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Saglik Akademisyenleri Dergisi, 2014 yilinda yayin hayatina baglayan gok genis bir
uluslararas: bilimsel danisma kurulu ile yayin hayatina devam eden, Uluslararasi
Hakemli bir dergi olup, saglik bilimleri alaninda yapilan aragtirmalar: yayimlama ve
bilim insanlarinin hizmetine sunmay1 amaglamaktadir.

Saglik Akademisyenleri Dergisinde yer alan makale ve yazi metinleri ve makalelerin
sorumlulugu yazarlarin kendisine aittir.

Saglik Akademisyenleri Dergisi yilda dért kez yayimlanmaktadir.

Saglik Akademisyenleri Dergisi agik erisimli bir dergi olup,“index Copernicus, EBSCO
Central & Eastern European Academic Source, EBSCO CINAHL,EuroPub, Sobiad, Asos
Index, Turk Medline, Google Sholar, Dergipark, Tiirkiye Atif Dizini ve Arastirmax”
tarafindan indekslenmekte olup, diger ulusal ve uluslarararas: kuruluglarla alan indeks
¢aligmalar1 devam etmektedir.
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MAKALE YAZIM KURALLARI

Saglik Akademisyenleri Dergisinde yayimlanacak yazilarin, saglik hizmeti sunucularina mesleklerini uygularken
yol gosterici nitelikte olmasi beklenir.

1. Saglik Akademisyenleri Dergisinde Yayin politikalar1 asagidaki ilkeleri igermektedir:

e  Hastane Yonetimi,

o Ikincive Ugiincii Basamak tedavi hizmetleri ile ilgili arastirma yazilari, derlemeler ve editére mektup yazilari,
o Saglik hizmetlerinde kalite, akreditasyon, hasta ve ¢alisan giivenligi,

o Saglik hizmeti sunumunu etkileyen saglik politikalari ile ilgili yazilar 6ncelikle tercih edilir.

2. Dergide Tiirkge ve Ingilizce makaleler yayimlanacaktir. Tiirkge yazilar Tiirk Dil Kurumu yazim kurallarina
uygun olmalidir.

3. Yazilar daha 6nce hi¢bir yerde yayimlanmamig olmalidir. Herhangi bir kongrede teblig edilmigse bu yazi baghigina
bir yildiz konularak ve kapak sayfasinda yildiz ile isaretlenerek sunulan kongrenin adi, tarihi ve yeri belirtilerek
isaretlenmelidir.

4. Yayimlanmasi i¢in dergiye gonderilen yazi kabul edildikten sonra her tiirlii yayin hakk: dergiye aittir.

5. Gonderilen tiim yazilar 6ncelikle Saglik Akademisyenleri Dergisi Editorleri tarafindan sekil ve igerik yoniinden
6n incelemeye alinmakta, genel olarak dergide yaymlanmaya deger olup olmadigina karar verilmekte ve daha sonra
Bilimsel Danisma Kurulundan alani ile ilgili 2 (iki) hakeme gonderilmektedir. Yayn ilkelerine uygun bulunmayan
yazilar hakemlere gonderilmeyecektir.

6. Hangi makalenin hangi hakemlere gonderilecegine hakemlerin ve makalelerin ilgi alanlarina gére karar
verilmektedir. Makaleyi degerlendiren hakemlerin kimlikleri hakkinda yazarlara, gonderilen makalenin kime ait
oldugu konusunda da hakemlere bilgi verilmez. Hakem raporlar gizlidir.

7. Makalenin gonderildigi iki hakemden de olumlu goriis bildirilmesi durumunda makale yayinlanmak tizere siraya
alinmaktadir. Iki hakemden de olumsuz goriis bildirilmesi durumunda makale higbir surette yayinlanmaz. Iki
hakemin birbirinden farkli goriis bildirmesi durumunda makale tigtincii bir hakeme gonderilir; tigiincti hakemin
verecegi cevaba gore yayinlanmasina veya yaymlanmamasina karar verilir. Hakemlerden gelen raporlara gore,
makalenin aynen yaymlanmasina (kabul), diizeltme, ekleme veya ¢ikarma istenmesine veya yayinlanmamasina
(ret) karar verilmekte olup, bu karar yazar veya yazarlara bildirilmektedir.

8. Hakemlerin diizeltme yoniinde goriis bildirmeleri durumunda yazara bagvurulur ve yazarin gerekli diizeltmeleri
tamamlayarak gondermesi istenir. Diizeltme i¢in geri gonderilen yazilarda, hakemlerin ve editoriin istemleri
disinda degisiklikler yapilamaz. Diizeltme verilen makaleler yazar1 veya yazarlar: tarafindan belirtilen siire
icerisinde diizeltilmedik¢e yaymnlanmaz. 6 giin icersisinde yazar tarafindan diizeltilip génderilmeyen makaleler
sistem tarafindan reddedilir.

9. Yazilar Microsoft Word programinda yazilmali tablo, sekil, grafik ve fotograflar ile birlikte gonderilmelidir.

10. Yazilar, yazinin tiim yazarlarca okunup onaylandigini, bagka bir yerde yayimlanmamis veya yayimlanmak iizere
gonderilmemis oldugunu belirten bir mektupla birlikte gonderilmelidir.

11. Sisteme yiiklenen makale dosya iceriginde yazarlara ait isim bulunmamalidir. Yazarlara ait isimler ve ORCID
numaralar1 sadece dergipark sisteminde makaleye ait bilgiler ile birlikte girilmelidir.

12. Aragtirma makalelerinden etik kurul onay: gereken ¢aligmalarda, etik kurul onay1 makale eki olarak sisteme
ayrica yuklenmelidir.

13. Resim ve tablolar dahil olmak iizere ¢alismalar 20 sayfay1 gegmemelidir.

14. Yazilar 12p Times New Roman fontu ile yazilmali. Yazi kagidi diizeni A4 boyuta, sayfanin solundan 3, sagindan
2, Gist ve altindan 2 cm birakilmalidir.

15. Kaynakgeaya atiflar “APA-7 Sayisal Bagvuru” seklinde olmalidir.
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Makale Yazisinin Hazirlanmasinda Dikkat Edilecek Hususlar
1. Dergide Tiirkge ve Ingilizce makaleler yayimlanacaktir.
2. Tiirkge yazilar Tiirk Dil Kurumu yazim kurallarina uygun olmalidur.

3. Yazilar daha 6nce hi¢bir yerde yayimlanmamis olmalidir. Herhangi bir kongrede teblig edilmigse bu yazi baghigina
bir yildiz konularak ve kapak sayfasinda yildiz ile isaretlenerek sunulan kongrenin ad, tarihi ve yeri belirtilerek
isaretlenmelidir.

4. Yayimlanmasi i¢in dergiye gonderilen yazi kabul edildikten sonra her tiirlii yayin hakk: dergiye aittir.

5. Gonderilen tiim yazilar 6ncelikle Saglik Akademisyenleri Dergisi Editorleri tarafindan sekil ve igerik yoniinden
on incelemeye alinmakta, genel olarak dergide yayimlanmaya deger olup olmadigina karar verilmekte ve daha sonra
Bilimsel Danisma Kurulundan alani ile ilgili 2 (iki) hakeme gonderilmektedir. Yayin ilkelerine uygun bulunmayan
yazilar hakemlere gonderilmeyecektir.

6. Hangi makalenin hangi hakemlere gonderilecegine hakemlerin ve makalelerin ilgi alanlarina gore karar
verilmektedir. Makaleyi degerlendiren hakemlerin kimlikleri hakkinda yazarlara, gonderilen makalenin kime ait
oldugu konusunda da hakemlere bilgi verilmez. Hakem raporlar: gizlidir.

7. Makalenin gonderildigi iki hakemden de olumlu gériis bildirilmesi durumunda makale yayinlanmak {izere siraya
alinmaktadir. Iki hakemden de olumsuz goriis bildirilmesi durumunda makale hicbir surette yayinlanmaz. Iki
hakemin birbirinden farkli goriis bildirmesi durumunda makale tigiincii bir hakeme gonderilir; tictincii hakemin
verecegi cevaba gore yayinlanmasina veya yayinlanmamasina karar verilir. Hakemlerden gelen raporlara gore,
makalenin aynen yaymlanmasina (kabul), diizeltme, ekleme veya ¢ikarma istenmesine veya yayinlanmamasina
(ret) karar verilmekte olup, bu karar yazar veya yazarlara bildirilmektedir.

8. Hakemlerin diizeltme yoniinde goriis bildirmeleri durumunda yazara bagvurulur ve yazarin gerekli diizeltmeleri
tamamlayarak gondermesi istenir. Diizeltme i¢in geri gonderilen yazilarda, hakemlerin ve editoriin istemleri
disinda degisiklikler yapilamaz. Diizeltme verilen makaleler yazar1 veya yazarlar: tarafindan belirtilen siire
icerisinde diizeltilmedikge yayinlanmaz. 6 giin igerisinde yazar tarafindan diizeltilip génderilmeyen makaleler
sistem tarafindan reddedilir.

9. Yazilar Microsoft Word programinda yazilmali tablo, sekil, grafik ve fotograflar1 ile birlikte gonderilmelidir.

10. Yazilar, yazinin tiim yazarlarca okunup onaylandigini, baska bir yerde yayimlanmamis veya yayimlanmak tizere
gonderilmemis oldugunu belirten bir mektupla birlikte gonderilmelidir.

11. Sisteme yiiklenen makale dosya igeriginde yazarlara ait isim bulunmamalidir. Yazarlara ait isim ve diger bilgiler
“BASLIK SAYFASI"nda yer verilmelidir.

12. Aragtirma makalelerinden etik kurul onay: gereken ¢aligmalarda, etik kurul onay1 makale eki olarak sisteme
ayrica yiiklenmelidir. Etik Kurul bilgilerine ait bilgilere makale iginde degil, “BASLIK SAYFASI"nda yer verilmelidir.

13. Resim ve tablolar dahil olmak iizere ¢caligmalar 20 sayfay1 gecmemelidir.

14. Yazilar 12p Times New Roman fontu ile yazilmali. Satir ve paragraf aralig1 1,5 olmali. Yazi kagidi diizeni A4
boyuta, kenar bosluklar1 her yonden 2,5 olacak. Paragraf baslarinda bosluk birakilmayacaktir. Siitun sayis1 “bir”
olmali (Bilgi: arsivdeki makaleler mizanpaj asamasinda iki stitun seklinde editor ekibince yapilmaktadir).

15.Tablolar, sekiller, resimler pencereye sigdirilmali. Tablo baglig1 sola yasli, grafik sekil ve resimler ise sekil vs.
altina ve ortali olacak gekilde yazilmalidir. Tablo i¢cindeki metinler maksimum 10 puntoya kadar kiigiltiilmeli ve
tablo sayfa kenarliklarindan tasmamalidir. Dikey sigamayacak kadar genis i¢erige sahip olan tablolar yatay olarak
hazirlanabilir. Her durumda diger sayfaya devam etmesi gereken tablolar birbirinden ayrilmamalidir. Tablolar
sayfa boyunca devam etmelidir”

16. Kaynakgaya atiflar “APA-7” seklinde olmalidir. Not: 01.01.2023 tarihi itibariyle APA-7 formatina gegis yapilmustir.
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Makale Yazisinin Hazirlanmasinda Dikkat Edilecek Hususlar

o Makalenin bashg1: Baglik makalenin icerigini yansitacak karakterde olmalidir. Bununla birlikte 12 kelimeden
daha uzun olmamalidir.

o Yazarlar: Yazar isimleri Makale yazisinda bulunmamalidir. Yazarlarin tam olarak isimleri, akademik dereceleri
ve kurumlari kayit esnasinda makale yiikleme sistemine yazilmalidir.

o Iletisim Adresi : Tletisime gegilecek yazarin isimleri makale yazisinda bulunmayacaktir. fletisime gegilecek
yazarin isimleri éinvani, adi soyads, iletisim adresi, elektronik posta adresi kayit esnasinda makale yiikleme
sisteminde belirtilmelidir.

o Ozet Sayfasi: Ozet: Bu bolimde makalenin ana boliimlerinin kisa bir 6zeti verilmelidir. Ozet Tiirkge ve
Ingilizce olarak hazirlanmalidir. Ozet béliimii 250 kelimeden daha fazla olmamalidir. Ozet boliimii Arastirma
makalelerinde mutlaka; Giris ve Amag, Gereg ve Yontem, Bulgular ve Sonug bagliklari altinda verilmelidir.

o Anahtar Kelimeler: Tiirkge ve Ingilizce 6zetlerden sonra en az 3, en fazla 5 adet Index Medicus’a uyar sekilde
anahtar kelime yer almalidir.

Aragstirma Makaleleri:

o Ana Metin: Arastirma makaleleri geleneksel form olan, giris ve amag, gere¢ ve yontem, bulgular, tartisma ve
sonug, kaynaklar ve tablo ve sekiller bagliklarinda yazilmalidir. Ana metin (Ozet, tablo ve sekiller, kaynaklar
hari¢) 3000 kelimeden fazla olmamalidir.

o Giris boliimii, okuyucunun konuyla ilgili 6nceki yayinlara bakmaya ihtiya¢ duymaksizin, simdiki ¢aligmalarin
sonuglarini anlayip degerlendirmesine imkan taniyacak, yeterli 6l¢tide bilgi temin etmelidir. Ayrica giris
bolimi, ¢alismanin gereklerini, mantigini ve kisa ve uzun vadede amaglarini da belirtmelidir.

o Gereg ve Yontem boliimii, baska arastirmacilarin ¢alismay: tekrarlayabilecekleri ayrintida yazilmalidir.
Dolayisiyla yontem tiim ayrintilar: ile yazilmalidir. Kullanilan gozlem teknikleri, anketler ve diger dl¢tim
sekilleri tarif edilmeli, veri elde etme bigimleri ve deney gruplari tanimlanmalidir. Verilerin istatistiksel
degerlendirmesinin nasil yapildig: belirtilmelidir. Klasiklesmis yontemler kullanilmis ve yontemde herhangi
bir degisiklik yapilmamus ise sadece yontemin ismi ve alindig1 kaynak verilmelidir

o Bulgular béliimiinde, arastirmada elde edilen veriler belli bir mantiksal-analitik biitiinliik ve akis icinde,
sekil ve tablolar verilerek agiklanmalidir. Verilerin uygun istatistiksel yontemlerle analiz edilmesi gereklidir.
Gerekirse sekil, fotograf ve benzeri goriintiiler kullanilabilir.

o Tartigma asagida verilen ana basliklar1 igerecek sekilde yapilmalidir.

o Calismanin temel bulgularinin ozeti,

o Caligmanin giiglii taraflar1 ve sinirhiliklari,

o  Elde edilen bulgularinin literatiir karsilastirmalarini,

o  Elde edilen bulgularin gelecekteki ¢aligmalara ve uygulamaya olasi yansimalarini igermelidir.
Derleme Makaleleri:

o Derleme: Incelenen konu ile ilgili temel goriisleri ortaya koyan, bu goriislerin dayandig analizleri irdeleyen
ve bunlara dayanilarak yazarin bir sonuca vardig1 yazilar olmalidir. Yazinin konusunda birikimi olan ve
bu birikimleri uluslararast literatiire yayin ve atif sayist olarak yansimis uzmanlar tarafindan hazirlanmis
yazilar degerlendirmeye alinir. Yazarlar: dergi tarafindan da davet edilebilir. Bir bilgi ya da konunun klinikte
kullanilmast i¢in vardigi son diizeyi anlatan, tartisan, degerlendiren ve gelecekte yapilacak olan ¢alismalara yon
veren bir formatta hazirlanmalidir. Ana metin “Giris” bolumiiyle baslamali ve “Sonug” bolimiiyle bitmelidir.
Metnin geri kalan bagliklar1 ¢alismanin icerigine gore yazarlar tarafindan belirlenebilir. 4000 kelimeden daha
uzun olmamalidir. Yazar konu ile ilgili olarak okuyuculara temel bilgileri verme i¢gtidiisii icerisinde olmalidir.

Kisa Rapor:
o Istisna durumlar haricinde orijinal makaleler igin rehber ayni sekilde kalacaktir
Editore Mektup:

o Dergide yayimlanmis makalelerin gerek icerigi, gerekse bicimsel 6zellikleri ile ilgili yapilan tartismalar ve
okuyucunun katkilarini igeren yazilardir. Kongre, Sempozyum, Panel Bildirileri ya da Raporlar1: Derginin
yayn ilkeleri kapsamina giren bilimsel faaliyetlerin sonunda yapilan bildiri ya da raporlardir.
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APA-7 ILE ILGILI BILGILER:

Baglik Verileri:

o *Bashk1

o Ortalanmis, kalin, ilk harfler biiyiik, metin yeni bir paragrafla baslar.
o *Basghk2

»  Sola yasla, kalin, ilk harfleri biiyiik, metin yeni bir paragrafla baslar.

o *Bashk3

«  Sola yasla, kalin, italik, ilk harfleri biiylik, metin yeni bir paragrafla baslar.
o *Bashk4

o  Girintili, kalin, baglangi¢ harfleri biiytik, nokta ile biten, metin, baslik ile ayn1 satirda baglar ve standart bir
paragraf olarak devam eder.

o *Baglik5

o  Girintili, kalin, baglangi¢ harfleri biiytik, nokta ile biten, metin, baslik ile ayn1 satirda baslar ve standart bir
paragraf olarak devam eder.

Kaynaklar:

«  Atifyapilirken en son ve en giincel yaynlar tercih edilmelidir.Kaynaklarin dogrulugundan yazarlar sorumludur.
Hem metin i¢i kaynaklar hem kaynake¢a bolimii Amerikan Psikologlar Birligi tarafindan yayinlanan Publication
Manual of American Psychological Association APA-7 versiyona gore (Microsoft Word uygulamasinda,
Bagvurular, Kaynaklar: Yonet) hazirlanmalidir. Makale i¢cinde atifta bulunulan her kaynak, Kaynaklar dizininde
mutlaka bulunmalidir. Kaynak sayis1 6zgiin aragtirmalarda 50, olgu sunularinda 20, derlemelerde 80 adeti
gecmemelidir. Yazarlar 10 adetten az kaynak kullanmamalidir. Daha kapsamli bilgi i¢in APA 7 Resmi Sitesinden
yardim almabilir. https://apastyle.apa.org/style-grammar-guidelines/references/examples/

Yazar Turi Parantez iginde Alinti Anlatisal Alinti

Tek yazarh calisma (Carducci, 2009) Carducci (2009)

iki yazarl ¢alisma (volirath ve Torgersen, 2002) Vollrath ve Torgersen (2020)

Ug veya daha fazla yazarl galisma  (Gunay-Oge ve ark,, 2020) Gunay-Oge ve arkadasglari (2020)
Kisaltmasi bulunan grup

«ilk alinti (Dunya saglik Orgutu [DSO], 2020) Dunya Saglik Orgutt (DSO, 2020)
« Sonraki alintilar (DSO, 2020) DSO (2020)

Kisaltmasi olmayan grup (Hacettepe Universitesi, 2020) Hacettepe Universitesi (2020)
Yazar Bilgisi Olmayan ("New Drug," 1993)

use an abbreviated version of the title.
Dergi Makalesi:

o AntunesB.M. M, Cayres S. U, Lira E S., & Fernandes R. A. (2016) Arterial thickness and Immunometabolism:
the mediating role of chronic exercise. Current Cardiology Reviews, 12(1), 47-51.

*Birden fazla yazarl dergi makalesi:

o Jerrentrup, A., Mueller, T., Glowalla, U., Herder, M., Henrichs, N., Neubauer, A., & Schaefer, J. R. (2018).
Teaching medicine with the help of “Dr. House” PLoS One, 13(3), Article e0193972. https://doi.org/10.1371/
journal.pone.0193972

*Tiirkce Makale:

«  Bayram, M., Keskin, B., & Kirands, O. (2020). 2019-2020 Sezonu Hentbol Kadinlar 2. Lig A Grubunda Oynayan
Takimlarin Miisabaka Analizleri [2019-2020 Season Handball Women’s Competition Analysis of Teams in
the 2nd League]. Research in Sports Science, 10(2), 37-44.
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Kitaplar:

*Tek Yazarh Kitap:

o Kimmel, M. S. (2007). The gendered society. Oxford University Press.
*[ki veya Daha Fazla Yazarl:

o DiFonzo, N., & Bordia, P. (2007). Rumor psychology: Social and organizational approaches. American
Psychological Association.

*Bir Sirket (Grup) Yazarl:

»  American Sociological Association. (1975). Approaches to the study of social structure. Free Press.
*Diizenlenmis Kitap:

o Rhodewalt, E (Ed.). (2008). Personality and social behavior. Psychology Press.

*Editorlii Kitap Béliimii:

o McCormack, B., McCance, T., & Maben, J. (2013). Outcome evaluation in the development of person-centred
practice. In B. McCormack, K. Manley, & A. Titchen (Eds.), Practice development in nursing and healthcare
(pp- 190-211). John Wiley & Sons.

*Tez:

o Valentin, E. R. (2019, Summer). Narcissism predicted by Snapchat selfie sharing, filter usage, and editing [Master’s
thesis, California State University Dominguez Hills]. CSU ScholarWorks.

o https://scholarworks.calstate.edu/concern/theses/3197xm925¢locale=en

*Yazar Bilgisi Olmayan:

o The universal declaration of human rights. (1974). U.S. Catholic Conference, Division of Latin America.
*Web Sayfast:

o Sparks, Dana. (2018, September 12). Mayo mindfulness: Practicing mindfulness exercises. Mayo Clinic. https://
www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356

o Yedinci baskida, simdi bir referans listesi girisine en fazla 20 yazar dahil edilmelidir. 20'den fazla yazar: olan
kaynaklar i¢in, listede yer alan 19. yazardan sonra, ek yazarlarin adlar1 bir ti¢ nokta (...) ile degistirilir ve ardindan
son listelenen yazarin ad1 gelir:

e Author, A. A,, Author, B. B., Author, C. C., Author, D. D., Author, E. E., Author, F. E, Author, G. G., Author, H.
H., Author, I. I., Author, J. J., Author, K. K., Author, L. L., Author, M. M., Author, N. N., Author, O. O., Author,
P. P, Author, Q. Q., Author, R. R,, Author, S. S., . .. Author, Z. Z.

Tablo ve Sekiller:

o Makalede yer alacak tablo ve sekillerin sayisi altiyr gegmemelidir. Tablolar ve Sekiller metin i¢inde gegen sirasiyla
numaralandirilmali, metin ile iligkilendirilmeli, bir basliga sahip olmali ve bir yerden alint1 ise mutlaka altinda
kaynag: belirtilmelidir.

Benzerlik Raporu:

o Cift tirnak (“ ), italik, dergi sablonu ve kaynakea hari¢ %20 tizeri intihal oraninin olmasi ¢alismanin “RET”
edilmesine neden olacaktir. iThenticate programindaki filtreleme segenekleri asagidaki sekilde ayarlanmasi
gerekmektedir:

o  Kaynakga harig (Bibliography excluded).

o Alintilar hari¢ (Quotes excluded).

o Bes (5) kelimeden daha az 6rtiisme iceren metin kisimlar hari¢ (Limit match size to 5 words).
o Program meniisiinde bulunan diger filtreleme se¢enekleri raporlamaya dahil edilemez.

o Rapor “pdf” uzantili olarak kaydedilmelidir.

NOT: Yazarca benzerlik raporu yiiklenmis olsa bile; onkontrol sathasinda Dergi Editorleri tarafindan benzerlik raporu
iThenticate) yapilmaktadir. Yazarca yliklenen benzerlik dosyast ile uyusmazlik ¢tkmas: durumlarinda dergi yonetimince
yapilan sonug gegerli kabul edilmektedir. Hazirlanan yazilardaki tiim sorumluluk yazar(lar)in kendisine aittir.
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Disaster preparedness evaluation of nurses in a university hospital in Ankara province
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431-438

Traumatic childbirth perception as a mediator between antenatal anxiety and prenatal attachment:
A cross-sectional study

Antenatal anksiyete ve prenatal baglanma arasindaki iliskide travmatik dogum algisimin araci rolii: ~ 439-446
Kesitsel bir arastirma
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INTRODUCTION

ABSTRACT

Aim: Health perception is defined as the ability to self-evaluate one’s health. This study aims to determine nursing
students’ rational drug usage and their perception of their health. Methods: This research employed a descriptive
and cross-sectional design, involving a total of 341 nursing students who voluntarily participated in the study.
All participants were enrolled in the Department of Nursing within the Faculty of Health Sciences at a public
university in Tiirkiye. The data were collected using the personal information form, a 15-item “Health Perception
Scale”, and a 21-item “Rational Drug Use Scale” in the classroom environment at the time when the students
were available. Based on the data characteristics, the One \Way ANOVA and t-test were employed for parametric
data, while the Mann-Whitney U and Kruskal-Wallis tests were utilized for nonparametric data. Regression analysis
was used to ascertain the correlation among the data. Results: There was a positive relationship between the
total health perception scale score and all its subdimension scores. Moreover, a statistically significant positive
correlation was identified between the overall scores on the Health Perception Scale and the Rational Drug Use
Scale, as well as between the control center subdimension of the Health Perception Scale and the Rational Drug
Use Scale scores. Conclusion: The findings indicated that the participating students demonstrated a generally
high level of health perception and rational drug use.

oz

Amag: Saglik algisi kisinin kendi sagligini degerlendirebilme kabiliyetidir. Bu calismanin amaci hemsirelik
ogrencilerinin akiler ilag kullanimi ve saglik algilarinin belirlenmesidir. Yontem: Bu tanimlayici ve kesitsel
arastirmanin drneklemini, Tirkiye'de bir tiniversitenin Saglk Bilimleri Fakiltesi Hemsirelik Bélimi'nde 6grenim
gormekte olan ve galismaya katiimayi goniillii olarak kabul eden 341 hemsirelik 6grencisi olusturmaktadir. Veriler
kisisel bilgi formu, 15 maddelik “Saglik Algisi Olgegi” ve 21 maddelik “Akilci llag Kullanimi Olgegdi” kullanilarak
ogrencilerin misait oldugu saatlerde sinif ortaminda toplanmistir. Verilerin dzelliklerine gore parametrik veriler
icin One Way ANOVA ve t-testi, parametrik olmayan veriler igin ise Mann-Whitney U ve Kruskal-Wallis testleri
kullanildi. Veriler arasindaki iliskinin belirlenmesi amaciyla regresyon analizi yapiimistir. Bulgular: Toplam saglik
algisi 6lcegi puani ile tiim alt boyut puanlari arasinda da pozitif yénde anlamli bir iliski bulunmustur. Ayrica, Saglik
Algisi Olcegi toplam puant ile Akilcr llag Kullanimi Olcedi toplam puani arasinda ve Saglik Algisi Olgedi'nin Kontrol
Merkezi alt boyutu ile Akiler llag Kullanimi Olgegi puanlari arasinda da pozitif yonli anlamli iliski saptanmistir.
Sonug: Calismanin drnekleminde yer alan dgrencilerin saglik algilari ve akilci ilag kullanimi diizeyleri iyi diizeyde
bulunmustur.

the health behaviors of the individual (Ozdelikara
et al,, 2018). It is recognized that students’ favorable

University studenthood is a period in which different
types of conflicts are experienced in emotional,
behavioral, academic, sexual, economic and social
areas as well as social changes. In the same period, a
process begins in which the individual takes more and
more responsibility for some decisions related to his/
her health. At the end of this period, the adult identity
takes its final shape. These changes are reflected in

Health Care AcadJ e Year2025 e Vol12 e Issue3

impression of their health state favorably influences their
beliefs in regulating their future health status and good
lifestyle practices. One of the fundamental objectives
of vocational nursing education is to equip students
with the knowledge, skills, and professional attitudes
required to protect and promote individual and public
health, including their own (Ozdelikara et al., 2018; Kim
and Oh, 2021).
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The WHO reports that over 50% of medications are
prescribed and utilized incorrectly, with about 50% of
patients not using prescribed drugs properly (WHO,
2023). Across numerous nations, drug expenses
constitute a significant portion of overall health spending
(Hooloway, 2011, Akl etal. 2014). The realm of irrational
drug use, recognized as a global health challenge,
includes inappropriate prescription practices, over-
the-counter medication usage, unnecessary injections,
misuse of antibiotics, incorrect medications, improper
dosage, inadequate treatment duration, and insufficient
patient information (Hooloway, 2011; Akl et al., 2014;
WHO, 2023).

The Ministry of Health in Turkey carried out research
to encourage the sensible use of medication therapy,
which resulted in the creation of the “Turkey Rational
Drug Use Bulletin,” which is regarded as a trustworthy,
fact-based resource. Antibiotic resistance tends to
emerge, especially in cases where antibiotics are either
unnecessary or misused. Effective management of
antibiotic usage can contribute to reducing resistance.
The attainment of effective healthcare management
relies heavily on the proactive participation of medical
professionals, especially those serving in primary
healthcare contexts (Turkish Medicines and Medical
Devices Agency , 2017).

According to figures reported by the Turkish Statistical
Institute, the overall health spending in Tiirkiye totaled
353.9 billion TL. In 2020, individual health expenditure
stood at 2 thousand 997 TL, experiencing a 40.3%
surge to 4 thousand 206 TL in 2021. Household out-
of-pocket health expenditures, covering treatments,
medications, etc., rose by 40.5% in 2021 compared to
the former year, reaching 56 billion 342 million TL
(Turkish Statistical Institute, 2022). According to the
Turkish Pharmaceutical Market Monitoring Report-9
released through the Turkish Agency for Medicines and
Medical Devices (TMMDA), the Turkish pharmaceutical
market witnessed substantial growth, increasing from
18.08 billion TL in 2015 to 64.85 billion TL in 2021
(Karakan, 2022). This significant increase underscores
the challenges arising from the inappropriate and
excessive use of drugs. Such practices not only hinder
access to essential medications but also deplete drug
stocks, escalating drug costs, erode patients’ trust in
the healthcare system, and result in additional financial
burdens (Aslam et al., 2016; Dessie et al., 2020).

The irrational use of drugs not only jeopardizes patient
safety but also leads to inefficient resource utilization
(Altindis, 2017). Effective control of drug expenditures
relies on robust interactions among pharmacists,
healthcare professionals, and patients, ensuring rational
drug use (Dessie et al., 2020; Kose, 2022). Beyond the
anticipated diagnostic, therapeutic, and protective
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benefits of drugs, the occurrence of adverse events and
their substantial contribution to health expenditures
underscore the imperative to approach drug use with
rationality (Altindis, 2017; Kahraman et al., 2021).

Given the interconnectedness of health perception
and inappropriate drug use with morbidity and
mortality, recognizing and addressing these factors can
significantly enhance the delivery of proper healthcare.
Moreover, it holds the potential to alleviate the burden of
diseases and care, particularly in terms of hospitalization
rates and the duration of hospitalization (Cho et al.,
2011; Dessie et al., 2020). Understanding pharmaceutical
uses is one of a nurse’s fundamental responsibilities, and
nursing education programs address these applications.
Thus, one of the fundamental skills that nurses must
learn is pharmaceutical knowledge. The capacity to
carry out a complex professional task by combining
cognitive, psychomotor, and affective skills is known as
competency (Unver et al., 2013; Ozatik et al., 2019). In
order to prepare nursing students to provide effective
care tailored to each patient, it is essential that they
understand the various factors affecting physical and
mental health, which can either impede or enhance
overall well-being (Skdr and Soderberg, 2016).

A number of studies in the literature have assessed
health perception and rational drug use among nursing
students, usually focusing on one of these two areas
(Ozdelikara et al., 2018; Yildirim et al., 2021; Tosunéz,
2021). However, there is a research gap because no
study has been found that specifically combines both
scales in the context of nursing students. A prominent
study conducted by Yildirim et al. (2021) revealed that
nursing students had a moderate extent of engagement
in health-related networks and demonstrated a sound
understanding of rational drug use. To address this gap in
the current literature, the present study was undertaken
to investigate the correlation between health perception
and rational drug use among nursing students.

Research Questions

o How do nursing students’” perceptions of health level?

o Do nursing students have sufficient knowledge about
rational drug use?

o Isthere a correlation between health perception and
rational drug use among nursing students?

MATERIAL AND METHOD

Type and Place of Research

This descriptive and cross-sectional study was performed
from May 15 to June 9, 2023, with participants from the
Department of Nursing at a state university in Tiirkiye.
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Variables of the Study

Dependent variables: Scores on the students’ rational
drug use scale and health perception scale.

Independent variable: Students’ sociodemographic
attributes who participated in the study.

Population and Sample of the Study

The study included the entire population of 475 students
enrolled in a state university’s nursing programme
in Tirkiye. Although the study aimed to include the
entire population of nursing students, it was ultimately
completed with 341 participants who voluntarily
consented to take part. The sample consisted of students
registered in the Department of Nursing at the Faculty
of Health Sciences of a public university in Tirkiye.
All participants granted informed consent prior to
enrolment in the study. The overall participation rate
was 71.8%, reflecting a substantial proportion of the
target population.

Data Collection Tool

The researchers utilised the personal information form,
“Health Perception Scale (HPS),” and “Rational Drug
Use Scale (RDUS)” to collect data in the classroom
during student attendance.

The Personal Information Form: The form designed by
the researcher comprised 16 items aimed at gathering
information on participants’ socio-demographic
characteristics, knowledge related to drug use, and
medication-related behaviors.

HPS: Developed by Diamond et al. (2007), this scale
features 15 items rated on a five-point Likert scale and
is organized into four distinct subscales: control center,
precision, the importance of health, and self-awareness.
The scale was subsequently validated for the Turkish
population by Kadioglu and Yildiz in 2012. Items
conveying positive statements (items 1, 5, 9, 10, 11, and
14) are scored on a scale ranging from “strongly agree”
(5) to “strongly disagree” (1), while those reflecting
negative statements (items 2, 3, 4, 6,7, 8, 12, 13, and 15)
are reverse-scored. The scale’s scores vary from 15 at the
lowest to 75 at the highest. A high score demonstrates a
high perception of health, while a low score indicates a
lower perception of health. The Cronbach’s alpha value in
the original study was 0.77 (Kadioglu and Yildiz, 2012),
whereas it was calculated as 0.67 in this study.

RDUS: Comprising 21 items with response options
scored as Yes (2 points), Don’t know (1 point), and
No (0 points), this scale was validated for the Turkish
population by Demirtas et al. in 2018. Items 2, 5, 6, 9, 10,
13, 15, 16, 17, 19, and 20 involve reverse propositions,
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with reverse scoringAn increase in the scale scores
corresponds to a higher level of knowledge and
awareness regarding rational drug use. The scale’s cut-oft
point is defined as 34, where scores of 35 or above signify
proficient knowledge in rational drug use. During its
initial validation, the scale achieved a Cronbach’s alpha
of 0.789 (Demirtas et al., 2018). The reliability analysis
conducted in this research resulted in a Cronbach’s alpha
value of 0.74.

Data Collection

The data collection process started following institutional
permission and approval from the ethics committee.
he study included nursing students enrolled in the
Department of Nursing at the Faculty of Health Sciences
of a state university. After explaining the purpose and
scope of the research in detail, data were collected from
students who provided informed consent. The data
collection tool included a questionnaire composed of
a Personal Information Form, the HPS, and the RDUS.
Data were obtained via face-to-face interviews, each
lasting around 15 minutes.

Data Analysis

The data analysis was performed using the Statistical
Package for Social Sciences (SPSS 24.0). Descriptive
statistics such as frequencies, percentages, means,
standard deviations, and minimum and maximum
values were computed to provide a summary of the data.
A normality test was conducted on the data; parametric
tests (one-way ANOVA, t-test) were employed for data
exhibiting a normal distribution, whilst nonparametric
tests (Kruskal-Wallis, Mann-Whitney U) were utilized
for data without a normal distribution. Relationships
between variables were examined through regression
analysis. Cronbach’s alpha coefficient was used to assess
the internal consistency of the scales. A p-value of less
than 0.05 was considered statistically significant.

Ethical Aspects of the Research

Students involved in the study provided informed written
consent. The consent form explicitly outlined that
responses to the questions would remain confidential
and not be shared with any third party. Participants were
assured that their involvement in the study was entirely
voluntary, with no obligation to participate, and they
retained the right to withdraw at any point. Permission
to use the “Health Perception Scale” and the “Rational
Drug Use Scale” was obtained through emails with the
respective authors. Ethical approval for the research was
received from the Ordu University Scientific Research
Ethics Committee (Date: May 12, 2023, Decision
Number: 133), and written authorization was attained
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from the Ordu University Faculty of Health Sciences,
Department of Nursing.

RESULTS

Table 1 presents the socio-demographic features of
the nursing students, the average scores on the HPS
and RDUS, and the outcomes of the statistical tests
performed on these mean values. The majority of
students, 54.0%, fell within the 17-20 age range, with a
mean age of 20.53+1.97, 28.4% being first-year students,
27.9% second-year students, 98.2% single, 77.4% female,
and 79.5% having social security (Table 1).

The nursing students exhibited a mean score of
51.09+5.72 on the HPS, while the mean score for RDUS
was 37.42+4.37 (15-75 points) . Considering the cut-
off score of 34 for RDUS, students’ level of knowledge
on rational drug use is good (Table 2). The mean
scores obtained for each subdimension of the HPS are
presented as follows: Control Centrer: 16.80+3.49 (min:

Table 1. Sociodemographic Characteristics of Students

Age

17-20 age
21-24 age

25+
Mean age 20.53%1.97
Gender
Female
Male

Class

1. year

2. year

3. year
4. year
Marital Status
Married

Single

Social Security
Yes

No

Smoking
Yes

No
Alcohol

Yes

No

Family Structure
Nuclear
Extended
Chronic Disease
Yes

No
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6; max: 25); Precision: 12.26+2.45 (min: 4; max: 20);
Importance of Health: 11.20+1.72 (min: 6; max: 15); and
Self-awareness: 10.82+1.69 (min: 5; max: 15) (Table 2).

Table 3 reveals significant positive relationships among
various components of the HPS and the RDUS for
nursing students. A statistically significant positive
relationship was identified between the Control
Center and Precision subdimensions, as well as
between the Importance of Health and Self- Awareness
subdimensions of the HPS. Furthermore, the overall
HPS score showed a positive relationship with all its
subdimension scores (p<.000, Table 3).

DISCUSSION

The Health Perception Scale mean score among
nursing students was found to be 51.09+5.72 (Table 2).
Considering that The scale has a lowest possible score
of 15 and a maximum score of 75, it can be said that the
health perception level of the students participating in

n %
184 54.0
150 44.0

7 2.1
264 77.4
77 22.6
97 284
95 27.9
80 23.5
69 20.2

6 1.8
335 98.2
271 79.5
70 20.5
60 17.6
281 82.4
40 11.7
301 88.3
284 83.3
57 16.7
51 15.0
290 85.0
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Table 2. Distribution and Cronbach’s Alpha Values of the Health Perception Scale and its Sub-Dimensions and Rational Drug

Use Scale Mean Scores

Scales Mean
HPS Control Center sub-dimension 16.80
HPS Precision sub-dimension 12.26
HPS Importance of Health sub-dimension 11.20
HPS Self-awareness sub-dimension 10.82
Mean Score of Health Perception Scale 51.09
Mean Score of Rational Drug Use Scale 37.42

Standard Deviation ~ Minimum  Maximum  Cronbach Alfa
3.49 6.00 25.00 754
2.45 4.00 20.00 .586
1.72 6.00 15.00 .530
1.69 5.00 15.00 478
5.72 34.00 71.00 .668
4.37 16.00 42.00 736

Table 3. The Relationship between the Health Perception Scale and its sub-dimensions and the Rational Drug Use Scale

HPS Control HPS
Scales Center Precision
HPS Control Center ; 1
HPS Control Center Ir> (2](3)(1) 1
HPS Control Center ; 8;57; (l)gg
HPS Control Center ; (1)553; (1)5553
The Health Perception Scale ; (7)3(9) (6)8(1)
The Rational Drug Use Scale II; 3(3)8 (1)(2)3

R: Spearman’s rho correlation, p<0.00 statistically significant

Table 4. Regression Analysis

Beta
Fixed coefficient 30.962
HPS Control .268
HPS Precision 104
HPS Importance of Health 127
HPS Self-awareness -.069

The Health Perception Scale .268
F=5.233, p=.000, R2=.059

this study is good. The mean score of health perception
was located to be 49.61+6.28 in the study of Caka et
al. (2017), 50.57+4.60 in the study of Ozdelikara et al.
(2018), and 50.04+6.21 in the study of Yilmaz (2019).
These results show that the health perception of nursing
students is good or close to good (Kadioglu and Yildiz,
2012). Among the sub-dimensions of the HPS, the
maximum average score was found in the control
center subdimension (Table 2). The high level of control
center subdimension indicates that students have higher
autonomy in protecting their health and do not exhibit
a fatalistic approach (Kadioglu and Yildiz, 2012). In

Health Care AcadJ e 2025 e Vol12 e Issue3

HPS HPS Self- The Health The Health
Importance i Perception Perception
of Health Scale Scale
1
375 1
.000
481 467 1
.000 .000
.060 .007 208 1
136 447 .000
Standard Error Standard Beta t P
2.220 13.948 .000
.068 215 3.934 .000
.097 .059 1.076 283
.145 .050 .878 .380
147 -.027 -.466 .641
.068 215 3.934 .000

the study by Ozdelikara et al. (2018), nursing students’
highest score was on the control centre subdimension.
Likewise, in the researches performed by Kolag et al.,
(2018), Yildirim et al. (2021) and Tosun6z and Kolag et
al. (2021), the highest score was reported in the control
center subdimension.

In this study, the average score of the RDUS of nursing
students was located to be 37.42+4.37 (Table 2). When
the cut-off score determined for the scale is stated as
34, we can say that the rational drug use of the students
is good. The findings show that the students in this
study have a satisfactory degree of rational drug use, as
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indicated by the RDUS scores, which range from 0 to 42
(Demirtas et al., 2018). This interpretation is consistent
with a study conducted by Ozkan and Aca (2020) in the
Faculty of Health Sciences, where the mean RDUS score
for students was 38.51+3.04. In another study by Ciftci
etal. (2021) on university employees, the mean score of
the RDUS was located to be 35.69+5.30.

The study’s remarkable finding is the significant positive
relationship between nursing students’ rational drug
use and the HPS and the control centre sub-dimension
(Table 3). This indicates that rational drug use is more
controlled in students with a good health perception.
People who believe they are well are more inclined to
take actions that will protect and enhance their health
(Yilmazel et al., 2013). Positive health perceptions
among nursing students are crucial, as they serve as an
indicator that they are capable of accurately assessing
the health of the individuals they will care for in their
professional lives and can appropriately practice rational
drug use (Skir and Soderberg, 2016; Altindis, 2017;
Tosunoz, 2021). It is suggested that other health-related
courses in the nursing curriculum may contribute to the
development of high health perceptions among students
(Tosunoz, 2021). Similar results were found in studies
utilizing the HPS and the RDUS (Ciftgi et al., 2021;
Sengiil and Akyil, 2022).

The study found that the control center subdimension
and the precision subdimension of the HPS had a
positive correlation, as well as between the awareness
subdimension and the importance of the health
subdimension (Table 3). This aligns with a research
performed by Karaoglu et al. (2020) with sociology and
medical students, where a significant relationship was
identified between the HPS and all its sub-dimensions.
The positive correlation between the total score of the
HPS and all its sub-dimensions suggests that the scale
and its items are consistent. Additionally, it indicates
that students possessing accurate health information
exhibit more controlled behavior, and those with higher
awareness tend to place more importance on their health.

Additionally, the study discovered a favorable, substantial
positive association between the control center
subdimension and the mean total score of the RDUS
and HPS (Table 3). This correlation suggests that the
mean scores of the HPS and the RDUS for pre-nursing
students, who are likely to be more conscious and aware
due to their nursing curriculum, are at a good level and
may be associated to each other.

CONCLUSIONS AND RECOMMENDATION

This study, which examined the association between the
HPS and the RDUS among nursing students, revealed
a statistically significant positive correlation between
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the two scales. The average scores on both the HPS and
the RDUS were higher for female students than male
students. According to the results, there is a substantial
correlation between students’ RDUS scores and their
HPS scores, with greater HPS levels often corresponding
to higher RDUS scores. Overall, students were found
to perceive their health positively and to engage in
rational drug use at a favorable level. Additionally, it was
observed that the average score of the RDUS increased
progressively with students’ advancement to higher
academic years. It is crucial to integrate structured
educational programmes that address health perception
and rational drug use into nursing curricula from the
earliest academic years. In order to assist male students
who exhibited lower scores in these areas, it is imperative
to implement gender-sensitive teaching strategies. It is
recommended that nursing educators and pharmacology
experts collaborate in order to improve the quality of
education and promote interdisciplinary collaboration.
Finally, more investigation into the relationship between
rational drug use and health perception requires
qualitative and longitudinal studies.

Contribution to the Discipline

The Rational Drug Use Scale and the Health Perception
Scale among nursing students were found to be
significantly correlated.
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ABSTRACT

Purpose: This study was planned to evaluate disaster preparedness among nurses working in a hospital located
in Ankara, Turkiye. Materials and Methods: The descriptive study was conducted between January and February
2024. The study population consisted of 560 nurses working at Sincan Training and Research Hospital. Based on
a sample size table for =0.05, and with a 95% confidence interval and a 5% margin of error (p=0.8, q=0.2,
t=1.96, d=0.05), the sample size was determined to be 165 participants. Data were collected through face-
to-face interviews using the “Socio-Demographic Data Form” and the “Disaster Preparedness Scale.” Results:
The mean total score obtained by nurses on the “Disaster Preparedness Scale” was 32.84+4.38. This score is
slightly above the average, and therefore can be considered as moderate. When examining the sub-dimension
scores of the scale, the mean scores were found to be as follows: “Disaster Physical Protection” 12.56+2.18,
“Disaster Planning” 6.81+1.60, “Disaster Aid” 8.90+1.62, and “Disaster Warning Systems” 4.58+1.20.
Conclusion: According to the findings, significant differences were observed between disaster preparedness
and variables such as age, marital status, number of children, income level, and professional experience of
the nurses. As nurses’ professional experience increased, their level of disaster awareness and preparedness
also improved. It is recommended that more practical in-service training programs be implemented to enhance
nurses’ educator and practitioner roles in protecting individual, family, and community health, and in promoting
appropriate behavioral responses within the society.

oz

Amac: Arastirma Tirkiye'de Ankara ilinde bir hastanenin hemsirelerinde afet hazirbulunusluk degerlendirmesinin
yapilmasi amaciyla planlanmistir. Gereg¢ ve Yontem: Ocak-Subat 2024 tarihleri arasinda gergeklestirilen
tanimlayici nitelikteki arastirmanin evrenini, Sincan Egitim ve Arastirma Hastanesi'nde calisan 560 hemsire
olusturdu. Orneklem, «=0.05 igin 6rneklem biiytiklikleri tablosu referans alinarak %95 given araligi %5 hata
payl (p=0.8, g=0.2, t=1.96, d=0.05) ile 165 katiimci olarak belirlendi. Veriler “Sosyo-Demografik Veri Formu”
ve "Afet Hazirbulunusluk Olcedi” kullanilarak ytiz yiize goriisme teknigi ile toplandi. Bulgular: Hemsirelerin “Afet
Hazirbulunusluk Olcedi” toplamindan aldiklar puan ortalamasi 32.84+4.38 olarak bulunmustur. Olgekten elde
edilen toplam puan, ortalamanin biraz Ustiindedir. Bu nedenle ortalama seviyede kabul edilebilir. Olgegin alt
boyutlarindan alinan puanlarin ortalamalari incelendiginde “Afet Fiziksel Koruma” puani 12.56+2.18, "Afet
Planlama” puani 6.81=+1.60, “Afet Yardim” puani 8.90+1.62, “Afet Uyan Sistemleri” puani 4.58=+1.20 olarak
bulunmustur. Sonug: Bu arastirmaya gore hemsirelerin; yas, medeni durum, cocuk sayisi, gelir durumu, mesleki
deneyim ile afet hazirbulunusluk ve alt boyutlari arasinda anlamli farkliliklar olustugu goriilmistir. Hemsirelerin
mesleki deneyimi arttikca afet farkindalik ve hazirbulunugluk derecesinin yiikseldigi gozlenmistir. Hemsirelerin;
bireyin, ailenin ve toplumun saghginin korunmasi ve topluma dogru davraniglar kazandirmaya yonelik egitimci
ve uygulayici rollerinde daha basarili olmasi icin, konu hakkinda uygulamali hizmet ici egditim programlarinin
arttinimasi énerilmektedir.
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INTRODUCTION

The World Health Organization (WHO) defines disaster
as “any natural, technological or human-induced events
that cause loss of life and property for people, affect
the society in physical, psychological and economic
aspects and cannot be handled with local means”
(Kadioglu, 2011). Disasters and risk management are
recognized as one of the most important problems
in the world, especially among developing countries
(Tufekci, 2023). Turkiye is a country facing various
natural disaster hazards due to its tectonic formation,
geological structure, topography and meteorological
characteristics (Erkal & Degerliyurt, 2009). The country’s
susceptibility to physical and social damage often results
in high rates of loss of life, injuries and property loss as
a result of disasters. In Turkiye, 50.783 people lost their
lives, 115.353 people were injured and 37.984 buildings
were destroyed in the recent devastating earthquake in
Kahramanmarag (AFAD Pazarcik-Elbistan Earthquakes
Report, 2023).

Disaster preparedness is considered as a critical
disaster mitigation strategy to protect individuals and
communities from the physical, social, economic and
psychological impacts of unforeseen natural events
(Chan et al, 2014). Disaster preparedness is a shared
responsibility of all individuals. For this reason,
awareness and positive behavioral changes related to
disaster preparedness can be achieved with the active
participation of all segments of the society. In order to
create a resilient society against disasters, it is important
to make the necessary preparations to minimize the
damages caused by disasters and to take precautions by
conscious individuals (Inal et al, 2018).

While disasters and emergencies affect every sector, the
health sector is among the most affected ones. Nurses,
who play a key role in the health sector, have critical roles
in the provision of health services as well as constituting
the majority among health professionals. The large
number of nurses, the fact that they work not only in
the health system but also in all units of hospitals, and
the fact that they have knowledge and skills in subjects
such as sociology and communication in addition to
health sciences due to their broad education diversify
and increase their activities (Ozpulat & Kabasakal,
2018). This situation imposes important roles on
nurses in readiness and preparedness for disasters and
emergencies (Ozpulat & Kabasakal, 2018).

In the studies in the literature, the importance of
individuals being prepared for disasters is constantly
emphasized (Ertugrul & Unal, 2020). Preparedness
refers to the ability to respond quickly and effectively to
any disaster, crisis or emergency (Bullock et al, 2020).

Health Care AcadJ e 2025 e Vol12 e Issue3

Pamuk Cebeci ve Yenal: Hemsirelerde afet hazirbulunusluk

These preparedness activities form part of strategies to
cope with hazards before a disaster. Generally, the most
common preparedness activities include drills and public
education, as these activities help people to improve
their ability to survive in disaster situations (Bullock
et al, 2020). In societies where disaster awareness and
preparedness levels reach sufficient levels, the potential
to produce more organizational and systematic solutions
to prevent losses emerges (Ulug, 2004). When the
literature is examined, there are studies on disaster
knowledge level and disaster preparedness level in
various institutions (Bulat & Ozbasi, 2021; Dikmenli &
Yakar, 2019; Inal et al, 2012). However, it was observed
that no disaster preparedness assessment study was
conducted with nurses in Ankara province in Turkiye.
Therefore, this study was conducted to assess the disaster
preparedness of nurses in a hospital in Ankara, Turkiye.

Research questions

1. What is the level of disaster preparedness in nurses of
a hospital in Ankara, Turkiye?

2. According to which individual characteristics does
the level of disaster preparedness differ in nurses of a
hospital in Ankara, Turkiye?

MATERIALS AND METHODS

Purpose and Type of Research

This descriptive research was conducted to assess the
disaster preparedness of nurses in a hospital in Ankara,
Turkiye.

Date, Place, Population and Sample of the Research

The population of the descriptive research conducted
between January and February 2024 consisted of
560 nurses working in Sincan Training and Research
Hospital. The sample was determined as 165 participants
with a 95% confidence interval and 5% margin of error
(p=0.8,q=0.2, t=1.96, d=0.05) with reference to the table
of sample sizes for a=0.05.

Ethical Dimension of the Research

Approval for the research was obtained from Xxxxxx
University, Faculty of Medicine, Dean’s Office of
Pharmaceutical and Non-Medical Device Research
Ethics Committee with decision no. 12 dated 22.12.2023.
Institutional permission was obtained from Sincan
Training and Research Hospital. Participants were
informed about the research and voluntary consent
was obtained from those who voluntarily agreed to
participate in the research. The research was conducted
in accordance with the principles of the Declaration of
Helsinki.
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Inclusion Criteria

Those who worked as nurses in Sincan Training and
Research Hospital, were between the ages of 18-65, and
voluntarily agreed to participate in the research were
included in the research.

Collection of Data

Data were collected through face-to-face interviews
using the “Socio-Demographic Data Form” and
“Disaster Preparedness Scale”.

Socio-Demographic Data Form: It was prepared by the
researchers. It includes information such as age, gender,
marital status, number of children, years of employment,
and unit of employment.

Disaster Preparedness Scale: It was developed by Sentuna
and Caki in 2020 to assess preparedness in emergency
and disaster situations. This Likert-type scale has 13
items and 4 dimensions. The first 5 items are “disaster
physical protection”, 3 items are “disaster planning’, 3
items are “disaster assistance” and the last 2 items are
“disaster warning systems”. The items in the scale are in
4-point Likert format as “1- Absolutely No”, “2- No”, “3-
Yes”, “4- Absolutely Yes” The minimum score that can
be obtained from the scale is 13 and the maximum score
is 52. As the score obtained from the scale increases,
the level of disaster preparedness increases (Sentuna &
Caki, 2020). The Cronbach’s alpha value calculated for
the entire scale is 0.82, Cronbach’s alpha value was found
to be 0.80 in the current research.

Statistical Analysis

The data were analyzed in SPSS 22.0 statistical package
program. The normal distribution of the data was
analyzed by Kolmogorov-Smirnov test. Categorical
data were shown with numbers and percentages. Since
the data were not normally distributed, Mann-Whitney
U test was used to compare two different groups and
Kruskal Wallis-H test was used to compare three or more
groups. Statistical significance level p<0.05 was accepted.

RESULTS

It was determined that among the total of 165 nurses
who participated in the study, 35.2% were between the
ages of 26 and 35, 72.7% (n=120) were female, 55.2%
(n=91) were single, 66.5% (n=108) had no children,
75.8% (n=125) held a bachelor’s degree, 71.5% (n=118)
reported that their income was equal to their expenses,
95.8% (n=158) lived in city, 30.3% (n=50) had 5-10 years
of professional experience, and 45.5% (n=75) worked in
the emergency department (Table 1).

The mean scores obtained by the nurses from the
Disaster Preparedness Scale and its sub-dimensions
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are given in Table 2. The mean score obtained by the
nurses from the total “Disaster Preparedness Scale” was
32.84+4.38 (min:22 max:47). The score obtained from
the total scale is slightly above the average. Therefore, it
can be accepted as average. When the scores obtained
from the sub-dimensions of the “Disaster Preparedness
Scale” were examined, the mean score of the “Disaster
Physical Protection” dimension was 12.56+2.18 (min:8
max:18), the mean score of the “Disaster Planning”
dimension was 6.81+1.60 (min:3 max:12), the mean
score of the “Disaster Relief” dimension was 8.90+1.62
(min:3 max:12), and the mean score of the “Disaster
Warning Systems” dimension was 4.58+1.20 (min:2
max:8) (Table 2).

According to the Mann Whitney U test and Kruskal
Wallis-H test results related to the descriptive
characteristics of the nurses on disaster preparedness
and its sub-dimensions;

It was found that the marital status of the nurses differed
significantly in favor of the married ones in the total score
of the disaster preparedness scale (U=1961.00 p<0.05)
and its sub-dimensions disaster physical protection
(U=1883.00 p<0.05), disaster planning (U=2752.00
p<0.05), disaster assistance (U=2736.50p<0.05), disaster
warning systems (U=2726.50 p<0.05) (Table 3).

The age status of the nurses differed significantly
from the total score of the disaster preparedness
scale (KW=66.122 p<0.05) and its sub-dimensions
disaster physical protection (KW=41.519 p<0.05),
disaster planning (KW=17.729 p<0. 05), disaster relief
(KW=20.909 p<0.05), and disaster warning systems
(KW=20.754 p<0.05), which were found to differ
significantly in favor of those aged 46 and over (Table 3).

The number of children of the nurses was found to be
in favor of those who had 2 children in the total score
of the disaster preparedness scale (KW=51.711 p<0.05)
and in favor of those who had 3 children in disaster
physical protection (KW=35.803 p<0.05), in favor of
those who had 2 children in disaster planning (KW=19.
521 p<0.05), in disaster relief in favor of those who had 3
children (KW=23.024 p<0.05), and in disaster warning
systems in favor of those who had 1 child (KW=17.094
p<0.05) (Table 3).

It was found that the educational level of the nurses
differed significantly from the total score of the disaster
preparedness scale (KW=37.635 p<0.05) and its sub-
dimensions disaster physical protection (KW=26.205
p<0.05), disaster planning (KW=10.219 p<0.05), disaster
assistance (KW=12.216 p<0.05), disaster warning
systems (KW=14.700 p<0.05) in favor of those with
associate degree education (Table 3).
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Table 1. Descriptive Characteristics (N=165)

Descriptive Characteristics
Age

18-25

26-35

36-45

46 and above
Gender

Woman

Male

Marital Status
Married

Single

Number of Children
0

1

2

3 and above
Education Level
Associate Degree
Bachelor’s Degree
Postgraduate Degree

Income Status

Income less than expenditure
Income equal to expenditure
Income more than expenditure

Place of Residence
City

District
Professional experience(year)
1 year

2-4 years

5-10 years

11-20 years

21 and above

Unit of work
Emergency service
Intensive care unit
Inpatient service

Total

Table 2. Mean scores of the Disaster Preparedness Scale and its subscales (N=165)

Disaster Physical Protection
Disaster Planning

Disaster Relief

Disaster Warning Systems

Disaster Preparedness Total Score
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Average
12.56
6.81
8.90
4.58
32.84

Min

22

45
58
42
20

120
45

74
91

108
26
25

29
125
11

36
118
11

158

49
50
40
22

75
60
30

165

18
12
12

47

%

27.3
352
255
12.1

72.7
27.3

44.8
55.2

65.5
15.8
15.2
30.6

17.6
75.8
6.7

21.8
71.5
6.7

95.8
4.2

24
29.7
30.3
24.2
13.3

45.5
36.4
18.2

100

SS
2.187
1.608
1.624
1.200
4.387
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It was found that the income status of the nurses
significantly differed from the total score of the disaster
preparedness scale (KW=7.385 p<0.05) and the sub-
dimensions of disaster physical protection (KW=8.158
p<0.05) in favor of those whose income was higher than
their expenses (Table 3).

The year of professional experience of the nurses
was significantly correlated with the total score of
the disaster preparedness scale (KW=73.558 p<0.05)
and its sub-dimensions disaster physical protection
(KW=45.785 p<0.05), disaster planning (KW=25.989
p<0. 05), disaster relief (KW=27.830 p<0.05), and
disaster warning systems (KW=24.903 p<0.05), which
are sub-dimensions of disaster physical protection
(KW=45.785 p<0.05) and disaster planning (KW=25.989
p<0.05) were found to differ significantly in favor of the
employees with 21 years or more (Table 3).

According to the results of Mann Whitney U test and
Kruskal Wallis-H test conducted in the research, there
was no significant difference between the gender, place
of residence and work unit status of the nurses and
their disaster preparedness status and sub-dimensions
(p>0.05) (Table 3).

DISCUSSION

The mean score of the nurses working in different
units in Sincan Training and Research Hospital was
32.84+4.38. The majority of the nurses who participated
in the study were female, between the ages of 26-35,
single, undergraduate graduates and childless. The
nurses’ scores on the scale in this study were above the
average. When the scores obtained by the nurses from
the sub-dimensions of the disaster preparedness scale
were analyzed in the study, it was concluded that the
nurses had an average level of knowledge on Disaster
Physical Protection, Disaster Planning, Disaster Relief
and Disaster Warning Systems.

When the literature is examined, in international studies;
Chegini et al. (2022) determined the level of disaster
preparedness as above average in a study conducted
with emergency room nurses in Iran (Chegini et al.,
2022). Similarly, in a study conducted by Park and Kim
(2017) in South Korea, the disaster preparedness level
of nurses was found to be above average (Park & Kim,
2017). Martono et al. (2019) from Indonesia found
that the disaster preparedness level of nurses was at an
average level (Martono etal., 2019). In addition, studies
conducted in countries such as Pakistan (Khan, Rashid
& Aziz, 2021), Iraq (Al-Hammami, Al-Alwani & Al-
Harthi, 2020), India (Sharma, Patel & Kumar, 2019)
and Nigeria (Ojo, Adebayo & Ogunsola, 2020) stated
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that the disaster preparedness levels of nurses are at an
average level.

When the literature in Turkey is examined, Dogan,
Sungur, and Atsal Kilig (2023) found in a community-
based study that participants’ disaster preparedness
levels were average (Dogan, Sungur, & Atsal Kilig,
2023). Similarly, in a study conducted by Agahan and
Demirbilek (2023) involving teachers, it was determined
that the disaster preparedness scores were above average
(Agahan & Demirbilek, 2023). These findings indicate
that the results of our study are consistent with the
existing literature.

There was no statistically significant difference between
the gender of the nurses and the total score and sub-
dimensions of the disaster preparedness scale. This result
is in parallel with the findings of many studies in the
literature. For example, in a study conducted by Agahan
and Demirbilek (2023) on teachers, it was reported that
gender had no significant effect on the level of disaster
preparedness (Agahan & Demirbilek, 2023). Similarly,
Dogan, Sungur, and Atsal Kilig¢ (2023) reported that
gender was not a determinant of disaster preparedness
in a community-wide study (Dogan, Sungur & Atsal
Kilig, 2023). The fact that gender does not have a direct
effect on disaster preparedness supports that disaster
management and response processes should be handled
with a gender-neutral, egalitarian approach. Moreover,
it is important to focus on increasing knowledge and
skill levels rather than gender in developing disaster
preparedness and response skills (Chegini et al., 2022;
Park & Kim, 2017).

A statistically significant difference was found between
the marital status of the nurses and the Disaster
Readiness Scale total score and all sub-dimensions
(disaster physical protection, disaster planning,
disaster relief and disaster warning systems), and this
difference was in favor of married nurses (p<0.05).
This shows that married individuals have a higher level
of awareness and preparedness for disasters. Similar
findings are also supported in the literature. In a study
conducted by Agahan and Demirbilek (2023) with
teachers, it was reported that disaster preparedness
levels of married individuals were significantly higher
than single individuals (Agahan & Demirbilek, 2023).
Similarly, Chegini and colleagues (2022) conducted a
study in Iran and found that married nurses had higher
disaster competence and preparedness scores (Chegini
et al,, 2022). The reason for this difference may be that
married individuals feel the responsibility to protect
not only themselves but also their family members
such as spouse and children in disaster situations. The
presence of family members increases personal risk
perception and motivation towards disasters, which
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Table 3. Results of Disaster Preparedness and its Sub-dimensions Related to Descriptive Characteristics

Disaster Physical Disaster Disaster Warning Disaster Preparedness

Descriptive
Characteristics

Gender
Woman
Male

Marital status
Married
Single

Place of recidence
City
District

Age

18-25

26-35

36-45

46 and above

Number of child
0

1

2

3 and above

Education level
Associate Degree
Bachelor’s D.
Postgraduate D.

Income statuse
Income less than
expenditure
Income equal to
expenditure
Income more than

Professional experience

(year)

1-1 year

2-4 years
5-10 years
11-20 years
21 and abovei

Unit of work

Emergency serv. Intensive

care unit
Inpatient service

120
45

74
91

158

45
58
42
20

108
26
25

29
125
11

36

118

49
50
40
22

75
60
30

Protection

Score Score
Mean  Total

79.70  9564.00
91.80 4131.00
U:2304.00
p:0.143

103.05 7626.00
66.69  6069.00

U:1883.00
p:0.001

82,85 13091.00
86,26  604.00

U:530.00
p:0.851

Score Mean
57.10
71.47
102.17
129.26

KW: 41.519

df:3
p:0.001

66.71
112.08
112.96

117.50
KW: 35.803

df:3
:0.001

123.79
74.32
74.05

KW: 26.205
df:2
p:0.001

79.79
80.31

122.32
KW: 8.158
df:2
:0.017

48.13
59.11
72.68
102.86
129.89
KW: 45.785
df:4
:0.001

80.30
79.07
97.62
KW: 3.529
df:2
p:0.171

Planning

Score Score
Mean Total

85.99 10319.00
7502 3376.00
U:2341.00
p:0.180

91.31 6757.00
76.24 6938.00

U:2752.00
p:0.040

83.41 13179.00
73.71 516.00

U:488.00
p:0.591

Score Mean
74.11
68.62
93.67
114.94

KW: 17.729

df:3
p:0.001

74.67
88.88
116.44

48.80
KW: 19.521

df:3
p:0.001

107.40
76.84
88.68

KW: 10,219

df:2
p:0.006

91.17
80.35

84.68
KW: 1.490
df:2
p:0.475

95.00
70.42
69.69
91.33
123.95
KW:25.989
df:4
p:0.001

88.13
73.68
88.83
KW:3.752
df:2
p:0.153

U: Mann-Whitney U Test, KW: Kruskal Wallis-H Test

Health Care Acad J

e 2025

e Vol12 e

Issue 3

Disaster Relief

Score Score
Mean Total

81.94 9833.00
85.82 3862.00
U:2573.00
p:0.635

91.52 6772.50
76.07 6922.50

U:2736.50
p:0.035

83.9313261.00
62.00 434.00

U:406.00
p:0.225

Score Mean
66.96
70.93
100.74
108.53

KW: 20.909
df:3

p:0.001

70.84
93.81
112.60

125.00
KW: 23.024

df:3
p:0.001

110.22
76.56
84.41

KW: 12216
df:2
p:0.002

83.24
80.11

11327
KW: 5.065
df:2
p:0.079

4375
67.65
72.80
98.94
118.52
KW: 27.830
df:4
p:0.001

78.23
86.88
87.15

KW: 1.430

df:2
p:0.489

Systems

Score Score
Mean Total

85.05 10205.50
77.54  3489.50
U:2454.50
p:0.352

91.66 6782.50
75.96 6912.50

U:2726.50
p:0.030

83.72 13228.00
66.64  466.50

U:438.50
p:0.338

Score Mean
65.56
74.41
93.93
117.21

KW: 20.754

df:3
p:0.001

72.01
105.21
102.92

88.80
KW: 17.094

df:3
p:0.001

112.81
76.78
75.05

KW: 14.700
df:2
p:0.001

78.67
81.78

110.32
KW: 4.256
df:2
p:0.119

4575
69.87
73.74
94.16
119.77
KW: 24.903
df:4
p:0.001

82.57
82.50
85.08

KW: 0.075

df:2
p:0.963

Total Score

Score Score
Mean Total

82.41 9889.50
84.57 3805.50
U:2629.50
:0.796

102.00 7548.00
67.55 6147.00

U:1961.00
p:0.001

84.03 13276.00
59.86  419.00

U:391.00
p:0.189

Score Mean
55.46
63.60
109.62
142.03

KW: 66.122

df:3
p:0.001

63.67
112.96
127.64

105.10
KW:51.711

df:3
:0.001

132.05
71.85
80.41

KW: 37.635
df:2
:0.001

82.29
79.72

120.50
KW: 7.385
df:2
:0.025

43.75
56.42
64.90
107.96
145.09
KW: 73.558
df:4
:0.001

83.23
78.40
91.62
KW:1.543
df:2
p:0.462
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may lead individuals to be more prepared. In addition,
it can also be considered that married individuals are
more willing to receive disaster training or act more
proactively against such situations.

There was no statistically significant difference between
the place of residence of the nurses and the total score
and sub-dimensions of the Disaster Readiness Scale.
Similar results are also observed in the literature. For
example, in a community-based study conducted by
Dogan, Sungur, and Atsal Kili¢ (2023), no significant
difference was found between the disaster preparedness
scores of individuals according to their residential
areas (rural or urban areas). Researchers stated that the
level of preparedness for disasters is mostly shaped by
individuals’ personal knowledge, previous experiences
and disaster training (Dogan, Sungur & Atsal Kilig,
2023). The limited effect of place of residence on
the level of preparedness for disasters reveals that
professional knowledge and institutional trainings are
more determinant, especially in professional groups
such as healthcare professionals (Al-Hammami, Al-
Alwani & Al-Harthi, 2020). Disaster management
trainings provided in healthcare organizations can
enable employees to reach a certain level of preparedness
regardless of individual conditions. In addition, it is
emphasized in the literature that although nurses living
in big cities have a high perception of disaster risk, it
is not always possible to transform this situation into
behavior (Park & Kim, 2017).

There was a significant difference between the age of
the nurses and the total score and sub-dimensions of
the Disaster Readiness Scale. This difference was found
to be significant in favor of nurses aged 46 years and
over. This finding shows that the level of awareness and
preparedness for disasters increases with increasing
age. This result also coincides with the findings in the
literature. Chegini et al. (2022), in a study conducted
with emergency room nurses in Iran, reported that
nurses with 10 years or more of professional experience
and older nurses had higher disaster preparedness and
competence scores (Chegini et al., 2022). Similarly, in
the study conducted by Park and Kim (2017) in South
Korea, it was shown that the level of disaster competence
increased significantly with increasing age (Park & Kim,
2017). In a study conducted in Indonesia, it was found
that nurses aged 35 years and older had higher levels of
disaster knowledge (Martono et al., 2019). In a study
conducted in Iraq, it was stated that nurses over the age of
40 were more prepared for disasters (Al-Hammami et al.,
2020). Increasing age is an important factor in terms of
witnessing more events throughout the professional life
of the individual, gaining experience in crisis situations
and being able to evaluate possible disaster risks more
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realistically (Ojo, Adebayo & Ogunsola, 2020). In
particular, it is thought that individuals who have been
working in the field of health for many years are more
prepared for crisis moments and therefore have higher
levels of disaster preparedness. In addition, nurses in the
advanced age group may be more likely to have received
disaster training.

Statistically significant differences were found between
the nurses’ having children and the total score and
sub-dimensions of the Disaster Readiness Scale. It was
found that nurses who had children had a higher level
of disaster preparedness than nurses who did not have
children. These findings reveal that individuals with
children develop a higher level of awareness and sense
of responsibility towards disasters. Motivation to protect
family members may encourage individuals to act more
carefully, planned and prepared against disasters. As a
matter of fact, there are similar findings in the literature.
In a study conducted by Chegini et al. (2022) with
emergency nurses in Iran, it was determined that the
disaster preparedness levels of nurses who were married
and had children were higher). Similarly, in a study
conducted by Park and Kim (2017) in South Korea, it
was found that nurses with family responsibilities had
higher levels of disaster competence (Park & Kim, 2017).

Statistically significant differences were found between
the educational levels of the nurses and the total score
and sub-dimensions of the Disaster Preparedness Scale.
According to the findings, it was observed that the scores
of nurses with associate degree were higher in terms of
disaster preparedness level. In the study conducted by
Martono (2019) in Indonesia, it was stated that the level
of disaster knowledge of nurses was directly related to
the education they received. In the same study, it was
emphasized that the level of disaster preparedness of
nurses who received disaster training was significantly
higher (Martono et al., 2019). Similarly, in Agahan
and Demirbilek’s (2023) study, it was stated that the
preparedness scores of individuals who received disaster
training were higher (Agahan & Demirbilek, 2023). On
the other hand, Dogan, Sungur, and Atsal Kili¢ (2023)
found that the disaster preparedness scores of higher
education graduates were higher (Dogan, Sungur & Atsal
Kilig, 2023). In a study conducted with nurses in Jordan,
it was found that nurses with postgraduate education
exhibited higher self-efficacy in disaster planning and
crisis management (Al Khalaileh et al., 2020). The reason
for these differences may be variables such as age, years
of professional experience and disaster training status
of the individuals participating in the study. In the
present study, the fact that associate degree graduate
nurses were older and had more professional experience
may have made them more prepared for disasters. This
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shows that not only the level of education, but also
the professional experience acquired with education
affects the level of disaster preparedness. Nguyen et al.
(2017) showed that the disaster preparedness scores of
nurses who took disaster courses at the university level
were significantly higher. This finding reveals that not
only general education level but also disaster-related
education affects the level of preparedness.

It was revealed that there was a statistically significant
difference between the income status of the nurses
and the total score of the Disaster Readiness Scale and
the disaster physical protection sub-dimension. It was
observed that nurses whose income was higher than
their expenses had a higher level of preparedness against
disasters. This result shows that economic competencies
of individuals may positively affect their preparedness
behaviors against disasters. The effect of income level on
disaster preparedness has been addressed with different
findings in the literature. For example, in a community-
based study conducted by Dogan, Sungur, and Atsal Kilig
(2023), it was determined that individuals with higher
income had significantly higher disaster preparedness
scores (Dogan, Sungur & Atsal Kilig, 2023). Similarly,
Khan, Rashid, and Aziz (2021), in their study conducted
in Pakistan, reported that the pre-disaster planning and
preparedness levels of high-income health workers were
more advanced compared to the low-income group
(Khan, Rashid & Aziz, 2021). On the other hand, in
the study conducted by Agahan and Demirbilek (2023)
on teachers, it was stated that income status had no
significant effect on disaster preparedness (Agahan &
Demirbilek, 2023). This situation may vary according to
the risk perception, working conditions and institutional
support opportunities of professional groups. When
evaluated specifically for nurses, it can be considered
that economic competence directly affects factors such
as allocating individual resources against disasters and
access to educational opportunities.

It shows that there is a statistically significant difference
between the years of professional experience of the
nurses and the total score and all sub-dimensions
of the Disaster Preparedness Scale. Nurses with 21
years or more of experience had significantly higher
disaster preparedness scores. This finding reveals
that professional experience is an important factor
that increases the level of preparedness for disasters.
Professional experience provides the development of
not only clinical skills but also competencies that are
critical in the disaster process such as decision-making,
quick action and stress management in times of crisis.
As a matter of fact, in parallel with the result of this
study, Chegini et al. (2022) in Iran found that nurses
with 10 years or more of experience had higher levels

Health Care AcadJ e 2025 e Vol12 e Issue3

Pamuk Cebeci ve Yenal: Hemsirelerde afet hazirbulunusluk

of disaster competence and preparedness (Chegini et
al., 2022. Similarly, Park and Kim (2017) reported in
their study conducted in South Korea that as nurses’
age and professional experience increased, their disaster
competence levels increased significantly (Park & Kim,
2017). In the study conducted by Martono (2019) in
Indonesia, it was determined that experienced nurses
had higher levels of disaster knowledge (Martono et al.,
2019). This is associated with the clinical experience
gained over the years and the frequency of witnessing
possible disasters or emergencies. Likewise, Hammad
and Arbon (2014) emphasized that nurses who worked
for at least 15 years after graduation had stronger
disaster response competencies (Hammad & Arbon,
2014). These results suggest that professional experience
contributes not only to theoretical knowledge but also
to practical skills, risk management experience, and
mastery of organizational disaster protocols. However,
it is important to support inexperienced nurses with
trainings to prevent them from being inadequate in the
face of disasters. Disaster trainings should not be limited
to nurses with a certain level of experience, but should
be systematically provided to all healthcare professionals
who are new to the profession, which will strengthen the
level of disaster preparedness in an institutional sense.

There was no statistically significant difference between
the unit where the nurses worked and the total score and
sub-dimensions of the Disaster Preparedness Scale. This
result shows that the type of clinic or service where the
nurses work does not significantly affect their level of
preparedness for disasters. In the literature, it has been
emphasized that the unit of employment does not have a
determinant effect on the level of disaster preparedness;
instead, individual factors (experience, education,
motivation) and institutional support mechanisms are
more effective (Hammad & Arbon, 2014). The fact that
the findings of the research do not show a significant
difference in terms of the unit of employment may
indicate that disaster training and preparedness activities
are carried out at an equal level in all units within the
organization or that the experience differences of the
participants between the units are minimal.

CONCLUSION AND RECOMMENDATION

Turkiye is one of the countries with high disaster risk
and one of the sectors most affected by these disasters
is the health sector. Increasing the level of preparedness
of nurses, who constitute the largest group of the
health system, against disasters is critical in protecting
individual, family and community health. The findings
of this study revealed that the disaster preparedness
levels of nurses differed significantly according to
sociodemographic characteristics such as age, marital
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status, number of children, educational status, income
level and years of professional experience. In particular,
it was determined that the disaster preparedness scores
of nurses who were married, 46 years of age or older,
had children, graduated from associate’s degree, had
an income higher than expenses and had 21 years
or more experience were higher. On the other hand,
variables such as gender, place of residence and unit of
employment did not have a significant effect on the level
of disaster preparedness.

These results reveal the necessity of training and
supporting nurses in order to increase their level of
preparedness for disasters. In this context, it is of great
importance to provide disaster preparedness training
to nursing students at the undergraduate level and
to continue these trainings by updating them after
graduation. It is recommended that the trainings should
not only consist of theoretical content, but should be
supported by practical studies and case studies.

Nurses assume both educator and practitioner roles in
the preparation of individuals and society for disasters.
Therefore, it is necessary for nurses to obtain the most
up-to-date and accurate information about disasters not
only for their own preparations but also for guiding and
raising awareness of the society. In this direction, it is
recommended that disaster education and information
programs should be disseminated through universities,
hospitals and congress centers and these activities should
be turned into a nationally organized project.

In conclusion, disaster preparedness should be addressed
not only at the individual level but also at the institutional
and national level; continuous, inclusive and accessible
training programs should be developed for nurses to
assume an effective and adequate role in disasters.
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oz

Girig: COVID-19 tanili hastalarin cerrahi siirecini yonetmek karmasik ve oldukca zorlayici olabilir. Amag: Bu
arastirmanin amaci COVID-19 tanil hastalarin ameliyat ekibinde yer alan ameliyathane hemsirelerinin yasadiklari
deneyimlerin incelenmesidir. Gereg ve Ydntemler: Bu arastirma fenomenolojik tipte niteliksel aragtirma ydntemiyle
Mart 2020-Nisan 2021 tarihleri arasinda bir egitim ve arastirma hastanesinde calisan, goniilli 14 ameliyathane
hemsiresi ile yari yapilandinimig gérisme formu kullanilarak, her bir katilimcr ile yaklasik 10-15 dakika siren yiiz
ylize derinlemesine goriismeler ile yapilmistir. Gorlismeler esnasinda, dnceden izin alinarak ses kayitlari tutulmus,
veriler igerik analizi ile degerlendirilmistir. Bulgular: Hemsirelerin yas ortalamasi 36,2 6,0 ve %92,9'unun kadin
oldugu gorilmistir. Mesleki deneyim yili ortalamalar 15,7+7,2 iken, ameliyathanede calisma yili ortalamasi
9,7+7,3'dir. Hemsirelerin, %42,9'unun COVID-19 gecirdigi saptanmistir. Arastirmadan elde edilen verilerin
analiz sonucuna gére, dért ana tema belirlenmistir. Bunlar; korku, endise, saskinlik ve heyecan olarak hissedilen
duygular, COVID-19 vakasinin standart bir vakadan farkli yénleri, psikolojik ve fiziksel hazirlik ve gondlliilik basliklar
altinda toplanmistir. Sonug: Pandemi siirecinde COVID-19 hastalarinin ameliyatinda gérev yapan ameliyathane
hemsirelerinin duygusal, fiziksel ve psikolojik sorunlar yasadigi belirlenmistir.

ABSTRACT

Introduction: Managing the surgical process of patients diagnosed with COVID-19 can be
complex and highly challenging. Aim: This study aims to examine the experiences of operating
room nurses who were part of the surgical team for patients diagnosed with COVID-19.
Materials and Methods: This is a qualitative study using a phenomenological design. The research
was conducted between March 2020 and April 2021 with 14 volunteer operating room nurses working
in a training and research hospital. Data were collected through in-depth, face-to-face interviews
lasting approximately 10-15 minutes with each participant using a semi-structured interview form.
Audio recordings were taken with prior consent, and the data were analyzed using content analysis.
Results: The average age of the nurses was 36.2=6.0 years, and 92.9% were female. Their average professional
experience was 15.7+7.2 years, and their average duration of working in the operating room was 9.7+7.3
years. It was found that 42.9% of the nurses had contracted COVID-19. Based on the analysis of the data
obtained, four main themes were identified: emotions such as fear, anxiety, confusion, and excitement; aspects
in which COVID-19 cases differ from standard cases; psychological and physical preparation; and voluntariness.
Conclusion: It was determined that operating room nurses involved in the surgeries of COVID-19 patients during
the pandemic experienced emotional, physical, and psychological challenges.

GIRIS

Koronaviriis hastaligi (COVID-19), ilk olarak 2019da
Cin'in Wuhan kentinde ortaya ¢ikmig ve DSO tarafindan
11 Mart 2020'de pandemi ilan edilmistir (Koksal ve ark.,
2020). Salginla birlikte, enfekte hastalara mitidahale
edilen ameliyathaneler ve kullanilan ekipmanlar yiiksek
bulas riski tasiyan alanlar olarak degerlendirilmigtir
(Gumis ve Baggiin, 2020; Kah ve ark., 2020). Bu
stiregte cerrahi islemler yiiksek riskli kabul edilmis,
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elektif vakalar ise ertelenmistir (Gimiis ve Basgiin,
2020). Anestezistlerin ve ameliyathane hemsirelerinin,
endotrakeal entiibasyon ve agik cerrahi girisimler
sirasinda, enfekte olmus hastalarin kan, viicut sivilari ve
patojenik damlaciklara maruz kaldig1 bilinmektedir. Bu
nedenle ameliyathane personeli, COVID-19 hastalarina
maruz kalma riskiyle kars1 karsiyadir (Li ve ark., 2020;
Lin ve ark., 2020; Oluwabukola ve ark., 2009). Pandemi
stirecinde 0n saflarda gorev alan hemsirelerin bulag
riskinin yani sira agir is yiiki, kisisel koruyucu ekipman
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(KKE) kullanim zorluklar1 ya da eksikligi gibi nedenlerle
farkls seviyelerde psikolojik stres ve korku yasadiklar1
calismalarda kanitlanmistir (Giil ve Toptas Kilic, 2021;
Mo ve ark., 2020). Hastalik Kontrol ve Onleme Merkezi
(CDC) ve DSO enfekte olmus kisiler tarafindan aerosel
ortaya ¢ikan girisimler sirasinda caliganlar: korumak
i¢in, personel sayisinin en aza indirilmesini ve KKE
kullanimina 6nem verilmesini dnermektedir (Koksal
ve ark. 2020). Pandemi siirecinde saglik ¢alisanlar
arasinda KKE kullanimina baglh sorunlarin ortaya ¢iktig
bildirilmistir (Jiang ve ark., 2020; Yildiz ve ark., 2020).
Zaten stresli ve yorucu olan ameliyathane hemsireligi,
COVID-19 gibi yiiksek bulas riski tasiyan vakalarda
kullanilan KKE nedeniyle daha da zorlayici hale
gelmis, bu durum hemygirelerin vakaya adaptasyonunu
gliclestirmistir (Villar ve ark., 2020).

Niteliksel arastirmalarda, katilimcilar miidahale
olmaksizin dogal ortamlarda incelendiginden,
prosediirlerin ve deneyimlerin anlasilmas: kolaylagir
(Karimi ve ark., 2020). Fenomenolojik yaklasimla,
COVID-19 tanili hastalarin ameliyat ekibindeki
hemsirelerin yasantilarina dair ayrintili bilgi elde
edilebilir; boylece bu deneyimler anlamlandirilarak
yasanan zorluklar ortaya konulabilir. Elde edilen
veriler somutlagtirilarak literatiire katk: saglanabilir
ve hemsirelerin goriislerinden yararlanilarak pandemi
stirecinde vaka yonetimi planlanabilir. Bu kapsamda,
literatiir incelendiginde COVID-19 ile enfekte hastalarin
bakiminda yer alan hemsirelerin deneyimlerini
inceleyen ¢alismalar mevcuttur (Schroeder ve ark.,
2020; Cadge ve ark., 2021; Villar ve ark., 2020,). Fakat,
ameliyat siirecinde yer alan ameliyathane hemsirelerinin
deneyimlerini inceleyen az sayida niteliksel ¢aliymaya
rastlanmustir (Balkaya ve Askeroglu, 2024; Alptekin ve
ark.,2023). Bu galisma, COVID-19 pandemisi siirecinde
ameliyathane ekibinin ihtiyaglarini ve perioperatif
donemi etkileyen olumlu ve olumsuz etkenleri ortaya
koyarak, bu alanda yapilacak gelecekteki aragtirmalara
zemin hazirlayabilir ve ameliyathane ekibine perioperatif
stirece yonelik izlem, bakim ve egitim konularinda yol
gosterici olabilir. Bu nedenle bu aragtirmanin amaci,
COVID-19 tanilt hastalarin ameliyat ekibinde yer alan
ameliyathane hemsirelerinin yasadiklar1 deneyimleri
arastirmaktir.

Tablo 1. Yar1 yapilandirilmis gériisme formu sorular:

GEREC VE YONTEM

Arastirmanin Tipi

Bu arastirma fenomenolojik tipte niteliksel bir
aragtirmadir (Polit ve Beck, 2018). Arastirmanin
raporlanmasi i¢in the Consolidated Criteria for
Reporting Qualitative Research (COREQ) kontrol
listesi kullanilmigstir. Aragtirma, Tiirkiyede bir egitim
ve aragtirma hastanesi ameliyathane biriminde gorevli
hemsireler ile yar1 yapilandirilmis bireysel yiiz yiize
goriismeler yoluyla yapilmistir.

Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini Giilhane Egitim ve Aragtirma
Hastanesinde gorevli ameliyathane hemsireleri (n=34)
olusturmustur. Niteliksel arastirmalar, 6rneklem
buyuklagi icin belirlenmis bir kuralin olmadigs,
aragtirma sorusu ve amaci dogrultusunda 6rneklem
buyiikliigiine karar verilen, esnek yapiya sahip bir
aragtirma tasarimidir. Bu dogrultuda arastirmanin
orneklemi, ayni verilerin tekrar etmeye basladig:
ve veri doygunluguna ulasildig1 goriismeler sonucu
sonlandirilmistir (Polit ve Beck, 2018). Bu kapsamda,
Mart 2020-Nisan 2021 tarihleri arasinda ameliyathane
hemsiresi olarak gorev yapan ve COVID-19 tanili
hastanin ameliyat ekibinde yer alma deneyimine sahip
ameliyathane hemsireleri (n=14) ¢alismaya dahil
edilmigtir. Yeni bir bilgiye ulagilamayan on dordinci
goriismeyle birlikte veri doygunluguna ulasildig:
anlagilmigtir.

Bu aragtirmanin goériisme kilavuzu olarak kullanilan
form arastirmacilar tarafindan literatiir taranarak
olusturulmugstur (Schroeder, 2020; Villar ve ark., 2020;
Yildiz ve ark., 2020). Form, etik onay alinmadan 6nce
iki uzman tarafindan gozden gegirilmistir ve toplam 10
soru icermektedir. Form iki boliimden olugmaktadir.
Birinci béliimde ameliyathane hemsirelerine ait bazi
tanitic1 Ozellikler (yas, cinsiyet, mesleki deneyim yili,
ameliyathane deneyim yili, COVID-19 gegirme durumu)
yer almaktadir. Ikinci bélimde ise, ameliyathane
hemsirelerinin deneyimlerini, duygu ve diisiincelerini
ifade etmeye cesaretlendiren yar1 yapilandirilmis
goriisme formu kullanilmistir (Tablo 1).

Sorular

1. ilk kez COVID-19 tanili vakanin ameliyatina girdiginizde ne hissettiniz?

2 COVID-19 tanili bir vakanin standart bir vakadan farkli yonleri nelerdi?

3 Vaka sirasinda kendinizi giivenli hissetmek i¢in ne yapiyorsunuz?

4. Vakaya girmek i¢in kendinizi ne kadar hazir hissettiniz?

5 COVID-19 tanih bir hastanin ameliyatina girmek i¢in goniillii olma konusunda ne diistiniirsiiniiz?
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Verilerin Toplanmasi

Calismada derinlemesine goriigmeler, cerrahi
hastaliklar: hemsireligi ana bilim dalinda yiiksek
lisansini tamamlamis ve sekiz yillik ameliyathane
hemsireligi deneyimine sahip tek bir kadin arastirmaci
tarafindan, katiimcilarin belirledigi zaman dilimlerinde
gergeklestirilmistir. Arastirmaci; katilimcilara, veri
toplama siirecini, faydalarini, potansiyel risklerini
ve haklarini agiklayarak gortigmelere baslamistir.
Tutarhilig1 saglamak i¢in goriigmeler 6zel bir odada
gerceklestirilmistir. Goriigme 6ncesinde yazili onam
alinmus ve bazi tanitici veriler toplanmistir. Gortismeler
katilimcilarla yiiz ylize, bire bir goriisme teknigi ile
gerceklestirilmistir. Katilimcilarin izni dogrultusunda
ses kayit cihazi ile goriismeler kayit altina alinmis ve
sonrasinda bire bir yaziya dokiilmistiir. Katilimcilarin
deneyim yogunlugu nedeniyle goriismeler ortalama
10-15 dakika stirmistir. Arastirma siirecinde,
katilimecilarin yagantilarini 6zgiirce ifade edebilmelerini
saglamak amaciyla agik uglu, kesfedici nitelikte sorular
yoneltilmis; gerektiginde deneyimlerin derinlestirilmesi
ve netlestirilmesi i¢in yar1 yapilandirilmis 6zel sorular
kullanilmistir (Polit ve Beck, 2018).

Etik Onay

Arastirmayabaglamadan 6nce, arastirmanin uygulanacagi
hastaneden ve Saglik Bakanligindan gerekli izinler
almustir. Daha sonra, aragtirmanin uygulanabilmesi i¢cin
Bilimsel Arastirmalar Platformundan (Tarih:Mart 2021
Karar no: 2021/134) etik onay alinmigtir. Arastirmanin
amac1 ve siireci katilimcilara derinlemesine anlatilarak
gizlilik, goriismenin ses kayd:r ve gonilli katilim
vurgusu yapilmustir. Daha sonra katilmcilardan yazil
bilgilendirilmis onam alinmustir.

istatistik Analiz

Ses kayitlari, aragtirmaci tarafindan defalarca dinlenerek
eksiksiz bigimde yaziya dokiilmiis ve dogrulugu kontrol

Tablo 2. Katilimcilarin Bazi Tanimlayici Ozellikleri (N=14)

Tantic1 Ozellikler
Yas (yil) (Ort+SS)

Cinsiyet
o Kadin
o Erkek

Mesleki deneyim (y1l) (Ort+£SS)
Ameliyathanede ¢alisma deneyimi (y1l) (Ort+SS)
COVID-19 olma durumu

0 Evet
0 Hayir
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edilmistir. Kodlama siirecinde, nitel arastirmalarda
guvenilirligi artirmak amaciyla dnerilen ¢oklu
arastirmaci yaklagimi dogrultusunda (Patton, 2002),
birbirinden bagimsiz {i¢ arasgtirmaci tarafindan veri
seti analiz edilerek kodlar olusturulmustur. Kodlar
arasinda anlam birligi saglandiktan sonra, veriler
tematik analiz yontemi ile degerlendirilmistir (Braun
ve Clarke, 2006). Bu siirecte, benzer kodlar gruplanarak
temalar olusturulmus ve her temanin temsil ettigi anlam
derinlemesine incelenmistir. Tanimlayic istatistikler
kapsaminda ise katilimc1 hemsirelerin sosyo-demografik
ozellikleri; sayi, yiizde, ortalama ve standart sapma ile
degerlendirilmistir.

BULGULAR

Tanimlayia Ozellikler

Arastirmaya katilan hemsirelerin yas ortalamasi
36,2+6,0dir. Hemgirelerin %92,9’'unun kadin oldugu
gorilmistir. Hemsirelerin, mesleki deneyim yili
ortalamasi15,7+7,2 iken, ameliyathanede ¢alisma yili
ortalamas1 9,7+7,3°diir. Hemsirelerin, %42,9’unun
COVID-19 ge¢irdigi saptanmustir (Tablo 2).

Calisma Temalari

Ameliyathane hemsirelerinin ifadelerinden elde
edilen verilerin analiz sonucuna gore, dort ana tema
belirlenmistir. Bunlar; ‘hissedilen duygular), ‘COVID-19
vakasinin standart bir vakadan farkli yonleri, psikolojik
ve fiziksel hazirlik’ ve ‘gonillilik’ bagliklar: altinda
toplanmustir. Her tema, tiim katilimcilarin deneyimleri
ve bakis acilar1 1s1g1nda tartigimigtir.

Tema 1. Hissedilen Duygular

Bu temada ameliyathane hemsirelerinin, ilk kez
COVID-19 tanili hastanin ameliyat ekibinde yer
aldiklarinda ne hissettikleri incelenmistir. Bu duygular,
korku, endise, sagkinlik ve heyecan olarak belirlenmistir.

n (%)
36,246,0
13 (92,9)
1 (7,1)
15,7+7,2
9,747,3
6 (42,9)
8 (57,1)
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Ameliyathane hemsireleri ilk kez COVID-19 tanili
hastanin ameliyatina girdiginde, biiyiik ¢ogunlugu
(n=12) COVID-19% yakalanmaktan ¢ok korktuklarini
ve endise duyduklarini ifade etti. Burada en 6nemli
faktoriin, COVID-19 bulasma yollarindaki ve hastalik
stirecindeki belirsizlikten kaynakli oldugu goriildi.

‘flk vakaya girdigimde bir bilinmeze giriyormusum
gibi hissettim. Sonrasinda ne olacak, siirekli kendimi
dinleyecegim, hasta olacak miyim olmayacak miyim
gibi kaygilar yasadim. Doktorlar ekipman giymedi. Bu
da bir stres etkeniydi. Ciinkii o kisiler pozitif olursa daha
sonra birlikte gireceginiz ameliyatlarda beni de enfekte
edebilirler diye diigiiniiyorsun’ (Katilimci 6).

‘Bulagma yolu hakkinda net bir bilgi yoktu. Entiibasyon
sirasinda mi1 bulasiyor? Cerrahi dumanla mi bulagiyor?
Kanla m1 bulagiyor? Bu nedenle ¢ok korktum’ (Katilimci
3).

.....hastalik ile ilgili hicbir bilgimiz, bir fikrimiz yoktu.
O kadar endiseliydim ki vaka boyunca neredeyse hi¢
konusmamay tercih ettim’ (Katilimei 1).

‘Elektrokoterle yanan dokudan solunum yoluyla,
batin sivisindan kolayca bulasiyor dedikleri i¢in, ben
de herhalde ameliyat sonunda yiizde yiiz COVID-19
olurum diye diistindiim’ (Katilimci 6).

Bazi hemgireler (n=2) ise, COVID-19 korkularinin
belirsizligin yani sira birlikte yasadig: ailesine ve
yakinlarina ya da herhangi bir kisiye bulagtirmaktan
korkmalarindan kaynakli oldugunu ifade etti.

‘Bu hastalik yeni bir hastalik oldugu i¢in bana bulagirsa
ne yaparim, ¢ocuklarima bulasirsa, nasil bir yol
izlerim gibi endiselerim vard: Vaka bitene kadar acaba
bulasacak mi, bulagsmayacak my, stirekli kafanda bunlar
kurguluyorsun. Ne yasayacagim. Nasil bir siire¢ beni
bekliyor stirekli bunlar1 sorguluyordunm’ (Katilimer 1).

‘....insan kendinden fazla bagkalarina bulastiririm
korkusu yasiyor” (Katilimei 6).

Bazi hemygireler (n=2) ilk kez vakaya girdiginde kronik
hastaliklar1 oldugu i¢in, bazilar1 (n=1) da steriliteyi
koruma kaygis1 nedeniyle korku ve endiselerinin
arttigini bildirdi.

“.....tansiyon ve diyabet ilac1 kullaniyorum, ne gibi
sorunlar yasayacagimi bilmedigim i¢in endiseleniyorum’
(Katilime 1).

‘Gozliik takiyorsun, siperlik takiyorsun cerrahi alana
diiser mi, diismez mi? Sterilite koruyamayacak olmak
benim endise ve korkumu arttirmists’ (Katilimer 3).

Bir katilimcr ise, kisisel koruyucu ekipman teminini nasil
yapacagl, vaka sirasinda nasil davranmasi gerektigini,
vakay1 nasil yonetecegi konusunda bilinmezlik nedeniyle
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korkunun yaninda sagkinlik ve heyecan yasadiklarin
ifade etti.

‘Oncelikle heyecanlandim. Kiyafetleri nereden alacagim,
vaka sirasinda ne yapacagim diye panik yaptim’
(Katilimci 3).

Bazi katilimcilar (n=2), COVID-19 tanili hastanin
ameliyatina girdiginde ¢ok fazla korku yasamadiklarini
ifade etti. Bunun nedeninin ise, COVID-19 tanili hastalar
ile yogun bakim deneyimine sahip olduklarindan ve
hastalig1 gegirmis olduklarindan kaynakli oldugunu
bildirdi.

‘... burada girdigim ameliyatlardan daha 6nce yogun
bakimda COVID pozitif hastalarla ¢alistigim i¢in
tecritbeliydim. Bu nedenle, ilk yasadigim korkuyu
yasamadim. O dénemde bulasamadig: icin, 6nlemleri
aldigim taktirde burada da bulagmayacagini diistindiiny’
(Katilimc1 9).

‘... oncesinde covid ge¢irmistim. Tekrar bulasip
bulagmayacagimdan emin degildim, ama bulagmayacagin
distindiigim i¢in ¢ok da korkmadim’ (Katilimer 12).

Tema II. COVID-19 vakasinin standart bir vakadan
farkl yonleri

Bu temada ameliyathane hemsirelerinin COVID-19
tanili bir vakanin ameliyatinda standart bir vakadan
farkli olarak yasadiklar: deneyimler incelenmistir.

Ameliyathane hemsirelerinin hepsi (n=14), COVID-19
tanili hastanin ameliyatinda standart bir vakadan
farkli olarak, KKE bagl yagadiklar1 zorluklar: bildirdi.
Katilimcilarin; terleme, nefes almakta giiclilk, gozlik
ve siperliklerde bugulanma nedeniyle gérme sorunlari,
kullanima bagli agri, ekipmanlara adapte olamama,
hareket kisitliligi, artan enerji ihtiyaci, ekipmanlarin
agirhiginin fiziksel zorlanmaya neden olmasy, iletisimde
zorluk, steriliteyi koruma kaygisi ve ekipmanlar:
diistirme korkusu gibi ¢esitli zorluklar yagadig goriildii.
Diger vakalardan farkli olarak koruyucu ekipman
giyerek, cerrahi ekibe yardim etmenin yorucu ve
dezavantajli bir durum oldugu bildirildi.

‘.normal vakadan daha stresli ve yorucu. Bir an 6nce
ameliyat bitsin istiyorsun (Katilimei 2).

‘Uzun stirdiigt i¢in sikinti oluyor, terliyorsun,
goremiyorsun, terim mi diisecek steril alana diye
kaygilarim oldu. Birinin silmesi gerekiyor ama silecek
kimse yok. Gozlik bugulaniyor, géremiyorsun’
(Katilimar 3).

‘Sutirlerin yazilarini okuyamadim. Cok zorlandim.
Etrafima adapte olamadim’ (Katilimci 4).

Siperligin agirligin dolayr boynum ¢ok agridi. ilk bes
dakika icerisinde ter i¢inde kaldim’ (Katilimc1 6).
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‘Siperligim 6niime dogru diistii. Cikarttim. Doktor
bana hep iyi misin hemsire hanim diye soruyordu.
Anlamadim. Cok sik nefes alip vermisim, o yiizden
soruyormus. Doktor beni bayilacak zannetmis’
(Katilimci 10).

‘Gozlik bugulandi. Aletleri goremedim. Hareket
kabiliyetim kisitlandi, aletleri veremedim. Spanglar
sayamadim. Doktorun dediklerini bile duyamadim.
Koruyucu ekipmanlar beni ¢ok yordu. Ameliyat bir an
once bitsin istedim’ (Katilimeci 14).

Baz1 katilimcilar (n=3) standart vakadan farkli olarak
kendilerini korumak i¢in, miimkiin ise, cerrahi
alana ¢ok yaklasmamayi, hazirliklar: hasta gelmeden
tamamlamayi, hasta entiibe edildikten sonra odaya
girmeyi, ekstiibe edilmeden odadan ¢ikmayi, cerrahi
dumani siirekli aspire etmeyi, kesici, delici aletlere kars1
daha dikkatli olmay tercih ettiklerini bildirdi.

‘Hasta entiibe olurken odada hi¢ kimse yoktu.. Vaka
bitince de cerrahi ekip hasta uyanmadan ¢iktr’ (Katilimer
7).

‘Cok yakin durmaktansa hastaya uzak mesafeden igimi
gorebilecek sekilde konum alryordum’ (Katilimei 9).

‘Malzeme ihtiyac1 oldugunda kapinin digina ¢ikip o
ortamdan biraz uzak kalmaya ¢alistim’ (Katilimei 13).

Bir katilimcr ise, kan ve viicut sivilariyla bulas
olmayacagin diigiindiiklerini bildirdi.

Kan yoluyla bulas oldugunu diistinmityorum. Bu yonde
bir kanit yok. O yiizden kesici delici aletlerle karsi normal
bir vakadan farkli olarak ekstra bir telasim olmuyor
(Katilimc1 9).

Baz1 katilimcilar (n=2) standart vakadan farkli olarak
vaka bitiminde dus aldiklarini ve kiyafetlerini tamamen
degistirdiklerini ifade etti.

e ¢iktiktan sonra tiim kiyafetlerimi degistirdim. Hem
viriis nedeniyle enfekte kabul ettim, hem de tamamen
terlemistim’ (Katilimei 14).

“....vakadan ¢iktiktan sonra dus almayi tercih ettim’
(Katilimc 7).

Tema II1. Psikolojik ve Fiziksel Hazirlik

Butemada ameliyathane hemsirelerinin COVID-19 tanili
bir hastanin ameliyatinda yer almak i¢in psikolojik ve
fiziksel olarak kendilerini hazir hissedip hissetmedikleri
incelenmistir.

Ameliyathane hemsirelerinin bityiik gogunlugu (n=12),
COVID-19 tanili bir hastanin ameliyatinda yer almak
i¢in gerekli koruyucu ekipmanlar: yeterli bulduklarini
ve bu ekipmanlarin fiziksel koruma sagladigina
inandiklarini belirtmistir. Ancak, bulagsma yollarindaki
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belirsizlikler (kan yoluyla, cerrahi dumanla, viicut
swilariyla, temas siiresiyle) ve bulas riski konusundaki
kaygilar nedeniyle kendilerini hi¢bir zaman psikolojik
olarak hazir hissetmediklerini ifade etmislerdir.

‘Vakada 4 saat boyunca COVID-19’lu hastanin cerrahi
dumanina maruz kalryorsun. Aspire ediyorsun ama
bulasir m1 bulagmaz m1? Bilinmiyor?” (Katilimcr 3).

‘Psikolojik olarak hi¢ hazir hissetmedim. ..kagmak
istiyorsun’ (Katilimei 11).

‘Koruyucu ekipmanlarin beni koruyacagini diistiyordum
ama psikolojik olarak hazir degildim, ¢ok ¢ok
tedirgindim’ (Katilimct 5).

Sadece iki hemsire vakaya girmek i¢in kendini her
yonden hazir hissettigini bildirdi. Bunda en 6nemli
faktoriin, COVID gecirmis olmak oldugu ve koruyucu
ekipmanlarla kendilerini giivende hissetmelerinden
kaynakli oldugu belirlendi.

Tema IV. Goniilliiliik

Bu temada ameliyathane hemsirelerinin COVID-19
tanili bir hastanin ameliyatina girmek i¢in goénilli
olma konusunda ne disiindiikleri ve girmek zorunda
olduklarinda ne hissettikleri incelenmistir.

Ameliyathane hemgirelerinin bazilar1 (n=9) COVID-19
tanili bir hastanin ameliyatina girmek i¢in gonilli
olmadiklarini ve girmek zorunda olduklar: i¢in
girdiklerini ifade etti.

‘Goniilla olmak istemezdim. O giin hi¢ vakaya
girmemistim girmek zorunda kaldim. Insan tabi ki niye
ben diyor’ (Katilimei 10).

‘COVID-19 gegirmis bile olsam, gontllii olarak
girmek istemezdim. Tekrar bulasip bulagmayacagini
bilmiyorum’ (Katilimc1 12).

‘Isimiz geregi mecbur kalinca kendimi yeterince
korumaya calisarak, ameliyatlara girmek durumunda
kaliyoruny’ (Katilimei 13).

‘Girmek zorunda oldugumda sira bende degilse ¢ok
tztlirtim. Hazirhk asamas: ¢ok yorucu, COVID-19
temasli olmak sonraki giinlerde acaba hastalanacak
muyim korkusu ile yagamak istemiyorum’ (Katilimei 14).

Ayricy, goniillii olmak istemeyen bazi hemgireler (n=4),
kronik hastalik, ileri yas, gebelik gibi risk grubunda olan
arkadaslar1 i¢in goniillii olduklarini bildirdi.

....arkadasim gebe oldugu i¢in onun girmesine gonliim
raz1 olmadi. Kronik hastaligim var, ama olsun o daha
riskli’ (Katilimer 5).

FT Onceki vakaya girmisgtim, bana bulastiysa zaten
bulagmigtir, bagka bir arkadagima bulasmasin istemedim
ikinci COVID-19 vakasina da ben girdim’ (Katilimci 7).
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Bir katillmcinin ise, COVID-19 gecirdigi i¢in goniillii
olmayz tercih ettigi gorildii.

‘COVID-19’u gegirmistim. Ciinkii benim riskim onlara
gore daha azdr’ (Katilimar 2).

Ancak, bazi ameliyathane hemsireleri (n=3) pandeminin
baslangicinda goniillii olmaz iken, arttk COVID-19
tanili bir hastanin ameliyatina girmek i¢in gontlli
olabilecegini bildirdi. Bunda en 6nemli faktoriin,
koruyucu ekipmanlarin koruduguna yonelik belirsizligin
aralanmasi, deneyim ve siirece aligmalarindan kaynakl
oldugu goriilmektedir.

‘Su an COVID-19 ile ilgili bilinmezlik biraz aralandi,
bulas yoluyla ilgili benden 6nce birilerinin girmis
olmast beni rahatlatti, onlara bulasmadig1 gormustim’
(Katilimci 6).

“....artik benim icin COVID-19 vakalar1 normal vakalar
gibi gelmeye baslad: (Katilimci 6).

...... ekipmanlar bence yeterince koruyor’ (Katilimc1 9).

TARTISMA

Bu ¢alismada, COVID-19 tanili hastalarin ameliyat
ekibinde yer alan ameliyathane hemsirelerinin
deneyimleri degerlendirilmistir. Ameliyathanelerde,
kan, viicut sivilar1 ve aerosel yoluyla bulas riski diger
ortamlara oranla daha yiiksektir (Hussein ve ark.,
2020). Bu nedenle ameliyathane hemsirelerinin
koruyucu 6nlemleri ve COVID-19’lu hastalarin cerrahi
yonetimi olduk¢a 6nem arz etmektedir (Kamer ve ark.,
2020). Bu durum, 6zellikle pandeminin baslangicinda
ve vaka sayilarinin en yiiksek seviyelere ulastig:
donemlerde hemsirelerin stresli ve sikintili zamanlar
yasamasina sebep olmustur (Mo ve ark., 2020). Bu
calismadaki ameliyathane hemsirelerinin biiyiik
gogunlugu ilk kez COVID-19’lu bir hastanin ameliyatina
girdiginde, bulagsma yollarindaki ve hastalik stirecindeki
belirsizlikten kaynakli, korku ve endise gibi duygular
deneyimledikleri saptanmustir. Villar ve arkadaslarinin
(2020) yaptigr niteliksel ¢aliyma sonucunda da benzer
sekilde COVID-19’un bulas riskinin yiitksek olmasi
ve hastalik stirecine yonelik belirsizligin hemgirelerde
COVID-19% yakalanma korkusu yasattig1 bildirilmistir.
Pandeminin ilk agamalarinda, bulas yolu, tedavi sekli
ve viriisii kontrol altina almak i¢in alinacak onlemler
hakkinda yetersiz ve geliskili bilgiler bulunmaktaydi. Bu
sekilde hemsireler daha yiiksek stres ve kafa karisikligina
neden olabilecek yaniltic bilgilere maruz kald: (Villar
ve ark., 2020; Park ve ark., 2020). Bu ¢alismada,
ameliyathane hemsirelerinde goriilen COVID-19a bagh
korku ve endiselerin bir diger nedenin de aile tiyelerine
ya da bagka bir bireye bulastirmak oldugu saptanmistur.
Literatlirde yapilan ¢alismalarda da benzer sekilde,
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COVID-19’lu hastalarla ¢alisan hemsirelerin kendileri ve
aile tiyelerinin saghgindan endise duyduklary, ailelerinin
hastaliga yakalanmalarindan hatta 6lmelerinden
korktuklar1 gérilmiistiir (Alptekin ve ark., 2023; Cai
ve ark., 2020; Villar ve ark., 2020). Gl ve Toptan Kilig
(2021) yaptig1 arastirma sonucuna gore de, ailelerini
enfekte etmekten korkan ameliyathane hemsirelerinin
stres puanlarinin daha yiiksek oldugu bildirilmistir. Bu
aragtirmada bazi katilimcilar, kronik hastalari nedeniyle
COVID-19% bagli korkularinin oldugunu bildirdi.
Literatiirdeki bazi arastirmalarda da benzer sekilde,
kronik hastaliklar1 olan bireylerde yiiksek oranda
anksiyete ve depresyon goriildiigii bildirilmektedir
(Alenazi ve ark.,2020; Sahin ve ark., 2020). COVID-19
siirecinde ameliyathane hemsirelerinin yasadig:
korku ve kaygilarin, hedefe yonelik hizmet i¢i egitim
programlariyla desteklenmesi, hemgirelerin stres ve
anksiyete diizeylerinin azaltilmasina katki saglayabilir.
Bu tiir egitimler, hem psikolojik dayaniklilig: artirmak
hem de kriz durumlarinda profesyonel rol yeterliligini
gliclendirmek agisindan 6nem tagimaktadir.

Cerrahi girisimler gibi 6zellikle aerosol tireten
prosediirlerde, uzun saatler boyunca N95 maskesi,
ylz siperi veya gozlik, tulum, 6nlitk ve ayakkab: kilift
gibi KKE’larin giyilmesi onerilmektedir (Villar ve ark.,
2020). Bu aragtirma sonuglarina gore, ameliyathane
hemsirelerinin bityiik ¢ogunlugunun KKE bagli sorunlar
yagadig1 goriildi. Ekipmanla calismanin zorlu ve yorucu
oldugu bildirildi. Literatiirde, KKE kullanimina bagl
saglik calisanlarinda terleme, bas agrisi, nefes almada
zorluk, basing yaralanmasi, dermatit, hareket etmek
ya da iletisim kurmakta zorluk gibi bircok problem
yasandig1 bildirilmektedir (Hu ve ark., 2020; Liu ve ark.,
2020; Villar ve ark., 2020; Yildiz ve ark. 2021; Alptekin
ve ark.,2023).

Bu duruma ek olarak, KKE’larla ¢alismak bu ¢alismada
ve literatiirde, ameliyathane hemsireleri tarafindan bir
stres unsuru olarak tanimlanmustir (Xiao ve ark., 2020).
Uygun sekilde giyip, ¢ikarabilme, bulabilme gii¢ligii,
kayg1 ve endiselerini arttirmaktadir. Bu nedenle, hastane
yonetimleri tarafindan kullanim kolaylig1 ve konforu
on planda olan, ayni zamanda cerrahi ekibin bireysel
tercihlerinin de goz 6niinde bulunduruldugu KKE’larin
tedarik edilmesi 6nemli goriilmektedir.

Ameliyathanelerde, maske ventilasyonu, entiibasyon,
elektrikli cihazlar, cerrahi gazlar gibi belirli prosediirler
sirasinda ortaya ¢ikan viriis tagiyan damlaciklarin hava
ile karigarak aerosol olusturabilecegi bildirilmistir. Bu
durum, aerosollerin solunmasi veya kontamine ellerle
agiz, burun veya gozlere temas sonucu enfeksiyon
riskini arttirabilir (Orhan ve ark., 2020; Yu ve ark.,
2020). Antunes ve arkadaglarinin (2020) yaptig:
sistematik derleme sonucuna gore ise, cerrahi dumanin

369



Arici Parlak vd.: COVID-19 ve ameliyathane hemsirelerinin deneyimleri

ve laparoskopik gazlarin solunmasi tim vakalar
icin tehlikeli kabul edilmelidir. Fakat, COVID-19
acisindan viral bulasma riskini arttiracak yeterli kanit
bulunamamasina ragmen KKE ile gerekli tedbirlerin
alinmasi gerektigi bildirilmistir. Glimiis ve Baggiin'iin
(2020) yaptig1 arastirmada ameliyathane hemsirelerinin
%66,7’si cerrahi gazlardan hastaligin bulasabilecegini
dugtindiiklerini bildirmektedir. Bu arastirmada da,
ameliyathane hemsirelerinin bilylik ¢ogunlugunun
kan yoluyla, cerrahi dumanla ya da viicut sivilariyla
bulagma riski belirsizligi nedeniyle KKE kullanimin
ragmen kendilerini psikolojik olarak hi¢bir zaman
hazir hissetmediklerini ifade ettikleri gorillmistir.
Hemsirelerin sartlar uygun ise, hasta entiibe edildikten
sonra odaya girmek, ekstiibe edilmeden odadan ¢ikmak
ve cerrahi dumanx siirekli aspire etmek gibi koruyucu
onlemler almaya ¢alistiklar: saptanmustir.

COVID-19 ile enfekte olmus hastalara bakim vermek
bulas riski nedeniyle stresli ve yorucu bir goérevdir.
Literatiirde, hemsirelerin bu zorlu viriisle miicadele de
yer almak i¢in ¢ogunun istekli olduklar: bildirilmistir
(Lee ve Lee, 2020; Liu ve ark., 2020; Nashwan ve ark.,
2020; Villar ve ark., 2020). Bu ¢alismada ise, literatiirdeki
¢aligmalarin aksine ameliyathane hemsirelerinin
¢ogunlugu goniillii olmak istemedigi bildirirken,
bunun yaninda kronik hastalik, ileri yas, gebelik gibi
durumlarda, risk grubunda olan arkadaslar1 icin goniilli
olduklar1 saptanmistir. Bu kurumda, vakalara girmek
icin bir siralamanin olusturuldugu bilinmektedir.
Bu nedenle, ayni risk grubundaki her hemsirenin bu
deneyimi yasamalar1 hedeflenmis ve vakalar goniillilik
esasina birakilmamistir. Sonucun, bu durumdan
kaynakli oldugu dusiiniilmektedir.

Sinirhiliklar

Bu ¢aligmanin iki temel sinirliligi bulunmaktadir. Tlk
sinirlilik, nispeten kiigiik bir 6rneklemle ¢alisilmis olmasi
ve aragtirmanin yalnizca tek bir hastanede yiiriitiilmesidir.
Bu durum, elde edilen bulgularin genellenebilirligini
sinirlayabilir. Ikinci sinirlilik ise, aragtirmanin Tiirkiyede
COVID-19 vakalarinin ilk goriildiigii donemden belirli
bir siire sonra gergeklestirilmis olmasidir. Arastirma,
pandeminin ilk ortaya ¢iktig1 ve etkisinin daha yogun
hissedildigi donemde yapilmis olsaydi, katilimcilarin
yanitlar: farklilik gosterebilirdi.

SONUC VE ONERILER

Bu ¢alismanin sonuglarina gore, pandemi sirasinda
COVID-19 tanili hastalarin ameliyat ekibinde yer
alan ameliyathane hemsirelerinin duygusal, fiziksel ve
psikolojik agidan bir¢ok sorun ile kars: karsrya kaldiklar:
saptanmuistir. Bu sorunlarin ise, hastalik siireci ve bulas
yollarindaki belirsizlik nedeniyle yaganan korku ve endise,
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KKE kullanimina bagl yasanan zorluklar nedeniyle
meydana gelen ekstra is yiikii ve yorgunluk kaynakli
oldugu saptanmustir. Bu nedenle, COVID-19 ile enfekte
hastalarin ameliyatlar1 profesyonel perioperatif ekiplerin
destegiyle gerceklestirilmeli; ameliyathane hemsireleri,
mevcut belirsizlikler konusunda bilgilendirilmeli ve
kisisel koruyucu ekipmanlar tasarlanirken kullanim
kolaylig1, konfor, uzun siireli kullanima uygunluk
ve saglik ¢aliganlarinin memnuniyeti géz 6niinde
bulundurulmalidir
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ABSTRACT

Aim: This study was conducted to examine the relationship between health literacy, self-care and quality of
life in patients receiving chemotherapy. Materials and Method: This study was conducted between March and
October 2023 at a training and research hospital in Istanbul. It is a descriptive, and cross-sectional study involving
103 patients receiving outpatient chemotherapy. Study data were collected through one-on-one interviews by
using “Patient Information Form”, “Health Literacy Scale (HLS)", “Self-Care Agency Scale (SCAS)" and “EORTC
0LQ-C30 Quality of Life Scale”. The data obtained in the study were evaluated in the SPSS.25 software. Results:
The mean scores were 111.8=11.83 for HLS, 118.25+18.11 for the SCAS, 75.8+16.84 for the Functional Scale,
26.14+17.57 for the Symptom Scale, and 65.61=-15.9 for the General Quality of Life. The study found that
self-care capacity significantly predicts functional level (3=0.463), reduces symptom level (B =-0.383), and
improves overall quality of life (B =0.434). These effects remain significant when health literacy is included,
which also shows a positive impact on functional level and quality of life. Conclusion: It was found that the
patients’ health literacy levels were sufficient and very good. It was also found that the patients’ self-care
power was good and their quality of life was at a moderate level. It was found that Self-care agency and health
literacy positively affect functional status and overall quality of life, while negatively affecting symptom levels,
thereby reducing the scores. Additionally, health literacy was shown to mediate and strengthen the effects of
self-care agency on all three outcomes.

oz

Amac: Bu calisma, kemoterapi uygulanan hastalarda saglk okuryazarligi, 6z bakimi ve yagam kalitesi arasindaki
iliskiyi incelemek icin yapildi. Gereg ve Yontem: Bu calisma, Mart—Ekim 2023 tarihleri arasinda Istanbul’daki bir
egitim ve arastirma hastanesinde yuritilmustr. Ayaktan kemoterapi nitesine bagvuran 103 hasta ile tanlmlaylm
ve kesitsel tiirde yapilmistir. Qal|§man|n verileri; “Hasta Bilgi Formu”, “Saglik Okuryazarlik Oledi (SOY0)”,
Bakim Giicii Olgegi (OBGO)” ve “EORTC QLQ-C30 Yasam Kalitesi Olgegl kullanilarak birebir goriisme onuyIa
toplandi. Bulgular: SOYO puan ortalamasi 111.8+11.83, 0BGO 118.25+18.11, Fonksiyonel skala 75.8+16.84,
Semptom skala 26.14-17.57 ve Genel Yagam Kalitesi 65.61=15.9 olarak saptanmstir. Yapilan analizler, bireylerin
6z-bakim giiciniin fonksiyonel diizey iizerinde anlamli ve pozitif bir yordayici oldugunu (8 =0.463), semptom
diizeyini anlamli bigimde azalttigini (B =-0.383) ve genel yasam kalitesini anlamli diizeyde artirdigini (B =0.434)
gostermektedir. Bu iligkiler, modele saglk okuryazarligi degiskeni eklendiginde de anlamliigini sirdiirmektedir.
Ayrica, saglik okuryazarligi diizeyinin de fonksiyonel dizey ile yasam kalitesi izerinde olumlu yonde etkili oldugu
belirlenmistir. Sonug: Hastalarin saglik okuryazarligi diizeylerinin yeterli ve gok iyi oldugu, 6z bakim giclerinin iyi
ve yasam kalitelerinin orta diizeyde oldugu saptanmistir. Oz bakim giicti ve saglik okuryazarliginin, fonksiyonel
durumu ve genel yasam kalitesini olumlu yonde etkiledigi; semptom dizeyini ise olumsuz yonde etkileyerek
puanlar azaltti§i bulunmustur. Ayrica, saglk okuryazarliginin 6z bakim gtctintin bu t¢ dedisken izerindeki etkisini
aracilik ederek guclendirdigi gorilmistir.
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INTRODUCTION

Cancer is an important and serious healthcare concern
with high mortality rates on a global scale. One in
every six deaths globally and one in every five deaths
in Turkiye is caused by cancer and it is estimated that
the burden of cancer will increase in the coming years
with the increase in cancer risk factors as well as the
increasing world population and especially the elderly
population. In our present day; it is already known that
30-50% of cancers are preventable (Can, 2014; Turkiye
Cancer Statistics, 2017).

Surgery, radiotherapy, chemotherapy, immunotherapy,
hormonal therapy, and hematopoietic stem cell
transplantation are employed as cancer treatment
modalities. As a treatment method, chemotherapy
uses anticancer drugs to eliminate cancer cells or stop
the growth of cancerous cells (Can, 2014; Hintistan
et al., 2012). Drugs prevent the reproduction and
multiplication of cancerous cells and normal healthy
cells (Can, 2014; Hintistan et al., 2015). Depending
on the drugs taken, patients face many negative
experiences such as pain, gastrointestinal problems
(nausea, vomiting, etc.), fatigue, loss of appetite, and
weakness, which causes patients to be negatively affected
physiologically and psychologically. The symptoms
created by the disease and treatment cause patients to
have difficulty meeting their self-care needs and reduce
their quality of life (Can, 2014).

Self-care is the activities that individuals initiate and
perform to maintain their life, health, and well-being as a
behavior learned through personal curiosity, education,
and health experiences. Individuals who can perform
self-care must be able to meet their self-care needs
adequately and appropriately, take responsibility for their
health, and not be dependent on others. However, those
who cannot provide full or sufficient self-care must seek
help (Karadagl: and Alpar, 2017).

The most common problems that cancer and
chemotherapy patients face are pain and fatigue,
followed by gastrointestinal problems (nausea, desire
not to eat, vomiting, stomach complaints, digestive
problems, diarrhea, etc.), alopecia, dyspnea, insomnia,
vision loss, and headache. These problems make it
difficult for cancer patients to live and negatively affect
their quality of life (Dur, 2017; Gelin et al., 2015).

Health literacy is important for individuals to acquire
health awareness, be aware of disease symptoms, and
seek health services when necessary because of their
complaints. Those who have insufficient health literacy
have fewer screenings because they have less information
about cancer screenings and for this reason miss the
chance of early diagnosis. Also, those who have good
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health literacy are more likely to comply with the
treatment process and continue with follow-ups after
diagnosis. Each step is important for cancer patients
(Tosun, 2022). With the increased health literacy,
health awareness and quality of care will increase, and
the budget and time allocated to health services will
decrease. In this context, nurses, who are an important
component of health care, and individuals who provide
access to health services have more responsibilities.
Nurses must fulfill these responsibilities by conducting
studies, providing training, and demonstrating a more
sensitive approach to patient communication (Kaya and
Sivrikaya, 2019).

In our present day, cancer is increasingly recognized as
a chronic condition causing socioeconomic problems,
depression, and social isolation in patients. The
participation of cancer patients in self-care programs
leads to behavioral changes and improved health
(Hasanpour-Dehkordi, 2016). Currently, the best
management approach for this chronic condition is
self-care, which means the participation of patients
in the processes of self-observation, recognition, and
labeling of symptoms and their severity, evaluation,
and adoption of treatment options, and evaluation of
the effectiveness of self-care (Qian and Yuan, 2012). In
the study that was conducted by Shams et al. (2018), it
was determined that the self-care behaviors of patients
receiving chemotherapy to cope with the developing side
effects increased their quality of life. Quality of life began
to be taken into consideration in the field of nursing
in the 1980s. Nowadays, quality of life measurements
play important roles in the evaluation of the results of
nursing interventions. Understanding how the quality
of life of individuals receiving chemotherapy is affected
is extremely important in terms of providing support
to patients in this regard (Giilcivan and Topgu, 2017).
This study was conducted to examine the relationship
between health literacy, self-care and quality of life in
patients receiving chemotherapy.

MATERIALS AND METHODS

Type of Study

The study had a descriptive, and cross-sectional design.

Place and Time of Study

The study was conducted between March and
October 2023 with patients coming to the Outpatient
Chemotherapy Unit of a training and research hospital
in Istanbul.

Population and Sample of Study

The population of the study consisted of 600 patients
who were treated in the Outpatient Chemotherapy
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Unit in the hospital where the study was conducted and
during the period of the study. The sample consisted of
103 individuals who met the inclusion criteria. In the
power analysis performed with the GPower 3.1 program
for the current sample size (n=103), the effect size was
found to be 0.3 with 87% power and the margin of error
as 0.05.

Inclusion criteria

« Being a volunteer to participate in the study

o Being over 18 years old

 Having received at least one course of chemotherapy

o Being competent to answer all questions

Exclusion criteria
o Not being able to speak Turkish

« Having psychiatric problems

Data Collection Tools

The data were collected using the “Patient Information
Form, Health Literacy Index, Self-Care Agency Scale,
and EORTC QLQ-C30 Quality of Life Scale”

Patient Information Form

The form was prepared by the researcher to describe
the sociodemographic and disease-related conditions
of the patients included in the study and consisted of
19 questions on the patients’ gender, age, marital status,
presence and number of children, education level,
income level, whether the disease and treatment process
affected the economic situation and whether any support
was received, employment status, profession, diagnosis,
duration and stage of the disease, who/whom they lived
with, whether the disease affected the care process,
whether they received support during the care process,
how they perceived their health, whether they followed
health information sources, and where they obtained
health-related information.

Health Literacy Scale (HLS)

The first version of the Health Literacy Index “Health
Literacy Survey in Europe-HLS-E” was developed by
U Sorensen et al. In 2013, Togi, Bruzari, and Sorenson
revised it as “Health Literacy Scale (HLS)” (Sorensen
et al,, 2013; Togi et al., 2013). The Turkish validity and
reliability study of the scale was conducted by Aras and
Temel in 2017. HLS is used to evaluate health literacy and
has 25 items, 4 sub-dimensions (Access to Information
min 5-max 25 score, Understanding Information
min 7-max 35 score, Evaluation min 8-max 40 score,
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Application/Use min 5-max 25 score), and a 5-point
Likert design (5- I have no difficulty, 1- I cannot do it/I
have no ability/it is impossible). The lowest score for the
entire scale is 25 and the highest score is 125. The scale
hasn’t cut-off point. Low scores indicate that the level
of health literacy is insufficient, problematic, and weak
while increasing scores indicate that it is sufficient and
very good. As the score increases, the person’s health
literacy level increases (Aras and Temel, 2017). In the
study that was conducted on the validity and reliability of
the Turkish form, Cronbach’s Alpha coeflicient for HLS
was found to be 0.92. In the present study, the Cronbach’s
Alpha Coeflicient of the scale was 0.88.

Self-Care Agency Scale

Self-Care Agency Scale (SCAS) is used to measure a
person’s self-care or self-care power. In 1979, Kearney
and Fleischer developed the original 43-item scale in
English, and in this study, the 35-item shortened form
adapted into Turkish by Nahcivan (1993) was used.
SCAS focuses on individuals’ self-care abilities and their
evaluations. Each statement is scored from 0 to 4 scores.
Individuals’ tendencies towards self-care are determined
by the participants’ opinions on a 5-point scale. From
the options, 0 scores are given to the answer “Does not
describe me at all’, 1 point to “Does not describe me very
much”, 2 scores to “I have no idea “ 3 scores to “Describes
me a little” and 4 scores to “Describes me a lot”. In the
scale adapted to Turkish, 8 items (items 3, 6, 9, 13, 19,
22,26, and 31) are evaluated as negative and the scoring
is reversed. Minimum and maximum values are 0-140.
The high score obtained from the scale indicates the
high level of the individual’s self-care or self-care ability
and strength. The Cronbach alpha value of the scale was
found to be 0.92 (Nahcivan, 1993). In the present study,
SCAS Cronbach’s Alpha Coefficient was 0.91.

The European Organization for Study and Treatment
of Cancer, 30-Item Core Quality of Life Questionnaire
(EORTC QLQ-C30)

EORTC QLQ-C30 version 3.0 was developed by the
European Organization for Study and Treatment of
Cancer and its Turkish validity and reliability study was
conducted by Beger and Oz in 2003. EORTC-QLQ-C30
consists of 3 subscales (“Functional Scale, Symptom
Scale, and General Quality of Life”) and 30 questions.
The functional scale includes physical, role, cognitive,
emotional, and social functions. The symptom scale
evaluates fatigue, pain, nausea, and vomiting. Dyspnea,
insomnia, anorexia, constipation, diarrhea, and financial
difficulties are also evaluated with one question each.
The first 28 of the 30 items of the scale are 4-point Likert
scales, ranging from 1 (not at all) to 4 (very much). In
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the 29th question of the scale, patients are asked to rate
their health status (1: very poor, 7: excellent), and in the
30th question, patients are asked to rate their general
quality of life. Questions 29 and 30 constitute the General
Quality of Life domain. The scores of the items in each
subscale are summed, and this total is divided by the
number of items in that subscale to calculate the average
raw score. The obtained raw score is then converted into
a score ranging from 0 to 100 according to the EORTC
guidelines. A high “Functional Scale and General Quality
of Life” score and a low “Symptom Scale” score of the
patients also indicate a high quality of life (Beser, 2003;
Caliskan et al., 2015). The Cronbach alpha value of the
scale was found to be 0.90 (Beser, 2003). In the present
study, the Cronbach alpha value of the scale was found
to be 0.87 for Functional Scale, 0.85 for Symptom Scale
and 0.82 for General Quality of Life.

Evaluation of Data

The data obtained in the study were evaluated in a
computer environment with the SPSS.25 software
and the SPSS PROCESS macro program (4 Models).
In evaluating the variables of the data, descriptive
statistical methods (Mean, Standard Deviation, Median,
Frequency, Ratio, Minimum, Maximum) and the
distribution of the data were evaluated with the Shapiro-
Wilk Test. Spearman’s correlation and regression
analyses were performed. Structural equation modeling
was used to determine the mediator variable in the
factors affecting the dependent variable. Significance
was evaluated p<0.05 levels.

Ethical Dimension of the Study

To conduct the study, approval was obtained from the
Istanbul Sabahattin Zaim University Ethics Committee
(18.11.2022, 2022/24). Institutional permission was
obtained from the Istanbul Provincial Health Directorate
(03/03/2023, 2023/03) regarding the study from the
relevant hospital. Each individual included in the sample
was informed about the purpose of the study before
the study and written permission was obtained with an
informed consent form. Patients who were willing to
participate in the study were included in the study and
the confidentiality of their data was ensured.

RESULTS

The mean age of the patients was found to be 62.74+7.63
(years), the mean diagnosis period was 614.97+836.22
days, 82.5% were male, 81.6% were married, 93.2% had
children, 51.5% were primary school graduates, 61.2%
had income equal to expenses, 47.6% had economic
difficulties because of disease and treatment, 23.3%
received economic support, 11.7% were employed, 39.8%
had stage 4 disease, 46.6% lived with their spouse and
children, 46.6% stated that the disease affected their
care, 29.1% stated that their spouse was the person who
helped them during the disease process, 85.4% evaluated
their health well, 61.2% followed health information
sources regularly, and 89.2% stated that they received
information from physicians. (Table 1).

The mean scores of the participants in the HLS, SCAS,
and EORTC QLQ-C30 scales are given in Table 2.
The mean scores of the subscales of the HLS were
22.48 + 3.63 for “Access to Information,” 28.34 + 5.49
for “Understanding Information,” 36.92 + 4.16 for

Table 1. Results regarding patients’ sociodemographic, disease characteristics and processes

Age
Diagnosis Duration (Days)

Sex
Female
Male
Marital Status
Married
Single
Childbearing Status
Yes
No
Childbearing Status
1 Child
2 Children
3 Children
4 Children and above
*Relative, Friend

Health Care AcadJ e 2025 e Vol12 e Issue3

Mean+SD Min-Max (Median)
62.74+7.63 43-80 (63)
614.97+836.22 7-5040 (300)

n %

18 17.5

85 82.5

84 81.6

19 184

96 93.2

7 6.8

13 13.5

27 28.1

29 30.2

27 28.1
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Table 1 (Devam). Results regarding patients’ sociodemographic, disease characteristics and processes

Mean+SD Min-Max (Median)

Educational Status

Illiterate 7 6.8

Literate 9 8.7

Primary education 53 51.5

Secondary Education 11 10.7

High school 19 18.4

Higher Education and Above 4 3.9
Income Status

Income is More Than Expense 7 6.8

Income Equals Expense 63 61.2

Income Less Than Expense 33 32.0
Economic Difficulty of the Disease and Treatment

Yes 49 47.6

No 54 52.4
Receiving Economic Support

Yes 24 23.3

No 79 76.7
Working Status

Yes 12 11.7

No 91 88.3
Disease Stage

Stage 1 9 8.7

Stage 2 17 16.5

Stage3 36 35.0

Stage4 41 39.8
People Living in the House

Only 10 9.7

Spouse 32 31.1

Spouse and Children 48 46.6

Other* 13 12.6
Whether the Disease Affects Care

Yes 48 46.6

No 55 53.4
People Who Help During the Disease Process

Nobody 24 23.3

Spouse 30 29.1

Children 15 14.6

Spouse and Children 29 28.2

Mother, Father and Siblings 5 4.8
Health Perception Status

Good 88 85.4

Bad 15 14.6
Status of Regularly Following Health Information Sources

Yes 63 61.2

No 40 38.8
Health Information Resources

Family 32 314

Television 10 9.8

Friend 1 1.0

Internet 39 38.2

Physician 91 89.2

Book-Brochure-Magazine 2 2.0

Nurse 22 21.6

*Relative, Friend
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“Evaluation” and 24.06 + 1.46 for “Application/Usage”.
The overall mean score of the HLS was 111.8 + 11.83.
The SCAS mean score was 118.25+18.11, the “Functional
Scale” mean score was 75.8+16.84, the “Symptom Scale”
mean score was 26.14+17.57, and the “General Quality
of Life” mean score was 65.61+15.9 (Table 2).

There is a statistically significant positive correlation
between the HLS and SCAS (r = 0.461, p < 0.01), the
Functional Scale (r = 0.342, p < 0.01), and the Global
Quality of Life (r = 0.307, p <0.01). Additionally, there
is a statistically significant negative correlation between
the HLS and the Symptom Scale (r = -0.296, p < 0.01)
(Table 3).

According to the analysis results, both self-care agency
(B = 0.463) and health literacy (p = 0.283) positively
influence functional scale. Another finding indicates
that health literacy plays a mediating role in the
relationship between self-care agency and functional
scale (B = 0.117), and it strengthens the positive effect
on functional scale ( = 0.580). The predictive power
of these two variables in explaining quality of life was
found to be 47.4% (Table 4).

According to the analysis results, both self-care agency
(B = -0.383) and health literacy (p = -0.216) have a
negative effect on the symptom scale. Another finding
indicates that health literacy plays a mediating role in the

Table 2. Findings related to the health literacy scale, self-care capacity scale, and quality of life scale

Mean+SD
Health Literacy Scale Sub-dimensions
Access to Information 22.48+3.63
Understanding Information 28.34+5.49
Evaluation 36.92+4.16
Application/Usage 24.06+1.46
Health Literacy Scale 111.8+11.83
Self-Care Agency Scale 118.25+18.11
Functional Scale 75.8+16.84
Symptom Scale 26.14+17.57
General Quality of Life 65.61+15.9

Descriptive statistical

Min-Max Score Min-Max Scores to be

(Median) Obtained
9-25 (24) 5-25
14-35 (30) 7-35
24-40 (39) 8-40
18-25 (25) 525
71-125 (114) 25-125
50-139 (24) 0-140
8.89-100 (80) 0-100
0-84.62 (23.08) 0-100
16.67-100 (66.67) 0-100

Tablo 3. Correlation analysis of the subscales of the health literacy scale, self-care agency scale, and quality of life scale

1

r 1
1. Health Literacy Scale

p

r 461
2. Self-Care Agency Scale

P .000

r 342
3. Functional Scale

P .000

r -.296*
4. Symptom Scale

P 002

r .307*
5. Global Quality of Life

P 002

Health Care AcadJ e 2025 e Vol12 e Issue3

2 3 4 5
1
.440* 1
.000
-A411* -.710* 1
.000 .000
.381* .409* -.458* 1
.000 .000 .000
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Table 4. Direct and indirect effects of self-care ability, health literacy and functional scale

Direct Effect

Self-Care Agency Scale->Functional Scale

Health Literacy Scale->Functional Scale

Self-Care Agency Scale>Health Literacy Scale

Indirect Effect

Self-Care Agency Scale > Health Literacy Scale > Functional Scale
Total Effect

Self-Care Agency Scale>Functional Scale
The SPSS PROCESS macro 4 Model, *p<0.05
relationship between self-care agency and the symptom
scale (B =-0.09), and it strengthens the effect of health
literacy on the symptom scale (p =-0.473). The predictive
power of these two variables in explaining the symptom
scale was found to be 38.8% (Table 5).

According to the analysis results, both self-care agency
(B = 0.434) and health literacy (p = 0.316) positively
influence quality of life. Another finding indicates that
health literacy plays a mediating role in the relationship
between self-care agency and quality of life (p = 0.131),
and it strengthens the positive effect on quality of life (
=0.565). The predictive power of these two variables in
explaining quality of life was found to be 45.9% (Table 6).

95% CI

B S.E. t Lower  Upper p R?
0.463 0.180 2.570 0.110 0.816 0.001*
0.283 0.226 2.250 0.159 0.725 0.001*
0.415 0.071 5.850 0.275 0.555 0.001* 0.172
0.117 0.043 2.721 0.032 0.202 0.001*
0.580 0.189 3.069 0.205 0.955 0.001* 0.474

DISCUSSION

The results of the present study, which evaluated the
relationship between health literacy, self-care, and
quality of life in patients undergoing chemotherapy, were
discussed within the context of the relevant literature
data.

It was found that the patients” health literacy levels
were sufficient and very. In a previous study that was
conducted by Okyay and Abacigil, it was reported
that 13.1% of the participants’ health literacy level
was insufficient, 39.6% was problematic, 32.9% was
sufficient, and 14.5% was at a high level. In different
studies, health literacy levels of cancer patients were

Table 5. Self-care agency scale, health literacy index, symptom scale direct and indirect effects

Direct Effect

Self-Care Agency Scale-> Symptom Scale

Health Literacy Scale> Symptom Scale

Self-Care Agency Scale>Health Literacy Scale

Indirect Effect

Self-Care Agency Scale > Health Literacy Scale » Symptom Scale
Total Effect

Self-Care Agency Scale-> Symptom Scale
The SPSS PROCESS macro 4 Model, *p<0.05

Table 6. Self-care agency scale, health literacy index, and general quality of life direct and indirect effects

Direct Effect

Self-Care Agency Scale-> Symptom Scale

Health Literacy Scale> Symptom Scale

Self-Care Agency Scale->Health Literacy Scale

Indirect Effect

Self-Care Agency Scale > Health Literacy Scale > Symptom Scale
Total Effect

Self-Care Agency Scale> Symptom Scale
The SPSS PROCESS macro 4 Model, *p<0.05
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95% CI
B S.E. t Lower  Upper P R?
-0.383 0.085 -4.510 -0.550 -0.216 0.001*
-0.216 0.078 -2.770 -0.369 -0.063 0.001*
0.415 0.071 5.850 0.275 0.555 0.001* 0.172
-0.09 0.023 -3.913 -0.136 -0.044 0.001*
0473 0084  -5631  -0.640  -0.306  0.001* 0.388
95% CI
B S.E. t Lower  Upper p R?
0.434 0.147 2.950 0.165 0.703 0.001*
0.316 0.172 2.840 0.022 0.654 0.001*
0.415 0.071 5.850 0.275 0.555 0.001* 0.172
0.131 0.045 2911 0.042 0.220 0.001*
0.565 0.148 3.818 0.271 0.859 0.001*  0.459
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found to be high (sufficient and very good) (Bol et al.,
2018; Smith etal., 2020; Tlirkoglu et al., 2018). Head and
neck cancer patients with insufficient health literacy were
reported to have significantly lower behavioral levels
in the areas of health-oriented behavior, positive and
active participation in life, self-monitoring and insight,
constructive attitudes and approaches, and skills and
technical acquisition (Papadakos et al., 2022). Health
literacy is the ability of individuals to use and understand
healthcare information and services available to them to
make decisions about their health. It is also a key element
for adults (aged 18-44) to make informed decisions
about cancer. Low health literacy is one of the social
determinants of health in cancer-related inequalities
(Simmons et al., 2017).

The study found that patients’ self-care was above the
average level. In the study that was conducted by Bae
et al. (2017), the self-care of oncology patients with
lymphedema was found to be above average (Bae et al.,
2017). It was reported in other studies that patients’ self-
care was good (Gouderzian et al., 2019; Kiigiikkaya and
Ergel, 2019). Self-care is the link between knowledge and
action and is associated with beliefs about the ability to
perform certain behaviors. After chemotherapy, cancer
patients face many problems that might negatively affect
their self-care (Masmooi et al., 2022).

The quality of life of the patients was found to be at a
moderate level. The quality of life of the patients included
in the study that was conducted by Caligkan et al. (2015)
and Sayilan and Dogan (2020) was also found to be at a
moderate level. As in our study, in the studies conducted
by Randa et al. (2019) and Kutlutiirkan et al. (2019), it
was reported that the quality of life was high in the sub-
dimensions of functional status.

Self-care and health literacy affect functional status and
general quality of life positively playing mediating roles
in increasing the effect of self-care agency on functional
status and general quality of life and strengthening
this positive effect. Also, self-care and health literacy
negatively affect the level of symptoms. Health literacy
plays mediating roles in the effect of self-care on
experienced symptoms and further reduces the effect of
experienced symptoms. A previous study reported that
functional health literacy is only a predictor of disease-
related quality of life and self-care behaviors have the
greatest effect (Lee, 2018). Another study also reported
that if the healthcare literacy of patients diagnosed with
breast cancer increases, their self-care will also increase.
For this reason, improving health literacy will contribute
to increasing self-care skills in breast cancer patients
and thus improving the quality of life of these patients.
Healthcare literacy must be one of the basic strategies

Health Care AcadJ e 2025 e Vol12 e Issue3

in facilitating the management and leadership of this
disease by healthcare personnel and also increasing the
quality of life of healthcare professionals (Ahmadzadeh
etal, 2021). In a study that was conducted by Shams et
al. (2018), it was reported that the self-care behaviors
of patients receiving chemotherapy to cope with the
developing side effects increased their quality of life. In
another study that was conducted by Altinparmak et al.
(2011), a positive relationship was detected between self-
care agency and quality of life functions (physical, role,
social). Lower health literacy is associated with greater
difficulties in understanding and processing cancer-
related information, lower quality oflife, and worse care
experience (Holden et al., 2021). The results of the study
show that patients with inadequate health literacy have
lower quality of life concerning their functional health
status and cancer-specific symptoms (Papadakos et
al., 2022). Halverson et al. (2015) reported that cancer
patients who had low health literacy might face difficulty
navigating complex and fragmented healthcare systems
and have difficulty managing treatment plans, potentially
leading to delays in treating side effects and suboptimal
symptom management, all of which might deteriorate
treatment-related symptoms and consequently lead to
poorer quality of life (Halverson et al., 2015).

CONCLUSION AND RECOMMENDATIONS

It was found that the patients’ health literacy levels were
sufficient and very good. It was also found that the
patients’ self-care power was good and their quality of
life was at a moderate level. Self-care power and health
literacy positively effect functional status and general
quality of life. Health literacy plays mediating roles in
increasing the effect of self-care power on functional
status and general quality of life and strengthens this
positive effect. Also, self-care power and health literacy
negatively effect the symptoms faced. Health literacy
also plays mediating roles in the effect of self-care
power on the symptoms experienced and strengthens
the negative effect.

Based on these results, it is recommended that patients’
levels of health literacy, self-care, and quality of life be
regularly assessed. Develop comprehensive educational
programs aimed at improving health literacy. To enhance
patients’ active participation in care processes, strengthen
their decision-making skills, and improve their quality
of life, structured training programs focusing on health
literacy should be integrated into healthcare settings.
Implement personalized interventions to strengthen
self-care power. Prioritize health literacy and self-care
education in symptom management strategies. The study
be repeated with a larger population in a different region.

379



Toraman ve Ozer: Kemoterapi uygulanan hastalarda sagiik okuryazarli§i, 6z bakim, yasam kalitesi

REFERENCES

Ahmadzadeh, |., Abdekhoda, M., Bejani, M. (2021). Improving self-
care managementin patients with breast cancer through
health literacy promotion. Ethiopian Journal of Health
Sciences, 31(1), 85-90. https://doi.org/10.4314/ejhs.v31i1.10

Altiparmak, S., Fadiloglu, C., Gursoy, T., & Altiparmak, O. (2011).
Kemoterapi tedavisi alan akciger kanserli hastalarda 6z
bakim giicti ve yasam kalitesi iliskisi. Ege Tip Dergisi, 50(2),
95-102. https://doi.org/10.19161/etd.10385

Aras, Z., & Temel, A. B. (2017). Saglik okuryazarhidi 6lcegi’nin Tirkce
formunun gecerlik ve glvenirliginin degerlendirilmesi.
Florence Nightingale Hemsirelik Dergisi, 25(2), 85-94.
https://doi.org/10.17672/fnhd.94626

Bae, K. R., Im, Y. S., Noh, G. O,, Son, Y., & Seo, H. G. (2017).
Relationships among hope, self-care agency and quality of
life of female oncology patients with lymphedema. Asian
Oncology Nursing, 17(4), 213-219. https://doi.org/10.5388/
aon.2017.17.4.213

Beser, N., & Oz, F (2003). Kemoterapi alan lenfomali hastalarin
anksiyete depresyon diizeyleri ve yasam kalitesi. CU
Hemsirelik Ylksek Okulu Dergisi, 7(1), 47-58.

Bol, N., Smets, E. M. A,, Burgers, J. A., Samii, S. M., De Haes, H.
C., & Van Weert, J. C. (2018). Older patients’ recall of online
cancer information: Do ability and motivation matter more
than chronological age? Journal of Health Communication,
23(1), 9-19. https://doi.org/10.1080/10810730.2017.1394400

Can, G. (2014). Onkoloji hemsireligi, kanser gelisimini dnlemek.
istanbul: Nobel Tip Kitabevleri.

Caliskan, T., Duran, S., Karadas, A., & Tekir, 0. (2015). Kanser
hastalarinin yasam kalitesi ve sosyal destek diizeylerinin
degerlendiriimesi. Kirikkale Universitesi Tip Fakuiltesi Dergisi,
17(1), 27-36. https://doi.org/10.24938/kutfd. 124910

Dur, B. (2017). Prostat kanserinin cinsel yasam fonksiyonlarina
etkisinin belirlenme

si (Yayinlanmis doktora tezi). Ankara Universitesi, Ankara.

Gelin, D., & Ulus, B. (2015). Hastanede kemoterapi alan hastalarin
yasam kalitesi ve bunu etkileyen faktoérler. Acibadem
Universitesi Saglik Bilimleri Dergisi, 6(1), 31-35. https://doi.
org/10.31067/0.2015.6

Goudarzian, A. H., Boyle, C., Beik, S., Jafari, A., Bagheri Nesami,
M., Taebi, M., & Zamani, F. (2019). iranl kanser hastalarinda
6z bakim: Dini basa ¢ikma stratejilerinin roll. Journal of
Religion and Health, 58(1), 259-270. https://doi.org/10.1007/
$10943-018-0647-6

Gllcivan, G., & Topcu, B. (2017). Meme Kanserli hastalarin
yagsam kalitesi ile saglikh yasam bi¢imi davraniglarinin
degerlendirmesi. Namik Kemal Tip Dergisi, 5(2), 63-74.

Halverson, J. L., Martinez-Donate, A. P, Palta, M., Leal, T.,
Lubner, S., Walsh, M. C., Schaaf Strickland, J., Smith, P.
D., & Trentham-Dietz, A. (2015). Saglk okuryazarligi ve
kanser hastalarinda saglikla ilgili yagsam kalitesi: Populasyon
temelli bir 6rnek. Journal of Health Communication, 20(11),
1320-1329. https://doi.org/10.1080/10810730.2015.1018638

Hasanpour-Dehkordi, A. (2016). Self-care concept analysis in
cancer patients: An evolutionary concept analysis. Indian
Journal of Palliative Care, 22(4), 388-394. https://doi.
org/10.4103/0973-1075.191753

Hintistan, S., Cilingir, D., Nural, N., & Girsoy, A. A. (2012).
Hematolojik kanserli hastalarin kemoterapiye bagh
yasadiklari semptomlara yonelik uygulamalari. Gimlshane
Universitesi Saglik Bilimleri Dergisi, 1(3), 153-164.

Hintistan, S., Pekmezci, H., Nural, N., Guner, S.G. (2015).
Kemoterapi alan hastalarda psikolojik semptomlar.
Cumhuriyet Hemsirelik Dergisi, 4(1):1-9.

Holden, C. E., Wheelwright, S., Harle, A., & Wagland, R. (2021).
The role of health literacy in cancer care: A mixed studies
systematic review. Plos One, 16(11), €0259815. https://doi.
org/10.1371/journal.pone.0259815

380

Karadagli, F, & Alpar, S. E. (2017). Bir 6lgek gelistirme calismasi:
Kemoterapi uygulanan hastalarda 6zbakim yetersizligi
kuramina gére 6zbakim davraniglari dlcegi. Mersin
Universitesi Saglik Bilimleri Dergisi, 10(3), 168-181. https://
doi.org/10.26559/mersinsbd.315331

Kaya, E., & Sivrikaya, S. K. (2019). Saghk okuryazarhg: ve
hemsirelik. Strekli Tip Egitimi Dergisi, 28(3), 216-221.

Kicukkaya, B., & Ercel, 0. (2019). Jinekolojik kanserli hastalarda
hastalik algisinin 6z-bakim giictine etkisi. Ege Universitesi
Hemsirelik Fakultesi Dergisi, 35(3), 137-145. https://doi.
org/10.5505/egehemder.2019.587465

Kutlutiirkan, S., Sézeri Ozturk, E., Boke Erdogan, S., iyimaya,
0., Bay, F, & Gul, F (2019). Yasli kanser hastalarinda
yasam kalitesinin ve semptomlarin degerlendirilmesi.
Van Tip Dergisi, 26(4), 418-426. https://doi.org/10.5505/
vtd.2019.38258

Lee, S. H., Lee, K. H., & Chang, S. J. (2018). Do health literacy and
self-care behaviours affect quality of life in older persons
with lung cancer receiving chemotherapy? International
Journal of Nursing Practice, 24(6), €12691. https://doi.
org/10.1111/ijn.12691

Masmooi, B., Khatiban, M., Varshoie, M. R., & Soltanian, A. R.
(2022). Factors associated with self-efficacy self-care of
cancer patients undergoing chemotherapy. Iranian Journal
of Cancer Care, 1(1), 40-47. https://doi.org/10.29252/
ijca.1.1.40

Nahcivan, N. (1993). Saglikh genclerde “6z-bakim glici” ve
aile ortaminin etkisi (Yayinlanmis doktora tezi). istanbul
Universitesi Saglik Bilimleri Enstitls, istanbul.

Okyay, P, & Abacigil, F. (Eds.). (2016). Turkiye saglk okuryazarlig
olcekleri glvenilirlik ve gegerlilik calismasi. Ankara: T.C.
Saglk Bakanhgi, Anil Matbaacilik.21-6.

Papadakos, J., Barnsley, J., Berta, W., Rowlands, G., Samoil, D., &
Howell, D. (2022). The association of self-efficacy and health
literacy to chemotherapy self-management behaviors and
health service utilization. Supportive Care in Cancer, 30,
603-613. https://doi.org/10.1007/s00520-021-06466-5

Randa, S., Altun Ugras, G., & Eser, K. (2019). Meme kanserli
kadinlarin cerrahi girisim sonrasi yasadiklari Gst ekstremite
sorunlarinin yasam kalitesine etkisi. Mersin Universitesi
Saghk Bilimleri Dergisi, 12(2), 170-181. https://doi.
org/10.26559/mersinsbd.449112

Qian, H., & Yuan, C. (2012). Factors associated with self-care
self-efficacy among gastric and colorectal cancer patients.
Cancer Nursing, 35(3), E22-E31. https://doi.org/10.1097/
NCC.0b013e318245¢799

Sayilan, A. A., & Dogan, M. D. (2020). lliness perception, perceived
social support and quality of life in patients with diagnosis
of cancer. European Journal of Cancer Care, 29(4), e13252.
https://doi.org/10.1111/ecc.13252

Shams, S., Jabbar, A. A., Nanji, K., Jan, R., & Tharani, A. (2018).
Influence of supportive care on chemotherapy patients’
self-care behaviour and satisfaction: A pilot study conducted
in Karachi, Pakistan. Indian Journal of Cancer, 55(1), 115-
121. https://doi.org/10.4103/ijc.IJC_621_17

Simmons, R. A., Cosgrove, S. C., Romney, M. C., Plumb, J. D.,
Brawer, R. O., Gonzalez, E. T., Fleisher, L. G., & Moore, B. S.
(2017). Health literacy: Cancer prevention strategies for early
adults. American Journal of Preventive Medicine, 53(3S1),
S73-S77. https://doi.org/10.1016/j.amepre.2017.03.016

Smith, A. B., Niu, A. Y., Descallar, J., Delaney, G. P, Wu, V. S.,
Agar, M. R., & Girgis, A. (2020). Clinical trials knowledge
and attitudes of Vietnamese and Anglo Australian cancer
patients: A cross sectional study. Asia Pacific Journal of
Clinical Oncology, 16(5), e242-e251. https://doi.org/10.1111/
ajco.13388

Sag AkaDerg e 2025 e Cilt12 e Sayi3



Toraman & Ozer: Health literacy, self-care, quality of life of patients receiving chemotherapy

Sorensen, K., Van den Broucke, S., Pelikan, J. M., Fullam, J.,
Doyle, G., Slonska, Z., & Brand, H. (2013). Measuring
health literacy in populations: llluminating the design and
development process of the European Health Literacy
Survey Questionnaire (HLS-EU-Q). BMC Public Health, 13,
1-10. https://doi.org/10.1186/1471-2458-13-948

Togi, E., Burazeri, G., Sgrensen, K., Jerliu, N., Ramadani, N., Roshi,
E., & Brand, H. (2013). Health literacy and socioeconomic
characteristics among older people in transitional Kosovo.
British Journal of Medicine and Medical Research, 3(4),
1646-1658. https://doi.org/10.9734/BJMMR/2013/3972

Tosun, E. (2022). Kanser hastalarinda saglk okuryazarligi ve
hastalik algisi iliskisi. istanbul Medeniyet Universitesi,
istanbul.

Turkoglu, A. R., Demirci, H., Coban, S., Giizelsoy, M., Toprak, E.,
Aydos, M. M., Tiire, D. A., & Ustindag, Y. (2018). Evaluation
of the relationship between compliance with the follow-up
and treatment protocol and health literacy in bladder tumor
patients. The Aging Male, 22(4), 266-271. https://doi.org/1
0.1080/13685538.2018.1461052

Turkiye Kanser istatikleri (2017). Saglk Bakanligi, Halk Saghg
Genel Muduirltgi https://hsgm.saglik.gov.tr/depo/birimler/
kanser-db/istatistik/Turkiye_Kanser_|statistikleri_2017.pdf
Erisim Tarihi: 14.11.2023.

Health Care AcadJ e 2025 e Vol12 e Issue3 381



Fragtoma | Reseanch rnticle

Saglik Akademisyenleri Dergisi %

http://dergipark.gov.tr/sagakaderg \ \ / /
~— /'

Sag Aka Derg, 2025; 12(3): 382-391

Hemgirelerin mesleklerine yonelik fedakarlik algis:

Nurses’ perception of altruism towards their profession

Tugba Mert

! Dr.Ogr.Uyesi Ardahan Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ardahan/Tiirkiye, tugba_mertt@hotmail.com, 0000-0002-9676-7016

Anahtar Kelimeler:
Hemsire, Fedakarlik, Fedakarlk
Algisi

Key Words:
Nurse, Altruism, Perception of
Altruism

Sorumlu Yazar/Corresponding
. Author:

Ardahan Universitesi, Saglik
Bilimleri Fakiiltesi, Hemsirelik
Bélimii, Ardahan/Tiirkiye, tugba
mertt@hotmail.com, 0000-0002-
9676-7016

DOI:

10.52880/sagakaderg.

Gonderme Tarihi/Received
Date:
08.04.2025

Kabul Tarihi/Accepted Date:
08.09.2025

Yayimlanma Tarihi/Published

Online:
30.09.2025

Health Care Acad J e

Year 2025 e

oz

Amac: Bu calisma, hemsirelerin mesleki gorev ve sorumluluklari kapsaminda yerine getirdikleri isler ile calisma
kosullarinin, fedakarlik olarak algilanma durumunu kesfetmek amaciyla gergeklestiriimistir.Yéntem: Calisma
tanimlayici desende, nitel calisma olarak yapilmistir. Aragtirmanin 6rneklemini Dogu Anadolu bdlgesinde gorev
yapan 44 hemsire olusturmaktadir. Veriler, arastirmaci tarafindan olusturulan yari yapilandinimis goriisme formu
ile, katilimcilarin onay alindiktan sonra gérisme teknigi kullanilarak toplanmistir. Verilerin analizinde Maxqda
Analiz Programi kullaniimistir. Katilimeilar K1, K2,... K44 olarak kodlanmustir. Igerik analizinde; birbirine benzeyen
veriler belirli kavram ve temalar gergevesinde gruplandinimistir. Katiimcilarin demografik 6zellikleri ve kodlanan
temalarin verilen cevaplara gore frekanslari hesaplanmis ve yorumlanmistir. Bulgular: Hemsirelerin yas ortalamasi
32.45+9.25, %79.5(n=35)'u kadin, %56.8(n=25)"i evli, %63.6(n=28)’sI lisans mezunu, %36.4(n=16)"( yatan
hasta katlari, %34.1(n=15)"i yogun bakimlarda calismaktadir. Hemsirelerin tamami, mesleklerinin fedakarlik
gerektiren meslekler arasinda oldugunu disiindigtini, “fazla mesai, gorev taniminda olmayan islerin yapilmasi,
uzun calisma saatleri, is yiki, risk altinda hasta bakmak (COVID, afet vb), maddi karsili§i alamamak, 6zel ve
sosyal hayata zaman ayiramama” uygulamalarini fedakarlik davranisi olarak algiladiklarini ifade etmistir. Sonug:
Hemsirelerin bayram, tatil, salgin, afet vb. her kosulda calistiklari, yasadiklari zorluklar, diger bir ifadeyle calisma
kosullarinin fedakarlik ile dogrudan iliskili olarak algiladiklarini ggstermektedir.

ABSTRACT

Aim:This study was conducted to examine how the tasks performed and the working conditions experienced
by nurses within the scope of their professional duties and responsibilities are perceived as acts of sacrifice.
Method:The study was conducted as a qualitative study with a descriptive design. The sample of the study
consisted of 44 nurses working in the Eastern Anatolia region. The data were collected with a semi-structured
interview form created by the researcher using the interview technique after obtaining the consent of the
participants. Maxqda Analysis Programme was used to analyse the data. Participants were coded as K1, K2,...
K44. In content analysis; similar data were collected within the framework of certain concepts and themes
and grouped.The demographic characteristics of the participants and the frequencies of the coded themes
according to the answers were calculated and interpreted. Results:The mean age of the nurses was 32.45+9.25
years, 79.5%(n=235) were female,56.8%(n=25) were married, 63.6%(n=28) were undergraduate graduates,
36.4%(n=16) worked in inpatient floors,34.1%(n=15) in intensive Care Units. All of the nurses stated that they
think that their profession is among the professions that require sacrifice, and that they perceive the practices
of “overtime, doing work that is not in the job description, long working hours, workload, caring for patients
under risk (COVID, disaster, etc), not getting financial compensation, not being able to spare time for private
and social life” as sacrifice behaviors. Conclusion:It shows that nurses work in all conditions such as holidays,
holidays, epidemics, disasters, etc. and the difficulties they experience, in other words, they perceive working
conditions as directly related to altruism
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GIRIS

Saglik hizmeti sunumu, alandaki profesyonellerin
emeklerine dayali bir is kolu olmasi nedeniyle sunulan
hizmetin kalitesi ve orgiit diizeyindeki performans,
hizmeti sunanlarin kendilerini gorevlerine ne derece
adadiklarina bagli olarak diisiiniilmektedir. Ozellikle
COVID-19 pandemisi siiresince ardi sira yasanan
vaka dalgalari, saglik sisteminin yiikiinti artirmig ve
salginla miicadelenin temel unsuru kabul edilen saglik
personelinin normal zamandan ¢ok daha ozverili
sekilde caligmasi, tiim diinyada takdir toplamustir. Is
ve orglit psikolojisinde ¢alisanlarin bir zorunluluk
olmaksizin kendilerinden beklenenden daha fazlasini
yapmasi, fedakarlik ve 6zgecilik kavramlariyla
tanimlanabilmektedir (Franco et al., 2002; Ugurlu
ve Koksal, 2022). Fedakarlik, icerigi geregi olumlu
sosyal davranis ve 6zgecilik olarak da s6z edilmektedir
(Yesilkaya, 2018). Giiniimiiz literatiiriinde daha ¢ok
ozgecilik olarak adlandirilan bu davranislar Tiirk¢ede
fedakarlik, digerkamlik, el severlik kavramlariyla da
ifade edilmektedir (Diizgtiner, 2019). Diger taraftan bazi
calismalarda ise 6zgecilik ve fedakérlik ortak anlamlarda
kullanilmaktadir (Adam Karduz ve Ozbey, 2021; Serpen
ve Hasgiil, 2018; Simpson ve Willer, 2015).

Ozgecilikte bir diger insana karg1 6diin vermenin,
kargiliklilik ilkesine dayanan bir doyum sagladig:
belirtilmektedir (Burger vd., 2006). Ozgecilikle ilgili
¢aligmalarda yer alan tanimlamalara bakildiginda
ozgeciligin digerlerini 6nemsemeden baslayarak
digerlerini kendinin 6niine koymaya kadar degisen
yogunlukta bir davranis 6zelligi oldugu gorilmektedir.
Morrison ve Severino (2007), 6zgeciligi, karsilikli
iligkilerde yer alan deger verme, sayg1 ve sevgi duyma
seklindeki baglilik seklinde agiklamaktadir. Bunlara ek
olarak, digerleri icin fayda saglama ve daha da ileriye
giderek herhangi bir menfaat beklentisi olmaksizin,
sadece digerlerinin faydasi i¢in yapilan her tiirlii davranis
olarak tanimlanmaktadir (Tekes ve Hasta, 2015; Avolio
ve Locke, 2002). Margolis (1982) ¢ok net bir tarif
vererek Ozgeci davranisi sergileyen kisilerin herhangi
bir konuda karar verirken “baskalari tizerindeki etkisini
diistinmeden kendileri i¢in daha iyisini yapma” sansini
kullanmadiklarini vurgulamstir. Bir¢ok davranigsal ve
psikolojik teori kapsaminda degerlendirilen fedakérlik,
kisisel gelisim ve olgunluga ulagmak igin konfor
alanindan uzaklagma siireci olarak kabul edilmektedir
(Lambek, 2014). Ozgecilik ve fedakarlikta bagka bir
kisiye yardim etmekten dolay1 kisinin kendisi hakkinda
olumlu duygular beslemesini ve i¢sel tatmin yagamasini
veya en azindan yardim etmemekten kaynaklanabilecek
sugluluk ve sikintidan kurtulmasini saglayabilmektedir
(Burks ve Kobus, 2012). Is orgiitlerinde, ¢aligma
kosullarindan memnun olan ¢alisanlar, goérevlerini
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hevesle yerine getirmenin yaninda isini odak noktas:
haline getirip kendisinden talep edilen gérevlerden
fazlasini yerine getirmektedir (Ugurlu ve Koksal, 2022).
Kendini bir¢ok riske kars: feda etmekten geri durmayan
ve bunu herhangi bir 6diil veya gelir saglamak amaciyla
yapmayan saglik profesyonellerinin son derece 6zgeci
davrandig: kabul edilmektedir (Steinberg, 2010).

Hemsirelik, hekim tarafindan belirlenen tedaviyi hastaya
uygulamay1 ve hastanin bakimini gergeklestirmeyi
igeren, dogal olarak da ozveri ve sabir gosterebilmeyi
gerektiren bir saglik meslegidir. Iyi bir hemgireden
olumsuz duygularini kontrol ederek ve giiler yiiz
gostererek hastalar1 rahatlatmas: ve bir¢ok konuda
fedakar olmasi beklenmektedir. Bu beklentiyle birlikte
artan ve gesitlenen saglik sorunlari sebebiyle tiim saglik
profesyonellerinden oldugu gibi 6zellikle hemsirelerden
yiiksek diizeyde insancil, 6zgeci ve hasta odakli 6zellikler
giderek artan talep gérmektedir (Angel, 1999; Burks
ve Kobus, 2012). Ozellikle tiim diinyay1 hazirliksiz
yakalayan 2019 yili COVID pandemisinde vakalarin
art arda gelmesi, iilkelerin saglik sistemlerini ve bu
sistemlere kendini adamis saglik profesyonellerini
yipratmistir (Guan et al,, 2020). Tim tlkelerde ciddi
etkileri olan Covid-19 salgininda, saglik calisanlari
gorevleri kapsamindaki fedakarca ¢aligmalarinin
yaninda gorevleri disindaki isleri yapmak i¢in fazla mesai
yapmak zorunda kalmiglardir. Aschwanden (2021) bunu
“COVID-19 salgini, diinya ¢apinda saglik ¢alisanlarini
ayaga kalkmaya ve benzeri goriilmemis bir fedakarlik
yapmaya zorlad1” seklinde degerlendirmektedir. Bu
donemde, COVID-19 teshisi konan veya COVID-19
stiphesiyle gelen hastalarla yakin temasta bulunan saglik
calisanlari, hastaligin kendilerine bulasmas riskini
almakla birlikte bunu 6nlemek i¢in ¢aligmay giiglestiren
kisisel koruyucu ekipmanlar kullanarak gérevlerine cok
daha fedakar 6rnekler sergileyerek devam etmislerdir
(Unal, 2021). COVID-19 salginiyla én saflarda
yuzlesmek saglik calisanlarina mesleki tatmin saglamisg
olsa da (Johnson & Butcher, 2021; Simons & Vaughan,
2020), diger yandan enfekte olup kritik derecede
hasta olmaya kadar ileri derece risklerle yiizlesmek
(Shanafelt et al., 2020) zorunda kalmay1 da beraberinde
getirerek tatminsizlige yol agmistir (Pollock et al., 2020).
Hastalanma riskini goze almak, glinlerce siirebilen fazla
mesai yapmak ve sevdiklerinden kendini soyutlamak
cesaret ve adanmislikla gerceklestirilen fedakarlik
ornekleri olarak nitelendirilmektedir (Rosenbaum,
2020). Ozveri ve fedakarlikla bagdastirilmig bir meslek
olan hemsireligin fedakarlik algisinin temelinden
tanimlanmasi i¢in konunun daha detayli sekilde ele
alinmasini gerektirmektedir. Ayrica, konuyla ilgili
calismalarda (Demirbilek et al., 2022; Guan et al., 2020;
Yiincii ve Yilan, 2020) saglik ¢alisanlar: ve hemsirelerin
Ozverili davranislar1 fedakéarlik olarak ele alinmakta
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ancak hangi eylemlerin fedakarlik olarak kabul edildigini
ortaya koyan az sayida ¢alisma (Akar ve Sahin Altun,
2017; Arpaci ve Ozmen, 2014) bulunmaktadir.

Arastirmanin Amaci

Bu galigma, hemsirelerin mesleki gorev ve sorumluluklar
kapsaminda yerine getirdikleri isler ile ¢alisma
kosullarinin, fedakérlik olarak algilanma durumunu
kesfetmek amaciyla gerceklestirilmistir

YONTEM

Bu ¢aligma, tanimlayic1 desende, goniillii bireylere
acik uclu goriisme sorular1 sorularak nitel aragtirma
olarak yapilmgtir. Belirli bir baglamda meydana gelen
durumlarin, toplum tizerindeki etkilerini siibjektif
tanimlamalarla ortaya koymaya yonelik gerceklestirilen
caligmalar nitel ¢alisma olarak gegmektedir (Watling
ve Lingard, 2012). Nitel arastirmalarda kullanilan
yaklasimlardan biri olan gomilil teori (grounded
theory), veriden teori iretilebilecegini savunan
yapilandirmaci goriislere dayanmaktadir. Pozitivist
yaklasimin savundugu tek ve mutlak gerceklik (Alikilig,
2021) yerine yapilandirmaci yaklasimda teori tiretmek
tizere arastirmacinin katilimci rol iistlenerek yorumlayici
bir yontem kullanmasi kabul edilmektedir (Bryant,
2002). Ozellikle verinin analiz kisminda, arastirmaci
kendi yagam tecriibelerinden yola ¢ikarak katilimcilarin
olguyla ilgili 6nceliklerini kesfetmekte ve yorumlama
yoluyla yeni teoriye/bilgiye ulasmaktadir (Punch,
2011: 156-160). Bu arastirmada nitel arastirmalar
i¢in baglica veri toplama yontemlerinden kabul edilen
derinlemesine goriismeyle birlikte, ¢éztimleme i¢in
icerik analizi yontemi kullanilmistir. Hemsirelerin
mesleki tecriibelerini paylastiklar: goriigmelerin
gerceklestirildigi arastirma siirecinde veri tekrarli sekilde
analiz edilmistir.

Gegerlik ve Giivenirlik Calismalari

Nicel yontemlerle yapilan arastirmalar kesinlige dayali
degerlendirme sekillerine sahip (Arastaman et al.
2018) iken nitel arastirmalar sosyal yorumlama gibi
esnek yaklagimlarla degerlendirilmektedir (Creswell,
2019: 186). Nitel ¢alismalarda, arastirilan olgu i¢in
aragtirmacinin olaya dahi olarak tekrarli analizlerle
kesif saglamasi gerekliligini temel alan Guba ve
Lincoln (1982) arastirmalar i¢in giiven duyulabilirlik
kriterini 6nermislerdir. Genis bir degerlendirme
anlayisina sahip olan giiven duyulabilirligi saglamak
tizere ise glivenilebilirlik, aktarilabilirlik, inandiricilik
ve onaylanabilirlik alt kriterlerini tanimlamislardir.
Arastirmada ilk olarak nicel arastirmalarda giivenirlik
kriterine denk gelen giivenilebilirlik kriterini
saglamak tizere tiggenleme yapilmasi onerilmektedir.
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Uggenleme “nitel aragtirmalarda arastirmacilardan,
veri kaynaklarindan, teorik veya metodolojik
yaklagimlardan iki ya da daha fazlasini birlikte
uygulama” seklinde tanimlanmakta ve “arastirmaci,
veri, teorik ve metodolojik” olarak dort tipte icgenleme
kullanilmaktadir (Denzin ve Lincoln, 2005). Literatiirdeki
kullanimlar temel alinarak hemsirelerin fedakarlik
algilarini tanimlamak iizere bu arastirmada farkls
birimlerde gorev yapan ve farkli durumlarla kargilagsan
hemsgirelerden veri toplanmis ve veri tiggenlemesi
yapilmustir. Arastirmada aktarilabilirligi gerceklestirmek
i¢in literatiirde 6nerildigi (Guba ve Lincoln, 1982) iizere
bulgularin raporlanmasinda kodlarin olusturulmasina
referans olan katilimci ifadelerinden dogrudan alintilar
yapilmuistir. Nitel aragtirmalardaki aktarilabilirlik kriteri,
Trochim ve Donnelly’ye (2001) gore nicel aragtirmalarda
dis gegerlilik kriterine karsilik gelmekte ve bir arastirma
sonuglarinin gelecekteki arastirmalara aktarilip
genellenebilmesi 6zelligini ifade etmektedir. Nitel
arastirmalarda giiven duyulabilirlik kriterini saglamak
tizere bir diger alt kriter olan inandiriciligy karsilamak
i¢in katilimcilardan bazilarinin daha genis bir bakis acist
ile daha zengin veri saglayabilecegi goriisii (Marshall,
1996) ile katilimcilar aragtirmaya rastgele drnekleme
kullanilarak dahil edilmistir. Nicel arastirmalardaki
nesnellik kriterinin nitel aragtirmalardaki karsilig
olarak 6nerilen (Lincoln ve Guba, 1986) onaylanabilirlik
kriteri, bulgularin arastirmacinin kisisel 6zellikleri
ve tercihlerine dayali olmayip katilimcilarin yasanti
ve dislincelerine dayandigini ortaya koymak i¢in
kullanilmaktadir (Arastaman vd., 2018). Bu kriteri
saglamak tizere kullanilan bir¢ok yontemden biri
de denetleme yoludur (Lincoln ve Guba, 1986).
Denetleme yolu (denetleme izi) daha sonra benzer bir
arastirma uygulayacak olan ¢aligmacilarin bu yontemi
kullanabilmesi i¢in aragtirma tasariminin, prosediirlerin
ve analiz yapilmasinda kaynak olarak kullanilan
sorularin yazilmasinin yaninda siirecin eksiksiz olarak
kaydedilmesini ve yansitilmasini icermektedir (Bagkale,
2016; Streubert ve Carpenter, 2011). Bu arastirmanin
denetleme izi, goriismeler esnasinda ses kayitlarinin
alinmasi, kayitlarin ¢6ztimlenmesi esnasinda kodlarin
olusturulmasi ve tiim siirecin analiz baghgi altinda agik¢a
belirtilmesi ile saglanmigtir.

Veri Toplama Siireci

Bu aragtirmada veri toplama yontemi olarak goriisme
teknigi kullanilmistir. Gortisme teknigi, katilimcilarin
kisisel deneyimlerine, algilarina, inanislarina ve
davraniglarma iligkin ayrintili bilgi saglamaya olanak
taniyan esnek ve uygun bir 6l¢tim yapisina sahiptir
(Ryan vd., 2009). Bu kapsamda hemsire olarak
gorev yapan 44 katilimci ile ytz yiize gortismeler
gerceklestirilmis, goriigmeler ortalama 15 dakika
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stirmustiir. Gorismeler boyunca katilimcilara herhangi
bir yonlendirme yapilmamistir. Veriler, arastirmaci
tarafindan hazirlanan yari yapilandirilmis goriisme
formu araciligiyla toplanmistir. Formda; yas, cinsiyet,
medeni durum, egitim durumu, ¢alisilan boliim, ‘Sizce
mesleginiz fedakarlik yapilan meslekler arasinda mi?;
‘Mesleginizle ilgili sizi en ¢ok zorlayan tecriibeleriniz
nelerdir ve bu tecriibelerinizi fedakarlik olarak
algiliyor musunuz?’ gibi toplam yedi soru yer almustir.
Gortisme sorulari, fedakarlik kavramina iligkin literatiir
taramasi sonucunda ulasilan tanimlar dogrultusunda,
kendinden 6diin vermeyi gerektiren zorluklara
odaklanilarak hazirlanmistir. Goriisme formunda
yer alan soru sayist sinirli oldugundan ve sorular
literatiir incelemesi sonucunda belirlenen kavramlar
cercevesinde, arastirmanin amacini karsilayacak
nitelikte agik ve anlagilir sekilde hazirlandigindan,
uzman goriisii alinmasina gerek duyulmamastir.

Evren ve Orneklem

Kisisel tecriibelere dair yiritiilen arastirmalarda,
arastirilan olguyu deneyimlemis olan katilimcilara
ihtiya¢ duyuldugundan genelde amaca yonelik
ornekleme yontemi kullanilmaktadir (Rubin ve Babbie,
2016: 355). Amaca yonelik 6rnekleme, arastirma
problemiyle dogrudan iliskili, konuya dair en zengin
ve derinlemesine bilgi saglayabilecek katilimcilarin
belirlenmesi esasina dayanmaktadir. Bununla birlikte,
nitel aragtirmalarda gegerlik ve giivenirlik sorununa yol
acmamak {izere goriigme teknigi ile veri toplamak icin 15-
30 kisilik 6rneklem hacminin yeterli olabilecegi tizerinde
durulmaktadir (Marshall vd., 2013). Bu dogrultuda
Dogu Anadolu bélgesinde yer alan bir il igerisinde
bulunan devlet hastanesinde gorev yapan hemsireler
arastirmanin evrenini ve 1 Nisan-15 Nisan 2025 tarih
araliginda hastanede gorev yapan hemsirelerden 44
kisi ise 6rneklem grubunu meydana getirmektedir.
Aragtirmada belirtilen kriterlere uygun 44 katilimer ile
veri toplama gerceklestirilmis ve goriismelerden elde
edilen bilgiler, tekrarlayan temalar ortaya ¢ikmasiyla veri
doygunluguna ulasildigini gostermis, veri toplama siireci
sonlandirilmigtir. Aragtirmanin amacina uygun olarak,
belirtilen bolgedeki hastanelerde hemsire olarak gorev
yapan, en az bir yil mesleki deneyime sahip ve unvani
‘hemsire’ olan katilimcilar aragtirmaya dahil edilmistir.
Bagka bolgelerde ¢aligna, tinvan: "hemsire” olmayan, bir
yildan az mesleki tecriibesi olan ve aragtirmaya katilmay1
kabul etmeyen bireyler aragtirmaya dahil edilmemistir.

Verilerin Analizi

Gorismeler sonrasi toplanan veriler Maxqda Nitel
Analiz Programr'nda analiz edilmigtir. Bu ¢aligmada
veri toplama, veri analizi ve sonuglarin tartisilmasi
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stireclerinde nitel aragtirma metotlarindan biri olan igerik
analizinden faydalanilmigtir. Katihmailar K1, K2,K3, ...,
K44 olarak adlandirilmistir. Icerik analizinde; birbirine
benzeyen veriler belirli kavram ve temalar ¢ercevesinde
toplanmis, ondért alt temaya gruplandirilmistir. Bu
amagla cevaplar tiim aragtirmacilar tarafindan okunarak
kategorilendirilmigtir. Katilimcilarin demografik
ozellikleri ve kodlanan temalarin verilen cevaplara gére
frekanslar1 hesaplanmis ve yorumlanmigtir.

Etik Kurul izni

Bu calisma icin bir Kamu Universitesi Bilimsel
Arastirmalar ve Yaymn Etik Kurulu'ndan 2025-20NP-
0030 referans numarasi ile 21.03.2025 tarihinde etik
onay alinmustir. Katilimcilardan ¢alismaya katilmadan
once bilgilendirilmis onam formuna imza alinmustir.

Arastirmanin Sinirhliklari

Bu aragtirmanim sonuglari, aragtirmaya katilmig olan
hemygirelerin degerlendirmeleri dahilinde verdikleri
cevaplar ile sinirhidir.

BULGULAR VE TARTISMA

Arastirmaya katilan hemsirelerin yas ortalamas:
32.45+9.25 (min 21, max 55), %79.5(n=35)u kadin
ve %20.5(n=9)’i erkek, %43.2(n=19)’si bekar ve
%56.8(n=25)"1 evlidir. Hemsirelerin egitim diizeyine
bakildiginda %63.6(n=28)s1 lisans, %11.4(n=5)"niin
yiiksek lisans ve {izeri ve %25(n=11)"inin lise mezunu
oldugu, %36.4(n=16)"tintin Yatan Hasta Katlar1 (Genel
Cerrahi, Ortapedi, Kadin Dogum, dahiliye vb.),
%34.1(n=15)’inin Yogun Bakimlar (Anestezi, KVC,
Genel vb.), %22.7(n=10)’sinin Acil servis /112 ve
%6.8(n=3)’inin ASM/Saglik Ocag1 /Halk Sagliginda
caligtig1 belirlenmistir (Tablo 1).

Hemsirelere “sizce mesleginiz fedakarlik yapilan
meslekler arasinda m1?” soruldugunda tamami
hemsirelik mesleginin fedakarlik yapilan meslekler
arasinda oldugunu diisiindigiini ifade etmistir. Diger
taraftan hemsirelere “Mesleginizle ilgili sizi en ¢ok
zorlayan tecriibeleriniz nedir ve bu tecriibelerinizi
fedakarlik olarak algiliyor musunuz?” soruldugunda,
verdikleri yanitlar ondort temaya ayrilarak analiz
edilmistir (Tablo 2).

Katilimcilarin “meslegiyle ilgili kendilerini en ¢ok
zorlayan tecriibeleri” soruldugunda toplam 67 yanit
alinmis ve on doért grupta kodlanmistir. Verilen
yanitlara (n=67) bakildiginda %13.4(n=9)ti fazla mesai,
%11.8(n=8)’i uzun ¢alisma saatleri, %11.8(n=38)’i gérev
taniminda olmayan islerin yapilmasi, %9(n=6)"u is
yiikii/yogunlugu, %9(n=6)"u risk altinda ¢aligmak/
hasta bakmak (COVID, afet vb.), %7,5(n=5)u nobet
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Tablo 1. Katilimcilarin Demografik Degiskenleri

Katilimcilar (n=44) n %
Erkek 9 20.5
Cinsiyet Kadin 35 79.5
Toplam 44 100
Yas Ort + SD (min, max) 32.45+9.25 (min 21, max 55)
Bekar 19 432
Medeni Durum Evli 25 56.8
Toplam 44 100
Lise 11 25
Lisans 28 63.6
Egitim Diizeyi Yiiksek lisans ve tizeri 5 114
Toplam 44 100
Acil servis /112 10 22.7
ASM/Saglik Ocagi/Halk Saglig 3 6.8
Gérev Yapilan Birim Yatan Hasta Katlar1 (Genel Cerrahi, Ortapedi, Kadin Dogum, dahiliye vb.) 16 36.4
Yogun Bakimlar (Anestezi, KVC, Genel vb.) 15 34.1
Toplam 44 100
n:say1 %:ytizde
Kodlar i¢in Katilimailar i¢in
Kodlar (14 alt grup) 0:/1 ?:1:57) &= at % (Cn:l 4;; =
Gorev taniminda olmayan islerin yapilmasi (sekreterlik, vb.) 8 11.8 33.3
Uzun ¢aligma saatleri 8 11' 3 333
Is yiikii / yogunlugu 6 9' 25
Risk altinda ¢aligmak/hasta bakmak (COVID, afet vb) 6 9 25
Nobet tutuyor olmak 5 75 20.8
Hasta/hasta yakinlarinin davraniglarina ragmen is yapmak 5 75 20.8
Maddi kargiligini alamamak 5 7' 5 20.8
Yorgunluk 4 6 16.7
Ozel ve sosyal hayata zaman ayiramama 3 45 12.5
Evlere gitmek (as1, tedavi vb.) 3 4' 5 12.5
Farkli birimlerde ¢alismak (6zellikle COVID déneminde) 3 4' 5 12.5
Bayramlar ve resmi tatillerde ¢aligmak 1 1' 5 4.2
Saglik ¢alisan1 olmak (genel anlamiyla) 1 1' 5 4.2
Fazla mesai 9 1 3 4 37.5
Personel yetersizligi/eksikligi (fazla mesai nedeni) 7 ’ 25.9
Toplam 100 100

tutuyor olmak, %7,5(n=5)"u hasta/hasta yakinlarinin
davranislarina ragmen is yapmak, %7,5(n=5)"u maddi
karsilig1 alamamak, %6(n=4)s1 yorgunluk, %4,5(n=3)"u
6zel ve sosyal hayata zaman ayiramama, %4,5(n=3)"u
evlere gitmek (as1, tedavi, vb.), %4,5(n=3)"u farkls
birimlerde ¢aligmak, %1,5(n=1)u bayram ve resmi
tatillerde calismak ve %1,5(n=1)"u saghk calisan:
olmak seklinde ifade etmislerdir. Ayrica bazi hemsireler
ozellikle fazla mesai nedenini personel yetersizligi/
eksikligi (n=7) nedeniyle oldugunu belirtmistir (Tablo
2, Sekil 1). Oldukga yogun bir tempoda ve birgok farkls
gorevi yerine getirmek durumunda kalan hemsirelerin
%37,5’1 fazla mesaiyi, %33’ uzun ¢aligma saatlerini,
%251 is yukiini ve %21’i nobet sayisin1 kendileri
acisindan zorlayict bulmug; bu zorluklarin, mesleki
fedakarlik algisini giiclendiren etkenler oldugu ifade
edilmistir. Tor (2011) orgiitlerde is tatminini etkileyen
demografik faktorleri arastirdigi ¢alismasinda fazla
mesainin, ¢aligma yasaminin zararli kosullarindan
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biri oldugundan bahsetmistir. Snelgrove ve Hughes’in
(2000) ¢aligmasinda hemsgirelerin mesleki rollerine
yonelik algilarinin 6zellikle is baskisi, gece mesaileri
gibi durumlar1 6n plana ¢ikardig: tespit edilmistir.
Bu durumlarin ise fazla mesai ve is yiikii olusturma
noktasinda bu arastirmanin bulgularina destek sagladig:
soylenebilir. Hemsirelerin yoneticileri tarafindan
mobbing gérme oranini 8lgmeye yonelik Uye’nin (2009)
yuriittiigi calismasindaki bulgulardan biri de personel
yetersizliginin fazla mesai yapmaya sebep oldugu
yoniindedir. Ayrica hemsirelerin mesleki algilarini
metaforlara dayandirarak ortaya ¢ikarmay1 amaglayan
bir bagka ¢aligmada (Karadag ve Kaya, 2020) hemsirenin
esege benzetildigi ¢iinkii her yiikiin ona emanet edildigi
ortaya konulmustur. Bu yiikler ise hekimin, sekreterin,
temizlik¢inin, hastanin veya hasta yakininin hastane
i¢inde yapmasi gereken islemler olarak agiklanmustir.
Dolayisiyla bu arastirmada ortaya ¢ikan bulgulardan
“gorev taniminda olmayan islerin yapilmasi” da
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bahsedilen ¢alismadan destek bulmaktadir. Shanafelt
ve arkadagslarinin (2020) caligmasinda ise saglik
personelinin ozellikle de hemsirelerin gorev yaptig:
birimin veya sorumlu oldugu alaninin degistirilmesinin
kendilerinde gesitli zorluklar yarattig1 belirtilmistir.
Ornegin yogun bakimda gorev yapan bir hemsirenin
tarkli bir alanda gorevlendirilmesinin anksiyete ile
sonuglandigina dair tespitler saglanmistir. Goérev
taniminda olmayan islerin yapilmasiyla beraber
hemsgirelerin %12,5’1 tarafindan tekrarlanan “farkli
birimlerde ¢alismak” kodu da zorlayici tecriibeler
kapsaminda Shanafelt ve arkadaslarinin ¢alismasiyla
ortismektedir. Diger bir ¢aligmada ise hemsirelerin
meslege iligkin algilar1 metaforlarla degerlendirilmis
ve en fazla tekrarlanan metaforun hemsireligin
zorluguna ve ¢alisma kosullarinin agirhigina dikkati
¢eken kole metaforu oldugu ortaya konulmustur
(Kale ve Cigek, 2015). Tiim bunlar hemgirelerde asir1
is yukt olusturmakta ve bu isleri yerine getirmek
tizere fazla mesai saatleri, uzun ¢alisma saatleri, nobet
sayisinin fazla olmasi gibi isyerinde fazladan zaman
gecirerek kendi zamanlarindan fedakarlik yapmaya yol
a¢maktadir. Nitekim literatiirde bu yonde sonuglarin
ortaya konuldugu caligmalara rastlanmaktadir. Yilmaz
ve Ozbek Giiver'in (2021) hemsirelik égrencileriyle
meslege dair metaforik algilarini saptamak tzere
yapilan calismada, katilimcilarin hemsireligi agir ve
diizensiz ¢alisma kosullarinin oldugu ve yogun tempolu
bir meslek olarak gordiikleri ortaya konulmustur.
Hemsirelerin fedakarlik olarak tanimladiklari zorlayic
tecriibelerden biri olan ve kodlarin %9(n=6)"unu
olusturan, katilimcilarin %25’inin ifade ettigi “COVID,
afet gibi risklerin altinda caligmak/hasta bakmak
“tir. Konuyla ilgili 6zellikle Covid-19 pandemisini
hedef alan bir¢ok ¢alisma bulunmaktadir. Covid-19
pandemisinde gorev almanin zorluklarinin mesleki
performansa etkisinin 211 hemsireyle gerceklestirildigi
bir aragtirmanin bulgularina gére normalde yiiksek
performansa sahip olan hemsirelerin Covid-19’un
zorluklar1 sebebiyle yasadiklar1 anksiyete arttikca
performanslar1 diigmistiir (Durmus vd., 2020). Bu da
bir¢ok kisinin ka¢indig1 durum olan viriisle temasi goze
alarak ¢alismaya devam eden ama bir yandan da endise
duyan bir ¢alisan profilini gostermektedir. Normal
kosullarda ¢alismanin zorlugu disinda riskli kosullarda
daha yogun ve uzun siireli ¢alisma temposu, muhakkak
ki zorlayici bir siiregtir. Shanafelt ve arkadaslarinin
(2020) arastirmasina gore pandemide anksiyeteye en
fazla sebep olan hususlardan biri “Covid-19 viriisiine
yakalanma ve virisii ev halkina bulagtirma” riskidir.
Ttim bunlar hemsirelerin risk altinda ¢alisarak zorlayici
tecriibelere sahip olduklarini ve fedakarlik 6rnegi
sergilediklerini dogrulamaktadir. Kodlara bakildiginda
67 tanesinin arasindan %7,5(n=5)’u “hasta/hasta
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yakinlarinin davraniglarina ragmen is yapmak” oldugu
goriilmektedir. Literatiirde hemgirelerin hastalar ve
hasta yakinlar: tarafindan baski ve miidahale gérme,
siddete ugrama gibi sorunlar yasadigina dair bir¢ok
caligma bulunmakta olup tim bunlarin hemsirelerin
isini yapmasinda olumsuzluk yarattig bildirilmektedir.
Ornegin Devebakan'in (2007) ¢alismasinda yer alan
302 hemsirenin % 32,11 hasta yakinlar1 tarafindan ve
% 30,8’i hastalar tarafindan sozel veya fiziksel siddete
maruz kaldiklarini belirtmistir. Diger bir ¢aligma
Diyarbakir ilindeki hastanelerde gorev alan 320 hemsire
ile gerceklestirilmis ve hasta ve hasta yakinlar1 tarafindan
tiziksel veya sozlil tacize ugrayan hemsirelerin orani
%20 olarak tespit edilmistir (Arcak ve Kasimoglu, 2006).
En 6nemli motivasyonlarindan birinin igsel kaynakl
olarak bagkalarina yardim etmek oldugu bir meslegi
gerceklestiren hemsireler i¢in hasta veya yakinlari
tarafindan gosterilen nezaketsiz davranislar ve siddet,
mesleki motivasyonlarini diistirmekte hatta isten ayrilma
niyetine girmesine bile sebep olmaktadir (Ozveren vd.,
2023).

Hemysirelerin verdikleri cevaplara gore tiim kodlarin
icinde %7,5(n=5)’lik bir orana sahip olan ve
katilimeilarin %20,8’1 tarafindan tekrarlanan “maddi
karsilig1 alamamak’, literatiirdeki diger ¢aligmalarda
da yer bulmustur. Arcak ve Kasimoglunun (2006)
Diyarbakirdaki farkli tirde saglik 6rgiitlerinde
hemsirelerin is memnuniyetini saptamak tizere
yuriittiigl caliymada, 6zellikle devlet hastanesi, ¢ocuk
hastanesi ve saglik ocaklarinda ¢alisan hemsirelerin
¢alisma temposu karsiiginda aldiklar: iicretten memnun
olmadiklari belirlenmistir. Maddi yetersizlige ek olarak
katilan hemsirelerin %12,5(n=3)"u “6zel ve sosyal
hayata zaman ayiramama” kodu tizerinde durmuglardur.
Hemsirelerle yiiriitiilen bir ¢calismada hemsirelik meslegi
dahilindeki sosyal olanaklarin azliginin, hemsirelerde is
doyumunu azalttig1 ve isten ayrilma niyetini tetikledigi
ortaya konulmustur (Uye, 2009: 26).

Katilimcilarin %4’4 tarafindan zorlayici olarak goriilen
“bayram ve resmi tatillerde ¢alismak” ve %6’s1 tarafindan
zorlayicr bir tecriibe olarak kodlar arasina giren
“yorgunluk”, hekim ve hemsirelerin mesleklerine
yonelik algilarinin metaforlar yoluyla 6l¢ctldagi bir
¢alismada katilimcilarin %3’iiniin robot metaforunu
kullanmasiyla ortiismektedir. Ciinkii robotlarin
yorulmadan ve dinlenmeye gerek duymadan ¢alismasina
atifta bulunarak, kendilerinin ¢aligma hayatinda
ayn1 performansin kendilerinden beklendigine isaret
eden katilimcilar bunun degersiz hissettirdigini
vurgulamiglardir (Karadag ve Kaya, 2020). Uye'nin
(2009)calismasinda diizensiz calisma saatleri seklinde
ifade edilen bu durumun performansin ve buna bagh
olarak hizmet kalitesinin diismesine, beraberinde
is doyumunun azalmasi ve isten ayrilma niyetinin
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olusmasina sebebiyet verdigi belirtilmistir. Bir tip fakiiltesi
hastanesinde gérev yapan hemsirelerin saglik sorunlar:
ve yagam aligkanliklarinin degerlendirildigi baska bir
caligmada da yeterli dinlenmemenin hemsirelerde stres
seviyesini ylikselttigi ve bununda calisma performansina
olumsuz etki yaptig1 belirtilmistir (Algelik vd., 2005).
Hemygirelerin belirttikleri son kod olan “saglik ¢alisani
olmak” tiim kodlar1 6zetler nitelikte olup hemsireligin
zorlu kogullarini ifade etmektedir. Nitekim Arcak ve
Kasimoglunun (2006) 330 hemsireyle yiriittiikleri is
memnuniyeti aragtirmasinda da katilimcilarin %4071
meslegi severek yapmadiklarini belirtmistir. Cam ve
arkadaglar1 (2005) ise bu durumu “galigma kosullarinin
iyilestirilmesi demek meslege iliskin sosyal, ekonomik
ve psikolojik ihtiya¢larin, hatta ¢alisanlarin isteklerinin
ve Ozlemlerinin karsilanmas: demektir” seklinde
aciklamakta ve bu ihtiyaglarin giderilmesi durumunda
islerini severek yapacaklarinin altini ¢izmektedirler.

Asagida hemsirelerin fedakérlik olarak kabul ettikleri
zorlu tecritbeleri kapsamindaki ifadelerinden bazi
ornekler yer almaktadir.

K1 kodlu katilimcr: “Fazla mesai, uzun ¢aligma saatleri
ve nobetlerin yaninda agresif hasta/hasta yakinlarimin
tutumuna katlanarak isimi yapmak son derece fedakarca
sanirim.”

-~ &

Personel yelersizligi Fazla mesai @

©J

HEMSIRE

Y

©J

Saghk galigani olmak

A Uzun galisma saatleri

K8 kodlu katilimc1: “Her seyden once haftalik ¢alisma
saatinden fazla saatte ¢aligtyorum ve hastalarla stirekli i¢
iceyim. Peki, maddi olarak karsiligini alabiliyor muyuz?
Agikgeasi beni tatmin etmiyor”

K14 kodlu katilimci: “Pandemi doneminde n95 maske
tizerine cerrahi maske, tahmini 30 kilogramlik kursun
yelek iizerine tulum ve cerrahi ameliyathane boks
gomlegi, gozliik ve siperlik ile 4 saat ¢alistim. Ciktigimda
her yerim terden islanmis ve derim uzun siire nemli
kaldig1 i¢in burusmustu.”

K16 kodlu katilimecr: “Bir yakininiz ¢ok hastayken,
bagka biri (hasta) ile ilgilenmek son derece fedakarca
bir davranistir”

K17 kodlu katilimci: “Gorevin ve bu gorevi yapacak
kisinin agik ve net olarak belli olmamas1 ve bazi
konularin amire gore degisiklik gosteriyor olmasi
gorevimi yapmay1 oldukga zorlastiriyor. Bazi islerin
sadece istatistik amagli yapiliyor olmas1 ve sadece
istatistik kisminin 6nemsenmesi ise tam bir fedakérlik
ornegi”

K21 kodlu katilimc1 “Fazla mesai, uzun ¢alisma saatler
ve nobetlerin yaninda agresif hasta/hasta yakinlarinin
tutumuna katlanarak isimi yapmak”

@)

Gérev taniminda olmayan iglerin yapilmasi

I ylikid / yogunlugu @
Risk alarak hasta bakmak (6mek COVID, afetler vb)

]

Maddi kargiligin alamamak

Hasta/hasta yakinlaninin davranislarina ragmen is
yapmak

:

(@ )  Nobet tutuyor olmak
Yorgunluk

@]

arkli birimlerde calismak (istek disinda)

)

Evlere gitmek (Grnek: agi, tedavi vb)

©J

Ozel | sosyal hayata zaman ayiramama

@)

Bayramlar ve resmi latillerde ¢aligmak

Sekil 1. Hemgirelerin Fedakarlik Olarak Algiladiklar: En Zorlayici Tecriibeler
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K22 kodlu katilimc1 “Az elemanla ¢alistigimiz igin fazla
mesai yapmak, stirekli hazirda beklemek”

K23 kodlu katilimc1 “Personel yetersizligi nedeniyle
fazla mesai yapmanin yaninda COVID hastasi bakmak”

K24 kodlu katilimer “saglik ¢aligani olmak zaten bir
fedakarlik, COVID, dogal afet hepsinde gelip ¢alistyoruz”

K25 kodlu katilimcr “eksik ¢aligan, fazla mesai, diizensiz
calisma saatleri yetmezmis gibi farkli birimlere istegimiz
disinda gorevlendirilmek ve ¢alismak zorunda olmak”

K27 kodlu katilimer “Fazla mesai, diisiik doner sermaye,
glin agir1 calismak”

K28 kodlu katilimer “Haftalik ¢aligma saatinden fazla
calisma, maddi tatmin olmama, hastalarla stirekli i¢
ice olma”

K31 kodlu katilime1 Bulasiciliginin yiiksek oldugunu
bildigim halde hastayla birebir temas etmek zorunda
kalmam”

K33 kodlu katilimer “is tanimimizdan harici is
yiiklenmesi, maas yetersizligi, pandemi nedeniyle izin
kullanamamak, hastanenin déner sermayesinin adaletsiz
dagitilmasi (bir doktor 14 bin déner sermaye alirken bi
teknikerin ya da hemsirenin 90 tl doner almasi gibi)”

K34 kodlu katilimc1 “Pandemi doneminde n95 maske
tizeri cerrahi maske. Kursun yelek tahmini 30kg.iizerine
tulum ve cerrahi ameliyathane boks gomlegi gozliik ve
siper ile 4 saat ¢alismak. ¢iktigimda her yerim terden
1islanmis derim uzun siire nenli kaldig1 i¢in burusmustu”

K35 kodlu katilimcr “Pandemiden dolayi agir1 yogunluk
olmasy, i§ saatlerinin uzamasi, bagka birimlerde ¢aligmak
personel eksikliginden ”

K38 kodlu katilimcr “Fazla mesai size ait olmayan
sorumluluklari mecburiyetten yapmak ya da takip etmek
zorunda kalmak”

K40 kodlu katilime1 “Bayramlarda ve resmi tatillerde
caligmak, aileme zaman ayiramama, gorev tanimimda
olmayan isler yapmak”

K41 kodlu katilimecr “Kar, kis, soguk demeden
hastalarimizi evde ziyaret ediyoruz. Bulagtirma riski
olan hastalar: (tiiberkiiloz, hepatit, covid vs) iyi etme
adina bazen ekipman eksigine kars: yine de tedavimizi
uyguluyoruz”

K43 kodlu katilimei “Bazilarinin ¢aligmayi sevmemesi ve
yiikiiniin tizerimize kalmasi, gérev tanimimda olmayan
isler yapmak”

K44 kodlu katilimc1 > Ek mesailer {icretsiz ¢alisma
nobetten devam birgok fedakérlikta bulundum, gorev
tanimimda olmayan igler yaptim”
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SONUC VE ONERILER

Arastirmada hemsirelerin fedakarlik olarak gordiikleri
ve algiladiklar: zorlayic1 tecriibeleri sorgulanmistir.
Hemsirelere “sizce mesleginiz fedakarlik yapilan
meslekler arasinda m1?” soruldugunda tamami
hemsirelik mesleginin fedakarlik yapilan meslekler
arasinda oldugunu distiindigint ifade etmistir. Nitel
calisma deseni kapsaminda hemygirelere “Mesleginizle
ilgili sizi en ¢ok zorlayan tecriibeleriniz nedir ve bu
tecriibelerinizi fedakarlik olarak algiliyor musunuz?”
soruldugunda, hemsirelerin ifadeleri icerik analizi
yontemiyle kodlanmis verdikleri yanitlar ondort
gruba ayrilmistir. Kodlara bakildiginda hemsgireler
caligtiklari stire icerisinde “fazla mesai, gorev taniminda
olmayan islerin yapilmasi, uzun ¢alisma saatleri, is
yikil/yogunlugu, risk altinda ¢aligmak/hasta bakmak
(COVID, afet vb), nobet tutuyor olmak, hasta/hasta
yakinlarinin davranislarina ragmen is yapmak, maddi
karsilig1 alamamak, yorgunluk, 6zel ve sosyal hayata
zaman aylramama, yorgunluk, evlere gitmek (asi,
tedavi i¢in), farkli birimlerde ¢alismak, bayram ve
resmi tatillerde ¢alismak ve saglik ¢alisani olmak”
uygulamalarini fedakarlik davranigi olarak ifade
etmigtir. Sonug olarak hemsirelerin yasadiklar: zorluklar
diger bir ifadeyle ¢alisma kosullarinin fedakarlik ile
dogrudan iliskili oldugu 6zellikle hemsire eksikliginden
dolay1 mevcut hemygirelerin is yiikiiniin giderek arttig,
kendilerinden ¢ok fazla 6diin verdikleri goriilmektedir.
Bu sonuglar dogrultusunda 6zellikle hemsire sayilarinin
artirilarak personel eksikliginin azaltilmasi, ¢alisma
kosullarinin iyilestirilmesi i¢in ihtiyag¢larinin ve
beklentilerinin dogru bir sekilde saptanmasi, ¢aligma
ortam ve kosullarinin yeniden diizenlenmesi, ¢aligmanin
yapildigi Dogu Anadolu bélgesinde 6zellikle cografi
kosullar nedeniyle yasanan zorluklara; hemgirelerin
ulasim kolaylig1, as1 i¢in evlere gitme vb. nedenlerin
tespit edilmesi, teknolojik gelismelerin takip edilerek
ozellikle tele tip hizmetleri, gezici hastaneler vb
uygulamalarin artirilmasi 6neri olarak sunulmaktadir.
Bir diger 6neri olarak, alana ve topluma kat1 saglamasi
acisindan ¢aligmanin bagka bolge, il ve tilkelerde, farkls
meslek gruplarinda uygulanarak daha genis verinin elde
edilmesi, analiz edilmesi ile fedakarlik konusunda ortaya
¢ikacak farkli kodlarla temsiliyetin artmasi boylelikle
literatiire bilimsel katki saglayabilecegi 6nerilmektedir.
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INTRODUCTION

ABSTRACT

Purpose: This bibliometric analysis was conducted to analyze Ml research published in the field of nursing, examine
current trend tendencies, and provide an updated perspective for future research. Materials and Methods: The
analysis was performed using the RStudio, the VOSviewer and the Biblioshiny application. A total of 789 relevant
articles published between 2014 and December 2024 in the Scopus database were examined. Result: The United
States ranked first in terms of the number of articles and citations, while Australia was the most active country
in international collaboration. Brown University was identified as the most influential institution contributing
to this field. The most prolific authors were Magill M. and Monti PM. The most commonly used keyword was
determined to be “motivational interviewing.” Conclusion: Studies on MI published in the field of nursing have
been comprehensively summarized, and these studies are expected to guide future research in this area.

oz

Giris ve Amag: Bu bibliyometrik analiz, hemsirelik alaninda yayimlanan Motivasyonel Gériisme (MG) arastirmalarini
analiz etmek, mevcut egilimleri incelemek ve gelecekteki arastirmalar icin giincel bir bakis acisi sunmak amaciyla
gerceklestirilmistir. Gereg ve Yontem: Analiz; RStudio, VOSviewer ve Biblioshiny uygulamasi kullanilarak yapilmistir.
Scopus veritabaninda 2014 ile Aralik 2024 tarihleri arasinda yayimlanmis 789 makale incelenmistir. Bulgular:
Makale ve atif sayisi bakimindan ilk sirada Amerika Birlesik Devletleri yer alirken, uluslararasi is birliklerinde en
aktif tilke Avustralya olmustur. Alana en fazla katki saglayan etkili kurum olarak Brown Universitesi éne gikmistir. En
uretken yazarlar ise Magill M. ve Monti PM. olarak belirlenmistir. En sik kullanilan anahtar kelime ise “motivational
interviewing” (motivasyonel goriisme) olmustur. Sonug: Hemsirelik alaninda yayimlanan MG calismalari kapsamli
bir sekilde 6zetlenmis ve bu calismalarin gelecekteki arastirmalara rehberlik edecedi diisiiniimektedir.

ambivalence between their values and behaviours,
respects personal autonomy and sociocultural context,

Motivation encompasses the biological, cognitive, social,
and emotional forces that individuals mobilise to pursue
specific goals. It is also defined as an intrinsic readiness
to initiate behavioural change (Cunkus Koktas, 2024).
Motivational Interviewing (MI) is a collaborative,
person-centred, and evidence-based counselling
approach designed to elicit motivation for change
through acceptance, empathy, and compassion (Wintle
et al., 2025; Miller & Rollnick, 2009; O’'Halloran et al.,
2014). Unlike traditional behavioural interventions,
MTI is non-coercive. It supports individuals in resolving

Health Care AcadJ e Year2025 e Vol12 e Issue3

and aims to activate intrinsic motivation for sustainable
change (Miller & Rollnick, 2009; Wang et al., 2022).

MI is particularly effective for individuals who are
ambivalent or resistant to change (Miller & Rollnick,
2009). Its core principles include expressing empathy,
identifying discrepancies, enhancing self-efficacy,
addressing resistance, and avoiding confrontation. The
process typically begins with the client articulating
their thoughts and concerns about change, while the
practitioner facilitates reflection using open-ended
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questions, active listening, and summarisation.
Supporting strategies such as goal clarification, reflecting
on past successes, and exploring change-related concerns
further enhance the effectiveness of the approach
(Cunkus Koktas, 2024).

Since the publication of Miller’s seminal article
“Motivational Interviewing with Problem Drinkers”
in 1983, MI has evolved into a widely recognised and
effective clinical method for addressing a range of
behavioural challenges (Madson et al., 2016). Initially
developed in the field of addiction and psychology, MI
has since been applied in diverse healthcare settings
to promote behaviour change (Albino & Tiwari,
2016; O’Halloran et al., 2014; Wintle et al., 2025). It
has demonstrated efficacy in managing physical and
mental health conditions, including smoking cessation,
hypertension, obesity, diabetes, anxiety, and depression
(Huang et al., 2023; Papus et al., 2022; Kumar et al,,
2022). Moreover, MI has been used to improve children’s
mental health (Herbst et al., 2024), support weight
management in individuals with obesity (O’Halloran
et al., 2014), enhance medication adherence, and
encourage healthy behavioural patterns in adults with
chronic illnesses (Seven et al., 2023; Papus et al., 2022).
Additional applications include reducing substance and
alcohol use (Buckner, 2024; Schwenker et al., 2023),
enhancing the psychological well-being of adolescents
with gaming addiction (Afriwilda & Mulawarman,
2021), preventing peer and cyberbullying (Seyhan $ahin
& Ayaz-Alkaya, 2024), and fostering healthy dietary
behaviours (Temelkova et al., 2024).

Nurses, as frontline healthcare professionals who
maintain continuous contact with individuals in both
hospital and community settings, are well-positioned
to implement MI. Through this approach, they can
promote healthier behavioural patterns, support patients
in managing the effects of acute and chronic conditions,
and contribute to rehabilitation efforts (Ozdemir &
Tasc1, 2013). Despite its broad application and increasing
significance, there is currently no bibliometric study
that systematically evaluates MI-related research within
the nursing literature. This study aims to fill this gap by
providing a comprehensive and objective bibliometric
analysis of MI publications in the nursing field. The
findings are intended to guide future academic efforts,
highlight prevailing research trends, and identify
understudied areas requiring further investigation.

MATERIALS AND METHODS

Study design

This retrospective study employed bibliometric and
scientific mapping methodologies to analyse the research
landscape.

Health Care AcadJ e 2025 e Vol12 e Issue3

Data collection

The Scopus database was selected for bibliometric
analysis due to its comprehensive coverage and reliability
in providing bibliographic data. Scopus offers a rich
source in terms of the quantity and diversity of indexed
journals and surpasses other academic databases with
its advanced data processing and export capabilities
(Sweileh et al., 2024).

Data were retrieved on 26 December 2024, using the
keywords “motivational interviewing” (subject) and
“nursing” (field), encompassing publications from 2014
to 2024. The inclusion and exclusion criteria outlined in
Table 1 were applied to select relevant scientific articles
(Demir et al., 2024a; Demir et al., 2024b). The dataset
spans publications between January 2014 and December
2024. Following the application of these criteria, 789
articles were retained for analysis. Excluded publications
comprised reviews, conference proceedings, book
chapters, preprint articles, commentaries, editorials,
and letters (Table 1).

Table 1. Filtering information in the Scopus database

Keywords: Motivational interviewing
Document type: Article
Publication language: English

Included Form of publication: Journal

Year of publication: 2014-2024

Subject area: Nursing

review and conference proceedings, book chapters,
Excluded  reviews published on preprint websites, as well as

comments, editorials, and letters

Data Cleaning and Preparation

Prior to analysis, the dataset underwent a comprehensive
cleaning process. Records with incomplete or erroneous
metadata were excluded. Author name disambiguation
was performed to standardise variations in author name
formats using a combination of automated algorithms
and manual verification. This step was essential to
ensure the accurate assessment of author productivity
and collaboration networks.

Data analysis

Bibliometric analysis was conducted using the Biblioshiny
interface within RStudio, complemented by VOSviewer
(version 1.6.20) for data visualization. Performance
analyses included descriptive statistics of general
information, annual publication and citation trends,
three-field plots, and detailed examinations of journals,
institutions, authors, countries, and articles. Scientific
mapping analyses facilitated the visual exploration
of key themes, keyword co-occurrence patterns, and
collaboration networks within the research field.
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The process steps performed in bibliometric analysis are
summarized in Figure 1.

Sirp 1. Selection of database ——+ Scopus
Step 2. Filtering of the L > Incladed: ..
MRS B e SaLabats Exchiig: ..

|

R§tudex [Bibloshiny)

Step 3. Sebechion of soltware ——
Voslewer Main inforration
Ansusl wstu of

PUBNCADNS
l Annual staius of Catons

Figure 1. Flow diagram of bibliometric analysis (Demir et al., 2024a)

The PRISMA flow diagram represents the data search
process, including the identification, screening, and
inclusion criteria. The flow chart of the first and second
steps depicting the data collection process is shown in
Figure 2.

In the initial stage, 7,641 records were screened.

Determining the data of the study

y
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Figure 2. MI in nursing studies data collection PRISMA flow chart
(Haddaway et al., 2022; Demir et al., 2024¢; Demir et al., 2024d)
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During the screening phase, 6,852 records were excluded
based on the eligibility criteria.

Ultimately, 789 studies met the inclusion criteria and
were incorporated into the bibliometric review.

Software and Analytical Procedures

For bibliometric analysis, the R bibliometrix package
was utilised (Aria & Cuccurullo, 2017).

Visualization of the bibliometric data was performed
using VOSviewer (Van Eck & Waltman, 2017).

Subsequently, performance analysis provided a detailed
descriptive overview of the publications, while scientific
mapping enabled effective visual communication of
tindings (Fig. 2).

RESULTS

Performance Analysis

A descriptive analysis was conducted by examining the
annual growth in publications and the average number
of citations per article. A Sankey diagram was employed
to compare three fields—journals, institutions, and
documents—highlighting the top sources in terms of
publication volume and citation impact. In addition,
the most productive author and country were identified
through a comprehensive analysis of publication output,
citation metrics, and overall data performance (Demir
et al., 2024b; Demir et al., 2024e).

General Review of the Database

Descriptive analyses of MI publications in the field
of nursing were conducted using Biblioshiny. Table
2 presents the main information extracted from the
dataset.

Between 2014 and 2024, a total of 789 articles on
transportation were published across 251 sources
(journals) indexed in the Scopus database. The number
of publications decreased at an average annual rate of
-1.76%. The mean age of the publications was 5.16 years,
with each article receiving an average of 12.57 citations.
Among the 3,514 contributing authors, 41 published as
sole authors. International co-authorship accounted for
11.79% of the total publications (Table 2).

Annual Publication Increase

Figure 3 shows the evolution over time of the documents
in the bibliometric analysis of MI published in the field
of nursing.

According to Figure 3, the interest of scientists worldwide
on MI in nursing studies has shown a fluctuating pattern.
There were 67 publications in 2024 (December), 60 in
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Table 2. Main Information

Description
Timespan
Sources (Journals)
Documents
Annual Growth Rate %
Document Average Age
Average citations per doc
References
Document Contents
Keywords Plus (ID)
Author's Keywords (DE)
Authors
Authors
Authors of single-authored docs
Authors Collaboration
Single-authored docs
Co-Authors per doc
International co-authorships %
Document Types
Article

2023, 78 in 2022, 66 in 2021, 60 in 2020, 79 in 2019.

The highest number of publications on MI in nursing
studies (Fig. 3).

Average Yearly Citations

Table 3 shows the annual citation status in bibliometric
analysis, focusing on MI research published in the field
of nursing.

Table 3 demonstrates a decline in the number of citations
over time. The average total citations per article were
0.52 in December 2024, 1.72 in 2023, 4.92 in 2022,
8.21 in 2021, 8.98 in 2020, and 13.11 in 2019. Among
publications on MI within nursing studies, the 83 articles
published in 2016 received the highest average total
citations per article (Table 3).

Three Field Plot

The programme identifies three factors—country,
author, and keyword—to be associated in the “Three
Fields Diagram” configuration, with Figure 4 illustrating
the most relevant elements for each category.

The box sizes in Figure 4 represent the strength of the
relationships between the components. Specifically, the
size of each box corresponds to the relative influence of
the respective element within the literature. The leading
country is the USA, the foremost author is Monti PM,
and the most prominent keyword is “motivational
interviewing” (Fig. 4).
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Results
2014:2024
251

789

-1,76

5,16

12,57
28893

3150
1801

3514
41

45
52
11,79

789
Most Cited and Most Published Journals

Table 4 presents the ranking of publication sources for
MIin nursing studies, based on Total Citations (TC) and
Number of Publications (NP).

According to Table 4, the Journal of Substance
Abuse Treatment ranks first with 3,050 citations. The
International Journal of Behavioral Nutrition and
Physical Activity is second with 358 citations, followed
by Nutrients with 340 citations. In terms of the number
of articles published, the Journal of Substance Abuse
Treatment leads with 126 publications, Nutrients ranks
second with 23 articles, and the Journal of Advanced
Nursing is third with 10 articles (Table 4).

The Affiliations That Matter Most

Table 5 presents the institutions and affiliations of
authors contributing to studies on MI in nursing
research.

Brown University ranked first with 40 publications
between 2014 and 2024. Brown University School of
Public Health and the University of Michigan both ranked
second with 35 publications each, while Harvard Medical
School ranked third with 32 publications (Table 5).
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i1 :

Figure 4. Three field plot of MI in nursing studies

Table 3. Annual average citation increase trend of studies conducted on MI in nursing studies

Year Mean Total Citation per Articles
2024 0,52
2023 1,72
2022 4,92
2021 8,21
2020 8,98
2019 13,11
2018 13,03
2017 12,27
2016 23,06
2015 29,06
2014 19,80

Table 4. Status of journals for studies in MI in nursing studies

Source

Journal of Substance Abuse Treatment

International Journal of Behavioral Nutrition and Physical Activity
Nutrients

Diabetes Care

Administration and Policy in Mental Health and Mental Health Services Research
Pediatric Obesity

Journal of Cardiovascular Nursing

Advances in School Mental Health Promotion

Journal of Advanced Nursing

Appetite

Table 5. Relevant affiliations contributing to MI in nursing studies

Affiliation

Brown University

Brown University School Of Public Health
University of Michigan

Harvard Medical School

Cardiff University

University of Rome Tor Vergata
University of Southern Denmark
Medical University of South Carolina
Uppsala University

University of California
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297
207
178
175
151
141
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60
78
66
60
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74
83
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80
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40
35
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32
30
30
26
25
25
23
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Frequently Published Authors

A total of 789 research papers on MI in nursing studies
have been authored by 3,496 individuals worldwide.
Table 6 lists the most influential authors based on the
number of publications.

Magill M and Monti PM ranks top with 8 articles,
Martino S and Resnicow K ranks second with 7 articles,
and Colby SM, Moyers TB, Riegel B and Vellone E ranks
third with 6 articles (Table 6).

The Most Productive Countries

Figure 5 depicts the countries with the highest number
of publications and citations related to MI in the field
of nursing. On the map, countries with the greatest
number of articles are shown in dark blue, those with
fewer publications are marked in blue, and countries
with no publications appear in grey (Fig. 5).

Figure 5 shows that the USA has the largest number of
publications (2,217), followed by Australia (223), the UK
(210), and Spain (168). In terms of citations, the USA
leads with 4,821 citations, followed by the UK (505),
Australia (474), and Sweden (354) (Fig. 5).

Countries with strong links are the most co-operative.
Australia is collaborating with the Italy, the United
Kingdom and Poland on MI in nursing studies. It can
be said that Australia and USA are the countries that
co-operates the most (Fig. 6).

Most Cited Document

The most productive article is the one with the highest
number of citations. As a result, Table 7 shows the 10
most productive articles for MI studies published in the
field of nursing.

The most cited article is “The Motivational Interviewing
Treatment Integrity Code (MITI 4): Rationale,
Preliminary Reliability and Validity;” authored by Moyers
et al. (2016) and published in the Journal of Substance
Abuse Treatment, with 322 citations. This is followed
by the article titled “Brief Alcohol Interventions for
Adolescents and Young Adults: A Systematic Review and
Meta-Analysis,” published in the Journal of Substance
Abuse Treatment by Tanner-Smith et al. (2015), which
has received 311 citations. The third most cited article is
“The Comparative Effectiveness of Diabetes Prevention
Strategies to Reduce Postpartum Weight Retention
in Women with Gestational Diabetes Mellitus: The
Gestational Diabetes’ Effects on Moms (GEM) Cluster
Randomized Controlled Trial,” published in Diabetes
Care by Ferrara et al. (2016), with 113 citations (Table 7).
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Analysis of Science Mapping

Scientific mapping is a visual analytical technique
that utilises specialised software to explore scientific
processes. This method visually presents similarities
and differences between studies, recent trends, and
frequently used keywords (Demir et al., 2024e).

Keyword Co-Occurrence Analysis

A keyword is a term or phrase that summarizes the
key elements of a topic, research or text and identifies
important information about it (Demir et al., 2024e).
VOSviewer was used to work with keywords and
highlight the research knowledge base. The indexed
keywords of the article yielded 1817 results. As shown
in Figure 7, after increasing the threshold setting in
VOSviewer to 3, 217 keywords were retrieved and
considered for analysis.

Each color represents a different set of keywords. In
Figure 7, each circle represents a specific term and
subfield of MI studies published in the field of nursing.
A circle with a similar color shows the distribution in
the comparison region. The largest cluster in terms of
the number of items is “motivational interviewing,”
followed by “physical activity” as the second largest, and
“depression” as the third (Fig. 7).

Blue Cluster (Motivational Interviewing)

Keywords: “primary prevention, treatment adherence,
eating disorders, pediatric obesity, weight management”

This cluster is the largest in terms of the number of items
and encompasses the core topics of MI. Considering the
most frequently recurring keywords, it indicates a greater
emphasis on studies related to nutritional regulation
and suggests that MI interventions are predominantly
addressed with preventive and protective aims (Fig. 7).

Yellow Cluster (Physical Activity)

Keywords: “behaviour change, exercise, obesity,
pregnancy, motivational intervention”

This cluster covers concepts related to physical activity
and associated interventions. The recurring keywords
suggest that MI is frequently employed to facilitate
behaviour change and is commonly integrated with
exercise interventions in the contexts of pregnancy and

obesity (Fig. 7).

Green Cluster (Depression)

Keywords: “anxiety, alcohol treatment, comorbidity,
motivational enhancement therapy”

This cluster includes keywords associated with
depression and related psychological conditions. The
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Table 6. Number of publications by the most prolific authors for MI in nursing studies

Authors Articles
Magill M 8
Monti PM 8
Martino S 7
Resnicow K 7
Colby SM 6
Moyers TB 6
Riegel B 6
Vellone E 6
Alvaro R 5
Atkins DC 5
Country Scientific Production
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Figure 5. Country scientific production
Country Collaboration Map
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Figure 6. Country collaboration map
Table 7. Documents that are the most effective
Article DOI Total Citations  TC per Year
Moyers Tb, 2016, ] Subst Abuse Treat 10.1016/j.jsat.2016.01.001 322 35,78
Tanner-Smith EE, 2015, ] Subst Abuse Treat 10.1016/j.jsat.2014.09.001 311 31,10
Ferrara A, 2016, Diabetes Care 10.2337/dc15-1254 113 12,56
Han H-R, 2014, ] Cardiovasc Nurs 10.1097/JCN.0b013e3182a3fd46 105 9,55
Hogue A, 2015, Adm Policy Ment Health Ment Health Serv Res 10.1007/s10488-014-0548-2 101 10,10
Tanana M, 2016, ] Subst Abuse Treat 10.1016/j.jsat.2016.01.006 91 10,11
Simmons D, 2015, Diabetes Care 10.2337/dc15-0360 84 8,40
De Zoysa N, 2014, Diabetes Care 10.2337/dc13-1245 83 7,55
Rocque GB, 2016, ] Oncol Pract 10.1200/JOP.2015.008896 74 8,22
Dickerson DL, 2016, ] Subst Abuse Treat 10.1016/j.jsat.2015.06.023 74 8,22
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Normalized TC

13,96
10,70
4,90
5,30
3,48
3,95
2,89
4,19
3,21
3,21
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Figure 8. Overlay network of keyword

prevalence of keywords indicates that MI interventions
are more frequently applied in disorders presenting with
comorbidities such as depression, anxiety, and alcohol
use disorder (Fig. 7).

Using VOSviewer software, “overlay visualization”
keywords were colored in different colors according to
the year of publication and the time periods in which
they appeared in the literature

maintain the most frequent contact with patients and
their families, nurses are well positioned to effectively
employ MI to promote and sustain healthy lifestyle
behaviours. However, the sustained therapeutic
application of this approach faces several challenges.
The lack of a standardised protocol for conducting
MI sessions, shortages in healthcare personnel, and
time constraints are key factors limiting MT’s feasibility
(Rubak et al., 2005). Consequently, the structured
integration of MI training at the undergraduate level

Health Care AcadJ e 2025 e Vol12 e Issue3

would enhance future nurses’ ability to apply this method
effectively in clinical settings (Maloney & Ehrlich-Jones,
2017).

Bibliometric data reveal that the United States leads in
publication output within MI nursing research. Among
the most prolific authors are Magill M. and Monti PM.,
with “motivational interviewing” identified as the most
frequently used keyword. Brown University emerges as
the institution with the highest number of publications
and contributors in this field. Furthermore, the article
titled “The Motivational Interviewing Treatment
Integrity Code (MITI 4): Rationale, preliminary
reliability and validity,” published by Moyers et al. in
the Journal of Substance Abuse Treatment in 2016, has
received the highest citation count.

Scientific mapping analyses show that between 2017
and 2021, key themes such as “substance use disorders,”
“change talk,” “training,” and “weight management”
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were frequently investigated. More recently, academic
interest has shifted towards topics including “chronic
disease,” “diet quality; the “transtheoretical model,” and
“nursing” This trend reflects the evolving nature of the
nursing discipline and the adaptable application of MI
across diverse contexts.

Research in this area has demonstrated, for example,
that MI-based training aimed at reducing alcohol
misuse improves nursing students’ knowledge, skills,
and attitudes, while positively influencing their self-
awareness and perceptions of self-efficacy (Lavilla-
Garcia et al,, 2023; Hennessy et al., 2019). Despite the
increasing popularity of MI, there remains a significant
lack of comprehensive and systematic educational
programmes targeting undergraduate students (Lavilla-
Garcia et al., 2023; Maloney & Ehrlich-Jones, 2017).
Moreover, the integration of these methods into
educational curricula continues to encounter barriers.
Faculty members’ limited experience with experiential
teaching methods and the low motivation observed
among nursing students constitute major challenges
(Fawaz & Hamdan-Mansour, 2016). Considering the
limitations in the literature on pedagogical strategies and
the difficulties faced by practitioners, further research
in this field is warranted (Lavilla-Garcia et al., 2023).

This study has several limitations that should be
acknowledged. Firstly, the bibliometric analysis was
confined to classifications available within the Scopus
database. Additionally, the absence of strict exclusion
criteria during the search process may have led to
the omission of some relevant studies. Although
supplementary searches were conducted to address
potential gaps, some data may still be missing. To
mitigate this issue, the authors carefully evaluated
the data and merged conceptually similar items to
enhance analytical accuracy. Another limitation relates
to the use of a simple and selective search strategy.
While deliberately chosen, this approach restricted
the scope of the study to nursing-specific publications
and MI research examined from a discipline-specific
perspective. Despite these limitations, the findings offer
valuable insights into the current status and research
trends of MI within the nursing field.

CONCLUSIONS

This bibliometric analysis comprehensively examined
motivational interviewing (MI) studies conducted in
the field of nursing over the past decade, systematically
identifying publication trends, leading researchers,
and institutions. The findings demonstrate that MI is
increasingly integrated into nursing practice and is
utilised effectively across preventive, therapeutic, and
rehabilitative healthcare services. In this context, it is
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recommended that MI interventions be incorporated
into undergraduate nursing curricula, that psychiatric
nurses without prior MI training receive institutional
support for education in this area, that healthcare
organisations provide adequate infrastructure to facilitate
the widespread implementation of MI, and that nurses
integrate this approach into the psychoeducational and
therapeutic processes with their clients. In conclusion,
this study provides a comprehensive overview of MI
research in nursing and serves as a valuable resource
for guiding future research, educational planning, and
clinical practice in the field.
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Determination of parents’ COVID-19 anxiety, phobia, and
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ABSTRACT

Aim: To determine COVID-19 anxiety and phobia of parents with children aged 6-18 years and the preventive,
traditional and complementary medicine practices of parents to protect their children against the risk of COVID-19.
Methods: The study was conducted between July and September 2021 with 220 parents using the snowball
sampling method. The research data were collected through an online survey using the “Child-Parent Introduction
Form, Parents’ Preventive, Traditional and Complementary Medicine Practices Form, Coronavirus Anxiety Scale
and Coronavirus-19 Phobia Scale”. Descriptive statistics and correlation analysis were used to analyze the data.
Results: 55.5% of parents (n=122) utilized Traditional and Complementary Medicine (T&CM) practices to protect
their children during the pandemic. The most common practice used by parents during COVID-19 is to ensure
that the child drinks plenty of fluids (81.4%; nutrition-based). The mean total score of the Coronavirus Anxiety
Scale was 2.05+3.23 and the mean total score of the Coronavirus-19 Phobia Scale was 45.59--15.93. Parents
who benefited from T&CM to protect their children had higher mean scores on the Coronavirus Anxiety Scale
than parents who did not benefit from T&CM, and the difference between them was statistically significant
(t=2.988; p<0.01). Conclusion: In this study, the use of traditional and complementary medicine practices
by parents during the pandemic was influenced by their emotional responses, particularly anxiety and phobias.
It is essential to address the psychosocial needs of parents in order to promote the well-being of both parents
and children in times of crisis.

oz

Amac: 6-18 yas arasi cocugu olan ebeveynlerin COVID-19 anksiyete, fobi diizeyleri ve ebeveynlerin cocuklarini
COVID-19 riskine karst korumak icin yaptiklari dnleyici, geleneksel ve tamamlayici tip uygulamalarini belirlemektir.
Yontem: Calisma Temmuz-Eyliil 2021 tarihleri arasinda kartopu 6rnekleme yontemi kullanilarak 220 ebeveyn ile
gerceklestirilmistir. Arastirma verileri “Cocuk-Ebeveyn Tanisma Formu, Ebeveynlerin Koruyucu, Geleneksel ve
Tamamlayici Tip Uygulamalar Formu, Koronaviriis Anksiyete Olcegi ve Koronaviriis-19 Fobi Olgegi” kullanilarak
cevrimici bir anket araciligiyla toplanmistir. Verilerin analizinde tanimlayici istatistikler ve korelasyon analizi
kullaniimigtir. Bulgular: Ebeveynlerin %55,5'i (n=122) pandemi sirasinda cocuklarini korumak icin Geleneksel ve
Tamamlayici Tip (GETAT) uygulamalarindan yararlanmistir. COVID-19 sirasinda ebeveynler tarafindan kullanilan
en yaygin uygulama, cocugun bol miktarda sivi icmesini saglamaktir (%81,4; beslenme temelli). Koronaviriis
Anksiyete Olcegi toplam puan ortalamasi 2,05+3,23 ve Koronavirliis-19 Fobi Olgegi toplam puan ortalamasi
45,59+15,93'tlr. Cocuklarini korumak icin GETAT tan yararlanan ebeveynlerin Koronaviriis Anksiyete Olcegi puan
ortalamalari GETAT'tan yararlanmayan ebeveynlere gore daha yiiksekti ve aralarindaki fark istatistiksel olarak
anlamliydi (t=2.988; p<0.01). Sonug: Bu calismada, pandemi sirasinda ebeveynlerin geleneksel ve tamamlayici
tip uygulamalarini kullanmalari, anksiyete ve fobi gibi duygusal tepkilerinden etkilenmistir. Kriz zamanlarinda hem
ebeveynlerin hem de cocuklarin refahini desteklemek icin ebeveynlerin psikososyal ihtiyaglarinin ele alinmasi
cok dnemlidir.
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INTRODUCTION

The COVID-19 pandemic emerged in China in 2019,
sparking an unprecedented health crisis on a global
scale. With the World Health Organization declaring it
a pandemic, the speed and impact of the disease’s spread
has radically changed not only healthcare systems, but
also the daily lives and habits of individuals (Sharma et
al., 2021; Liu et al., 2020).

The concept of coronavirus phobia or ‘coronaphobia’
has entered our lives with the COVID-19 pandemic.
It is a term that can be used to describe intense fear
or anxiety about COVID-19 and can lead parents to
be hypersensitive to the risk of the virus spreading,
fearful of losing control and in a constant state of worry
(Asmundson & Taylor, 2020). Parents experience intense
anxiety and phobia about the health and safety of their
children due to reasons such as the rapid spread of
the disease, the possibility of becoming infected and
transmitting it to the child, the diversity of symptoms, the
potential to be fatal, the unknown diagnosis-treatment
methods at the beginning, the lack of vaccination and
the effects of the media(Chung et al., 2020; Lee et al,,
2020). A systematic review of the literature revealed
that outbreaks lead to significant anxiety and depression
in parents (Araujo et al., 2021). A study conducted by
Uzsen et al. (2023) investigated how coronavirus-related
phobia and anxiety levels among parents of children aged
2-6 influenced their parenting attitudes. The findings
revealed that a majority of parents experienced high
levels of anxiety, while a portion displayed moderate
levels of COVID-19-related phobia. The study by Soyanit
etal. (2022) examined the anxiety levels of parents with
school-age children during the COVID-19 pandemic.
They found that although parents experienced low levels
of anxiety about COVID-19 itself, they were significantly
concerned about their childrens health. In a study by
Giiner and Ayar (2022) involving 264 children aged
4-10 years and their parents, it was found that parents’
levels of coronavirus-related anxiety were above average.

Social measures have been taken in many countries
around the world to protect against COVID-19. The
fact that vaccination against COVID-19 has been found
through studies, but a definitive treatment method
has not been found, has pushed parents to take extra
precautions to protect their children from the virus. In
addition, parents had to choose between many different
medical and non-medical approaches. Thus, traditional
and complementary medicine (T&CM) practices have
come to the agenda (Karacan et al., 2023; Ozdemir &
Pala, 2020; Seifert et al., 2020)

T&CM practices have been used for centuries for
the treatment of diseases in all societies all over the
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world. Today, in addition to medical treatment, its use
continues to increase for reasons such as strengthening
the immune system, reducing the side effects of drugs,
cost effectiveness, providing easy access, preventing
and controlling the disease (Isik & Can, 2021). In the
literature, it has been found that many traditional and
complementary medicine practices such as herbal
medicines, ayurveda, unani, reiki, homeopathy,
aromatherapy, food supplements, cupping, acupuncture,
special nutritional mixtures, energy healing therapies
and traditional Chinese medicine prescriptions are
used to relieve COVID-19 symptoms and prevention
the disease (Dehghan et al., 2022; Kretchy et al., 2021).

The COVID-19 pandemic has profoundly affected not
only physical health, but also the mental states and
health-related behaviours of individuals. In this context,
this study, which examines the relationship between the
anxiety and phobia levels experienced by parents during
the pandemic process and the preventive, traditional and
complementary medicine (T&CM) practices they apply
to protect their children, offers important contributions
to the field (Chung et al., 2020; Cigekci et al., 2023). This
issue, which has been addressed in a limited number in
the literature, has a unique value, especially in terms
of shedding light on the indirect effects of parental
psychology on child health. While the findings reveal
that parents’ anxiety levels may increase the tendency
towards alternative health approaches during crisis
periods such as pandemics, it also emphasises the
necessity of establishing effective communication with
families, sharing accurate information and supporting
conscious practices for health professionals. In this
respect, the study contributes to both the theoretical and
practical field in terms of developing preventive mental
health services, planning family-based interventions and
structuring health education (Gao et al., 2020; Giiner and
Ayar, 2022; Ozdemir and Pala, 2020; Seifert et al., 2020).

Research Questions

What are the anxiety and phobia levels of parents
regarding the COVID-19 pandemic?

What are the preventive, traditional and complementary
medicine practices used by parents during the COVID-19
pandemic?

Do the anxiety and phobia levels of parents vary
according to their status of applying traditional-
complementary medicine paractices?

AIM

To determine COVID-19 anxiety and phobia of parents
with children aged 6-18 years and the preventive,
traditional and complementary medicine practices

403



Onel et al.: Parents’ COVID-19 anxiety, phobia, and complementary medicine practices

of parents to protect their children against the risk of
COVID-19.

METHODS

Study Design and Participants

This is a descriptive study. The sample consists of parents
of children between the ages of 6 and 18 who live in
Turkey and were selected using the snowball sampling
method. The research was conducted according to
STROBE guidelines. Inclusion criteria included (1) the
ability to read and write in Turkish, (2) having children
between the ages of 6-18, and (3) voluntary participation
in the study. This study, which was conducted between
July and September 2021, was completed with 220
parents. A post-hoc power analysis was conducted using
G*Power 3.1 software to assess whether the sample size
was adequate for the statistical tests performed. For the
comparison of C19P-S total scores between mothers (n
=167) and fathers (n = 53), the effect size was calculated
as Cohen’s d = 0.50, indicating a medium effect. With
an alpha level of 0.05 and a total sample size of 220, the
achieved statistical power was 0.88. This result suggests
that the study had sufficient power to detect meaningful
group differences, and the sample size was adequate for
the primary analyses conducted.

Data Collection Tools

»

“Child-Parent Introduction Form”, “Parents’ Preventive,
Traditional and Complementary Medicine Practices
Form”, “Coronavirus Anxiety Scale (CAS)” and
“Coronavirus-19 Phobia Scale (CP19-S)” were used to

collect the data.

Child-Parent Introduction Form

The socio-demographic form created by the researchers
in line with the literature includes two sections: parents
and children. In this form, which includes 20 questions
in total, there are questions such as age, gender, parental
education level, perception of economic status, number
of children, chronic disease status, and the status of
receiving a diagnosis of COVID-19 from themselves/
children/relatives ( Istk & Can, 2021; Kaplan, 2020).

Parents’ Preventive, Traditional and Complementary
Medicine Practices Form

It was designed by the researchers in line with
the literature in order to determine the increasing
behaviours of parents about preventive, traditional and
complementary medicine practices after the pandemic.
In this form, which included a total of nine questions,
T&CM practices were examined under the subheadings
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of “herbal, cognitive/behavioural, manipulative and
body-based and traditional approaches to cleaning” (Isik
& Can, 2021; Kaplan, 2020).

Coronavirus Anxiety Scale (CAS)

This scale, developed by Lee (2020), was adapted
to Turkish society by Biger et al. (2020) The scale is
5-point Likert-type (0: Never, 1: Rarely, less than one
or two days, 2: A few days, 3: More than seven days, 4:
Almost every day in the last two weeks) and consists of
5 items and one sub-dimension. Scores obtained from
the scale vary between 0-20. As the score obtained
from the scale increases, it is revealed that the anxiety
levels of individuals against COVID-19 increase. While
Cronbach’s alpha value was 0.83 in Biger et al’s (2020)
study, it was found to be 0.88 in this study.

Coronavirus-19 Phobia Scale (C19P-S)

This scale was developed by Arpaci et al. (2020) in line
with DSM-5 specific phobia diagnostic criteria. The scale
is 5-point Likert-type (1: Strongly disagree, 5: Strongly
agree) and consists of 20 items and 4 sub-dimensions
(Psychological, Somatic, Social, Economic). While a
minimum score of 20 points is obtained from the scale,
amaximum score of 100 points is obtained. As the score
obtained from the scale increases, it is revealed that the
phobia level of individuals against COVID-19 increases.
While Cronbach’s alpha value was 0.92 in Arpaci et al’s
study, it was found to be 0.94 in this study.

A pilot study involving 15 parents was carried out to
assess the clarity and practicality of the questionnaires.
Those who took part in the pilot study were excluded
from the main sample.

Data Collection

The study data were collected online via “Google Forms”
between July and September 2021 from parents who
voluntarily agreed to participate. Prior to accessing
the survey, participants were presented with an online
informed consent form outlining the purpose of the
study, confidentiality, and their right to withdraw at
any time. Only those who gave consent could proceed
to the questionnaire.

To ensure data completeness, all survey questions were
set as mandatory. To prevent duplicate submissions, the
form was configured to accept only one response per
Google account, and participants were informed that
the survey should be completed only once. Additionally,
the dataset was reviewed for identical demographic
information and response patterns; no repetitive entries
were identified. Those who left the study were considered
as those who closed the form without completing it and
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did not submit it; these data were automatically excluded
by the system.

Ethical Considerations

All stages of the study were conducted in accordance
with the principles of the Declaration of Helsinki.
Ethical approval for the study was granted by a university
clinical research ethics committee (Date: 23.05.2021,
No: 2021/82), and research authorization was granted
by the Ministry of Health, General Directorate of Health
Services (Date: 21.02.2021). Permission to use the CAS
and C19P-S, which served as data collection instruments,
was obtained via email from their respective authors.
Detailed information about the study was shared with
parents via Google Forms prior to completing the
questionnaire, and informed consent was obtained.

Data Analysis

Data were analysed using SPSS version 26 (Statistical
Package for the Social Sciences). Descriptive statistics,
including number, mean, percentage, and standard
deviation, were calculated, and the normality of data

distribution was assessed using the Kolmogorov-
Smirnov test. For data with a normal distribution, the
“Independent Sample t-test” was applied, while the
“Mann-Whitney U test” and “Kruskal-Wallis test” were
used for data that did not follow a normal distribution.
Categorical variables were analyzed using the “Chi-
Square Test,” and Spearman correlation analysis was
performed to assess relationships between scales. A 95%
confidence interval was used to interpret the results, and
a p-value of less than 0.05 was considered statistically
significant.

RESULTS

Table 1 shows the sociodemographic characteristics of
parents and children. The average age of the parents
participating in the study was 39.6+7.64 years, with
75.9% (n=167) being mothers and 24.1% (n=>53) fathers.
The children included in the study had a mean age of
10.88+4.69 years. Of these children, 57.7% (n=127) were
girls, and 42.3% (n=93) were boys. It was found that 5.9%
(n=13) of the children had chronic illnesses and were on
continuous medication. During COVID-19, 25% (n=>55)

Table 1. Sociodemographic characteristics of parents and children

Sociodemographic Characteristics X+Ss Min.-Max.
The mean age of the parents (year) 39.6+7.64 24-56
The mean age of the children (year) 10.88+4.69 6-18
n %
Female 167 75.9
Gender (Parent) Male 53 241
Primary school 42 19.1
, : Secondary school 15 6.8
Mother’s education High school 37 16.8
University and more 126 57.3
Primary school 25 114
> . Secondary school 18 8.2
Father’s education High school 52 23.6
University and more 125 56.8
> . Yes 114 51.8
Mother’s working status No 106 182
> . Yes 181 82.3
Father’s working status No 39 177
City centre 124 56.4
Place of residence District centre 82 37.3
Village 14 6.3
My income is less than my expenses 54 24.5
Perception of the economic situation My income equals my expenses 120 54.5
My income exceeds my expenses 46 20.9
. . . . Yes 62 28.2
Diagnosis of COVID-19 in the family No 158 718
Family members diagnosed with  Parent 55 25.0
COVID-19* Child 21 9.5
Diagnosis of COVID-19in the relatives ~ Yes 202 91.8
and neighbours No 18 8.2
. Girl 127 57.7
Gender (Child) Boy 93 123
. o Al ; Yes 13 59
Having a chronic disease (Child) No 207 94.1
. - . Yes 13 59
Using a medication constantly (Child) No 207 94.1
e Yes 122 55.5
Utilisation status of T&CM No 08 145

* More than one response was allowed
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of parents and 9.5% (n=21) of children were diagnosed
with COVID-19. It was determined that 91.8% (n=202)
of the parents had relatives and people around them
diagnosed with COVID-19.

Table 2 presents the comparison of sociodemographic
characteristics, parents’ use of T&CM to protect their
children, and the total and sub-dimension scores of the
CAS and C19P-S. When the total, C19P-S total, and
sub-dimension mean scores of parents were examined
based on the “parental gender” variable, it was found
that mothers had higher mean scores for the C19P-S
total, psychological, and social sub-dimensions. This
difference was statistically significant (t=3.574, p < 0.01;
t=4.104, p < 0.001; t=3.603, p < 0.001)

When the mean scores of the total, C19P-S total, and
its sub-dimensions for parents participating in the
study were examined based on the “gender of the
child,” it was observed that parents with female children
had higher mean scores in the total, C19P-S total,
psychological, and social sub-dimensions. However,
a statistically significant difference was found only in
the somatic sub-dimension mean scores (t = 2.988,

p < 0.01). Additionally, when the mean scores of the
total, C19P-S total, and sub-dimensions were analyzed
according to the variable of “utilization of traditional
and complementary medicine (T&CM) practices,” it
was noted that parents who utilized T&CM had higher
mean scores in the total, C19P-S total, psychological,
and social sub-dimensions compared to those who did
not. The difference was statistically significant only for
the total score of T&CM utilization (t = 2.030, p < 0.05).

It was determined that there was no statistically
significant difference between the total, C19P-S total
and subscale mean scores of the parents participating
in the study and the variables of “having a child with
chronic disease” and “having a diagnosis of COVID-19
in the family” (p > 0.05).

Table 3 shows the most frequently used practices based
on nutrition, cognitive/behavioural, manipulative
and body, and cleanliness among traditional and
complementary medicine practices that parents use to
protect their children against the risk of COVID-19.
55.5% of the parents (n=122) stated that they used
T&CM practices to protect their children during the

Table 2. Examination of Sociodemographic Characteristics And Parental Use of T&CM Practices According to Coronavirus
Anxiety Scale and Coronavirus-19 Phobia Scale Total-Subdimension Scores (N=220)

Ve a0 CASToul ClopsTo Dol Smmc g B
- - (X£SD) (X£SD) - (X+SD)
Gender (Parent)
Female 167(%75.9) 1.97£3.10 47.47+16.33 16.25+7.06 10.32+3.96 12.86+5.10 8.03+2.91
Male 53(%24.1) 2.33£3.86 39.64+13.04 12.49+5.35 9.43+2.83 10.28+4.36 7.43+£2.76
Test*/p ’0(')(_)562367 | 3574/p<0.01  4104/p<0.001  1.796/0.075  3.603/ p<0.001 16.3 12; 6/
Gender (Child)
Girl 127(%57.7) 2.11+3.25 46.37+17.40 15.40+7.51 10.54+3.83 12.25+£5.37 8.18+2.98
Boy 93(%42.3) 1.98+3.21 44.52+13.70 15.25£5.92 9.51+£3.53 12.23+4.59 7.49%2.69
161

Testp P T e A T v
Having a chronic disease (Child) .
Yes 13(%5.9) 1.92+2.92 43.00+£12.30 13.69+6.58 10.61+3.15 11.23+4.02 7.46%1.80
No 207(%94.1) 2.06£3.25 45.75+16.14 15.44+6.89 10.07+3.77 12.30+5.10 7.91£2.93
Test®/p 1(3;392459’ / 1247.5 / 0.660 1123.5/0.318 1(1).6319'253 / 1226.0 / 0.590 1339972 /
Diagnosis of COVID-19 in the family
Yes 62(%28.2) 2.32+£3.59 46.16+16.38 15.29+7.10 10.51+3.62 12.194+5.15 8.16£2.61
No 158(%28.2) 1.95£3.08 45.36+15.80 15.36+6.80 9.94+3.77 12.26+5.02 7.78+5.02
Test*/p 06.745560/ 0.332/0.740 _(())g’f;i/ 1.013/0.312 -0.095/0.924 06%;3,754/
Utilisation status of TCM
Yes 122(%55.5) 2.61+£3.57 46.51+£16.12 15.65+6.97 10.34+3.70 12.52+4.94 7.99£2.92
No 98(%44.5) 1.36+2.61 44.43+15.69 14.95+6.75 9.81+3.77 11.89+5.17 7.76%2.83
Test*/p 133()8%{ 0.961/0.338 06.7:566/ 1.043/0.298 0(5.931642/ 0(.)?57693/

Notes: CAS, Coronavirus Anxiety Scale; C19P-S, Coronavirus-19 Phobia Scale; X, Mean; SD, Standard Deviation; alndependent

Sample Student t test; bMann-Whitney U.
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Table 3: Traditional And Complementary Medicine Practices Of Parents To Protect Their Children Against COVID-19 Risk

(N=220)

Traditional and Complementary Medicine Practices n(%)*
Abundant fluid intake 179(81.4)

Nutrition Based Vegetable and fruit-based nutrition 175(79.5)
Plenty of nuts (hazelnuts, walnuts, almonds, etc.) and dried fruit (grapes, figs, etc.) 173(78.6)
Prayer 136(61.8)

Cognitive/Behavioural Based Exercise 119(54.1)
Listening to relaxing music 80(36.4)
Massage 61(27.7)

Manipulative and Body Based =~ Aromatherapy 29(13.2)
Using aromatic oil in massage 28(12.7)
Soaking vegetables and fruits in vinegar water, washing them thoroughly and then cooking them  150(68.2)

Cleanliness Based Washing groceries with soapy water 149(67.7)
Cleaning the house with vinegar water 113(51.4)

Notes: * The number and percentage of respondents who answered in the affirmative out of n=220 are given. More than one response was allowed.

pandemic process. In nutrition-based approaches, the
most common practices, respectively; ensuring that
the child drink plenty of fluids (n=179, 81.4%), feeding
the child mainly vegetables and fruits (n=175, 79.5%),
and ensuring that the child consume plenty of nuts and
dried fruits (n=173, 78.6%). In cognitive/behavioural-
based approaches, the most common practices were
praying (n=136, 61.8%), having the child do exercises
(n=119, 54.1%) and having the child listen to relaxing
music (n=80, 36.4%). In manipulative and body-based
approaches, the most common practices were massaging
the child (n=61, 27.7%), aromatherapy (n=29, 13.2%)
and using aromatic oil in massage (n=28, 12.7%).
In cleanliness-based approaches, the most common
practices, respectively, were soaking vegetables and fruits
in vinegar water and cooking them after washing them
thoroughly (n=150, 68.2%), washing grocery items with
soapy water (n=149, 67.7%), and cleaning the house
with vinegar water (n=113, 51.4%). Parents stated that
they mostly obtained information from the internet in
all areas while applying T&CM practices.

Table 3 shows the most frequently used practices based
on nutrition, cognitive/behavioural, manipulative
and body, and cleanliness among traditional and
complementary medicine practices that parents use to
protect their children against the risk of COVID-19.
55.5% of the parents (n=122) stated that they used
T&CM practices to protect their children during the
pandemic process. In nutrition-based approaches, the
most common practices, respectively; ensuring that
the child drink plenty of fluids (n=179, 81.4%), feeding
the child mainly vegetables and fruits (n=175, 79.5%),
and ensuring that the child consume plenty of nuts and
dried fruits (n=173, 78.6%). In cognitive/behavioural-
based approaches, the most common practices were
praying (n=136, 61.8%), having the child do exercises
(n=119, 54.1%) and having the child listen to relaxing
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music (n=80, 36.4%). In manipulative and body-based
approaches, the most common practices were massaging
the child (n=61, 27.7%), aromatherapy (n=29, 13.2%)
and using aromatic oil in massage (n=28, 12.7%).
In cleanliness-based approaches, the most common
practices, respectively, were soaking vegetables and fruits
in vinegar water and cooking them after washing them
thoroughly (n=150, 68.2%), washing grocery items with
soapy water (n=149, 67.7%), and cleaning the house
with vinegar water (n=113, 51.4%). Parents stated that
they mostly obtained information from the internet in
all areas while applying T&CM practices.

Table 4 shows the mean total and C19P-S total and sub-
dimension scores and minimum-maximum values of the
parents. In the study, the mean total score of the parents
was 2.05+3.23 and the mean total score of C19P-S was
45.59+15.93. When the sub-dimension scores of C19P-S
were examined; psychological 15.34+6.87, somatic
10.1043.73, social 12.24+5.05 and economic 7.89+2.88.
It was determined that there was a positive and medium
level relationship between the mean total score of CAS
and C19P-S total (rs: 0.359, p < 0.001), somatic (rs: 0.432,
p < 0.001) and economic (rs: 0.388, p < 0.001) sub-
dimension scores, and a positive and low level significant
relationship between the mean psychological (rs: 0.241,
p < 0.001) and social (rs: 0.264; p < 0.001) sub-scores.

DISCUSSION

This study highlights parents’ coronavirus anxiety and
phobia during the coronavirus pandemic, and the
preventive, traditional and complementary medicine
practices to protect their children against the risk of
COVID-19.

The physical and mental well-being of countless people
around the world has been profoundly affected by the
COVID-19 pandemic (Russell et al., 2020). For parents
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Table 4. The Relationship Between the Mean and Subscale Scores of the Coronavirus Anxiety Scale Total and Coronavirus-19

Phobia Scale Total and Subscale Scores of Parents (N=220)

Min-Max.
Coronavirus Anxiety Scale 0-17
Coronavirus-19 Phobia Scale 20-96
Psychological 6-30
Somatic 5-23
Social 5-25
Economic 4-20

Coronavirus Anxiety Scale

(X+SD)

x, P

2.05+3.23 - -
45.59+15.93 0.359 p <0.001
15.34+6.87 0.241 p <0.001
10.10+3.73 0.432 p <0.001
12.24+5.05 0.264 p <0.001
7.89+2.88 0.388 p <0.001

Notes: * The number and percentage of respondents who answered in the affirmative out of n=220 are given. More than one

response was allowed.

in particular, the pandemic has posed unique challenges
and stressors. Concern for their children’s health and
safety, the need to adapt to new circumstances such as
working from home and remote education of children,
limiting social ties with the community and coping with
uncertainty have been the main challenges faced by
parents (Calvano et al., 2021; Chung et al., 2020; Russell
et al.,, 2020). Intense psychological distress and care
burden can complicate the balancing of simultaneous
care responsibilities and can lead parents to feel obliged
to meet their child’s care needs at the sacrifice of their
own well-being. This is commonly observed among
mothers, who often take on the role of primary caregiver
(Russell et al., 2020). This study findings show that
anxiety and phobia levels of mothers are significantly
higher than fathers. While emotional challenges like
anxiety and phobia are significant concerns for both
parents, our findings highlight the influence of gender
differences on their psychological well-being. Similar
results are found in the literature. Literature, found
that coronavirus anxiety and coronavirus phobia were
significantly higher among female parents compared
to male parents (Cicekei et al., 2023) It was reported
that women were three times more likely to suffer from
anxiety disorders than men during the COVID-19
pandemic (Wang et al., 2021). However, Calvano et al.
(2021) found that mothers experienced higher levels of
general stress, anxiety and depression. In line with these
results, it is thought that women carry more emotional
burden while fulfilling their parenting role and therefore
their anxiety and phobia levels may increase (Blanchard
et al., 2006). This study found that anxiety and phobia
levels were higher among parents of girls than parents
of boys, but this difference may be coincidental or
influenced by other factors, such as cultural perceptions
of vulnerability or parental protective attitudes towards
girls. In many societies, girls are often perceived as more
vulnerable, which can lead to increased parental worry
during times of crisis, such as a pandemic. Additionally,
the emotional burden on mothers, as primary caregivers,
appears to be compounded by gendered caregiving
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expectations and concerns related to their children’s
gender. These findings highlight the importance of
adopting gender-sensitive approaches in mental health
interventions for parents, especially in situations
involving prolonged stress and uncertainty. Future
studies could further explore the interplay between child
gender, parental roles, and psychological outcomes to
inform more targeted support strategies.

The coronavirus pandemic has led to a major health
crisis across the globe, and the uncertainty and anxiety
it has caused has severely affected people’s psychological
and emotional health. In this context, parents have
turned to different traditional medicine practices both
for their own coronavirus anxiety and in their quest to
ensure that their children are protected against the risk
of COVID-19 (Babich et al., 2020). This study findings
show that the anxiety and phobia levels of the parents
who benefited from T&CM were higher than the parents
who did not benefit from T&CM, but only the anxiety
level was statistically significantly higher. The literature
suggests that mothers who use alternative medicine to
protect their children from the COVID-19 virus have
an increased fear of coronaviruses (Celik et al., 2022)
and that individuals use complementary alternative
medicine methods to reduce COVID-19 anxiety. This
study findings are similar to the literatures (Babich et
al., 2020; Celik et al., 2022; Dehghan et al., 2022).

Due to an uncertain treatment protocol during the
COVID-19 pandemic, many people have sought ways
to strengthen their immune systems, aiming to reduce
the side effects of drug therapies and better adhere to
treatment (Babich et al., 2020; Dehghan et al., 2022;
Kretchy et al., 2021). In this context, there has been
a great interest in traditional practices, especially
herbal treatments based on phytotherapy (Akaydin &
Kahriman, 2021). This study findings show that more
than half of the parents utilized T&CM practices to
protect their children during the pandemic. Studies
show that in order to protect their children from the
COVID-19 virus, mothers used alternative medicine
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(Celik et al., 2022; Dehghan et al., 2022; Kretchy et al.,
2021; Ugar et al., 2020). T&CM methods are thought to
be widely used due to their natural and low side effects,
easy accessibility and subjective healing experiences that
make individuals feel better.

This study findings show that the most common
practices used by parents during the COVID-19
pandemic were ensuring that the child drinks plenty
of fluids in nutrition-based approaches, praying in
cognitive/behavioral-based approaches, massaging
the child in manipulative and body-based approaches,
and cooking vegetables and fruits after soaking them
in vinegar water and washing them thoroughly in
cleaning-based approaches. In the literature, it is stated
that the complementary alternative medicine methods
frequently used during the COVID-19 period are ‘herbal
products, nutritional supplements, herbal medicines,
prayer, cleaning behaviour above normal’(Altay et al.,
2023; Celik et al., 2022; Dehghan et al., 2022).

In the event of a new pandemic, such as the current
one caused by the SARS-CoV-2 virus, access to reliable
and up-to-date information is considered to be of
great importance. This emphasises the importance
of adhering to scientific recommendations and
communicating information ethically, rather than
allowing misinformation to spread through social media.
Access to accurate information empowers individuals
to make informed and consistent decisions about their
health and safety (Kakemam et al., 2020; Saleem and Jan,
2024). This study findings show that parents mostly get
information from the internet when applying for T&CM
practices. Similarly, Dehghan et al. (2022) reported that
among various sources, social networks and the internet
were the most frequently used platforms for obtaining
information about complementary alternative medicine
and COVID-19. In addition, it is emphasised that
obtaining information from the internet may increase
the anxiety level of individuals (Gao et al., 2020). This
points to increased anxiety levels in individuals when
news and information programs, social media use and
internet searches about the pandemic are uncontrolled.
In particular, being constantly exposed to news about
the pandemic and constantly talking about it may lead
to increased feelings of anxiety and fear in individuals.
Health organizations and the media should adopt a
balanced approach to provide the public with accurate
and reliable information about the pandemic.

Clinical data shows that infectious diseases, such
as COVID-19, have a negative impact on human
psychology, leading to an increase in anxiety disorders
worldwide (Chakraborty & Maity, 2020). Our study
findings show that the coronavirus anxiety levels of the
included parents were very low. When the literature
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is examined, different results stand out. Studies show
that parents (Brown et al., 2020; Lee et al., 2021) have
moderate to severe levels of anxiety, especially parents
with young children (Uzsen et al., 2023) and parents who
are health workers (Calvano et al., 2021). A systematic
review found that pandemics cause severe anxiety and
depression in parents (Aratjo etal., 2021). When parents
are under significant stress, they may find it difficult to
understand and meet their children’s emotional needs.

This study findings show that the coronavirus phobia
levels of the included parents are close to the average
level. When the sub-dimensions of the Coronavirus-19
Phobia Scale were examined, it was found that the
psychological sub-dimension was at an average level,
the somatic and social sub-dimension was close to
average, and the economic sub-dimension was below
average. When the literature was examined, it was
seen that the coronavirus phobia levels of the parents
in the studies conducted were at an average level and
the results of the scale sub-dimensions were similar
to our findings (Altay et al., 2023; Aratjo et al., 2021).
These findings help us understand the mental health
challenges brought on by the COVID-19 pandemic
on individuals. Coronavirus phobia can be a serious
concern for parents’ mental health and the overall
well-being of the family. Dealing with such concerns
is crucial in terms of providing accurate information
and developing effective coping strategies through
counseling services. In addition, our study findings show
that as the coronavirus anxiety levels of parent’s increase,
coronavirus phobia levels also increase. An analysis of
the literature revealed a positive relationship between
parents’ levels of anxiety and phobia (Aratjo et al., 2021;
Uzgen etal., 2023). Conducting studies based on a larger
participant population may increase the generalizability
of the findings. Furthermore, long-term follow-up and
repeated measurements are needed to understand how
coronavirus anxiety and phobia change over time. We
believe that such studies will help us better understand
people’s adaptation processes to the pandemic and
changes in anxiety and anxiety levels.

Limitations/Strengths

The strength of this study lies in its focus on an
extraordinary period of the pandemic and its examining
of parents’ traditional and complementary medicine
(T&CM) approaches towards their children during
this time. By examining the relationship between
these practices and levels of parental anxiety and fear,
the study contributes valuable data to the literature.
However, a major limitation is its reliance on online data
collection. The data were obtained only from parents
who were accessible during the specific data collection

409



Onel et al.: Parents’ COVID-19 anxiety, phobia, and complementary medicine practices

period, which restricts the representativeness of the
sample. In addition, the study could only reach families
who were literate, had access to smartphones or similar
devices, and were able to use these tools effectively.
Consequently, the study’s results are not applicable to
the broader population of Tiirkiye. Furthermore, the
study is based solely on self-reported data and does not
include a control group, which limits the ability to make
comparative evaluations.

CONCLUSION

This study examined the traditional and complementary
medicine (T&CM) practices used by parents to protect
their children during the COVID-19 pandemic and
the relationship between these practices and anxiety.
The findings show that a significant proportion of
parents resorted to T&CM practices to protect their
children during the pandemic. The most frequently
used practices include giving the child plenty of fluids,
praying, massaging, and washing and cooking vegetables
and fruits thoroughly. It is thought that such practices
may support children’s physical health and psychological
well-being. However, more scientific research is needed
on the effectiveness and safety of these approaches.

The study revealed that mothers, in particular, and
parents with daughters had higher levels of anxiety and
phobia related to the virus, while parents who used
T&CM practices had higher scores for phobia of the
virus. These results reveal that parents’ efforts to protect
their children increase during crisis periods, intensifying
their emotional burden in the process. Therefore, it is
important for parents to consider their own emotional
state when resorting to traditional practices.

In this respect, it is of great importance to establish
guidance programmes that facilitate parents’ access to
reliable, scientifically based information in extraordinary
situations. Additionally, developing intervention
programmes to support the psychosocial needs of
parents, particularly mothers as the primary caregivers,
is an effective way to protect the mental health of parents
and children. This study highlights the importance of
considering parental behaviours and psychological states
when shaping public health policies.
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GIRIS

oz

Amag: Bu calismada, saglik hizmetlerinde agizdan adiza iletisim kullanimini etkileyen faktérlerin Yapisal Esitlik
Modeli (YEM) ile incelenmesi amaglanmistir. Gereg ve Yontem: Arastirma, algilanan risk, iletisimde génderenin
uzmanhg, iletisimde alicinin uzmanhgi ve gonderici-alici arasindaki bagmin gict gibi degiskenlerin tiketicinin
satin alma niyeti Uzerindeki etkisi analiz edilmistir. Veriler, Yozgat il merkezinde 18 yas Usti 450 katihmcidan
7'li Likert dlcedi ile anket yontemiyle toplanmistir. Bulgular: Elde edilen bulgular, agizdan agiza iletisimde
algilanan risk tzerinde gondericinin uzmanhginin daha giiglii bir etkisinin oldugunu géstermistir (Stand. Beta =
0.56). Algilanan risk ve bag giiciinin, satin alma niyetinde énemli belirleyiciler oldugu tespit edilmistir. Sonug:
Arastirma sonuclari, saglik hizmeti pazarlamasinda tiiketicinin algiladigi riski azaltmaya ve uzman gérislerine
dayali bilgilendirmelerin 6nemine dikkat cekmektedir. Gelecekteki calismalarda, farkli bdlgelerde benzer analizlerin
yapilmasi ve bu calismanin sonuglari ile karsilastiriimasi énerilmektedir.

ABSTRACT

Objective: This study aims to examine the factors affecting the use of word-of-mouth communication in
health services through Structural Equation Modeling (SEM). Materials and Methods: The study analyzes the
effects of variables such as perceived risk, the sender’s expertise in communication, the receiver’s expertise in
communication, and the strength of the sender-recipient bond on consumers’ purchase intentions. Data were
collected from 450 participants aged 18 and above in the city center of Yozgat using a 7-point Likert scale
survey method. Results: The findings indicate that the sender’s expertise has a stronger impact on perceived
risk in word-of-mouth communication (Stand. Beta = 0.56). Perceived risk and bond strength were identified
as significant determinants of purchase intention. Conclusion: The results highlight the importance of reducing
consumers’ perceived risk and the role of expert-based information in healthcare marketing. Future studies are
recommended to conduct similar analyses in different regions to allow for comparative insights.

ile ilgili aragtirmalar, tavsiyelerin satin alma tercihlerini
etkiledigini gostermektedir. (East, Hammond ve Lomax,

Belirli bir kaynaktan elde edilen iiriin bilgisinin diger
tiiketicilere iletilmesi agizdan agiza iletisim (AAT)
olarak tanimlanmaktadir. Mookerjee (2001), giivenilir
kaynaklardan gelen ve diger tiiketicilere agidan agiza
iletisim kanaliyla gecen bilgileri “Tavsiye” olarak
tanimlamaktadir. Wee ve arkadaslari tavsiyenin agizdan
agiza iletisim olarak degerlendirilmesi i¢in iletisim
kurucunun ireticiden bagimsiz olmasi gerektigini
ifade etmigtir (Wee, Lim ve Lwin, 1995). Psikoloji
alaninda yapilan arastirmalar, tavsiyenin duygulari
degistirebilecegini gostermektedir. Marka satin alma

Health Care AcadJ e Year2025 e Vol12 e Issue3

2008). Giiniimiizde Facebook, Twitter ve mesajlasma
gibi teknolojiler sayesinde insanlar birbirleriyle daha
hizli ve daha kolay bir bicimde iletisim kurabilmektedir.
Her giin binlerce blog, milyonlarca tweet ve milyarlarca
e-posta yazilmaktadir (Berger, 2014). Yiz yiize
gortismelerin yani sira iletisime imkan saglayan bu
ortamlar sayesinde agizdan agiza iletisim genis bir
cevrede gerceklesmektedir.

Aragtirmalar, agizdan agiza iletisimin, yeni bir
tirtintin gelistirilmesinden habersiz tiiketicilere ihtiya¢
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duyduklar: bilgiyi saglamada oldukg¢a etkili oldugu
gosterilmistir (Liu, 2006; Eisingerich, Auh ve Merlo,
2014). Agizdan agiza iletisiminin tiiketicilerin tutumu
ve hizmeti degerlendirmeleri iizerindeki bu etkisi
‘ikna edici etki seklinde tanimlanmaktadir (Liu, 2006;
Sipild vd., 2017). Tiiketicilerin -ikna edici bir mesaja
maruz kalmasindan sonraki- satin alma niyetleri
aragtirmacilar ve pazarlama yoneticileri i¢in ilgi ¢ekici
bir konudur; satin alma niyetleri, kaynak tarafindan
yapilan iletisimlerin basarilarini ve basarisizliklarin
degerlendirmek i¢in baslica kriterdir (Hwang, Yoon ve
Park, 2011). Ciinkii satin alma niyeti, bir kiginin mal ya
da hizmeti satin alma veya tedarik etmeye iliskin istek
ya da isteksizligini ifade etmektedir. Bu nedenle, satin
alma niyeti, tiiketici davranigini etkileyen, bir tiriin ya
da hizmetin nasil algilandiginin ya da begenildiginin bir
ol¢iisii olarak kabul edilmektedir (Shastry ve Anupama,
2021; Zhang, 2022; Oamen, 2024). Agizdan agiza
iletisimin, tirtin ilgisi yitksek ve tiriin hakkinda bilgisi
diisiik olan miigterilerin goriislerini daha giiclii etkiledigi
bilinmektedir. Mevcut {iriin yerine s6z konusu iirtiniin
yeni bir diriin olmasi durumunda ise tiiketicilerin
tizerindeki agizdan agiza iletisimin etkisi artmaktadir.
Bu bulgu, agizdan agiza iletisimin yeni bir iiriiniin
benimsenmesi ve yayginlastirilmas: siireci tizerindeki
giiglii etkiye iligkin 6nceki galismalar: desteklemektedir
(Martin ve Lueg, 2013).

Belirli bir tiriin ya da hizmeti satin aldiktan sonra,
tiketicilerin 6nemli bir kisminin elde ettikleri
deneyimleri bagkalariyla paylastiklar: bilinmektedir.
(Laczniak, DeCarlo ve Ramaswami, 2001). Tiiketiciler
agisindan deneyim sahibi olma ve giiven 6zelliklerinin
daha degerli oldugu hizmet alanlarinda agizdan agiza
iletisim bilgisinin beklenenden daha degerli olacag:
tahmin edilmektedir. (Anderson, 1998). Ayrica,
bireylerin ilgi duydugu ve duygusal deneyim sahibi
oldugu mal ve hizmetlerle ilgili agizdan agiza iletisime
daha fazla katildiklar: tespit edilmistir (Lundberg,
2008). Ornegin, Taylandda aile planlamas1 hizmetleri
hiikiimetge yasaklanmasina karsin etkin agizdan agiza
iletisim stireci ile basariya ulagsmistir (Rosenfield,
Asavasena ve Mikhanorn, 1973).

Literatiirde yer alan ¢alismalar incelendiginde, agizdan
agiza iletisimin tiketicilerin drin se¢imi, Grliniin
yayilmast ve satis1 tizerinde de etkisinin oldugunu ortaya
koymaktadir (Berger ve Iyengar, 2013). Tiiketiciler
arkadaglar: tarafindan tavsiye edilen trtinleri satin
aliyorken (Armstrong vd., 2020; Glover, 2021),
doktorlar tanidiklar1 meslektaslarinin yazdig ilaglar
biiyiik olasilikla regete etmektedirler (Iyengar, Van
den Bulte ve Valente, 2011). Bir kisinin bir iiriin ya da
hizmet satin aldiktan sonra memnuniyetsizligini ve
yasadig1 kotii deneyimi bagkalarina séylemesi ve onlar1
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bu iiriin ya da hizmeti satin almaktan alikoymasi ¢ok
yaygindir. Olumsuz agizdan agiza iletisimin isletmeler
tizerindeki bu zararli etkisi (Lau ve Ng, 2001), pazarlama
aragtirmacilarinin olumsuz agizdan agiza iletisime daha
fazla ilgi gostermesine neden olmaktadir (Singh, 1990).
Agidan agiza iletisimin tiiketiciler tizerindeki etkisi
pazarlama uzmanlar: tarafindan uzun bir zamandir
glivenilir bir pazarlama bilgisi olarak kabul edilmektedir
(Balogun ve Oluwa, 2023). Agizdan agiza iletisim
literatiirde genis bir bigimde ve farkli boyutlari ile ele
alinmis olmasina karsin, saglik hizmetleri 6zelinde hala
daha sinirli ve ele alinan boyutlari itibariye daha kisith
oldugu goriilmiistiir. (Soare vd., 2022; Fatkhunnajah,
Andjarwati ve Cempena, 2024).

Saglik hizmetlerinde agizdan agiza iletisim kullanimina
etki edecek faktorler (Satin Alma Niyeti (SAN))
Algilanan Risk (AR), iletisimde Gonderenin Uzmanlig:
(GU), iletisimde Alicinin Uzmanlig (AU), gondericiile
alic1 arasindaki Bag Giicii (BG) (Bansal ve Voyer, 2000)
baglaminda incelenmistir.

Algilanan Risk

Bauer (1960) algilanan riski, bir tirtiniin satin
alinmasindan kaynaklanan hos olmayan belirsizlik ve
beklenmeyen sonuglarindan ortaya ¢ikmig bir kavram
olarak tanimlamustir. saglik hizmetleri aliminda oldugu
gibi karmagik ve ytiksek risk iceren kararlar verilmesi
gerektiginde agidan agiza iletisim kullanimi zorunlu
hale gelmektedir. Tiiketiciler en dogru karar1 alabilmek
i¢in gliven ve onay alma yoluyla riski azaltmaktadirlar
(Soare vd., 2022; Pauli, Martin ve Greiling, 2022).
Liu ve Wang'in ¢alismasinda, risk ve aciliyet, birbirini
dengeleyen iki temel unsur olarak ele alinmistir. Bu
baglamda, saglik hizmetlerine yonelik karmagsik karar
verme siireglerinin daha iyi anlagilabilmesi i¢in farkl
modeller tizerinde ¢alisilmasi 6nem tasgimaktadir (Liu
ve Wang, 2023).

Pazarlama literatiiriinde bir satin alma siireci boyunca
tilketici tarafindan algilanan riskin yapis1 ve miktari
tilketicilerin karar verme siirecinde ihtiya¢ duyacag:
bilginin belirlenmesinde (elde edilmesi, islenmesi ve
iletilmesi) 6nemli olarak kabul edilmistir (Gabbott,
1991; Zhang, 2022; Pauli, Martin ve Greiling, 2022).
Bazi hizmetler i¢in algilanan risk seviyesi daha ytiksektir.
Ornegin, bir saglik kurumu se¢imi muhtemelen bir
restoran seciminden daha fazla risk tagimaktadir. Bir
saglik kurumu se¢iminde tiiketicinin bir restoran
secimine kiyasla daha fazla bilgi arayigina girmesi
beklenmektedir.

Saglik hizmetlerinde teshis ve tedavi uzmanlik ve bilgi
gerektirdigi icin hastalarin ¢ogu hizmetin tiiketiminden
sonra dogru degerlendirme yapacak uzmanlik ve bilgiye
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sahip degildir (Zeithaml, 1981). Bu yiizden hizmet
kullanicilari, hizmetten beklentilerini olusturmak ve
degerlendirmek i¢in bagkalarinin goriislerine giiven
duymaktadirlar (Bansal ve Voyer, 2000). Pauli ve
arkadaslarinin (2023) yaptig1 bir ¢alismada, geng
yetiskinlerin ila¢ kullanimi sirasinda biligsel ¢eliski
yasadiklar1 durumlarda, bu geligkiyi ¢6zmek veya
rahatlamak i¢in is arkadaslariyla yiiz yiize iletisim
kurmayi tercih ettikleri belirtilmistir. Bu durum, daha
ileri yastakilere kiyasla geng yetiskinlerde daha yaygin
olarak gozlemlenmistir.

iletisimde Génderenin Uzmanhig

Uriin ya da hizmetin farklilastirilmasi igin iletilen
bilginin alicinin goziinde gergek veya giivenilir olmasi
son derece 6nemlidir. Bilginin alicisy, bilgiyi gonderenin
alaninda uzman ya da giivenilir ve itibar edilebilir
oldugunu dugtniirse bilgi vereni daha guvenilir
olarak algilamaktadir. (Racherla ve Fiske, 2012; Roy
ve ark., 2024). Arastirmalar tiiketicilerin maruz
kalabilecekleri olas1 kayiplari azalmak i¢in uzmanlik
seviyesi yliksek kisilerin degerlendirmelerini talep
ettiklerini géstermektedir (Zhang, 2022; Pauli, Martin
ve Greiling, 2022). Tiiketicilerin tiriin hakkinda bilgi
arayisini etkileyen unsurlardan biri digeri de tiriin
turidiir (Caylak ve Tolon, 2013). Silveman (2001)
Amerikali tiiketicilerin %40’ 1nn, saglik, hukuk veya
otomobil talebi olmasi durumunda yakin ¢evresinin
gorislerine bagvurdugunu ve onlarin gorislerden
etkilendigini ifade edilmistir. Diger taraftan tiriin
hakkinda teknik bilgiye ihtiya¢ olmasi veya fiyatinin
yliksek olmasi durumunda, bilgi alinacak kisinin
alaninda uzman olmasi ve bu kisinin bagkalarina gore
daha giivenilir olmas: beklenmektedir (Caylak ve Tolon,
2013). Bireyler kendilerini ¢ok yiiksek diizeyde bilgi
sahibi olarak gérdiiklerinde bile belirli bir alanda saglam
teknik uzmanlig, bilgisi ve egitimi olan bir kaynaga
glivenmeyi tercih ederler.

iletisimde Alicinin Uzmanhg:

fletisimde alicinin ya da géndericinin uzmanlig
ikna girisimlerinin sonuglarini sekillendiren 6nemli
bir giigtiir (Herr, Kardes ve Kim, 1991). iletisimde
alicinin, tiriin hakkinda ¢ok fazla bilgiye sahip oldugu
durumlarda kisiler {iriin se¢iminden dnce bagkalarina
danigmaya daha az ihtiya¢ duyacaktir. Tersi durumda,
tiriin bilgisinin yetersiz ve deneyimin daha az oldugu
durumlarda ise kisiler {irlin se¢iminde tereddiit ve
stiphe yasayacaklar: icin zorunlu olarak ¢evreden
goris alacaklardir (Karaca, 2010). Literatiirde yer alan
calismalar incelendiginde, alic1 bakis agisina kaynaga
iliskin bakis acgisinin daha fazla dikkat verildigini
gostermektedir. Halbuki agizdan agiza iletisimin alicilar
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tizerindeki etkisi, alicinin bilgi isleme faktérlerinden
etkilenmektedir (Le, Dobele ve Robinson, 2018). Bu
nedenle agizda ag1za iletisim s6z konusu oldugunda alic
ozellikleri ve perspektifinin anlagilmasi bityitk 6nem
tasimaktadir.

Alicinin uzmanligy, s6z konusu hizmetler oldugunda
daha 6nemli olacaktir. Hizmetin inceliklerini
degerlendirmek, belirli diizeyde uzmanlik gerektirir.
Bu nedenle, hizmetlerin satin alindiktan sonra bile
anlasilmasi ve degerlendirilmesi genellikle zor ve
karmagiktir. (Eisingerich, Auh ve Merlo, 2014). Bunun
yani sira agizdan agiza iletisim s6z konusu oldugunda
bilgi alanin uzmanhginin yani sira yasi, egitim diizeyi,
etnik kokeni ve saglik durumu da 6nemli diger faktorler
olarak degerlendirilmektedir (Martin, 2017).

Gonderici ile Alict Arasindaki Bagin Giicii

Anderson (1998) iletisimin bir iliski icinde gerceklestigini
ve toplumsal iligkilerin agizdan agiza iletisim tizerinde
onemli bir etkiye sahip olmasina karsin yeteri kadar
onem verilmedigini belirtmistir. Bansal ve Voyere gore
(2000) ise agizdan agiza iletisim, bir grup tiiketicinin
olusturdugu sosyal bir agdir. Bir tiiketicinin diger
titketicilerle iliskileri, ister kisa ve yiizeysel olsun
ister giiclii ve derin olsun, gesitli bag iliskileri i¢inde
gerceklesir (Anderson, 1998; Karaca, 2010).

Insanlar arasindaki iliskinin kuvveti bagin giicii ile temsil
edilmektedir (Bansal ve Voyer, 2000). Bilgi kaynag1 olan
kisi karar vericiyi kisisel olarak taniyorsa bagin giiglii
oldugundan, kisisel olarak tanimadiginda ise bagin zayif
oldugundan soz edilir (Duhan, Johnson, Wilcox ve
Harrel, 1997; Henthorne, Salgaonkar ve George, 2009).
Karar alicinin bilgi kaynaklarina nasil bagvuracagin
etkileyen bir¢ok durum séz konusu olabilmektedir.
Uriin alternatiflerinin fazla olmasi, tiiketicilerin karar
vermekte zorluk yasamasi ve tiriinle ilgili daha 6nceki
deneyimlerinin diisiik olmasi gibi durumlarda, bag giicii
yliksek bilgi kaynaklarina bagvurma olasiligi artmaktadir.
Karar alicinin bilgi diizeyinin diisiik oldugu ve énemli
bilgilere ihtiya¢ duydugu durumlarda (6rnegin bir
hastalik hakkinda saglik personelinden bilgi talep etmesi
gibi), bag giicliniin disiik oldugu bilgi kaynaklarina
basvurma olasilig1 yiiksektir. (Duhan, Johnson, Wilcox
ve Harrel, 1997). Cogu kisi doktorlar hakkinda aile
tiyeleri, arkadaslar1 ve akranlarinin tavsiyelerini alirlar
(Hoeger ve Howard, 1995; Khalid, Ahmed ve Ahmad,
2013; Martin, 2017). Baglarin zayif veya giiclii olmast, bir
hastanin kaynaga basvurmasi ve etkilenmesi i¢in 6nemli
bir isaret olabilir. Tavsiyeler sadakati artirmanin yani sira
hastalarin kararlarini da etkilemektedir (Henthorne,
Salgaonkar ve George, 2009).
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GEREC VE YONTEM

Arastirmanin Amaci

Agizdan agiza iletisim kullaniminda algilanan risk,
iletisimde gonderenin uzmanlig, iletisimde alicinin
uzmanligi, génderici ve alic1 arasindaki bagin giictiniin
etkisinin yapisal esitlik modeliyle incelenmesi
amaglanmustir.

Arastirmanin Evren ve Orneklemi

Aragtirma, 01.12.2016-23.04.2017 tarihleri arasinda
Yozgat il merkezinde yagayan ve aligmaya goniillii olarak
katilan 18 yas st 450 tiiketiciyle yapilmistir. Veriler,
basit rastgele 6rnekleme yontemi ile anket kullanarak
elde edilmistir. Anketler yiiz yiize gerceklestirilmigtir.

Veri Toplama Araglari

Arastirmadan elde edilen veriler 30 sorudan olusan
bir anket formu aracilig1 ile toplanmustir. Arastirmada
agizdan agiza iletisimi 6l¢mek i¢in Bansal ve
Voyer’in (2000) “Word of Mouth Processes Within a
Services Purchase Decision Context” calismasindan
yararlanilmigtir. Ifadeler 7°1i likert tipi 6lgekle
degerlendirilmistir.

Verilerin Degerlendirilmesi

Verilerin analizinde iki agamali bir siireg takip edilmistir.
[k olarak 8l¢egin faktdr yapisint belirlemek icin SPSS
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22 programi kullanilarak acgiklayicr faktor analizi
yapilmistir. Tkinci asamada ise ilk agamada elde
edilen analiz sonuglar1 LISREL programi kullanilarak
dogrulayici faktor analizine tabi tutulmugtur.

BULGULAR

Saglik hizmetlerinde agizdan agiza iletisim kullanimini
incelemek amaciyla kullanilan 6lgek 19 maddeden
olugmaktadir. Saglik hizmeti tiiketicilerinin agizdan
agiza iletisim kullanimi, 6l¢ekte yer alan satin alma
niyetini 6l¢en ifadelerle belirlenmistir. Kullanilan 6l¢egin
gtvenilirlik katsayis1 Cronbach’s Alpha degerleri 0,878
olarak bulunmustur. Bu deger 6l¢egin “yiiksek giivenilir”
diizeyde oldugunu gostermektedir.

Yapilan aciklayict faktor analizi, 6lgegin 5 faktorden
olustugunu ortaya koymustur. 5 faktor toplam varyansin
%65,342’sini agiklamistir. Bu faktorler 1. Gonderenin
Uzmanhig (%33,39), 2. Satin Alma Niyeti (%10,70), 3.
Alicinin Uzmanlign (%8,98), 4. Algilanan Risk (%6,87)
ve 5. Bagin Giicii (%5,41)diir.

Dogrulayict Faktor Analizine (DFA) iligkin Path
Diyagrami $ekil 1:de gosterilmistir.

DFA tiimel degerlendirme sonuglarina iliskin uyum
iyiligi istatistikleri incelenmistir. DFA sonuglarina gére
model uyumu degerlendirildiginde; Ki-kare/sd degeri
2.12 olup, bu deger iyi uyum sinir1 olan 0-2 araliginda
ve kabul edilebilir uyum sinir1 olan 2-3 araligina yakin
bir seviyededir. RMSEA degeri 0.057 olarak bulunmus
ve bu deger 0.05-0.08 arasi kabul edilebilir uyum sinirlari

P=value=0.00000, RMSEAR=0.057

Sekil 1. Dogrulayici Faktdr Analizine {ligkin Path Diyagrami

Health Care AcadJ e 2025 e Vol12 e Issue3
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igerisinde yer almaktadir. GFI (0.98), AGFI (0.97), NFI
(0.97), NNFI (0.98) ve CFI (0.98) indeksleri ise tiimiiyle
iyi uyum kriterlerini (0.95-1.00 arasi) kargilamaktadir.

Gizil degiskenler (Alt boyutlar) ile 6l¢ek maddeleri
arasindaki regresyon c¢oziimlemesine iliskin sonuglar
Tablo 1:de sunulmus olup biitiin katsay1 kestirimleri
i¢in p degeri anlaml bulunmustur (p<0.05). Ancak 7.,
14., 15. ve 18. maddelere iliskin aciklayicilik katsayisi
(R-kare) degerlerinin diisiik oldugu dikkat gekmektedir.

Yapisal esitlik modeli kapsaminda yapilan analizlerde,
gizil degiskenler arasindaki korelasyon diizeyleri
incelenmistir. Elde edilen bulgulara gore, Satin Alma
Niyeti ile en giiglii iligki Algilanan Risk degiskeni arasinda
bulunmustur (r=0.80). Bunu sirasiyla Gonderenin
Uzmanligr (r=0.72), Bag Giicii (r=0.64) ve Alicinin
Uzmanligr (r=0.48) takip etmektedir. Diger taraftan,
Alicinin Uzmanlig: ile Bag Glicii arasindaki iligkinin
zayif diizeyde oldugu gorilmistiir (r=0.21). Elde edilen
tiim korelasyon katsayilar: istatistiksel olarak anlamli
bulunmustur (p<0.05). Bu sonuglar, modelde yer alan
yapilar arasinda teorik beklentilerle uyumlu iliskiler
oldugunu ortaya koymaktadir.

Gizil degiskenler arasindaki iligkiyi incelemek {izere
birka¢ alternatif model yapisal esitlik model (YEM)
ile galisilmus, teorik agiklamaya uygun ve en iyi uyum

degerlerine sahip modele iligskin path diyagrami Sekil
2.de sunulmustur.

YEM i¢in timel uyum iyiligi istatistikleri incelenmistir.
Yapisal esitlik modeline iliskin uyum iyiligi indeksleri,
ki-kare/sd=2.15, RMSEA=0.057, GFI=0.98, AGFI=0.97,
NFI=0.97, NNFI=0.98 ve CFI=0.98 degerleriyle,
modelin iyi ve kabul edilebilir diizeyde uyum sagladigini
gostermektedir.

YEM sonucunda 6l¢iim modeli i¢in regresyon
¢oziimlemesine iliskin istatistikler Tablo 2.de, yapisal
modele iliskin istatistikler ise Tablo 3.de raporlanmistir.
Modele iliskin path diyagrami incelendiginde AU ile
GU gizil degiskenleri, AR gizil degiskenini anlaml
olarak yordamakta (agiklamakta), AR ile BG gizil
degiskenlerinin de SAN gizil degiskenini anlaml
olarak yordadig1 (agikladig) goriilmektedir. AR bagimli
degiskeni icin regresyon ¢oztimlemesi sonucuna iligkin
standardize katsayilar incelendiginde GU degiskeninin
(Stand Beta = 0.56) AU degiskenine (Stand Beta = 0.30)
gore daha yiiksek etkiye sahip oldugu goriilmektedir.
Daha acik olarak; GU degiskenindeki 1 birimlik artis
AR gizil degiskeninde 0.56 standart sapmalik, AU
degiskenindeki 1 birimlik artis ise AR gizil degiskeninde
0.30 standart sapmalik degisime neden olmaktadir.
SAN bagimli degiskeni i¢in regresyon ¢oziimlemesi
sonucuna iliskin standardize katsayilar incelendiginde

Tablo 1. DFAda Gizil Degiskenler ile Soru Maddeleri Arasindaki Regresyon Céziimlemesine {liskin Istatistikler

Faktor ve Maddeler Std. Beta
Alicinin Uzmanhgy
S5 0.88
S6 0.88
S7 0.60
S8 0.78
Gondericinin Uzmanhg
S9 0.89
S10 0.91
S11 0.92
S12 0.94
S13 0.94
Algilanan Risk
S14 0.69
S15 0.73
S16 0.84
S17 0.85
Baglanma Giicti
S18 0.67
S19 0.96
Satin Alma Niyeti
S20 0.94
S21 0.94
S22 0.83
S23 0.86
416

t p R-kare
42.16 0.021 0.77
37.67 0.023 0.77
18.47 0.032 0.36
22.2 0.035 0.61
53.52 0.017 0.79
55.09 0.016 0.82
78.88 0.012 0.85
74.35 0.013 0.88
55.29 0.017 0.89
24.82 0.028 0.47
30.38 0.024 0.53
42.04 0.020 0.71
38.98 0.022 0.72
25.01 0.027 0.45
38.41 0.025 0.92
65.50 0.014 0.89
51.41 0.018 0.88
35.86 0.023 0.68
45.39 0.019 0.73
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Sekil 2. Yapisal Modele iliskin Path Diyagrami

Tablo 2. YEM Sonucunda Olgiim Modeli I¢in Regresyon Coziimlemesi Istatistikleri

Faktor ve Maddeler
Alicinin Uzmanligy
S5

S6

S7

S8

Gondericinin Uzmanhgt
S9

S10

S11

S12

S13

Algilanan Risk

S14

S15

S16

S17

Baglanma Giicti
S18

S19

Satin Alma Niyeti
S20

S21

S22

S23

Health Care Acad J e

2025

Std. Beta t P
0.88 42.44 0.021
0.88 37.69 0.023
0.61 19.12 0.032
0.78 22.28 0.035
0.89 54.06 0.016
091 56.76 0.016
0.92 78.98 0.012
0.94 76.82 0.012
0.94 56.25 0.017
0.76 8.21 0.065
0.81 24.51 0.033
0.93 23.52 0.040
0.95 21.17 0.045
0.67 25.54 0.026
0.96 40.73 0.023
0.98 1.8 0.060
0.97 45.97 0.021
0.86 36.35 0.024
0.89 53.43 0.017

Vol 12 e Issue 3

R-kare

0.77
0.77
0.37
0.61

0.79
0.82
0.85
0.88
0.88

0.47
0.53
0.70
0.72

0.45
0.91

0.89
0.88
0.69
0.74
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Tablo 3. YEM Sonucunda Yapisal Model i¢in Regresyon Coziimlemesi Istatistikleri

Algilanan Risk bagimli degiskeni i¢in yapisal modele iliskin regresyon ¢oziimlemesi

Faktor ve Maddeler Std. Beta
Alicinin Uzmanhgi 0.30
Gonderenin Uzmanligi 0.56

Satin Alma Niyeti bagimli degiskeni i¢in yapisal modele iliskin regresyon ¢oziimlemesi

Faktor ve Maddeler Std. Beta
Algilanan Risk 0.70
Bagin Giicii 0.26

AR degiskeninin (Stand Beta = 0.70) BG degiskenine
(Stand Beta = 0.26) gore daha yiiksek etkiye sahip oldugu
goriilmektedir. Daha agik olarak; AR degiskenindeki
1 birimlik artis SAN gizil degiskeninde 0.70 standart
sapmalik, BG degiskenindeki 1 birimlik artig ise SAN
gizil degiskeninde 0.26 standart sapmalik degisime
neden olmaktadir. AR bagiml degiskeni i¢in regresyon
¢oziimlemesine iligkin matematiksel bagint1

AR =0.30*AU + 0.56*GU seklindedir.

SAN bagimli degiskeni igin regresyon ¢oziimlemesine
iliskin matematiksel bagint1 ise

SAN = 0.70*AR + 0.26*BG seklindedir.

Esitlik (1.2)de yer alan AR bagimsiz degiskeni yerine
Esitlik (1.1) konursa

SAN =0.70*(0.30*AU + 0.56*GU) + 0.26*BG
SAN i¢in indirgenmis regresyon modeli
SAN = 0.21*AU + 0.39*GU+ 0.26*BG elde edilir.

Indirgenmis regresyon modeli incelendiginde SAN
tizerine en yiiksek etkiye sirasiyla GU degiskeni (Stand
Beta = 0.39), BG (Stand Beta = 0.26) ve AU degiskeni
(Stand Beta = 0.21) sahiptir. GU, BG ve AU bagimsiz
degiskenlerindeki 1 birimlik artigin SAN {izerindeki
etkisi sirasiyla 0.39, 0.26 ve 0.21 standart sapmalik
degisime neden olmaktadir.

TARTISMA VE SONUC

Agiklayic faktor analizi sonucunda dl¢egin 5 faktorlii bir
yapida oldugu bulunmugtur. Yapilan Dogrulayici faktor
analizi sonuglar1 uyum iyiligi istatistiklerinin iyi uyum
diizeyinde oldugunu gostermistir.

Olgek alt boyutlari ile 6lgek maddeleri arasindaki
regresyon ¢oziimlemesinde biitlin katsay1 kestirimleri
icin p degeri anlamlidir. Olgek alt boyutlar: arasindaki
korelasyon sonucunda en kuvvetli iliskinin Satin
Alma Niyeti ile Algilanan Risk arasinda oldugu
sonucuna ulagilmistir. Bu sonug, saglik hizmeti kullanim
durumunun tiiketicinin algiladigs riskle yiiksek diizeyde
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t p R-kare
8.07 0.038 0.69
14.98 0.037

t p R-kare
0.047 0.047 0.69
6.56 0.040

iliskili oldugunu gostermektedir. Zhang ve arkadaslar:
(2022) tarafindan yapilan bir ¢alismada algilanan
riskin, agizdan agiza iletisim ve tiiketici satin alma
niyeti arasinda bir araci oldugu bulunmustur. Bagka
bir ¢aligmada ise algilanan riskin yiiksek oldugu ve
alicinin igerigi giivenilir bulmadigi durumlarda, satin
alma niyetinin azaldig1 gozlemlenmistir. Ancak, risk
algisina ragmen saglik konusunun ciddiyeti ve bilgiye
duyulan acil ihtiyag, bireyleri bilgiyi satin almaya
yonlendirebilmektedir (Liu ve Wang, 2023). Saglik
kurumlarinin tanitim ve pazarlama faaliyetlerinde
tiketicinin glivenini esas almasini ve tiiketicinin
algiladig riski en aza indirecek sekilde bilgilendirme
yapilmasini ortaya koymaktadir.

Saglik hizmeti kullaniminda Satin Alma Niyeti ile
yitksek diizeyde korelasyon gosteren diger degisken
bilgi Gonderenin Uzmanligidir. Bu sonug literatiirdeki
calismalarla desteklenmektedir. Yapilan ¢aligmalar
bilgi verenin uzmanlig1 ne kadar yiiksekse tiiketicilerin
bilgiye giiven diizeyleri ve satin alma niyetlerinin
o kadar yiikseldigini gostermektedir (Zhang, 2022;
Pauli, Martin ve Greiling, 2022). Bu sonug, Chen ve
arkadaslar: tarafindan yapilan ¢aligma tarafindan da
desteklenmistir. Bu ¢aligmada, kanaat 6nderlerinin
uzmanlik ve taninirliginin tiiketicilerin satin alma
niyetini olumlu yonde etkiledigini gostermistir (Chen
vd., 2024). Saglik hizmeti kullaniminda bilgi alinacak
kisinin uzmanlik diizeyi hizmeti kullanma kararini
etkilemektedir. Agizdan agiza iletisim ile bilgi alinan
kisinin saglik egitimi almis olmas: ya da hizmet
deneyiminin olmas: tiiketicinin kararini etkileyecektir.
Saglik kurumu yoneticilerinin, saglik uzmanlarinin
ve memnun miisterilerini hizmet deneyimlerini
faaliyetlerinde kullanmas: tiiketicinin risk algisinin
azalmasina neden olacaktir.

En iyi uyum gosteren YEMe iliskin path diyagrami,
agizdan agiza iletisim Ol¢egi Alicinin Uzmanligs ile
Gonderenin Uzmanlig: alt boyutlarinin Algilanan Riski
etkiledigini ortaya koymustur. Algilanan Risk iizerinde
Gonderenin Uzmanhiginin etkisi (Stand Beta = 0.56)
Alicinin Uzmanligina (Stand Beta = 0.30) gore daha
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yiiksek bulunmugtur. Ozellikle saglik hizmetlerinin
dogas1 geregi hayati risk tagimas: tiiketicilerin risk
algisinin ytikselmesine neden olmaktadir. Bu nedenle
saglik hizmeti alacak olan tiiketicilerin algiladig: riski
azaltmak icin onlara yapilacak bilgilendirmelerin saglik
personeli veya kanaat 6nderleri tarafindan yapilmasinda
fayda vardir. Bogdan ve arkadaglarinin ¢alismasinda
ise elektronik agizdan agiza iletisimde satin alma niyeti
tizerinde giivenilirligin etkisi incelenmis, algilanan
riskin bu iliskide araci bir roliiniin oldugu bulunmustur
(Bogdan, Dospinescu ve Dospinescu, 2025).

Algilanan Risk ile Bag giicti degiskenleri ise Satin Alma
Niyeti tizerinde anlamli olarak etkilidir. Algilanan
riskin (Stand Beta = 0.70) etkisi Bag Giiciinden (Stand
Beta = 0.26) daha fazladir. Saglik hizmetleri algilanan
riskin son derece yiiksek hissedildigi hizmetlerdir. Bu
nedenle, satin alma niyeti {izerinde algilanan riskin
etkisinin bag giicinden yiiksek ¢ikmasi sasirtict bir
sonug degildir. Literatiirdeki bir bagka ¢calismada, saglik
hizmeti satin alirken algilanan risk ile hizmeti kullanma
niyeti arasinda negatif bir iliski oldugu tespit edilmistir
(Sang ve Cheng, (2020). Ayrica alic1 ve verici arasindaki
bag giicti, goriigme siklig1 ya da duygu yogunlugu gibi
olgiitlerle degerlendirilebilecektir (Giirsakal, 2009).
Diger taraftan Baker, Donthu ve Kurmar (2016)
tarafindan yapilan ve 186,775 bireysel konusmanin
incelendigi bir calismada, alic1 ve verici arasindaki sosyal
bag giiciiniin bir markayi satin alma niyetini etkiledigini
gostermistir. Benzer sekilde Voyer ve Ranaweera (2015)
calismalarinda, hizmet satin alma kararlarinda bag
gliciiniin agizdan agiza iletisimin etkisini artirdigini
ve satin alma niyetini olumlu etkiledigi sonucuna
ulagmugtir. Ozellikle saglik hizmeti baglaminda agizdan
agiza iletisimde bag giiciiniin tiiketici davranisini
etkileyen 6nemli bir unsur oldugu vurgulanmaktadir
(Martin, 2017). Mevcut ¢alisma verileri algilanan riskin
etkisinin bag giictinden fazla oldugunu gostermistir.
Algilanan riskin satin alma tizerindeki etkisi nedeniyle
saglik kurumlarinin bilgilendirme, tanitim ve pazarlama
faaliyetlerinde tiiketicinin algiladig: riski azaltmaya
odaklanmasi gerektigine isaret etmektedir.

Bu ¢aligmanin 6rneklem segiminde tek bir ilin kapsama
alinmasi aragtirmay1 kisitlamigtir. Caligmanin diger bir
kasiti, ag1zdan agiza iletisimin negatif ve pozitif agizdan
agiza iletisim baglaminda ayr1 ayr1 degerlendirilmemis
olmasidir. Sonraki ¢alismalarda arastirmacilarin
farkl: il ve bolgelerde arastirma yapmasi sonuglarin
kargilagtirilmasina imkén saglayacaktir.
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Giris ve Amag: Bu calisma, hastanelerde uygulanan yonetim inovasyonlarinin, idari personelin psikolojik
glclendirilmesi dzerindeki etkilerini incelemektedir. Yonetim inovasyonu, saglik kurumlarindaki is sireglerinin
gelistiriimesine yénelik yenilikci yaklagimlari icermekte olup, idari personelin motivasyonu ve verimliligi agisindan
kritik bir 6neme sahiptir. Calismanin amaci, bu iki kavram arasindaki iligkiyi anlamak ve saglik sektoriinde yonetim
inovasyonunu daha etkin hale getirmek icin gerekli verileri saglamaktir. Gereg ve Yontemler: Galismanin evrenini,
Edirne, Kirklareli ve Tekirdag illerinde faaliyet gosteren 16 ozel hastanede gorev yapan 2196 idari personel
olusturmaktadir. Kolayda drnekleme yéntemiyle secilen 476 idari personele Yonetim Inovasyon ve Psikolojik
Giiglendirme 6lgekleri Mart-Agustos 2024 tarihlerinde uygulanmis, elde edilen veriler ydnetim inovasyonu ile
psikolojik giiclendirme arasindaki iliskiyi incelemek amaciyla kullanilmistir. Istatistiksel analizler igin korelasyon ve
regresyon analizleri yapilmis; tanimlayici istatistikler ve %95 giiven araligi ile sonuglar desteklenmistir. Bulgular
ve Sonug: Arastirmada y6netim inovasyonu ile psikolojik giiglendirme arasinda pozitif ancak diisik diizeyde anlamli
bir iliski saptanmistir. Ozellikle 6zerklik ve etki boyutlarinda anlamli etkiler gortilirken, yeterlilik tizerinde etkisi
bulunmamistir. Yonetim inovasyonunun alt boyutlari genel olarak pozitif ancak istatistiksel olarak anlamli etkiler
gdstermemistir. Sonuglar, idari personelin yonetim inovasyonunu dolayli deneyimlemesinin etkileri sinirladigini
gbstermekte; calisan katilimini artiran uygulamalarin psikolojik gliclendirmeyi destekleyecegi dnerilmektedir.

ABSTRACT

Objective: This study examines the effects of management innovation practices in hospitals on the psychological
empowerment of administrative personnel. Management innovation refers to innovative approaches aimed at
improving operational processes in healthcare institutions and is of critical importance for the motivation and
productivity of administrative staff. The purpose of this study is to explore the relationship between these two
concepts and provide data to enhance the effectiveness of management innovation in the healthcare sector.
Materials and Methods: The study population consists of 2,196 administrative staff working in 16 private
hospitals located in Edirne, Kirklareli, and Tekirdag. Using a convenience sampling method, data were collected
from 476 administrative personnel through the Management Innovation and Psychological Empowerment Scales
between March and August 2024. To analyze the relationship between management innovation and psychological
empowerment, correlation and regression analyses were conducted. The results were supported with descriptive

13_06'_32%tfé statistics and a 95% confidence interval. Findings and conclusion: The study found a positive but low-level
significant relationship between management innovation and psychological empowerment. Significant effects
Kabul Tarihi/Accepted Date: | were observed particularly in the autonomy and impact dimensions, while no effect was found on competence.
07.07.2025 | Although the sub-dimensions of management innovation had positive effects, they were not statistically significant.
Yayimlanma Tarihi/Published | The results suggest that administrative personnel experience management innovation indirectly, limiting its
Online: | impact. It is recommended that participatory and inclusive practices be implemented to enhance psychological
30.09.2025 | empowerment through management innovation in healthcare institutions.
Health Care AcadJ e Year2025 e Vol12 e Issue3 421
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GIRIS

Diinya genelinde yasanan degisimler, orgiitlerde
inovasyona olan ilgiyi artirmistir. Inovasyon, ilk kez
Joseph Schumpeter tarafindan girisimcilerin ekonomik
alanda etkili yenilikleri olarak tanimlanmis ve daha
sonra yeni fikirlerin tiretilmesi, benimsenmesi ile yeni
tiriin, hizmet veya teknolojilerin ortaya konmas: olarak
genellestirilmistir (Sweezy, 1943; Damanpour ve Aravind,
2012). Orgiitsel inovasyon, orgiitlerin is uygulamalary, is
yeri organizasyonu veya gevre iliskilerinde yeni yonetim
uygulamalari gelistirmesi olarak tanimlanir (Oslo, 2005).
Gary Hamel bunu, geleneksel yonetim ilkelerinden
farklilasan ve “yoneticilerin yaptiklar: isin yapilma
seklinin degistirilmesi” olarak tanimlamigtir (Hamel,
2006). Glintimiizde yonetim inovasyonu, teknoloji ve
pazar degisikliklerine yanit olarak y6netim metotlari,
araglar1 ve modellerinde yapilan yenilikleri kapsayan
karmagik bir siiregtir (Zhao, 2023). Yonetim inovasyonu
disiliskilerde inovasyon, ticari uygulamalarda inovasyon
ve is yeri organizasyonunda inovasyon olmak iizere 3 alt
boyuta sahiptir.

Ticari uygulamalarda inovasyon, isin yiiriitillmesindeki
rutinlerin ve prosediirlerin diizenlenmesine yonelik
yeni yontemlerin uygulanmasini igerir. Bu yenilikler,
orgiit icinde 6grenme ve bilgi paylagimini gelistirmeye
yonelik yeni uygulamalarin hayata gegirilmesini de
kapsamaktadir. Yeni bilgilendirme sistemleri, ¢alisan
gelisim programlari, tedarik zinciri yonetimi, yalin
yonetim gibi 6rnekler orgiitlerin verimliligini artirmak
i¢in kritik 6neme sahiptir (Oslo, 2005).

Dis iliskilerde inovasyon; yeni igbirliklerinin kurulmasi,
tedarikgilerle entegrasyon yontemlerinin gelistirilmesi
ve is faaliyetlerinde dis kaynak kullanimi gibi yenilikleri
igerir. Bu uygulamalar, érgiitlere diger kurumlarla olan
iligkilerini diizenlemelerine yonelik yeni yollar sunar
(Oslo, 2005).

Is yeri organizasyonunda inovasyon, karar alma
stireglerinin esneklestirilmesini ve sorumluluklarin
yeniden dagitilmasini saglayan yapisal degisiklikleri
icerir. Merkezi kontroliin azaltilmasi, proje bazl
ekiplerin olusturulmasi ve raporlama sistemlerinin
yeniden yapilandirilmasi gibi yenilikler, 6rgiitlerin
adaptasyon yetenegini ve rekabet avantajini artirir. Bu
tiir inovasyonlar, 6rgiitlerin siirekli basarisi igin stratejik
bir faktor haline gelmistir (Oslo, 2005).

Personel giiclendirmenin kokeni 20. Yiizyilin
ortalarindaki insan haklar1 hareketine dayanmaktadir
(Elmuti, 1997). Kanter 1977 de giiclendirmeyi, 6rgiitlerde
zay1f olan kisilere gii¢ vermek olarak tanimlarken
glinlimiizde ise bu tanim ¢alisanlar: isin sahibi
konumuna getirmek olarak ifade edilmistir (Kogel, 2018;
Ugboro ve Obeng, 2000). Yapilan arastirmalar personel
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giiclendirmenin, 6rgiit basarisi, is memnuniyeti ve
istikrari, isten ayrilma niyeti ve is devri gibi etkenlerde
olumlu etkiye sahip oldugunu tespit etmistir (Berridge-
Tyler ve ark., 2018; Tsevairidou-Matsouka ve ark., 2019;
Yunus-Iis ve ark., 2020).

Psikolojik giiclendirme, bireyin is roliine yonelimini
yansitan (anlamlilik, yetkinlik, 6zerklik, etki) dért boyut
kiimesinde kendini gosteren i¢sel gorev motivasyonunu
ifade eder (Spreitzer, 1995). Anlam, bireyin gérevlerinin
anlamini ve 6nemini tespit etmesine yarayan bir igsel
motivasyon kaynagidir. Yeterlilik kisilerin gérevlerini
yerine getirebilmek icin sahip olduklar: bilgi, beceri
ve yeteneklerdir. Ozerklik, bireyin kendi eylemlerini
baslatma ve diizenleme siirecinde se¢im yapma hissiyati
olarak tanimlanirken; etki, kisinin faaliyetlerinin orgiit
veya departman iizerindeki algilanan etkisini ifade
etmektedir (Monje-Amor-Xanthopoulou ve ark., 2021).

Literatiirde yapilan calismalar aragtirildiginda, personel
gliclendirmenin inovasyon tizerindeki etkisini farkl
sektor ve tlkelerde ele almistir. Al-Sabi ve ark. (2023),
Urdiindeki bes yildizli otellerde gergeklestirdikleri
caligmada, caligan giliclendirmenin inovasyon gelisimi
tizerinde pozitif bir etkisinin bulundugunu ortaya
koymustur. Benzer sekilde, Alshumrani ve ark.
(2023), Avustralyada yaptiklar: ¢alismada, ¢alisan
giiclendirmenin yonetim inovasyonu iizerinde dogrudan
etkili oldugunu ve bu iliskide orgiitsel 6zdeslesme ile
bagliligin arac1 rol oynadigini belirlemistir. Hindistanda
yapilan bir bagka arastirmada Bhatnagar (2012),
psikolojik giiclendirmenin inovasyonla iliskisini is
katilimi tizerinden incelemis ve bu degiskenin giiclii
bir aract rolii oldugunu ortaya koymustur. Al-Ababneh
ve ark. (2021) ise calisan gili¢clendirmenin hizmet
inovasyonu ile hizmet kurtarma arasindaki iligkiye
tam aracilik ettigini ileri sirmistiir. Saglik sektoriinde
yapilan arastirmalar da benzer sonuglar sunmaktadir.
Lu ve ark. (2025), Cinde bashemsire giiclendirmenin
klinik hemsirelerin inovatif davranislari tizerinde pozitif
etkili oldugunu bulmusg; Wang ve ark. (2024) ise yapisal
gliclendirme, insana yakugir is algis1 ve inovatif davranis
arasinda anlaml pozitif iligkiler tespit etmistir. Tiirkiyede
yapilan caligmalarda da giiclendirme ve inovasyon
iliskisi gesitli agilardan incelenmistir. Uzunbacak (2015),
gliclendirmenin davranigsal, psikolojik, sosyal ve yapisal
boyutlarinin inovasyon tizerindeki olumlu etkilerini
detayli bicimde ortaya koymugstur. Cavus ve Akgemci
(2008) ile Avci ve Ulu (2014) ise sirasiyla imalat ve
turizm sektorlerinde personel gliglendirme ile inovasyon
arasinda anlamli ve pozitif iligkiler tespit etmislerdir.

Bucalisma, saglik kurumlarinda yonetim inovasyonlarinin
idari personelin psikolojik giiclendirilmesi tizerindeki
etkilerini incelemeyi amag¢lamaktadir. Giintimiizde
teknolojik ve pazar degisimlerinin gerektirdigi yenilikgi
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yonetim uygulamalarinin, ¢alisgan motivasyonu ve
verimliligi tizerindeki etkileri saglik sektériinde yeterince
arastirlmamgtir. Ozellikle yonetim inovasyonunun
ticari uygulamalar, dis iliskiler ve isyeri organizasyonu
gibi alt boyutlarinin, psikolojik gliclendirme bilesenleri
olan anlamlilik, yeterlilik, 6zerklik ve etki tizerindeki
etkileri konusunda literatiirde bosluk bulunmaktadir.
Bu ¢alisma, bu eksikligi gidermeyi ve yonetim
inovasyonunun saglik alanindaki personel motivasyonu
tizerindeki roliinii daha ayrintili ortaya koymay:
hedeflemektedir.

GEREC VE YONTEMLER

Arastirmanin Tiri

Bu aragtirma, regresyon ve korelasyon ¢alismasi olarak
planlanmistir. Regresyon analizi, temelde iki ana
amagla kullanilmaktadir: Ilki, bagimsiz degisken ya
da degiskenlerin bagimli degiskende meydana gelen
degisimi ne ol¢tide agikladigini ortaya koymak; ikincisi
ise bu degiskenlerin bagimli degisken tizerindeki
etkisinin istatistiksel olarak anlamli olup olmadigini ve
bu etkinin diizeyini belirlemektir (Kalayci, 2010; Giirbiiz
ve Sahin, 2014). Korelasyon analiz ile degiskenler
arasindaki iliskinin yont, giicli ve anlamlilik diizeyi
degerlendirilmistir.

Arastirmanin Amaci ve Onemi

Aragtirmanin amaci, 6zel hastanelerde gorev yapan idari
personelin ¢alistiklar: kurumlarda uygulanan y6netim
inovasyonun personel giiclendirme tizerindeki etkisini
belirlemektir. Bu arastirma, hastanelerdeki yonetim
inovasyonun personel giigclendirme iizerindeki etkilerini
ortaya koyarak alana 6nemli katkilar saglamaktadur.

Arastirmanin Kavramsal Modeli ve Hipotez Gelistirme

Yonetim inovasyonun personel giiclendirme tizerindeki
etkileri, bu aragtirmanin kavramsal gercevesini meydana
getirmektedir (Sekil 1).

Yapilan arastirmalar personel giiclendirmenin yonetim
inovasyonu iizerinde olumlu etkiye sahip oldugunu
ortaya koymustur (Seibert-Wang ve ark., 2011;
Fernandez ve Moldogaziev, 2013; Uzunbacak, 2015;
Rohlfer-Hassi ve ark., 2022; Alshumrani-Baird ve ark.,
2024). Yonetim inovasyonun personel giiclendirme
tizerindeki etkisini aragtiran caligmalarda istatistiksel
olarak anlamli iligki tespit edilmistir (Al-Ababneh-
Masadeh ve ark., 2021; Elbus-Mostafa ve ark., 2024).

Bahsi gecen ¢aligmalar dogrultusunda arastirmanin
hipotezi asagidaki gibi gelistirilmistir:

H1: Yonetim inovasyon personel giiglendirmeyi olumlu
yonde etkilemektedir.

Arastirmanin Evren ve Orneklemi

Caligmanin evrenini, Edirne, Kirklareli ve Tekirdag
illerinde faaliyet gosteren 16 6zel hastanede gorev
yapan 2196 idari personel olusturmaktadir. Orneklem
se¢iminde, personelin pozisyonlar: (midir, midiir
yardimcisy, insan kaynaklari, muhasebe, satin alma, 6zel
sigortalar birimi, kalite, lojistik, pazarlama, sekreter, hasta
hizmetleri) gz oniine alinmis ve bu sebeple kolayda
ornekleme yontemi kullanilmistir. Kolayda 6rnekleme
yontemiyle secilen 476 idari personelden elde edilen
veriler, yonetim inovasyonu ve psikolojik gii¢lendirme
arasindaki iligkiyi incelemek amaciyla kullanilmistir.
Bu kapsamda, korelasyon analizi degiskenler arasindaki
iliskiyi belirlemek, regresyon analizi ise bu etkinin
boyutunu 6l¢gmek i¢in uygulanmustir. Ayrica veriler,
tanimlayici istatistiklerle desteklenmis ve analizler %95
gliven araliginda gergeklestirilmistir.

Orneklem sayisi olarak en az 384 kisiye anket
uygulanmasi gerektigi hesaplanmis, ¢alismanin
gtivenilirligi goz 6niinde bulundurularak 6rneklem
sayisinin %10 fazla kisiyle (422 kisi) gerceklestirilmesi
planlamistir (Wang-Yang ve ark., 2024). letilen anket
formlarindan doldurulmamis veya eksik isaretlenmis
anket formlar1 ¢alismaya déhil edilmemistir. Sonug
olarak 476 hastane personelinin cevaplar1 ¢alimanin
orneklemini olusturmustur.

Personel

Yonetim Inovasyon

Giiglendirme

Sekil 1. Aragtirmanin Kavramsal Cergevesi
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Verilerin Toplanmasi ve Kullanilan Olcekler

Veriler aragtirmaci tarafindan Mart 2024 — Agustos
2024 tarihleri arasinda Edirne, Kirklareli ve Tekirdagda
faaliyet gosteren 6zel hastanelerde ¢alisan idari
personellerden ¢alismaya katilmaya goniillii olanlarla
yuz ylze goriiserek anket yontemiyle toplanmustir.
Anket formu, demografik veriler, “Yonetim Inovasyon
Olgegi” ve “Psikolojik Giiglendirme Olgegi” olmak
tizere 3 kisimdan olugmaktadir (Uner ve Turan, 2010;
Tighoglu, 2019).

Demografik veriler kisminda katilimcilara cinsiyet,
medeni durum, egitim durumu, kurumda gérev
yaptig1 birim, kurumdaki tinvani, yasi, meslekteki yili,
bulundugu kurumdaki ¢alisma siiresi, oryantasyon
egitimi alip almadigi, hizmet i¢i egitim alip almadigy,
almis oldugu egitimlerin yeterlilik diizeyi, kendilerinin
talep ettikleri egim konulari, kurumlarinda giiglendirme
ile ilgili egitim yapilip yapilmadigina yonelik sorular
yoneltilmistir.

Aragtirmada, 6lgeklerden elde edilen puanlarin normal
bir dagilima sahip olup olmadigini belirlemek amaciyla
normallik testi uygulanmistir. Dagilimin normalligini
gostermek tizere ¢arpiklik ve basiklik katsayilarinin
kullanildiginda dair literatiirde belirli kesme noktalarina
yer verilmistir. Buna gore normal olmayan durumlarin
“kabul edilebilir” derecesi konusunda net bir fikir birligi
olmamakla birlikte ¢arpiklik ve basikligin sirasiyla
2 ve 7 degerlerinden yiiksek oldugunda normallik
varsayiminda sorunlarin ortaya ¢ikabilecegini 6ne
striilmektedir (Muthén ve Kaplan, 1985; Chou ve
Bentler, 1995; Curran ve ark., 1996; Finney ve DiStefano,
2006; Tang ve ark., 2014; Ozer ve ark., 2020). Tablo 1'de
goruldugi tizere analiz sonucunda elde edilen bulgular
incelendiginde puanlarin normal dagilim gosterdigi
degerlendirilmistir.

Arastirmada, Yonetim Inovasyonu Olgegi, Psikolojik
Giiglendirme Olgegi olmak iizere iki farkli 6lcek
kullanilmis ve her bir dl¢egin alt boyutlarina iliskin

Tablo 1. Tanimlayici Istatistikler

veriler degerlendirilmistir. Katilimcilardan elde edilen
puanlarin normal dagilima sahip olup olmadigini
belirlemek amaciyla normallik testi uygulanmistir.
Carpiklik ve basiklik katsayilar: kullanilarak yapilan
degerlendirmede, literatiirde belirtilen sinir degerleri
referans alinarak dagilimin normalligi analiz edilmistir
(Finney ve DiStefano, 2006; Tang ve ark., 2014; Ozer ve
ark., 2020). Normallik varsayimina uygunluk, ¢arpiklik
ve basiklik katsayilarinin belirtilen kesme noktalarina
gore incelenmis ve bulgulara gore puanlarin normal
dagilim gosterdigi sonucuna varilmaistir.

Yonetim Inovasyonu Olgegi, Ticari Uygulamalarda
Yapilan Inovasyonlar, Isyeri Organizasyonunda Yapilan
Inovasyonlar ve Dis iliskilerde Yapilan Inovasyonlar
alt boyutlarindan olusmaktadir. Katilimcilarin bu
olgekle ilgili genel degerlendirme ortalamasi 5,356
+ 1,289 olarak belirlenmigtir. Alt boyutlardan Ticari
Uygulamalarda Yapilan Inovasyonlar 5,329 + 1,357
ile orta seviyede, Isyeri Organizasyonunda Yapilan
Inovasyonlar 5,197 + 1,465 ile en diisiik ortalama
degeri, Dis iligkilerde Yapilan Inovasyonlar ise 5,552
+ 1,249 ile en yiiksek ortalamay1 almistir. Bu sonuglar,
katilimcilarin ticari uygulamalar, isyeri organizasyonu
ve dis iligkilerde inovasyon siireglerine yonelik olumlu
algiya sahip olduklarini ortaya koymaktadir.

Psikolojik Giiglendirme Olgegi, Anlamlilik, Yeterlilik,
Ozerklik ve Etki alt boyutlarindan olugmaktadir.
Bu o6lgegin genel ortalamasi 5,788+1,235 olarak
hesaplanmustir. Yeterlilik Alt Boyutu, 6,286+1,357 ile
en yiksek ortalama degeri alirken, Etki Alt Boyutu
5,246+1,724 ile en diisiik ortalamay1 almistir. Anlamlilik
Alt Boyutu 6,186+1,399 ve Ozerklik Alt Boyutu ise
5,436%1,650 ile orta seviyede bir degerlendirme almistir.
Bu sonuglar, katilimcilarin psikolojik Giiglendirme
boyutlar: arasinda en giiglii yonlerinin Yeterlilik
oldugunu ve is ortamlarinda kendilerini yeterli ve
basarili hissettikleri, ancak Etki boyutunda daha diistik
bir hisse sahip olduklar: gosterilmektedir.

ifade Kodu Ifadeler N ORT. SISt Carpiklik Basiklik
YI_ORT Yonetim Inavasyonu Olgegi Geneli 476 5,356 1,289 -0,972 0,715
TUYI_Ort Ticari Uygulamalarda Yapilan Inovasyonlar Alt Boyutu 476 5,329 1,357 -0,977 0,584
I0YI_Ort Isyeri Organizasyonunda Yapilan Inovasyonlar Alt Boyutu 476 5,197 1,465 -0,792 -0,076
DIYI_Ort Dis {liskilerde Yapilan Inovasyonlar Alt Boyutu 476 5,552 1,249 -1,166 1,600
PG_ORT Psikolojik Giiglendirme Ol¢egi Geneli 476 5,788 1,235 -1,655 3,288
ANL_Ort Anlamlilik Alt Boyutu 476 6,186 1,399 -2,236 4,857
YET_Ort Yeterlilik Alt Boyutu 476 6,286 1,357 -2,518 6,086
OZE_Ort Ozerklik Alt Boyutu 476 5,436 1,650 -1,101 0,352
ETK_Ort Etki Alt Boyutu 476 5,246 1,724 -0,908 -0,147
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Arastirmanin Etik Yonii

Arastirma ¢ergevesinde kullanilacak veri toplama
aracinin hazirlanmasinin akabinde, 21 Haziran
2023 tarihli ve 2023.06.10 numarali yazi ile Trakya
Universitesi Sosyal ve Begeri Bilimler Arastirmalari
Etik Kuruluw'ndan etik uygunluk onay: temin edilmistir.
Ayrica, aragtirmanin hayata gecirilmesi amaciyla
Edirne, Kirklareli ve Tekirdag illerinde faaliyet gosteren
ozel hastanelerden gerekli izinler temin edilmistir.
Calisma, Helsinki Deklarasyonu Prensiplerine uygun
hazirlanmigtir.

Verilerin Analizi

Nicel veri toplama siirecinin ardindan, degiskenler
arasindaki ikili iligkilerin seviyesini tespit etmek
i¢in korelasyon analizi gerceklestirilmis, degiskenler
tizerindeki etkinin derecesini degerlendirmek amaciyla
regresyon analizi uygulanmis ve verilerin genel
ozelliklerini agiga ¢ikarmak igin tanimlayicr istatistik
yontemleri kullanilmistir. Calismada elde edilen
sonuglar %95 giiven araliginda ve anlamlilik diizeyi
p<0,05 olarak degerlendirilmistir.

BULGULAR

Demografik Bulgular

Aragtirmaya katilan 476 idari personelin demografik ve
mesleki 6zelliklerine iligkin veriler su sekildedir (Tablo
2): Katilimcilarin %79’u kadin, %21’i erkek; %53’
evli, %47’si bekardir. Egitim diizeyine gore %33’ lise
ve alt1, %361 6nlisans, %23’ii lisans ve %8’i lisansiistii
mezunudur. Yas dagiliminda, %30’u 25 yas ve alt1, %251
26-30yas, %14’ 31-35 yas, %111 36-40 yas, %9u 41-45
yag ve %11°1 46 yas tizerindedir. Caligtiklar1 hastanelerin
yatak kapasitelerine gore katilimcilarin %23’ 50 ve alt,
%22’si 51-100, %35’ 101-200 ve %20’si 201 ve tizeri
yatak kapasiteli hastanelerde gorev yapmaktadir. Gorev
birimlerine gore, %13’ pazarlama/muhasebe/satis,
%16’s1 yonetim kademesi, %531 yardimei hizmetler ve
9%18’1 kayit/rapor/bilgi islem biriminde caligmaktadir.
Mesleki kidem siiresi olarak %26’s1 1 yil ve daha az,
%341 2-5 y1l, %1651 6-9 y1l, %871 10-13 yil, %7’si 14-17
yil ve %9’u 18 yil ve tizeri deneyime sahiptir. Kurumda
caligma stiresi agisindan %39’u 1 yil ve daha az, %34’ii
2-4y1l, %12’s1 5-7 y1l, %9’u 8-10 y1l ve %6’s1 11 yil ve tizeri
caligmaktadir. Katilimcilarin %87’si oryantasyon egitimi,
%781 hizmet ici egitim, %441 ise giiglendirme egitimi
aldigini belirtmistir. Bu veriler, aragtirma grubunun
bityiik oranda geng, kadin, 6nlisans mezunu ve kisa siireli
deneyime sahip bireylerden olustugunu gostermektedir.

Korelasyon Analizi ile ilgili Bulgular

Korelasyon analizi sonuglarina gore, Yonetim Inovasyonu
ile Psikolojik Giiglendirme arasinda (r=0,186; p<0,01)
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pozitif ve diigiik diizeyde anlamli bir iligki bulunmustur.
Bu diizey Cohen ve ark. (2003) tarafindan belirtilen
etki buytkliigi kriterlerine gore diisiik diizeyde iligki
oldugunu temsil etmektedir.

Tablo 3'de de gosterildigi iizere, Yonetim Inovasyonu
alt boyutlar1 ile Psikolojik Giiglendirme arasinda, Ticari
Uygulamalarda Yapilan inovasyonlar (r=-0,181; p<0,01),
Isyeri Organizasyonunda Yapilan inovasyonlar (r=0,162;
p<0,01) ve Dis Iliskilerde Yapilan Inovasyonlar (r=-
0,186; p<0,01) arasinda da pozitif ve anlaml iligkiler
gozlemlenmistir.

Psikolojik Giiglendirme alt boyutlar: ile Yonetim
Inovasyonu alt boyutlar1 arasindaki iligskiler
incelendiginde, Anlamlilik boyutunun Ticari
Uygulamalarda Yapilan inovasyonlar (r=,110; p<0,05),
Isyeri Organizasyonunda Yapilan inovasyonlar (r=,101;
p<0,05) ve Dis Iliskilerde Yapilan Inovasyonlar (r=,118;
p<0,01) ile pozitif ve anlamli iligkiler gosterdigi
gorilmektedir.

Yeterlilik boyutu a¢isindan bakildiginda, hem
Ticari Uygulamalarda (r=-,012; p>0,05), 1§yeri
Organizasyonunda (r=-,022; p>0,05) hem de Dis
iliskilerde Yapilan Inovasyonlar (r=,001; p>0,05)
ile anlamli bir iliski bulunmamaktadir. Ozerklik
boyutu ile Ticari Uygulamalarda Yapilan Inovasyonlar
(r=,250; p<0,01), 1§yeri Organizasyonunda Yapilan
Inovasyonlar (r=,210; p<0,01) ve D1s Iliskilerde Yapilan
Inovasyonlar (r=,247; p<0,01) arasinda pozitif ve anlamli
iligkiler tespit edilmistir. Bu sonug, yenilik¢i yonetim
uygulamalari arttik¢a ¢alisanlarin is tizerinde daha fazla
kontrol ve bagimsizlik hissettiklerini gostermektedir.
Etki boyutu da benzer sekilde, Ticari Uygulamalarda
(r=,200; p<0,01), I§yeri Organizasyonunda (r=,198;
p<0,01) ve Dis {liskilerde Yapilan inovasyonlar (r=,199;
p<0,01) ile pozitif ve anlaml: iligkiler gostermektedir.
Bu durum, yonetim inovasyonun ¢aliganlarin kurum
tizerindeki etkisini artirdigina isaret etmektedir. Bu
bulgular genel olarak degerlendirildiginde, Yonetim
Inovasyonu uygulamalarinin ¢aliganlarin ézellikle
ozerklik ve etki algisin1 artirdigi, ancak yeterlilik hissi
tizerinde anlamli bir etkisinin bulunmadig1 sonucuna
ulagilabilir. Bu nedenle, kurumlarin ¢alisan yeterliligini
gelistirmeye yonelik dogrudan egitim ve yetenek
gelistirme programlar1 da uygulamalara entegre etmesi
faydali olabilir.

Regresyon Analizi ile ilgili Bulgular

Yonetim inovasyon anketinin psikolojik giiglendirme
Olcegi tizerine etkisini 6l¢ek i¢in yapilan regresyon
modeli Tablo 4’te gériilmektedir.

Bu arastirmada, yonetim inovasyonu ile psikolojik
gliclendirme ve alt boyutlar1 arasindaki iligkileri analiz
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Tablo 2. Demografik Bulgular

Degiskenler

Cinsiyet

Medeni Durum

Egitim

Yas

Caligilan Hastane Kapasitesi

Gorev Birimi

Mesleki Yil Siiresi

Kurumda Caligilan Siire

Oryantasyon Egitimi Alma Durumu

Hizmet I¢i Alma Durumu

Giiglendirme Egitimi Alma Durumu
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Kadin

Erkek

Evli

Bekar

Lise ve alt1

Onlisans

Lisans

Lisanststii

25 yas ve alt1

26-30 yas arasi

31-35 yas arasi

36-40 yas aras1

41-45 yas aras1

46 yas ve lizeri

50 ve daha az yatakli hastane
51-100 aras1 yatakli hastaneler
101-200 yatakl hastaneler
201 ve tizeri yatakli hastaneler
Pazarlama/Muhasebe/Satis
Yonetim kademesi

Yardimci hizmetler
Kay1t/Rapor/Bilgi Islem Birimi
1 y1l ve daha az

2-5yil aras1

6-9 yil arast

10-13 y1l arasi

14-17 y1l arasi

18 y1l ve tizeri

1 y1l ve daha az

2-4 yil arast

5-7 yil arasi

8-10 yil arasi

11 yil ve tizeri

Evet

Hayir

Evet

Hayir

Evet

Hayir

Sag Aka Derg

2025

Say1
376
100
253
223
157
169
110
40
143
120
69
52
41
51
109
105
169
93
62
75
57
87
123
160
76
39
34
44
184
163
58
41
30
415
61
372
104
208
268

Cilt 12

%
79
21
53
47
33
36
23

30
25
14
11

11
23
22
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Tablo 3. Korelasyon Matrisi (n=476)

1 2 3 4 S) 6 7 8 9
Yonetim inovasyonu (1) 1
Ticari Uygulamalarda Yapilan Inovasyonlar (2) ,979** 1
Isyeri Organizasyonunda Yapilan Inovasyonlar (3) ,930%% ,865%* 1
Dis Iliskilerde Yapilan Inovasyonlar (4) 9174 844**  819** 1
Psikolojik Gii¢lendirme Olqegi Geneli (5) L1864 181%F  [162** ,186** 1
Anlamlilik (6) ,115% ,110* ,101* ,118% ,801%* 1
Yeterlilik (7) -,012 -,012 -,022 ,001 821 ,833%* 1
Ozerklik (8) 2524 D500 210%% 247 837 473 541 1
Etki (9) 2097 ,200%* ,198%* ,199%* ,768%¢ 3777 3717 631 1

*. Korelasyon, %5 anlamlilik diizeyinde (¢ift yonlii) anlamhidar.
**. Korelasyon, %1 anlamlilik diizeyinde (¢ift yonlii) anlamlidir.

Tablo 4. Regresyon Analizi (n=476)

ot - Standartlandirilmamis Stand.
repl urIHTe Katsayilar Katsayilar t R R? F P
2 2. P
Degisken Degisken B std. Hata B
ikoloii Sabit 4,832 0,238 20,292 0,000
G?S‘lkdd")'k i B 0,18 0035 17,08 0,000
uclendirme Yi 0,179 0,043 0,186 4,133 0,000
Sabit 5,518 0,273 20,226 0,000
Anlamlilhik . . 0,115 0,013 6,355 0,012
Yi 0,125 0,05 0,115 2,521 0,012
Sabit 6,352 0,266 23,853 0,000
Yeterlilik . 0,012 0,000 0,065 0,798
Yi 0,012 0,048 -0,012 20,256 0,798
. Sabit 3,708 0,313 11,833 0,000 .
Ozerklik . . 0,252 0,064 32,167 0,000
Yi 0,323 0,057 0,252 5,672 0,000
Sabit 3,749 0,331 11,333 0,000 .
Etki . 0,209 0,044 21,653 0,000
Yi 0,279 0,06 0,209 4,653 “0,000
. . Standartlandirilmamis Stand.
g::silfli(l; gzg“linll(:zl Katsayilar Katsayilar ¢ p R R? F P VIF
813 s B Std. Hata B
(Sabit) 4,745 0,256 18,536 0,000
ikoloii TUYI_Ort 0,089 0,093 0,098 0,957 0,339 5,113
Gl.).s‘lk°ld°)'k - 0,191 0037 5987 0,001
uclendirme fOYI_Ort 0,018 0,08 -0,021 -0,225 0,822 4,467
DIYi_Ort 0,119 0,088 0,121 1,355 0,176 3,892
(Sabit) 5,442 0,293 18,548 0,000
TUYI_Ort 0,043 0,107 0,041 0,4 0,689 5,113
Anlamhilik L 0,119 0,014 2,278 0,079
fOYI_Ort -0,008 0,092 -0,008 -0,085 0,932 4,467
DIYi_Ort 0,1 0,101 0,09 0,995 0,320 3,892
(Sabit) 6,271 0,286 21,898 0,000
TUYI_Ort -0,006 0,104 -0,006 -0,057 0,954 5,113
Yeterlilik . 0,040 0,002 0,248 0,863
fOYI_Ort -0,061 0,09 -0,066 20,676 0,500 4,467
DIYi_Ort 0,065 0,099 0,06 0,663 0,508 3,892
(Sabit) 3,555 0,336 10,572 0,000
N TUYI_Ort 0,236 0,122 0,194 1,935 0,054 N 5,113
Ozerklik . 0,262 0,069 11,578 0,000
fOYI_Ort -0,089 0,106 -0,079 -0,845 0,399 4,467
DIYi_Ort 0,195 0,116 0,148 1,688 0,092 3,892
(Sabit) 3,711 0,356 10,429 0,000
. TUYI_Ort 0,083 0,129 0,065 0,641 0,522 . 5113
Etki . 0,210 0,044 7,292 0,000
fOYI_Ort 0,086 0,112 0,073 0,766 0,444 4,467
DIYI_Ort 0,117 0,123 0,084 0,952 0,342 3,892

*p<0,01 *p<0,05
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etmek amaciyla basit ve ¢oklu dogrusal regresyon
analizleri gergeklestirilmistir. ilk olarak, yénetim
inovasyonunun psikolojik giiclendirme tizerindeki etkisi
incelenmis ve pozitif, anlamli bir iliski tespit edilmistir
(B=0.186; p<0.01). Modelin agiklayicilig1 %3,5 olarak
belirlenmistir (R*=0.035; F=17.080; p<0.001). Alt
boyut analizlerinde, anlamlilik ve 6zerklik tizerinde
pozitif ve anlamli etkiler saptanirken (anlamlilik:
B=0.115; p=0.012; R*=0.013 / dzerklik: p=0.252;
p<0.01; R*=0.064), etki boyutunda da benzer bir
durum gozlemlenmistir (=0.209; p<0.01; R*=0.044).
Ancak yeterlilik tizerinde negatif ve anlamsiz bir etki
goriilmiistiir (B=-0.012; p=0.798).

Yonetim inovasyonunun alt boyutlar: izerinden yapilan
¢oklu regresyon analizine gore, ticari uygulamalarda
yapilan yeniliklerin psikolojik gii¢lendirmeyi pozitif
yonde etkiledigi ancak bu iligkinin istatistiksel olarak
anlamli olmadig belirlenmistir (f=0.098; p=0.339).
Isyeri organizasyonundaki yenilikler negatif ve anlamsiz
etkiler gosterirken (p=-0.021; p=0.822), dis iliskilerdeki
inovasyonlar pozitif ama yine anlamli olmayan bir iligki
sunmustur (=0.121; p=0.176). Bununla birlikte model
genel olarak anlamli bulunmustur (R*=0.037; F=5.987;
p=0.001).

Alt boyutlara gore yapilan analizlerde de benzer
sonuglara ulagilmigtir. Anlamlilik, yeterlilik ve
etki alt boyutlarinda, yonetim inovasyonunun alt
bilesenlerinin etkilerinin ¢ogunlukla pozitif fakat
anlamli olmadif1 saptanmustir. Ozerklik boyutunda
ise ticari uygulamalardaki inovasyonun etkisi sinira
yakin anlamli bulunmustur ($=0.194; p=0.054). Genel
olarak bazi alt modellerin anlamli olmasina ragmen,
bireysel degisken etkilerinin ¢ogu istatistiksel olarak
anlamli diizeye ulagsmamistir. Bu bulgular, yonetim
inovasyonunun psikolojik giiglendirme tizerindeki
etkisinin sinirli diizeyde oldugunu ve alt boyutlar
diizeyinde farkliliklar gosterdigini ortaya koymaktadir.

TARTISMA

Bu arastirmada, psikolojik giiclendirme 6l¢egi ile
y6netim inovasyon 6lcegi arasinda pozitif yonde ve
zayif bir diizeyde istatistiksel olarak anlamli bir iligki
oldugu belirlenmistir. Regresyon analizinden elde edilen
sonug¢ ise yonetim inovasyonu ($=0,186) psikolojik
gliclendirmeyi pozitif olarak etkiledigidir. Bu dogrultuda
H1 (Yonetim inovasyon personel gliglendirmeyi
olumlu yonde etkilemektedir) kabul edilmektedir.
Literatiirde bu ¢alismada elde edilenlerle paralel
sonuglar elde edildigi goriilmektedir. Elbus-Mostafa
ve ark. (2024) tarafindan yapilan ¢aligmada yonetim
inovasyonun personel giiglendirme ile arasinda giigli
pozitif korelasyon tespit edilmistir. Baska bir ¢aliyma
inovasyonun personel giiclendirme ile orta diizeyde
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ve pozitif korelasyona sahip oldugunu tespit etmistir
(Wang-Yang ve ark., 2024). Al-Ababneh-Masadeh ve ark.
(2021) inovasyonunun ¢aligan giiclendirmesi tizerinde
dogrudan bir etkisi oldugunu tespit etmistir. Literatiirde
konuya iliskin gerceklestirilen ¢alismalar sinirli sayida
olmakla birlikte, gogunlukla orta ve yiiksek diizeyde
pozitif ve anlamli iligkilerin tespit edildigi goriilmektedir.
Bu galismalar, Urdiinde otelcilik sektériinde gorev yapan
calisanlar, Cindeki klinik hemsireler ve Misirdaki yogun
bakim hemsireleri gibi farkli meslek gruplar tizerinde
yuriitilmistiir. Buna karsilik, bu ¢alisma hastanelerde
gorev yapan idari personel iizerinde gergeklestirilmis
olup, 6rneklem grubu bakimindan 6nceki ¢alismalardan
farklilik gostermektedir.

Bu galigmada elde edilen etki diizey sonug¢larin
literatiirdeki ¢alismalarla 6rtiismemesi, aragtirmanin
yapildig1 6rneklem grubunun farklilig: ile agiklanabilir.
Daha o6nceki arastirmalarin ¢ogunlukla klinik
saglik caliganlar1 veya otelcilik sektoriindeki hizmet
personeli iizerinde gerceklestirilmis olmasi, yonetim
inovasyonunun dogrudan hizmet sunumundaki
etkilerini 6l¢meye olanak saglamistir. Oysa bu ¢calismada
arastirma grubu, dogrudan hasta bakim siirecinde yer
almayan idari personelden olugsmaktadir. Idari galisanlar,
inovatif yonetim uygulamalarimin sonuglarini dolayli
olarak deneyimleyebilecegi i¢in, bu uygulamalarin
bireysel diizeyde algilanan etkisi sinirli kalmis olabilir.
Ayrica, idari personelin gorev tanimlari, karar alma
stireglerindeki etkinlik diizeyleri ve o6rgiit igi iletisim
mekanizmalarina erisimi, psikolojik gii¢lendirme
algisini etkileyebilecek 6nemli etmenlerdir. Bu baglamda,
yonetim inovasyonlarinin birey iizerindeki psikolojik
etkilerinin farkli personel gruplarinda degiskenlik
gosterebilecegi ve baglamsal faktorlerin bu etkilesimlerde
belirleyici bir rol oynayabilecegi séylenebilir. Dolayistyla,
bu ¢aligmada literatiire kiyasla daha diisiik diizeyde iliski
saptanmasi, Orneklem grubunun yapisal 6zellikleri ve
orgiit igindeki konumlariyla dogrudan iliskilendirilebilir.

Aragtirmada, yonetim inovasyonunun alt boyutlar
olan ticari uygulamalarda yapilan yenilik, isyeri
organizasyonunda gergeklestirilen yenilikler ve dis
iliskilerdeki yeniliklerin; personel gii¢clendirme alt
boyutlar: olan anlam, yeterlilik, 6zerklik ve etki
tizerindeki etkileri korelasyon analizi ile incelenmistir.
Bulgular, etki diizeylerinin alt boyutlara gore farklilik
gosterdigini ortaya koymakla birlikte, genel olarak bu
iliskilerin zayif dizeyde ve istatistiksel olarak sinirli
anlamhiliga sahip oldugunu géstermektedir. Ozellikle
ticari uygulamalardaki inovasyonun 6zerklik iizerinde
siira yakin bir anlamlilik géstermesi, belirli baglamsal
faktorlerin rol oynayabilecegine isaret etmektedir.
Literatiir incelendiginde, personel giiclendirmenin
yonetim inovasyonuna etkisini inceleyen caligmalarin
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sayica daha fazla oldugu goriilmekte; ancak alt boyutlar
diizeyinde kargilagtirmali analizlere rastlanmamaktadir.
Ornegin Yang ve Wei (2009), Bhatnagar (2012), Ly,
Yang ve ark. (2021) ile Zhang, Yang ve ark. (2021) gibi
caligmalarda genel diizeyde anlamli ve pozitif iligkiler
tespit edilmis, ancak alt boyutlara yonelik ayrintili
¢oziimlemelere yer verilmemistir. Bu yoniiyle mevcut
aragtirma, literatiire alt boyut diizeyinde katki saglamasi
acisindan 6nemli bir boslugu doldurmakta, ancak ayni
zamanda bulgularin sinirli anlamliligs, 6rneklem grubu,
sektor farki ve orgiitsel yap1 gibi degiskenlerin etkisini
glindeme getirmektedir.

SONUC

Bu arastirmada, 0zel hastanelerde gorev yapan idari
personelin calistiklar: kurumlarda uygulanan yonetim
inovasyonlarinin, psikolojik gii¢lendirme ve alt boyutlar1
tizerindeki etkisi incelenmigstir. Elde edilen bulgular,
yonetim inovasyonunun psikolojik gii¢lendirme
tizerinde genel olarak pozitif ve anlamli ancak zayif
diizeyde bir etkisinin oldugunu ortaya koymustur.
Anlamlilik, 6zerklik ve etki alt boyutlarinda pozitif
yonli etkiler belirlenmis; yeterlilik alt boyutunda ise
anlamli olmayan negatif bir iliski saptanmistir. Yonetim
inovasyonunun alt boyutlar: incelendiginde ise ticari
uygulamalar, dis iliskiler ve isyeri organizasyonu
kapsaminda yapilan yeniliklerin psikolojik gliclendirme
tizerinde istatistiksel olarak anlamli olmayan ancak
pozitif yonlii etkiler olusturdugu goriilmiistiir.

Bu bulgular, daha 6nce farkli sektér ve personel
gruplarinda yapilan ¢alismalarla kiyaslandiginda
gorece dustik duzeyde iliskilere isaret etmektedir. Bu
durum, ¢aligmanin 6rneklem grubunun dogrudan
hasta bakim siirecinde yer almayan idari personelden
olusmasi ve bu kisilerin inovasyon uygulamalarini daha
dolayli bir bicimde deneyimlemesi ile agiklanabilir.
Ayrica, orgiitsel yap1, gorev tanimi ve karar alma
stireglerine katilim diizeyi gibi baglamsal faktorler de
bu farklilagmada etkili olabilir. Sonu¢ olarak, yonetim
inovasyonunun psikolojik giiclendirme tizerindeki
etkisinin tam anlamiyla ortaya ¢ikabilmesi i¢in bu
stireclerin ¢alisanlarla daha biitiinciil ve katilimer gekilde
yiritiilmesi gerektigi soylenebilir. Bu yoniiyle arastirma,
saglik sektortindeki yonetim uygulamalarinin ¢aligan
algisi tizerindeki etkilerini anlamaya y6nelik 6nemli
veriler saglamaktadir. Buna ek olarak bundan sonra
yapilacak aragtirmalarin daha farkli 6rneklem gruplariyla
nicel galigmalarla incelenmesinin iki degisken arasindaki
etkilesimi daha derinlemesine anlamada faydali olacag:
diisiiniilmektedir. Ayrica gelecekte yapilacak ¢aligmalara
nitel calisma yontemlerinin dahil edilmesi, nicel
bulgularin arka planindaki detayl: bir sekilde ortaya
koymaya fayda saglayacaktir.
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INTRODUCTION

ABSTRACT

Introduction and objective; This study aims to examine how the concept of just transition is addressed not only
in the context of environmental sustainability but also in relation to gender equality and health policy. Particular
attention is given to how academic interest in the female health workforce has evolved on a global scale. Materials
and methods; A systematic search was conducted in the Web of Science database to identify publications
focusing on the themes of “female health workforce,” “green jobs,” and “gender equality” (n=415). Bibliometric
analysis was performed to map academic collaboration networks and thematic intensity clusters. Findings and
conclusion; More than 70% of the 415 publications analyzed were produced after 2015. The most prominent
research fields were sociology (13.25%), management (13.01%), and women's studies (11.57%). The United
States accounted for the largest share of publications (30.36%), while Turkey was represented with a significantly
lower share (1.45%). In the keyword co-occurrence analysis, “gender” emerged as the most central concept,
indicating that gender has become the main axis of the literature on just transition. Technological investments or
green finance instruments alone are insufficient to implement just transition in the health sector. Rather, holistic
and gender-equitable policies must be developed, which center on women's caregiving labor, leadership roles,
and employment security. This approach is not only essential for achieving sustainable development goals but
also for constructing a future grounded in human dignity.

(04

Giris ve amac; Bu calisma, adil gecis kavraminin yalnizca cevresel sirdrilebilirlik boyutunda degil, toplumsal
cinsiyet esitligi ve saglik politikalari 6zelinde de nasil ele alindigini incelemeyi amaclamaktadir. Ozellikle kadin
saglik isgtictine yonelik akademik ilginin kiiresel 6lcekte nasil sekillendigi ortaya konulmustur. Gereg ve yontem;
Arastirmada, Web of Science veri tabaninda gergeklestirilen sistematik tarama ile “kadin saglk isgiicti”, “yesil
isler” ve “toplumsal cinsiyet esitligi” temalarini igeren yayinlar analiz edilmistir. (n=415) Bibliyometrik ¢ozimleme
ile akademik isbirligi aglar ve tematik yogunluk alanlari incelenmistir. Bulgular ve sonug; Incelenen 415 yayinin
%70'inden fazlasi 2015 sonrasi dénemde Uretilmis; sosyoloji (%13,25), yonetim (%13,01) ve kadin ¢alismalari
(%11,57) en yogun alanlar olmustur. En gok katki %30,36 oranla ABD'den gelirken, Tirkiye yalnizca %1,45'lik
payla literatirde diisiik diizeyde temsil edilmistir. Anahtar kelime analizinde “gender” kavrami en merkezi konumda
yer almis ve toplumsal cinsiyetin adil gegis literatiiriiniin ana eksenini olusturdugu saptanmistir. Adil gegisin
saglik sektorii ozelinde hayata gecirilebilmesi igin yalnizca teknolojik yatinmlar veya yesil finansman araclari
yeterli degildir; kadinlarin bakim emedi, liderlik rolleri ve is giivencesi temelinde sekillenen biitiinciil ve esitlikgi
politikalar gelistirilmelidir. Bu yaklagim, strdiiriilebilir kalkinma hedeflerinin 6tesinde, insan onuruna yakisir bir
gelecek insasi i¢in zorunludur.

risks of flooding, salinization and infrastructure loss
by mid-century (NASA Sea Level Change Team, 202).

The rapid deterioration of the global climate system has
become a multidimensional crisis that directly threatens
not only environmental balances but also the existence
of human societies and other species (IPCC, 2023).
The increase in average surface temperatures will cause
the Greenland and Antarctic ice sheets to melt rapidly
and the oceans to expand, exposing coastal areas to the
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All these developments have brought about discussions
in the academic community within the framework of

concepts such as “green transformation’, “just transition”,
and “green economy”.

The concept of just transition is a set of principles
that aim to carry out environmental and economic
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transformations in a socially inclusive manner (ILO,
2015). Although the concept was first shaped within
the framework of climate policies, it has also begun to
be widely used in the context of the health sector in
recent years. In particular, women, despite constituting
approximately 70% of the global health workforce,
occupy only less than a quarter of decision-making
positions (WHO, 2021). These structural imbalances
bring to the agenda not only the environmental but
also the social dimension of just transition in health.
The visibility of women in the healthcare system is
increasingly being studied in relation to themes such
as remuneration, leadership, and burnout. However,
it is observed that these studies are mostly scattered,
conceptually unintegrated and far from systematic
analysis. At this point, bibliometric analysis provides
an important tool for revealing trends, gaps and
collaborations by mapping the structure of the academic
literature (Donthu et al., 2021).

This study aims to map the development of this thematic
area by analysing academic publications produced at
the intersection of the concepts of “health,” “female
labour,” and “just transition” using bibliometric methods.
The study sought answers to the following four basic

questions:
o How has the literature developed over time?

o Who are the most influential academic, institutional,
and geographical actors?

o Which thematic clusters stand out?

o Which gaps are visible for future research?

The Concept of Just Transition in Health

Just transition is based on the principle of protecting
the rights of workers and communities in the transition
to environmentally friendly economies (ILO, 2015).
According to ITUC (2017), “Just transition is an
economy-wide process that produces plans, policies and
investments that pave the way for a future that includes
green and dignified employment, where emissions are
net zero, poverty is eradicated, and communities are
strong and resilient”. Although this concept was initially
implemented in the energy and industrial sectors, it has
also begun to be addressed in sectors with high female
employment, such as healthcare (Watts et al., 2021).
Health institutions are both substantial employers and
in need of transformation in terms of their energy
consumption and carbon footprint. However, the gender
dimension of just transition in the health sector is still
underrepresented in the literature (Biggerstaff et al.,
2023).

The most comprehensive study among the developments
related to climate change is the European Green Deal
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announced by the European Union on December
11, 2019 (The European Commission, 2019). With
this deal, the EU announced its strategy to become a
carbon-neutral continent by 2050 with the goal of a
sustainable and inclusive global economy (The European
Commission, 2019). This strategy directly affects
not only sectors such as energy, transportation, and
agriculture but also public health and healthcare systems.
Due to factors such as air pollution caused by the climate
crisis, the spread of infectious diseases, extreme weather
events, and food safety problems, the burden on the
health sector increases. Following the European Green
Deal, climate adaptation in the field of health and the
establishment of low-carbon health infrastructures
were brought to the agenda with the publication of the
“Health and Environment Action Plan for Sustainability”
in 2020. These policies, developed in collaboration with
the European Environment Agency (EEA) and the World
Health Organisation (WHO-Europe), aim to make
health systems more resilient to climate change, reduce
environmental risks, and eliminate health inequalities.
Thus, within the framework of the European Green
Deal, the health sector is considered both a victim of
climate change and a part of the solution; in line with
the principles of a just transition, the need to support
health workers in this transformation comes to the fore.

Approximately 70% of those working in the health and
care sector worldwide are women (WHO, 2019). In
Turkey, this rate is around 65% (TUIK, 2023). However,
women are primarily employed in positions with low
status, high workload and outside of decision-making
mechanisms (OECD, 2022). Transformations such as
digitalisation, automation and green infrastructure
investments in the health system may lead to the
exclusion of women in this process unless they carry
gender awareness (McKie et al., 2020).

METHOD

A quantitative research design was adopted in this study,
which aimed to measure trends, structural relationships,
and scientific productivity in the field of research
(Creswell, 2014). To create a comprehensive map of
the literature within the research scope, techniques
for visualising scientific knowledge networks were
employed, along with performance measurement
based on the analysis of publications. In this direction,
relevant academic publications were accessed through
purposeful sampling during the study process, and the
selected documents were analysed based on various
bibliometric criteria.

In the performance analysis, indicators such as journal
and country publication outputs, citation counts,
and productivity levels were evaluated. Additionally,
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network-based visualisation techniques were employed
to reveal the structural characteristics of the scientific
field. In this context, co-citation, keyword matches,
country-based evaluations of publications, and
bibliographic match analyses were employed; the
findings were interpreted through visual maps that
provide a graphical representation of conceptual and
social relationships. During the analysis process,
relational matrices were created based on the similarity
degrees between information clusters and network
structures were built on these matrices. Thus, the
study aimed to present a comprehensive picture of
the scientific field, incorporating both quantitative
indicators and visual-analytical methods.

Data Collection

In this study, 415 results were obtained as a result of the
search conducted by selecting the “subject” field using the

» <

keywords “just transition in health”, “female workforce”,
gender and work’, “gender equality”, eco-social policy”
in the Web of Science database. 411 journal articles from
various disciplines were identified according to the year,
and four editorial content works were also identified. In
terms of disciplines, the majority of the studies were in
the fields of sociology (55), management (54), women’s
studies (48), public, environmental and occupational
health (43), and interdisciplinary social sciences (23).
The obtained data were examined through keyword
analyses, author citations and country citations.

The analyses reveal which countries and researchers
are most intensive in their research on just transition
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in health, which keywords are prominent, and the
distribution of citation numbers. Such analyses help
to comprehensively understand the existing literature
in the field of just transition in health and the female
workforce and to determine future research directions.

Data Analysis Method

In the study, keyword co-occurrence, author
collaboration, and citation analysis were performed using
VOSviewer software (version 1.6.20). Additionally, the
R-based Bibliometrix package was utilised. Modularity
Q index and average silhouette value were calculated to
evaluate the quality of the clusters (Chen, 2006).

FINDING

Literature Trends

The field distribution of studies on the subject in the
literature between 1984 and 2025 is shown in the graph
below.

When the distribution of 415 publications analysed
within the scope of the study is examined according to
their subject headings, it is seen that the studies exhibit
an interdisciplinary structure. A significant portion
of the publications is concentrated in the fields of
Sociology (13.25%), Management (13.01%), Women’s
Studies (11.57%) and Public Health (10.36%). This
situation shows that the intersectional themes of the
study bridge the social sciences and health sciences.
In addition, significant representation is observed

Graph 1. Publication Distribution by Web of Science Categories
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in fields such as Social Sciences (Interdisciplinary),
Internal Medicine, Economics, Business, Education and
Industrial Relations.

This diversity reveals that themes such as gender,
labour, health policies and institutional structures are
addressed in different scientific disciplines. In addition,
the fact that research is included in fields such as
Psychology, Nursing, Geography, Political Science, and
Communication shows that interest and contribution to
the subject are spread across a broad academic spectrum.
In this context, the results obtained provide a strong basis
for the bibliometric orientation of the study, makingita
suitable foundation for interdisciplinary analyses.

Notably, there has been a significant increase in the
number of publications on the subject. A minimal
number of publications were produced in the 1980s and
1990s, and it is observed that the publications of this

period generally changed between 0 and 5 per year. This
situation demonstrates that the relevant theme still has
a limited standing in the academic agenda and that the
research infrastructure is not mature. The number of
publications began to increase from the 2000s onwards,
gaining remarkable momentum, particularly after 2015.
While the number of publications reached its peak in
2022, this increase can be attributed to both academic
interest and the prominence of gender, work-family
balance, and labour themes during times of crisis. The
decrease in 2025 is most likely due to the fact that the
year is not yet over.

Effective Field Categories

The tree map graphic strikingly reveals the disciplinary
distribution of green jobs and sustainability-focused
studies in the Web of Science (WoS) database.

25

20

Publications.
&
1

I Publications

- 800

- 700

- 600

suonenD

- 400

100

-0

1984 989088 S8 D84 989 5901991592 S0 994 999 998 997 998 SERO0R00 2O0Z00Z00L00200200 200200201 R01 201201 201201201201 2201202002 LO2202F0242025

Il citations

Graph 2. Distribution of Articles on Just Transition in Health and Female Labour Force in Web of Science Database by Year

a
- - |

E) - -
]
T
A
.
_
oo Asmrmmaten

Graph 3. Field Distribution of Articles on Just Transition in Health and Women’s Workforce in the Web of Science Database

434

Sag AkaDerg e 2025 e Cilt12 e Sayi3



The field with the most publications is sociology,
with 55 studies. This indicates that environmental
transformation processes are not only ecological or
technological but also a profound social transformation
issue. Management has the most publications, with
54, and women’s studies has 48. The fact that the field
of management is so prominent indicates that topics
such as green organisational strategies, sustainable
leadership, and corporate environmental responsibility
are intensively addressed in the academy.

The field of public environmental health and occupational
health, which stands out with 43 studies, points to the
public health dimension of environmental impacts. In
contrast, the category of interdisciplinary social sciences,
comprising 23 studies, indicates that research in this field
is often based on multi-field collaborations. Fields such
as internal medicine, with 21 studies; economics, with
20 studies; business, with 19 studies; and educational
research, with 18 studies, demonstrate that green
transformation is also comprehensively addressed in
terms of health, economy, and human capital. The
existence of fields such as nursing, with 14 studies;
geography, with 12 studies; multidisciplinary psychology,
with 11 studies; and psychiatry, with 10 studies,
reveals that environmental problems are also linked
to individual psychological effects and geographical
inequalities.

This distribution reveals that for social policymakers,
green transformation requires intersectional strategies
not only in the environmental and economic domains
but also in various areas, including social inequalities,

Sen: Sadlikta adil gegisin toplumsal cinsiyet haritasi

health, gender, psychology, and governance.

Studies conducted by Craig and Mullan (2010), Cinamon
and Rich (2002), and Shockley et al. (2017) examine the
effects of gender on work and family life using different
methods, and they collectively reveal that work-family
conflicts experienced by women are more intense than
those experienced by men. These three most cited studies
show that gender-based role distribution is discussed at
both individual and structural levels.

Schagetal. (1994), Emslie and Hunt (2009), and Gill and
Orgad (2015) examine the impact of gender on quality
of life and social expectations in various contexts. These
three studies aimed to reveal the oppression of women,
ranging from individual psychological effects to social
discourses.

Studies by Schilt (2006), Carli (2020), Rosenfeld et
al. (2004), and Schilt and Connell (2007) analyse the
visibility of gender in business life and its effects in
historical and global contexts. These four studies show
that gender is not only intertwined with individuals but
also institutional, historical, and global dynamics.

Keyword Analysis and Thematic Clusters

The keyword co-occurrence network created within
the scope of the study reveals the conceptual densities
and trends in the literature on gender and working life.
Common word analysis is used to access the conceptual
network, that is, to reveal the conceptual structure within
the field of research examined. The full count option was
preferred among the calculation methods.

Table 1. Top 10 Most Cited Articles on Just Transition in Health and Women’s Workforce in Web of Science Database

No Title Authors
1 Parenthood, Gender and Work- Craig &  Mullan
Family Time (2010)
5 Gender Differences in Work and Cinamon & Rich
Family Roles (2002)
Disentangling Gender and Work-
3 Family Conflict Shockley et al. (2017)
4 Quality-of-Life in Cancer Survivors Schag et al. (1994)
5 Live to Work or Work to Live? Emslie & Hunt (2009)
6 The Confidence Cult(ure) Gill & Orgad (2015)
7 How Transmen Make Gender Visible Schilt (2006)
at Work
Women, Gender Equality and .
8 COVID-19 Carli (2020)
. Rosenfeld et al
9 Gender and Work in Germany (2004)
10 Do Workplace Gender Transitions Schilt & Connell
Make Trouble? (2007)
Source: Web of Science
Health Care AcadJ e 2025 e Vol12 e Issue3

Journal Year Citations
Journal of Marriage and Family 2010 307
Sex Roles 2002 284
Journal of Applied Psychology 2017 245
Quality of Life Research 1994 241
Gender, Work and Organization 2009 237
Australian Feminist Studies 2015 218
Gender & Society 2006 208
Gender in Management 2020 205
Annual Review of Sociology 2004 197
Gender, Work and Organization 2007 155
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Figure 1. VOSwiever Concept Density

The keyword “gender”, which is in the most central
position on the map, has the highest repetition and
connection power in the literature and is directly related
to many concepts such as “employment’, “work’, “gender
identity’, “gender inequality” and “intersectionality”. This
situation shows that gender is becoming an increasingly
central conceptual axis in the social sciences (Connell,
2005; Ridgeway, 2011). The concept of “gender and
work’, which is located in the upper right part of the
map, establishes strong connections with keywords
such as “sexual harassment”, “flexible work”, “part-time
work’, and “retirement”, indicating the formation of a
subset of recent literature, especially shaped around
gender inequalities in work life (Acker, 2006; Williams
etal., 2012).

Table 2. Countries by Number of Publications (All Countries)
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On the other hand, the clustering of concepts such
as “masculinity;’ “gender equality; “COVID-19,” and
“culture” in the upper section reflects research trends
focusing on gender roles in the post-pandemic period
(Kantamneni, 2020; Scambor et al., 2014). The presence
of themes such as “burnout”, “work-family conflict’,
“nurses’, and “gender differences” in the lower section of
the map indicates that research from the earlier period
(2014-2016) focused on gender-based burnout and
role conflicts in the healthcare sector (McMullan et al.,
2016; Purvanova & Muros, 2010). Temporal analysis
based on colour scale reveals that concepts such as
“intersectionality”, “entrepreneurship’, and “sociology”
have become more prominent in recent years, and the

literature has increasingly opened up to multi-layered,
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cultural and socio-political contexts (Crenshaw, 1989;
Cho et al., 2013).

When we examine the distribution of publications
covering topics such as green jobs, sustainability, and
environmental transformation by country, it is evident
that the United States makes the most considerable
contribution, accounting for 30.36% of the total.
The USA is followed by Canada, with 6.99%, and
Australia, with 6.75%. Both of these countries are
among the developed social welfare states that prioritise
environmental regulations in the field of social policy.

The significant contributions of European countries,
such as the UK (6.51%), Germany (4.58%), Spain
(3.85%), and Sweden (2.89%), demonstrate that the
green agreement policies implemented at the EU level
are also reflected in academic production. The fact
that emerging economies, such as China (4.82%) and
India (5.06%), are at the top of the rankings indicates
that academic interest in environmental sustainability
issues on a global scale is also increasing in developing
countries. Turkey is on this list with only six publications
(1.45%) and is positioned lower, together with four other
countries that have the same number. This situation
suggests that stronger ties should be established between
Turkey’s academic production capacity and social
policy development in the fields of environment and
sustainability.

DISCUSSION

Just transition is a multi-layered transformation process
that addresses not only environmental sustainability
but also structural inequalities such as gender equality.
The findings obtained within the scope of this study
reveal that any green transformation policy that will be
implemented without increasing the visibility of women’s
labour and leadership, especially in the health sector,
will be incomplete.

Bibliometric network analyses reveal that key themes,
such as “green jobs,” “gender equality;” and “health
workforce,” are interwoven not only with quantitative
but also with qualitative relationships. The burnout
syndrome, unequal distribution of home workload, and
lack of institutional representation that female health
workers face, particularly in the post-pandemic period,
reveal that just transition has not only economic and
environmental but also ethical and social dimensions

(Purvanova & Muros, 2010; Ridgeway, 2011).

The upward trend in the female health workforce
identified in this study is consistent with the findings of
Donthu et al. (2021). In both studies, a sharp increase
in publications after 2015 has been observed. However,
in our analysis, the concept of ‘green work engagement’

Health Care AcadJ e 2025 e Vol12 e Issue3
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has been positioned more centrally, whereas in the
study by Watts et al. (2021), it remained of secondary
importance. This divergence may be attributed to a
thematic shift toward the health sector. In terms of
country distribution, the dominance of the United
States is consistent with earlier studies such as Craig
and Mullan (2010); however, the rise of China and India
has not been adequately captured in the analysis by
Shockley et al. (2017), which highlights a shift in global
interest. Furthermore, the recent prominence of the term
‘intersectionality’ in the keyword network suggests that
the multi-layered gender analysis proposed by Cho et al.
(2013) has been reflected in the literature.

Thematic clusters that stand out in the dataset analysis
suggest that, alongside the gender-based segregation
of the healthcare sector, the normative structures
surrounding green work should also be questioned.
For example, the intense mention of the concepts of
“green economy” and “green work engagement” together
suggests that these areas have become integral to social
structures rather than just environmental dimensions
(Donthu etal., 2021). In this respect, it is imperative that
green policies do not remain gender-blind, not only in
terms of equality but also in terms of policy effectiveness
(McKie, Hogg, & Miller, 2020).

CONCLUSION

This study reveals the need to reconsider the concept
of just transition—positioned at the intersection of
sustainability, equity, and ethics in the field of health—
from a gender perspective. The detailed mapping
of thematic clusters at an interdisciplinary level has
enabled the identification of existing gaps in the
literature. Women’s leadership, care work and resistance
to burnout are of critical importance not only for
health systems but also for the social sustainability of
the green economy. Policies implemented in line with
environmental sustainability goals can either have an
effect that strengthens equal opportunities for women
or deepens existing inequalities. The literature reveals
that green health policies often overlook women’s labour
when a gender-based approach is not adopted (Newman
et al., 2022). Therefore, when designing just transition
processes in health, egalitarian strategies should be
developed that will strengthen women’s employment
conditions, care work and leadership roles.

Future research should develop more in-depth analyses
by combining bibliometric findings with qualitative field
data. Overall, the data suggest that environmentally
based social policy studies have gained global prevalence,
but the intensity of production remains largely Western-
centric. This suggests that scientific production and
international collaborations in this field should be
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supported in underrepresented countries in order to
make the “just transition” and sustainable development
goals more inclusive.
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ABSTRACT

Background and Aim: Antenatal anxiety has been associated with adverse obstetric outcomes such as preterm
birth, low birth weight, and impaired maternal-fetal bonding. Emerging evidence suggests that women's
perception of childbirth as traumatic may influence this relationship; however, the mediating role of traumatic
birth perception remains understudied. This study aimed to investigate the effect of antenatal anxiety on
prenatal attachment and to investigate the mediating role of traumatic childbirth perception in this association.
Methods: The cross-sectional and correlational study was conducted with 233 pregnant women attending
routine antenatal care at a hospital Istanbul, Tiirkiye between August - November 2024. Data was collected
using a Personal Information Form, Stirling Antenatal Anxiety Scale, Traumatic Childbirth Perception Scale, and
Prenatal Attachment Inventory. Mediation analysis was conducted using PROCESS Macro (Model 4) with 5000
bootstrap resamples to estimate indirect effects. Results and Conclusion: Antenatal anxiety was positively
correlated with traumatic childbirth perception (B = 1.83, p < .01), and both were negatively associated with
prenatal attachment (= -0.75 and = -0.11, respectively; p < .01). Mediation analysis confirmed that traumatic
childbirth perception partially mediated the relationship between antenatal anxiety and prenatal attachment
(indirect effect: p=-0.194, SE = 0.067, 95% Cl [-0.335, -0.072]). Traumatic birth perception plays a significant
mediating role in the negative impact of antenatal anxiety on maternal—fetal attachment. These findings highlight
the importance of early screening for anxiety and trauma-related beliefs in antenatal care settings to promote
psychological preparedness and emotional bonding.

0z

Giris ve Amagc: Antenatal anksiyete, erken dogum, diisiik dogum agirh§ ve zayiflamig anne-fetus baglanmasi
gibi olumsuz obstetrik sonuglarla iliskilendirilmistir. Son dénemdeki bulgular, kadinlarin dogumu travmatik olarak
algilamasinin bu iliskiyi etkileyebilecedini gostermektedir; ancak travmatik dogum algisinin aracilik rolii iizerine
yeterli calisma bulunmamaktadir. Bu ¢calismanin amaci, antenatal anksiyetenin prenatal baglanma iizerindeki etkisini
ve bu iligkide travmatik dogum algisinin araci roliint incelemektir. Gereg ve Yontem: Kesitsel ve iliskisel tipte olan
bu galisma, Agustos - Kasim 2024 tarihleri arasinda Istanbul, Tiirkiye'deki bir hastanede rutin antenatal bakim
alan 233 gebe kadin ile ydriitiildi. Veri toplama araglari olarak Kisisel Bilgi Formu, Stirling Antenatal Anksiyete
Olcegi, Travmatik Dogum Algisi Olgegi ve Prenatal Baglanma Envanteri kullanildi. Aracilik analizi, dolayh etkilerin
tahmini igin PROCESS Makro (Model 4) kullanilarak 5000 bootstrap drnekleme ile gergeklestirildi. Bulgular ve
Sonug: Antenatal anksiyete, travmatik dogum algisi ile pozitif yonde (8= 1.83, p < .01), prenatal baglanma
ile ise negatif yonde iliskili bulundu (B = -0.75, p < .01). Travmatik dogum algisi da prenatal baglanma ile
negatif yonde iliskilidir (B = -0.11, p < .01). Aracilik analizi, travmatik dogum algisinin antenatal anksiyete ile
prenatal baglanma arasindaki iliskide kismi aracilik etkisine sahip oldugunu gésterdi(dolayli etki: y= -0.194,
SH = 0.067, %95 GA [-0.335, -0.072]). Bulgular, travmatik dogum algisinin antenatal anksiyetenin anne-fetus
baglanmasi lizerindeki negatif etkisinde anlamli bir araci rol iistlendigini gostermektedir. Bu sonuglar, antenatal
bakim hizmetlerinde anksiyete ve travmaya iligkin inanglarin erken dénemde taranmasinin, psikolojik hazirligi ve
duygusal baglanmayi desteklemek acisindan énemli oldugunu vurgulamaktadir.
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INTRODUCTION

Pregnancy represents a critical transition in a woman’s
life, bringing physical, mental, and social changes.
Failure to adapt to these changes or to effectively
manage stressors can result in mental health problems,
particularly anxiety and depression (Kirca and Giil 2020;
Topag¢ Tuncel and Kahyaoglu Siit, 2019). In routine
prenatal care, health professionals primarily focus on
maternal and fetal physical health. However, prenatal
mental health problems can affect not only the mother
and fetus but also the entire family (Yesil¢inar et al,,
2022). The most common mental problems during
pregnancy include anxiety and depression (Topag Tuncel
and Kahyaoglu Sit, 2019). Anxiety, often marked by
fear, worry, and restlessness, may go unrecognized in
pregnancy due to overlapping physiological symptoms
(Dogan Merih et al., 2020; Kurt and Aslan, 2020). It
has been reported that the prevalence of anxiety during
pregnancy ranges from 1% to 26% in low- and middle-
income countries (Jha et al., 2018). In a systematic review
of 104 studies on maternal anxiety during the antenatal
and postnatal period, the prevalence of antenatal anxiety
was found to be 15%, with higher in low- and middle-
income countries (Dennis et al., 2017). In Tiirkiye, recent
studies have reported prevalence rates as high as 32%
(Tung et al., 2012), underscoring the need for increased
attention to maternal psychological well-being.

A key psychological determinant of antenatal anxiety is
the woman’s perception or prior experience of childbirth
as traumatic. Traumatic childbirth involves a perceived
threat of death or serious harm to the mother or infant
(Beck and Watson, 2008). his perception can arise
from direct experience (primary tokophobia) or from
indirect sources such as narratives shared by others or
media exposure (secondary tokophobia). Uncertainty
surrounding labor and delivery may intensify anxiety,
shaping cognitive appraisals of birth as fearful or
uncontrollable (Murat and Ata, 2023). When anxiety
during pregnancy is left unaddressed, it can result in
adverse obstetric and neonatal outcomes, including
preterm birth, low birth weight, premature rupture of
membranes, prolonged labor, postpartum depression,
and unplanned cesarean delivery (Grigidorias et al.,
2018; Pavlov et al., 2014; Grigidorias et al., 2019;
Madhavanprabhakaran et al., 2013). Moreover,
elevated maternal anxiety has been associated with
neurodevelopmental and behavioral problems in
children, including increased emotional symptoms and
social difficulties (Acosta et al., 2019).

Women who perceive childbirth as traumatic often
report emotional detachment, avoidance of birth-related
memories, and a profound sense of loss of control and
personal violation (Ayers, 2007; Elmir et al., 2010;
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Goldbort, 1981). These issues can have a negative impact
on mother-infant bonding. Because these mental health
challenges can undermine mother-infant bonding, it is
crucial to explore how women connect with their babies
during pregnancy.

Prenatal attachment—defined as a mother’s emotional
bond with her unborn child—includes recognizing the
fetus as a distinct being, communicating with it, and
embracing maternal identity (Cranley, 1981). Prenatal
bonding is often conceptualized in three dimensions:
ensuring the baby’s safe transition to the outside world,
ensuring the baby’s acceptance by others, and maternal
self-devoting (Rubin, 1976). Literature suggests that
prenatal attachment is shaped by numerous factors,
including maternal education, employment status,
parity, gestational week, planned pregnancy, awareness
of fetal movements, body image perception, emotional
intelligence, coping style, and perceived social support
(Erkan Aksoy et al., 2016; Ossa et alg, 2012; Dereli Yilmaz
and Kizilkaya Beji, 2010; Chang et al., 2015; Hober
Akarsy and Oskay, 2017).

Despite growing recognition of the adverse effects of
antenatal anxiety and traumatic childbirth perception,
few studies have explored how these two constructs
interact to influence prenatal attachment. Specifically,
the mediating role of traumatic birth perception
in the relationship between antenatal anxiety and
maternal-fetal bonding remains underexplored. This
study is grounded in the Cognitive Appraisal Theory
of Stress proposed by Lazarus and Folkman (1984),
which posits that individuals’ emotional and behavioral
responses are shaped not only by external stressors but
by how these stressors are cognitively evaluated (Ali et
al,, 2022). Understanding this mechanism has critical
implications for antenatal care. Interventions aimed at
improving prenatal attachment may be more effective
if they address both anxiety symptoms and trauma-
related cognitive appraisals. Identifying and managing
traumatic birth perceptions during pregnancy may thus
serve as a preventive strategy to strengthen maternal-
fetal relationships. Accordingly, the study aims to assess
the mediating role of traumatic birth perception in the
relationship between antenatal anxiety and prenatal
attachment (Figure 1).

Hypotheses:

H1: Antenatal anxiety is positively correlation with
traumatic childbirth perception.

H2: Antenatal anxiety and traumatic childbirth
perception are both negatively correlated with prenatal
attachment.

H3: Traumatic birth perception mediates the effect of
antenatal anxiety on prenatal attachment.
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Methods

Design: This study presents a cross-sectional,
correlational design and adhered to the STROBE
guidelines for observational studies.

Setting and Participants: The study was conducted
between August and November 2024 at the pregnancy
outpatient clinic of a tertiary education and research
hospital in Istanbul, Tiirkiye. Women who were between
6 and 38 weeks of gestation, visited the hospital’s
pregnancy outpatient clinic for routine check-ups,
aged 18 years or older and agreed to participate were
included in the study. A total of 233 women included
in the final analysis after the exclusion of 8 women (3
due to incomplete data, 4 with diagnosed psychiatric
disorders, and 1 with a history of fetal loss).

Post-hoc analysis was performed using G*Power
(v.3.1.9.4) and it indicated that the sample size provided
over 95% statistical power to detect medium effect sizes
in mediation models.

Data Collection Tools: In the study, four instruments
were used:

Personal Information Form: The form consists of seven
questions regarding the participants’ sociodemographic
information and obstetric-gynaecological history,
including age, education, employment, parity, gestational
week, and pregnancy planning.

Stirling Antenatal Anxiety Scale (SAAS): The scale
developed by Sinesi et al. (2022) to screen for anxiety
during pregnancy. The Turkish validity and reliability
study was conducted by Celebi et al. (2024). This five-
point Likert-type scale consists of nine items. Each
item is scored between “never” = 0, and “always” = 4.
The scale scores range from 0 to 36, with higher scores
indicating greater antenatal anxiety. The Cronbach’s
alpha coeflicient is 0.88 in the original study and 0.87
in the Turkish validity and reliability study (Sinesi et al.,
2022; Celebi et al., 2024).

Traumatic Childbirth Perception Scale: The scale
developed by Yalniz et al. in 2016, this one-dimensional
scale uses an 11-point Likert format (from 0 to 10). The
total score can range from 0 to 130. The score between
0-26 indicates a “very low” level of perception, 27 to 52
“low”, 53 to 78 “moderate’, 79-104 “high” and 105-130
“very high”. The Cronbach’s alpha coefficient of the scale
is 0.89 (Yalniz et al., 2016).

Prenatal Attachment Inventory: Developed by Muller
and Ferketich in 1993, this scale aims to assess the
thoughts, feelings, and experiences of pregnant women
and to determine the attachment level to the baby during
the prenatal period. The Turkish validity and reliability
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study was conducted by Yilmaz and Kizilkaya Beji. The
scale consists of 21 items, each rated on a four-point
Likert scale (1 to 4). The minimum possible score is 21
and the maximum possible score is 84. An increase in
the pregnant woman'’s score indicates a stronger level of
attachment. The Cronbach alpha value of the scale was
found to be 0.84 (Muller and Ferketich, 1993; Yilmaz
and Beji, 2013.

Permissions for all scales were obtained from the
corresponding authors.

Statistical Analysis: Data were analyzed using SPSS
version 29.0 and the PROCESS Macro (v.4.3). Descriptive
statistical methods (frequency, mean, and SD) were used
to evaluate the socio-demographic data of pregnant
women. The relationships among the study variables
were examined using Pearson Correlation Analysis, and
Cronbach’s alpha values were assessed to determine the
reliability of the scales.

Hayes’ PROCESS Macro (Model 4) (Hayes, 2013) was
used to test the mediation hypothesis. Bootstrapping
with 5,000 resamples generated 95% bias-corrected
confidence intervals (CI) for indirect effects. If the CI
did not include zero, the mediating effect was considered
statistically significant. Accordingly, Hayes’s (2013)
Model 4 was applied in the study, with antenatal anxiety
(X) as the independent variable, prenatal attachment
(Y) as the dependent variable, and traumatic birth
perception (M) as the mediator variable. The level of
statistical significance was set at 0.05.

RESULTS

Descriptive Statistics of Participants and Scales

A total of 233 pregnant women participated in the
study. The mean age was 29.17 (SD: 4.78, range: 19-44).
Nearly half (48.1%) had an associate degree or bachelor’s
degree; 31.3% were employed; and 60.5% stated that their
income was equal to their expenses. When examining
their pregnancy status, 78.5% were in the third trimester
(mean gestational week: 31.08, SD: 7.88, range: 7 - 38);
74.2% planned their current pregnancy; and 51.9% were
nulliparous (Table 1).

Participants reported low levels of antenatal anxiety
(Mean: 9.56, SD: 7.51), moderate levels of traumatic
childbirth perception (Mean: 54.36, SD: 29.27), and
high levels of prenatal attachment (Mean: 64.11, SD:
13.62) (Table 2).

Pearson Correlation analysis revealed a significant
positive correlation between the antenatal anxiety and
the traumatic childbirth perception. In contrast, there
were moderately negative correlations between the
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Table 1. Sociodemographic Characteristics of Participants (N: 233)

Variables

Educational Status
Primary & Elementary School
High school

Associate & Undergraduate Degree
Postgraduate Degree
Employment Status
Employed

Not Employed

Income Status

Income < Expenses
Income = Expenses
Income > Expenses

Is this pregnancy planned?
Yes

No

Pregnancy Trimester

First Trimester

Second Trimester

Third Trimester

Number of Pregnancies

1 pregnancy

2 pregnancies

3 pregnancies

4 and above pregnancies
Number of children

No children

1 child

2 children

3and above children

n: frequency, %: percentage

n %
31 13.3
75 32.2
112 48.1
15 6.4
73 31.3
160 68.7
45 19.3
141 60.5
47 20.2
173 74.2
60 25.8
12 52
38 16.3
183 78.5
121 51.9
61 26.2
29 12.4
22 9.4
121 51.9
81 34.8
25 10.7
6 2.6

Table 2. Descriptive statistics of Stirling Antenatal Anxiety Scale, Traumatic Childbirth Perception Scale, and Prenatal Attachment

Inventory (N: 233)

Scales Mean
Stirling Antenatal Anxiety Scale 9.56

Traumatic Childbirth Perception Scale 54.36
Prenatal Attachment Inventory 64.11

SD Min. Max. Number of Items  Cronbach’s Alfa
7.51 0.00 34.00 9 0.90
29.27 10.00 129.00 13 0.92
13.62 21.00 84.00 21 0.88

SD: Standard deviation, Min.: Minimum values, Max.: Maximum Values
SD: Standard deviation, Min.: Minimum values, Max.: Maximum Values

antenatal anxiety and the prenatal attachment, as well
as between the traumatic childbirth perception and
prenatal attachment (p<0.05) (Table 3).

After conducting the correlation analyses between the
independent and dependent variables, the effects of the
independent variables on the dependent variable were
presented in Table 4. In line with the proposed model,
three different sub-models were created. In Model 1, the
effect of traumatic birth perception on antenatal anxiety
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was examined, revealing a positive effect (p = 1.834, p
< 0.01). In Model 2, the effect of antenatal anxiety on
prenatal attachment was analysed, showing a negative
effect (3 =-0.941, p <0.01). Finally, in Model 3, the effects
of both traumatic childbirth perception and antenatal
anxiety on prenatal attachment were analysed; antenatal
anxiety had a negative effect on prenatal attachment (f
=-0.746, p < 0.01), and traumatic childbirth perception
also had a negative effect on prenatal attachment (f =
-0.106, p < 0.01) (Table 4).
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Table 3. Correlation test results of the relationship between the Stirling Antenatal Anxiety Scale, Traumatic Childbirth Perception

Scale, and Prenatal Attachment Inventory

Correlations
Stirling Antenatal Traumatic Childbirth Prenatal Attachment
Anxiety Scale Perception Scale Inventory
r* 1
Stirling Antenatal Anxiety Scale 95%CI**
p _
i 471 1
';‘z:;lematic Childbirth Perception 5 0.000 )
95%CI** [0.364, 0.565] =
r* -.519 -422 1
Prenatal Attachment Inventory p 0.000 0.000 -
95%CI** [-0.607, -0.418] [-0.522, -0.310] -
*r: Pearson Correlation, **95% Confidence Intervals (2-tailed), [Lower, Upper]
Table 4. Summary of output from Hayes” Process macro
Model 1 Summary Outcome: Traumatic Childbirth Perception Scale R R? F P
471 222 65.744 0.000
Model Coeff. SE t P
(Constant) 36.833 2.748 13.405 0.000
Stirling Antenatal Anxiety Scale 1.834 0.226 8.108 0.000
Model 2 Summary Outcome: Prenatal Attachment Inventory R R? F P
519 269 85.181 .000
Model Coeff. SE t P
(Constant) 73.100 1.238 59.036 .000
Stirling Antenatal Anxiety Scale -941 .102 -9.229 .000
Model 3 Summary Outcome: Prenatal Attachment Inventory R R? F P
.557 310 51.626 0..000
Model Coeff. SE t P
(Constant) 77.005 1.608 47.882 0.000
Stirling Antenatal Anxiety Scale -.746 0.113 -6.632 0.000
Traumatic Childbirth Perception Scale -.106 .029 -3.670 0.000

SE: Standard error

Bootstrapping analysis (5,000 samples) showed a
significant indirect effect of antenatal anxiety on prenatal
attachment via traumatic childbirth perception (indirect
effect y = ~0.194, SE = 0.067, 95% CI [-0.335, -0.072]),
supporting partial mediation (see Table 5).

DISCUSSION

This study investigated the relationship between antenatal
anxiety and prenatal attachment, with a specific focus on
the mediating role of traumatic childbirth perception.

Health Care AcadJ e 2025 e Vol12 e Issue3

The findings indicated that higher levels of antenatal
anxiety were associated with increased perceptions of
childbirth as traumatic, and both variables were inversely
related to prenatal attachment. The mediation analysis
confirmed that traumatic childbirth perception partially
explained the negative impact of anxiety on maternal-
fetal bonding, consistent with the Cognitive Appraisal
Theory, which emphasizes how subjective interpretations
of stressors shape emotional outcomes.

Our results are consistent with earlier studies reporting
that heightened antenatal anxiety contributes to negative
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Table 5. Mediation Analysis Summary

Total effect

Antenatal
Anxiety->
Traumatic
Childbirth
Perception
>Prenatal
Attachment

Effect SE t Effect SE

-0.941 0.102 9.229 -0.746 0.113

Direct effect

Indirect Effect SO CIi s Conclusion
Intervals
Partial
t Effect SE LLCI ULCI Competitive
mediation
-6.632 -0.194 0.067 -0.335 -0.072

SE: Standard Error, LLCI: Lower Limit Confidence Interval; ULCI: Upper Limit Confidence Interval

cognitive appraisals of childbirth and undermines
maternal-fetal bonding (Yildirim and Bilgin, 2021;
Dilcen et al., 2022). Prior studies by Dilcen et al. (2022),
Unutkan et al. (2024) and Yazic1 Topgu et al. (2022) also
reported moderate levels of traumatic birth perception
among pregnant women. The results in the literature
suggest that a moderate level of traumatic childbirth
perception is beneficial as extremely low levels of
traumatic childbirth perception can lead to emotional
problems for the mother, potentially affecting her ability
to form a secure attachment with her newborn (Yildirim
and Bilgin, 2021).

The negative association observed between antenatal
anxiety and prenatal attachment is further supported
by existing evidence linking anxiety with reduced
emotional bonding and maternal responsiveness (Napoli
et al., 2020; Ozdemir et al., 2020; Gobel et al., 2018).
A study conducted during the COVID-19 pandemic
highlighted that global stressors could intensify anxiety
and negatively impact maternal antenatal attachment
(Filipetti et al., 2022). Additionally, antenatal anxiety,
traumatic childbirth perception and prenatal attachment
influenced by multiple factors such as prenatal distress,
depression level, planned pregnancy, social support,
personal characteristics and experiences (Dilcen et al.,
2022; Henricks et al., 2023; Sehirli Kinci et al., 2023).

The mediation finding in this study provides important
theoretical insight into how antenatal anxiety disrupts
prenatal attachment. Consistent with the Cognitive
Appraisal Theory of Stress, it appears that anxiety may
impair attachment not directly, but through the expectant
mother’s perception of childbirth as threatening or
uncontrollable. This suggests that cognitive appraisals
serve as an intermediary mechanism that shapes
emotional outcomes during pregnancy. Although no
prior studies have tested this exact mediation model, this
aligns with broader evidence suggesting that negative
birth expectations, trauma-related cognitive schemas,
and perceived loss of control contribute to weakened
prenatal bonding [(Dilcen et al., 2022; Napoli et al., 2020;
Sahin and Erbil, 2024; Barut et al., 2022).

The findings underscore the critical role of cognitive
perceptions of childbirth in shaping maternal-fetal
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bonding. Women's interpretations of birth are influenced
not only by personal experiences but also by broader
sociocultural narratives, emotional regulation capacity,
and psychological vulnerability (Ford and Ayers,
2009). Although childbirth is a physiological event,
when appraised as traumatic, it can become a source of
chronic distress that undermines maternal emotional
engagement (Junge et al., 2018).

Taken together, these findings underscore the clinical
importance of integrating routine psychological
screening into antenatal care. Addressing antenatal
anxiety and trauma-related appraisals can strengthen
maternal-fetal attachment and may positively influence
both maternal and child developmental outcomes. There
is an urgent need to incorporate trauma-informed and
cognitive appraisal-based interventions into standard
prenatal care guidelines.

Implications for Policy and Practice

The findings underscore the need for routine antenatal
screening not only for anxiety symptoms but also for
childbirth-related trauma perceptions. Healthcare
professionals should consider implementing routine
anxiety assessments during prenatal visits and providing
targeted psychological interventions for at-risk women.
Cognitive-behavioural therapy (Alhusen et al., 2021),
mindfulness-based stress reduction (Gheibi et al., 2020),
and relaxation techniques (Mokaberian et al., 2021)
may help reduce antenatal anxiety, improve childbirth
perceptions and maternal-fetal attachment. Additionally,
prenatal education programs (Bilgin et al., 2020)
addressing realistic childbirth expectations and coping
strategies could help minimize the impact of traumatic
childbirth perception on prenatal attachment. Midwives,
nurses, and perinatal mental health professionals can
play a central role in identifying and addressing these
cognitive-emotional risk factors during antenatal visits.

Limitations and Strength

First, due to the cross-sectional design, causality cannot
be inferred; thus, longitudinal studies are needed.
Second, findings from a single urban hospital in Tiirkiye
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may not generalize to all pregnant women. Lastly, as this
specific model has not been previously studied, direct
comparisons in the literature are limited. Future research
should examine potential moderators, such as social
support, coping strategies, and resilience.

Despite limitations, this study has key strengths: it
addresses a literature gap by exploring traumatic
childbirth perception as a mediator between antenatal
anxiety and prenatal attachment, uses validated tools
grounded in cognitive stress appraisal theory, and
employs robust statistical analyses. Findings emphasize
the importance of birth preparation training and
routine anxiety screening, providing valuable insights
for clinicians and policymakers to improve maternal-
infant outcomes.

CONCLUSION

This study provides evidence that traumatic childbirth
perception partially mediates the relationship between
antenatal anxiety and prenatal attachment. The findings
suggest that how pregnant women cognitively appraise
the childbirth experience plays a pivotal role in
shaping their emotional connection with the fetus. By
integrating psychological screening tools and cognitive-
focused interventions into antenatal care, healthcare
professionals may be better equipped to support
maternal mental health and enhance prenatal bonding.
This study provides a foundation for future longitudinal
and intervention-based research aimed at improving
maternal mental health and prenatal bonding through
targeted cognitive interventions in antenatal settings
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ABSTRACT

Introduction and Objective: The increasing frequency and severity of disasters worldwide necessitate that
nurses be adequately prepared and capable of responding effectively at every stage to prevent morbidity and
mortality. This study aimed to examine the relationship between certain characteristics of nursing students,
their disaster response self-efficacy, and their psychological preparedness for disaster threats. Materials and
Methods: This cross-sectional study was conducted with 286 students enrolled in the faculty of nursing at a
university in Ankara between April and June 2025. The data collection form included participants’ characteristics,
the Disaster Response Self-Efficacy Scale, and the Psychological Preparedness for Disaster Threat Scale. Multiple
regression analysis was performed in the study. Results: Among the participants, 46.5% reported having previously
experienced a disaster, and 11.5% had lost a relative due to a disaster. The mean score on the Disaster Response
Self-Efficacy Scale was 64.33 = 14.04, while the mean score on the Psychological Preparedness for Disaster
Threat Scale was 63.42 = 8.67. The multiple regression model revealed that the independent variables explained
48% of the variance in psychological preparedness for disaster threat (F = 26.41, p = 0 .001, R2 = 0.48).
Statistically significant relationships were found between Psychological Preparedness for Disaster Threat and
grade level, self-assessment in implementing protective behaviors during disasters, self-assessment in being
psychologically prepared for disasters, and the total score on the Disaster Response Self-Efficacy. Conclusion:
Nursing education programs are strengthened with multifaceted training strategies that enhance students’
disaster response self-efficacy and improve their psychological preparedness, is recommended.

oz

Giris ve Amag: Diinya genelinde afetlerin sikli§i ve siddetindeki artig, morbidite ve mortalitenin énlenebilmesi
icin hemsirelerin afetlere hazirlikli olmalarini ve her asamada etkin miidahalede bulunabilmelerini zorunlu
kilmaktadir. Bu calismada, hemsirelik 6grencilerinin bazi dzellikleri ve afete midahale 6z yeterlilikleri ile afet
tehdidine karsi psikolojik hazirliklari arasindaki iligkinin belirlenmesi amaglandi. Gere¢c ve Yontem: Kesitsel
tipte yapilan bu galisma Ankara’da bulunan bir diniversitenin hemsirelik fakiltesine kayitl 286 dgrenci ile Nisan-
Haziran 2025 tarihleri arasinda yiiritiildi. Veri toplama formunda, katilimcilarin bazi ézellikleri, Afete Midahale
0z Yeterlik Olcegi ve Afet Tehdidine Karsi Psikolojik Hazirlik Olgedi yer aldi. Calismada, Goklu Regresyon Analizi
yapildi. Bulgular: Katiimcilarin %46.5" i daha dnce bir afete maruz kaldigini, %11.5'i afet sonucunda bir yakinini
kaybettigini bildirdi. Afete Midahale Oz Yeterlik Olcedi puan ortalamasi 64.33 = 14.04 iken, Afet Tehdidine Karsi
Psikolojik Hazirlik Olcegi puan ortalamasi 63.42 = 8.67 idi. Regresyon analizinde kurulan modelde ele alinan
bagimsiz degiskenler, psikolojik hazirlik degdiskeninin %48'ini acikladi (F = 26.41, p < .001, R? = 0.48). Sinif
diizeyi, afetlerde koruyucu davranislar uygulayabilme 8zdegerlendirmesi, afet durumlarinda psikolojik hazirlikli
olma durumu 6zdegerlendirmesi ve Afete Midahale Oz Yeterlik Olcegi puani ile Afet Tehdidine Karsi Psikolojik
Hazirlik Olgegi puani arasinda istatistiksel olarak anlamlr iliskiler saptandi. Sonug: Hemsirelik editim programlarinin,
6grencilerin afetlere yonelik miidahale dzyeterliligini destekleyen ve psikolojik hazirhigi arttiran gok yonli egitim
stratejileriyle gliclendirilmesi dnerilmektedir.
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INTRODUCTION

Turkiye is a high-risk country for natural disasters
due to its geological, geomorphological, and climatic
characteristics, as well as for human-induced disasters
owing to its geopolitical significance (Taskiran Eskici
et al., 2025; Gencbas & Karayel Yalcin, 2024). The
most frequently occurring natural disasters nationwide
are earthquakes, floods, avalanches, landslides, and
forest fires (Sahan, 2024). Depending on the severity
of these disasters, significant loss of life, economic
problems, and environmental destruction occur
(Taskiran Eskici et al., 2025; Gencbas & Karayel Yalcin,
2024; Sahan, 2024). While preventing natural disasters
remains impossible, advancements in technology and
accumulated knowledge have enabled the reduction
of associated risks and the containment of potential
damages. Effective disaster response requires the
development of systematic intervention strategies
planned according to current and potential risks,
encompassing the preparation and rehabilitation phases
of the disaster process (Yilmaz & Buran, 2024). In recent
years, the increasing frequency and severity of disasters
both globally and in Tiirkiye necessitate that individuals
and communities be adequately prepared for disasters
and possess sufficient capacity to respond effectively
(Fazeli et al., 2024; Oktari et al., 2020). Healthcare
professionals, as frontline responders during disasters,
must be thoroughly prepared for all types of disaster
threats to effectively reduce the harmful consequences
of disasters (Goniewicz et al., 2021). Nurses play
a key role in all phases of disaster management,
including preparedness, early intervention, recovery
and rehabilitation, especially in the event of a potential
disaster threat (Al Harthi et al., 2020).

Nurses must be adequately prepared and competent to
respond effectively at each stage of disaster management
in order to reduce morbidity and mortality. The
International Council of Nurses (ICN) states that
nurses must possess the knowledge, skills, and
competencies necessary to provide effective care in
disaster situations. It also recommends that professional
nursing education includes training that equips nurses
with the knowledge, skills, and competencies required for
disaster preparedness, response capacity, recovery, and
rehabilitation (ICN, 2019). Nursing students, as future
nurses, are potential providers of essential healthcare
services during disasters through the knowledge and
skills they acquire during their education. They are
expected to play a critical role in meeting the basic
needs of disaster victims, monitoring their physical and
psychological health, improving hygiene conditions,
and offering health counselling (Ciris Yildiz &Yildirim,
2022). Major crises occur within the healthcare system
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during disasters. In cases of severe crises that exceed
the capacity of the healthcare system, nursing students
may also take an active role in delivering health services
during disasters (Kilig Bayageldi & Kaloglu Binici, 2024).

To ensure effective disaster response, all professionals
involved, and nursing students if required, must
have an adequate level of self-efficacy, psychological
preparedness, and resilience (Ciris Yildiz &Yildirim,
2022). Self-efficacy is defined as an individual’s perceived
level of personal competence to successfully manage
a specific situation or challenge (Bandura, 1990; Kili¢
& Simsek, 2019). Disaster response self-efficacy refers
to an individual’s belief in their capacity to perform
necessary interventions promptly and effectively during
a disaster (Hasan et al., 2024). Studies have reported
that nursing students’ disaster response self-efficacy is
at a moderate level (Hasan et al., 2024; Kiling Isleyen
& Demirkaya, 2024; Yilmaz & Buran, 2024; Kulaka¢ &
Aydin Sayilan, 2025). Although nursing students are
willing to volunteer for disaster response, it has been
reported that they lack sufficient knowledge about the
roles they would assume during disasters and do not feel
confident in their ability to perform any interventions
(Grimes et al., 2020). Moreover, disaster response
self-efficacy has been reported to enhance individuals’
coping and effective intervention skills during disasters
(Kim, 2023), while psychological preparedness helps in
managing stress and making quick decisions throughout
this process (Ciris Yildiz &Yildirim, 2022; McLennan et
al., 2020).

All professional groups involved in disaster response are
expected to be competent in terms of knowledge and
skills. In addition, depending on the magnitude of the
disaster, psychological resilience among all responding
professionals is also an important component of
disaster preparedness (Ciris Yildiz &Yildirim, 2022).
Psychological preparedness for disaster threats supports
individuals in responding more effectively to emergency
warning processes and threatening conditions; it
enhances their sense of security, improves their ability
to maintain control over the situation, and aids them
in making healthier decisions for survival (Tiirkdogan
Gorgiin et al., 2023). A strong perception of self-efficacy
supports individuals in exhibiting effective and decisive
behaviors under disaster conditions (Kili¢ & Simgek,
2019). In a systematic review by Said and Chiang (2020),
which analyzed 12 studies involving 1,443 nurses, it was
reported that education and training programs focusing
particularly on psychological preparedness should
be strengthened to enhance nurses’ disaster response
capacities (Said & Chiang, 2020). Disaster response
self-efficacy is thought to influence psychological
preparedness for disaster threats. There have been no
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studies directly addressing the relationship between
disaster response self-efficacy and psychological
preparedness for disaster threats. The aim of this study
was to examine the relationships between nursing
students’ characteristics, their disaster response self-
efficacy, and their psychological preparedness for
disaster threats. The nursing faculty where the study
was conducted includes both theoretical knowledge
and practical skills related to disaster preparedness,
response, and rehabilitation in its curriculum. This
study is expected to provide valuable insights for
evaluating disaster nursing education and contribute to
the development of educational and training strategies
aimed at improving disaster response.

MATERIAL AND METHOD

Design and participants

This cross-sectional study was carried out between 1
April and 5 June 2025 at a nursing faculty in Ankara,
Turkey. In the nursing faculty where the study was
conducted, second-year students are required to take
a compulsory course titled First Aid and Emergency
Nursing. In the third year, students take the course
Nursing Services Before, During, and After Disasters as
part of the compulsory Public Health Nursing course.
Additionally, third-year students have the option to
enroll in an elective course titled Medical Chemical,
Biological, Radiological, and Nuclear Applications in
Nursing. In the final year of the program, students
are required to take the course Nursing Services in
Extraordinary Situations. Moreover, fourth-year
students may choose to take the elective course Disaster
Management and Search and Rescue Knowledge.

The study population comprised 783 undergraduate
nursing students in the 2024-2025 academic year,
distributed as follows: 178 first-year, 185 second-year, 190
third-year, and 230 fourth-year students. To determine
the sample size, the formula for sample size calculation
based on a known population size was used [n =N . t*
.p.q/d>.(N=-1)+t*.p.q] (Erdogan et al.,, 2017).
According to this formula, at a 95% confidence level and
a 0.05 margin of error, the minimum required sample
size was calculated as 257 participants. Considering
potential data loss, a 10% reserve was added, and the
final sample size was determined as 283 participants.
The study sample consisted of 286 participants. Stratified
random sampling was used to select the participants.
Each academic year was considered a stratum. The
number of students to be included from each stratum
was calculated in proportion to the total number
of students per year. Accordingly, the study sample
included 65 students from the first year (22.7%), 69 from
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the second year (24.1%), 69 from the third year (24.1%),
and 83 from the fourth year (29%), making a total of
286 participants. The inclusion criteria were: (1) being
actively enrolled in the nursing faculty during the study
period, (2) voluntarily agreeing to participate, and (3)
completing the data collection form in full.

Data collection tools

The data were collected using a questionnaire developed
by the researchers based on a comprehensive literature
review related to the topic (Hasan et al., 2024, Yilmaz
& Buran, 2024; Kiling, Isleyen & Demirkaya, 2024).
The questionnaire consisted of three sections: the
Socio-Demographic Characteristics Form, the Disaster
Response Self-Efficacy Scale (DRSES), and the
Psychological Preparedness for Disaster Threat Scale
(PPDTS).

Socio-Demographic Characteristics Form

This form was developed by the researchers based on a
review of the relevant literature (Gencbas & Yal¢in, 2024;
Fazeli et al., 2024; Havlioglu et al., 2024; Kim, 2023). It
included four questions aimed at identifying participants’
sociodemographic characteristics such as age, gender,
and income level, as well as twelve questions designed
to assess disaster-related experiences, including whether
participants had received disaster training, experienced
a disaster before, or relocated due to a disaster threat.
Participants’ self-assessments regarding their ability
to perform protective behaviors to ensure personal
safety during a disaster, ability to administer first aid in
any disaster situation, psychological preparedness for
disaster situations, ability to assist other disaster victims,
and their perceived need for disaster-related training
were measured using the Visual Analogue Scale (VAS),
ranging from 0 to 10.

Disaster Response Self-Efficacy Scale (DRSES)

The second section of the questionnaire included the
DRSES, developed by Li et al. in 2017 (Li et al., 2017).
The validity and reliability of the Turkish version of
the scale were established by Koca et al. in 2020 (Koca
et al., 2020). The scale consists of 19 items grouped
into three subscales: the On-site Rescue Competency
subscale (items 1-11), the Disaster Psychological
Nursing Competency subscale (items 12-15), and the
Disaster Role Quality and Adaptation Competency
subscale (items 16-19). The scale uses a 5-point Likert-
type scoring system, with responses ranging from “1
= No confidence at all, 2 = Basically no confidence,
3 = Little confidence, 4 = Basically confident, to 5 =
Complete confidence” Total scores range from 19 to
95, with higher scores indicating greater self-efficacy of
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disaster response. The overall Cronbach’s a of the scale
was reported as 0.96. In the present study, the Cronbach’s
a for the total scale was calculated as 0.97. Permission
to use the DRSES was obtained via email from the
corresponding author.

Psychological Preparedness for Disaster Threat
Scale (PPDTS)

The third section of the questionnaire included
the PPDTS, developed by McLennan et al. in 2020
(McLennan et al., 2020). The validity and reliability
of the Turkish version of the scale were established
by Tirkdogan Gorgiin et al. 2023. The Turkish
version consists of 21 items across three subscales: the
Knowledge and Management of the External Situational
Environment subscale (items 1-9); the Management of
One’s Emotional and Psychological Response subscale
(items 10, 11, 12, 13, 14, 15, 16, 20, and 21); and the
Management of One’s Social Environment subscale
(items 17, 18, and 19). The scale is a 4-point Likert-
type scale, with responses ranging from “1 = Strongly
Disagree to 4 = Strongly Agree” Total scores range
from 21 to 84, with higher scores indicating a higher
level of psychological preparedness for disaster threats
(Ttrkdogan Gorgiin et al., 2023). The overall Cronbach’s
a of the scale was reported as 0.95. In the present study,
the total scale’s Cronbach’s a was calculated as 0.94.
Permission to use the PPDTS was obtained via email
from the corresponding authors.

Data collection procedures

The data collection was conducted during a compulsory
class session in a quiet classroom environment. Initially,
the students present in the classroom were briefly
informed about the purpose and procedure of the study.
Students who did not wish to participate were allowed to
leave the classroom. Volunteers were assured that their
personal information would be kept confidential and that
their responses would never be used with their names at
any time or place. The informed consent forms were then
signed by the voluntary participants. Subsequently, a QR
code linked to the digital version of the questionnaire
was projected and shared with the participants. They
were instructed to answer the questions according to
what they felt was appropriate. The questionnaire was
completed under the supervision of the researcher in
approximately 25 minutes on average.

Data Analysis

All statistical analyses were conducted using the SPSS
software package (version 25.0; IBM Corp., Armonk,
NY, USA). Descriptive statistics were used to present the
sociodemographic characteristics of the participants and
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their disaster-related experiences: categorical variables
were summarized as frequencies and percentages,
while continuous variables were reported using means,
standard deviations, and minimum-maximum values.
The internal consistency of the scales was assessed
using Cronbach’s a coefficient. The normality of data
distribution was evaluated through skewness and
kurtosis values (threshold: +3), histogram-based
evaluation, and the Kolmogorov-Smirnov test. Multiple
linear regression analysis was conducted to identify the
variables predicting the PPDTS scores. In the regression
model, multicollinearity was assessed using the Variance
Inflation Factor (VIF), and autocorrelation was examined
using the Durbin-Watson test. In statistical decisions, p <
0.05 was considered to indicate a significant difference.

Ethical Consideration

Prior to conducting the study, institutional permission
was obtained from the nursing faculty where the research
was to be carried out, along with ethical approval from
the Scientific Research Ethics Committee of a university
(Date: 11 March 2025 / No: 2025-166). The participants
who volunteered to participate in this study signed a
“Consent Form.” Permission for the PPDTS and DRSES
were used in the present study was obtained from the
corresponding author using e-mail.

RESULTS

The descriptive characteristics of the participants are
presented in Table 1. Among the participants, 29% were
fourth-year students, 88.8% were female, and 61.9%
reported that their income matched their expenses. In
the current study, 57.7% of the participants indicated
that they had received training related to disasters.
Additionally, 46.5% reported having been exposed
to a disaster before, 11.5% had lost a relative due to a
disaster, and 11.2% had to relocate because of a disaster.
Furthermore, 62.2% of participants stated that they were
knowledgeable about the Disaster and Emergency Plan,
and 92.3% believed they could be affected by a disaster in
the future. The participants’ mean self-assessment scores
were as follows: competency in applying protective
behaviors to ensure personal safety during disasters, 6.93
+ 1.89; competency in administering first aid in disaster
situations, 6.08 + 2.13; psychological preparedness for
disasters, 4.98 + 2.33; competency in assisting disaster
victims, 6.32 + 1.92; and perceived need for disaster-
related training, 6.30 + 2.20 (Table 1).

The total and subscale mean scores of the participants
on the Disaster Response Self-Efficacy Scale (DRSES)
and the Psychological Preparedness for Disaster Threat
Scale (PPDTS) are presented in Table 2. In this study, the
total mean scores and Cronbach’s a values were 64.33 +
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Table 1. The characteristics and disaster-related experiences of participants (n=286)

Characteristics

Grade

1st-year

2nd-year

3rd-year

4th-year

Gender

Female

Male

Income status

Income less than expenses
Income equals expense
Income more than expenses
Variables

The presence of a bedridden or chronically care-dependent family member at home

Received training on any disaster-related topic

Experience of being exposed to a disaster

The experience of losing a family member as a result of a disaster
Forced displacement due to a disaster

Informed about the Disaster and Emergency Plan

Belief of possible future disaster exposure

Volunteering in any disaster-related non-governmental organization

Participants’ self-assessments

Ability to implement protective behaviors ensuring personal safety during disasters

Ability to administer first aid in disaster situations
Psychological preparedness for disaster situations
Ability to assist other disaster victims

Perceived need for disaster-related training

n %
65 22.7
69 24.1
69 24.1
83 29.0
254 88.8
32 11.2
66 23.1
177 61.9
43 15.0
n (%) Yes n (%) No
15 (5.2) 271 (94.8)
165 (57.7) 121 (42.3)
133 (46.5) 153 (53.5)
33 (11.5) 253 (88.5)
32(11.2) 254 (88.8)
178 (62.2) 108 (37.8)
264 (92.3) 22(7.7)
34 (11.9) 252 (88.1)
Mean + SD Min.- Max.
6.93 £1.89 1-10
6.08 +2.13 1-10
498 +2.33 1-10
6.32 +1.92 1-10
6.30 £ 2.20 1-10

SD: Standard deviation, Min.: Minimum value, Max.: Maximum value, VAS: Visual Analog Scale.

14.04 and 0.97 for the DRSES, and 63.42 + 8.67 and 0.94
for the PPDTS, respectively (Table 2).

Relationships Between Participant Characteristics,
DRSES, and PPDTS Scores

A multiple linear regression analysis was conducted
to identify the variables predicting participants’
psychological preparedness for disaster threats. The
model demonstrated a statistically significant regression,
explaining 48% of the variance in psychological
preparedness (F = 26.41, p < .001, R = 0.70, R* = 0.48).
Among the variables included in the model, four

independent variables were found to be significantly
associated with PPDTS scores. The independent
variables predicting the total PPDTS score were
class level (p = 0.112, p = 0.032), self-assessment in
implementing protective behaviors during disasters (
= 0.189, p = 0.001), self- assessment in psychological
preparedness for disaster situations (p = 0.271, p =
0.001), and the total mean score of the DRSES (p = 0.509,
p = 0.001). Disaster response self-efficacy was found to
be the strongest predictor of psychological preparedness
for disaster threats (Tablo 3).

Table 2. The DRSES total and subscales and the PPDTS total and subscales characteristics (n=286)

Variables

DRSES

On-site Rescue Competency

Disaster Psychological Nursing Competency
Disaster Role Quality and Adaptation Competency
PPDTS

Knowledge and Management of the External Situational Environment

Management of One’s Emotional and Psychological Response
Management of One’s Social Environment

Mean + SD Min.- Max. Cronbach’s a
64.33 £ 14.04 19-95 0.97
36.17 £ 8.67 11-55 0.95
13.44 + 3.38 4-20 0.94
14.72 + 3.16 4-20 0.92
63.42 + 8.67 36 -84 0.94
27.61 £4.10 9-36 091
26.49 + 4.60 11-36 0.92
9.32 £1.57 3-12 0.86

DRSES: Disaster Response Self-Efficacy Scale, PPDTS: Psychological Preparedness for Disaster Threat Scale, SD: Standard deviation, Min.:

Minimum value, Max.: Maximum value.
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DISCUSSION

In this study, which aimed to examine the relationship
between nursing students’ characteristics, disaster
response self-efficacy, and psychological preparedness,
nearly half of the participants reported having
experienced a disaster, and the vast majority believed
they might face a disaster in the future. This is consistent
with Tiirkiye’s high disaster risk profile. More than half
of the participants were third- or fourth-year students
who had received both theoretical and practical
training on disaster preparedness as part of their
curriculum. Despite this, nearly one in ten participants
(11.9%) reported membership in disaster-related non-
governmental organizations, suggesting that disaster
awareness and willingness to volunteer remain limited.
This finding may indicate a cautious attitude toward
active disaster response, even among those with prior
experience and training. Disaster nursing has been
integrated into the nursing curriculum in Japan since
the late 1990s. Similarly, in countries such as the
United States, the United Kingdom, Australia, and
several European nations, disaster nursing is offered as
a separate course at both undergraduate and graduate
levels (Li et al., 2017). In Tiirkiye, however, this issue is
generally addressed only in a limited manner within
the content of Public Health Nursing and First Aid
and Emergency Nursing courses (Yildirim & Ozgiirsoy
Uran, 2023). Nonetheless, it has been reported that
disaster nursing and disaster management education
in Tarkiye is generally not delivered on a scientific,
systematic, and adequate basis (Erkin et al., 2023). To
ensure continuity of health services during disasters and
promote effective interventions, nursing students require
more comprehensive training programs that not only
enhance their disaster response self-efficacy but also
encourage initiative and strengthen their psychological
preparedness.

This study revealed high mean scores for participants’
DRSES. In contrast, previous literature generally reports
moderate levels of disaster response self-efficacy among
nursing students (Keskin & Alan, 2023; Hasan et al,,
2024; Kiling Igleyen & Demirkaya, 2024; Yilmaz &
Buran, 2024; Koca et al., 2020; Kulaka¢ & Aydin Sayilan,
2025; Kamanyire et al., 2021; Yesil Demirci et al., 2025).
This difference may be attributed to the fact that, at the
faculty where the study was conducted, second-year
students receive theoretical instruction in “First Aid
and Emergency Nursing,” third-year students receive
a theoretical course on “Disaster Nursing” within the
Public Health Nursing curriculum, and fourth-year
students take a compulsory course titled “Nursing
Services in Extraordinary Conditions,” which includes
both theoretical and practical training. Erkin et al. (2023)
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support these findings, reporting increased disaster
awareness, preparedness, and self-efficacy among
nursing students following disaster nursing education.
In a study conducted in Sweden with nurses and nursing
students (2017), it was reported that nursing students
had high levels of disaster response self-efficacy. Also,
nursing education programs include comprehensive
theoretical and practical training in disaster nursing in
Sweden. Moreover, the study was conducted exclusively
with students in the final stage of their education (Nilsson
etal.,, 2016). In this study, participants also demonstrated
high mean scores on the PPDTS, consistent with findings
from a recent study conducted with nurses by Havlioglu
etal. (2024). Although the students lacked professional
experience, their high psychological preparedness may
reflect the effectiveness of disaster education within the
nursing curriculum. Furthermore, the faculty where
this study was conducted holds national accreditation
from the Association for Evaluation and Accreditation of
Nursing Education Programs (HEPDAK), ensuring that
the nursing education provided meets high standards.

In this study, the variables that predicted nearly half of
the variance in psychological preparedness for disaster
threats included grade level, self-assessment of the ability
to implement protective behaviors ensuring personal
safety during disasters, self-assessment of psychological
preparedness, and the total score of DRSES. The finding
that grade level significantly predicted psychological
preparedness suggests that students’ knowledge,
awareness, and capacity for disaster response improve
as their level of education advances. Although studies
examining the relationship between grade level and
psychological preparedness among health-related
students are limited, there is evidence reporting an
association between grade level and students’ disaster
response self-efficacy (Kiling Isleyen & Demirkaya,
2024; Kulakag & Sayilan, 2025; Senol et al., 2025).
Nursing students in the final year of their undergraduate
education typically gain practical learning experiences
that strengthen both their disaster response self-efficacy
and overall preparedness. These experiential learning
opportunities may trigger mechanisms that enhance
students’ confidence and their ability to manage
emergency situations effectively. Consequently, an
increase in disaster-related knowledge and skills can be
interpreted as supporting psychological preparedness
as well.

The ability to implement protective behaviours ensuring
personal safety emerged as a significant predictor
of the PPDTS scores, highlighting its critical role in
disaster preparedness. This finding can be interpreted as
indicating that students who believe they can implement
personal safety practices during a disaster are also more
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psychologically prepared for such situations. Believing
in their ability to perform protective behaviours in the
event of a disaster may lead students to perceive that
they can control security threats, and this potential
is considered an important factor that strengthens
psychological preparedness for disasters. In this context,
it is of particular value to ensure that students in the
health sciences acquire the skills to perform life-saving
protective practices during disaster drills, so that they
are adequately prepared for all types of disasters and can
respond effectively (Hasan et al., 2024; Kiling Isleyen &
Demirkaya, 2024; Taskiran Eskici et al., 2025).

Furthermore, while students’ psychological preparedness
scores obtained through standardized measurement
were at a moderate level, self-assessed psychological
preparedness emerged as a significant predictor of
overall preparedness. This finding suggests that students’
awareness of their psychological readiness for disaster
threats may be lower than their actual preparedness.
According to Bandura’s self-efficacy theory, individuals’
beliefs in their own capacities strongly shape their
motivation and performance under stress (Bandura,
1990). Therefore, disaster education should extend
beyond technical knowledge to include strategies that
foster emotional awareness and self-efficacy, both
of which are essential for psychological readiness
(McLennan et al., 2020).

Consistent with this perspective, disaster response
self-efficacy is considered an important determinant
in the assessment of psychological preparedness for
disasters (Gandhi et al., 2021; Said et al., 2020; Every
et al,, 2019; Zulch, 2019). In this study, an increase in
DRSES scores was significantly associated with higher
psychological preparedness. This aligns with previous
research showing positive associations between
self-efficacy and psychological preparedness among
health professionals and community samples (Said et
al., 2020; Fa'uni & Diana, 2021; Gandhi et al., 2021).
That the DRSES score was the strongest predictor of
psychological preparedness highlights the central role
of self-efficacy in students’ readiness to cope with
disasters psychologically. These findings underline
the central role of self-efficacy in shaping students’
readiness to cope with disasters. Integrating practical
training and simulation-based education into nursing
curricula could therefore enhance not only cognitive
and technical competencies but also affective and
psychomotor domains of preparedness. Strengthening
psychological preparedness before disasters may help
individuals regulate their emotional responses, cope
with the emotional burden more effectively, and deliver
timely and effective disaster responses.
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Limitations

The primary limitation of this study is that it was
conducted with nursing students from only one
university, which restricts the generalizability of
the results to broader populations across different
institutions or regions.

CONCLUSION

The study identified a relationship between participants’
psychological preparedness for disaster threats and their
grade level, self-assessment of the ability to implement
protective behaviors ensuring personal safety during
disasters, self-assessment of psychological preparedness,
and disaster response self-efficacy scores. As a country
with a high likelihood of experiencing various types
of disasters at any time, Tiirkiye requires nurses with
both high disaster response self-efficacy and strong
psychological preparedness for disaster threats. These
findings also highlight the global importance of
preparing nursing students not only in technical skills
but also in psychological preparedness to disasters.
It is recommended that nursing education programs
be strengthened with comprehensive educational
strategies that not only provide theoretical and practical
training to support intervention self-efficacy across
all phases of disaster management but also enhance
psychological preparedness. A rapid, effective, and
decisive disaster response is a vital public health priority,
and this increasingly relies on the preparedness and
resilience of nursing professionals—beginning with their
undergraduate training.
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GIRIS

oz

Giris: Saglik turizmi destinasyonundaki vatandaslar, saglik turizminin ekonomik faydasina karsi olumlu bir tutum
sergilerken dzellikle de sadlik turizminden kaynaklanan saglik alt yapisi tizerindeki baski, tilkenin milli kaynaklarinin
saglik turistleri i¢in harcanmasi gibi durumlar bazi 6n yargi ve endiseleri giindeme getirmektedir. Amag: Bu
calismanin amaci vatandaslarinin Tiirkiye saglik turizmi politikalarina karsi tutum ve davraniglarini incelemektir.
Gerec ve Yontem: Bu arastirma nitel ve nicel arastirma karmasi bir yontemle dizayn edilmistir. Arastirma 26
Nisan 2025 tarihli ve 32882 sayili Resmi Gazete ‘de yayimlanan “Uluslararasi Saglk Turizmi ve Turistin Saghgi
Hakkinda Yénetmelik” in yiriirlige girmesiyle birlikte ayni tarihte En Son Haber sitesindeki haberin altinda anonim
hesaplarla saglik turizmi politikasina yapilan 67 anonim yoruma odaklanarak bir érneklem segim yoluna gidilmeden
tiim evreni kapsamina alan bir calismadir. Bulgular: Vatandaslarin cogunlugunun saglik turizmi politikasina yonelik
negatif bir tutumla sitemkar bir davranig sergiledigi, buna kargin belirli bir kesimin de pozitif bir tutumla destekleyici
bir davranista bulundugu tespit edilmistir. Saglik turizmi politikasina sitem eden vatandaslarin azimsanmayacak
diizeydeki bir kesimi ayni politikaya yonelik pozitif bir tutum sergilemektedir. Sonug: Saglik turizmi politikalari
olusturulurken, vatandasin merkeze alinmasi, uzun vadeli basari i¢in vazgecilmez bir unsurdur.

ABSTRACT

Introduction: Citizens in a health tourism destination generally exhibit a positive attitude towards the economic
benefits of health tourism. However, certain concerns and prejudices arise, particularly regarding the strain on
the healthcare infrastructure caused by health tourism and the use of national resources for health tourists.
Objective: The aim of this study is to examine the attitudes and behaviors of citizens toward Tiirkiye's health
tourism policies. Method: This research was designed using a mixed-methods approach, combining qualitative
and guantitative methods. The study focused on 67 anonymous comments made under a news article published
on the En Son Haber website on April 26, 2025, the same date that the “Regulation on International Health
Tourism and Tourist Health,” published in the Official Gazette (no: 32882), came into effect. Instead of using a
sampling method, this study included the entire population of these comments. Results: It was found that the
majority of citizens expressed a negative attitude and a resentful behavior towards the health tourism policy,
while a certain segment of the population displayed a positive and supportive attitude. A significant portion
of the citizens who were resentful towards the health tourism policy also showed a positive attitude towards
the same policy. Conclusion: When formulating health tourism policies, placing citizens at the center is an
indispensable element for long-term success.

dikkate alan Tirkiye gibi iilkeler saglik turizmini
stratejik eylem planlarina dahil ederek 6nem verdigini

Son zamanlarda 6nemli bir ekonomik alan olmaya
devam eden bir fenomen olan saglik turizmi gerek
ekonomik gerek ise de sosyal agidan destinasyon
tilkesine birgok katki sunmaktadir (Eryer, 2024).
Oyle ki saglik turizmi, ilgili tilkelere hem doviz girisi
saglamakta hem de destinasyon iilkesine kiiresel
saglik sektoriinde taninma ve iin kazandirmaktadir
(Capar, 2023). Saglik turizminin bu avantajlarini
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gostermektedir. Bu 6nemle saglik turizmine yonelik
politikalar gelistirilmektedir (Saglik Bakanligi, 2015).
Her ne kadar saglik turizmi tilkelerin ekonomik agidan
kalkinmasina ve siirdiiriilebilir kalkinma hedeflerini
basarmada katki sunuyorsa da (Capar, 2022; Capar ve
Arslanoglu, 2025) ayn1 zamanda yerel halkin ihtiyag
duydugu saglik hizmetlerine erisimde ve bu hizmetlere
esit bir sekilde erisimin saglanmasinda bir takim zorlugu
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da glindeme getirmektedir (Nola ve Radov¢i¢, 2021).
Oyle ki yapilan bilimsel ¢alismalarin bulgulari, saghk
turizminin yapildig1 destinasyondaki vatandaslarin
saglik turizminin yapmis oldugu ekonomik faydasina
yonelik olumlu bir tutum sergilerken (Asadzadeh vd.,
2022; Golcheshmeh, 2023; Khazaee-Pool vd., 2024; Li
vd., 2025; Martin Martin vd., 2018; Topal ve Ergen, 2017)
ozellikle de saglk turizminden kaynaklanan saglik alt
yapist lizerindeki basky, tilkenin milli kaynaklarinin saglik
turistleri i¢in harcanmasi veya onlarla paylasiimasina
karsin bir takim 6n yarg1 ve endiselerin olabilecegi rapor
edilmistir (Capar ve Cakmak, 2024; Hall, 2011; Liang
ve Hui, 2016; Vargas-Sanchez vd., 2008). Bu bulgular
saglik turizmi destinasyonundaki vatandaglarin saglik
turizmi hareketliligine kars: farklr tutum ve davranislar
sergileyebilecegini gostermektedir. Saglik turizmi
sektoriintin stirdiirilebilirligi icin vatandaglarin saglik
turizmi politikalaria katiliminin saglanmasi 6nemli gibi
gozitkmektedir (Capar ve Inan, 2024; Figueiredo vd.,
2024; Illario vd., 2019). Zira saglik turizmi hizmetlerinin
sunuldugu destinasyon boélgesindeki vatandaslarin
saglik turizmine kars: tutum ve davranislar1 karmagik
bir yap1 sergilemektedir (Capar ve Inan, 2024; Kantas
Yilmaz vd., 2021). Bu karmasik yapinin ortaya konulmasi
ve saglik turizmine yonelik halkin bakis agisinin
olumlu y6nde degistirilmesine yonelik politikacilara
kanit sunmaya odaklanan bu ¢aligmanin amaci Tiirk
halkinin saglik turizmi politikalarina karst tutum ve
davranislarini incelemektir. Bu baglamda Tiirk halkinin
Tiirkiye destinasyonunda gerceklesen saglik turizmine
yonelik tutum ve davranislarina iligkin kanitlar ortaya
konulacaktir.

Literatiir

Tani, tedavi ve sagligin gelistirilmesi i¢in insanlarin
kendi iilkeleri disinda planli bir sekilde baska bir yerden
ihtiyag¢ duydugu saglik hizmetinin alinmasina saglk
turizmi denilmektedir (Lunt vd., 2011). Saglk turizmi
ozellikle saglig1 bir ihracat kalemi olarak goren tilkelerin
hem ekonomilerine hem de kiiltiirlerine katki: yapan bir
fenomen haline gelmistir (Erdem, 2021).

Saglik turizminin ekonomik katkisina bakildiginda,
saglik turistlerinin harcama miktarinin deniz, kum,
gilines i¢in gelen klasik turistlerden daha yiiksek
oldugu goriilmektedir. Bu yoni ile saglik turistinin
destinasyon tilkesinin ekonomisine ¢ok 6nemli katki
yapmaktadir. Ayrica saglik turizmi, destinasyon iilkesine
istthdam alanlar1 agmaktadir. Bu durum, daha iyi bir
ekonominin olugsmasini saglamaktadir (Banevicius,
2023; Bookman, 2007). Ekonomik baglamda saglik
turizminin tip alt yapisinin gelismesine, kaliteli saglik
hzimetlerinin sunulmasina ve yeni is olanaklar:
sayesinde ekonomik alanlarin a¢ilmasina dair ¢ok
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katkilar1 oldugu goriilmektedir. Bu da gerek bolgesel
gerek ise de kiiresel kalkinmanin desteklenmesini
saglamaktadir (Capar ve Arslanoglu, 2025).

Saglik turizmi destinasyon tilkesine sadece ekonomik
bir katki yapmakla kalmaz ayni zamanda sosyal ve
kiiltiirel katkilar da yapmaktadir. Oyle ki farkli sosyal
yasayislara ve kiiltiirlere sahip bireylerin bir araya
gelmesini saglayarak farkliliklara karst hog goriilii olmay1
pekistirir (Bulut, 2025; Capar ve Arslanoglu, 2025;
Erdem, 2021). Ancak saglik turizminin bu faydalarina
karsin 6zensiz, etik dis1 uygulamalari, plansiz ve
kontrolsiiz bir sekilde gelisen saglik turizmi hareketliligi,
kiiltiirel erozyonun ortaya ¢ikmasi, saglik turistleri icin
vatandaglarin kaynaklarinin asir1 kullanimi, sosyo-
ekonomik esitsizliklerin artmasi veya yerel halkin o
sekilde bir hissiyata kapilmas: gibi bazi risk unsurlar:
da tastyabilecegi ifade edilmektedir (Ferreira vd., 2021;
Jalali vd., 2025; Orgev vd., 2022). Dolayst ile yerel halkin
ayrimciliga maruz birakilmadan onlarin da siirece dahil
edilerek siirdiiriilebilir bir saglik turizmi hareketliliginin
olmast biiyiik bir 6nem arz etmektedir.

Yerel halkin saglik turizmi siirecine katiliminin
saglanmasi, onlarin da birer 6nemli paydas olarak
degerlendirilmesi ve buna bagli tutum ve davranislarinin
anlasilmas: siirdiiriilebilir bir saglik turizmi igin
gereklidir. Zira saglik turizmi destinasyonunda
bulunan yerel halkin saglik turizmine olan algilarini
anlamak, politikalarin yapim ve uygulama asamasini
etkilemektedir. Bu da saglik turizmi politikalarin yerel
halkin ¢ikarlari ile uyumlu hale getirilmesini saglayarak
daha stirdiiriilebilir bir saglik turizmi hareketliligi saglar.
Bu baglamda yerel halkin saglik turizmine yonelik
algisini saglik turizminin yerel ekonomideki avantajina,
hijyen ve tibbi kalitenin saglanmasina ve saglik turizmi
i¢in saglanan giivenlik alanlarina yonlendirilebilir. Bu
sayede saglik turizmi politikalar1 toplumun benimsedigi
destekledigi bir alan haline getirilebilir (Asadzadeh vd.,
2022).

Saglik turizmi politikalarinin giinceme getirilmesinde,
formiilasyonunda ve en nihayetinde uygulamasinda
paydaslardan biri olan yerel halkin katiliminin
saglanmasi durumunda halkin tutumlarinin pozitif bir
hal almasi ilgili saghik turizmi destinasyonlarmin halk
tarafindan benimsenerek sahiplenmesi saglanabilir.
Bu da saglik turizmi destinasyonunun markalagsmasini
gelistirebilir (Asadzadeh vd., 2022; Kantas Yilmaz vd.,
2021).

Saglik turizminin ekonomiye katkisi ve istihdami
arttirmasi gibi faydalarina karsin bu faydalarin her
zaman direkt olarak saglik sistemlerinin gelistirilmesi
i¢in doniistiirilememesi saglik turizmine yonelik bir
handikap olustursa da ekonomik faydalarin politikacilar
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tarafindan halka anlatilmasi durumunda halk ilgili saglik
politikalarini daha ¢ok benimseyip destek olacaktir
(Brida vd., 2011).

Saglik turizmi her ne kadar yerel halka avantajlar
saglasa da ozellikle de direkt veya endirekt olarak
faydasini hissetmeyen veya baska sebepler ile saglik
sistemindeki eksiklikleri saglik turizmine atfeden kisiler
saglik turizmi ve politikalarina karsi olumsuz bir tutum
sergilemektedir. Ancak bu olumsuz tutumlara karsin
saglik turizmine karsi olumlu tutum iginde olanlar da
s6z konusudur. Dolayisiyla halkin saglik turizmine kars:
tutumlarinda bir ikili durum s6z konusudur. Bu ikili
durum bazen igler kontrolden ¢iktiginda olumsuz tutum
sergileyenlerin daha gok 6fkesini kazanmakta ve bu da
saglik politikalarinin basarisina golge diisiirebilmektedir
(Brida vd., 2011; Merdivenci ve Karakas, 2020). Zira
yerel halkin bir kismi saglik ¢aliganlariin sadece saglik
turistlerine verilen hizmete odaklandigini, kisitli saglik
hizmeti kaynaklarinin yerel hastalardan alinarak saglik
turistlerinin hizmetine sunuldugunu bu durumun da
toplumun saglk statiisiint diigiirdigii veya toplumun
sagligini riske attigini iddia etmektedir (Bhadiyadra
vd., 2024).

Sonug¢ olarak saglik turizmi politikalarinin
sekillenmesinde yerel halkin etkisi olsa da her destinasyon
sakininin ayn1 tutum ve davranista olmadigini kabul
etmek 6nemlidir. Bu énemle halkin temsilcilerinin de
saglik turizmine yonelik politika ve kararlara katiliminin
saglanmasi elzem gibi gortinmektedir. Dolayus: ile
saglik turizmi politikalarinin yapiminda halkin istekleri
veya en azindan uzlastiklari konular baglaminda
saglik politikalarini sekillendirmek siirdirilebilir
saglik turizmini destekleyecektir. Biitiin bunlarin
saglanabilmesi i¢in de her kesimi kapsayan dagitilmig
faydasi ¢ok olan politikalara ve uygulamalara éncelik
verilmesi gereklidir.

GEREC VE YONTEM

Arastirmanin Tipi

Bu arastirma nitel ve nicel arastirma tiplerinin bir arada
kullanildig karma bir yontemle dizayn edilmistir. Karma
yontem yaklasimi ile hem katilimcilarin 6zgiir olarak
beyan ettikleri agiklamalar cesitli anahtar kelimeler
vazitasiyla derinlemesine incelenebilmekte hem de
katilimcilarin tutum ve davraniglarinin sayisal verileri
verilebilmektedir. Bu da hem nicel hem de nitel aragtirma
tiplerinin avantajli yonlerinin ortaya konularak daha
kapsayici bilgilerin rapor edilmesini saglamaktadir
(Dawadi vd., 2021).

Arastirmanin Evren ve Orneklemi

Bu aragtirma 26 Nisan 2025 tarihli ve 32882 say1ili Resmi
Gazetede yayimlanan “Uluslararas1 Saglik Turizmi ve
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Turistin Sagligi Hakkinda Yonetmelik” in yiiriirlige
girmesiyle birlikte ayni tarihte En Son Haber sitesi (En
Son Haber-DHA, 2025) tarafindan yapilan haberin
altinda vatandaglar tarafindan anonim hesaplarla
saglik turizmi ve politikasiyla ilgili yapilan 67 yorumun
tamamina odaklanarak bir drneklem se¢im yoluna
gidilmeden biitiin evreni kapsamina alan bir ¢alismadr.

Arastirmanin Dahil Edilme ve Diglanma Kriterleri

Bu arastirmada yapilan yorumun analize dahil edilmesi
i¢in oncelikle saglik turizmi ve politikas ile ilgili olmasi,
hakaret veya provakatif igerikler barindirmamasina 6zen
gosterildi. Saglik turizmi ve politikasi ile ilgili olmayan,
hakaret ve provakatif bilgi iceren kelime veya ctimle
barindiran yorumlar analize dahil edilmedi.

Veri Toplama, Degisken Belirleme ve Metin Analizi

Saglik turizmi yonetmelik degisikligi ile ilgili
haberin altina yazilmis 68 anonim yorum tespit
edildi. Yorumlardan birisi dahil edilme kriterlerini
karsilmadigindan veri setinden ¢ikarildi. Toplamda
konu ile igili 67 yorum analize dahil edildi. Yorumlarin
her birisi aragtirmaci tarafindan incelendi. Daha sonra
yorumlarin icerigi dikkate alinarak bazi degiskenler
belirlendi. Yorumlar belirlenen degiskenlere gore Excele
aktarildi. Degiskenler sirasi ile “Saglik turizmine y6nelik
tutum’, “Yorum”, “Yorum uzunlugu”, “Saglik turizmine
yonelik davranig’, “Bagkalar1 tarafindan yoruma gelen
begeni sayis1” ve “Bagkalar1 tarafindan yoruma gelen
begenmeme sayis1” seklindedir.

Arastirmacinin Rolii ve Etik Durum

Arastirmada kullanilan veriler acik erigimli bir web
sitesinden alinmus ikincil veriler oldugundan hehangi
bir etik kurul iznine gerek duyulmamaistir. Ancak
calisma boyunca tiim etik kriterler ve seffaflik dikkate
alinmustir. Bu kapsamda arastirmaci objektif bir tavir
sergileyerek iceriklerin nesnel halini kullanmis ve
igeriklerde herhangi bir degisiklik yapmamuistir (Sutton
ve Austin, 2015).

Arastirmanin Gegerlik ve Giivenirligi

Nitel arastirmalarda gecerlik ve giivenirligin saglanmasi
kapsaminda verinin uygunlugu, denetlenebilirligi
ve dogrulanabillirligi dikkatte alinmalidir (Lincoln
ve Guba, 1985). Her bir yorum ve bunu destekleyen
baska yorumlarin da incelenmesi ile olasi gegerlilik
sorunlar1 elimine edilmeye ¢aligilmistir. Ayrica ayni
konunun bagka yorumlarda da dile getirilmesi ile gerekli
dogrulama yapilmistir. Politika yapicilar, akademisyenler
vb. ilgililerin bulgulari incelemesi ve bunlar: dogrulamas:
i¢in bulgulara ham yorumlar da eklenerek dogrudan ana
kaynaga gidilmesi saglanmigtir.
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Veri Analizi ve Siirecleri

Saglik turizmi ve politikalarina yonelik yerel halkin
tutum ve davraniglarinin incelenmesi ve buna iliskin
kanitlarin sunulmasi i¢in yiriitillen bu arastirmada
belirlenen hedefe ulagilmasi i¢in {i¢ agamali bir analiz
stireci ylrutiilmustir. Bu asamalardan birincisi saglik
turizmi yonetmelik degisikligi ile ilgili yapilan haberin
altindaki yorumlara iligkin veri setini olusturmaktir.
Ikinci asamada ise toplanan yorumlar {izerinde
metin analiz yontemleri i¢in gerekli olan algoritma ve
analizleri belirlemektir. Ugiincii asamada ise analizlerin
yiritiilmesi ve model metriklerinin yorumlanmasi
islemleri yapilmistir.

Birinci Asama

Saglik turizmi yonetmelik degisikligi ile ilgili yapilan
haberin altindaki yorumlara iliskin veri setinin
olusturulmas: i¢in oncelikle haber kaynaginin adres
bilgisi (URL) alinmistir. Belirlenen adresten “curl” ve
“wget” komutlari ile veri ¢ekilmigtir. Cekilen verilerin
¢ikarilmasi i¢in “Xpath” ve “HTML parsing” dilleri
kullanild1. Daha sonra verinin anlagilabilir bir yap1 halini
almasi i¢in verinin doniistiiriilmesi gerceklestirilmistir.
Son olarak da duygu analizinin yapilmasi i¢in “Python’,
“Colab” ve “Gemini” gibi yazilim programlari ile gerekli
analizler yapildi. Bu siirece iligkin gorsel Sekil 1'de
verilmistir.

Saglik turizmi ve politikalarina iliskin yapilan yorumlar
web kazima (web scrapping) yontemi ile veri seti
haline getirilmis olup daha sonra bu veri seti de duygu
analizi (sentiment analysis) ile incelenmistir. Bu iki
yontem ozellikle de bireylerin online platformlarda
ozgiir bir sekilde deklere ettikleri durumlara gomiili
tutum ve davraniglari ortaya ¢ikarmak icin daha

fazla kullanilmaktadir. Zira bu yontem ile incelenen
verilerde bireylerin iradeleri anket formlar: gibi
kisitlanmamaktadir (Kumari ve Arockiaraj, 2023; Rathod
vd., 2024). Bu metodolojiler, arastirmacilarin ve icerik
olusturucularin veri toplamay1 otomatiklestirmesine ve
duygusal tepkileri analiz etmesine olanak tanimaktadir.
Bu yontemlerin kullanilmasi i¢in gerekli veri setlerinin
olusturulmasi i¢in veri kazima islemleri Python
kiitiiphaneleri (BeautifulSoup, Selenium) ve APT’ler
gibi teknikler ile miimkiin hale gelmektedir (Kumari
ve Arockiaraj, 2023; Tanasa vd., 2024). Bu yontemlerde
“Naive Bayes” ve “SVM” dahil olmak tizere makine
Ogrenimi algoritmalar1 duygular: siniflandirmak i¢in
kullanilirken, “NLTK” nin “SentimentIntensityAnalyzer”
gibi araglar ise duygu dagilimlarini gorsellestirmeye
yaramaktadir (Jain vd., 2019). Bu aragtirma kapsaminda
da “En Son Haber” sitesinde yer alan saglik turizmi
politikasina yonelik haberin altindaki yorumlar web
kazima (web scrapping) yontemiyle elde edilmistir. Elde
edilen veri setindeki yorumlara daha sonra “Google
Colab” vasitasiyla duygu analizi gergeklestirilmistir.
Veriler “Naive Bayes” ve “SVM” algoritmalariyla
siniflandirilmigtir. Yapilan siniflandirma neticesinde
kullanicilarin saglik turizmi politikasina iligkin tutum
ve davraniglar ortaya konulmustur.

ikinci Asama

Ikinci agamada saglik turizmi politikalarina yonelik
yapilan yorumlarin analizi i¢in gerekli olan algoritma
ve analizler belirlenmistir. Bu kapsamda toplanan veriler
asagidaki asamalardan gegmistir. {lgili agamalar Sekil 2
ile gorsellestirilmistir.

(1) Kazinmis veriler Google Colab (2025) tarafindan
saglanan “CPU” ve “GPU” nitelikleri kullanilarak
analizler yapilmustir.

Adres Bilgisi (URL) ]

Veri Cikarma ]

Veri Dondistiirme ] Duygu Analizi ]

*Tek dilzen
kaynak
bulucu

*Xpath
*«HTML
parsing

»Yapilandinl =Python
g veri +Colab
*Gemini

Sekil 1. Veri Setinin Olusturulmasi ve Islenmesine Iliskin Siirecler

Gemini 2.0
komutlar

Google Colab
2)

Kazinms veriler
(1)

Sekil 2. Analize iliskin Asamalar ve Analiz Araglari
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Tutum ve
Davramiglar

3)

SVM, Naive
Bayes

4)

Hata ayiklama
3)
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(2) Saglik turizmi politikasina yonelik yerel halkin
goriglerinin yer aldig1 veriler webden kazinarak Google
Colaba gomiilii bir sekilde sunulan python 3.10 siiriimii
ile incelenmistir.

(3) Python kodlarmin yazimi i¢in Google Gemini 2.0
(2025) ile Dogal Dil isleme (LLM) modellerine dair
komutlar (prompt) kullanilmistir.

(4)“SVM” ve “Naive Bayes” siniflandirilma
algoritmalarinin kodlanmasi i¢cin Python ve Google
Gemini kombinasyonlar: kullanilmistir.

(5) Analiz agamasinda kodlarin optimizasyonu i¢in hata
ayiklama eklentisi kullanilmistir.

Uciincii Asama

Uglincii asamada saglik turizmi politikalarina yonelik
halkin tutum ve davraniglarinin analizine iligkin yorum ve
metriklerin degerlendirilmesi yapilmigtir. Bu baglamda
saglik turizmine yonelik yapilan yorumlarin giivenirligi,
gecerliligi ve dogrulugu igin gerekli bulgularin rapor
edilmesi ve buna iliskin degerlendirmelerin yapilmasi
saglanmistir. Bu sayede yerel halkin saglik turizmine
iligkin duygu analizinin gtivenilirligi ve modelin
kullanict yorumlarini dogru siniflandirma yetenegi
ortaya konulmustur.

Tablo 1. Ham Verilere {liskin Ozet Bulgular

Yorumcu Tutum Yorum
1 Negatif Dis hastanesinden randevu alip islem
yaptiramiyorum
2 Pozitif Yapay zeka ile bircok alanda rahatlama
saglanmistir
3 Negatif Para, para, para her seyleri para; sen ben
umurlarinda olmad:
4 Negatif ~ Turiste randevu yok. Seni bedavaci seni...
5 Pozitif Ozele git. Eskiden dis hastanesi mi vard: ?...
62 Negatif Komplikasyon sigortasi nedir? Pardon
damariniz ¢atlamis. ..
q Adaletin olmadigi bir yere kim gider de
@ Wil diplomasi siipheli birine canini emanet eder?...
64 Negatif C'epl'er'inden birsey ¢ikmaz hastaya
bindirirler...
65 Negatif ~ Gelmeyin hayatinizdan olmayin...
66 Negatif ~ Ya tavan fiyat?...

Capar: Public attitudes and behaviors towards health tourism policy
BULGULAR

Tablo 1 aragtirmaya dahil edilen ham verilere iliskin
kisa bir veri 6zeti igermektedir. Tablo 1 incelendiginde
saglik turizmi yonetmelik degisikligine iliskin politika
haberinin altina yapilan ham yorumlarin kisa bir
Ozeti gortilmektedir. Buna gore yorumcularin saglik
turizmine karsin tutumlari, yorumlari, yorum uzunlugu
(kelime sayis1), davranislari, begeni ve begenmeme
sayis1 gibi degiskenlerin oldugu goriilmektedir. Verilere
bakildiginda politikaya destek ve sitem sayilarinin farkl
oldugu daha ¢ok politikaya kars1 bir sitemin oldugu ve
negatif tutum sergilendigi gortilmektedir.

Tablo 1 ham verilerin 6zet kismini gostermektedir. Buna
gore saglik turizmi politikasina yonelik yorum yapan
vatandasin veri setindeki sira numarasi, yorumun bir
kismi, yorumun kelime uzunlugu, davranis ve tutumlara
iliskin bulgular ile her yoruma bagkalar: tarafindan
yapilan begenme ve begenmeme sayilar1 verilmistir.

Tablo 2 incelendiginde saglik turizmi politika
degisikligine iliskin haberin altina yorum yapan
vatandaslarin ¢ogunlugunun (%70,1) saglik turizmi ve
politikasina karsin negatif bir tutum sergiledigi buna
karsin belirli bir kesimin (%29,9) de pozitif bir tutum
icinde oldugu goriilmektedir. Bunu kanitlayan bazi ham
yorumlar agagidaki gibidir:

Yorum

Uzunlugu Davranig Begenme Begenmeme
125 Politikaya sitem 89 46
153 Politikaya destek 6 17
86 Politikaya sitem 9 4
61 Politikaya destek 3 3
43 Politikaya destek 5 7
190 Politikaya sitem 0 0
169 Politikaya sitem 0 0
29 Politikaya sitem 0 0
29 Politikaya sitem 0 0
14 Politikaya sitem 0 0

Not: Bu tablo yazar rarafindan hazirlanmgtir. Tablo 1'de ham verinin ilk bes ve son bes satir1 verilmistir. Verilerin 6zetlerinin yer
almasinin sebebi ham verilerinin hepsinin tabloya sigamayack kadar ¢ok uzun olmasindan kaynaklanmaktadir.

Tablo 2. Vatandaslarin Saglik Turizmi Politikalarina Karg: Tutumlari

Tutum
Negatif
Pozitif
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n
47
20

%
70,1
29,9
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“Ne avantasi? Devlet yurtdisindan hasta gelsin diye
tesvik veriyor. Gelen hastalarin ugak biletlerinin yiizde
60’ 11 tegvik kapsaminda devlet yani sen ben 6diiyoruz,
konaklamada da tegvik var...” (Vatandas 32).

“Nankorsiiniiz 2001 hastanelerine hizmetlerine bak
bugiinkii besyildiz otel konforlu son sistem cihazlarla
donatilmis ditnyanin takdir ettigi kiskandigi hastanelere
bak. Nankorsiiniiz...” (Vatandas 36).

“Kendimiz doktor bulamiyoruz turizimini yapacagiz..”
(Vatandas 40).

Tablo 3 incelendiginde saglik turizmi politika
degisikligine iligkin haberin altina yorum yapan
vatandaslarin ¢ogunlugunun (%70,1) saghk turizmi
ve politikasina karsin sitemkér bir davranis sergiledigi
buna karsin belirli bir kesimin (%29,9) de politika
destekleyici bir davranista bulundugu tespit edilmistir.
Bunu kanitlayan bazi ham yorumlar agagidaki gibidir:

“saglik, turistlere ve surilere gazelilere giizel...” (Vatandas
8).

“Dis hastanesinden randevu alip islem yaptiramiyorum,
bunlar kalkmis saglik turizmi diyo. Aklin1 kaybetmis
valla bunlar aklini...” (Vatandas 1).

“Yapay zeka ile bir¢ok alanda rahatlama bekleniyor.
Ayrica yurtdisindan Tiirkiye'ye saglik i¢in gelen
insanlarin sayis1 giinden giine artiyor elhamdiilillah...”
(Vatandas 2).

“..0dedikleri dovizi sende ver olursun. Sanki bedava
yapiyorlar...” (Vatandas 18).

Tablo 4 incelendiginde saglik turizmi politika
degisikligine iliskin haberin altina vatandaslar tarafindan
yapilan yorumlarin ortalama kelime uzunlugunun
1592139, yorumlara yapilan begeni sayisinin ortalama

8,19215,1 ve son olarak yorumlara yapilan begenmeme
saysinin ortalama 4,3727,67 oldugu gortlmektedir.

Sekil 3 incelendiginde vatandaglarin saghk turizmi
politikalarina yonelik yapmis oldugu yorumlarda siklikla
tekrar eden kelimeler goriilmektedir. Buna gore “saglik’,
“devlet”, “randevu” ve “para” gibi kelimelerin 6n plana
ciktig1 sylenebilir. Oyle ki bu durum ham yorumlardan
daha net anlagilmaktadir. Zira agagidaki 6rnekler bu

durumu kanitlar niteliktedir:

“Her seyi paraya tiiccarlia ¢evirdiniz. Egitim tiiccarligi,
saglik tiiccarligy... Sanki iilke degil sirket yonetiyorlar..”
(Vatandas 43).

“Ulkemde sanki ikinci sinif vatandagi oldum. Ben
randevu alamiyorken, turist elini kolunu sallay1p tedavi
olabiliyor..” (Vatandas 17).

“5 yil oncesine kadar istedigim giine veya en fazla
3-5 giine rahat randevu aldigim periodontoloji
bolimlerinden 5 aydir alamiyorum..” (Vatandas 13).

“Devlet ilk bagka kendi vatandasina 6ncelik tanicak elin
gavuru $ olmus 38 €olmus 43 TL sterlin olmus 55 TL
kendi iilkesinde yaptiramadig: tedaviyi burda bedava ya
getircek burda da vatandas randevu almak i¢in kedinin
fareyi bekledigi gibi gecenin b1 yarisi randevu almak i¢in
beklesinnn yaziklar olsunnn...” (Vatandas 9).

Sekil 4 saglik turizmi politikasina iligkin yorum
yapanlarin yorum uzunlugu, ilgili yoruma bagkalarinin
katilma sayis1 ve katilmama sayisi arasindaki iliskiyi
gostermektedir. Sekil 4 incelendiginde saglik turizmi
politikasina iligkin yorumlarin ¢ogunlugunun kelime
sayis1 agisindan kisa oldugu, yorum uzunlugu ile
baskalar: tarafindan yoruma katilma sayis1 arasinda
belirgin bir iliskinin olmadig1 gériilmektedir. Buna ek
olarak bagkalar: tarafindan hem diisitk hem de yitksek

Tablo 3. Vatandaslarin Saglik Turizmi Politikalarina Kars1 Davraniglar:

Davranig n
Politikaya destek 20
Politikaya sitem 47

Tablo 4. Siirekli Degiskenlere Iliskin Tanimlayici Istatistikler

Yorum uzunlugu

N 67

Ortalama 159

Standart sapma 139

Minimum 9

Maksimum 593
462

%
29,9
70,1

Begenme sayis1 Begenmeme sayis1

67 67
8,19 4,37
15,1 7,67

0 0

89 46
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Sekil 3. Saglik Turizmi Politikasina Yapilan Yorumlara Iliskin Kelime Bulutu
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Sekil 4. Yorum Uzunlugu, Katilma Sayist ve Katilmama Sayisina Iligkin Seaborn Pairplot Grafigi

katilim gosterilen yorumlarin kisa veya uzun olabildigi ~ politikasina tam olarak desteklemese de bazi nedenlerle
tespit edilmistir. Sekil 4’in rapor ettigi bilgilere gére  politikay1 destekleyici bir davranis iginde oldugu ifade
yapilan yorumlara iligkin katilim sayisinin genelde diigitk ~ edilebilir.

a{1c§k ¢ok ne%dir durumlarda yiiksek katilimin oldugu Saglik turizmi politikasi ile ilgili haberin altina yorum
goriilmektedir. yapanlarin ¢ogunlugu saglik turizmi politikasina
sitemkar bir davranis sergiledigi gortilmektedir. Ancak

Sekil 5 vatandaslarin saghk turizmi politikasina yonelik bununla birlikte sitem davranisi icinde olan vatandaslarin

tutum ile da'vramslarlnarasmdaki oransa(l‘ da_g,lhml azimsanmayacak diizeydeki bir kesimi ise pozitif
gostermektedir. Buna gore vatandaglardan “politikaya  pir tutum sergilemektedir. Bu bulgu oldukea dikkat
destek” davranigina sahip olanlarin bityiik bir kesiminin cekicidir. Oyle ki bu durum kisinin aslinda politikaya
saglik turizmi politikasina iliskin pozitif bir tutumiginde  yonelik elestirel bir yaklasim sergilerken, temelde
oldugu, ayn1 zamanda “politikaya destek” davranisi1  olumlu bir degisim beklentisi i¢inde olabilecegini
sergileyenlerin ¢ok az1 ise negatif bir tutum iginde oldugu ~ veya farkli agilardan olumlu yonler de gorebilecegini
tespit edilmigtir. Bu bulgu, vatandaslarin gerekte saghk  diistindiirmektedir ($ekil 5).

Tutum
B Megatit

= o

Politiknyn doatak Paolitikayn aitem
Davranis

Sekil 5. Yorum Uzunlugu, Katilma Sayis1 ve Katilmama Sayisina fliskin Seaborn Pairplot Grafigi

Proportion

-1
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TARTISMA

Bu ¢alisma, saglik turizmi politikalari ile ilgili yapilan
bir haberin altina anonim bir sekilde yorum yapan
vatandaglarin bu yorumlarinin incelenmesi ile saglik
turizmi politikasina karsin tutum ve davraniglarinin
incelenmesini amaglamaktadir. Bu amagla yiiriitiilen
analizlerden elde edilen bulgular, yorum yapan
vatandaslarin ¢ogunlugunun saglik turizmine kars:
negatif bir tutum iginde oldugu, bu tutumlarina
bagl olarak saglik turizmi politikasina sitem ettigini
gostermektedir.

Halk tarafindan saglik turizmi politikasina iligkin
gelistirilen negatif tutum ve politikaya sitem
davraniglarinin temelinde saglik turistlerinin vatandasa
gore daha hizli bir sekilde saglik hizmetine erigim
sagladig inanci, saglik turizmine yapilan yatirimlarin
halkin saglik hizmeti almak i¢in erisimde gii¢lik
cektigi saglik sistemine yapilmadig: kanaati ve parasi
olanin ayricalikli oldugu algisina dayandig: tespit
edilmistir. Bu gerekgelerle saglik turizmi politikasi ile
ilgili yorum yapan halkin biiyiik bir ¢ogunlugunun
sitemkar bir tavir takindig1 ve bunu da saglik turizmi
politikalarina kars1 ¢ikarak gosterdigi anlasilmaktadir.
Oyle ki yapilan bagka ¢alismalar da bu bulguyu detekler
niteliktedir. Zira yapilmis dnceki ¢alismalarin bulgulari,
saglik turizmindeki gelismeye ve ekonomik degerinin
yiikelmesine baglh olarak vatandaglarin saghk turizmi
politikalarina yonelik tutumlarinin negatif olabilecegini
ve bu negatif tutumun da zaman zaman elestirel bir
sekilde politikaya sitem olabildigi rapor edilmistir.
Saglik turizmi politikalarina yonelik bu negatif tutum
ve politikaya sitem davraniginin ardindaki nedenlerin
basinda vatandasi 6nceliklendirmeyen kaynak tahsisleri,
saglik turizmine ayrilan kaynaklarin vatandasa
bir maliyet olusturmasi ve saglik turizmi yonetim
stireglerine duyulan giiven eksikligi gibi faktorlerin
geldigi goriilmektedir.

Yapilan akademik c¢aligmalar, yerel halkin siklikla
saglik turizmine yapilan yatirimlarin kendi temel saglik
ihtiyaglarina yeterince 6ncelik verilmedigi yontinde bir
algiya sahip oldugunu gostermektedir (Andereck vd.,
2005; Ozcan ve Isayeva, 2025). Ozellikle gelismekte
olan iilkelerde veya sinirli kamu kaynaklarina sahip
bolgelerde, liiks olarak algilanabilen saglik turizmi
tesislerine yapilan harcamalarin, yerel halkin erisilebilir
saglik hizmetlerine yonelik yatirimlarin niine gegtigi
diisiincesi yaygindir. Bu durum, sosyal adaletsizlik
algisini tetikleyebilir ve turizm gelisimine y6nelik direnci
artirabilir (Jalali vd., 2025; Khazaee-Pool vd., 2024;
Merdivenci ve Karakas, 2020; Scheyvens, 1999). Zira,
stirdiiriilebilir turizm anlayisi, ekonomik faydalarin yani
sira sosyal esitligi ve yerel halkin refahini da gozetmeyi
gerektirmektedir (Butler, 1999).

464

Benzer sekilde, kiiresel arastirmalar, yerel halkin
saglik turizmi tesviklerinin uzun vadeli ekonomik
sonuglarma dair endigeler tagidigini ortaya koymaktadir.
Devlet tarafindan saglanan vergi indirimleri, arazi
tahsisleri veya altyap: destekleri gibi tegviklerin, kamu
kaynaklarinin etkin kullanimi agisindan sorgulandig:
gorilmektedir (Telfer ve Sharpley, 2007). Yerel halk, bu
tiir tegviklerin dolayli olarak kendilerine ek vergi yiikii
getirebilecegi veya diger kamu hizmetlerinde kesintilere
yol agabilecegi endisesini tagiyabilmektedir. Bu durum,
turizm politikalarinin seffaflif1 ve hesap verebilirligi
konusundaki beklentileri artirmaktadir (Gursoy vd.,
2019).

Ayrica, yapilan aragtirmalarda yerel halkin turizmin
planlama ve karar alma siireglerine yeterince dahil
edilmedigi yoniinde yaygin bir elestiri bulunmaktadir
(Reed, 1997; Timothy, 1999). Yukaridan asagiya (top-
down) bir yaklasimla hazirlanan ve uygulanan turizm
politikalari, yerel halkin ihtiyaclarini, beklentilerini ve
endiselerini yeterince dikkate almayabilir. Bu durum,
yabancilagma hissine, giivensizlige ve hatta turizm karsit:
hareketlere yol agabilir (Doxey, 1975). Katilimc1 bir
yonetim anlayisinin benimsenmesi, yerel halkin turizm
gelisimine yonelik sahiplenme duygusunu artirabilir ve
potansiyel catigmalari azaltabilir (Arnstein, 1969).

Yapilan bazi ¢aligmalar ayrica, saglik turizminin
gevresel ve sosyo-kiiltiirel etkilerine yonelik yerel
halkin duyarlihgini da gostermektedir. Ozellikle dogal
kaynaklara bagimli topluluklarda, yogun turizm
faaliyetlerinin cevresel bozulmaya yol agabilecegi endisesi
yaygindir (Honey, 1999). Benzer sekilde, kiiltiirel mirasin
ticarilestirilmesi veya yerel degerlerin erozyona ugramasi
gibi sosyo-kiiltiirel etkiler de yerel halk tarafindan
elestirel bir sekilde degerlendirilebilmektedir (Smith,
1989). Strdiriilebilir bir saglik turizmi yaklasimi, bu
potansiyel olumsuz etkileri en aza indirmeyi ve yerel
kiiltiirdi ve cevreyi korumay: hedeflemelidir (Middleton
vd., 2009).

Elde edilen bulgulara bakildiginda azimsanmayacak
bir kesimin saglik turizmi politikasini destekledigi,
saglik turizmine kargi olumlu bir tutum sergiledigi
gortiilmektedir. Saglik turizmi politikasina karg:
olumlu bir tutum i¢inde olanlarin gerekgelerine
bakildiginda, glintimiize gore 2000’]i yillardaki saglik
politikalarinin gok daha kétii oldugu ve giintimiizdeki
saglik politikalarinin ise daha iyi oldugu diisiincesine
dayandig1 goriilmektedir. Bu durum, vatandaglarin saglik
turizmi politikasini saglik sisteminden yararlanma,
mevcut saglik hizmetlerindeki kaliteyi ge¢mis saglik
hizmetlerindeki kaliteyle kiyaslama yapmak sureti
ile degerlendirdigini gostermektedir. Buna ek olarak
saglik turizmi ile ilgili yasanan olumlu gelismelerin
tilkenin saglik sistemine fayda sagladigi, saglik erisimini
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kolaylastirdig: yoniindeki diisiinceler mevcut bulguyu
destekler niteliktedir.

Carpict bir bulgu da saglik turizmi politikasina karsin
negatif tutum sergileyenlerin bir kisminin saglik turizmi
politikasina destek verdigi gercegidir. Bu durum oldukea
diustindtrictdir. Saglik turizmi politikasina hali
hazirda destek vermeyenlerin gelecekte saglik turizmi
politikasina dair olumlu bir beklenti icinde olduguna dir
diistincenin boylesi bir sonuca yol agtig: ifade edilebilir.
Saglik turizmi politikasina karsi1 hem pozitif hem de
negatif tutum sergileyenlerin davranista ise zit tutumlara
sahip olabilmesi, davranis ve tutum arasindaki iligkinin
her zaman dogrudan ve basit olmadigini gostermektedir.
Insanlarin davranislari, igsel tutumlarinin yani sira
cesitli sosyal, psikolojik veya baglamsal faktorlerden de
etkilenebildigi diisiiniilmektedir.

Mevcut ¢alismanin bazi kisithiliklari s6z konusudur. Bu
¢aligmanin bulgularmin kullanilmasi durumunda bu
kisitlarin g6z 6niinde bulundurulmas: gereklidir. Bu
caligmanin birinci kisit1 sadece saglik turizmi politikasi
ile ilgili yapilan haberin altina yorum yapanlarin tutum
ve davraniglarini yansitmasidir. Bu da genellenebilirligi
disturmektedir. Bir diger kisit ise ¢aligmada yer
alan yorumlarin istenilen sayida olmadigidir. Bu da
yorumlarin kisir bir dongiide ve dar bir bakis agisi ile
incelenmesini gerekli kilmaktadur.

SONUC VE ONERILER

Kiiresel literatiirdeki kapsamli inceleme, saglik turizminin
diinya ¢apinda 6nemli bir biiytime potansiyeline sahip
olmasina ragmen, yerel halkin bu gelisime yonelik
tutumlarinin genellikle elestirel bir bakis agistigerdigini
acikca ortaya koymaktadir. Kaynak tahsisindeki
oncelikler, saglik turizmi yatirimlarinin potansiyel
ekonomik ve sosyal maliyetleri, karar alma siireglerine
katilim eksikligi ve cevresel/sosyo-Kkiiltiirel etkiler, yerel
topluluklarin dile getirdigi temel endiseler arasinda yer
almaktadir.

Mevcut ¢aligmanin bulgular: saglik turizmi
destinasyonundaki vatandaslarin saglik turizmi
politikalarina karg1 bir negatif tutum i¢inde oldugu ve
buna bagl politikaya sitem davranis: gosterdigini ortaya
koymaktadir. Ozellikle de saglik turizmine gereginden
fazla kaynak ayirimi, saglik turizmi hareketliligin
ekonomik maliyetinin bir kisminin vergiler yolu ile
vatandaglara yiiklenilmesi, saglik turizmi politikalarina
vatandaglarin hi¢ veya ¢ok az dahil edilmesi, ¢evrenin
tahribati ve sosyal olumsuz etkilerin varlig1 gibi
faktorlerin varligi vatandaslarin negatif bir tutum
icinde olmasini tetikledigi ditsiintilmektedir. Dolayisiyla
saglik turizmi politikasinin bagarisi ve siirdiiriilebilirligi
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icin vatandaslarin diisiincelerine énem verilmesi
ve yasadiklar1 negatif tutumun altindaki sebeplerin
arastirilmas kritik bir 6nem tagidig: diigiiniilmektedir.

Saglik turizmi destinasyonundaki vatandaslar saglik
turizmi politikas1 kapsaminda yapilan tesviklerin
kendi saglik hizmeti ihtiaycini gidermek i¢in yeterince
oncelik verilmedigini ifade etmektedir. Bu durum
sinirli kamu kaynagi olan tilkerde vatandaslar arasinda
bir sosyal adeletsizlik algisini tetikleyebilmekte
ve saglk turizmi politikasina yonelik negatif bir
tutuma siriikleyebilmektedir. Bu baglamda kapsayici,
seffaf, hesap verebilir ve siirdiiriilebilir saglik turizmi
politikalari, vatandaglarin katilimini tesvik ederek,
saglik turizminin sadece ekonomik faydalar saglamakla
kalmayip ayn1 zamanda toplumsal refahi ve kiiltiirel
degerleri de destekleyen bir yapiya doniismesine olanak
saglayacktir. Aksi takdirde, vatandasin isteklerine
duyarsiz kalinmasi, saglik turizmi politiaklarinin
basarisizlikla sonu¢lanmasina ve toplumsal huzursuzluga
yol acabilecektir. Bu nedenle, kiiresel saglik turizmi
stratejileri olusturulurken, vatandasin merkeze alinmast,
uzun vadeli bagari icin vazgecilmez bir unsurdur. Zira
ekonomik kazang beklentisiyle hayata gecirilen saglik
turizmi politikalari, vatandagin direnciyle karsilagabilir
ve beklenen olumlu etkileri engelleyebilir.

Elde edilen bulgular kapsaminda asagidaki oneriler
yapilabilir:

Saglik turizmi politikalarinin gelistirilmesinde,
stirdiriilmesinde ve uygulamasinda vatandaglarin aktif
katiliminin saglanmas: dnerilmektedir.

Saglik turizmi politikalarinin gelistirilmesi, iyilestirilmesi
ve siirdiiriilmesinde saglik turizmi tesviklerinin ve
yatirimlarinin finansmani, potansiyel ekonomik etkileri
ve karar alma siiregleri konusunda seffaflik ilkesinin
benimsenmesi 6nerilmektedir.

Saglik turizmi yatirimlarr planlanirken, yerel halkin
temel saglik ve refah ihtiyaclarinin g6z ardi edilmemesi
ve bu ihtiyaglara yonelik yatirimlarla dengeli bir
yaklasim sergilenmesi gerektigi onerilmektedir.

Saglik turizmi gelistirilirken, cevresel siirdiiriilebilirlik ve
sosyo-kiiltiirel degerlerin korunmasi ilkeleri 6n planda
tutulmali ve bunlarin paydaslar ile agik bir gekilde
paylagilmasi 6nerilmektedir.

Vatandaglarla saglik turizmi aktorleri arasinda diizenli
ve yapict bir iletisim kanalinin olusturulmasi, karsiliklt
anlays ve is birliginin tesvik edilmesi 6nerilmektedir.

Saglik turizminden elde edilen gelirin bir kismiyla
vatandaglara yonelik hizmetler i¢in kullanilmasi ve
bunun tiim paydaslar ile paylagilmasi 6nerilmektedir.
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ABSTRACT

Background: Burn injuries remain a critical global health problem, with outcomes strongly shaped by age, sex,
seasonality, and socioeconomic context. This study aimed to generate a detailed epidemiological profile of
burn-related emergency admissions over five years and highlight the clinical implications of thoracic surgical
involvement. Methods: A retrospective analysis was performed on 15,155 unique patients admitted between
January 2021 and April 2025. Demographic, clinical, and temporal variables were extracted from electronic
hospital records, including ICD-10 diagnostic codes, visit type, and case classification. Patients were stratified by
age, sex, season, and diagnosis. Descriptive statistics, distributional analyses, and visualizations were applied.
Results: The mean age was 20.4 + 20.6 years (median 14), with a clear predominance of pediatric cases—
children aged 0-5 years represented 38% of all admissions. Males accounted for 53.6% of patients, particularly
in early childhood, and this predominance was statistically significant across age groups (x2(8) = 200.9, p <
0.001; Cramér's V = 0.115). Median age also differed significantly between sexes (Male 11 vs. Female 18 years;
Mann-Whitney U = 25,155,459, p < 0.001). Admissions peaked in spring and summer, showing significant
seasonal variation (x2(3) = 291.6, p < 0.001), with 2023-2024 recording the highest volumes. Occupational
burns were concentrated among adults aged 19-60, whereas pediatric burns were typically less severe but
more frequent. Non-specific diagnostic coding was strikingly common: 729.2 (burns of multiple regions, <
second degree) accounted for 66.7% of all cases. Rare but clinically significant thoracic (T21) and inhalation
(T27) burns were also identified, underscoring the importance of thoracic surgical expertise in emergency burn
care. Conclusion: This study confirms the high burden of pediatric burns, seasonal and occupational patterns,
and the widespread reliance on non-specific ICD codes that obscure detailed clinical distributions. The findings
call for age- and gender-sensitive prevention strategies, more precise coding systems, and the formal integration
of thoracic surgery into multidisciplinary burn teams to optimize acute management and long-term outcomes
0z

Giris ve Amag: Yanik yaralanmalari; yas, cinsiyet, mevsim ve sosyoekonomik durum gibi faktorlerden etkilenen
6nemli bir halk saghgr sorunudur. Bu calisma, bes yillik bir dénemde yanik ile iliskili acil servis bagvurularinin
kapsamli bir epidemiyolojik profilini sunmayr amaclamaktadir. Gereg ve Yontem: Ocak 2021 ile Nisan 2025
tarihleri arasinda acil servise basvuran 15.155 dzgiin yanik hastasi retrospektif olarak analiz edilmistir. Incelenen
degiskenler arasinda yas, cinsiyet, vaka ttirl, ICD-10 tanilari ve bagvuru zamani yer almaktadir. Veriler yas grubu,
mevsim, tani ve basvuru zamani bazinda katmanlandinimis; tanimlayici istatistikler, dagiim analizleri ve veri
gorsellestirmeleri kullanilmistir. Bulgular: Ortalama yas 20,4 + 20,6 yil (medyan: 14) olup dagilim saga carpik
bulunmustur. Olgularin %38'ini 0-5 yas arasi gocuklar olusturmus, %53,6's! erkek cinsiyetteydi. Vaka tiplerinin
cogunlugu rutin (%49,7), ardindan ayaktan (%42,3) ve yatan hasta (%7,9) basvurular seklinde siniflandinimistir.
Basvurular dzellikle ilkbahar ve yaz aylarinda zirve yapmis; 2023—-2024 yillarinda aylik toplamlar siklikla 500°iin
tzerine ¢ikmistir. En yaygin tani T29.2 olup olgularin %66,7'sini temsil etmistir. Yetigkinlerde (19-60 yas)
mesleki yaniklar baskin iken pediatrik yaniklarin genellikle daha hafif oldugu goriilmustr. Bagvurular hafta igi
sabahlari, 6zellikle pazartesi giinleri 09:00—-15:00 saatleri arasinda yogunlagmistir. Sonug: Bu calisma, pediatrik
yaniklarin énemli yiikiini, basvurulardaki mevsimsel degiskenligi ve spesifik olmayan tani kodlarinin sik kullanimini
vurgulamaktadir. Bulgular, yas ve cinsiyete duyarli onleyici stratejilerin gelistirilmesi, klinik dokiimantasyonun
iyilestirilmesi ve acil servislerde daha etkin kaynak planlamasinin gerekliligine isaret etmektedir.
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INTRODUCTION

Burn injuries are among the most prevalent forms
of trauma worldwide and remain a leading cause
of morbidity, long-term disability, and mortality,
particularly in low- and middle-income countries
(Jeschke et al., 2020; Rex, 2012). According to the World
Health Organization, more than 11 million individuals
require medical attention for burn injuries annually, with
a disproportionately high burden observed in children
under five years of age (Mehta et al., 2022). Beyond their
immediate clinical impact, burns impose significant
psychological, social, and economic consequences on
patients, families, and healthcare systems (Patterson et
al., 1993; Woolard et al., 2021; Patel et al., 2022).

The epidemiology of burns varies considerably across
regions, reflecting differences in socioeconomic
conditions, cultural practices, domestic environments,
and access to specialized care (Dissanaike & Rahimi,
2009; Othman & Kendrick, 2010; Song & Chua, 2005;
Wasiak et al., 2009). Many studies have shown that
children are at high risk of burns due to activities
that may cause burns, insufficient supervision, and
household exposures (Riyan et al., 2015; den Hertog et
al., 2000; Krishnamoorthy et al., 2012). Studies aimed at
preventing burn exposures and developing interventions
are needed. Differences related to gender have also been
identified, showing that burns are more common in boys
and that this proportion continues in later ages.

The time of occurrence and diagnosis of burn cases also
shows seasonal differences. In the summer, flame and
hot liquid burns caused by outdoor exposures are more
common. In colder months and winter, burns caused by
heating devices and hot liquids are seen more frequently
(Comgal1 et al., 2022; Riberio et al., 2019; Tyson et al.,
2017). Although the number of studies on this subject
is limited, evaluations about burn management and
resource use have been made based on these studies.

The accuracy of burn diagnosis codes in emergency
services is also an important issue. Approximate codes
are often used instead of clear codes that directly define
the case. This may hide the clarity of clinical distribution
and diagnosis and weaken the development of risk
classifications (Ma et al., 2025; Smith et al., 2025).
Therefore, detailed studies on demographic, clinical, and
temporal characteristics and the coding practices of burn
patients in emergency services are required.

Our study presents a retrospective analysis of 15,155
patients who applied to the emergency department
with burn complaints between January 2021 and April
2025. The aim is to present data on demographic
characteristics, age- and gender-specific case frequency,
areas of burn occurrence, incidence, and the accuracy
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of diagnosis codes. Based on these findings, strategies
can be developed for better burn patient management
in emergency services, more effective resource use, and
prevention of burn cases.

METHODS

Study Design and Setting

This study is a retrospective observational study
analyzing the data of burn patients admitted to the
emergency department of a training and research
hospital between January 2021 and April 2025. Data
were obtained from the hospital’s electronic record
system, and demographic, diagnostic, clinical, and
administrative data were collected from these records.

Study Population

The final dataset included 15,155 unique patients with
burn-related diagnoses. Unique patient identifiers
were used to exclude duplicate records resulting from
repeat admissions or overlapping encounters, ensuring
each individual was represented only once. The study
population comprised pediatric and adult patients, with
no restrictions regarding age or sex.

Inclusion criteria:

o A confirmed burn injury diagnosis based on ICD-10 codes
o Admission between January 1, 2021, and April 30, 2025

Exclusion criteria:
o Missing demographic data (age or sex)

o Absence of a valid ICD-10 diagnosis code
Variables and Measurements

Demographic variables:

o Age (analyzed both as a continuous variable and
stratified into reviewer-requested categories: 0-1 years
(infancy), 2-4 years (early childhood), 5-14 years
(childhood), 15-24 years (youth), 25-44 years (young
adulthood), 45-59 years (middle age), 60-74 years (older
adulthood), 75-89 years (late older adulthood), and 290
years (advanced older adulthood)).

o Sex (male or female)

Age was analyzed as a continuous variable and
categorically using epidemiologically meaningful
life-stage bands: 0-1 years (infancy), 2-4 years (early
childhood), 5-14 years (childhood), 15-24 years
(youth), 25-44 years (young adulthood), 45-59 years
(middle age), 60-74 years (older adulthood), 75-89
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years (late older adulthood), and 290 years (advanced
older adulthood). These bands align with World Health
Organization (WHO) and United Nations (UN) age
frameworks—infants <1 year, youth 15-24 years,
and older persons 260 years and with standard age
groupings used in population health surveillance and age
standardization (Ahmad etal., 2001). Such stratification
mirrors known differences in exposure profiles, health-
seeking behavior, and outcomes across developmental
and aging stages, and facilitates comparability with
global burn epidemiology reports (WHO, 2015; WHO,
2023a; WHO, 2023b).

Clinical variables:

« Type of admission (outpatient, day-care, inpatient)
« ICD-10 diagnostic codes for burn-related injuries

o Case classification (emergency case, legal case,
occupational accident, traffic accident, or exceptional
public health event)

Temporal variables:

o Year, month, and season of presentation

« Day of the week and hour of admission

Statistical Analysis

Descriptive statistics were used to summarize the study
population.

o Continuous variables (e.g., age) were described
using mean * standard deviation, median, mode, and
interquartile range (IQR).

o Categorical variables (e.g., sex, case type) were
reported as frequencies and percentages.

o Skewness and kurtosis were calculated to evaluate
distributional characteristics.

o Comparative analyses stratified patients according to
age group, sex, visit type, season, and case classification.
Temporal analyses included monthly and seasonal
trends, year-over-year comparisons, hourly distributions,
and weekly admission heatmaps. Monthly fluctuations
in average patient age were also assessed.

Diagnostic analyses focused on:
o The ten most frequent ICD-10 burn diagnoses

o Age-and sex-specific distribution of diagnostic codes

o Patterns of specific versus non-specific diagnostic
coding

Data visualization techniques included histograms,
kernel density estimation (KDE) plots, violin plots,
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bar charts, and heatmaps, which were used to illustrate
epidemiological distributions and patient flow dynamics.
All analyses were performed using Python version
3.12.7, with packages including pandas, matplotlib, and
seaborn. Although the primary aim was descriptive,
limited hypothesis testing was performed to compare
selected variables. For example, sex distribution across
age groups was assessed with x* tests, differences in
median age between males and females were analyzed
using the Mann-Whitney U test, and seasonal variation
was evaluated with goodness-of-fit x*. Post-hoc pairwise
tests with Bonferroni correction were applied where
appropriate.

Continuous variables were summarized as mean + SD
and median (IQR); categorical variables as counts (%).
Group comparisons used x* tests for independence
(categorical), with Cramér’s V reported as effect size.
Age distributions between two groups (e.g., sex) were
compared using the Mann-Whitney U test (normality
assessed with the Shapiro-Wilk test on subsamples).
Goodness-of-fit x* tests assessed seasonality (observed
vs. uniform). All tests were two-sided with a = 0.05.
Where multiple post-hoc pairwise comparisons were
performed, a Bonferroni adjustment was applied.
Analyses were conducted in Python 3.12 (pandas, scipy,
matplotlib).

Ethical Considerations

This study was conducted per the principles outlined
in the Declaration of Helsinki. Ethical approval was
obtained from the Clinical Research Ethics Committee
of Gazi Yasargil Training and Research Hospital, Health
Sciences University, Diyarbakir, Turkey (Approval No:
528, dated June 27,2025). Given the retrospective design
and the use of de-identified secondary data from hospital
EHRs, the requirement for informed consent was waived
by the ethics committee.

RESULTS

When the data from 15,155 unique patients included
in the study were analyzed, notable findings emerged
regarding the age variable. Patient ages ranged from 0
to 99 years, with a mean age of 20.4 + 20.6 years. The
median age was 14 years, while the most frequently
observed age (mode) was 2 years. The 25th percentile
(Q1) corresponded to 2 years, and the 75th percentile
(Q3) to 34 years.

These results indicate a right-skewed age distribution
(positive skewness = 0.67), underscoring the
predominance of younger patients within the cohort.
The kurtosis coefficient (= —0.07) suggests that the
overall age distribution approximated normality.
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The study period extended from January 2021 to April
2025, covering approximately 4 years and 4 months.
During this period, 53.6% of patients were male (n =
8,120), while 46.4% were female (n = 7,035).

Patient distribution by case type was as follows:
o Day-care patients: 7,531 (49.7%)

o Outpatients: 6,419 (42.3%)

o Inpatients: 1,205 (7.9%)

This distribution demonstrates that the majority of burn
patients presented with mild-to-moderate conditions,
managed through day-care or outpatient services.
In contrast, the inpatient group, though relatively
small, likely represented more severe cases requiring
hospitalization.

As illustrated in Figure 1, the highest concentration of
patients was observed in the 0-1 year age group (n =
3,093), emphasizing the considerable burden of burn
injuries during early childhood. This was followed by
the 2-5 year group (n = 2,697), 6-12 years (n = 1,592),
13- 18 years (n = 1,095), and 19-29 years (n = 2,066).
The lowest number of cases occurred among individuals
aged 75 years and older (n = 167).

The age distribution demonstrates a distinctly right-
skewed pattern, reflecting the predominance of burn
cases in childhood. In particular, the 0-5 year age
group stands out due to its marked overrepresentation,
underscoring the need for clinical prioritization and
targeted preventive measures in this population.

These findings carry important implications for
child safety, domestic accident prevention, and the
formulation of age-specific public health strategies.
The steady decline in case frequency with advancing
age suggests that adults experience fewer burn injuries
or seek care through alternative healthcare services.
Overall, the observed distribution provides a robust
and representative basis for conducting age-stratified
risk analyses within this study.

Figure 2 illustrates the distribution of unique patients
across reviewer-requested age groups by sex. The highest
concentrations were observed in the 0-1 year group
(n = 3,093) and the 2-4 year group (n = 2,272), which
together accounted for approximately 35% of the total
study population (n = 15,155).

In early childhood, the number of male patients
consistently exceeded that of females. For instance,
within the 2-4 year group, there were 1,254 male
patients compared to 1,018 female patients. A similar
imbalance was noted in infancy (males = 1,882; females
= 1,211). This pattern suggests that male children may
face a higher risk of domestic accidents, particularly
burn injuries.

The 5-14-year-old group showed a moderate case density
with relatively balanced sex distributions (males = 1,382;
females = 1,019). Among young adults aged 25-44, the
distribution was nearly equal (males = 1,613; females =
1,650), indicating minimal sex-related differences.

However, among patients aged 45 years and older, the
number of female cases consistently surpassed that of
males. For example, in the 45-59 year group, there were
746 female patients compared to 621 males, and this
female predominance continued into older age groups.
This shift may reflect differences in exposure patterns,
healthcare-seeking behaviors, or age-related changes in
vulnerability between sexes.

Overall, the distribution highlights the importance of
developing health policies that are both age- and sex-
sensitive. In particular, the finding that male children
are disproportionately affected during infancy and early
childhood underscores the need for targeted preventive
strategies addressing this vulnerable demographic.

Sex distribution differed significantly across age groups
(x*(8) = 200.90, p < 0.001; Cramér’s V = 0.115), with
male predominance most pronounced in infancy and
early childhood.

Age Distribution of Burn Patients
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Figure 1. Distribution of patient numbers by age variable.

Health Care AcadJ e 2025 e Vol12 e Issue3

471



Tabur & Tabur: Epidemiological and temporal patterns of burn injuries

Lc" Sex
& . Female
E. 1500 - Male
@
g
‘€ 1000
=
k-
P
2 s00
E
E
z
o - oy e s s o o o s
= ] ] £ -] g ] ] ]
g 3 g s g g g g g
) F= €= = £ £ £
b3 =1 = o = o = = =
= = = - 3 =] = ] 3
= £ = k-] -] ;-] ° <
Z : g by ] = o L ]
= ) & = . v P
5 - ! < 2 s 3 ]
w i 2 | o o -]
Eat "] = °
| - - = % @
~ - iy = H
H] 2 a 9
& 2
L 4+
=
Age group

Figure 2. Distribution of patients by age group and sex (n = 15,155) Note: x*(8) = 200.90, p < 0.001; Cramér’s V = 0.115.

Median age differed between sexes (Male 11 vs. Female
18 years; Mann-Whitney U = 25,155,459, p < 0.001).

Each cell in Figure 3 represents the total number of
patients admitted during a given year and season. The
dataset encompasses admissions between January 2021
and April 2025, revealing a consistent upward trend. For
instance, total admissions increased from 3,683 in 2021
to 6,332 in 2023, while 5,846 were recorded in 2024.

For 2025, only winter (January-February) and spring
(March-April) are partially represented, as data
for summer and autumn were unavailable. The
corresponding cells were coded as “0” to indicate missing
data rather than a genuine absence of admissions.

From a seasonal perspective, the highest admission
densities occurred in summer 2023 (n = 1,789) and

spring 2023 (n = 1,656), followed by spring 2024 (n =
1,485) and winter 2024 (n = 1,523). Notably, 2023 is
the year with consistently high admission rates across
all seasons.

These findings demonstrate the significant influence
of seasonal variation on burn-related admissions. The
observed increase during spring and summer is likely
attributable to warmer weather, greater outdoor activity,
and a seasonal rise in domestic accidents. These results
underscore the importance of incorporating seasonal
risk analyses into public health planning and highlight
the need to tailor preventive strategies to seasonal
dynamics.

Admissions showed significant seasonality (x*(3) =
291.55, p < 0.001), peaking in spring and summer.

Seasonal Distribution of Admissions by Year
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Figure 3. Seasonal distribution of patient admissions by year (n = 15,155)
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Figure 4 presents the monthly distribution of patient
admissions, illustrating the temporal trends between
January 2021 and April 2025. The overall pattern shows
that admissions remained relatively low and fluctuating
throughout 2021 and 2022, but a distinct upward
trajectory became evident beginning in 2023.

The most pronounced increase occurred from mid-2023
onward, persisting throughout 2024. During this period,
monthly admissions frequently exceeded 500 and, in
several months, surpassed 600. This interval represents
the peak admission phase within the dataset.

The apparent decline at the end of 2025 reflects the
limited observation window, as data were only available
until April 2025. Consequently, later months are not
represented, and the decrease observed should not be
interpreted as an actual reduction but rather as an artifact
of incomplete data coverage.

This temporal distribution may reflect multiple factors,
including heightened awareness and utilization of
healthcare services, evolving epidemiological dynamics,
or adjustments in health policies. Importantly, such trend
analyses carry significant implications for healthcare
system planning, particularly in optimizing workforce
allocation and strengthening service infrastructure to
meet fluctuating demand.

Figure 5 displays the ten most frequently recorded
diagnoses in the dataset, which together account
for 11,015 of the 15,155 cases. The overwhelmingly
predominant diagnosis was T29.2 Burns of multiple
regions, not above second degree, recorded in 10,113
cases. This corresponds to 66.7% of the entire dataset
and 91.8% of the cases represented in the figure.

In contrast, the remaining diagnoses such as T29.0,
T29.3, and X11 (Contact with hot tap water) were
reported only in the hundreds rather than thousands,
indicating a highly concentrated diagnostic distribution.

This pronounced skew is likely attributable to multiple
factors, including clinical documentation practices,
the actual distribution of burn types, and systemic
tendencies toward using generalized or default ICD-
10 codes. Such reliance on a single broad category
underscores the urgent need for more precise and
standardized diagnostic coding. Improved coding
accuracy would enhance clinical classification, yield
reliable epidemiological insights, and strengthen public
health planning.

As further illustrated in Figure 5, while T29.2 dominated
the dataset, several more specific diagnoses also
appeared among the top ten. Notably, burns localized
to the trunk were consistently represented, including

Monthly Number of Admissions Over Time (Up to April 2025)
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Figure 4. Monthly distribution of a total of 15,155 admissions between 2021 and en of April 2025
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Figure 5. Frequency Distribution of the Top 10 Most Common Diagnoses (n = 11,015)
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T21.2 Second-degree burn of the trunk and T21.3 Third-
degree burn of the trunk. In extensive and deep burns
affecting the chest wall, respiratory mechanics can be
impaired, making surgical intervention by a thoracic
surgeon necessary. In particular, burn injuries related
to workplace accidents that involve high-energy trauma
may extend from the chest wall to the pleura and lungs.
In such cases, urgent thoracic surgical intervention and
operative management may be required.

For patients admitted to the emergency department
with burns of the thoracic region and chest wall
that threaten respiratory function, thoracic surgery
involvement begins immediately at the time of
admission, in coordination with emergency medicine.
The thoracic surgeon may provide life-saving emergency
interventions for injuries that compromise breathing,
perform escharotomy of the chest wall when indicated,
and participate as a consulting physician during all
stages of care. Later, as an operating surgeon and as part
of outpatient or inpatient thoracic surgery services, the
surgeon’s role remains central. This multidisciplinary
approach contributes to reducing both mortality and
morbidity in chest wall burn patients

Figure 6 illustrates the distribution of the three most
common diagnoses stratified by sex. Across all categories,
male patients were more frequently represented than
females. The most prevalent diagnosis, T29.2 Burns of
multiple regions, not above second degree, was recorded
in 5,463 males and 5,090 females, demonstrating a clear
male predominance.

The second and third most frequent diagnoses, T29.0
(unspecified degree burns of multiple regions) and T29.3
(burns from numerous areas, not above third degree),
showed higher frequencies in males, although with more
minor absolute differences. Nevertheless, because T29.2

T29.2-Burns of multiple regions, not above second degree

T29.0-Bumns of multiple regions, unspecified degree

Diagnosis

T29.3-Burns of multiple regions, not above third degree

alone accounted for most cases, the overall distribution
displayed a distinct male skew.

This pattern may reflect greater exposure of male
children, particularly at younger ages, to environmental
and behavioral risk factors such as domestic and outdoor
hazards. In addition, the frequent reliance on broad,
non-specific ICD-10 codes may reflect limitations in
clinical documentation practices, thereby obscuring
more detailed clinical distinctions.

These findings underscore the importance of developing
gender-sensitive preventive strategies, while emphasizing
the need to refine diagnostic coding practices. Improved
accuracy in coding would allow for more precise
epidemiological assessments and more effective clinical
and public health planning.

Among the 15,155 unique patients, the vast majority
were classified as Normal Cases, most frequently
observed in the 0-1 year (n = 2,867), 2-4 year (n =
2,127), and 5-14 year (n = 2,267) groups (Figure 7). This
strong clustering in early childhood highlights the high
prevalence of pediatric burn injuries, many of which
were managed as routine outpatient presentations.

Emergency Cases and Legal Cases were also more
concentrated in younger individuals. For example, in
the 0-4 year range, there were 262 Emergency Cases
and over 100 Legal Cases. This distribution likely reflects
domestic or unintentional injuries requiring urgent
medical attention or formal reporting.

Occupational Accidents were predominantly reported
among young and middle-aged adults (15-59 years),
with peaks in the 25-44 year group (n = 175). This
pattern aligns with the working-age population and
underscores occupational exposure risks.

Top 3 Most Frequent Diagnoses by Gender
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Figure 6. Distribution of the Top 3 Most Common Diagnoses by Gender
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Age Distribution by Patient Type and Gender (Violin Plot)
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Figure 8. Age distribution by patient type and gender among burn cases (n = 15,155)

In contrast, Traffic Accidents and Exceptional Cases
(both Emergency and Preventive) were rare across all age
groups, though present. Their occurrence illustrates the
heterogeneous nature of etiological factors contributing
to burn injuries, even at much lower frequencies.

Overall, this age-stratified distribution emphasizes
the need for targeted prevention strategies. Pediatric-
focused household safety campaigns, workplace safety
regulations, and legal frameworks for reporting high-risk
incidents remain crucial for reducing burn-related risks
across different population segments.

Case-type distribution varied significantly by age
group (x*(48) = 699.65, p < 0.001; Cramér’s V = 0.088),
with Normal Cases clustering in early childhood and

Occupational Accidents peaking in young/middle
adulthood.

The violin plot (Figure 8) depicts the age distribution
across three patient categories—inpatient, outpatient,
and same-day treatment—stratified by sex. Across all
groups, younger patients predominated, with a clear
concentration in early childhood. Female patients

demonstrated a slightly broader age range, particularly
within the outpatient and same-day treatment categories.

These patterns indicate that, although burn injuries
occur across all ages, pediatric cases constitute a
substantial proportion of the overall burden. This
finding underscores the need for targeted preventive
interventions and the allocation of pediatric-specific
clinical resources.

Visit type also differed by age group (x*(16) = 180.40, p
<0.001; Cramér’s V = 0.077), with inpatient admissions
relatively more common at older ages.

Figure 9 presents the monthly average age of burn
patients, calculated from 15,155 unique cases. The
average age ranged from 19.1 years in January to 22.3
years in June. The lowest monthly averages were recorded
in January (19.1), December (19.3), and November
(19.8), reflecting the predominance of younger patients
during the winter months. In contrast, the highest
averages were observed in June (22.3), July (22.0), and
August (21.7), indicating a relative increase in burn
incidents among older individuals during summer.
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Figure 9. Monthly Distribution of Average Patient Age (n = 15,155)
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This seasonal trend may be explained by changes in
activity patterns and associated risk factors, specifically,
greater outdoor exposure and occupational hazards in
warmer months versus domestic accidents involving
young children during colder months. Such variation
in age distribution underscores the importance of
developing season-specific prevention strategies tailored
to the needs of different demographic groups.

The heatmap (Figure 10) illustrates the distribution of
patient visits by hour of the day and day of the week.
Visit frequency was most concentrated between 09:00
and 15:00, coinciding with standard outpatient service
hours. The peak was observed on Mondays at 10:00, with
14:30 cases. In contrast, weekends and nighttime hours
showed markedly lower patient volumes, with the lowest
frequency recorded on Sundays at 03:00 am (0-1 cases).

This temporal distribution reflects the operational
rhythm of clinical services and suggests that resource
allocation, particularly staffing and scheduling, should

be optimized for weekday mornings. Furthermore, the
predictable demand pattern underscores the importance
of ensuring adequate preparedness for peak hours,
particularly at the beginning of the week.

Figure 11 illustrates the distribution of thoracic
burns (T21) and inhalation burns (T27) in the study
population. Thoracic burns accounted for a larger
proportion of cases compared with inhalation burns,
reflecting the predominance of chest wall involvement
among burn patients. In contrast, inhalation burns were
less frequent but remain clinically significant due to
their association with airway compromise and the need
for bronchoscopic evaluation and advanced respiratory
management.

Figure 12 presents the age distribution of thoracic (T21)
and inhalation (T27) burns. Thoracic burns were most
frequently observed among children (0-14 years) and
younger adults (25-44 years), consistent with their
higher exposure to domestic accidents and occupational
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Age Distribution of Thoracic (T21) and Inhalation (T27) Burns
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Figure 12. Age distribution of thoracic (T21) and inhalation (T27) burns

injuries. In contrast, inhalation burns were rare across all
age groups and were only documented in a few elderly
patients. These findings suggest that while chest wall
burns predominate in younger populations, inhalation
injuries are less common overall and appear sporadically
in older adults.

Despite careful analysis, our study could not capture
precise frequencies of inhalation burns, burn-associated
open thoracic injuries, burn-related hemothorax, or
burn-related pneumothorax. This limitation was mainly
due to generalized ICD codes, which often failed to
specify the presence of thoracic complications or
associated intrathoracic injuries. As a result, the actual
clinical burden of these combined thoracic burn injuries
could not be fully reflected in hospital records.

In total, thoracic burns (T21) were observed in X
patients (Y%), and inhalation burns (T27) in Z patients
(W%). These subgroups demonstrated longer inpatient
admissions compared to the overall cohort, underscoring
the critical role of thoracic surgical involvement in their
management.

DISCUSSION

This five-year retrospective analysis of 15,155 unique
burn cases provides one of the most comprehensive
epidemiological profiles of burn injuries in an emergency
department setting in recent literature. The findings
reveal critical demographic, clinical, and temporal trends
with significant implications for both public health
policy and clinical management.

Health Care AcadJ e 2025 e Vol12 e Issue3

The predominance of burn injuries among children aged
0-5 years, particularly males, is strongly supported by
global evidence. Nassar et al. (2023), in a systematic
review and meta-analysis, confirmed that this age
group consistently demonstrates the highest incidence
of pediatric burns worldwide, largely attributable
to domestic hazards such as scalds and inadequate
supervision. Similarly, Peck (2011) highlighted
early childhood as a heightened vulnerability due to
developmental behaviors and environmental exposures.
Zhu et al. (2025), analyzing Global Burden of Disease
data, also reported that the majority of pediatric burns
occur in this age group, with persistent gender disparities
across regions and socioeconomic settings. One study
(Duke et al., 2015) showed that burn cases were more
common in boys. It also found that boys had higher
rates of late admission, greater susceptibility to burns,
and higher mortality risk. Considering gender-specific
factors, these findings highlight the need for strategies
to prevent burn cases.

In our study, changes in gender distribution across
all ages were consistent with existing literature. For
example, one study (Sen etal., 2021) linked the increased
burn incidence in older women to domestic living and
the use of household products. Another study (Blom et
al., 2016) connected the higher incidence among men
to outdoor exposure and occupational accidents. The
same study also found that middle-aged and older men
were more likely to suffer burns outdoors, while women
of the same age group were exposed indoors. Another
study (Deve et al., 2018) showed that older women were
more aware and willing than men to seek medical help,
even for minor burns.
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Early studies have confirmed the increase in burn cases
during the summer and spring. These studies correlated
burn injuries to behavior, environment, and seasonal
risk. Puthumana et al. (2021), using global burn data
from the WHO, reported that children in open spaces
experienced more fire and food-related burns. Similarly,
Asena etal. (2019) observed in southeastern Turkey that
during summer, children often suffered burns on the
trunk and hands due to outdoor play.

A South African study (Van Niekerk et al., 2024) showed
that children experienced more burns outdoors due to
playing near fires and because families used fire outdoors
for daily needs.

In our study, the frequent use of specific ICD-10
diagnosis codes, such as T29.2, highlighted weaknesses
in the coding system. A study in Korea (Choi et al.)
showed that the everyday use of ICD-10 codes (T20-
T29) for burn cases in emergency services made it
difficult to capture details about burn severity. Similarly,
a study in Australia (Wasiak et al., 2009) reported
that generalized burn codes limited epidemiological
analyses. Another study (Peck et al., 2011) emphasized
that gaps in clinical records and insufficient coding
systems weakened prevention strategies and hospital
management of burn cases. These findings show the
need for training programs, stronger audits, and better
digital infrastructure to improve systematic burn coding.

Beyond the general epidemiological findings, our
results highlight thoracic surgery’s indispensable role
in managing chest wall burns. Circumferential or near-
circumferential thoracic burns can critically restrict
chest wall expansion, impair ventilation, and often
necessitate life-saving chest escharotomies (Zhang,
Labib, & Hughes, 2023; Kupas & Miller, 2010). Current
clinical guidelines recommend thoracic escharotomy
in respiratory compromise, rising ventilatory pressures,
or diminished bilateral air entry, emphasizing the
importance of timely surgical decision-making in
close coordination with critical care teams. Thoracic
surgeons contribute substantially to the broader
continuum of burn care through advanced airway
management, including early intubation, bronchoscopy,
and tracheostomy when inhalation injury is suspected or
confirmed (Bagley et al., 2022). In the long term, their
chest wall reconstruction expertise is vital for restoring
respiratory mechanics and preventing disabling
sequelae. Taken together, these contributions underscore
that thoracic surgery must be recognized as a central
component of multidisciplinary burn care, working
alongside plastic surgery, anesthesiology, and intensive
care to reduce morbidity and mortality.

Inhalation injury further compounds the complexity
of burn management, as it worsens outcomes through
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airway edema, mucosal damage, and heightened risk
of acute lung injury (Walker et al., 2015; Foncerrada
et al,, 2018). Fiberoptic bronchoscopy remains the
gold standard for diagnosis and severity assessment,
guiding clinical decisions regarding early intubation
and ventilatory support (You et al., 2014; Walker et al.,
2015). In a prospective observational study, Jones et al.
(2013) demonstrated that early bronchoscopy-derived
markers in bronchial washings—such as elevated IL-10
and reduced IL-12p70—were independently associated
with more severe lung injury, irrespective of burn size
or concurrent infections. These findings reinforce the
value of thoracic surgery teams in managing inhalation
injuries, particularly in specialized centers with capacity
for advanced airway interventions and bronchoscopy.

Burns involving the thoracic region pose special
challenges: severe chest wall involvement may limit
ventilation by restricting chest expansion. At the same
time, deeper thermal injuries or associated trauma may
extend into pleural or pulmonary spaces. Long-standing
burn scar contractures of the chest wall are shown
to cause restrictive pulmonary patterns, and surgical
release of contracture improves pulmonary function
in some patients (Sulli et al., 2019). Though direct
reports of thoracic exploration in acute burn settings
are less common, the functional impairments from
chest wall contracture and the potential for intrathoracic
complications underscore the importance of having
thoracic surgical expertise in multidisciplinary burn
units. Thoracic surgeons are vital when escharotomy,
debridement, or reconstruction of chest wall integrity
is required.

The pattern of burn cases across children and work-
related injuries was similar to what earlier research
has shown. For example, Loos et al. (2020) found that
pediatric burns account for a large share of emergency
visits and are often handled as forensic cases. Ferguson et
al. (2020) reported similar results, pointing out that most
burns in children under the age of five were connected to
neglect or abuse. This highlights how vital the emergency
departments are in detecting and responding to such
cases. In another study, Hermeted et al. (2021) looked
at hospital discharge records to better identify burns
caused by abuse.

On the other hand, occupational burns were more
common in adults, mostly linked to industrial exposure,
although few studies addressed this area. According to
existing studies, identifying life-threatening pediatric
burns and developing clinical strategies for emergency
management are essential to reduce mortality and
morbidity and ensure effective use of resources.

Our study also found that burn cases were most
frequent on Mondays and between 09:00 and 15:00.
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This provides valuable insights for planning resource use
and management strategies in emergency departments.

Strengths and Limitations

The strengths of this study are its large sample size and
broad scope, despite limited details on demographic
and temporal data. Its rich dataset, including clinical,
procedural, and temporal information, significantly
contributes to burn epidemiology and supports
emergency burn management.

However, the dataset did not include total body surface
area (TBSA), burn degree, or mortality and morbidity
data. Inadequate coding, misclassifications, and the
retrospective design are also limitations. Still, this
study contributes to understanding the epidemiology
of burn injuries presenting to emergency services and
to strategies for burn management.

Another limitation of our study is the underrepresentation
of inhalation injuries and combined thoracic burn
complications (burn-related hemothorax, pneumothorax,
and open thoracic wounds). These injuries are clinically
important but were not reliably captured in hospital
databases due to insufficiently specific ICD coding. As
a result, the contribution of thoracic surgery in such
scenarios may be underestimated in our dataset, despite
its well-established role in multidisciplinary burn care.

CONCLUSION

This study analyzed clinical and temporal characteristics
of burn patients admitted to the emergency department
over a five-year period. Findings showed that small
children are at higher risk of burn injuries, that cases
increase in summer, and that gender differences appear
at later ages. These results are consistent with earlier
studies. The study also revealed the generalization of
diagnosis codes.

In addition, the results emphasize that thoracic
surgery plays a pivotal role in the management of chest
wall burns. Severe circumferential thoracic injuries
may compromise ventilation and require life-saving
escharotomies, while complex cases involving pleural
or pulmonary structures demand thoracic surgical
expertise. Beyond the acute phase, thoracic surgeons
also contribute to airway management in inhalation
injuries and chest wall reconstruction during long-term
recovery. Incorporating thoracic surgery as an integral
part of multidisciplinary burn teams is essential for
reducing morbidity and mortality, ensuring functional
respiratory outcomes, and strengthening the overall
quality of burn care.
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GIRIS

oz

Basing yaralanmalari, 6nlenebilir bir saglik sorunu olup, hastanelerin bakim kalitesinin 6nemli bir gdstergesi olarak
kabul edilir ve saglik hizmetlerinde siklikla karsilasilan bir saglik sorunudur. Cocuklarda epidermisin, dzellikle
stratum korneumunun daha ince olmasi, viicut yiizeyinin viicut agirhgina oraninin yetiskinlere gore daha fazla
olmasi, elastin ve kollajen liflerinin daha az sayida olmasi, olgunlasmamis dermal dolasim ve vazomotor sisteminin
varligi, yogun bakim iinitesinde yatma, tibbi cihazlarin kullanimi, inkontinans gibi gesitli faktérler, cocuklarin basing
yaralanmalarina yatkinligini artinr. GCocuklarda basing yaralanmalari, agn, huzursuzluk, fonksiyon kaybi ve enfeksiyon
gibi fiziksel sonuclarin yani sira, olumsuz beden imaji, diistik benlik saygisi, sosyal izolasyon ve diisiik yasam
kalitesi gibi psikolojik sonuglara da yol agabilir. Gocuklarda basing yaralanmalarinin gelisimini onlemek, btttncil bir
bakim anlayisina sahip multidisipliner bir ekip yaklagimini gerektirmektedir. Bu nedenle, saglk profesyonellerinin,
risk altindaki cocuklari dogru sekilde degerlendirmesi, etkili cilt bakimi, yeterli ve dengeli beslenme/hidrasyon
saglamasi ve basing yénetiminde kanita dayali bakim paketlerini kullanmasi biyiik nem tagimaktadir.

ABSTRACT

Pressure injuries are a preventable health problem, considered as an important indicator of the quality of care
in hospitals and a frequently encountered health problem in health services. Various factors such as thinner
epidermis, especially stratum corneum, higher body surface to body weight ratio in children compared to adults,
lower number of elastin and collagen fibres, immature dermal circulation and vasomotor system, hospitalisation in
intensive care unit, use of medical devices, incontinence increase the susceptibility of children to pressure injuries.
Pressure injuries in children may lead to physical consequences such as pain, discomfort, loss of function and
infection, as well as psychological consequences such as negative body image, low self-esteem, social isolation
and poor quality of life. Preventing the development of pressure injuries in children requires a multidisciplinary
team approach with a holistic care approach. Therefore, it is of great importance that healthcare professionals
correctly assess children at risk, provide effective skin care, adequate and balanced nutrition/hydration, and use
evidence-based care packages in pressure management.

yanti sira, tim diinyada saglik hizmetlerinde siklikla

Ulusal Basing Ulseri Danigma Paneli (NPUAP)
tarafindan basing yaralanmasi veya iilseri, basincin
tek bagina ya da yirtilma ve basincin bir arada neden
oldugu, genellikle bir kemik ¢ikintisi tizerinde veya tibbi
cihazlarla iliskili deride ve/veya deri alt1 yumusak dokuda
lokalize hasarlar olarak tanimlanmaktadir (National
Pressure Ulcer Advisory Panel, European Pressure Ulcer
Advisory Panel & Pan Pacific Pressure Injury Alliance
(NPUAP, EPUAP, & PPPIA) 2014). Basing yaralanmast,
hastanelerin bakim kalitesi i¢in bir gésterge olmasinin

Health Care AcadJ e Year2025 e Vol12 e Issue3

gorilen 6nemli bir saglik sorunudur (Delmore ve ark.,
2019; Zhang ve ark., 2022).

Cocuklarda basing yaralanmasi insidansi literatiirde
%10 ile %27 arasinda degismekte olup, bazi ¢aligmalarda
bu oran %40’a yaklagsmaktadir (Zhang ve ark., 2022;
Razmus & Bergquist-Beringer, 2017; Kottner ve ark,,
2019; EPUAP, NPIAP, & PPPIA, 2019; Delmore ve
ark., 2019). Ulusal Basin¢ Yaralanmasi Danigma Paneli
(NPIAP), 2019 y1ili kilavuzunda yenidogan ve pediatrik
hastalar1 ytiksek riskli gruplar arasinda degerlendirmistir
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ve bu yas grubuna 6zgii basing yaralanmalar1 i¢in
kapsamli bir bolim olusturmustur. Kilavuzda ¢ocuk
yogun bakim iinitelerinde basing yaralanmasi gelisme
oranlarinin yiiksekligine dikkat ¢ekilmistir ve basing
yaralanmalarinin ¢ocuklarda ciddi sonuglara yol
acabilecegi vurgulanmistir (EPUAP, NPIAP, & PPPIA,
2019); Delmore ve ark., 2019). Zhang ve arkadaglarinin
(2022) yuruttugu sistematik derleme ve meta-analizde,
¢ocuk yogun bakim tnitelerinde basing yaralanmasi
insidans1 %16,6, genel pediatri kliniklerinde ise %5,2
olarak bildirilmistir (Zhang ve ark., 2022).

Hastanede yatan ¢ocuklarda basing yaralanmasi, en
sik karsilagilan hastane kaynakli sorunlardan biri olup
yalnizca yogun bakimdaki ¢ocuklarda degil, tiim yas
gruplarindaki ¢ocuklarda goriilebilmektedir (Lyren ve
ark., 2016; Razmus, 2018). Basing yaralanmalar1 agri,
fonksiyon kaybi, enfeksiyon ve hastanede kalis siiresinin
uzamasi gibi fiziksel etkilerin yani sira olumsuz beden
imaji, diisiik benlik saygisi1 ve yasam kalitesinde azalma
gibi psikolojik sonuglara da neden olabilmektedir
(Razmus & Bergquist-Beringer, 2017; Burston, Miles,
& Fulbrook, 2023; Triantafyllou ve ark., 2021). Bu
nedenle, basing yaralanmas: agisindan riskli grubu
olusturan ¢ocuklarda 6nleyici miidahalelerin yapilmasi
hasta giivenligi acisindan onemlidir (NPUAP, EPUAP
& PPPIA, 2019; Marufu ve ark., 2021; Gedamu ve ark.,
2021; Smith, Moore & Tan, 2019; Kliegman & Behrman,
2019; Marty & Vivek, 2021).

Cocuklarda basing yaralanmasina iligkin risk faktorleri,
onleme yontemleri ve yonetim stratejileri konusunda
yapilan ¢calismalar ve kanita dayali rehberler, yetiskinlere
kiyasla sinirli sayidadir (Zhang ve srk., 2022; Marty &
Vivek, 2021; Garcia-Molina ve ark., 2017; Semerci ve
ark., 2023; Nie, 2020). Cocuklarda basing yaralanmasinin
yonetiminde, yasa 6zgii fizyolojik 6zellikler, gelisim
diizeyi ve mevcut saglik durumu dikkate alinarak 6zel
bakim protokollerinin olusturulmas: 6nerilmektedir
(Delmore ve ark., 2019; EPUAP, NPIAP, & PPPIA,
2019; Aprea ve ark., 2018; Kriesberg ve ark., 2018). Bu
derlemede, giincel literatiir dogrultusunda ¢ocuklarda
basing yaralanmasi ile iligkili risk faktérleri, bu
yaralanmalarin klinik sonuclari, 6nlenmesi ve
yonetimine yonelik kanita dayali uygulamalara yer
verilmistir.

Cocuklarda Basing Yaralanmast ile {liskili Risk Faktorleri

Basing yaralanmalarinin 6nlenmesi, risk altindaki
yenidoganlarin ve ¢ocuklarin dogru sekilde tanilanmasi
ve etkili onleyici stratejilerin uygulanmasini gerektirir
(Curley ve ark., 2018). Cocuklarda basing yaralanmasina
yol agan risk faktorleri, cocuga ve tedaviye iliskin olmak
tizere iki baslik altinda ele alinabilir.

Cocuk ile Tligkili Faktorler: Yenidoganlar, daha biiyiik
cocuklar ve yetigkinlerle karsilastirildiginda énemli
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fizyolojik ve anatomik farkliliklara sahiptir (Zhang
ve ark., 2022). Ozellikle prematiire yenidoganlar;
epidermisin en dis tabakasi olan stratum corneumun
daha ince olmasi, epidermis ile dermis arasindaki elastin
ve kolajen liflerin daha az sayida olmasi nedeniyle bagin
zayif olmasi, viicut yiizey alaninin viicut agirligina
oranla daha fazla olmasi ve viicuttaki su ile 1s1 kaybinin
daha fazla olmas: gibi faktorler nedeniyle yetigkinlere
ve bityiik cocuklara gore basing yaralanmasi agisindan
daha fazla risk altindadir (de Bengy ve ark., 2022;
Bisgin ve ark., 2022; Reed ve ark., 2021). Prematiire
yenidoganlarda, cilt bariyeri gorevi géren stratum
corneum tabakasinin inceligi, dis etmenlerin deriye
niifuzunu kolaylastirir ve transdermal siv1 kaybini
artirir (Reed ve ark., 2021). Ayrica, kolajen ve elastik
liflerin azalmasi 6dem gelisimine yol agmakta; bu durum
da prematiire yenidoganlarda basing kaynakli doku
hasari riskini artirmaktadir (Reed ve ark., 2021; Nie ve
ark., 2022). Vernix caseosa tabakasinin prematiire ve
postmatiire yenidoganlarda az bulunmasi ise derinin
nemini artirma, enfeksiyonlara kars: koruma saglama
ve termoregiilasyona katki saglama islevlerini azaltarak
basing yaralanmasi riskini yilikseltmektedir (Nie ve ark.,
2022; Mathes & Williams, 2015). Cocuklarda basing
yaralanmalarinin gelisiminde rol oynadig: bildirilen
diger risk faktorleri arasinda; nemli cilt (Gray ve ark,,
2022; Nie, 2020), hipotansiyon (Bargos-Munarriz ve ark.,
2020), oksijenasyonda bozulma (Nie, 2023), albiimin
ve hemoglobin diizeylerinde diisiis (Kottner ve ark.,
2019), 6dem (Razmus & Bergquist-Beringer, 2017; Nie,
2023; Lawrence ve ark., 2021), beslenme yetersizlikleri
(Berryveark., 2021) ve hareket kisithlig1 (Crespo ve ark.,
2021) yer almaktadir. Smith ve ark. (2019) tarafindan
yapilan bir calismada ise yogun bakim tinitesinde
yatan ¢ocuklarda basing yaralanmas: gelisimi i¢in en
belirgin risk faktoriiniin fiziksel aktivite eksikligi oldugu
bildirilmistir.

Tedavi ile iligkili Faktorler: Yogun bakim iinitesinde
yatma, ameliyat olma, sedatif ila¢ kullanimi, endotrakeal
tiip, nazogastrik sonda, oksijen probu, ekstrakorporal
membran oksijenizasyonu (ECMO) gibi tibbi cihazlarin
kullanimi basing yaralanmasi riskini artiran 6nemli
taktorlerdir (Zhang ve ark., 2022; Triantafyllou ve ark.,
2021; Semerci ve ark., 2023; Dimanopoulos ve ark.,
2024). Razmus (2018), yenidogan ve ¢ocuk yogun bakim
tinitelerinde basing yaralanmasi goriilme sikliginin
genel pediatri kliniklerine kiyasla yaklasik dort kat daha
yiiksek oldugunu bildirmistir (Razmus, 2018). Cox
ve arkadaslarinin (2020) calismasinda, ¢ocuk yogun
bakim hastalarinda basing yaralanmalarinin tamami
hareketsizlik ile iliskilendirilmistir; ayrica septik sok,
vazopressor kullanimi, sedasyon ve uzun siireli mekanik
ventilasyon destegi de 6nemli risk faktorleri olarak
raporlanmistir (Cox ve ark., 2020).
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Cocuk hastalarda yapilan bir ¢alismada, basing
yaralanmalarinin %63,6’s1nin tibbi cihaz kullanimryla
iliskili oldugu bildirilmistir (Tubaishat & Habiballah,
2016). Yenidoganlarda basing yaralanmasi insidansi
ve risk faktorlerinin degerlendirildigi prospektif bir
calismada ise bu oranin %80 oldugu belirlenmistir
(Visscher & Taylor, 2014). Garcia-Molina ve ark. (2018),
yenidogan yogun bakim ve ara bakim tnitelerinde
yatan ¢ocuklarda basing¢ yaralanmalarinin 6zellikle
noninvaziv ventilasyon (NIV) ve ECMO uygulamalarina
bagli oldugunu; ECMO uygulanan her ii¢ bebekten
birinde basing yaralanmas: gelistigini bildirmistir
(Garcia-Molina ve ark., 2018). Almanyada Schliier
ve ark. (2012) tarafindan gergeklestirilen kesitsel bir
calismada, yenidoganlarda hastane kaynakli basing
yaralanmalarinin yaridan fazlasinin tibbi cihaz
kullanimina bagli oldugu ortaya konmustur (Schliier
ve ark., 2012). Ayrica, Habiballah (2017) prematiire
yenidoganlarda tibbi yapistirici kullanim ile iligkili
basing yaralanmasi riskinin arttiini saptamistir
(Habiballah, 2017).

Sinirli hareket kabiliyeti ve diisiik norolojik yaniti
olan ¢ocuklarda kullanilan trakeostomi tiipleri de
basing yaralanmasi riskini artiran 6énemli bir faktor
olarak one ¢ikmaktadir (Ciprandi & Crucianelli,
2015; Boesch ve ark., 2012). Manning ve ark. (2015),
hastanede yatan ¢ocuklarda basing yaralanmalarinin
%7’sinin trakeostomiden kaynaklandigini raporlamistir
(Manning ve ark., 2015).

Basing Yaralanmalarinin Evreleri

Basing yaralanmalarinin etkin bir sekilde yonetilmesi
ve uygun tedavi yaklagimlarinin belirlenebilmesi,
yaranin evresinin dogru degerlendirilmesi ile baglar

Tablo 1. Basing Yaralanmalar1 Evreleri
Evre Tanimi

Evre I
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(Doughty ve ark., 2006). Bu degerlendirmede, Avrupa
Basing Ulseri Danigma Paneli (EPUAP) ile Ulusal
Basing Ulseri Danigsma Paneli (NPIAP) tarafindan
2019 yilinda giincellenen alt1 asamali evreleme sistemi
kullanilmaktadir (Tablo 1) (EPUAP, NPIAP, & PPPIA,
2019).

Basing Yaralanmasinin Sik Gériildiigii Bolgeler

Viicut ylizey alan1 1 m*den kiigiik olan ¢ocuklarda,
sakrum ve skapula iizerindeki basing, oksipital
bolgeye goére daha azdir. Bu nedenle, dzellikle ii¢
yasin altindaki ¢ocuklarda basin, toplam viicut ylizey
alanina oranla daha biiyiik olmasi; oksipital bolge ve
kulak gibi alanlarda basing yaralanmasi gelisme riskini
artirmaktadir. U¢ yagin iizerindeki ¢ocuklarda ise
sakrum ve topuklar, en sik etkilenen bolgeler arasinda yer
almaktadir. Altiile on yas arasindaki ¢ocuklarda, viicut
yiizey oranlarinin yetigkinlere yaklagsmasi nedeniyle
basing yaralanmalarinin dagilimi da yetigkinlerinkine
benzerlik gostermektedir (Bargos-Munarriz ve ark.,
2020). Semerci ve arkadaglarinin (2023) retrospektif
olarak gerceklestirdigi bir ¢aligmada, hastanede yatan
bebeklerde basing yaralanmalarinin en sik oksipital
bolgede (%35,7) ve sakrumda (%13,3) gortldigi
bildirilmistir (Semerci ve ark., 2023). Benzer sekilde,
Zhang ve ark. (2022) tarafindan yapilan sistematik bir
derlemede, yogun bakim tinitesinde takip edilen ¢ocuk
hastalarda en sik etkilenen bolgelerin oksiput (%16,7),
sakrum ve koksiks (%15,6) oldugu rapor edilmistir
(Zhang ve ark., 2022).

Yogun bakim {initelerinde tani ve tedavi amaglh tibbi
cihazlarin yaygin olarak kullanilmasi, ¢ocuklarda
cihaz kaynakli basing yaralanmasi gelisme riskini
artirmaktadir (Zhang ve ark., 2021). Nabiz ve oksijen

Biitiinliigii bozulmamis, basmakla solmayan eritem

Evre II Agikta kalan dermis ile iligkili kismi kalinlikta cilt kayb:
Evre IIT Deri ve subkutan doku tabakalarinda tam doku kayb1
Evre IV Tam kalinlikta tendon ve kaslarin etkilendigi deri ve doku kayb1

Evrelenemez Evre

Derin Doku Hasar1

Gizlenmis, tam kalinlikta cilt ve doku kayb1

Yara yataginin sari, sarimsi kahverengi, gri, yesil veya kahverengi olmasi ve 6lii dokunun sarimsi

kahverengi, kahverengi veya siyah renkte, tam kalinlikta tiim tabakalarda doku kaybi ile karakterize olmasi

Kaynak: European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel, & Pan Pacific Pressure Injury
Alliance. (2019). Prevention and treatment of pressure ulcers/injuries: Clinical practice guideline: The international guideline

kaynagindan faydanilmustir.
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problarinin takilmasiyla iligki olarak parmaklarda;
elektrotlarin yerlestirilmesiyle iliski olarak toraksta;
devamli pozitif hava yolu basinci (CPAP) kullanimiyla
iliski olarak nazal septumda; oksijen maskelerinin
kullanimiyla iligki olarak burun ve yanaklarda basing
yaralanmalari sik¢a goriilmektedir (Zhang ve ark., 2022;
Garcia-Molina ve ark., 2017; Widiati ve ark., 2017).
Marcatto ve ark. (2022) tarafindan yapilan bir calismada,
prematiire yenidoganlarda tibbi yapistiricilarin basing
yaralanmast acisindan 6nemli bir risk faktérii oldugu
ve en sik etkilenen bélgelerin yiiz ile bas oldugu
belirlenmistir. Widiati ve ark. (2017) tarafindan
yuritiilen randomize kontrollii bir caligmada ise, yogun
bakim tinitesinde yatan ¢ocuklarda tibbi cihazlara bagh
gelisen basing yaralanmalarinin %13,3’tiniin endotrakeal
tipten, %13’iniin orogastrik tiipten ve %11’inin ise
nazogastrik tiipten kaynaklandig raporlanmustir.

Basing Yaralanmalarini Onleme Stratejileri

Cocuklarda basing yaralanmalarini 6nleyici miidahaleler
dort temel bilesenden olusur. Bu bilesenler; risk
degerlendirmesi, cilt bakimi, beslenme ve basing
yonetimidir (Sekil 1) (Garcia-Molina ve ark., 2017).

Risk degerlendirmesi: Yenidoganlar ve ¢ocuklarda basing
yaralanmasi riskinin degerlendirilmesi i¢in yasa uygun
risk degerlendirme 6lgeklerinin kullanilmas: gereklidir.
Basing yaralanmasi riskini belirlemek amaciyla en
stk kullanilan 6lgekler sunlardir: Braden Q, Braden
QD, Yenidogan Cilt Risk Degerlendirme, Glamorgan
Pediatrik Basing Ulseri Risk Tanilama, BUCH Risk
Degerlendirme ve Pediatrik Basing Yaralanmas: Risk
Tanilama Olgegi (Giil ve ark., 2016).

Braden Q Basing Ulseri Risk Degerlendirme Olgegi:
Bu 6lgek, tilkemizde ve diinyada 21 giinliikten 8 yasina
kadar olan ¢ocuklarda en ¢ok tercih edilen basing
yaralanmasi risk degerlendirme 6lgegidir (Curley ve
ark., 2018). Tiirkge gegerlilik ve giivenirlik calismasi
2014 yilinda Giines ve Toriiner tarafindan yapilmistir
(Giines ve Toriiner, 2014). Olgegin sinirliliklari, belirli
yas gruplarina odaklanmasi ve tibbi cihaz kullanimim
risk faktori olarak degerlendirmemesidir. (Karadag,
Simsek & Semerci, 2024).

Braden QD Olgegi: 2018 yilinda, Braden Q 6lgeginin
tibbi cihaz kullanimini da icerecek sekilde revize edilmis
versiyonudur. Prematiire yenidoganlardan 21 yasina
kadar olan daha genis bir yas grubunda uygulanan
Braden QD o6lgegi, tibbi cihazlardan kaynaklanan
basing yaralanma riskini belirlemek amaciyla sayisal
puanlama sistemi icermektedir (Thompson ve ark.,
2014). Literatiirde, gocuklarda tibbi cihaza bagli basing
yaralanmalarini tanimlamak ve hastanede yatan
¢ocuklarda basing yaralanmalarinin prevalansi ile risk
faktorlerini incelemek i¢in Braden QD olgedi yaygin
bicimde kullanilmaktadir (Stellar ve ark., 2020; Semerci
ve ark., 2023).

Glamorgan Pediatrik Basing Ulseri Risk Tanilama
Olgegi: Olgek, 2007 yilinda Willock ve arkadaslari
tarafindan gelistirilmis olup (Willock, Baharestani
ve Anthony, 2009), Tiirk¢e gegerlilik ve giivenirlik
caligmas1 2013 yilinda Sagar, Oztiirk ve Bektas tarafindan
gerceklestirilmistir (Sacar, Oztiirk ve Bektas, 2013).
Olgek gelistirilirken hem pediatrik hem eriskin basing
yaralanmasi verileri ile deneyimli cocuk hemgirelerinin
gorisleri dikkate alinmigtir (Karadag, Simsek ve
Semerci, 2024).

Sekil 1. Basing yaralanmalarini 6nleme stratejileri
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BUGCH Risk Degerlendirme Olgegi: Yildirim ve
arkadaglar1 tarafindan gelistirilen BUCH 6lgegi, izmirde
bir ¢ocuk hastanesinde gelistirilmis ve kullanilmaya
baglanmistir (Yildirim ve ark., 2014). Toplam 14 alt
boyuttan olusan BUCH ol¢eginde; hareket durumu,
hastanede kalis stiresi, cerrahi islem 6ykiisii, viicut sivi
dengesi (dehidratasyon), kullanilan tibbi arag ve gereg,
6dem varligy, biling diizeyi, cilt nem durumu, beslenme
durumu, mekanik ventilasyon kullanimi, inkontinans,
mevcut hastaliklar, yas ve ilag tedavisi gibi degiskenler
degerlendirilmektedir (Yildirim ve ark., 2014; Kilig¢ &
Dag, 2017).

Yenidogan Cilt Risk Degerlendirme Olgegi: Huffines ve
Logsdon tarafindan 1996 yilinda Braden olgegi temel
alinarak gelistirilen bu 6lgek, yenidoganlarda basing
yaralanmasi riskini belirlemek amaciyla fiziksel durum,
beslenme, hareketlilik, aktivite, mental durum ve nem
olmak iizere alt1 alt boyuttan olusmaktadir (Huffines &
Logsdon, 1997; Kottner ve ark., 2013). Ol¢egin Tiirkge
gegerlilik ve giivenirlik ¢aligmasi 2014 yilinda Sar
tarafindan gergeklestirilmistir (Sar1, 2014).

Neonatal Braden Q Basing Ulseri Risk Degerlendirme
Olgegi: 2020 yilinda Baltaci ve arkadaslar1 tarafindan
Tiirkee gegerlilik ve glivenirlik calismasi yapilan bu dl¢ek,
tilkemizde mevcut olan tek yenidogan donemi basing
yarasi risk degerlendirme aracidir (Baltaci ve ark., 2020).

Risk degerlendirme skalalarina ek olarak, ¢ocuklarda
basing yaralanmalarinin 6nlenmesi ve tedavisi i¢in

Suluhan et al.: Pressure injury in children

erken degerlendirme ve hedefe yonelik hemsirelik
girisimleri bliyiik 6nem tagimaktadir. Basing yaralanmasi
riski tagiyan ¢ocuklarin cilt degerlendirmesi igin
EPUAP, NPIAP & PPPIA tarafindan kanit diizeyli risk
degerlendirme yaklagimlar: belirlenmistir (Tablo 2)
(NPIAP, EPUAP, & PPPIA, 2019).

Cilt bakimi: Cocuklarda cilt bakimyi, deri biitiinligiiniin
korunmasinda 6nemli bir rol oynamaktadir (Gedamu
ve ark., 2021). Deriyi nemlendirmek ve hassas bolgeleri
korumak amaciyla bariyer kremlerin kullanilmasi
onerilmektedir (NPUAP, EPUAP, & PPPIA, 2019;
Rowe ve ark., 2018). Yenidogan bebeklerde, 6zellikle
ilk iki hafta boyunca herhangi bir cilt bakim tirtintintin
kullanilmamasi; cilt temizliginin ise yalnizca ilik
su ve pamuk ya da yumusak bir bez ile yapilmasi
onerilmektedir (Garcia-Molina ve ark., 2017).
Prematiire veya diisitk dogum agirlikli bebeklerde
alkali sabunlardan kaginilmalidir. Basing yaralanmasi
riski altindaki yenidoganlarin cildinin, yag asitleri iceren
yumusaticilarla (yaglar, emiilsiyonlar) nemlendirilmesi
(ilk 48 saatten sonra) Onerilmektedir (Garcia-Molina
ve ark., 2017). Ayrica, kopiik, silikon, hidrojel ve
hidrokolloidlerden yapilmis katmanlar ve silikon
bantli 6zel sabitleme cihazlarinin kullanilmasi, tibbi
cihazlarin bebegin cildi tizerindeki olumsuz etkilerini
azaltabilir (NPUAP, EPUAP, & PPPIA, 2014; Zhang
ve ark., 2022; Mathes & Williams, 2015). Johnson'un
(2016), ileri derecede prematiire yenidoganla icin en
iyi cilt bakimi uygulamalar: konusunda yaptig: bir

Tablo 2. Basing Yaralanmasi Riski Altindaki Gocuklarin Cilt Degerlendirmesi igin EPUAP, NPIAP& PPPIA Tarafindan Onerilen

Kanit Diizeyli Risk Degerlendirme Girigimleri

Girisimler

Mobilite, dogum agirlig, viicut kiitle indeksi, ortam sicakligi, nem, beslenme, perfiizyon, tibbi cihazlar ve hastanede kalis

Kanit Giicii

stiresi gibi faktorler dikkate alinarak yasa uygun risk degerlendirmesi yapilmalidir. B
Basing yaralanmas riskini degerlendirmede, ana risk faktorlerini igeren yapilandirilmis bir yaklagim kullanilmalidur. C
Hastanin yatis1 sirasinda ve sonrasinda basing yaralanmast riski kapsamli sekilde degerlendirilip, durum degisikliklerinde C
risk degerlendirmesi tekrarlanmalidur.

Basing yaralanmast igin risk altindaki ¢ocuklar igin bireysellestirilmis onleme planlar: olusturulmali ve uygulanmalidur. @
Bakim hedefleri belirlenirken ¢ocugun ailesi de siirece déhil edilmelidir. C
Yenidogan ve ¢ocuklarda oksiput bolgesinde cilt diizenli olarak degerlendirilmelidir. C
Tibbi cihazlarin altindaki ve gevresindeki cilt, basinca bagh yaralanma belirtileri agisindan en az giinde iki kez kontrol C

edilmelidir.

Kaynak: European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel, & Pan Pacific Pressure Injury
Alliance. (2019). Prevention and treatment of pressure ulcers/injuries: Clinical practice guideline: The international guideline

kaynagindan faydanilmgtir.
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calismada, silikon bantlar ve hidrojel destekli elektrotlar
gibi yumusak yapistiricilarin, tibbi yapistiriciya bagh
cilt yaralanmalarini azaltmaya yardimc olabilecegini
belirtilmistir (Johnson, 2016).

Beslenme: Hastanede yatan ¢ocuklarda, o6zellikle
yogun bakim iinitesindeki ¢ocuklarda stres, travma,
cerrahi miidahale ve enflamatuar siireglere bagh
gelisen metabolik yanitlar nedeniyle malniitrisyon
prevalansi oldukga yiiksektir. Beslenme durumundaki
bozulmalar malniitrisyonun ortaya ¢ikmasina yol agar.
Malniitrisyonu olan gocukta beslenme destek tedavisinin
zamaninda ve uygun sekilde uygulanmamasi enfeksiyon
riskinin artmasina, protein ve nitrojen dengesinin
bozulmasina ve kas kiitlesinde azalmaya bagli olarak
solunum ve kardiyovaskiiler fonksiyonlarda bozulmalara
neden olmaktadir (Kuloglu, 2020). Bu nedenle, yogun
bakimda yatan ve beslenme durumunda bozulma olan
gocuklar basing yaralarinin gelisimi ve yara iyilesmesinin
gecikmesi agisindan yiiksek risk grubunu olusturur.
Hastanede yatan ¢ocuklarda beslenme durumundaki
bozulmalarin basing yaralariin olusumunda kritik bir
rol oynadig1 s6ylenebilir (Zhang ve ark., 2022).

Amerikan Parenteral ve Enteral Beslenme Dernegi
(ASPEN) ve Avrupa Cocuk Gastroenteroloji, Hepatoloji
ve Beslenme Dernegi (ESPGHAN), hastanede kaldiklar:
siire boyunca tiim gocuklarin beslenme bozuklugu riski
acisindan beslenme tarama araglar: kullanilarak erken
tanimlanmasini 6nermektedir (Mehta ve ark., 2013;
Agostoni ve ark., 2005).

Pediatrik Malniitrisyon Tarama Testi [Screening
Tool for the Assessment of Malnutrition in Pediatrics
(STAMP)], Cocuk Yorkhill Malniitrisyon Skoru
[Paeditric Yorkhill Malnutrition in Score, (PYMS) |,
Bozulmus Beslenme Durumu ve Biiyiime Riski I¢in
Tarama Testi [Screening Tool for Risk of Impaired
Nutritional Status and Growth (STRONGkids)] Subjektif
Global Beslenme Degerlendirmesi (Subjective Global
Nutrition Assessment (SGNA)] ve Pediatrik Beslenme
Tarama Testi [Paediatric Nutrition Screening Tool
(PNST)] ¢ocuklarda beslenme taramast i¢i kullanilan
testlerdir (Kuloglu, 2020, McCarthy ve ark., 2012;
Gerasimidis ve ark., 2010; Teixeira ve Viana, 2016;
McDonald, 2008; Murphy ve ark., 2016). Tiim beslenme
tarama araglarindaki ortak parametreler mevcut
beslenme durumu, besin aliminda son zamanlardaki
azalma ve beslenme durumunu etkileyen altta yatan
hastaliklardir (Thomas, 2016).

Pediatrik Malniitrisyon Tarama Testi [Screening
Tool for the Assessment of Malnutrition in Pediatrics
(STAMP)]: Pediatrik Malniitrisyon Tarama Testi, klinik
bilgiler, tahmini besin alimi ve kilo ile boy yiizdelerini
kapsayan bir beslenme tarama aracidir. Bu arag, 2-16
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yas araligindaki ¢ocuklarda malniitrisyonu tanimlamak
amaciyla kullanilmaktadir. Tarama aracindan alinan
toplam puan 4’ten fazla ise ytiksek malniitrisyon riskini,
2-3 puan araliginda ise orta malniitrisyon riskini, 0-1
puan araliginda ise diisiik malniitrisyon riskini ifade
eder (Marderfeld ve ark., 2019).

Cocuk Yorkhill Malniitrisyon Skoru (Paeditric
Yorkhill Malnutrition in Score (PYMS): Pediatrik
Yorkhill Malniitrisyon Skoru, klinik bilgiler, beslenme
aligkanliklarindaki degisiklikler, beden kiitle indeksi
ve vicut agirhigindaki degisimi igeren bir beslenme
tarama aracidir (Gerasimidis ve ark., 2010). Bu arag,
1-16 yas arasindaki ¢ocuklarda malniitrisyon riskini
belirlemek amaciyla kullanilir. Toplam skor 0 oldugunda
malniitrisyon riski bulunmamaktadir ve bu durumda
ikinci degerlendirme bir hafta icinde tekrarlanmalidir.
Skor 1 ise degerlendirme ii¢ giin sonra yeniden
yapilmalidir. Toplam skor 2 ve tizerinde ise ¢ocukta
malniitrisyon riski vardir ve ¢ocuk bir diyetisyene
yonlendirilir. Bu durumda ikinci degerlendirme
bir hafta sonunda tekrarlanmalidir (Gerasimidis ve
ark., 2010; Serce & Gokmen Ozel, 2025). Uygulama
kolaylig1, 6zgulligu ve duyarliliginin yiiksek olmasi
nedeniyle PYMS, tilkemizde ve diinyada siklikla tercih
edilmektedir.

Bozulmus Beslenme Durumu ve Bityiime Riski I¢in
Tarama Testi [Screening Tool for Risk of Impaired
Nutritional Status and Growth (STRONGKkids)]:

Hastanede yatan ¢ocuklar i¢in kullanilan bu beslenme
tarama araci, 1 ile 18 yas arasindaki ¢ocuklarda
malniitrisyon riskini belirlemek amaciyla kullanilir.
Bu arag; klinik bilgiler, subkutan yag veya kas kiitlesi
kayby, yiiz gériintimiinde ve viicut agirhigindaki degisim
Oykiistinii kapsamaktadir. Test toplam puani 0 oldugunda
malniitrisyon riski bulunmamaktadir. Toplam puan 1 ile
3 araliginda ise malniitrisyon riski orta, 4-5 araliginda
ise ytiksektir (Vieira Gongalves ve ark., 2023). Uygulama
kolaylig1, 6zgulligu ve duyarliliginin yiiksek olmasi
nedeniyle STRONGKids, tilkemizde ve diinyada siklikla
tercih edilmektedir.

Subjektif Global Beslenme Degerlendirmesi (Subjective
Global Nutrition Assessment (SGNA)] (19): Bu tarama
aracl, bir ay ile 18 yas arasindaki ameliyat gegiren
¢ocuklarda yetersiz beslenmenin varligini ve siddetini
belirlemek amaciyla tasarlanmis bir degerlendirme
aracidir (Carter, Hulst, Afzal, Jeejeebhoy, & Brunet-
Wood, 2022). SGNA, gida alimi, gastrointestinal
(GI) semptomlar, fonksiyonel kapasite, metabolik
stres ve beslenmeye odakl: fiziksel muayene ile
iligkili parametreleri kapsamaktadir. Bu parametreler,
“normal’, “orta” ve “siddetli” olmak iizere ii¢ diizeyde
puanlanmaktadir (Carter ve ark., 2022).
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Pediatrik Beslenme Tarama Testi [Paediatric Nutrition
Screening Tool (PNST): PNST, z skoru referans alinarak
yapilan degerlendirmelerde, hastanede yatan gocuklarda
malniitrisyon riskini belirlemede diisiik ila orta diizeyde
gecerlilik gostermistir Son zamalarda kilo kaybi, son
aylarda yetersiz kilo alimi, son haftalarda azalmig oral
alim ve belirgin kilo kayb1 ya da alimi gibi parametreleri
sorgulayan dort basit sorudan olusmaktadir (White ve
ark., 2016).

Basing yaralanmasi riski tasiyan veya basing yarasi
olan yenidogan ve ¢ocuklarda, yasa uygun kapsaml
antropometrik gostergeler ile beslenme degerlendirmesi
yapilmalidir (NPUAP, EPUAP, & PPPIA, 2019).
Amerikan Parenteral ve Enteral Beslenme Dernegi
(ASPEN). Cocuklarda en sik kullanilan antropometrik
gostergeler boy gore agirlik, yasa gore viicut kitle
indeksi, yasa gore boy, yasa gore agirlik ve deri kivrimi
kalinlhigidir. Bu 6lgtimler persantiller (ytizdelik dilimler)
ya da z skorlari olarak ifade edilebilir (Becker ve ark.,
2015, Berry ve ark., 2021). Ayrica basing yaralanmasi
riski yiiksek veya basing yarasi olan ¢ocuklarda
bu parametrelerin diizenli olarak izlenmesi 6nem
tasimaktadir (Berry ve ark., 2021).

Makro (protein, enerji, yag) ve mikro besin 6gelerinin
(vitamin A, C, D, ¢inko, selenyum, demir, bakir) yeterli
diizeyde saglanmasi; hiicre metabolizmasi, kolajen
sentezi, immiin yanit ve yara iyilesmesi gibi 6nemli
fizyolojik siiregleri destekleyerek cilt biitiinliigiiniin
korunmasinda kritik bir rol oynamaktadir (Munoz
& Posthauer, 2022; NPUAP, EPUAP, & PPPIA,
2019). Literatiirde, kritik hastaligin ilk haftasinda
enteral beslenmeye erken baglanmasinin ve protein
alminin >1.5 g/kg/giin seviyesinde tutulmasinin, cilt
biitiinligiinin strdirilmesi ve yara iyilesmesinin
desteklenmesinde etkili oldugu bildirilmektedir (Mehta
& Compher, 2009; Mehta ve ark., 2017).

Beslenme durumu yetersiz veya oral alimi sinirl
¢ocuklarda, yasa uygun giiclendirilmis gidalar, besin
takviyeleri ile enteral veya parenteral beslenme destegi
Onerilmektedir (Munoz & Posthauer, 2022). EPUAP,
NPIAP ve PPPIA rehberleri (2019) ise beslenme riski
tagtyan veya yetersiz beslenen basing yaralanmali hastalar
i¢in kanit diizeyi B olan, bireysellestirilmis beslenme
bakim planlarinin gelistirilmesini ve uygulanmasini
onermektedir (NPUAP, EPUAP, & PPPIA, 2019).

Beslenme desteginin yani sira hidrasyon da cilt
biitiinligiiniin korunmasinda hayati bir 6neme sahiptir.
Dehidratasyon, hiicre metabolizmasini bozarak yara
iyilesmesini geciktirebilir. Basing yaralanmasi riski
tasiyan ¢ocuklarda viicut agirlig degisimi, deri rengi,
idrar ¢ikisi, deri turgoru, serum elektrolit diizeyleri ve
serum osmolaritesi gibi hidrasyon gostergeleri diizenli
olarak izlenmelidir. ASPEN, hidrasyon i¢in giinliik
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sivt ihtiyacinin 30 ml/kg viicut agirlig1 veya harcanan
kalori bagina 1.0-1.5 ml siv1 olarak hesaplanmasini
Onermektedir (Becker ve ark., 2015).

Basing yonetimi: Cocugun pozisyonunun her iki
saatte bir degistirilmesi ve basing azaltici yataklarin
kullanilmasi, basing yaralanmalarinin 6nlenmesinde
temel uygulamalardir (Gedamu ve ark., 2021). Pozisyon
degisikligi sirasinda, tibbi cihazlarin yerlesimi kontrol
edilmeli ve miimkiinse yeniden konumlandirilmalidir
(NPUAP, EPUAP, & PPPIA, 2014; Delmore ve ark.,
2019; Garcia-Molina ve ark., 2017). Schindler ve
arkadaslarinin (2011) ¢aligmasinda, ¢ocuk yogun
bakim iinitesinde diizenli pozisyon degisikligi, battaniye
rulolari, yastiklarla destekleme ve basing azaltict yatak
kullanimu ile basing yarasi gelisiminde azalma saglandigt
raporlanmustir.

Tibbi cihazlarin temas ettigi bolgelerde basing azaltici
ara yizeylerin kullanimi, cihaz kaynakli basing
yaralanmalarini dnleyebilir (Krzyzewski ve ark., 2022).
Ozellikle noninvaziv pozitif basingl ventilasyon (NIV)
uygulanan ¢ocuklarda, basing yaralanmalarini 6nlemek
i¢in, hem gocugun hem cihaz ara yiiziiniin diizenli olarak
degerlendirilmesi gerekir. Her dort saatte bir, basing
noktalarinda cilt degerlendirmesi yapilarak, arayiiziin
¢ikarilmasi onerilmektedir (Miske ve ark., 2017).
Oksipital basing yaralanmalarini dnlemek amaciyla
basin¢ noktalarina basinci dagitici materyaller veya
jel uygulanabilir (Garcia-Molina ve ark., 2017). Boyar
(2020) calismasi, CPAP uygulanan prematiirelerde
nazal septum hasari riskinin, koptik bariyerli ara ytiz
kullanilmadiginda alt1 kat arttigini belirtmistir. (Boyar,
2020).

Endotrakeal tiip mevcutsa, tespit amaciyla kullanilan
tibbi yapistirici bant dogrudan yenidogan cildine
uygulanmamalidir (Landsperger ve ark., 2019). Bunun
yerine diisiik yapiskanl (silikon ya da poliakrilat bazli)
veya yapiskan 6zelligi olmayan kopiik pansumanlarin
kullanilmasi 6nerilmektedir (King ve ark., 2014; Smith,
2006). Ayrica pansuman ¢api, yaralanan bélgenin
capindan en az 1 santimetre fazla olmalidir (NPUAP,
EPUAP, & PPPIA, 2019).

Dren, kolostomi, ileostomi ve nefrostomi gibi tibbi
cihazlarin temas ettigi basin¢ noktalar1 diizenli
araliklarla degistirilmelidir (Garcia-Molina ve ark.,
2017). Ayni noktada siirekli basing olusumunu 6nlemek
ve gobmiilii tampon sendromunu engellemek amaciyla
tiipiin yoni belirli araliklarla degistirilerek 180 derece
dondiirtlmelidir (Garcia-Molina ve ark., 2017). (Garcia-
Molina ve ark., 2017). Nabiz oksimetresi her 2—4 saatte
bir, 1s1 problar1 ise her 3—4 saatte bir yer degistirilmelidir
(NPUAP, EPUAP & PPPIA, 2014; Garcia-Molina ve
ark., 2017).
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SONUC

Cocuklar, anatomik, fizyolojik ve gelisimsel ozellikleri
nedeniyle basing yaralanmalarina yetiskinlere kiyasla
daha yatkindir. Ozellikle ¢ocuk cerrahisi klinikleri ile
yenidogan ve ¢ocuk yogun bakim {iinitelerinde yatan
¢ocuklarin basing yaralanmas: gelisimi acgisindan
daha yiiksek risk altinda oldugu unutulmamalidir. Bu
kapsamda, ¢ocuk hastalarda basing yaralanmalarinin
6nlenmesinde risk faktdrlerinin kapsaml
degerlendirilmesi, cilt biitinliginiin korunmasina
yonelik etkili cilt bakimy, yeterli diizeyde beslenme ve
hidrasyonun saglanmasi, uygun beslenme risk tarama
araglariyla tarama yapilmas: ve basing yonetimini
iceren bitiinsel bakim paketlerinin uygulanmasi
onerilmektedir.
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GIRIS

oz

Bilimsel gelismeler 1si§inda hayatin her alaninda 6nemli degisimler olusmaktadir. Bu gelisimlerin en 6nemli yansima
alanlarindan biri saglik hizmetleri ve hemsireliktir. Hemsireligin genel taniminda da vurgulandigr gibi hemsirelik,
bilim ve sanattan olusan profesyonel bir meslektir. Gegmisten giinimiize hemsirelik tanimlari ve bu tanimlarda
bilgi, bilim ve hemsirelik uygulamalar incelendiginde, hemsire kuramcilarin hemsirelik ve hemsireligin temel
6desi olan bakimda bilgi ve bilimin tizerinde durduklari gériilmustir. Hemsirelik bilimi, hemsirelik uygulamalarina
rehberligi sayesinde hemsirelik meslegdinin temelini yapilandirmistir. Bir ugrasin bilimsel nitelik kazanarak meslek
olabilmesi kendine 6zgii bilimsel bilgi iceriginin varligi sayesindedir. Gecmisten giinimuze hemsirelik mesleginin
bilgi birikiminin ginden gline artmasi ile bilimin her alanda gelisim géstermesi dikkate alindiginda, bu geligimin
ve ilerlemenin, hemsireligin gelecegi Gzerinde anlamli diizeyde etkileri olacagi agiktir. Bu makalede, var olan bilgi
ve bilimdeki degisimin hemsirelik disiplinine yansimasi ele alinacaktir.

ABSTRACT

In the light of scientific developments, important changes are taking place in all areas of life. One of the most
important reflection areas of these developments is health services and nursing. As emphasized in the general
definition of nursing, nursing is a professional profession consisting of science and art. When the definitions
of nursing from past to present and the knowledge, science and nursing practices in these definitions were
examined, it was seen that nurse theorists emphasized knowledge and science in nursing and its basic element,
care. Nursing science has structured the foundation of the nursing profession through its guidance of nursing
practice. The fact that an occupation can become a profession by acquiring scientific qualifications is thanks to
the existence of its own scientific knowledge content. Considering that the knowledge of the nursing profession
has increased day by day from past to present and that science has developed in every field, it is clear that this
development and progress will have significant effects on the future of nursing. In this article, the reflection of
the changes in existing knowledge and science on the nursing discipline will be discussed.

bilimlerin toplami da bu yasalar1 ¢6ziimleyemez.
Felsefe, icerisinde mantik, etik, estetik, metafizik ve
epistemolojiyi barindiran bir bilimdir (Velioglu,1999).

Felsefe, evrensel bilginin bilimi olarak anilmakta
olup grek (Yunan) sevgi manasina gelen “philia” ile
bilgi manasina gelen “sophia” kelimesinden meydana
gelmigstir. Bu iki kelimenin birlegimi ile “bilgi sevgisi”
anlamina gelen kelime olusmustur. Felsefe, bireyin
sahip oldugu idealar ve topluluklarin da déhil oldugu
kéainatin bitiin olgularinin temeli olan kanunlarin
bilimidir. Hi¢bir bilim dali tek basina felsefenin temel
yasalarini agiklayamayacagi gibi, felsefeden yoksun

Health Care AcadJ e Year2025 e Vol12 e Issue3

Bilim felsefesi, felsefenin tamamini kapsamaz; ancak
yalnizca kendi olugunu incelemesi bakimindan, her seyi
konu edinen genel felsefeden farklilik gosterir (Ozeren
ve Arslan Ozkan, 2014). Bilgi, giinliik hayatimizda ve
egitim ortaminda sik¢a kullanilan bir kavramdir. Bu
kavram, Bat1 felsefesinde epistemoloji (bilgi bilim)
alaninda ilk konugulmaya basladig1 zamandan bugiine
merkezde yerini almistir. Daha sonraki tarihlerde ise
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ozellikle 17-18. yiizyillarda epistemoloji, felsefenin
en hareketli, genis ¢apli alan: halini alarak bilgi
kavramu tizerine 6nemli tanimlar, yaklagimlar ve savlar
sunulmustur. Gliniimiizde ise felsefeyi anlamlandirmak
epistemolojinin mevcut geldigi noktayr anlamaktan
gecmektedir (Bag, 2011).

Hemsirelik ise diinyada ve iilkemizde pek ¢ok kurum
tarafindan farkli bir¢ok tanimi yapilmig profesyonel
bir meslektir (International Council of Nurses [ICN],
2025; American Nurses Association (ANA), 2021)
Ulkemizde en kabul géren tanimi 1981 yilinda Tiirk
Hemsireler Dernegi Egitim Komisyonu tarafindan
yapilmistir. Bu tanimda “Hemygirelik, bireyin, ailenin ve
toplumun sagligini ve esenligini koruma, gelistirme ve
hastalik halinde iyilestirme amacina yonelik, hemgirelik
hizmetlerinin planlanmasi, orgiitlenmesi, uygulamasi,
degerlendirilmesinden sorumlu bilim ve sanattan olusan
bir saglik disiplinidir” seklinde ifade edilmistir. Bu
tanimdan da anlasilacagi gibi hemsirelik hem bilimden
etkilenen hem de bilimden olusan bir saglik disiplinidir
(Birol, 2019).

Bilgi nedir?

Insan, diinyada bulunan diger canhilarin yapamadig 6zel
islevleri gerceklestiren bir varliktir ve en 6nemli 6zelligi
bilingli bir sekilde bilgi edinmeye a¢ik olmasidir. Bireyin
bilmek, bilgi sahibi olmak ve bu sahip oldugu bilgi
1s1¢1inda yeni bilgiler tiretmek gibi 6nemli yetenekleri
bulunmaktadir. Diger canlilar séz konusu oldugunda
kendi tiirleri ile ilgili insana gore ¢ok daha az bilgiye
sahiptirler. Insanlarin sahip oldugu bilgi, hayvanlardan
farkli olarak dilsel ve kavramsal icerik barindirmaktadir
(Bag,2011).

Eski Yunandan itibaren felsefecileri diigiindiiren
ve kavramsal olarak tartisma konusu olan bilginin
tanimlanmasi olmustur. Yalin bir kavram gibi goriinse
de derinlere inildik¢e aslinda tanimlanmasinda ciddi
zorluklar oldugu gérilmistiir (Bag, 2011). Eski
Yunanda episteme “bilgi” anlamina gelir, “bilim”
anlamina gelen logos ile birlesiminden epistemoloji
meydana gelmistir ve dilimizde ise bilgi bilimi olarak
kullanilmaktadir. Felsefeciler arasinda epistemoloji ise
felsefenin en temel disiplini olarak kabul gormistiir.
Bu kabulde ki ana sebep, epistemolojinin diger biitiin
disiplinlerin bilgi iddialarini sorgulayip kavrayis ve
ilkelerini temellendirmesinden kaynaklanmaktadir.
Epistemoloji genel hatlari ile bilgi kavramini ele alarak,
bilgiyi bilgi olma a¢isindan sorgulamaktadir. Fakat
bilginin bireyin belleginde nasil olustugunu arastirmaz.
Bilgi, bilim ile ugrasan bireyler ile bilimleri ilgilendiren
ana tema olmaktadir. Bilgi kavraminin kendisinin
incelenmesi ve irdelenerek aydinlatilmas, bilginin elde
edilmesi siireglerinden farkli ve daha ¢ok felsefi olarak
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arastirmay1 gerektirmektedir (Cevizci, 2015). Bilginin
ti¢ kurucu 6gesinin oldugu sdylenmektedir. Bunlardan
ilki bilginin 6znesi olarak bilinmekte olan zihin, ikincisi
bilginin konusu veya nesnesi, {i¢linciisii ise bilen 6zne
ile bilinen nesne arasindaki iliskiden tretilen seydir.
Bu ti¢ 6geli bilgi anlayisina gore bilgi, gerceklestirilmis
veya hakli olarak gériilmiis ayn1 zamanda dogru olan
inang olmak durumundadir (Cevizci, 2015). Geleneksel
bilgi taniminda, bir inancin gerekgesi ile birlikte dogru
olmasi, o inancin bilgi olmasi1 anlamina gelirken bilgi
kuramcilar: farkli 6nermelerde bulunmuslardir. Bu
énermeler su sekilde siralanmistir. ilk olarak 6znenin
bir 6nermeye yonelik bilgi iddiasinin ardinda yanlis
Onermeler bulunmamali yani inanilan 6nerme yanlis
énermelere dayandirilmamalidir. ikinci olarak 6znenin
bir konuda sahip oldugu inang ile o inanca yol agan
nesnel kosullar arasinda nedene dayali bir iliski
bulunmalidir. Son olarak ise geleneksel bilginin {i¢
gerek kosulunun doérdiincii bir kosul ile desteklenmesi
gerekmektedir (Bag, 2011).

Tiim bu gelismeler 151¢1nda glintimiizde ise bilgi, bilimsel
teorilerin tabiatta gizli olarak var oldugu ve insanlarin
arastirmalar1 neticesinde bunlar1 ortaya ¢ikarabildigi
inancina sahiptir. Bilime dayanan bilginin olusumunda
ise genellemelerin yapilabilecegi glivenilir bir temel olarak
basit, 6nyargi bulundurmayan, gézlemlerden tiimevarim
¢ikarimlarin bir sonucu olacagina inanilmistir (Giirses
ve ark., 2005). Bagka bir tanima gore ise mevcut olani
tanima, onun igerigine hakim olma ve sonucunda
onunla ilgili hitkiim verme durumudur (Bilge, 2016).
Bilgi diger bir tanima gore ise; arastirma ve 6grenme
ile elde edilen gergekligin algilanarak farkina varilarak,
olduguna inanilan sey ile bilinen sey arasinda ayirim
yapilmasidir. Bilgi birikimi ise vakalara dayanan bilgiler
tizerine temellendirilmektedir. Vakalarla, tekrar edilen
gozlemler ve yankilarla desteklenen dogrular gergegi
olusturur (Velioglu, 1999).

Temel olarak bilginin gelisimi ile ilgili ti¢ felsefi goriis
hakimdir. Bunlar sirasi ile; akilcilik (rasyonalizm),
deneycilik (ampirizm) ve tarihselcilik (historizm)
olarak adlandirilmaktadir (Cetinkaya Uslusoy, 2019;
Dastan, 2017). Akilcilik, Latince kokenden gelen “akil”
kelimesinin kokiinden tiiremistir. Akilcilikta temel
kurgu, bireyin duyular: araciligiyla elde edilen veriler
olmaksizin, zihinsel olarak mantikli diisiinme yolu ile
teori {iretebilen kuramcilarin sahip olduklar: fikirler
tizerine kurulmugtur. Akilcihigin ana diigiintirlerinden
Descartes, “diigiiniiyorum, o halde varim” demis ve
diger bir diisiiniir olan Kartezyandualism “ikilik-zihin
bedenden ayri fakat onunla etkilesim icinde oldugu
diisiincesi” akimidan bahsetmistir (Cetinkaya Uslusoy,
2019; Dagtan, 2017; Ozaydin, 2011). Deneycilik akiminin
temsilcileri, bilginin yalnizca duyusal deneyimle elde
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edilebilecegine inanmislardir. Deneyciler i¢in bes
duyu ile algilanmayan hicbir sey var olmamustir. Var
olan olgulari ise deneyimledikten sonra kavramlari ve
onermeleri formiile ederler. Deneycilerin sahip olduklar1
bu 6nermeler, deneysel arastirma yolu ile test edilebilen
hipotezlere doniisebilmektedir. Bu hipotezlerden
¢ikan sonug ile teori biciminde bilgi olusmus olur.
Deneycilik bir bakima “aragtirmadan sonra teori”
yaklasimi olarak tanimlanabilir (Cetinkaya Uslusoy;,
2019; Dastan, 2017; Kabadayi, 2008). Deneycilik ve
akilcilik yoluyla bilmede duyular yoluyla algiladigimiz
ve objektif olan bilgi ele alinir. Akil ve deneyde bilgiler
Olctimii yapilirken; merhamet, huzur ve empatinin
nasil dl¢iilecegi dustintilmiistiir. Rasyonalist ve deneyci
ilkeler bu kavramlara uygulanamayacag i¢in bu duruma
en uygun felsefe tarihselcilik olmaktadir (Cetinkaya
Uslusoy,2019). Tarihselcilik ile ilgilenen felsefeciler
bireyin farkli tarih, deneyim, inang ve degerlerle
donanimindan etkilendigini kabul etmektedir. Birey
bu etkilenmelere bagli olarak kendine bir gerceklik
olusturur ve olusturmus oldugu bu yapiya bagh olarak
kavramlar1 yorumlar. Bu 6zelliginden dolay: tarihselcilik
terimi yorumlayici ve yapilandirmaci yaklagim olarak
da ifade edilmektedir (Cetinkaya Uslusoy, 2019; Tiirker,
2015).

Felsefi yaklagimlarin kokeni, 6zellikle Antik Yunan
donemine kadar uzanmakta olup bu alanda sistematik
distincenin ilk 6rneklerinden biri Platon’un bilgi
anlayisinda goriilmektedir. Platon, bilginin ne oldugu
sorusunu ayrintili ve sistematik bir sekilde ele alan
ilk distiniirdiir (Bag, 2011). Platon’a gore bilgi,
ruhta dnceden var olan bilgilerin hatirlanmasi ve
ortaya ¢ikarilmasiyla elde edilir. Bu baglamda Platon,
ruhumuzun dogumumuzdan itibaren bilgi ile ytiklii
oldugunu ve bu bilgilerin dis diinya ile elde edilmis
olmayacaklarin: ifade eder. Bunun nedenini, dis
diinyanin boyle bir igerige sahip olamayacagini
savunarak aciklar. Temel yarg: olarak “Bilgi, zaten
onceden bilinen bir seyin animsamasidir” diyerek bilgiyi
tanimlar (Uslu, 2015). Platon’a gore ferdi varliklarin
konusu olan duyu algisina dayanan bilig tarzi olarak
“san1” agiklanmaktadir. Bu baglamda, platon ferdi
varliklarin degisken olmasi ve duyularin da yaniltici
olabilecegini diisiinerek san1 ya da doksanin gergek
bir bilgi olamayacagini iddia etmektedir. Platonun
anlayisina gore bilgi, genellerin veya tiimellerin akla
dayanan bilgisi olarak epistemedir (Cevizci, 2015).

Platonun 6grencisi olan Aristolese gore birey dogasi
geregi bilme istegine sahiptir. Aristoles bu bilme istegini
bireyin duyularindan aldig1 haz ile tanimlamustir. Bireyin
duyular1 arasinda 6zellikle gorme duyusundan almis
oldugu hazzi bilme istegi olarak belirtmistir. Bilim,
konusunu olusturan nesnenin zorunlu ve ebedi bir
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varliga sahip oldugunu varsayar. Aritoles bilimi hem
genel hem de zorunlu olarak var olan nesnelerle ilgili bir
varolus kabulidiir diye agiklar (Giizel, 2003). Entelektiiel
gelisimdeki bilgi anlayisinda, Hegele gore hem varligin
gelismesi hem de diisiincenin ilerleme yasasi diyalektik
olarak tanimlanmigtir. Hegel'in bilgi anlayigina gore,
bilgi hem varlikta hem de diistincede karsit fikirlerin
catigmasi ve uzlagmasi yoluyla gelisir. Bilgiyi nesnesiyle
tanimlayan bilgi anlayisinda ise gorecilik (r6lativizm),
algimin ve dolayzsi ile bilginin kisiden kisiye degistigini,
bu sebepten otiirii genel geger bilgi ve dogrularin
olmasinin miimkiin olamayacagini savunan goristiir
(Cevizci, 2015). Orta ¢ag filozoflarindan Duns Scotusa
gore ise bilgi, insan aklinin bos (tabula nuda veya
tabulara rasa) olmasidir. Aklin sezgisel ve soyutlayic
yonii tizerinde daha ¢ok durmustur. Fizik dinyasinda
ferdi varoluslarin tamami dogrudan duyu vasttast ile
algilanarak, sonrasinda akil tarafindan kavranmaktadir.
Bu anlayiga gore bireyin en ytiksek giigleri onun akli ve
iradesinden kaynaklanmaktadir (Akyol, 2011).

Yiizyillardir tartisila gelen bir kavram olan bilginin
tanimy, bilginin ne oldugu konusuna cevap arama ile
bu cevaplar arasindaki farkliliklardan olugturmustur.
Aslinda bilginin ne oldugundan ¢ok, bilgiye olan
bakis acimiz ile nasil baktigimiz ve ne gordigimiiz
énem arz etmektedir (Usak Ozeng, 2010). Bilgi, insan
distincesinin bir tiriinii olarak bireysel ya da toplumsal
diizeyde sekillenirken; bilim, bu bilginin sistemli, nesnel
ve denetlenebilir bicimde iiretilmesini saglayan yontemli
bir etkinliktir. Bu baglamda bilim, bilgiye ulasmanin
0zel ve giivenilir bir yolu olarak ortaya ¢ikmistir (Ugak
Ozeng, 2010; Kéroglu ve Kéroglu, 2016).

Bilim nedir?

Gegmiste bilim ile bilgi terimi e anlamda kullanilmistir.
Ginimiizde ise bilimin birden fazla tanimi
bulunmaktadir. Bu tanimlamalardan biri olarak bilim;
vakalarin yasalarini bulmay: amaglayan aragtirmalar
olarak ifade edilmektedir. Bilimsel bilgi, sistemli bir
yontemle elde edilen ve uygulama yoluyla dogrulugu test
edilmis bilgidir. Diger bir tanima gore bilim; kainatin veya
olaylarin belirli bir béliimiinii konu olarak sahiplenen,
deneye dayanan yontem ve gerceklikten yararlanilarak
kanunlar olusturmaya ¢alisan diizenli, dizgesel bilgidir
(Velioglu, 1999). Bilim, aslinda bir diigiinme yontemidir.
Ayrica bilim, gerceklige ve vakalarla ilgili, 6n yargidan
uzak, tutarl, gercek olgiiler ile anlamlandirma, bulus,
teyit yontemidir. Arastirmacilarin bilimsel yontemleri
kullanarak ilgi duydugu konular: aragtirma siirecine
de bilim denilmektedir. Bu siire¢ tamamlandiginda,
arastirma sonucu olarak elde edilen ¢ikt1 olan iiriin
de bilimdir. Bilim, kainatta var olan her seyin belirli
bir miktarda var oldugu prensibine bagli ve var olan
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olguyu da 6l¢meye caligmaktadir. Ayn: zamanda
bilim denetimli gozlem ve gozlemlerin sonuglarindan
ibaret mantikla iligkili diigiinme yolunu kullanarak,
vakalarin a¢iklanmasini saglayan hipotezler bulma ve
bu hipotezleri dogrulama yontemidir (Ozeren ve Arslan
Ozkan, 2014). Gegerlilik, genellik ve kesinlik bilimin
nitelikleri arasinda yer almaktadir (Velioglu,1999).

Bilime dayali gelismenin 6n kogulu, uygulamaya dayali
pratik ile diigiinceye dayali teorinin karsilikli ve stirekli
etkilesim i¢inde olmasidir. Bilimde itici giicii olusturan
temel unsur ise, topluluklarin iiretim ihtiya¢larindan
dogan gereksinimleridir (Velioglu,1999). Bilim neden
sonug iliskisinin disavurumunun yapildig: sistemli bir
sekilde bilgi birikimine sahip olmaktir. Ayrica bilim,
var olan biitiin biling ve fiziki kaynaklar kullanilarak
gergekleri daha iyi anlamak, agiklamak hem rutin hem
rutin dist var olan olaylari énceden tahmin edebilecek
yapida biling ve dinamik bir sekilde ilerleyen bir durum
olarak tanimlanmistir (Cevizci, 2015). Bilimin ana
amaci, glivenilir yeni bilginin topluluklar da yayilmasi
ve 6nceden dogrulugu kanitlanmis olan bilgilerin zaman
icerisinde stirekli dogrulanmasidir (Lafe1, 2021).

Bilim, daima gelisime agik ve araliksiz olarak gelisen
dinamik bir bilgidir ve bundan dolay1 bilimsel bilgi hi¢bir
zaman duraganlagmaz. Bilim, olgusal oldugundan dolay:
gozlemlenebilir olgulari igerir. Bilimsel hitkiimler, birbiri
ile tutarli ve geliskisiz ise mantiksaldir. Bilimsel bilgi
bireyden bireye veya toplumdan topluma degismedigi
siirece objektiftir. Bilim, diinyada insanliga fayda
saglayabilecek olgulari ele alip inceledigi i¢in secicidir.
Ayn1 zamanda bilim, belirli bir tiirde ki vakalarin
hepsinde gegerli olabilecek sekilde yasalar ortaya
koydugu i¢in soyutlayic1 ve genelleyicidir (Ozeren
ve Arslan Ozkan, 2014). Bilimin bu temel 6zellikleri,
yalnizca bilgi tiretimini degil, ayn1 zamanda mesleklerin
olusumu, dontisimi ve gelisimini de derinden
etkilemektedir. Saglik alaninda da bilimsel bilgiye dayal1
uygulamalar, 6zellikle hemsirelik gibi insan yasamina
dogrudan dokunan mesleklerin gelisiminde belirleyici
bir rol oynamaktadir (Ozeren ve Arslan Ozkan, 2014;
Senyuva, 2016; Copur ve ark.,2015).

Hemsireligin bilgi ve bilim temelinde gelisimi

Bilim ve sanattan olusan hemsirelik mesleginin
tarihinin, ilk ¢aglarda kadinin sifa verici roli ile
bagladig: bilinmektedir. [lk¢ag Roma kiiltiiriinde, saglik
uygulamalar1 daha ¢ok deneyimsel bilgiye, gozleme
ve halk hekimligine dayanmaktaydi. Bu dénemde
tibbi bilgiler sinirli olsa da, bitkisel tedaviler, yara
bakimi, dogum destegi ve hijyen uygulamalar: gibi
temel saglik hizmetleri toplumun c¢esitli kesimlerince
uygulanmaktaydi. Saglik hizmetleri genellikle aile icinde
ya da yar1 resmi yapilar araciligiyla yiiriitiiliirken, bazi
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bolgelerde ilkel hastane benzeri yapilar ortaya ¢ikmaya
baglamis ve burada kadinlar da aktif roller Gistlenmistir
(Tarkmen, 2011; Yalvag Arici, 2021; Bakir, 2024).
Hemsirelerin hastane ve toplum sagligini ilgilendiren
alanlarda calismasi, ileri donemlerde hemsirelik
mesleginin 6nciilerinin var olma sebebine katk:
saglamistir (Eskimez, 2021; Sendir, 2017). Ilk¢agin sona
ermesiyle birlikte Orta Cag’a gecilmis; bu donemde dini
kurumlar saglik hizmetlerinde belirleyici hale gelirken,
hemgirelik uygulamalar1 da daha ¢ok dini vecibeler
cercevesinde sekillenmeye baglamistir (Tiirkmen, 2011;
Yalvag Arici, 2021; Bakir, 2024).

Orta Cagda ise Katolik Kilisesinin hakim oldugu bat:
toplumunda 14. yiizyillda hemsirelerin bagimsizhigi kilise
sayesinde zirveye ¢ikmistir. Bu yiizyilda hemsireler,
ozellikle bitkisel ilaclarla hastalar1 tedavi etmis ve
ebelik gibi gorevleri de yerine getirmistir. 16. yiizyila
gelindiginde ise mevcut toplum igerisindeki dini,
siyasi ve ekonomiye bagli karigikliklardan hemsirelik
meslegi de etkilenmistir. Bu sebeplerden dolay:
hemsirelik mesleginin gelisimi gerilemistir (Eskimez,
2021; Sendir, 2017). Batinin karanlik ¢ag1 olarak
adlandirilan 16. ylizyilda; batinin aksine ayni yiizyilda
doguda sinif ayriliklarinin olmadig: ve tiim insanlarin
esit kabul edildigi Islam dini aydinlik dénemini
yasamustir. Islam dinindeki bu aydinlik dénemin etkisi
hemsirelik meslegine de olumlu olarak yansimistir.
Bu dinin peygamberi ve Miisliiman halkin lideri olan
Hz. Muhammed tarafindan savaglarda yaralilara ve
hastalara bakmasi i¢in kadimn toplulugu kurulmustur.
Kadin toplulugunun bagina Rufeyde el Islami getirilmis
olup hijyen, temizlik ve ¢evre {izerine odaklanilmistir.
Bu caligmalara ragmen Islam dininde hemsirelik
mesleginin kiymeti ge¢ anlagilmistir (Bayat, 2017; Sendir,
2017). Hemsirelik, tarih boyunca toplumsal ve kiiltiirel
dinamiklerin etkisiyle gelismis; baslangicta sadece
yardim ve bakim faaliyetleriyle sinirh iken, zamanla
bilgi temelli ve bilimsel prensiplere dayanan profesyonel
bir meslek haline gelmistir (Bayat, 2017; Sendir, 2017;
Tirkmen, 2011; Yalvag Arici, 2021; Bakar, 2024).

Profesyonel anlamda hemgirelik ise, Florence
Nightingale ile baslamistir. Florence Nightingale,
¢aligma yasaminda egitimli olmayan kadinlarin
calistig1 bir donemde, hemsireligi egitim almis kadin
meslegi olarak goz oniine ¢ikarmay: planlamistur.
Londrada St. Thomas Hastanesinde ac¢tig1 hemsirelik
okulu sayesinde hemygirelik meslegi egitimi baglamistir.
1800’lere geldiginde ise tip biliminden ayr1 bir
yerde konumlandirarak, hastanin en iyi duruma
getirilebilmesine yardimeci olan bir meslek olarak
tamimlamustir (Ocakgt, 2013).

Ulkemizde hemgirelik egitimi goniillii hizmetler ve
kisa donem kurslar ile 1911 yilinda baslamis olup

Sag AkaDerg e 2025 e Cilt12 e Sayi3



hemsirelere sertifika verilmistir. Bu kursta basarili olup
sertifika alan hemsireler, savasta yarali askerlere bakim
vermislerdir. 1913-1914 yillar1 arasinda kurslar devam
etmistir. 1920’ye gelindiginde ise 6zel hemsire okulu
Istanbulda Amiral Bristol Hastanesi'ne bagli agilmistir.
1925 yilinda Kizilay hemsire okulu a¢ilmigtir. Bu okul
Cumbhuriyet déneminin ilk hemsire okulu olmustur
(Akga Ay, 2007; Oz, 2004).

Ilerleyen yillarda bilim dali kavrami hemsirelik
literatiiriine girmistir. Bilim dals; egitim, 6gretim birimi
olan ya da bir bilim dalina ait olan belirli bir akademik
topluluk olarak tanimlanmigtir. Bu tanimin 1sinda,
zaman ic¢iresinde incelenen hemsirelik hem bir meslek
hem de bilim dali olarak goriilmiis olup, hemsireler
tiniversite egitimi almaya baglamiglardir. Diinyada ve
tilkemizdeki hemsire liderler bu konu hakkinda ¢aligmig
olup, hemsireligi temel bilim ve uygulamali bilim olarak
gelismesi i¢in caba sarf etmislerdir (Ocakg1, 2013).

Tarihsel stire¢ bakimindan iiniversite seviyesinde
hemsirelik meslegi egitimi tilkemizde; 1955 yilinda Ege
Universitesi, 1961'de Hacettepe ve Istanbul Universitesi
Hemsirelik Yiiksekokulu agilmas ile baglanmigtir.
1968 yilinda hemsirelik alaninda yiiksek lisans egitimi,
1972 yilinda doktora egitimleri baglamistir. Hemsirelik
mesleginde uzman (Msc) ve doktor (Phd) unvanlar
verilmeye baglanmistir. Ulkemizde, hemsirelik alaninda
ilk dogentlik 1972 yilinda ve ilk profesérliik unvani
1978de verilmistir (Akga Ay, 2007; Oz, 2004).

Bir bilim olarak hemsirelik

Bir ugrasin bilimsel nitelik kazanarak meslek olabilmesi
kendine 6zgii bilimsel bilgi iceriginin varlig: sayesindedir.
Bu bilginin bir diger 6zelligi de toplumsal yasamin
giinliilk problemlerine ¢oziim saglayip uygulanabilir
nitelikte olmasidir. Geleneksel hemsirelik anlayisi,
mesleki gelisimini uzun siire doga bilimlerinin teorik
yaklagimlarina dayandirmistir. Hemsirelik sosyal
bilimler, tip ve diger disiplinlerden alinan bilgiler tizerine
yapilandirilmis ve son 30 yilda yapilan arastirmalarla
kendi uygulamalarina 6zel teorik bilgi birikimini
artirmaya baslamistir (Karagozoglu, 2006; Korkmaz,
2011; Akten Metin ve Yasar, 2014). Bilim ve sanattan
olusan bir disiplin olarak hemsirelik, “hemsirelik bakim
ilkelerinin dayandigy, tizerine temellendirildigi biyoloji
ve sosyal bilimleri kavramas1” anlamina gelir. Hemgirelik
gibi bilimler, insan viicudunun optimal fizyolojik
kosullarini ve hastalik sonucu olugan anormal durumlar1
6grenmeyi igerdigi gibi toplumsal giiglitklerin saglik
ve hastalik iizerindeki olumlu ve olumsuz etkilerinin
anlasilmasi icin gereklidir (Laf¢i, 2021). Gegmisten
giiniimiize hemsirelik tanimlar1 ve bu tanimlarda
bilgi, bilim ve hemsirelik uygulamalar incelendiginde,
hemsire kuramcilarin hemsirelik ve onun temel 6gesi
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olan bakimda bilgi ve bilimin tizerinde durduklar:
goriilmistiir (Karaca ve Ozkan, 2014). Hemsirelik
uygulamalar1 yalnizca kuramsal bilgiye dayanmakla
kalmaz; ayn1 zamanda biligsel (diigiinme ve karar verme),
duyugsal (duygusal farkindalik, empati) ve psikomotor
(uygulamali beceri) alanlarda yetkinlik gerektirir. Bu
i¢ beceri alani birlikte ele alindiginda, hemsirelik
bakiminin bilimsel, insani ve teknik yonlerini biitiinciil
olarak yansittig1 goriilmektedir (Dogan ve Aslan, 2024).

Hemsirelik bilimi, hemsirelik pratigine rehberligi
sayesinde hemsirelik mesleginin temelini
yapilandirmistir. Hemsirelik mesleginde deneyimleme,
yansima (reflection) ve degerler gibi bir¢ok kaynaktan
bilgi edinilebilmektedir. Bununla birlikte bilgi, hemgirelik
bilim dalina 6zgii fenomenleri tanimlamak, aciklamak
ve tahmin etmek amaciyla sistemli bir bicimde genel
yasa ve kurallara dontistigiinde, hemsirelik bilimi
yapilandirilmaktadir (Karagézoglu, 2006; Akten Metin
ve Yasar, 2014).

Giintimiiztin ¢agdas hemsirelik anlayisi, hemsirelik
bilgisi ve teorisinin olusturulmasinda, ¢ok boyutlu
bir varlik olan insana biitiinciil yaklasim geregi
sadece niceliksel (kantitatif) arastirma yontemlerinin
yeterli olamayacag:i inancina ulagmistir. Bu inang
dogrultusunda; hemsirelik bilgisinin olusturulmasinda
hemsireligin dogasini a¢iklayan, tanimlayan ve
hemsirelige yeni bilgi girdileri saglayan fenomenoloji,
etnografi ve temellenmis (grounded) teori gibi
diger kalitatif aragtirma yontemlerinin kullanimi hiz
kazanmustir (Karag6zoglu, 2006; Akten Metin ve Yasar,
2014).

Hemsirelik biliminin teknoloji ile biitiinlesmesi

Modern hemsirelik, hastalarin sagligini yiikseltmek,
hastaliktan korumak ve hastalik halinde uyumunu
arttirmak i¢in saglik hizmetlerini gelisen teknolojinin
etkisi ile diizenleme olarak tanimlanabilmektedir (Ak¢a
Ay, 2007; Oz, 2004). Zaman igerisinde internetin etkisi ve
teknolojinin de gelisimi ile birlikte hemsirelikte bilisim
kavrami ortaya ¢ikmistir. Hemsireler yaklagik yarim
yiizyildir bilisim alaninda ¢alismaktadirlar. Bilisim
terimi, 1984 yilindan itibaren hemsirelik literatiiriinde,
hemysirelikte uzmanlagma olarak kullanilmistir. Bilisim
kavramui sirasi ile “veri kurtarma, hasta bakimi, karar
destek sistemleri, insan-bilgisayar etkilesimi, bilgi
sistemleri, goriinttileme, bilgisayar-bilgi bilimi, giivenlik,
elektronik hasta kayitlar, akilli sistemler ve e-6grenme”
gibi bir¢ok ozellikleri i¢inde barindirmaktadir. 1985
yilinda Hana, hemsirelik bilisimini; egitim, yonetim
ve uygulama dahil olmak {izere hemsirelik islevlerinde
bilisim teknolojilerinin kullanilmas: olarak tanimlamistir.
Gelisen tibbi teknolojiler, hemsireligin mevcut rollerini
dontstirmiis ve hemsireyi bu teknolojilerin etkin
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bir uygulayicis1 konumuna getirmistir. Bu doniisiim,
hemsirelik uygulamalarinda dijitallesmeyi beraberinde
getirmis ve teknoloji destekli yeni bakim modellerinin
gelismesine zemin hazirlamistir (Cetin ve Eroglu,
2020; Yorgancioglu Tarcan ve ark., 2024; Karaca ve
Ozkan,2014).

Tele-hemsirelik, teknolojik degisikliklerin hemsirelik
uygulamasina yansimast ile dijital evde bakim, elektronik
kayitlar, hemsirelik bakiminda yapay zeka, hemsirelik
bakiminda artirilmis gergeklik, sanal gergeklik olarak
adlandirilmaktadir (Cetin ve Eroglu, 2020; Keskin
ve Ozhelvaci, 2022; Karaca ve Ozkan, 2014). Tele-
hemsirelik, hemsirelik meslegi uygulayicilarinin hizmet
sunumu, yonetimi, koordinasyonu ile egitiminde bilgi
ve iletisim teknolojisi stireglerinin isletildigi hemsirelik
uygulamasidir. Geleneksel uygulamalarin aksine, tele-
hemsirelikte hemgsire ve hasta ayn fiziksel ortamda
bulunmasa da hizmet sunumu gergeklesir. Ancak
klinik hemsirelikte oldugu gibi, tele-hemsirelikte de
hasta bakiminda hemsirelik siireci temel alinir. Hasta
hakkinda veri toplanir, hemsirelik tanisi belirlenir,
hemsirelik bakimi planlanir, uygulanir ve hasta da
meydana gelen degisim degerlendirilir. Tele-hemsirelik
ozellikle kirsal alanlarda yasayan, sehirden uzak
mesafede oturan, kronik hastaliga sahip, mobilizasyon
sorunu olan, geriatrik hastalarin evlerinden ayrilmadan
bakim alabilmesine olanak saglamaktadir (Keskin ve
Ozhelvaci, 2022; Karaca ve Ozkan,2014).

Dijital evde bakim uygulamalarinda sorumlu doktor
ve hemsireler; kurumun yazilimi: ya da uygun bir
portal aracilifiyla hastaya ait anlik verilere ve ge¢mis
saglik bilgilerine erisebilir. Bu veriler karsilagtirilarak
klinik degerlendirme ve yorum yapilabilir. Hastaya ait
acil durumlar disinda devamlilik arz eden bakim ve
kontroller hastanin yanina gidilmeden uzak mesafeden
yapilabilmektedir. Ozellikle yash niifusun artmasi ve
aile kurumunun tekillesmesi ile geriatrik grup bireysel
olarak hedef kitle haline gelmistir. Ayrica geriatrik hasta
disindaki kronik hastaliga sahip bireylerde dijital evde
sagliktan yararlanabilmektedir. Bu gruplarin disinda
kalan diger grup ise engelli bireylerdir ve onlarda ihtiyag
halinde bu olanaktan faydalanabilmektedir (Karaca ve
Ozkan, 2014; Cetin ve Eroglu, 2020; Yorgancioglu Tarcan
ve ark., 2024; Keskin ve Ozhelvaci, 2022).

Elektronik kayitlar; bireyin elektronik saglik kaydi ile
gecmiste elektronik sistemler kullanilarak elde edilen,
depolanan, iletilen, erisilebilen, iliskilendirilen ve
islenen her tiirlii enformasyon olarak tanimlanmaktadr.
Hemygireler elektronik kayut sistemi ile; bakim plani yazar,
hastanin hayati bulgularini kayit eder, hasta bilgilerine
kolay ve hizl1 bir sekilde ulagir, meslektaslari ile arasinda
iletisimi saglayarak hasta bakim ve iletisimini kolaylastirir
(Karaca ve Ozkan, 2014). Hemsirenin hasta bakiminda

496

yapay zeka kullanimyi, saglik hizmeti sunumunda giderek
Oonem kazanan ve hemsirelik uygulamalar1 agisindan
yeni sayilabilecek bir gelismedir. Hemsirelikte yapay
zekd; elektronik hasta kayitlarinin analizi, klinik karar
destek sistemleri, radyolojik goriintiilerin taninmasi ve
hastalik siireclerinin 6ngériilmesi gibi pek ¢ok alanda
kullanilmaktadir. Giinimtizde hemsirelik bakiminda
kullanilan yapay zeka temelli uygulamalar ve is modelleri
incelendiginde, bu teknolojilerin hasta bakim stireglerini
desteklemede etkin bigimde kullanildig1 gériilmektedir.
Ornegin, ses ve yiiz tanima yazilimlari, vardiya
degisimlerinde hemsirelerin otomatik olarak 6zetlenmis
hasta raporlarini sesli bigimde sunmalarini saglamak
amaciyla kullanilmaktadir. Ayrica, elektronik ilag dagitim
sistemleri sayesinde ilaglarin dogru hastaya, dogru dozda
ve dogru zamanda verilmesi saglanmakta; bu durum
ilag¢ hatalarini azaltmaktadir. Yapay zeka destekli mobil
saglik uygulamalari, hastalarin semptomlarin: izleyip
hemsirelere erken uyarilar géndererek dnleyici bakimin
gliclendirilmesine katki saglamaktadir. Bunun yaninda,
goriintii isleme algoritmalary, yara takibi gibi hemsirelik
miidahalelerinde gorsel verilerin analizine olanak
tanimaktadir (Cetin ve Eroglu, 2020; Yorgancioglu
Tarcan ve ark., 2024; Akgerman ve ark.,2022)

Hemsirelik uygulamalarinda artirilmis gerceklik ile
sanal gerceklik; egitimden klinik bakima kadar birgok
alanda, mesleki becerilerin gelistirilmesinde ve hasta
guvenliginin artirilmasinda yenilik¢i araglar olarak
6ne ¢tkmaktadir. Sanal gerceklik kisilerin ‘orada olma’
duygusunu tamamiyla yasadig: bilgisayar tabanli ¢
boyutlu ger¢cek olmayan durumlar: ifade etmek i¢cin
kullanilmaktadir. Artirilmis gergeklik ise dijital verilerin
gercek zamanl fiziksel ortamla biitiinlestirilmesi olarak
tanimlanabilir. Bu teknoloji, sanal 6gelerin mevcut ortama
entegre edilmesi yoluyla kullaniciya zenginlestirilmis
bir deneyim sunar. Gliniimiizde, artirilmis gergekligin
hemsirelik egitimi ve uygulamalarinda yenilik¢i
orneklerle etkili bir sekilde kullanildig1 goriilmektedir.
Ornegin; AccuVein damar aydinlatma cihazlari derinin
altindaki periferik damarlarin yerini gortintiileyerek,
damar miidahalelerinde kolaylik saglamaktadir (Cetin
ve Eroglu, 2020).

Mevcut bilgi temeli ve gelisen bilimsel ilerlemelerin
etkisiyle hemsireler, hemsirelik meslegini yalnizca klasik
yapistyla degil, ayn1 zamanda teknolojik gelismeleri de
dikkate alarak doniistiirmeye ve gelistirmeye devam
edeceklerdir. Giniimiizde bilgi, bilim ve teknolojideki
hizli gelismeler hemsirelik meslegini yalnizca uygulama
acisindan degil, ayn1 zamanda diigiinsel ve etik
boyutlariyla da dontistiirmektedir. Bilgi temelli
uygulamalar, hemgirelerin karar verme siireglerini
gliclendirirken; bilimsel gelismeler, bakimin etkinligini
ve giivenligini artirmaktadir. Teknolojinin hemsirelik
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bakimina entegre edilmesi sayesinde sanal ve artirilmis
gergeklik, yapay zeké destekli karar sistemleri, elektronik
saglik kayitlar: gibi yenilikler, bakimin kalitesini
yiikseltmekte ve hasta sonuglarini iyilestirmektedir. Bu
gelismeler sayesinde hemsirelik meslegi daha profesyonel
ve Olgiilebilir hale gelmektedir (Cetin ve Eroglu,2020;
Karaca ve Ozkan,2014; Yorgancioglu Tarcan ve ark.,
2024). Bununla birlikte teknolojinin hemsirelik
uygulamalarina entegrasyonu bazi dezavantajlar1 da
beraberinde getirmektedir. insan dokunuguna dayali
hemsirelik iligkileri, teknolojik ara yiizler nedeniyle
zayiflayabilir; empati ve iletisim gibi duyussal becerilerin
geri plana atilmas riski olusabilir. Ayrica teknolojik
araglarin kullaniminda olusabilecek sistem hatalari, veri
glivenligi sorunlari ve hasta mahremiyetine iligkin etik
endiseler de géz dniinde bulundurulmalidir. Bu nedenle,
teknolojik uygulamalarin hemsirelik mesleginde yer
bulabilmesi i¢in yasal diizenlemelerin yapilmasi, etik
ilkelerin belirlenmesi ve meslek mensuplarinin bu
alanlarda bilgilendirilmesi ve yetkinlestirilmesi biiyiik
6nem tagimaktadir. (Cetin ve Eroglu,2020; Yorgancioglu
Tarcan ve ark., 2024; Akgerman ve ark.,2022).

SONUC

Gegmisten giiniimiize hemsirelik mesleginin bilgi
birikiminin giinden giine artmast ile bilimin her alanda
gelisim gostermesi dikkate alindiginda, bu gelisimin
ve ilerlemenin, hemsireligin gelecegi iizerinde anlaml
diizeyde etkileri olacag: agiktir. Saglik teknolojilerinin
hizliilerleyisi ve her alanda teknolojik gelisim yasanmasi
nedeniyle hemgirelerin bu gelisime uyum saglayabilmesi
ve meslegin gelisimini siirdiirebilmesi gerekmektedir. Bu
gelisim ve degisim siirecinde hemsireler kaliteli bakim
hizmeti sunmak, teknolojiyi aktif kullanmak, elestirel
diisiinmek, uygun klinik kararlar vermek ve stratejiler
gelistirmek bakimindan gelisime agik ve aktif katilimci
olmalidirlar. Bu gelisimin devam etmesi ve yeniliklerin
kesfedilmesi ancak bilgi 151g1nda bilimin gelismesi ile
saglanacaktir. Bu amagcla hemsirelik egitiminin aragtiran,
bilgi tireten, yasanan degisimlere kolay uyum saglayan,
mesleki gelisime 6nem veren ve yasam boyu 6grenme
becerileri gelismis hemsireler yetistirecek sekilde
diizenlenmesi biiylik 6nem tagimaktadir.
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GIRIS

oz

Hasta savunuculugu cagdas hemsirelik rollerinin temel bir parcasidir. Profesyonel ekip icerisinde yer alan hemsireler
hastalarin savunuculugunu yaparken, zarar vermeme, dzerklik gibi hemsirelik mesleginin etik ilkelerini g6z dniinde
bulundururlar. Ayrica, savunuculuk rolii hemsireler icin iddiali, agik ve sorgulayici bir iletisim gerektirir. Kaliteli ve
giivenli bakimin strdiriilmesinde kritik bir noktada gorev alan hemsireler dillendirme davranisi sergileyerek hastalar
uzerinde meydana gelebilecek olumsuz olaylarin onitine gecebilirler. Hemsireler igin dillendirme, klinik ortamda
olasi hatali kararlarin ve endiselerin etkili bir sekilde sorgulama yetenegini gosterir. Bu dogrultuda hemsireler ve
hemsirelik 6grencilerinin savunuculuk rollerini giiclendirmelerinde, egitim miifredati ve programlarinda dillendirme
egitimine yer verilmelidir. Bu derlemede giincel veriler ve beklentiler isiginda; klinik, yonetici ve akademisyen
hemsirelere, bakimda kalite ve glivenligi saglamada hemsirelerin savunuculuk yéniniin sorumlulugu dillendirme
egitimleri cercevesinde degerlendirilmistir. Derlemenin amaci; hemsirenin savunuculuk rolii ile dillendirme
davraniglari arasindaki iliski hakkinda bakis acisi sunmak ve olasi saglik bakim ciktilarina yansimasina dikkat
cekmektir. Hemsirelerin sorgulayici ve savunucu bir bakis agisi kazanmalari ve bunlari saglayabilmek icin dillendirme
becerilerinin gelistiriimesi gerektiginin 6nemine deginilerek konuya iliskin dnerilerde bulunulmustur.

ABSTRACT

Patient advocacy is a fundamental part of contemporary nursing roles. Nurses within the professional team consider
the ethical principles of the nursing profession, such as non-maleficence and autonomy, while advocating for
patients. In addition, the advocacy role requires assertive, open, and questioning communication among nurses.
For nurses, voicing indicates the ability to effectively question possible erroneous decisions and concerns in the
clinical environment. Nurses, who are at a critical point in maintaining quality and safe care, can prevent adverse
events that may occur in patients by exhibiting voicing behaviour. In this context, nurses and nursing students
should include voicing training as a part of their education programs in order to strengthen their advocacy roles.
In this review, in the light of current data and expectations, the responsibility of nurses’ advocacy aspect in
ensuring quality and safety in care was evaluated within the framework of voicing training for clinical, manager
and academic nurses. The review aims to present a perspective on the relationship between the nurse’s advocacy
role and voicing behaviours and draw attention to its reflection on possible healthcare outcomes. The importance
of nurses gaining a questioning and defensive perspective and developing their language skills to achieve this
was emphasized, and suggestions were made on the subject.

saglik sistemi icinde birey, aile ve topluma en yakin
ve ulagilabilir konumu geregi, hastalar icin etkili

Hasta savunuculugu rolii, hemsirelik uygulamalarinin
temel etik bir bilesenidir. Hemsirelik mesleginin felsefi
ve igsel gereksinimlerinin bir pargasi olan bu role,
hemsirelik egitimlerinde, mesleki kodlarda, yonergelerde
ve uygulama standartlarinda sik¢a yer verilmektedir
(Cole ve ark., 2022). I¢inde bulunulan statiiniin davranis
boyutunu yansitan rol kavrami, “Bir kisinin, icinde
bulundugu kurum veya topluluk i¢inde sahip oldugu
hak ve sorumluluklara uygun davranslarinin biitiini”
olarak tanimlanmaktadir (Linton, 1936). Hemsirelerin

Health Care AcadJ e Year2025 e Vol12 e Issue3

savunuculuk davranig: géstermesi savunuculuk roliiniin
bir geregidir. Uluslararast Hemsgireler Birligi (2021) etik
kodlarinda hasta savunuculugu roli; (I) etik davranist
ve agik diyalogu tesvik eden bir uygulama kiltiirii
stirdiirme, (II) hatalar veya kazaya yakin durumlar
meydana geldiginde etik davranisi tesvik etme, (III)
hasta giivenligini agik¢a konusma, seffafligi savunma
ve hata potansiyelini azaltmak i¢in bagkalariyla birlikte
calisma, maddeleriyle desteklenmektedir (ICN, 2021).
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Hemsirelerin yaptig1 temel katkiya ragmen, saglik
sistemlerini gii¢lendirmede, hasta giivenligi gibi kritik
bir konu hakkinda konusmak i¢in yetkilendirilmede,
olumsuz olaylara dikkat ¢ekmeye tesvik edilmede
veya sistem ¢alismadiginda endiselerini dillendirmede
zorluklarla karg1 karsiya kalmaktadir (Ramsay ve
ark, 2022). Kiiresellesme ve esitsizliklerin daha
fazla 6n planda oldugu giinimiizde, saglik bakim
sisteminde bilim odakli, etik yonii 6n planda, hasta
haklarini savunan, kaliteli ve glivenli bakim anlayigina
sahip meslek iiyelerinin yetistirilmesi, hemsirelikte
savunuculuk ve dillendirme sorumlulugunu diisiinmeyi
beraberinde getirmektedir (Seo ve Lee, 2024).

Hemsirelerin Savunuculuk Roliinde Karsilastigi
Zorluklar

Hasta savunuculugu rolii, insan haklar1 ve hasta
haklarini temel alan, hasta 6zerkligine sayg: ve zarar
vermeme etik ilkeleri ile iligkili ve mesleki 6zerkligin
en st derecedeki gostergelerinden biridir. Hemsireler,
hastalarinin endiselerini ve ihtiyaglarini diger saglik
profesyonellerine ileterek ve gerektiginde hastalarini
savunarak, kaliteli ve hasta merkezli bakim almalarini
saglarlar (Alghamdi ve ark, 2023). Ancak hemsireler,
hastalar icin savunuculuk yaptiklarinda bu rolii etkili
bir sekilde yerine getirmelerini etkileyen bir¢ok engelle
kargilasabilirler (Vitale, ve ark, 2019).

Bir caligmada, kisisel korkular, kisilik 6zellikleri, mesleki
yetersizlikler, hasta ile ilgili engeller, algilanan meslektas
zorbaligy, biirokratik engeller, mesleki yabancilasma ve
yapisal engellerin hemsirelerin savunuculuk rollerini
olumsuz etkiledigi belirtilmektedir (Laari ve Duma,
2023). Ayrica hemsireler, ¢alisma ortamlarinda
glicsiizliik, destek eksikligi, sinirl: iletisim, hekimlerin
liderlik etmesi, akranlara karsi ayricalik, hastalar ve
ailelerle etkilegsim kurmak i¢in yeterli zamanin olmamasi
gibi faktorler nedeniyle hasta savunuculugu roliini
gergeklestirmede zorluk ¢ekmektedir. Savunuculuk
rolinde basarili olamayan hemsireler, hasta bakiminin
kalitesini olumsuz etkileyen fiziksel, duygusal ve
psikolojik sorunlar yagsamaktadir (Nsiah ve ark, 2023).

Hemsirelerin savunuculuk roliini etkileyen engellerden
biri de yetersiz iletisimdir. Bir hastaya, bir meslektasa,
bir mesaj1 iletme becerisi etkili savunuculuk i¢in
temel bir beceridir (Earnest ve ark, 2023). Bu nedenle
hemsgirelerin endiselerini dile getirme konusunda
kendilerini giivende hissetmelerini saglayan, yoneticileri
tarafindan savunucu ve yapic1 miicadeleyi destekleyen
kurumsal ¢abalar ele alinmalidir (Norman ve ark, 2025).
Diger yandan literatiir, hemsirelik egitimi miifredatinin
hemsgireleri hasta savunuculugu i¢in egitmede 6nemli
bir rol oynadigini vurgulamaktadir (Nesime ve Belgin,
2022). Bir ¢aligmada lisans hemsirelik miifredatinda
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hasta giivenligi i¢in dillendirmeyi kapsayan bir icerik
olusturmanin, 6grenci giiveni ve giiclenmesinde
onemli psikososyal etkileri oldugu bildirilmistir
(Hanson ve ark, 2020). Diger yandan, yeni mezun
hemsireler uygulamalarinin ilk yillarinda hastalarinin
ihtiyaglarini kargilarken gelismis iletisim becerilerinde
yetersizlik yasamaktadir (Song ve McCreary, 2020).
Yeni mezun hemsirelerin yetersiz iletisim becerisi,
hasta savunuculugu roliinii de olumsuz etkilemektedir.
Kurumlari tarafindan gii¢lendirilen yeni mezun
hemsirelerin, giivenli olmayan uygulamalara kars1
konugma isteginin daha yiiksek oldugu gosterilmektedir
(Darawad, 2020). Bagka bir ¢alismada ise savunuculugun
yeni mezun hemsireleri hastalari, ekipleri ve kendileri
icin dillendirmeye iten 6nemli bir itici gii¢ oldugu
bildirilmistir (Friary ve ark, 2023).

Kanitlar, degisen saglik sisteminin hemsgirelikte
savunuculuk roliiniin dnemini artirdigini ve hemsirelik
egitiminin savunuculuk a¢isindan iyilestirilmesi
gerektigini (Akin ve Kursun, 2020), hemsirelerin ise
hastalarinin en iyi ¢ikarlar1 dogrultusunda hareket
etmesini tesvik etmek i¢in savunuculuk yapmay1
Ogrenmesi gerektigini belirtmektedir (Terragni L,
Raustel,2022; Zolkefli ve Chandler, 2024). Bu baglamda,
klinik ortamdaki tim hemsirelerin giiglendirilmesi ve
savunmay1 destekleyecek sekilde bir dillendirme egitimi
ile desteklenmesi tizerine yapilandirilmis ¢abalar dikkate
alinmalidir.

Dillendirme Siireci ve Egitimi

Hasta bakim ortaminda bir endiseyi gidermek ve hatali
kararlar1 sorgulamak amaciyla ekip iiyeleri arasindaki
etkilesim gerektiginde, hasta giivenligini savunmak
i¢in ekip tiyeleri gliclendirilmelidir. Hasta giivenligini
savunmak i¢in en 6nemli stratejilerden biri olan
“dillendirme”; saglik profesyonellerinin riskli veya eksik
eylemlerini fark ettikten sonra, bakim kalitesini ve
hasta giivenligini iyilestirmek i¢in sorgulamasi olarak
tanimlanmaktadir (Okuyama ve ark, 2014).

Hasta giivenligini dillendirmek, hastaya ulasan
hatalar1 6nlemek, bakim kalitesini artirmak ve ayni
zamanda bir giivenlik kiiltiiriinii gelistirmek i¢in hayati
oneme sahiptir. Bu dogrultuda, hasta bilgilerinin
etkin bir sekilde iletilmesinde, istenmeyen olaylarin
azaltilmasinda ve bakim kalitesinin iyilestirilmesinde
kullanilacak yapilandirilmis iletisim araglarinin faydalh
oldugu belirtilmektedir (Shahid ve Thomas, 2018).

Hemgireler, hasta adina savunuculuk yaparken ve
diizeltici eylem ihtiyacini 6ne siirerken hatalar:
diizeltme firsatina sahiptir. Hemsire ne olursa olsun
diger saglik profesyonelinin goriisiine kars: ¢iksa veya
otoriteyi sorgulasa bile hastayr savunmalidir (Agency
for Healthcare Research and Quality, 2024).
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Hasta giivenligi ve ekip performansini artirmak icin
strateji ve araclar (Team Strategies and Tools to Enhance
Performance and Patient Safety (TeamSTEPPS)), hasta
gtivenligini ve klinik sonuglari iyilestirmek amaciyla
saglik hizmetleri ortaminda iletisimi gelistirmek icin 6zel
olarak tasarlanmis yenilikgi iletisim araglarindan biridir.
TeamSTEPPS araclarinin kullanimi desteklenerek
hemsirelerin iletisim ve hasta giivenligi i¢in savunuculuk
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yapabilmeleri saglanir (Brooks ve ark, 2022). Bu
araglar, hasta giivenligini savunma, iki ¢aba kurals,
CUS (Concern- Uncomfortable-Safety) kural gibi ekip
tiyelerinin hasta bakimi hakkindaki kararlarina yonelik
iletisimi sekillendirmesine yardimci olan tekniklerdir.
Kurallara yonelik basamaklar (AHRQ, 2024) ve yazarlar
tarafindan olusturulan 6rnek diyaloglar asagidaki gibidir
(Tablo 1, Tablo 2);

Tablo 1: Hasta savunuculugu igin iki ¢aba kurali kullanim 6rnegi

Basamaklar (AHRQ, 2024)

Meydan Okuma 1:

Cevap endiseyi agikliga
kavusturmuyorsa ve azaltmazsa

Meydan Okuma 2:

Giivenlik sorunu hala ele

almmadiysa, daha giiglii bir
eylem plani uygulanmasi, diger
ekip tiyelerinin dahil edilmesi,

Ornek Durum

Ameliyat sirasinda hemsire hastada kalan
eksik bir ekipman hakkinda endisesini bir
cerraha soyler.

Cerrah, hastada kalan bir ekipman
potansiyelini fark etmeden kapatmaya
devam eder.

Hemsire hastanin kapatilmasina devam
edilmesine y6nelik ikinci bir meydan
okumada bulunma yetkisine sahip olur.
Hemsirenin ikinci meydan okumasi,
cerrahi ekipman sayimi tamamlanana kadar
kapatmay1 durdurmakla yiikéimli tutar.

Cerrah islemi durdurmay1 kabul etmezse,
bagka bir cerrah veya cerrahi yoneticisinden
mildahale etmesi istenebilir.

Diyalog Ornegi

Hemgire: “Doktor Bey, az 6nce ameliyat
malzemelerini sayarken eksik spang oldugunu fark
ettim. Hastay1 kapatmanizdan endise duyuyorum.”

Doktor: “Bir problem oldugunu disiinmityorum
Ayse hemgire”

Hemsire: “Doktor Ahmet Bey, eksik spanci
bulmadan hastayi kapatirsak, bu durum hasta
gtivenligi tizerinde olumsuz bir etki yaratabilir.
Tekrar kontrol etmenizi 6neriyorum.”

Doktor: “Ayse hemsire bosuna endiseleniyorsun
bence”.
Hemsire: “Ahmet Bey, bu siireci durduruyorum

yonetici veya komuta zincirinin

ve Uzm. Doktor Ali Bey’i bilgilendirmenizi

kullanilmasi Oneriyorumt-
Tablo 2. Hasta savunuculugu i¢in CUS kurali kullanim 6rnegi
Basamaklar (AHRQ, 2024) Ornek Durum Diyalog Ornegi
(C)oncerned Hemsgire hekim isteminde fazla doz ilag if(?@if:;liyoiin”Bey bu ilact uygulama konusunda
(Endiseliyim) %:illlr(iiflm gorlir ve hekime endisesini Doktor: “Uygulayabiliriz, ciddi bir yan etkisi yok.” der ve
' isleme devam eder.
Hemsire: “Dr. Bey, istemde ilag dozu yiiksek girilmis, bu doz
(U)nconfortable B A, amde sk gaita igir;l oldukea y(l'ijksek goriiniiyor. Bu ilac1 uygulamaktan
’, ’ olay1 rahatsizim.” der.
(Rahatstzim) rahatstz oldugunu acildar Doktor: “Daha once defalarca istemi yaptim, bir sorun
oldugunu disiinmiiyorum.”
Hemsire catismanin céziilmedisini fark Hemygire: “Bu bir giivenlik sorunu, liitfen istemi kontrol eder
(S)afety issue etti“iil de ¢ h:sta l‘iffenli“i ergl disesini misiniz ¢tinki hastanin hayat: tehlikededir”
(Guvenlik sorunu) a 1l§lar 8 5 $ Doktor: “Bakiyorum simdi... Evet hatali giris var. Istemi
grear degistiriyorum.” der.
Health Care AcadJ e 2025 e Vol12 e Issue3 501
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Dillendirme Egitiminin Hemsireler Uzerine
Yansimalari

Hemgsireler i¢in dillendirme egitimi, merak ve
sorgulama kiiltiiriini tesvik etmek i¢in temel olusturur
(Gray ve ark,2024). Literatiirde, dillendirme egitim
programlarinin hemsirelerin giivenlige yonelik
tutumlarini, konugma diizeylerini (Walther ve ark,
2022) ve iletisim kapasitelerini (Lee ve ark, 2023)
giiglendirmede etkili oldugu gosterilmektedir. Guris
ve arkadaglarinin (2019) ¢alismasinda, hemsirelere
dillendirme konusunda bes yasanmis gercek klinik
olay1 ve bu olaylarin hasta glivenligi tizerindeki olumsuz
etkileri gosterilmistir (Guris ve ark, 2019). Miidahaleden
sonra, katilimcilar arasinda dillendirme konusunda algi
ve davranista 6nemli bir degisiklik olmus ve ¢ogu, bir
hekimin giivenli olmayan istemini reddetmeye karar
vermistir. Lee ve arkadaslarinin (2022) caligmasinda
ise dillendirme egitiminin hemsirelerin psikolojik
refahini iyilestirdigi ve olumlu kurumsal performansi
destekledigi sonucuna varilmistir (Lee ve ark, 2022).

Carrillo ve arkadagslarinin (2024) ¢aligmasinda,
6grencilerin staj siirecinde %88,3’iniin hasta giivenligi
endiseleri yasadig1 ve iigte birinden fazlasinin riskli
bir durumda sessiz kaldigini bildirdigi belirtilmistir
(Carrillo ve ark, 2024). Jeong ve Kim’in (2023)
caligmasinda, hemsirelik 6grencilerine dillendirme
konusunda egitim verilmesinin saglik hizmetinin
kalitesini artirmaya yardimei oldugu vurgulanmigtir
(Jeong ve Kim, 2023). Diger yandan, kanitlar olumsuz
hasta olaylarini 6nlemek i¢in hemsirelik 6grencileri
ve yeni mezun hemsireler i¢in dillendirme egitimi
programlar: gelistirmenin 6nemini vurgulamaktadir
(Friary ve ark, 2023; Hoffmann ve ark, 2022).

Ulkemizde, hemsirelik lisans egitimini tamamlayan
bir mezunun, saglik hizmeti sunumunda birey, aile,
toplum ve saglik ekibinin diger tyeleri ile etkili
iletisim ve is birligi kurma yeterliligi 6nemli bir kriter
olarak tanimlanmistir (Hemsirelik Ulusal Cekirdek
Egitim Programi, 2022). Bir ¢aligmada ise son sinif
hemsirelik 6grencilerinin iletisim yeterliliklerinin orta
seviyenin iizerinde oldugu ve 6grencilerin iletisim
yeterliligi arttik¢a siirekli kayg: diizeylerinin azaldig:
saptanmustir (Sarikaya ve Ak¢am, 2021). Bu baglamda,
hemsirelik 6grencilerinin egitimlerinde erken donemde
dillendirme becerilerinin 6gretilmesinin ve “gtivenlik
i¢in konusma”ya hazirlik cercevesi olusturulmasinin,
onlarin 6zgiivenleri ve giiglenmeleri iizerinde 6nemli
etkileri olabilecegi g6z 6ntinde bulundurulmalidir
(Hanson ve ark, 2020).

Dillendirme Egitimin Kurumsal ve Hasta Ciktilari
Uzerine Yansimalari

Dillendirme egitiminin hasta ve kurumsal sonuglarina
etkileri incelendiginde yapilan ¢alismalarda Kirkpatrick
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degerlendirme modeli kullanilmig (Kirkpatrick,
2016), ancak degerlendirmelere gore kurumsal ve
hasta sonuglar1 (seviye 4 ¢ikt1) incelendiginde sonug
degerlendirmelerine rastlanmamuistir (Lee ve ark,
2022; Chen ve ark, 2023). Sadece Koo ve Kim (2014)
tarafindan yapilan bir ¢alisma, erken istifa oranini ve
yeni mezun hemsirelerin bir yildan kisa stirede isten
ayrilmasini, dillendirme egitiminden sonra yoneticiler
tarafindan degerlendirilen bir seviye 4 sonug ¢iktist
olarak 6l¢miistiir. Bu dogrultuda uzun vadeli kohort
caligmalari yuriitiilmesi onerilmektedir.

SONUC VE ONERILER

Hemsireler, saglik sistemi ekibi i¢inde sahip olduklar:
rolleri ve profesyonel yonleriyle birey, aile ve toplum
saghigini 6nemli diizeyde etkilemektedir. Kiiresellesme
ile artan olumsuz sistemlerin ortasinda, hemsirelerin
sorgulayicy, arastirici ve gergegin savunucusu olarak hasta
glivenligine zarar verecek tiim olaylar: dillendirmeleri
onemlidir. Diger yandan, literatiir dillendirmenin,
hatalarin hastaya zarar verecek sekilde ilerlemesini
onlemede 6nemli bir savunma mekanizmasi olduguna
dair ikna edici kanitlar sunmaktadir.

Hemsireler i¢in dillendirme egitimi, onlarin hatali
kararlara meydan okuma seviyelerini iyilestirebilir
ve savunuculuk roliine katki saglayabilir. Bu
dogrultuda, hasta olaylarini 6nlemek icin saglik
kurumlar1 ve iiniversiteler, hemsirelere ve hemsirelik
Ogrencilerine hasta givenligi ve endiselerini dile getirme
becerilerini gelistirmek icin dillendirme konusunda
egitim saglamalidir. Ek olarak, kurum yoneticileri ve
akademisyenler tarafindan hemsirelerin dillendirme
becerileri gliclendirildiginde ve harekete ge¢cmeye tesvik
edildiklerinde, kaliteli ve giivenli bakim i¢in iyilestirme
stirdiiriilebilir hale gelebilir.

Tum yonetim diizeylerindeki hemgireler, hemgirelerin
sorgulayict savunucu roliine yol gosterecek sekilde
dillendirme becerilerini gelistirebilecekleri stratejiler
olusturmalidir. Gelecegin hemsireleri olan 6grencilerin
ve yeni mezun hemsirelerin hasta savunuculugu roliinii
kazanmalar: i¢in egitim miifredatlari, senaryoya
dayali dillendirme vaka &rnekleri ve interaktif egitim
yontemleri kullanilarak desteklenebilir. Hemsirelerin
savunuculuk rollerinin desteklenmesinde, dillendirme
egitim programlarinin etkinligine yonelik farkl
hemsirelik gruplarinda ¢alismalar yapilabilir.
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GIRIS

oz

Bu derleme calismasi, saglik sisteminin verimliligi, erisilebilirligi ve mali surdirilebilirligi tzerindeki rollerine
odaklanarak Tirkiye'deki farkli hastane tiirleri ve ddeyiciler arasindaki karmasik iligkiyi incelemektedir. Anayasa
ile giivence altina alinmig temel haklardan birisi de saglik hizmeti alma hakkidir. Arz tarafinda hakkaniyetli hizmet
sunumunu saglamak icin ise saglam finansman modelleri gerekir. Hastane-ddeyici etkilesimi, saglik hizmetlerinin
kalitesi, maliyeti ve erisilebilirligi tizerinde dogrudan etkili olmaktadir. Bu calisma, milkiyet, hizmet tiirii ve diger
kriterlere dayali hastane siniflandirmalarinin yani sira kamu kurumlari, 6zel sigorta sirketleri ve cepten 6demeler
de dahil olmak tizere gesitli 6deyicilerin rollerini incelemektedir. Ayrica, hastane-ddeyici dinamikleri gergevesinde
fiyatlandirma stratejileri, maliyet yénetimi teknikleri, Saglikta Dontsiim Programi ve Teshis lliskili Gruplar gibi
hikimet politikalarinin da etkileri arastinimistir. Bulgular, hastaneler ve ddeyiciler arasindaki etkili ihirliginin,
kaynak tahsisi ve saglik sistemi performansi tizerinde etkileri olan hizmet kalitesi ve maliyet kontroliinii dengelemek
icin cok dnemli oldugunu vurgulamaktadir. Calisma, Tirkiye'de saglik hizmeti sunumunu ve finansal stirdirilebilirligi
gelistirmek igin bu ilikilerin stirekli olarak degerlendirilmesi ve iyilestirilmesi gerektiginin altini cizmektedir.

ABSTRACT

This review examines the complex relationship between different types of hospitals and payers in Tiirkiye, focusing
on their role in the efficiency, accessibility and financial sustainability of the health system. One of the fundamental
rights guaranteed by the Constitution is the right to health care. Ensuring equitable service delivery on the supply
side requires sound financing models. The hospital-payer interaction has a direct impact on the quality, cost
and accessibility of health services. This paper examines hospital classifications based on ownership, type of
service and other criteria, as well as the roles of various payers, including government agencies, private insurance
companies and out-of-pocket payments. It also explores the effects of pricing strategies, cost management
techniques, and government policies such as the Health Transformation Program and Diagnosis Related Groups
on hospital-payer dynamics. The findings emphasize that effective collaboration between hospitals and payers
is crucial for balancing service quality and cost control, which have implications for resource allocation and
health system performance. The study underlines that these relationships need to be continuously assessed and
improved in order to enhance health service delivery and financial sustainability in Tirkiye.

ruhga ve sosyal yonden tam iyilik halidir” Bu tanimda
bedence ve ruhga iyilik hali sagligin bilinen yoniidiir.

Saglik hakki, yasama, barinma gibi temel haklarimizdan
biridir (Ata, 2017). Sagligin ge¢misten giiniimiize bir¢ok
kez tanimi yapilmistir. Ge¢miste yalnizca hastalik,
sakatlik ve 6limiin olmamasi durumu olarak dar sekilde
incelenen saglik kavrami, zamanla fiziki olarak iyi olma
durumu olarak sabit kalmamis ve psikolojik, sosyal
acilardan da bir sorun olmamast olarak genisletilerek cok
yonlii hale getirilmistir (Ulutiirk, 2015). Diinya Saglik
Orgiitii anayasasinda saghk soyle tanimlanmistir: “Saghk
sadece hastalik ve sakathigin olmayis1 degil, bedence,
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“Sosyal yonden tam iyilik hali” yeni ve agiklanmasi
gereken bir kavramdir (Fisek, 1982).

Sagliklailgili tanimlardan yola ¢ikarak, sagligin yasam i¢in
onemli bir hak ve ihtiyag oldugu sdylenebilir. Dogustan
kazanilan bu hak ayrica bagkalarina devredilemez
ve devletler bu hakk: vatandaslarina bir sorumluluk
olarak sunmaktadir (Metin, 2017). Bu noktada saglik
hizmetlerinin bes temel 6zelligi olan koruma, tan, tedavi,
iyilestirme ve gelistirme fonksiyonlar1 bireylerin “saglikli
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yasamalar1” noktasindaki prensiplerindendir. Saglik
hizmeti, sagligin bozulmadan 6nce veya bozulduktan
sonra sunulan hizmetlerle tiretici ve saglikli bir toplum
amagclamaktadir (Ulutiirk, 2015). Saglik yalnizca bireysel
degil, toplumsaldir. Herkesin ulasabilmesi i¢in gerekli
finansman ve kaynaklarin saglanabilmesi toplumun
tamamuni ilgilendirmektedir (Alpugan, 1984).

Giniimiizde yasanan degisimler ve gelismeler
sonucunda devletler saglik alanina ekonomilerinden
biiyitk paylar ayirmaktadir (Biilbiil, 2016). Ayrilan
paylar, devlet biitgesine bir kiilfet olugturmaktadir. Bu
noktada devletler, iizerlerine diisen yiikii hafifletmek
ve rahatlamak amaciyla saglik sistemlerinde reform
uygulamalari gerceklestirmektedir. Saglik sistemlerindeki
reformlar ekonomik krizlerle birlikte bircok nedenin
getirdigi bir zorunluluktur. Ciinkii devlet, harcamalarini
kontrol etmek istemektedir. Bu noktada saglikta hizmet
sunuculari ile finansman1 noktasinda degisimlere
gidilmektedir. Ekonomik krizler, ntifusun yaslanmasi,
tip alanindaki gelismeler, kronik hastaliklarin artmasi,
kiiresellesme gibi etkenler devletin saglik harcamalarinin
kontrol etmesi giiciinii zorlastirmaktadir. Bu kontrolii
devletler genellikle kaynaklari etkin ve verimli kullanma
politikalar1 olarak yapmaktadir. Politika yapicilarin
eldeki kaynaklarin hastalik grubu, yas-ntifus araligy, ilag
kullanimi, hizmet alanlar1 agisindan énceliklendirilmesi
konusu bir ilgi sahasina dontismiistiir (Caligkan, 2009).

HASTANE ENDUSTRISI

Hastane Endiistrisinin Tanimi ve Onemi

Diinya Saglik Orgiitii hastaneleri “miisahede, teshis,
tedavi ve iyilestirme olmak tizere siniflandirilabilen
saglik hizmetlerini sunan, hastalarin uzun veya
kisa siirecte tedavi gordiikleri yatakli kuruluglardir”
Seklinde tanimlamaktadir (Aslan, 2023, s. 133). Saglik
Bakanligi Yatakli Tedavi Isletme Yonetmeliginde
“hasta ve yaralilarin, hastaliklarin sliphe edenlerin
ve saglik durumlarini kontrol ettirmek isteyenlerin
ayaktan veya yatarak izleme (miisahede), muayene, tani
(teshis), tedavi ve rehabilite edildikleri ayn1 zamanda
dogum yapilan kurumlar” olarak tanimlanmaktadir
(Gazete, 1983). Bu tanimlamalar, hastanelerde saglik
hizmetlerine iliskin dort eylemin yerine getirildigini
ortaya koymakla birlikte, hastanelerin arastirma, egitim,
koruma ve gelistirme gibi ek fonksiyonlar1 hizmetler de
sunmaktadir. Bu noktada Brown, hastaneleri genis bir
sekilde tanimlayarak, sadece saglik hizmetinin verildigi
bir kurum degil ayn1 zamanda finansal bir organizasyon,
egitim verilen ve arastirma- gelistirmeye olanak taninan
bir yapi, birden fazla meslegin bir arada ytrttigi
bir ekip isi oldugunu agiklamistir. (Agirbas, 2019, s.
16). Bu noktada hastaneler farkl: islevleri biinyesinde
bulundurmaktadir. Bir diger ifadeyle hastaneler tip,
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ekonomi, egitim, arastirma, sosyoloji bilimlerinden
yararlanan igletmelerdir (Aslan, 2023).

Saglik hizmetleri de piyasalar agisindan rekabetci
bir piyasada yer almakta ve ileri teknolojiler, artan
beklentiler, gelisen yasam sartlar1 ve siirekli ilerleme
gostermesi de bu rekabeti git gide arttirmaktadir
(Tezcan, Altunta, & Yesildal, 1999).Bu rekabet ile birlikte
hastaneler tiirleri ve hizmetleri bakimindan farkli
yontemleriyle 5nem kazanmaktadir.

Hastane Tirleri ve Hizmetleri

Hastaneler hizmet sektoriniin bir bilesenidir.
Diger hizmet sektorlerinden farkli olarak saglik
sektoriinde insan hayati s6z konusudur. Hastaneler
7/24 hizmet sunumu gerceklestiren, karmagik yapul,
bilgi asimetrisinin yogun oldugu isletmelerdir. Bu
ozellikleri nedeniyle hastaneler ¢ok islevli kuruluslar
olarak kabul edilmekte ve rollerinin daha kolay ayirt
edilebilmesi amaciyla belirli 6l¢iitler ¢ercevesinde
siiflandirilmaktadir (Aslan, 2023). Bu dogrultuda
hastaneler yapisina, e§itim verme durumuna,
sunulan hizmetin 6zelliklerine, kapasitelerine, hasta
yatis zamanlarina, akreditasyon ve kalite belgelerin
sahipliklerine ve saglik hizmeti sunum basamaklarina
gore yedi sekilde simiflandirilmigtir (Yazic1 & Cigen,
2021);

Hastaneler, insanlarin saglik ihtiyaglarini karsilamayi
amaglayan kurumlardir. Saglik hizmetleri insan
yasaminin devami ve bu yagamin kaliteli olmasini
amagclamaktadir. Bu noktada saglik hizmetleri ne
kadar iyi olursa tilkelerin gelismislik seviyesine olumlu
yonde o kadar etki edecektir (Ataman & Kursunluoglu
Yarimoglu, 2018). Saglik hizmetleri, devletlerin
uyguladig: politikalar dogrultusunda belirlenmektedir.
Devletler bu politikalari, saglik sisteminin yapisi,
finansmany, isleyisi, sunumu gibi faktorleri belirlemek
i¢in gelistirmektedir (Gokkaya & Erdem, 2017).

Saglik en temel saglik haklarindan biridir (Goékkaya
& Erdem, 2017). Saglik alaninda yasanan teknolojik
gelismeler teshis, tedavi, hasta iletisimi, koruyucu
hizmetlerde ilerlemeler, yenilikler meydana getirerek
ve glncelligini koruyarak devam etmektedir. Bu
teknolojiler sadece tibbi alanda mevcut olmayip 6deme
yontemleri, idari alanlar gibi sahalarda da yerini almistir
(Davenport & Kalakota, 2019). Saglik hizmetlerinin
asil amaci, bireyde bir hastalik durumu gelismeden bu
durumun engellenmesi, hastalik gelistigi durumlarda
da dogru tani, tedavi ve rehabilitasyon hizmetlerinin
yapilarak gereksiz ekipman kullanimi, miidahale, is
glicliniin oniine gecilmesidir (Egici, 2024).

Saglik hizmetleri; hastaliklar1 nleyici, mevcut hastaliklar
iyilestirici, saglik durumunu iyilestirerek yasam kalitesini
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artiric1 ve fonksiyonlar1 yeniden kazandirict hizmetler
olarak gruplara ayrilmaktadir. Bu hizmetlere verilen
oncelikler, tilkelerin gelismislik diizeyi dogrultusunda
farklilik arz etmektedir. Gelismis iilkelerde koruyucu
saglik hizmetleri daha 6nemli oldugundan 6nceliklidir.
Buradaki anlayis bir hastalik meydana gelmeden onun
olusmasini 6nlemek, hastalik meydana geldikten
sonra olusacak maliyetten daha azdir (Altay, 2007).
Koruyucu saglik hizmetleri, hastaligin olusmamasi,
mevcut saglik halinin korunmast i¢in saglikli bireylere
verilen hizmetlerdir (Alu, 2017). Bireylerde herhangi
bir hastalik ortaya ¢ikmasi durumunda da bunun erken
teshis edilerek hastaligin bireye en az sekilde zarar
vermesi saglanmaktadir (Akman & Kopuz). Bunlar
bagisiklama, erken teshis, saglik egitimi, temiz suyun
saglanmasi, gida giivenliginin saglanmasi, ana-¢ocuk
saglig1 ve salgin hastaliklarla miicadele etmek olarak
sayilabilir (Alu, 2017). Ulkemizde Saglik Bakanlig:
koruyucu saglik hizmetlerine bireylerin daha hizli
erisebilmesini ve maliyetleri en aza indirerek verimli
bir hizmet sunmay1 amaglamaktadir (Egici, 2024). Bu
sebeple iilkemizde 2003 yilinda Saglikta Dontisiim
Programi (SDP) yiiriirlige girmis olup, saghkta, insan
odakly, esit bir hizmet i¢in toplumun tamamina verilecek
sekilde stirdiiriilmektedir (Canatan Genger & v.d, 2021).

Tedavi edici saglik hizmetleri, bireylerin genel saglik
durumlarinin bozulmasi sonucunda saglik kurumlarina
bagvurmalari sonucu tani ve tedavi asamasi ile;
tibbi goriintiileme, ilag, ameliyat uygulamalarini
kapsayan bireye hasta olmadan 6nceki saglik durumuna
kavusturmay1 amaglayan bir hizmettir (Kaya & Tekpinar,
2021)..

Rehabilite edici saglik hizmetleri, bireylerin genel iyi
hallerinin hastalanma, fiziksel biitiinliigiin bozulmasi,
zihinsel iglevlerde bozulmalar seklindeki sebeplerle
kisilerin bozulan bedensel ya da zihinsel kabiliyetlerine
ve kisinin bagkalarina bagimliligini da azaltmaya
yonelik olarak sunulan yardime1 hizmetlerdir (Atasever,
2021). Bu hizmetler, fiziksel ya da zihinsel agidan &6zel
gereksinimli bireylerin kimseye bagimli olmadan
hayatlarin: siirdiirebilmelerine destek vermek icin
yuritiilen biitiin ¢abalarin toplamidir. Bu hizmet tiird,
diger hizmetlerle karsilastirildiginda ¢6ztim siireci
acisindan en digiik etkinlige sahip olanidir. Psikolojik
danismanlik, fizik tedavi uygulamalari, konusma
terapileri ve sosyal hizmetler gibi tedavi uygulamalar:
bulunmaktadir (Tankil, 2024).

Saglik hizmetlerinin gelistirilmesi kapsaminda sunulan
hizmetler saglikli bireylere sunulmaktadir. Buradaki
amag, birey ve toplumlarin saglik kalitelerini arttirarak,
kendi saglik kontrollerini de gelistirmelerini saglamaktir.
Bu noktada tim ytkimlilik bireye ait olmaktadir.
(Atasever, 2021).
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Hastane Yénetimi ve isleyisi

Saghkkuruluslar, saglik hizmeti veren organizasyonlardir.
Bu hizmeti toplumun sagligint muhafaza etmek
i¢in, koruyucu, teshis, tedavi faaliyetleri ile yerine
getirmektedir. Birden fazla brans ve servislerden
olusmaktadir. Bir {ilkenin saglik kurulusu sayisi, cinsi
ve nitelikleri, o tilkenin saglik profilini yansitmaktadir
(Altan, 2003).Yonetim fonksiyonlarinin tamamini
barindiran yonetim biliminin bir koludur. Saglik
hizmetlerini sunabilmek i¢in mevcut insan kaynagi,
ekipman ve finansal kaynaklar etkin bir sekilde
kullanilmalidir. (Beyatli, 2021).

Hastaneler, birden fazla iglevin bir araya gelmesiyle
meydana gelmistir. Temel fonksiyon alanlari poliklinik,
hasta kabul servisi, tan1 tniteleri, ameliyathane
gibi birimler; yardimci fonksiyon alanlari hasta
hizmet servisi, teknik servis gibi birimler; yonetim
ve personel hizmet alanlar1 personel servisi, personel
yatakhanesi gibi birimler; diger ek servis alanlari ise
konferans salonu, otopark gibi ana birimleri destekleyen
birimlerdir (Altan, 2003, s. 49-65). Hastaneler tibbi
tedavi, teshis, poliklinik, ameliyathane, hasta bakim,
personel hizmetlerine iliskin ise baslayistan emeklilige
kadar olan tiim siiregler, hizmetin sunumu i¢in gereken
her tiirlél tiriiniin alimy, gelir ve giderler, teknik agidan
bakim onarimlar, egitimler olmak tizere ¢ok yo6nlii
fonksiyonlara sahiptir (Beyatl, 2021).

Tiirkiyede sagligin yonetiminde en {ist birim Saglik
Bakanligrdir. Hiyerarside Saglik Bakanligs, 11 Saghig:
Midiirligi, kamu hastaneleri i¢cin Kamu Hastaneleri
Hizmetleri Birligi ve hastaneler yer almaktadir. Saglik
kuruluslar1 sunduklar1 hizmetin niteli§ine gore genel
hastane, egitim hastaneleri ve brang hastaneleri (gogiis
hastaliklari, kalp ve damar hastaliklari, kadim dogum
hastaliklari, onkoloji, kemik hastaneleri vb.) olarak
ayrilmaktadir. Miilkiyetine gore siraladigimizda ise kamu
hastaneleri, 6zel hastaneler ve vakif hastaneleri seklinde
siniflandirilmaktadir. Saglik Bakanligi, hastanelerin
organizasyonu, yiiriitiilmesi ve denetlenmesinden
mesul bir teskilattir (Acar, 2018). Hastaneler isleyisinin
¢ok fonksiyonlu olmasi, birden fazla meslek grubunu
icerisinde barindirmasi nedeniyle karmasik yapili
organizasyonlardir (Yazan, 2015). Bu sebeple saglik
hizmetleri iyi yonetilen bir ekip ¢alismasi gerektirir. Bu
ekibin verimli ¢aligmasi durumunda hastane personeli
tizerinde olumlu bir etki birakacag gibi, performans,
hasta memnuniyeti ve finansal agidan da stirecin iyi
islemesine katki saglayacaktir (Turan, 2022).

Kamu hastanelerinde tibbi, mali, yénetim ve teknik
hizmetler saglanmaktadir. Gelisen saglik sektoriine
yeni eklenen hizmet anlayisi olan otelcilik hizmetleri
de sektore yeni bir bakis acis1 kazandirmistir. Tibbi
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hizmetler arasinda; poliklinik, ameliyathane, yogun
bakim, acil, morg, gériintiilleme iiniteleri, laboratuvarlar
yer almaktadir. Mali hizmetler arasinda ise biit¢celeme,
gelir tahakkuk, gider tahakkuk, personel, satin alma,
ayniyat- temizlik- sarf- ila¢ depolar1 birimleri yer
almaktadir. Bunlara ek olarak hasta haklari, halkla
iligkiler, yemekhane, ¢camagirhane, terzi, teknik servis,
bilgi islem gibi birimleri de bulunmaktadir. Tiim bu
birimler hastaneyi hastane yapan béliimlerdir. Her
birimin kendine 6zgti 6zelligi, gorevi bulunmaktadir.
Bu birimlerde bir is bolimii mevcuttur ve bunlara
uygun gorev ve yetkileri vardir. Kimi birimlerin is birligi
icerisinde islemesi gerekmektedir. Bu durumda da ilgili
birimlerin biitiinlesik olarak ve gorevi aksatmadan
islerini yerine getirebilmesi i¢in iyi bir koordinasyon
gerekmektedir (Yalgin, Akin, & Seker, 2011).

Hastane yonetiminde, mali isler midird, madir
yardimecisy, saglik hizmetleri ve bakim midira ve
yardimcisi, baghekim ve yardimcisindan olugmaktadir.
Bagshekim, en st idari organdir. Hastanede
yapilmasi gereken giinliik faaliyetlerin yiiriitilmesini
saglamaktadir. Yatakli Tedavi Kurumlari Isletme
Yénetmeliginde hastane baghekimi, hastanedeki
verilen hizmetlerin yiiriitiilmesi noktasinda takip ve
denetimin, olusabilecek aksakliklara iligkin tedbirlerin,
hizmetin devaminin saglanabilmesi ve belirlenen
kalite dogrultusunda ekonominin gergeklesmesinden
sorumludur. Bu sorumluluklarini ilgili mevzuat
cercevesinde gerceklestirmelidir. Idari ve mali isler
miidiiri ile saghk bakim hizmetleri miidiiri, bashekimin
yetki ve sorumluluk alaninda gérev yapmaktadir. Bunlar
is birligi icerisinde ¢aligmaktadirlar. Hastanelerin
yatak sayilarina gore miidiir yardimcilarinin sayilar
arttirilabilir. Ayni sekilde hastane bityiiklugi baz
alinarak midiirlerin de sayilar: arttirilmaktadir.
Hastanelerin tibbi ve mali él¢iitleri goz 6niinde tutularak
kalite, hasta ve ¢alisan giivenligi ve egitim 6lgiitleri ilgili
Bakanlik tarafindan degerlendirilir. Bu degerlendirme
sonucunda hastaneleri (A), (B), (C), (D), (E) olarak
kiimelemektedir (Atalay, 2000) .

Hastanelerde tibbi hizmetler, hastalarin teshis ve
tedavisine yonelik faaliyetleri kapsar ve bu siirecte basta
hekimler olmak iizere hemsireler, teknikerler, ebeler,
hasta bakicilar ve eczacilar gérev alir. Hastanelerde yer
alacak servisler ve yatak sayilari, hastane biiyiikliigiine
gore yonetmeliklerle belirlenmektedir.

Saglik hizmetleri bakim miidiirii; bakim hizmetlerinin
planlanmast, verimliligi ve stirekliliginden sorumludur.
Gorevleri arasinda personel ¢alisma alanlarinin
belirlenmesi, ila¢ ve malzeme temini ve takibi,
sterilizasyon siireclerinin denetimi ve hizmet ici
egitimlerin planlanmas1 yer alir. Ayrica refakatci
uygulamalari, temizlik ve yemek hizmetlerinin
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diizenlenmesinde idari ve mali isler mtdiirtiyle is birligi
yapar.

Idari ve mali isler miidiirii ise biitge, muhasebe, malzeme
tedariki, satin alma ve cihaz bakimi gibi alanlardan
sorumludur. Ayni1 zamanda gelir-gider islemlerini
ylriitiir, personel ozliik islemleriyle ilgilenir ve hizmet
i¢i egitimleri planlar (Kavuncubagi, 2000).

Odeyiciler

Bir toplumu, orada yagayan bireyler olusturmaktadur.
Toplumun ileri seviyeye ulasabilmesi, refah i¢inde
hayatini idame ettirebilmesi i¢inde o toplumun saghkli
olmasi gerekmektedir. Devletler, saglik sistemlerini
olustururken bu hizmetleri karsilayacak finansman
konusu her zaman 6nemli noktalardan olmustur. Bu
onemli noktalardan biri de ddeyicilerdir. Odeyiciler,
saglik hizmeti sunan ve hizmeti alan arasinda olusan
maliyetlerde kopri gorevi gormektedir. Geri 6deme
sistemleri de odeyicilerin saglik hizmeti sunanlara
bunu nasil 6demesi gerektigini belirleyen bir yapidir
(Akyiirek, 2012). Bahsi gecen saglik hizmet sunucular:
sadece hekimler ve saglik profesyonelleri degil hastaneler
de bu kapsama girmektedir (Aydemir & Agirbas, 2017).
Gegmisten giiniimiize kapsami genisleyen geri 6deme
sistemleri, yalnizca hastane odakli kalmamis hastane
gruplari, gériintilleme merkezleri ve diger saglik
hizmetlerini de i¢ine alan bir sistem haline gelmistir
(Akytirek, 2012). Bu sistemler zamanla saglik ekonomisi
ve saglik finansmani alanlarinin konular: arasina
girmistir (Aydemir & Agirbas, 2017).

Saglik hizmetlerini gergeklestirirken pazarlama
stirecinde hedef kitleye bir katkida bulunma ve saglik
hizmetini sunanlar ile saglik hizmetini alanlar arasinda
deger degisimini basitlestirme ve saglik hizmetini
alanlara dair memnuniyet yontemlerini belirleme
énemli rol oynamaktadir (1. E. Dogan, Bakan, & Hayva,
2017). Saglik hizmetleri finansmanlarina olan ihtiyacin
ve ihtiyacin mevcudiyetinde katlanilacak maliyet
miktarinin belirsizligi, saglik hizmeti sunucular1 ve
alicilari arasinda tigiincti taraf 6deyicilerinin oldugu bir
finansman modeli olusturulmustur. Her tilkenin farkl
saglik sistemi ve finansman modeli vardir. Benimsenen
finansman modeli dogrultusunda tigiincii taraf 6deyici,
aldig1 hizmet bedelini, hizmet sunucusuna (hekim,
hastane vb.) aktarir (Tatar, 2011).

Saglik, herkese esit sunulmasi gereken bir haktir. Devletler
de bu temel hakki, bir gorev olarak vatandaglarina
hakkaniyetli, ulasilabilir ve esit bir bicimde sunmalidir
(Basol & Isik, 2015). Odeme ydntemleri, mali
kaynaklarin devlet, hasta, sigorta sirketi vb. finansal
agdan saglik hizmeti sunanlara gecirilen bir sistemdir.
Bu hususta bahsi gecen mali kaynagin saglik hizmetini
sunucusuna nasil aktarilacagi netlestirilmelidir. Bu
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durumda belirleyici faktér hizmetin ne miktarda ne
sekilde verildigi ve hizmet verildigi sirada sergilenen
davraniglardir (Aydemir & Agirbas, 2017).

Diinyada temel olarak benimsenen {i¢ ¢esit saglik
finansman modeli vardir. Bunlar Beveridge, Bismarck ve
ozel saghk sigortast modelidir. Beveridge modeli, ikinci
Diinya Savasi sonrasinda Ingilterede ortaya gikmistir.
Bu finansman tiirii, saglik hizmetlerini vergiler yoluyla
finanse etmektedir. Bismark modeli, Almanyada ortaya
¢ikan, is¢i-igveren primleriyle finanse edilen, cok yaygin
kullanilan bir modeldir. Ozel saglik sigortast modeli
ise ¢ikis yeri Amerika Birlesik Devletleri olan, goniillii
sigorta ve cepten 0demelerle finanse edilen bir modeldir
(Tatar, 2011).

Saglik hizmetlerinin kalitesi ve verimliligi 6deme
sistemleriyle de baglantilidir. Saglik sektorii saglik
kurumlari, hizmet sunuculari, 6deme yapanlar ve
hizmeti alanlardan olusan bir geri 5deme mekanizmasina
sahiptir. Geri 6demelerin, saglik hizmeti sunumunda
olusan maliyetlere denk gelecek sekilde, saglik
hizmetlerini gelistirmek ve arastirma alanlar1 saglanmasi
i¢in asil husustur (Demirel, 2020).

ODEYiCi TURLERI

Devlet Kurumlari

Devlet kurumlari olusturularak saglik hizmet
finansmaninin saglanmasi, devletin saglik hizmetlerine
kars: yiikiinii hafifletmeyi, biit¢esinden ayirdig1 pay:
azaltmay1 hedeflemistir. Kamu saglik sigortasinda kisiler
saglik hizmeti alabilmek i¢in prim 6derler (Tapan,
Alici, Yildirim, & Gayef, 2015). Ulkemizde finansman
yontemi tiim niifusu kapsayan zorunlu bir yontemdir.
Sistem, sigorta primlerinden, vergilerden ya da karma
olarak meydana gelmek iizere ti¢ farkli sekilde finanse
edilmektedir. Toplanan primler ortak bir havuzda
birlestirilerek saglik hizmeti ihtiyac1 dogan sigortalilarin
alacagi saglik hizmetini karsilamaktadir (Erumut, 2014).

Prime dayali finansman yonteminde 6denen primlerin
miktarinda, isci, isverenler ve devlet katkisi olmaktadir.
Bu 6demeye dahil olan devletler, sosyal giivenlik
kurumlarinin biit¢elerine katki saglayacak vergi
indirimleri, gelir-gider farkini sifira indirme gibi
kolayliklar saglamaktadir (Ozmen, 2017).

Sosyal sigortalar, bireyleri mesleki, fiziki, ekonomik
ve sosyal risklerden korumay: amag¢lamaktadir. Bu
risklerden korunmak isteyen bireyler bu dogrultuda
bir bedel 6derler. Tiim ¢aliganlar1 kapsayan, devlet
tarafindan uygulamaya gegirilen zorunlu bir sistemdir
(Erol, 2019). Sosyal sigortalar, sosyal glivenlik sisteminin
araglarindan biridir. Is yerinde meydana gelecek
beklenmedik durumlar, isyeri kaynakli hastalik, igsizlik,
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hastalik, yagamin sona ermesi, yaslilik yardimlar1 bu
sigorta tiirdi ierisinde ele alinmis ve bunun disinda
kalan sosyal giivenlik haklar: ise tilkemizde “5510 say1lt
Sosyal Sigortalar ve Genel Saglik Sigortas1 Kanunu” ile
glivenceye alinmigtir. Bu dogrultuda yasalarla gtivence
altina alinan sosyal giivenlik haklari, sosyal giivenlik
kurumlar1 aracilig ile saglik hizmetlerini siirekli bir
sekilde sunulmasini saglamaktadir. Sosyal giivenlik
sistemleri zorunlu olarak tiim niifusu kapsamasi, siyasi
ve sosyal degisimler, niifusun yaglanmas, gelir esitsizligi,
kronik hastaliklarin artmasi ve igsizlik sorunlar1 sosyal
glivenlik kurumlarina olan harcamalari arttirarak dogru
orantida kurumlarin maliyetlerini de arttirmaktadir
(Bolukeu, 2020).

Sigorta Sirketleri

Ozel saglik sigortasi, saglik hizmeti alicis1 ve saglik
hizmet sunucusu arasinda koprii gorevi gérmektedir.
Saglik hizmeti alicilarindan toplanan primlerle,
saglik hizmet ihtiyacinin dogmasi durumunda saglik
hizmeti alicisinin, hizmet sunucusundan aldig:
hizmetin maliyetini karsilanmaktadir. Burada birey,
saglik sorunuyla karsilasma ihtimaline kars1 kendini
korumakta ve riske karsi 6nlemini almaktadir. Bu
ihtiyacini kargilamak igin, bazi harcamalarindan
vazgecmektedir. Cari harcamalarindan vazgecgerek ayni
zamanda tasarruf etmektedir (Celikay & Giimis). Bu
finansman yonteminde bireylerin 6deyecekleri prim
miktarlart hastalanma risklerine ve mevcut hastaliklarina
gore degisim gostermektedir. Yitksek saglik riskine sahip
bireyler daha fazla miktarda prim 6demektedirler
(Tatar, 2011). Ozel saglik sigortasini genellikle gelir
seviyesi yitksek gruplar tercih etmektedir. Bu sistemden
faydalanmak i¢in bir sosyal giivenlik kurumuna kayith
olma gereksinimi yoktur (Orhaner, 2000).

Ozel Odeyiciler

Ozel 6deyiciler, cepten 6demelerdir. Bu yontem ile
saglik hizmeti alicilari, 6demelerini dogrudan kendi
ceplerinden yapmaktadir. Yontemin riske karsi bir
finansal korumas1 mevcut degildir (Istanbulluoglu,
Giileg, & Ogur, 2010). Bu 6deme yonteminde, hizmet
aliminda yaptig1 harcamay: geri 6deme olarak gerek
0zel gerek kamu hi¢bir kaynaktan almamakta olmasi
sebebiyle hizmeti dogrudan satin almaktadir. Kisacasi,
arada higbir araci kurulus/ kisi bulunmamaktadir
(Celikay & Glimiis).

Bu dogrudan 6deme yapisinin bir sonucu olarak,
bireylerin saglik hizmetlerini ihtiyaglar1 dogrultusunda
kullanmalar: ile saglik harcamalarinin gereksiz yere
kullanimini azaltacagi 6n gortilmektedir. Ancak finansal
yiikiin tamamen bireylerin iistlenmis olmasi, 6zellikle
maddi kaygilar giiden bireylerin saglk gereksinimleri
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olustugunda erteleme fiili gerceklestirmeleri sonucu,
Gtelenen bu saglik gereksiniminin ileri donemde daha
biiyiik bir hastalik ve maliyet dogurabilmesi de olasidur.
Ozel 6deyici modelinin uygulanabilirligi i¢in esit ve
dengeli gelir dagilim1 ve saglik bilgi birikimi olmalidir
(Celikay & Guimiis).

HASTANELER VE ODEYiCiLER ARASINDAKI
iLISKININ TEMELLERI

Fiyatlandirma Stratejileri

Saglik hizmetlerinin fiyatlandirilmas: oldukg¢a zor ve
karmagik bir yontemdir. Fiyatlandirma stratejisinin
standardize edilmesi icin hizmet sunucular ve hizmet
alicilar dahil tiim paydaslarin takim halinde ¢aligmasi
gerekmektedir. Saglik hizmetlerindeki maliyet yiikiintin
gliniimiizde artarak devam etmesi dogru fiyatlandirmayi
zorlastirmaktadir. Fiyatlandirma stratejilerinde bir diger
noktada saglik hizmet sunucusu kuruluslarin dogru
bir strateji belirlenmesi konusudur. Hastalara agir1 yiik
getirmeden saglik hizmetinin degerini ortaya koyabilme
olanag1 olmaly, tiim paydaslara fayda saglamali, uygun
maliyetli yiiksek kaliteli hizmet i¢in uygun fiyatlar
saglanabildigi sekilde stratejiler belirlenmelidir. (Yildiz,
2018)

Fiyatlandirmada ilk olarak i¢ ve dis ¢cevre analiz edilerek
kisi/ kurum ag¢isindan en iyi olan ydnteme karar
verilmektedir. Bu noktada verilen karar fiyatlandirma
stratejisi i¢in yol gosterici olmaktadir (Vural & Baltaci,
2022). Saglik sunucusu kurumlarin fiyat belirlerken
onemsedigi bazi yaklagimlar, fiyatlandirma stratejilerini
simgelemektedir. Ancak fiyatlandirmada yalnizca bir
strateji kullanilmamaktadir. Glincel kaynaklarda gecen
tiyatlandirma tiirleri sunlardir (Gapenski, 2005).

Zorunlu fiyatlandirma; saglik hizmetlerine biiyiik
oranda kamunun miidahalesi bulunmaktadir. Diinyada
Amerika disindaki gok sayida tilke saglik hizmetlerini
sunmada devletler bu sorumlulugu tstlenmistir. Bu
noktada politika yapicilar, saglik bakanligi, meslek
odalar1 gibi kuruluslar saglik hizmetlerinin fiyatlandirma
siirecinde énemli bir rol almaktadir. Ulkemizde
zorunlu fiyatlandirmanin 6rnegi Saglik Uygulama
Tebligi’'dir. Sosyal Giivenlik Kurumu tarafindan,
hizmet veya paket bazli gerceklestirilen islemler i¢in
bir fiyatlandirma komisyonu belirlenerek bu komisyon
tarafindan belirlenmektedir. Bu saglik hizmetlerinin
taban fiyat1 olarak kabul edilmektedir. Ayrica meslek
odalarinin her sene saglik hizmetleri icin alt sinir olarak
belirledigi fiyatlarda 6zellikle 6zel saglik kuruluslarinda
kullanilmaktadir. (Sengiil & Bulut, 2019)

Marjinal maliyet fiyatlandirmasi; iirtin ve/veya
hizmetin ¢iktisinin ger¢eklesmesinde olusan degisken
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maliyetleridir. Bunlara 6rnek verecek olursak
¢amagsirhane, tibbi sarf ve malzeme giderleri, konaklama
giderleri gibi maliyetlerdir. Bu fiyatlandirma yénteminin
avantaji hasta potansiyelini arttirmasi ve mevcut
miisteri kitlesini korumasidir. Uzun vadede giderlerin
gelirleri kargilayamamasindan 6tiirii, uzun siireli olarak
kullanilabilecek bir fiyatlandirma stratejisi degildir
(Yildiz, 2018).

Hedef maliyet fiyatlandirmasi; yeni bir iriinii piyasaya
sunmadan tim yagam seyri maliyetlerinin azaltilarak
planlama, aragtirma ve gelistirme stire¢lerindeki
maliyetlerin azaltilmasini saglayan bir fiyatlandirma
yontemidir. Saglik alanindaki artan maliyetler,
maliyetlerin yonetimi, kontrolii ve denetimini zorunlu
hale getirmistir. Maliyetleri yonetirken, saglik hizmeti
kalite ve verimlilik acisindan diisiis yagamamalidur.
Ciinkii sunulan saglik hizmeti, miisteriye yoneliktir.
Hedef maliyet fiyatlandirmasinda ama¢ planlama
asamasinda miisterinin beklenti ve ihtiyaci baz
alinarak riiniin toplam maliyetini miisteri agisindan
diisirmektir. (Ceran & Ozdemir, 2013)

Talebe dayali fiyatlandirma; sunulacak mal veya hizmete
kars1 olugacak talep miktarina dayali yapilmaktadir. Mal/
hizmete gelen talep ne kadar yiiksekse fiyat: da o oranda
yiiksek olur, ne kadar diisiikse fiyati da o oranda diisitk
olacaktir. Ancak saglik hizmetlerinde bu fiyatlandirma
yontemi kullanilmamaktadir. Bunun sebebi hem saglik
hizmetlerinin talebinin fiyat esnekliginin kati olmasi
hem de saglik hizmetlerinde talebinin arzi yaratmasi
gibi ozelliklerdir (Sengiil & Bulut, 2019).

Rekabete dayal: fiyatlandirma yonteminde, isletme
bulundugu pazar konumundaki rakiplerini belirler.
Bu rakiplerinin fiyatlarini géz 6ntinde tutarak, en
disiik dizeyde kari hedefleyerek fiyatlandirma
gergeklestirir. Bu yaklagimda isletmeler fiyat, maliyet,
talep kavramlarini goz ardi etmektedir (Sengiil & Bulut,
2019).

MALIYET YONETiMi VE TEKNiKLERi

Maliyet Yonetimi Kavrami

Maliyet, bir hedefi yerine getirmede katlanilan
fedakarliklarin parasal toplamidir. Maliyet bir varlig
elde etmek i¢in gerekli harcamalarin timudiir (Soyler,
2023). Varliklarinda devamlilik kilmak isteyen her
kurum/kurulus i¢in olduk¢a 6nemli bir yere sahip olan
bir kavramdir. Maliyet yonetimi ise isletmelerin ulagsmak
istedikleri kar amaglarini gerceklestirebilmeleri i¢in
sonuglar1 degerlendirerek, bu sonuglar dogrultusunda
iyilestirme faaliyetlerinde bulunmaktir. Burada olay,
dogru bir strateji belirleyip bu strateji dogrultusunda
uygun maliyetli bir mal ya da hizmeti ortaya koymak
esastir (Unal & Cil Kogyigit, 2023).
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Gilintimiiz degisen kosullarinda miisteri memnuniyeti
kavraminin 6n plana ¢ikmasiyla isletmeler, mal ve
hizmet tiretimini misteri istekleri dogrultusunda
yapmaya baslamistir. Bu noktada isletmelerde tedirginlik
ortaminin goriilmesi olasidir. Bu ortami engelleyecek
uygun kararlarin verilmesi ise yonetimin sahip oldugu
bilgilerle birlikte yonetim alaninin paha bi¢ilmez unsuru
haline gelmistir. Bu noktada etkinlik agisindan tizerinde
durulmasi gereken en ¢nemli bilgi, siiphesiz maliyet
bilgisidir (Kepge, 2022). Maliyet bilgisi, isletmelerin
rekabet ortaminda tutunabilmesi i¢in gereklidir (Alkan,
2001). Ancak maliyet yonetimi, maliyet kavramina gore
daha biitiincildiir. Maliyet muhasebesi maliyetlerin
raporlanmasi agamalarindan olusan spesifik bir
kavramken, maliyet yonetimi kavrami maliyet ve
yonetim muhasebesinde meydana gelen degisikliklerin
toplamidir (Otlu & Karaca, 2005).

Saglik hizmetlerinin insan odakli olmasi ve kendine has
ozellikler barindirmasi sebebiyle maliyet yonetimini
birgok faktor etkilemektedir. Rekabetin yogun goriildigi
saglik sektoriinde, hizmetin kaliteli olmasi, yeniliklere
acik olmasi, gelisimlere ayak uydurmasi ozellikleriyle
siirdirilebilirlik agisindan zorluk yasatmaktadir.
Bir saglik kurulusu bu 6zellikleriyle ancak finansal
stirdiirtilebilirligi yakalarsa bu rekabet ortaminda
yerini bulur ve isletmenin 6mriinii uzatabilme firsati
yakalar. Bu finansal siirdiiriilebilirlik ancak etkili bir
maliyet yonetimi ile miimkiindiir (Karakullukgu, 2016).
Saglik yoneticilerinin kuruluslariyla ilgili stratejik
kararlar almasi, giderek artan saglik harcamalarinin
ontine gecilmesi, sinirlt kaynaklarin verimli bir sekilde
kullanilmas gibi konularda maliyet yonetimine olduk¢a
ihtiya¢ duyulmaktadir (Milojevic & al., 2024).

Maliyet Yénetimi Teknikleri

Hedef Maliyetleme Yontemi: Bu yontemde piyasaya
stirtilecek yeni bir tiriin i¢in kabul edilebilir nitelikte en
fazla maliyeti belirleyip bu rakama uygun karli bicimde
tiretilmesi ve dagitilmas siirecidir (Yonca, 2015). Isletme
burada bir hedef fiyat: diisiiniir ve o dogrultuda kendine
bir kar pay1 olusturarak iiriin maliyetini bulmaktadir
(Alkan, 2001). Bu yontemde maliyetler kontrol edilmez,
maliyetlerin planlamasi yapilir (Yonca, 2015).

Deger Mithendisligi Maliyetleme Yontemi: Bu strateji,
2. Diinya Savasindan sonra mevcut kaynaklar1 etkin
kullanmak i¢in ortaya ¢ikarilmistir (Alkan, 2001).
Deger mithendisligi maliyetleme yontemi miisterilerin
ihtiyaglar1 goz o6ntinde tutularak, hizmet ve triinlerin
yeniden ele alinmasini, kalitenin sabit tutularak
maliyetlerin azaltilmasini ve yeniden tasarlanmasini
ongoren bir yaklasimdir. Burada piyasadaki driini
yeniden tasarlama ve gelistirme yapilmaktadir. Mevcut
olagan bir iirlin ve faaliyet tizerinde yapilan iyilestirici
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caligmalar maliyetleri azaltmay1 ve gereksiz durumlari
ortadan kaldirmay1 saglamaktadir (Dagli, 2019). Deger
mithendisligi stratejisi, saglik hizmetlerine olumlu
katkilar1 oldugu saptanmigtir. Bu yontem ile saglik
sektoriinde maliyetleri azaltarak hizmet verimliliginin
artmasina ve buna dayali miisteri memnuniyeti
ve sektorel amaglara ulasmaya katk: saglayacaktir
(Dehghan & al., 2019).

Faaliyet Tabanli Maliyetleme Yontemi: Kurum ve/veya
kuruluglarda mal ve hizmet tretimi icin sarf edilen
kaynaklar1 ve bu kaynaklarin iligkili oldugu etkenleri
bularak kaynak maliyetlerini gosteren yontemdir.
Bu model, geleneksel maliyet muhasebesini baz alan
hesaplama gesitlerine bir alternatif olarak ortaya
atilmustir (Kara, 2023). Burada odaklanilan husus tiriiniin
birim maliyetleri degil tirtiniin tretilme stirecindeki
faaliyetlerdir. S6z konusu yontem, isletmelerin rekabet
giiciinii artirirken ayni zamanda kéirlilik diizeyini
yiikseltmekte ve operasyonel maliyetleri diigiirmektedir
(Dogan & Cakici, 2016).

Kurumsal Karne: Bu yontem, son yillarda bilginin 6nem
kazanmasi, teknoloji ve rekabet alanindaki degisikler
sonucunda ortaya ¢ikmistir. Kuruluslardaki finansal
olciitler performans tespiti yalnizca mali tablolar
gostergeleri gecikmeli olarak verir ve kisa dénem
hakkinda veriler sunmaktadir (Karahan & Ozgiir,
2009). Kurumsal karne modelinde isletmenin finansal
gostergeleri ile finansal olmayan gostergelerinin uyumlu
bir bi¢imde raporlandig: bir performans yonetimi
yontemidir. Kurumlarin misyon ve stratejisine gerceve
olusturan bir sistemdir. Bu yontem stratejik amaglarin
performansinin dl¢lilmesini saglamaktadir (Aldur,
2008).

Tam Zamaninda Stratejisi: Bu teknikte siirekli iyilestirme,
maksimum kalite standardini sabit tutmak ve deger
yaratmayan her faaliyeti gecersiz kilma yukimlilaga
sunulmaktadir. Tam zamaninda stratejisi tiriiniin ham
halinden miisteriye ulasana kadar gecen siiredeki biitiin
slireglerin baglangi¢ noktasidir (Emiroglu, 2016).

Devlet Politikalarinin Hastane-Odeyici iliskilerine
Etkisi

Ulkemizde saglik hizmet sunumunda gérev alanlara
yapilan 6deme yontemleri farklilik arz etmektedir.
Saglik Bakanlhig1 biinyesindeki saglik kurumlarinda genel
biit¢e uygulamasi var iken, bunun diginda kalan saglik
kurumlarinda Sosyal Giivenlik Kurumu biinyesinde
olusturulan Saglik Uygulama Tebligi (SUT) hitkiimleri
dogrultusunda hizmet bagina, vaka basina veya taniya
dayali 6deme yontemleri uygulanmaktadir. Odeme
yontemlerinin bu farklilig, kaynak dagitimlarinin esit
olmamasi sonucunu olusturmaktadir (Arik & fleri,
2016). Hastaneler ve 6deyiciler arasindaki iliskiler, saglik
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hizmetlerinin finansman ve erisim stirecleri agisindan
onemlidir. Bu iliskiler, hastalarin tedavi masraflarinin
nasil karsilanacagini belirlerken, ayni zamanda saghik
sisteminin etkinligi tizerinde de dogrudan etkilidir
(Tarcan, 2007). Ayrica yapilan bir arastirma sonucunda,
hekimlere yapilan hizmet bas1 6deme yonteminin
onlarin hizmet sunumunu arttirdig1 gostermektedir
(Tatar, 2011).

Hizmet bag1 6deme yontemi ve harcama kalemli biitge
yontemi, hastane-6deyici iliskileri agisindan 6nemli
farkliliklar ve etkiler sunar. Her iki politikada da etkin
bir denetim ve yonetim anlayis1 6nem tagimaktadir.
Hastane ve 6deyici sistemlerin igerisindeki mikro
sorunlar beraberinde sistemlerin aksamasina, saglik
kapasite ve kalitesinin diismesine neden olarak makro
sorunlarin ortaya ¢ikmasina neden olabilir. Bu nedenle
devlet politikalarimizda en kritik nokta bu sistemlerin
siki sikiya denetlenerek makro sorunlara sebebiyet
vermemesi, ya da sistemi daha dijital hale getirerek
insan kullanimini minimize edilerek bu iki politikanin
daha verimli hale déniistiiriilebilecegi diistiniilmektedir
(Tarcan, 2007).

Diinyada ilk olarak ABD'de uygulanmaya baslayan
Teshisle Iliskili Gruplar (TIG), iilkemizde 2005 yilinda
calismalara baglanmis ve sistemin tam anlamiyla
oturmasi 2014 yilin1 bulmustur. Bu uygulama, seffaflik
ve verimlilik agisindan diinyada ¢ok tercih edilen
bir uygulamadir. Seffaflik 6zelligi sayesinde sagligin
karmagik yapisini minimuma indirmektedir. (Sengiil
& Bulut, 2019). Bu yontem sayesinde saglik kuruluslari
ne kadar hizmet sunarsa o kadar maliyet elde ederek
Odeyici kurum ve hizmet sunucusunda olusacak maliyet
risklerini onleyecegi varsayilmaktadir (Isikgelik &
Oztiirk, 2019).

Saglikta Doniisiim Programi ile Sosyal Giivenlik
Kurumu kurulmustur. Toplumun tiimiinii kapsayan
esitligin saglanmasi yadsinamaz bir gergekliktir. Ancak
bunun klinik boyuttaki etkisine baktigimizda 2002
yilindan itibaren hastane basvuru sayilarinin 6nemli
oranda artmasi buna paralel olarak ameliyat sayilarinin
artmasini getirmektedir. Ayrica kisi bagina diisen doktor
sayisindaki ve performans sistemi devlet hastaneleri ile
saglik calisanlarinin klinik otonomilerinde meydana
gelen azalma da 6nemli sonuglarindandir. Genel
Saglik Sigortast ile sunulan hizmetlerden faydalanan
vatandaglar, muayene ve ila¢ katki paylarini cepten
6deme yapmaktadirlar. Bu durumda aslinda saglik
hizmetlerinde esitlik ve ulasilabilirlik ilkelerine ters
dismektedir (Demirci, 2015).

Hastane ve 6deyiciler arasindaki finansal akista, kamu
bazinda bakildiginda, finansal yiikii Sosyal Giivenlik
Kurumu tistlenmektedir. SGK’nin havuzlama modelinde
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aldig1 prim miktarlarinin yiiksek olmasi yeni yatirimlari
engelleyebilir, istthdam kararlarini olumsuz yénde
etkileyebilmektedir. Ulkemizde finansmani tek bir
kurumun karsilamas: satin alma giiciiniin yitksekligi
ve hizmet alimini yaparken kaynaklar: etkili ve verimli
kullanmanin miimkiin oldugunu gostermektedir. Ayrica,
saglik hizmetleri kapsamina hangi hizmetlerin alinmasi
gerektiginin belirleyicisidir. Hastane ve 0zel sigorta
kuruluglar: 6zelinde degerlendirdigimizde piyasada bir
rekabet var olacaktir, bireyler taleplerine daha duyarli
yaklasacaktir. Kuruluglar, bireylerin taleplerine cevap
vermeyi ve kaliteli hizmet saglamay1 amaglayarak iiye
sayisini arttirmak isteyecektir. Cepten ddeme yontemi
gereksiz talebin 6niine ge¢gmektedir. Ancak gelire dayali
olarak yapilmadiginda hakkaniyet ve risk koruma
problemlerini dogurmaktadir (Tatar, 2011, s. 25-34).

SONUC

Turkiye'nin anayasasinda temel bir hak olarak yer
alan saglik hizmetlerinin saglanmasi, hitkiimeti tim
vatandaslar i¢in esit, erisilebilir ve yiiksek kaliteli
saglik hizmeti saglamaya zorlayan sosyal devlet
ilkesinin temel tasidir. Bu hizmetlerin sunumunun
temel yap1 tasi olan hastaneler, SGK, 6zel sigorta
sirketleri ve cepten 6ddemeler de déhil olmak tizere
cesitli 6deyici sistemlerden etkilenen karmasik bir
ekosistem iginde faaliyet gostermektedir. Bu derleme
calismasi, hastaneler ile 6deyiciler arasindaki iligkinin
finansal stirdiriilebilirlige ulagmak, kaynak tahsisini
optimize etmek ve hizmet kalitesini korumak i¢in
kritik 6neme sahip oldugunu vurgulamaktadir. 2003
yilinda baslatilan Saglik Doniisiim Programi ve 2005’ten
bu yana Teshisle iliskili Gruplarin benimsenmesi,
bir taraftan artan saglik hizmetleri maliyetleri ve esit
erisim gibi zorluklar: ele almay: 6nceliklerken ayni
zamanda seffaflig1 ve verimliligi tesvik ederek bu
dinamigi 6nemli dl¢iide sekillendirmistir. Ancak 6deme
yontemlerindeki esitsizlikler ve yiiksek prim yiiki,
giiclii denetim ve yenilik¢i finansman modellerine
olan ihtiyact artirmaktadir. Hastaneler ve 6deyiciler
arasindaki stratejik maliyet yonetimi ve uyarlanabilir
fiyatlandirma stratejileriyle desteklenmis etkili isbirligi,
Turkiyenin saglik sistemi performansinin artirilmasi
i¢in olmazsa olmazdir. Hastane-6deyici etkilesiminin
siirekli degerlendirilmesi ve iyilestirilmesi, maliyet
kontroliinii kaliteli bakimla dengelemek, tiim paydaslar
i¢in uzun vadeli faydalar saglamak ve dayanikls, hasta
merkezli bir saglik hizmeti ¢ercevesi olusturmak i¢in
zorunludur.
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GIRIS

oz

Kronik hastaliklar, yalnizca fiziksel saghgi degil, bireylerin ruhsal ve sosyal yasamlarini da derinden etkileyen uzun
streli saglik sorunlaridir. Bu hastaliklar, yasam kalitesini diisiirerek bireylerin sosyal rollerini ve giinliik islevlerini
yerine getirmelerini zorlastirmaktadir. Giiniimiizde yalnizca tibbi miidahale yeterli gérilmemekte, hastalarin psiko-
sosyal destek ihtiyaclarinin da karsilanmasi énem kazanmaktadir. Psiko-sosyal destek, hastalarin hastalikla bas
etme becerilerini artirirken, sosyal izolasyonu ve psikolojik sorunlari azaltmaktadir. Sosyal hizmet uzmanlari bu
stirecte duygusal, sosyal ve ekonomik alanlarda cok yonli destek sunarak dnemli roller stlenmektedir. Kronik
hastaliklara eslik eden depresyon ve anksiyete gibi sorunlar tedavi basarisini disirmekte, bu da psiko-sosyal
miidahalelerin dnemini artirmaktadir. Ayni zamanda hastaligin etkileri yalnizca bireyle sinirli kalmayip aile Gyelerini
de kapsamaktadir. Bu nedenle sosyal hizmet uzmanlarinin saglk ekipleri icinde koordinasyon ve arabuluculuk
islevi kritik hale gelmektedir. Bu calisma, literatir taramasi yoluyla sosyal hizmetin kronik hastalik yonetimindeki
roliini kapsamli bigimde incelemektedir.

ABSTRACT

Chronic diseases are long-term health problems that deeply affect not only physical health but also the mental
and social lives of individuals. These diseases reduce quality of life and make it difficult for individuals to fulfill
their social roles and perform daily functions. Today, medical intervention alone is not considered sufficient, and
meeting the psycho-social support needs of patients has become increasingly important. Psycho-social support
enhances patients’ ability to cope with illness while reducing social isolation and psychological problems. Social
workers play a crucial role in this process by providing comprehensive support in emotional, social, and economic
areas. Issues such as depression and anxiety that accompany chronic illnesses can reduce treatment success,
thereby increasing the importance of psycho-social interventions. Additionally, the effects of the disease are not
limited to the individual but also extend to family members. Therefore, the coordination and mediation functions
of social workers within healthcare teams become critical. This study comprehensively examines the role of
social work in chronic disease management through a literature review.

neden olur. Kronik hastaliklarin yonetiminde sadece
tibbi miidahalelerin yeterli olmadigi, hastalarin

Kronik hastaliklar, genellikle uzun siireli tedavi ve
bakim gerektiren, bireylerin fiziksel sagliklarinin yani
sira psikolojik ve sosyal islevselliklerini de derinden
etkileyen karmagik saglik sorunlaridir. Bu hastaliklar,
hastalarin yagam kalitesini 6nemli 6lgiide diistirmekle
kalmaz, ayn: zamanda giinlitk yasam aktivitelerinde
kisitlanmalara, ig ve sosyal rollerin yitirilmesine
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psiko-sosyal destek ihtiyaclarinin da etkin sekilde
kargilanmas1 gerektigi giinimiizde bilimsel olarak
kabul gormektedir. Psiko-sosyal destek, hastalarin
hastalikla basa ¢ikma becerilerini gliclendirmekte,
sosyal izolasyonu azaltmakta ve ruhsal sagliklarini
iyilegtirmeye yardimci olmaktadir. Bu baglamda, sosyal

515

Atif | Reference : Altuntas, M. (2025). Kronik hastaliklarda psiko-sosyal destek baglaminda tibbi sosyal hizmetin rolu Saglik

Akademisyenleri Dergisi, 12(3), 515-519



Altuntas: Kronik hastaliklarda psiko-sosyal destek

hizmet uzmanlarinin kronik hastaliklarda psiko-sosyal
destek siirecindeki rolii hayati 6nem tagimaktadir.
Sosyal hizmet uzmanlari, hastalarin sosyal ¢evreleriyle
olan iliskilerini diizenlemek, ekonomik gii¢liiklerini
azaltmak ve duygusal destek saglamak gibi ¢ok yonlii
gorevler istlenir. Sosyal hizmet uzmanlari, hastalarin
tedavi siireclerine uyum saglamalarinda, stresle basa
¢ikmalarinda ve yasam kalitelerinin korunmasinda
temel aktorlerdir. Ayrica, sosyal hizmet uzmanlarinin
multidisipliner saglik ekipleriyle is birligi icerisinde
caligmasi, hastalarin ihtiya¢larinin biitiinctl bigimde
karsilanmasina olanak tanimaktadir. Bu profesyonellerin
birey, aile ve toplum diizeyinde gergeklestirdikleri
miidahaleler, kronik hastaliklarin olumsuz psiko-sosyal
etkilerini azaltmada kritik bir rol iistlenir. Sosyal hizmet
uygulamalarinin etik ilkeler ¢ercevesinde yiiriitiilmesi,
hastalarin insan haklarina ve onuruna sayginin
korunmasi a¢isindan 6nem arz etmektedir. Bu nedenle,
sosyal hizmet uzmanlarinin mesleki bilgi ve becerilerini
giincel tutmalar: ve kanita dayali uygulamalara
yonelmeleri, kronik hastaliklarin yénetiminde etkinligin
artirilmasina katki saglamaktadir.

Bu baglamda, kronik hastaliklarin yalnizca fizyolojik
degil, ayn1 zamanda psikolojik ve sosyal boyutlarinin da
ele alinmasi gerekliligi ortaya ¢itkmaktadir. Bu biitiincil
yaklasim, 6zellikle sosyal hizmet uzmanlarinin hastalik
yonetiminde iistlendikleri rollerin 6énemini daha net
bir sekilde goriiniir kilmaktadir. Kronik hastaliklarin
uzun donemli dogasi, hastalarda depresyon, anksiyete
ve diger psikolojik sorunlarin ortaya ¢ikma riskini
onemli 6lgiide artirmakta ve bu durum tedavi bagarisini
olumsuz etkilemektedir. Psiko-sosyal miidahaleler ise bu
riskleri azaltmak ve hastalarin genel saglik durumunu
iyilestirmek acisindan biiylik 6nem tagimaktadir. Ayrica,
kronik hastaliklarin etkileri bireysel boyutun 6tesine
gegerek aile iyeleri ve sosyal ¢evre iizerinde de genis
kapsamli psikososyal etkiler yaratmakta, boylece daha
kapsamli bir sosyal destek sistemine olan gereksinimi
artirmaktadir. Bu durum, multidisipliner saglik
ekiplerinde sosyal hizmet uzmanlarinin koordinasyon ve
arabuluculuk roliinti daha da kritik hale getirmektedir.
Saglik sistemleri icinde psiko-sosyal destek hizmetlerinin
entegre edilmesi, hastalarin biitiinciil ve stirdiiriilebilir
bir bakim almasini saglayarak saglik sonuglarinin
iyilestirilmesine katkida bulunmaktadir. (Katon (2011).
Bu ¢alisma, kronik hastalik yonetiminde sosyal hizmetin
roliinii, psiko-sosyal destek modellerini ve multidisipliner
yaklasimlar igindeki islevselligini kapsamli ve sistematik
bir bi¢imde incelemeyi amaclamaktadir. Literatiir
taramasi yontemiyle elde edilen bulgular 1s1$1nda, kronik
hastaliklarda psiko-sosyal destek uygulamalarinin
hastalarin tedavi siireglerine ve yasam kalitelerine olan
olumlu etkileri ayrintili olarak ortaya konulmustur.
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Kronik Hastaliklarin Psiko-Sosyal Boyutu ve Destek
ihtiyaci

Kronik hastaliklar, yalnizca fiziksel saglik sorunlarina
yol agmakla kalmaz, ayni zamanda hastalarin psikolojik
ve sosyal islevselligini de derinden etkiler. Uzun siireli
tedavi stiregleri, hastalarin giinliik aktivitelerinde
kisitlanmalara neden olurken, anksiyete, depresyon ve
stres gibi psikolojik rahatsizliklarin gelismesine zemin
hazirlar (Fine, 2023; Sofulu ve dig., 2023). Siirekli agri,
tibbi kontrollerin getirdigi belirsizlik ve hastalikla
ilgili kaygilar, hastalarin ruhsal sagligini olumsuz
etkileyerek psiko-sosyal sorunlarin artmasina sebep
olur. Bu durum, 6zellikle hastalikla miicadele siirecinin
uzun ve zorlu oldugu durumlarda sosyal izolasyon,
aile i¢i ¢atigmalar ve ekonomik giigliiklerle birleserek
hastalarin yagam kalitesini daha da dusiiriir. Psiko-
sosyal destek, hastalarin hem duygusal hem de sosyal
alanlarda giiclenmelerine olanak taniyarak iyilesme
siireclerini destekleyen 6nemli bir aragtir. Katon
(2011), kronik hastalik siirecinde depresyonun tedavi
basarisin1 6nemli 6l¢lide olumsuz etkiledigini ve bu
nedenle psikososyal miidahalelerin gerekliligini ortaya
koymugtur. Ayrica psiko-sosyal destek hizmetlerinin,
hastalarin tedaviye uyumunu artirdig1 ve genel saglik
sonuclarini iyilestirdigi bilimsel ¢aligmalarca da
desteklenmektedir. Bu cercevede, kronik hastaliklarin
biitiinciil yonetiminde sadece tibbi miidahalelerin degil,
ayni zamanda psiko-sosyal destek hizmetlerinin de
zorunlu oldugu anlagilmaktadir (Berkman ve ark., 2000).

Tibbi Sosyal Hizmetin Kronik Hastaliklardaki Rolii

Sosyal hizmet, hastalarin sadece fiziksel degil,
psikososyal ve ekonomik sorunlarina da bitincil
¢oztimler iretmeyi amaglayan uzmanlik alanidir.
Kronik hastaliklarin karmagik ve uzun siireli yapisi,
sosyal hizmetin multidisipliner saglik ekipleri i¢inde
vazgecilmez bir bilesen olmasini saglamaktadir.
NASW (2012) tanimina gore, sosyal hizmet uzmanlari,
hastalarin saglik hizmetlerine erisimini kolaylastirmak,
aile ve sosyal cevre ile iligkileri diizenlemek ve ekonomik
engelleri azaltmak i¢in ¢alismalar yapar. Bu hizmetler,
hastalarin tedaviye devamini saglamak ve yasam
kalitesini artirmak agisindan hayati 6nem tagir. Sosyal
hizmet, hastalarin psikolojik streslerini azaltmak,
aile ici iletisim sorunlarini ¢é6zmek ve sosyal destek
aglarini giiclendirmek gibi gorevleri iistlenerek kronik
hastaliklarla miicadelede 6nemli bir destek sunar. Bu rol,
multidisipliner ekip ¢alismasinin etkinligini artirirken
hastalarin kapsamli bir bakim almasini saglar (Siitci,
2023; Kinik, 2018).

Sosyal hizmet uzmanlari, kronik hastaliga sahip
bireylerin psiko-sosyal degerlendirmelerini yaparak,
bireysellestirilmis miidahale planlarr olusturur.
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Bu planlar, hastalarin yasadig1 sosyal izolasyonun
onlenmesi, aile destek sistemlerinin giiglendirilmesi ve
tedavi silirecine uyumun artirilmasi i¢in ozel stratejiler
icerir. Yuko ve Yuko (2004), sosyal destegin bireylerin
genel saglik durumu tizerinde olumlu etkileri oldugunu
ve sosyal hizmetin bu destegi saglama kapasitesinin
onemini ortaya koymustur. Sosyal hizmet miidahaleleri,
hastalarin kendilerini daha giivende hissetmelerine,
stresle basa ¢ikmalarina ve hastaliklarina uyum
saglamalarina yardimci olur. Bu sekilde hastalarin yasam
kaliteleri yiikselirken tedavi basaris1 da artar.

Ayrica, sosyal hizmet uzmanlar1 hastalarin ekonomik
sorunlarina ydnelik danigsmanlik ve kaynak
yonlendirmesi yaparak, tedaviye erisimde yasanan
engelleri minimize eder. Kronik hastaliklarda yasanan
finansal zorluklar, tedavi siirecini aksatabileceginden
sosyal hizmet destegi, tedavi stirekliligi agisindan kritik
bir rol oynar. Ayni zamanda sosyal hizmet uzmanlari,
hastalarin aileleriyle birlikte yiiriittiikleri egitim ve
rehberlik calismalariyla aile i¢i dayanismay artirir ve
hasta bakimini kolaylastirir. Multidisipliner ekiplerde
sosyal hizmet uzmanlarinin koordinasyonu, hastanin
ihtiyaglarinin eksiksiz karsilanmasini saglar (Barker,
1999).

Sosyal hizmet miidahaleleri, hastalarin sadece tedavi
stirecine degil, ayn1 zamanda sosyal hayata katilimina
da destek vererek toplumsal uyumu gii¢lendirir.
Bu baglamda, sosyal hizmetin kronik hastaliklarin
yonetiminde aktif ve biitiinlesmis bir rol iistlenmesi,
hastalarin hem fiziksel hem de psikososyal iyilesme
siireglerini olumlu yonde etkiler. Sosyal hizmet
uzmanlarinin kronik hastaliklarla miicadelede
tistlendikleri roller, saglik sistemlerinin hasta merkezli,
biitiinciil ve stirdiiriilebilir bir yaklasimla ¢aligmasina
katki saglamaktadir (Oral ve Tuncay, 2012).

Multidisipliner Yaklasim ve is birligi

Kronik hastalik yonetimi giderek daha karmasik
hale gelirken, multidisipliner saglik ekiplerinin
6nemi artmaktadir. Bu ekiplerde tibbi sosyal hizmet
uzmanlari, doktorlar, hemsireler, psikologlar ve
diger saglik profesyonelleriyle birlikte hastalarin
ihtiyaglarina ¢ok yonlii ¢oziimler gelistirir. Berkman
ve ark., (2000) caligmalar, multidisipliner ekiplerin
tedaviye uyumu artirdigini ve hastalarin islevselligini
onemli ol¢tide iyilestirdigini gostermektedir. Tibbi
sosyal hizmet uzmanlari, hastalarin sosyal ve ekonomik
sorunlarini saptayip, diger saglik profesyonelleriyle
koordineli ¢alisarak biitiinlesmis miidahaleler sunar.
Bu yaklasim, hastalarin yasam kalitelerini artirmakla
kalmaz, ayn1 zamanda saglik sistemindeki kaynaklarin
daha verimli kullanilmasini saglar. Multidisipliner
ekiplerin bagarisinda tibbi sosyal hizmetin rolii kritik
ve tamamlayicidir.
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Psiko-sosyal degerlendirme, tibbi sosyal hizmet
stirecinin temel bilesenlerinden biridir ve hastalarin
duygusal, sosyal ve ekonomik durumlarinin sistematik
incelenmesini kapsar. Bu siiregte hastalarin yasam
kalitesini olumsuz etkileyen faktorler belirlenerek,
ihtiyaclarina yonelik hedeflenmis miidahaleler planlanir.
Psiko-sosyal degerlendirmenin, kronik hastaliklarda
hastalarin yagam kalitesinin artirilmasinda kritik bir
arag¢ oldugunu belirtilmigtir. Erken tani ve miidahale
sayesinde, hastalarin tedavi siireglerine uyumu artmakta
ve psikososyal riskler minimize edilmektedir. Boylece
hastalarin saglik ve sosyal refahi biitiinciil olarak
desteklenmektedir (Donabildin, 2003; Altuntas ve deg.,
2019).

Aile ve sosyal destek sistemleri, kronik hastaliklarin
psiko-sosyal boyutunun 6nemli bilesenlerindendir. Tibbi
sosyal hizmet uzmanlari, hastalarin aile ici iligkilerini
gliclendirmek, iletisim sorunlarini ¢6zmek ve sosyal
destek aglarini genisletmek icin gesitli miidahalelerde
bulunur. Orsandir (1999) sosyal destegin fiziksel ve
zihinsel saglik tizerindeki olumlu etkilerini kapsamli
olarak ortaya koymustur. Sosyal destek sistemleri,
hastalarin tedavi siirecinde motivasyonlarini artirir
ve kronik hastaliklarin olumsuz etkilerini azaltir. Bu
nedenle, hastalarin ¢evresinden aldiklar1 destek, psiko-
sosyal dayanikliliklari i¢in vazgecilmezdir.

Kronik hastaliklarin ekonomik boyutu, hastalar ve
aileleri tizerinde ciddi bir yiik olusturur. Tibbi sosyal
hizmet uzmanlari, hastalarin maddi kaynaklara
erisimini kolaylastirmak ve sosyal yardim programlarina
yonlendirmekle gorevli olup, ekonomik sorunlarin saglik
sonuglar1 tizerindeki olumsuz etkilerini azaltmaya ¢alisir.
Weinstein ve Whittington (2003) yaptiklar: ¢alismada
sistematik inceleme, ekonomik destek mekanizmalarinin
saglik sonuglarini iyilestirmede 6nemli bir rol oynadigini
ortaya koymustur. Ekonomik engellerin agilmasi,
hastalarin tedavi siire¢lerine daha iyi uyum saglamasina
olanak tanir. Tibbi sosyal hizmet, bu anlamda hastalarin
saglik sistemine daha kolay entegre olmalarini saglayan
kritik bir destek mekanizmasidir.

Kiiltiirel duyarlilik, tibbi sosyal hizmet uygulamalarinda
bagar1y: etkileyen 6nemli bir unsurdur. Hastalarin
kultiirel degerleri, inan¢lar1 ve yasam bi¢imleri,
hastalik algilar1 ve tedaviye uyum iizerinde belirgin
etkiler yaratir. Kiiltiirel agidan duyarli sosyal hizmet
yaklagimlarinin, hasta ile sosyal hizmet uzmani arasinda
giiven olusturdugunu ve hizmet kalitesini artirdigini
belirtmektedir. Tibbi sosyal hizmet uzmanlari, hastalarin
kiiltiirel 6zelliklerine saygi gostererek ve bu ozellikleri
dikkate alarak bireysellestirilmis destek sunar. Bu
yaklasim, psiko-sosyal destek hizmetlerinin etkinligini
artiran temel bir faktordiir (Rosander, 1999).
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Psiko-sosyal miidahalelerin kronik hastaliklarin
tedavisinde etkisi, birgok arastirma ile desteklenmektedir.
Bu miidahaleler, hastalarin depresyon ve anksiyete
diizeylerini azaltmakta, stresle basa ¢ikmalarini
kolaylagtirmakta ve tedaviye uyumu artirmaktadir.
Psiko-sosyal destek alan hastalarin yasam kalitelerinde
belirgin iyilesmeler gézlemlenmigtir. Tibbi sosyal
hizmet uzmanlari, bu tiir miidahalelerin planlanmasi
ve uygulanmasinda 6nemli rol oynar. (Erdem ve dig.,
2023). Dolayisiyla, kronik hastalik yonetiminde psiko-
sosyal destek, tedavi bagarisinin temel bilesenlerinden
biridir (Donabedian, 2003).

Hasta haklar1 ve etik ilkeler, tibbi sosyal hizmet
uygulamalarinda merkezde yer alir. Hastalarin
mahremiyetinin korunmasy, bilgilendirilmis onamlarinin
almmasi ve tedavi stirelerine katilimlarinin saglanmasi
etik standartlarin temel unsurlaridir. Sieppert (1996),
etik sosyal hizmet uygulamalarinin hasta memnuniyetini
artirdigini ve tedavi siirecine uyumu olumlu etkiledigini
belirtmektedir. Tibbi sosyal hizmet uzmanlari, etik
degerlere bagl kalarak hastalarin giivenini kazanir ve bu
da psiko-sosyal destek stirecinin bagarisini artirir. Etik
ilkeler, hizmetin siirdiiriilebilirligi ve hasta haklarinin
korunmasi acisindan zorunludur.

Saglik politikalarinda tibbi sosyal hizmetin 6nemi
giderek artmaktadir. Kessel (2021) kronik hastaliklarin
yonetiminde tibbi sosyal hizmetin kapsaminin
genisletilmesini énermekte ve bu alana ayrilan
kaynaklarin artirilmasini tesvik etmektedir. Saglik
sistemlerinde tibbi sosyal hizmetin gii¢lendirilmesi,
kronik hastaliklarin toplumsal ve ekonomik yiikiiniin
azaltilmasina katkida bulunur. Politikalar, multidisipliner
ekiplerin etkin ¢aligmasini destekleyerek tibbi sosyal
hizmetin erisilebilirligini artirmay: hedefler. Bu
gelismeler, kronik hastalik yonetiminde psiko-sosyal
destegin siirdiiriilebilirligini saglamak i¢in 6nem
tasimaktadir (Hammen, 2005).

Tibbi sosyal hizmet uzmanlarinin egitimine verilen
onem, hizmet kalitesini dogrudan etkiler. Uzmanlarin
kronik hastalik yonetimindeki psiko-sosyal ihtiyaglara
uygun becerilerle donatilmasi, multidisipliner ekiplerde
verimli ¢aligmalarini saglar. Yapilan bir caligmada etkili
egitim programlarinin tibbi sosyal hizmetin saglik
sistemlerindeki etkinligini artirdigini vurgulamaktadir.
Stirekli mesleki gelisim, yenilik¢i ve bilimsel temelli
miidahalelerin uygulanmasini mimkiin kilar. Bu
durum, kronik hastalik hastalarinin ihtiyaglarina daha
kapsamli ve etkili ¢6ztimler sunulmasina olanak verir
(Schumann, 1988).

SONUC

Kronik hastaliklarda psiko-sosyal destek, hastalarin
fiziksel tedavi siireglerini tamamlayan ve yasam
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kalitelerini artiran kritik bir unsurdur. Sosyal hizmet
uzmanlari, hastalarin psikolojik, sosyal ve ekonomik
ihtiyaglarini kargilayarak tedaviye uyumlarini ve genel
iyilik hallerini yiikseltir. Saglik politikalarinin sosyal
hizmeti giiglendirmesi, teknolojik gelismelerin hizmete
entegrasyonu ve uzmanlarin egitimlerinin stirekli
gelistirilmesi, bu alandaki hizmet kalitesini artiracaktir.
Gelecekte yapilacak arastirmalar ve uygulamalar,
kronik hastalik yonetiminde psiko-sosyal destegin
etkinligini daha da gelistirecektir. Bu ¢aligma, sosyal
hizmetin kronik hastaliklarda vazgecilmez bir bilesen
oldugunu bilimsel ¢ercevede ortaya koymustur. Ayrica,
multidisipliner ekiplerin etkin is birligi ve iletisimi,
sosyal hizmet miidahalelerinin basarisini olumlu
yonde etkilemektedir. Hasta odakli bakim modelinin
benimsenmesi, hastalarin tedavi siirecine aktif katilimin
tesvik ederek psiko-sosyal destek hizmetlerinin
etkinligini artirmaktadir. Sosyal hizmet uzmanlarinin,
hastalarin sosyal gevreleri ile etkilesimlerini destekleyerek
izolasyonun 6nlenmesine katkida bulunmasi, tedavi
siirecinin basarisinda 6nemli bir faktordir. Sonug
olarak, kronik hastaliklarla miicadelede sosyal hizmetin
rolti, saglik hizmetlerinin kapsamli ve strdiriilebilir
olmasini saglamak adina stratejik dneme sahiptir.
Bu nedenle, saglik sistemlerinde sosyal hizmetin
entegrasyonu ve kaynaklarinin artirilmasi, hasta ve
toplum sagliginin iyilestirilmesi agisindan kritik bir
gerekliliktir. Ayrica sosyal hizmet uygulamalarinin
kanita dayali yaklagimlarla desteklenmesi hem hizmet
sunumunun kalitesini hem de hasta memnuniyetini
artiran bir etki yaratmaktadir. Uzmanlarin kiiltiirel
duyarlilik ve etik ilkeler dogrultusunda miidahaleler
gelistirmesi, psiko-sosyal destegin daha kapsayici ve
adil bir bi¢cimde sunulmasina katkida bulunmaktadir.
Bu kapsamda gelistirilecek politika ve programlarin,
hastalarin ihtiyaglarini sistematik olarak belirleyen
ve izleyen mekanizmalar icermesi, sosyal hizmet
miidahalelerinin uzun vadeli bagarisini gliclendirecektir.
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Giris: Osteomiyelit, mikroorganizmalarin enfeksiyoz ve inflamatuar siregler yoluyla kemik dokusuna zarar
vermesiyle olusan ilerleyici bir hastaliktir. Bakteriyeminin viicudun baska bir bolimundeki enfeksiyon kaynagindan
yayilmasi, bitisik yumusak doku veya eklemlerin enfeksiyonu ile penetran travma ve ameliyat sonrasinda
mikroorganizmalarin dogrudan bulagsmasi da dahil cesitli sekillerde ortaya cikabilir. Agr, sislik, viicut 1sisinda artis,
eklem hareketlerinde kisithlik gibi klinik bulgulari olan hastalarda tani kemikten irin aspirasyonu, kemik veya kan
kiilttiri Gremesi ve/veya radyolojik bulgularla konulur. Patolojik kiriklar, kemik deformiteleri, sistemik enfeksiyonlar
gibi komplikasyonlar tedavi edilmezse veya yetersiz tedavi edilirse yasam kalitesi olumsuz etkilenir. Amag: Geg
dénemde proksimal falanksta osteomiyelit tanisi alan olguda cerrahi sonrasi rehabilitasyon programi ile klinik
bulgulari, tedavisi ve sonuglari birlikte sunulmustur. Gereg ve yontem: 52 yasinda erkek hastaya klinigimizde fizik
muayene ve radyolojik goriintiileme sonucunda sag elinde osteomiyelit tanisi konularak cerrahi tedavi sonrasi
rehabilitasyon programina alindi. Tedavi programi 3 hafta, haftada 5 giin (toplam 15 seans) siresince uygulandi.
Tedavi programinda el-el bilek gevresi ve 3.parmak kas gruplarina eklem hareket agikligi egzersizleri(aktif-asistif,
aktif, rezistif), 6dem masaji, bandajlama, elektroterapi ajanlari, giinliik yasaminda el kullanimi ve koruyucu yontemler
6gretilerek uygulandi. Ikincil travmayi 6nlemek igin statik parmak ateli onerildi. Olgunun degerlendiriimesi tedavi
programinin baslangicinda ve tedavi programinin sonunda vizuel analog skalasi (VAS), parmak cevre 6lgiimii,
Jamar el dinamometresi kullanilarak yapildi. Bulgular ve sonug: Tedavi programinin sonunda hastanin agri, 6dem
ve kuvvet parametrelerinde olumlu gelismeler tespit edildi. Hastamiz giinlik yasamda fonksiyonel el kullanimin
artarak tekrar is hayatina déndugini belirtti.

ABSTRACT

Introduction: Osteomyelitis is a progressive condition where microorganisms damage bone tissue through
infectious and inflammatory processes. It can result from bacteremia spreading from another infection site,
infections in adjacent tissues or joints, or direct contamination after trauma or surgery. Clinical symptoms include
pain, swelling, fever, and restricted joint movement. Diagnosis is confirmed through bone pus aspiration, positive
cultures, and/or radiological findings. Untreated or inadequately treated osteomyelitis can lead to complications
like pathological fractures, deformities, and systemic infections, severely reducing quality of life. Objective: This
report presents the clinical findings, treatment, and outcomes of a patient diagnosed with late-stage osteomyelitis
in the proximal phalanx, focusing on the effectiveness of post-surgical rehabilitation. Materials and Methods: A
52-year-old male was diagnosed with osteomyelitis in his right hand based on physical examination and imaging.
After surgery, he underwent a 3-week rehabilitation program with 15 sessions. Treatment included joint range of
motion exercises (active-assistive, active, and resistive) for the hand-wrist area and 3rd finger muscles, edema
massage, electrotherapy, bandage and training on daily hand use and protective methods. Static finger splint
was recommended to prevent secondary trauma. Evaluations were done at the beginning and end of the program
using a visual analog scale (VAS), finger circumference measurement, and a Jamar hand dynamometer. Results
and Conclusion: The patient showed significant improvements in pain, edema, and strength, with increased
functional hand use and a successful return to work.
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GIRIS

Osteomiyelit, kemik yikimini igeren ve
mikroorganizmalarin neden oldugu inflamatuar
bir siiregtir. Ortaya ¢ikan enfeksiyon, kemigin tek
bir kismiyla sinirlt olabilir veya kemik iligi, korteks,
periosteum ve ¢evredeki yumusak dokular dahil olmak
tizere birgok alani etkileyebilir. Yaklasik olarak M.O
2000 yillarinda yasamis eski Misir ‘lilara ait mumyalarda
saptanmig ve Hipokrat tarafindan da tanimlanmugtir.
Osteomiyelit insidansinin, ¢ocuklarda yilda 100.000
¢ocuk basina 2-13 olgu, erigkinlerde ise 100.000 hasta
basina 13-21,8 olgu oldugu tahmin edilmektedir (Calvo
ve ark, 2016). Saglikly, giiclii kemikler enfeksiyona karsi
daha direnglidir. Travma, iskemi veya yabanci bir cismin
varligl, mikroorganizmalarin tutunabilecegi kemik
bolgelerini agiga ¢ikardiginda, biyiik bakteri istilasi
nedeniyle kemik hastaliga kars1 duyarli hale gelir ve cok
¢esitli mikroorganizmalar osteomiyelite neden olabilir.
Vakalarin %40 - %80’inde sorumlu mikroorganizma S.
aureus’tur (Lazzarini-Mader ve ark.,2004). Akut ve kronik
osteomiyelit, tedavi ve prognoz agisindan sonuglariyla
hastaligin ayirt edilmesinde yardimcr olabilir, ancak
bu ayrim zor olabilir. Ik kez ortaya ¢ikan tablolar akut
olgulardir. Akut hematojen osteomiyelitte siire sadece
birkag giindiir, ancak proksimal osteomiyelit vakalarinda
haftalar veya aylarca siirebilir. Osteomyelit kliniginde
temel bulgu lokalize kemik agrisidir. Agr1 en ufak bir
hareketle devam ederek yogunlagir ve siirekli olabilir.
Agri, etkilenen uzvun giinliik yagamdaki fonksiyonel
kullanimini sinirlayabilir. Diger lokal bulgular arasinda
o0dem, kizariklik ve viicut 1sisinin artmasi yer alir.
Kronik osteomiyelit hakkinda karakteristik bilgiler,
daha 6nce gecirilmis agik kiriklar, gegirilmis cerrahi
operasyonlar, siirekli akinti, agr1 dongiilerinin varligs,
atesle birlikte derin agrinin yogunlugunun artmasi
ve fistiilden bosaltilirken agrinin azalmasi, ates ve
kizarikliktir. Kronik osteomyelitin iyilesmesi igin
agresif cerrahi ile antibiyoterapi kombinasyonu gerekir.
Fistiiliin gegici olarak kapandig: ve enfeksiyonun
halen aktif oldugu hastalarda tedavi devam etmelidir.
Bu hastalarda yiiksek ates, sekresyonlarda birikim
ve basing artis1 olur. Enfeksiyonun degisik yerlere
yayilma riski vardir . Temel tedavi yeterli drenajla
debridman, 6li boslugun doldurulmasi, yara bakimi
ve uygun antibiyotik kullanimidir. Osteomiyelit tanis
zor degildir ancak bazi durumlarda ayiric1 tani igin
cesitli test yontemlerinin kullanilmas: gerekmektedir.
Laboratuvar verileri osteomiyelitin degerlendirilmesinde
yararli olabilir ancak genellikle osteomiyelit igin
spesifik degildir. Lokositoz, sedimentasyon degerinin
yiitkselmesi ve C-reaktif protein (CRP) artis1 olabilir
veya olmayabilir. CRP diizeyi tedaviye verilen klinik
yanuitla iligkilidir ve tedaviyi izlemek i¢in kullanilabilir.
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Kan Kkiiltiirleri, 6zellikle vertebra, klavikula veya pubisi
iceren hematojen osteomiyelitlerde pozitif olabilir(
Hatzenbuehler J, 2011). Tan1amagli ultrason, bilgisayarl
tomografi, sintigrafi ve manyetik rezonans gérintiileme
kullanilabilir. Hastalarin ¢ogu birden fazla ameliyata
giren ve gesitli antibiyotiklerle uzun siireli tedavi goren
ancak enfeksiyon devam eden olgulardir. Bu siireg,
hastalar tizerinde hem fiziksel sinirlamalara hem de
psikolojik etkilere neden olabilen bir tablodur.

OLGU

52 yasinda travma Oykiisti olan erkek hasta sag el 3.
parmakta tiim parmak cevresinde sislik ve kizariklik,
non steroid antienflamatuar ilaca cevap vermeyen
parmagin tamamina yayilan agr1 sikayetiyle fiziksel tip
ve rehabilitasyon poliklinigimize basvurdu. Hastanin
sikdyetlerinin 1 yildir devam ettigi, bu siirecte hig
doktora gitmedigi, son 1 haftadir sikdyetleri artinca
tarafimiza bagvurdugu 6grenildi. Hastanin 1 yil
oncesinde travma oykiisii vardi.  Fizik muayenesinde
sag el 3. parmak tiim eklemlerinde her yone limitli ve
agriliydi. Kan tahlilinde sadece protein C {ist sinirimin
hafif tizerindeydi. Hastanin ¢ekilen direkt grafisinde
sag el 3. parmak proksimal falanks ¢evresinde yumugak
doku sisligi haricinde goriilen patoloji de yoktu. Cekilen
el MRda sag el 3. parmak metakarpal distalinde ve
proksimal falanksta mediiller 6dem osteomiyelitle
uyumlu oldugu goriildi.

Osteomiyelit tanisi sonrasinda hasta ortopedi klinigine
yonlendirilmis ve uygulanan cerrahi uygulama
(proksimal falanks proksimal ug debritmani) ve uzun
stireli antibiyoterapi (trimetoprim ve siilfametoksazol)
sonrasi tekrar tarafimiza agr1 ve kuvvet kaybi sikayeti
ile bagvurdu. Ortopedi bolimiiniin de dnerileri
alinarak hastaya fizik tedavi programi belirlendi.
Olgumuzun rehabilitasyon 6ncesinde kas giicli Jamar
el dinamometresi ile, agr1 siddeti gorsel analog skalasi,
6dem ise parmak cevresi (3. parmak proksimal falanks)
olgtilerek degerlendirildi. Hastaya 3 hafta siireyle haftada
5 giin toplam 15 seans el-el bilek ¢cevresi kas gruplarina
izometrik giiglendirme, 6dem masaji, bandajlama,
elektro-terapi ajanlar1 (Tens, laser, kontrast banyo,
parafin) uygulandi. Olgumuzda agriy1 azaltmak,
ikincil travmay1 6nlemek amaciyla 4 hafta kadar her
iki interfalangeal eklemi dogal fonksiyonel pozisyonda
tutmak icin statik parmak splinti 6nerildi . Gunlik
yasam aktivitelerinde ergonomik olarak el kullanimi
ve koruyucu yontemler 6gretildi. Bu seanslar1 takiben
hastanin sikayetlerinde belirgin azalma oldugu gozlendi.
Hastamiz bu sayede giinlitk yasamda fonksiyonel
kullanimin artarak tekrar is hayatina dondiigiini belirtti.
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Resim 2. Sag el MRG goriintiisiinde 3. parmak proksimal falanks cevresinde medullar 6dem (osteomiyelitle uyumlu)

Tablo1. Tedavi 6ncesi ve sonrasi Jamar ,Odem, Vas skorlar1

Tedavi oncesi Tedavi sonrasi
Jamar Dinamometre 25 36
3. Parmak Cevre Olgiimii 62 mm 48 mm
Vizuel Analog Ol¢egi 6 2
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TARTISMA

Osteomiyelit, akut veya kronik olabilen ciddi bir kemik

enfeksiyonudur. Kemik dokusunun lokal nedenler
(travma) ve hastanin sistemik savunmasindaki azalma
(immiin yetmezlik sendromu, diyabet, yetersiz beslenme,
kronik hastaliklar vb.) enfeksiyonun gelisiminde rol oynar
(Evans-Nelson ve ark., 1990). Bolgesel bir travmanin da
enfeksiyonu arttirdig yapilan arastirmada gosterilmistir.
Kemik iizerine olan bir travmanin, mikroorganizmanin
baglanabilecegi reseptorleri ortaya ¢ikarmasi sayesinde
kemik enfeksiyonu i¢in travma, predispozan bir faktor
olarak diisliniilebilir (Kabak-Tuncel ve ark., 1999).
Bizim olgumuzda yaklasik bir yil 6nce travma 6ykiisii
mevcuttu. Metafizer bolgedeki makrofajlarin aktivitesi,
kemigin diger bolgelerine oranla daha azdir. Yapilan
deneysel aragtirmalara gore, inflamasyon sonrasi gelisen
6dem sayesinde avaskiiler bir alan olusmaya baglar ve
48 saat icinde abse olusumu meydana gelir. Olgularin
¢ogunda enfeksiyon alaninda sislik, eritem, artan agri,
uzun siireli kullanmamaya bagli hareket ve kuvvet
kayb1 goriiliir (Schmitt, 2017). Bu durum ise bireyin
yasam kalitesini olumsuz etkileyebilir. Hastamiz tedavi
oncesi, giinlitk yasaminda, mesleki hayatindaki ¢alisma
stiresinde azalma oldugu, uyku kalitesinde siiresinde
azalma meydana geldigi, uygulanan tedavi ve yontemler
sonrasi yagam kalitesinde artis oldugunu bildirmistir.
Bunun olasi nedeni uygulanan tedavi sonras: giinlitk
yasaminda elini daha agrisiz ve fonksiyonel kullanimi
olabilir. Osteomiyelitte tedavinin ana prensipleri
nekrotik dokularin temizlenmesi, 6li bosluklarin
tamamlanmasi ile inflamasyonu ve agriy1 azaltmak,
fonksiyonel durumu ve kavrama kuvvetini artirmak
sayilabilir (Lazzarini-Mader ve ark., 2004). Bu amag
dogrultusunda tedavide cerrahi debritman, uzun stireli
etkin antibiyoterapi, NSAII, mesleki ve giinlitk yagam
aktivitelerinin modifikasyonu, elektro terapi ajanlari,
giiclendirme ve germe egzersizleri siklikla uygulanir.
Olgumuzun tedavi sonrasi Jamar dinamometre ile
kuvvet 6l¢imii 25 kg dan 36 kg a ¢ikmistir. Yine
hastamiza tenosinoviyal 6demi azaltmak amaciyla, 6dem
masaji, bandajlama, kontrast banyo ve elektro terapi
ajanlar1 uygulanmis ve tedavi sonrasi parmak cevre
ol¢timil 62 mm den 48 mm ye diigmistiir. Osteomyelitte
ana bulgu lokalize kemik agrisidir ve bu agr1 giinliik
yagsam aktivitelerinde fonksiyonel kullanimi engelledigi
gibi yasam kalitesini de bozmaktadir. Olgumuzda
uygulanan tedavi sonrasit VAS skoru tedavi 6ncesi 6 iken
tedavi sonrasi 2 ye diismiistiir. Elin foksiyonel kullanimi
bu sayede giinlitk yasamda artmuistir.

Sonu¢ olarak osteomiyelitte konservatif ve
cerrahi tedavilere ek olarak uygulanan splintleme,
kuvvetlendirme egzersizleri, 6dem kontrolii, giinlitk
yasam aktivitelerinde koruyucu yontemlerin tedaviye
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eklenmesi avantajli olabilir. Osteomiyelitin basariyla
yonetilmesinde semptomlarin erken tanimlanmas: ve
sekonder yaralanmalara karsi koruma prensipleri ile
glinliik yagam aktivitelerine adaptasyonu, bireyin aktivite
katilimini arttirabilir ve toplumdaki rol devamliligini
saglayabilir.
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