugtur.

Arastirmada Z kusagi hemsirelik 6grencilerinin kariyer bilinci
puanlarinin yiiksek diizeyde oldugu gdrilmiistr. ilgili literatir
incelendiginde; Universite 6grencilerinde (Aguila  2015),
hemsirelik ve ebelik dgrencilerinde (Atasoy ve ark. 2023),
hemsirelik 6grencilerinde (Coban ve ark. 2023) ve meslek
yUksekokulu dgrencilerinde (Engin ve Korucuk 2021) kariyer

bilinci puanlarinin cok yuksek duzeyde oldugu arastirmalara
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rastlaniimistir. Arastirmada ogrencilerin kariyer bilinglerinin
yuksek olmasinda tam o0grencilerin mufredatlarinda yer
alan Kariyer Planlama dersini almis olmalarinin, akademik
danismanlik saatlerinde akademik danismanlarindan kariyer
danismanliklarina dair bilgi almalarinin ve Z kusaginin
karakteristik ozelliklerinin etkili oldugu dusuntlmektedir.
Kariyer bilinci, bireyin meslek secimini kiclk yaslarda
yapabilmesi ve Kariyer planlarini yasaminin bir parcasi olarak
ele alip mesleki gelisim ve planlamalarini olusturarak Kisisel
gelisimine 6nem vermesi ve mesleki yasama hazir olmasi
olarak tanimlanmaktadir (Orhan Gékstn ve Kurt, 2017; Trilling
ve Fadel, 2009). Kariyer bilinci ve ozyeterlilik dgrencilerin
mesleki gelisimlerinin hayati yoninu olusturmakta ve daha
donanimli/daha bilingli hemsirelerin yetismesine de onemli
bir katki saglamaktadir (Abou Hashish, 2019; Khalil ve Abou
Hashish, 2022). Kariyer bilinci hem kariyer secimi hem de
kariyer planlamasindan olusmaktadir. Kariyer planlamasi,
farkindalik olusturma ve kariyer secimi ile baslar ve egitim
sirasinda gelistiriimesi gerekir. Kariyer planlamasi kariyerin her
asamasinda kritik bir 6neme sahiptir. Bu nedenle akademisyen
hemsireler dgrencilerin meslekleriyle ilgili kariyer firsatlarini
fark etmelerine yardimci olmali ve egitim hayatlari boyunca
kariyerlerini bilincli bir sekilde desteklemelerini planlamalidir
(Abou Hashish, 2019).

Arastirmada incelenen bir diger 21. ylzyil becerisi girisimcilik
ve inovasyon becerisidir. Arastirmada Z kusagi hemsirelik
ogrencilerinin  girisimcilik ~ ve inovasyon  becerilerinin
ortalamanin Gzerinde oldugu ancak gelistirilmesi gerektigi
gorulmustar. Literaturde bu konuda farkliliklar bulunmaktadir.
Erol ve ark.min (2018) hemsirelik 6grencilerinin inovasyon
oOzelliklerinin inceledigi arastirmada 6grencilerinin inovasyon
Ozelliklerinin ¢ok dustk oldugu bulunmustur. Turner ve
ark.nin (2016) arastirmasinda katilimcilarin girisimcilik ve
inovasyon becerileri orta diizeyde bulunmustur. Otin ve
ark.nin (2022) hemsirelerle yaptiklari arastirmada girisimcilik
ve inovasyon puanlarinin arastirma bulgularimiza benzer
sekilde ortalamanin Gzerinde oldugu belirlenmistir. Karadas
ve ark.’nin (2021) hemsirelik ve ebelik dgrencileriyle yaptiklari
arastirmada da arastirma bulgularimizla benzer sonuclar
bulunmustur. Ogrencilerin girisimcilik ve inovasyon becerilerini

artirmaya yonelik hemsire akademisyenlere oldukca fazla

gbrev dusmektedir. Her kusak belirli degisikliklere neden
olmustur. Z kusagi da egitim sisteminde kokld, yenilikci ve
onemli degisiklikleri beraberinde getirecek gibi gérinmektedir
(Hampton ve Keys, 2017).

Arastirmada elestirel distinme ve problem ¢cézme becerileri
ortalamanin Gzerinde bulunmustur. Coban ve ark.nin (2023)
hemsirelik 6grencileriyle yaptiklarl arastirmada da arastirma
bulgularimiza benzer sonuclar bulunmustur. iskender ve
ark. (2018) nin arastirmalarinda ise hemsirelik 6grencilerinin
elestirel distnme edgilimlerinin dusuk oldugu bulunmustur.
Otiin ve ark/nin (2022) hemsirelerin elestirel diisiinme ve
problem c¢dézme becerilerini inceledikleri arastirmada ise
hemsirelerin elestirel distinme becerileri yliksek bulunmustur.
Tum bu arastirmalar incelendiginde hemsirelik 6grencilerinin
hem diger bolim odrencilerinden hem de hemsirelerden
elestirel distinme ve problem c¢6zme becerilerinin daha
dlslk oldugu séylenebilir. Hemsirelerin, dgrencilerden daha
yuksek bir elestirel distinme ve problem ¢ézme becerisine
sahip olmasi, klinik uygulamada bu becerinin kullaniimasini
gerektiren c¢ok daha fazla durumla karsilasmalar ve
bu becerileri zamanla deneyimleyerek 06grenmeleriyle
aciklanabilir. Bir 6grencinin mezun olmadan énce karsilamasi
gereken becerilerden birisi de elestirel dusinme ve problem
cozme becerisidir. 21. ylzyilda ¢agin taleplerini karsilayan bir
hemsire icin bu becerinin gelistiriimesi goz ardi edilemez bir

durumdur.

liderlik
becerileri de ortalamanin Uzerinde bulunmus ancak 7

Arastirmada 0grencilerin - sosyal sorumluluk ve
kusaginin ozelliklerini karsllayacak dizeyde ylksek degildir.
Ulusal literatir arastirma bulgularimizi desteklerken (Atasoy
ve ark. 2023; Karadas ve ark. 2021; Otiin ve ark. 2022)
uluslararasi literaturiin arastirma bulgularimizi desteklemedigi
gortlmektedir (Turner ve ark. 2016). Bu farkliigin Tirkiye ve
diger ulkelerdeki hemsirelik egitim sisteminin farkliligindan
kaynaklandig dustunllmektedir.

Arastirmada Psikolojik Esneklik Olgedi toplam puani ile Cok
Boyutlu 21. Yuzyll Becerileri Olgeginin elestirel diisiinme
ve problem c¢6zme hari¢ diger tum alt boyutlar arasinda
istatistiksel olarak anlamli ve pozitif yonde orta bir iligki
bulunmustur. Z kusagr hemsirelik 6grencilerinin psikolojik
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esneklikleri arttikga 21. ylzyll becerileri de artmaktadir.
Arastirmanin bir diger 6nemli bulgusu da psikolojik esnekligin
21. yGzyil becerileri Gzerinde anlamli bir etkiye sahip olmasi ve
21. yuzyil becerilerini yordamasidir. Literatdr incelendiginde

psikolojik esneklik ve 21. yizyll becerilerinin beraber
incelendigi herhangi bir arastirmaya rastlaniimamistir. Bu
nedenle bu bulgu diger arastirmalarla karsilastirilamamistir.
Harris®e (2022) gore psikolojik esneklik arttikga yani tam bir
farkindalik icinde olma kapasitesi, deneyimlere acik olma ve
degerler rehberliginde hareket etme yetenegi arttikga yasam
kalitesi de artmaktadir. Bu kusagin yasam kalitesini artirmanin
yollarindan birinin de ¢aga uygun becerileri kazanmak oldugu
distndldigunde Z kusagi hemsirelik égrencilerinin degerleri
dogrultusunda hareket etme yetenekleri ve yeni durumlara
uyum saglama yetenekleri arttikca 21. ylzyil becerilerinin de
artmasi beklenen bir sonugc olarak degerlendirilebilir.

Sinirliliklar

Arastirmanin glcli yont Z kusagr hemsirelik 6grencilerinin
psikolojik esneklik ve 21. ylzyil becerilerini ve bu ikisi arasindaki
iliskiyi belirleyen ilk arastirma olmasidir. Ayrica bu arastirmada
/ kusagl hemsirelik 6grencilerinin psikolojik esnekliklerinin
artirilarak 21. yuzyil becerilerinin de gelistirilebilecegi sonucuna
ulasarak literatire katki saglandigi distntlmektedir. Bununla
birlikte arastirmanin bazi sinirliliklart bulunmaktadir. Bir
Universitedeki hemsirelik bolima 6grencileriyle ve cevrimigi
olarak gercgeklestirilmis olmasi arastirmanin sinirliliklarini
olusturmaktadir.

SONUG

Bu arastirmanin bulgulari Z kusagr hemsirelik égrencilerinin
hem psikolojik esnekliklerinin hem de 21. yuzyil becerilerinin
ortalamanin Uzerinde oldugunu ve gelistiriimesi gereken

yonlerinin oldugunu gostermektedir. Arastirmada psikolojik

esneklik ile 21. ylzyil becerileri arasinda anlamli bir
sekilde iliskili oldugu gorllmektedir. Z kusagl hemsirelik
arttikca 21. yuzyil

becerileri de artmaktadir. Psikolojik esneklik 21. yuzyil

ogrencilerinin - psikolojik  esneklikleri

becerileri Gzerinde anlamli bir etkiye sahiptir ve 21. yizyl
becerilerini yordamaktadir. Bu bulgulara dayanarak benzer
arastirmalarin  farkli gruplarda, daha buyik o6rneklemle
yapiimasi ve Z kusaginin psikolojik esnekligini artirmaya

yonelik mddahale arastirmalarinin yapiimasi onerilmektedir.
Ogrencilerin 21. ylzyll becerilerini artirmak icin hemsirelik
lisans egitim mifredatindaki derslerin icerikleri bu becerilere
uygun sekilde guncellenmelidir. Proje yazma qibi dersler
lisans egitim mufredatina eklenebilir, 6grencilerin projelerde
gorev almalari, kurslara katilimlari desteklenebilir, kariyer
danismanlik hizmetleri artirilabilir, kariyer glnleri yurt igi
ve yurt disindaki kariyer imkanlarini destekleyecek sekilde
dizenlenebilir, elestirel dustnme, problem ¢ozme ve klinik
karar verme becerilerini gelistirebilmek icin derslerde daha
fazla similasyon uygulamalari yapilabilir, sosyal sorumluluk
ve liderlik becerilerini artirmak icin ogrenci topluluklari,
akreditasyon temsilcilikleri gibi rollerde gorev almalari
desteklenebilir ve derslerde &grencilerin ve akademisyen
hemsirelerin teknolojiyi daha aktif bir sekilde kullanmalar
sag@lanabilinir. Tum bunlari yaparken de psikolojik esnekligin
ruh sagliginin ve 21. ylzyil becerilerini gelistirmenin dnemli
bir bileseni oldugu ve agrencilerin psikolojik esnekliklerini
gelistirmeye yonelik calismalarin yapiimasi onerilir.
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ABSTRACT

The aim of this review is to provide a general overview of clinical trials, to emphasize the importance of the nurse for clinical
trials in the field of oncology and to highlight their roles and responsibilities. Clinical trials in oncology enable to realize new
developments in the areas of cancer risk, prevention and screening, which in turnincreases the survival rates of cancer patients
and leads to the provision of better supportive care. Clinical trials are conducted by a multidisciplinary team. Nurses who are
part of this team make an impartant contribution to clinical trials. In our country, there are no regulations with regards to the
job description, training and to the employment procedures of clinical trial nurses. Determining the role of the clinical trial nurse
within the conduct of clinical trials will greatly contribute to the improvement of patient care and the development of nursing
science as an important guide for nurses. For this reason, it is advisable to determine the responsibilities, tasks and the degree
of authority of the clinical trial nurse and to eliminate the lack of knowledge on this subject.

Key words: Clinical trial, Nurses, Oncology.

Klinik Arastirmalarda Rol ve Sorumluluklar: Onkoloji Klinik Arastirma Hemsireligi

0z

Bu derlemenin amaci klinik arastirmalara genel bir bakis acisi saglamak ve onkoloji klinik arastirma hemsiresinin 6nemini
vurgulayarak, rol ve sorumluluklarini belirtmektir. Klinik arastirmalar sayesinde, insan saghgi gelistirilerek en etkili tani ve
tedavi yontemleri ile hizli ve givenilir sonuglar elde edilmektedir. Onkoloji klinik arastirmalari ile kanser riski, 6nleme ve tarama
konusundayenigelismelere olanak saglanmakta, onkolojihastalarinin hayatta kalma oraniartmaktave dahaiyi destekleyici bakim
sunulmaktadir. Klinik arastirmalar, multidisipliner bir ekip tarafindan yGrtttlmektedir. Bu ekibin bir parcasi olan hemsireler,
klinik arastirmalara onemli katkl saglamaktadir. Klinik arastirma hemsiresinin gérev tanimi, egitimi ve istihdam edilmesiyle
ilgili lkemizde yapilan bir dizenleme bulunmamaktadir. Klinik arastirmalarin yuratilmesinde arastirma hemsiresinin rolinin
belirlenmesi, hemsirelere onemli bir rehber olarak hasta bakiminin iyilestirilmesinde ve hemsirelik biliminin gelismesinde cnemli
katki saglayacaktir. Bu nedenle klinik arastirma hemsiresinin gérev ve yetkilerinin bilinmesi ve bu konudaki bilgi eksikliginin
giderilmesi 6nerilmektedir.

Anahtar kelimeler: Hemsireler, Klinik arastirma, Onkolaji.
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Klinik arastirmalar, yeni bir testin veya tedavinin etkili ve
glvenli olup olmadigini belirlemek amaciyla yapilmaktadir.
Yeni bir tedavi yaklasiminin, toplumun hizmetine sunulmasl
icin Kklinik oncesi ve klinik sonrasi arastirmalardan olusan
12 ila 15 yillik bir arastirma ve gelistirme prosedirl
gerekmektedir (Bazarbashi ve ark. 2015; Friedman ve ark.
2013). Yapilan galismalar sayesinde, en etkili tani ve tedavi
yontemleri belirlenerek hizli ve guvenilir sonuglar elde
edilmektedir (Al-Tannir ve ark. 2016; Friedman ve ark. 2013).
Klinik arastirmalarda toplumun yarari on planda tutulur ve

arastirmaya katilim géndlliliik esasina dayanir (Friedman ve
ark. 2013; Tanner ve ark. 2016).

Onkoloji Klinik arastirmalarinin, kanser hastasinin sagliginin
gelismesine katkisi biyikttr. Olim oranlarinin dismesine,
hayatta kalma oraninin artmasina, daha iyi destekleyici bakim
sunulmasina ve kanser riski, 6nleme ve tarama konusunda
yeni gelismelere olanak saglamistir (Vose ve ark. 2016). Diiniin
klinik calismalari, bugtnin bakim standardini belirlemektedir.
Onkolaji Klinik calismalari, kanser hastaliklarini énlemenin,
teshis koymanin ve tedavi etmenin yeni yollarini bulmak,
tedavinin etkinligini saptamak, kanserli birey ve aileleri igin
etkili destekleyici mldahaleler saglamanin temel tasidir
(Flocke ve ark. 2017; Ness ve Royce. 2017).

Yeni tedavi rejimlerine iliskin ¢alismalar, hastalarin tedaviye
erken erisimini saglayarak umut verici olmaktadir (Flocke ve
ark. 2017). Hasta odakli calismalar olan klinik arastirmalar,
katiimcinin saglikla ilgili sonuclarini degerlendirmek icin bir
veya daha fazla biyomedikal veya davranissal midahaleyi
icermektedir. Bu yeni muidahaleleri kesfetmek, bir klinik
arastirmayi gelistirmek, uygulamak ve izlemek icin blyUk
bir ekibe ihtiyac vardir. Bu ekibin sorumluluklari; arastirma
katilimcilarinin = haklarinin -~ ve  esenliginin -~ korunmasini
saglamak ve arastirma tarafindan Uretilen verilerin dogru,
dogrulanabilir ve tekrarlanabilir olmasini saglayarak bilimsel

bilgiyi ilerletmektir (Ness ve ark. 2017).

Klinik arastirma ekibinde yer alan arastirma hemsiresinin,
klinik arastirmanin basarili bir sekilde uygulanmasinda gesitli
rolleri vardir. Klinik arastirmalarda yer alan diger sorumlularin
tanimi, gorev sinirlari yonetmelik ve kilavuzda belirtilmisken

onemli gorev ve yetkileri bulunan klinik arastirma
hemsiresinin rol ve sorumluluklarr yonetmelik ve kilavuzda
acikca belirtilmemistir. Saglk Bakanhg klinik arastirma
portall gincel verilerine gére, Ulkemizde onkoloji alaninda
ilag ve tibbi cihaz calismalari olarak 20 merkezde klinik
arastirma ytritilmektedir (TITCK Klinik Arastirma Portali). Bu
merkezlerde galisan klinik arastirma hemsirelerinin sayilari
ve gorev tanimlari ile ilgili yeterli veri bulunmamaktadir. Bu
nedenle, klinik arastirma hemsiresinin gorev ve yetkilerinin
bilinmesi ve bu konudaki bilgi eksikliginin giderilmesi

gerekmektedir.

Bu derleme ¢alismasinin amaci; klinik arastirmalara genel bir

bakis acisi saglamak ve onkoloji klinik arastirma hemsiresinin
onemini vurgulamak, rol ve sorumluluklarini belirtmektir.

Klinik Aragtirmanin Tanimi

llac ve Biyolojik Uriinlerin Kinik Arastirmalari Hakkinda
Yonetmelik'te klinik arastirma; “bir veya birden fazla arastirma
artintndn  Kklinik, farmakolojik veya diger farmakodinamik
etkilerini ortaya ¢cikarmak ya da dogrulamak; advers olay veya
reaksiyonlarini tanimlamak; emilim, dagilim, metabolizma ve
atihmini tespit etmek; guvenliligini ve etkililigini arastirmak
amaciyla insanlar Gzerinde ydratalen ¢alsmalar” olarak
tanimlanmistir (ilac ve Biyolojik Uriinlerin Klinik Arastirmalari
Hakkinda Yonetmelik 2013; Karalar 2020).

Klinik Arastirma Fazlari

Klinik arastirmalar; Faz |, Faz Il, Faz lll ve Faz IV olmak Uzere
dort fazda gergeklesir (Sarilican 2014).

Faz | Calismalan (Givenlik): Bu calismalar, arastirma
Urinlndn insanlarda ilk defa uygulandigi calismalardir.
Genellikle saghkli génulluler veya saglikli gondlltlerde
calisiimasina imkan olmayan durumlarda hasta gonallilerde,
siklikla hastane ortaminda yapiimaktadir. Bu calismalarda
amag, arastirma Uranunin guvenlik profilinin ve gtvenli doz

araliginin saptanmasidir (Ergiin 2017; Sarilican 2014).

Faz Il Caligsmalari (Giivenlik ve Etkililik): Hedef hastaligi olan
yaklasik 100-500 kisilik hasta génullide yapilan acgik etiketli
ya da plasebo kontrolli ¢alismalardir. Faz Il doneminde
amag, arastirma drdninin hedef hastalikta etkililiginin
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kanitlanmasidir. Bu donemde arastirma Grdninin gavenligi
degerlendirilmeye, advers etkileri, optimal doz ve sikhq
belirlenmeye devam edilir (Karalar 2020; Sarilican 2014).

Faz Il (Etkinlik Teyidive Advers Etkilerin izlenmesi): Arastirma
drtintndn genis bir hedef gonalli hasta popilasyonu (yaklasik
1000-10000) tizerinde denendigi randomize, ¢ift kor, plasebo
ya da standart tedavi kontrolli ¢alismalardir. Bu donemde
amag, arastirma Urdndntn etkinliginin  ve glvenliginin
dogrulanmasidir.  Arastirmacilar, —arastirma  GrGndnan
etkinligini dogrulamak ve advers etkileri belirlemek (zere
hasta gonulltlerini dizenli araliklarla yakindan takip eder

(Erglin 2017; Karalar 2020).

Faz lll denemelerinin yeterli bir duzeye eristigine karar
verildikten sonra arastirilan Grtn ile klinik dncesi ve klinik
gelistirme fazlari sirasinda yapilan tim ¢alismalarin sonuglari,
arastirilan Griindin Gretim bilgileri “Yeni Uriin Basvurusu (New
Drug Application-NDA)' veya “Biyolojik Uriinler Lisanslama
Basvurusu (Biologic License Application-BLA)" adi altinda
dlzenleyici otoriteye sunulur. Dlzenleyici otoriteler, yeni
urinln vyarar ve risk oranini degerlendirip, prospektuste
hangi bilgilerin yer alacagina ve onerilen Gretim surecinin
uygun olup olmadigina karar verir. Sunulan bilgiler yetersiz
olursa dosya reddedilebilir (Erglin 2017; Karalar 2020;
Sarilican 2014).

Faz IV Cahsmalar (Uzun Dénemli Giivenlik): Yeni Grinin
ruhsatlanmasi sonrasi onaylanmis endikasyonlari, pozoloji
ve uygulama sekillerine yonelik guvenliliginin ve etkililiginin
daha fazla ve uzun sureli incelenmesi veya yerlesik diger
tedavi, Urin ve yontemlerle karsilastiriimasi igin fazla sayida
gonlli hasta Gzerinde gergeklestirilen calismalardir (Ergiin
2017; Sarilican 2014).

Klinik Arastirmalarda Yasal Diizenlemeler

Tibbin hizla gelistigi yillarda, birgok Ulkede izinsiz yapilan
deneylerle insanlara ciddi zararlar verilmigtir. Tarihte
yasanan bu olumsuzluklar, uluslararasi ve ulusal yasal ve idari
dizenlemelerin olusturulmasina gerekge olusturmustur.
Klinik arastirmalara katilan gondlltlerin onurunu, haklarini,
saghgini ve esenligini korumak icin etik kodlar gelistirilmistir
(Giin 2020; Somer ve Vatanoglu, 2013). insanlar Gzerinde

yapilan klinik arastirmalarda uyulmasi gereken etik ilkeler
ve kurallari belirleyen uluslararasi kilavuzlar (Helsinki
Bildirgesi, ICH E6 Good Clinical Practice (GCP) Guideline)
bulunmaktadir. Turkiyede klinik arastirmalara Kkatilan
gonullu bireylerin korunmasini glvence altina alan yasalar
ve idari diizenlemeler bulunmaktadir (Ozkan ve ilbars 2015).
Saglik Bakanligi tarafindan Hasta Haklari Yonetmeligi, insani
Amacli llaca Erken Erisim Programi, Veri Gilvenligi gibi
Klinik ilac arastirmalarini ilgilendiren cesitli dizenlemeler
yayinlanmistir. Klinik Arastirmalar Hakkinda Yonetmelik'in
son sekli 2013 yilinda ve lyi Klinik Uygulamalar Kilavuzunun
son sekli 2020 yilinda yayinlanmistir. Klinik Arastirmalar
Hakkinda Yonetmelik'te ve Iyi Klinik Uygulamalar Kilavuzunda
klinik arastirmadaki taraflarin tanimlari yer almaktadir. Klinik
arastirma taraflari arasinda yer alan “sorumlu arastirmacr’,
“arastirmaci” ve "koordinatdr” tanimlarr verilmistir (Ciftcioglu
2014; ilag ve Biyolojik Uriinlerin Klinik Arastirmalari Hakkinda
Yonetmelik 2013; Iyi Klinik Uygulamalar Kilavuzu 2020).

Sarumluarastirmact; “Arastirma konusuyla ilgili dalda uzmaniik
veya doktora egitimini tamamlamis olup, arastirmanin
ylriitilmesinden sorumlu olan hekim ve dis hekimi“dir (ilag ve
Biyolojik Uriinlerin Klinik Arastirmalari Hakkinda Yénetmelik
2013; Iyi Klinik Uygulamalar Kilavuzu 2020).

Arastirmaci;  “Sorumlu arastirmacinin - gézetiminde  Kklinik
arastirmada yer alan kisi‘dir (ilac ve Biyolojik Urainlerin
Klinik Arastirmalar Hakkinda Yénetmelik 2013; iyi Klinik
Uygulamalar Kilavuzu 2020).

Yardimcl arastirmact; “Sorumlu arastirmacinin gézetimi ve
denetimialtindaarastirmayerinde calismak (zere, arastirmayla
ilgili kritik yontemlerin uygulanmasi veya arastirmayla ilgili
énemli kararlarin alinmasi hususlarinda sorumlu arastirmaci
tarafindan gérevlendirilen arastirma ekibinin tyesi‘dir (ilac ve
Biyolojik Uriinlerin Klinik Arastirmalari Hakkinda Yénetmelik
2013; Iyi Klinik Uygulamalar Kilavuzu 2020).

Koordinator; “Cok merkezli bir arastirmada, bu merkezlerin
sorumlu arastirmacilari ile etik kurul, destekleyici veya
destekleyicininyasal temsilcisive gerekirse Tiirkiye llac ve Tibbi
Cihaz Kurumu arasindaki koordinasyonun saglanmasindan
sorumlu, uzmanligini veya doktorasini tamamlamis hekim veya
dis hekimi'dir (ilag ve Biyolojik Urtinlerin Klinik Arastirmalari
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Hakkinda Yénetmelik 2013; lyi Klinik Uygulamalar Kilavuzu
2020).

Klinik Arastirma Hemsireligi

Klinik arastirmalarda hemsirelerin  birgok roli olmakla
birlikte en yaygin olanlar; dogrudan bakim verme ve calisma
koordinatoru rolleridir. Ayni zamanda bilgilendirilmis onam
strecinde hasta ve yakinini bilgilendirme, klinik arastirmalar
hakkinda bilgi verme, etik ilkelere bagl kalarak hasta
savunuculugu yapma, arastirma ilaclarini uygulama, galisma
orneklerini toplama ve calisma slrecinde tedavinin yan
etkilerini izleme gibi sorumluluklari bulunmaktadir (Ciftgioglu

2014; Oncology Clinical Trials Nurse Competencies 2016).

Yardimcl arastirmaci kapsaminda yer alan arastirmacilarin
gorev, yetki ve sorumluluklar bilinmesine ragmen, klinik
arastirmalarda yer alan arastirma hemsiresinin pozisyonu
tanimlanmamistir.

Klinik calismalar kapsaminda; arastirma hemsiresi, klinik
arastirma hemsiresi ya da protokol hemsiresi olarak da
tanimlanan arastirma hemsiresinin, klinik arastirma ekibi
icindeki gorevinin 6nemi blytktir (Aksoy 2016; Ciftgioglu
2014).

Arastirma hemsirelerinin genel denetim altindaki, bir veya

daha fazla degisik hastanede yatan hasta ve ayakta tedavi
edilenhasta ortamlarinda belirli bir tibbi arastirma programinin
desteklenmesi cergevesinde garev ve yetkileri bulunmaktadir.
Bunlar;

« Arastirma hizmetlerinin ve profesyonel arastirma

hemsireliginin hazirliklarini koordine eder,

« Daha once belirlenmis arastirma protokoline gore bakimi
saglar,

« Arastirma incelemeleri yonetimi ve izlemi i¢in "Food and
Drug Administration (FDA)" kilavuzunu dikkate alir,

- Universitenin, hastanenin veya béliimlerin politikalarina
ve daha once tespit edilmis hemsirelik yontemlerine,
standartlarina ve uygulamalarina uygun davranislar gosterir

« Diger hemsirelerden ayri olarak protokol gelistirilmesi,
form tasarimi, hasta egitim malzemesi yazimi ve sunumuna
yardimei olur (Aksoy 2016; Ciftgioglu 2014).

Onkoloji Klinik Arastirma Hemsireligi

1960 yillarda, erken kemoterapi klinik galismalari onkolaji
hemsiresine, klinik calismalarda yer alan hastalara bakim
vermesi ve yeni beceriler gelistirmesine olanak saglamistir
(Ness ve Royce 2017). Ulusal Kanser Enstitlsi-Amerikan Klinik

Klinik Arastmma
Eldbi
[ | 1 | I
Arastirilan birevler Arastrmanmn Dﬁzepleyici

Aragtrmacilar (denelder) desteldevicileri otoriteler

-Sormun

Arastrmaci

-Vardimei

Arastrmacilar
-Yardimer Ik
arastrmacilar

-Laboratuvar arastrmacilan

—Aragmna ECZacisl

-Arastrma hemsiresi
-Arastinma sekreteri

-Diger vardmao personel

Sekil 1. Klinik Arastirma Ekibi (Ciftgioglu 2014)
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Onkoloji Dernedi sempozyumunda klinik arastirmalara hasta
katiimini arttirmak i¢in hastalarla etkili bir iletisim kurmanin
onemli oldugu belirtilmis ve onkoloji hemsirelerinin, klinik
arastirmalara katilan hastalarin bakiminda rutin olarak yer

almasi gerektigi vurgusu yapiimistir (Flocke ve ark., 2017).

yeterlilikleri olusturulmus ve onkoloji klinik arastirma
hemsiresinin roli daha yaygin hale gelmistir. Onkoloji klinik
arastirma hemsireligi, onkoloji hemsireliginin bir alt uzmanhg
olarak kabul

edilmistir.  Yeterlilikler, hemsirelerin klinik

arastirmalari yetkin bir sekilde koordine etmek ve arastirma

Onkoloji  klinik arastirma

hemsiresi,

. _ katiimcilarini deneyimsiz ve deneyimli seviyelerde yonetmek
klinik deneylerin | o ) 3 .
icin gereken temel bilgi ve becerilere ulastigini gdésteren

koordinasyonuna ve bu deneylerdeki hastalarin yonetimine

davranislari tanimlar. Onkoloji klinik arastirma hemsiresi

odaklanan bir alt uzmanlik hemsireligi roltidudr. Onkolaoji klinik

yeterlilikleri; hemsirelerin bilgi ve becerilerini gelistirmek,

arastirma hemsiresi; klinik arastirma koordinatord, klinik

profesyonellesmeyisaglamak, hemsireleribu alanda calismaya

arastirma hemsiresi, arastirma hemsiresi koordinatori veya

tesvik etmek amaciyla gelistirilmis olup bu yeterlilikler dokuz

protokol koordinatort gibi farkl unvanlarla tanimlanmistir.

Bazl arastirmalarda ise dogrudan bakim saglayan olarak yer

kategoriye ayrilan davraniglarin gosterilmesiyle saglanir
(Tablo 1). Ayni zamanda bu yeterliliklerin temel olarak kabul

almaktadir (Lubejko ve ark., 2011; Oncology Clinical Trials

Nurse Competencies 2016).

Onkoloji Hemsireler Birligi (Oncolology Nursing Society-ONS)

edildigi ve her kurulusun ihtiyaclari dogrultusunda ekleme
yapabilecegi de ifade edilmistir (Oncology Clinical Trials Nurse
Competencies 2016).

tarafindan 2010 yilinda onkoloji klinik arastirma hemsiresi

Tablo 1. Onkoloji Klinik Arastirma Hemsiresi Yeterlilikleri(Lubejko ve ark., 2011; Oncology Clinical Trials Nurse Competencies 2016).

1. Etik ilkelere Baglilik

Onkolajiklinik arastirma hemsiresi, hastalarin haklarini ve esenligini korumakicin klinik arastirmalarin
yuratilmesi ve verilerin toplanmasi sirasinda etik uygulamalara bagli kalarak liderlik gosterir.

2. Protokollere Uyma

Onkolaji klinik arastirma hemsiresi, ¢esitli hasta gruplarinin ihtiyaglarini géz dntnde bulundurarak
arastirma protokolinin uygulanmasini ve klinik arastirma strecinin iyi bir sekilde ilerlemesini saglar.

3. Bilgilendirilmis Onam Alma

Onkoloji Kklinik arastirma hemsiresi, baslangicta ve devam eden klinik arastirma surecinde
bilgilendirilmis onam gortsmeleri yapar. Bu gérismeler sirasinda hastanin anlayisini ve givenligini
saglamada liderlik gasterir.

4. Hasta Alimi ve Calismaya Devam
Etme

Onkolaji klinik arastirma hemsiresi, gesitli hasta gruplarinin ihtiyaglarini goz 6ntinde bulundurarak bu
ihtiyaclara saygl duyar. Calismaya alimi arttirmak ve calismaya devam etmeyi saglamak icin cesitli

stratejiler kullanir.

5. Klinik Arastirma Hastalarinin

Yonetimi

Onkolaji klinik arastirma hemsiresi; klinik arastirmalara katilan hastalarin bakiminda, protokol
prosedurlerine ve degerlendirmelere uyumu saglamada, semptomlarin yonetiminde gesitli kaynaklar
ve stratejiler kullanir.

6. Dokimantasyon ve Dokiman
Yonetimi

Onkoloji klinik arastirma hemsiresi, dogru bilgilerin kaydedilmesi ve uygun ortamlarda saklanmasi ve
Klinik arastirmanin yaratilmesinde gerekli olan evraklari/verileri korumada arastirma ekibine liderlik
saglar.

7. Veri Yonetimi ve Bilgi Teknolojisini
Kullanma

Onkolaji klinik arastirma hemsiresi, veri toplama asamasina anclliik eder. Veri kalitesini saglamak ve
hasta mahremiyetini sirdirmek icin temel bilgi teknolojisi becerilerini kullanir.

8. Finansal Yonetim

Onkolaji Klinik arastirma hemsiresi, arastirmayi finansal agidan etkileyen dediskenleri tanimlar ve
Klinik arastirmalarda iyi finansal yonetimi destekler.

9. Liderlik ve Mesleki Gelisim

Onkolaji Klinik arastirma hemsiresi, kanser bakimini gelistirmek icin klinik arastirma ekibine ilham
vermek ve motive etmek icin liderlik becerilerini kullanir ve devam eden mesleki gelisimi icin
sorumluluk alir.
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Amerikan  Onkoloji  Hemsireler  Birligi  tarafindan  bu
yeterliliklerin (Tablo 1) olusmasinda (¢ temel ilke oldugu
belirtilmistir. Bunlar, kategorileri birbirine baglayan, guvenli,
yetkin ve etkili uygulama icin gerekli olan kavramlar, roller ve
sorumluluklardir (Oncology Clinical Trials Nurse Competencies

2016).

Hasta gavenligi ve protokol batinlaga icin savunuculuk: Klinik
arastirma hemsiresi, hasta ve ailesine klinik arastirmayla
ilgili bilgilendirme yaparak sureci detaylandirir.  Hemsire,
hastalari dinler, empati gosterir ve hastalarin kararlarina saygi
duyarak glven ortami olusturur. Klinik arastirma surecinde
yapilan gorismelerde guven, sefkat ve savunuculuga dayali
bir hemsire-hasta iliskisini gelistirerek bunu guclendirir.
Onkolaji klinik arastirma hemsiresi, klinik arastirmaya katilan
her bireyin ihtiyaclari ile protokolin gereklilikleri arasinda
denge kurmalidir. Onkoloji klinik arastirma hemsiresinin, her
bireyin farkli ihtiyaclari oldugunu géz onlne alarak bireylerin
yasadigi zorluklari anlayarak ve protokol gerekliliklerine
uyarak, sorunlari belirleyerek mudahale etme sorumlulugu
bulunmaktadir (Flocke ve ark., 2017; Oncology Clinical Trials
Nurse Competencies 2016).

Hemsirelik standartlarina bagliik: Klinik arastirma hemsiresi,
hastalarin haklarini ve refahini korumak ve Kkaliteli veri
toplamak amaciyla klinik arastirmalarin yuratilmesi sirasinda
etik uygulamalara bagliligin saglanmasinda liderlik gosterir.
Bilgilendirilmis onam, belgeleme ve kisilere saygl, iyilik
ve adalet dahil olmak Uzere arastirma ekibinin temel etik
kavramlara strekli uyumunu tesvik eder. Klinik arastirma
surecinde olusan bilimsel suiistimali bildirmek icin kurumsal
prosedurleri belirler ve takip eder. Onkoloji klinik arastirma
hemsiresi, cogu onkoloji hemsiresinden farkli bir rolde ¢alissa
da etik kurallara bagl kalmali, onkoloji ve genel hemsirelik
uygulamalarini yoneten tim standartlarin farkinda olmali ve
bunlara uymalidir (Lubejko ve ark., 2011; Oncology Clinical
Trials Nurse Competencies 2016).

lletisim: Klinik arastirma hemsiresi, hastalarla klinik arastirma
slirecine iliskin gorismeler yaparak énemli bir gorev dstlenir.
Bu gorevinde hastalarin kisisel ve kiltarel farklliklarina 6zen
gostermeli ve hasta onuruna saygl duyarak glven verici
bir iletisim saglamalidir. Hem sozli hem de yazili olarak

etkili iletisim kurmak, klinik arastirmalarin etkili bir sekilde
yuritilmesi ve kaliteli hasta bakimiicin esastir. Onkoloji klinik
arastirma hemsiresi; arastirma ekibiyle, hasta ve yakinlariyla,
sponsorlar veya duzenleyici kurumlarla etkilesim halindeyken
tum iletisimin acikca iletilmesini, anlasilmasini ve etkili
olmasini saglamalidir (Flocke ve ark., 2017; Oncology Clinical
Trials Nurse Competencies 2016).

SONUG

Gelisen teknoloji ve bilim dunyasi, klinik arastirmalarin
ilerlemesine olanak saglamaktadir. Ozellikle onkoloji klinik
arastirmalari, yeni tedavi secenekleri sunmasiyla hasta ve
yakinlarina umut verici olmaktadir. Hasta ve yakinlariyla en
cok etkilesim hélinde olan hemsireler; elestirel disinme
becerileri, klinik deneyimleri, bakim koordinasyonu, iletisim ve
hasta savunuculugu saglayarak klinik arastirma ekibine blyuk
destek saglamaktadir.

Ulkemizde Klinik arastirma hemsiresinin rol, sorumluluk ve
yeterliliklerine iliskin yeterli calisma ve resmi tanimlama
bulunmamaktadir. Ayni zamanda, Ulkemizde yuritdlen
Klinik arastirmalarda calisan hemsire sayilari ile ilgili yeterli
veri bulunmamaktadir. Bu bulgular isiginda klinik arastirma
taraflarinin gorev, yetki ve sorumluluklarinin yasal cercevede
dizenlenerek klinik arastirma hemsiresinin pozisyonunun
tanimlanmasina ve rolunln belirlenmesine gereksinim vardir.
Klinik arastirmalarin yarattlmesinde, arastirma hemsiresinin
rolintn belirlenmesi, hemsirelere onemli bir rehber olarak
hasta bakiminin iyilestirilmesinde ve hemsirelik biliminin

gelismesinde 6nemli rol oynayacaktir.
YAZARLIK KATKISI

Fikir: SK; Literatir tarama: IYC; Makaleyi yazan: IYG, SK;
Denetleme ve Diizenleme:SK, SU.

CIKAR CATISMASI
Yazarlar tarafindan cgikar catismasi bildiriimemistir.
FINANSAL DESTEK

Yazarlar tarafindan finansal destek almadiklari bildirilmistir.
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ABSTRACT

Polycystic ovary syndrome is an endocrine disorder characterized by hyperandrogenism (the presence of highly increased levels of male
hormones) and chronic anovulation (lack of ovulation), which is especially common in women of reproductive age range and which occurs
due to hormonal and metabolic abnormalities. Its prevalence varies between countries but tends to be increasing worldwide. While the
conditions’ etiology is thought to be caused by both environmental and genetic factors, the exact causes remain poorly understood. At the
cellular level; mitochondrial dysfunction, oxidative stress and inflammation are thought to play a role in the pathogenesis of PCOS. With
regards to the treatment of the patients with PCOS; lifestyle changes in areas such as nutrition are aimed to relieve the associated symptoms.
One of these interventions is the use of coenzyme Q10, an antioxidant, as a dietary supplement. Coenzyme 010 maintains oxidation cycles by
taking part in energy production. It affects insulin and adiponectin receptors and provides glycemic control in patients. Its presence in the
inner mitochondrial membrane also supports the recovery of the ovarian function. In this review article, we aimed to evaluate the efficacy

and safety of coenzyme Q10 supplementation in the treatment of PCOS by searching Google Scholar, ScienceDirect and PubMed databases.

Key words: Coenzyme 010, Nutrition, Nutritional supplements, Polycystic ovary syndrome.
Polikistik Over Sendromunda Koenzim Q10 Takviyesi

0z

Polikistik over sendromu; hiperandrojenizm (erkeklik hormonu yiksekligi) ve kronik anovulasyon (yumurtlama eksikligi) ile karakterize olup
ozellikle dogurganlik cagindaki kadinlarda yaygin olarak gorilen, hormonal ve metabolik anomalilere bagl olarak ortaya ¢ikan endokrin
bir bozukluktur. Prevalansi Ulkeler arasinda farklilik gostermekle birlikte dunya genelinde giderek artma egilimindedir. Etiyolojisinin hem
cevresel hem de genetik faktorlerden kaynaklandigi dustnilse de halen tam olarak anlasilamamistir. Hicresel dizeyde, mitokondriyal
disfonksiyon, oksidatif stres ve inflamasyonun PKQS patogenezinde rol oynadigi dustntlmektedir. Bu hastalarin tedavisinde beslenme gibi
konularda yasam tarzi degisiklikleri yapilarak semptomlarin giderilmesi amacglanmistir. Bu miidahalelerden biri de hastalarin diyet takviyesi
olarak bir antioksidan olan koezim Q10 kullanmalaridir. Koenzim Q10, enerji Uretiminde yer alarak oksidasyon déngulerini surdirmektedir.
Insiilin ve adiponektin reseptérlerini etkileyerek hastalarda glisemik kontrolii saglar. ic motokondriyal membranda bulunmasiyla yumurtalik
fonksiyonlarinin iyilesmesini de desteklemektedir. Bu derleme nitelikteki makalede Google Scholar, ScienceDirect ve PubMed veri tabanlari
taranarak PKQS tedavisinde koenzim Q10 takviyesinin etkinligini ve glvenligini degerlendirmek amaclanmistir.

Anahtar kelimeler: Beslenme, Besin takviyesi, Koenzim 010, Polikistik over sendromu.
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GiRI$
Polikistik over sendromu (PKOS) en fazla Greme cagindaki
kadinlari etkileyen, hiperandrojenizm (erkeklik hormonu
ylksekligi) ve kronik anovulasyon (yumurtlama eksikligi)
ile karakterize bir endokrinojik bozukluktur (Siemienowicz
ve ark. 2020). Glncel yayimlanan bir sistematik derlemede
National Institutes of Health (NIH) 1990, European Society
for Human Reproduction & Embryology/American Society
of Reproductive Medicine (ESHRE/ASRM) 2003 ve Androgen
Excess & PCOS (AES-PCOS) tani kriterlerine gére PKOS
%6.2, %195 ve %15.0 oldugu
gortimustar (Chiaffarino ve ark. 2022). Polikistik overli

prevalansinin siraslyla

kadinlarda genellikle androjen, luteinlestirici hormon (LH),
ostrojen ve prolaktin seviyeleri olmasi gerekenden yiksek
bulunmaktadir. Polikistik overi olan bireylerde insulin direnci,
obezite, tip 2 diyabet, dislipidemi, kardiyovaskiler hastalik,
psikiyatrik ve norolojik bozukluklar ve jinekolojik kanserler
gibi  cesitli
PKOS'lu kadinlarda gestasyonel diyabet ve preterm dogum

komplikasyonlar gérulebilmektedir.  Ayrica
gibi dogumsal komplikasyonlar da ortaya clikabilmektedir.
Hastaligin belirtileri ve bulgulari arasinda hirsutizm (asiri
tlylenme, %60-90), oligomenore (seyrek adet gdérme,
%50-90), (kisirlik,  %55-75),
(yumurtaliklarda gok sayida kist olusumu, %50-75), obezite
(%40-60), amenore (adet kesilmesi, %25-50), akne (%25) ve
disfonksiyonel uterus kanamasi (%30) bulunmaktadir (Zhao

ve ark. 2020).

infertilite polikistik  over

1. Polikistik Over Sendromu

Polikistik ~ over  sendromu, overlerde  disfonksiyan,
hiperandrojenizm, hirsutizm, akne, infertilite ve gebelik
kayiplari gibi klinik durumlardan olusan bir sendromdur
(Siemienowicz ve ark. 2020). Patofizyolojisi tam olarak

aciklanamamakla birlikte, etiyolojisinde bircok genetik
ve cevresel faktorin rol oynadigi karmasik ve heterojen
bir metabolik hastalik olarak kabul edilmektedir (Hortu
ve Karadas 2019). Polikistik over sendromu, sendromu
tanimlayan tek bir belirti veya tani testinin bulunmamasindan
dolayitanikonulmasi oldukcazor olan heterojen bir hastaliktir.
Bu nedenle, PKOS tanisinin konulmasi icin 2012 yilinda Ulusal

Saglk Enstittleri (NIH) tarafindan yapilan bir konsensus

toplantisinda, 2003 Rotterdam kriterlerinin kullaniimasi ve
fenotiplerin tanimlanmasi karari alinmistir (Azziz 2018). Bu
kriterlere gore, tani konulabilmesiigin asagidaki G¢ kriterden
en az iki tanesinin karsilanmasi gerekmektedir:

1. Oligoovulasyon veya anovulasyon,

2. Klinik veya biyokimyasal hiperandrojenizm,
3. Polikistik overlerin ultrasonografik bulgulari.
PKOS’un Yonetimi ve Beslenme Yaklasimi

Paolikistik overin yonetimi ve tedavi secenekleri, hastanin
semptomlarina 0zgl olarak kisisellestirilmelidir. Tedavinin
amacl, uzun donemli saglk risklerini énleme ve yasam
kalitesini iyilestirmeye  yonelik  olmalidir.  Hastaligin
semptomlarindan biri olan hiperandrojenizmin tedavisinin
yaninda, bu semptoma bagli olarak gorilen obezite, insilin
direnci ve dislipidemi gibi PKOS ile iliskili komorbiditeleri
kontrol altinda tutmak amaciyla tedavi duzenlenmelidir

(Kamboj ve Bonny 2017).

Hastaligin  tedavisinde, patofizyolojisinde rol oynayan

cevresel faktorleri minimalize etmek igin farmakolojik
tedaviler uygulanmasina ragmen yasam tarzi degisiklikleri
birincil tedavi yontemi olarak tercih edilmektedir. Duzenli
fiziksel aktivite, ideal vicut agirhginin korunmasl, saglikl
beslenme aligkanliklari edinmek ve sigara kullanimindan uzak
durulmasi metabolik hastaliklarin énlenmesi ve tedavisinde
onemlidir. Yuksek kalorili diyetler ve hareketsiz yasam tarzlari
PKOS'un siddetlenmesine yol acabilir. Seker icerigi ylksek
diyetler badirsak florasini degistirerek, kronik enflamasyona
neden olarak, insUlin direncini artirarak ve androjen Uretimini
artirarak PKOS olusumuna neden olmaktadir (Zeng ve ark.
2020). Bir galismanin sonucunda, PKOS'Iu kadinlarin blytk
cogunlugunda diyetlerin dengesiz oldugu ve posa, omega-3
yag asidi, kalsiyum, magnezyum, ginko, folik asit, C vitamini,
B12 vitamini ve D vitamini gibi besin égeleri agisindan yetersiz
oldugu bildirilmistir (Szczuko ve ark. 2021).

Bu bireylerde oksidatif stresin artmasiyla birlikte PKOS
siddeti artmakta ve semptomlar siddetlenmektedir. Yapilan
bir calismada antioksidan takviyesinin, PKOS ile iliskili
endokrinopatileri iyilestirebilecegi ifade edilmistir (Panti ve
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ark. 2018). Oksidatif stresi azaltmak amaciyla antioksidan
icerigi yuksek olan bazi besin takviyelerinin kullaniminin
hastallk semptomlarini kontrol altinda tutmak icin faydali
olabilecegine dair kanitlar mevcuttur (He ve ark. 2023).
Bu takviyelerin potansiyel faydalari, ilagc kullaniminda
yasanabilecek yan etkileri veya potansiyel yan etkileri
icin daha fazla arastirma yapilmasi gerekmektedir. Besin
takviyeleri PKOS semptomlarini ve bireyin yasam kalitesini
iyilestirmede faydali olsa bile, saglikli ve dengeli bir diyete ek
olarak alinmasi gerektigi unutulmamalidir.

2. Koenzim Q10

Koenzim (10, insan mitokondrilerinde en yaygin bulunan
koenzim ( tlridir ve insan dokularinda farkli seviyelerde
olmak (zere her dokuda bulunabilir. Ozellikle kalp, bobrek
ve karaciger gibi enerji transferinde gorev yapan organlarda
en yuksek duzeyde bulunur. Koenzim 010, ayni zamanda
“Ubikinon” olarak da bilinmekte olup insan vlicudunda
tirozinden endojen olarak sentezlenen, yagda cozinen
vitamin benzeri bir benzokinon bilesigidir (Nelson ve Cox
2017).

Koenzim 010, mitokondriyal enerji Uretimindeki islevi ve
antioksidan 0zelligiyle taninan bir bilesiktir. Mitokondrial
elektron tasima zincirinde kofaktér olarak gorev alir,
hicresel sinyal iletiminde, gen ekspresyonunda, membran
stabilitesinde ve hucresel redoks reaksiyonlarinda
onemli rol oynar. Ayrica, hicre blyumesi ve apoptozis
kontrolinde de etkilidir. Koenzim 010, vicutta dogal yollarla
sentezlenebilme ve yagda c¢ozinebilme ozelliklerine sahip
tek antioksidan bilesiktir. Hicre membranlarinda doymamis
yag asidi zincirlerine vyakin konumda bulundugundan
dolayl serbest radikallerin temizlenmesinde etkili olur.
Ayrica, bazi antioksidan 0zellik gosteren vitaminlerle de
etkilesim halindedir. Koenzim 010, nikleer faktér-kappa
B1 (NF-KB1) bagimli genlerin ekspresyonunu inhibe ederek
anti-enflamatuar etki gostermektedir. Bununla birlikte,
TNF-a, CRP ve IL-6 gibi sitokinlerin salinimini baskiladigi
ve peroksizom proliferator aktive edici reseptor (PPAR) ile
iliskili anti-enflamatuar yaniti artirdigi gosterilmistir (Toprak

ve Ayaz 2019).

Koenzim 010, lipofilik yapisi nedeniyle gastrointestinal

sistemdeki lipidlerin  emilimine benzer bir sekilde
emilmektedir. Ozellikle yag icerigi ylksek bir yemekle
alindiginda emilim dlzeyi artmaktadir. Koenzim 010,
emildikten sonra ubikinol formuna indirgenerek karacigere
tasinir. Karacigerde, distk yogunluklu lipoproteinler olan
VLDL ve LDL partikillerine eklenerek dolasima katilir.
Koenzim 010 takviyesi alindiktan sonra, maksimum plazma
konsantrasyonuna 6-8 saat sonra ulasilir ve eliminasyon yari

omri 30 saatten daha uzundur (Raizner 2019).

Koenzim Q10'un gunlik gereksinimi tam olarak bilinmemekle
birlikte, yaklasik 500 mg/gin olarak tahmin edilmektedir. Bu
miktarin blylk bir kismi vicut tarafindan sentezlenirken,
distk dlzeyde diyetten de karsilanmaktadir ve karacigerde
yliksek seviyelerde bulunmaktadir (Hargreaves ve ark. 2020).
Koenzim 010 insan viicudunda dogal olarak bulunan bir
bilesen olmasina ragmen, nadiren de olsa istahta azalma,
ishal, bas donmesi, dispepsi, bulanti/kusma gibi cesitli
olumsuz etkilere yol acgabilecegi bildiriimistir. Koenzim Q10
takviyeleri, tabletler, yumusak jel kapsuller, toz dolgulu
kapstlller ve yag slspansiyonlari seklinde bulunmaktadir.
(Raizner 2019). Koenzim 010 takviyesinin dozlari gogunlukla
150-200 mg arasinda degismektedir, ancak bu takviyenin
300-400 mg/gln arasinda olmasinin dolasimdaki CRP, TNF- o
ve IL-6 seviyelerini azaltmada etkili olabilecegi belirtilmistir
(Hou ve ark. 2023).

Kabul edilebilir glinllk alim miktari igin, sicanlarda yapilan bir
kronik toksisite calismasinda NOAEL (No Observed Advers
Effect Level) 1200 mg/kg/glin bulunmus ve buna dayanarak
insanlar icin 12 mg/kg/giin doz olarak belirlenmistir. Ayrica,
klinik veriler insanlarda koenzim Q10 icin gozlenen glvenlik
seviyesinin 1200 mg/qln oldugunu ifade etmektedir (Arenas-
Jalve ark. 2020).

Koenzim Q10'un ilag etkilesimine bakildiginda ise, bilesigin K
vitaminine benzerliginden dolay! sitokrom P450 enzimleriyle
etkilesime girerek varfarin metabolizmasini etkileyebilecegi
one slrilmustir. Koenzim Q10 ve varfarini birlikte alan
hastalarda, koenzim Q10 varfarinin etkisini azaltarak
antikoagulasyonun saglanmasinda zorluklara neden olabilir.
Bu durum ozellikle kardiyovaskuler hastaligi olan bireyler igin
dikkat edilmesi gereken 6nemli bir durumdur (Ayers ve ark.
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2018).
3. Polikistik Over Sendromu ve Koenzim Q10 iliskisi

Polikistik overli kadinlarin tedavi yonetiminde yasam tarzi
degisiklikleri, diyet, egzersiz ve davranis gibi faktérler temel
rol oynamaktadir. Bu yasam tarzi mudahalelerinin agirlik
kaybi saglayarak saglikla ilgili yasam kalitesini arttirdigi
belirtilmektedir. Son yillarda, saghgin tesvik edilmesi ve
iyilestirilmesinde rol oynadiklari igin besin takviyelerine olan
ilgi ve yonelim artmistir.

Koenzim Q10, besin takviyesi olarak kullanilmakta olan bir
bilesiktir ve hucresel ATP Gretimi i¢in mitokondriyal solunum
zincirinde yer alir. Buyagda ¢ozinen benzokinonun oksidasyon
déngulerini surekli strdurebilme becerisinden dolayi glgli bir
antioksidan olarak kabul edilmektedir (Rahmani ve ark. 2017).
Oncelikli olarak kalp ve nérolojik saglik izerindeki faydalariyla
taninmis olsa da son dénemlerde oositler Gzerinde ve ozellikle
PKOS'u kadinlarda dogurganhigl arttirmaya yonelik yapilan
calismalarda on plana clkmaktadir. Yasglanma sureciyle
birlikte, oositlerde enerji Uretimi azalirken, koenzim Q10
eksikligi ve doku aliminin azalmasl arasinda bir iliski oldugu
gortlmektedir. Koenzim 010, oositlere saglandiginda doku
eksikligini etkileyebilir ve antioksidan ozellikleri sayesinde
serbest radikallerle micadele ederek yumurta kalitesini
artirabilir (Ibrahim 2020). Koenzim 010 takviyesi, insilin ve
adiponektin reseptorlerini etkileyerek ve bdylece glisemik
kontroll ve trigliserit lipolizini artirarak PKOS'lu kadinlara
potansiyel fayda saglamaktadir. Bu etkiler, PKOS'lu kadinlar
icin glukoz metabolizmasini ve lipid profillerini iyilestirmede
koenzim Q10 takviyesinin dneminin altini  ¢izmektedir
(Pekcan ve ark. 2019). Ayrica, mitokondri ddllenme strecinde
ve embriyonik gelisimde ¢ok Gnemli bir rol oynamaktadir.
Agirlikli olarak ic mitokondriyal membranda bulunan koenzim
010, hicresel ATP Uretimine dogrudan katkida bulunarak
yumurtalik fonksiyonunun iyilesmesine yol agmaktadir. Ayrica
koenzim 010, folikiler atrezinin birincil mekanizmas! olan
apoptoza karsl koyan bir antiapoptotik ajan olarak gérev
yapmaktadir (Xu ve ark. 2018).

Palikistik overli bireylerde koenzim 010 takviyesinin metabolik
etkilerini arastiran ¢alisma sonuglarina gore, 12 hafta

boyunca 100 mg/gin koenzim 010 aliminin, LDL reseptord
(LDLR) ekspresyonunu azalttigi ancak lipoprotein(a) (Lp(a))
ekspresyonunu etkilemedigi, peroksisom proliferatér-aktive
edici reseptér gama (PPAR-c) ekspresyonunu artirdigi ancak
glukoz tasiyicisi-1 (GLUT-1) ekspresyonunu degistirmedigi
gorulmustar. Bu sonuglar, Polikistik overli bireylerde koenzim
010 takviyesinin bazi metabolik parametreleri olumlu yonde
etkileyebilecedini gostermektedir (Rahmani 2017). Ayrica,
koenzim (Q10'un oksitlenmis dislk yogunluklu lipoprotein
(Ox-LDL) tarafindan tetiklenen AMP-aktive olan protein
kinazin (AMPK) defosforilasyonunu kurtardigi ve reaktif
oksijen tirlerinin (ROS) olusumunu azalttigr belirtilmektedir.
Bu bulgular, CoQ10'un antioksidan ozellikleri sayesinde Ox-
LDL kaynakl endotel oksidatif hasarlari azaltabilecegi ve
bu etkinin AMPK/PKC/NADPH oksidaz sinyal yolunu modle
ettigini gdstermektedir (Tsai ve ark. 2011).

Rahmaninin (2018) PKOS tanisi konmus 40 bireyin katilimiyla
yurattigu randomize kontrolll, ¢ift kor plasebo calismada,
katilimcilar 12 hafta boyunca takip edilmis ve bir gruba
(n=20) 100 mg/giin koenzim Q10 verilmis, diger grup ise
(n=20) plasebo almistir. Calisma sonuglari plaseboya kiyasla
koenzim 010 aliminin inflamatuar belirteclerden olan IL-1,
IL-8 ve TNF-a'nin gen ekspresyonunu azalttigini, ancak TGF-b
gen ekspresyonunu etkilemedigini gdstermistir. inflamatuar
sitokinlerin artmasl, insllin sinyallemesini engelleyerek
inslin direncinin gelismesine neden olabilir. Ayrica, PKOS'lu
bireylerdeki inflamasyon, ateroskleroz ve kisirlik riskini
artirabilir.  Koenzim (10, antioksidan ve serbest radikal
yakalama yetenekleri sayesinde ROS tretimini azaltabilir ve bu,
TNF-a'nin gen ekspresyonunu NF-kB sinyal yolunu kullanarak
etkileyebilmektedir (Pawelczak ve ark. 2014). Bu galismalarda
PKOS'lu bireylerde koenzim Q10 takviyesinin bazi metabolik ve

inflamatuar parametreleri dlizeltebilecegi goralmustar.

Koenzim (10 ve E vitamininin birlikte takviyesinin metabolik
profil Uzerinde gucli bir sinerjik etkiye sahip olabilecegi ve
antioksidan kombinasyonunun tek basina ikisinden de daha iyi
sonug verehilecegi varsayilarak koenzim 010 ve E vitamininin
PKOS'lu
visseral adipozite, glukoz homeostazi parametreleri ve

hastalarda kardiyometabolik risk belirtecleri,

tireme hormonlari Gzerindeki etkilerine bakilmistir. izadi ve
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arkadaslarinin (2019) yaptigi bu galismada 86 PKOS'Iu birey
randomize olarak 4 gruba ayriimis ve 8 hafta boyunca takip
edilmistir. 1. gruba sadece 200 mg/gun koenzim 010, 2. gruba
sadece 400 IU/gin E vitamini, 3. gruba 200 mg/gin koenzim
010 ve 400 IU/gln E vitamini, 4. gruba ise her ikisinden de
plasebo verilmistir. Calisma sonucunda diyetle koenzim Q10
ve/veya E vitamini takviyesinin, serum trigliseritlerinde ve total
kolesterol seviyelerinde anlamli bir distse yol actigi goralmas
ve bu sonucun kardiyometabolik bulgular Uzerinde faydali
etkileri olabilecedi distnilmustir. Ayrica koenzim Q10in E
vitamin ile veya tek basina kullaniminin aclik kan glukozu ve
insllin dlzeylerinin yani sira HOMA-IR ve total testosteron
diizeyleri (izerinde de yararli etkileri oldugu gérilmistr (izadi
ve ark. 2019).

Yapilan bir meta analizde, PKOS'lu kadinlarda koenzim
010, E vitamini, inositoller ve D vitamini iceren oral
beslenme ajanlarinin androjenle iliskili hormonlar, glikolipid
agirha
dederlendirmek amacglanmis ve 23 randomize kontrolld

metabolizmasl ve vicut Uzerindeki etkinligini
calisma dhil edilmistir. Calisma sonucunda koenzim Q10'in
tek basina veya E vitamini ile HOMA-IR'yi ve total testosteronu
azaltmada basarili oldugu gorullrken lipid metabolizmasini
iyilestirmede anlamli bir sonug elde edilmemistir (Zhang ve

ark. 2021).

Samimi ve arkadaslari (2017) tarafindan, koenzim (10
takviyesinin glukoz metabolizmasi ve lipid profilleri Uzerindeki
etkilerini degerlendirmek amaciyla yapilan c¢alismada 60
PKOS'lu kadin 12 hafta boyunca randomize kontrolli olarak
takip edilmistir. Katiimcilar, bir grup 100 mg/giin koenzim Q10,
diger grup ise plasebo alacak sekilde iki gruba ayrilmistir. 12
haftalik midahalenin ardindan koenzim 010 takviyesinin glukoz
metabolizmasi, serum total kolesterol ve LDL-kolesterol
seviyeleri Uzerinde faydali etkileri oldugu ancak diger lipid
profillerini etkilemedigi sonucuna ulasilmistir.

Yapilan bir sistematik derlemede ise, PKOSIu bireylerde
koenzim 010 kullaniminin serum aglik kan glukozu ve HOMA-
IR'yi onemli olclde azalttigi, glikoz ve lipid metabolizmasi,
enflamasyon ve cinsiyet hormonu seviyelerinde ise bir iyilesme
gosterdigi belirtilmistir (Liu ve ark. 2020).

Koenzim Q10'un, PKOS'Iu kadinlardaki inflamatuar siregler
icin onemli bir etkisi bulunmaktadir. PKOS'un patogenezinde,
dlsuk dlzeyde kronik inflamasyon ve proinflamatuar ve
antiinflamatuar sitokin duzeyleri arasindaki dengesizlik
énemli rol oynamaktadir. Bu sendromun gelisiminde TNF-a,
[L-1A, IL-1B, IL-6 ve IL-18 gibi proinflamatuar sitokinler ana
aracilardir. inflamasyon, Kupffer hiicrelerinde proinflamatuar
sitokin dretimini artirmasi sonucu gorulen serbest radikallerin
aktivasyonuyla iliskilidir ve bu da karaciger hucrelerinde
inflamasyon ve apoptozu artirmaktadir. Koenzim 010'un
antioksidan etkisi ile inflamatuar sureci inhibe ederek
inflamasyonu azaltma durumu gortlebilmektedir (Gouveia ve

ark. 2018).

Polikistik overli asirt kilolu ve obez kadinlarda koenzim (10
takviyesinininflamatuvar ve endotelyal disfonksiyonindeksleri
Uzerindeki etkilerini belirlemek amaciyla yapilan bir ¢alismada
43 PKOS'lu kadin rasgele iki gruba ayriimistir. Bir grup 8 hafta
boyunca 200 mg/gun koenzim 010 alirken diger grup plasebo
almistir. Calisma sonucunda koenzim Q10 takviyesi alan grupta,
TNF-a, hs-CRP, IL-6, VCAM-1 ve E-selektin dlzeylerinde
anlamli bir azalmaya oldugu gortlmistr (Taghizadeh ve ark.
2021).

Koenzim Q10 aliminin insdlin, lipid ve inflamasyon ile ilgili gen
ekspresyonu Uzerindeki etkilerini degerlendirmek amaciyla
yapilan bir calisamda ise 40 PKOS'lu kadin randomize olarak
iki gruba ayrilmis ve 12 hafta boyunca takip edilmistir. Bu
surecte 1. gruba 100 mg/gun koenzim Q10 verilirken, 2. gruba
placebo verilmistir. Sonug olarak PKOS'lu kadinlarda 12 hafta
boyunca koenzim Q10 alimi LDLR, PPAR-c, IL-1, IL-8 ve TNF-a
gen ekspresyonunu dnemli élgiide iyilestirmistir (Rahmani ve
ark. 2018).

Baska bir calismada ise, koenzim 010 takviyesinin hormonal
indeksler, ruh sagligi, inflamatuar yanit ve oksidatif stres
etkisi
PKOS'lu kadinin randomize olarak 12 hafta boyunca takip

biyobelirtecleri  Gzerindeki degerlendirilmistir. 55
edildigi calismada, katilimcilar bir gruba 100 mg/gin koenzim
010, diger gruba placebo verilecek sekilde ikiye ayrilmistir.
Sonug olarak, 12 haftalik koenzim Q10 takviyesi Beck Depresyon
Envanteri(BDE), Beck Anksiyete Envanteri(BAE), hs-CRP, total

testosteron, dehidroepiandrosteron silfat (DHEAS), hirsutizm,
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SHBG, total antioksidan kapasite (TAC) ve malondialdehit
(MDA) diizeyleri tzerinde faydali etki gostermistir (Karamali
ve Gholizadeh 2022). Polikistik overli hastalarda metabolik
ve endakrin fonksiyon bozukluklarinin koenzim Q10 takviyesi
ile duzeldigi, insdlin ve lipid metabolizmasinin iyilestigi
gozlemlenmistir (Rodick ve ark. 2018). Ek olarak, koenzim
010un oksidatif stresi azaltmasi trigliseritlerin lipolizinin
artmasiyla sonuglanmakta ve bu da endotel metabolizmasina
olumlu bir sekilde katkida bulunmaktadir (Pekcan ve ark. 2019).

Palikistik over tedavisinde koenzim 010 takviyesinin etkinligini
ve guvenilirligini degerlendirmek igin yapilan bir sistematik
derleme ve meta analizde, koenzim 010 ilavesinin HOMA-IR,
aclk insulin seviyesi ve aclik kan glukozunu azaltarak ins(lin
direncini iyilestirdigi, FSH'yi artirip testosteronu azaltarak
cinsiyet hormonu seviyelerini artirdi§i ve TG, TC, LDL-Clyi
azaltip HOL-K'yi artirarak kan lipitlerini iyilestirdigi ve bu
sayede PKOS'u iyilestirmek icin guvenli bir tedavi oldugu
sonucuna varilmistir (Zhang ve ark. 2022).

SONUG

Polikistik over sendromu, kadinlarin  Ureme sistemini
etkileyen yaygin bir hormaonal bozukluktur. Bu sendromun
nedenleri tam olarak anlasilamamis olsa da genetik ve
cevresel faktorlerin etkisi oldugu distnulmektedir. Tedavisi,
semptomlarin yénetilmesi, hormonal denge saglanmasi ve
Ureme potansiyelinin artirimasi Uzerine odaklanir. Hastaligin
tedavisi genellikle hormonal ilaclar, yasam tarzi degisiklikleri

ve kilo kontrolind icermektedir.

Koenzim Q10 ise vicudumuzda dogal olarak bulunan bir
antioksidandir. Mitokondrilerde enerji Uretimi icin onemli
bir rol oynar ve hicrelerin saglikli isleyisini destekler. Ayrica,
antioksidan 0zelligi sayesinde hucreleri serbest radikallerin
zararl etkilerinden korumaktadir.

Polikistik over ile koenzim Q10 arasindaki iliskiyi inceleyen
PKOS'lu  kadinlarda
koenzim Q10 dlzeylerinin disuk oldugunu géstermektedir.

calismalardan elde edilen bulgular,

Ayrica, koenzim 010 takviyesinin PKOS semptomlarinin
iyilestirilmesine yardimci olabilecedi ve hormonal dengeyi
one surtlmektedir.

destekleyebilecegi Ancak yapilan

calismalar sonucunda halen koenzim Q10 igin etkin doz dnerisi

bulunmamaktadir.

Ayrica, PKOS ve koenzim Q10 arasindaki iliski hala tam olarak
anlasilmamistir ve daha fazla arastirmaya ihtiyag vardir.
Bu alanda gelecekte yapilacak olan calismalarin, PKOS
tedavisinde koenzim 010'un potansiyel etkilerini daha iyi
anlamamiza ve yeni tedavi yaklagimlarinin gelistiriimesine
yardimcl olabilecegi distndlmektedir.
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ABSTRACT

The number of nurses working in health services around the world is insufficient. As the burden on nurses increases due to
the increasing number of patients, nurses work more inefficient. Innovative solutions such as artificial intelligence and robotic
technologies are needed to close the nursing shortage. Today, artificial intelligence and robotic technologies have an important
position in healthcare. Advantages; It saves nurses energy and time saving. It helps nurses provide efficient and comprehensive
care. It supports nurses in matters such as making an accurate clinical diagnosis, accessing vital signs instantly, and monitoring
more than one patient at the same time. On the other hand, the disadvantages of artificial intelligence and robotic technologies
on the nursing profession are a matter of concern. The fact that robotic technology provides more efficient and effective results
than nurses may lead to transferring nursing practices to robots. These machines cannot outperform humans. With robotic
technology, it may be possible to move away from the traditions of nursing philosophy. The purpose of this review is to evaluate
the advantages and disadvantages of artificial intelligence and robotic technologies in the nursing profession.

Key words: Artificial intelligence, Nursing, Robotic technology.
Gelecegin Hemsireliginde Yapay Zekanin ve Robotik Teknolojilerin Rolii

0z

Dinya genelinde saglik hizmetlerinde gorev yapan hemsire sayisi yetersiz kalmaktadir. Artan hasta sayisina bagli hemsirelerin
Uzerindeki yuk arttikgca hemsireler daha verimsiz calismaktadir. Hemsire acigini kapatmak icin yapay zeka ve robotik teknolojiler
gibi yenilikci ¢ozUmlere ihtiyag vardir. GinimUzde yapay zeké ve robotik teknolojiler saglik hizmetinde 6nemli bir konumda
bulunmaktadir. Avantajlari; hemsirelere enerji ve zaman tasarrufu saglar. Hemsirelerin verimli ve kapsamli bir bakim sunmasina
yardimci olur. Hemsireleri dogru klinik tani koyma, yasam bulgularina anlik ulasma, ayni anda birden fazla hastayi takip etme gibi
konularda desteklemektedir. Ote yandan yapay zeka ve robotik teknolojilerin hemsirelik mesledi tizerinde dezavantajlari endise
konusudur. Robotik teknolojinin hemsirelere gore daha verimli ve etkili sonuglar vermesi, hemsirelik uygulamalarinin robotlara
aktariimasina neden olabilir. Bu makineler insanlardan daha iyi bir performans gosteremezler. Robotik teknoloji ile hemsirelik
felsefesinin geleneklerinden uzaklasiimasi s6z konusu olabilir. Bu derlemenin amaci, yapay zekénin ve robotik teknolajilerin
hemsirelik mesleginde avantaj ve dezavantajlarinin degerlendirilmesidir.

Anahtar kelimeler: Hemsirelik, Robotik teknoloji, Yapay zeka.
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Turkiye istatistik Kurumu (TUIK) 2023 verilerine gore
ulkemizde 65 yas ve Uzeri nifus orani %10,2dir. Bu oran
ulkemizdeki demografik degisimlere bagl olarak giderek
artmaktadir (TUIK, 2023). Diinya Saglik Orgiitiine (WHO) gére
2050 yilinda 60 yas ve Uzeri ntfusun orani %22'ye ¢ikacaktir
(WHO, 2022). Yash nufusun artmasiyla beraber dlkeler yasli
bireylerin sagliklarinin korunmasi ve strdirtlmesi konusunda
onemli sorunlarla karsl karslya kalmaktadir. Bu demografik
degisikliklere karsi Ulkeler saglik ve sosyal sistemlerini
hazirlamalidir (Oksanen ve ark. 2020). Saglik is glicl oranina
bakildiginda 2022 yilinda 1000 kisi basina diisen hemsire
sayisi Irlandada 15,18; Izlandada 15,10; Amerika Birlesik
Devletlerinde 1,91; Yeni Zelandada 11,38; OECD (Ulkeleri
ortalamasinda ise 9,2 iken (lkemizde bu oran 2,8dir ve
oldukca disuktir (OECD, 2023). Nifus ile hemsire sayisi es
zamanli olarak artsa da saglik profesyonellerinin Gzerindeki
yuk azalmamakta ve verimlilik dusmektedir. Dinya genelinde
saglik hizmetlerinde gorev yapacak saglik profesyoneli
ihtiyacinin 2060 yilina kadar iki kat artacagi distnulmektedir
ve bu acigi kapatmak icin yenilikgi coézimler gerekmektedir
(Leonardsen ve ark. 2023).

yapay zekd ve robotik teknolojilerin saglik hizmetlerinde

Yenilikci ¢cozumler arasinda

kullanilabilir olmasi 6n plandadir. Ozellikle 2013 yili ve sonras|
cok hizli bir ilerleme yasanan saglik hizmetlerinde yapay
zekaya sahip robotlar saglik kuruluslarinda yer edinmeye
baslamistir (Barrat James, 2013). Yapay zeka birtakim
karmasik problemlericozmek amaciyla tasarlanmis bir yazilim
ve donanim sistemidir (Xu ve ark. 2021). Yapay zeka, dogadaki
herhangi bir rasyonel davranisi taklit edilmesini amaglayan;
icerisinde bircok farkli yaklasim ve algoritmay! barindiran
yontemler toplulugudur (Dayan ve Yilmaz 2022). Ayni
zamanda yapay zeka zihinsel faaliyetlerin makine tarafindan
yaplimasi olarak da ifade edilirken (Akgerman ve ark. 2022)
yapay zeka alaninda calisan hemsire Fritz ve Dermody,
yapay zekay! bir bilgisayar algoritmasinin insan hareketini
analiz edebilme yetenegine vurgu yaparak, bu algaritmanin
insan hareketiyle ilgili kararlar alabilen rasyonel bir ajan gibi
gorev gordiguni ifade etmektedir (Fritz ve Dermody 2019).
Yapay zekd surekli ogrenen bir sistemdir, 6grendiklerini

hemen uygular, ogrenemediklerine cevap arar ve surekli
kendini gelistirir (Jd ve Nurses 2020). Hem makine dgrenimi
hem de derin 6grenme, yapay zekanin alt kimeleridir. Her
ikisi de geleneksel programlama teknikleriyle elde edilmesi
uzun zaman ve yogun kaynak gerektiren karmasik islemsel
gbrevleri tamamlayabilir. Dogal dil isleme 6zelligi ise blyuk
miktarda dodal dil verisini analiz eden bilim dalidir. Burada
temel hedef dilin makine tarafindan anlasilarak bu duruma
tepki ile cevap verebilmesinin saglanmasidir (Chowdhary,
2020). Yapay sinir aglari denetimli makine o0grenmesi
yaklasimidir ve “derin 6§renme” olarak da bilinir (Sarker, 2021).
Yapay sinir aglari sayesinde 6grenme yetenegi oldukca glgli;
buylk ve karmasik verilere sahip kompleks problemlerin
¢oziimiinde oldukca basarilidir (Dayan ve Yilmaz 2022).

Gunlimiizde yapay zekad ve yapay zekanin uygulandigr bir
arac olan robotik teknolojiler saglik hizmetlerinde 6nemli bir
konumdadir (Jiang ve ark. 2017). Saglik hizmetlerinde yapay

zek&verobotik teknolojilerin kullaniimasi, bakim hizmetlerinin

gelismesine  katki  saglarken hemsirelik  mesleginde
déndstimun baslangici olarak garilmektedir. Bu derlemenin
amacl, yapay zekanin ve robotik teknolojilerin hemsirelik

mesleginde avantaj ve dezavantajlarinin degerlendiriimesidir.

Tablo 1. Saglik Hizmetlerinde Kullanilan Robatik Teknolojiler

DaVinci  Ameliyat asamasinda cerrahlara asistanlik yaparak
cerrahin  verimliligini arttirrken ameliyathanede
calisan  hemsirelerin ~ sorumluluklarini azaltip
insandan kaynaklanan hata oranini disiirtr (Locsin

ve Ito 2018).

Xenex Bircok saglik bakim alaninda mikroorganizmalari
yok eder ve hastane enfeksiyonlarinin azalmasina

yardimci olur (MacFie ve McNaught 2019).

Robot Hastalara yatak ici banyo yaptiriimasi, hastalarin

Cody kiyafetlerinin giydirilmesi ve mabilize edilmesi
gibi gUnltk rutinlerini kolaylastirirken, sisteminde
olan kamera ve lazer bulucu sayesinde hastalarin
hangi bolgelerinin temizlenmesi gerektigini belirler
(Kandemir ve ark. 2023).

Ro-bear  Hastayl tekerlekli sandalyeden yatagina alabilen,
fiziksel glc gerektiren durumlarda yardimci olan

yapay zeka aletidir (MacFie ve McNaught 2019).
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SAM Yon konusunda uzman olan, hastalarin odasina belli
araliklarla gidip durumlarini kontrol eden ve egitim
verme donanimina sahip olarak hastalari disme
riskine karsida degerlendirebilen bir robottur (Dogan
Merih ve Akdogan 2021).

TUG Saglik  kuruluglarinda  malzeme tasima ve
lojistik  gorevinde  kullanilir.  Hastanede ilac,
tibbi  malzeme, laboratuvar ornegi gibi cesitli
malzemelerin tasinmasi, tibbi atiklarin gtvenli bir
sekilde saklanmasi ve tasinmasi, atik yonetiminin
etkinlesmesi, hastalara yemek servisi yapma gibi
gorevleri vardir (Akgerman ve ark. 2022).

Paro Ozellikle yash bakim merkezleri ve hastanelerde

Terapi calisan hastalara duygusal terapi saglayan ve
sosyal etkilesimi tesvik eden bir robottur (Akyazi ve
Bastemur 2024).

IVRobot Intravendz ilaclarin dogru dozda hazirlanmasini ve
RIVA uygulanmasini saglar (Sendir ve ark. 2019).

Robot COVIB-19 salgini gibi bulasicilik oraninin ¢ok ylksek

Grace oldugu salginlarda, hastalarin yasam bulgularini
olgmeye yarayan, hastalara konusma terapisi yapan
bir robottur (Dogan Merih ve Akdogan 2021).

Veebot %83 dogruluk oraniyla en iyi damari secerek

hastadan kan alma islemini yapar (Lin ve ark. 2022).

Yapay Zekanin ve Robotik Teknolojilerin Hemsirelikte
Avantaijlari

Olnya genelinde hemsire sayisi saglik hizmetlerini etkili
bir bicimde karsilamada yetersiz kalmaktadir. Bu durum
saglik sonuglarini da etkilemektedir. Literatlrde yapilan bir
calismada hemsire basina disen hasta sayisinin artmasl,
hasta olumlerinin ve hemsirelerin yasadigi tukenmislik
oraninin artmasina neden olmustur (Saraee ve ark. 2017).
Yapay zekanin ve robotik teknolojinin hemsireligin birgok
alaninda kullaniimasi, hemsirelik hizmetlerinde verimliligi
ve etkililigi arttirmakla beraber hemsirelerin is yUkind
azaltmaktadir (Robert 2019; Sendir ve ark. 2019). Boylece
hemsirelere enerji ve zaman tasarrufu saglar. Hemsireler
asil gorevleri olan bakim vermeye ve terépatik iletisime daha
fazla zaman ayiracagi igin hasta sonuglari iyilesmektedir.
Hemsirelerin memnuniyet diizeyleri artmaktadir (Clipper ve
ark. 2018). Hemsireler agir sartlarda galistiklari icin fiziksel
yaralanmalara sik sik maruz kalmaktadir. Robotik teknolojiler
sayesinde hemsireleri fiziksel acgidan zorlayan gorevler

azalmaktadir ve buna bagli yaralanma oranlari dismektedir
(Saadatzi ve ark. 2020). Yapay zekanin bir diger avantaj,
hemsirelerin  dogru klinik tani koyabilmesine yardimci
olmasidir. Yapilan calismalara gore yapay zeké yardimiyla
hemsirelerin ve hekimlerin dogru klinik tani koyma durumlari
%12 ve %10 oraninda iyilesmistir (Kalil ve ark. 2018; Karal ve
Turan 2021; Ozdemir ve Bilgin 2021). Yapay zeka destekli karar
sistemleri sayesinde karmasik durumlar daha kolay teshis
edilmekte, kanita dayali 6neriler sunulmakta, kisisellestiriimis
tedavi plani hazirlanmakta, bu sayede hasta tedavisinin
ve bakiminin daha dogru ve etkili olmasi sadlanmaktadir
(Martinez-Ortigosa ve ark. 2023). llag giivenligi konusunda;
ilac hatalari hasta guvenligini ve saghk durumunu tehdit
etmektedir. Saglik alanindaki pek cok profesyonel arasinda
one clkan hemsireler, calisma surelerinin  baylk bir
bolimiind ilag uygulamalarina ayirmaktadirlar. ilag hatalar,
hemsirelerin  meslek hayatlarinda karsilastiklari hatalar
arasinda ilk sirada yer almaktadir (Yontem ve ark. 2019). Juhl
ve ark./nin (2022) yapay zeka teknolojisinin ilag glvenligini
nasil etkilediklerine dair yaptigi bir arastirmada, kullanilan
teknolajilerin ilag hatalarini 6Gnemli oranda azaltacagini, farkli
Kliniklerde tedavisi devam eden hastalarin ilag yonetiminin
yapay zeka yardimiyla hemsirelere yol gésterici olacagini ve
guvenliginin artacaginibulmustur. Bunun yani sira yapay zeka
ile hastalarin kan basinci, solunum sayisi, saturasyonu ve
kalp ritmi gibi yasamsal bulgulari izlenebilmekte ve anormal
bulgular anlik olarak hemsirelere iletiimektedir (Robbins ve
ark. 2017). Yogun bakim niteleri, acil servis gibi hastalarin
yasam bulgularinin anlik takip edildigi birimlerde erken uyari
sistemleri; acil durumlarin saptanmasina yardimci olmakla
beraber sag kalim oranlarini arttirmaktadir (Ajerla ve ark.
2019; Beth Smith ve ark. 2014; Kunt ve ark. 2021; Islam ve
ark. 2019). Bu teknoloji ayni zamanda hemsirelerin ayni anda
birden fazla hastay! takip etmesine olanak taniyarak daha
verimli ve kapsamli bakim saglamasina yardimci olmaktadir
(Kandemir ve ark. 2023).

Yapay Zekanin ve Robotik Teknolojilerin Hemsirelikte
Dezavantaijlari

Yapay zeka insanlara gore daha iyi bir performans gosterme
ihtimalinden dolayl hemsirelik meslegini tehdit etmektedir.
Rabotik teknolojinin hemsirelere gére daha verimli ve etkili
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sonuclar vermesi, hemsirelik uygulamalarinin robotlara
aktariimasina neden olabilir. Bu makineler insanlardan daha
iyi bir performans gdsteremezler. insanlarin performanslari
oznel, slrekli degisen ve 0zellikle de bireysel, himanist ve
holistik nitelikicermektedir(The Economist 2016). Himanizime
gbre insan esi benzeri olmayan bir canlidir ve insanin inang,
onur, bireysellik ve hakkina saygi gosterilmelidir. Holistik
yaklasim ise bireyi, ailesi, gevresive tim ihtiyaclarini battncdl
ele almaktir. Himanizm ve holizim hemsirelik felsefesinin
olmazsa olmazlandir. Yapay zekd ve robotik teknolojiler
insanlarda varolan himanist ve holistik distncelere sahip
olmadigi i¢in cagdas hemsirelik felsefesinin gerekliliklerinden

uzaktir (Locsin ve Ito 2018).

Robotlarin saglik hizmetinde kullanildiginda malpraktis gibi
bir durumda yasal hak ve 6deme konularinda kimin sorumiu
olaca@ belirsizdir (Bacaksiz ve ark. 2020). Ayni zamanda
robotik zekd hasta mahremiyeti, veri guvenligi gibi etik
konulara 6nem vermeyebilir.

SONUG

Son vyillarda teknolojinin ilerlemesi hemsirelik meslegini
de etkilemektedir. Yapay zekénin ve robotik teknolojilerin
hemsirelik meslegi i¢in hem avantaj hem dezavantajlari
bulunmaktadir. Yapay zeka ile insan katiimi arasinda dogru
dengeyi kurmak, etik hususlari ele almak ve hasta odakli
bakimi saglamak, hemsirelik uygulamalarinda yapay zekanin
dezavantajlarinin Ustesinden gelmek ve faydalarini en Ust
dizeye cikarmak icin ¢ok onemlidir. Saglik hizmetlerinde
hemsirelerin rollerinin yeniden sekillenmesi, teknolgjinin
ilerlemesiyle birlikte hemsirelik alaninda daha gelismis bir
déneme dogru gidecektir. Hemsireler, teknolojinin hastalarin
ihtiyaclarina daha etkili bir sekilde cevap vermesi icin daha
aktif bir rol Gstlenmelidir. Hemsireler, yasam bulgularini 6lgme,
ilag yonetimi ve yatak bakimi gibi kisisellestirilmis hemsirelik
mudahalelerini robotik makinelere birakirken, hasta bakiminin
daha detayli ve 6zen gerektiren kisimlarina odaklanmalidir.
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ABSTRACT

Peanut (Arachis hypogaea) is one of the most consumed oilseeds worldwide. The composition of peanuts can vary depending
on genotype, developmental stage, and environmental factors. Peanuts contain nutrients such as fats, carbohydrates, proteins,
vitamin minerals, fiber, insoluble polysaccharides (cellulose and hemicellulose), and soluble oligosaccharides (raffinose,
stachyose, and verbascose). Additionally, they are rich in bioactive compounds such as phenolics, flavonoids, polyphenals,
and resveratrol. Peanuts are thought to provide potential health benefits due to their rich nutritional value. This study aimed to
examine the possible health effects of peanuts on cognitive functions, memory, cardiovascular diseases, and obesity as well as
the potential negative impacts of excessive peanut consumption.

Key words: Functional foods, Health benefits, Nutrition, Peanut.

Yer Fistigi Tiiketiminin Cesitli Saglk Durumlari Uzerine Etkileri: Bir Mini inceleme

0z

Yer fistigi (Arachis Hypogaea) diinya ¢apinda en gok tiiketilen yagli tohumlardan biridir. Yer fistiginin bilesimi, genotipler, gelisim
asamalari ve gevresel faktorlere bagl olarak degisiklik gosterebilir. Yer fistigi, yaglar, karbonhidratlar, proteinler, vitaminler-
mineraller, lif, g6ziinmeyen polisakkaritler (sellloz ve hemiseliiloz) ve ¢ozin(r oligosakkaritler (raffinoz, stakiyoz ve verbaskoz)
gibi besin maddelerini icerir. Ayrica, fenalikler, flavonoidler, polifenaller ve resveratrol gibi biyoaktif bilesikler bakimindan da
zengindir. Yer fistiginin zengin besin degeri nedeniyle potansiyel saglik faydalari sagladigi distnulmektedir. Bu ¢alisma, yer
fistiginin bilissel fonksiyonlar, hafiza, kardiyovaskiler hastaliklar ve obezite Gzerindeki olasi saglik etkilerinin yani sira asiri yer
fistigl tuketiminin potansiyel olumsuz etkilerini incelemeyi amaclamaktadir.

Anahtar kelimeler: Beslenme, Fonksiyonel gidalar, Saglk faydalar, Yer fistigi.
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INTRODUCTION

Peanut (Arachis hypogaea), which originated from South
America, is widely cultivated in many tropical and subtropical
regions worldwide, including Asia, Africa, and America. They
are the third most valuable plant protein source globally.
Unlike many other plants, peanuts grow underground. These
plants consist of peanut shells, peanut skins, and peanut
seeds, with the skins and seeds of which are edible. The
beneficial bioactive components in peanuts play a role in
human metabolism for the prevention or treatment of certain
diseases such as diabetes, cardiovascular disease and
cancer (Arya et al., 2016). In this study, we explored peanuts
and peanut products, discussing their potential effects on
cognitive functions and memory, cardiovascular diseases,
and obesity, as well as the potential risks associated with
excessive consumption.

1. Peanut

Peanuts are among the most consumed lequmes worldwide
due to their nutritive value, taste, and affordability. While
botanically categorized as legumes, they are frequently
grouped with oilseeds owing to their comparable nutritional
compositions. Peanuts are cultivated in approximately 120
countries and over 26 million hectares of land. Globally,
peanuts rank fourth among oilseed crops, following
soybeans, rapeseed, and cotton. According to the Food and
Agriculture Organization of the United Nations, worldwide
peanut production exceeds 45 million tons annually, with
an average yield of approximately 1.8 tons per hectare. This
production volume constitutes 8.7% of the total oilseed
production(Akram et al., 2018; Zahran & Tawfeuk, 2019). Many
peanut varieties are favored for their high fat content, high
yield, ease of peeling and low-shell availability (Akram et al.,
2018).

Approximately two-thirds of the total peanut production
is used for oil production, while the remaining one-third is
utilized asfood(Zahran & Tawfeuk, 2019). Peanut consumption
varies greatly worldwide, and commercial products are often
locally produced and differ. Peanuts have been applied in a
diverse range of products, including peanut oil, peanut paste,
roasted peanuts, peanut butter, peanut milk, peanut-based

Y . ) ()

beverages, peanut flour, peanut sauce, as well as both salty
and sweet peanut snacks, and peanut cheese alternatives
(Arya et al., 2016). The addition of ingredients such as
hydrogenated fats, stabilizers, sugar, and salt enhances the
shelf life and sensory appeal of these products. However, due
to increasing health consciousness, some consumers have
started to avoid foods containing additives. The concept of
"less (ingredients) is more" has become increasingly popular
for peanut butter and many other foods (Sithole et al.,2022).
This could lead to an increase in the production of peanut
products with fewer or no additives, aligning with consumer
preferences in the future.

1.1. Energy and Nutrient Composition of Peanuts

The composition of peanut can vary depending on
genotype, developmental stage, and environmental factors.
Specifically, the oleic acid fraction is closely associated with
the oxidative stability and shelf life of the oil. Additionally,
abiotic stresses (drought, soil properties, climate change,
etc.) can significantly affect fatty acid and total fat content
(Akram et al., 2018).

Onadryweight basis, peanut seeds contain approximately 44-
56% oil, 22-30% protein, and 9.5-19.0% carbohydrates. They
are also known to be good sources of minerals (phosphorus,
calcium, magnesium, and potassium) and vitamins (E and B
groups). Peanuts are rich in bioactive components such as
phenolics, flavonoids, polyphenols, and resveratrol. They
also contain many important functional components such
as coenzyme 010, arginine, and phytosterols, making it
functional food (Akram et al., 2018). The nutrient composition
of the peanuts is shown in Table 1, and the fatty acid and
amino acid compositions are shown in Table 2.

Peanut oil contains both saturated fatty acids (SFAs) and
unsaturated fatty acids (UFAs). The amount of SFAs and UFAs
in peanut oil ranged from 11-17% and 81-94%, respectively.
The oleic acid (C18:1) content in peanut plant genotypes
ranges from 21-85%, while the linoleic acid (C18:2) content
ranges from 2-43% (Zahran & Tawfeuk, 2019). Additionally,
peanuts contain essential fatty acids such as omega-3
and omega-6 fatty acids synthesized by plants and found
in legumes and soybeans. They also consist of other fatty
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Table 1. Nutrient composition of peanuts (all types, raw, per 100 g) (United States Department of Agriculture, 2019; Campos et

al., 2023)

Name Amount Name Amount
Water (g) 6.5 Zinc(mg) 3.27
Energy (kkal) 567 Copper(mg) 114
Carbohydrate (g) 16.1 Manganese (mg) 1.93
Protein (g) 25.8 Selenium (ug) 7.2
Fiber(g) 8.5 Thiamin (mg) 0.64
Fat(g) 49.2 Riboflavin (mg) 0.135
Total sugars(qg) 472 Niacin (mg) 12.1
Calcium (mg) 92 Pantothenic acid (mg) 1.77
Iron (mg) 4.58 Vitamin B-6 (mgq) 0.348
Magnesium (mg) 168 Folate (ug) 240
Phosphorus (mg) 376 Betaine (mg) 0.6
Potassium (mg) 705 Vitamin E (mg) 8.33
Sodium (mg) 18 Choline (mg) 52.5
Total Phenolic Compounds (umol 16.2 Tocopherols (mg) 8.33

TE/g DW)

acids such as arachidic, arachidonic, stearic, lignoceric, and
behenic acids. The fatty acid compaosition plays a significant
rolein the nutritional and storage qualities of peanuts(Akram
etal., 2018).

Peanuts, as a plant-based sources, are rich in essential
nutrients but generally have lower bioavailability than
animal-based sources. Animal-based sources often provide
these nutrients at higher concentrations and with better
bioavailability, making them more accessible for the body
to utilize. This difference in nutrient absorption can be
attributed to various factors, including the presence of
compounds that inhibit nutrient availability. For instance,
while peanuts contain a high amount of calcium (Ca), the
presence of fiber and antinutrients significantly reduces the
bioavailability of Ca(Singh & Prasad, 2023).

The antioxidant capacity of peanuts is primarily attributed
to the presence of various hydroxycinnamic acids, including

vitamin E, resveratrol, flavonoids, and hydroxycinnamic acids
such as caffeic, chlorogenic, coumaric, and ferulic acids.
Peanuts exhibit greater antioxidant activity than other foods,
such as red wine and green tea. Boiling is known to increase
antioxidant levels, resulting in a higher concentration of
isoflavanes in boiled peanuts. Similarly, roasting enhances
the antioxidant potential of the peanut. Peanut shells also
contain potent antioxidants. Consuming peanuts with their
shells has been shown to provide even greater antioxidant
benefits (Bhat et al., 2019).

The dietary fiber content of dry roasted peanuts is 8.4 g/100
g. Peanut dietary fiber contains insoluble polysaccharides
(cellulose and hemicellulose) and soluble oligosaccharides
(raffinose, stachyose, and verbascose). Soluble fibers can
be fermented by the intestinal microbiota in the colon to
produce short-chain fatty acids such as butyrate, propionate,
and acetate. An important property of insoluble fibers is

. A EEEEEEEE———— dergipark.gov.tr/avrasyasbd



Kaplan & Yildirim

Table 2. Fatty Acid and Amino Acid Composition of Peanuts (all types, raw, per 100 g)(United States Department of Agriculture,

2019)

Name Amount Name Amount
Saturated (g) 6.28 Methionine (g) 0.317
Monounsaturated (MUFA)(g) 24.4 Cystine (g) 0.331
Oleic acit (MUFA 18:1)(g) 23.8 Phenylalanine (g) 1.38
Polyunsaturated (PUFA)(qg) 15.6 Tyrosine (g) 1.05
Linoleic acid (PUFA 18:2)(q) 15.6 Valine (g) 1.08
a-linalenic acid (PUFA 18:3)(g) 0.003 Arginine (g) 3.08
Trans(qg) 0 Histidine (g) 0.652
Cholesterol(g) 0 Alanine (g) 1.02
Tryptophan(g) 0.25 Aspartic acid (g) 3.15
Threonine (g) 0.883 Glutamic acid (g) 5.39
isoleucine (g) 0.907 Glycine (g) 1.55
Leucine(qg) 1.67 Proline (g) 1.14
Lysine (g) 0.926 Serine (g) 1.27

their ability to bind carcinogenic, mutagenic, and other toxic
chemicals formed during the digestion of foods, facilitating
their excretion through feces (Bonku & Yu, 2020).

2. Peanut Consumption and Health Benefits

Peanuts are among the most consumed oilseeds worldwide.
They constitute a significant source of protein, fat, and dietary
fiber. Apart from having a low SFA content, these plants are
composed of high levels of oleic acid, and antioxidant capacity
and are avaluable source of plant-based proteins. Additionally,
due to their high content of magnesium, potassium, and
various bioactive compounds such as phytosterols and
polyphenols, peanuts are associated with reduced risks of
various diseases (Campos et al., 2023).

2.1. Potential Effects of Peanut Consumption on Cognitive
Functions and Memory

Evidence suggests that nut consumption preserves brain
health and enhances cognitive functions, including memory

and executive functions. Nuts, particularly peanuts, are
implicated in positive effects on cognitive functions due to
their fatty acid profile and phytochemical content. The impact
of fiber and polyphenol contents on the gut microbiota is also
noted as another aspect associated with cognitive functions
(Theodore et al., 2021).

Systematic reviews indicate a relationship between the
gut microbiota and the brain, highlighting the emerging
role of diet in the microbiota-gut-brain axis. Metabolites
produced by the microbiota have been shown to modulate
brain biochemistry by acting as neurotransmitters in the
central nervous system. Short-chain fatty acids (SCFAs), the
main metabolites produced by the gut microbiota, appear
to have effects on various diseases, including depression
and neurodegenerative diseases (Dahiya & Nigam, 2022).
Additionally, studies have shown that interventions rich in
polyphenols contribute to improving brain health, including
cognitive functions, in healthy young and middle-aged adults

. A EEEEEEEE———— dergipark.gov.tr/avrasyasbd



Kaplan & Yildirim

(Ammar et al., 2020; Wightman et al., 2018).

It is believed that peanuts may have positive effects on
the cognitive system due to the nutrients and bioactive
compounds they contain. Several studies have investigated
this topic, but the results appear promising (Parilli-Moser et
al., 2021; Reeder et al., 2022).

Parilli-Moser et al. (2021) conducted a randomized controlled
trial on 63 healthy adults aged 18-33 years. Participants
were randomized into three different intervention groups
after two weeks of no peanut consumption. The first group
consumed 25 g of roasted peanuts per day, the second group
consumed 32 g of peanut butter per day, and the third group
consumed 32 g of control butter per day. The control butter
was made with peanut oil and provided similar levels of energy
(and macronutrient composition) while lacking phenolic
components and fiber. A study indicated that regular peanut
and peanut butter consumption may improve memory function
and stress response in healthy young people (Parilli-Moser et
al., 2021). In another study, Reeder et al. (2022) investigated
the effects of peanut consumption on cognitive function
and mood in healthy young adult women. They reported that
consuming 49 g of roasted salted peanuts daily for 12 weeks did
not lead to significant improvements in depression, anxiety,
or stress scores compared to peanut-free diet. However, they
found a significant increase in psychomotor velocity in the
peanut consumption group. These findings suggest the need
for further research to explore the specific effects of peanut
consumption on this particular cognitive function component
(Reeder et al., 2022).

2.2. Effects of Peanuts on Cardiovascular Disease

Cardiovascular diseases (CVDs) are reported as the leading
cause of death worldwide and often resulting in morbidity,
disability, and mortality. A study of 39,167 women over 19 years
suggested an inverse relationship between the consumption
of oilseeds and the risk of cardiovascular mortality (Imran et
al., 2021).

Various studies suggest that the consumption of peanuts or
peanut ail is associated with a reduced risk of cardiovascular
disease (CVD) and may improve serum lipid profiles, reduce

LDL oxidation, and exert a cardioprotective effect (Bhat et
al., 2019; Parilli-Moser et al., 2022). In a prospective study
examining the relationship between peanut consumption
and CVD risk in Japanese men and women, data from 74,793
participantsaged 45-74 yearswho completed afood frequency
questionnaire were analyzed. A study revealed that increased
peanut consumption was associated with a decreased risk of
total stroke, ischemic stroke, and cardiovascular disease in
both men and women (lkehara et al., 2021).

In a randomized controlled trial and meta-analysis involving
63 healthy participants, individuals consumed 25 grams
of roasted peanuts daily, two tablespoons (32 grams) of
peanut butter daily, or two tablespoons (32 grams) of peanut
oil daily in addition to their usual diets. The results showed
that the group consuming roasted peanuts exhibited lower
total cholesterol/HDL cholesterol and LDL-cholesterol/HDL-
cholesterol ratios than did the control group. A meta-analysis
of clinical trials further indicated that peanut consumption is
associated with reduced triglyceride levels, and individuals
with regular peanut intake had lower total cholesterol and
LDL-cholesterol/HDL-cholesterol ratios than individuals in
the control groups. It has been suggested that regular peanut
consumption may requlate lipid metabolism and decrease
serum triglyceride levels (Parilli-Moser et al., 2022).

A systematic review and meta-analysis of 13 studies, including
10 parallel clinical trials and 3 crossover studies, revealed
no significant effect of peanuts on most variables related
to CVD risk factors (body weight, waist circumference, body
mass index, glucose, serum insulin, systolic blood pressure,
diastolic blood pressure, LDL-cholesterol, total cholesteral,
and triglycerides). However, it significantly increased HDL-
cholesterol levels (Azad et al., 2020). Another randomized
controlled trial involving adults at risk of type 2 diabetes
reported a significant decrease in systolic blood pressure
among participants consuming 35 grams of peanuts daily for 6
months compared to the control group (Petersen et al., 2022).

2.3. Relationship between Peanut and Obesity

Obesity is defined as excessive fat accumulation in the body
and has led to a global pandemic, posing a threat to public
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health. It has been reported that 21.1% of individuals aged
15 years and older in Turkiye are living with obesity (Turkish
Statistical Institute, 2019). Several systemic and metabolic
diseases accompany obesity, including cardiovascular
diseases, dyslipidemia, sleep apnea, type 2 diabetes,
osteoarthritis, certain types of cancer, and depression.
Additionally, obesity can lead to psychosacial problems, as
indicated by reports of discrimination against individuals with
obesity accessing healthcare, education, and employment

opportunities (Darling, 2019).

Studies have suggested that the consumption of oilseeds
reduces the risk of obesity and weight gain (Lindstérm et
al., 2003; Tuomilehto et al., 2001). The potential mechanisms
underlying this relationship are thought to include increased
satiety, reduced caloric absorption, and increased energy
expenditure. Furthermore, the consumption of oilseeds is
assaciated with improved diet quality. A study involving 262
sixth-grade students showed that children in the peanut
consumption group had a lower risk of being overweight or
obese than children in the nonpeanut consumption group
did. They also consumed higher amounts of various vitamins
and micronutrients and had lower LDL-cholesterol and total
cholesterol levels (Bonku & Yu, 2020).

In a randomized controlled trial conducted on overweight
or obese men, participants consumed either 56 g of regular
peanuts (RP) or high oleic acid peanuts (HP) daily as part
of a hypocaloric diet for four weeks. One study reported
that regular peanut consumption as part of a hypocaloric
diet, especially in the HP group, increased fat oxidation and
reduced body fat percentage (Alves et al., 2014). Another study
investigated the effect of consuming RPs or HPs as a high-
fat meal (49% fat) on postprandial plasma lipopolysaccharide
(LPS) concentrations in overweight or obese men. The study
showed that peanut consumption delayed the increase in
serum triacylglycerol levels and particularly supported a
faster return to normal insulin levels, especially in the RP
group. Consequently, RP or HP consumption may help reduce
the risk of metabolic disorders (Moreira et al., 2016).

A randomized controlled trial was conducted to observe the
effect of peanut consumption on body composition, lipid

profiles, inflammation, and oxidative stress biomarkers in 24
obese women. Participants consumed either 56 g of unshelled
peanuts (UP) or shelled peanuts (SP) daily as part of a
hypocaloric diet for 8 weeks. The study revealed a significant
reduction in body mass index (BMI) analysis in the peanut-
consuming groups. Additionally, the UP group had lower body
weight, BMI, waist circumference, total lean mass, and total
body fat than did the SP group. After 4 weeks of intervention,
forboth the UPand SP groups, there was a significant decrease
in total cholesterol and LDL-cholesterol levels. Furthermore,
improvements in platelet and plasma homocysteine levels
were observed in the UP group (de QOliveira Fialho et al., 2022).

A randomized controlled trial was conducted to investigate
the effect of peanut consumption on satiety and snack
consumption in individuals daily diet. In this study, healthy
adults aged 50-75 years were given peanuts for 12 weeks. The
study showed that the peanut group had higher total energy
intake and snacking frequency. Despite this, it was reported
that peanut consumption could improve the diet by reducing
the consumption of low-nutrient, high-energy density
unhealthy snacks (Barbour et al., 2017).

3. The Health Impacts of Excessive Peanut Consumption

While peanuts offer several health benefits, excessive
consumption can have adverse effects. Peanuts are high in
fat and energy, and overconsumption is a potential cause
of undesirable weight gain and obesity. Moreover, peanut
allergies are common. Even minimal consumption can provoke
allergic reactions such as atopic dermatitis, gastrointestinal
discomfort, and severe outcomes such as anaphylactic shock
and death. Additionally, peanuts are often contaminated by
Aspergillus flavus, a fungal species that produces aflatoxins.
These aflatoxins are highly toxic and carcinogenic secondary
metabolites that can have long-term detrimental effects
on health. Therefore, it is essential to consume peanuts in
moderation and adhere to dietary guidelines to minimize
these risks (Bonku & Yu, 2020; Arya et al., 2016).

CONCLUSION

Peanuts are functional foods with low environmental impact,
biodiversity richness, and high nutritional value. Studies
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indicate that regular consumption of peanuts in our daily
diet has protective effects against cardiovascular diseases,
obesity, neurological disorders, and other chronic diseases.
This is primarily due to their high content of functional
compounds such as resveratrol, tocopheroals, phytosterols,
and other bioactive compounds, as well as fibers and
fatty acids. However, further research is needed to better
understand the full extent of the health effects of peanuts.
Despite their numerous health benefits, it is important to
consume peanuts in moderation. Due to their high energy and
fat content, excessive consumption can lead to undesirable
weight gain or obesity. Additionally, as an allergenic food with
the potential risk of aflatoxin contamination, peanuts should
be consumed with caution.
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