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The Effect of Emotional Eating States on Body Perception and Social Anxiety Levels among
Turkish Adolescents / 7irk Ergenlerde Duygusal Yeme Durumiarinin Beden Algisi ve Sosyal
Kaygr Duzeylerine Etkisi

Birsel MOLU'
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Oz

Giris: Ergenlik dénemi, bireylerin fiziksel, duygusal ve sosyal acidan hizli degisimler yasadigi,
beslenme aligskanliklari ve beden algisinin uzun vadeli saglik sonuglari Uzerinde dnemli etkiler
yarattigi bir stirectir. Amagc: Bu calismanin amaci, Turk ergenlerde duygusal yemenin beden
algisi ve sosyal kaygl duzeyleri Uzerindeki etkisini incelemektir. Gere¢ ve Yontemler:
Arastirmada 'Cocuk ve Ergenler icin Duygusal Yeme Olcegi', 'Beden Algisi Olcegi' ve 'Sosyal
Anksiyete Olcegi' kullaniimistir. Veriler 2022-2023 egitim-6gretim yilinda 10 Ocak ile 1 Mart
2023 tarihleri arasinda toplanmistir. Tirkiye'nin ic Anadolu Bélgesi'ndeki bir ilcede bulunan
bes ortaokuldan toplam 347 ergen (10-14 yas arasi 5-8. sinif 6grencileri) calisma érneklemine
dahil edilmistir. Bulgular: Bulgularimiz, daha yuksek dlizeyde duygusal yeme bildiren
ergenlerin, fiziksel gorinimlerinden memnuniyetsizlik de dahil olmak Uzere, bedenleri
hakkinda olumsuz disUnce ve duygulara sahip olma olasiliklari daha ytksektir. Ayrica, sosyal
kaygl duzeylerinin de duygusal yeme davraniglari ile gugli bir sekilde iliskili oldugu
bulunmustur. Duygusal yeme &élcegi toplam puani ile beden algisi dlcedi toplam puani
arasinda orta duzeyde, negatif ve anlaml bir iliski bulunmustur (p= -0,304, p < 0,01). Bu
bulgu, duygusal yeme duzeyi arttikgca ergenlerin beden algisinin daha olumsuz hale geldigini
gbstermektedir. Sonug ve Oneriler: Calismamiz, duygusal yemenin beden algisi ve sosyal
etkilesimle ilgili olumsuz sonuglara katkida bulunabilecegi belirli yollara iliskin dnemli bilgiler
saglamaktadir. Bu dogrultuda, okullarda psikolojik destek programlar ve beslenme egitimi
saglanmali, aileler cocuklarinin duygusal yeme davraniglarini tanimalari ve destek olmalari
konusunda bilgilendiriimelidir. Sosyal beceri egitimleri dizenlenmeli, okul psikolojik
danismanlik servisleri aktif olarak kullanilmal ve gelecekte yapilacak arastirmalarla uzun
vadeli takip caligmalari gerceklestiriimelidir.

Anahtar Kelimeler: Beden algisi; Duygusal yeme; Ergen; Sosyal kaygi.
Abstract

Introduction: Adolescence is a period characterized by rapid physical, emotional, and social
changes, during which eating habits and body image can have significant long-term health
impacts. Aim: This study aims to examine the effects of emotional eating on body image and
social anxiety levels among Turkish adolescents. Materials and Methods: The study utilized
the "Emotional Eating Scale for Children and Adolescents," the "Body Image Scale," and the
"Social Anxiety Scale." Data were collected between January 10 and March 1, 2023, during
the 2022-2023 academic year. A total of 347 adolescents (5th to 8th grade students aged 10-
14 years) from five middle schools in a district of Turkey's Central Anatolia Region were
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included in the study sample. Results: Our findings, adolescents reporting higher levels of
emotional eating are more likely to have negative thoughts and feelings about their bodies,
including dissatisfaction with their physical appearance. Additionally, social anxiety levels
were found to be strongly associated with emotional eating behaviors. A moderate, negative,
and significant relationship was found between the total score of the emotional eating scale
and the total score of the body perception scale (p= -0.304, p < 0.01). This finding indicates
that as the level of emotional eating increases, adolescents' body perception becomes more
negative.Conclusion and Suggestion: Our study provides important insights into specific
ways in which emotional eating may contribute to negative outcomes related to body image
and social interaction. Accordingly, psychological support programs and nutrition education
should be provided in schools, and parents should be informed about recognizing and
supporting their children's emotional eating behaviors. Social skills training should be
organized, school psychological counseling services should be actively utilized, and future
research with long-term follow-up studies should be conducted.

Keywords: Body image; Emotional eating; Adolescent; Social anxiety.

1. Introduction

Adolescence is a period of growth and development between the ages of 10 and 19, after
childhood, but before adulthood. This period is characterised by very rapid changes, and the
duration and characteristics of this period for each adolescent can vary according to time,
culture, and socioeconomic status (World Health Organization, 2014). In this period of rapid
growth and development, there are rapid changes in self and body image as well as physical,
psychological, and social changes (Aslan & Zihni, 2018). Body acceptance in adolescence
begins with a correct understanding of the adolescent's body image. Body image can be
defined as a person's thoughts about how their body looks to others or their feelings and
attitudes towards their own body (Grogan, 2021). However, body image is subjective and
expresses the individual's perception of himself or herself. Adolescents must cope with their
physical changes. Coping with the physical changes experienced healthy by adolescents,
that is, accepting their bodies, allows adolescents to perceive themselves positively.
Otherwise, adolescents' dissatisfaction with their bodies and their pessimistic approach
toward their bodies cause them to feel unhappy (Eryiimaz, 2014).

Adolescents' perceptions of and acceptance of their bodies also affect their relationships in
social environments. In the American Psychiatric Association DSM V Diagnostic Criteria
Reference Manual (2013), social anxiety is defined as "a marked and constant fear of the
situation in which the person encounters unfamiliar people or performs one or more social
actions in which the eyes of others may be on him (DSM V, 2013). It is defined as "the fear
that the person will behave in a way that will humiliate or embarrass them". According to Leary
and Kowalski (1997), adolescence is the period when social anxiety is experienced the most.
Negative body image may cause judgmental anxiety based on the appearance of
adolescents. Adolescents who perceive their bodies negatively are likely to show signs of
social introversion. Introverted adolescents may have body image problems, social anxiety,
and emotional eating (Leary & Kowalski, 1997).

Adolescence is a critical stage that lays the foundation for future eating behaviors, body
perception, and levels of social anxiety. The prevalence of emotional eating among
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adolescents is high and is associated with negative outcomes such as weight gain and
increased emotional difficulties (Seval et al., 2025). Therefore, it is important to examine how
emotional eating affects body perception and levels of social anxiety in this age group. Eating
disorders, including emotional eating, are increasingly common among adolescents
(Karakaya et al., 2025). Emotional eating is often defined as excessive eating in response to
negative affect without specificity to particular moods or emotions (Thayer, 2003). The impact
of stress on unhealthy eating can begin as early as 8 or 9 years of age (Hill, Moss, Sykes-
Muskett, Conner, & O'Connor, 2018). A systematic review reported that stress was positively
associated with unhealthy eating in children aged 8-18 years and that higher stress levels
may lead to unhealthy food consumption (Hill et al., 2018). The groups most at risk for
emotional eating behavior are children, adolescents, and obese individuals (Bennett, Greene,
& Schwartz-Barcott, 2013). Childhood and adolescence are developmental periods in which
social relationships are vital in shaping self-identity (Manios, Costarelli, & Ahrens, 2011). In
particular, children experience stress while trying to adapt to situations such as exam anxiety
and the rapid changes brought by adolescence (Molitor, Fox, Bensignor, & Gross, 2021). In
addition, adolescence is a period of gaining autonomy in many areas, including food choices.
During this period, many physiological, behavioural, and psychological changes begin to
occur in adolescents (Alberga, Sigal, Goldfield, Prud'Homme, & Kenny, 2012). These
changes can negatively affect the emotional states of young people, which are closely related
to their body image (Parlaz, Tekgiil, Karademirci, & Ongel, 2012). Stigmatization due to
weight can hinder children's social, emotional, and academic success (Manios et al., 2011).

Children who have poor eating habits often continue these detrimental behaviors without
intervention (Mikkild, Rasanen, Raitakari, Pietinen & Viikari, 2005). However, the impact of
stress on the eating behaviors of children and adolescents remains unclear. Stress is a known
precursor to eating disorders (Van Blyderveen et al., 2016), with individuals under subjective
stress often resorting to emotional eating as a means to distract themselves from their
concerns (Van Blyderveen et al., 2016). They view emotional eating as a reward for managing
their problems, essentially learning to respond with overeating when food is used as a coping
mechanism for psychological distress (Bennett et al., 2013). This behavior can occur when
individuals conflate internal emotional cues with feelings of hunger (Dakanalis et al., 2014). It
is uncertain whether these associations extend to children at various stages of development.
To address this gap in understanding, it is crucial to investigate how emotional eating
behaviors in adolescents influence their body image and levels of social anxiety. This study
seeks to elucidate the impact of emotional eating behaviors on body image and social anxiety
levels among adolescents, thereby contributing to our understanding of this relationship.

Research questions
1. What are the social anxiety levels among adolescents?
2. What are the emotional eating levels among adolescents?
3. How do social anxiety and body perception influence emotional eating behaviors in
adolescents?

2. Materials and Methods
2.1. Design

This study is a descriptive and cross-sectional study.
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2.2. Sample and Participant

The data collection period spanned from January 10 of the 2022-2023 academic year to
March 1, 2023. The study population comprised 2500 adolescents enrolled in five secondary
schools within a district of Central Anatolia, Turkiye. A total of 347 adolescents, specifically
5th to 8th-grade students aged 10-14 years, were included in the study sample. Turkiye's
educational system follows a 12-year compulsory education structure, encompassing
primary school (grades 1-4), secondary school (grades 5-8), and high school (grades 9-12)
within the 4+4+4 education system (Ministry of National Education, 2012). Sample selection
utilized a simple random sampling method, considering both the total student population and
class sizes in secondary schools. The study population selected through a simple random
sampling process from a pool of 10 secondary schools located in the district center. Although
the sample size was initially determined to be 334 students through power analysis (with a
95% confidence interval, 95% universe representation, and 0.5% alpha level) to ensure
adequate representation of the population, the actual number of participants was 347.
Inclusion criteria encompassed all students enrolled in the second level of primary education
who voluntarily agreed to participate in the survey. Students who declined to participate for
various reasons (such as time constraints) and students with a psychiatric diagnosis or those
with mental/intellectual disabilities were excluded from the study

2.3. Data collection

The data collection process involved the utilization of an introductory information form crafted
by the researcher in line with the relevant literatire (Bennett et al., 2013; Hill et al., 2018),
along with three specific scales: the Emotional Eating Scale for Children and Adolescents,
the Body Image Scale, and the Social Anxiety Scale for Adolescents.

2.3.1. Introductory Information Form

The data collection form utilized in the study comprises two main sections. The first section
encompasses questions aimed at gathering demographic information from the participants,
consisting of 11 inquiries. The second section incorporates three scales: the 'Emotional
Eating Scale for Children and Adolescents', the 'Body Perception Scale', and the 'Social
Anxiety Scale'.

2.3.2. Emotional eating scale for children and adolescents

The Emotional Eating Scale for Children and Adolescents, developed by Tanofsky-Kraff et al.
(2007) and adapted from an adult version of the scale, is designed to assess emotional eating
behaviors in children and adolescents aged 10-18 years. Bektas et al. (2016) assessed its
validity and reliability in Turkish. The scale consists of 25 items that describe eating behaviors
linked to emotional states, categorized into three subdimensions: anxiety, anger, and
disappointment; depressive symptoms; and restlessness as triggers for eating. Respondents
rate each item on a five-point Likert scale from "1=I would like to eat very little" to "5=I would
like to eat a lot." The scale has a total of 26 items, with the 26th item, regarding feelings of
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happiness, excluded from scoring. The total score ranges from 25 to 125, with higher scores
indicating greater tendencies to eat in response to negative emotions. The scale has been
validated as a reliable tool for assessing emotional eating behaviors in children and
adolescents, with the Turkish version having a Cronbach's alpha of 0.90. In this study, the
Cronbach's alpha coefficient was found to be 0.84.

2.3.3. Body Perception Scale

The scale, originally developed by Secord and Jourard in 1953 (Secord & Jourard, 1953) and
later adapted into Turkish by Hovardaoglu (1993), consists of 40 items rated on a 5-point
Likert scale. Respondents select from five options for each item, ranging from "l don't like it
at all" to "l like it a lot," with scores ranging from 1 to 5. The total score, known as the body
perception score, is the sum of the individual responses, with no predefined cutoff. The score
ranges from 40 to 200, with higher scores reflecting greater body satisfaction (Hovardaoglu,
1993). The Cronbach's alpha for the scale was 0.91, and in this study, it was 0.916.

2.3.4. Social Anxiety Scale for Adolescents

La Greca and Lopez (1988) initially developed the Social Anxiety Scale for Children to assess
social fears in children (La Greca & Lopez, 1998). This scale includes two subscales. It was
later adapted for adolescents by adjusting the wording, such as replacing "my peers" with
"other children" and "doing something" with "playing games," resulting in the Social Anxiety
Scale for Adolescents (La Greca & Lopez, 1998). The scale was further adapted into Turkish
by Aydin and Tekinsav Sutcu (2007) (Aydin & Sutcu, 2007). The original scale consists of 22
items, while the Turkish version includes 18 items divided into three subscales: Fear of
Negative Evaluation, Social Avoidance and Unease in General Situations, and Social
Avoidance and Unease in New Situations. Responses are recorded on a five-point Likert
scale, with scores ranging from 18 to 90, where higher scores indicate greater social anxiety.
The Cronbach's alpha coefficient for the scale's internal consistency was 0.88, and in this
study, it was 0.857.

2.4. Data Analysis

Data obtained from the study were analyzed using SPSS 22.0 software (SPSS 22.0, IBM
Corp., Armonk, NY). Descriptive statistics are presented as numbers (n), percentages (%),
means (X), and standard deviations (SD). The normality of the data distribution was assessed
using the Shapiro-Wilk test, which evaluates whether the data follow a normal distribution. If
the p-value obtained from the Shapiro-Wilk test is less than 0.05, the normality assumption is
violated, indicating the need for nonparametric tests. Conversely, if p > 0.05, the data are
considered normally distributed, allowing for parametric tests. Since the data in this study did
not follow a normal distribution, nonparametric tests were applied. In the study, given the
sample size of 347 participants, normality was assessed not only using the Shapiro-
Wilk test but also through visual methods such as histograms and Q-Q plots, as well
as statistical indicators including skewness and kurtosis values, thus ensuring a
comprehensive evaluation of data distribution.
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According to the literature, the Shapiro-Wilk test is considered appropriate for sample
sizes less than 2000 (Razali & Wah, 2011). However, the decision regarding normality
was not based solely on the test result; instead, both graphical and statistical
evaluations of the distribution were taken into account when selecting the appropriate
analysis method. Therefore, the use of nonparametric tests (Mann-Whitney U and
Kruskal-Wallis H) was deemed appropriate. Specifically, the Mann-Whitney U test was
used to compare two independent groups, while the Kruskal-Wallis H test was used to
compare three or more independent groups. When the Kruskal-Wallis H test revealed
significant differences, post-hoc Dunn-Bonferroni correction was applied to determine which
specific groups differed from each other. Statistical significance was set at 0.05 and 0.001
levels.

2.5. Ethical considerations

Permissions were obtained from Selguk University Aksehir Kadir Yallagbz School of Health
Directorate (21.11.2022-E.408684), Selcuk University Faculty of Medicine Local Ethics
Committee (21.12.2022-E.424773), and Konya National Education (02.01.2023-E-83688308-
605.99-67388185) for the implementation of the study and data collection. Before the study,
adolescents and their parents were informed about the study and written informed consent
was obtained from adolescents and parents who agreed to participate in the study.

3. Results

The mean age of the adolescents who participated in the study was 11.80+0.91 years, 63.1%
were girls, 74.6% lived in nuclear families, and 37.2% had one sibling (Table 1.).

Table 1: Descriptive Characteristics of Adolescents.

Characteristics Mean+ SD Med (min-max)
Age 11.80+0.91 12 (10-14)
n %
Gender
Girl 219 63.1
Boy 128 36.9
Classroom
5th grade 153 44.0
6th grade 87 251
7th grade 96 27.7
8th grade 11 3.2
Family type
Nuclear family 259 74.6
Extended family 76 21.9
Fragmented family 12 3.5
Family income level
Income is less than expenditure 95 27.4
Income matches expenditure 204 58.8
Income is greater than expenditure 48 13.8
Mother’s education level
Literate 12 3.4
Primary school 113 32.6
Middle school 111 324
High school 74 22.4
Associate degree 9 2.6
License 23 6.6

Father’s education level
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Literate 7 2.0
Primary school 69 19.9
Middle school 80 231
High school 143 44.3
Associate degree 21 6.1
License 16 4.6
Mother Occupation

Officer 19 55
Worker 31 8.9
Self-employment 74 21.3
Retired 3 0.9
Not working 220 63.4
Father Occupation

Officer 27 7.8
Worker 142 40.9
Self-employment 119 34.3
Retired 13 3.7
Not working 46 13.3
Number of siblings

Only child 11 3.2
A sister or brother 129 37.2
Two siblings 91 26.2
Three siblings and above siblings 116 33.4
Place of residence

Village 20 5.8
District 302 87.0
Province 25 7.2

Table 2 shows the mean scale scores of adolescents. The mean scale scores of the
adolescents were 50.19+13.64, 158.89+20.53, and 41.75+12.97 on the emotional eating
scale for children and adolescents, the body perception scale, and the social anxiety scale
for adolescents, respectively (Table 2).

Table 2: Mean Scale Scores of Adolescents (N=347).

Scales Mean+ SD Med (min-max)
Emotional eating scale for Children and Adolescents (EES-C)
(25-125 points-as the score increases, eating behavior increases in response  50.19+13.64 49 (25-96)

to negative mood)

Body perception scale
(40-200 points-the higher the score, the higher the degree of satisfaction with  158.89+20.53 155 (109-200)
one's body)

Social anxiety scale for Adolescents
(18-90 high scores reflect high social anxiety) 41.75+12.97 43 (18-69)

In Table 3, the Dunn-Bonferroni post-hoc test was applied for variables that approached
significance in the Kruskal-Wallis tests.

o By Family Type: Adolescents raised in single-parent families had significantly different
social anxiety and general social situation scores compared to those raised in nuclear
and extended families (Dunn-Bonferroni, p < 0.05).

o By Number of Siblings: A significant difference was found in social anxiety and general
social situation scores between adolescents with one sibling and those with two
siblings (Dunn-Bonferroni, p < 0.01).

o By Family Income Level: No statistically significant differences were found between
groups (p > 0.05).
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The results suggest that family structure and number of siblings may influence social anxiety
and perceptions of the social environment.

Table 3: Comparison of The Median Scores of The Scales According to The Characteristics
of Adolescents (N = 347).

Variable Gender
Girl Boy p value
Median (IQR) Median (IQR)
Emotional eating | 48 (42-56) 50 (42-61) 0.0743
total score
Social anxiety total | 43 (30-54) 43 (30-51) 0.6381
score
Body perception | 155 (147-170) 154 (143-170.25) 0.5116
total score
Anxiety anger | 23 (21-26) 25 (22-27) 0.0476
frustration sub-
dimension
Depressive  sub- | 16 (13-18) 17 (13-19) 0.1785
dimension
Restless sub- | 12 (9-16.5) 13 (9-17) 0.1387
dimension
Negative evaluation | 15 (12-22) 14.5 (12-20) 0.2306
sub-dimension
New social status | 13 (6.5-15) 13 (9-15) 0.7551
sub-dimension
General social : 14 (12-17) 15 (9-17.25) 0.6038
status sub-
dimension
Family Type
Nuclear family Extended family Broken family p value
Median (IQR) Median (IQR) Median (IQR)
Emotional eating | 48 (42-58) 51.5 (42-65) 56 (48.75-56.75) 0.3361
total score
Social anxiety total | 43 (30-52) 43 (33-54) 33 (18-36) 0.0110
score
Body perception | 155 (145-169.5) 157 (147.75-178) 154 (109-154.25) 0.0163
total score
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Anxiety anger | 23 (21-26.5) 23 (20.75-29.75) 26 (22.5-26.5) 0.7978
frustration sub-
dimension
Depressive sub- | 16 (13-18) 17 (13.75-18.25) 16 (16-17) 0.0409
dimension
Restless sub- | 12 (9-16) 13.5 (9-17) 17 (12.75-17.25) 0.0627
dimension
Negative evaluation | 15 (12.5-22) 15 (11-20) 14 (7-14) 0.0444
sub-dimension
New social status | 13 (7-15) 14 (9-15) 9 (5-9) 0.0048
sub-dimension
General social | 15 (10.5-17) 15 (13.75-18) 10.5 (6-13) 0.0030
status sub-
dimension
Family Income Level
p value
Income is less than ;| Income equals : Income is more than
expenses expense expense
Median (IQR) Median (IQR) Median (IQR)
Emotional  eating | 48 (42-55) 49 (42-57.25) 55 (43.5-66.75) 0.0547
total score
Social anxiety total | 43 (30-54) 43 (30-51) 40 (30-54) 0.9191
score
Body perception | 155 (147-170) 155 (141-175) 159 (144.5-168.75) 0.3388
total score
Anxiety anger . 23 (20.5-26) 24 (21-26) 26 (21-34) 0.0099
frustration sub-
dimension
Depressive sub- | 16 (13-18) 16 (13-18) 16 (14-18) 0.1154
dimension
Restless sub- | 13 (9-17) 12 (9-16) 14 (9-17) 0.3368
dimension
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Negative evaluation | 15 (9.5-22) 15 (13-20) 14 (11-20.5) 0.8378
sub-dimension
New social status | 14 (6-15) 13 (9-15) 14 (8.75-16) 0.5918
sub-dimension
General social | 14 (13-15) 15 (9-17) 13.5 (9.75-18) 0.7679
status sub-
dimension

Number of siblings

Only Child A brother Two brothers Three or more | p value

siblings
Median (IQR) Median (IQR) Median (IQR)
Median (IQR)

Emotional eating | 42 (35-48.5) 50 (42-59) 49 (40-56) 47 (42-59) 0.1968
total score
Social anxiety total | 39 (30-49.5) 45 (34-54) 36 (30-50.5) 36 (30-54) 0.0112
score
Body perception | 154 (138.5-175) 155 (145-169) 154 (146.5-168) 161 (147-178) | 0.5334
total score
Anxiety anger | 21 (16.5-23) 24 (22-27) 23 (20-26) 23 (21-28) 0.0762
frustration sub-
dimension
Depressive  sub- | 15 (12.5-16) 16 (13-18) 16 (14-18) 16 (13-18) 0.4261
dimension
Restless sub- | 10 (9-13) 13 (9-17) 12 (9-17) 13 (9-17) 0.9010
dimension
Negative evaluation | 14 (13-19) 16 (13-22) 14 (12-19) 14 (11-21.25) | 0.0214
sub-dimension
New social status | 11 (6-14) 14 (10-16) 11 (9-15) 10 (6-15) 0.0532
sub-dimension
General social | 15 (12.5-15) 15 (14-17) 13 (8-16.5) 14 (12-17) 0.0061
status sub-
dimension

The relationship between total scores on the emotional eating scale and total scores on the
body perception and social anxiety scales of adolescents was measured by Spearman
correlation. A moderate, negative, and significant relationship was found between the total
score of the emotional eating scale and the total score of the body perception scale (p= -
.304, p < 0.01). The relationship between the "Social Anxiety Scale for Adolescents" and the
"Emotional Eating Scale for Children and Adolescents" in Table 4 shows a positive and
significant correlation (p= 0.120, p = 0.025). This indicates that as the level of social anxiety
increases in adolescents, their emotional eating behaviors tend to increase as well. In other
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words, adolescents experiencing social anxiety may engage in more emotional eating
behaviors in an attempt to soothe or cope with their anxiety.

Table 4. The Relationship between The Emotional Eating Scale and Body Perception and
Social Anxiety Scale Mean Scores for Children and Adolescents (N= 347)

p (rho) p-value
Body perception scale -.304** <0.01
Social anxiety scale for adolescents 120 0.025

Spearman’s rho

**p<0.01
4, Discussion

Emotional changes during adolescence, rapid physical changes, increased attention to body
image, and stress can lead to emotional eating, impaired body perception, and social anxiety
(Rapee et al., 2019; Sparti, Santomauro, Cruwys, Burgess, & Harris, 2019). This study aims
to contribute to this research by examining the relationship between emotional eating states,
body perception, and social anxiety levels among adolescents.

In the study, moderate levels of social anxiety and emotional eating behaviour were found in
participants in the adolescent years (Table 2). Studies among adolescents have shown that
adolescents exhibit moderate levels of both social anxiety and emotional eating behaviour
(Erdem, Efe, & Ozbey, 2023; Kerr-Gaffney, Harrison, & Tchanturia, 2018). These two
psychological traits are highly interconnected and tend to exacerbate each other, leading to
potential negative effects on adolescent health and well-being. Increased social anxiety can
increase emotional eating behaviour (Ciarma & Mathew, 2017; inalkac & Arslantas, 2018).
Studies indicate moderate levels of social anxiety and emotional eating in adolescents, with
these factors potentially exacerbating each other (Yalgin & Kurnaz, 2021; Kilicarslan &
Parmaksiz, 2020).Therefore, delving deeper into this topic can provide important insights into
how these challenges can best be addressed.

In the study, it was found that adolescents living in extended families had a high level of body
satisfaction, but their average level of social anxiety was also low. When it comes to the
development of adolescents, the importance of family support networks is emphasised.
Family functioning theory shows that a positive family environment plays an important role in
the development of the psychological and social functioning of adolescents (Miller, Ryan,
Keitner, Bishop, & Epstein, 2000). Adolescents who have more caregivers may feel more
comfortable expressing their feelings and receiving positive feedback from multiple sources.
This may play an important role in shaping your self-esteem and outlook on life as you
transition from adolescence to adulthood. Research on adolescent development emphasizes
the importance of family support networks and positive family environments for psychological
and social functioning (Kalyencioglu & Kutlu, 2010; Eryilmaz, 2010). Studies indicate that
adolescents living in extended families have higher body satisfaction levels compared to
those in nuclear or single-parent families, possibly due to increased support and reassurance
from family members (Kanatsiz & Gokge, 2020). However, these adolescents also tend to
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experience higher levels of social anxiety, potentially due to perceived pressure from being
part of a larger household (Kanatsiz & Goékce, 2020). Positive parent-child and peer
relationships contribute significantly to healthy adolescent development (Bayraktar, 2007).
Family structure, particularly communication and management aspects, has been found to
predict adolescent subjective well-being (Eryllmaz, 2010).

The study shows that the level of body satisfaction is higher among individuals living in
extended families compared to those living in nuclear families or single-parent families. This
may be due to the increased support and reassurance they receive from extended family
members, who thus feel more positive about themselves and their bodies. The study also
emphasises that adolescents in extended families tend to experience lower levels of social
anxiety. A possible explanation for this could be attributed to the pressure they may feel as
part of a larger household with more eyes watching them. The potential for scrutiny and
judgment from multiple family members can contribute to feelings of tension or discomfort
when interacting with others outside of their immediate circle of relatives. In dysfunctional
families, less communication and interaction among family members will lead to a reduced
sense of belonging and responsibility, which in turn affects children's social adjustment
(Kuhlthau, Kahn, Hill, Ghnanasekaran, & Ettner, 2010).

Overall, these results provide a glimpse into the complex dynamics of multi-generational
households. As a comprehensive indicator that reflects the closeness of family members and
a positive family environment, family cohesion is believed to protect against anxiety and
depression (Qu et al., 2021). Therefore, it is important to consider both potential benefits and
drawbacks when assessing the impact of extended families on adolescent development.
Research shows that the bonds formed with parents influence one’s relationships with oneself
and others throughout life. In particular, when we look at parenting types, children raised in
less supportive and less committed families have been found to experience more emotional
distress and exhibit more unhealthy eating behaviours (Atessénmez, 2018).

In the study, it was found that adolescents with one sibling had higher levels of social anxiety
than adolescents with two siblings. One of the topics of interest is the relationship between
social anxiety and siblings' relationships. A study showed that siblings play an important role
in shaping one's socio-emotional development, especially during adolescence (Campione-
Barr & Killoren, 2019). A study explored this relationship in more depth by examining how the
number of siblings can affect the levels of social anxiety in adolescents. This finding suggests
that having more than one sibling may provide additional opportunities for social support and
interaction, thereby reducing feelings of isolation or fear in certain situations. On the other
hand, being an only child or having fewer siblings can lead to increased pressure to perform
socially without supportive backing from those close by, which can lead to increased
emotional distress in these scenarios (Noller, 2005). It is also possible that age differences
between siblings may influence this dynamic. Although those with multiple close-aged
siblings may face more competition and comparison during childhood and adolescence,
such exposure can ultimately support self-esteem by providing continued opportunities for
growth and challenge. Adolescents who have only one sibling may be more likely to
experience high levels of social anxiety for a variety of reasons. For example, growing up as
an only child or with only one sibling can limit opportunities for socialisation and exposure to
different social situations during important developmental periods. A limited range of life
experiences can contribute to challenges in engaging with unfamiliar individuals and feeling
discomfort in novel settings. What sets apart sibling relationships is the presence of
ambivalence, characterized by the coexistence of both positive and negative emotions, which
is particularly prevalent during childhood and adolescence. This ambivalence is a distinctive
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feature of sibling dynamics and can offer benefits that extend into adulthood (Zboralski et al.,
2009).

Family income level does not appear to be a direct determinant of social anxiety or general
social situation perception. To truly grasp the significance of this relationship, it is important
not only to examine the numerical data but also to delve deeper into possible explanations
for why such trends exist. One study found that people with high socioeconomic income
showed higher emotional eating behaviours than other income groups (Spinosa,
Christiansen, Dickson, Lorenzetti, & Hardman, 2019). In another study, people with high
socioeconomic income were found to have significant levels of stress-related eating
behaviour (Laitinen, Ek & Sovio, 2002). Research indicates that individuals with higher
socioeconomic status exhibit more emotional eating behaviors, particularly in response to
stress, anxiety, and anger (Kavas et al., 2022; Ozkan & Bilici, 2018). Therefore, it is also
possible that participants with higher socioeconomic status engage in emotional eating in
response to anxiety, anger, imagination, and other emotions that are directly related to
coping. By exploring possible underlying factors contributing to these results, we can better
understand how financial stability influences our emotions and behaviours related to food.
Factors such as access to healthy food options or stress coping mechanisms may play
important roles here.

In the research, a noteworthy correlation emerged: a moderate, negative, and statistically
significant connection between the overall scores of the emotional eating scale and those of
the body perception scale (r (347) = -.304, p < 0.01). This points to a trend: as adolescents'
emotional eating tendencies rise, their perceptions of their bodies tend to become more
negative. A study found a moderate negative correlation between emotional eating and body
perception scores in adolescents (Ozgen et al., 2012). Similarly, university students' social
physique anxiety was positively associated with emotional eating behaviors (Cakar & Arslan,
2023). Emotional eating can be triggered by various factors, including anger, stress,
happiness, and depression (Duran & Adabali, 2023). A study on gym members revealed a
positive correlation between emotional eating and social physique anxiety, with gender
differences in anxiety levels (Yalcin & Kurnaz, 2021). These findings suggest that as emotional
eating tendencies increase, body perception becomes more negative. However, additional
variables such as physical activity, self-esteem, genetic factors, cultural norms, and
socioeconomic status may influence this relationship and should be considered in future
research (Ozgen et al., 2012; Cakar & Arslan, 2023). However, it's crucial to acknowledge that
additional variables may impact this relationship between emotional eating and body
perception. Prior studies, for instance, have highlighted the influence of factors like physical
activity and self-esteem on adolescents' body perception (Zamorano-Garcia, Infantes-
Paniagua, Cuevas-Campos, & Fernandez-Bustos, 2023). Thus, it's important to explore how
these elements might interact with emotional eating in shaping body perception. The negative
correlation discovered in our study might not solely stem from emotional eating; other factors
like genetics, cultural norms, and socioeconomic status could also play significant roles,
although they weren't accounted for in our research. In summary, emotional eating notably
impacts adolescents' body perception and levels of social anxiety. These insights underscore
the necessity for early intervention initiatives targeting emotional eating behaviors in
adolescents, with the aim of fostering positive body image and better mental health
outcomes.

The study revealed a statistically significant and positive correlation between adolescents’

levels of social anxiety and their emotional eating behaviors (r = 0.120, p = 0.025). This
finding suggests that as social anxiety increases, so does the tendency to engage in
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emotional eating. Research consistently demonstrates a link between social anxiety and
emotional eating in adolescents. Erdem et al. (2023) found a significant relationship between
social anxiety and emotional eating, with higher social anxiety predicting increased emotional
eating. Webb et al. (2020) observed that emotional eating increased during early
adolescence, with parental appearance teasing and social anxiety symptoms prospectively
associated with higher levels of emotional eating. Nguyen-Rodriguez et al. (2009) reported
that perceived stress and worries were associated with emotional eating in adolescents, with
gender-specific differences in emotional triggers. However, Godor et al. (2020) found that this
relationship may differ between normative and academically gifted students, with fear of
negative evaluation positively related to emotional eating only in normative adolescents.
These findings highlight the importance of early intervention and support for adolescents
experiencing social anxiety and emotional eating, particularly through school-based
programs and stress-reduction techniques (Erdem et al., 2023; Nguyen-Rodriguez et al.,
2009). School nurses, psychological counselors, and mental health professionals should take
an active role in designing preventive programs aimed at strengthening the emotional
resilience of adolescents with social anxiety, promoting healthy coping strategies, and
reducing the risk of emotional eating. Future research should explore this relationship more
deeply in terms of causality and evaluate the effectiveness of comprehensive school-based
health models in addressing these issues.

4.1. Limitations

The study is subject to two main limitations. Firstly, the sampling was restricted to the 2022-
2023 academic year and included only 5th-8th grade students aged 10-14 years from
secondary schools affiliated with a Provincial Directorate of National Education in the Central
Anatolia Region who volunteered to take part in the study. Secondly, the assessment relied
solely on the responses provided by adolescent participants.

5. Conclusion and Suggestions

Emotional eating, characterized by consuming food in response to negative emotions like
stress or anxiety, has emerged as a significant concern among adolescents. This behavior
can profoundly impact overall well-being and mental health, including body perception and
levels of social anxiety. Understanding the link between emotional eating and these outcomes
is crucial for crafting effective interventions to support adolescent health. The study revealed
that adolescents exhibited moderate levels of emotional eating and social anxiety, with a
notable correlation between emotional eating and negative body perception. As emotional
eating tendencies increased, adolescents' perceptions of their bodies became more negative.
These findings underscore the importance of early detection of emotional eating behaviors
through collaboration among schools, parents, and healthcare professionals. Health
practitioners should educate parents about social anxiety and potential eating disorders.
Specifically, nurses working with adolescents should adopt a comprehensive nursing
approach to promote adolescent health, collaborating with school counseling services and
parents to raise awareness about social anxiety and emotional eating in adolescents.

In this context, school nurses play a particularly vital role. They are in a key position to conduct
early screenings, provide health education, and offer counseling services related to emotional
eating and social anxiety. Through regular observation and communication with students,
school nurses can identify early signs of emotional eating behavior and guide families and
school staff accordingly. It is recommended that school nurses take an active role in raising
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awareness and providing training programs aimed at promoting healthy coping mechanisms
among adolescents.
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Oz

Giris: inkontinans iligkili dermatit yogun bakim hastalarinin yasam kalitesini azaltirken bakim
maliyetinde de artisa neden olan dnemli bir sorundur. Gereg ve Yéntemler: Tanimlayici olarak
yapilan bu arastirma, 01-30.06.2024 tarihleri arasinda cerrahi, dahiliye, reanimasyon ve
transplantasyon yogun bakim Unitelerinde gbérev yapan 174 hemsireyle yurGtGimustar.
Arastirmada veriler “Hemsire tartim formu’, “Inkontinans iliskili dermatit Onhleme
Algoritmasinin Kapsam Gecerlilik Formu” kullanilarak elde edilmistir. Bulgular: inkontinans
iliskili Dermatit Onleme Algoritmasinin kapsam gecerlilik indeksi 0,83 (1 (zerinden) olarak
belirlenmistir. inkontinans iliskili Dermatit Onleme Algoritmasinin “Lokalize adri (var,yok)” ve
“Sakincas! yoksa yari yuzdsti pozisyonda tut. ”"maddelerinin kapsam gecerlilik indeksi 0,80’in
altnda bulunmustur. Bu maddeler tekrar degerlendiriimis ve &neriler dogrultusunda
diizenlemeler yapilmistir. Sonug ve Oneriler: inkontinans iliskili Dermatit Onleme Algoritmasi
kapsam gecerlilik acisindan degerlendirildiginde yeterli oldugu belirlenmistir. Bu kanit temelli
algoritmanin yogun bakim hemsirelerine rehberlik edecegi distnulmektedir.

Anahtar Kelimeler: Inkontinans iliskili dermatit, Onleme, Algoritma, Hemsirelik
Abstract

Introduction: Incontinence-associated dermatitis is an important problem that not only
reduces the quality of life of intensive care patients but also increases healthcare costs.
Materials and Methods: This descriptive study was conducted between 01-30.06.2024 with
174 nurses working in surgical, medical, reanimation, and transplantation intensive care units.
Data were collected using the “Nurse Information Form” and the “Content Validity Form of
the Incontinence-Associated Dermatitis Prevention Algorithm”. Results: The content validity
index of the Incontinence-Associated Dermatitis Prevention Algorithm was determined as
0.83 (out of 1). The content validity index of the items “Localized pain (yes, no)” and “Unless
contraindicated, keep in semi-prone position” of the Incontinence-Associated Dermatitis
Prevention Algorithm was found to be below 0.80. These items were reviewed and revised
based on expert recommendations. Conclusion and Recommendations: The Incontinence-
Associated Dermatitis Prevention Algorithm was found to be adequate in terms of content
validity. It is believed that this evidence-based algorithm will serve as a guide for intensive
care nurses.
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1. Girig

inkontinans iliskili dermatit (iiD), perineal bélgede gériilen ve epidermis ve/veya dermiste
yaygin sekilde iltihaplanma ile karakterize dnemli bir sorundur (Coyer vd., 2020; Salomé vd.,
2020). iiD kimyasal veya fiziksel tahris edicilere maruz kalinarak cilt bariyerinin bozulmasiyla
ortaya cikar ve kasinti, yanma hissi, agri, ikincil enfeksiyon gibi sorunlara neden olur (Coyer
vd., 2020; Sharma vd., 2021). iiD insidans oranlari %5,6 ile %50 arasinda; prevelans oranlari
ise %3,4 ile %25 arasinda degismektedir (Sharma vd., 2021). Bu oranlar iiD’in oldukga yaygin
gérilen kiresel bir sorun oldugunu ortaya koymaktadir. iiD 6zellikle yogun bakim Unitelerinde
sik rastlanan diinya capinda énemli bir sagdlik sorunudur. iiD hastanede kalis siresini uzatarak
yasam kalitesini azaltirken bakim maliyetinde de artisa neden olur (Kagmaz vd., 2023).

iiD, uygun bakim énlemleri alindiginda énlenebilir bir saglik sorunudur (Kagmaz vd., 2023;
Coyer vd., 2020). iiD’in yénetimi cildin idrar ve/veya digkiya maruz kalma siiresinin azaltimasi
veya ortadan kaldirnimasi, cilt tahriglerini gidermek icin pH dengeli bir temizleyici veya su
kullanarak nazik bir temizlik iceren yapilandirilmig bir cilt bakimi uygulanmasi ve ardindan bir
cilt koruma Urundnun uygulanmasi gibi basamaklari igerir (Sharma vd., 2021; Salomeé vd.,
2020; Coyer vd., 2020). iiD’in dnlenmesine iliskin basamaklarin uygulayici olan hemsireler bu
noktada kilit rol Gstlenmektedir (Coyer 2020).

Kanita dayali gelistirilen 1iD dnleme protokolleri (algoritma, bakim paketi, prosedir gibi)
hemsirelerin karar verme surecine rehberlik eden énemli klinik araglardir (Sharma vd., 2021).
Bu klinik araclar icerisinde yer alan ve saglk alaninda yaygin olarak uygulan algoritmalar,
iiD’in dnlenmesine yoénelik hemsirelere rehberlik ederek bakim kalitesini artirir (Sharma vd.,
2021). Konuya iligkin literatir incelendiginde; iiD'in 6nlemesine yénelik algoritmalarin
gelistirildigi calismalarin sinirli oldugu (Sharma vd., 2021; Salomé ve ark 2020; Gates ve ark
2019), Tirkiye’de ise heniiz liD'in dnlemesine yoénelik algoritmalarin gelistirilip uygulanmadig
gorilmistiir. Bu noktadan yola cikilarak bu calisma ile iiD énleme algoritmasi gelistirilmistir.
Gelistirilen bu algoritma. cildin, inkontinansin, riskin degerlendirilmesini; cildin temizliginin,
nemlendirilmesinin yapilarak korunmasini, evrelerin belirlenerek uygun bakimin saglanmasini
icermektedir (Sharma vd., 2021; Salomé vd., 2020; Coyer vd., 2020; Gates vd., 2019; Zhang
vd., 2022 Banharak vd., 2021). Bu calisma ile inkontinans iligkili dermatit 6nleme
algoritmasinin kapsam gecerliligi belirlenmisgtir.

Amag

Arastirma, inkontinans iligkili dermatit dnleme algoritmasinin kapsam gecerliligini belirlemek
amaciyla yapilmistir.

2. Gereg ve yontem
2.1. Arastirma Taru

Bu arastirma, inkontinansla iligkili dermatit énleme algoritmasinin kapsam gecerliligini
belirlemek amaciyla tanimlayici olarak yapilmistir.

2.2. Arastirma Yeri ve Zamani

Arasfirma 01-30.06.2024 tarihleri arasinda Ankara’da bulunan bir sehir hastanesinin cerrahi,
dahiliye, reanimasyon ve transplantasyon yogun bakim Unitelerinde gbrev yapan hemsireler
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uzerinde gercgeklestirilmistir.
2.3. Aragtirma Evren ve Orneklemi

Arastirmanin evrenini cerrahi, dahiliye, reanimasyon ve transplantasyon yogun bakim
Unitelerinde goérev yapan toplam 196 hemsire olusturmustur. Aragtirmanin érneklemi evreni
bilinen 6rneklem belirleme formuld kullanilarak hesaplanmis ve en az 130 hemsgire olarak
belirlenmigtir. Aragtirmanin érneklemini ise bu tarihler arasinda gbérev yapan arastirmaya
katilmaya gonullt olan 174 hemsgire olusturmustur.

2.4. Veri Toplama Araglar

Arastirmada veriler, asagidaki formlar kullanilarak toplanmistir. Formlar literatlr
dogrultusunda gelistiriimis, uzman gértsu alinarak son sekli verilmigtir:

Hemsire Tantim Formu

Bu form hemsirenin demografik éGzelliklerine (yasi, egitim dizeyi, toplam hizmet suresi,
calisilan yogun bakim Unitesi, IID’e yonelik haftalik bakim verilen hasta sayisi) iliskin sorularin
yer aldigi bir formdur (Kagmaz vd., 2023; Sahin, vd., 2019).

Inkontinansia lliskili Dermatit Ohleme Algoritmasinin Kapsam Gecerlilik Formu

Bu formda iiD Onleme Algoritmasinda yer alan derinin degerlendirilmesi, inkontinansin
degerlendiriimesi, butancul faktorlerle risk  degerlendiriimesi, cilt bakimi, temizligi,
nemlendirilmesi ve korunmasi, iiD Evre 1 ve Evre 2'nin belirlenmesiyle ilgili maddeler yer
almaktadir (Sharma vd., 2021; Salomé vd., 2020; Coyer 2020; Gates vd., 2019; Zhang vd.,
2022; Banharak vd., 2021).

iiD Onleme Algoritmasinin Gelistirilmesi

Medline® (US National Library of Medicine®, Bethesda, MD), CINAHL® (Western Adventist
Health Services, Glendale, CA), The COCHRANE Library (The Cochrane Collaboration) ve
Google Scholar veri tabanlar kullanilarak “iiD ve dénleme, 1iD ve rehberler, iiD ve algoritma,
iiD ve klinik harita” arama terimleriyle 2015%ten bu yana vyayinlanan calismalar
degerlendirilmistir. Bu kapsamda 188 calismanin 6zet bélimleri incelenmistir. inceleme
sonucunda veri tabanlarinda tekrar eden, tam metnine ulagilamayan ve konuyla alakasiz olan
yayinlar degerlendirme disi birakilimistir. 24 yayinin tam metnine ulasilip incelenerek kanit
temelli iD Onleme Algoritmasi olusturulmustur. Bu konuda egitimi ya da deneyimi olan 7
uzman ve aragtirmaci tarafindan algoritmaya son sekli verilmigtir.

2.5. Veri Toplama
Arastirma Ankara’da bulunan bir sehir hastanesinin cerrahi, dahiliye, reanimasyon ve
transplantasyon yogun bakim Unitelerinde 01-30 Haziran 2024 tarihleri arasinda gérev yapan
“Bilgilendiriimis Onam Formu” ile yazili/sézel izin alindiktan sonra arastirmaya katiimayi kabul
eden 174 hemsireyle yurutulmustar Hemsirelere arastirmacilar tarafindan “Hemsgire Tanitim
Formu”, “inkontinansla liskili Dermatit Ohleme Algoritmasinin Kapsam Gecerlilik Formu”
verilmis ve hemsireler doldurduktan sonra geri alinmistir.

2.6. Etik Hususlar
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Aragtirmanin etik agidan uygunlugu Ankara’da bulunan bir Gniversitenin etik kurulu tarafindan
degerlendirilmis ve izin alinmigtir (Karar no: 2024/ 03-632). Arastirmanin yapildigi sehir
hastanesinin yonetiminden izin alinmigtir. Ayrica arastirmaya katiimayi kabul eden tum
hemsirelere aydinlatiimis onam formu imzalatilimistir.

2.7. Istatistiksel Analiz

Aragtirmadan elde edilen veriler SPSS 20.0 istatistik paket programi kullanilarak
degerlendirilmigtir. Verilerin degerlendiriimesinde tanimlayici istatistikler (sayi, yUzde,
ortalama=+standart sapma (ortxss) kullanilmistir. Davis Teknigi kullanilarak algoritma
maddelerinin kapsam gecerlilik indeksi hesaplanmigtir. Algoritmadaki her madde icin 1'den
4'e (1=Uygun degil, 2=Maddenin uygun sekle getiriimesi gerekiyor, 3=Uygun ancak ufak
degisiklik gerekiyor, 4=Cok uygun) kadar bir deger verilmesi istenmistir ve her madde icin
yorum yapilmasina imkan vermek icin bir alan aynlmistir. “Uygun degil/Maddenin uygun sekle
getirilmesi gerekiyor” ve “Uygun ancak ufak degisiklik gerekiyor/Gok uygun” seklinde verilen
puanlar gruplandiriimigtir. Her bir madde i¢in kapsam gecerlik indeksi maddeye 3 ve 4 puan
veren hemsirelerin sayisi toplam hemsgire sayisina boélunerek elde edilmistir. Elde edilen deger
incelendiginde 0,80 Uzerinde orana sahip olan maddeler kapsam gecerliligi agisindan yeterli
olarak deg@erlendirilmigtir (Davis, 1992).

3. Bulgular

Hemsirelerin yas ortalamasinin 28,12+2,14 oldugu, 42’sinin (%24,1) erkek oldugu, 162’sinin
(%93,1) hemsirelik lisans/6nlisans mezunu oldugu ve toplam hizmet slresi ortalamasinin
4,21+3,04 yil oldugu belirlenmigtir. Hemsirelerin 65’inin (%37,4) cerrahi yogun bakim
Unitesinde calistigl, 98’inin (%56,3) iiD’e yonelik haftallk 1-2 hastaya bakim verdigi
belirlenmigtir (Tablo 1).

Tablo 1. Hemgirelerin tanitici 6zellikleri (n=174)

Sosyodemografik Ozellikler Sayi (n) | Yizde(%)
Yag(yl)
Ortxss 28,12 + 2,14
Cinsiyet
Kadin 132 75,9
Erkek 42 241

| E@itim diizeyi
Lisans UstU 12 6,9
Onlisans/Lisans 162 93,1
Toplam hizmet suresi(yil)

Saglik Akademisi Kastamonu 120



Atif | Reference: "Yilmazer, T; Tiizer, H; Giilesen, G. (2025). inkontinans liskili Dermatit Onleme
Algoritmasinin Kapsam Gecerlilik Calismasi. Saglik Akademisi Kastamonu (SAK), 10 (2), s.117-125.

I~

https://doi.org/10.25279/sak.1695673"

Ortxss 4,21+ 3,04
Calisilan Yogun Bakim Unitesi (YBU)

Cerrahi YBU 65 374
Dahiliye YBU 62 35,6
Reanimasyon YBU 35 20,1
Transplantasyon YBU 12 6,9
iiD’e Yénelik Bakim Verilen Hasta Sayisi (Haftalik)

Hic 28 16,1
1-2 98 56,3
3-4 32 18,4
5 ve Uzeri 16 9,2

iiD Onleme Algoritmasinin kapsam gecerlilik indeksi 0,83 (1 (izerinden) olarak bulunmustur.
iiD Onleme Algoritmasinin maddelerinin kapsam gecerlilik indeksi incelendiginde ise
“Lokalize agn (var,yok)” maddesinin kapsam gecerlilik indeksi 0,74 olarak bulunmustur. Bu
madde tekrar incelenmis ve O6neriler dogrultusunda “Lokalize agri (0,1,2,3,4,5)” olarak
degistirilmistir. “Sakincasi yoksa yari yuzusti pozisyonda tut.” maddesinin kapsam gecerlilik
indeksi 0,77 olarak bulunmustur. Bu madde tekrar incelenmis ve éneriler dogrultusunda “2
saaftte bir pozisyon degisikligi yap. Sakincasi yoksa yari yuzustl pozisyonda tut.” olarak
degistirilmistir. Diger maddelerin kapsam gecerlilik indeksleri 0,80’in tUzerinde bulunmustur

(Tablo 2).

Tablo 2. Kapsam gegerlilik skorlari: madde/alt maddelerin ortalamasi ve kapsam gegerlilik

indeksleri (content validity index (CVI)*)

Miidahaleler (Madde/altimadde) n Cvi
inkontinans iligkili Dermatit (iiD) Onleme Algoritmasi 174 0.99
Uriner ve/veya fekal inkontinansh hasta 174 0.99
Deriyi degerlendirin. 174 0.98
(Klinige kabul edildikten sonra ilk 8 saat iginde)

Renk (Normal,Soluk, Siyanotik,Sarilik,Kizariklik) 174 0.98
Nem (Normal,Kuru,Islak) 174 0.98
Isi (Normal,Soguk,Sicak) 174 0.99
Yapi(Diiz,Piriizl(,ince,Kalin,Esnek,Gergin,Hassas, Gizilmeye Yatkin) 174 0.99
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Odem (var (+1,+2,+3,+4), yok)

174 0.97
Turgor (Normal,Anormal)

174 0.98
Lokalize agn (var,yok) 174 0.74
Madde degistirildi: Lokalize agn (0,1,2,3,4,5,6,7,8,9,10)
Lezyon (var,yok) 174 0.97
inkontinans tipini /sikligini degerlendirin. 174 0.98
Fekal inkontinans 174 0.99
ikili inkontinans (fekal ve iriner) 174 0.99
Uriner inkontinans 174 0.99
Butlncul faktérlerle giinlik risk degerlendirin. 174 0.99
Kilo/BKi takibi yapin. 174 0.99
Vicut sicakh@i takibi yapin. 174 0.98
65 yas Ustinu takip edin. 174 0.99
Odem takibi yapin. 174 0.98
Diastolik basing <60mmHg takibi yapin. 174 0.99
Protein diizeyini takip edin. 174 0.98
Albumin/prealbumin dizeyini takip edin. 174 0.98
Hemodinamik durumdaki degisiklikleri izleyin. 174 0.99
Azalmis aktivite duizeyini takip edin. 174 0.99
Eslik eden hastaliklari takip edin. 174 0.99
iiD belirtisi yok 174 0.99
Risk altinda*: Kizariklik yok, saglam deri 174 0.99
Cilt bakimi: temizle, nemlendir ve koru: 174 0.99
Guinde bir kez pH dengeleyici Urtinle yatak banyosu yaptir. 174 0.98
Su ve yumusak bir bezle nazikce inkontinans temizlidi yap. 174 0.98
Yatak banyosu ve inkontinans temizligi sonrasi perine bélgesine bariyer ézelliginde Grin | 174 0.98
kullan.
Fekal torba veya prezervatif kateter kullanmayi diisun. 174 0,89
Kulot seklinde hasta bezi kullanimindan kagin. 174 0.98
Naylon hasta bezlerinden kagin, kullaniimasi gerekliyse garsaf gibi bir tabakanin altina | 174 0.98
koy ve ciltle temasini nle.
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Derinin idrar/digki ile temasini en aza indir. 174 0.99
Derinin agiri 1slak olmasini dnle. 174 0.99
Cildi nazikge kurut. 174 0.99
Sabit cilt sicakhigini koru. 174 0.99
Antiinflamatuar Grdnleri rutin olarak kullanma. 174 0.98
Antimikrobiyal Granleri rutin olarak kullanma. 174 0.98
iiD belirtisi var 174 0.99
Evre 1: Kizariklik var, sadlam deri 174 0.99
Sakincasi yoksa yari ylUzustl pozisyonda tut. 174 0,77
Madde degistirildi: 2 saatte bir pozisyon degisikligi yap. Sakincasi yoksa yar ytizdisti

pozisyonada tut.

Kitan6éz mantar dékuntusl varsa antifungal Grlnler kullan. 174 0.98
Evre 2: Kizariklik var, deri bitinlGga bozulmug +/-cilt enfeksiyonu 174 0.99
Sorumlu hemsireye bildir. 174 0.99
Kaydet ve yeniden degerlendir 174 0.99

*CVI puan degerlendirmesi: 4 = Cok uygun; 3 =Uygun ancak ufak degisiklik gerekiyor; 2 = Maddenin uygun sekle getiriimesi
gerekiyor; 1 = Uygun Degil), CVI orani = 0-1; CVI >0.80 = gegerli

Tartisma

Yogun bakim unitelerinde IiD'i énlemeye rehberlik edecek klinik araclarin gelistirilmesine
ihtiyac vardir (Sharma vd., 2021). Bu klinik araclarin icerisinde yer alan kanit temelli
algoritmalar bireysellestiriimis ve butincul bakimin sunulmasina olanak tanir ve karar verme
sureclerine yol goésterir. Bunun sonucunda ise bakimin kalitesi artarak maliyetler azalir
(Salomé vd., 2020). iiD'in énlemesine yonelik algoritmalarin gelistirildigi calismalarin sinirl
oldugu bilinmektedir (Gates vd., 2019; Salomé vd., 2020). Tiirkiye’de ise heniiz IiD'in
énlemesine yonelik algoritmalarin gelistirilip uygulanmadigi gérilmustir. Bu arastirmada iiD
Onleme Algoritmasi gelistirimis ve kapsam gegerlilik indeksi 0,83 (1 lzerinden) olarak
belirlenmistir. Bu calismanin sonucunda iiD énleme algoritmasinin kapsam gecerliligi
acisindan yeterli oldugu belirlenmistir (Davis, 1992). Salomé ve ark. (2020) tarafindan
gelistirilen 1iD 6nleme ve tedavi algoritmasinin kapsam gecerlilik indeksi birinci
degerlendirmede 0,923, ikinci degerlendirmede ise 1,0 olarak belirlenmistir (Salomé vd.,
2020). Gates ve ark. (2019) tarafindan cerrahi yogun bakim hastalarinda inkontinansi olan
hastalar icin kanita dayali cilt bakimi algoritmasi gelistirilerek iiD oranlari incelenmistir (Gates
vd., 2019). Bu calismada geligtirilen algoritmanin kapsam gecerlilik indeksine yer
verilmemigtir.

iiD Onleme Algoritmasinda yer alan iki maddenin kapsam gecerlilik indeksi 0,80’in altinda
bulunmustur. iiD Onleme Algoritmasinda yer alan “Lokalize agn (var,yok)” maddesinin
kapsam gecerlilik indeksi 0,74 olarak bulunmustur. Agrinin degerlendirilmesinin var, yok
seklinde yapilmasinin yerine standart agn degerlendirme &lceklerinin kullaniimasi gerektigi
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belirlenmigtir. Bu madde tekrar incelenmis ve O&neriler dogrultusunda “Lokalize agri
(0,1,2,3,4,5,6,7,8,9,10)” olarak deqistiriimistir. Boylece agrinin degerlendiriimesinde en sik
kullanilan sayisal de@erlendirme O&lcegi ile lokalize agrinin degerlendiriimesi saglanmistir
(Karabey ve Ozveren 2025). iiD Onleme Algoritmasinda yer alan “Sakincasi yoksa yari
yUzUistu pozisyonda tut.” maddesinin kapsam gecerlilik indeksi 0,77 olarak bulunmustur.
Pozisyon degistirme sikligi, hasta ile ilgili degiskenlere ve kullanilan destek ylizeye goére
degisir (NPUAP-EPUAP-PPPIA, 2014). Literatir dogrultusunda bu madde tekrar incelenmis
ve Oneriler dogrultusunda “2 saatte bir pozisyon degisikligi yap. Sakincasi yoksa yari yizuisti
pozisyonda tut.” olarak degistirilmistir (Yilmazer & Bulut 2019; Sivrikaya & Sarikaya 2020).
Diger maddelerin kapsam gecerlilik indeksleri yiksek bulunmus ve herhangi bir dizenleme
yapilmamigtir.

5. Sonug ve Oneriler

Sonug olarak, iiD Onleme Algoritmasi kapsam gecerlilik agisindan degerlendirildiginde yeterli
oldugu belirlenmistir. Bu kanit temelli algoritmanin yogun bakim hemsgirelerine rehberlik
edecegi dusunulmektedir. Ayrica bu algoritmanin hemsirelere yol gosterici olup olmadigy, is
yukl acisindan etkileri, maliyet etkinligi gibi konularin da degerlendirilece@i arastirmalara
intiya¢c duyulmaktadir. Bu ihtiyaci karsilayacak arastirmalarin yapilmasi 6nerilmektedir.

Arastimanin Sinirliligi

Bu algoritma yetiskin hasta grubu icin gelistiriimigtir. Dolayisiyla 18 yas ve alti hasta
populasyonunda uygulaniimasi planlandiginda tzerinde tekrar calisilip kapsam gecerliliginin
yapillimasi gerekmektedir. Bu arastirma tek bir merkezde yapildigi icin tum hemsirelere
genellenemez.
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Giris: inkontinans iligkili dermatite yénelik kanita dayall bakimi saglamaktan sorumlu olan
hemsirelerin bilgi, tutum ve uygulamalarini belirlemek énemlidir. Amac: inkontinans iligkili
dermatit yénetiminde hemsirelerin bilgi, tutum ve uygulamalarinin belirlenmesidir. Gerec¢ ve
Yontemler: Tanimlayici olarak yapilan bu arastirma, 01-31.08.2024 tarihleri arasinda cerrahi,
dahiliye, reanimasyon ve transplantasyon yogun bakim unitelerinde gdérev yapan 137
hemsireyle yiritilmistir. Arastrmada veriler “Hemsire tarutim formu”, “Inkontinans iliskili
dermatit yonetiminde hemsirelerin bilgi, tutum ve uygulamalarini degerlendirme Jdlgcegi”
kullanilarak elde edilmistir. Bulgular: Hemsirelerin 6lgek toplam puan ortalamasi 84.19+10,55
olarak bulunmustur. Olgegin alt boyutlarinda ise, Etioloji ve tarn bilgisipuani ortalamasi
21,23x2,72; risk fakiorleri bilgisipuani ortalamasi 24,25+3,50; futumiar puani ortalamasi
11,98+2,11; uygulamalar puani ortalamasi 25,73+3,25 olarak bulunmustur. Ayrica yasi,
egitim diizeyi, toplam hizmet siresi ve inkontinans iligkili dermatite yoénelik haftalik bakim
verilen hasta sayisi fazla olan hemsirelerin bilgi, tutum ve uygulama puanlari daha yuksek
olarak belirlenmistir (p<.05). Sonuc ve Oneriler: Yogun bakim hemsirelerinin inkontinans
iliskili dermatite yénelik bilgi, tutum ve uygulamalarinin gelistirilebilecegi gorilmektedir. Bu
nedenle hastanelerde kapsaml hizmet ici egitim programlarinin ve yol goésterici kanit temelli
klinik araclarin gelistirilerek uygulanmasina ihtiya¢ oldugu goértalmektedir.

Anahtar Kelimeler: Inkontinans iliskili dermatit, Bilgi, Tutum, Uygulama, Hemsirelik
Abstract

Introduction: It is important to determine the knowledge, attitudes, and practices of nurses
responsible for providing evidence-based care for incontinence-associated dermatitis to
ensure effective management. Aim: This study aimed to determine the knowledge, attitudes,
and practices of intensive care nurses regarding the management of incontinence-associated
dermatitis. Materials and Methods: This descriptive study was conducted between August 1-
31, 2024, with 137 nurses working in surgical, medical, reanimation, and transplantation
intensive care units. Data were collected using the “Nurse Introduction Form” and the “The
Knowledge, Attitudes, and Practices of Incontinence-Associated Dermatitis Questionnaire”.
Results: The mean total score of the nurses on the scale was 84.19+10.55. The mean
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subscale scores were as follows: knowledge of etiology and diagnosis 21.23+2.72,
knowledge of risk factors 24.25+3.50, attitudes 11.98+2.11, and practices 25.73+3.25.
Higher knowledge, attitude, and practice scores were found among nurses who were older,
had higher education levels, longer professional experience, and provided care for more
patients with incontinence-associated dermatitis per week (p<.05). Conclusion and
Recommendations: The findings suggest that intensive care nurses’ knowledge, attitudes,
and practices regarding IAD management can be improved. Therefore, it is recommended
that comprehensive in-service training programs and evidence-based clinical tools be
developed and implemented in hospitals.

Keywords: Incontinence-associated dermatitis, Knowledge, Attitude, Practice, Nursing

1. Girig

inkontinans iligkili dermatit (iiD) &zellikle yogun bakim (initelerinde sik rastlanan diinya
capinda énemli bir saglik sorunudur (Gray, & Giuliano, 2018; WHO 2018). iiD, idrar ve/veya
diskiya sik veya uzun sureli maruziyet sonucu olusan perianal ve/veya perigenital bolgede
gérilen tahris edici bir kontakt dermatittir (van Damme vd., 2019). Diinya Saglik Orguitil
Hastaliklann Uluslararasi Siniflandirmasinda  (WHO-ICD-11), iiD kodu (Kod EK02.22,
inkontinansa bagl tahris edici kontakt dermatit) belirlenerek bu durum kiiresel bir saglik
onceligi olarak gdsterilmistir (WHO 2018; Barakat-Johnson vd., 2024). Literattr incelendiginde
yogun bakim Unitelerinde I1iD prevalansinin %6.8-%36 arasinda degistigi gorilmektedir
(Kagmaz vd., 2023; Campbell vd., 2019; Wangvd., 2018). Turkiye'de benzer sekilde yogun
bakim Unitelerinde yuritilen bir calismada iiD prevalansi %6,89 olarak belirlenmistir.
Calismada IiD prevalansi cerrahi yogun bakim (initesinde %6,80, ic hastaliklari yogun bakim
Unitesinde ise %9,10 olarak belirlenmistir (Kagmaz vd., 2023). iiD'in varli§i basi yaralari ve
sekonder enfeksiyon gelistirme riskini artirir (Deprez vd., 2024). iiD ve neden oldugu sekonder
sorunlar (agri, rahatsizlik, enfeksiyon, kasinti gibi) bireyin yasam kalitesini azaltir (Deprez vd.,
2024; Kagcmaz vd., 2023; Coyer vd., 2020; Campbell vd., 2019). Ayrica hastanede kalig
suresini uzatarak hemgirelerin is yikinde ve bakim maliyetinde artisa neden olur (Deprez vd.,
2024; Kagcmaz vd., 2023; Wang vd., 2018).

iiD uygun énlemler alindiginda énlenebilir bir saglik sorunudur (Kagmaz vd., 2023). Yogun
bakim Unitesindeki hastalarda hemodinamik dengesizlik, zayif doku perfizyonu ve
oksijenasyonu, tibbi cihazlarin varligi, kisith hareketlilik, ila¢ kullanimi (6rn. sakinlestiriciler,
vazoaktif ilaclar, kortikosteroidler), yetersiz beslenme, idrar ve diski tutamama gibi durumlar
iiD gelismesi acisindan yliksek risk olusturmaktadir (Kagmaz vd., 2023; Tay vd., 2020; Kilic
vd., 2024). iiD’in dnlenmesi icin hemsireler dncelikle hastalarin bireysel risk faktérlerine yonelik
bilgi sahibi olmali ve cilt butlinligl bozulmaya yatkin olan riskli hastalar belirleyebilmelidir.
Hastada cilt lezyonlari gelistiyse dogru bir sekilde tanimlayip iiD’in dnlenmesine yénelik uygun
bakim &énlemlerini almaldir (Kim vd., 2024; Kacmaz vd., 2023; Coyer vd., 2020). liD’in
Onlenmesi icin en etkili strateji kontinansin strddriimesidir. Diger stratejiler ise cildin
temizlenmesi, idrar veya diskiya temastan korunmasi, ciltten nemi emen drunlerin kullanimi,
asin nem kaynaginin uzaklastiriimasi ve ikincil cilt enfeksiyonlarinin tedavisidir (Koudounas
vd., 2020).

iiD'e iliskin kanita dayali hemsirelik bakimi saglamaktan sorumlu olan hemsirelerin bu konuda
bilgi, tutum ve uygulamalarini belirlemek énemlidir (Kim vd., 2024). iiD yénetimine iliskin bilgi
duzeyinin artinimasi ve olumlu tutum geligtirimesiyle hemsirelerin bu konuya iligkin
uygulamalarinin olumlu yénde etkilenecegi dusunulmektedir (Kagcmaz vd., 2023). Konuya
iliskin literatiir incelendiginde; hemsirelerin iiD'e iliskin bilgi, tutum ve uygulamalarini
belirlemeye yonelik calismalarin sinirli oldugu (Asiri vd., 2024; Kim vd., 2024; Xu vd., 2025)
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gorilmistir. Tirkiye'de de benzer sekilde hemsirelerin iiD'e iliskin bilgi, tutum ve
uygulamalarini belirlemeye yonelik sinirli sayida calismaya (Kagmaz vd., 2023; S6nmez vd.,
2022) rastlanirken; hemsirelerin iiD'e iliskin bilgi diizeylerinin incelendigi calismalarin da cok
sinirl oldugu goérulmustar (Kih¢ vd., 2024; Sahin vd., 2019). Bu arastirma inkontinans iliskili
dermatit yonetiminde hemsirelerin bilgi, tutum ve uygulamalarinin belirlenmesi amaciyla
yapilmistir.

2. Gerec ve yontem

2.1. Aragtirma Turu

Bu arastirma inkontinans iligkili dermatit ydnetiminde hemsgirelerin bilgi, tutum ve
uygulamalarinin belirlenmesi amaciyla tanimlayici olarak yapilimistir.

2.2. Arasfirma Yeri ve Zamani

Arastirma 01-31.08.2024 tarihleri arasinda Ankara’da bulunan bir sehir hastanesi cerrahi
yogun bakim, dahiliye yogun bakim, reanimasyon yogun bakim ve transplantasyon yogun
bakim Unitelerinde gbrev yapan hemsgireler Uzerinde gerceklestiriimistir.

2.3.  Arastirma Evren ve Orneklemi

Arastirmanin evrenini Ankara’da bulunan bir sehir hastanesi cerrahi, dahiliye, reanimasyon ve
transplantasyon yogun bakim Unitelerinde gérev yapan toplam 196 hemsire olusturmustur.
Aragtirmanin érneklemi evreni bilinen érneklem belirleme formUlau kullanilarak hesaplanmis ve
en az 130 hemsire olarak belirlenmigtir. Aragtirmanin 6rneklemini ise bu tarihler arasinda goérev
yapan arastirmaya katilmaya goénulld olan 137 hemsire olusturmustur.

2.4.  Veri Toplama Araclari
Arastirmada veriler, asagidaki formlar kullanilarak toplanmistir:
Hemgire Tantim Formu

Aragtirmacilar tarafindan literatlr dogrultusunda hazrlanan hemsirenin  demografik
Ozelliklerine (yasi, egitim bilgileri, hizmet suresi, [ID édnlenmesi ile ilgili bilgi alma durumu vb.)
iliskin sorularin yer aldigi bir formdur (Kagmaz vd., 2023; Sahin, vd., 2019).

Inkontinans /'/i§/§i/i Dermatit Yonetiminde Hemgirelerin Bilgi, Tutum Ve Uygulamalarini
Degerlendirme Olgegi

Tay ve ark. (2020) tarafindan gelistirilen, Sénmez ve ark. (2022) tarafindan Turkce gecerlik ve
guvenirligini yapilan élgek, 20 madde ve 4 alt boyuttan olusmaktadir. Her bir alt boyutta ifadeler
5'li likert tipinde olup dlcekten alinabilecek puan 20-100 arasinda degismektedir. Olcekteki
boyutlar; “ iiD Etiyolojisi ve Tanilama Bilgisi” (5 madde), “ID RiskFaktérleri Bilgisi” (6 madde),
“liD Onlemeye Yénelik Tutum” (3 madde) ve “iiD Onlemeye Yénelik Uygulamalar” (6 madde)
olmak (izere toplamda 20 maddeyi icermektedir (Tay vd., 2020; Sénmez vd., 2022). Olgegin
tamami icin Cronbach’s alpha katsayi 0.92, alt boyutlara ait katsayilar ise a= 0.79, a= 0.88,
a= 0.77, a= 0.88 olarak hesaplanmistir. Yapilan bu calismada ise &lgegin tamami icin
Cronbach’s alpha katsayi 0.96 olarak hesaplanmistir.

2.5. Veri Toplama
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Arastirma Ankara’da bulunan bir sehir hastanesinin cerrahi, dahiliye, reanimasyon ve
transplantasyon yogun bakim Unitelerinde 01-31 Agustos 2024 tarihleri arasinda arastirmaya
katilmay! kabul eden 137 hemsireyle yuUrutiimustir. Hemsirelere arastirmacilar tarafindan
“Hemsire Tanitim Formu”, “inkontinans iliskili dermatit yonetiminde hemsirelerin bilgi, tutum
ve uygulamalarini Degerlendirme Olgegi” verilmistir ve hemsireler doldurduktan sonra geri

alinmigtir.

2.6. Etik Hususlar

Arastirmanin etik agidan uygunlugu Ankara’da bulunan bir tniversitenin etik kurulu tarafindan
degerlendirilmig ve izin alinmigtir (Karar No: 06-752). Arastirmanin yapildigi sehir hastanesinin
yonetiminden de izin alinmigtir. Ayrica arastirmaya katiimayi kabul eden tum hemgirelere
aydinlatiimig onam formu imzalatilimistir.

2.7. Istatistiksel Analiz

Arastirma verilerinin analizinde SPSS (IBM SPSS Statistics 22.0) paket programi kullaniimigtir.
Bulgularin yorumlanmasinda frekans tablolari ve tanimlayici istatistikler kullaniimistir. Her
parametre icin ayri ayri normallik testleri incelenmistir. Normallik varsayimlari 6érnek sayisina
gbre "Kolmogorov-Smirnov" veya "Shapiro-Wilk" test istatistikleriyle belirlenmistir. Normal
dagihma uygun olan élcim degerleri icin parametrik yontemlerden "Bagimsiz Gruplar T-testi
(t degeri)" ve "Tek Yonlu Varyans Analizi (Anova)(F degeri)" kullanilmistir. Normal dagilima
uygun olmayan 6lgim degerleri icin parametrik olmayan yéntemler kullaniimistir. Parametrik
olmayan yoOntemlere uygun sekilde, iki bagmsiz grubun &lcim degerleriyle
karsilastinimasinda "Mann-Whitney U test (Z-tablo degeri)", bagimsiz (¢ veya daha fazla
grubun o6lcum degerleriyle karsilastirimasinda "Kruskal-Wallis H test (x*-tablo degeri)" yontemi
kullanilmistir. istatistiksel anlamlilik diizeyi p<0.05 olarak kabul edilmistir.

3. Bulgular

Hemsirelerin tanimlayici &6zelliklerine yénelik bulgular incelendiginde yas ortalamasinin
26,14x2,1(min=21;maks=38), toplam hizmet suresinin
3,283+2,04(min=1;maks=15), %68,6’inin kadin; %86,1’inin lisans mezunu oldugu
belirlenmigtir. Hemsgireler calistiklari yogun bakim Unitesine goére incelendiginde %43,1’inin
dahiliye yogun bakim Unitesi, %35,8’inin cerrahi yogun bakim Unitesinde gdérev yaptigi
goriilmektedir. Hemsirelerin %93, iiD’e yonelik bilimsel programa katiimadigi, %60,6’sinin
haftalik iiD’e yonelik 1-2 hastaya bakim verdigi gériilmektedir (Tablo 1).

Tablo 1. Hemsirelerin Tanimlayici Ozelliklerine Gére Dagilimi (n:137)

Sosyodemografik Ozellikler Sayi (n) Yluzde(%)

Yas (yil) (X 26,14 = 2,11 ; min:21 ; max:38)

25 ve alti 58 42,3
26-30 75 54,7
31 ve Uzeri 4 2,9
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Toplam Hizmet Siresi (yil) (X: 3,23+ 2,04 ; min:1; max:15)

1-5 yil 126 92
6 yil ve Uzeri 11 8
Cinsiyet
Kadin 94 68,6
Erkek 43 31,4
Egitim Dizeyi
Hemsirelikte On Lisans 8 5,8
Hemsirelikte Lisans 118 86,1
Hemsirelikte Lisansiistii

11 8,0
Calisilan Yogun Bakim Unitesi (YBU)
Cerrahi YBU 49 35,8
Dahiliye YBU 59 43,1
Reanimasyon YBU 19 13,9
Transplantasyon YBU 10 7.3
iiD’e Yénelik Bilimsel Programa Katilma Durumu
Evet 9 6,6
[—!aylr 128 93,4
IID’e Yonelik Gelismeleri Takip Ettigi Kaynak Varhg:
Evet 3 2,2
[—!aylr 134 97,8
IID’e Yonelik Bakim Verilen Hasta Sayis1 (Haftalhk)
Hic 21 15,3
1-2 83 60,6
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3-4 23

16,8

5 Ve Uzeri 10 7.3

Hemsirelerin dlcek puan ortalamalari incelendiginde; “iiD etiyolojisi ve tanilama bilgisi” puan
ortalamasinin 21,23+2,72 (Min=14; Maks=25), “iiD risk faktérleri bilgisi” puan ortalamasinin
24,25+3,50 (Min=18; Maks=30), “liD &nlemeye yénelik tutum” puan ortalamasinin
11,98+2,11 (Min=8; Maks=15), “liD &nlemeye yonelik uygulamalar’ puan ortalamasinin
25,73+3,25 (Min=17; Maks=30) oldugu belirlenmistir (Tablo 2).

Tablo 2. iiD Yénetiminde Hemsirelerin Bilgi, Tutum ve Uygulamalarini Degerlendirme Olgegi
Puan Ortalamalari (n:137)

% | SS | Min. | Maks, | cronbach
alpha
Toplam puan 84.19 | 10.55 60 100 0.962
IiD Etiyolojisi ve Tanilama Bilgisi 2123 | 272 | 14.00 | 25.00 0.808
IiD Risk Faktorleri Bilgisi o524 | 350 | 18.00 | 30.00 0.891
IiD Onlemeye Yonelik Tutum 1198|211 | 800 | 15.00 0.844
IID Onlemeye Yénelik Uygulamalar | 55 25 | 355 | 17.00 | 30.00 0.934

Hemsirelerin tanimlayici dzelliklerine gére iiD bilgi, tutum ve uygulamalar degerlendirilmistir.
Hemsirelerin yas, egitim diizeyi, toplam hizmet siresi ve iiD’e yénelik haftalik bakim verilen
hasta sayisi ile bilgi, tutum ve uygulama puanlar arasinda iliski bulunmustur (p<.05).
Hemsirelerin yasi arttikca IiD bilgisi, tutumlan ve uygulama puanlar yiikselmistir (p<.05).
Lisansustu egitime sahip hemsirelerin Etiyoloji ve tar bilgisi haric risk faktorleri bilgisi, tutum
ve uygulama puanlarinin daha yiksek oldugu belirlenmistir (p<.05). Toplam hizmet suresi 6
yil ve Gizeri olan hemsirelerin iiD bilgisi, tutumlari ve uygulama puanlarinin daha yiiksek oldugu
belirlenmistir (p<.05). iiD’e yonelik haftalik 3 ve iizeri hastaya bakim veren hemsirelerin iiD
bilgisi, tutumlar ve uygulama puanlarinin daha yuksek oldugu belirlenmistir (p<.05) (Tablo
3).

Tablo 3. iiD Yénetiminde Hemsirelerin Bilgi, Tutum ve Uygulamalarini Degerlendirme
Olgegi Puanlarinin Tanimlayici Ozelliklere Gére Kargilagtinimasi (n:137)

Demografik Ozellikler n Enﬁgﬂoljalﬁ;: v RISBkiI;z?orIe" \'('Engl?lle{ﬂfg; "D\?é’r'liﬁleye
Uygulamalar

Yas X=SS X=SS X=SS X=SS

25 ve alti 58 20.344+2.665 23.913+3.229 11.293+1.816 24.586+3.066

26-30 75 21.786+2.574 26.093+3.385 12.400+2.187 26.480+3.133

31 ve Uzeri 4 23.750+2.500 28.500+3.000 14.250+1.500 28.500+3.000
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X2= 7,660 16,805 14,533 11,270
P= 0,022 0,000 0,001 0,004
Cinsiyet (=SS X=SS X=SS (=SS
Kadin 94 21,297+2,634 25,383+3,315 11,861+2,118 25,670+3,190
Erkek 43 21,093+2,934 24,930+3,906 12,255+2,116 25,883+3,417
t= 0,719 3.146 0,040 0,134
P= 0.398 0,078 0,841 0,715
Egitim Diizeyi (=SS X=SS X=SS (=SS
Hemsirelikte On Lisans 8 23,375+2,503 28,250+2,549 14,125+1,457 28,500+2,267
Hemesirelikte Lisans 118 21,144+2,730 25,059+3,506 11,864=+2,111 25,669+3,226
Hemsirelikte Lisansustu

11 20,636+2,248 25,000+3,286 11,727+1,848 24,454+3,236
F= 2,879 3,239 4,587 3,930
P= 0,060 0,042 0,012 0,022
Toplam Hizmet Siresi (+SS X+SS X+SS (+SS
1-5yil 126 20,904 +2,590 24,825+3,344 11,722+2,002 25,365+3,125
6 yil ve Uzeri 11 25,000+0,000 30,000+0,000 15,000=+0,000 30,000+0,000
z= 2,651 2,575 2,651 2,550
P= 0,000 0,000 0,000 0,000
Caligilan Yogun Bakim Unitesi +SS X+SS X+SS 4SS
(YBU)
Cerrahi YBU 49 20,959+2,491 25,020+3,230 11,755+2,005 25,224+3,190
Dahiliye YBU 59 21,762+2,787 25,593+3,765 12,355+2,264 26,322+3,398
Reanimasyon YBU 19 20,631+2,928 24,789+3,705 11,578+1,894 25,368+3,515
Transplantasyon YBU 10 20,600+2,875 25,100+3,071 11,700+2,110 25,500+2,505
F= 1,141 0,369 1,091 1,145
P= 0,242 0,776 0,355 0,334
E;ﬁr::gﬂ:':n?ﬂimse' Programa X=SS X=SS X=SS X=SS
Evet 9 20,666+3,201 24,888+3,407 12,111+1,900 25,222+2,818
Hayir 128 21,273+2,696 25,265+3,521 11,976+2,138 25,773+3,287
t= -0,644 -0,311 0,184 -0,490
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P= 0,562 0,754 0,305 0,179
gﬂigi lg;‘s!'; \gfl':g:"e'e” Takip - SS XSS XSS - SS
Evet 3 19,666+0577 233332516  10,666+1527  23,333:1,154
Hayir 134 21,268+2,742 25,283+3,517 12,014+2,123 25,791+£3,265
2= 1,346 -1,021 1,065 1,488
p= 0,178 0,307 0,287 0,137
hoe ;’:;::I"'(‘Haf?;‘lll‘ll’)“ Verilen =SS X=SS X=SS - SS
Hic 21 21,047 +1,745 25,381+2,597 11,381+1,395 25,190+2,502
1-2 83 20,638+2,778 24,421+3,52 11,614x2,111 25,289+3,318
3-4 23 23,173+2,348 27,782+2,875 13,652+1,799 27,565+3,057
5 ve Uzeri 10 2210042766  25900+3,605 1250042321  26,400+3,339
Xe— 14,461 15,891 18,352 9,316
P= 0,002 0,001 0,000 0,025

4. Tartisma

iD yénetiminde hemsirelerin risk altindaki hastalari belirleyerek kanita dayali énleme ve tedavi
stratejilerini uygulamasi gerekmektedir (Kagmaz vd., 2023). Hemsirelik bakiminin optimum
dizeyde uygulanmasi icin hemsirelerin tutumlarini olumlu ydénde degistirmeye ve bilgi
duzeylerini artirmaya odaklaniimasi gerekmektedir (Alzghoul vd., 2016). Fakat bu konudaki
literatiir incelendiginde yapilan calismalarin az olmasi, IiD’e iligkin bilgi eksikligi ve
farkindaligin yetersiz oldugu gériimektedir (Kagmaz vd., 2023; Sahin vd., 2019; Pather, &
Hines, 2016). Yapilan bu calisma ile hemsirelerin IiD etiyolojisi, tanilama, risk faktorleri bilgisi,
tutumu ve uygulamalar belirlenmigtir.

Kagmaz ve ark. (2023) tarafindan yogun bakimda calisan 226 hemsire ile yuratulen calismada
hemsirelerin  inkontinans ili§kili Dermatit Yonetiminde Hemgirelerin Bilgi, Tutum Ve
UygulamalariniDegerlendirme Olgegi toplam puani ortalamasi 74,73 (SD=14,09) olarak
bulunmustur. Olgegin alt boyutlarinda ise, Etioloji ve tarn bilgisipuani ortalamasi 18,22
(SD=4,05); risk faktorleri bilgisi puani ortalamasi 23,13 (SD=5,02); futum/ar puani ortalamasi
8,18 (SD=3,38); uygulamalar puani ortalamasi 25,18 (SD=4,35) olarak bulunmustur (Kagcmaz
vd., 2023). Asiri ve ark. (2024) tarafindan 200 hemsire ile yurutulen calismada hemsirelerin
iiD etiyoloji, tani ve risk faktérleriyle ilgili yeterli bilgiye (48,2 = 9,9) ve IAD dnlenmesine yénelik
olumlu bir tutuma (6,6+9,9) sahip oldugu belirlenmigtir (Asiri vd., 2024). Kim ve ark. (2024)
tarafindan 656 hemsire ile yuritilen calismada hemsirelerin  bilgi puani ortalamasi
17,98+2,91; futuml/ar puani ortalamasi 76,34+7,85; uygulamalar puani ortalamasi
91,53+16,18 olarak bulunmustur (Kim vd., 2024). Sénmez ve ark. (2022) tarafindan yogun
bakimda caligan 272 hemsire ile yurutilen calismada ise hemsirelerin efiyoloji ve tanilama
bilgisipuan ortalamasi 25,59 +4,85; risk faktdrleri bilgisipuan ortalamasi 20,06+ 3,84; futumiar
puan ortalamasi 13,71 £2,93; uygulamalar puan ortalamasi 23,58+4,25 olarak belirlenmigtir
(Sénmez vd., 2022). Bu calismada ise benzer sekilde 6lcegin toplam puan ortalamasi
84.19+10,55 olarak bulunmustur. Olgegin alt boyutlarinda ise, Etiyoloji ve taru bilgisi puani
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ortalamasi 21,23+2,72; risk faktorleri bilgisipuani ortalamasi 24,25+3,50; futumiar puani
ortalamasi 11,98+2,11; wygulamalarpuani ortalamasi 25,73+3,25 olarak bulunmustur.
Sonuglar incelendiginde hemsirelerin iiD bilgi, tutum ve uygulamalarinin yiiksek oldugu fakat
alinabilecek puanlarin artirilarak iyilestiriimesine de ihtiyac oldugu gérulmektedir. Ayrica
yogun bakimda calisan hemsirelerin bilgi testi kullanilarak bilgi dizeylerinin belirlendigi
calismalarda yeterli bilgisinin olmadigi da belirlenmistir (Kilic ve ark 2024; Sahin vd., 2019).
liD’in yénetimiyle ilgili hemsirelerin yeterli bilgiye sahip olmasi, olumlu tutum gelistirmesi ve
kanita dayali uygulamalar dogrultusunda bakim vermesiyle hasta sonuglarinin iyilestirilecegi
dusunulmektedir.

Kagcmaz ve ark. (2023) tarafindan yapilan calismada yodun bakim deneyimi fazla olan
hemsirelerin iiD bilgisi, tutumlar ve uygulama puanlan daha yiksek olarak belirlenmistir
(p<.05). Kim ve ark. (2024) tarafindan yapilan calismada ise inkontinansla iligkili dermatit
konusunda deneyimi olan hemsirelerde bilgi, tutum ve uygulama dlzeyi anlamli olarak daha
yuksek belirlenmistir (p<.001) (Kim vd., 2024). Bu ¢alismanin sonugclar dogrultusunda yasi,
egitim diizeyi, toplam hizmet siresi ve liD’e ydnelik haftalik bakim verilen hasta sayisi fazla
olan hemsirelerin bilgi, tutum ve uygulama puanlari daha yUksek olarak belirlenmistir (0 <.05).
Bu calisma ve yapilan diger calismalardan elde edilen sonuglar, yogun bakim hemsirelerinin
iiD’ye yénelik bilgi, tutum ve uygulamalarinin yogun bakim deneyimi kazandikca ve iiD
konusunda deneyim kazandikca gelistigini gdstermektedir. Ancak yogun bakim
hemsirelerinin iiD’in énlenmesi ve bakimina yénelik hazir olusluklarini saglamak icin egitim
programlarinda iiD’in  &nlenmesi ve yonetimi konularina yer verilmesi gerektigi
dusunulmektedir.

5. Sonug ve Oneriler

Sonug olarak hemsirelerin iiD bilgi, tutum ve uygulamalar iyilestirimesine ihtiyac vardir. Bu
nedenle hastanelerde kapsaml hizmet ici egitim programlar gelistirmeli ve devamlihig
saglanmalidir. Ayrica hastanelerde hemsirelere yol géstermesi agisindan inkontinansla iligkili
dermatit protokoll, algoritmasi, bakim paketi gibi kanit temelli klinik araclar geligtirilerek
uygulanmasina ihtiyac oldugu goértlmektedir.
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Abstract

Introduction: While providing care services, the nurses are expected to make ethical decisions
that will always protect the patient. However, due to the gap between the practice and the
professional and personal values adopted by the nurses, the nurses are frequently confronted
with ethical problems while making decisions in the patient’s favor. Aim: This aim of this study
was to identify the ethical problems encountered by the nurses serving in the internal medicine
clinics. Materials and Methods: The study was conducted as a descriptive qualitative study.
The sample of this study consisted of 24 nurses. The research data were gathered via the
‘Semi-Structured In-Depth Interview Guideline for the Nurses’. The research data were
examined through the content analysis method. Results: It was found that the ethical
problems encountered by the participant nurses arose from the insufficiency of equipment
and materials, the shortage of health employees/lack of time, the patients’ economic
problems, the shortcomings in protecting privacy/inadequacy of physical conditions, the
conflicts between physicians and nurses, the conflicts between patient relatives and nurses,
the conflicts between patients and nurses, insufficient information presented to the patient,
the uncertainty about the job description, the communication problems with other health
professionals, and the problems about the physician’s orders. Conclusion and suggestions:
The study results are in parallel to the findings in the relevant literature, and it is asserted that
the ethical problems encountered by the nurses are likely to give rise to burnout and ethical
insensitivity in their professional lives and fall in the care quality. It was ascertained that the
ethical problems encountered by the nurses came into being due to certain shortcomings,
conflicts, and individual/institutional problems. In this context, it is recommended that the
content of the training on ethical problems faced by nurses and ethical codes that guide the
solution of ethical problems be expanded within the scope of in-service training programs.

Keywords: Ethics, ethical problem, internal medicine clinic, nurse
Oz
Girig: Bakim hizmetlerinin sunumu sirasinda hemsgirelerden her zaman hastayi koruyacak etik

kararlar almasi beklenmektedir. Fakat hemgirenin benimsedigi mesleki ve kisisel degerleri ve
uygulama arasindaki bosluk hemgirelerin hasta yararina karar alirken siklikla etik sorunlarla
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karsi karsiya kalmasina neden olur. Amagc: Bu ¢galismanin amaci dahili kliniklerde gorev yapan
hemsirelerin karsilastiklar etik sorunlarin belirlenmesidir. Gere¢ ve Yontemler: Galisma nitel
arastirma deseninin kullanildigi bir arastirmadir. Aragtirmanin 6érneklemini 24 hemsire
olusturmustur. Veriler ‘hemsireler icin yari yapilandinimig derinlemesine gértisme rehberi’ ile
toplanmistir. Veriler icerik analizi yontemi ile analiz edilmigtir. Bulgular: Hemsgirelerin
yasadiklari etik sorunlarin; ekipman ve malzeme yetersizligi, saglik calisani /zaman yetersizligi,
hastalarin ekonomik sorunlari, mahremiyeti saglamada yetersizlik /fiziki kosullarin yetersizligi,
hekim- hemsire catismasi, hasta yakini-hemsire catismasi, hasta-hemsire ¢atismasi, hastanin
yetersiz bilgilendirilmesi, gérev tanimi belirsizligi, diger saglk calisanlari ile yasanan iletisim
sorunlari ve hekim istemi ile ilgili sorunlar kaynakli oldugu tespit edilmistir. Sonug ve Oneriler:
Calisma sonuclari literatur ile paralellik gdstermektedir ve hemgirelerin kargilastiklari etik
sorunlarin calisma yasamlarinda tukenmiglige, etik duyarsiziga ve bakim kalitesinde
azalmaya neden olabilecegini bildirmektedir. Hemsirelerin karsilastiklar etik sorunlarin
yetersizlikler, catismalar, bireysel/kurumsal sorunlar nedeni ile ortaya ¢iktigi gérdlmustir. Bu
baglamda, hizmet ici egitim programlari kapsaminda hemsirelerin karsilastiklari etik sorunlar
ve etik sorunlann c¢6zimine rehberlik eden etik kodlara iligskin egitim iceriklerinin
genigletiimesi 6nerilmektedir.

Anahtar Kelimeler: Etik, etik sorun, dahili klinik, hemsire
1. Introduction

The nursing is focused on the humanistic and holistic care philosophy that evaluates the
healthy/sick individuals together with their families and inner and outer circles by addressing
them through a holistic approach (Frisch and Rabinowitsch, 2019). The humanistic-holistic
nursing care philosophy aims to provide human beings with the best care that they deserve,
however, the nurse is obliged to take several variables into account in providing such care
(Choe et al., 2015). Particularly in recent years, the developments in science and technology
affected the health system as well and gave rise to complexity in the settings where the
healthcare service was provided (Haahr et al., 2020; Norlyk et al., 2017). The nurses are a
significant force of the rapidly changing healthcare system do not only keep providing the
patients and their families with care but also assume responsibilities for several topics such
as maintaining effective communication with the members of the healthcare team and
continuing the nursing practices in tandem with the institutional policies (Haahr et al., 2020;
Choe et al., 2015; Chen et al., 2018). Within this sophisticated system, the nurses are expected
to make ethical decisions that will protect the patient. Nevertheless, due to the gap between
the practice and the nurses’ values, the nurses are often confronted with ethical problems
while endeavoring to make decisions in the patient’s favor (Chen et al., 2018; Nora et al.,
2017). While the ethical problems encountered by the nurses are sometimes unfamiliar and
new, they can occasionally be similar problems that recur every day. Whatever the ethical
problem and its source are, the nurses are expected to act in accordance with ethical
principles and values while trying to solve these ethical problems (Laukkanen et al., 2016).
However, in the relevant literature, there are findings that indicate that these constantly
encountered ethical problems did not reach a solution, and being confronted with ethical
problems that could not be solved would cause the nurses to experience anger and burnout
and have ethical insensitivity after a certain period (Choe et al., 2015; Pishgooie et al., 2019;
McAndrew and Hardin, 2020; McAndrew et al., 2019). Ethical conflicts can also affect
teamwork adversely, give rise to problems in interpersonal communication, and accordingly
lead to a fall in the care quality by negatively affecting the nurses’ motivation levels (Pishgooie
et al., 2019; Rainer et al., 2018). Therefore, by designing strategies for creating solutions upon
identifying the ethical problems encountered by the nurses, it can be assured that the care
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quality is enhanced. Determining and solving ethical problems faced by nurses is important
in terms of both work satisfaction of nurses and offering quality care to patients.

2. Materials and Methods

2.1. Design

This research is a descriptive study in which the qualitative research design is utilized to
identify the ethical problems encountered by the nurses serving in the internal medicine clinics
of a university hospital and to explore the applicable solutions. In the research, the ‘in-depth
interview method’ that was a qualitative research method was employed.

2.2. Setting and Sample

To use the purposive sampling method in the research, the nurses who served at the internal
medicine clinics of a university hospital were selected as the population. The number of
nurses who served in the designated clinics was 90. Achieving data saturation was specified
as the main criterion for designating the sample size, and hence, interviews were held with 24
nurses. The sample included 21 female nurses and 4 male nurses. The majority of the sample
consisted of undergraduate nurses and most of them were working in the hematology service.
Two nurses were excluded from the sample because of their short interview time and their
lack of opinion on the subject.

2.3. Data Collection

The research data were collected via the ‘Semi-Structured In-Depth Interview Guideline for the
Nurses’ that was prepared in light of the previous studies in the relevant literature performed
about ethics. In the interview guideline, the meaning of the concept of ethics for the nurses,
ethical problems encountered by them and the sources of these problems, and the ways
followed by the nurses to solve the ethical problems were designated as the main questions.
Firstly, a pilot study was conducted to check the applicability of the interview forms and then,
the latest versions of the interview forms were created. Face to face interview technique was
used as data collection method. Tape recorder and a suitable environment for the interview
were prepared before one-on-one, face-to-face individual in-depth interview. Each interview
took 30-60 minutes on average. The interviews were conducted in the nurse's room in the
units where the nurses work. During the interview, no one was present in the nursing room
except the nurse and the researcher.

2.4. Ethical Issues

To conduct the research, the institutional permissions were obtained from the Non-Invasive
Clinical Research Ethics Committee of Karabik University (77192459-050.99-E.638
Numbered 14/6 Decision) and the hospital where the research would be carried out. Besides,
the participation in the research was on a voluntary basis, and the interviews were launched
after the nurses consented in written and verbal formats to participate in the research upon
being informed about the aim and the content of the research.

2.5. Data Analysis

The content analysis was used in the evaluation of the research data (Gale et al. 2013). Firstly
the themes and then the sub-themes of the research were identified in light of the interview
forms after all interview records were transferred to the computer environment upon being
deciphered by the researchers. We followed the recommended sequential steps of
familiarization with the data. The first and second author performed the content analysis
independently. After that, all researchers discussed analysis report and categories and
themes were created. The created categories and themes were submitted to three experts for
review after the researchers reached a consensus on them. Subsequently, upon receiving the
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expert opinions, the latest versions of the categories and themes were created. While
analyzing the interview records, nurses were named according to their gender, years of work
and services. For example, "N2,F,12,Hematology" - "Nurse2-Female-Working for 12 years-
Working in the Hematology service" was presented as findings.

3. Results

The findings obtained from this study that was designed to identify the ethical problems
experienced by the nurses serving in the internal medicine clinics were addressed under three
themes, namely, Shortcomings, Conflicts, and Individual/Institutional Problems (Table 1).

Table 1. Themes and Sub-Themes About the Ethical Problems Encountered by the Participant
Nurses

Theme Sub-Theme

Insufficiency of equipment and materials
Shortcomings Shortage of health employees/lack of time
Patients’ economic problems

Shortcomings in protecting
privacy/inadequacy of physical conditions

Conflicts between physicians and nurses
Conflicts Conflicts between patients and nurses

Conflicts between patient relatives and nurses

Insufficient information presented to the

patient
Individual/Institutional Problems

Uncertainty about the job description

Communication problems with other health
professionals

Problems about the physician’s orders

Shortcomings

The sub-themes categorized under the theme of the shortcomings were the insufficiency of
equipment and materials, the shortage of health employees, the lack of time, the patients’
economic problems, the shortcomings in protecting privacy, and the inadequacy of physical
conditions. Even though the shortcomings in protecting privacy were reported by the
participant nurses mostly under the sub-theme of the inadequacy of physical conditions, it
was deemed convenient to refer directly to the inadequacy of physical conditions in the title
of that sub-theme as the shortcomings in protecting privacy were a very frequently repeated
issue.
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Insufficiency of Equipment and Materials

All nurses who were included in the interviews stated that they occasionally had ethical
problems related to the insufficiency of equipment and materials. The participant nurses set
forth, in particular, that there was a high number of ethical problems experienced because of
failing to find the equipment and materials likely to be beneficial to the patient during patient
care, treatment, and transfer. The participant nurses asserted that they also had conflicts with
the patients and their relatives due to the insufficiency of materials and equipment and they
were the ones who were faced with the patient relatives when the insufficiency of materials
posed a problem. The participant nurses said that they themselves also felt uncomfortable in
their relations with the patients and their relatives due to the insufficiency of materials.

‘Go, get the materials, and let me apply the treatment to your patient, buy that medication and
let me apply it to your patient; when we are placed under such circumstances, we do not find
it appropriate for us to behave as such in most of such situations; let me say, we feel
embarrassed.’ (N2,F, 12,Hematology)

Shortage of Health Employees/Lack of Time

The participant nurses stated that an adequate number of health employees should be
present to provide good-quality healthcare, however, particularly the shortage of nurses
reduced the care quality and this, in return, gave rise to ethical problems. It was discerned
that the shortage of nurses could put the patient’s life in danger especially in emergencies
and the nurses had ethical problems under such circumstances. A large majority of the
participant nurses told that they had ethical problems as they could not make enough time
for the care. It was discerned that the participant nurses wished to fulfill their care-giving roles,
however, they were confronted with circumstances such as delaying the care, reducing the
frequency of care, or failing to perform the necessary care practices because just providing
the patients with treatment took all their time. It was ascertained that, due to the shortage of
nurses, the time was not enough to provide nursing care properly.

How ethical is it if a nurse takes care of 15 patients? | fail to provide 15 patients with treatment
in due time, alone we fail to serve the patients in terms of providing care. Is this very ethical?
(N3,F, 11,Hematology)

Unfortunately, we are inadequate in terms of providing care which we learn in our academic
career and which is supposed to be applied in our profession. Why does this occur? Providing
care is about the work discipline that requires us to dedicate a specific period of time to i,
however, we try to use the time we have and overcome the workload imposed on us solely
by providing the treatment in due time.’ (N21,F, 13,Hematology)

Patients’ Economic Problems

The participant nurses asserted that they had pangs of conscience about the troubles
experienced by the patients due to economic problems and they considered this as an ethical
problem. The patrticipant nurses said that the patients suffered inequalities due to their
economic circumstances and had challenges in having access to treatment. Moreover, it was
noteworthy that the participant nurses stated that they felt very uncomfortable in asking certain
patients to buy the materials necessary for the care as some patients did not have enough
economic well-being even to have a meal.
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‘You cannot get even the simplest the air-flow mattress, you can ask the patient relative to
purchase it from outside. There are people with enough purchasing power to buy it, however,
there are also people without economic power to buy it; if it is not purchased by the patient
relative, you are forced to leave the patient without it. Of course, in return, this affects
negatively the care to be presented to the patient.” (N5,F, 18, General Internal Medicine).

Shortcomings in Protecting Privacy/Inadequacy of Physical Conditions

It was discerned that the ethical problem most frequently experienced by the participant
nurses was about the protection of privacy. The participant nurses stated that the most
important issue that needs attention while providing care was privacy, however, they
occasionally failed to protect privacy due to the physical conditions. Moreover, it was
ascertained that it was an ethical problem that not everyone had the same level of sensitivity
toward privacy.

‘For instance, when a procedure is applied, the person's privacy is unfortunately neglected.
Sometimes the students also come here, for example, when we make them do something
and follow them up, we observe that the protection of privacy is neglected. Sometimes, the
nurses neglect the protection of privacy, too. (N10,M,3, Geriatrics)

The participant nurses emphasized that it was highly difficult and sometimes almost
impossible to protect the patient’s privacy in the hospital wards during care practices. It was
discerned that the ethical problems related to privacy stemmed not only from the physical
conditions but also from sharing and storing information about the patients. It was found that
one of the participant nurses did not share the information about the patient with the patient
relatives with the intention of protecting the patient’s privacy.

‘The patient did not tell us first, for instance, the patient was using a substance, the patient
did not want fo mention it because the patient was accompanied by the relatives, however,
upon our suspicion as the blood values were not normal, the patient himselt/herself told about
it when alone.’ (N16,F, 10, Geriatrics)

Conflicts
Confiicts Between Physicians and Nurses

The participant nurses stated that the conflicts between physicians and nurses came at the
top of the ethical problems experienced frequently by the nurses. It was ascertained that the
conflict between physicians and nurses was based on the factors such as the lack of
equipment and materials and the shortage of health employees and the negative responses
received by the participant nurses from the physicians when they warned the physicians.
When that happened to be the case, it was discerned that the participant nurses frequently
tried to fulfill their roles in defense of the patients.

In catheter dressing, even if we get all necessary equipment, the equijpment must be
sterilized, sterile gloves and sterile sponges should be used, however, this situation changes
from assistant doctor to assistant doctor. Some of them perform the catheter dressing with
the stanaard gloves, when we say that it should be performed with sterile gloves, the
physicians’s response can sometimes be negative.’ (N14,F,2 Hematology)

Confiicts Between Patients and Nurses
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The participant nurses reported that they frequently experienced ethical problems during
treatment and care practices in particular. The ethical problems coming into play during care
were in general about the protection of patient privacy whilst the conflicts encountered during
treatment pertained to the delays experienced by the patients in having medications due to
systemic reasons. Besides, the participant nurses stated that they had ethical problems
because of some patients’ non-compliance with the treatment and their inaccurate statements
despite nurses’ all warnings.

For instance, therapy is to be applied, it should be applied at specific periods and its order is
written. The physicians asks for that medication, the staff brings it from the pharmacy and /
apply it. When there is a problem with this application, | can have a confiict with the patient.
The physicians does not come or comes late, and the staff has other jobs to do. We do not
provide just one patient with care, the medication comes late, the pharmacy is far; until the
medication is brought from the pharmacy, of course, time passes, and when the medication
arrives, | apply it, but the patient says that the medication was applied at 8 o’clock the day
before, and asks why it was still not applied although it was already too late. However, we
cannot fully explain the situation to the patient.’ (N16,F, 10, Geriatrics)

Confiicts Between Patient Relatives and Nurses

The participant nurses agreed on the necessity to include the patient relatives in the care
considering that the care and treatment of most patients took a long time, however, the
participant nurses said that the reluctance of the majority of the patient relatives to take part
in the care practices gave rise to an ethical problem.

For example, we try to include the patient relatives in the delivery of treatments. This is also
highly important. The patients do not always stay here, considering that they will be
discharged, we try to teach patient relatives how to apply the treatment. When this is the case,
the patient relatives think that the nurses dump their duties on the patient relatives to avoid
performing their duties. Actually, this is not our purpose; whether the patient relative is present
or not, we will perform our duties.’ (N19,F,9,Diabetes)

Individual/Institutional Problems
Insufficient Information Presented fo the Patient

The participant nurses put forward that the patients were highly tense when they had no
information about the planned care practices, diagnosis processes, and treatments. The
participant nurses set forth that they failed to inform the patients sufficiently and they were
aware of the fact this was an ethical problem. Moreover, the participant nurses highlighted
that the physicians informed the patients inadequately and this situation led to conflicts
between patients and nurses.

‘For example, there is a therapy to be applied and not giving enough information to the patient
before treatment or informing the patient insufficiently about the procedure to be applied or
the disease makes the patient feel uneasy. We cannot provide the patient with enough
explanation as we do not have the authority to do that, we avoid disclosing information, and /
think that this is not very ethical.’ (N18,F, 18,Diabetes)

Uncertainty About the Job Description
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The participant nurses stated that the nurses were expected to provide for all needs such as
the treatment, medication, and equipment and this served as a source of ethical problems.
Moreover, it was discerned that the nurses were also expected to perform certain practices
that were actually within the scope of the doctors’ job description.

‘We both provide care and apply the treatment as required; simultaneously, we become

physician, nurse, assistant physician, we are the staff, we are everything. This makes us highly
exhausted as there is no criterion for clearly defining what nurses’ duties are, there is no job
description as there is supposed to be in my opinion.’ (N13,F, 10,General Internal Medicine)

Communication Problems with Other Health Professionals

The participant nurses said that they had ethical problems due to the communication
problems which they experienced with other members of the health team. It was discerned
that a communication problem that was neglected at that particular moment, giving inaccurate
information, or the lack of information affected the entire treatment and care process and
became the reason for conflicts most of the time.

‘We are working with multiple professional groups such as the physicians, nurses, staff,
laborants, and pharmacists, sometimes we have trouble in understanding each other or we
have no idea about the others’ workload and work conditions, and consequently, we have
conflicts.” (N5, F, 18, General Internal Medicine).

Problems About the Physician’s Orders

Most participant nurses stated that the orders given by the physicians became a significant
reason for experiencing ethical problems most of the time. The participant nurses set forth
that the treatment plan was sometimes written inaccurately and they had to confirm it again
and again and the physicians did not want to give written orders sometimes, rather they
wanted to continue the treatment solely with the verbal order.

‘For instance, in the physician’s order, the treatment is instructed inaccurately. We question
it, we do not do it, we reject it; for example, we know that the patient's treatment is to be
applied twice a day, even if the physician writes that it is to be applied three times a day, we
do not apply it without questioning the physician’s order. We make a search and research
about it. For instance, insulin wifl be delivered to the patient, and a high dose is supposed to
be delivered. We ask the physician, of course, as we experienced it; we say that this is the
patient’s blood sugar level, this dose of insulin will not be enough for the patient, and we ask
what the dose size should be, the physicians, in general, give the order verbally, not in written
form, they try to proceed with the verbal order.” (N19,F,9,Diabetes).

4. Discussion

In this study that was designed to identify the ethical problems experienced by the nurses
serving in the internal medicine clinics, the ethical problems and their sources were grouped
under three categories, namely, the Shortcomings, Conflicts, and Individual/Institutional
Problems. The nurses who were included in this study underlined mostly the insufficiency of
equipment and materials, shortage of health employees and lack of time, patients’ economic
problems, and inadequacy of physical conditions as the topics under the theme of
shortcomings. It was ascertained that one of the most important ethical problems
encountered by the participant nurses was the insufficiency of equipment and materials.
Likewise, in the studies that analyzed the ethical problems experienced by the nurses, it was
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discerned that the nurses mostly had equipment and resource problems and this was an
ethical problem (Burston and Tuckett, 2013). Since failing to have access to sufficient
equipment and resources to provide the patient with the planned care would prevent the
nurses from providing the care at the desired level, it was considered that it was an expected
outcome that the participant nurses defined this situation as an ethical problem. A large
majority of the nurses put forth that the number of nurses was not enough to provide good-
quality nursing care and consequently, they could not have adequate time for the nursing
care. It is an expected outcome that the participant nurses deem as an ethical problem not to
be able to provide the good-quality nursing care which they actually plan/think about. In a
similar vein, Chen et al. (2018) stated that the high number of patients per nurse lowered the
care quality and was a source of ethical problems. The participant nurses told that the patients
could not have equal access to healthcare due to economic problems. Similarly, in the study
by Hopia et al. (2016), it was set forward that one of the problems experienced by the nurses
pertained to not being able to have equal access to healthcare which everyone deserved. A
large majority of the participant nurses stated that one of the most crucial ethical problems
was the inadequate physical conditions and the failure to protect the patient privacy due to
the patient rooms in the form of wards. In the study by Rainer et al. (2018), it was asserted
that the failure to protect patient privacy and dignity sufficiently was one of the most significant
ethical problems. Haahr et al. (2020) stated that the ethical problems experienced in cases
when organizational structures and work settings did not allow the nurses to act in accordance
with their professional beliefs and values were among the ethical problems encountered by
the nurses. The International Council of Nurses (2012) stresses the importance of protecting
patient privacy across all practices as per the revised version of ethical codes. Upon making
an evaluation in light of all these study findings, it was considered that the nurses’ failure to
act in accordance with their sensitivities toward patient privacy created a problem.

It was discerned that the second theme created in the context of this study was the conflicts.
Under this theme, the participant nurses stated that they frequently experienced ethical
problems stemming from the conflicts between physicians and nurses, between patient
relatives and nurses, between patients and nurses. In numerous studies in the relevant
literature, it was set forth that the ethical problems came into being in association with conflicts
between physicians and nurses. Upon the review of the previous studies that referred to
conflicts between physicians and nurses, it was ascertained that the ethical problems arose
from the problems such as the nurses’ lack of authority, disagreements about the patient
treatment plan, absence of team communication, and the nurses’ failure to defend the patients
sufficiently (Fernandes and Moreira, 2013; Rainer et al., 2018; Muramatsu et al., 2019). It is
considered that the main problem in the conflict between physicians and nurses can be
associated with the fact that the nurses and physicians have different viewpoints. Likewise,
Burston and Tuckett, (2013) put forth that the physicians and nurses had different
philosophical perspectives about the healthcare service and this was a reason for the ethical
problems. It was discerned that another sub-theme categorized under the theme of conflicts
was the conflict between patient relatives and nurses. It was ascertained that the conflict
between patient relatives and nurses was reported in several studies that analyzed the ethical
problems in a similar fashion in the relevant literature (Choe et al., 2015; Fernandes and
Moreira, 2013). In this current study, it was identified that the main source of conflicts was that
the patient relatives were reluctant to cooperate with the nurses in the patient care and
avoided assuming responsibilities for the patient care. Unlike this current study, it was set
forth in the relevant literature (Choe et al., 2015) that the patient relatives had conflicts with
nurses due to their unrealistic and impossible expectations about patient care. It is considered
that this difference in findings could be connected with the cultural differences since it is
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known that the cultural doctrines and expectations had effects on the concepts of health and
disease and also on the expectations in this respect. In the studies by Rainer et al. (2018) and
by Varcoe et al. (2012), it was noted that the nurses in different cultures experienced different
ethical problems. The nurses included in this current study reported that they frequently had
conflicts with patients while providing them with care and this was a source of ethical
problems. The care is a process that offers a fertile ground for the emergence of conflicts
between the patient’'s values and expectations and the nurse’s own values and
responsibilities, and these ethical problems experienced during care also serve as the basis
of ethical dilemmas (Aitamaa et al., 2010). As per the examination of the relevant literature, it
can be considered that it is an expected outcome that the nurse’s expectations about the
patient and the patient’s self-expectations differ from each other during care and this, in turn,
creates ethical problems.

As per the review of the ethical problems reported by the nurses within the context of this
study, it was discerned that another theme was the individual and institutional problems. It
was ascertained that insufficient information presented to the patient, the uncertainty about
the job description, the communication problems with other health professionals, and the
problems about the physician’s orders were the ethical problems and the sources of ethical
problems that were reported under this theme. Likewise, in the systematic collected work
performed by Rainer et al. (2018), it was stated that one of the reasons for the ethical problems
was the institutional conflicts. One of the most important reasons reported by the participant
nurses for the ethical problems was the problems resulting from insufficient information given
to the patient. As per the autonomy principle that is among the nursing ethical principles, it is
important that each patient be informed adequately and make free decisions about the
treatment and care to be applied (Entwistle et al., 2010). Also, in this current study, the ethical
problems that were experienced by the nurses when the patients were informed insufficiently
demonstrate the importance of informing the individuals sufficiently about their
circumstances. It was ascertained that the patients who were not sufficiently informed about
the practices and treatments designed for them rejected the treatment/care and this, in turn,
was characterized as an ethical problem. A large majority of the participant nurses set forth
that there were uncertainties about the job description of the nursing profession and this led
to ethical problems. Similarly, in the study by Choe et al. (2015), it was put forward that the
heavy workload imposed on the nurses could give rise to problems such as moral problems
and moral desensitization in nurses. The participant nurses emphasized that the
communication-related problems occupied a crucial place among the causes of ethical
problems which they experienced. Upon the review of the relevant literature, it was discerned
that communication was a significant reason for conflicts within the healthcare system (Brown
et al., 2011; Mahon and Nicotera, 2011). Teamwork and communication have key roles in
providing a good-quality and well-suited service especially in the health system in which
treatment and care services are both performed together. It is an expected outcome that the
problems emerging in relation to this issue give rise to ethical problems. It was identified that
another ethical problem encountered by the participant nurses pertained to the orders given
by physicians. Likewise, in the relevant literature, it was asserted that the nurses experienced
ethical problems due to the therapies prescribed by the physicians for the patient (Haahr et
al., 2020). The participant nurses stated that they did not always agree with the physicians on
the treatment that would be well-suited to the patient, nevertheless, they were obliged to act
in accordance with the order given by the physician. In a similar vein, Choe et al. (2015) put
forward that the nurses’ authority that was limited in scope in relation to the treatment was a
source of ethical problems. It was ascertained that the most significant problem experienced
by the participant nurses in relation to physician orders stemmed from the verbal orders.
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5. Conclusion and Suggestions

In conclusion, it was identified that the ethical problems experienced by the participant nurses
arose from the insufficiency of materials, the shortage of health employees/lack of time, the
patients’ economic problems, the shortcomings in protecting privacy/inadequacy of physical
conditions, the conflicts between physicians and nurses, the conflicts between patient
relatives and nurses, the conflicts between patients and nurses, insufficient information
presented to the patient, the uncertainty about the job description, the communication
problems with other health professionals, and the problems about the physician’s orders.

The quality of care provided by the nurses is directly associated with their approaches toward
ethical problems. In this regard, it is recommended that the strategies be designed for solving
the ethical problems encountered by the nurses; the educational contents be created with the
intention of solving ethical problems and raising ethical awareness in the context of in service
training programs; the problems encountered by the nurses at the institutional level be shared
with the directorates of healthcare services and hospital ethics committees and accordingly
joint solutions be found; all health employees be informed about each health professional’s
duties, authorities, and responsibilities; the educational contents about the ethical problems,
ethical dilemmas, and the ethical codes serving as guidelines in the solution of ethical
problems and dilemmas be enlarged in scope in the context of nursing curricula and in-service
training programs; case-based analyses be made; and planning efforts be made to raise
ethical awareness through simulations.
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Anne ve yenidogan arasinda duygusal bagi saglayan ve yenidoganin davranigsal tepkilerini
olusturan en gelismis duyulardan biri olan koku, bebegin konforlu olmasinin en énemli
etmenlerindendir. Koku alma duyusu dogumdan ¢ok énce islevsel olan bir duyudur. Olfaktif
stimulasyon mudahalesi, bebegin herhangi bir islem sirasinda bir anne kokusu kokusu gibi
dogal veya vanilya ucucu yag gibi yapay bir kokuya kokuya maruz birakilmasi
durumudur. Yenidoganlar, burnunun yakinina yerlestirilen bir gazl bez veya bir koku difizéri
gibi farkli yollarla kokuya maruz kalabilir. Gunimuzde yenidoganlarda olfaktif stimulasyon
mudahalelerinin etkinligi ve kullanildigi alanlar hakkinda cok sey bilinmemektedir. Bu
baglamda bu derlemede, yenidogan ve preterm yenidodanlarda olfaktif stimilasyon
mudahalelerinin dnemi literatUr ile desteklenerek tartigiimasi amaclanmaktadir.

Anahtar Kelimeler: Yenidogan, olfaktif stimilasyon muidahalesi, maternal koku, aromatik
koku.

Abstract

Odor, which is one of the most developed senses that provides the emotional bond between
the mother and the newborn and forms the behavioral reactions of the newborn, is one of the
most important factors of the comfort of the baby. The sense of odor is a sense that is
functional long before birth. Olfactory stimulation intervention is the exposure of the baby to a
natural scent, such as the scent of a mother's scent, or an artificial scent, such as vanilla
essential oil, during any procedure. Newborns can be exposed to odor in different ways, such
as a gauze placed near the nose or an odor diffuser. Currently, not much is known about the
effectiveness of olfactive stimulation interventions in newborns and the areas where they are
used. In this context, this review aims to discuss the importance of olfactive stimulation
interventions in neonates and preterm neonates, supported by the literature.

Keywords: Neonate, olfactive stimulation intervention, maternal odor, aromatic odor.
1. Girig
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Fetusun ilk fonksiyonel koku alma reseptérleri gebeligin 8. haftasi gibi erken bir zaman
diliminde ortaya ¢ikarken, koku alma sistemi, gebeligin 28. haftasinda islevsel olmaya baglar
(Browne, 2008; Tristdao vd., 2021). Koku alma duyusu dogumdan cok once iglevsel olan
yenidoganlar belirli bir kokuyu algilayabildigi, ayirt edebildigi ve taniyabildigi icin, farkl
kokulara maruz kaldiklarinda bazi kokulara karsi gcekim veya itme gostererek koku tercihlerini
ifade edebilirler (Tristao vd., 2021). Bebegin herhangi bir prosedur sirasinda bir kokuya maruz
birakilmasi durumu olfaktif stimtlasyon mudahalesi olarak tanimlanir. Koku, anne sitl kokusu
gibi dogal veya lavanta ugucu yagi gibi yapay bir koku olabilir. Bebekler, burnunun yakinina
yerlestirilen bir gazli bez veya bir koku diftzéru gibi farkli yollarla kokuya maruz kalabilir (De
Clifford-Faugere ve digerleri, 2020). Literatirde, olfaktif stimilasyon midahalelerinin altinda
yatan etki mekanizmalar acikga tanimlanmamistir. Fakat buglne kadar preterm ve term
yenidoganlarda ten tene temas ile yapilan galismalarda; anne sutu alma oranini artirdigi
(Sharma, 2016), yenidoganin emzirme yetenegini ve annenin emzirme 6z yeterliligini 6nemli
6lcude iyilestirdigi (Huang ve digerleri, 2022), bebek gelisimini olumlu yénde etkiledigi (Neu
ve digerleri, 2013), ebeveyn agn yénetimini olumlu etkiledigi (Pavlyshyn ve Sarapuk, 2023),
aglama suresini azalttigi (Kostandy ve digerleri, 2008), anne-bebek iligkisi gelisimini artirdig
(Vittner ve digerleri, 2018), yenidoganin kortizol diizeyi ve ebeveyn stresini azalttigi (Moérelius
ve digerleri, 2015) bildiriimistir. Ten tene temasin anne ile etkilesimin yaninda, dokunsal, isitsel
ve koku alma uyarimlari gibi birden ¢cok boyutu bulunmaktadir. Bebekler ten tene temas
halindeyken kendi annelerinin kokusunu alabilirler. Term yenidoganlar icin de etkili bir
mudahale olan emzirme sirasinda da durum aynidir (Brimdyr ve digerleri, 2023). Bu iki
mudahalenin, etkinliklerini kanitlayabilecek bir koku boyutuna sahip olmasi nedeniyle, olfaktif
stimlUlasyon mudahalesinin bebeklerde bircok faktéri yonetebilecedi dusuniimektedir.
Yenidoganlar ister anne babanin yaninda olsun ister olmasin, bebegin hastanede yattig stre
boyunca nérolojik maturasyonun desteklenmesi, konforun saglanmasi, agrinin giderilmesi,
beslenmenin uyariimasi gibi durumlarda kullanilabilecek yenilikgi mudahaleleri dikkate almak
onemlidir. Olfaktif stimulasyon mudahaleleri, minimum hazirlikla, herhangi bir ebeveynin
varligini gerektirmeden ve pratikte kolayca uygulanabilir yéntemlerdir. Gunumuzde
yenidoganlarda olfaktif stimtlasyon mudahalelerinin etkinligi ve kullanildigi alanlar hakkinda
cok sey bilinmemektedir. Bu baglamda, yenidogan ve preterm yenidoganlarda olfaktif
stimulasyon mudahalelerinin dnemi literatur ile desteklenerek tartisiimasi amaclanmaktadir.

2. Yenidogan Déneminde Koku (Olfaktif Stimilasyon)

Karmasik bir sistem olan koku alma sistemi memelilerde genellikle burun boslugunun Ust
kisminda yer alan ana veya birincil koku alma sistemi ile nazal septumda yer alan vomeronazal
organdan olusur. Birincil koku alma reseptdrleri, gebeligin 8. haftasinda olusur ve ikinci
trimesterin sonunda olgun bir gérinum elde eder. Néroreseptdr fonksiyonelligi ve ana koku
ampult ile baglantisi ile iliskili oldugu distnulen koku alma marker proteini, gebeligin 28.
haftasinda olfaktér mukozada eksprese edilirken, gebeligin 32-35. haftalarinda ana koku
ampulinde eksprese edilir (Lipchock ve digerleri, 2011). Gebeligin 7-8. haftalarinda gelismeye
baslayan ve ikinci trimesterin ortasinda olgunlagan tat reseptdrleri bes tadi (aci, tatli, eksi, tuzlu
ve umami) algilar. Kiguk miktarlarda amniyotik sivinin fetal yutulmasi ilk trimesterin sonunda
baglar ve 34. gebelik haftasinda gunlik 750 mL' ye ulasir. Bu durum, fetal koku ve tat alma
reseptorlerinin preterm ve term yenidoganlarda koku duyusunun tamamen islevsel oldugu
anlamina gelmektedir (Bloomfield ve digerleri, 2017; Raineki ve digerleri, 2010).

3. Yenidoganda Kullanilan Olfaktif Stimulasyon Yéntemleri

3.1. Maternal Kokular
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Ayni turan Uyeleri arasindaki sosyal iligkileri dizenleyen, kimyasal bir madde olan feromon
Yunanca "hormon taglyan" anlamina gelmektedir. Feromon terimi; ilk kez Peter Karlson ve
Martin LUsher tarafindan tanimlanmasindan vyillar sonra bile gizemini korumaya devam
etmektedir (Karlson ve Luscher, 1959). GUnUmuzde halen bilim dldnyasi insan kokularinin
kimyasini anlama ve tanimlama calismalarina devam etmektedir. Son birka¢ yilda, feromon
benzeri kimyasal sinyallerin yavrularin annelerini tanimada oynadigi muhtemel rol, giderek
daha acik hale gelmistir (Wyatt, 2009). insan kimyasal sinyalleri, yavrularin tanimlanmasinda
da rol oynayabilir. Yenidoganlardan gelen koku ipuglar, anneleri icin kesinlikle
belirgindir. Anne kendi yeni dogan bebeginin kokusunu diger yeni dogan bebeklerinkinden
ayirt edebilir (Kaitz ve digerleri, 1987). Boylece vicut kokulari, insanlara cocuklarinin bireysel
kimligi hakkinda énemli bilgiler saglayabilir. Bu nedenle, kimyasal sinyallerin anne-gocuk
6zdeslesme mekanizmasinda temel bir roli oldugu goérulmektedir (Porter ve digerleri,
1983). Bahsedilen bu literattr bulgularina dayanarak Vaglio ve dig. (2009) tarafindan yapilan
calismada gebelik ve dogum sonrasi dénemde annenin yenidogan tarafindan tanimlanmasini
saglayan farkl bir feromon gelistirdigi varsayilarak, gebe kadinlarin feromonlarinin bu sirecte
nasil degistigini anlamak icin bir calisma planlanmis ve sonug¢ olarak, anne-bebek tanima
isleyisinde ucucu feromonlarin oynadigi etkili roli dogrulamak amaclanmistir. Calismada
hamilelik sirasinda ve dogumdan sonra kadinlarin para-aksiller ve meme basgi-areola
bolgelerinden toplanan ter yama Orneklerinde ucucu bilesikleri ayristirilarak analiz edilmistir.
Elde edilen bulgulara gére; calismaya alinan tim hamile kadinlarda en az bes ugucu bilesik
iceren belirgin, kisiye 6zel bir koku alma modeli gelistirdigi belirlenmistir (1-dodekanol, 1-1"
oksibis oktan, izokurkumenol, a-heksilsinnamik aldehit ve izopropil miristat). Bu model, hamile
olmayan ve emzirmeyen kadinlardan alinan numunelerde bulunmamasina ragmen, gebe olan
ve postnatal dénemdeki kadinlardan sonra alinan numunelerde bulunmaktadir. Bilegikler,
hem para-aksiller hem de meme bagi-areola bdlgelerinden alinan numunelerde
mevcuttur. Calisma sonucunda; para-aksiller bdlgenin ayirt edici kimyasal modelinin,
yenidoganlarin kendi annelerini tanimalari ve onlari diger bireylerden ayirt etmeleri icin yararli
olabilecegi varsayllmistir (Vaglio ve digerleri, 2009). Gebe kadinin salgiladigi kokunun diger
gebelerden/kadinlardan farklilasmasi, yenidoganlarin kendi annelerini tanimalarina ve onu
diger insanlarda ayirt etmelerine yardimci olur. Dogum aninda ve yasamin ilk haftalarinda,
para-aksiller bélgenin ayirt edici koku bilesenleri, yenidoganlarin annelerini tanimasi ve ayirt
etmesi icin faydali olarak degerlendirilirken, meme basi-areola bdlgesinin karakteristik koku
bilesigi ise yenidogan icin olasi bir sekilde beslenme rehberi olusturmaktadir. Anne-bebek
tanima isleyisinin incelenmesi, anlagiimasi ve kokunun bu agamadaki 6neminin vurgulanmasi
hayati bir 5Sneme sahiptir (Vaglio, 2009). Yenidoganlar, binlerce koku arasindan annesine ait
kokulari taniyabilir. Bu kokular; amniyotik sivi, anne ve anne sutu kokusudur (Schaal ve
digerleri, 2002).

3.1.1. Amniyotik Sivi Kokusu

Amniyotik sivi, inrauterin ddnemde fetlsu ¢evreleyen ve bir¢ok isleve sahip olan berrak, sari
bir sividir. Amniyotik sivi, dogal antibakteriyel 6zelligine sahip oldugu igin fetistn bulasici
ajanlardan korur. FetUs icin, anneden gelen elektrolit, vitamin, protein ve immunoglobulin
iceren bir sivi ve besin deposu goérevi gérur. Ayrica fetisun organlarinin ve sitemlerinin normal
gelisimi ve buyumesini saglamak icin gerekli sivi, bosluk ve blylme faktorlerini destekler
(Beall ve digerleri, 2007). Fetal koku alma reseptorleri, intrauterin ortamda amniyotik sivi ile
temas halindedir. Gelisimi boyunca icinde bulundugu, kendisini koruyan ve tanidik olan sivinin
kokusu pratikte sik kullanilan bir ydntem degildir (Fitzsimmons ve Bajaj, 2021).Amniyotik sivi
kokusunun etkinligine dair literatirde ulasilan ilk calisma Varendi ve dig. (1996) tarafindan
yapiimigtir. Bu ¢calismada otuz yeni dogum yapmis annelerin bir meme aerolasina amniyotik
sivi damlatilmigtir. Daha sonra yenidoganlar annelerinin iki gégus arasina koyulmus iki meme
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arasinda tercih yapmalar beklenmigtir. Otuz yenidogandan yirmi i¢t amniyotik sivi damlatilan
memeye dogru yonelmis ve emmeye basladigi gdzlenmistir (Varendi ve digerleri, 1996).

Amniyotik sivinin aglama suresine etkisinin incelendigi farkl bir calismada ise; amniyotik sivi
kokusu ve meme kokusu uygulanan 47 yenidogan 90 dakika boyunca kayit altina alinmigtir.
Amniyotik sivi grubu 29,3 saniye aglarken, meme dokusu grubu 301 saniye, kontrol grubu ise
135 saniye aglamistir. Calisma sonucunda; amniyotik sivi kokusu alan yenidoganlarin, meme
kokusu grubu ve kontrol grubuna gére daha kisa sure agladiklari bulunmustur (Varendi ve
digerleri, 1998). Schaal ve dig. (2002), yenidoganinin rahimde deneyimlenen bir kokuya
verdigi tepkinin 6zgullik dizeyini karakterize etmeyi amacladiklan calismada, insan
fetistiniin dogum o©ncesi ortamda mevcut olan benzersiz kemosensdr bilgiyi tespit edip
saklayabildigi ve bu bilginin davranisin pozitif kontrolu ile birlestigi hipotezini dogrulamiglardir.

Kigciik Alemdar ve Kardas Ozdemir (2017)’ in 85 preterm yenidogan ile topuktan kan alinmasi
sirasinda, amniyotik sivi, anne kokusu ve anne sttt kokusunun agri, fizyolojik parametreler ve
aglama suresi Uzerindeki etkilerini degerlendirdigi randomize kontrolli deneysel bir calismada
ise; gruplar arasinda agrili prosedurler sirasinda etkili fark bulunmazken, amniyotik sivi
grubunun SO, degerleri acisindan daha yuksek SO2 deger sahip oldugu, aglama suresi
acisindan ise en disuk skora sahip oldugu sonucuna ulagmistir. Amniyotik siviyl koklamanin
prematire bebeklerde periferik kanltlasyonun neden oldugu agri ve stres Uzerindeki etkisini
arastirmak amaci ile yapilan farkli bir calismada; amniyotik sivi grubundaki bebekler periferik
kanulasyon 6ncesi, sirasi ve sonrasinda 15 dakika sUreyle amniyon sivisi kokusu alirken,
kontrol grubu iglem sirasinda rutin bakim almigtir. Stres duzeylerini degerlendirmek icin
tlkaruk kortizol analizi yapilmistir. Calisma sonucunda; amniyotik sivi grubundaki bebeklerin
agn duzeyleri, islem sirasinda ve sonrasinda kontrol grubundaki bebeklerinkinden anlamli
derecede dusuk iken, islem sonrasi amniyotik sivi grubundaki bebeklerin kortizol duzeyleri
kontrol grubuna gére daha dusuk olmakla birlikte, bu fark anlamh géralememistir (Kiguk
Alemdar ve Guducu Tufekci, 2020).

3.1.2. Anne St Kokusu

Anne sutu; yenidoganda sagligin gelistiriimesi ve korunmasi, yeterli ve dengeli beslenmesinin
saglanmasi, saglikli blyime ve gelismenin surdirtlmesi, bagisiklik sisteminin korunmasi ve
gelistiriimesi icin gerekli olan tim sivi, enerji ve besin dgelerini iceren, biyo-yararliidi yuksek,
sindirimi kolay dogal bir besindir (Pajewska-Szmyt ve digerleri, 2019; Uzun ve digerleri, 2018)
Anne sUtl beslenme amacinin yani sira, kokusunun da yenidoganlar Gzerinde yararlari oldugu
bildiriimektedir. Bu baglamda literatlrt inceledigimizde; 29-36 gestasyon haftasi araliginda
olan 29 preterm yenidogana 14 gun sure ile anne sutlu ve formila sit kokusu uygulanmistir.
Preterm yenidoganlara verilen emzik icerisine basing transdisseri kurulmus ve bebeklerin
emme sayisi 6lgulmustir. Galisma sonucunda, anne sutl kokusunun emme hareketlerini
arttirici ve oral beslenmeye erken gegis gibi etkilerinin oldugu bulunmustur. Ek olarak anne
sUtl kokusu hastanede kalis slUresinde azalma ve sakinlestirici etkiye sahip oldugu
bildiriimistir (Bingham ve digerleri, 2003). Mizuno ve Ueda (2004) emme basinci ve verimligi
6lcmek amaciyla; dogumdan itibaren 10-14 gin annesinden ayrn kalan ve 4-7 ginlik
oldugunda oral beslenmeye baslayan 12 yenidogan ile calismislardir. Beslenme sirasinda,
anne sutl kokusu, formul sit kokusu ve distile su kokusunu filire k&dgida damlatilarak
yenidoganin 05.-1 cm uzagina yerlestiriimislerdir. Emme basincini 6lgmek igin biberon yari
iletken basin¢g dénusturlcuye baglanarak dijital kayit cihazina kaydedilmistir. Anne situ
kokusu grubunda emme basinci (-85.9 mm Hg) ve verimlilik en yuksek (9.1 ml/dk) cikmistir.
Calisma sonucunda ise, genetik olarak belirlenmis veya anne karninda edinilmis tercihlerin,
dogum sonrasi koku alma 6grenimlerinden daha énemli oldugu belirtilmigtir.
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3-4 gunlik 55 saglikh term yenidoganlar ile yapilan diger bir calismada bes ydntem
kullanilmigtir. Bu yéntemler; kokusuz gégus (gégus tamamen seffaf bir strec ile kaplanmig),
tamamen aclk meme, sadece acikta kalan meme ucu, sadece acikta kalan areola ve anne
sUtl kokusudur. Bebekler, kokulu gégus kosullarindan herhangi biriyle karsilastiklarinda,
kokusuz memeyle karsilastiklarindan daha fazla oral olarak aktive olduklari
bildirilmistir. Ayrica, areolar sekresyonlarda veya sutte bulunan ugucu bilesiklerin, yeni dogan
bebeklerde agiz salgisini serbest biraktigini, gdézlerin aciimasini uyardigini ve aglamayi
geciktirdigini ve azalttigini belirtmiglerdir. Bu ¢alisma meme ucu, areola ve anne sutl kokusu
oral aktiviteyi uyarmada ve aglama baslangicini geciktirmede tim meme kokusuna esdeger
olarak gérulmesi gerektigini vurgulamaktadir (Doucet ve digerleri, 2007). Nishitani ve dig.
(2009), 48 saglikh term bebekte topuktan kan alma islemi sirasinda bebeklerin kendi annesinin
suta, bagka bir annenin sitd ve formdla sut kokusuna yanit olarak aglama suresi, durumunu
incelemislerdir. Kendi anne sutunu koklayan bebeklerin diger anne sutl ve formila sut
kokusuna oranla daha az agr duydugunu ve daha sakin olduklarini bulmuslardir.

2-9 gun araliginda degisen 34 saglkl term yenidoganin beslenmeden 30 dakika sonra, sessiz
bir ortamda uyurken serebral kan akimi ve oksijen degisikliklerini incelemek amaci ile kendi
annesinin sutd ve formula sut kokulari koklatiimistir. Calisma; anne sttt kokusunun formul st
kokusuna gére orbito-frontal bdlgedeki oksijenli kan akisini daha fazla artirdi§i sonucuna
ulasmistir. Bu sonug¢ kendi anne sutd kokusunu formule st kokularindan ayirt edebilecegini
gostermektedir (Aoyama , 2010). 32 ve 37. gebelik haftalari arasinda dogan 50 prematire
bebekten topuk kani humunesinin alinmasindan 3 dakika 6ncesinden 9 dakika sonrasina
kadar bebegin burnunun yakinina bir filtre kagidi (mama veya anne sutU igeren) yerlestiriimis;
agn skoru, aglama suresi ve tukuruk kortizoliine bakilmigtir. Anne sitt grubunun agr skoru,
kortizol duzeyi ve aglama suresi daha dusuk olarak bulunmustur. Bu nedenle, analjezik
etkisi oldugu icin, anne sutl kokusunun premattre yenidoganlarda agrinin giderilmesinde
guvenli bir ydntem olarak kullanilabilecegdi énerilmistir (Badiee ve digerleri, 2013).

Baudesson De Chanville ve digerleri, (2017) 33 preterm yenidogan invaziv islemler sirasinda
anne sutl kokusunun agriya olan etkisini belirlemek icin yaptiklar ¢alismada; anne sutu
kokusunun agri Uzerine etkili bir ydntem oldugu sonucunu bildirmislerdir. Yenidogan yogun
bakim Unitesinde fizyolojik sarilik tanisi ile yatan 72 term bebekte anne sitl kokusunun
bebeklerin bilirubin dizeyine, fototerapiden ayriima suresine ve konforlarina etkisini
belirlemek amaciyla Kizilay (2017)’ in yapti@i calisma sonucunda; anne sitl kokusunun
fototerapi alan term bebeklerin konforlarini artirdigini, aglama sirelerini azalttigini ve beslenme
sUrelerini uzattigini, ancak anne sutu kokusu bebeklerin bilirubin dizeyi diusme hizini
etkilemedigini bulmustur. Torbat Heydarieh Sehri Dey Hastanesi'nde, 3 gunlik, 60 miadinda
yenidogana ilk doz hepatit B asisi yapiimasi sirasinda, anne sutu ile koku alma uyarisinin
yenidogan agrisini azaltmada, So2 ve kalp tepe atimini (KTA) sabit tutmada olumlu etkisi
oldug@u bildirilmigtir (Sajjadi ve digerleri, 2017).

Hepatit B asisi sirasinda agrinin kontrol amach yapilan farkli bir calismada anne sitt kokusu
ve besleyici olmayan emmenin etkinligi arastinlmig, anne suttyle yapilan koku uyarimlarinin
ve besleyici olmayan emmenin, yenidogan agrisinin azaltiilmasinda neredeyse esit derecede
olumlu etkiye sahip oldugu belirlenmistir (Amiri Shadmehri ve digerleri, 2020). 30 prematire
ile strekli anne sutu ile koku uyariminin bebekte davranis durumu (aglama) ve fizyolojik
tepkileri (kalp atis hizi, oksijen saturasyonunun (SPO2) Uzerine etkisinin incelendigi
calismada; 2 cc anne sutu ile 1slatilmig 2 cm x 2 cmllik steril gazlh bezler, ardi ardina 3 gun
boyunca, ginde 8 kez bebeklerin burun deliklerinden 10 cm uzaga yerlestiriimistir. Deney ve
kontrol gruplarinin davranissal durum skorlari ve fizyolojik tepkileri mudahaleden 24, 48 ve 72
saat sonra toplam 3 kez, ayrica mudahalenin bitiminden 24 saat sonra da ekstra bir dlgum
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yapilistir. Davranis durumu gunde Ug¢ kez élgulerek ortalamasi alinmistir. Galisma sonucunda;
anne sutu ile surekli koku uyarimi yuksek riskli bebekler icin kismi davranigsal durum kalp
tepe atimi (KTA) stabilizasyonu icin yararl bir midahale programi olabilecegi bildirilmistir
(Park ve Im, 2020).

Farkli bir calismada ise yenidogan bebeklerde topuktan kan alinmasi sirasinda anne sutu ve
formul sut kokusunun akut agrinin azaltimasina etkisini belirlemek amaciyla yapilan
calismada yenidoganin agrisini azaltmada faydali olabilece@i sonucuna ulasilmistir (Tasci ve
Kuzlu Ayyildiz, 2020). Wu ve digerleri, (2020) invaziv islemler sirasinda anne sttt kokusunun
agn Uzerine etkisini inceledikleri calismada; anne sutl kokusu veya tadi, anne sitd kokusu
veya tadi + kalp atisi sesleri, anne sutl kokusu veya tadi + besleyici olmayan emme ve kontrol
grubu olmak Uzere 4 farklh grupta calismiglardir. Calisma sonucunda anne sutu kokusu ile
diger uygulama entegrasyonlarinin agrinin azaltimasinda etkili bir yéntem oldugunu
bulmuslar ve saglik profesyonellerinin, kisa sureli agril prosedurler uygulanan erken dogmus
bebekler icin bakim destegine entegre duyusal midahalelerini dahil etmelerini énermislerdir.

Cakirli ve Acikgoz (2021)’ Un herhangi bir nedenle kendi annesinin sitline ulasamayan
yenidoganlarin agrilarini azaltmak icin bagka bir anne suttiinin kullanihp kullanilamayacagini
belirlemek amaciyla yaptiklari randomize kontolll calisma sonucunda; yenidoganlarda agriyi
azaltmada en etkili ydntemin kendi annesinin anne sutiiniin kokusu oldugu, kendi annesinin
sutline ulasamayan yenidoganlarda ise farkll bir anneden gelen anne sitliinin kokusunun
kullanilabilece@i belirlenmistir. Mekanik ventilatére bagimh (senkronize aralikli zorunlu
ventilasyon modunda takip edilen) ve islemden 4 saat dncesine kadar herhangi bir opioid
veya sedatif ila¢ tedavisi almamig olan prematlre bebeklerde; endotrekeal aspirasyon
sirasinda anne sUtu kokusunun, beyaz guriltinin ve cenin pozisyonunun agri ve fizyolojik
bulgular Uzerine etkisinin belirlenmesi amaclanmistir. GCalismada, beyaz gurultinin ve cenin
pozisyonunun agr Uzerine etkili oldugu bulunurken, anne sutli kokusunun herhangi bir
etkinligi belirlenmemistir (Taplak ve Bayat, 2021).

Farkh bir calisma ise prematire bebeklerde hepatit B asisi enjeksiyonunun neden oldugu
davranigsal tepkiler Uzerine kendi anne ve baska anne sutt kokusunun etkisini karsilastirmak
amaciyla yapilmistir. Kendi anne siti kokusu koklatilan bebeklerin agri ortamasini 6.6
bulurken, baska anne sutu kokusu koklatlan bebeklerin agri ortalamasini 10.7 olarak
bulunmus, bu teknigin invaziv girisimler sirasinda kullanilabilecegi énerilmistir. Ek olarak anne
sUtl grubunun daha ylUksek SO2 ve daha dusiuk KTA ya sahip oldugu bildirilmistir (Rad ve
digerleri, 2021). Kore'nin Seul sehrindeki Ggincu dizey bir hastanenin yenidogan yogun
bakim Unitesinde yari deneysel, randomize kontrollt olarak gerceklestirilen calisgmada; anne
sUtl kokusu, prematire bebeklerde topuktan kan alinmasi sirasinda olugsan agriyi
azaltabilecegi bildiriimistir (Kim ve Choi, 2022). Asadian ve dig. (2023)’ nin zamaninda dogan
bebeklerde anne sitl kokusunun invaziv islem agrisinin neden oldugu fizyolojik ve
davranigsal tepkiler Uzerindeki etkisi belirlenmeye calistigl calismada; anne suta ile koku
stimulasyonunun bebeklerde fizyolojik tepkiler ve agr azalmasi Uzerinde olumlu etkileri
oldugu sonucuna varmiglardir.

Zhang ve dig. (2018) tarafindan 8 calismanin dahil edildigi, anne sutu kokusunun
yenidoganlar icin analjezik etkilerini inceleyen bir metaanaliz calismasi; anne sutt kokusunun
yenidoganlarda analjezik bir rol oynadigi sonucuna ulagmistir. Farkli bir meta analiz
calismasinda ise; tek basina emzirmenin, sagiimis anne sutinin ve anne sutl kokusunun
yenidoganlar Uzerindeki analjezik etkileri incelenmis ve ¢alisma sonucunda; emzirme ve anne
sutl kokusunun yenidoganlarda agrili prosedurler icin anlaml derecede etkili farmakolojik
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olmayan alternatif olarak kullanilabilecegi bildiriimektedir. Ek olarak SO2 dlzeyini yukselttigi
ve KTA stabilizasyonu sagladigi bulunmustur (Camur ve Erdogan, 2022).

3.1.3. Anne Kokusu

Dogal olarak olusan kokular bebek davraniglari Gzerinde dnemli bir rol oynar. Yenidoganin ilk
girisiminde meme ucunu bulmasi, koku alma 6grenmesinin fetal dénemde gelistigini ve
anneden gelen meme kokusunun feromon icerdigini géstermektedir. Yenidoganlar genellikle
emziren kadinlarin Urettigi meme kokularina duyarhdirlar. Dogar dogmaz anne kokusunu ayirt
edebilme yetenegine sahip yenidoganlarin amniyotik sivi kokusuyla karsilasmis olmalari
nedeniyle anne kokusunu cekici bulduklari sdylenebilir. Bu da koku 6égreniminin dogum
6ncesi gelistiginin bir gdstergesi olarak ileri surtilmektedir (Vaglio, 2009). Sullivan ve Toubas
(1998) tarafindan aglayan 55 yenidogana; en az 2 saat kendi annesinin ve baska bir
yenidoganin annesinin giydigi 6nlugun koklatiimasi ve kontrol grubu (hi¢ kullaniimamis bir
onlik veya hicbir sey yapilmamasi) ile yapilan bir ¢alisma sonucunda; bebeklerin kendi
annelerinin kokusunu aldiklarinda daha az agladiklar bulunmustur. Ayrica, bebeklerin iyi
beslenmedigi durumlarda anne kokusu sunumlarinin klinik olarak kullaniimasinin yararh
olacagini, bazi yenidoganlarda anne kokusunun meme ucunun kabulinu ve beslenmesini
artirabilecegini ve bu veriler ile anne varliginin hastanede yatan bebekler icin son derece
yararl olabilecegi fikrini guclendirdigi bildirilmistir.

Kardas Ozdemir ve Gudicl Tifekci (2014) bireysellestiriimis gelisimsel bakim bebeklerin
blyume ve hastanede kalig suresine etkisini inceledikleri caligma kapsaminda annelere
kokularinin aktariimasi i¢in bir %100 pamuktan Uretilen, 35*45 cm &lc¢ulerinde bir Ookie bebek
vererek, yaklasik 8 saat boyunca annenin gégsu Uzerinde bekletmis ve daha sonra Ookie
bebekleri 24 saat boyunca kuvoz icerisinde koymuslardir. Calisma sonucunda; anne
kokusunun blyumeyi destekledigi ve hastanede kalis suresini kisalttigi sonucuna ulagilimis ve
anne sutu kokusunun yenidogan yogun bakim unitesinde rutin olarak kullanilmasinin énemi
vurgulamiglardir. Gestasyon haftasi 37-42 hafta araligindaki 90 yenidogan ile topuk kani
alinmasina bagh olarak gelisen akut agriyi azaltmada anne kokusu ve amniyotik sivi
kokusunun etkisini belirlemek amaci ile yaptigi calismada; anne kokusu ve amniyotik sivi
kokusu koklatmanin yenidoganin agrisini azaltmada etkili ydéntemler oldugu, anne kokusu ve
amniyotik sivi kokusu arasinda yenidoganda agriyi gidermede fark olmadigi sonucuna
ulasmistir. Bu calisma ile topuk kani alinmasi sirasinda yenidoganlarin agrisini
azaltmak/gidermek amaciyla anne kokusu ve amniyotik sivi kokusunun koklatiimasinin
yayginlastirimasi icin yenidogan hemsirelerinin bilgilendiriimesinin énemini vurgulamislardir
(Atal, 2019). Preterm bebeklerde kanguru bakimi ve anne kokusu uygulanmasinin toksik stres
Uzerine etkilerini belirlemek icin Sivasli, (2022) bebeklerin kan kortizol diizeyine ve vital
bulgularina bakmistir. Anne kokusunun bu stresi azaltmada etkili oldugu ancak kanguru
bakiminin stresi 6nlemede ¢ok daha etkili oldugunu bulmustur.

3.2. Aromaterapik Kokular

Aromaterapi, dogal kimyasal bilesiklere sahip, guclu bir aroma ile karakterize edilen aromatik
bitkilerin metabolitleri olarak Uretilen ucucu konsantreleri kullanan butUnlestirici ve
tamamlayici uygulamadir. Esansiyel bir yagin vicuttaki etkisi, molekullerin uygulanabildigi
yollara (inhalasyon, sindirim veya deri) bagldir. inhalasyon yoluyla temas kuruldugunda,
ucucu yag molekulleri, duygulardan, hislerden ve motivasyonel durtilerden sorumlu olan
limbik sistemle dogrudan baglantih olan koku alma sinirlerini uyarir. Koku beyni olarak
adlandirilan limbik sistem kokular ile bir hafiza sistemi geligtirmigtir. Bu hafiza sisteminde
herhangi bir hatira ile iliskilendiren kokular barindirmaktadir (Farrar ve Farrar, 2020; Gnatta ve
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digerleri, 2016). Aromaterapide ugucu yaglar veya koku cikaran malzemeler ile bireyin koku
alma sistemi uyarilarak gevsemesini saglamak ve konfor duzeyini yukseltmek
hedeflenmektedir. Koku alma sistemi, dogumdan sonraki birka¢ gun icinde bile cesitli
kokulari 6grenme konusunda olaganustl bir yetenege sahip yenidoganlarda yeterince
olgunlasmis bir sistemdir. Bu dénemde koku bebegin vicudunda fizyolojik etkilere neden
olmaktadir. Bebegin anne kokusu veya anne sutl kokusu gibi tanidik kokularla karsilasmasi
onu olumlu yénde etkilemektedir Ayni zamanda guzel kokularin da bebeklerde olumlu etkileri
oldugu da bilinmektedir (Razaghi ve digerleri, 2020; Vaziri ve digerleri, 2019).

3.2.1. Lavanta (Lavandula Angustifolia) Kokusu

Lavanta Lamiaceae familyasinin énemli bir Uyesi olup; anti-bakteriyel, anti-fungal, anti-
siskinlik, antispazmodik ve analjezik etkiler sergileyen aromatik bir bitkidir. Lavanta guclu
aromatik ve sifal bir bitki olarak halk arasinda iyi bilinmektedir. Bitki, dinyanin farkl yerlerinde
geleneksel ve halk ilaglarinda cesitli mide-bagirsak, sinir ve romatizmal rahatsizliklarin
tedavisinde kullaniimaktadir. Bitkideki lipofilik monoterpenler hlcre zarlarinda reaksiyona
girerek iyon kanallarinin, tasiyicilarin ve sinir reseptorlerinin aktivitesinde degisikliklere neden
olur. Bu 6zellik, Lavanta yaginin rahatlatici ve anti-bakteriyel etkilerini aciklayabilir (Géren ve
digerleri, 2002; Hajhashemi ve digerleri, 2003). Akcan ve Polat (2016)’ in 102 yenidogan ile
topuktan kan alinmasi sirasinda olusan agriya amniyotik sivi, anne suta ve lavanta kokusunun
etkisini incelemek amaciyla yaptidi calismada; lavanta ve anne s0ti kokularinin,
yenidoganlarda invaziv iglemler sirasinda kalp atis hizinin artmasini, SPO2 dismesini ve
agrinin azalmasini amniyotik sivi ve kontrol grubuna gére daha fazla engelledigi bildirmigtir.
Lavanta yagi inhalasyonunun pentavalan asilamadan kaynaklanan agr Uzerindeki etkilerini
degerlendirmek amaci ile yapilan calismada; baslangicta, iki grup NIPS puanlar acisindan
benzer oldugu, 5 dakika sonra ise lavanta grubunda NIPS skoru anlamli derecede disuk
oldugu bulunmustur. Ek olarak, lavanta grubunda aglama sulresi 75.47 (60.675) saniye,
kontrol grubunda 105.22 (75.739) saniye oldugu bildirilmistir (Vaziri ve digerleri, 2019).
Miadinda dogan yenidoganlarda kan alma agrisi Uzerinde lavanta ve yenilebilir glikoz ile koku
uyariminin etkinligini degerlendirmeyi amagclayan calisma sonucunda; bu ¢alisma bu iki koku
ile aromaterapi kullaniminin kolay, ucuz ve uygulanabilir hemsirelik bakimi olarak term
yenidoganlarda kan érneklemesinin agrisini azaltabilecegini, ancak daha fazla arastirmaya
ihtiya¢ duyuldugunu ortaya koymustur. Agriyi azaltmanin yani sira, bu farmakolojik olmayan
Onlemlerin kullanilmasi bakim kalitesini artirabilir ve yenidoganlarda agrinin kisa ve uzun vadeli
komplikasyonlarini azaltabileceg@i bildiriimistir (Razaghi ve digerleri, 2020). Turkiye’ de 3.
basamak yenidogan yogun bakim Unitesinde yapilan calismada topuk kani alinmasi 3 dakika
Oncesi, sirasi ve 3 dakika sonrasinda nabiz, oksijen duzeyi ve bebegin yiz ifadeleri
kaydedilmigtir. Arastirma sonucunda; lavanta kokusunun koklatiimasinin prematuire
bebeklerde agr kontrolinde etkili ve guvenli oldugu, ayrica dusuk maliyetli bir uygulama
oldugu sonucuna varilmigtir (Usta ve digerleri, 2021). Sezavar ve digerleri, (2020) tarafindan
infantlarda ve cocuklarda lavanta yagi inhalasyonunun agri Uzerine etkisini belirlemek
amaciyla vyapilan sistematik derlemede; lavanta inhalasyonunun aglama suresini
etkilememesine ragmen, bebeklerde ve cocuklarda kan almaya bagh agriyi hafifletmede
farmakolojik olmayan etkili bir yol oldugu sonucuna ulagmisglardir.

3.2.2. Vanilya Kokusu
Vanilya, Orchidaceae (salepgiller) familyasindan kabul edilen yaklasik 118 tirden olusan tek
govdeli bitki taru birgok tropikal ulkelerde yetistir. Ayrica vanilya ¢ok yillik, kapall tohumlu, tek

cenekli bir bitkidir. Meyveleri 15-20 cm uzunlukta, yassi, iki uca dogru incelmistir. Parlak
siyahimsi renkli bir kapsulu olan vanilyanin kokusu 6zel ve tadi acidir. Vanilya kokusunun ana
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etken maddesi vanilin, hos kokuludur (Chambers ve digerleri, 2021; Karremans ve digerleri,
2020). Soussignan ve digerleri, (1999)’ nin 14 yenidogan ile yaptiklar calismada bebeklere
sutsu kokular (aligildik duzenli forml, alisiimadik dizenli formal, protein hidrolizat formalu) ve
vanilya kokusunu uygulamiglardir. Bebeklerin davranigsal ve otonomik yanitlarini g gun
boyunca, biberonla beslenme &ncesi ve sonrasi ortalama 50 dakika sUresince
gbzlemlemislerdir. Beslenmeden 6nce dusuk bir aktivasyon sergileyen bebekler, sutsu
kokularin verilmesiyle gévde, bas ve agiz hareketlerini arttirmiglardir. Sigara icmeyen ve
sorunsuz bir gebelik geciren anneler ile ortalama 39.4 gebelik haftasinda vajinal yolla dogan
23 saglikl yenidogan bebegin dahil edildigi calismada, deneyden 6énceki 3 gun boyunca
annelere kokulu sabunlar, parfumler veya deodorantlar kullaniimasi yasaklanmigtir. Koku
kaynaklari olarak; annenin kolostrumu, yagh bir ¢dzelti icinde ¢ézulmus vanilya esansi (4-
hidroksi-3-metoksibenzaldehit) ve damitilmig su kullaniimistir. Test edilecek madde, 20 cm
uzunlugundaki bir cubugun ucuna takilmis yaklasik 1,5 x 0,5 cm boyutunda bir pamuklu
cubuk icine batinimistir. Galisma sonucunda, yeni dogan bebekte koku uyarimi sonrasi beyin
kortikal aktivasyonunun yakin kizilétesi spektroskopi (NIRS) gibi invazif olmayan bir yéntemle
hasta basi kaydedilebilecegi gdésterilmistir. Koku testi paradigmasinin, beyin Kkortikal
yeterliligini izlemek icin bir teshis araci olarak kullanilabilecegi 6nerilmistir (Bartocci ve
digerleri, 2000). Marlier ve digerleri, (2001)’ nin 28-33. gestasyonel haftalari arasinda dogan
24 preterm yenidoganda bebeklerin kokulari algilama ve ayirt etme yetenegi hakkinda
yaptiklar bir calismada, bebegin solunum hizinin koku maddesinin (vanilya ya da batirik asit)
hedonik degerine gére degistigini gézlemlemislerdir. Ozellikle hos kokularin bebeklerin
olumlu yanitlarini arttirdigini, hos olmayan kokularin ise bebekler Gizerinde olumsuz etkileri
oldugunu saptamiglardir.

Farkli bir calismada 24- 28. gestasyonel haftalari arasinda dogmus olan farmakolojik
tedavisine karsin nikseden apne sergileyen ve mekanik ventilasyona bagl olmayan on dért
preterm yenidoganda 24 saat boyunca kuvéze konulan vanilya kokusunun apne Uzerine
etkisini incelemislerdir. Ug giinlitk arastirma boyunca bebekler sirt ist(i yatinlmigtir. Tiim apne
turleri dikkate alindiginda 14 bebekten 12’sinde %36’lik bir azalma oldugu, bradikardisiz
apnelerin vanilya kokusu uygulandii gin boyunca azaldigi (%44) ve bu azalmanin tim
bebeklerde etkili oldugu bulunmustur. Ayrica orta siddette bradikardinin (kalp atim hizi
dakikada 70 ila 90 arasi) varigindaki apne sikligi korunurken, siddetli bradikardi (kalp atim hizi
dakikada <70) ile iliskili apne sikliginda kuvvetli bir oranda azalma oldugu gd&zlenmistir.
Calisma sonucunda ise yan etkilerin belirgin olmamasinin cesaret verici oldugu bildirilmistir
(Marlier ve digerleri, 2005). Rattaz ve dig. (2005) topuktan kan alma islemi sirasinda 44 bebegi
gruplara ayirarak; tanidik koku (kendi anne sutt kokusu), vanilya kokusu, tanidik olmayan bir
koku koklatmislardir. Tanidik bir koku (annelerinin sttt veya vanilya) koklayan bebeklerin,
topuktan kan alma igslemi sirasinda tanidik koku olmayan gruba kiyasla iyilesme asamasinda
6nemli dlcide daha az agladigini ve yuzunu burusturdugunu bildirmislerdir. 135 preterm
yenidoganin invaziv isleme baslamasindan 5 dakika éncesinden numune alindiktan 30 saniye
sonrasina kadar vanilya kokusuna maruz birakildigi bir calismada; islem sirasinda hem vanilya
hem de anne sutl kokularinin premature bebekler Gzerinde sakinlestirici etkiye sahip oldugu,
ancak 6rnekleme bittikten sonra sadece anne sutl kokusunun bebekler Uzerinde sakinlestirici
etkiye sahip oldugu sonucuna ulasilmistir (Jebreili ve digerleri, 2015).

Diger bir calismada anne sutl kokusunun, invaziv islem sirasinda ve sonrasinda premature
yenidoganlarin KTA ve SPO2 degisiklikleri Gzerinde édnemli bir etkiye sahip olurken, vanilya
kokusunun KTA ve Spo2 degigkenligi Uzerine 6nemli etkisini olmadigi belirtiimistir (Neshat ve
digerleri, 2016). Kanbur ve Balci (2020) 28-35 gestasyonel haftalari arasinda, apnesi olan 48
preterm yenidoganlara vanilya esansi ve anne sutl kokusu uygulamislardir. Galisma dért giin
surmugtdr. Calismanin birinci ve ddérdincu ginU bebeklere herhangi bir mudahale
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yapillmazken, calismanin ikinci ve Ugclncu guni bebeklerin klvozlerine anne sutu ve vanilya
esansi emdirilmis steril gazl bezler yerlestiriimigtir. Aragtirma sonucunda, vanilya kokusunun
preterm yenidoganlarda apne gecirme sikhgini etkili bir sekilde azalttidi bildirilmistir. Aragtirma
sonuglari, kafein ve doksaprama yanit vermeyen apnelerin tedavisinde kuvéze vanilya kokusu
verilmesinin teropoétik degeri oldugunu gbéstermektedir.

3.2.3. Limon (Citrus Limon Oleum) Kokusu

Limon, Rutaceae familyasindan zengin kokulu limon meyvelerine sahiptir. Yag bilesenleri
icerisinde bol miktarda terpenler, D-limonen, L-limonen bulunur ve yag kutlesinin yaklasik
yuzde 90'ini olusturur. Yagin degerli kismi, oksijenli cisimlerden, 6zellikle de yagin kokusunun
blyuk élctide neden oldugu ve yagda %3,5-5 oraninda koku bulunan aldehit sitralden olusan
kalan %10'luk kismidir (Ali ve digerleri, 2015). Ortalama 33,9 haftalik, ventile edilmemis 14
preterm bebegdin apne sirasinda iki midahaleye verdikleri yanitlan belirlemek icin yapilan
calismada; bebeklerin solunumunu dizenledigi ve nefes almadaki bir dususun ardindan,
limon aromali pamuklu cubukla dokunsal (taktil) uyari alan preterm bebeklerin uygun bir
solunum hizina déndukleri belirtiimektedir (Garcia ve White-Traut, 1993). Demirci (2022)
yenidogan bebeklerde hepatit-B asi uygulama girisiminde olusan agr Uzerine farkl
nonfarmakolojik yéntemlerin etkisini inceledigi calismasinda; agi uygulamalar sirasinda agri
ile bas etmede non-farmakolojik yéntemler (kanguru bakimi, limon ve vanilya kokusu)
arasinda olan kanguru bakimi ve vanilya kokusunun invaziv girigsimlerde etkili ve
yenidoganlarin agrisini gidermede kullanilabilir ydntemler oldugunu belirlemistir.

4. Sonug ve Oneriler

Sonu¢ olarak anne ve yenidogan arasinda duygusal bagr saglayan ve yenidoganin
davranigsal tepkilerini olusturan en gelismis duyulardan biri olan koku, bebegin konforlu
olmasinin en énemli etmenlerindendir. Yenidoganlarin tanidigi kokulara (amniyontik sivi
kokusunun aglama suresini azalttigi, oksijenizasyonu artirdigi, kortizol diizeyini dusurdugu;
anne sttt kokusunun emme hareketlerini artirdigi ve oral beslenmeye erken gegisi olumlu
yonde etkiledigi, emme basinci ve verimliligini artirdigi, oral aktiviteyi uyardigi ve aglamayi
geciktirdigi, agryi azaltarak, bebegi sakinlestirdigi, orbito-frontal bélgedeki oksijenizasyonu
atirdigi, fototerapi alan term bebeklerin konforlarini artirdigi, aglama surelerini azaltigr ve
beslenme surelerini uzattigi, invaziv islemler sirasinda daha az agr sokoru elde edildigi, agrili
prosedurler sirasinda farmakolojik olmayan alternatif olarak kullanilabilecegi ve anne
kokusunun ise aglama suresini azaltigi ve meme ucunun kabullnu artirdigi, buyumeyi
destekledigi ve hastanede kalis suresini kisalttigi, agri diizeyini azalttigi, stresi azalttig) ve hos
(aromaterapik) kokulara (/avanta kokusunun agri duzeyini azalttigi, aglama suresini azalttig,
agn kontrolinde etkili oldugu ve guvenli bir yéntem oldugu; vanilya kokusunun aglamayi
azalttigi, solunum hizini olumlu olarak etkiledigi, apne sikhgini azalttgi; /imon kokusunun
solunum hizini duzenledigi, agrisini gidermede kullanilabilecegi) olumlu yanitlar verdigi
yapilan calismalar sonucunda kanitlanmistir. Ozellikle annesinden ayrn olan bebeklerde
maternal ve hos kokular bebegi sakinlestirmekte ve kendini glivende hissetmesine yardimci
olmaktadir. Bu durum yenidoganin bildigi bir kokuyu alarak yasama oryantasyonunu olumlu
yonde etkileyecedi seklinde yorumlanabilmektedir (Schaal ve digerleri, 2002). Olfaktif
stimllasyon mudahalelerinin yenidoganlar icin kolay uygulanabilen, maliyeti dusuk bir
yéntem olmasi nedeniyle; bu yenilikgi mudahalenin etkinligi ve kullanilmasi konusunda
yenidogan yogun bakim hemsirelerinin bilgilendiriimesi énemlidir. Bu derleme sonucunda;
anne suOtd kokusu uygulamasinin tibbi proseddrler icin rutin bakima dahil edilmesini
O6nermeden 6nce bulgulan guclendirmek amaciyla; farkli girisim gruplan ile ¢ok sayida
randomize kontrollu ¢aligmalarin yapilmasi ve randomize kontrollu calismalar ile iyi yuratulen
sistematik incelemelere dayanan gugclu etkinlik kanitlarinin ortaya konmasi 6nerilir. Elde edilen
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sonuglar, pediatri hemsgireligi ve saglik hizmetlerinde egitim, arastirma ve klinik uygulamadaki
potansiyel bosluklarin belirlenmesine ve ele alinmasina yardimci olacaktir.

Beyanlar

Bu derleme, tez calismasindan Uretilmemistir ve herhangi bir toplantida sézlU/poster bildiri
olarak sunulmamistir. Bu galisma igin herhangi bir kurum veya kurulustan destek alinmamistir.
Yazarlar herhangi bir cikar gcatismasi beyan etmemigtir. Etik agiklamalar: Bu calismanin turu
geleneksel derleme sinifina girdigi icin ve sadece literatlrdeki bilgilere yer verildigi icin etik
kurul onayr ainmamistir. Yazar Katkilari: Fikir: TG, FY. Tasarim: TG, FY. Denetleme: FY.
Literat(ir taramasi: TG. Yazi yazan: TG. Elestirel inceleme: FY. Yazarlar derlemenin son halini
onaylamiglardir.
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