ISSN:2757-6272

Yil/Year:5 Sayi/Issue:1 Nisan/ April 2024

Bas Editor
Dr. Makbule Tokur Kesgin

Editorler
Dr. Senay Akgiin, Dr. Songiil Caglar, Dr. Duygu Oztas

www.lInursing.com
editor@lInursing.com




YASAM BOYU
HEMSIRELIK

Bas Editor
Dr. Makbule TOKUR KESGIN

Editorler
Dr. Senay AKGUN, Dr. Songiil CAGLAR, Dr. Duygu Oztas

Yasam Boyu Hemsirelik Dergisi (Journal of Life Long Nursing) hakemli bir
dergi olup yilda ti¢ (3) kez yayinlanir. Yasam Boyu Hemsirelik Dergisi (Journal of Life Long
Nursing), hemsireligi ilgilendiren, hemsirelik arastirmalarinin, egitiminin, uygulamalarinin,
felsefesinin kisaca hemsirelik mesleginin gelisimine katkida bulunacak her konuda yazi
yayinlayan bir dergidir. Bu cercevede 6zgilin bilimsel makaleler, arastirma protokolleri,
derlemeler, olgu sunumlar1 yayinlar. Kongre, sempozyum gibi toplantilarda sunulmus olan
bildiriler, bildirinin tam metin olarak yayinlanmamis olmasi ve bildiriye iliskin toplanti
bilgilerinin verilmesi kosulu ile yayinlanabilir ancak bu yayin etkinliginden kaynaklanabilecek
olasi bir sorunun sorumlulugu yazara aittir. Yayinlanmasi i¢in Yasam Boyu Hemsirelik
Dergisi'ne (Journal of Life Long Nursing) gonderilen yazilarin basim ve yayin haklar1 dergiye
devredilmis olur. Bu yazilar dergi yonetiminden izin alinmaksizin bir bagka yayin organinda
yayinlanamaz, ¢ogaltilamaz ve kaynak gosterilmeden kullanilamaz. Derginin yayin dili Tiirkge
ve Ingilizcedir.

www.llnursing.com / editor@llnursing.com

YIL:5/SAYI: 1

YASAM BOYU
HEMSIRELIK



Yasam Boyu Hemsirelik Dergisi
(Journal of Life Long Nursing)

DERGI YONETIMI

Bas Editor
Makbule TOKUR KESGIN

Editorler
Senay PEHLIVAN

Songiil CAGLAR
Duygu OZTAS

Ulusal Alan Editorleri

Bedriye Ak
Birgiil Cerit
Ebru Oztiirk Copur
Esra Ugur
Giilbahar Korkmaz Aslan
Meral Yildirim Cetinkaya
Nevin Citak Bilgin
Saliha Hallag
Sefika Tugba Yangoz

Uluslararasi Alan Editorleri
Antoniya Yanakieva
Claudia Chaves
Graca Aparicio

Mariola Mendrycka

Maria Prodromu

YASAM BOYU
HEMSIRELIK



istatistik Editorler

Ali Zafer Dalar
Basaran Gengdogan
Naci Murat
Oya Kalaycioglu

Ingilizce Dil Editorii

Ceyda Zerenay
Elif igrek ilhan

Tirkce Dil Editorii

iThan Yildiz
Mizanpaj/ Dizgi Editorii
Mervenur Boyiik
Saadet Erdem
Sekreterya
Hacer Alpteker

Mervenur Boyiik

YASAM BOYU
HEMSIRELIK



Yasam Boyu Hemsirelik Dergisi olarak, dergimizin 2024;5(1) sayisinda makale
incelemesi yapan asagida isimleri yer alan tiim hakemlerimize sonsuz sitkranlarimizi

sunariz.

Emine Ilaslan

Akdeniz Universitesi

Ebru Karazeybek

Akdeniz Universitesi

Zeynep Karakus Akdeniz Universitesi
Arzu Yiiksel Aksaray Universitesi
Bahanur Malak Akgiin Ardahan Universitesi
Didem Ayhan Bandirma Onyedi Eyliil Universitesi
Hiiseyin Tolga Cagatay Baskent Universitesi
Aysun Dogan Baskent Universitesi
Simge Coskun Bolu Abant izzet Baysal Universitesi
Stimeyra Alan Bolu Abant izzet Baysal Universitesi
Elif Genger Sendur Bolu Abant izzet Baysal Universitesi

Canan Demir Barutcu

Burdur Mehmet Akif Ersoy Universitesi

Miijgan Onarici

Cankin Karatekin Universitesi

Asli Tok Ozen Cankir1 Karatekin Universitesi
Nazike Duruk Eskisehir Osmangazi Universitesi
Ozlem Ceyhan Erciyes Universitesi

Pinar Tekinsoy Erciyes Universitesi

Nihal Gordes Aydogdu Erzurum Teknik Universitesi
Emel Bahadir Yilmaz Giresun Universitesi

Ilknur Palaz Giimiishane Universitesi

Zahide Tungbilek Hacettepe Universitesi

Filiz Ozel Cakir Kastamonu Universitesi

Elif Akyiiz Kirikkale Universitesi

Hediye Utli Mardin Artuklu Universitesi
Mert Kartal Malatya Turgut Ozal Universitesi
Adeviye Aydin Necmettin Erbakan Universitesi
Belgin Varol Saglik Bilimleri Universitesi

Gamze Sarikog

Saglik Bilimleri Universitesi

Hesna Gurler

Sivas Cumhuriyet Universitesi

Tugge Sonmez

Tarsus Universitesi

Nese Iscan Ayyildiz Trabzon Universitesi

Eda Kiling Isleyen Usak Universitesi

Nida Aydin Yakin Dogu Universitesi

Sevim Sen Yeditepe Universitesi

Nurten Tagdemir Zonguldak Biilent Ecevit Universitesi

YASAM BOYU
HEMSIRELIK



Yasam Boyu Hemsirelik Dergisi

YASAM BOYU
HEMSIRELIK

Nisan 2024; Yil: 5, Say::1
www.llnursing.com

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
ICINDEKILER
EDITORDEN

1.Arastirmalarda Pilot Calisma Gerekli mi? / Is a Pilot Study Necessary in Research?

Makbule TOKUR KESGIN ... ou ittt e i-vi

Arastirma Makalesi/Research Article

2.Investigating Attitudes Toward Early Marriage and the Prevalence of Domestic
Violence among Women Married as Children and Adults/ Erken ve Eriskin Yasta
Evlenen Kadinlarin Erken Yasta Evlilie Yonelik Tutumlarinin ve Aile ici Siddet Yasama
Sikliklarinin Belirlenmesi

Meltem AGYEL, Rukiye TURK DELIBALTA.......cccuuitiiiiiieeiiineeeiiieeeiiieeeeaineeeaiieeeeanieeaanes 1-19

Arastirma Makalesi/Research Article

3.Kolorektal Kanser Tanili Yetiskinlerde Hastalik Algisinin Yasam Kalitesi Uzerine
Etkisi:Tanimlayici Calisma/The Effect of Illness Perception on Quality of Life in Adults
with Colorectal Cancer:A-Cross-sectional study

Furkan KUS, Ozlem BULANTEKIN DUZALAN, Abdullah DURHAN...........ccecvvvueeiiinnnnnnn. 20-38

Arastirma Makalesi/Research Article

4 Hemsirelerin Saglik Okuryazarlik Diizeyi ile Kendi Kendine Ila¢ Kullaniminin Saghk
Inanc Modeline Gore incelenmesi/ Investigation of Nurses' Health Literacy Level and
Self-medication Use According to Health Belief Model

Betiil UCAR, Esra KOC, Bekir ERTUGRUL, Feyza BARDAK ...........cccooiiiiiiiiiiiieiii., 39-62

Arastirma Makalesi/Research Article

5. Itfaiyecilerde Kardiyovaskiiler Hastalik Riski Bilgi Diizeyi ve Fiziksel Aktivite
Diizeyinin Belirlenmesi: Tanimlayici Calisma/ Determination of Cardiovascular Disease
Risk Knowledge Level and Physical Activity Level in Firefighters: Descriptive Study

Filiz OZEL CAKIR, Nuray DEMIRALP, Fisun SENUZUN AYKAR....................... 63-82

Arastirma Makalesi/Research Article

6.The effect of web-supported breast cancer education on screening behaviors, health
beliefs, knowledge level and early diagnosis behaviors/Web destekli meme kanseri
egitiminin tarama davranislarina, saglik inanclarina, bilgi diizeyine ve erken tani
davranislarina etkisi

AyAanur AY DN . ... 83-97

www:llnursing.com - editor@llnursing.com


mailto:editor@

Yasam Boyu Hemsirelik Dergisi

YASAM BOYU
HEMSIRELIK

Nisan 2024; Yil: 5, Say::1

Arastirma Makalesi/Research Article

7.10-12 Yaslarindaki Ogrencilerin Saldirganlik Egilimi ve Etkileyen Ailesel Faktorler
/Aggressive Tendency of 10-12 Years Old Students and Affecting Family Factors

Belgin VAROL, Fatma OZ .......oooiiiiiie e 98-114

Arastirma Makalesi/Research Article

8.Diyabetik Ayak Ulseri Olan Yaslh Bireylerin Diyabet Yiikii ve Saglik inanclar::
Kesitsel Bir Calisma/ Diabetes Burden and Health Beliefs of Elderly Individuals with

Diabetic Foot Ulcer: A Cross-sectional Study

Adile SAVSAR, Giilsiim Nihal CURUK..............cooiiiiiiiiiiieiieei e 115-137

Arastirma Makalesi/Research Article

9.Hipertansiyon Tanis1 Alan Bireylerin Saglik Okuryazarlig: ve ila¢ Uyumu Oz Yeterlilik
Diizeylerinin Incelenmesi/Investigation of the Health Literacy and Medication

Adherence Self-Efficacy Levels of Individuals with A Diagnosis of Hypertension
Ismihan KARAKUS OZEN, Fatma ERSIN.........ooiiiii e, 138-156

10.Arastirma Makalesi/Research Article

Intérn Hemsirelerin Afetlere Hazir Olusluluklarinda Temel Yeterlilikler Algisinin

Belirlenmesi/ Determining Intern Nurses' Perception of Basic Competencies in
Disaster Preparedness

Birgtil CERIT, Liitfiye NUF UZUN.......c.ooiiiiiioeeoe oo 157- 174

11. Olgu Sunumu/Case Report

Kimsesiz Bebek 1: Yikintilarin Arasinda Kaybolan Minik Bir Hayatin Ailesiyle Yeniden
Bulusmasi/ Orphaned Baby 1: The Reunion of a Small Life Lost Amidst the Ruins
with Its Family

Islam ELAGOZ, Aynur KOYUNCU, Sema Serpil KILIC.................cocoeveiinnn. 175-188

12. Sistematik Derleme/ Systematic Review

Ameliyat Sonras1 Bulanti Kusma Yonetiminde Alternatif ve Tamamlayici1 Tedavilerin
Incelenmesi/Investigation of Alternative and Complementary Treatments in
Postoperative Nausea and Vomiting Management

Nigar AK TURKIS, Nurten TASDEMIR, Dilek YILDIRIM TANK.............ccoccvveevueennnn... 189-214

www:llnursing.com - editor@llnursing.com


mailto:editor@

Yasam Boyu Hemsirelik Dergisi

YASAM BOYU
HEMSIRELIK

Nisan 2024; Yil: 5, Say::1

13. Derleme/Review

Kronik Obstriiktif Akciger Hastaligi1 Olan Bireylerde Yoganin Fiziksel Aktivite,
Depresyon, Anksiyete ve Yasam Kalitesi Uzerine Etkisi: Bir Literatiir Derlemesi/ The
Effect of Yoga on Physical Activity, Depression, Anxiety and Quality of Life in
Individuals With Chronic Obstructive Pulmonary Disease: A Literatuare Review

Selman CELIK, S1dika OGUZ.........coouiiiiiiiiiie e 216-230

14. Derleme/Review

Biitiinciil Yaklasimla Reiki ve Hemsirelik: Bir Literatiir Derlemesi/ Reiki and Nursing
with a Holistic Approach: A Literature Review

Fatma GONUl BURKEV ... e e e e et 231-249

15. Olgu Sunumu/Case Report

Nursing Care For A Patient With Left Ventricular Assist Device According To The Roy
Adaptation Model/ Roy Adaptasyon Modeli’ne Gore Sol Ventrikiil Destek Cihazi
Takilan Bir Hastanin Hemsirelik Bakimi

Tugce CAMLICA, Gamze ATAMAN YILDIZ, Kiibra DEMIR, Hayat YALIN, Fatma ETI

A S L AN e e 250-270

16.Arastirma Makalesi/Research Article

Evaluation of Care Plans Prepared in the Fudamentals of Nursing Course Clinical
Practice According to International Classification Systems/Hemsirelik Esaslar1 Dersi
Klinik Uygulamasinda Hazirlanan Bakim Planlarinin Uluslararas: Siniflandirma
Sistemlerine Gore Degerlendirilmesi

Nursemin UNAL, Dercan GENCBAS, Bilge Dilek SOYASLAN, Gamze ALINCAK, Gunay OGE,
1Y 7T O AN < (5 N 271-285

www:llnursing.com - editor@llnursing.com


mailto:editor@

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing 2024;5(1)i-vi
www:llnursing.com - editor@llnursing.com

Editdrden

Arastirmalarda Pilot Calisma Gerekli mi?

Is a Pilot Study Necessary in Research?
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Degerli Okuyucularimiz,

Yasam Boyu Hemgirelik Dergisi, besinci yilimn birinci sayisinda degerli okuyuculariyla
bulusmanin mutlulugunu yasamaktadir. Nisan ayimin getirdigi bahar havasinda Ramazan
Bayramini ve 23 Nisan Ulusal Egemenlik ve Cocuk Bayramum biiyiik bir coskuyla kutladik. Bu
vesileyle siz degerli okuyucularimizin bayramini da kutlariz.

Yasam Boyu Hemysirelik Dergisi olarak dergimizi takip ettiginiz ve bize olan desteginiz i¢in
tesekkiir ederiz. Bu sayida, hemsirelik mesleginin giincel konularina ve gelismelerine 151k tutan
birbirinden degerli makaleler yer almaktadir.

Yasam Boyu Hemgsirelik Dergisi olarak, hemgirelik mesleginin gelismesine ve ilerlemesine
katkida bulunmayi, mesleki dayanismayr artirmayr hedefliyoruz. Bu hedef dogrultusunda,
dergimizi her gecen giin daha da gelistirmeye ve sizlere en iyi hizmeti sunmaya devam edecegiz.
Gelecek sayimizda bulugmak iizere iyi okumalar dileriz.

Arastirmalarda Pilot Calisma Gerekli mi?

Giris

Pilot ¢aligmalar asil ¢alismanin kalitesini artirmak, miidahalelerin giivenligini test etmek,
katilimeilarin uygunlugunu degerlendirmek, deneysel ¢alismalarda randomizasyon ve kdrleme
adimlarin1 incelemek, 6rneklem biiyilikliigli hesaplamalarinda tahminler yapmak igin asil
calismaya baslamadan Once yapilan kiigiik 6l¢ekli ¢alismalardir. Arastirmacinin ve diger
aragtirmacilarin ¢alismanin tiim adimlarini anlayabilmeleri i¢in de pilot ¢alisma yapilmasi
gerekmektedir. Pilot ¢alisma, arastirmanin tasarimimin uygunlugunun belirlenmesi,
arastirmanin siiresinin ve maliyetinin degerlendirilmesi,  arastirmada ihtiya¢ duyulan
kaynaklarin gézden gegirilmesi, olasi etik sorunlarin belirlenmesi i¢in yapilan bir uygulama
olup arastirma siirecinin temel asamasmi olusturmaktadir. ®? Pilot ¢alismanin amaci,
midahalenin ise yaraylp yaramadigini gostermek veya hipotezleri test etmek degil,
arastirmanin yapilabilirligini ortaya koyacak bilgiler toplamaktir. ® Daha sonra yapilacak olan
benzer ¢aligmalara yol gosterici olacagindan caligmalarin yontem kisminda pilot ¢alismanin
adimlarmin ayrintili olarak yazilmasi gerekmektedir. (4

Tek bir pilot calisma yapmak yeterli midir?

Arastirmanin Ozelligine gore bazen birden fazla pilot ¢aligma yapilmasi gerekebilir. Pilot
calismada niceliksel ve niteliksel yontemlerin kullanilmasma ihtiyag¢ duyulabilir.?
Aragtirmanin tiirtine, katilimcilarin 6zelligine, arastirma konusunun hassasiyetine gore gore
pilot caligmada hangi yontemin ya da yontemlerin kullanilacagina karar verilmektedir. Pilot

caligma icin yapilan bdyle bir hazirlik ile aragtirmanin tim yonlerinin test edilmesine, asil
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calismanin gelistirilmesine ve giivenle uygulanmasina olanak saglanmaktadir.*? Bu sayede
arastirmanin basarili olma sansi artar ancak pilot caligmalar tek basina asil calismanin basarisini
garanti edemeyebilir.®

Pilot calisma kimlerle yapilmahdir?

Pilot ¢alismalar genellikle hedef katilimc1 gruba benzer 6zelliklere sahip bireyler tzerinde
gerceklestirilmektedir. & Pilot ¢alismaya dahil edilecek katilimcilarin asil ¢alismayla ayni
dahil etme ve hari¢ tutma kriterlerine sahip olmas1 gerekmektedir.)  Bununla birlikte pilot
calismanin asil galismaya dahil olacak kisiler iizerinde gergeklestirilmesi onerilmemektedir.?
Arastirmacilar sadece i¢ (dahili) pilot ¢alismasinda toplanan verileri ana ¢alismanin verileri igin
de kullanabilmektedirler. Ancak i¢ pilot ¢alisma verilerini kullanabilmek ic¢in, bunun asil
aragtirmanin tasarim asamasinda planlanmasi ve pilot ¢aligma verilerinin gerekli katilimei
sayisini hesaplamak icin kullanilmasi gerekmektedir. Pilot calismada toplanan veriler asil
calismada da kullanilacaksa, asil ¢alismanin diger faktorlerinde (6rnegin anket sorulari,
randomize kontrollii ¢alismalarda korleme) degisiklik yapilamayacag: bilinmelidir.** Pilot ve
asil ¢aligma verilerinin bir havuzda toplanmasi diisiiniilityorsa bunun 6nceden planlanmasi,
istatistiksel sonuglarin  ve yontemlerin acik bir sekilde protokolde tanimlanmasi
onerilmektedir.®) Pilot ¢alisma ve asil arastirma birbirinden bagimsizdir varsayimi nedeniyle,
pilot ¢alisma verileri asil ¢alismada kullanildiginda tip 1 hatanin da biraz artabileceginin
dikkate alinmas1 gerekmektedir.®4

Pilot calisma hangi arastirma tiirlerinde kullanilir?

Nicel ve nitel arastirmalarda pilot ¢alismalar kullanilmaktadir.® Niceliksel arastirmalarda pilot
calismanin Ozellikle deneysel galismalarda yapildigi bilinmektedir bunun yaninda g6zlemsel
arastirmalarda da yapilmasi onerilmektedir.®® Deneysel arastirmalarda; pilot calisma
yapilmasinin pek c¢ok avantaji vardir: Ornegin; deneysel calismalarda randomizasyon ve
korlemenin uygun sekilde yapildigt ve miidahalenin kabul edilebilirligi kontrol
edilebilmektedir.’). Orneklem biiyiikliigiiniin hesaplanmas: igin gerekli 6n veriler elde
edilebilmektedir.®? Bununla birlikte pilot ¢alismalar ¢ok kiigiik gruplarda uygulandigindan elde
edilen standartlagtirilmig etki bilyiikliigliniin giiven araliginin genis oldugu bilinmektedir. Bu
da asil uygulamada kullanilacak olan Orneklem biiyiikliigii ve istatistiksel giiciin
hesaplanmasinda hatalara yol agabilir. Bu sorunu ¢ézmek i¢in aragtirmaci klinik anlamliliktan
yararlanmalidir ve arastirmacinin deneyimi énemlidir.®

Gozlemsel arastirmalarda siklikla kullanilan veri toplama araglarindan olan anketin

anlasilirliginin test edilmesi, katilimcinin cevaplarini gegersiz kilabilecek yonlendirici ve
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duygusal icerikli sorularin varliginin kontrol edilmesi ve anketin tamamlanma siiresinden yola
cikarak arastirma siiresini kestirebilmek icin pilot calismalarin yapilmasi 6nerilmektedir.®
Ayrica anketor ¢aligtirilacaksa, anketorlerin egitimleri tamamlandiktan sonra pilot galisma
yapilmasi, anket uygulama prosediiriiniin basariyla tamamlanmasi i¢in 6nemlidir.

Ornegin; 2018 Tiirkiye Niifus ve Saglik Arastirmasinda saha personeli egitimi i¢in segilen
adaylar dort haftalik tam zamanl egitime tabi tutulmustur. Bu egitimde veri toplama, goriisme
teknikleri, saha prosedirleri, soru kagidi icerigi ve boy-kilo 6l¢imi konusunda bilgiler
verilmistir. Siif i¢inde soru kagitlarinin uygulamasi yapilmistir. Egitimin son agamasinda {i¢
giinliik bir pilot ¢calisma yapilmistir. Bu pilot ¢alisma asil ¢aligmanin 6rneklemi igin seg¢ilmis
kiimelerin disinda kalan yerlerde gerceklestirilmistir.®

Pilot calismanin 6rneklem biiyiikliigii ne olmahdir?

Pilot c¢alismalarda amag¢ hipotezleri test etmek ya da elde edilen sonuglar1 genellemek
olmadigindan, pilot ¢alisma igin 6nerilen 6rneklem biiytikliigl i¢in gii¢ analizleri yapilmasina
gerek yoktur.?®) Pilot ¢alismalarda orneklem biiyiikliigii, arastirmanin tiiriine, veri toplama
yontemine, mevcut kaynaklara ve aragtirmacinin hipotezlerini ne kadar iyi tespit etmek
istedigine bagli olarak degismektedir. Literatirde bu konuda farkli oneriler mevcuttur: In
(2017), literatiirde pilot caligsmanin 6rneklem biiyiikliigline iliskin 12 ile 30 arasinda degisebilen
onerilerin oldugunu bildirmektedir.)

Tablo 1. iki Gruplu Arastirmalarin Pilot Calismalarinda Orneklem Biiyiikliigii Hesaplama

Yazarlar Onerilen Orneklem Biiyiikliigii Aciklama

Birkett & Day 20 20 kisilik 6rneklem 6nerilmektedir.

(1994)

Browne (1995) | 30 O yillarda 30 kisilik 6rneklemin yaygin olarak

kullanildigindan bahsedilmektedir.

Kieser & 20-40 Asil aragtirmanin 80-250 kisi arasinda ve UCL
Wassmer (1996) (University College London) istatistik programi
kullanilarak yapilmasi durumunda kullanilmasini
Onerilmektedir.

Julious (2005) 24 Grup bagina en az 12 denek onerilmektedir.

Sim & Lewis >55 Arastirmada gerekli olan toplam katilimci sayisin

(2011) en aza indirmek icin kiicuk ya da orta diizey etki
blyulikleri kullanmay1 6nermektedir.

Teare ve ark. >70 Kapsamli bir simiilasyon ¢aligmasina

(2014) dayanmaktadir.

Not: Tabloda iki grup i¢in belirlenen pilot ¢alisma 6rneklem bitytikligi, uygun bir ayarlama faktéri ile carpilarak
tek gruplu veya ¢ok gruplu caligmalara uyarlanabilir (Ornegin, literatiirde oOnerilen pilot calisma 6rneklem
biiyiikliigiinii tek gruplu bir ¢alisma i¢in 0,5, ti¢ gruplu bir ¢alisma i¢in 1,5 gibi bir kat say1 ile carpilabilir vb.).
Kaynak:
https://www.ncss.com/wp-content/themes/ncss/pdf/Procedures/PASS/Pilot_Study Sample_Size Rules_of Thumb.pdf
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Bunun yaninda literatiirde iki gruplu ¢alismalar i¢in 6nerilen pilot ¢alisma 6rneklem biiyiikligi
hesaplamalarini da gormek miimkiindiir (Tablo 1). Iki gruplu pilot calisma 6rneklem biiyiikliigii
ile ilgili temel kurallar, tek gruplu veya ¢ok gruplu calismalara da uyarlanabilmektedir.
Uyarlama islemi, onerilen pilot ¢alisma 6rneklem biiyiikliigiinii uygun bir ayarlama faktori ile
carparak yapilmaktadir (6rnegin, yalnizca tek gruplu bir ¢alisma igin 0,5 veya ii¢ gruplu bir
calisma igin 1,5 gibi) .©

Tablo 2’de iki gruplu pilot ¢alismalar icin 6rneklem biiyiikliigii tahminleri goriilmektedir.
Ornegin; - Arastirmada kiiciik bir etki biiyiikliigii (0.1 < §/c < 0.3) bekleniyorsa ve %80 giic
elde edilmek isteniyorsa, pilot ¢alisma ic¢in 40 kisilik bir 6rneklem biiyiikliigii uygun olabilir.

- Arastirmada orta bir etki biiytikliigii (0.3 < 8/c < 0.7) bekleniyorsa ve %90 gii¢ elde edilmek
isteniyorsa, pilot ¢alisma igin 30 kisilik bir 6rneklem biiyiikliigii yeterli olabilir.

Tablo 2. iki Gruplu Cahsmalar icin Adim Adim Pilot Cahsma Orneklem Biiyiikliigii Kural

Pilot Calisma Orneklem Biiyiikliigii
Standardize Edilmis Fark Asil Calismanmin Giicii %80 Asil Calismanmin Giicii %90
Cok Kiigiik (6/c <0.1) 100 150
Kiiciik (0.1 <£8/6<0.3) 40 50
Orta (0.3 <6/6 <0.7) 20 30
Biiyiik (0.7 < &/0) 20 30
Kaynak:
https://www.ncss.com/wp-content/themes/ncss/pdf/Procedures/PASS/Pilot_Study Sample_Size_Rules_of Thumb.pdf

Pilot calismanin degerlendirilmesi

Pilot ¢alismanin sonucunda; * @) asi/ ¢alismanin yapilmasimin miimkiin olmadigi gorilebilir, b)
asil calismaya devam edilebilecegi ancak calismanin protokolliinde degisiklik yapilmast
gerektigi sonucuna ulasilabilir, €) degisiklik yapmadan asil ¢calismanin uygulanabilecegi ancak
asil ¢alismanmin yakindan izlenmesi kararina varilabilir ya da d) degisiklik yapmadan asil
calismanin yiiriitiilmesinin miimkiin oldugu” sonucuna ulasilabilir. Eger calisma uygulanabilir
bulunmasa da bu bir basaridir, ¢linkii gercekte basarisiz olacak bir ¢caligmanin yapilmasi i¢in
kaynak israfi onlenmis olmaktadir. ¥

Aragtirmacilar g¢alismalarin gerceklestirilebilirligine yonelik bilgi vermek, kaynaklardan
tasarruf edilmesini saglamak, fizibiliteyi degerlendirme ¢abalarinin tekrarlanmasini 6nlemek
ve arastirma sonuglarint yayimlamaya ¢aligmak gibi etik ve bilimsel yiikiimliiliikleri oldugu i¢in
pilot calismanin fizibilite hedeflerine ulagmasi konusuna odaklanan yayin yapabilirler.

Yayimlanmasi distiniilen pilot calismalarin kiiciik 6l¢ekli olmalarindan dolayi, istatistiksel
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anlamliliga veya etki kanitina odaklanmaktan ziyade arastirmanin uygulanabilirligine
odaklanilmasi dnemli olmaktadir. Pilot ¢alismalar raporu yazilirken baslikta bunun bir pilot
calisma oldugu belirtilmelidir. Asil ¢aligmanin bilimsel gerekcesi agiklanarak pilot caligmanin
fizibilitesinin degerlendirilmesi izerinde durulan bir rapor akist saglanmalidir. @
Sonug olarak, pilot ¢alismalar nicel ve nitel tiim c¢aligmalardan 6nce uygulanmalidir. Pilot
caligmalar istatistiksel anlamliliga odaklanmaz aragtirmanin uygulanabilirligine odaklanir. Pilot
caligmalar, asil c¢aligmalarin gergeklestirilebilirligini degerlendirmeye ve blylk 06lcekli
calismalara baslamadan 6nce ¢alisma protokoliiniin iyilestirilmesine katki saglar.
Kaynaklar
1. In, J. Introduction of a pilot study. Korean journal of anesthesiology vol. 70,6 (2017):
601-605. doi:10.4097/kjae.2017.70.6.601
2. Simkus J. Pilot Study In Research: Definition & Examples. Reviewed by Saul Mcleod
and Olivia Guy-Evans, Access: 26.04.2023 Available from:
https://www.simplypsychology.org/pilot-studies.html
3. National Center for Complementary and Integrative Health. Pilot Studies: Common
Uses and Misuses. US. Department of Health and Human Services. Access: 26.04.2023
Available from: https://www.nccih.nih.gov/grants/pilot-studies-common-uses-and-
misuses
4. Thabane, L., Ma, J., Chu, R. ve digerleri. Pilot ¢alismalara iligkin bir egitim: ne, neden
ve nasil. BMC Med Res Methodol 10, 1 (2010). https://doi.org/10.1186/1471-2288-10-
1 Available: https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-
2288-10-1
5. Hacettepe Universitesi Nifus Etiitleri Enstitiisi. 2018 Turkiye Nifus ve Saglik
Arastirmasi.  (2019). Hacettepe Universitesi Nifus Etitleri Enstitust, T.C.
cumhurbaskanlig: Strateji ve Biitce Baskanlig1 ve TUBITAK, Ankara, Tiirkiye
6. PASS Sample Size Software. Pilot Study Sample Size Rules of Thumb. Chapter 684.
Access: 26.04.2023 Available from: https://www.ncss.com/wp-
content/themes/ncss/pdf/Procedures/PASS/Pilot_Study Sample_Size Rules_of Thum
b.pdf)
Okunmasi onerilen kaynaklar:
-Lenth R: Some Practical Guidelines for Effective Sample Size Determination. The American
Statistician. 2001, 55: 187-193. 10.1198/000313001317098149.

-Yin Y: Sample size calculation for a proof of concept study. J Biopharm Stat. 2002, 12: 267-276.
10.1081/BIP-120015748
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Abstract:

Aim: This study aims to investigate the
perspectives of women who married during
childhood and adulthood on early marriage
and the prevalence of domestic violence
among them.

Methods: This study adopted a descriptive
and comparative research design. The study
sample consisted of 210 women residing in
the Kars province of Turkey. Data collection
was carried out using a survey questionnaire,
the Domestic Violence against Women
Determination Scale, and the Attitudes
Toward Girl Child Marriages Scale.

Results: The attitude scale scores of women
who married at an adult age were notably
lower than the average scores of women who
married at a young age, with a statistically
significant difference. In addition, a higher
prevalence of domestic violence was observed
among women who married at an early age in
contrast to married who married later in life.

Conclusion: Women who enter into marriage
at an early age tend to exhibit more favorable
attitudes toward girl-child marriages when
compared to women who marry as adults. In
addition, women who married early were
shown to experience more domestic violence

Key Words: Adolescent; adult; marriage
age; domestic violence

Ozet:

Amag: Bu calisma, erken ve erigkin yasta
evlenen kadinlarin erken yasta evlilige
yonelik tutumlarinin ve aile i¢i siddet yasama
sikliklarinin belirlenmesi amaciyla
yapilmuistir.

Yontem: Arastirma,  tanimlayict = ve
karsilastirmali olarak yapilmistir.
Arastirmanin ~ Orneklemini  Kars ilinde
yasayan toplam 210 kadin olusturmustur.
Arastirmada anket formu, kadina yonelik aile
ici siddeti belirleme 06l¢egi ve kiz cocuk
evliliklerine yonelik tutum Olcegi
kullanilmustir.

Bulgular: Bu ¢alismada eriskin yasta evlenen
kadinlarin  kiz cocuk evliliklerine yonelik
tutum Olgegi puan ortalamasi erken yasta
evlenen kadmlarin puan ortalamasindan
diisik oldugu saptanmig ve aralarindaki
farkin anlamli oldugu belirlenmistir. Erken
yasta evlenen kadinlarin erigkin yasta evlenen
kadinlara gore kadina yonelik aile ici siddet
diizeyleri daha yiiksek bulunmustur.

Sonu¢: Erken yasta evlenen kadinlarin,
erisgkin yasta evlenen kadinlara gore kiz
cocuk evliliklerine yonelik tutumlarinin daha
olumlu oldugu tespit edilmistir. Bunun yani
sira erken yasta evlenen kadinlarin erigkin
yasta evlenen kadinlara gore daha fazla aile
ici siddete maruz kaldiklar tespit edilmistir.
Bu nedenle 6zellikle hemsireler kiz cocuklari
ve ailelerini bilgilendirmeye yonelik egitim
ve uygulamalar diizenlemelidir.

Anahtar Kelimeler:
evlilik yast; aile i¢i siddet

Adodlesan; eriskin;
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Introduction

Worldwide, approximately 12 million girls are married before the age of 18 each year, and
currently, an estimated 650 million women have experienced early marriage.! The prevalence
of early marriage before the age of 18 is one in five girls worldwide. In the least developed
countries, this figure is even more pronounced, with 40% of girls married before the age of
18, and 12% of them married before the age of 15.2 In Turkey, according to 2018 data from
the Turkish Demographic and Health Survey (TNSA), the proportion of women aged 20 to 24
who were married before turning 18 was found to be 15%. 3

In early marriages, girls often face the challenge of being involved in male-female
relationships before they have fully completed their biopsychosocial development and gained
comprehensive knowledge about their bodies.*® This forces them into sexual partnerships
against their will, exposing them to early pregnancy and motherhood at an early age.?®
Women who marry early tend to have more pregnancies and births than women who marry
later in life.” Thus, girls who marry at a young age often face difficulties during childbirth,
including preterm labor, etc., leading to risky pregnancies and postpartum complications.?®
Unfortunately, these complications contribute significantly to mortality rates among married
adolescent girls.? One study found that early marriage is associated with increased physical
and sexual violence for women compared to those who marry as adults.® Globally, women
who marry before the age of 18 are 50% more likely to experience physical or sexual violence
from their partners during their lifetime.®

The adverse consequences of child sexual abuse resonate throughout a young girl's entire
life.2% One study documented that 14.6% of women subjected to early marriages endured
physical abuse from their spouses, while 27.1% experienced psychological abuse.!* Within
the context of South Asia, research highlights the pivotal role of early marriage in exposing
women to spousal violence. A study conducted in Bangladesh demonstrated that 78.9% of
women who had experienced spousal violence had been married before reaching the age of
18. 12,13

Child marriage poses significant threats to the well-being, health, and prospects of girls.?
Notably, the provinces with the highest prevalence of child marriage in Turkey are Kilis, with
a rate of 15.3%, followed by Kars with 15.2%, Agr1 with 15.1%, Mus with 14.4%, and Bitlis
with 12.7%.1* Given Kars' standing as the second-highest province in terms of early marriage
rates (15.2%), this study seeks to investigate the attitudes of women who married early and

those who married as adults towards early marriage, as well as the prevalence of domestic
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violence.

Research Questions

1. Is there a difference in the attitudes of women who married at an early age compared to
those who married as adults regarding girl-child marriages?
2. Are there observable variations in the occurrence of domestic violence between women

who married early and those who married as adults?

Methods

Research Design and Sample

This study adopted a descriptive and comparative research design. Conducted between
December 6, 2018, and July 25", 2019, the study is focused on Kars, a province with the
second-highest prevalence of early marriages in Turkey.}* According to the 2016 data of the
Turkish Statistical Institute, among the total female residents of Kars province, the study
population consisted of 2117 women, of which 321 were married at an early age, while 1796
were married at an adult age.!* To determine the appropriate sample size for the study, a
power analysis utilizing the G*Power software was performed, resulting in a power ratio of
95.0%. Consequently, the study sample consisted of 210 women, wherein 105 were married at

an early age, and the remaining 105 were married as adults.

Data Collection Tools

Introductory Information Form

The first section of the questionnaire aimed to collect socio-demographic information about
the participants, followed by the second section focusing on their obstetric characteristics. The
third section centered on assessing the women's attitudes toward early marriage, while the
fourth section aimed to assess the frequency of domestic violence experienced by these

women 81516

Domestic Violence against Women Determination Scale

Comprising 87 items, the Domestic Violence against Women Determination Scale was
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developed by Yanikkerem and Saruhan in 2005 to identify the frequency and severity of
domestic violence encountered by women. The 5-point Likert-type scale prompts participants
to indicate the frequency of engagement in behaviors linked to violence. Items are graded on a
scale of 1 to 5 (1: never, 2: rarely, 3: occasionally, 4: frequently, 5: always), and the scores
that can be taken on the scale are in the range of 87t0435 points. The derived scores are
categorized into five groups: 0-87 (very low), 87-174 (low), 174-261 (moderate), 261-348
(high), and 348-435 (very high). During the original development of the scale, Cronbach's
alpha coefficient was calculated as 0.98. In our study, however, Cronbach's alpha coefficient

for the scale was determined to be 0.97.

Attitudes Toward Girl Child Marriages Scale

Developed by Bagdat Deniz Kaynak (2016) and adapted into Turkish by Sakalli-Ugurlu
(2002), the Attitudes Toward Girl Child Marriage Scale is composed of 12 items, and
evaluates participants' agreement level with each statement, utilizing a 6-point Likert scale (1:
Strongly disagree, 2: disagree, 3: somewhat disagree, 4: somewhat agree, 5: agree, 6: strongly
agree).’®1° Notably, the 1%, 39, 6™, and 12" items are reverse coded. The scale's minimum
score is 12, while its highest possible score is 72. The Cronbach's alpha internal consistency
coefficient of the scale is 0.91. Although the scale lacks a defined cutoff point, a higher score
corresponds to a more favorable attitude toward early marriages. In the present study, the
calculated Cronbach's alpha coefficient for the scale was 0.91.1819

Data Collection

Participating women were visited at their residences during the hours of 9:00 am to 5:00 pm,
wherein the purpose of the research was explained and informed written consent was obtained
from those who agreed to participate in the research. Subsequently, the introductory
information form, Domestic Violence against Women Determination Scale (DVAWDS), and
the Attitudes Toward Girl Child Marriages Scale (ATGCMS) were administered for
completion. On average, each participant dedicated approximately 50 minutes to the
completion of the data collection instruments, encompassing an average of four household
visits per day. The data collection phase was conducted between December 6, 2018, and July
25M, 2019,
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Statistical Analysis

The statistical analysis of the study data was performed using Statistical Package for Social
Sciences (SPSS) version 22.0. The suitability of the data for normal distribution was tested via
the Kolmogorov-Smirnov test. Descriptive statistics including percentages, numbers, means,
standard deviations, medians, minimums, and maximums were used. Mann Whitney U,
Kruskal Wallis, Dunnet's T3 post hoc test, Pearson's correlation analysis, and Durbin Watson's
linear regression analysis were employed. P<0.05 was considered to denote statistical

significance.

Ethical Consideration

Ethical approval for the study was granted by the Ethics Committee for Non-Interventional
Research at the Faculty of Health Sciences (n0.81829502.903/09, date: October 26™, 2018).
Further permission was obtained from the Kars Governorate and the developers of the
measurement tools employed in the study. After informing the participants about the research

objectives, written consent was obtained from those willing to take part in the research.

Results

Within the scope of the present study, the average marriage age of the women who entered
marriage at an adult age was X+S.D=24.79+3.51. Conversely, women who married at a young
age (<18 years) had an average marriage age of X+S.D=16.31+0.78.

The mean score on the Domestic Violence against Women Determination Scale for women
who married as adults was X+S.D=161.55+47.02 (87-174 points=low), whereas women who
married at a young age recorded an average scale score of X+S.D=214.22+58.95 (174-261
points=moderate). The difference between them was statistically significant (p<0.05).
Furthermore, the attitude scale scores of the women who married at an adult age were notably
higher than the average scores of the women who married at a young age. This difference was

also statistically significant (p<0.05, Table 1).
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Table 1. Comparison of mean scores of women on the Domestic Violence Against

Women Determination Scale and the Attitudes Toward Girl Child Marriage Scale.

Scales Adult Age (n=105) | Early Age (n=105) | Testand p
Mean+S.D Mean=£S.D value
DVAWDS 161.55+47.02 214.22+58.95 t=7.16
p=0.00
ATGCMS 22.76+9.99 30.57+13.92 t=4.67
p=0.00

*Domestic Violence against Women Determination Scale (DVAWDS), Attitudes Toward Girl
Child Marriages Scale (ATGCMYS)

The findings indicated that women who married at a young age encountered a higher
prevalence of domestic violence compared to those who married as adults. This disparity was
statistically significant (p<0.05, Table 2).

Table 2. Comparison of women's experienced levels of violence according to the

Domestic Violence against Women Determination Scale

Level of Experience of Adult Early Test
Domestic Violence Marriages Marriages p

n % n % | x2=81.028
Low 86 81.9 22 21.0 p=0.00
Medium 13 12.4 66 62.8
High 6 5.7 17 16.2

Regarding the total mean scores of the Domestic Violence Against Women Determination
Scale and the Attitudes Toward Girl-Child Marriage Scale based on the age and marital status
of women who married either as adults or at a young age, no significant differences were
observed (p>0.05). The mean scores of the Domestic Violence against Women Determination
Scale were 222.97+61.21 and 218.85+64.50 for women who had arranged marriages at a
young and adult age, respectively, and the difference between them was statistically
significant (p<0.05) (Table 3).
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Table 3. Distribution of mean scores of women on the Domestic Violence against Women

Determination Scale and Attitudes

Toward Girl Child Marriages Scale in terms of their Socio-Demographic Characteristics.

Married as Married as Children Comparison of the
Adults Scores of the Scale
DVAW | ATGC | DVAWDS | ATGCM | DVA | ATGCMS
DS MS S WDS
Mean+S | Meant | MeantS.D | MeantS.
D S.D D
Age 29 and[] 168.23+ | 22.36+1 | 212.36+59. | 33.02+14. | F=.48 | F=1.49
60.04 0.09 46 56 p=.62 | p=.23
30-39 152.41+ | 22.71+1 | 211.85+62. | 30.29+14.
26.29 0.62 06 46
40 and[] 162.19+ | 23.4849 | 220.22+55. | 26.93+11.
42.63 32 80 62
Test KW=.18 | KW=1. | KW=1.13 | KW=3.22
p=.19 17 p=.57 p=.2
p=.56
Marital Married 158.57+ | 22.36+9 | 205.38+53. | 32.24+14. | F=1.2 | F=2.37
Status 43.69 .98 161 96 1 p=.01
Divorced 240.67+ | 29.00+1 | 238.19+67. | 27.14«+11. | p=.3
91.47 4.73 507 35
Widow 172.00+ | 26.80+6 | 229.30+£69. | 25.40+7.5
49.32 53 782 7
Test KW=4.8 | KW=3. | KW=2.96 | KW=2.83
1 72 p=.227 p=.24
p=.090 |p=.16
Form of Non-Nuptial | 223.38+ | 30.75+1 | 234.16+£66. | 27.88+12. | F=3.1 | F=6.05
Marriage Marriage 81.73 1.83 44 41 p=.80 | p=.01
Official 156.45+ | 22.1049 | 205.48+53. | 31.75+14.
Marriage 39.53 .60 52 45
Test U=170.5 | U=208. | t=2.34 t=1.32
0 00 p=.02 p=.19
p=.01 p=.03
Marriage Arranged 218.85+ | 25.92+9 | 222.97+61. | 29.26+13. | F=3.9 | F=3.239
Style Marriage 64.50 734 207 634 8 p=.073
Companionat | 153.46+ | 22.3249 | 194.25+48. | 33.56x14. | p=.04
e marriage 37.98 999 630 319 7
Test U=153.0 | U=439. | t=2.35 t=1.47
00 500 p=.02 p=.14
p=.00 p=.12
Educational | Primary 237.40+ | 28.00+7 | 240.38+63. | 29.86x12. | F=.75 | F=2.73
Status 73.64 42 65 39 p=.52 | p=.04
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Secondary 209.40+ | 38.60+2 | 203.69+56. | 28.79+14.
85.37 0.03 15 21
High 161.79+ | 24.634£8 | 191.44+42. | 33.28+15.
44.01 A1 63 74
University 152.76+ | 20.65+8 | 182.00+£7.0 | 28.00+12.
35.62 .66 7 73
Test KW=12. | KW=1 | KW=14.28 | KW=1.42
55 3.40 p=.02 p=.70
p=.01 p=.01
Difference 1-2>3-4 | 2>3-4 1>2-3 -
Employmen | Yes 149.84+ | 21.93+8 | 186.42+39. | 33.08+18. | F=14 | F=3.22
t Status 21.78 .69 75 14 2 p=.07
No 205.73+ | 25.91+£1 | 222.46+61. | 29.83+12. | p=.23
80.67 3.66 34 44
Test U=531.5 | U=778. | U=592.00 | U=931.00
0 50 p=.00 p=.75
p=.00 p=.29
Spouse’s Primary 259.67+ | 33.67+1 | 253.93+67. | 26.14+7.8 | F=1.3 | F=1.36
Educational 77.37 3.61 02 1 7 p=.25
Status Secondary 215.00+ | 31.33+7 | 216.17+£61. | 31.09+16. | p=.25
81.64 12 60 51
High 151.50+ | 26.75+1 | 194.27+41. | 33.40+15.
27.48 3.25 58 37
University 156.11+ | 20.61+8 | 181.00+£32. | 26.67+8.7
39.99 13 98 1
Test KW=11. | KW=1 | KW=15.74 | KW=3.53
08 5.57 p=.00 p=.32
p=.01 p=.00
Difference 1-2>3-4 | 1-2-3>4 | 1>2-3-4 -
Spouse’s Yes 159.64+ | 22.36+1 | 205.36+53. | 31.51+14. | F=3.5 | F=3.42
Employmen 46.20 0.20 28 58 9 p=.07
t Status No 171.78+ | 26.33+£7 | 260.06+66. | 25.71+8.5 | p=.06
49.95 33 99 4
Test U=368.5 | U=255. | U=431.50 | U=601.50
0 00 p=.01 p=.20
p=.49 p=.04
Social Yes 160.15+ | 22.73+9 | 209.24+56. | 30.97+14. | F=.15 | F=.44
Security 45.89 .93 13 30 p=.70 | p=.51
No 234.00+ | 24.50+1 | 267.33£65. | 26.33+£8.3
66.47 7.682 47 2
Test U=16.50 | U=98.5 | U=226.50 | U=373.50
p=.042 |0 p=.02 p=.50
p=.91
Family Nuclear 156.67+ | 22.05+£9 | 211.43+63. | 30.53+14. | F=2.0 | F=.44
Type 41.30 75 04 04 3 p=.51
Extended 170.37+ | 24.89+1 | 210.56+£50. | 33.18+14. | p=.13
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53.25 0.27 21 76
Separated 240.67 | 29.00%1 | 229.33+62. | 25.78+11.
91.47 4.73 59 04
Test KW=6.0 | KW=3. | KW=1.21 | KW=4.39
4 04 p=.55 p=.11
p=.049 | p=.22
Difference 3>1-2 - - -
Nuclear 157.82+ | 22.08+8 | 219.74+59. | 29.15+14. | F=3.5 | F=.44
Family 46.47 .76 59 05 7 p=.51
Type Before | Extended 170.72+ | 24.91+1 | 207.72+56. | 31.59+13. | p=.03
Marriage 49.03 2.20 61 94
Separated 147.50+ | 12.50+. | 337.00+0.0 | 37.00+0.0
10.61 71 0 0
Test KW=3.7 | KW=4. | KW=2.97 | KW=2.46
5 93 p=.23 p=.29
p=.15 p=.08
Mother’s Iliterate 165.71+ | 27.05+1 | 217.94+57. | 30.26x13. | F=.72 | F=1.06
Educational 41.12 3.41 47 42 p=.54 | p=.37
Status Primary 164.77+ | 21.40+£8 | 220.87+63. | 30.49+14.
54.34 .88 85 01
Secondary 149.63+ | 22.75+8 | 171.44+29. | 30.78+16.
20.49 61 64 92
High 189.00+ | 36.67+1 | 168.50+£31. | 42.50+23.
42.04 9.35 82 34
Test KW=7.1 | KW=.8 | KW=8.25 | KW=1.42
5 7 p=.08 p=.84
p=.07 p=.83
Mother’s Yes 155.00+ | 19.00+4 | 283.50+75. | 31.00+8.4 | F=3.2 | F=.44
Employmen 14.11 34 66 85 8 p=.51
t Status No 162.28+ | 23.15+1 | 211.65+57. | 30.51+14. | p=.07
48.73 0.24 17 09
Test U=231.5 | U=242. | U=38.00 U=83.00
0 50 p=.13 p=.65
p=.40 p=.49
Father’s Iliterate 188.64+ | 25.09+7 | 219.92+52. | 28.61+12. | F=.66 | F=.60
Educational 45.54 .76 99 20 p=.57 | p=.61
Status Primary 165.00+ | 22.72+1 | 225.13£70. | 31.03+14.
60.18 1.56 86 69
Secondary 156.54+ | 22.13+1 | 199.39+51. | 32.96+17.
28.93 0.82 18 23
High 150.57+ | 23.2949 | 189.15+42. | 30.54+11.
29.565 | .361 002 174
University 179.33+ | 18.17+5 | - -
93.429 | .636
Test KW=9.3 | KW=4. | KW=5.60 | KW=.54
7 79 p=.11 p=.91
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p=.05 p=.31
Father’s Yes 165.42+ | 23.67+1 | 201.76+51. | 32.29+15. | F=5.2 | F=.21
Employmen 52.43 0.71 09 18 0 p=.65
t Status No, It Isn’t 155.61+ | 21.47+£8 | 225.67+62. | 28.53+12. | p=.02
36.02 52 94 35
Test t=1.02 t=1.08 |t=2.14 t=1.37
p=.31 p=.28 p=.03 p=.172
Number of | Three or less | 155.40+ | 22.156+ | 202.53+£65. | 31.74+14. | F=1.7 | F=1.97
Children 42.27 7.87 02 88 3 p=.06
Four or more | 166.17+ | 23.217+ | 216.80+57. | 30.31+13. | p=.12
50.14 11.37 61 78
Test t=1.16 t=.53 t=.95 t=.40
p=.25 p=.59 p=.34 p=.69
Birth order | First 153.06+ | 20.50+7 | 229.78+65. | 32.00+13. | F=.79 | F=1.42
in the family 43.27 57 38 16 p=.55 | p=.29
Second 163.59+ | 20.17+6 | 197.97+50. | 31.11+14.
44.38 51 77 93
Third 165.72+ | 25.20+1 | 219.03+62. | 30.23+13.
47.10 3.10 27 08
Fourthor [ | 167.26+ | 27.32+1 | 225.48+60. | 29.71+14.
57.73 1.54 55 95
Test KW=2.7 | KW=8. | KW=4.27 KW=.62
4 022 p=.23 p=.89
p=.43 p=.046
Difference - 4>1-2 - -

Domestic Violence against Women Determination Scale (DVAWDS), Attitudes Toward Girl
Child Marriages Scale (ATGCMYS)

Concerning the total mean scores of the Attitudes Toward Girl-Child Marriage Scale based on
the type of marriage (adult >18 years old) and early married (<18 years old), no statistically
significant differences were found (p>0.05). Additionally, for women who married at a young
age without an official marriage, the mean score on the Domestic Violence against Women
Determination Scale was 234.16+66.44, marking an increased score from 205.48+53.52
points compared to women who had an official marriage. This difference demonstrated
statistical significance (p<0.05) (Table 3).

Based on the education of the women who entered marriage at both adult and early ages, the
scores obtained from the Domestic Violence against Women Determination Scale indicated
that the difference between the mean total scores was not statistically significant (p>0.05). In
terms of the Attitudes Toward Girl Child Marriages Scale, women who married as adults and

had completed secondary education exhibited an equivalent mean score compared to women
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with other educational backgrounds (primary, high school, and university graduates).
However, the mean scores were found to be higher, and this difference was statistically
significant (p<0.05). Additionally, concerning the Domestic Violence against Women
Determination Scale, the mean scores for women who married as adults and belonged to
either nuclear or split family structures before marriage were comparatively lower than those
who married at an early age within the same family types. This difference was also

statistically significant (p<0.05) (Table 3).

Discussion

This study aims to investigate the perspectives of women who married during childhood and
adulthood on early marriage and the prevalence of domestic violence among them. Childhood
marriage is defined as entering a formal or informal marriage before attaining the age of 18.
Child marriages constitute a violation of human rights.?® The present study revealed that
women who married early exhibited more favorable attitudes toward child-girl marriages
compared to those women who married as adults (Table 1). While various studies have
documented negative attitudes toward child marriage,'®?1?2 some researchers have reported
that attitudes among early-married women tend to be positive.?® This phenomenon could be
attributed to the learned desperation often associated with girls who marry at an early age.
Existing literature indicates an association between child marriage and an elevated risk of
spousal violence as well as other forms of violence.?* Our findings demonstrated that 5.8% of
women married as adults, and 16.2% of those married during childhood experienced
significant levels of violence (Table 2). The study by Giines et al. (2016) revealed that women
who married at an early age were exposed to more physical, psychological, and sexual
violence than women who married as adults.® Marriage during adolescence or childhood was
linked to a higher occurrence of physical violence.?

The research revealed that women who married at an early stage of life and who were
compelled into marriage (often due to family or kin requests and financial constraints) were
particularly susceptible to domestic violence, especially physical violence.?! Notably, the
present study identified that women married as children and adults both who underwent
religious marriages reported higher mean scores on the Domestic Violence Determination
Scale when compared to women with official marriages (p<0.05, Table 3). This discrepancy
might stem from the lack of official rights afforded to women in religiously solemnized
marriages. In addition, this study unveiled that the average Domestic Violence Determination

Scale score for women who had arranged marriages during their youth was higher than that of
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women who had arranged marriages at a later stage. This finding implies that women entering
marriage at an early age are at a greater risk of experiencing violence (p<0.05, Table 3).
Studies have also suggested that arranged marriages are associated with heightened domestic
violence compared to marriages based on mutual consent.??” This suggests that early

arranged marriages tend to exhibit a higher prevalence of domestic violence.

The likelihood of encountering domestic violence tends to increase as a woman's level of
education decreases.?® Early marriage is more prevalent in rural areas and among women with
limited education.?®3® The present study revealed a significant correlation between early
marriage and primary school education, demonstrating that women who married early and had
primary school education experienced notably higher levels of domestic violence compared to
their counterparts with varying levels of education (p<0.05, Table 1). An extensive
investigation further confirmed that women who did not complete primary school were twice
as susceptible to domestic violence than those with a university degree. Previous research has
consistently reported a negative correlation between experiences of domestic violence and
lower educational status among women.1>23283132 |n terms of the Attitudes Toward Girl Child
Marriages Scale, women who married as adults and had completed secondary education
exhibited a higher mean score compared to women with other educational statuses (primary,
high school, and university graduates), and this difference was statistically significant
(p<0.05). Interestingly, a study examining women's attitudes toward girl-child marriage
discovered that a significant majority of women with limited educational backgrounds had
negative attitudes toward girl-child marriages.?! Conversely, another study focusing on
attitudes toward girl-child marriage reported that educational status did not appear to
significantly impact attitudes toward early marriage.?

Child marriage is closely associated with an elevated risk of spousal abuse and various forms
of violence.?* Another study reported that women who married at 16 or younger faced a
higher vulnerability to spousal violence compared to those married at 17 or older.3* A
nationwide study conducted in Turkey revealed that women aged 15-24, representing the
youngest age group, were nearly three times more likely to experience physical and/or sexual
violence than women aged 45-59.% In this study, women who married as children were found
to experience more domestic violence than women who married as adults.

The study revealed that women who entered into early marriages were doubly susceptible to
physical violence and triply vulnerable to sexual violence compared to those who married

later in life.%> Giines et al.'s (2016) research similarly reported that women marrying early
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endured higher levels of physical, psychological, and sexual violence compared to women
marrying at an older age.® Marriages during adolescence or childhood were associated with an
increased incidence of physical violence.?®

Furthermore, the combination of early marriage and motherhood tends to exert an adverse
influence on employment for these young women.®® The research found that women who
married early and were not engaged in employment faced significantly higher levels of
domestic violence in comparison to those who were married early and had employment
(p<0.05, Table 3). Likewise, literature suggests that women subject to violence are less likely

to hold income-generating positions."-3

Conclusion

In conclusion, the findings of our study underscore the multifaceted challenges encountered
by women who enter marriage during childhood, encompassing obstacles related to education,
employment, and socioeconomic status, and the findings also underscore an increased
likelihood of domestic violence for these women. These subsequently hinder children's
entitlements to education, health, and safety. These exert a negative impact not only on the
young girls themselves but also on their families and the broader community. Consequently,
healthcare professionals, particularly nurses, and midwives, should initiate training initiatives
and practical interventions aimed at disseminating information to girls, their families, and the
community, enlightening them about the potential health-related complications entailed by

such early marriages.

Limitations
This research was conducted exclusively among women who had experienced early and adult
marriages within the province of Kars. As such, the generalizability of the findings is

restricted to the specific context of Kars province.
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Ozet:

Amag: Kolorektal kanser tanili bireylerde
hastalik algisinin  yasam kalitesi {izerine
etkisini belirlemektir.

Yontem: Tanimlayici tipte olan g¢alismanin
evrenini  23.02.2022- 23.02.2023 tarihleri
arasinda bir egitim arastirma hastanesi genel
cerrahi servisinde tedavi goren 200 birey
olusturmustur.  Veriler ~ Sosyo-demografik
form, Kisa Hastalik Algis1 Olgegi ve Yasam
Kalitesi Endeksi Kanser Uyarlamasi- |l
formlar1 kullanilarak toplanmistir. Analizde
SPSS 26 programi, yiizdelik, frekans, Mann
Whitney U ve Kruskal Wallis testi, Pearson
ve Spearman analizi kullanilmistir.

Bulgular: Yasam kalitesinin saglik ve
hareketlilik ~ ve aile alt  boyutunda
universite/lisansiistii mezunlarinin  ilkokul,
ortaokul ve lise mezunlarina gore yasam
kalitesi puaninin istatistiksel anlamli oldugu
bulundu (p<0,05). Duygusal Hastalik Algis1
alt boyutu ve Hastalilk Algist toplam
puaninda calisma durumlarina goére anlamli
farklilik bulundu (p<0,05). Gelir durumuna
gore biligsel hastalik algisi alt boyutu, kisa
hastalik algis1 Olgegi toplam puani, yasam
kalitesi saglik ve hareketlilik alt boyutunda,
sosyal ve ekonomi ve aile alt boyutu ve total
yasam kalitesi puaninda anlamli farklilik
bulundu (p<0,05). Yas ile yasam kalitesi
sosyal ve ekonomi alt boyutu ve total yasam
kalitesi puani ile arasinda negatif yonde
iliskili oldugu belirlendi (p<0,05).

Sonu¢: Hastalik algisinin yasam kalitesini
etkilemedigi, sosyodemografik 6zelliklerin
yasam  kalitesini  etkiledigi  goriildii.
Hemsirelerin bakim verirken yasam kalitesini
etkileyen sosyodemografik faktorleri goz
oniinde bulundurmasi 6nerilir.

Anahtar Kelimeler: Kolorektal neoplasm
yasam kalitesi; hemsirelik; hastaligi kabul

Abstract:

Aim: To determine the effect of illness
perception on quality of life in individuals
diagnosed with colorectal cancer.

Methods: The population of the descriptive
study consisted of 200 individuals who were
treated in the general surgery service of a
training and research hospital between
23.02.2022 and 23.02.2023. Data were
collected using the Socio-demographic form,
Brief Illness Perception Scale (SCAS) and
Quality of Life Index Cancer Adaptation-IlI
forms. SPSS 26 program, percentage,
frequency, Mann Whitney U and Kruskal
Wallis test, Pearson and Speraman analysis
were used in the analysis.

Results: In terms of Health and Mobility and
family, it was found statistically significant
for University/Graduate graduates compared
to primary, secondary and high school
graduates (p<0.05). A significant difference
was found in the dimension of Emotional
Iliness Perception and Iliness Perception
Scores according to working status (p<0.05).

Significant differences were found in
Cognitive Illness Perception dimension,
SCAS total score, Health and Mobility

dimension, Social and Economy dimension,
Family dimension and Total Quality of Life
Score according to income status (p<0.05). It
was determined that there was a negative
correlation between age and Social and
Economy sub-dimension and Total Quality of
Life Score (p<0.05).

Conclusion: It was observed that the
perception of illness did not affect the quality
of life, and sociodemographic characteristics
affected the quality of life. It is recommended
that nurses consider sociodemographic
factors affecting quality of life while giving
care.

Key Words: Colorectal neoplasms
of life; nursing; disease perception

quality
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Giris

Gilinilimiizde saglik alanindaki teknolojinin gelismesi yasam siiresinin uzamasina ve bunun
beraberinde kanser vakalarinda bir artisa neden olmustur. Kanser kiiresel olarak varligini
siirdiiren bireyin yasamini ciddi ol¢iide etkileyen, bireye ekonomik olarak da yiik getiren

yasam kalitesini olumsuz yonde etkileyen saglik sorunu olarak karsimiza ¢tkmaktadir 2),

Kanser tiirleri igerisinde kolorektal karsinomlar en fazla karsimiza ¢ikan kanser tiirlerinden
biridir. Kolorektal kanser (KRK), kalin bagirsagin parcalari olan kolonda veya rektumda
anormal ve kontrolsiiz hiicre boliinmesi sonucu olusur. Kolorektal kanser ileri evrede oldugu
zamanlarda belirti vermektedir. Bu nedenle erken tanilama biiyiilk 6nem arz etmektedir.
Tanillama sonucunda hastaligin bulundugu evre sag kalim i¢in Onemli bir belirtectir.
Kolorektal kanser diinyada ve iilkemizde en c¢ok goriilen iigiincii kanser gesididir @4,
Kolorektal kanser tanisinin konulmasi korku, endise, gelecek kaygist ve stres gibi etkiler

olusturarak birey ve ailenin yasamdan doyum almalarim diisiirmektedir ¢ 5%,

Kolorektal kanser, Uluslararas1 Kanser Arastirmalari Ajans’nin  (IARC) yaymladig:
GLOBOCAN 2020 verilerine gore kadinlarda en sik goriilen ikinci kanser gesidiyken,

r 012 Tiirkiye’de ise, Halk Sagligi Kurumu Kanser

erkeklerde ise l¢giincii kanser cesididi
Daire Bagkalig1 2017 verilerine gére KRK her iki cinsiyette de en ¢ok goriilen ilk bes kanser
tiirii icindedir. Ulkemizde erkek ve kadin cinsiyetinde de en ¢ok goriilen iiciincii kanser tiirii

olarak karsimiza ¢ikmaktadir @3,

Kolorektal kanser gelisiminde bir¢ok faktor 6nemli rol oynar. Bu faktorler arasinda ileri yas,
cografya, genetik yatkinlik, 6z ge¢miste adenom oykiisii, inflamatuar bagirsak hastaliklari,
yetersiz ve dengesiz beslenme( hazir paketli gida tiiketimi, doymus yaglardan fazla
beslenme), obezite, sedenter yasam tarzi, radyasyon, diabetes mellitus (DM) ve cevresel

faktorler gibi birgok etmen rol sayilabilir, 411415),

Kolorektal kanserde tanilama yast genel olarak 40-50 yas aralifindadir ve yas ilerledikge
goriilme sikliginda artis olmaktadir. Kolorektal kanser erken tanist i¢in Saglik Bakanligi
tarafindan yliriitiilen bir¢ok tarama programi mevcuttur. Bu tanilama programlarinda 50
yasindan itibaren 70 yasina kadar 2 yilda bir gaitada gizli kan testi ve her 10 yilda bir
kolonoskopi yapilmasi 6nerilmektedir. Ancak birinci derece akrabalarinda KRK, inflamatuvar
bagirsak hastalig1 ya da kalitsal polipozis Oykiisli olan kisilerde bu tarama programlar1 40

yasindan itibaren uygulanmasi gerektigi bildirilmektedir. 1%1416),
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Hastalik algisi, kisilerde var olan bir hastaligin ya da belirtilerinin birey tarafindan bilissel
veya emosyonel agindan yorumlanmasi ve algilanmasidir ®11). Diger bir ifade ile hastalik
algisi, hastalikla ilgili glincel bilgiler ve daha oOnceki deneyimler temelinde olusturulan

hastalik ve tedavisi hakkinda bilissel temsillerdir 9.

Kullanilan tarama programlar1 sayesinde kanserin erken evrede belirlenip uygun tedavi
yonteminin baslamasi ile KRK hastalarinin beklenen yasam siirelerinde artis olmustur. Bu
bireylerde yasam siiresinin uzamasi beraberinde yasam kalitesi kavraminin 6nemini son

yillarda daha da artirmistir. Hemsirelere tedavi siliresi boyunca hastalarin yasam kalitesini

artirmak icin biiyiik rol diismektedir ¢4,

Kanser tanisi olan hastalarda hastalik algis1 yasam kalitesini belirleyen 6nemli bir etkendir.
Hastalar arasinda hastalik algisinin yasam kalitesini olumlu ya da olumsuz yonde
etkileyebilecegi bildirilmistir. Bu nedenle hastalik algisinin {izerinde durulmasi hastalarin

tedaviye uyumunun artmasini saglayacak ve yasam kalitesini arttiracaktir.®

Arastirmanin Amaci

Bu calisma, kolorektal kanser tanisi almis bireylerde hastalik algisinin hastalarin yasam
kalitesi iizerine olan etkilerini belirlemek amactyla yapilmistir.

Gerec ve Yontem

Arastirmanin Tiirii

Tanimlayici ve kesitsel tipte bir caligmadir.

Arastirmamin Yapildig: Yer ve Zaman

Arastirma, Ankara’ da bir egitim ve aragtirma hastanesinin genel cerrahi servisinde yiiz ylize
goriisme ile 23.02.2022- 23.02.2023 tarihleri arasinda gerceklestirildi.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini; en az altt ay dnce KRK tanis1 almig bireyler olusturdu. Arastirmanin
orneklem grubunu; 23.02.2022- 23.02.2023 tarihleri arasinda Ankara’da bir egitim ve
arastirma hastanesinin genel cerrahi servisine bagvuran KRK tanis1 alan, 40- 65 yas arasi olan,
gérme ve isitme engeli olmayan, arastirmaya katilmay1 kabul eden goniillii rastgele secilen

kadin ve erkek 200 bireyler olusturdu.
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Veri Toplama Araclan

Calismada veriler arastirmacilar tarafindan hazirlanan Sosyodemografik ozellikleri igeren
bilgi formu, Kisa Hastalik Algis1 Olgegi (KHAO) ve Yasam Kalitesi Endeksi Kanser

Uyarlamasi- 111 (QOL-CV III) dlgegi kullanilarak toplanmustir.

Sosyodemografik veri toplama formu; Sosyodemografik 6zellikleri igeren bilgi formu
bireylerin sosyodemografik Ozelliklerinin belirlenmesi amaciyla literatiir dogrultusunda
arastirmaci tarafindan olusturuldu ®'%. Form; sosyodemografik degiskenleri igeren 11 soru
(vas, cinsiyet, medeni durum, O0grenim durumu, sosyal gilivenlik kurumuna bagli olma
durumu, meslegi, su an bir iste ¢alisip ¢alismadigi, gelir durumu, yerlesim yeri, sigara
kullanma durumu ve alkol kullanma durumu) ve hastalikla ilgili 6zellikleri igeren 5 soru
(KRK tanist ne zaman aldig1, birinci derece yakinda KRK tanisi alan kisi varligi, tedavi
durumu ve hastalik ve tedavi hakkinda bilgisi olup olmadigi eger varsa bilgi kaynaginin kim

ya da kimler) olmak tizere toplam 16 soruyu igermektedir.

Kisa hastahk algis1 6lcegi (KHAO); Kisa hastalik algis1 dlgegi Broadbent ve arkadaslari
(2006) tarafindan gelistirilmistir. Karatas, Ozen ve Kutlutiirkan (2017) tarafindan Tiirkce
gecerlik ve giivenirligi yapilmistir ve Cronbach’s Alfa katsayisim 0,85° dir.?%?) QOlcegin
Tiirkce’ye uyarlanmis hali yedi madde ve nedensel faktdrlerin sorgulandigi ilave bir
maddeden olusmaktadir. Hastaligin nedensel faktorlerinin sorgulandigi 8. madde disinda
kalan diger 7 madde, 0-10 arasinda likert tipi bir puanlama cetveline sahiptir. Olgek, bilissel
hastalik temsilleri ve duygusal hastalik temsilleri olmak iizere iki alt boyuttan olugmaktadir.
Bilissel hastalik temsilleri alt boyutunu 2. (kisisel kontrol), 3. (tedavi kontrolii) ve 6. (hastalik
anlagila bilirligi), maddeler olugturmaktadir. Duygusal hastalik temsilleri alt boyutunu ise 1.
(sonuglar), 4. (hastalik kimligi), 5. (endise) ve 7. (duygu-durum) maddeler olusturmaktadir.
Bu maddelerin yani sira, hastalifa neden oldugu diisiiniilen en 6nemli {i¢ nedenin agik uglu

olarak soruldugu en son boliim yer almaktadir. Olgegi degerlendirirken tiim &lgek puanimin
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hesaplanmasi, hastaligin ne kadar tehdit edici ya da kisinin rahat oldugunu gostermektedir.
Olgek skorunun hesaplanmasi i¢in 2,3 ve 6. maddeler ters ¢evrilir ve 1,4,5,6,7’ye eklenir.
Yiiksek skor, hastaligin hastalar1 daha fazla tehdit ettigini gostermektedir. Calismamizda

Cronbach’s Alfa degeri 0.87 olarak bulundu.

Yasam Kalitesi endeksi kanser uyarlamasi- 111 (QOL-CV I11); QOL-CV Ill, Ferrans ve
Powers (1985) tarafindan gelistirilmistir, Tiirk¢ce gecerlik ve giivenirligi Can ve arkadaslari
(2010) tarafindan yapilmistir.?4?% Qlgek, 6 dereceli likert tipinden olusan maddelere verilen
yanitlarla cevaplanir ve yasamin cesitli alanlarindan ‘memnuniyet’ ile o alanin kisi i¢in
‘Onemini’ 6l¢en her biri 33 maddeyi kapsayan iki ana bolimden olusur. Saglik ve hareketlilik,
sosyo-ekonomik, psikolojik inanglar ve aile olmak tiizere toplam dort alt dlgceginden olusur.
Toplam yasam kalitesi puani ve alt grup puanlart memnuniyet puanlarint énem puanlarina
uyarlayarak elde edilir. Olgekten 0-30 arasi puan alinmaktadir. Can ve ark. tarafindan
Cronbach’s Alfa degeri alt dlcegi icin ayr1 ayr1 hesaplanarak 0.63-0.85 arasinda bulunmustur.
Calismamizda 6lgegin Cronbach’s Alfa degeri 0.67-0.87 olarak bulundu. Veriler arastirmaci
tarafindan yiiz yiize gorlisme yoOntemiyle toplanmistir. Veri toplama stiresi ortalama 30-40

dakika kadar siirmiistiir.

Arastirmanin Etik Boyutu

Arastirmaya baslamadan Once, arastirmanin yapilacagi hastaneden yazili izin alinmistir.
Ankara egitim ve aragtirma hastanesinden E-93471371-000-4129 say1 ile etik kurul onay1
alimmistir. Calismaya katilan bireylerden sozlii ve yazili onam alinmistir.

Verilerin Analizi

Arastirma verilerinin analizleri SPSS 26.0 programinda yapildi. Arastirmada tanimlayict
bulgular say1, ylizde, minimum/maksimum, ortalama, standart sapma, medyan ve ¢eyrekler
aciklig1 degerleri ile verildi. Farklilik analizlerinde iki bagimsiz grubun karsilastirilmasinda

Mann Whitney U testi, {i¢ ve daha fazla bagimsiz grubun karsilagtirilmasinda Kruskal Wallis
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testi kullanildi. Degiskenler arasindaki iliskiler Pearson ve Spearman korelasyon testleri ile

degerlendirildi. Hastalik Algisinin Total Yasam Kalitesi Puani iizerindeki etkisini belirlemek

icin ¢ok degiskenli regresyon analizi (F=0,117; p=0,890) yapildi. Analizlerde p<0,05 degeri

istatistiksel olarak anlamli kabul edildi. Arastirma verilerinin normal dagilimi ¢arpiklik ve

basiklik degerlerinin £3 araliginda olup olmadigina gore degerlendirilmistir.

Arastirmanin Sinirhliklar:

Bu calisma Ankara’ da bir egitim ve aragtirma hastanesinin genel cerrahi servisine bagvuran

en az alt1 ay Once tan1 almis, 40- 65 yas arasi ve isitme, gorme engeli olmayan kolorektal

kanser tanil1 bireylerle sinirhdir.

Bulgular

Tablo 1. Bireylerin Sosyo-Demografik Ozelliklerine iliskin Bulgular (n=200)

N %
Yas (Ort+SS) 53,75+4,51
Kolorektal Kanseri Tanisin1 Ne Zaman Aldigi 14,35+7,96
(Ay) (Ort£SS)
- Kadin 19 9.5
Cinsiyet Erkek 181 905
. Evli 199 995
Medeni Durum Bekar 1 05
Ilkokul mezunu 6 3.0
Ogrenim Durumu O_rtaokul mezunu 52 26.0
Lise mezunu 137  68.5
Universite/Lisansiistii mezunu 5 25
Hayir 1 0.5
. . - Emekli sandig1 1 0.5
Sosyal Giivenlik Kurumuna Bagli Olmasi Bag-kur 1 05
SSK 197 985
Emekli 3 15
Isci 187 935
Serbest ¢aligtyor 5 25
Meslek Memur 2 1.0
Ciftei 2 1.0
Issiz-caligmiyor 1 0.5
Halen bir iste ¢alistyorum 1 0.5
Calismiyorum 16 8.0
Calisma Durumu Hastaligim/tedavim nedeniyle isimi 182 91.0
kaybettim
Diger 1 0.5
Gelir giderden az 192 96.0
Gelir Durumu Gelir gidere esit 7 35
Gelir giderden fazla 1 0.5
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.. . . . Koy-Kirsal Bolge 8 4.0
Siirekli Yerlegim Yeri Sehir-Kentsel Bolge 192 96.0
. Evet 193  96.5
Sigara Kullanim1 Hayir 7 35
Evet 172 86.0
Alkol Kullanimi Hayir 28 14.0
Birinci Derecede Yakinlarinizda Kolorektal Evet 154 770
Tanis1 Almasi Hayr 46 230
~- . . . Anne 1 1.54
(')
Onceki Soruya Cevabiniz Evet Ise Kim? Baba 153 98.46
; Yatarak 199 995
Tedavi Durumu Ayaktan 1 05
Hastaligina ve Tedavisine Ait Bilgiye Sahip Evet 200 100.0
Olmasi Hayir 0 0.0
Saglik Profesyonelleri 199 29.8
Kitap-Brosiirler 29 4.3
Bilgi Kaynaklarr* Internet-Medya 117 175
Arkadasg, komsu vs. 183 274
Diger hasta ve hasta yakinlari 140  21.0

*Coklu cevap segenegi nedeniyle cevap sayist drneklem sayisindan daha fazladir.

Tablo 1’de goriildiigli gibi katilimeilarin yas ortalamasinin 53,75+4,51 oldugu %90,5’ inin
erkek ve %99,5” inin evli, %68,5’ inin lise mezunu ve %98,5’ inin sosyal giivenlik kurumu
olarak SSK’ya bagli oldugu belirlendi. Bireylerin %93,5’ inin is¢i, %91,0” inin hastalig1 veya
tedavisi nedeniyle isini kaybettigi, %96,0 gelirinin giderinden az oldugu %96,0’ min sehir-
kentsel bolgede yasadig1, %96,5’ inin sigara, %86,0” min alkol kullandig1 bulundu. KRK tani
ortalamasinin 14,35+7,96 ay oldugu %77,0’ min birinci dereceden yakinlarina kolorektal
kanser tanis1 konuldugu ve tani konulanlarin %98,46° sinin babasina tanit konuldugu ve
%99,5’ inin yatarak tedavi aldigi, %100.0’ {inlin hastaliga ve tedaviye ait bilgiye sahip ve
%29,8’ inin saglik profesyonellerinden edindigi belirlendi.

Arastirma Olgeklerinin tanimlayict bulgular1 Tablo 2’de goriilmektedir. Bu bulgulara gore
hastalik algis1 alt boyutlarindan Biligsel Hastalik Algis1 alt boyutunun 7,65+1,79, Duygusal
Hastalik Algis1 alt boyutu 33,91+1,87, Hastalik Algist toplam puan ortalamasinin 41,55+2,54
oldugu belirlenmistir. Yasam kalitesi Saglik ve Hareketlilik alt boyutunun 13,84+3,73, Sosyal

ve Ekonomi alt boyutunun 16,57+4,03, Psikolojik/Dinsel alt boyutunun 22,25+1,80, Aile alt
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boyutunun 24,36+2,25 ve Total Yasam Kalitesi Puan ortalamasinin 19,254+2,08 oldugu
bulunmustur.

Tablo 2. Arastirma Olgeklerine iliskin Tanimlayic1 Bulgular

Degisken Min Max Ort. SS Medyan CA Basiklik  Carpiklik
Biligsel Hastalik 3 13 765 1.79 8 2 0.337 -0.304
Algisi

Duyeusal Hastalik 53 39 3301 187 34 2 0246 -0.416
Algisi

Hastalik Algis: 3 47 4155 254 42 2 2476  -1478
Puam

Saghk ve 053 2215 1384 373 1521 500 0218  -0571
Hareketlilik

Sosyal ve 771 2550 1657 4.03 1800 814  -0938  -0.593
Ekonomi

Psikolojik/Dinsel 1542 2657 2225 1.80 22.28 171 3.727 -1.330
Aile 16.80 30.00 24.36 2.25 24.00 1.20 0.551 -0.163

Total Yasam

.. 1266 23.73 19.25 2.08 19.83 2.87 0.241 -0.677
Kalitesi Puam

CA=Ceyrekler Aciklig1 (Ceyrekl-Ceyrek3)

Arastirmaya katilanlarin cinsiyetlerine gore hastalik algisi puani, total yasam kalitesi puani ve
Olceklerin alt boyutlarinda farkliliklarina iliskin analiz bulgular1 Tablo 3°’de sunuldu. Bu
bulgulara gore yasam kalitesinin saglik ve hareketlilik ve aile alt boyutunda katilimcilarin
cinsiyetlerine gore istatistiksel olarak anlamli farklilik bulundu (p<0,05). Analiz bulgular
incelendiginde saglik ve hareketlilik alt boyutunda kadinlarin ortalamasinin erkeklerin
ortalamasindan daha ytiksek oldugu, aile alt boyutunda ise erkeklerin ortalamasinin kadinlarin

ortalamasindan daha ytiksek oldugu goriildii.

Yasam kalitesinin saglik ve hareketlilik alt boyutunda katilimcilarin 6grenim durumlarina
gore anlamli farklilik bulundu (p<0,05). Analiz bulgulari incelendiginde yasam kalitesi saglik
ve hareketlilik alt boyutunda {iniversite/lisansiistii mezunlarinin ortaokul ve lise mezunu

grubunun ortalamasindan daha yiiksek oldugu goriildii.

Hastalik algis1 duygusal hastalik algisi alt boyutu ve hastalik algist puaninda katilimeilarin

calisma durumlarina gore anlamli farklihik bulundu (p<0,05). Duygusal hastalik algisi alt
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boyutu ve hastalik algisi toplam  puaninda hastaligi ve tedavisi nedeniyle igini kaybeden

grubun ortalamasinin ¢alismayan grubunun ortalamasindan daha yiiksek oldugu goriildii.

Hastalik algis1 biligsel hastalik algisi alt boyutu, hastalik algis1 toplam puani, yasam kalitesi
saglik ve hareketlilik, sosyal ve ekonomi ve aile alt boyutlar1 ve total yasam kalitesi puaninda
katilimcilarin gelir durumlarina gore anlamhi farklilik bulundu (p<0,05). Bilissel hastalik
algis1 alt boyutunda geliri- giderinden az olan grubun ve gelir giderine esit olan grubun
ortalamasindan daha yiiksek oldugu, hastalik algisi puaninda geliri giderinden az olan grubun
ortalamasimin geliri giderine esit grubun ortalamasindan daha yiiksek oldugu, saglik ve
hareketlilik, sosyal ve ekonomi alt boyutlarinin ve total yasam Kkalitesi puaninda geliri
giderine esit olan grubun ortalamasinin geliri giderinden az olan gruptan daha yiiksek, aile alt
boyutunda ise geliri giderine esit olan grubun ortalamasinin geliri giderinden az olan grubun
ortalamasindan daha yiiksek oldugu ve aralarindaki farkin istatistiksel olarak anlamli oldugu
goriildi.

Katilimcilarin medeni durum, meslek, yerlesim yeri, sigara-alkol kullanma durumu, birinci
derecede yakinlariin kolorektal tanist ve tedavi durumlarina gore hastalik algisi puani, total

yasam kalitesi puan1 ve Olceklerin alt boyutlarinda istatistiksel olarak anlamli farklilik

bulunamadi(p>0.05).

29


about:blank

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing YBH. 2024;5(1): 20-38

www:llnursing.com - editor@llnursing.com

Tablo . Bireylerin Sosyodemografik Ozelikleize Gve KFLAO ve Vasam Kalites Endeksi Kanser Uarlamast 11 Ausliz Bulgulan

Sosyodemografik Ve N |Bliel | Duypusal | Hastabk | Saghkve Paikalojik/Dinse Total
Hustabk | Hustabk | Almsr | Harehetllk | . Yisam
Sosyal ve ,
Algn Az | Puam Thomoi Ale | lis
Puam
5

Cinsiyet Kadn | 10 | gy (e (D60 (088 | gesegqe | DIELED |opougg | ML
Bk | g | AL RReST (ABLR | BOSE | gpup | DB |y (1L

l S LA L T I B B R 440 105 | 108

p 02 1 1 O 1 I 1 063 g |0
Oenm Dol | fhokl | ¢ | LD | MR | A63 | 3N | gy | BB | oy | 14D
Otwil | g | 8106 | B%LW | LSS | 1006300 | ppear | DD | gupagp | DL
Lie | TR | BERE | AIE ) DT pmegyy | RAELR | gy | BIELS
Unverste | 5 | 6L | 300 | WAM | R0 | g | MSEED | gy | NARELH

)G 761 1149 6716 o | m 3636 100 607

pis 0080 N3 1 1 A 034 055 | 018

* e Whotey Ut ¥ Ernskal Wallist
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Tablo 3. Bireylerin Sosyodemografik Ozellklerine Gare KFHAO ve Yasam Kalitesi Endeksi Kanser Uyarlamast 11 Analiz Bulgulan

(devam)

Sosyodemografik veri N | Bilissel Duygusal Hastalk | Saghkve Peikolojik/Dinsel Total Vagam
Hastahk Algwt | Hastalk | Alow Puamn | Hrehetll | Sospalve Al Kalitesi Poam
Al Ekonomi i
88

(ehsma Duramy Gebgorn | 1| Q00000 | 3300000 | 4200000 | 1313000 | 1292000 | 1

p—
[

B000 | 280000 | 1634000

A 50 | 3 ] T N0 7

Suanlk i 50 | M06=ll4 | 088108 | LALEATH 1600458 IRl Bn | 10562%
calismiyorm

Suanhl;iaimi 0 TELTS | MO | 41692247 | 1378373 (640 INIEIN % | em
ayhettm

Diger DT | 3300000 | 4200000 | 17462000 | 16712000 | 2304000 | 2400000 | 2107000

X 1173 133% 10.061 1331 19% WY 1780 2888

P 0739 0.004 0018 0670 .365 0330 0031 0409
Gelr Durmmy Qelir 0 TELSE | 3018 | 61D | 13763 4641 122148 W 19182206

olderden &z

Ia m T 1 1677 ) 15

iilr aidere , 61069 | 371160 | 4186137 | 1677:086 NIELR JERVEN) WL 21380109

Gelr 300000 | 3200:000 | 4100000 | 1730:000 1028000 1913000

nderden 1 2114000 7730000

fazla

X 0918 131 63 1682 1081 1285 3390 12530

p 0007 0470 0033 00l 0004 1194 0014 0002

*\ann Whitney U test, ** Kruskal Walhs tesh
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Kanseri Tan1 Alma Zamani Arasindaki Korelasyon Analiz Bulgular:

Kolorektal Kanseri
Tanisinin Ne Zaman
Alindigi(Ay)

r -0.041
p 0.565
0.082
0.250
0.031
0.661
0.147
0.038*
0.085
0.339
0.069
0.332
0.212
0.003*

Biligsel Hastalik Algist

]

Duygusal Hastalik Algisi

Hastalik Algis1 Puani

Saglik ve Hareketlilik

Sosyal ve Ekonomi

Psikolojik/Dinsel*

Aile

0.298
0.000*

U Y U IV U I/ U X[ UV /MW TV WM ©

Total Yasam Kalitesi Puani

1Spearman Korelasyon Testi

Tartisma

Kanser hastalarinda hastalik algis1 yasam kalitesini belirleyen en temel degiskendir. Hastalar
arasinda hastalik algisinin yasam kalitesini olumlu ya da olumsuz yonde etkileyebilecegi
bildirilmistir. Bu nedenle hastalik algisinin iizerinde durulmasi hastalarin tedaviye uyumunun
artmasini saglayacak ve yasam Kkalitesini arttiracaktir.’ Bu boliimde KRK tanili bireylerde

hastalik algisinin yasam kalitesine olan etkileri literatiir destegiyle tartisildi.

Calismamizda biligsel hastalik algist alt boyut 7,65+1,79, duygusal hastalik alt boyut
33,91+1,87, KHAO toplam puani 41,55+2,54 olarak bulundu (Tablo 1). Tanrikulu’nun
(2020) 114 kolorektal kanserli bireylerde hastalik algisi ve tan1 gecikmesine yol agan bireysel
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faktorlerin incelenmesi isimli ¢aligmasinda bilissel alt boyut puanmin diisiik, duygusal alt
boyut puanmnin daha yiiksek, KHAO toplam puam 21.74+11.36 oldugu belirtildi.
Calismamizda biligsel hastalik alt boyut puaninin disiik, duygusal hastalik alt boyut puaninin
daha yiiksek oldugu goriildii. Bireyler hastalik tanist alir almaz kendi durumlar1 hakkinda
kontrol mekanizmasi olusturmaya ve bireysel kontrollerini artirmaya c¢alisirlar. Bireylerin
kendilerince gelistirdikleri bu duygusal, bilissel modeller ve ¢evreden aldiklar1 sosyal destek
hastalarin hastalig1 iizerindeki kontrol algisinin artmasina neden olabilir 4%, Calismamizda
total yasam kalitesi ortalama puaninin 19,2542,08 oldugu bulundu. Bu sonuca gore bireylerin
yasam kalitelerinin orta diizeyde oldugu gorildii. Yasam kalitesinin en diisiik alt boyut
puaninin ise saglik ve hareketlilik alt boyutunda 13,84 + 3,73 oldugu bulundu. Menekli ve
ark. (2020) 151 kanserli hastada hastalik algisi ve yasam kalitesi calismasinda en diisiik
puanin saglik ve hareketlilik alt boyutunda oldugu ve bireylerin total yasam kalitesi
puanlarinin ¢aligmamiza gore biraz daha iyi oldugu belirtildi. bu durumun temel nedeninin
hastalarin kansere bagli ortaya ¢ikan fizyopatolojik degisiklik ve tedavilere bagli gelisebilen
semptomlara ve kan degerlerindeki diismeye bagl olarak gelisen fiziksel kapasitelerinde ve

yeterliliklerindeki bozulma ile ilgili oldugunu diisiinmekteyiz.

Calismamizda cinsiyet faktoriine gore kadinlarin yasam kalitesi saglik ve hareketlilik alt
boyutu puan ortalamalarinin daha yiiksek oldugu goriildii (p: 0,023). Menekli ve ark. (2020)
caligmalarinda ise erkeklerin saglik ve hareketlilik alt boyut puaninin daha yiiksek oldugu
belirtildi. Bu farkliligin kadinlar her ne kadar kanser tanis1 alsa da ev i¢i annelik ve bakim
rollerinin etkilenmesini istemedikleri i¢in erkeklere gore sagligini yeniden kazanmak adina
daha miicadeleci ve Orneklem kaynakli oldugunu diisiinmekteyiz. Aile boyutunda ise;
erkeklerin puan ortalamalarinin daha yiiksek ve anlamli oldugu goriildii (p: 0,048). Kadinlarda
bu alt boyutun diisiik olmasmin sebebinin evdeki rol ve sorumluluklarini duygusal olarak

yerine getiremeyeceklerini diisiinmelerinden kaynakli olabilir.

Calismamizda yasam Kkalitesi saglik ve hareketlilik alt boyutunda bireylerin 6grenim
durumlarina gore anlamli farklilik bulundu (p<0,05). Universite/lisansiistii mezunu grubunun
ortalamasimin daha yiiksek ve istatistiksel anlamli oldugu goriildii. Toptas ve ark. (2014)
Tiirkiye’deki kanser tanisi alan bireylerde sosyo-demografik etkenlerin varligini inceledigi
calismasinda egitim diizeyi arttikca yasam kalitesinin olumlu etkilendigini belirtti.®® Bu
sonuglar dogrultusunda; egitim diizeyi arttikga bireylerin hastaliklariyla ilgili arastirma,
O0grenme gibi faaliyetlerinin de bilgi diizeyini arttirdigi ve yasam kalitesine olumlu etkisi

oldugu soylenebilir.
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Calismamizda hastalifim/tedavim nedeniyle isimi kaybettim diyen bireylerin duygusal
hastalik algis1 boyutu ve KHAO toplam puan ortalamasinin ¢alismiyorum diyenlere gore daha
yiiksek ve anlamli oldugu gériildii. Ozdemir’in (2016) 304 kanserli birey ile yaptig1 hastalik
algis1 ve anksiyete diizeyi calismasinda da kanser nedeniyle isini kaybedenlerin hastalik
algilarmin yiiksek oldugu belirtildi.?” Basta kanser tanisi alindiginda bireyler duygusal
anlamda anksiyete, depesyon, kizginlik 6tke gibi duygular yasarlar. Buna sebep olan faktorler
arasinda siirecin uzun olmasi, tedavinin planinin hastaya anlatilmamasi, is gilicii kayb1 ve

evdeki, toplumdaki statii/roliinii kaybetme sayilabilir 8.

Yasam kalitesini etkileyen pek ¢ok faktor arasinda sosyo-ekonomik durumda yer almaktadir.
Calismamizda sosyo-ekonomik durumun hastalik algist ve yasam kalitesi iizerinde etkili
oldugunu belirledik. Finansal toksisite, son yillarda literatiire yeni kavram olarak eklendi.
Finansal toksisite; genis anlamda kanser teshisi ve tedavisinin finansal sonuglari ve siibjektif
yiikii olarak tanimlanmaktadir ©®. Finansal toksisite yasayan bireyler gerekli tedavileri
karsilamayan ve bu nedenle daha fazla fiziksel ve mental stres yasayan bireylerdir. Bu
bireyler finansal kaynak sikintilarim1 gidermek adina yiyecek ve kiyafet gibi temel
gereklilikler icin daha az harcama yapmakta, tasarruflarini harcamakta ya da mal veya
miilklerini elden c¢ikarmakta, kisacasi yasam tarzlarini degistirmektedirler. Tim bu
degisiklikler de kanser tanis1 alan bireylerde daha kotii siibjektif iyilik hali ile sonuglanmakta
ve yasam kalitesini olumsuz yénde etkilemektedir ®9. Urek’in (2021) kanserli bireylerde
yapti1 finansal toksisitenin saglikla ilgili yasam kalitesi isimli ¢aligmasinda da finansal
toksisite yiikii arttikga yasam kalitesinin azaldigi belirtildi.®V Literatiirde farkli 6lceklerle
yapilan caligmalarda finansal toksisite ile yasam kalitesi orta diizeyli iligki saptandigi
bildirilmektedir ¢2-*4). Calismamizda yasam kalitesi bilissel hastalik algis alt boyutu, hastalik
algis1 toplam puani, saglik ve hareketlilik, sosyal ve ekonomi ve aile alt boyutu ve total yasam

kalitesi puaninda katilimcilarin gelir durumlarina gore anlamli farklilik bulundu (p<0,05).

Yasin artmasi, yasam kalitesini azaltan en 6nemli faktordiir. Bireylerin yaslandikca biligsel ve
fiziksel islevlerinde azalmalar meydana geldigi i¢in yasam kalitesine olumsuz olarak
yansimaktadir. Shandudi et. al., (2020) 124 kolorektal kanserli hastada yaptiklar1 yasam
kalitesi calismasinda da yas arttik¢a yasam kalitesinin azaldigini belirtti.®® Calismamizda da

yas arttik¢a yasam kalitesi total puanlarinin azaldig1 gortildii (Tablo 4).

Calismamizda kanser tanisi aldigr zaman arttik¢a (sag kalim yil1) yasam kalitesi puanlarinda
da olumlu yonde artis oldugu goriildii. (Tablo 5). Husson et al., (2020) caligmalarinda 12

farkli kanser tiiriinden bireylerin sag kalim zamanlar1 arttik¢a yasam kalitesi fonksiyonlarinin
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daha iyi oldugunu belirtti.®® Bireyler ilk kanser tanis1 aldiklar1 zaman 6fke, inkar, anksiyete
gibi duygulan yasarlar. Zamanla hastalikla yasamay1 6grendikce tedaviye uyumlar1 ve buna
bagli olarak da yasam fonksiyonlarimi diizenlemeyi 6grenmis olurlar. Boylece sag kalimlari

artar. Calismamizdaki bulgumuz literatiirii destekler niteliktedir.

Sonuc ve Oneriler

Sonug olarak; calismamizda KRK tanili bireylerde sosyo-demografik faktorlerin yasam
kalitesi {lizerinde etkili oldugu, hastalik algis1 ve yasam kalitesi arasinda herhangi bir
anlamliliga rastlanmadi. Hemsireler KRK tanili bireylere bakim verirken bireyi oncelikle
biitiinciil olarak degerlendirmelidir. Bireyler kanser tanisi aldiktan sonra kapsamli bir
hemsirelik bakimi planlanip uygulanmalidir. Hastalarin takip ve siirecinde hastalik algilar
degerlendirilmelidir. Ayrica bu siirecte hastalarin yasam kalitesini etkileyen sosyodemografik
faktorleri gbz oniine alarak bakimi o dogrultuda planlayip uygulamalidir.

Cikar Catismasi Beyani: Yazarlar bu makalenin arastirilmasi, yazarligi ve yaymlanmasinda
herhangi bir potansiyel ¢atisma beyan etmemistir.

Kurumsal ve Finansal Destek Beyami: Herhangi bir kurum ve kurulustan kurumsal ve
finansal destek alinmamustir.

Yazar Katkilari: Arastirma tasarimi: FK, OBD; Veri toplama: FK, OBD, AD; Verilerin
analizi: FK, OBD; Verileri yorumlama: FK, OBD; Literatiir tarama: FK, OBD; Tablolarin
olusturulmasi: FK, OBD; Makalenin yazilmasi: FK, OBD; Makaleye son seklinin verilmesi:

FK, OBD; Basvuru 6ncesi son kontrol: OBD
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Ozet:

Amag¢: Bu arastirma, hemsirelerin kendi
kendine ila¢ kullanim durumlarinin ve ilag
kullanmaya yonelik inanglarinin  sosyo-
demografik Ozellikleriyle ve saglik
okuryazarlik diizeyleriyle arasindaki iligkiyi
degerlendirmek amaciyla yapilmistir.
Yontem: Tanimlayici-iliski arayicl
tasarimdaki bu arastirmanin 6rneklemini 790
hemsire olusturmustur. Verilerin analizinde
pearson Ki-kare, bagimsiz gruplarda t testi,
lojistik regresyon ve hiyerarsik regresyon
testleri kullanilmistir.

Bulgular: Hemsirelerin %50.9’u son ii¢ ayda
kendi kendine ilag kullanmaktadir.
Hemgirelerin saglik okuryazarligi diizeyinin
orta seviyede ve ila¢ kullanimina iliskin saglik
inancinin  ortalamanin  lizerinde oldugu
saptanmistir. Hemsirelerin kendi kendine ilag
kullanma durumu ile ¢ocuk sahibi olma,
ekonomik durum algisi, covid-19 hastalik
Oykiisii, bir baskasina ilag dnerme durumu ve
caligtigt birim arasinda anlamli bir iligki
bulunmustur.

Sonu¢: Hemgsirelerin kendi kendine ilag
kullanim orani yiiksektir. Hemsirelerin saglik
okuryazarlig1 orta ve ila¢ kullanimina iliskin
saglik inanci yiiksek diizeydedir.

Anahtar Kelimeler: Hemsire; kendi kendine
ilag kullanma; saglik inan¢ modeli; saglik
okuryazarlig1

Abstract:
Aim: This research was conducted to evaluate
the relationship between nurses' self-

medication use and beliefs about medication
use, their socio-demographic characteristics
and their health literacy levels.

Method: The sample of this research in
descriptive-relationship-seeking design
consisted of 790 nurses. Pearson chi-square,
independent groups t test, logistic regression
and hierarchical regression tests were used in
the analysis of the data.

Results: 50.9% of the nurses used over-the-
counter drugs in the last three months. It was
determined that the health literacy flevel of the
nurses was moderate and the health belief
about drug use was above the average. A
significant relationship was found between
nurses' self-medication status and having
children, perception of economic situation,
covid-19 disease history, recommending
medication to someone else, and the unit they
work in.

Conclusion: Nurses have a high rate of self-
medication. Health literacy of nurses is
moderate and health belief about drug use is
high.

Key Words: Nurse; self-medication; health
belief model; health literacy
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Giris
Diinya Saglk Orgiitii’ne (DSO) gore kendi kendine ilag kullanimi (KKIK), bireyin herhangi
bir klinik test yaptirmadan ve doktora danismadan kendi kendine teshis koydugu rahatsizliklar
ya da semptomlart tedavi etmek amaciyla regetesiz olarak ila¢g kullanmasi olarak
tanimlanmaktadir. @ KKIK sadece akut semptomlara dayal1 olarak ila¢ kullanmay1 degil ayni
zamanda kronik hastaliklar i¢in ilaglarin doktor kontrolii olmadan tekrar tekrar kendi kendine
kullammini da ifade etmektedir. ® Ayrica KKIK’nin riskleri bulunmaktadir ve bireyde
antimikrobiyal direng, olumsuz ilag etkilesimleri, var olan bir hastaligin teshisinde gecikme,
polifarmasi ya da fazla dozda ila¢ kullanimi gibi zararh etkilere yol agabilmektedir. > Kendi
kendine ilag¢ kullanan bireylerin bireysel saglik risklerinin yani sira aile iiyelerine, akrabalarina
ve arkadaslara KKIK igin tavsiyede bulundugu belirtilmektedir.
Diinya da KKIK prevalansimin yiiksek oldugu bilinmekle birlikte bu oran iilkeler arasinda
degisiklik gostermektedir. Portekiz’de ergenler iizerinde yapilan bir arastirmada %64,4{iniin,®
Suudi Arabistan’da tip ve eczacilik fakiiltesi ogrencilerinin %63.9’unun,® Brazilya’da
hemsireler ile yapilan bir arastirmada %83.4 iiniin(”? KKIK sahip oldugu ve Myanmar’da saglik
profesyonelleri ile yapilan bir arastirmada hemsirelerin ilag kullanim prevelansinin (%62.3)
diger meslek gruplarindan daha yiiksek oldugu bulunmustur.® fla¢ kullaniminda bireylerin
genellikle agr kesici, ates disiiriicii, mide asidini baskilayici, ishal dnleyici, antibiyotik gibi
ilaglar1 doktor regetesi olmadan kullandig1 belirtilmistir. ' Yapilan bir arastirmada en sik
olarak (%88.29) analjezik grup ila¢ kullandigini belirtmislerdir. ® Ayrica KKIK toplumda
yaygin olmakla birlikte saglik hizmeti sunan bireyler arasinda da oldukg¢a yaygindir. Saglik
hizmeti sunucularindan olan hemsirelerin, KKiK kullanimi bakimindan yiiksek riskli grupta
yer aldig1 goriilmektedir. 19
Diinya Saglik Orgiitii saglik okuryazarliginin taniminda; bireylerin iyi saghig tesvik edecek ve

stirdiirebilecek sekilde bilgiye erisim, anlama, kullanma asamasindaki motivasyonu ve
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yeterliligini belirleyen bilissel ve sosyal beceriler olarak tanimlamaktadir. 12 Literatiirde yer
alan bir arastirmada diistik saglik okuryazarliginin ilag uyumuna yonelik risk faktorii oldugu
belirtilmistir,*® ayrica riskli kabul edilen saglik davramslarin1 gosterme oranlar ile iliskili
oldugu belirtilmektedir. ¥ Bireylerin riskli saglik davranislar1 azaltmas1 ve saglig
gelistirilmesinde 6nemli boyutlara yer veren Saghk Inang¢ Modeli (SIM) bulunmaktadur.
(9 Literatiirde SIM ile yapilandiriimis deneysel bir arastirmada birey davranislar ile iliskisi
oldugu ve davranis degisikligi ile sonuglandigi belirtilmistir. *® Saglk bilimleri alaninda
cogunlukla kullanilan bu model saglik miidahalelerinin basariyla uygulandigi davranig
degisikligi olusturabilen en 6nemli modellerden birisidir. ¢® SIM, algilanan duyarlilik,
algilanan ciddiyet, algilanan engeller, algilanan faydalar, eylem ipuglari ve algilanan 6z
yeterlilik alt boyutlarini igermektedir. *”
Saghk okuryazarhg ve SIM birey saghiginda riskli davramislarin azaltilmasi, saglign
korunmasi ve gelistirilmesinde dnemli kavramsal ¢ergeveyi sunmaktadir. Birey saglig1 i¢in risk
faktorii olan KKIK saglik hizmet sunucular1 arasinda da yaygin oldugu literatiirde yer aldig
goriilmiistiir. Ayrica halk sagliginin korunmasinda saglik hizmeti sunucularinin 6nemli rol ve
sorumluluklart bulunmaktadir. Bu sorumluluklarin basinda rol model olmak ve olumlu saglik
davraniglarinin topluma kazandirilmasi yer almaktadir. Literatiir incelendiginde hemsireler
lizerinde saglik okuryazarlik diizeyi ve SIM’le birlikte kendi kendine ila¢ kullaniminin ele
alindig1 arastirmaya rastlanmamistir. Bu bakimdan bu arastirmada hemsirelerin saglik
okuryazarlik diizeyi ile kendi kendine ilag kullaniminin SiM’e goére incelenmesi
amaclanmaktadir.
Arastirma Sorulari:
1. Hemsirelerin kendi kendine ilag kullanim prevelanst nedir?

2. Hemsirelerin kendi kendine ila¢ kullanim risk faktorleri nedir?
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3. Hemsirelerin kendi kendine ila¢ kullanim durumlarina ydnelik Saglik inanglarmin risk
faktorleri nedir?
4. Hemsirelerin ilag kullanmaya yonelik saglik inang belirleyicilerini etkileyen faktorler
nelerdir?

Yontem

Arastirmanin Amaci

Bu arastirma, hemsirelerin kendi kendine ilag kullanim durumlari ve risk faktorlerini belirlemek
ayn1 zamanda hemsirelerin ila¢ kullanmaya ydnelik inanglarinin sosyo-demografik ve saglik
ozellikleriyle saglik okuryazarlik diizeyleri arasindaki iliskiyi degerlendirmek amaciyla
yapilmistir.

Arastirma Tasarimi ve Evreni

Bu arastirma 15 Nisan ve 10 Temmuz 2022 tarihleri arasinda Ankara ilinde calisan hemsireler
ile yapilan tanimlayici-iliski arayici bir tasarimdir. Ankara ilinde yer alan {i¢ hastanenin ¢aligan
hemsireleri arastirma evreni kabul edilmistir. Arastirmaya ii¢ hastanede g¢alismak olan
hemsirelerden calisma siiresi olarak {ic aydan daha kisa ve ebelik mezunu olanlar dahil
edilmemistir. Arastirma verileri sosyal medya platformu araciligiyla evrene ulagilarak kartopu
ornekleme yontemi ile online toplanmistir. Bu yontem arastirma ekibi tarafindan kullanigh ve
maliyeti uygun oldugu i¢in secilmistir. Ayrica arastirmanin evrenini olusturan hemsirelerin
vardiya usulii ¢alismasi nedeni ile arastirmaya katilimda esit sansi arttirmak ve covid-19
pandemisi silirecinde arastirmacilarin temasi azaltmak, bulagici hastaligin yayilmasini 6nlemek
ve riskleri azaltmak agisindan gerekli oldugu diislinlilmistiir. Hazirlanan Google Form
WhatsAap araciligi ile hastanelerde calisan hemsirelere gonderilmis ve birim gruplarinda
paylasilmasi istenmistir. Google form baglantisinda arastirma hakkinda bilgi verilmistir ve

calismaya goniillii hemsireler katilmistir.
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Arastirmanin Orneklem Biiyiikliigii

Arastirmanin  O6rnek biiylikligii tahmininde kendi kendine ilag kullanma oranindan
yararlanilmistir. Hemsirelerin kendi kendine ilag kullanim orani igeren literatiir bilgisine
rastlanmamuistir ve saglik hizmetinde yer alan baska bir meslek grubu tercih edilmistir. Kendi
kendine ila¢ kullanim oram %76.8°dir. !® Diinya Saglik Orgiitii tarafindan p'yi d kadarlik
mutlak yiizde puani icerisinde %99 giivenle kestirmek i¢in gerekli drneklem biiytikliigii
tablosundan yararlanilmistir. Bu veriden yola ¢ikarak 0.04 hata pay1 icerisinde gerekli 6rneklem

biiyiikliigii minimum 778 olarak bulunmustur. @9

Bu arastirma 790 katilimci ile
tamamlanmugtir.

Arastirmanin Veri Toplama Araclarn

Arastirmanin verileri Sosyo-demografik Ozellikler Formu, Saglik Ozellikleri ve Davranislari
Formu, Saglik Okuryazarlik Olgegi ve Tlag Kullanmaya iliskin Saglik Inang Olgegi kullanilarak
toplanmistir.

Sosyo-demografik Ozellikler Formu: katilimcilarin yas, cinsiyet, gelir durumu, gocuk
durumu, egitim diizey, c¢alistig1r birim ve fazla mesai oOzellikleri ve ilag kullanim bilgisi
sorularin1 i¢cermektedir. Hemsirelerin klinik sahada calistiklart birimler riskli birim ve riskli
olmayan birim olarak ayrilmistir. Tirkiye’de hemsirelerin ¢alisma sartlar1 ve 6demeleri
acisindan riskli birimler belirlenmistir. Bu ¢aligmada ameliyathane, yogun bakim ve acil servis-
poliklinik ~servisleri riskli birim olarak degerlendirilmistir. ilag kullanim bilgisinin
degerlendirilmesinde; ilag prospektiislerinin incelenmesi, hekim tavsiyesi ve bilimsel arastirma

taranmasi bilimsel olarak nitelendirilmistir. Hekim disinda ilag kullanma Onerisinde ve internet

bilgisi ile ila¢ kullananlar bilimsel olmayan bilgi olarak degerlendirilmistir.
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Saghk Ozellikleri ve Davramisi Formu: Kronik hastalik ve covid-19 hastalik dykiisii, sigara
ya da alkol kullanim durumu, aile bireylerine ve komsularina recetesiz ilag 6nerme durumu
belirleyen sorulari icermektedir.

Saghk Okuryazarhk Olcegi: Saglik okuryazarlik olgegi ilk olarak Sorensen tarafindan
gelistirilmistir ve Togi, Bruzari ve Sorenson (2013) tarafinda yenilenmistir. ®® Olgegin Tiirk
kiiltiirtinde gecerlik ve glivenirlik ¢alismasi Aras ve Temel-Bayik (2017) tarafindan yapilmistir.
Olgek 25 madde ve dort alt faktdrden olusmaktadir. Bu dort faktdr; bilgiye erisim (bes madde),
anlama (yedi madde), deger bigme/ degerlendirme (sekiz madde) ve uygulama/kullanma (bes
madde)'dir. Tiim 6lgekten alinabilecek en diisiik puan 25 en yiiksek puan 125°tir. Olgek
maddeleri cevaplamasi “5: Hi¢ zorluk ¢ekmiyorum, 4: Az zorluk ¢ekiyorum, 3: Biraz zorluk
¢ekiyorum, 2: Cok zorluk g¢ekiyorum, 1: Yapamayacak durumdayim/hi¢ yetenegim yok/
olanaksiz” seklinde besli likert yapidadir. Olgekte ters kodlanan madde bulunmamaktadir.
Olgegin toplam cronbach alfa degeri 0.92 ve alt boyut puanlar ise 0.62-0.79 arasinda
degismektedir. @Y

fla¢ Kullanmaya iliskin Saghk inan¢ Olgegi: Tla¢ Kullanmaya liskin Saglik fnang Olgegi,
Cigek (2012) tarafindan orijinal olarak gelistirilmistir. Olgek duyarlilik (6 madde),
onemseme/ciddiyet (6 madde), saglik motivasyonu (6 madde), yarar algis1 (4 madde), engel
algis1 (4 madde) ve 6z-etkililik (7 madde) olmak iizere toplam alt1 alt boyut, 35 sorudan olusan
besli likert tiptedir. Olgegin toplam cronbach alfa degeri 0.91 ve alt boyut puanlar1 0.80 ile 0.93
arasinda degismektedir. Olcekte 23, 24, 25, 26., 27’ inci ve 28. maddeler negatif olarak
degerlendirilir ve puanlama sirasinda tersine dondiiriilmiistiir. Olgekten alinabilecek en diisiik

puan 59, en yiiksek puan 151°dir. Olgegin alinan toplam puaninin yiiksekligi bilingli ve receteli
ilag kullanmaya iliskin saglk inancinin yiksekligini gostermektedir. 2

Istatistiksel Analiz
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Arastirmadan elde edilen verilerin istatiksel analizinde IBM SPSS® Statistics for Windows
version 24.0 kullanilmigtir. Aragtirma verilerinin analizinden 6nce normal dagilim ve ¢oklu
baglant1 yoniinden degerlendirmesi (kurtosis-skewness) yapilmistir. Veriler sayi, yiizde,
ortalama ve standart sapma olarak Ozetlenmistir. Arastirmada pearson ki-kare, bagimsiz
gruplarda t testi, lojistik regresyon (enter modeli) ve hiyerarsik regresyon (enter modeli) analizi
yapilmistir. Kendi kendine ila¢ kullanma risk faktorlerini belirlemek i¢in ilag kullanma durumu
kukla degisken yapilmistir. Coklu regresyon (enter modeli) analizi i¢in ilag kullanmaya yonelik
inang Olcegi bagimli degisken kabul edilmistir. Yas, cinsiyet, calisma yili, 6grenim diizeyi,
medeni durum, ¢ocuk sahibi olmak, sigara ya da alkol kullanimi, kronik hastalik dykiisii, covid-
19 6ykiisii, ila¢ kullanim bilgisi Saglik Okuryazarlik Olgegi Ilag kullanim bilgisi, bilgiye erisim,
bilgiyi anlama, degerlendirme ve uygulama bagimsiz degisken kabul edilmistir. Kategorik
bagimsiz degiskenler kukla degiskenlere doniistiiriilerek analiz edilmistir.  Arastirma
sonuglarinin yorumlanmasinda istatistiksel anlamlilik diizeyi p<0.05 referans alinmistir.
Arastirmanin Etik Yonii
Arastirmanin yapilabilmesi i¢in bir Vakif Universitesinin Sosyal ve Beseri Bilimler ve Sanat
Kurulu’ndan (E-62310886-605.99-117376) karar nolu yazili izni alinmistir. Arastirmanin
yiiriitiilecegi vakif iiniversitesi hastanesi, Il Saglik Miidiirliigii ve il Saglik Miidiirliigiine bagl
iki hastaneden arastirmanin yiirlitiilebilmesi i¢in izin alimmistir. Arastirmada kullanilan
oOlgeklerin gecerlilik ve giivenirlilik ¢aligmasini yapan arastirmacilardan e-mail yoluyla izin
alinmistir. Arastirmaya katilmaya goniillii bireyler ile ¢alisma siireci tamamlanmistir.

Bulgular

Aragtirmadaki hemsirelerin (n:778) yas ortalamasi 32.73+0.284°dii. Hemsirelerin %82.8’kadin,
%58.5’1 evli ve %50.6’s1 ¢ocuk sahibiydi. Hemsirelerin %64.6’s1 {liniversiteden mezun,
%44.3’1 riskli birimde ¢alismaktadir ve %36.2’sinin ekonomik durumunu geliri giderinden az

oldugunu tanimlamistir. Hemsirelerin %78.4’iiniin herhangi bir kronik hastaligi bulunmamakta
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ve %66.5°1 covid-19 Oykiisiine sahiptir. Hemsirelerin %50.9’u son {i¢ ay igerisinde kendi
kendine ila¢ kullandigini belirtmistir. Hemsirelerin %55.2°s1 aile bireylerine ve %78.9’u
komsularina regetesiz ila¢g onermemektedir.

Tablo 1. Hemsirelerin Bazi Tamitic1 Ozelliklerine Gore Ozelliklerinin Kendi Kendine
fla¢ Kullanma Durumlariylan fliskisi

Kategorik degiskenler Kendi Kendine ila¢ kullanma Ki-kare
durumu degeri ve p
Evet n (%) Hayir n (%) degeri

Cinsiyet

Kadin 341 (52.1) 313 (47.9) 2.393

Erkek 61 (44.9) 75 (55.1) 0.122

Medeni durum

Evli 232 (50.2) 230 (49.8) 0.200

Bekar 170 (51.8) 158 (48.2) 0.655

Cocuk sahibi olma

Sahibi olan 185 (46.3) 215 (53.8) 6.968

Sahibi olmayan 217 (55.6) 173 (44.4) 0.008*

Ekonomik durumunuzu nasil

degerlendirirsiniz

Gelir giderden az 160 (55.9) 126 (44.1) 4.589

Gelir gidere esit ya da fazla 242 (48.0) 262 (52.0) 0.032*

Kronik hastalik oykiisii

Var 90 (52.6) 81 (47.4)) 0.266

Yok 312 (50.4) 307 (49.6) 0.606

Covid-19 hastahg

Gegirmis 288 (54.9) 237 (45.1) 9.875

Gecirmemis 114 (43.0) 151 (57.0) 0.002*

Sigara ya da alkol kullanma durumu

Evet 135 (55.8) 107 (44.2) 3.350

Hayir 267 (48.7) 281 (51.3) 0.067

Aile Bireylerine ila¢ kullanmasi icin 6nerme

Evet 236 (66.7) 118 (33.3) 63.913

Hayir 166 (38.1) 270 (61.9) 0.000*

Komsulariniza ya da size damisan bireylere

ila¢c onerme

Evet 115 (68.9) 52 (31.1) 27.381

Hayir 287 (46.1) 336 (53.9) 0.000*

Hangi birimde ¢alisiyorsunuz

Acil 29 (33.7) 57 (66.3) 19.201

Ameliyathanel 18 (50.0) 17.7 (50.0) 0.002*

Yogun bakim 0 137 (60.1) 91 (39.9)

Servis 2 119 (49.8) 120 (50.2)

Poliklinikler 3 34 (44.7) 42 (55.3)

Diger birimler 4 65 (52.0) 60 (48.0)
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Arastirmadaki hemsirelerin ila¢ Kullanmaya iliskin Saglik inan¢ Olgeginin duyarlilik alt
boyutundan 22.43+5.89 (6.00-30.00); ciddiyet alt boyutundan 22.724+5.70 (6.00-30.00),
motivasyon alt boyutundan 27.17+3.70 (6.00-30.00), yarar alt boyutundan 17.66+2.86 (4.00-
20.00); engel alt boyutundan 21.82+6.23 (6.00-30.00) ve 6z etkililik alt boyutundan da
29.16+3.79 (7.00-35.00) ortalama puan almislardir.

Tablo 2. Hemsirelerin ila¢ Kullanmaya iliskin ve Saghk Okuryazarh@ina Gore ilac
Kullanma Durumlari

Siirekli degiskenler Kendi Kendine ila¢ Kkullanma t testi ve p
durumu degeri
Evet X+tss Hayir X+ss
Yas 32.16+7.45 33.31+£8.45 -2.032
p=0.001
Toplam ¢aligma y1l1 9.61+7.90 11.33+9.14 -2.825
p=0.000
Bir aylik ¢aligma saati 181.82+32.96 181.48+34.79 0.141
p=0.937
Ogrenim diizeyi 2.91+0.720 2.80 £ 0.781 2.037
p=0.008
IKISIM toplam 136.19+16.83 145.89+17.16 -8.016
p=0.475
Duyarlilik 20.67+5.85 24.24+5.37 -8.930
p=0.142
Ciddiyet 21.31+£5.72 24.18+5.30 -7.317
p=0.286
Motivasyon 26.914+3.50 27.44+3.89 -2.021
p=0.343
Yarar 17.20+£2.97 18.13+2.67 -4.646
p=0.007
Engel 21.03+5.85 22.63+6.50 -3.634
p=0.023
Oz-etkililik 29.0643.69 29.26+3.69 -0.724
p=0.766
SOY TOPLAM 111.93+12.14 113.6+12.94 -1.941
p=0.390
Bilgiye erigim 22.9142.72 23.10+2.89 -0.939
p=0.445
Bilgiyi anlama 31.84+3.74 32.15+3.85 -1.162
p=0.954
Degerlendirme 35.78+4.50 36.46+4.53 -2.142
p=0.534
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Arastirmadaki hemsirelerin ila¢ Kullanmaya iliskin Saglik inan¢ Olgeginin duyarlilik alt
boyutundan 22.43+5.89 (6.00-30.00); ciddiyet alt boyutundan 22.7245.70 (6.00-30.00),
motivasyon alt boyutundan 27.17+3.70 (6.00-30.00), yarar alt boyutundan 17.66+2.86 (4.00-
20.00); engel alt boyutundan 21.82+6.23 (6.00-30.00) ve 6z etkililik alt boyutundan da
29.16+3.79 (7.00-35.00) ortalama puan almislardir.

Arastirmadaki hemsirelerin Saglik Okuryazarlik Olgeginin bilgiye erisim alt boyutundan
23.00+2.80 (9.00-25.00); bilgiyi anlama alt boyutundan 31.99+3.79 (10.00-30.00),
Degerlendirme alt boyutundan 36.11+4.52 (15.00-40.00) ve uygulama alt boyutundan
21.67+3.19 (10.00-25.00) ortalama puan almustir.

Arastirmada ¢ocuk sahibi olmayan (%55.6), gelir durumu giderinden az olan (%55.9), covid-
19 hastalik oykiisii olan (%54.9) ve aile bireylerine ila¢ oneren (%66.7), komsularina ya da
danisan bireylere ila¢ 6nerenler (%68.9) ve yogun bakimda calisan (%60.1) hemsirelerin kendi
kendine ila¢ kullanim oranlar1 anlaml sekilde yiiksektir (Tablo 1). Ayrica 6grenim diizeyi
yiiksek olan hemsirelerin (2,91+0,720) kendi kendine ila¢ kullanma orani kendi kendine ilag
kullanmayanlara gore daha yiiksek bulunurken, hemsirelerin yas ortalamasi (33.31£8.45),
toplam calisma siiresi ortalamalar1 (11.33+9.14), ila¢ kullanmaya iligkin saglik inanglar1 6lgegi
yarar (18.13£2.67), engel (22.63+6.50) alt boyutlarinin ortalamasi kendi kendine ilag
kullanmamayan hemsirelerde kendi kendine ila¢ kullanlara goére anlamli olarak daha ytiksektir
(Tablo 2). Bu degiskenlerin risk faktorii olup olmadigi lojistik regresyon analizi ile
degerlendirilmistir. Hemsirelerin kadin olmasi (OR:0.607 GA:0.398-0.925), covid-19 hastalik
Oykiisiine sahip olmasi (OR: 0.605 GA: 0.432-0.846), sigara ya da alkol kullanmas1 (OR:0.651
GA:0.458-0.926) kendi kendine ilag¢ kullanmama oran1 diigiiren faktor iken ¢ocuk sahibi olma
kendi kendine ilag kullanim oranmi yaklastk 1.73 (OR:1.731 GA: 1.034-2.898) kat

arttirmaktadir. ila¢ kullanmaya Iliskin Saglik Inanglar1 Olgeginin duyarlilik (OR:0.920

49


mailto:editor@

Yagam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing YBH. 2024;5(1):39-62

www:llnursing.com - editor@llnursing.com

GA:0.887-0.954) ve engel (OR:0.964 GA:0.939-0.989) puanlarinin artmasi kullanmama orani

diisiiren faktorlerdir (Tablo 3).

Tablo 3. Hemsirelerin Kendi Kendine ila¢c Kullanimi I¢in Risk Faktorleri (ilac
Kullanan=1)

95% C.l.for
EXP(B)
B Exp(B) Ir_owe Upper Sig.
Cinsiyet (Kadin=1) -.500 607 .398 925 .020*
Medeni durum (Evli=1) -.444 .642 407 1.013 .057

Gocuk sahibi olma (Cocuk 549 1731 1034 2898 037

sahibi=1)

Ezk:oln)omlk durum (Gelir giderden - 396 299 591 999 050
Kronik hastalik durumu ( Var=1) -.129 879 594 1.300 517
Covid-19 oykiisii (Var=1) -.503 .605 432 .846 .003*
Slgarziya da alkol kullanim -499 651 458 926 017*
(Evet=1)

(Stirekli)

Kag yasindasiiz? (Siirekli) .041 1.041 .989 1.097 122
Kag yildir ¢alistyorsunuz? (Siirekli)  -.058 943 .900 .989 .015*
Bir ayda caligma stiresi (Siirekli) .000 1.000 .995 1.004 873
Ogrenim diizeyi (Siirekli) 157 1.170 .946 1.446 147
Duyarlilik alt boyutu -.083 920 .887 .954 .000*
Ciddiyet alt boyutu -.036 .964 .928 1.002 .063
Motivasyon .036 1.037 .982 1.095 190
Yarar -.053 .948 .882 1.019 145
Engel -.037 .964 939 .989 .005*
Oz-etkililik .027 1.027 975 1.081 311
Bilgiye erisim .040 1.041 .953 1.136 375
Bilgiyi anlama -.007 .993 .923 1.069 .861
Degerlendirme -.013 .987 927 1.051 .684
Uygulama -.020 .980 912 1.052 575
Constant 2.609 13.591 .031

Hemsirelerin ila¢g kullanmaya iliskin saglik inanglarinin belirleyicileri ¢oklu regresyon analizi
(enter method) ile degerlendirilmistir. Model 1 ve Model 2 yas, ¢alisma yil1, 68renim diizeyi,
cinsiyet, medeni durum, ¢ocuk sahibi olma, ekonomik durumu, calistig1 birim, sigara ya da

alkol kullanimi, kronik hastaliginin varligi, Covid-19 oykiisii ve ilag kullanim bilgisi degisken
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olarak yer verilmistir. Aragtirmaya katilan hemsirelerin Model 1 gore ilag kullanmaya iliskin
saglik inanglarin % 0,41° ini aciklamaktadir. Bu degiskenlerden, 6grenim diizeyinin artmasi
(B=-0.061) ve kadin cinsiyete sahip olmas1 (B=0.117) prediktor olarak bulunmustur. Model
2’deki prediktorleri ise hemsirelerin 6grenim diizeyinin artmasi (3=-0.084) ve sigara ya da alkol
kullanim durumu (3=-0.071) ila¢ kullanmaya iliskin saglik inan¢larin1 negatif yonde etkiledigi
goriiliirken bilimsel dayanagi olmayan ilag¢ kullanim bilgisi (8=0.084), bilgiye erisim alt boyutu
(B=0.108), degerlendirme alt boyutu (B=0.181), uygulama alt boyutu (B =0.143) ilag
kullanmaya iligkin saglik inanglarin1 olumlu yonde etkiledigi belirlenmistir. Arastirmamizda
Saglik Okuryazarlik Olgegi’nin alt boyutlarmin entegre edildigi modelin agiklama orani
%0.41°den %23’e artt1g1 goriilmiistiir (Tablo 4).

Tablo 4. ila¢ Kullanmaya Yénelik Saglhik inanc Belirleyicileri

B 1] t-degeri p degeri
Model-1
sosyodemografik
Constant 138.317 24.156 0.000
Yasiniz (siirekli) 148 .067 122 0.471
Calisma y1l1 (stirekli) -.125 -.061 -.668 0.505
Ogrenim diizeyi (siirekli) ~ -2.015 -.086 -2.325 0.020*
Cinsiyet 5.492 A17 3.216 0.001*
Medeni durum -.887 -.025 -.484 0.628
Cocuk sahibi olma 3.165 .090 1.523 0.128
Ekonomik durum .563 031 876 0.381
Caligtig1 birim -2.001 -.056 -1.535 0.126
Caligma saati 297 .008 215 0.830
Sigara ya da alkol -1.739 -.045 -1.239 0.216
kullanim
Kronik hastalik 6ykiisti -.705 -.016 -447 0.655
Covid-19 oykiisii -1.704 -.046 -1.253 0.211
[lag kullanim bilgisi 2.193 .061 1.673 0.095

(bilimsel olmayan 1)

Model-2 Saghk okuryazarhg

Constant 71.092 10.078 0.000
Yasiniz (siirekli) .078 .035 424 0.672
Caligma yil1 (siirekli) -.092 -.045 -.550 0.582
Ogrenim diizeyi (siirekli)  -1.971 -.084 -2.535 0.011*
Cinsiyet 2.602 .056 1.686 0.092
Medeni durum -.278 -.008 -.170 0.865
Cocuk sahibi olma 2411 .068 1.297 0.195
Ekonomik durum .249 014 433 0.665
Calistigi birim -1.875 -.053 -1.605 0.109
Caligsma saati 077 .002 .062 0.950
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Sigara ya da alkol -2.704 -.071 -2.133 0.033*
kullanim
Kronik hastalik oykiisii -.359 -.008 -.245 0.799
Covid-19 oykiisii -.367 -.010 -.300 0.764
[lag kullanim bilgisi 2.998 .084 2.552 0.011*
Bilgiye erisim .681 .108 2.153 0.032*
Bilgiyi anlama .384 .083 1.443 0.149
Degerlendirme .709 181 3.121 0.002*
Uygulama .790 143 3.044 0.002*
Model-1 R=.202 R?=.041 F=2.533 p=0.002
Model-2 R=.488 R?=.238 F=14.173 p<0.001
Tartisma

Bu boliimde, hemsirelerin kendi kendine ilag kullanim durumlarimi etkileyen faktorleri
belirlemek amaciyla elde edilen bulgular yapilan diger arastirmalarla karsilastirilarak
tartisilmistir. Hemsireler, bireylerin sagliginin korunmasi ve gelistirilmesinde rol model olan
ve topluma hizmet sunan meslek kolu olarak bilinmektedir. ?® lyi saglik, yasamin temel bir
gerekliligidir. Verimli ve etkili bir saglik hizmeti ortami, bir toplumun refah1 i¢in énemli bir
anahtar olarak goriilmektedir. Kendi kendine ila¢ kullanim sikliginin, bireylerin saglik durumu
ve toplumsal ekonomik yiik hakkinda bilgi saglayabilecek 6nemli kaynak oldugu bilinmektedir.
Kendi kendine ilag kullanim tilkelerde ekonomik bir yiike yol agmakla birlikte ayn1 zamanda
antibiyotik gibi ilaglara diren¢ gelisimini arttirarak morbidite oranlarinda da artisa neden
olmaktadir. ¥ Bu ¢alismada hemsirelerin KIKK oran1 %50.9 olarak belirlenmistir. Literatiirde
yer alan c¢alismalar incelendiginde; Avustralya’da ebelik ve hemsirelik 6grencilerinin
%91.7’s1,®) Ispanya’da ise hemsirelik dgrencilerinin %73.8’i KKiK’ye sahip oldugu ifade
edilmistir. @® Tiirkiye’de tip o6grencileriyle yapilan c¢alismada ise %83.1%inin doktora
danismadan kendi kendine ila¢ kullandig1 belirtilmistir. ?” Literatiirde var olan kendi kendina
ilag kullanim arastirmalarin sonuglari, calismamizda elde ettigimiz prevelans degerinden
yiiksek oldugu gériilmektedir. Mevcut calismalardaki KKIK prevelansi farklilikligi popiilasyon

ozellikleri, orneklem biiyiikliigii ve sosyo-kiiltiirel nedenlerle agiklanabilmektedir. Ayrica
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hemsirelerin yiiksek KKIK oranina sahip olmalarinin egitim siiregleri ve ¢calisma hayatlarinda
bu tarzdaki ilaglar1 kullanmaya yatkin olmalarindan kaynaklanabilecegi diisiiniilmektedir.
Yapilan bir ¢alismada hemsirelik 6grencilerinin KKiK’nin en yaygin nedenleri arasinda
hastalik ve ilaglar hakkinda bilgisinin olmasindan kaynaklandig: belirtilmistir. %)
Hemsirelerin KKIK durumlari incelendiginde geliri giderinden daha fazla olanlarm (%55.9),
covid-19 hastalig1 6ykiisii olanlarin (%54.9) ve yogun bakimda calisanlarin (%60.1) diger
gruplara gore daha yiiksek oldugu gériilmektedir. Literatiirde ekonomik durumun KKIK ile
iliskili olmadigim1 ©®® gésteren galisma bulunmaktadir. Farkliligin iilkeler arasindaki gelir
dengesindeki degisiklikler ve refah seviyesindeki cesitliliklerden kaynaklanabilecegi
diisiiniilmektedir. Algilanan gelir durumu aile harcamalarina ve ihtiyaglarina gore degistigi goz
oniinde bulunduruldugunda ekonomik durum i¢in detayli caligmalarin yapilmasi gerektigi
sOylenebilir. Saglik boliimiinde 6grenim goren iiniversite Ogrencileri iizerinde yapilan bir
calismada Covid 19 semptomlarii gidermek amaciyla KKIK sahip olduklari belirtilmistir. %
Calismamizda hemsirelerin Covid 19 pandemi silirecinde damgalanmaktan, hastalik
semptomlarini ciddi bir sekilde gecirmekten ya da hizli semptom gostermekten korktuklari i¢in
kendi kendine ila¢ kullanimina yoneldikleri diisliniilmektedir. Bu duruma ek olarak, saglik
profesyonellerinin egitim siireglerinde ilaclar hakkinda almis olduklar1 bilgiler nedeniyle kendi
hastaliklar siirecinde KKiK’ya sahip olduklar1 da sdylenebilmektedir.

Calismamizda kendi kendine ila¢ kullanimin etkileyen degiskenleri belirlemek i¢in yaptigimiz
ileri analizin sonucunda kadin olma, ¢ocuk sahibi olma, Covid-19 hastaligin1 gecirme, sigara
ya da alkol kullanma ve calisma yilinin etkili oldugu bulunmustur. Literatiirde yapilan bir
calismada kadin olmak, ¢ocuk sahibi olmak ve ¢alisma yilinin artmas1 KKIiK oranini arttiran
faktor oldugu belirtilmistir. GV Kadlarin calisma hayatinda yer almasinin yani sira
cocuklarma bakim yilikiimliiliigline sahip olmasi, kadinin toplum gdziinde gorev

yiikiimliiliikleri ve ozellikle, fizyolojik 6zelliklerinden kaynakli mensturasyon dénemdeki
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yasadig1 agr1 gibi nedenlerin kisa siiregte tedavi olma isteginden kaynakli KKIK’yi
arttirabilecegi diisiiniilmektedir. Akande-Sholabi’nin (2021) saglik boliimiinde okuyan lisans
ogrencileri ile yapilan bir calismada KKIK durumlarmin egitim diizeyinin artmasiyla birlikte
hastalik yonetimine dair bilgilerinin de arttifi ve basit diizeyde diisiiniilen rahatsizliklara

(2 Calismamizda hemsirelerin mesleki

kolaylikla ¢6ziim bulabildikleri belirtilmistir.
deneyimlerinin artmasinin bilgi ve deneyimin artmasiyla birlikte ila¢ kullanim oraninin fazla
oldugu diisiiniilmektedir. Makowska ve arkadaslarinin (2020) Polonya’da yapilan bir ¢alismada
hemsirelerin Covid-19 déneminde yasanan yasaklar siirecinde 18 yas alti bakmakla ytikiimlii
¢ocugu olanlarm KKIiK’ye sahip oldugu belirtilmistir. ®® Calismamizda da gocuk sahibi olan
hemsirelerin daha fazla ilag¢ kullandig1 goriilmektedir. Hemsirelerin ¢ocuklarinin bozulan saglik
sorunlarinin ¢dziimii ve 6z bakim gereksinimlerinin karsilanmas: siirecinde daha fazla KKIK
davraniginin gelismesinde etkili oldugu diisiiniilmektedir. Literatiirde yer alan caligsmalar
incelendiginde; sigara ve alkol kullanimina sahip bireylerin KKIK oranmin kullanmayan
bireylerden daha fazla oldugunu belirten calismalar bulunmaktadir. 4% Rusu ve
arkadaglarinin (2022) yiiriittiigli calismada sigara kullanimina sahip bireylerin daha fazla
KKIK’ya sahip oldugu belirtilmistir. Calisma sonucu literatiirle benzerdir ve insanlarin ilag
kullanirken alkol ve sigara kullanimimin ilag¢ ile etkilesiminin olma ihtimaline yonelik
farkindaliklarmin daha diisiiktiir. ¥ Sigara ve alkol kullanimi saglik igin riskli davranis olmasi
ve KKIK’ye sahip hemsirelerin riskli davranis egilimlerine sahip olduklar: diisiiniilmektedir.
Kirilmaz’m (2021) genel popiilasyonda saglik inang modeliyle KKIK arasindaki iliskiyi
inceledigi caligmanin sonuglarina goére, duyarlilik alt boyutu anlamli olarak bulunmus olup,
arastirmamizla benzer sonuglara oldugu goriilmektedir. ®® Saglik inang modeline dayanarak
yapilan degerlendirmeye gore hemsirelerin kendi kendine ila¢ kullanimiyla ciddi
komplikasyonlarin olusabilecegine olan inang¢larinin arttirilmasi akilci ilag kullanimlarinin ve

sagliklt yasam davranisi sergilemelerine katki saglayacagi diistintilmektedir.
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[lag kullanmaya yénelik saglik inanglarini etkileyen faktdrler goklu regresyon analiziyle
incelendiginde hemsirelerin 6grenim diizeyinin artmasi ve cinsiyetin risk faktorii oldugu
bulunmustur. Literatiirde farkli gruplarla yapilan bir ¢alismada cinsiyetin KKIK icin risk
faktorii oldugu ancak yasin risk faktorii olmadig belirtilmistir. ©” Yapilan ¢alismalarda egitim
diizeyi yiiksek bireylerin olumlu saglik davramslar1 gelistirdigi goriilmektedir. 39 Ancak
calismamizda kendi kendine ila¢ kullanimiin olumsuz saglik davraniglarina sebep oldugu
goriilmektedir. Farkin egitim seviyesi yiiksek olan bireylerin KKiK’ nin diger saglikli yasam
davraniglarindan farkli olarak kontrolsiiz ve bilingsiz olarak bagvuruldugunda bireyler tizerinde
toksik ve zarar verici etkilerinin goriilmesinden kaynaklanabilecegi diigiiniilmektedir. Saglik
Okuryazarlig1 Olgegi alt boyutlarinin eklendigi regresyon analizinde bilgiye erisim,
degerlendirme ve uygulama alt boyutlarinin etkileyen faktér oldugu bulunmustur. Saglik
okuryazarlig1r alt boyutunun eklenmesi ila¢ kullanmaya yoénelik saglik inanglarinin risk
faktorleri %4’den %24 e ¢cikmistir. Bireylerin saglik kararlarini almasinda saglik okuryazarligi
onemli bir faktor oldugu belirtilmektedir. 2 Suudi Arabistan’da topluma yapilan bir ¢alismada
en sik kullanilan ilag bilgisi kaynagi, dnceki tedaviden elde edilen deneyim oldugu saptanmustir.
(40 Suudi Arabistan'da yapilan diger arastirmalarda tibbi web siteleri, televizyon ve radyo
reklamlari, lisans 6grencileri arasinda kendi kendine ila¢ kullaniminda bilgi kaynagina erisimde
kullanildig1 belirtilmistir. (4142) Calismamizda bilimsel kaynaklardan edinilen bilginin ilag
kullanmaya yonelik saglik inanglarini etkiledigi bulunmustur. Hemsirelerin aldiklar1 egitim
sonucunda bilimsel kaynaklara ulasma kolayliklarinin olmasi bunun bir nedeni olabilir. Ancak
bu durumun saglik igin risk olacag: bilinmelidir. Calismamizda Saglik Okuryazarligi Olgegi
degerlendirme ve uygulama alt boyutunun ilag kullanmaya yonelik risk faktorii oldugu literatiir
tarafindan da desteklenmistir. Saghk Ogrencileriyle yapilan bir calismada, kendi saglik
durumulartyla ilgili se¢imlerini 1yi yaptiklari, mevcut bilgi kaynaklarini degerlendirme ve karar

verme noktasinda yeterli puana sahip olduklari belirlenmistir. Aym1 ¢alisma da saglik
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Ogrencilerinin; doktor, hemsire ve eczacilarin tavsiyelerine uyma, tarama ve asilama
programlarini uygulama, kendilerine yararli saglik bilgilerini uygulama gibi konular1 kapsayan
bilgileri kullanma boyutunda da yeterli puana sahip olduklari goriilmistir. *® Saglik
okuryazarlig1r diizeyi, insanlarin saglikla ilgili bilgilere erisme, anlama, degerlendirme ve
uygulama konusundaki yetkinligine dayandigindan, saglik egitimi énemli bir rol oynamaktadir.
Daha egitimli insanlar, saglikla ilgili bilgileri daha dogru bir sekilde isleyebildikleri ve
degerlendirebildikleri i¢in daha bilingli saglik kararlar1 verme egilimindedir. Bununla birlikte,
DSO tarafindan belirtildigi gibi, gelismis ekonomilere ve yiiksek kaliteli egitime sahip
ilkelerde bile, sinirlt saglik okuryazarligi sorunu mevceut olup ¢oziimiinde etkili rol oynayan
meslek grubu olarak hemsireler 6n planda tutulmalidir.

Sonuclar ve Oneriler

Hemsirelerin kendi kendine ilag kullanim prevelanst %50.9’dur. Arastirma sonucunda ¢ocuk
sahibi olma, gelir durumu giderinden fazla olma, Covid-19 hastalig1 gegirme ve yogun bakimda
calismanin kendi kendine ila¢ kullanim1 arasinda bir iliski oldugu bulunmustur. Hemsirelerin
kendi kendine ila¢ kullaniminin saglik inan¢ modeline gore incelendiginde ise 6grenim diizeyi,
calisma yili ve saglik inang modeline gore ise yarar ve engel alt boyutlarindaki degiskenler
etkili oldugu saptanmustir. Calismamizda yaptigimiz lojistik regresyon analiziyle risk
faktorlerine baktigimizda ise 6grenim diizeyi, cinsiyet, sigara ya da alkol kullanimi, ilag
kullanim bilgisi, bilgiye erisim, deger ve uygulama etkili oldugu tespit edilmistir.

Hemgsirelere yonelik kendi kendine ilag kullaniminin riskleri, azaltilmasimi ve akilcr ilag
kullaniminin yayginlastirilmasin1 saglayacak saglik politikalarinin gelistirilmesi ve aralikli
olarak hizmet i¢i egitimlerinin yapilmasi gerekmektedir. Hemsirelerin saglikli ve kaliteli yasam
siirdlirmeleri i¢in oncelikli bireysel saglik diizeyinin arttirilmasi onerilir.

Cikar Catismasi Beyani: Yazarlar tarafindan herhangi bir ¢ikar ¢atiimasi beyan edilmemistir.
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Ozet:

Ama¢:  Bu  c¢alismada itfaiyecilerde
kardiyovaskiiler hastalik riski bilgi diizeyi ve
fiziksel aktivite diizeylerinin belirlenmesi
amagclanmustir.

Yontem: Tanimlayict ve kesitsel tipte
gerceklestirilen bu arastirmanin 6rneklemini
108 itfaiyeci olusturmustur. Veriler Birey
Tanmitim Formu, Kardiyovaskiiler Hastaliklar
Risk Faktorleri Bilgi Diizeyi Olcegi ve
Uluslararas1 Fiziksel Aktivite Anketi Kisa
Formu ile toplanmustir. Verilerin
degerlendirilmesinde tanimlayic1 6zellikler,
say1, yizde, ortalama ve Kruskall-Wallis H
testi kullanilmistir.

Bulgular: Arastirmaya katilan itfaiyecilerin
yas ortalamast 33+13, beden kiitle indeksi
(BK1) 26.41+3.12°dir. Itfaiyecilerin
%54.6’simmin  fazla kilolu ve %46.3’linlin
fiziksel aktivite diizeyinin diisiik oldugu
bulundu. Itfaiyecilerin %90.7’si
kardiyovaskiiler hastalik risk faktorlerini
bilmedigini ifade etmistir. Katilimcilarin
Kardiyovaskiiler Hastaliklar Risk Faktorleri
Bilgi Diizeyi Olgegi ortalama puam
18.5+4.3’tiir. Arastirmada fiziksel aktivite
diizeyi ile Kardiyovaskiiler Hastaliklar Risk
Faktorleri Bilgi Diizeyi Olgegi ve alt boyutlart
arasinda puanlar agisindan anlamli bir farklilik
goriilmedigi saptanmistir (p>0,05).

Sonuc: Arastirma sonucunda, Itfaiyecilerin
kardiyovaskiiler hastaliklara neden olabilecek
risk faktorlerine yonelik bilgi dilylerinin diistik
oldugu saptanmustir. Itfaiyecilerin bireysel
kardiyovaskiiler risk faktorlerinin farkinda
olmalari, bu konuda itfaiyecilere
kardiyovaskiilerden hastaliklarindan korunma
ve Onleme ile ilgili egtimlerin diizenlenmesi
tfaiyecilerde kardiyovaskiiler hastalik riskini
azaltmak icin ¢ok dnemlidir.

Anahtar Kelimeler: Kardiyovaskiiler
hastalik; itfaiyeciler; fiziksel aktivite; egzersiz

Abstract:

Aim:  This study aimed to determine
cardiovascular disease risk knowledge and
physical activity levels in firefighters.

Methods: The sample of this descriptive and
cross-sectional study consisted of 108
firefighters. The data were collected with the
Identification Form, the Cardiovascular
Disease Risk Factors Knowledge Level Scale,
and the International Physical Activity
Questionnaire  Short Form  Descriptive
characteristics, number, percentage, mean,
and Kruskal-Wallis H test were used to
evaluate the data.

Results: The mean age of the firefighters
participating in the study was 33+13 and the
body mass index (BMI) was 26.41£3.12. It
was found that 54.6% of the firefighters were
overweight and 46.3% had low levels of
physical activity. 90.7% of the firefighters
stated that they did not know cardiovascular
disease risk factors. The Cardiovascular
Disease Risk Factors Knowledge Level Scale
mean score of the participants was 18.5+4.3.
In the study, there was no significant
difference between the physical activity level
and the Cardiovascular Disease Risk Factors
Knowledge Level Scale and its subscales in
terms of scores (p>0.05).

Conclusion: As a result of the research, it
was determined that firefighters' knowledge
of risk factors that may cause cardiovascular
diseases is low. It is very important for
firefighters to be aware of their individual
cardiovascular risk factors and to organize
training for firefighters on the prevention and
protection of cardiovascular diseases in order
to reduce the risk of cardiovascular disease in
firefighters.

Key Words: Cardiovascular disease;
firefighters; physical activity; exercise
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Giris

Diinya Saghk Orgiitii (DSO); kiiresel 6liim nedenlerinden biri sayilan kardiyovaskiiler
hastaliklar (KVH) 1n birinci sirada oldugunu belirtmekte olup; KVH kardiyovaskiiler sistemi
hastaliklarindan olusan genis ve kapsayici bir terim olarak tanimlanmaktadir. &2  Tiirkiye
Istatistik Kurumu (TUIK)’nun verilerine gére ise; 2018 y1l1 8liim vakalarinda dolasim sistemi
hastaliklarmin ilk sirada yer almaktadir.®® Genel popiilasyona paralel olarak, KVH, itfaiyeciler
arasinda da sik goriilen bir morbidite ve mortalite nedenidir.*® tfaiyecilik, tehlikeli ve en zorlu
mesleklerden biridir. Fiziksel caligsma, psikolojik stres, 1s1 stresi, dehidratasyon, agir kisisel
koruyucu ekipmanlar ve duman maruziyeti gibi bir¢ok faktor, vaskiiler, kardiyak ve hemostatik
tepkilere yol agarak itfaiyeciler iizerinde 6nemli etkilere neden olabilmektedir.®” Amerika
Birlesik Devletleri’'nde yiiksek mesleki 6liim oranlarmin goriildiigii tehlikeli mesleklerin
basinda itfaiyecilik gelmektedir. Her y1l yaklasik 100 itfaiyecinin gérev basindayken hayatini
kaybettigi ve gorev basinda gelisen bu oliimlerin %45'inin kardiyovaskiiler durumlardan
kaynaklandig: belirtilmektedir ®. itfaiyecilerin mesleki gérev ve talepleri; yanginla miicadele,
arama-kurtarma caligmalari, trafik kazalari, hasta ve yarali tasima... Tiim bu gorevleri yerine
getirmek igin fiziksel uygunlugun optimum diizeyde olmasi gerekmektedir). Bununla birlikte
itfaiyecilerde fiziksel aktivitenin KVH olusumunda énemli faktor oldugu gosterilmektedir.®
Fiziksel aktivite ile kan basinci ve kolesterol diizeyini diislirme, kilo kontrolii ve diyabetin de
kontrol altina alinmasi saglanarak KVH riski 6nemli diizeyde azaltilmaktadir.?1Y) Kapsaml
epidemiyolojik calismalar, fiziksel aktivitenin diinya ¢apinda KVH’a karsi korunmada en
onemli &nleyici faktdrlerden biri oldugunu gostermektedir.®2 Diisiik fiziksel aktivitenin
itfaiyecilerde gorev basinda ani kardiyak Oliim riskinin artmasina neden olabilecegi
diistiniilmektedir. Ciinkii fiziksel olarak aktif olan bireyler ayn1 yogunluktaki aktivitelerde aktif

olmayan bireylere gore daha az zorlanma yasar ve daha fazla fiziksel calisma yapabilir. Bu
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nedenle itfaiyecilik; basta yanginla miicadele olmak tizere diger mesleki gorevleri yerine
getirmek ve magdurlarin (kurtarilan kisilerin) giivenligini optimize etmek i¢in yiiksek bir
fiziksel uygunluk seviyesinin gerekli oldugu bir is olarak kabul edilmektedir. > Fiziksel
uygunlugun itfaiyecilerde 6nemine ragmen llkemizde yapilan g¢alismalarda itfaiyecilerin
fiziksel uygunluk seviyelerinin diisiik oldugunu gostermektedir ‘817 jtfaiyeciler, yiiksek riskli
gorevleri glivenli bir sekilde yerine getirebilmek i¢in yeterli kardiyorespiratuar uygunluk ve
kardiyovaskiiler saglik gerektiren 6nemli bir meslek grubudur. Kardiyorespiratuar uygunluk
dolagim ve solunum sisteminin fiziksel aktivite siiresince dokulara oksijen verebilme yetenegi
olarak tanimlanir ve kardiyovaskiiler komplikasyonlar1 azaltmada koruyucu bir etkiye sahip
oldugu diisiiniilmektedir.!® Itfaiyecilerinde kardiyovaskiiler hastaliklara yonelik bilgi ve risk
algisiin olusmasi, kilo kontrolii, fiziksel aktivite gibi koruyucu onlemler almasi1 bakimindan
oldukca onemlidir. Ifaiyeciler igin, dzellikle bilinen kardiyak riske ve bunun toplumsal
Oonemine ragmen, lilkemizde itfaiyecilerin kardiyovaskiiler hastalik risk faktorleri hakkinda
bilgi diizeylerinin incelendigi ¢aligmalara bilimsel literatiirde rastlanmamigtir. Bu noktadan
bakildiginda bu ¢aligmada, itfaiyecilerde kardiyak olaylar ve buna bagl risk faktorleri bilgi
diizeyinin incelenmesi ve kardiyovaskiiler hastaliklarin 6nlenmesi koruyucu onlemlerin
alinmasi1 bakimindan 6nem arz etmektedir. Tiim bunlardan yola c¢ikilarak bu calismada
itfaiyecilerin KVH risk faktorler1 hakkindaki bilgileri ve fiziksel aktivite diizeylerinin

brlirlenmesi amaglanmustir.

Gerec¢ ve Yontem

Arastirmanin Tiirii

Bu aragtirma itfaiyecilerin KVH risk faktorleri bilgi diizeyi ve fiziksel aktivite diizeyinin

belirlenmesi amaciyla planlanmis tanimlayici ve kesitsel tipte bir aragtirmadir.
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Arastirma Evren ve Orneklemi

Bu arastirma tek merkezli bir ¢alisma olup; bir biiyliksehir belediyesi itfaiye daire
baskanliginda c¢alisan ¢alismaya katilmay1 goniillii olarak kabul eden itfaiyeciler arasinda

gergeklestirilmisitir.

Arastirmada orneklem biyiikligiinii belirlemek i¢in ¢alismada yer alacak itfaiye personeli
sayisint hesaplamak i¢in G*Power 3.1.9.4 yazilimi kullamilmustir. Ciiriikk ve ark. (2018)
yaptiklar1 ¢alismada KARRIF-BD ile fiziksel aktivite arasindaki iliskiler incelenmistir.
Calismada KARRIF-BD ve fiziksel aktivite arasinda pozitif yonlii diisiik diizey istatistiksel
olarak anlamli iliski bulunmustur.® Bunun sonucunda hesaplanan (|p|=0,381) etki biiyiikliigii
icin %95 istatistiksel gii¢ seviyesi ve %5 anlamlilik diizeyi ile 6rneklemde 95 katilimcinin dahil
edilmesine karar verilmistir.’®. Calismadan hatali, eksik veya kayip veri olmasi durumunda

%10 kay1p olabilecegi gdz Online alinarak en az 108 itfaiyecinin alinmasina karar verilmistir.

Verilerin Toplanmasi

Tanimlayici kesitsel tipte olan bu ¢alismanin verileri arastirmacilar tarafindan kisilerin ¢alisma
ortamlarinda yiiz ylize gorlisme yontemiyle anket formu araci ile 15.12.2020-25.02.2021
tarihleri arasinda toplanmistir. Arastirmada Birey Tanitim Formu, Kardiyovaskiiler Hastaliklar

Risk Faktorleri Bilgi Diizeyi Olgegi ve Uluslararas: Fiziksel Aktivite Anketi kullanilmistr.

Birey Tanitim Formu: Arastirmacilar tarafindan literatiir incelenerek olusturulan birey tanitim
formu, bireylerin sosyo demografik ozellikleri (yas, cinsiyet, medeni durum, egitim durumu,
calisma sekli, ¢alisma siiresi), saglik durumu ve saglikli yasam bi¢imi davraniglarina (kronik
hastalik durumu, sigara-alkol kullanimi, ilag kullanimi, giinliik tiikkettigi 6gtin miktari, glinliik
su tiiketimi, tuz kullanmimi, boy, kilo, BKI, kan basmci bilme durumu) iliskin 20 sorudan

olusmaktadir. 202
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Kardiyovaskiiler Hastahk Risk Faktorleri Bilgi Diizeyi Olcegi (KARRRIF-BD):
Aragtirmada, KVH risk faktorlerine ait bilgi diizeyini 6lgmek amaciyla Arikan ve ark. (2009)
tarafindan gelistirilen, gecerlik ve giivenirlik c¢alismasi yapilan KARRIF-BD Olgegi
kullanilmistir. Olgek 28 maddeden olusmakta ilk dért maddesi KVH o6zellikleri, 15 maddesi
risk faktorlerini ve dokuz maddesi de risk davranislarinda degisimin sonucunu sorgulamaktadir.
Olgekteki maddeler “Evet”, “Hayir” veya “Bilmiyorum” seklinde yanitlanmakta ve her dogru
yanita 1 puan verilmektedir. ®” Puan yiikseldikce bilgi diizeyi artmaktadir. Olgegin iilkemizde
gecerlilik giivenirlilik ¢alismasinda Cronbach alpha katsayisi 0,76 olarak bildirilmistir. Bu

calismada ise Cronbach alfa degeri 0,772 olarak saptanmustir.

Uluslararas1 Fiziksel Aktivite Anketi (UAFAA): Uluslararas1 Fiziksel Aktivite Anketi
(UFAA) 15-65 yas araligindaki katilimeilarin fiziksel aktivite diizeylerini belirlemek amaciyla
Craig ve ark. (2003) tarafindan gelistirilmistir. ?» Gegerlilik ve giivenilirligi Tiirkiye’de
Oztiirk (2005) tarafindan yapilmistir.?® Uluslararas: Fiziksel Aktivite Anketinin Cronbach alfa
degeri 0.83 olup; bu ¢alismada ise Cronbach alfa degeri 0.703 olarak saptanmustir. Ankette son
bir haftayi iceren yedi soru bulunmaktadir. Anket ile yiiriime skoru, orta siddetli aktivite skoru,
siddetli aktivite skoru ve toplam fiziksel aktivite skoru hesaplanmaktadir. Olgcek
degerlendirmesi, son bir haftada yapilan aktivitelerin siire (dakika), siklik (giin) ve MET
(Metabolic Equivalent of Task-Gorevin Metabolik Esdegeri) degeri ¢arpimi ile puanlanir. Bu
hesaplamadan METdakika/hafta seklinde bir puan elde edilir. MET, istirahat metabolik hizinin
katlaridir ve fiziksel aktivitedeki harcanan enerji degerini ifade etmektedir (Yiirtime =3.3 MET,
Orta siddetli fiziksel aktivite = 4.0 MET, Siddetli fiziksel aktivite = 8.0 MET). Toplam fiziksel
aktivite puaninin 600 METdk/haftanin altinda olmas1 “fiziksel olarak aktif degil”, 600-3000
METdk/hafta “diistik fiziksel aktivite seviyesi” ve 3000 METdk/haftanin iizerinde olmasi

“yeterli fiziksel aktivite seviyesi” olarak tanimlanmaktadir.V
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Arastirmanin Etik Boyutu

Arastirmada kullanilan Olc¢eklerin yazarlarindan elektronik ortamda yazili izin alinmigstir.
Arastirma i¢in Izmir Tinaztepe Universitesi Girisimsel Olmayan Arastirmalar Etik Kurul’undan
(Tarih: 20.01.2021 sayfa no0.6/13) izin alimmustir. Arastirmanin yiritildigi biyiiksehir
belediyesi itfaiye daire baskanligindan kurum izni alinmis olup; katilimcilara arastirma oncesi

bilgilendirme yapilarak, yazili ve sozlii onamlar1 alinmistir.

Verilerin Analizi

Arastirma verileri bilgisayar ortaminda IBM SPSS Statistics 21 (Statistical Package For Social
Sciences, Chicago, IL, USA) programi ile degerlendirilmistir. Tanimlayict istatistikler birim
sayist (n), ylizde (%), ortalama (X), standart sapma (SS), medyan (M), minimum (min) ve
maksimum (maks) degerleri olarak verilmistir. Olgekler ve alt boyutlar1 igin giivenilirlik
Cronbach's Alpha katsayisi ile incelendi. 0.60 {izerinde Cronbach's Alpha katsayisina sahip

Olcekler gilivenilir kabul edilmistir.

Sayisal degiskenlere ait verilerin normal dagilimi Shapiro Wilk normallik testi ile
degerlendirilmistir. KARRRIF-BD 6lceginin Shapiro Wilk normallik testi sonuglarinin
normallik varsayimimi saglamadigi bulunmustur. Bu sonuglara goére ¢alismada parametrik
olmayan ydntemler uygulanmistir. Iki grubun karsilastiriimasinda Mann Whitney U Test, ikiden
fazla kategorili degiskenlerin karsilastirmalar1 Kruskal Wallis Test ile yapilmistir. Kruskal
Wallis Test sonucunu istatistiksel olarak anlamli ise goklu karsilastirmalar Bonferroni-Dunn

testi ile yapilmis olup, p<0.05 degeri istatistiksel olarak 6nemli kabul edilmistir.

Arastirmanin Simirhhiklar:

Bu aragtirmanin tek merkezli gerceklestirilmesi, arastirmada fiziksel uygunluk diizeyini

belirlemede siibjektif verilerin kullanilmas1 ¢alismanin kisithiliklaridir.
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Bulgular

Calismaya katilan itfaiyecilerin %63.9’u 35 yas altindadir. Itfaiyecilerin % 94.4’ii erkek,
%350.9’u evli, %55.6°s1 lisans mezunu, %76.9’u 24 saat esasina gore ¢calismakta (24 saat ¢alisma
/48 saat dinlenme), %63.9°u 1-5 yildir itfaiyeci olarak calismaktadr. Itfaiyecilerin %91.7 sinin
kronik bir hastaligt bulunmamaktadir. itfaiyecilerin %39.8°i sigara kullanmaktadur.
Itfaiyecilerin KVH risk faktorlerini bilme ile ilgili soruya %90.7’si hayir cevabimi vermistir.

Calismaya katilan itfaiyecilerin yas ortalamalar1 33.46+13.21 yil olarak bulunmustur (Tablo 1).

Tablo 1 incelendiginde KARRRIF-BD toplam puan ortalamalar1 itfaiyecilerin
sosyodemografik ozelliklerine gore istatistiksel olarak anlamli farklilik gostermemekteydi

(p>0.05)

Tablo 1. itfaiyecilerin Sosyodemografik Ozelliklerine Gore Kardiyovaskiiler Hastaliklar

Risk Faktorleri Bilgi Diizeyi Olcegi Toplam Puan Ortalamalari

Sosyo-demografik ozellikler n (%) KARR)I;g;oplam Test (p)
Yas arahgi, (X+SS=33,46+13,21)

18-24 yas 36 (%33.3) 18.17+4.21 _
2534 yas 33 (9%30.6) 18.8244.10 ';;g:g;f
35-44 yas 15 (%13.9) 17.13+3.98

45 yas tizeri 24 (%22.2) 19.58+5.02

Cinsiyet B
Erkek 102 (%94.4) 18.35+4.35 Zp;'ol_gsf
Kadin 6 (%5.6) 21.67+3.27

Medeni Durum _

Evli 55 (%650.9) 18.55.44.64 Zp;gg%
Bekar 53 (9%49.1) 18.53+4.07

Egitim durumu _

Lise ve alt1 44 (%40.7) 18.11+4.54 Zp_z-(?g?jf
Lisans ve istii 64 (9%59.3) 18.83+4.22

Calisma sekli

Gilindiiz ¢alisma 25 (%23.1) 19.16+3.94 szz-(())Z?ZZO
24 saat 83 (%76.9) 18.35+4.47

Calisma siiresi H=6.847
1-5yil 69 (%63.9) 18.36+3.94 p=0.077
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6-10 yil 10 (%9.3) 16.60+5.34
11-15y1l 10 (%9.3) 17.80+5.07
15 y1l tizeri 19 (%17.6) 20.58+4.44
Kronik hastalik durumu _
Evet 9 (%8.3) 19.3345.12 p;b().flls?
Hayir 99 (%91.7) 18.46+4.29
Diizenli ila¢ kullanma _
Evet 8 (%7.4) 19.63+5.40 i_:_ol.'zog 41
Hayir 100 (%92.6) 18.45+4.27
Sigara kullanma durumu
Z=-0.661
Evet 43 (%39.8) 18.14+4.56 0=0.509
Hayir 65 (%60.2) 18.80+4.21
Ailede KVH olma durumu
Evet 10 (%9.3) 18.7044.24 Z2=-0.085
p=0.932
Hayir 98 (9%90.7) 18.52+4.38
KVH risk faktorlerini bilme durumu _
Evet 10 (%9.3) 19.60+3.63 Zp‘:'oo_ffg
Hay1r 98 (%90.7) 18.43+4.42
TOPLAM 108 (%100)

Mann Whitney U Test (Z); Kruskal Wallis Test (H); Tanitic1 istatistikler ortalama (X), standart sapma (SS), Sayz (n), Yiizdelik
(%) deger olarak verilmistir.

Itfaiyecilerin %34.3’li giinde 5-7 bardak su tiiketirken; %73.1’i giinde 3 6giin yemek
yediklerini, %36.1°i yemeklerde az miktarda tuz tiikettiklerini ifade etmistir. Itfaiyecilerin
yalnizca %32.4’i normal BKI’ye sahip ve itfaiyecilerin %35.2’si yeterli fiziksel aktivite

seviyesinde bulunmaktadir (Tablo 2).

Tablo 2 incelendiginde KARRRIF-BD toplam puan ortalamalari itfaiyecilerin beslenme
aliskanliklarina ozelliklerine gore istatistiksel olarak anlamli farklilik gostermemekteydi

(p>0.05)

Tablo 2. itfaiyecilerin Beslenme Ahskanliklarina Gore Kardiyovaskiiler Hastaliklar Risk
Faktorleri Bilgi Diizeyi Olcegi Toplam Puan Ortalamalan

KARRRIF toplam
0
Beslenme ahskanhklar: n (%) XLSS Test (p)
Giinliik su tiiketimi
2-4 bardak* 24 (%22.2) 19.50+3.31 H=6.224
5-7 bardak 37 (%34.3) 18.27+3.78 p=0.101
8-10 bardak 31 (%28.7) 19.55+4.32
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11-14 bardak 16 (%14.9) 15.75+5.86

Ogiin sayis1

2 6giin 22 (9%20,4) 18,64+4,89 H=0.664
3 $giin 79 (%73,1) 18,70+4,04 p=0.717
3 6gilinden fazla 7 (%6,5) 16,43+5,94

Tuz tiikketimi

Tuzsuz 14 (%13) 18.57+3.82

Az 30 (%36.1)  18.77+3.87 ngggg
Orta 38 (%35.2) 19.13+4.32 =
Cok 17 (%15.7) 16.65+5.58

BKI, (X£55=26.41+3.12)

Normal 35 (%32.4) 18.91+4.43 H=0.350
Fazla Kilolu 59 (%54.6) 18.27+4.25 p=0.840
Obez 14 (%13) 18.71+4.78

Fiziksel aktivite diizeyi, (X+55=3539.99+3995.34)

Fiziksel olarak aktif degil 20 (9%18.5) 18.75+5.27 H=0.600
Diisiik fiziksel aktivite diizeyi 50 (%46.3) 18.78+3.64 p=0.741
Yeterli fiziksel aktivite diizeyi 38 (%35.2) 18.11+4.75

TOPLAM 108 (%100)

*1 bardak= 200 cc kabul edilmistir. Kruskal Wallis Test (H); Tanitic1 istatistikler ortalama (X), standart sapma (SS), Say: (n),
Yiizdelik (%) deger olarak verilmistir.

Itfaiyecilerin KARRIF-BD Olgegi toplam puan ortalamasi 18.54+4.34 olarak bulunmustur.
Olgek skorlari 0 ile 28 puan arasinda degismektedir ve toplam puan skoru artik¢a bilgi diizeyi
artmaktadir. Calismaya katilan itfaiyecilerin KARRIF-BD Olgegi toplam puan ortalamasi bilgi
diizeylerinin yiiksek oldugunu gostermisti. KARRIF-BD Olgegi alt boyutlarinin puan
ortalamalar1 ise KVH’ nin 6zelliklerinin, 2+0.9, KVH’nin risk faktorlerinin 10,6+2.7, riskli

davraniglarda degisimin 5.9+1.7 oldugu saptanmistir (Tablo 3).
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Tablo 3. itfaiyecilerin Kardiyovaskiiler Hastaliklar Risk Faktorleri Bilgi Diizeyi Olcegi

ve Alt Boyutlari Puan Ortalamalar:

X+SS M (Min-Maks) Madde Sayis1 CR

KARRRIF toplam skor 18.54+4.34 19 (5-27) 28 0.772
KVH 6zellikleri 2.05 +0.89 2 (0-4) 4 0.758
KVH risk faktorleri 10.64 £2.74 11 (3-16) 15 0.803
Riskli davranislarda degisim 5.85 +1.74 6 (1-10) 9 0.725

Cronbach Alfa (CR); Tanitici istatistikler ortalama (X), standart sapma (SS), Medyan (M), Minimum (Min), Maksimum (Maks)
deger olarak verilmistir.

Itfaiyecilerin UAFAA Olgegi toplam puan ortalamasi 3539.99+3995.34 olarak bulunmustur.
Olgekte toplam fiziksel aktivite puanmin 600 METdk/haftanin altinda olmas1 “fiziksel olarak
aktif degil”, 600-3000 METdk/hafta “diisiik fiziksel aktivite seviyesi” ve 3000 METdk/haftanin
tizerinde olmasi “yeterli fiziksel aktivite seviyesi” olarak tanimlanir. Buna gore itfaiyecilerin
%15.51 aktif degil, 46.3’1 disiik aktif ve %35.1’si yeterli diizeyde fiziksel aktiviteye sahipti

(Tablo 4).

Tablo 4. itfaiyecilerin Uluslararas: Fiziksel Aktivite Anketi Toplam Puan Ortalamalar

X=SS M (Min-Maks)
UAFAA toplam skor 3539.99+3995.34 2127 (0-16944)
Fiziksel aktivite diizeyi n (%)
Fiziksel olarak aktif degil 20 (%18.5)
Diistik fiziksel aktivite diizeyi 50 (%46.3)
Yeterli fiziksel aktivite diizeyi 38 (%35.2)
TOPLAM 108 (%100)

Tanitic1 istatistikler ortalama (X), standart sapma (SS), Medyan (M), Medyan (M), Minimum (Min), Maksimum (Maks), Say:
(n), Yiizdelik (%) deger olarak verilmistir.
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Arastirmada fiziksel aktivite ile KARRIF-BD Olgegi ve alt boyutlari arasinda puanlar agisindan

istatistiksel olarak anlamli bir farklilik bulunmadig1 saptanmistir (p>0.05) (Tablo 5).

Tablo 5. Itfaiyecilerin Fiziksel Aktvite Diizeylerine Gore Kardiyovaskiiler Hastaliklar
Risk Faktorleri Bilgi Diizeyi Olcegi Alt Boyut ve Toplam Puan Ortalamalar

Riskli
KVH ozellikleri ~ Risk faktorlerini davranislarda KARRRIF
degisim
Aktif olmayan 2,15+0,81 10,55+3,38 6,05+1,85 18,75+5,27
Fiziksel Diisiik 2,04+0,83 10,84+2.26 5,90+1,63 18,78+3,64
aktivite diizeyi

Yeterli 2,00+1,01 10,42+2,99 5,68+1,85 18,11+4,75

Test (p) H=0,386 H=0,214 H=0,581 H=0,600

P p=0,824 p=0,898 p=0,748 p=0,741

Kruskal Wallis Test (H); Tanitici istatistikler ortalama (X), standart sapma (SS), Say: (n) deger olarak verilmistir

Tartisma

Arastirmamizda, itfaiyecilerin ailede KVH bulunma durumu ve KVH risk faktorlerini bilme
durumu sorusuna ¢ogunlugunun hayir yanitim1 verdigi saptanmistir. Ras ve ark. (2021)’nin
itfaiyeciler arasinda saglik ve KVH risk faktorlerine yonelik bilgi ve tutumu degerlendirmek
amaciyla yaptiklari arastirmada itfaiyecilerin %52,8'inin saglik konusunda zay:1f bilgi sahibi ve
%90'min sagliga kars1 olumlu bir tutum iginde oldugu bildirilmistir.®® Palmer ve Yoos (2019)
itfaiyecilerde gerceklestirilen saglik egitiminden Once ve sonra KVH bilgilerinin
degerlendirildigi ¢alismada; itfaiyecilerin ¢ogu aclik kan sekeri, total kolesterol, trigliserid,

HDL kolesterol ve LDL kolesterolii bilmedigini ve bel Olgiilerinin farkinda olmadiklarini
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saptamislardir. Ayrica, ayni arastirmada itfaiyecilerin ¢ogunun kan basinglarinin farkinda
oldugu bildirilmistir.®? Iitfaiyecilerde 6zellikle bilinen kardiyovaskiiler riske ragmen,
itfaiyecilerin KVH hakkinda bilgi diizeylerinin diisiik olmas1 endise vericidir. Itfaiyecilerin
saglik egitimleri kapsaminda KVH’ dan korunma ve risk faktorleri hakkinda egitimlerin

verilmesi 6nem arz etmektedir.

Aragtirmamizda, KVH risk faktorlerinden olan sigara kullanimi ve obezite durumuna
bakildiginda; arasgtirmaya katilan itfaiyecilerin yarisina yakininin sigara kullandigi ve
cogunlugunun fazla kilolu oldugu bulunmustur. Literatiir incelendiginde; benzer sekilde, Savall
ve ark. (2021)’nin ¢alismasinda itfaiyecilerin is saglig1 takibi saglik muayeneleri sirasinda en
sik goriilen KVH risk faktorlerinin fazla kilo ve obezite (%62.1) ve aktif sigara igiciligi (%16.1)
oldugu bildirilmistir.?® Damacena ve ark. (2020) yaptiklari arastirmada, itfaiyecilerin
%48.65'inin asir1 kilolu ve %10.99'unun obez oldugunu gostermislerdir.?® Smith ve ark.
(2020)’nin 5 y1l boyunca erkek ve kadin itfaiyecilerde kardiyovaskiiler saglik dl¢timlerindeki
degisiklikleri  incelemek amaciyla yaptiklar1  arastirmada, erkeklerde  obezite,
hiperkolesterolemi, antihipertansif ilag kullanim1 ve yiiksek kan sekeri prevalansinin 6nemli
olciide arttig1 saptanmustir.?”) Bode ve ark. (2021)’ni itfaiyecilerde KVH risk faktorleri, BKI
ve yas ile arasindaki iliskiyi inceledigi arastirmada, daha yiiksek BKI kategorilerine sahip erkek
itfaiyecilerin KVH risk faktorlerinden; yiiksek LDL kolesterol, diisitk HDL kolesterol, yiiksek
trigliserid ve yiiksek kan basincina sahip olma orani daha yiiksek bulunmustur.® Savall ve ark.
(2018)’nin  yiiksek KVH riskine sahip itfaiyecilerde kardiyovaskiiler risk faktorlerini
belirlemeyi ve egzersiz testleri kullanarak bir tarama programinin sonuclarii raporlamay1
amagladiklar1 aragtirmalarinda ise, prevalans yiiksek kan basinci i¢in %18, dislipidemi i¢in %19
ve fazla kilo i¢in %48 oldugu saptanmistir. Ayni1 arastirmada, itfaiyeciler kohortunda KVH risk
faktorlerinin yaygimligi, Fransiz genel niifusu ve diger itfaiyeciler kohortuna kiyasla kabul

edilebilir olarak belirlenmistir.?® Itfaiyecilerin, hem ise giris hem de periyodik muayeneleri
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kapsaminda KVH risk tanimlamaya yonelik taramalarin yapilmasi, erken teshisin saglanmasi

ve ileride olusabilecek komplikasyonlar1 6nlemek i¢in bir firsat niteligindedir.

Arastirmada itfaiyecilerin KARRIF-BD Olgegi puan ortalamasi 18,5+4,3 olarak bulunmustur.
Ulkemizde Sezer Balc1 ve ark. (2018)’nin ofis ¢alisanlar: ile gerceklestirdigi arastirmada
KARRIF-BD Olgegi puan ortalamas1 19,23+3,03 iken; Arikan ve ark. (2009) tarafindan yapilan
bir diger arastirmada ise 6lgek puan ortalamasi 19,03+3,02 olarak bulunmustur.?®% Gendron
ve ark. (2018)’nin itfaiyecilerde KVH risk faktorleri ve semptomlarinin prevalansini belirlemek
icin yaptiklar1 aragtirmada ise obezite, hipertansiyon tanisi, dislipidemi ve tip 2 diyabet
prevalansi sirasiyla %23,6, 12,2, 17,4 ve 1,7 olarak belirlenmistir. Katilimcilar, %33,1'1 orta ve
%¢43,6's1 yliksek KVH riski olarak kategorize edilmis ve itfaiyecilerin orta ila yiiksek KVH riski

altinda oldugu bildirilmistir.®

Arastirmada itfaiyecilerin ¢ogunlugunun fiziksel aktivite diizeylerinin diisik oldugu
saptanmistir. Gendron ve ark. (2020) nin gorev basinda fiziksel antrenman yapan itfaiyecilerin
haftalik fiziksel aktivite diizeylerini ve kardiyovaskiiler saglik gostergelerini antrenman
yapmayanlarla karsilastirmak amaciyla yaptiklar1 arastirmada; gorev basindayken fiziksel
olarak antrenman yapan itfaiyecilerin haftalik bazda daha yiiksek toplam fiziksel aktivite

seviyesine ve daha iyi kardiyovaskiiler saglik gostergelerine sahip oldugunu saptamislardir.©?

Sonug ve Oneriler

Itfaiyeciler, fiziksel hareketsizlik, obezite, sigara igme, hipertansiyon ve ileri yas gibi kisisel
faktorler nedeniyle KVH riski ile kars1 kargiyadir. Buna ek olarak, itfaiyeciler, fiziksel olarak
asir1 zorlayict miidahale teknikleri, kotii uyku, vardiyali ¢calisma, tehlikeli fiziksel kosullar,
ergonomik stresler, yorucu aktivite, termal stres, duman, kimyasal maruziyetler, giiriiltiiye

maruz kalma ve psikolojik stres faktorleri gibi mesleklerine 6zgii cevresel kosullarla karsi
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karstya kalmaktadirlar. Fiziksel calisma, psikolojik stres, 1s1 stresi, dehidratasyon, agir kisisel
koruyucu ekipmanlar ve duman maruziyeti gibi bir¢ok faktor, vaskiiler, kardiyak ve hemostatik
tepkilere yol acarak itfaiyeciler iizerinde onemli etkilere neden olabilmektedir. Tiim bu
faktorlerin kiimiilatif etkisi itfaiyecilerde KVH riskini arttirmaktadir. KVH yontinden riskli bir
meslek grubunda olan itfaiyecilerin, KVH risk faktorleri ve korunma yontemlerini bilmesi,

saglig1 gelistirici davranislar1 kazanmasi 6nem arz etmektedir.

Arastirma; itfaiyecilerin KARRIF-BD puanlar1 ortalamanm iizerinde olmasina ragmen,
“KVH’ya neden olabilecek risk faktorlerini biliyor musunuz” soruna katilimcilarin biiytlik
cogunlugu “hayir” cevabini vermistir. Itfaiyecilerin fiziksel aktivite diizeylerin diisiik olmasi
ve BKI’lerinin yiiksek olmasi KVH riskini arttirmaktadir. Itfaiyecilerde KVH ve buna bagh
gelisen is kazalar1 ve meslek hastaliklari is saglig1 agisindan énem arz etmektedir. itfaiyecilerde
fiziksel zindeligin, kardiyovaskiiler komplikasyonlar1 azaltmada koruyucu bir etkiye sahip
oldugu g6z oOniinde bulunduruldugunda, calisma programlar1 kapsaminda, egzersiz ve

antrenmanlar, bireye 6zel fitnes programlarimin dahil edilmesi son derece 6nemlidir.

Is yeri saglik birimi, itfaiyecinin kardiyovaskiiler saghigini olumlu ydnde etkilemek, KVH
riskini ve insidansini azaltmak igin degerli bir konumdadir. Is yeri saglik biriminde bulunan is
yeri hekimi ve is saglig1 hemsiresi, itfaiyecileri sagligi gelistirici faaliyetlerde bulunmak, saglik
egitimleri diizenlenmek, fiziksel aktiviteyi artirmak, ideal viicut agirligim1 korumak, saglikli
beslenmek, sigaray1 birakmak ve alkol tiikketimini azaltmak gibi saglikli kararlar almaya tesvik
ederek liderlik rolii iistlenebilirler. Itfaiyecilerin hem ise giris muayenelerinde hemde periyodik
muayenelerin KVH yoniinden taranmasi ve riskli bireylerin erken saptanmasi da ileride
olusabilecek komplikasyonlarin 6nlemede son derece etkili olacagi diisiiniilmektedir.
Itfaiyecilerin KVH risk faktorleri ve korumaya yonelik daha kapsamli ¢alismalarin yapilmasi

Onerilmektedir.
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Cikar Catismasi1 Beyani: Yazarlar arasinda herhangi bir ¢ikar ¢atismasi bulunmamaktadir.

Arastirma biitgesi: Arastirmaya kaynak destegi saglayan herhangi bir kurum veya kurulus

bulunmamaktadir.
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Ozet:

Amac¢:Meme  kanserine  iliskin  saglik
inanglari, bilgi diizeyi ve davraniglar diinyada
istenilen diizeyde degildir. Bu c¢aligmanin
amaci, web destekli meme kanseri egitiminin
tarama davraniglarina, saglik inanglarina ve
bilgi diizeylerine etkisini incelemektir.
Yontem: Bu girisimsel 6n test-son test
caligmasi, meme kanseri tarama programlari
hakkinda web destekli meme kanseri egitimi
alan ve li¢ ay boyunca her ay hatirlatma
yapilan yirmi yas ve lstli Tirk kadinlarina
odaklanda. Aragtirma  sosyal = medya
araciligryla ulagilan 455 goniilli kadin ile
tamamlandi. Hatirlatma yontemi olarak e-
brosiir, e-posta ve cep telefonu mesajlar
kullanildi. Girisimi takiben birinci ay ve
ticlincii ay tarama davranislari, saglik inanglari
ve bilgi diizeylerindeki degisiklikler online
veri toplama araciligiyla elde edilen bilgiler
dogrultusunda degerlendirildi. Veriler
istatistik yontemleri kullanilarak yorumlandi.
Bulgular: Meme kanseri egitimi sonrasi
tarama davraniglarinda onemli degisiklikler
olustugu gozlendi. Meme kanseri erken tani
davranislarinda da meme kanseri bilgi diizeyi
ve duyarlilik algisinda da anlamli bir artis
bulundu. Bariyer alt boyutunda anlamli bir
azalma oldugu saptandi. Web destekli meme
kanseri egitimi, bireylerin engel ve duyarlilik
algilarinda  olumlu degisiklikler sagladi.
Sonug: Hatirlatmalar meme kanseri erken tani
davraniglarina olan inangta anlamli bir artisa
firsat olusturdu.

Anahtar Kelimeler: Meme kanseri; erken
tan1; hemsirelik; saglik inang modeli; web
destekli meme kanseri egitimi

Abstract:

Aim: Health beliefs, level of knowledge, and
behaviors related to breast cancer are not at the
desired level in the world. The objective of
this study is to provide web-based support for
education on breast cancer, with an emphasis
on screening initiation, health beliefs, and
knowledge levels.

Method: The study involved a pretest-posttest
intervention and focused on Turkish women
aged twenty and above. Participants received
web-based breast cancer education that
covered screening programs and monthly
reminders for three months. A total of 455
volunteer women were recruited for the study
through social media. E-brochures, e-mail,
and mobile phone messages were used as
reminder methods.

Results: The screening concluded in the first
and third months after the intervention, and the
changes in health beliefs and knowledge levels
were assessed as year-old data through online
data collection. Statistical methods were
employed to interpret the data and it was
observed that there were significant changes in
screening behaviours following breast cancer
education. There was a notable rise in breast
cancer awareness and shifted attitudes towards
early detection behaviors. The data indicated a
considerable reduction in the barrier threshold.
Internet-based breast cancer education led to
favorable outcomes in disability and self-
perception.

Conclusion: It is important to note that timely
diagnosis of breast cancer has opened the door
for a substantial increase in the awareness of
mortality.

Key Words: Breast cancer; early detection;

nursing; health belief model; web-assisted
breast cancer learning
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Introduction

Developed countries exhibit a higher prevalence of breast cancer, whereas developing countries
face higher mortality rates (Y. This disparity is attributed to the presence of barriers impeding
breast cancer detection, screening, and treatment services in underdeveloped regions @. Studies
focusing on early detection place significant emphasis on the potential for favorable prognosis
and effective therapeutic interventions in cases where breast cancer is detected at an early stage.
Breast cancer represents one of the malignancies with more favorable outcomes when identified
early. Early detection methods, along with improved quality of life and prolonged survival,
collectively contribute to reducing mortality and morbidity rates .

The American Cancer Institute and the American Cancer Association recommend that
asymptomatic women undergo annual mammograms starting at the age of 40. Additionally,
they advocate for Clinical Breast Examinations (CBE) conducted by qualified healthcare
professionals every two decades between the ages of 20 and 40, followed by annual
examinations thereafter ). In contrast to Turkiye, their guidelines propose monthly breast self-
examinations (BSE) for women aged 20-40, CBE once a year, and biennial mammography for
women aged 40-69 & 6),

Various approaches are being explored to enhance global breast cancer awareness. Studies have
compared strategies such as learning programs, distribution of informative brochures, and
engagement through social media platforms @ 7). Diverse methods are employed to raise
awareness regarding early diagnostic procedures, both within our country and internationally
@), Consequently, our country currently exhibits a 50% awareness rate of early detection
methods, with a 20% rate of regular implementation. Failure to ensure timely early detection
results in treatment delays, limited options, and unfavorable outcomes ). Based on the study
findings, novel strategies, and behavioral adjustments are required to enhance breast cancer

awareness & 19, This study aims to examine the impact of web-assisted and breast cancer
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learning based on the health belief model on enhancing individuals' awareness of breast cancer,
as well as their health beliefs, knowledge level, and engagement in early detection practices.
In this context, we are evaluating the following hypotheses: web-assisted breast cancer learning
on breast cancer will (a) improve individuals' knowledge of breast cancer screening methods,
(b) enhance individuals' perception of their health, (c) lower the barriers to breast cancer
screening methods and (d) increase participation in screening.

Methods

This longitudinal study employed a quasi-experimental research design, evaluated through
pre/post-test assessment. The research sample comprised nursing students and mothers studying
at three universities within the Eastern Black Sea Region, who participated voluntarily. The
sample included 455 individuals who joined the group by scanning QR codes on posters issued
to nursing students. The power analysis, conducted using the G-POWER package software,
employed the average scores from the dependent variable scale for the study. Results indicate
99.9% sample power at the 0.05 level of significance. Participants were included if they were
aged 20 or over, used Ethernet, had not had training on breast cancer early diagnosis methods,
and volunteered to participate. Exclusion criteria were also evaluated to identify factors that
were not included.

Data Collection Tools

The breast cancer early detection methods information form and the Champion's Health Belief
Model Scale for Breast Cancer Screening (CHBM) Scale were used to collect data.
Additionally, a form was employed that comprised the identifying characteristics of the
participants. This form was distributed digitally to participants using digital forms.
Information form: After reviewing the literature, the researcher developed a form that included
14 questions on descriptive information such as age, educational status, and a family history of

breast cancer ¢ 10),
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Champion’s Health Belief Model Scale for Breast Cancer Screening Scale: This Likert scale
was developed by Champion based on the “Health Belief Model” and has been used to evaluate
women’s health beliefs that may affect early detection behavior Y. The CHBM Scale was
adapted to Turkish through three different studies in Turkiye. The current study used the version
adapted by Goziim and Aydin. Higher scores indicated increased susceptibility and seriousness
as well as increased perceived benefits, perceived barriers, perceived self-efficacy, and health
motivation 2. There was no total score for the scale; each subscale's scores were considered.
The reliability coefficient for internal consistency of the scale ranges from 0.69 to 0.83. CHBM-
Turkiye scales have been deemed safe for use in research on the factors influencing breast
cancer and breast cancer screening behaviors among Turkish women @2, In this research,
Cronbach alphas were 0.71 for susceptibility, 0.72 for seriousness, 0.78 for health motivation,
0.77 for BSE benefits, 0.55 for BSE barriers, 0.74 for BSE self-efficacy, 0.78 for
mammography benefits, and 0.83 for mammography barriers. Necessary permissions were
taken for using this tool.

The intervention of the research

Pre-test; the research sample comprised 455 women who accessed the QR code and completed
the pre-test of the study. The forms were scrutinized by the researcher, who excluded students
outside of the nursing department and women whose children did not attend this department (n
=15).

Breast cancer learning

For the purposes of this study, a social network was established amongst the nursing students
involved in the research, which comprised a website link and reminders on usage frequency.
Additionally, the researcher facilitated the sharing of information between breast cancers within
the network. The group sent regular reminders and questions highlighting information on the

website at consistent intervals during the duration of the study. The website was subject to
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breast cancer review for accuracy and clarity. The website contains information used by the
Ministry of Health to promote breast cancer to the public. After the website was created, it was
shared with two academicians working in the field of breast cancer, in addition to the
researchers, and their opinions were received.

The website provided objective information on the causes, risk factors, symptoms, prevention
methods, and early detection methods of breast cancer. The content was tailored to cognitive,
affective, and psychomotor behavior targets, with informative, supportive, summative, and
evaluative features. Animations were utilized for information presentation purposes. The
website contained dedicated interfaces for each of the available breast cancer early detection
techniques. It also featured instructional videos detailing the correct application frequency and
methodology.

The Reminder Intervention

Monthly reminders were sent to participants via email and the established social network,
including details for when to repeat breast cancer screenings according to their age group. In
order to encourage early detection methods, a monthly reminder was made every month for
three months. All correspondence successfully reached users with a 100% connection rate.
Post-test; the test was conducted three months after the pre-test. During this period, the CHBM
scale was repeated. Also, the researchers assessed whether participants had undergone
mammograms, clinical breast exams, and the frequency of BSE.

Statistical analysis

The study data were processed using the SPSS (Statistical Package for Social Sciences) 25.0.
Data assessment was conducted using percentages, paired-samples t-test, Chi-Square test, and
percentages test. Results were considered significant at p<0.05 and the confidence interval was

set at 95%. Statistical significance was accepted as p <0.05.
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Ethical considerations

Approval (Approval date: 02/2023) was granted by the administrator of the XX University
Ethics Committee for the conduction of the research. As all participants had voluntary access
to and filled in the data collection forms, they were regarded as volunteers for the study.
Results

The study revealed that the participants had a mean age of 33.9 (+14.1) years, with 59.9% of
them being married. Furthermore, it was determined that 66.4% of the individuals held a
bachelor's degree, and 5.3% reported experiencing breast-related issues. The prevalence of a
family history of breast cancer was found to be 11.9%, while 2.9% reported a cancer history
specifically in their grandmothers. Notably, 58.0% of the participants indicated prior
knowledge of breast cancer, with 29.2% acquiring this information from healthcare
professionals. Regarding familiarity with early detection methods, 54.5% were aware of BSE,

16.5% were aware of CBE, and 10.1% were aware of mammaography.

Table 1. Distribution of Individuals Applying Breast Cancer Early Detection Methods
(N=455)

Pre-test Post-test
n (%) n (%) p-value*
BSE 248 (54.5) 358 (78.7) <0.0001
CSE 75 (16.5) 153 (33.6) <0.0001
Mammaography 46 (10.1) 140 (30.8) <0.0001
*paired sample t test

The findings revealed that 54.5% of the participants engaged in BSE, although only 12.3%
performed it regularly. Moreover, 10.1% of the participants underwent mammography, while
16.5% underwent CBE. Substantial changes were observed in the utilization of all early

detection methods following the intervention (Table 1).

89



Table 2. Comparison of pre-test and post-test CHBM Scale Sub-dimensions

Subgroup scale Possible range Pre-test* Post-test* p-value**
Susceptibility 3-15 6.0+0.3 7.242.1 <0.0001
Severity 6-30 16.1+4.1 17.9+£5.9 <0.0001
Health motivation 4-20 16.3+4.9 21.5+0.8 <0.0001
BSE-Benefits 4-20 8.7+3.1 9.44+2.8 <0.0001
BSE-Barriers 8-40 31.5£1.5 21.846.1 <0.0001
BSE- Confidence 10-50 31.149.4 47.8+1.3 <0.0001
Mammography-benefits 5-25 11.8+4.6 19.1£6.1 <0.0001
Mammography-barriers 11-55 42.9+5.7 32.248.3 <0.0001

*: Mean (SD), **:paired samples t test

Significant changes were observed in all sub-dimension scores of the CHBM scale before and
after the intervention (Table 2). There was a decrease in the sub-dimensions related to
mammography and barrier perception towards BSE, while all other sub-dimensions showed an
increase.

Significant changes were observed in the sub-dimensions of the scale among participants
according to their characteristic features (Table 3). It was determined that women with
knowledge about breast cancer exhibited significant changes in all sub-dimensions of the scale
(p<0.05). Similarly, individuals with a family history of breast cancer showed significant
changes in all sub-dimensions except for the BSE barrier. Women with knowledge about CBE
demonstrated significant changes in all sub-dimensions except for the susceptibility sub-
dimension. Among women who practiced CBE, significant changes were found in the
susceptibility, BSE barrier, and BSE self-efficacy sub-dimensions. Women with knowledge
about mammography showed significant changes in the seriousness and health motivation sub-
dimensions, while women with knowledge about mammography exhibited significant changes
in all sub-dimensions except for susceptibility and BSE self-efficacy.

Furthermore, a positive and highly significant correlation was observed between the pre-test
and post-test CHBM total scale scores of the participants (r=0.97, p=0.0001). Additionally, it
was found that both the pre-test and post-test CHBM total scores significantly increased with

advancing age (r=0.88, p=0.007 and r=0.56, p=0.02, respectively).
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Discussion

The primary objective of this study is to examine the impact of web-assisted and breast cancer
learning on health beliefs, knowledge levels, and behaviors regarding breast cancer screening.
It is hypothesized that web-assisted and breast cancer learning have the potential to enhance
awareness of breast cancer screening, promote the adoption of early detection methods, and
induce positive changes in health beliefs.

Early diagnosis of breast cancer is associated with BSE, CBE, and mammography screenings.
In the research, it is seen that the behaviors in all screening methods show significant changes
(Table 1). Many studies show that breast cancer screening behaviors increase after education.
Unlike the methods used in breast cancer education, breast cancer early diagnosis methods are
anew approach to developing application behavior . Similarly, in a study on stoma care using
web-supported breast cancer learning, a significant change in knowledge and skill scores was
noted ). The research results are similar in terms of education type. This similarity shows that
the type of training used was successful in creating knowledge change at the breast cancer level.
It can be concluded that it is an effective educational approach that can be used in other studies
aimed at changing, such as cancer screening behaviors.

In this study, significant results were obtained in all sub-components of the health belief model.
Similar measurement tool results for breast cancer indicate that effective results are achieved
in other sub-dimensions except Susceptibility. In the study in which the results after the learning
were shared, the significant change in the sub-dimensions was similar to our study @9, In
another study conducted in Turkiye with a similar measurement tool, significant changes were
observed in all sub-components 7. The results of the study include different interventions. The
significant difference in the sub-dimensions of the intervention results offers new researchers

common results in planning the interventions while planning their research. No data could be
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found to distinguish the resulting significance. It is recommended to pay attention to this issue
in the planning of new studies.

It has been found that utilizing web-based breast cancer education notably enhances the
implementation of all early breast cancer detection strategies. Therefore, it can be concluded
that web-assisted breast cancer education is a proficient tool for enhancing breast cancer
awareness. Upon analysis of research with a comparable profile, it was observed that sensitivity,
seriousness, benefit, self-efficacy, and health motivation perceptions improved following the
training, while perceptions of obstacles decreased 719, Further comparison of studies indicates
education plays a crucial role in managing perceptions of disability, highlighting the need for
tailored guidance for specific research groups. The study indicates a noteworthy alteration in
all subcomponents of individuals with a family history of breast cancer, which should be duly
noted. It is noteworthy that both the website and reminders can be efficacious in enhancing
cancer awareness education for this research cohort.

Significant changes in the presence of breast cancer knowledge were found across all sub-
dimensions of the scale, except for the sensitivity sub-dimension. The lack of significant
change in sensitivity may be attributed to participants being under 40 years old, whereas
mammography is recommended for women 40 years or older. Mammography is considered a
critical imaging modality for detecting breast cancer and is directly linked to risk. Therefore,
mammography is of utmost importance in breast cancer screening. Research conducted
employing similar measurement techniques suggests that sensitivity for breast cancer rises, and
the outcomes significantly improve at the conclusion of training 829, Nonetheless, the results
of studies pertaining to this sub-dimension of the scale demonstrate variability. This disparity
could be influenced by cultural attributes exclusive to the geographical areas in which the

investigation was carried out.
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The results of the study indicate that web-supported breast cancer education can effectively
improve awareness of breast cancer. The results of the study indicate that web-supported breast
cancer education can effectively improve awareness of breast cancer. Additionally, educating
relatives of those with breast cancer can have a significant impact. The training method appears
to be an accurate way of reducing barriers to breast self-examination and improving practice. It
was discovered that the implementation of all early detection methods can modify behavior.
These findings demonstrate that online breast cancer education bolstered by reminders can
deliver efficacious outcomes in teaching early detection of breast cancer. Research planners can
strive to achieve the required objectives by consistently aligning with these outcomes.

Online methods such as web-assisted and breast cancer learning can have important results in
increasing the knowledge and awareness of breast cancer early detection methods. The
widespread use of the Internet makes web-assisted education accessible and effective, enabling
it to reach wider audiences. With this method, awareness of health awareness increases,
especially among the younger generations. Breast cancer education, on the other hand, can
contribute to women's access to more information and the use of early detection methods by
providing solidarity and support within the community. Sharing experiences among breast
cancers helps them better assimilate knowledge and motivate behavior change.

Conclusion

Our research has revealed that the web-supported breast cancer education strategy yields
significant results in promoting early detection methods for breast cancer. The application rates
of all breast cancer early detection methods significantly increased through web-supported
breast cancer education. These findings imply that this educational approach is a crucial tool in
overcoming obstacles to the promotion of early breast cancer detection and in implementing
these essential interventions. Significant results were achieved in the majority of the sub-
dimensions pertaining to healthy lifestyle behaviors. This indicates that web-based breast
cancer education facilitates early diagnosis of breast cancer and promotes the adoption of
healthy lifestyle behaviors.
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The findings of this study hold important implications for the formulation of public health
policies and breast cancer early-detection education programs. Further research is required to
investigate additional subcomponents of this approach, as well as to conduct studies with larger
sample sizes and evaluate long-term effects. This research method appears to be a promising
way for researchers to enhance the implementation of breast cancer early detection methods.
Ultimately, web-supported breast cancer education could be employed as a strategy to improve
the quality of life for society.
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Ozet:
Amag¢: Bu arastirma 10-12 yaslarindaki
ogrencilerin  saldirganlik  egilimleri  ve

etkileyen ailesel faktorlerin  belirlenmesi
amaciyla tanimlayici olarak yapilmistir.
Yontem: Arastirmaya, Ankara’daki bir
ilkogretim okulundaki 10-12 yaslarindaki
ogrencilerin tamami (90 Ogrenci) dahil
edilmistir. Veriler “Kisisel Bilgi Formu” ve
bes alt dlgegi olan “Saldirganlik Olgegi” ile
toplanmustir.
Bulgular: Ogrencilerin  saldirganlik ~ alt
Olcekleri puan ortalamalar1 “‘Saldirganlik
Bunalim1” i¢in 44.5248.94, “Yansitilmis
Saldirganlik" icin  43.0748.12, “Kendine
Yonelik  Saldirganlik” i¢in  14.29+4.12,
“Prososyal Saldirganlik” igin 28.50+5.18,
“Antisosyal Saldirganlik" i¢in 23.91+6.45°dir.
Ogrencilerin saldirganlik alt 6lgeklerinin puan
ortalamalar1 ile ailede c¢ocugun kararlara
katilimi, anne ve babanin ¢ocuga kizdiklarinda
verdikleri tepki, anne ve babanin birbirlerine
kizdiklarinda gosterdikleri tepki, anne ve
babanin ¢ocuga ceza vermesi ve ¢cocuga karsi
tutumu arasinda istatistiksel anlamlilikta bir
fark oldugu saptanmistir.

Sonug¢: Arastirma sonucuna gore anne, baba
ve ¢ocuk iletisimini kapsayan tutum ve
davranislarin saldirganlikta 6nemli bir rol
oynadig1 goriilmektedir. Ogrenci ve ailelerine
saldirganligi Onlemeye yonelik tutum ve
yaklagimlar konusunda danigmanlik
hizmetlerinin planlanmasi dnerilmistir.

Anahtar Kelimeler: Saldirganlik; ¢ocuk;
aile; toplum ruh saglig1 hemsireligi

Abstract:

Aim: This research was conducted as a
descriptive study to determine the aggression
tendencies of students aged 10-12 and the
affecting familial factors.

Method: All students (90 students) aged 10-
12 in a primary school in Ankara were
included in the research. Data were collected
with the "Personal Information Form™ and the
"Aggression Scale", which has five subscales.
Results: Data were collected with “Personal
Information Form” and “Aggression Scale”.
According to research findings, aggression
subscale mean scores of students are
44.5248.94 for ‘“Aggression Depression”,
43.07£8.12 for “Projected Aggression”,
14.29+4.12 for “Self-Directed Aggression”,
28.50+£5.18 for “Prosocial Aggression”,
23.91+£6.45 for “Antisocial Aggression”. It
was determined that there was a statistically
significant difference between the students'
average scores of the aggression subscales and
the child's participation in decisions in the
family, the reaction of the mother and father
when they were angry with the child, the
reaction of the mother and father when they
were angry with each other, the punishment of
the mother and father to the child and their
attitude towards the child.

Conclusion: According to the results of the
research, it is seen that attitudes and behaviors
involving  mother, father and child
communication play an important role in
aggression. It is recommended to plan
counseling services for students and their
families regarding attitudes and approaches to
prevent aggression.

Key Words: Aggression; child;
community mental health nursing

family;
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Giris

Bir¢ok saglik problemine ve bir¢ok kisinin dliimiine neden olan siddet; aslinda ongoriilebilir,
bu nedenle de onlenebilir bir olgudur. @® Cocukluk ve ergenlik déneminde ortaya ¢ikan
saldirgan davranislar, yasin ilerlemesiyle siddete doniismeye baslayabilir. ® Bu nedenle,
siddetin Onlenmesi i¢in yapilacak koruyucu c¢alismalarin ¢ocukluk ve ergenlik déneminde
baslamas1 6nemlidir. Bu baglamda, ¢ocukluk ve ergenlik 6ncesi donemde saldirganlik egilimi
olan c¢ocuklarin ve saldirganligi etkileyen faktorlerin belirlenmesinin, siddeti Onleyici
caligmalarin daha erken donemde ve etkin bir sekilde planlanmasina yardimci olacagi

distiniilmektedir.

Saldirgan davranisin  olusumu birgok kuramla agiklanmaktadir. Bandura®  insanin,
¢evresindeki davranislari ve olaylar1 gozlemleyerek, model alarak 6grenecegini belirtmistir. Bu
nedenle, toplumun en kiigiik birimi ve ¢ocugun yetistigi aile, ilk 6grenmelerde ¢ok onemli bir
rol oynamaktadir. Clinkii; ailesinde taklit ederek ve gorerek 6grenen ¢ocukluk, yetiskinligin de
temelidir. Ozellikle ebeveynlerin gocuga karsi tutumlarmin ilerleyen yillarda gocugun saldirgan
davranislar gostermesinde etkili oldugu vurgulanmaktadir.61® Cocuklugunda aile iiyeleri
tarafindan fiziksel ya da psikolojik olarak kotiiye kullanilan ya da aile i¢cinde siddete tanik olan
bireyler, anne-baba olduklarinda kendi ¢ocuklarina da anne-babalarindan 6grendikleri sekilde
davranabilmektedir.*) Boylece, ailede siddete tanik olan ¢ocugun, siddeti igsellestirmesi ve
normal bir davranis olarak ilerleyen yasaminda da kullanmasi kaniksanmaktir. Bu durumun ise
saldirganligin ve siddetin, toplumda bir miras gibi kirilamayan dongii olarak siirdiiriilmesinde

onemli bir etken oldugu diisiiniilmektedir.

Nesilden nesile aktarilabildigi igin, siddet dnemli bir ruh sagligi sorunudur ve onlenmesi
gerekmektedir. Bu nedenle, oncelikli olarak riskli gruplarin belirlenmesi ve yapilan
caligmalarda ele alinmas1 koruyucu ruh saglig: acisindan 6nem kazanmaktadir. Bu arastirma,
sosyoekonomik seviyenin diisiik oldugu ve kayitli bir veri olmasa da sug igleme oranin yiiksek
oldugu bilinen bir bolgedeki ilkégretim okulunda yapilmistir. Bolge ile ilgili su¢ haberleri
zaman zaman medyada da yer almistir.!?® Ancak bu tiir riskli bolgelerde yapilmis
aragtirmalar sinirli sayidadir. Saldirganlik egilimi ve bu egilimi etkileyen aile 6zelliklerinin
belirlenmesini amaclayan bu ¢aligmadan elde edilen verilerin, riskli bir grup iizerinde yapilan

saldirganlik egilimi ve siddeti onlemede ruh sagligi calismalarina 151k tutacagi ongoriilmektedir.

100


mailto:editor@

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

Amacg

Bu c¢alisma 10-12 yaslarindaki 6grencilerin saldirganlik egilimlerini ve etkileyen ailesel

faktorleri belirlemeyi amaglamaktadir.
Gere¢ ve Yontem
Arastirmanin Tiirii

Aragtirma, 10-12 yas ilkdgretim Ogrencilerinin saldirganlik egilimleri ve etkileyen ailesel

faktorlerin belirlenmesi amaciyla tanimlayici olarak yapilmaistir.
Arastirma Evren ve Orneklemi

Arastirmanin evrenini; Ankara ili, Altindag ilgesinde bir ilkdgretim okulundaki 6grenim goren
10, 11 ve 12 yaslarindaki 6grenciler olugturmustur. Okul yonetimi ile is birligi sonucunda bu
yas grubunda 121 6grenci oldugu belirlenmistir. Ayrica 6rneklem secilmemis, ailesi tarafindan
arastirmaya katilmasi kabul edilen ve okuma yazma bilen 6grencilerin hepsine ulasilmis ve

arastirma 90 6grenci ile tamamlanmistir.
Veri Toplama Araclan

Verilerin toplanmasinda, Kisisel Bilgi Formu ile Saldirganlik Olgegi kullanilmistir. Kisisel
bilgi formu; saldirganlik davranisinda etkili olabilecegi diisiiniilen demografik ozellikler ile

aileyi degerlendirmeye yonelik sorulardan olusmaktadir.

Saldirganlik egilimlerinin dlgiilmesinde kullanilan Saldirganlik Olgegi, Sears tarafindan
gelistirilmis ve Ulugtekin (1976) tarafindan Tiirk¢e’ye cevrilmistir. Olgegin saldirganligin
degisik boyutlarin1 6lgmeyi amaglayan 5 alt 6lgegi bulunmaktadir. Bunlar; “Saldirganlik
Bunalimi” (SB), “Yansitilmig Saldirganlik”(YS), “Kendine Yonelik Saldirganlik”(KYS),
“Prososyal Saldirganlik”(PS), “Antisosyal Saldirganlik”(AS)’tir. “YS”, saldirganlig1 kisinin
kendisi digindaki kaynaklara yoneltme egilimini; “KYS” kendine zarar verme ya da
cezalandirmayi; “PS” toplum tarafindan kabul edilen saldirganligi; “AS” ise toplumsal yonden

kabul edilmeyen saldirganlik davraniglarin1 6lgmeyi amaglar.

Olgek; 47 saldirganlikla ilgili ve 19 tampon madde olmak iizere toplam 66 maddeden
olusmaktadir. Olgekteki tampon maddeler, saldirganlikla ilgili maddelerin art arda gelerek
duygularin asir1 derecede birikimine neden olmasina engel olabilmek icin kullanilmistir. Olgek,

besli likert tipi olup sorulara “aynen boyle diisiiniiyorum” dan, “hi¢ bdyle diislinmiiyorum” a
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kadar secenek mevcuttur. Olgekten her sorudan en yiiksek 5, en diisiik 1 puan alinabilmekte ve
bazi sorular (2,9,26,31,32,36,42,45.sorular) tersinden puanlanmaktadir. Her bir alt 6lgekten
alman puanin yiiksekligi kisinin o saldirganlik tiiriine egilimi daha fazla oldugunu; diisiik
puanin ise, o saldirganlik tiiriine egilimin azligim1 géstermektedir. Bu arastirmada testin ikiye
boliinmesi (split-half) sonucu her iki yar1 arasindaki Cronbach alfa degeri birinci boliim i¢in

0,714, ikinci boliim i¢in ise 0,635 olarak hesaplanmustir 19),
Veri Toplama Araclarimin Uygulanmasi

Arastirmada 6l¢tim araglarini uygulamadan 6nce hem kurumdan hem de ailelerinden yazili izin
alinmis, ayrica 6grencilere arastirma ile ilgili bilgi verilmis, aragtirmaya katilmay1 kabul eden
ogrenciler smiflarda toplanmustir. Ogrencilerin daha 6zgiir kararlarin1 vermeleri igin
ogretmenler smifa alinmadan veri toplama araglari dagitilmis ve Ogrenciler veri toplama

araglarimi yaklasik 35-40 dakikada doldurmuslardir.
Arastirmanin Etik Boyutu

Arastirmaya katilan 6grencilerin velilerinden, arastirmaya katilmaya goniillii olduklarina iligkin
yazili onay alinmistir. Arastirmaya katilmasi i¢in velisi tarafindan onay verilen ancak kendisi
katilmak istemeyen 31 Ogrenci aragtirmaya dahil edilmemistir. Calismanin uygulanabilmesi
i¢in Ankara Il Milli Egitim Miidiirliigii’nden yazil1 izin alimmustir. Aragtirmanin yapilmasi igin
Hacettepe Universitesi Bilimsel Arastirmalar Degerlendirme Komisyonu’ndan 02.09.2010

tarih ve LUT 09/157 karar no ile izin alinmistir.
Verilerin Analizi

Verilerin analizi, SPSS 16.0 Windows paket programi kullanilarak yapilmistir. Tanimlayici
istatistikler say1 ve yiizdelerle gdsterilmistir. Istatistiksel degerlendirmelerde anlamlilik diizeyi
olarak p < 0.05 kabul edilmistir. Degerlendirmede, parametrik test kosullar1 karsilandigi
durumlarda iligkisiz 6rneklemler icin t-testi ve ANOVA testi, parametrik test kosullari
karsilanmadiginda Mann Whitney U testi ve Kruskal Wallis Varyans analizi kullanilmigtir.
Gruplarin normal dagilimini tespit etmek icin Kolmogorov- Smirnow Testi, varyanslarin

homojenligi i¢in de Levene Testi kullanilmistir.
Arastirmanin Simirhhiklar:

Arastirmanin yalnizca bir okulda uygulanmasi ve 6l¢lim araclarinin 6z degerlendirme araci

olmasi arastirmanin siirliligidir.
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Bulgular

Arastirma kapsamina alinan 6grencilerin %57.8’1 erkek, %40.4’{inlin annesi, %16.5’inin ise
babasi okuma-yazma bilmemektedir. Annelerin yalnizca %5.6’°s1 ¢alisirken, babalarin yaridan
fazlas1 (%56) calismaktadir. Ogrencilerin %74.4°ii ¢ekirdek aileye sahip, %55.6’sinmn 2-3
kardesi vardir, %37.8’1 son ¢ocuk, %36.7’si ise orta siralardaki ¢ocuktur (Tablo 1).

Tablo 1. Ogrencilerin tamitic1 6zellikleri

Tamtica Ozellikler (n=90) Say1 %
Cinsiyet

Erkek 52 57.8
Kiz 38 42.2
Yas

10 35 38.9
11 34 37.8
12 21 23.3
Annenin Egitim Durumu (n=89)*

Okur-yazar degil 36 40.4
Okur-yazar 15 16.9
Ilkokul mezunu 22 24.7
Ortaokul mezunu 12 135
Lise mezunu 4 4.5
Babanin Egitim Durumu (n=85)**

Okur-yazar degil 14 16.5
Okur-yazar 14 16.5
Ilkokul mezunu 29 34.1
Ortaokul mezunu 20 235
Lise mezunu 8 9.4
Annenin Calisma Durumu (n=89)*

Calisan 5 5.6
Calismayan 84 94.4
Babanin Calisma Durumu (n=85)**

Calisan 56 65.9
Calismayan 29 34.1
Aile Tipi

Cekirdek Aile 67 74.4
Genis Aile 23 25.6
Kardes Sayisi

Tek ¢ocuk 3 3.3
2-3 ¢cocuk 50 55.6
4 ve lstl 37 41.1
Dogum Sirasi

Ik ¢ocuk 23 25.6
Orta siradaki ¢cocuk 33 36.7
Son ¢ocuk 34 37.8

1. *Sag olan anneler alinmistir.
2. **Sag olan babalar alinmistir.
3. ***Sag olan anne ve babalar alinmistir.
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Ogrencilerin %65.6’sinda ailede alian kararlarda cocugun fikri alinmakta, annelerin %61.8’i,
babalarin ise %50.6’s1 6grenciye bagirarak kizmaktadir. Anne ve babalarin %70.2°si ise
birbirlerine de bagirarak kizmaktadirlar. Cocuklari olumsuz bir davranista bulundugunda,
annelerin %2.2°si, babalarin %3.5’1 “her zaman”; annelerin %78.7’si, babalarin %74.1°1 ise
“bazen” cezalandirmakta; annelerin %19.1°1, babalarin %22.4’1i ise “hi¢ bir zaman”
cezalandirmamaktadir. Ogrencilerin %82’si annelerinin kendilerine olan tutum ve davranisini
“Bana dnem verir, sever, iyi davranir” diye tanimlarken, %78.8°1 babalarmnin kendilerine “Ilgili,

anlayisli davranir, sever, rehberlik eder” seklinde ifade etmislerdir (Tablo 2).

Tablo 2. Ogrencilerin ailelerine iliskin 6zellikler

Ailelere iliskin Ozellikler (n=90) Say1 %
Ailede Fikrinin Alinma Durumu

Alinan 59 65.6
Alinmayan 31 84.4

Annenin Cocuga Sinirlendigi Zaman Verdigi

Tepki (n=89) *

Sozel Uyart 11 12.4
Bagirma, Kizma 55 61.8
Bagirma, kizma + Tokat atma, d6vme 6 6.7
Higbir sey yapmama 7 7.9
Diger (Beni 6per, dovmez) 2 2.2

Babanin Cocuga Sinirlendigi Zaman Verdigi

Tepki (n=85)**

Sozel Uyart 12 141
Bagirma, Kizma 43 50.6
Bagirma, kizma + Tokat atma, dévme 5 5.9
Higbir sey yapmama 16 18.8
Diger (D6évmez, bagirmaz) 4 4.7
Anne ve Babanmin Kizdiklarinda Birbirlerine Gosterdikleri Tepki (n=84)***

Bagirma 59 70.2
Doévme, birbirlerine bir sey firlatma 25 29.8
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Tablo 2 (Devami). Ogrencilerin ailelerine iliskin 6zellikler

Annenin Cocuga Ceza Verme Durumu (n=89)*

Her zaman 2 2.2
Bazen 70 78.7
Hi¢ bir zaman 17 19.1
Babanin Cocuga Ceza Verme Durumu (n=85)**

Her zaman 3 3.5
Bazen 63 74.1
Hig bir zaman 19 22.4
Annenin Cocuga Karsti Tutum ve Davramsi

(n=89)*

Onem verme, sevme, iyi davranma 73 82.0
Kiisme, agagilama, ceza verme 16 18.0

Babanin Cocuga Karst Tutum ve Davranisi

(n=85)**
Sevme, ilgilenme, anlayisli davranma rehberlik etme 67 78.8
Asagilama, ilgilenmeme, ceza verme, dovme 18 21.2

*Sag olan anneler alinmistir.

**Sag olan babalar alinmistir.

***Sag olan anne ve babalar alinmistir.

Ogrencilerin saldirganlik 6lgegi alt dlgeklerinden aldiklari puan ortalamalari; “SB” igin
44.52+8.94 (Max puan=60; Min puan=12), “YS” i¢in 43.07+8.12 (Max puan=65; Min
puan=13), “KYS” i¢in 14.29+4.12 (Max puan=25; Min puan=5), “PS” i¢in 28.50+5.18 (Max
puan=40; Min puan=8), “AS” i¢in 23.91+6.45 (Max puan=45; Min puan=9)’dir (Tablo 3).

Tablo 3. Ogrencilerin saldirganlik puan ortalamalar

SALD!RQANLI K 2+ ss Maks. Min Puan
EGILIMI Puan
Saldirganlik Bunalimi 44,52+ 8.94 60 12
Yansitilmis Saldirganlik 43.07+8.12 65 13
Kendine Yonelik Saldirganlik 1429+ 4.12 25 5
Prososyal Saldirganlik 28.50 £5.18 40 8
Antisosyal Saldirganlik 23.91 + 6.45 45 9

X: Ortalama, Ss: Standart sapma, Maks: Maksimum, Min: Minimum
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Ailede kararlara katilan 6grencilerin SB, YS ve PS puan ortalamalarinin, kararlara katilmayan
Ogrencilere gore istatistiksel olarak anlamli diizeyde yiiksek oldugu saptanmistir (p<0.05).
Ailede kararlara katilan 6grencilerin AS puan ortalamalari ise kararlara katilmayanlara gore

daha diisiik bulunmustur (p<0.05).

Ofkelendiklerinde anneleri “hicbir sey yapmayan” &grencilerin YS puan ortalamalari, anneleri
“bagiran, kizan” ve “bagiran, kizan ve tokat atan, doven” 6grencilerden istatistiksel anlamlilikta
daha diisiik bulunmustur (p<0.05). Ofkelerindiklerinde babalar1 “bagiran, kizan ve tokat atan,
doven” 6grencilerin YS puan ortalamalari, babalar1 “s6zel uyari”da bulunan, “bagiran, kizan”
ya da “hi¢bir sey yapmayan” 6grencilerin puan ortalamalarindan istatistiksel anlamlilikta daha
yiiksek bulunmustur. Babalar1 “tokat atan, doven” 6grencilerden elde edilen puan ortalamalari,
babalar1 “sozel uyar1”da bulunan ve “hi¢bir sey yapmayan” dgrencilerin puan ortalamalarindan
daha yiiksek bulunmustur (p<0.05) Anne ve babalarinin kizdiklarinda birbirlerine gosterdikleri
tepkiyi “dover, birbirlerine bir sey firlatir” olarak tanimlayan 6grencilerin AS puan ortalamalari
ise, “bagirir” olarak tanimlayan 6grencilerden istatistiksel anlamlilikta daha diisiik bulunmustur
(Tablo 4).

Tablo 4. Annenin ve babanin cocuga ofkelendigi ve birbirlerine kizdiklarinda verdigi
tepkiye gore saldirganlik puan ortalamalan

— | SALDIRGANLIK EGILiMi SB YS KYS PS AS
=
&
MY . 12 £ 91+ .09 £
2 (1) Sézel Uyar1 (n=11)  [48.73 + 14.84 39.18 + 8.47 13473%1 219118 237 (;97
S . . :
P
> (2) Bagirma, Kizma 14.64 + 28.75 23.82 £
+ +
g (n=55) 4545+643| 44.62+740 | 0 P 614
= (3) Tokat Atma, Dovme 14.25 + 30.25 £ 24.50 £
+ +
E; (1=8) 43.75+6.04| 42.50 £9.21 566 678 65
= icbi + + +
E g:):%wb“ Sey Yapmama a0 o0\ 1932 36.57 +7.52 112'532) 268'7717 2(;'5178
2 . . :
& | Anne | (5) Bagirma, Kizma + N N 15.83 + 28.33 % 2833+
’2 Tokat Atma, Dévme (n=6) P7.67£10.63 47.33£7.26 | 7 4.23 6.38
20 . 11.00+ | 2500+ | 22.00=
= O =
5 (6) Diger (n=2) 39.00+ 113113450 £ 12.02| ~ ') £ 66 404
2 istatistiksel x> | 4.928 11.217 7.869 3.627 4.427
“ -
< Analiz* P| 0425 0.047 0.164 0.604 0.490
=]
4 Anlamh Fark 2-4,4-5
[}
£ + + +
fé‘ (1) Sozel Uyan 49.25 +13.75) 39.42 + 8.16 12%% 23161’; 2]63153
Baba - . .
+ + +
(2) Bagirma, Kizma 4477 +7.61| 44.70 £ 7.08 1‘2(;_59 285%% 245235
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Tablo 4. (Devam) Annenin ve babanin ¢ocuga éfkelendigi ve birbirlerine kizdiklarinda verdigi
tepkiye gore saldirganlik puan ortalamalar:
i 13.00 + 2920+ 25.60 £
(3) Tokat Atma, Dovme 39.20 £8.73| 46.80 + 2.59 292 356 750
o 13.75+ 28.12+ 20.88 £
(4) Higbir Sey Yapmama |43.06 + 9.63| 38.94 £ 8.27 448 798 714
(5) Bagirma, Kizma+ 16.80 = 28.40 + 28.40 +
Tokat Atma, D6vme 42.80£6.22) 51.20 = 4.44 1.64 2.88 5.81
. 13.25+ 28.00 £ 2575+
(6) Diger 42.00+7.39| 35.50 £ 8.35 3.40 535 6.18
Baba
istatistiksel X2 3.893 17.390 4.890 0.994 8.597
Analiz p| 0565 0.004 0.429 0.963 0.126
1-3, 1-5, 2-
4,
Anlamh Fark 2-5, 3-4, 3-
61
4-5,5-6
= 44.73 + 14.19 £ 28.53 + 2444 +
S = - +
§ ﬁ Bagirirlar (n=59) 9.79 43.80 +7.85 419 4.80 5 88
3
o = é _ Dover, Birbirlerine 43.96 + 40.96 4 8.25 13.56 + 28.72 + 21.72 £
i B 8 <| Bir sey Firlatirlar (n=25) 7.77 ’ ’ 3.83 6.09 7.46
[ :2 o @
< s £ = z -0.103 -1.822 -0.663 -0.167 -1.980
E _f': Istatistiksel
S E Analiz p 0.918 0.068 0.507 0.868 0.048

x?: Kruskal Wallis Testi, Z: Mann Whitney U testi, p < 0.05

Anneleri “Bazen” ceza veren Ogrencilerin KYS egilimleri, anneleri “Hi¢bir zaman” ceza

vermeyen Ogrencilerin puan ortalamalarindan daha yiiksek bulunmustur. Babalar1 “Bazen” ceza

veren Ogrencilerin KYS ve AS puan ortalamalari ise, babalar1 “Hicbir zaman” ceza vermeyen

ogrencilerden daha yiiksektir (Tablo 5).

Tablo 5. Annenin ve babanin ¢ocuga ceza verme durumlarma gore saldirganlik puan

Ceza Verme Durumu

ortalamalar
SALDIRGANLIK
ECILIMI SB YS KYS PS AS
_ 48.00 + 45.00 £+ 28.00 £+ 25.50 £
Her Zaman (n=2) 494 19.80 18.00 = 0.00 8.49 495
_ 45.07 £ 43.77 £ 28.59 + 24.36 £
Bazen (n=70) 8.86 774 14.54 £4.07 483 6.21
Anne | ;1. _ 41.82 + 40.00 £+ 28.24 + 21.29 +
Higbir Zaman (n=17) 9.70 8.45 12.59+4.14 6.63 700
istatistiksel x> 1285 2158 7839 0.105 2591
Analiz* P 0.526 0.340 0.020 0.949 0.274
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Tablo 5. (Devam) Annenin ve babanin ¢cocuga ceza verme durumlarina gore saldirganhk puan
ortalamalar:
_ 57.67 + 43.00 + 27.00 £ 27.67+
Tek Cocuk (n=3) 26.84 458 12.00 £ 1.73 173 6.66
_ 43.49 + 43.40 + 2835+ 24.57 +
2-3 Cocuk (n=50) 708 751 14.81 +4.00 458 6.16
Baba | 4 ve Uzeri Cocuk 45.79 + 4142+ 29.58 £ 20.42 £
+
(n=37) 10.15 9.89 1832376 | 703 6.81
istatistiksel X2 4889 0.458 13.464 1.363 6.358
Analiz* p 0.087 0.795 0.001 0.506 0.042

x?: Kruskal Wallis Testi, Z: Mann Whitney U testi, p < 0.05

Annelerin % 26.9’u ¢ocuklarini azarlayarak, %23.5’1 oyun oynamalarina izin vermeyerek,
%20.2’s1 bir stire konusmayarak, %12.6’s1 televizyon izlemelerine izin vermeyerek, %9.2°si
doverek, %?5.1’1 odaya kapatarak ve %?2.5’1 ise har¢hgimi keserek c¢ocuklarini
cezalandirmaktadir. Babalarin ise %29’u azarlayarak, %20’si oyun oynamalarina ve %20’si
televizyon izlemelerine izin vermeyerek, %14°1 bir siire konusmayarak, %7’si doverek, %7’si

har¢ligini keserek ve %3’li odaya kapatarak ¢cocuklarini cezalandirmaktadir.

Anneleri “Onem veren, seven, iyi davranan” dgrencilerin YS puan ortalamalari, anneleri
“Kiisen, asagilayan, ceza veren” 0grencilerden istatistiksel olarak anlamli diizeyde daha diisiik
bulunmustur (p<0.05). Babas1 “Asagilayan, ilgilenmeyen, ceza veren, déven” ¢ocuklarin YS
ve KYS puanlari, babasi “seven, ilgili, anlayish davranan, rehberlik eden”lere gore yiiksek
oldugu belirlenmistir (p<0.05) (Tablo 6).

Tablo 6. Anne ve babanin c¢ocuga kars1 tutum ve davramisina gore ogrencilerin
saldirganlik puan ortalamalari

SALDIRGANLIK EGILiMi SB YS KYS PS AS
E’ Onem verme, sevime, iyi 4429 + 4226 + 14.16 = 4.26 28.29 + 2359+
g davranma (n=73) 9.33 7.91 : : 5.26 6.49
a8 Kiisme, asagilama, 4556+ | 46.81+ 14.63 % 3.50 2950+ | 2475+
2 | Anne | ceza verme (n=16) 7.40 8.54 ) ) 5.02 6.09
£ . - - - ; -
*E istatistiksel Z 0.942 2.166 0.547 0.771 0.359
= Analiz* p | 0346 | 0030 0.584 0441 | 0.720
E‘ Sevme, llgilenme, anlayislt |5 0 | 41 964 2875+ | 2346+
= davranma, rehberlik etme 839 791 13.43 +3.89 591 6.23
= (n=67)
(5] . .
) Asagilama, ilgilenmeme, 46.44 + 46.61 + 27.94 + 24.83 +
© | Baba | ceza verme, dévme (n=18) 11.58 7.33 16.33+4.03 5.02 7.63
istatistiksel Z -0.183 -2.133 -2.549 -0.350 -0.684
Analiz* P | 0855 | 0033 0.011 0.726 | 0.494
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Z: Mann Whitney U testi, p < 0.05

Tartisma

Bu aragtirma 10-12 yaslarindaki ilkdgretim 6grencilerinin saldirganlik egilimleri ve etkileyen
ailesel faktorlerin belirlenmesi amaciyla yapilmistir. Ogrencilerin saldirganlik egilimi puan
ortalamalar1 incelendiginde; “SB”, “YS” ve “PS” alt 6lgeklerinden, ortalama puana gore daha
yiiksek puan almiglardir. SB puaninin yiiksek olmasi saldirgan davranislardan korkmak olarak
degerlendirilmektedir. YS’den ortalamadan daha yiiksek almalar1 Ogrencilerin dolayl
saldirganlik egilimleri oldugunu yani saldirganlig1 kendilerinden baskalarina yonelttikleri ile
iligkilidir. PS’den ortalama puandan yiiksek almalar1 toplum tarafindan onaylanan saldirgan
davraniglara egilimlerinin daha fazla oldugunu gdstermektedir. Bu dogrultuda dgrencilerin
saldirgan davraniglardan korktuklari, dolayli saldirganlik egilimleri oldugunu ve toplum

tarafindan onaylanan saldirganlik davraniglarina egilimlerinin daha fazla oldugu sdylenebilir.

Ailede kararlara katilan Ogrencilerin “SB”, “YS” ve “PS” puan ortalamalarmin, kararlara
katilmayan Ogrencilere gore daha yiiksek oldugu; kararlara katilmayanlarin ise “AS” puan
ortalamalarinin yiikksek oldugu saptanmistir. Ailede kararlara katilmayan ve demokratik
ortamda biiyiimeyen ¢ocuklarin antisosyal saldirganlig1 daha ¢ok gostermesi, ailede ¢ocuklarin
bireyselliklerine 6nem verilmemesi ve degersizlik duygusu nedeniyle olumlu bir benlik

kazanamamasi ile aciklanabilir.

Annenin ve babanin ¢ocuga dfkelendigi zaman verdigi tepki “bagirma, kizma+ tokat atma,
doévme” olan Ogrencilerin YS puan ortalamalart diger gruplara gore istatistiksel anlamlilikta
daha yiiksek bulunmustur. Anne ve babalarinin birbirlerine kizdiklarinda “bagirdiklarini™
belirten 6grencilerin AS puan ortalamalari, ebeveynlerinin birbirlerine “dévme, birbirlerine bir
sey firlatma” seklinde tepki gosterdiklerini ifade eden 6grencilerin puan ortalamalarindan daha
yiiksek bulunmustur. Literatiirde de annesi ve babasi tarafindan siddet goren ya da evde siddete
tanik olan cocuklarin saldirganlik puanlarmmin daha yiiksek oldugu ile 1ilgili ¢alismalar
bulunmaktadir. *® Bandura ® bireyin her seyi dogrudan didaktik olarak égrenmedigini, diger
insanlar1 gézlemleyerek de bir¢ok seyi dgrenebildiklerini vurgulamistir. Model alma yoluyla
o6grenmede, cocugun dogdugu ve taklit yoluyla 6grenmelerini gergeklestirdigi kurum olan aile
cok etkili olmaktadir. Bu nedenle, ailede saldirgan davranisa tanik olan ya da maruz kalan
cocugun saldirgan davranislart 6grendigi icin saldirganlik egiliminin yiiksek oldugu

sOylenebilir.
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Anneleri ve babalar1 “Bazen” cezalandiran 6grencilerin KYS puan ortalamalari, anneleri ve
babalar1 “Hig¢bir zaman” cezalandirmayanlarin puan ortalamalarindan daha yiiksek; babalari
“Bazen” cezalandiran Ogrencilerin AS puan ortalamalari ise, babalar1 “Hicbir zaman”
cezalandirmayanlarin puan ortalamalarindan daha yiiksek bulunmustur. Toplumda bazi
kesimlerde ceza verme, saldirgan davranisin engellenmesinde Onemli bir yontem olarak
goriilmektedir. Halen ¢ocugun ev ortaminda verilen cezalarla disipline edilebilecegi ve
saldirgan davraniglarinin engellenecegi diistiniilmektedir. Ancak ¢ocuk ev disina ¢iktiginda,
saldirgan davranisi durduran engelle karsilasmadigi ve bu davranisini degerlendirecek kendi i¢
denetimi yani otonomisi gelismedigi i¢in daha fazla saldirgan davraniglar gosterebilmektedir.
Literatiirde engellenmenin saldirganligi artirdigi yoniinde de bulgular bulunmaktadir. ¢7-20
Ulkemizde de ¢ocuklarin olumlu davranis gelistirmesi amaciyla ceza yonteminin kullanilmasi
yaygin olarak gorildiigii diisiiniildiiglinde, arastirmadan elde edilen bu bulgunun da, cezalarin
kullanilmasinin ¢ocuklarda saldirgan davranisi engellemedigi, aksine ceza verildigi durumlarda

saldirganlik davraniglarini da artirdigin1 gostermektedir.

Annelerinin ¢ocuga kars1 tutum ve davranigi “Kiisme, agagilama, ceza verme” olan 6grencilerin
“YS” puan ortalamalari, annelerinin ¢ocuga kars1 tutum ve davranis1 “Onem verme, sevme, iyi
davranma” olanlardan daha yiiksek oldugu saptanmistir. Babalarinin ¢ocuga karsi tutum ve
davranig1 “Asagilama, ilgilenmeme, ceza verme, ddvme” olan 6grencilerin “YS” ve KYS puan
ortalamalari, babalarinin tutum ve davranis1 “Sevme, ilgilenme, anlayish davranma, rehberlik
etme” olanlarin puan ortalamalarindan daha yiiksektir. Literatiirde de anne ve babalarin gocuga
kars1 tutumlarinin ¢cocugun saldirgan davraniglarini etkiledigi yoniinde bulgular yer almaktadir.
(1621-27) Anne ve baba tutumlarmin ¢ocugun kimlik gelisiminde rol oynadig1 bilinmektedir. Bu
calismada da ¢ocuklardaki saldirganligin anne baba tutumlarindan etkilendigini sdyleyebiliriz.
Bu nedenle, anne ve babalarin bu tutumlarina maruz kalan ¢ocuklarin da olumsuz olarak
etkilenecegi ve ¢ocukta ruh sagligini tehdit eden davranis sorunlar1 ortaya hatta davranis
bozukluklarina yol agacagi ongoriilebilir. Bu nedenle, bu yastaki ve bu tiir sorunlara maruz
kalan cocuklarin risk grubu olarak degerlendirilmesi ve dncelikle olarak ele alinmasi koruyucu

ruh saglig1 agisindan oldukga 6nemlidir.
Sonug¢ ve Oneriler

10-12 yas araligindaki 6grencilerde yapilan bu arastirmadan elde edilen bulgulara gore,
ogrencilerin saldirganlik Olgeginin “SB”, “YS” ve “PS” alt Ol¢eklerinden aliman puan

ortalamalarinin yiiksek oldugu saptanmistir. Ayrica anne, baba ve ¢ocuk iletisimini kapsayan
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tutum ve davranislarin saldirganlikta onemli bir rol oynadigr da gosterilmistir. Arastirma
bulgularina gore, ¢ocugun davraniglarinda anne ve babayi rol model olarak 6grenebilecegi ve
aile ici iletisim ile ebeveynlerin davraniglarinin ¢ocugun saldirganlik egiliminde 6nemli bir

etken olabilecegi sonucuna varilabilir.

Bu dogrultuda saldirganlik egilimi yiiksek olan 6grencilerin, erken yaslarda belirlenmesi ve bu
ogrencilerin ailelerine olumlu ebeveynlik tutumlar1 gelistirmeye yoOnelik miidahalelerin
yapilmasinin ilerleyen yaslarda saldirganlik ve siddet davraniglarinin olugmasini
engelleyebilecegi diisliniilmektedir. Boylece, siddet davraniginin bir miras gibi nesilden nesile

aktarilmasi da engellenebilecektir.

Sonug olarak, okullarda riskli 6grencilerin tespit edilmesi ile 6grenci ve ailelerine yonelik
miidahalelerin toplum ruh sagliginda uzman hemsireler tarafindan yapilmasi, bu riskli gruplar

icin yapilacak miidahalelerin gelistirilmesi i¢in ileri arastirmalarin yapilmasi onerilir.

Cikar Catismas1 Beyani: Yazar(lar) tarafindan herhangi bir ¢ikar catigmasi beyan
edilmemistir.

Kurumsal ve Finansal Destek Beyani: Herhangi bir finansal destek alinmamustir.

Yazar Katkilari: Arastirma tasarimi: BV, FO; Veri Toplama: BV, FO; Verilerin analizi: BV,
FO; Veri yorumlama: BV, FO; Literatiir taramas1: BV, FO; Tablolarin olusturulmasi: BV, FO;
Makaleyi Yazma; BV, FO; Makalenin sonuglandirilmasi: BV, FO; Bagvuru &ncesi son
kontrol:BV, FO
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Abstract:
Aim: This study was conducted to examine the
diabetes burden and health beliefs of elderly
individuals with diabetic foot ulcers.
Methods: The sample of this study, which is
carried out in descriptive and cross-sectional
design, consists of 65 individuals who are
diagnosed with diabetic foot, 115 years and
older. Data were collected using the
identification form, the Elderly Diabetes
Burden Scale and the Health Belief Model
Scale in Diabetic Patients. The tests used are
Mann-Whitney U, Kruskal-Wallis and
Spearman’s correlation tests.

Results: The mean age of elderly was
70.47+5.82 (Min-Max: 65-98) and the burden
of diabetes (52+10.40) was at a moderate level.
There was a difference between the total mean
scores of the Elderly Diabetes Burden Scale
and marital status, diabetes duration, diabetic
foot stage, additional complication and foot
care (p <0.05). It was determined that the
health beliefs of elderly individuals with
diabetic foot ulcers were high (4.18 +.51).
There was a difference between the total score
averages of the Health Belief Model Scale in
Diabetic Patients and gender, education level,
living place, regular foot care and diabetes
education (p <0.05). In the study, as the total
Health Belief Model Scale score of the elderly
increased, the total diabetes burden score

decreased.

R, VIS, | B

Ozet:
Amag: Bu calisma, diyabetik ayak iilseri olan
yash bireylerin diyabet yiiklerini ve saglk
inanglarini incelemek amaciyla yapilmaistir.

Yontem: Tanmimlayict ve kesitsel tasarimda
yiiriitiilen bu ¢alismanin 6rneklemini diyabetik
ayak tanisi alan, 65 yas ve iustii 115 birey
olusturmaktadir. Veriler tanilama formu,
Yashlarda Diyabet Yiikii Olcegi ve Diyabet
Hastalarinda Saglik inang Modeli Olgegi
kullanilarak toplanmustir. Verilerin analizinde
Mann-Whitney U,  Kruskal-Wallis

Spearman korelasyon testleri kullanilmustir.

Ve

Bulgular: Yash bireylerin yas ortalamasi
70.47+5.82 (Min-Max:65-98) ve diyabet yiikii
(52+£10.40) orta diizeyde bulunmustur.
Yaslilarda Diyabet Yiikii Olgegi toplam puan
ortalamalar1 ile medeni durum, diyabet siiresi,
diyabetik ayak yara evresi, ek komplikasyon
durumu ve diizenli ayak bakimi yapma durumu
arasinda fark bulunmustur (p <0.05). Diyabetik
ayak tlseri olan yash bireylerin saglk
manc¢larinin - (4.18  +.51) yiiksek oldugu
belirlenmistir. Diyabet Hastalarinda
Saglik Inang Modeli Olgegi toplam puan
ortalamalar1 ile cinsiyet, egitim diizeyi,
yasadig1 yer, diizenli ayak bakimi yapma ve
diyabet egitimi alma durumu arasinda fark
bulunmustur (p <0.05). Arastirmada diyabetik
ayag1 olan yasl bireylerin Saglik inan¢ Modeli

Olgegi toplam puanmi arttikca diyabet yiikii
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Conclusion: It is recommended that nurses
take into consideration variables such as
marital status, education, living place, diabetes
duration, diabetic foot wound stage and foot
care behaviors which may affect the burden of
diabetes and health beliefs, while providing
care.

Key Words: Aged; diabetic foot; Health

Belief Model; Burden of illness

toplam puanmin azaldigi bulunmustur (p
<0.05).

Sonu¢: Hemsireler bakim verirken diyabet
yiikiinii ve saglik inancini etkileyebilen medeni
durum, egitim, yasadigi yer, diyabet siiresi,
diyabetik ayak yara evresi, ayak bakim
davraniglar1 gibi degiskenleri g6z Oniinde
bulundurmasi 6nerilmektedir.

Anahtar Kelimeler: Yaslh; diyabetik ayak;
Saglik Inang Modeli; hastalik yiikii
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Introduction

Diabetes is a major health problem that has reached alarming levels. The incidence of diabetes
increases with age. As the world's population ages, people over 60 with diabetes will increase.
Diabetes can lead to serious complications. ?2) Diabetic foot ulcer (DFU) is one of the most serious
complications of diabetes. The lifetime incidence rate of diabetic foot ulceration is 19% to 34%.
45 1n people with previous DFUs, the probability of diabetic foot recurrence within the first three
years varies between 40% and 65%. @ Elderly diabetic patients are a high prevalence of diabetic
foot ulcers. @3 It is expected that the incidence of DFUs will increase even more because of the

aging of society, an increase in the incidence of diabetes, and its unpredictable prevalence.®®

Diabetes and diabetes complications increase the disease burden. Thus the economic burden by
adversely affecting the prognosis of the disease, the compliance of the patients with treatment, and
the quality of life. 3% DFUs lead to amputations of lower extremities and increased mortality. &7
Approximately 50% of patients with DFUs die within five years. This rate rises to 70% after
amputation. ™ Global health expenditures for managing diabetes and its complications were
reported to be $760 billion in 2019, and this figure is estimated to be $845 billion by year 2045.
Most of the healthcare expenditures incurred due to diabetes are for individuals between the ages
of 60-69. M In Turkey, it was reported that national health expenditures to manage diabetes and its
complications were on average $4.5 billion, and the average patient cost was $591,145 in 2020.
The health expenditure of 991,945 people diagnosed with major vascular complications due to
diabetes was $1 billion in 2020. ® It is thought that to reduce the economic burden of diabetes,
especially in elderly, it is very important to control the burden of disease and its complications.
The first step in doing this is to determine the burden of the disease and its associated factors. ©
However, studies examining the diabetes burden of elderly patients are quite limited. (0-16)
According to Ovayolu et al. and Celik et al. it was determined that the diabetes burden of elderly
patients with diabetes is high. %% Most studies have found the burden of diabetes in elderly to be
moderate. 21410 |n the studies conducted, it was determined the burden of diabetes is related to
social support 9, health literacy ‘¥, self-efficacy *® and quality of life @ in elderly individuals
with diabetes. Another study reported that there was no relationship between diabetes burden and
successful aging. > When studies investigating the burden of diabetes in elderly are examined,

only one study was found focusing on elderly individuals with diabetic foot ulcers. @® In the study
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conducted by Canli Duran et al., it was found that the diabetes burden of elderly people with
diabetic foot ulcers was higher than those without diabetic ulcers. ®® It was reported in the studies
that one of the factors that may affect the diabetic burden of elderly with diabetes is the health
beliefs of the patients. 719 Most people with diabetes do not perceive the seriousness of the
disease unless complications of the disease occur. ##172021 Since elderly population is a neglected
population all over the world, it is recommended to determine the problems correctly and evaluate
them appropriately. ©® Determining diabetes burden and health beliefs of elderly with diabetic foot
ulcer may contribute to the care of elderly with diabetic foot ulcer. There have not been any studies
that examining the relationship between the burden of diabetes and health belief in elderly
individual with diabetic foot. Therefore, the present study focused on burden of diabetes and health
belief of elderly with diabetic foot ulcers. It is considered that the results of this study will guide
the determination of approaches to reduce the diabetes-related burden of elderly with diabetic foot
ulcer.
The research questions of this study were:

1. What is the diabetes burden level of the elderly with diabetic foot ulcer?

2. Isthere a difference between the average diabetes burden scores of elderly individuals with

diabetic foot ulcers according to their descriptive characteristics?
3. What is the health belief level of the elderly with diabetic foot ulcer?
4. s there a difference between the average health belief level scores of elderly individuals
with diabetic foot ulcers according to their descriptive characteristics?
5. What is the relationship between diabetes burden and health beliefs level in elderly with

diabetic foot ulcer?

Materials and Methods

Study Design

This is a descriptive and cross-sectional research to describe and examine the relationship between
diabetes burden and health beliefs in elderly individual with diabetic foot ulcer. This study was
reported according to STROBE chekclist. ??
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Study Population and Sample
The sample size was calculated by using G* Power 3.1.9.7 (Heinrich-Heine-Universitat
Diisseldorf, Dusseldorf, Germany). ?® The sample size was calculated with a correlation analysis
test based on a probability of a = 0.05, effect size of 0.3 and a power level of 1-B=0.8. ?3?4) The
study required a minimum sample size of 84 elderly individuals with diabetic foot ulcers. The
elderly population is defined as people aged 65 and over. ®® Convenience sampling was utilized.
All individuals aged 65 years or older who applied for diabetic foot in one year were reached, only
one person did not want to participate in the study because he was tired. This study finally included
115 elderly individuals with diabetic foot, who presented to “the Undersea Medicine and
Hyperbaric Medicine Service” or “Orthopedics and Traumatology service” due to diabetic foot
within a year.
Inclusion criteria were:

e Volunteering to participate in the study,

e Aged 65 years or older,

e Had diabetic foot problems,

e Have a diabetic foot ulcer,

e Have ability to speak and understand Turkish.
Exclusion criteria were:

e Have not place and time orientation,

e Have not psychiatric illness or treatment,

e Have not hearing problems.

Data Collection Tools

The data of the study came from a sociodemographic form, the elderly diabetes burden scale
(EDBS) and the Health Belief Model Scale in Diabetic Patients (HBMSDP).

Sociodemographic form

The sociodemographic form elicited personal information such as gender, age, and educational
status, duration of the illness, additional complications. 72627 (Table 1).
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Elderly Diabetes Burden Scale

EDBS was used to measure diabetes burden in elderly individuals with diabetic foot ulcer. The
scale was developed by Araki and Ito in 2003. ®® The validity and reliability of the scale in Turkish
was conducted by Usta-Yildirim and Esen in 2012. ®® EDBS is 22-item Likert-type scale (0-4).
The scale comprises 6 sub-dimensions: symptom burden (four items), social burden (five items),
burden because of dietary restrictions (four items), worry about diabetes (four items), treatment
dissatisfaction (two items), and burden by oral tablets/insiilin (three items). The total score interval
of the scale was 18-88. A higher score indicates a stronger level of diabetic burden. Cronbach’s
alpha value of the scale was 0.92 in the Turkish validity and reliability study @, and 0.86 in the

present study.

Health Belief Model Scale in Diabetic Patients

HBMSDP was used to examine the health beliefs and attitudes of elderly individuals with diabetic
foot ulcers regarding the disease. The scale was developed by Tan in 2004 and consists of 36 items.
29 The validity and reliability study of the scale was conducted by Kartal & Ozsoy in 2007 for use
in type 2 diabetic patients in Turkey. ©® Three items were removed from the scale by Kartal &
Ozsoy in the Turkish validity and reliability study. ® Thus, 36 items were reduced to 33 items.
The scale consists of five sub-dimensions: Perceived Susceptibility (four items), Perceived
Severity (three items), Perceived Benefits (seven items), Perceived Barriers (nine items) and
Recommended Health-Related Activities (10 items). Scale items were graded from 1 to 5 with
Likert-type scoring. Items 3 and 4 in the perceived susceptibility sub-dimension of the scale and
items 16, 17, 18, 19, 20, 21, 22 and 23 in the perceived barriers sub-dimension are calculated by
coding in reverse. If the score from the scale was 4 and above, it shows a high (positive) belief in
health. A score less than 4 showed a low (negative) belief in health. G The test-retest reliability of
the scale was 0.90. Cronbach’s alpha value of the scale was 0.72 in the original study @, 0.89 in
the Turkish validity and reliability study ¢, and 0.94 in the present study.

Data Collection

This study was conducted between April 2016 to April 2017 in a university hospital in Istanbul.
The data were collected by the researcher from patient records and from the patients included in
the sample using the face-to-face interview technique. Data collection took an average of 20-25
minutes. Data were collected in a separate room located in the Undersea and Hyperbaric Medicine
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service or Orthopedics and Traumatology service. Department of Undersea and Hyperbaric
Medicine consists of three sections: outpatient clinic, hyperbaric oxygen therapy unit and clinic
with a total of 16 beds. In the Department of Undersea and Hyperbaric Medicine, a diabetic foot
council meets on Thursdays and patients with diabetic foot wounds are evaluated with a
multidisciplinary approach. The Department of Orthopedics and Traumatology consists of three

sections: an outpatient clinic, a clinic with a total of 36 beds, and an operating room.

Data Analysis

Data were analyzed with the Statistical Package Program for Social Sciences 21.0. General
characteristics of the patients were analyzed and expressed in numbers and percentages. Normality
of the data was evaluated by the Shapiro-Wilk test. Y Three non-parametric tests the Mann—
Whitney U test, the Kruskal-Wallis test and Spearman’s correlation analysis were used.
Spearman’s correlation coefficient (rs) values between 0 and 1 = positive correlation, 0 = no
correlation, and 0 to —1 = negative correlation. ®? According to Schober et al., the correlation
coefficient is defined as 0.00-0.10 negligible correlation; 0.10-0.39 weak correlation; 0.40-0.69
modarate correlation; 0.70-0.89 strong correlation; 0.90-1.00 very strong correlation. ¢? p < 0.05

was considered statistically significant.*

Ethical considerations

The ethics committee approval for the study was obtained from a university hospital in Turkey
(Reference number: 2016/226). Written permissions from the institution where the study was
conducted. In both scales used in the study, permission to use was obtained from the scale owners
via e-mail. The patients were given information about the purpose of the study, and then written

consent was obtained.
Limitation

A limitation of our study is that the diabetic foot duration of the patients was not questioned.
Diabetic foot duration may affect health belief or diabetes burden. Another limitation is that the
research was conducted in a single hospital. Therefore, the results of the study can only be

generalized to elderly diabetic foot patients in the hospital where the study was conducted.
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The mean age of elderly with diabetic foot ulcer was 70.47+5.82 (min 65, max 98). It was found

that 52.2% had diabetes for 21 years and longer and almost all of the elderly had complications

other than diabetic foot (93.9%). Table 1 presents the distribution of demographic characteristics,

diabetes characteristics.

Table 1. Demographic and Clinical Characteristics of Elderly Individuals with Diabetic Foot

Ulcer (n=115)

X+SD (Min-Max)

( X)=SD (Min-Max)

Age (years)

70.47+5.82 (65-98)

n (%)

Age groups
65-74 age
75-84 age
Gender
Female

Male

Marital status
Married

Single
Education level
Primary

High school
University
Living place
Village

Town

City

Duration of diabetes
(years)

<10
11-20
>21

89 (77.40)
26 (22.60)

31 (27.00)
84 (73.00)

103 (89.6)
12 (10.40)

63 (54.80)
37 (32.20)
15 (13.00)

17 (14.80)
36 (31.30)
62 (53.90)

13 (11.30)
42 (36.50)
60 (52.20)

Regular foot care
Yes
No

Diabetes education

Received information
Did not receive
information

Diabetic foot wound
stage @

Grade 1
Grade 2
Grade 3
Grade 4-5

Additional
complications

Yes
No

48 (41.70)
67 (58.30)

26 (22.60)
89 (77.40)

11 (9.60)

35 (30.40)
30 (26.10)
39 (33.90)

108 (93.90)
7 (6.10)

@Wagner Classification

: X+SD: Mean+ Standard Deviation
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The results of diabetes burden

The mean total score on the diabetes burden scale was 52.00 + 10.40 (Min:23; Max: 86) (Table 2).
Sub-dimension of the scale means total score; “symptom burden” was 8.73+2.96, “social burden”
14.30+4.38, “dietary restrictions” was 11.30+£3.06, “worry about diabetes” was 8.18+3.20,
“treatment dissatisfaction” was 2.94+1.47 and “burden by tablets/insiilin” was 6.52+2.47 (Table
2).

Table 2. Mean scores of the Elderly Diabetes Burden Scale and the Health Belief Model Scale
in Elderly Individuals with Diabetic Foot Ulcer (n=115)

Scale and Subscales X+SD Min-Max

Elderly Diabetes Burden Scale

Perceived susceptibility 3.34+.51 2.00-5.00
Perceived severity 4.66+.71 1.00-5.00
Perceived benefits 4.30+.85 1.00-5.00
Perceived barriers 4.08+.65 1.44-5.00
Recommended health-related activities 4.50+.71 1.00-5.00
Total score of the scale 4.18+.51 1.75-4.80

Elderly Diabetes Burden Scale

Symptom burden 8.73+£2.96 4.00-16.00
Social burden 14.30+4.38 5.00-20.00
Dietary restrictions 11.30+3.06 4.00-16.00
Worry about diabetes 8.18+3.20 4.00-16.00
Treatment dissatisfaction 2.94+1.47 2.00-8.00
Burden by tablets/insulin 6.52+2.47 3.00-12.00
Total score of the scale 52+10.40 23.00-86.00

X+SD: Mean+ Standard Deviation

The mean total EDBS score was statistically higher in individuals with a disease duration of 21
years or more, with stage 4 or 5 diabetic foot ulcer, with an additional complication, who did not

perform regular foot care, and who were single (p <0.05) (Table 3). There was no significant
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difference between the total score averages of the EDBS and age, gender, education level, living

place, receiving diabetes education (p > 0.05) (Table 3).

Table 3. Distribution of Scale Total Score Averages According to Demographic and Clinical
Characteristics (n=115)

Frequency HBMSDP EDBS
De_m_ographlc . (%) Total p Value-test Total Score p Value-test
Clinic Characteristic n=115 Score X4SD
X+SD
Age U=934.500 U=896.500
65-74 age 89 (77.40) 4.20400.53 z-_ 3 458 30.86+9.95 z-_ 3 7;13
75-84 age 26 (22.60) 4.10+00.43 - 55.88+11.13 Bl
p=0.137 p = 0.081
Gender U=929.500 U=1085.000
Female 31 (27.00) 4.07+00.39 o >4.00+9.97 s
Male 84 (73.00) 4.21+00.54 Z=-2.201 512541050 ~ £=1211
p=0.028 p=0.226
Marital status
] U= 601.500 U= 399.500
'V_'a”'ed 103 (89.60)  4.17400.52 7= 0151 SLZE003 ot
Single 12 (10.40) 4.25+00.34 58.16+£11.10
p=0.880 p=0.045
Educational level
Primary 63 (54.80) 4.05+00.58 ) >3.61x11.20 )
High school 37 (32.20) 430400 36 Xc=8.044 49.5149.18 X =3.633
- 15 (13.00) 4.42+00.27 p=0.018 51.33+8.88 p=0.163
University
Living place
Village 17 (14.80)  3.84%00.70 ~ X?=6.488 e X=222
4749,
Town 36 (31.30) 4.24+00.43 p=0.039 p=0.328
cit 62 (53.90) 4.24+00.45 50.58+10.77
ity
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Table 3. Distribution of Scale Total Score Averages According to Demographic and Clinical Characteristics

(n=115)

Duration of diabetes
(years)

50.69+10.88

=10 13 (11.30) 4.08+00.65 X2=3.036 <0.1449.03 X2=7.359
11-20 42 (36.50) 4.25+00.45 ~0.219 ' ' ~0.025
o 60 (52.20) 4.09+£00.47 =5 573241144 PO
Regular foot care U=1154.000 U= 1251.000
Yes 48 (41.70) 4.26+00.57 g 20.02:8.97 S
N 67 (58.30) 41120045  Z=-2.576 S341ILI6 722,027
0
p=0.010 p=0.043
Diabetes education
ved i i U= 767.000 U= 920.000
Received information g4 27 45 4.26:00.42 52.88+10.45
Did not receive 26 (22.60) 3.90:+00.67 Z=-2.608 48,9629 30 Z=-1.586
information p=0.009 ) ' p=0.113
Diabetic foot
wound stage @
Grade 1 47.00+7.82
Grade 2 " 86?%) A Xxe=4945 48111036 X?=12201
Grade 3 30(26.10)  4.03£00.63  p=0.176 oY, p=0.007
39 (33.90) 4.17+00.48 ' '
Grade 4-5
Additional
complications U= 215.500 U= 179.000
108 (93.90)  4.16+0.51 52.58+10.05
Yes 4.484+0.30 Z=-1.902 Z=-2.330
7 (6.10) O 43.00+£12.30
No p=0.057 p=0.020

X+SD= Mean:+ Standard Deviation; U, Z =Mann-Whitney U test; X?>=Kruskal-Wallis test
HBMSDP = Health Belief Model Scale in diabetic patients ; EDBS = Elderly Diabetes Burden Scale

@Wagner Classification

The results of health beliefs

The mean total score on the HBMSDP was 4.18 +.51. The mean of the sub-dimensions of the scale

were 3.34+.51 for "perceived sensitivity", 4.66+.71 for "perceived severity ", 4.30+.85 for

"perceived benefits", 4.08+.65 for "perceived barriers" and 4.50+.71 for "recommended health-
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related activities” (Table 2). The mean total score of the HBMSDP was statistically lower in female,
in primary school graduates, in people who lived in the country, in those who did not receive
information about diabetes, and in those who did not perform foot care regularly (p <0.05) (Table
3). There was no significant difference between the total score averages of the HBMSDP and age,

marital status, diabetic disease duration, and diabetic foot wound stage (p > 0.05) (Table 3).

Relationship between Health Beliefs and Diabetes Burden

A significant negative, weak correlation was found between the mean total EDBS and HBMSDP
scores (rs =-0.227; p <0.05). There was also a statistically significant negative, weak correlation
between the total scores of EDBS and perceived benefits (rs =-0.204; p <0.05) (Table 4). A
statistically significant negative, weak correlation was found between the symptom burden and
perceived benefits (rs =-0. 277; p <0.05), perceived barriers (rs = -0.283; p <0.05), health-related
activities (rs =-0. 268; p <0.05), total HBMSDP scores (rs = -0.329; p<0.001). 2 (Table 4)

Table 4. Relationship between Health Belief Model Scale Scores and the Elderly Diabetes
Burden Scale Scores (n=115)

HBMS
Recommended

Perceived Perceived Perceived Perceived health-related Total
EDBS susceptibility severity benefits  barriers  activities score
Total score
Is -0.167 -0.051 -0.204 -0.160 -0.160 -0.227
p 0.075 0.591 0.029* 0.088 0.088 0.015*
Symptom
E“rde” -0.148 -0.109 -0.277 -0.283 -0.268 -0.329
ps 0.113 0.245 0.003** 0.002** 0.004** 0,000**
foc'a' burden ;584 0017  -0107  -0101  -0.048 -0.108
ps 0.373 0.860 0.253 0.281 0.607 0.250
Dietary
{esmc“ons -0.124 0.016 0084  -0101  -0.095 -0.112
ps 0.185 0.865 0.373 0.284 0.310 0.235
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Table 4. (Devam) Relationship between Health Belief Model Scale Scores and the Elderly
Diabetes Burden Scale Scores (n=115)

Worry about

‘:S'abetes 8:282 0134  -0.08 -0.01 -0.053 -0.056
0 0.154 0.397 0.913 0.577 0.555
Treatment

dissatisfaction

rs -0.126 0.044 -0.076 0.000 -0.02 -0.049
p 0.179 0.643 0.422 0.998 0.836 0.606
Burden by

tablets/insiilin

I's -0.171 0.037 -0.03 0.039 -0.013 -0.049
p 0.068 0.693 0.747 0.675 0.887 0.605

*p<0.05; **p<0.01
rs: Spearman Correlation Coefficient
HBMS: Health Belief Model Scale; EDBS: Elderly Diabetes Burden Scale

Discussion

The elderly population accounts for a significant proportion of all diabetic patients worldwide.
(1233 It has been reported that diabetes constitutes the highest disease burden among all diseases
and is among the top 10 diseases with an increasing burden. ®® Health beliefs may affect the
burden of diabetes in the elderly. 819 Therefore, it is important to focus on the burden of diabetes
and health beliefs in the elderly. In the study, it was aimed to examine the diabetes burden and
health beliefs of elderly individuals with diabetic foot ulcers.

In this study the mean EDBS score was moderate. Congruent with this finding, Canli et al. reported
that the burden of diabetes in elderly individuals with diabetic foot ulcers is moderate. ® Similar
results have been found in other studies examining the burden of diabetes in elderly diabetics. @
) Some studies have reported that the burden of diabetes is high in the elderly. 3% Although the
individuals in this study had diabetic foot ulcers, the fact that the burden of diabetes was moderate,
similar to one study in Turkey @, can be attributed to the strong care and treatment strategies for

elderly individuals with diabetic foot ulcers in our country.
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In present study, elderly patients who single had a higher diabetes burden mean score than the
married (p <0.05). Similarly, it has been determined that single people or living alone have higher
diabetes burden in other studies. %24 |n contrast to this study result, Yildirim-Usta et al. found
that the mean scores of single patients were lower. ® In this study group, DFUs may have had a
negative effect on the patient’s body image in single individual. In addition, single individual seem
to have difficulties dealing with the disease on their own. It is consider that married patients have
social support in terms of regular life, responsibilities, and especially dietary restrictions. The lack
of this support in single patients may have a negative impact on the burden of disease. It has been
determined that social support for elderly patients with diabetes was mostly provided by their
families and that their diabetes burden decreased with social support. @V For this reason, it is
recommended that single elderly individuals with diabetic foot should be considered in the risk
group in terms of diabetes burden and social support sources of single individuals with diabetic
foot should be determined.

This study results showed that longer disease duration caused a higher burden of diabetes (p <0.05).
Similarly, other studies have found that the burden of diabetes is higher in elderly with longer
duration of diabetes. ‘21315 There are also studies in the literature showing no significant
difference in diabetes burden by disease duration. ™ Prolonging the duration of the disease in
diabetic patients increases the risk of developing additional complications. © In this study, it is
thought that living with diabetes for many years, as well as diabetic foot ulcers and other
complications, may have increased the disease burden.

In this study, the diabetes burden was higher in elderly individuals with stage 4 or 5 diabetic foot
wounds and additional complications (p<0.05). This result is similar to previous studies examining
the burden of diabetes in elderly patients. %1% Foot complications in diabetes are a leading cause
of the global burden of disability. ®®® In a study on patients with diabetic foot ulcers and
categorized according to Wagner stage, it was reported that healthcare expenditures increased as
the grade increased. % For this reason, it was thought that the treatment costs of those with stage
4 or 5 wounds may be higher and increase the burden of diabetes. On the other hand, elderly
individuals with complications other than diabetic foot ulcer may have more difficulty coping with
the symptoms of the disease. It is recommended that diabetes nurses should carry out diabetes
education without interruption and closely monitor the stage of foot wounds in order to prevent

additional complications in elderly individuals and to prevent the wound levels from progressing.
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In present study, the burden of diabetes was higher in elderly who did not perform regular foot care
(p <0.05). Similarly, a study found that diabetes burden was a predictor of foot care behaviors. 6
Developing and maintaining foot care behaviours is vary important to coping with diabetic foot
ulsers. If regular foot care is not performed, symptoms such as infection in the wound may develop,
which may increase the burden of diabetes. In line with this results, peer education and motivating
activities may be useful for elderly people to do regular foot care. It is recommended that healthcare

professionals who care for geriatric patients and caregivers make these plans.

In this study, the mean total score for HBMSDP in elderly was high. Similarly, in other studies
conducted with patients with diabetes, it was determined that patients had high /positive health
beliefs. (21262735 However, other studies stated that diabetic patients have low/negative health
beliefs. 7:30:38) The majority of the participants in this study (53.90%) live in the city. Since access
to health services may be easier in large living areas, health beliefs may have been affected

positively.

In this study, the mean total score of HBMSDP in females was lower than males (p < 0.05). Gafvels
and Wandell found that the behaviors and attitudes of female toward diabetes were not as positive
as those of male. " In other studies, no significant relationship was found between gender and
health beliefs. 17:20212636) |t has been reported that the education status, health, and employment
rates of female in Turkey are not as positive as those of male. It has been reported that low social
status, low income and low education level prevent women from accessing health services. ¢® For
this reason, it is thought that all these factors may adversely affect the perceptions of female patients

to protect and improve their health, and this situation is reflected in the results of the study.

In this study, the health beliefs of elderly individuals living in villages/towns were lower (p <0.05).
It has been reported that rural areas are difficult living environments for elderly individuals due to
the lack of local services, lack of public transportation and long distances to main centers. (539 |n
this study, elderly individuals with diabetic foot ulcers can access treatment opportunities such as
negative pressure wound therapy and wound care materials available in cities, in provincial centers.
Therefore, it is thought that the health beliefs of the population may have affected it. Based on this
result, it is recommended that nurses manage the care process by taking into account where

individuals live.
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Education is an important determinant of individuals’ decisions about their health and their
orientation toward positive health behaviors. ¢?D In this study, as the education level of the
patients decreased, the scores for their health beliefs also decreased (p <0.05). Similarly, other
studies have reported that there is a significant relationship between health beliefs and education

20,26,27,

level. @7 35.36) Based on this study result, it is thought that elderly individuals with a low

education level also have a low tendency to protect and improve their health.

Beliefs and attitudes toward health play an important role in effective management of diabetes and
foot care behaviours. %) In present study, it was seen that patients who did regular foot care had
higher health belief scores than those who did not do regular foot care (p <0.05). Other studies have
also found that health belief is a predictor of diabetic foot care behavior. 49 Education of elderly
with diabetic foot ulcer on proper foot care may play a key role. @ It is thought that education-
based policies implemented in hospitals and community health centers for diabetic foot care may

have an impact on individuals' health beliefs and healthy care behaviors.

In this study, the scores for health beliefs were higher in patients who received information about
diabetes. This outcome was similar to the results obtained by Sermet Kaya and Shabibi et al. 841
However, this results differed from those of Agrali who reported that participation in training
programs related to diabetes had no effect on the health belief of patient. ") As complications in
the diabetic foot conditions of our patients developed, most of them attended the training programs
given by the wound care nurse when they came to the clinic for treatment of their foot injury. This
training may have had a positive impact on their health beliefs by addressing the patients’ questions

and concerns.

This study shows that as elderly individual” health beliefs and perceptions of benefit increase, the
disease burden of elderly diabetics decreases. It has been reported that the perceived benefit was
the individual’s beliefs in the benefit of the proposed protective behavior to prevent or reduce the
severity of the disease. *"1%21) Therefore, as a result of this finding, it is thought that patients'
beliefs about the benefits of protective behavior may lead them to exhibit protective behavior. Thus,
the negative effects of the disease and the disease burden can be reduced. As elderly with diabetic
foot perceptions of benefit, recommended health-related activities, and health belief increase,
symptom burden decreases. This result highlights the importance of demonstrating the benefits of

controlling the symptoms of the disease. Therefore, in order to reduce the symptom burden, it is
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recommended that caregivers and healthcare professionals of elderly individuals plan interventions

that will increase their health belief.

Conclusion and Recommendations

As a result, diabetes burden of the elderly individuals with diabetic foot ulcer was moderate level.
It was found that being single; having diabetes for 21 years or more; having a stage 4/5 diabetic
foot wound; having additional complications and not doing regular foot care were found to increase
the diabetes burden. Another finding of this study that elderly individuals with diabetic foot ulcers
has high levels of health belief. It was found that being a woman, having a low level of education,
living in a village, not receiving information about diabetes and not having regular foot care were
associated with lower health beliefs. There was a negative correlation between the EDBS scale
total score and the total HBMSDP and "perceived benefits subscale™. It was also found that there
was negative correlation between the “symptom burden subscale” and HBMSDP total score and
the 3 subscale (“perceived benefits”, “perceived barriers”, and “health-related activities”) of the
HBMSDP. It is thought that it is important to provide comprehensive diabetes and diabetic foot
screenings to elderly individuals. When providing care, variables such as gender, marital status,
education level, duration of diabetes, additional complications, stage of diabetic foot wound, and
foot care behavior should be taken into consideration. It is recommended to conduct studies with
larger samples and comparing different countries investigating the diabetes burden and health
beliefs of elderly with diabetic ulcers.

Conflicts of interest: There are no conflicts of interest.

Authors' contribution: All authors contributed to this study.

Acknowledgment: The authors would like to thank all participant.

Financial support and sponsorship:

Authors Contributions: All authors have agreed on the final version drafting the article. Each one
author’s contributions:

Conception and design: AS, GNC

Data Collection: AS

Analysis: AS, GNC

Manuscript Writing: AS, GNC

132


mailto:editor@

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

References

1.

10.

International Diabetes Federation. IDF Diabetes Atlas 10th edition [e-book] International
Diabetes Federation [Internet]. Available from: https://diabetesatlas.org/idfawp/resource-
files/2021/07/1DF_Atlas_10th_Edition_2021.pdf Accessed: 2.04.2023.

Huang ES, Laiteerapong N, Liu JY, John PM, Moffet HH, Karter AJ. Rates of complications
and mortality in older patients with diabetes mellitus: the diabetes and aging study. JAMA
Intern Med. 2014;174(2):251-258. doi:10.1001/jamainternmed.2013.12956

Jia Q, Ming Y, Bai J, Miao F, Qin W. A 15-year follow-up report of an elderly diabetic foot
with multiple recurrences leading to toe amputation and thoughts on the model of care for
diabetic foot ulcer. Glob Health Med. 2023;5(3):184-187. d0i:10.35772/ghm.2023.01040

Bus SA, Lavery LA, Monteiro-Soares M, Rasmussen A, Raspovic A, Sacco ICN, et al.
International Working Group on the Diabetic Foot. Guidelines on the prevention of foot ulcers
in persons with diabetes (IWGDF 2019 update). Diabetes Metab Res Rev. 2020 Mar;36 Suppl
1:23269. doi: 10.1002/dmrr.3269. PMID: 32176451.

Edmonds M, Manu C, Vas P. The current burden of diabetic foot disease. J Clin Orthop
Trauma. 2021 Feb 8;17:88-93. doi: 10.1016/j.jcot.2021.01.017.

Fu XL, Ding H, Miao WW, Mao CX, Zhan MQ, Chen HL. Global recurrence rates in diabetic
foot ulcers: A systematic review and meta-analysis. Diabetes Metab Res Rev. 2019
Sep;35(6):3160. doi: 10.1002/dmrr.3160. Epub 2019 Apr 17.

Graves N, Phillips CJ, Harding K. A narrative review of the epidemiology and economics of
chronic wounds. Br J Dermatol. 2022;187(2):141-148. doi:10.1111/bjd.20692

Birinci S, Sur H. Cost of diabetes mellitus and related macrovascular complications in
Turkiye. North Clin Istanb. 2023;10(4):418-427. doi:10.14744/nci.2023.24922

Sesti G, Antonelli Incalzi R, Bonora E, Consoli A, Giaccari A, Maggi S, et al. Management of
diabetes in older adults. Nutr Metab Cardiovasc Dis. 2018 Mar;28(3):206-218. doi:
10.1016/j.numecd.2017.11.007.

Ovayolu O, Ovayolu N, Dogru A, Ozkaya M. The challenge of diabetes in the elderly and
affecting factors: a Turkish study. Holist Nurs Pract. 2015; 29(5): 272-9. doi:
10.1097/HNP.0000000000000102. PMID: 26263288.

133


mailto:editor@

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com
Kaya UP, Caydam OD. Association between social support and diabetes burden among elderly
patients with diabetes: A cross-sectional study from Turkey. Saudi J Med Med Sci. 2019; 7:86-
92. doi: 10.4103/sjmms.sjmms_44_18. Epub 2019 Apr 12.

Akyol Guner T, Bayraktaroglu T, Seval M. Investigation of diabetes burden in elderly type 2
diabetes individuals: Example of Zonguldak Province. Turk J Diab Obes. 2020; 4(2): 108-118.
doi: 10.25048/tudod.723725.

Giindogdu S, Kilavuz A. Factors associated with health literacy and diabetes burden, and the
relationship between health literacy and diabetes burden in elderly individuals with type 2
diabetes mellitus. Journal of Geriatric Science. 2023;6(1) Doi: 10.47141/geriatrik.1250884.

Yildirim G, Rashidi M, Karaman F, Geng A, Jafarov GU, Kiskac N, et al. The relationship
between diabetes burden and health-related quality of life in elderly people with diabetes. Prim
Care Diabetes. 2023 Dec;17(6):595-599. doi: 10.1016/j.pcd.2023.08.007. Epub 2023 Sep 4.

Celik S, Bulbul E, Kolcu M, Anataca G. The relationship between diabetes burden and
successful ageing in diabetic elderly patients. Rev. Assoc Med Bras (1992).
2023;69(5):€20221644. Published 2023 May 19. doi:10.1590/1806-9282.20221644

Canli Duran M, Sel¢uk Tosun A. Diabetes burden and self-efficacy levels as determinants of
foot care behaviors in older adults: descriptive comparative study. Turk J Diab Obes. 2023;1.:
41-51. doi:10.25048/tudod.1199550.

Agrali H, Akyar 1. Older diabetic patients' attitudes and beliefs about health and illness. J Clin
Nurs. 2014; Nov;23(21-22):3077-86. doi: 10.1111/jocn.12540.

Sermet Kaya S, Kitis Y. Elderly diabetes patients’ health beliefs about care and treatment for
diabetes. Journal of Human Sciences. 2018; 15(1): 51-61. doi:10.14687/jhs.v15i1.4903

Yildirim Usta Y, Dikmen Y, Yorgun S, Berdo 1. Predictors of foot care behaviours in patients
with diabetes in Turkey. PeerJ. 2019; Feb 8;7:e6416. doi: 10.7717/peerj.6416.

Tan MY. The relationship of health beliefs and complication prevention behaviors of Chinese
individuals with Type 2 Diabetes Mellitus. Diabetes Res Clin Pract. 2004; Oct;66(1):71-7. doi:
10.1016/j.diabres.2004.02.021.

Eman S. Ewais, Magda A. Ahamed, Nadia H. Farahat. Diabetic foot - related knowledge, health
beliefs and practices among diabetic elderly. Egyptian Journal of Health Care. 2021 EJHvol.

134


mailto:editor@

22.

23.

24,

25.

26.

217.

28.

29.

30.

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

12 no. 4. Available from:
https://ejhc.journals.ekb.eg/article_198483_8ab3acfda658c4502b74fdacd5bfb2ce.pdf.

von Elm E, Altman DG, Egger M, Pocock SJ, Getzsche PC, Vandenbroucke JP; STROBE
Initiative. The Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) Statement: guidelines for reporting observational studies. Int J Surg. 2014;
Dec;12(12):1495-9. doi: 10.1016/j.ijsu.2014.07.013.

Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible statistical power analysis
program for the social, behavioral, and biomedical sciences. Behav Res Methods.
2007;39(2):175-191. doi:10.3758/bf03193146

Polit D, Beck C. Nursing research: generating and assessing evidence for nursing practice (10th
ed.). Lippincott Williams & Wilkins. ISBN 978-1-4963-0023-2, 2017;380, 563-564.

OECD (2023), Elderly population (indicator). doi: 10.1787/8d805eal-en (Accessed on 07
December 2023.

Dehghani-Tafti A, Mazloomy Mahmoodabad SS, Morowatisharifabad MA, Afkhami Ardakani
M, Rezaeipandari H, Lotfi MH. Determinants of self-care in diabetic patients based on health
belief model. Global Journal of Health Science. 2015; 7: 33-42. doi: 10.5539/gjhs.v7n5p33.

Yagci S, Yilmaz Karabulutlu E. Evaluation of health beliefs, attitudes towards illness and
metabolic control variables of patients with type 2 diabetes. Journal of Kirikkale University
Faculty of Medicine. 2017;19(3):149-157. doi:10.24938/kutfd.309038.

Araki A, Ito H. Development of elderly diyabetes burden scale for elderly patients with diabetes
mellitus. Geriatrics and Gerontology International. 2003; 3: 212-224. doi: 10.1111/].1444-
1586.2003.00084.x.

Usta Yildirim Y, Esen A. Study of the validity and reliability of the eldery diabetes burden
scale for the Turkish society. Turkish Journal of Geriatrics. 2012; 15 (1): 61-67. Available
from: https://geriatri.dergisi.org/uploads/pdf/pdf_TJG_627.pdf

Kartal A, Ozsoy SA. Validity and reliability study of the Turkish version of Health Belief
Model Scale in diabetic patients. Int J Nurs Stud. 2007;Nov;44(8):1447-58. doi:
10.1016/j.ijnurstu.2007.06.004.

135


mailto:editor@
https://geriatri.dergisi.org/uploads/pdf/pdf_TJG_627.pdf

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

Ghasemi A, Zahediasl S. Normality tests for statistical analysis: a guide for non-statisticians.
Int J Endocrinol Metab. 2012 Spring;10(2):486-9. doi: 10.5812/ijem.3505.

Schober P, Boer C, Schwarte LA. Correlation Coefficients: Appropriate use and interpretation.
Anesth Analg. 2018 May;126(5):1763-1768. doi: 10.1213/ANE.0000000000002864.

Akgun SH, Ozkan S, Rajasekharan K Nayar. Burden of disease in Turkey, 2002-2019. Public
Health. 2022; VVolume 6 Issue 1. doi: 10.23880/phoa-16000199

Ignatyeva VI, Severens JL, Ramos IC, Galstyan GR, Avxentyeva MV. Costs of hospital stay
in specialized diabetic foot department in Russia. Value Health Reg Issues. 2015; Sep;7:80-86.
doi: 10.1016/j.vhri.2015.09.003.

Tsai MC, Chuang HL, Huang CY, Lee SH, Liao WC, Lee MC, et al. Exploring the relationship
of health beliefs and self-care behaviors related to diabetic foot ulcers of type Il diabetes
mellitus patients: A cross-sectional study. Int J Environ Res Public Health. 2021 Jul
5;18(13):7207. doi: 10.3390/ijerph18137207.

Doner E, Cirpan R, Ciiriik GN. The relationship between attitudes of patients with diabetic foot
towards disease and health and acceptance of the disease. Journal of Ege University Faculty of
Nursing. 2023; 39 (1), 81-91. doi: 10.53490/egehemsire.1107113.

Gafvels C, Windell PE. Coping strategies in men and women with type 2 diabetes in Swedish
primary  care. Diabetes Res Clin  Pract. 2006; Mar;71(3):280-9. doi:
10.1016/j.diabres.2005.07.001.

Savran TG. Gender inequalities in health: Women’s health in rural and urban areas in Eskisehir.
Fe Journal. 2014; 6: 98-116. Accesed from: https://dergipark.org.tr/tr/download/article-
file/938088

Thissen F, Fortuijn JD. ‘The village as a coat’; changes in the person-environment fit for older
people in a rural area in The Netherlands. Journal of Rural Studies. 2021; 87, 431-443.
Available from:
https://www.researchgate.net/publication/343198714 "The_village as_a coat' changes_in_th

e_person-environment_fit_for_older_people_in_a rural_area_in_The_Netherlands.

Woo MWJ, Cui J. Factors influencing foot care behaviour among patients with diabetes: An
integrative literature review. Nurs Open. 2023;10(7):4216-4243. doi:10.1002/nop2.1710.

136


mailto:editor@
https://dergipark.org.tr/tr/download/article-file/938088
https://dergipark.org.tr/tr/download/article-file/938088

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

41. Shabibi P, Zavareh MSA, Sayehmiri K, Qorbani M, Safari O, Rastegarimehr B, et al. Effect of
educational intervention based on the Health Belief Model on promoting self-care behaviors of
type-2 diabetes patients. Electron Physician. 2017; Dec 25;9(12):5960-5968. doi:
10.19082/5960.

137


mailto:editor@

Yagam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

YASAM BOYU
HEMSIRELIK

Gelis Tarihi (Received): 07.12.2023 Kabul Tarihi (Accepted): 29.02.2024

Arastirma/Research Article

Hipertansiyon Tamis1 Alan Bireylerin Saghk Okuryazarhg ve Ilac Uyumu
Oz Yeterlilik Diizeylerinin Incelenmesi

Investigation of the Health Literacy and Medication Adherence Self-
Efficacy Levels of Individuals with A Diagnosis of Hypertension

Ismihan KARAKUS OZEN?

Fatma ERSIN?

'Hemgire, Adiyaman Egitim ve Arastirma Hastanesi, Adiyaman, TURKIYE

2Dog. Dr., Harran Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Sanlurfa,

TURKIYE

Yazismadan sorumlu yazar: Fatma ERSIN; fatmaersinl@gmail.com

Alnt1 (Cite): Ozen Karakus I, Ersin F. Hipertansiyon Tanis1 Alan Bireylerin Saglik

Okuryazarh@ ve Tlag Uyumu Oz Yeterlilik Diizeylerinin Incelenmesi. YBH dergisi.
2024;5(1): 138-156.

138


mailto:editor@
mailto:fatmaersin1@gmail.com
https://orcid.org/0000-0002-4940-7632
https://orcid.org/0000-0001-7851-8625

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing

www:llnursing.com -

Ozet:
Amag: Calismanin amaci hipertansiyon tanisi
olan bireylerin saglik okuryazarlig: ile ilaca
uyum 0z etkililik durumlarini incelemektir.
Yontem: Arastirma tanimlayici tiptedir.
Arastirmanin 6rneklemini hipertansiyon tanisi
alan 219 birey olusturmustur. Arastirmanin
verilerinin toplanmasinda Kisisel Bilgi Formu,
Saglik Okuryazarlig1 Olgegi ve Ilag Uyum Oz-
Yeterlilik Olgegi-Kisa Formu kullanilmustir.
Veriler bagimsiz gruplarda t-testi, Mann
Whitney U Testi, Kruskall Wallis Analizi ve
Pearson Korelasyon Analizi kullanilarak
analiz edilmistir.

%22.8'inin

Bulgular: kadin,

%99.1'inin evli, %24.2'sinin bir iste ¢alistigi,

Bireylerin

%73.1'inin okur-yazar oldugu belirlenmistir.
Saglik okuryazarligi 6lcegi puan ortalamasi
73.55+9.52 olarak bulunmustur. Ayrica Ilag
Uyum Oz Yeterlilik Olgegi-Kisa Form puan
ortalamasi 41.07+8.84 olarak belirlenmistir.
Saglik Okuryazarlhigi Olgegi ile [lag Uyum Oz-
Yeterlilik ~ Olgegi-Kisa ~ Formu  puan
ortalamalar1 arasinda pozitif yonde, zayif ve
anlamhi bir iliski bulunmustur (r= 0,297,
p=0,000).

Sonug: Bireylerin saglik okuryazarlig1 ve ilaca
uyum Oz-yeterlilik diizeylerinin arttirilmasina

yonelik ¢aligmalarin yapilmasi 6nerilebilir.

Anahtar Kelimeler: ilaca uyum 6z etkililigi;

hipertansiyon; saglik okuryazarligi.

editor@llnursing.com

Abstract:
Aim: The aim of the study is to examine the
health literacy and medication compliance self-
efficacy levels of individuals diagnosed with
hypertension.

Method: The study had a descriptive research
design. The sample of the study consisted of 219
individuals with a diagnosis of hypertension.
Personal Information Form, Health Literacy
Scale and Medication Adherence Self-Efficacy
Scale-Short Form were used to collect the data
of the study. Data were analyzed using
independent samples t-test, Mann Whitney U
Test, Kruskal Wallis Analysis and Pearson
Correlation Analysis.

Results: It was determined that 22.8% of the
individuals were women, 99.1% of them were
married, 24.2% of them were employed, and
73.1% of them were literate. The Health
Literacy Scale mean score of the individuals was
found to be 73.5549.52. Additionally, the
Medication Adherence Self-Efficacy Scale-
Short Form mean score was determined as
41.07+8.84. A positive, weak, and significant
correlation was found between the mean scores
of Health Literacy Scale and Medication
Adherence Self-Efficacy Scale-Short Form (r=
.297, p=0.000).

Conclusion: It may be recommended to conduct
studies to increase individuals' health literacy
and medication compliance self-efficacy levels.
Key Words:

efficacy; hypertension; health literacy.

Medication adherence self-
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Introduction

Hypertension (HT) is an important chronic disease. It is a preventable disease and treatable.®
According to data released by the World Health Organization in 2021, an estimated 1.28 billion
adults aged 30-79 worldwide have hypertension, and most of them (two-thirds) live in low- and
middle-income countries.®?> According to the results of the Hypertension Prevalence Study
PatenT2 study in Turkey, the prevalence of HT was found to be 30.3% in the total population
over the age of 18.¢

In the treatment of HT, both health literacy (HL) and medication compliance self-efficacy levels
of individuals are very important. In health care, individuals can be expected to take roles such
as taking their own health responsibilities, understanding information, and making health
decisions for both themselves and others. At the core of all these are skills related to HL.® In
individuals' access to and use of health information, HL has an important place in the
management of chronic disease.®® In a study, it was reported that individuals with low HL
levels had lower abilities to manage chronic diseases, applied to emergency services more, and
had longer hospital stays.® In addition, studies have presented that HL is important in the
severity of the disease and in blood pressure control.(:®)

Adherence to treatment is important because a life-long treatment process begins with the
patient's diagnosis of HT.® In the control of HT, it is seen that patients still use non-prescribed
drugs, forget to take medication, do not pay attention to the time of the medication, and miss
doctor's appointments.® Medication adherence self-efficacy levels of individuals with a
diagnosis of HT are important. The stronger the individual's beliefs about self-efficacy, the
higher the probability of initiating and maintaining recommended health behaviors. @V It has
been presented that increases in self-efficacy/effectiveness in maintaining antihypertensive

medication adherence are associated with compliance with the prescribed activities.*2?
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Health literacy is effective in effective treatment of the disease and protection from
complications.!* It is also important in ensuring compliance with medication and controlling
the disease.!>%) As a result, determining HL levels and medication adherence self-efficacy
levels of individuals with a diagnosis of HT is very important in planning and implementing
the services to be provided. For this reason, this study was conducted to examine the HL and
medication adherence self-efficacy levels of individuals with a diagnosis of HT.

Material and Methods

It is a descriptive type and was carried out in a Ertugrul Gazi Family Health Center No.4 in
Sanliurfa between October 2020 and June 2021. The population of the study consisted of 508
individuals aged 20-64 with a diagnosis of hypertension. The population in the universe consist
of individuals registered to Ertugrul Gazi Family Health Center in Sanliurfa. The sample
consisted of 219 individuals. The individuals to be sampled were selected using the simple
random sampling method. A sample calculation was made from a known population. The
Personal Information Form, Medication Adherence Self-Efficacy Scale-Short Form (MASES-
SF), and European Health Literacy Scale (HLS) were used to collect data.

Personal Information Form:

It was created by the researcher by examining the studies in the literature @78 and the form
consisted of 24 questions.

Medication Adherence Self-Efficacy Scale-Short Form (MASES-SF):

MASES-SF was used to determine the medication adherence levels of individuals with HT.
The scale was developed by Ogedegbe et al. (2003) to evaluate medication adherence in HT
patients.® Its validity and reliability study in Turkey was established by Hacihasanoglu et al.
in 2012. @ The scale is in a four-point Likert type and consists of a total of 13 items. The
lowest score that can be obtained from the scale is 13 points and the highest score is 52. The

increase in the mean score indicates that the adherence of individuals to antihypertensive
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medication treatment is at a good level. The Cronbach alpha value of the scale is .94 ) and in
this study .94 was found.

Health Literacy Scale (HLS):

The 47-item HLS in Europe was developed by Sorensen, and it was simplified by Togi et al.,
its validity and reliability study was established.?? Its validity and reliability study were
conducted in Turkey in 2015 by Aras and Temel.?Y The scale is a 5-point Likert type and a
minimum of 25 and a maximum of 125 points can be obtained. It consists of a total of 25 items.
The questionnaire's items are positive and there are no reverse items. High scores indicate that
health HL are also high. The Cronbach alpha value of the scale is .92V and in this study .88
was found.

The dependent variables of the study are the HLS and the MASES-SF mean scores. The
independent variables of the study are demographic data (gender, marital status, educational
level, social security, income level, family type) and the characteristics of the patient regarding
HT (time of the diagnosis, health perceptions, the status of knowing the side effects of HT, the
status of complying with the treatment recommendations regarding the disease, the status of
doing exercising, smoking, the status of forgetting to take medication, the status of changing
the medication doses without asking the doctor, the status of going to health checks, the status
of checking blood pressure, the status of receiving education about the process of HT treatment)
The data of the study were collected by face-to-face interview. Data collection forms were filled
by the researcher by visiting individuals at their homes.

Data analysis was executed by utilizing the Statistical Package for Social Sciences 20.0.
Normality distributions were evaluated with Kurtosis and Skewness coefficients. In the analysis
of the data, Mean, number and percentage were calculated from descriptive statistics. Also
independent samples t-test, Kruskal Wallis Analysis, Mann Whitney U Test, and Pearson

Correlation Analysis were performed.
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In order to carry out the study, permissions were obtained from a University, Clinical Research
Ethics Committee (session 19 dated 11.09.2020 and decision number 01), A Provincial Health
Directorate, participants, and the authors of the data collection tools.

Results

The average age of individuals 51.07£8.01 was found. It was determined that 22.8% of the
individuals were women, 99.1% of them were married, 24.2% of them were employed, and
73.1% of them were literate. It was determined that 92.7% of the participants had social
security, 57.1% of them had an income level of 'income is less than expenses', 70.8% of them
had extended families, 34.7% of them smoked, and 11% of them did exercises.

It was determined that 59.4% of the individuals were diagnosed with HT between 1 and 5 years,
62.1% of them perceived their health at a moderate level, 61.6% of them knew the side effects
of HT, and cerebral hemorrhage constituted 40.2% of the known side effects. 74.9% of the
participants stated that they never forgot to take medication, 14.6% of them changed their
medication dose without asking the doctor, 76.7% of them went to health check-ups when they
had complaints, 55.3% of them never had their blood pressure checked, 78.1% of them did not
receive education about the treatment process. It was determined that 70.8% of them partially
complied with the treatment recommendations, and 48.4% of them followed the
recommendations for medication treatment. In addition, it was determined that 58.9% of them
stated that the illness was a disease that should be treated continuously.

The HLS mean score of the individuals was found to be 73.55 £ 9.52. Additionally, the
MASES-SF mean score was determined as 41.07 + 8.84.

Statistically significant differences were found between the marital status, employment,
educational level, social security, family type and the HLS mean score (p<0.05). In addition,
statistically significant differences were found between the gender, educational level, social

security, income level, family type and the MASES-SF mean score (p<0.05) (Table 1).
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Table 1. Comparison of the HLS-EU-Q and MASES-SF Mean Scores According to

Demographic Characteristics of Individuals Diagnosed with Hypertension

Characteristics

HLS-EU-Q Mean Scores

MASES-SF Mean Scores

X+SD X+SD
Gender
Female 72.06+8.82 37.04+11.06
Male 74.10+£9.46 42.43+7.43

Statistical Value

t=1.359 p =0.175

t=3.235 p=0.002

Marital status

Married 73.48+9.25 41.12+8.67
Single 89.50+6.36 49.50+0.70
Statistical Value U=25.500, p=0.032 U=55.50, p=0.070
Employment

Employed 78.16+10.19 41.66+8.94
Unemployed 72.18+8.59 41.05+8.61
Statistical Value t=4.211 p=0.000 t=.442 p=0.659
Educational Level

Literate 72.21£8.36 40.77+8.71
Primary School 76.07+£10.26 41.51+8.66
Middle School 87.85+8.93 48.57+3.69

Statistical Value

X?KW =16.605, p=0.001

X?KW =g 514, p=0.036

Social security
Present
Absent

Statistical Value

74.23+£9.17
66.06+8.31
U=825.50, p=0.001

41.88+8.34
32.50+8.32
U=650.50, p=0.000

Income level
Income is more than
expenses

Income is equal to
expenses

Income is less than
expenses

Statistical Value

73.05+£12.43

75.25+9.87

72.75+8.39

X2KW =2 316 p=0.314

36.47+8.46

41.13+£9.33

41.96+8.12

X?KW =6.990 p=0.030
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Table 1. Comparison of the HLS-EU-Q and MASES-SF Mean Scores According to

Demographic Characteristics of Individuals Diagnosed with Hypertension

Family Type

Extended family 72.69+£9.48 40.43+8.75
Nuclear family 75.9248.64 43.06+8.24
Statistical Value t=-2.352 p=0.020 t=.113 p=0.041
The Status of Doing Exercises

Present 74.87£12.97 41.20+8.77
Absent 73.48+8.82 41.20+8.68
Statistical Value U =2045.500 p=0.314 U =2322.500 p=0.952
Smoking

Present 74.14£9.59 40.3249.44
Absent 73.36+9.22 41.66+8.23
Statistical Value t=.588 p=0.557 t=.-1.085 p=0.279

U=Mann Whitney U test, X?KkW = Kruskal Wallis Analysis, t= Independent samples t-test

A significant difference was found between the status of changing medication doses without

asking the doctor and the HLS mean score (p<0.05). Statistically significant differences were

determined between the status of complying with the recommendations for medication

treatment, the status of forgetting to take medication, the status of checking blood pressure and

the MASES-SF mean score (p<0.05). Furthermore, statistically significant differences were

determined between the status of complying with the recommendations for medication

treatment, the status of forgetting to take medication, the status of changing medication doses

without asking the doctor, the status of checking blood pressure, the status of receiving

education about the process of hypertension treatment and the MASES-SF mean score (p<0.05)

(Table 2).
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Table 2. Comparison of the HLS-EU-Q and MASES-SF Mean Scores According to Some

Characteristics of Individuals Diagnosed with Hypertension

Characteristics

HLS-EU-Q Mean Scores

MASES-SF Mean Scores

X+SD X+SD
Time of the Diagnosis
Less than one year 76.64+14.10 37.88+9.98
Between 1 and 5 years 73.89+9.01 41.46+8.95
Between 6 and 10 years 72.01£8.67 40.78+8.23
11 years or more 73.88+7.92 43.88+5.43

Statistical Value XKW =2 257 p=0.521

X2KW =4,097 p=0.251

The Level of Understanding Health

High 77.65+9.02
Moderate 72.90+8.79
Low 73.75+10.36

Statistical Value XKW =4 757 p=0.093

40.82+10.25
40.90+8.60
42.0148.28

X2<W = 696 p=0.706

The Status of Knowing the Side Effects of Hypertension

Present 74.31+8.58
Absent 72.53+10.40

Statistical Value t=1.376 p=0.170

41.4849.16
40.73+7.85
t=.622 p=0.535

The Status of Complying with the Recommendations for Medication Treatment

Present 74.83+8.45
Partially 72.594+9.20
Absent 70.25+26.19

Statistical Value KW=5.964 p=0. 051

44.23+6.81
38.56+9.17
32.50+11.61

KW=26.632 p=0. 000

The Status of Forgetting to Take Medication

Never 74.254+9.20
Once a day 71.18+11.32
Once a week 71.93+£9.25

Statistical Value XKW =3,325 p=0.190

43.20£7.36
31.63£8.72
36.11£9.65

X2KW =35.642 p=0. 000
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Table 2. Comparison of the HLS-EU-Q and MASES-SF Mean Scores According to

Some Characteristics of Individuals Diagnosed with Hypertension

The Status of Changing Medication Doses without Asking the Doctor

Present 70.00+12.05 30.09+9.70
Absent 74.25+8.68 43.10+£6.90
Statistical Value t=-2.407 p=0.017 t=-7.270 p=0. 000

The Status of Going to Health Checks

Once in every 0-3 months 70.00+8.20 41.07+6.22
once in every 4-6 months 71.70£9.05 41.50+6.96
Once a year 77.92+15.62 38.57+9.66
Whenever | have a 73.8348.69 41.38+8.99
problem.

Statistical Value XKW =4 256 p=0.235 XKW =1 748 p=0.626

The Status of Checking Blood Pressure

Every day 76.79+8.08 45.02+5.12

Once a week 76.33+10.49 38.50+9.62
Twice a week 74.00+8.54 45.00+7.81

Once a month 71.50£14.63 36.38+8.95
Never 72.90+8.53 40.514£9.32
Whenever | have a 71.68+9.26 42.40+7.24
problem

Statistical Value XKW =10.251 p=0.068 XKW =14 697 p=0.012

The Status of Receiving Education about the Process of Hypertension Treatment

Present 74.93+£9.27 43.68+7.89
Absent 73.26£9.35 40.50+8.77
Statistical Value t=1.094 p=0.275 t=2.268 p=0.024

XKW = Kruskal Wallis Analysis, t= Independent samples t-test
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A positive, weak, and significant correlation was found between the mean scores of HLS and
MASES-SF (r=.297, p=0.000) (Table 3).

Table 3: Correlation of the HLS-EU-Q and MASES-SF Mean Scores of Individuals with

a Diagnosis of Hypertension

Scales MASES-SF

HLS-EU-Q 297 0.000

Discussion

One of the important factors in disease management is health literacy.2?) In our study, it was
found that the HLS mean score of individuals with a diagnosis of HT was not at the desired
level (73.55+9.52). In the study conducted by Lor et al. on individuals with HT, it was stated
that most of the participants had insufficient HL levels.?® In the study of Yilmazel and
Cetinkaya, it was found that 43.6% of hypertensive individuals had limited health literacy
levels, while 74.4% had very limited HL levels.®® In this study, the fact that the HLS mean
score was not at the desired level is important in terms of showing that although the participants
were literate, they did not look for accessible and reliable information sources on health literacy.
As the level of education increases, individuals comprehend information about health and
disease more easily and apply it in their daily lives.?®2?9 In this study, the HLS mean score of
the individuals who graduated from middle schools was significantly higher. Studies support
this conclusion. ?529) It is an expected result that there was a statistically significant difference
between the educational level and the HLS mean score in the study. The level of education may
have facilitated individuals' access to information and increased their awareness.

In our study, it was found that the HLS mean score of individuals who were employed was

significantly higher. Studies support the result of this study.®226) The fact that the health literacy
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levels of the working individuals are high suggests that the individuals in this group
communicate with more individuals in their working environment and exchange more
information about health due to the pandemic.

In our study, the HLS mean score of the individuals with social security was higher than those
without social security. In addition, it is seen that individuals with the nuclear family type and
who change their medication doses without asking the doctor had higher HLS mean scores.
Having social security can be considered as a facilitating factor in accessing health services. It
is an expected result that the HLS mean score of individuals with social security is higher in the
study.

One or more pharmacological drug treatments may be required to manage hypertension in the
long term and to prevent complications.?”) Medication adherence is important at this stage, and
self-efficacy is one of the important factors that may affect adherence to treatment.®® In our
study, the MASES-SF mean score was found to be 41.07+8.84. In other studies, the MASES-
SF mean scores ranged between 37.38 and 47.66. 72 |n other studies, it was reported that the
medication adherence levels of individuals with a diagnosis of HT were low.?>2% |n another
study conducted on individuals with a diagnosis of HT, the level of medication adherence was
found to be high.®? Considering the lower and upper values that can be taken from the scale in
this study, it can be said that medication adherence is at a good level. This situation is thought
to be related to the sample group.

In the study, the MASES-SF mean score of men was found to be higher than that of women.
Similar to this study, it was reported in a study that men had a high level of medication
adherence.®? In addition, unlike this study, there are studies stating that women's medication
adherence levels were higher.?%% |n this study, the low MASES-SF mean score of women

may be attributed to the fact that women have more responsibilities (housework, seasonal
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agricultural work, etc.) than men and cannot give priority to their health due to the cultural
characteristics of the region.

In our study, the MASES-SF mean score of the individuals who graduated from middle schools
was high. Similar to this study, in the studies of Hema, Padmalatha, and Ma, it was found that
there was a significant difference between educational level and the MASES-SF mean
score.®33 |t is known that a high level of education increases the awareness of individuals
about their diseases, and the level of education contributes to health protection and development
behaviors. It is an expected result that the MASES-SF mean score of the individuals who are
secondary school graduates is high in the study.

In the study, the MASES-SF mean score of individuals with the economic level of ‘income is
less than expenses' is higher than the other economic levels. In the study of Vawter et al., a
relationship was found between income level and the MASES-SF mean score.®® In the study
of Hacthasanoglu-Asilar et al. in our country, it was observed that medication adherence
increased with the increase in income.®® The higher mean score of the participants who
perceived their income as good in the study suggests that they did not have difficulty in
accessing the medication, and this is an expected result.

In our study, the MASES-SF mean score of individuals with nuclear families was found to be
significantly higher. Similar results were found in the study of Hema and Padmalatha and
Ozdemir et al. ®*3¥ In this study, the high levels of medication adherence self-efficacy of
individuals living in nuclear families can be explained by the cultural characteristics of the
society.

In our study, the MASES-SF mean score of the participants who had their blood pressure
checked every day was high. In the study of Teke and Arslan, similar to this study, the MASES-

SF mean score was higher in individuals who had their blood pressure checked every day. ¢
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These results obtained from the study are important in terms of showing the awareness of
individuals about their diseases and their treatment, and it is an expected result.

In this study, the MASES-SF mean score of those who received training on the treatment
process was found to be high. Other a study supports the result of this study.®® This result
obtained from the study is important in terms of showing the necessity of education.

In our study, a positive, weak, and significant correlation was found between the mean scores
of HLS and MASES-SF. It was observed that as the HLS-EU-Q mean score increased, the
MASES-SF mean score increased. Other a study supports the result of this study.® With the
increase in the health literacy level of HT patients, it is expected that the ability of individuals
to access, understand, and evaluate information about their disease and to use this information
to improve their health would enhance. Therefore, it is an expected result that a statistically
significant correlation was determined between the HLS-EU-Q and MASES-SF mean scores
in this study. However, the weak relationship between HLS-EU-Q and MASES-SF score
averages can be explained by the cultural characteristics of individuals.

Conclusion and Recommendations

It was observed that the HLS mean score was not at the desired level, and the MASES-SF mean
score was at a good level. In addition, a positive, weak, and significant correlation was found
between the HLS mean score and the MASES-SF mean score.

It is very important to plan health education to inform the public about HL and medication
adherence self-efficacy. In addition, awareness about HL and medication adherence self-
efficacy should be raised during home visits in the public health nursing course practice.
Additionally, it would be useful to conduct studies on this subject with large samples.
Qualitative studies can be conducted to identify factors that prevent medication adherence.
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Ozet:

Amag¢: Bu calisma gelecegin hemsireleri
olarak intdrn hemsirelerin afetlere hazir
olusluluklarinda  temel yeterliliklerinin
belirlenmesi amaciyla tanimlayici ve Kkesitsel
olarak yapilmustir.

Yontem: Calisma arastirmaya katilmaya
gontlli olan 129 katilimei ile tamamlanmustir.
Arasgtirma verilerinin toplanmasinda “Kisisel
Bilgi Formu” ve “Hemsirelerin Afetlere Hazir
Olusluluklarinda Temel Yeterlilikler Olgegi
(HAHOTYO)”  kullanilmistir.  Verilerin
degerlendirilmesinde say1, ylizde ortalama ve
standart sapma gibi tanimlayici istatistikler
kullanilmistir.

Bulgular: Calismada intorn hemsirelerin
afetlere hazir oluslulukta temel yeterlilikler
toplam puan ortalamasi 143.35+£29.04 olarak
hesaplanmistir.  Ogrencilerin ~ dlgek  alt
boyutlarina iliskin kritik diistinme
becerilerinden 11.52+3.08, 0&zel tanilama
becerilerinden 17.63+4.63, genel tanilama
becerilerinden 42.89+9.13, teknik becerilerden
46.34£10.83 ve iletisim  becerilerinden
24.94+6.01 puan aldiklar1 belirlenmistir.
Sonuc: Arastirma  sonucunda  intdrn
hemsirelerin afetlere haziroluslulukta temel
yeterliliklerinin ortalamanin {izerinde oldugu
tespit edilmistir. Ogrencilerin konuya iliskin
yetkinliklerini artirmak i¢in hemsirelik egitim
programinda gerekli diizenlemelerin yapilmasi
onerilebilir.

Anahtar Kelimeler: Afet; afet hemsireligi;
intdrn hemsgire

Abstract:

Aim: This study was conducted descriptively
and cross-sectionally to determine the basic
competencies of intern nurses as future nurses
in disaster preparedness.

Methods: The study was completed with 129
participants who volunteered to participate in
the research. Data were collected using the
"Personal Information Form" and "Basic
Competence Scale of Nurses in Preparedness
to Disasters”. Descriptive statistics such as
number, percentage, mean and standard
deviation were used to evaluate the data.
Results: In the study, the mean total score of
basic competencies in disaster preparedness of
intern nurses was calculated as 143.354+29.04.
It was determined that students scored
11.52+3.08 from critical thinking skills,
17.63+4.63 from special diagnostic skills,
42.89+9.13 from general diagnostic skills,
46.34+10.83 from technical skills, and
24.944+6.01 from communication skills
regarding the sub-dimensions of the scale.
Conclusion: As a result of the study, it was
determined that the basic competencies of
intern nurses in disaster preparedness were
above average. It may be recommended to
make necessary arrangements in the nursing
education  program to increase the
competencies of students on the subject.

Key Words: Disaster; disaster nursing; intern
nurse
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Giris

Afet, bir toplulugu veya toplumun belli kesimlerini fiziksel, ekonomik ve sosyal yonden ciddi
sekilde tahrip eden, kaynaklarda biiylik kayiplara yol agarak toplum faaliyetlerini etkileyen,
etkilenen toplumun bas etme kapasitesinin yetersiz kaldigi doga, insan veya teknoloji kaynakli
olaylar olarak tanimlanmaktadir &2, Afetler, sosyal bozulma, mali kayip, yasam tarzi
degisikligi, saglik hizmetleri kurumlarinin zarar gérmesi gibi sosyal ve ekonomik baglamlarla
fiziksel ve zihinsel saglik iizerinde olumsuz etkilere yol agabilmektedir ¢*. Bu nedenle afetler,
saglik sistemleri i¢in her zamankinden daha biiyiik zorluklar yaratmaktadir. Ozellikle 6liim,
yaralanma, sakatlanma, bulasic1 hastaliklar ve ruh sagliginda bozulma gibi olumsuz sonuglara
neden olan afetler sirasinda karsilanmasi beklenen en onemli ve acil hizmet saghiktir &9,
Hemsireler, genellikle afetten etkilenen insanlarla ilk karsilasan saglik hizmetleri is giicii
grubudur. Tarih boyunca, tiim afetlerde hemsireler afetin her asamasima dahil olmustur ©.
Nightingale'in Kirim Savagi sirasinda hastalara ve yaralilara bakim vermesinden giiniimiize
kadar hemsireler afet miidahalesinde Gnemli roller almislardir . Uluslararas: Hemsireler
Konseyi (International Council of Nurses, ICN, 2009), hemsirelerin afetlerde 6nleme, hazirlik,
miidahale ve iyilestirme asamalarinda afet planlarini uygulamak, triyaj, tedavi ve bakim
yapmak, afetzedelerin giivenli tahliyesini organize etmek ve rehabilitasyonda gorev almak gibi
sorumluluklarmnin oldugunu bildirmektedir (. Afetler sirasinda hemsirelerin uzmanlik alanlari
ne olursa olsun afet yonetiminde gerekli yetkinliklere sahip olmalar1 beklenmektedir &9,
Ciinkii bireylerin saghik durumu, fiziksel, duygusal, psikososyal iyi oluslar1 hemsirelerin
yeterlilik ve becerilerinden etkilenir. Hemsirelerin afet yonetiminde gerekli bilgi ve becerilerle
donatilmasi, afetler dncesinde, sirasinda ve sonrasinda bakimini {istlendikleri toplumun
saghigmi ve esenligini korumak igin dnemlidir 19, Bu baglamda mezuniyet dncesi hemsire

adaylarina afete iliskin egitimlerin verilmesi, afet yonetimi konusunda yeterliklerinin
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saglanmasi profesyonel yasantilaria hazirlik agisindan gereklidir 9. Farkli iilkelerde afet ile
ilgili hemsirelik egitimi, hemsirelik miifredatina bagimsiz bir ders olarak entegre edilmis veya
diger hemsirelik derslerine dahil edilerek verilmeye baslanmustir ‘2. Ulkemizde ise lisans
hemsirelik programlarinin miifredatlarinda afetlere hazirlik ile ilgili dersler yer almakla birlikte
bu derslerin kapsam ve igerikleri ile ilgili heniiz bir standardizasyon olusturulmamistir %),
Yapilan caligmalar hemsirelerin  afete hazirlilk  konusunda daha kapsamli  egitim
ihtiyacinin altim1 ¢izmektedir ©'%. Bu calismalarda hemsirelerin kendilerini afet yonetimi
konusunda temel bilgi ve beceri agisindan hazirliksiz hissettikleri ve etkili bir sekilde bas etme
becerilerine giivenmedikleri saptanmugstir ¢141%, Hemsirelerin ifade etmis oldugu bu olumsuz
algiin giderilmesi konusunda etkili bir afet yonetimi egitiminin planlanmasi, hemsirelik lisans
egitim programlarina afete miidahale yetkinligini kazandirabilecek igeriklerin teorik ve
uygulamali olarak entegre edilmesi dnem arz etmektedir. Ancak diinyadaki bir¢cok saglik
egitim programi, afete hazirlik konusunda kapsamli bir igerige sahip degildir 617,

Sonug olarak, meslege 6zgii belirli bir bilgi ve beceri kazanmis intornlerin ® profesyonel
yasantilarina baslamadan oOnce, afet hemsireligine iliskin hazirolusluk diizeylerinin
belirlenmesi 6nem tagimaktadir. Bu baglamda intern hemsirelerin afete hazirolusluk diizeyinin
ortaya konmasinin mezuniyet dncesi gereksinimler dogrultusunda planlamalarin yapilabilmesi
ve bu planlamalarin hemsirelik egitim programina aktarilmasina katki saglayacagi
diistiniilmektedir.

Arastirmanin Amaci

Bu c¢alisma intorn hemsirelerin afetlere hazirolusluluklarinda temel yeterliliklerinin
belirlenmesi amaciyla yapilmistir.

Aratirma Sorusu

e Intérn hemsirelerin afetlere haziroluslulukta temel yeterlilik diizeyleri nedir?
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Gerec¢ ve Yontem

Arastirmanin Tiirii

Bu calisma tanimlayici ve kesitsel tipte bir arastirmadir.

Arastirma Evren ve Orneklemi

Aragtirmanin evrenini, 2022-2023 egitim-0gretim yilinda bir devlet {iniversitesinin saglik
bilimleri fakiiltesi hemsirelik boliimiinde egitim goéren 164 intdérn 6grenci olusturmustur.
Arastirmada evrene ulasabilme imkani oldugundan 6rneklem sec¢imine gidilmeyerek ¢aligma
evren lizerinden gergeklestirilmis ve arasgtirmaya katilmayi kabul eden 129 (katilim oran;
%78.65) intdrn hemsire ile ¢aligma tamamlanmistir.

Veri toplama araclari

Bilgi formu

Bu form arastirmacilar tarafindan literatiir taranarak °2Y intérn 6grencilerin yas, cinsiyet,
genel akademik not ortalamasi, daha once afet yasama durumu, yasanilan afet tiirti, akla ilk
gelen afet tiirli, en 6nemli gordiikleri afet tiirli, daha 6nce afet hakkinda egitim alma durumu ve
bu egitimin nereden alindigina iliskin bilgileri sorgulayan bir formdur.

Hemgirelerin Afetlere Hazir Olusluluklarinda Temel Yeterlilikler Ol¢egi (HAHOTYO)
Celik Sensoy ve Nahcivan (2010) tarafindan gelistirilen Olgek, hemsirelerin afete
haziroluglukta temel yeterliliklerini tanimlayan, besli likert tarzda hazirlanmis (1; bunun
Ogretilmesi gerekiyor, 2; bunu yardimla yapabilirim, 3; yapabilirim, 4; bunu kolaylikla
yapabilirim, 5; bunu yapabilirim ve bagkalarina 6gretirim 45 madde ve bes alt boyuttan
olusmaktadir. Alt boyutlar mesleki temel yeterlilikler sirastyla; “kritik diigiinme becerileri (1-
4), ozel tanilama becerileri (5-10), genel tanilama becerileri (11-23), teknik beceriler (24-37)
ve iletisim becerileridir (38-45) Olgekten elde edilebilecek puan 45-225 arasindadir. Olgekten

elde edilen puaninin yiiksek olmasi hemsirelerin afetlere hazir olusluluklarinda temel
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yeterliliklerinin yiiksek oldugunu, diisiik olmasi ise diisiik oldugunu gostermektedir. Celik
Sensoy ve Nahcivan (2010)’nin ¢alismasinda 6lgegin Cronbach Alpha Katsayist 0.96°dir ?2),
Bu calismada da 0.96 olarak hesaplanmustir.

Veri Toplama Arag¢larinin Uygulanmasi

Aragtirma verileri 10.05.2023-30.05.2023 tarihleri arasinda online olarak toplanmustir.
Calismada kullanilan veri toplama araglar1 Google Formlar ile dijital ortamda hazirlanmis ve
erisim linki 6grencilere gonderilmistir.

Arastirmamin Etik Boyutu

Aragtirmanin uygulanabilmesi i¢in Insan Arastirmalar1 Etik Kurulundan etik onay (2023/193),
arastirmanin uygulandigi okuldan resmi yazili izin ve katilimcilardan aydinlatilmis onam
alinmustir. Arastirmada kullanilan 6l¢ek i¢in 6lgek sahibinden e-posta yolu ile izin alinmustir.
Verilerin analizi

Calismada tanimlayici 6zelliklere ve HAHOTYO iliskin verilerin analizinde yiizde, frekans,
ortalama ve standart sapma degerleri kullanilmistir.

Arastirmanin Simirhhiklar:

Bu calisma arastirmanin yapidigt zaman dilimi ve arastirmaya katilan hemsire intorn
ogrencilerle sinirlidir. Aragtirmanin tek merkezli olmasi diger sinirlilik olarak kabul edilmistir.
Bulgular

Calismada yer alan intorn hemsirelere ait tanimlayici 6zellikler Tablo 1°de gosterilmistir. Buna
gore, intdrn hemsirelerin yas ortalamas1 22.34+1.01 ve %76.7’si kadindir. intérn hemsirelerin
% 68.2°sinin daha Once afet yasadigi ve %60.5’inin yasadigi afet tiirlinlin deprem oldugu
belirlenmistir. Katilimeilar akillarma ilk gelen (%97.7) ve en 6nemli gordiikleri afet tiiriiniin
(%89.1) deprem oldugunu bildirmislerdir. Katilimcilarin %76.7’sinin afet ile ilgili bir egitim
aldigr ve egitim alanlarin %60.5’inin bu egitimi halk sagligi dersi kapsaminda aldig:

saptanmistir.
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Tablo 1. Intérn hemsirelere ait tanimlayici 6zellikler (n:129)

Ozellik n %
Cinsiyet

Kadin 99 76.7
Erkek 30 23.3

Yas ortalamasi 22.31+1.01
Genel akademik not ortalamasi 3.35+0.22
Daha once afet yasama durumu

Evet 88 68.2
Hayir 41 31.8
Yasanilan afet tiirii

Deprem 78 60.5
Diger (Sel, yangin vb.) 10 7.7
AKkla ilk gelen afet tiirii

Deprem 126 97.7
Diger (Yangin, sel vb.) 3 2.3
En 6nemli goriilen afet tiirii

Deprem 115 89.1
Diger (Sel, tsunami, yangin vb) 14 10.9
Afet egitim alma durumu

Evet 99 76.7
Hayir 30 23.3
Afet egitimini nerden aldigr*

Halk saglig1 dersi 78 60.5
Diger (Kurs, sempozyum vb.) 25 16.2

*n katlanmistir

Intérn hemgirelerin afete haziroluslukta temel yeterlilikler diizeyine ait bulgular Tablo 2’de
gosterilmistir. Buna gore intdrn hemsirelerin afete haziroluslukta temel yeterliliklerine iligkin
toplam puan ortalamasi 143.35+29.04 olarak belirlenmistir. intérn hemsireler kritik diisiinme
becerileri alt boyutunda 11.52+3.08, 6zel tanilama becerileri alt boyutunda 17.63+4.63, genel
tanilama becerileri alt boyutunda 42.89+9.13, teknik beceriler alt boyutunda 46.34+10.83 ve
iletisim becerileri alt boyutunda 24.94+6.01 puan almislardir.

Tablo 2. intérn hemsirelerin afete hazirolusluluk diizeyleri (n: 129)

Olcek boyutlar Ortalamazss Olcegin  Min-Max Cahsmanmin  Min-
Degerleri Max Degerleri
Kritik Diigtinme Becerileri (1-4) 11.52+3.08 4.00-20.00 4.00-20.00
Ozel Tanilama Becerileri (5-10) 17.63+4.63 6.00-30.00 6.00-30.00
Genel Tanilama Becerileri (11-23) 42.8949.13 13.00-65.00 19.00-65.00
Teknik Beceriler (24-37) 46.34+10.83 14.00-70.00 18.00-70.00
fletisim Becerileri (38-45) 24.94+6.01 8.00-40.00 9.00-40.00
Olgek toplam puam 143.35+£29.04 45.00-225.00 70.00-224.00
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Tablo 3’te HAHOTYO’ ne gore intdrn hemsirelerin beceri alanlarina yénelik yeterliliklerinin
ylizde olarak dagilimlar1 gosterilmistir.
Tablo 3. Hemsirelerin Afetlere Hazir Olusluluklarinda Temel Yeterlilikler Olcegi

maddelerinin yiizdelik dagilimlar: (n: 129)

Beceri Alam

s E
- e
3 z
& 2 23
g 2 -~ EF
g = e T 5
g : 28
5 T E & ©&
:© < = S c =
= > 37 = > =
S = [ = s g
: 2§ B &%
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1. Afet durumlarinda yapilmasi gerekenlere karar vermek ve dncelik 78 310 419 132 6.2

sirasina koymak icin etik ilkeleri ve ulusal diizeyde onaylanmis bilgiyi

kullanabilirim

2. Kitle yaralanmasi sirasinda ve sonrasinda, magdurlarin hemsgirelik 47 264 481 171 39

bakim gereksinimlerini degerlendirmek i¢in karar verebilirim.

3. Birey, aile, toplum ve 6zel gruplarin (¢ocuk, yasli, engelli ve gebe 6.2 209 450 225 54

kadinlar vb.) afet 6ncesi, afet sirasi1 ve afet sonras1 donemdeki

gereksinimlerine uygun temel hemsirelik bakimini agiklayabilirim.

4. Kitle yaralanmalarinda uygulanan ve kabul edilmis triyaj ilkelerini 93 287 364 194 6.2

aciklayabilirim (START gibi).

5. Afet durumlarinda kendim, ekibim ve magdurlarin sagligim 54 202 473 233 39

etkileyebilecek risk durumlarini afet miidahale ekibi ile birlikte

degerlendirebilirim.

6. Ayni belirtileri gosteren kitlenin, maruz kaldigi durumun olasi 47 155 543 194 6.2

belirtilerini taniyabilirim.

7. Insan sagligini tehdit eden baslica kimyasal, biyolojik, radyolojik, 124 264 388 171 54

niikleer ve patlayict maddelere maruz kalmanin, genel belirti ve

bulgularini agiklayabilirim.

8. Kimyasal, biyolojik, radyolojik, niikleer ve patlayict maddeler 116 240 403 171 7.0

hakkindaki bilgimi, giincel bilgiler dogrultusunda yenileyebilirim.

9. Bir kitle yaralanmasinin degerlendirilmesi i¢in gerekli olan temel 70 256 465 147 6.2

unsurlart (Olayin niteligi, biiylikliigii, sinirlari, stiresi vb.)

aciklayabilirim.

10. Kitle yaralanmasi sirasinda etkilenme olasilig1 yiiksek olan ve 6zel 78 163 434 248 78
bakim gerektiren gruplari (¢cocuk, yasli, immiin sistemi baskilanmig vb.)
belirleyebilirim.

11. Kimyasal, biyolojik, radyolojik, niikleer ve patlayict maddelere 93 124 442 256 85
maruz kalma durumunu degerlendirmek icin saglik dykiisii alabilirim.

12. Hava yolu a¢ikligini ve solunumu degerlendirebilirim. 31 78 395 240 256
13. Yasam bulgularini ve sok belirtilerini izlemeyi de kapsayan 16 132 465 209 178
kardiyovaskiiler degerlendirme yapabilirim.

14. Ozellikle yara, yanik ve dokiintii gibi deri ile ilgili durumlari 31 116 450 248 155
degerlendirebilirim.

15. Agn degerlendirmesi yapabilirim. 16 47 388 295 256
16. Bagtan ayaga yaralanma durumunu degerlendirebilirim. 16 132 388 287 178
17. Digki1 6rnegi almayi da kapsayan genel gastrointestinal sistem 47 333 403 124 93

degerlendirmesi yapabilirim.
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18. Temel norolojik degerlendirme yapabilirim. 6.2 209 457 147 124
19. Temel kas iskelet sistemi degerlendirmesi yapabilirim. 39 186 465 209 101
20. Temel mental, ruhsal ve duygusal durum degerlendirmesi 16 155 450 248 132
yapabilirim.

21. Kitle yaralanmasini takiben birey, aile ve toplumun hemen ve geg 31 178 504 202 85
donemde ortaya ¢ikan psikolojik tepkilerini/yanitlarini

degerlendirebilirim.

22. Afetlerde psikolojik destek saglamak amaciyla magdurlari uygun 23 109 395 295 1738
kaynak kisilere (psikiyatrist, psikolog, danisman ve psikiyatri hemsiresi

vb.) yonlendirebilirim.

23. Afetin profesyonel afet miidahale ekipleri (saglik gorevlileri, 47 155 488 240 70
itfaiyeci, ambulans personeli, polis vb.) iizerindeki psikolojik etkilerini

aciklayabilirim.

24. Giivenli ila¢ yonetimini saglayabilirim (6zellikle vazo aktif ve 16 163 434 202 186
analjezik ilaglar, oral, deri alti, kas i¢i ve damar i¢i ilag uygulamalari

vb.).

25. Afetlerde toplum sagliginin korunmasina yonelik giivenli as1 23 124 457 202 194
uygulamalarini saglayabilirim.

26. Uygulanan ilaglarin yan etkilerine karsi, uygun hemsirelik 31 194 419 225 132
girigimlerini bilir ve uygularim.

27. Temel ilk yardim uygulamalarini yapabilirim. 08 217 372 225 178
28. Oksijen verme ve solunum tekniklerini uygulayabilirim. 16 155 411 256 163
29. Uriner kateter uygulayabilirim. 47 248 326 194 186
30. Nazogastrik tiip takabilirim. 93 333 31.0 140 124
31. Lavaj uygulamas1 yapabilirim (Orn; gdz ve yara lavaji vb.) 70 209 403 17.1 147
32. Temel yara bakimini yapabilirim. 31 147 349 271 20.2
33. Kimyasal, biyolojik, radyolojik, niikleer ve patlayici maddelere 54 349 364 163 7.0
maruz kalma durumunda, magdurlarin, kendim ve afet miidahale

ekibinin gereksinimlerini degerlendirerek uygun izolasyon ve

dekontaminasyon islemlerini baglatabilirim.

34. Kisisel koruyucu malzeme kullanimi1 ve giivenlik konularimi bilirve 2.3 6.2 395 248 271
uygulayabilirim.

35. Gereksinime gore, kisisel koruyucu malzemeleri secebilir ve 08 6.2 380 240 310
kullanabilirim.

36. Maruz kalinan etkenlerin ve/veya yaralanmalarin yapisint dikkate 31 7.8 434 240 217
alarak, tibbi tedavi dogrultusunda sivi/beslenme tedavisi uygulayabilir

ve aldigi ¢ikardigi sivi takibi yapabilirim.

37. Yaralanmig bireyin nakil durumunu degerlendirerek, nakil siirecinde 6.2 21.7 434 178 10.9
hastanin giivenligini saglayacak sekilde hazirlik, bakim ve izlemini

yapabilirim.

38. Calistigim kurumun afet yonetim sistemini bilir ve acil durum 85 194 426 209 85
planlari igindeki mesleki roliimii agiklayabilirim.

39. Is yerimdeki acil durum planlarmi, bu planlarin toplum, bélge ve il 140 217 372 202 7.0
diizeyindeki iglevini agiklayabilirim.

40. Kitle yaralanmalarina miidahale sirasinda, giivenlik ve gizlilik 47 163 488 202 101
konularinin énemini bilir ve uygulayabilirim.

41. Kitle yaralanmasi sirasinda ve sonrasinda yapilan hemsirelik 16 132 465 264 124
degerlendirmelerinin, girisimlerinin ve bakim sonuglarinin uygun

sekilde kayit edilmesini saglayabilirim.

42. Kitle yaralanmalar1 hakkinda bilgi i¢in hastalardan, medyadan ve 54 194 434 256 6.2
diger kaynaklardan gelen basvurular1 uygun kaynaklara

yonlendirebilirim.

43. Kitle yaralanmasi sirasinda felaketten etkilenen birey ve gruplara 85 186 457 202 7.0
uygulanacak risk iletigiminin temel ilkelerini agiklayabilirim.

44. Magdurlarin, ailelerin v e afet miidahale gorevlilerinin, afet sirasinda 3.1 7.8 535 264 9.3
gosterebilecekleri korku, panik ve stres reaksiyonlarini tantyabilirim.

45. Afetlerin olumsuz etkilerine karsi, kendime ve baskalaria destek 31 140 527 16.6 116

saglamak amaciyla, uygun bas etme stratejilerini agiklayabilirim
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Tablo 3 incelendiginde intérn Ogrencilerin ¢ogunlukla tabloda yer alan becerilere iliskin
kendilerini “yapabilirim” diizeyinde tanimladiklari, %54.3 ile en yiiksek oranda “Ayni
belirtileri gosteren kitlenin, maruz kaldigi durumun olas1 belirtilerini taniyabilirim”, %31.0 ile
en diisiik oranda “Nazogastrik tiip takabilirim” yanitin1 verdikleri belirlenmistir. Ogrencilerin
cogunlukla yapabilirim olarak ifade ettigi becerileri baskalarina 6gretebilme konusunda

kendilerini yeterli gérmedikleri tespit edilmistir.

Tartisma

Hemsireler bir afet sirasinda veya sonrasinda hayat kurtarma ve acil bakim saglamada 6nemli
sorumluluk tistlenmektedir. Bu baglamda hemsireler yarali veya hasta bireylere bakim
saglamak, fiziksel ve duygusal destek olmak, saglig1 ve refahi iyilestirmek i¢in gorev almakta

ve profesyonel yaklasimlari ile topluma hizmet sunmaktadir (),

Dolayisiyla hemsirelik
ogrencilerinin afet yonetimi konusunda gelecekteki profesyonel rollerine hazirlanmalari, bir
afet sirasinda veya sonrasinda etkin gorev alabilmeleri ve afete yanit siirecini uygun sekilde
yiiriitebilmeleri icin yeterli donanima sahip olmalar1 gerekmektedir “7?%). Bu ¢alismada yer alan
intérn hemsirelerin afete hazir olusuklarinda temel yeterliliklerinin ortalamanin iizerinde
oldugu belirlenmistir. Literatiirde son yillarda hemsirelik 6grencileri ile yapilan ¢aligmalar
incelendiginde, Ogrencilerin afet yonetimi konusunda yeterli diizeyde yetkinlige sahip
oldugunu bildiren cahigmalarmmn 2% yam sira, afetle miicadelede kendilerini hazirliksiz
hissettikleri sonucuna ulasan ¢alismalarin oldugu da goriilmektedir ?>27, Bu ¢alismada yer
alan ogrenci grubunun tiim mesleki dersleri tamamlamis olan intérn hemsireler olmast,
cogunlugunun halk saglig1 dersi kapsaminda anlatilan afet hemsireligi egitimini almis olmasi
ve bilgilerinin heniiz taze olmasimin afet yeterlilik diizeylerine olumlu sekilde yansidig
diistiniilmektedir. Ayrica tiim diinyay: ve Tiirkiye’yi etkileyen COVID-19 pandemi siirecinin,

Tiirkiye’de afet goriilme sikligmin yiiksek olmasmin 1%%), katihmeilarin cogunlugunun daha

once afet deneyimi olmasinin ve verilerin toplandig1 zaman diliminin Tiirkiye’de yasanmis olan
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biiyiik 6lgekli bir deprem felaketine (06.02.2023 Kahramanmaras depremi) yakin olmasinin
intérn hemsirelerin bu konudaki farkindaliklarini arttirdigi diistiniilmektedir. Afetler sirasinda
saglik hizmeti sunanlar, bakmakla zorunlu olduklar1 hasta sayisinin artmasi ve genisleyen
rolleri nedeniyle ¢cok daha fazla is giicline ihtiya¢ duyacaklardir. Hemsirelik 6grencileri, afetin
tiim asamalarinda azalan insan kaynaklarina karsi, artan saglik bakim hizmetleri talebini
karsilamaya destek olabilmektedir @”). Ornegin Birlesik Krallik'ta COVID-19 pandemisinde ?°)
ve 2016 Kumamoto depreminde iiniversite son simif hemsirelik 6grencileri gorev almistir ©9,
Bu ¢alismada int6rn hemsirelerin afete haziroluslulukta temel yeterlilik diizeyinin ortalamanin
tizerinde olmast olumlu degerlendirilmekle birlikte, gelecekte yasanabilecek afetlerin etkin
yonetilebilmesinde ve saglik is giicliniin afetlere miidahale kapasitesini arttirabilmede
hemsirelik Ogrencilerinin konuya iliskin yetkinliklerinin gelistirilmesinin 6nemli oldugu
sOylenebilir.

Bu caligsmada intérn hemsirelerin afetlere hazir olusluluklarinda temel yeterliliklerine iliskin
Olcek alt boyutlart incelendiginde, kritik diisiinme becerileri alt boyutunda intdrn hemsirelerin
yapabilir/yardimla yapabilir diizeyde olduklart goriilmektedir. Bu alt boyut afet dncesi, sirasi
ve sonrasinda, ulusal ve etik olarak belgelenmis kaynaklardan yararlanma, Kkitlesel
yaralanmalarda triyaj uygulama, sezgi, mantik ve deneyimle ¢ok yonlii diistinme, etik kararlar
vererek magdurlarin bakim ihtiyaclarina éncelik vermeyi gerektiren becerileri igerir ¢+%2). Celik
yapmis oldugu calismada hemsirelerin bu alt boyutta yeterlilik diizeylerinin yardimla yapabilir
diizeyde ©Y, Taskiran (2015) ve Zeren (2019) ise hemsirelerin bu yetkinliklerinin diisiik

diizeyde olduklarini tespit etmislerdir 334,

Afetlerde hemsirelerin afet bilimi, afetlerin
siiflandirilmasi, afet yonetiminde yaygin miidahaleler, hizli degerlendirme ve triyaj gibi
yetkinliklere sahip olmalar1 beklenmektedir ®®. Afet hemsireligi ile ilgili yapilan bir Delphi

caligmasinda hemsirelik lisans miifredatina afet bilgisi, degerlendirme, triyaj ve elestirel

diistinme yetkinliklerini gelistirecek igeriklerin dahil edilmesine Oncelik verilmesi gerektigi
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sonucuna vartlmistir @, Bu calisma sonuclari, intérn hemsirelerin afetler sirasinda kritik
diisiinme becerilerinin daha fazla gelistirilmesi gerektigini ortaya koymustur. Dolayisiyla bir
afet meydana geldiginde etkili miidahale saglamak i¢in hemsirelerin, aniden degisen duruma
gosterecekleri profesyonel yaklasimlarinin ve afetzedelere hizli miidahalede nasil bir siireg
izleyeceklerini analiz  edebilmelerinin  ve egitim yasantilarinda bu yetkinliklerin
kazandirilmasinin 6nemli oldugu ifade edilebilir.

Bu caligmada 6zel tanilama becerileri alt boyutunda intérn hemsirelerin yapabilir/yardimla
yapabilir diizeyde olduklar1 goriilmiistiir. Bu alandaki yetkinlikler kisinin kendisinin, beraber
calistigr ekibin ve afetzedelerin risk durumlarini belirleme, maruz kalinan durumda olasi
belirtileri tanimlayabilme, olaym biiyiikliigii, siiresi gibi temel verileri alabilme, baslica
kimyasal, biyolojik patlayict maddelere yonelik maruziyetin belirtilerini taniyabilme veya
kitlesel yaralanmalarda 6zel bakim ihtiyact gerektiren gruplar1 tanimlayabilme gibi becerileri
icermektedir ©®Y. Bir afet meydana geldiginde hemsirelerin mevcut tehlike ve riskleri
tanimlamalari, afet tiirlinlin tespiti, kimyasal, biyolojik, radyoaktif vb. maddelerle ilgili
stirveyans! stirdiirmeleri, olasi tehlike ve risklere yonelik belirti ve semptom tanilamay1 ve
afetzedelerin ihtiyaclar1 konusunda afet bilgi yonetimini kullanmalar1 beklenmektedir ©®). Bu
calisma sonuglart intérn hemsirelerin bu bilgilere sahip olma ve yonetme konusunda
eksiklikleri oldugunu ortaya koymustur. Afetle miicadele kapsaminda donanimli profesyoneller
yetistirebilmek i¢in hemsirelerin egitim yasantilarinda 6zel tanilama becerilerine iligkin daha
fazla desteklenmeleri gerektigi diisiiniilmektedir.

Bu ¢alismada intorn hemsirelerin genel tanilama, teknik beceriler ve iletisim becerileri alt
boyutlarinda “yapabilir” diizeyde olduklar1 saptanmistir. Genel tanilama yetkinlikleri, bastan
ayag1 fiziksel, norolojik, psikolojik degerlendirme, saglik Oykiisii alma gibi becerileri
icermektedir. Teknik beceriler, ilag yoOnetimi, iiriner katater girisimi, oksijen tedavisi,

dekontaminasyon ve kisisel koruyucu ekipmanin uygun kullanimi, uygun bagisiklama ve
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izolasyon oOnlemleri veya ilk yardim gibi temel hemsirelik becerilerini gerektirmektedir.
Iletisim becerileri ise kisisel verilerde gizlilik, uygun kayit, uygun bas etme mekanizmalarini
kullanma, uygun kaynaklara yonlendirme veya risk iletisiminde temel ilkeleri agiklayabilme
gibi becerilerden olusmaktadir @Y. Bir afet meydana geldiginde hemsirelerin temel rolii
hemsirelik bakim1 vermektir. Hemsirelerin bakim verirken afette hizli, acil degerlendirme ve
miidahale, dekontaminasyonu onleme, kisisel koruyucu ekipmanin dogru ve etkin kullanima,
bagisiklama, etik yaklasim gibi yetkinliklere sahip olmasi beklenmektedir ¢7:%5:36), By
calismada intérn hemsirelerin bu alanlarda hazirolusluk diizeylerinin ortalamanin {izerinde
olmasi olumlu degerlendirilmekle birlikte gelistirilmesi gereken becerilerin oldugu da
goriilmektedir. Bu noktada profesyonel yasantilarina atilmadan 6nce 6grencilerin bilgi ve
becerilerini gelistirmeye doniik egitim programlarinda gerekli iyilestirmelerin yapilmasi 6nem
arz etmektedir. Afete etkin miidahalenin saglanmasi ve afet yonetiminde gereksinim duyulan
hizmetin nitelikli sekilde sunulabilmesinde hemsirelere 6nemli gorevler diismektedir. Bir afet
meydana geldiginde hemsire is giicli yetersiz kalirsa talebi karsilamak ve hemsireleri
desteklemek i¢in hemsirelik 6grencilerinin yardimina gerek duyulabilecegi, temel hemsirelik
bakiminin devam etmesi i¢in gorevlendirilebilecekleri ve ileri diizey bakim gerektirmeyen
hastalar i¢in onlardan destek alinabilecegi diisiiniilmektedir 7.

Sonuc ve Oneriler

Bu calismada intorn hemsirelerin afete haziroluslukta temel yeterliklerinin ortalamanin
tizerinde oldugu belirlenmistir. Bu sonuca dayal1 olarak, afetlerin ve etkilerinin giderek arttig1
glinlimiizde siirecin uygun ydnetilebilmesi icin, hemsirelik 6grencilerinin afet yonetimi
konusunda yetkinliklerinin artirilmasina yonelik egitim programlarinda gerekli iyilestirmelerin
yapilmasina, gelecekteki mesleki rollerine hazirlanma ve konuya iliskin uzmanlagma
konusunda farkindaligin artirilmasina gereksinim oldugu sdylenebilir.

Cikar Catismasi1 Beyani: Yazarlar herhangi bir ¢ikar ¢atismasi bildirmemistir.
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Ozet: Dogal afetlerin etkisi, fiziksel yikim
Otesine gegerek toplumlarin sosyal ve psikolojik

yapisint  sarsabilir. Afet sonrasi ddnemde,

bireylerin kimliklerinin dogrulanmasi ve ailelerin
yeniden bir araya getirilmesi hayati Onem
tasimaktadir. Bu sliregte tibbi gecmisler ve
kayitlarin kritik O6nemi One ¢ikmaktadir. Bu
calisma, 6 Subat depremi sonrasinda enkaz
altindan kurtarilan alt1 aylik bir bebek vakasini ele
almaktadir. Bebek herhangi bir fizyolojik
rahatsizlik belirtisi gostermese de bobregindeki
stent, yakin zamanda  uygulanmis  bir
nefrolitotomi islemine isaret etmektedir. Bebegin
ailesini saptamada baslangicta karsilasilan
giicliikler, kapsamli tibbi ge¢misin sagladigi
bilgiler sayesinde asilmis ve bu bilgiler, ailenin
yeniden birlestirilmesinde  kilit bir faktor
olmustur. T1bbi kayitlarin dogal afetler esnasinda
oynadiklar1 vazgecilmez rol, saglik
profesyonelleri ve sosyal hizmet uzmanlari
arasindaki koordinasyonla birlestiginde, afet
sonrasl travma yOnetimi, aile birlesmeleri ve
toplumsal iyilesme siireclerinde belirgin bir etki
yaratmaktadir.

Anahtar Kelimeler: Deprem; Dogal afetler;
Bobrek stenti; Aile dogrulama; Cok disiplinli

yaklagimlar; Afet yonetimi

Abstract: Natural disasters’ impact extends
beyond physical destruction, shaking the social
and psychological fabric of communities. In the
aftermath, verifying individuals' identities and
reuniting families becomes of paramount
importance. The critical importance of medical
histories and records comes to the forefront in
this process. This study examines the case of a
six-month-old infant rescued from the rubble
following the earthquake on 6 February.
Although the

physiological distress, a stent in the kidney

infant showed no signs of

indicated a recent nephrolithotomy procedure.
Initial difficulties in identifying the infant's
family were overcome with comprehensive
medical history, which proved crucial in the
reunification process. The indispensable role of
records natural disasters,

medical during

combined with coordination between health

professionals and social service experts,
significantly impacts post-disaster trauma
management,  family  reunifications, and
community healing processes

Keywords: Earthquake; Natural disasters;
Kidney stent; Family verification;
Multidisciplinary approaches; Disaster

management
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Giris

Afetler, bireylerin ve topluluklarin gilinliik yasantilarina ve temel yasam gereksinimlerine
beklenmedik ve olumsuz bir sekilde etki eden olaylar olarak tanimlanmaktadir ©. Bu dogal
olaylar arasinda deprem, yer kabugunun altindaki tektonik hareketlilikten veya volkanik
aktivitelerden kaynaklanan enerjinin, sismik dalgalar olarak yiizeye yayilmasini ifade eder .
2023 yilinm 6 Subat giinii, Dogu Anadolu Fay Hatt1 iizerinde iki siddetli deprem yasand1. Tlk
sarsint1 sabahin ilk 1siklaria karsi, yerel saatle 04.17'de, 7.7 biiyiikliigiinde gerceklesti. Bu
biiylik sarsintidan sadece 9 saat sonra, 6gleden sonra 13.24'te, 7.6 biiyiikliigiinde bir ikinci
deprem daha kaydedildi. Bu iki kuvvetli deprem sonucunda, 6zellikle Hatay, Kahramanmaras,
Adiyaman, Malatya, Gaziantep, Elaz1g, Osmaniye, Sanlurfa, Diyarbakir, Kilis ve Adana olmak
tizere 11 ilde yikima neden oldu. Yollar, binalar ve altyapilar ciddi hasar aldi, binlerce kisi evsiz

kald: ve birgok insan yasammi yitirdi ©),

Depremler, yarattiklar1 fiziksel yikimin &tesinde, toplumun sosyal yasamini da derinden
etkileyebilir. Evlerin yikilmasi, yollarin ¢okmesi ve altyapinin hasar goérmesi gibi dogrudan
etkilerinin yani sira, bu biiyiik 6l¢ekli dogal afetler insanlarin duygusal ve psikolojik durumlari
tizerinde de kalict izler birakabilir. Mahallelerin yerle bir olmasi, insanlarin yasam tarzlarini,
sosyal iliskilerini ve giinliik rutinlerini temelden sarsar . Bu durum en ¢ok ¢ocuklar ve yaslilar
gibi savunmasiz gruplar1 olumsuz yonde etkiler ®. Deprem sonrasinda, aileler kay1p yakinlarimi
ararken duygusal stresin yan1 sira biirokratik ve lojistik zorluklarla da karsilagabilirler. Iletisim
aglarmin ¢okmesi, enerji kesintileri ve ulasim zorluklari, bu siireci daha da karmasik hale
getirebilir ©®)- Hastaneler ve tibbi merkezler, mevcut yatis1 devam eden hastalarin yani sira,
saglik kontrolleri ve tedavi icin bagvuran yaralilarla asir1 yogunluk yasayabilir. Bu durum,

medikal miidahalelerde ve kimlik tespit islemlerinde gecikmelere sebep olabilir (7).
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Saglik kayitlarinin tutarli ve erisilebilir olmasi deprem sonrasinda hizli ve etkin bir miidahale
icin kritik 6neme sahiptir. Deprem sonrasinda, medikal ekiplerin, kayip bireylerin tespiti ve
tedavisi i¢in etkin bir sekilde hareket edebilmesi, bu kayitlarin dogruluguna ve erisilebilirligine
baglidir ). Ekiplerin kay1p bireylere kars1 yiikiimliiliikleri sadece medikal degil, ayn1 zamanda
sosyal ve duygusal boyutta da sorumluluklart bulunmaktadir. Hasta ve ailelerinin
bilgilendirilmesi, desteklenmesi ve rehberlik edilmesi seklinde gergeklesebilir. Bu durum,
dogru bilgilere hizla erisimin, tibbi miidahalelerin yani sira klinik ile sosyal hizmetler arasinda
kesintisiz bir koordinasyonun, afet sonras1 miidahalelerin basarisi i¢in ne kadar kritik oldugunu
vurgular ®. Bu koordinasyon, bireylerin ve ailelerin travma sonras1 dsnemde ihtiyag duydugu

cok yonlii destegi saglamak icin esastir. @,

Boylesi yikimlarin gergeklestigi dogal afetlerin bireyler ve toplum tizerindeki etkisi, sadece
fiziksel yikimla sinirh degildir. Sosyal, psikolojik ve medikal boyutlarida bulunmaktadir ©. Bu
calisma, deprem sonrasinda kimligi belirsiz bir bebekle ilgili medikal ve sosyal degerlendirme
stireclerini incelemektedir. Bu olgu, depremin bireyler iizerindeki ¢ok yonlii etkisini ve medikal
miidahalelerin 6nemini vurgulamaktadir. Bu olgu sunumu, kimligi belirsiz bir bebegin, medikal

ve sosyal inceleme siiregleri sonucunda ailesiyle tekrar birlesme siirecini ele almaktadir.

Kapsam

Bu olgu sunumu, biiyiik Olgekli bir dogal afetin ardindan ortaya ¢ikan zorluklari, aile
yapilarindaki bozulmalar1 ve medikal miidahalelerin 6nemini ele almaktadir. Bir deprem
sonrasinda kaybolmus bir bebekle ilgili medikal ve sosyal degerlendirme siireclerini detayl1 bir
sekilde inceleyerek, bu tip olaylarda atilmasi gereken adimlari ve bu siirecte karsilasilan

zorluklar1 ortaya koymaktadir.
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Olgu Sunumu ve Degerlendirme:

Depremin gergeklestigi o giin, Gaziantep’te enkaz yigmlarmnin arasinda umut 1$181 olarak
parlayan 6 aylik bir bebek bulundu. Yikimin biiyiikliigli sebebiyle bebegin anne ve babasina
rastlanilmamis ve kimliklerini belirlemek miimkiin olmamuisti. Bebek, bu felaketin ortasinda,
adeta bir mucize gibi, fiziksel bir zarar gérmemisti. Enkaz altindan ¢ikarildiktan hemen sonra,
sahadaki ilk yardim ekipleri tarafindan hemen bir triaj noktasina gotiiriildii. Bolgedeki yikim
ve karmasa nedeniyle, enkazdan ¢ikarilan her bireyin sevki ayri ayr1 gerceklestirilmisti. Burada
yapilan ilk degerlendirmede, bebegin saglik durumu iyi bulunsa da daha kapsaml bir saglik

taramasina ihtiyaci oldugu diistiniildii ve acilen hastaneye sevk edildi.

Saglik ekipleri, bebegin medikal ihtiyaglarinin yani sira, duygusal durumunu da géz 6niinde
bulundurdu. Gozlerindeki kaybolmus ifadeyi goren ekipler, bebege giivende oldugunu
hissettirmek i¢in caba gosterdiler. Hastanede yapilan ilk muayenede, bebekte travma olup
olmadigint belirlemek amaciyla ¢esitli tetkikler istendi. Tetkiklerin sonucunda, bebegin
bobreginde stent tespit edildi. Bu durum onun minicik bedeninin daha 6nce bir bobrek tasi
ameliyati gecirdigini ortaya ¢ikardi ve bebegin medikal gegmisini dolayisiyla ailesini
belirlemede 6nemli bir ipucu sagladi ve bu bilgilerin AFAD ile paylasilmasi bebegin bobrek
ameliyatin1 yapilan hastaneye ve epikriz raporlarina ulagilabilirligi artirarak bebegin saglik

durumu hakkinda 6nemli bilgilere erisilmesini saglayacakti.

Depremin ardindan sekiz giin gegmisti ve bir anne, kayip bebegini bulma umuduyla hastanenin
sessiz koridorlarinda belirdi. Anne, deprem felaketinin ardindan kurtulan bebeklerin bir saglik
kurulusuna kaldirildigina dair umut verici sylentiler {izerine, gocugunun izini siirmek iizere bir
dizi hastaneyi ziyaret etmisti. Ancak, her bir ziyaretinde, bebeginin yerini veya durumunu
dogrulayabilecek herhangi bir bilgiye ulasamamisti. Ayrica annenin yliziindeki ifade,

sOzlerinden daha derin bir hiiziin tagiyordu. Kadin, deprem sirasinda esini kaybettigini ve o
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giinden sonra hayatinda kalan tek baginin bu bebek oldugunu, ona yeniden ulasarak yasadigi

derin aciy1 hafifletmek istedigini ifade etti.

Anne, ¢ocugunu arayan her bir hastanede, bebeginin saglik durumu hakkinda 6zel bir durumun
oldugunu belirtti: bebeginin bobreginde bir stent vardi ve daha dnce bdobrek tasi ameliyati
gecirmisti. Ancak, bu ayrintili bilgiye ragmen, heniiz bebegine ulasamamisti. Bu hastaneye
vardiginda, anne, saglik personeline bebeginin saglik durumu hakkindaki bu 6nemli bilgiyi
iletti. Bebeginin bobreginde bir stent tasidigini ve bdbrek tasi operasyonu gecirdigini, bu
durumun bebegini bulmasina yardime1 olabilecegini umudu ile gitti her hastanede oldugu gibi
buradada paylasti. Saglik personeli, bu hayati bilgiyi dikkate alarak, yakin zamanda enkazdan
kurtarilan ve bobreginde stent tespit edilen bir bebegin hastanede tedavi gordiigiinii hatirladi.
Bu 6zel bilgi, saglik personeli ve anne arasinda kritik bir baglanti kurdu ve bebegin kimligi

konusundaki belirsizligi ¢ozmek i¢in 6nemli bir ipucu sagladi.

Saglik ¢alisanlari, annenin verdigi bilgileri temel alarak AFAD ve sosyal hizmet uzmanlartyla
iletisime gecti. Anne tarafindan saglanan detaylar, bebegin gecmis medikal kayitlarinin tespiti
icin 6nemli birer ipucuydu. Anne, bebeginin tedavi ge¢misine dair kesin ve dogrulanabilir
bilgiler sunarak, saglik personelinin ve ilgili kurumlarin, bebegin kimligini dogrulamasina
olanak tanidi. Bu bilgiler, bebegin kimligi ve annesi arasindaki mantiksal baglantinin
kesinlestirilmesi i¢in gerekli olan medikal ve biyolojik dogrulama siirecinin temelini olusturdu.
Anne tarafindan verilen ve bebegin bobreginde bir stent oldugunu belirten bilgi, AFAD ve
sosyal hizmet uzmanlar1 tarafindan yapilan aragtirma ile bebegin daha oOnceki medikal
kayitlarina bagarilt bir sekilde ulagilmasimi sagladi. Bu kapsamli dogrulama siireci, bebegin
kimligi ve annesi dogrulanmasini sagladi ve zorlu afet kosullar1 altinda bile, saglik

hizmetlerinin ve sosyal destek aglarinin nasil etkin bir sekilde is birligi yapabilecegini gosterdi.
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Deprem sonrasi yasanan travmanin etkileri goz Oniinde bulunduruldugunda, duygusal
reaksiyonlara dayalt aceleci kararlar vermek, oOzellikle bebekle olan iligkinin hizla
dogrulanmasinda ciddi riskler tasiyabilir. Bu durum, hem saglik hemde sosyal hizmet
ekiplerince farkinda olunarak, kadinin ¢ocugun annesi oldugunu tespit etmek icin 6zenli ve
detayli bir dogrulama siirecine gidildi. Bu siiregte, bebegin saglik ge¢misi ile ilgili hastane
kayitlar1 ve kadinin verdigi bilgiler, birbiriyle karsilastirilarak dikkatle incelendi. Bu bilgilerin
yaninda ayrica, kadinin bebekle ilgili sagladigi anilar ve diger ayrintilar, saglik ve sosyal hizmet
profesyonelleri tarafindan titizlikle analiz edilerek degerlendirildi. Bu bilgilerin dogrulugu,

bagimsiz kaynaklar ve hastane kayitlariyla teyit edilmis ve boylece anne ile bebegin arasindaki

iliski dogrulanmustir.

Sekil 1. Batin Grafisi

Tartisma

Depremler, sadece yapisal yikima neden olmakla kalmayip, insan hayati ve sosyal yapilar
iizerinde de derin etkiler birakan kompleks dogal afetlerdir ‘9 Bu ¢alismada incelenen olgu,
deprem sonrasi karsilasilan zorluklart ve saglik ile sosyal hizmet profesyonellerinin bu

zorluklarla basa ¢ikmada oynadigir hayati rolleri gozler oniine sermektedir. Alt1 aylik bir
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bebegin enkazdan kurtarilmasiin ardindan kimlik ve ailesel baglarinin yeniden kurulmasi
stireci, afet sonras1 midahalelerin karmasikligini ve multidisipliner bir yaklagimin
zorunlulugunu vurgulamaktadir. Bu baglamda, hemsireler, doktorlar, AFAD gorevlilileri ve
sosyal hizmet uzmanlari, afet durumlarinda nasil kritik bir islev gordiiklerini ve ekip
calismasinin 6nemini agik¢a ortaya koymaktadirlar. Bu olgu, ayni zamanda, afet yonetimi ve
saglik hizmetleri planlamasinda karsilasilan etik ve uygulamaya yonelik zorluklari da ele almak

icin bir firsat sunmaktadir.

Deprem sonrasinda karsilagilan saglik hizmetleri zorluklari ve ekip ¢calismasinin 6nemi, bu olgu
lizerinden daha acik bir sekilde anlasilmaktadir @Y. Ozellikle, cesitli saghk profesyonelleri
arasindaki koordinasyonun ve is birliginin, etkili afet miidahalesindeki kritik roliinii gozler
ontine sermektedir. Hemsireler, acil durumda hizli ve etkili triaj yaparak, en ciddi vakalarin
oncelikli olarak ele alinmasmm saglamistir 2'®  Doktorlar, gerekli tibbi miidahaleleri
gerceklestirirken, sosyal hizmet uzmanlari, ailelerle iletisimi siirdiirmiis ve psikolojik destek
saglamistir 1. Bu disiplinler aras1 is birligi, 6zellikle kaynaklarm simirli oldugu ve zamanin
kritik 6neme sahip oldugu afet durumlarinda hayati 6nem tasimaktadir. Bebegin durumunun
hizla degerlendirilmesi ve tedaviye yonlendirilmesi, ekip liyelerinin bireysel uzmanliklarini
birlestirerek hizli ve etkin bir miidahale saglamalarinin somut bir 6rnegidir. Bu durum, saghk
hizmetleri ekiplerinin, afet sonrasi miidahalede nasil esnek ve uyumlu bir sekilde ¢aligsmasi

gerektiginin altin1 ¢izmektedir.

Depremlerin bireyler ve topluluklar iizerindeki psikolojik ve sosyal etkileri, bu olgu iizerinden
incelenmistir, saglik hizmetlerinin sadece fiziksel yaralanmalar1 tedavi etmekle sinirlt
kalmamasi gerektigini acikca ortaya koymaktadir. Ozellikle cocuklar gibi savunmasiz gruplar,
bu tiir travmatik olaylardan etkilenebilirler . Bu baglamda, saglik ¢alisanlarinin psikolojik

destegi ve sosyal hizmetler, deprem sonras1 donemde hayati bir role sahiptir. Bu hizmetlerin
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saglanmasi, bireylerin ve topluluklarin afetin etkilerini islemelerine ve normal yasamlarina
donmelerine yardimci olur. Sosyal hizmet uzmanlari, afetzedelerin duygusal ihtiyaglarini
anlamak ve onlara destek saglamak i¢in 6nemli bir gorev iistlenirken, psikolojik danigmanlar
ve terapistler, travma sonrasi stres bozuklugu ve diger psikolojik sorunlarin iistesinden
gelinmesinde kritik bir destek saglarlar @41, Bu olguda, alt1 aylik bebegin ve ailesinin
psikolojik ve sosyal ihtiyaglari, afet sonrasi miidahalelerin sadece medikal boyutunu degil, ayn1
zamanda biitlinciil bir iyilesme siirecini de kapsamasi gerektigini vurgulamaktadir. Bu, saglik
ve sosyal hizmet profesyonellerinin, afet sonrasinda bireylerin ve toplumun ihtiya¢ duydugu

¢ok yonlii destegi saglamada ne kadar 6nemli bir rol oynadigini gostermektedir.

Bu olgu sunumu, afet yonetimi ve saglik hizmetleri planlamasinda karsilasilan etik ve
uygulamaya yonelik zorluklart da 6n plana ¢ikarmaktadir. Deprem sonrasinda, 6zellikle kimlik
tespiti ve ailelerle yeniden birlestirme siire¢lerinde, etik karar alma mekanizmalarinin ne kadar
o6nemli oldugu goriilmektedir. Bu durum, ahlaki ve profesyonel sorumluluklarin, zorlu ve baski
altindaki durumlarda nasil dengelenecegi sorusunu giindeme getirir. Bu olguda alt1 aylik
bebegin, genetik testlerin zaman alic1 dogas1 ve bebegin acil bakim ihtiyaci, yetkililerin hizli ve
etik acidan hassas kararlar almasini gerektirmistir. Bu kararlar hem bireysel bireylerin
ithtiyaclarina hem de genis topluluk yararina nasil hizmet edecegi lizerine dikkatli diisiinmeyi
gerektirir. Ayrica, kaynaklarin sinirl oldugu ve acil durumlarin yarattig1 baskinin altinda, saglik
hizmetlerinin 6nceliklendirilmesi ve dagitiminda yasanan zorluklar, afet yonetimi stratejilerinin
nasil daha etkin hale getirilebilecegi konusunda énemli dersler sunmaktadir ‘9. Bu baglamda,
gelecekteki afetlere yanit vermede, saglik hizmetlerinin siirhiliklarini  géz  Oniinde
bulundurarak, kaynak yonetimi ve afet hazirlik planlarmin nasil iyilestirilebilecegi tizerinde
yogunlagilmalidir. Bu tiir zorluklar, saglik hizmetleri planlamasinin sadece tibbi ve teknik
yonlerini degil, ayn1 zamanda etik ve sosyal boyutlarin1 da kapsamli bir sekilde ele almay1

gerektirir.
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Deprem gibi biiyiik afetler, saglik sistemlerinin esnekligini ve yanit kapasitesini ciddi sekilde
test etmektedir 7. Bu olgu, ézellikle acil durumlarda saglik sistemlerinin ne kadar hazirhkl
ve dayanikli oldugunun 6nemini vurgulamaktadir. Saglik sistemlerinin afet sonrast durumlarda
nasil hizli ve etkin miidahalelerde bulunmasi gerektiginin bir 6rnegidir. Bu durumlar, altyapinin
zarar gormesi, tibbi kaynaklarin sinirli olmasi ve personelin yetersizligi gibi zorluklar
beraberinde getirir. Bu zorluklarin iistesinden gelmek i¢in, saglik sistemlerinin afetlere karsi
daha esnek ve dayanikli olmas1 gerekmektedir. Bu, yalnizca yeterli tibbi kaynak ve ekipmanin
saglanmastyla sinirli degil, ayn1 zamanda personelin egitimi, afet planlamas1 ve kriz yonetimi
konularinda da siirekli iyilestirmeler yapilmasint gerektirir. Ayrica, bu tiir afet durumlarinda
saglik hizmetlerinin 6nceliklendirilmesi ve etkin kaynak dagitimi, sistemin toplam kapasitesini
ve yanit verme yetenegini artiracaktir. Bu baglamda, gelecekteki afetlere daha iyi
hazirlanabilmek i¢in, saglik sistemlerinin esneklik ve kapasite artirma yoniinde stratejik
yatirimlar yapmasi ve uluslararasi isbirliklerini gii¢clendirmesi gerekmektedir. Bu hem bireysel
saglik hizmetlerinin iyilestirilmesine hem de genis toplumun saglik ve refahina katkida

bulunacaktir.

Depremler, uluslararasi toplulugun yanit verme kapasitesini ve igbirligi yapisin1 da 6n plana
cikarir 8. Bu olguda oldugu gibi, yerel saglik sistemlerinin ve kaynaklarinin zorlandig
durumlarda, uluslararasi yardimin ve destek mekanizmalarinin rolii kritik 6neme sahip
olabilmektedir. Bu tiir durumlarda, uluslararasi yardim kuruluglari, dig tlkeler ve
hiikiimetleraras1 organizasyonlar, gerekli tibbi yardim, ekipman ve uzmanlik saglayarak dnemli
bir rol oynarlar. Bu isbirligi, afetzedelere yonelik tibbi ve psikolojik yardimin
hizlandirilmasina, kaynaklarin etkili bir sekilde kullanilmasina ve uzun vadeli iyilesme

siireclerinin desteklenmesine katkida bulunur.

184


mailto:editor@

Yagam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com
Afet yonetiminde teknolojinin ve 6zellikle dijital saglik hizmetlerinin artan 6nemi, bu olguda
da dikkat ¢ekici bir husustur. Deprem gibi afet durumlarinda, teknolojik araclarin ve dijital
platformlarin kullanimi, acil durum iletisimi, veri toplama ve analizi, hastalarin tibbi
kayitlarinin yonetimi gibi alanlarda kritik rol oynar. Bu olguda, teknolojinin hizli bilgi akis1 ve
koordinasyon saglamadaki etkisi, ¢arpici bir sekilde ortaya ¢ikmistir. Dijital saglik kayitlarinin
erisilebilirligi ve analizi, dogru tibbi miidahalelerin zamaninda yapilmasina ve ailelerin yeniden
birlestirilmesine biiyiik katki saglar. Yapay zeka, mobil saglik uygulamalar1 ve uzaktan izleme
sistemleri gibi teknolojiler, gelecekteki afet yanitlarin1 daha etkin hale getirmek icin potansiyel
sunabilmektedir. Bu nedenle, saglik hizmetlerinin dijitallesmesine ve teknolojik kapasitenin
artirllmasina yapilan yatirimlar, afet yonetimi stratejilerinin temel bir bileseni olmalidir. Bu tiir
yatirimlar hem afet aninda hem de uzun vadeli iyilesme siireglerinde, saglik hizmetlerinin

erisilebilirligini ve etkinligini artirarak toplumun genel saglik ve refahina katkida bulunacaktir.

Sonu¢

Bu calisma, deprem gibi biiyiik bir dogal afetin ardindan karsilasilan saglik ve sosyal hizmet
zorluklarin1 detayli bir sekilde incelemistir. Altt aylik bebk olgusu, afet sonrasi saglik
hizmetlerinin karmasikligini ve ¢cok yonliiliigiinii, ayrica ekip ¢aligmasinin, psikolojik ve sosyal
desteklerin, etik karar alma siire¢lerinin, uluslararasi igbirliginin ve teknolojinin 6nemini agikca
gostermigstir. Bu olgu, afet yonetiminde multidisipliner bir yaklagimin ve saglik hizmetlerinin
biitiinciil bir bakis agisinin gerekliligini vurgulamaktadir. Gelecekte, afetlere hazirlik ve yanit
verme stratejileri, bu calismanin ortaya koydugu dersler ve goézlemler dogrultusunda
gelistirilmeli ve iyilestirilmelidir. Boylece, afetlerin yarattig1 etkilerin azaltilmasi, bireylerin ve

toplumlarin daha hizli ve etkin bir sekilde iyilesmesi saglanabilir.

Cikar Catismasi Beyani: Yazarlar tarafindan herhangi bir ¢ikar ¢atismasi beyan edilmemistir.

Kurumsal ve Finansal Destek Beyani: Herhangi bir finansal destek alinmamaistir
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Ozet:
Amac¢: Ameliyat sonrast bulanti ve kusma
yonetiminde  alternatif ve tamamlayici

tedavileri iceren ¢alismalarin incelenmesidir.
Bu

Pubmed, Google Scholar, Siencedirect arama

Yontemler: sistematik  derlemede
motorlarinda yer alan ameliyat sonrasi bulanti
kusma yonetiminde alternatif ve tamamlayici
iceren  makaleler

tedavi  yOntemlerini

incelenmistir. “Postoperatif mide bulantis1 ve

bh 13

kusma”, “tamamlayici terapiler”, “hemsirelik
bakim1” anahtar kelimeleri kullanarak 2017-
2022 yillan arasinda yayinlanmis, aragtirmaya
dahil edilme kriterlerine uygun 32 makale
aragtirma kapsamina alinmigtir.

Bulgular: Ameliyat sonrast bulanti kusma
icin kullanilan alternatif ve tamamlayict
tedavi yontemlerinden %46.8’1 aromaterapi
uygulamalari, %31.2°1 akupunktur
yontemleri, %9.3’1i miizik terapi, %06.2’si
sakiz ¢igneme, %3.1°,i masaj ve %3,1’1
hipnoz uygulamalar1 olarak bulunmustur.
Calismalarin ¢ogunlugunda “Gorsel Analog
Bulanti-Kusma Skalas1” kullanilmistir.

klinik

akupunktur

Sonug: Randomize  kontrollii

caligmalarda aromaterapi ve

uygulamalarinin ameliyat sonrast donemde

goriilebilecek bulanti-kusma gibi

komplikasyonlar1 6nlemede etkili oldugu

sOylenebilir. Ancak hipnoz, miizik terapi,
masaj, sakiz ¢igneme gibi yontemler
konusunda kanit diizeyi yiliksek daha ¢ok

calismaya ihtiya¢ oldugu sonucuna varildi.

Abstract:
Aim: It is an examination of studies
including alternative and complementary
therapies in the treatment of postoperative
nausea and vomiting.

Methods: For this systematic review, articles
the Pubmed,

Sciencedirect

on Google Scholar and

search engines, including

alternative and complementary treatment
methods in the management of postoperative
nausea and vomiting (PONV), were
reviewed. Using the keywords “postoperative
nausea and vomiting”, “complementary
therapies”, 32
published between 2017 and 2022 and

complying with the inclusion criteria of the

“nursing care”, articles

study were included in the review.
Of  the

complementary treatment methods used for

Results: alternative  and
postoperative nausea and vomiting (PONV),
were found to be 46,8% aromatherapy, 31.2%
acupuncture methods, 9.3% music therapy,
6.2% chewing gum, 3.1% massage and 3.1%
hypnosis. “Visual Analog Nausea-Vomiting
Scale” was used in most of the studies.

controlled
that

Conclusion: In randomized

clinical studies, it can be said
aromatherapy and acupuncture are effective
in preventing complications such as nausea
and vomiting that may be seen in the
postoperative period. However, it was
concluded that more studies with high

evidence level are needed on methods such as
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Alternatif ve tamamlayic1 tedavi yontemleri hypnosis, music therapy, massage, chewing
hem tek baglarina hem de antiemetik tedavi gum. Alternative and complementary
ile birlestirerek, ameliyat sonrasi donemde treatment methods can reduce nausea and
bulant1 ve kusmay1 azaltabilir. vomiting in the postoperative period, either

alone or in combination with antiemetic
Anahtar  kelimeler: Postoperatif mide therapy.

bulantisi1 ve kusma; tamamlayict terapiler; Keywords: Postoperative nausea and
vomiting; complementary therapies; nursing

hemsirelik bakima.
care.

Giris

Ameliyat sonrasi bulanti kusma (ASBK) hasta memnuniyetsizligine neden olan istenmeyen
bir durumdur. Bulanti, kusmay1 baslatan 6nciil bir durum olup medulla oblangatadaki kusma
merkezinin uyarilmasiyla olusur. Kusma ise mide ve ince barsak iist boliim igeriginin
diyafragma ve abdominal kaslarinin kasilmasi sonucu agiz yolundan disar1 atilmasidir. ASBK
siklikla anestezi, cerrahi ve hastaya bagl risk faktorleri sonucu yaygin goriilen
komplikasyonlar arasinda yer alan rahatsiz edici olmakla birlikte bazi klinik problemleri de
beraberinde getirir®?. Amerikan Perianestezi Hemsireleri Dernegi (ASPAN; American
Society of PeriAnesthesia Nurses) ASBK’y1, ameliyat sonrast ilk 24 saat i¢inde meydana
gelen bulanti-kusma olarak tanimlamakta olup ameliyat sonrasi 2-6 saat i¢inde gelisen bulanti
kusmaya erken donem, 6-24 saat i¢inde gelisen bulanti kusmaya ge¢ donem, ameliyattan ilk
24 saat sonra gelisen bulanti kusmay1 ise gecikmis donem bulanti kusma olarak ifade
etmistir®. Yapilan sistematik inceleme ve meta-analiz ¢alismasi sonucuna gore, diinya

capinda ASBK prevalansinin %27.7 oldugunu gostermistir @,

Ameliyat sonrast bulant1 kusma’y1 dogru sekilde yonetebilmek i¢in ameliyat 6ncesi donemde
yiiksek riskli hastalar1 belirlemek gerekmektedir®. Kadin cinsiyet, ameliyat sonrasi bulanti
oykiisli veya tasit tutma Oykiisii, sigara igmeme, <50 yas olmak, anestezinin tipi, siiresi,
anestezik ilaclar, ameliyat sonrasi opoid kullanimi, cerrahinin siiresinin uzun olmasi,
cerrahinin tipi gibi iliskili risk faktorleri ASBK’y1 tetikledigi diisiiniilmektedir®"). Bunlarn

disinda ameliyat Oncesi yliksek kaygi diizeyi, ameliyat oncesi aclik siiresi, ameliyat sonrasi
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agr1, obezite, gecikmis gastrik bosalma gibi etmenler diger risk faktorleri arasindadir®?,
Yapilan bir ¢alismada kadin cinsiyet, ameliyat siiresi >1 saat ve ameliyat sonrast agri ile

ASBK insidans1 yakindan iliskili oldugu belirtilmistir®.

Ameliyat sonrasi bulanti kusma yonetiminde teknolojik yenilikler, bilimsel gelismeler ve yeni
nesil ilaglar kullanilmasina ragmen, giiniimiizde hastalar i¢in 6nemli bir problem olmaya
devam etmektedir. ASBK kontrol altina alinmadig: siirece intraabdominal basincin artmasi,
aspirasyon riski, dehidratasyon, kanama riski, sivi elektrolit dengesizligi, kan basinci ve nabiz
degisiklikleri, insizyon bolgesinin gerilmesi, kafa i¢i basmncinin artmasi gibi cerrahi
komplikasyonlara zemin hazirlar. Bu olumsuz durumlar da hastanede kalis siiresini uzatir,
hasta memnuniyetini azaltir ve maliyeti arttirir 9. Ayrica anksiyete ve dolayli olarak ya da
dogrudan agrmin artmasimna neden olur®®. Yapilan bir ¢alismada ameliyat sonras1 bulant:
tarifleyen hastalarin hastanede kalis siiresinde istatistiksel olarak anlamli artis oldugu ve

taburculuktan sonra bir ay i¢inde tekrar hastaneye bagvuru oraninda artis oldugu belirtilmistir
(11)

Ameliyat sonrast bulant1 kusma yonetim stratejisi; yiiksek riskli hastalarin degerlendirmesini,
hastalarin risk skorlamasina uygun bireysel erken iyilestirme tedbirleri ve kanita dayali tedavi
yontemlerini icermelidir. Giiniimiizde ASBK yOnetiminde cerrahi hastalarinda erken
iyilestirme protokolleri olarak multimodal yaklasim onerilmektedir®”. Genel anestezi yerine
bolgesel anestezinin kullanimi, anestezi indiiksiyonu ve idamesinde propofol kullanilmasi,
nitroz oksitten ve volatil anesteziklerden kag¢imilmasi, opioid ila¢ kullaniminin en aza
indirilmesi, orta ve yiiksek risk grubundaki hastalara profilaktik antiemetik uygulanmasi, tek
ilag tedavisi ile basar1 saglanamiyorsa farkli bir siniftan antiemetiklerle kombine tedaviye
gecilmesi, yeterli hidrasyonun saglanmasi ve alternatif tedavi yontemlerinin kullanilmasi
onerilmektedir’?. Antiemetik ilag kullanimi sonrasinda hastalarda bas agrisi, uyku hali,
titreme, aritmi, diyare, konstipasyon gibi istenmeyen etkileri de goriilebilmektedir. Bu nedenle
ilag dis1 (alternatif ve tamamlayici) tedavi yontemleri ya tek baglarmma ya da farmakolojik
yontemlerle kombine seklinde kullanilmaya baslanmis ve gliniimiizde de kullanilmaya devam
etmistir. Tek basmma veya farmakolojik tedavilerle kombinasyon halinde kullanilan
tamamlayict modaliteler, postoperatif bulanti ve kusmanin ve taburculuk sonrasi bulant1 ve

kusmanin énlenmesinde ve yonetiminde dnemli bir rol oynamaktadir 4711012,

Tamamlayic1 miidahaleler, Amerikan Perianestezi Hemsireleri Dernegi’nin (ASPAN;
American Society of PeriAnesthesia Nurses) Postoperatif Bulanti ve Kusma (POBK)

Onlenmesi ve/veya Yonetimi igin Kanita Dayali Klinik Uygulama Kilavuzunda “. . . mide
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bulantis1 ve kusmanin tedavisinde geleneksel terapi ile kullanilan geleneksel olmayan tedavi
secenekleri seklinde tanimlanmistir” @), Tamamlayic1 terapiler, tarih boyunca birgok kiiltiir
tarafindan saglig1 gelistirmek icin kullanilmistir. Bu farmakolojik olmayan yontemler, kisinin
yasam kalitesini artiran duygusal ve fiziksel iyilesmeye yardimei olur®®'®. Bu yontemler
incelendiginde; basta bitkisel tedavi yontemleri olmak iizere akupunktur, akupresiir,
transkutandz elektrik stimiilasyonu, aromaterapi, gevseme, hipnoz, meditasyon, masaj, miizik
terapi, refleksoloji, kriyoterapi gibi yontemlerin bulanti kusma yonetiminde yer aldigi

goriilmektedir 214),

Alternatif ve tamamlayict tedavi yontemlerinin ¢ogunun iilkemizde heniiz yeterince
bilinmemesi bu tedavilere giiven duygusunun az olmasi ve uygulayan profesyonel Kkisi
sayisinin ve yapilan ¢aligmalarin az olmasindan kaynakli iilkemizde bu yontemlerin kullanimi
ile ilgili veriler kisitlidir ?®32, Bu baglamda bu derlemenin amaci1 ameliyat sonrasi bulant: ve
kusmanin multimodal yonetiminde 6nemli rol oynayan alternatif ve tamamlayici tedavileri

kullanilan ¢alismalarin incelenmesidir.

Arastirma Sorulari
* ASBK’nin yonetiminde kullanilan alternatif ve tamamlayici tedavi yontemler nelerdir?

» ASBK’nin 6nlenmesinde alternatif ve tamamlayici tedavi yontemlerinin etkisi nedir?

Gerec¢ Ve Yontem

Bu sistematik derleme i¢in Pubmed, Google Scholar, Siencedirect arama motorlarinda
“postoperatif mide bulantisi ve kusma”, “tamamlayici terapiler”, “hemsirelik bakimi”,
“postoperative nausea and vomiting”, “complementary therapies”, “nursing care” anahtar
kelimeleri kullanarak arama gerceklestirilmistir. Ulasilan tiim makaleler baslik ve 6zetleri
derlemeye dahil edilme kriterleri agisindan incelenmistir. Tiim veri tabanlarindaki taramalar
sonucunda 32 makale ¢alisma kapsamina alinmistir. Bu ¢alismada sistematik derlemeler i¢in
tercih edilen raporlandirma 6gelerinin yer aldigi PRISMA (Preferred Reporting Items for
Systematic Rewiev and MetaAnalysis Protocols) akis semasi (Sekil 1) kullanilmistir. Yayin
dili Ingilizce olan, 2017-2022 yillar1 arasinda yaymnlanmis, ameliyat sonrasi bulanti kusma
yOnetiminde alternatif ve tamamlayici tedavi yontemlerini kapsayan, eriskin cerrahi hastalar
ile hastanede yiiriitiillen ve aragtirma tasarimi deneysel, randomize kontrollii caligma (RKC)
olan, sadece insan galismalar1 {izerinde gerceklestirilen ve tam metne ulasilan makaleler
derlemede incelenmistir. Tam metnine ulasilamayan makaleler, cerrahi gegirmeyen hastalarla

ylriitiilen ¢alismalar, 18 yas alt1 hastalarla yapilan caligmalar, arastirma tasariminin deneysel
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ve RKC olmayan makaleler, olgu sunumu, derleme, bildiri 6zetleri, yiiksek lisans ve doktora

tezleri derlemeye dahil edilmemistir.

Arama sonucu elde edilen kayitlar
(n=2069)
Google Academic (n=1240)
Science Direct (n=739)
Pubmed (n=90)

Tespit etme

l

Tekrarlar ¢ikarildiktan sonraki
kayitlar
(n=1608)

Tarama

|

Taramadan sonra harig tutulan ¢alismalar
Ozetler ve basliklar (n=1557)

Uygunluk agisindan degerlendirilen tam
metin makaleler
(n=51)

Uygunluk

|

Aragtirmaya dahil edilmeyen tam metin
makaleler, nedenleriyle (n=19)

Yar1 deneysel caligmalar (n=5)

Hastane disinda yapilan ¢alismalar (n=4)
Cocuk cerrahisinde yapilan ¢aligmalar (n=6)
Anestezi tiirli genel anestezi dis1 olan (n=4)

Inceleme icin uygun ¢alismalar
(n=32)

Dahil Etme

Sekil 1. Calismanin Prisma Akis Semasi

Bulgular

Veri taramalarinda 2017-2022 yillar1 arast yayinlar incelenmis olup ¢alismaya dahil edilme

kriterlerine uyan arastirmalar ¢calisma kapsamina alinmistir. Toplamda 32 arastirma 6zellikleri

ve sonuglarma gore degerlendirilmistir. Arastirmaya dahil edilen ASBK i¢in kullanilan

alternatif ve tamamlayici tedavi yontemlerinden %46.8’si aromaterapi uygulamalari, %32.3’1
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akupunktur yontemleri, %8.8’i miizik terapi uygulamalari, %5.8’i sakiz ¢igneme, %2.9’u

masaj uygulamalari ve %2.9’u hipnoz uygulamalari olarak bulunmustur (Grafik 1).

Alternatif ve Tamamlayici Tedavi Yontemleri

50 46,8
40
31,2

30
20
10

i 5-2 3,1 3,1
0 || ||

Aromaterapi Akapunktur Mizik terapi Sakizcigneme  Masaj Hipnoz

uygulama

Grafikl. Alternatif ve tamamlayici tedavi yontemlerinin dagilimi

Arastirmadan elde edilen bulgularin 6zellikleri ve sonuglari tablo 1°de sunulmustur (Tablo 1)

Tablo 1, Araztirmadan Elde Edilen Bulzularmn Ozellikleri ve Sonuclam
Yazar¥il Amag Ornekdem v e:-r'l'a:ﬁm AI];::::TE Sonug
1.5Soltani | Laparozkopik kolesisteltomida A zrobu 30 hasta (300 mg oral Gorsel Analog | Fandomiza | Amelivattan dnce aral 500mg
ve ark, ztandart ilag olarak cndanzsmon zencefil tablet) Bkala kontrolli zencefil tablet verilen A grubu
ms uyzulamas ile amelivat incesi tak deneyzel hastalarn operasyondan somra 02,
doz zencafilin ASEE Gzerindaki E grubu 30 hasta (4 mg {0-10) arastoma | ve 4.:aztlerinds bulant siddetinin
atkilerini deerlendimmek v ondansstran IV} daba diisiik oldugn bulmmse.
kargilagtumakhr. .
Aym zamands amelivat soaran 3.ve
24 saztlermda zencefi] knllanzn
grupta bulann daha azx ginilirken
14 sazfte ondansetron kullanan
Erupta bulant dzha az gonilmistir.
Gruplar arasmdaki fark istatistikzel
olarak anlaml dedildir.
2 Beiranva | Zencefilin alt ve G5t eksmamite Miidzhele gnibu 33 hasta Gorsel Analog | Fandomize | 1zr zencefil kapsil kullanum
nd ve ark, | cemahisi sonras bulant ve kusmamn | (amelivattan 2 sazt dnce 4 adet oral | Bkalz konrolli | amelivattan sonra farkl szatlarde
022 ziddet ve insidans dzarindekd 250 mg zemcefil tablet C{mtoma deaneyzel poatoperatif bulant va kosma
eflciaini belirlameltir. 2507 veribmistir. (0-10) srastrms | insidansmi ve siddsting Gnamli
Kontrol grobu (plasebo grbng) 33 Slpide azalmgum ZOstEnAigiL.
hasta {avm say1da geldl ve rankta
tzzarlanmng plazebo kapeil
varibmistir).
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ER Amaliyattan dnee yikeek kalorli Wiidzhale grubu =20 hasta Eulann ve DProzpelctif | Ealorili ifeceklers zencefil 20
Sihombing | igecage zencefil skstrakm ilavesinin, | (perioperesif dinemde zencefil zli | kusma evet ek kdr eklammes] perioparatif dinemde
e hastalarda balann kusms, anksiyete | ipacek verilmistir ) hayr seklinde | randomize | bulanh insidansm azaltmada anlamb
ark,2022 diizeyi ve metzbolik diizensizlik . degerlendirilm | konwolli atki gostenmiztir. Ancal kuzmay
parametresi olarak laktat dizevini Hontrol grubu (plasebo guihin= 20| 5o demeyzel azaltmada etidli olmarmstr.
dilgirmeye etkizinin hasta araztrms
dagerlendirilmesidir.
4 Bamesh | Orzl zencefilin laparozkopik Wiidzhale grubu n=73 hasta (250 Bayizal Cift ko, Amealiyattan 2, 4, 6 ve 12 zaat zonra
Live kolezistebnornd sonras ASBE dnleme | mz zencefil igeran 2 kapsil Deracelendinm | randomize, | zeacefil grubunda mide bulaphsnum
ark, 2018 | fizerindeki edisini balirlemaltir. almmstir). a Oilgedi konmolli | giddeti dzha disiik oldufu; ancak ba
. Numerical Klinik farklar sadece 2 (p=0,034) ve 12
Plaseba grufa (=71, 2 plaseha Esting Scale | galisma saatte (p=0,047) iztatistikzel olarsk
keapsil almgtr. Amelivattan 1 szat | gumsy anlareh clduin gorilmistr.
dmce almgtr.

(0-10% Plazebo grubundz amelivat soaras 2.
va 12 szatlarde kusma sikhi daha
yiikzek obmakla birlikte, amelivat
zpmrast 2,4, Gve 12, saatlerde knsma
=zy1=1 ik grupta istatistiksel olarak
banzer oldugu (p=0,05) gérilmisnr
Bu galisma, lapare:lopil
Lolesiztelitomi gegiren kadinlarda
amelivattan bir saat dnce S00 mg
oral zencefilin ASEEK siddetini
azalimada etlili oldugunn
eistermistir.

SKamali | Postoperatif bulanh ve kusmayt Abdoming] histerebtoeni geciren 831 | Saysel Cift kedr, Kusma skorlan zapcefil grabunds
Ve inlemede zencefilin etiinlis ve hasta izerinde gerqeklestiriimistir. | Derecelandinn | randomize, | debsmodstomidin grobuna girs
ark 2020 | dek=medmoidin ile karslagimiman | Hastalar rastzsls deksmedmotidin | e Olpedi plzzeho anlarnh dereceds digikor (p= 02 ve
amnarlanmmgtir. va zencefil olmak izere ikd azit Numerical bonmolli | p=.0%). Ancak operasyondan 4 sast
Fruba symikmen. Pating Scala | klink zomra ikd grup arzsmds anlamh fark
(BIRE) calizma tenmmlanmansh ve skorlama her ki
Zanrafil grobana anestazi dncesi ve sTupta da sifir olarek hildirilmistr.
sonrasinda oral | gr zencefil, tkinci | (0-10) Aynca delemedstomidin grobuns
gruba arelivat ucesi 23 mg Yrvasls zencefil erobunds bulat
dekmadmatidn enjekte edilmigtir diizeyinde azahna sézlsnmistir.
Sonug: Hem delemedmotidin bem
de zencefil ASBE azaltmada
etkilidir. Ancal: zencefilin etlizi
delsmodetomidininkinden daha
fazla oldugu belirtilmistir.
G Maroufi | Zencefilin ASEE tzermdabi etidsmi | Grop A'dakd hastalara | grzencefil | Sayimal Ugha kdr Bulantmn siddati arup A'da
Ve va giz smelivatindan sonrs vagamsesl | kapsild verilirken Derecelendinn | randamize | iyilegmeden hemen ve 1 szat sonra
ark 2019 | balirtilerdeki degizikiikleri ) ) a Qlgegi bonrolll | grup Bye gdre daha dugikdir (p<
araghrmak amaglanmstr. B grubnmdaki hastalara iglamden calimada | 003),
bir sazt fnce 30 mL s ile plaseho | (0-10)
varimistir, Kusms insidans grap A'da grup By
gire anlamh olarak dzha disikdr (p
Z005).
Hayati belirtiler, grup A ve grap B
arasnds enlamls bir fark
oatermemiztio (pz 0.03).
Sonug: Fencefil, giz ameliyatmdan
sonra ASEK dnlenmesinde
etkilidir ancak vasamsal belirtiler

tizerinde etlisi olmadin
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giirilmiisbir.
7. Neemi | Haloperidal, metoklopramid, Laparoskopi yaplan 85 hasta Bulant Cift-Ridr Dot ilag erasmda ASBE apzmdan
Ve dek=medetomidin ve zencefilin ] ) inzidansy, randomize | anlarnh bir fark gostennemistr.
ark, 2020 | laparoskopi sonras postoperatil Lemn Zelaveriol iyilegen konirella
bulant va lousma fizerine atkicinin | &8P Metoklopranid? supDeks | patalardave | demeysel | Zencefilin aym zamanda bitkdsel
kargilastinlmasy amaglanmmgty, medetomidin 4. zrup 2encefil 820 | gyygljrgrtan 2 n;ah;-ma. bir ilag '3'”%“?5'""1 daha az yan etld
kullznan hastalar va & saat spnra +ahip oldegu irin ve herhangi bir
bulanti olup Lontrendilasyona neden olmadig
olmamazma igin hastalar acrmdan iyi bir
giire secenel: olabilecesi onerilmiztir.
P
§. Seidive | Genel anssteri sltmda katarakt 122 hasta 3 gruba synileugty. Gorsel analog | Cift kir, Zeneafll kapsiling 2 ayn 500 mg
ark 2017 | amelivan sopras, amelivet oncesi - Skala plazaho dozda alanlards ameliyat soaras
zencefil kullanmima mide bulantiz l.g'l'l.'l[:!, hWE ;u:uhu kontralld, | bulant ve kusma sichg ve siddati
v lsmaya ervisini incelemeltiy. | (Bmeliyatan ncekzabahl ) (0-10) randamize_ | dier zruplara zire deha 2z oldain
gamh.k tak doz zencedl tﬂ.PE'I]JJ.'I. linik gmm I:P‘O:l.ﬂﬂ.
alau}, l;ﬂl'l;ﬂlﬂ N
) Tlaglara tamamlayic ethi
2.grup; Madzhale grufnu gisterebilen zencefilin giiveali bir
(ameliyattan dncekd gece ve sabal ilag olarak kullamimas:, katarakt
0 melk Eﬁn dozda zencefll ameliyat sonras mide bulant ve
kapsuld alan) ve kusmamn sikhEm ve vogunlugunn
- . ltmada vararh oldug
zru; Kontrol (plasebo) aruba. — uet
“E: (plasebo) g s0macuna varlmistr.
X Zancefil, lavanta ve giil yaglan ve Elektif camrahi geciren 184 hasts Postoparatif Fandomize | 15. dakikada bulawh skorlan gruplar
Karaman | plasebo kullansn hastalsrds bulant ve 4 kollu araznds istatistikzel alarak anlamh
ve aramaterapi tedavisinin ASBE Lavanta grubu (n=46) Imams (-3 | plassho farklik gfstarmistir (p=0.00).
201¢ | etkilerini k. ; . Likert tipi kentrelld
ark, i bargilagton il grabu (2=46) élcm:'PL bir ;hgm Plasebo grubunds 20 (3643,3),
Zencefil grua (m=45) Plasebo deerlendirilm lavanta grummda 38 (3622,6), il
Eruib (zaf su) (n=46)ile igtir. grubimda 21 (264 .} v zencetl]
Sramaterapi. grubumda 30 (665,2) hastads
postoperatif bulant skorlarmda
diizelme olmmgtur.
Eusma ve antiemetik ilag
gerekzinimleri apzmdan gruplar
arazndz istatistikzal olarak anlamh
farke buhmmustur (p=0,00).
Aromaterapi, ASBF w1 vinetmelk
icin alternatif veva tamamlayic bir
yimtem olarak kullamlabilir.
Spesifil: olaralk:, zencefil ve lavanta
esansiyel yaglary, aromaterapi
tedavileri igin giil yag ve saf sudan
daha istin oldugu belirtilmistir.
10.Fearrin | Yetizhkin hastalarda ezanciyel vag 322 cerrahi hastaz: (kontrol gruba Bulann Fandomize | Ug tir inhalatirin etkinliginde
ston ve inmleriin kallamlmannm ASBE [2=178] ve midzhale grubu [n= Siddeti- Gorsel | kontrolln dmemli bir fark olmemiste.
ark, 2019 | igin astiemetik dlag ihtivacon ezalip | 143) Analog Zkala | kKlinik 3 .
azaltmadizm belirlemelrr. (0-100 puzm) | galbsma Aromaterapi, ASEE ‘yr tedavi ennek
Dianekler rastgele nane, zeacafil ipin antiemetik ihtiyacmnds
weya her ikisinin bir istatistikzel olarak anlamly (p= 005}
kombinasyomu iparen bir nazal bir azalma poeterdifi porlmiistir.
inhzlar sepmislerdir.
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11 Hane esansivel yag inhalasyononun | 60 kalp cerrahisi hastan Eulana Fandomize | Ekstibasyondsn sonra ilk dort saat
Maghami | kalp cerrahizi sonras: postoperatif - . Siddeti- Gorsel | kontrelld icinde kuama aklif deney grobunda
ve bulanh va kuams Grerings atkisini | Deney gnibu (2=30): nane vag Analog Skals | demeysel | konwsl prubnma gére anlawh dlgiide
arlc 2020 | incelemelzir. Kontrol graba {a=30). (0-100 pozn) | calizma daha azdwr (p=0.05).
Mane essnzivel yagmm inhalasyom,
apk kalp smeliyvatmdan sonra bulanh
ve km=may azzltmada yvararh etkilere
11 Hane aromaterapizi ve olaZan bakm | Omeklem (n = 1000, Midahale Bulanu 0ilz5 | Deneyzel En ¢alismanm bulgulan istatistise]
Karsten ve | alan hastalardski POBE m=idsnam, | grubu nane sromaterapisi, arazinda bir arashnma olarak anlamh olmazads, nane
arl 2020 | valmezca olagzn balom zlan hastalarls ) ek tazarmm aramaterapisinin BPONY igin
karsilastrmakhr, Eontrol grubu ize standartbakwn | y)janarak vardmmer bir tedavi segenagi
migtir.
Hane aromaterapizi, POEK igin
antiemetik kullamma ek olarak
ullemlabilecagi Gnerilmiztic.
13 Bu ¢alizma, %10 va %030 nans 120 hasta, rastgele bir say1 tablosu | Gorsel Analog | Tek kir Eontrol grabunda, midahals Gocesi
Abmadi ve | ssansiyel vaglan ile inhalasyon kullamlarak rastgele 3610 nane, Skalz (0-100 | randomize | ve sonras mide bolantismm ortalams
ark 2020 | aromaterapizinin abdorninal cerrahi | %030 nane ve konirol (her gropta 40 | puan) — siddet pranlan istatistikszel olarak
zguras: mide bulantsmn siddeti hasta) olmzk dzere G gruba ; o anlamh olmatiz giralmigtr. %10
iizerindeki etkilerini karplaghrmay | ;ynimghr. bir faliyma va %30 nans exansiyal vaglarmm
amaglanugtr. bulant siddet izerinde esit dereceda
atkili oldugu sonucuna varlmgt.
14. Ambulzbovar cerrahi hastalarmda 221 hasta iki gruba aymlmgtr. 571 libart Fandomizs | Ameliyat sonras bulann deney
Stallings- | postoperatif ve taburcubuk sorras i . bulant skalas i grubumda %32 ve kontrol grobonda
Welden ve | bulsnt ve kusma (PONV/PDNY) | Deey svabu (n=108): Bage R i YT NP N —
ark, 2018 | icin standart bakuma (3C) kuyasla nanesi, kivirck nzme, lavants, daneyzel ] .
aromaterapinin (AT) etkinligini zencefil kansmn bir cahgma | PO vazayan hastalarda tedavi,
aromaterapi grubunda %100 ve
belirlameltir. Eontrol grabn (1=113) standart bakom grubnmda 3667 etkili
olnmgtur.
15 Amirho | Perlortan nefrolitotomi sorras agr, T4 hasta ug gruba symbmstr. Gorsel Analog | Fandomize | Aromaterapi wygulansn iki gropta
33gini ve bulant ve knsma izerine lavanta ve . Skala (0-10 konirolhi bulantds azalma belirlammistir. En
arkc 2020 | misk adacaymn etkinliZini Lavanz aropatarapd (n=17) puzn) demeveel | diiziik kusma insidans lavants
belirlemeltir. Wisk adacay aromaterapi (a=26) bir cahigma | wygulanan gruptadu.
Perkiitan nefrolitotomi sonrazn
Eontrol grubm (1=24) N
ontrel grba { ’ rahataiz edici agn, ualann ve ku=ma
ve ilag tedavisinin komplikasyonlan
dildezte slndigmda, tamamlavics ilag
dign yintemlerin kullamlmas
hastalarn konfonum artmmaya
vardmncy alabilecegi dnerilmistir.
16. Yilmaz | Laparoskopik kolesiztelaomiyabagh | 111 hasta blok randomizasyan Bayiszl Fandomize | P alupumktor noktasma akapresir
Sahin ve postoperatif bulanh kusma rizki yiatemi kullamlarak 3 7'gerli ip Deracelendimn | kentrolld bilekliEi postoperatif 2. saztte bulanty
ark 2018 | yiksek olan hastalarda postoperatif | gruba synbmgtr. e Olgegi klinik siddetini ve postoperatf 2-4.
bulanh kuzma ve aatiemetik ilag . B Mumericzl galigma, zaatlerda bulany insidansm
serekziniminin fnlermesinde Midzshale grubuna slonpresiit | pagn megla azaltmada plasehoya zite daha etli
alupunktur bileklig bullamlara g | bileilik onllanum eZitimi verdldive | iRy oldngn hulnammstur {p < 0.05).
akupumktur nokiasma akuprasir apresi
wvenlamasnnm stkisini . (0100 Ancak mitdahale grabu ile kontrol
JP-A—— Pé almpumkior naktasma plastik Erubu srasmda istatistiksel olarak
= ’ Eeaglich ileklik verlegtinildi. anlamh bir fark olmammstr,
Plazebo grabunds aioupunicur Eu nedenle, PS akupumktor noktasma
bileklifi ile avmn girindme sahip alpresiir uvgnlanmas, postoperatif
anczk kapaksaiz bir bilaklik Yusmay, entiemerik ilag
Izl garekzinimini ve agn, anksivete veva
. analjezik ila; gerekzinirmini
Eontrol grubunz herhangsi b
auirel Eriuna Rehang azaltmada Klinik olarsk etidli
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midzhale wygulanmad. bolmmameshep = 0.03].
(18-70 yag ara=i)
17. Gao ve | Yiksak riskli cerrahi hastalarmda 1655 hasta Eulantilan Caok TEAS, yiksek riskli cerrahi
ark, 2022 transkutaniz eleldriksel alummbtur TEAS a3 VAS (0-100 merkezli, hastalarda ASBE insidanzim ve
noinen stimilasyommun (TEAS) Erubu(n=E17) e ve siddetini szalmih ve Gnlemak igin
ASEE insidane; fizarindeld Snleyici | sham srobo/n=328) randomize | temamlayics tedavi olarsk klimik
atkinligini deZerlandimmeltir. konwolli | olarak wygulanabilacesi somacoma

{18-50 yag arasy) galisma vanimstr.

15. Chen | Torakoskopik pulmoner rezeksiyon B0 hasta Eulannlan Eandomize | 0, §, 24 ve 48. zaatlerds daha digik

Ve yapilan skciger kanzeri hastzlarmda TEAS VAS ift kdr, bulant insidans: ve amelivattan 14

ark, 2020 | TEAS'm sedasyon ve postoperatif b ve plaz=bo 338t soura daha didsik kusma
aaljer icin etiinlifini belirlemeyi | Ganel anestezi srubu (0-10) keawolli | insidans (p£.0.05) bulrwmuster,
amaglad bir gahgma _

{18-64 vag arazg) TEAS toraloskopil pulmoner
rezeksiyonda sedasyon ve
postoperatif analjezi icin
uygulanabilir bir yaldaym
olabilecegi Gnerilmistir.

19. Live Jinekolojik laparoskopik cerrahi Laparoskopik cerrahi planlanan 40 | POBV'min Eandomize | Amelivattan sorrali il § szatte, EA
ark, 2017 | gepiren hestalards amelivatan 24 hasta, olagan bakim grobuna (o= siddeti, koatrolla va olzZan bakim gruplannds sirasmvla
333t dnce uygulanan preaperatif 200 EA gmbnin = 20) zageriilifi galizma hastalann 3915 ve %20
alaldToskmpunkmn (EA) ~ keanrtlanmng postoperatif bolanh vaganrmstr.
postoperatif bulann kuema (PORTYy | (18-50 ¥y arasi) dért puanlik _ o
v postopesatif zim fizarine bir Pu:usmp.ar.an.t:lfuma 1rf5|darm EA
wyzulenabilirlisin ve stkinliZini darecelendirm grubu igin %3 ve olaZan balom zrubu
arashnmay] amaglarrmshr, 2 dlpagi skor icin %420 idi
lllambmstr PONV her ili grupta da 12 saatte
atfira dismis ve herhangi bir
zaman noktazinda iki grup
arasmda PONV"de ixtatistilzel
olaral: anlamh bir fark olmamstr.
20. Unilli | Perikard & (P4) Meiguan noktas 97 hasta Gorsel analog | Fandomize | P§ akupresir uygulamas kusman
Ve uyznlamazinm bileklik skupresiir ) - Gloak (VAS) | konwolli | Snlemede atkili olmasing rafmen
Kaya 2017 | inllamemmn postoperatif dinemde | DS9EY E1D1 (1=47) operasyondan dereyzel | bulann siddeti fizerindski edeisi daha
bulenn, kusma ve konfor digeyin | 30k ik 12 sam boywnea bileklik | (0-10) alzma | ivd oldudn bulmmemster. Aymca PG
nasil etkiladizing belivlamaktis, alpresiind uygnlanmghr. alupresiir uyzulamas hasta

Konirol grabu(n=50) Kontrol graba konforum artimugt.

operasyon srasmda ve sonrasmda

antizmatik 2lmigtr.

(18-85 yag arasy)

21 Naik | Genel anestesi alimda laparoskopik | Toplam 60 hasts; Eunlant knzma | Fandomize | ASBE insidans: ve antiemetlk
Ve kolesistebtornida amelivat sonras . o varkg var vok | konwollil | gerekzinimi palonosstron sribimda
ark2017 | bulamn ve knemanm {ASEE) Grup A{p=30), basmch bileklk | apinge demeyzel | alopresiir hilslk band: erabuns gére

dmlenmezinde skupresir bilsk uygulanan va deferlendivili | calisma daha digiikonir.

bantlan ve palonosetronun etkilaring s Ao - mistir.

karsllasmmikur GrupP (2=30) indiksivondan duce T Palonosetronizm, genel anesteri

' Palonozetron 0,075mg IV slnugtr. altnda laparoskopik
- Lolesistel:tomi uygulanan

. "

(20-30 yay arasi) hastalarda ameliyat sonran bulanh
ve knsmanin pnlenmes icin
alupunktur bileldifinden daha
etlili olduzu belirtilmistir.

12 Honca | Laparockopik slesve gastreltomi Laparoskopik slesve gasmektomi Bazitlestiribmiz | Prospektif | Postoparatif 1-4. szatlarde bulant

ve arlk, planlanan markid obez eriskdn yapilan 52 hasta. POEV etki randomize | siddeti gruplar arasindz farkhihk

22 hastalarda skupunkonurun postoparetf Glgagi konwolll | glstermmezien postoperatif 12-24.
bulant kuzma (POBE) izerine Grup I, lagpunetur va saatlerde Grup IT'de ku=ma saym
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etkizing aragtmmakir. metokdopramid wygulmmmsgtr, calizma daha yikssk bahmmustar. Hastalarnn
3 Apfel shorlan gruplar arannda
Grp II, sadece matoklopramid benzerdir. PONY atki Glgeki Grap
almugtir. I'de daha yilksek bulommmstur.
(18-60 yag arasy) Alwpunkturu antiemetil: tedavi ile
birlestirmel:, postoperafif taldp
dineminde bulant yeFunlugunn ve
lnzmay: azaltten belirtilmistir.
13. Pires Genel anesteri alinda elelnif apk Ak histerebtomi wygulanan 87 VAS [0-10) Eandomize | Eu ¢alizma PCH'da akupunimumn
Ve hizterektomi geciren kadmlarda PCG | hasta iki gruba ayminmgtr. konmolhi histerektomi geciren hastalarda
ark, 2022 noktaznda yapilan aloapunktunm . calizma postoperatif bolanh insidansmda
POBE'mm dnlenmesindeki stkilerini | Alupunicior grabu (FCE'da bilateral daha diiyik somug verdiging
araztinmak ve unum plazma Alagpurktur, 1= £8) Zhstermistir,
ﬁ,ﬂtm .sen}ﬂ.m lle iligkiaini Kontrol grabu {akopunkiur
EE ) uyzulanmayan, b = 48).
4 Park Tircidektomi sanraz hastalsrds Toplam 64 tiroideltomi ameliyan VAS (0-10) Eandomiza | Postoperatif bulant kusma siddetinm
Ve sikchikla goriilen postoperatif bulamhy | gegiren hests ki groba synilmugnr. koatrolhi gruplar araznda farich obmadig
ark, 20212 va knzmay dnlemede - gahzma il
slekroakupunkmn, etkinlizin Alupunlctar graba (= 33) Tireidektom
degerlendirmektir, =1 iraifetiom sonras
- Kentrel (n.=16) grubu elektroakupunktur tedavisi
giivenlidir ve lonvansiyonel
antiemetil: tedavi ile
larplastinlabilecefi belirtilmistir.
18 Alboog | Akupunitor ve metoklopramidin Toplam 122 hasta dp graba Bulant km=ma | Cift-kdr, Alypunlctar grobu (211,13
hobeizh ve | jinekolojik laparoskopi sonras: aynbmgtr. §ltim arac1 randamize, | metoldopramid grubnma (%633.3)
poatoperatif bulant ve kmama balirtiltnemizti | klinik Jyasla amelivattan bir szat sonra
ark 2017 | (POEK) dzerindeii etkilerimi Grap I (akupmktur; n = 40), I gahsma bulant insidansmda anlamh bir
kargilastumak igin yamlngtr. . azalma gostarmigtir (p= 0,02), ancak
Grup 1T (matoklopramid 0.2 meks abpunktur ve metoklopramid
TWV;n=41) gruplan arasndz amelivattan bir ve
= ik zaat sanra postoperatif kusma
Grup I {kontral; n =41
v -n=4l) imsidans) agumdan anlarmls bir farie
(19-46 yag arazi) almadiZy gdrilmigtir.
Akupunictar srabundaki PO
insidanm (342.7), amelivattan iki szat
spara kool Erubnumdan (%4623.5)
istatiztiksel olarak anlamb derecede
diigiik oldufu giribmisnir (p 2001},
26.Cetinka | Mizik dmlemenin postoperatif Toplam 70 hasta Eulana Eandomize | Bulant siddeti aqimndan gruplar
¥a,201% bulant kusma dzetine etkizini . o yakmmalarmm | kontrold araznda istatistiksel olarak anlamh
balirlameltir. Midzhale grubu (n=35) 15 dic fnce | oo clendin) | Kink fark ulumrgstr (p £.0001),
hastalara Mp3 player ils 20 dk mesinde gahsma.
mizik dinletilmistir. azvizal bulamt Eentrel grubu ile karslastmldiznda,
. sicalssy, buama kuzma insidanz midshale grubunda
Eontrol grabu (2=33) (0-10) istatistikzel olarak anlaml derecede
insidanamm digille oldug bub ’
b'?'”fumsm Bu paliyma miizik dinlemenin
‘,! E,Ed A postoperatif donemde bulanty
ﬁé;ﬂs' . it1er?i Ve E:.‘im-hﬁfdan‘I
p thiEim gistermiztir.
kullambrmstr.
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7. Miizik terapi seanslarmm eleltif Toplam 163 hasta, Fandomize | Elektif crtopedik arneliyatlardan
Gallagher | ortopedik cerrahi sonras hastalann . . koatroli zoura hastaneye vatinlan hastalarda,
e agn, rub hali, bulann, ankeivete, Deney grabu n=34(Mizik Terapi Klinik normal bekuma kyyasla MT
ark 2015 | narkotik ve antiemetik knllanpm ve | (T 22anslar) galizma. saanslanyla aym gin iginda agn,
yaty siiresi dzerindeki etkizini 0 - duyznsal dunumn ve mide bolanhsmda
ma:;hm.n_b_lr Eﬂ?ﬂ;'g (standart tibbl dabia fezla ivilesme géclemmistic
25 Kurdi | Iki tip intraoperatif meditasyon Toplam 180 hasta. PO ethd Fandomize | Her g grapta da postoperatif bulant
ve nyiziZinim koatrol grubu ile sezarven . Blgegi koatrolli va knsmanin ortava qikis ve giddeti
Casti 2018 | sonras: ein, amksivats, bulas, Hastalar rastzelz ¢ gruba cabsma | apsmdan istatisticsel olarsk aaleml
kzma ve prikolojik anna szFhE Fynbmgtr. bir fark olmadigy bahmerustor.
&m Saldnlegtirici m_.:e\;d.iu._f_\'uumﬁ:xié;i Spinal anesteziye ivi bir yardimci
(M) WM{FEJ"LBWU’J v olarak intraoperatif meditasyon
meditasyan mizigi () miizizi, postoperatif agn, anksivete
grubu{p=63) ve psilolojik safhz azaltarak
Kontrol (£%) srbu (p=63) miiziksiz. f:g;&fﬁ;ﬁi’:g“m
belirtilmistir.
8. Laparoskopik kolesistelrorni sonras1 | Toplam 28 hasts, Humerical Fandomize | hlidshale erabnmda, agn skorlannda
Cankaya | klazik ayak masajmm yasamszl . Rating Sczls kontrolhi ve mide bulanhs insidanzmda
e belirtiler, afn ve bulent knams 44 hasta miidahale grubo ve 44 MRS 0-10) | gahsma | Gmemli bir szalms gorilmisti.
Sarita3,20 | semptomlan fzerindski edeilaring hasta konwrel grubu (midshale yol)
18 belirlemaktir.
. Yeni bir tadavi olan sakazn, 24 kadm hasta MHumerical Prospektif, | Kadm hastzlardz laparoskopik veva
Darvall ve | laparozkopik veya meme camrahisi Eating Scals | cok meme carrahisi igin gensl anestexi
ark, 2017 | sonras: kadwn hastalarda postoperatif merkezli, | zourasi POBV tedavizinde sakoz
bulant vz kuzmay: (PONV) PACTda mide saime WEE (10} | randomize, | ondamsatronz gére dana diigilk
dnlemade ondansetran kadar etidli veva ksma 1‘aqm'auh.15tal;: 15 kontrolla olmadizn buhrwneshor,
olabilir. Bu pilot gahemada, bibyiik : | Lo galizma,
i randomize komrolli gahgmeny | S22 23Kz VY3 4 mg infravenoz Bulgularmz, bu yeni tedaviyi
fiaihilitesin test etmek ondansetran alacak selalde aragtirmalk icin daba bifyik, cok
J——— randamize editmigtir merkezli, randomize, kontrollii bir
calzmanm uygulanabilirligini
giatermeltedir.
31 Bowe | Elskfif zlt segment sezaryen ifin 284 hastz Humerical Fandomize | Cahgmarmes midahale ve standart
Ve ndraksiyel anestezi wysulanan anne . . Bating Beala | koawelld | tedawi zruplan srasmds postoperatif
ark 2023 | adaylermds sskaz cisnemenin BOEY, | Midehale grobu (Standan tedavi ve cilgma | bulant ve busms orenlermds anlael
oranma olas komayucy etkilarinin salaz) HEE, 0-10) bir fark olmadizm ortzya koymustur.
belirlenimest amaglanmiyt. Eontrel grubu (standart tadavi) Spinal anestezi altmda elektif alt
sepment sezaryen ameliyatmdan
sonra salaz cignemel POBK
insidansin azaltmaz sonucuna
varilmtr.
32 Badidi | Genel anesteri ile hipnosnastezi Toplam 100 hasta, Mumerical Dianey Hipnoz grubunda postoperatif afrmia
Ve altindz tiroid lobo-istmeltomi somran [ . . Pating Scala | konwolld | daha az oldufu, ancak anlamh
arl 2021 | hasts memmivesing Hipnoanestezi altmda ameliyat bir pahema | olmadisy ve bulann ve kusma aram
kargilastimakr. adilen 30 hastadan oluzan hipnoz | KRS, 0-10) ise anlaml derecede disik oldugu
zrubu ile genel anestesi altmda bulwmstor,
amelivat edilen 30 hastadan olugan
Yool grubu kargilashrbmsnr
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Aromaterapinin Ameliyat Sonrasi Dénemde Bulant1 ve Kusma Uzerine Etkisi

Arastirmaya dahil edilen ASBK i¢in kullanilan yontemlerden %46.8’1 (n=15) aromaterapi
uygulamalar1 oldugu bulunmustur. Aromaterapi uygulanan arastirmalarin ¢ogunda bulanti ve
kusma tizerindeki etkisi cesitli “Gorsel Analog Skalalar” kullanilarak degerlendirilmistir.
Gorsel Analog Skalalarda puanlamalar bir ¢calismada 0-3 puan®V, bir ¢alismada 0-4 puan®®,
bir ¢alismada 0-5 puan®?, yedi ¢alismada 0-10 puan (15203738464749) '3 calismada ise 0-100

a(71839) 2 caligmada ise bulanti kusma var — yok(63) geklinde

puan arasind
degerlendirilmistir. Uygulama sonrasi bulanti ve kusmanin degerlendirilme siklig1 ¢calismalar
arasinda farklilik gostermektedir. Arastirmaya katilan biitiin hastalar 18 yas lizeri yetiskin

hastalardan olusmustur.

Arastirmaya dahil edilen ¢aligmalar incelendiginde aromaterapi uygulamalarindan en ¢ok
zencefil ve nane basta olmak {izere lavanta, giil ve adagay1 karisim tiirinde bitkilerinden elde
edilen aromaterapi ajanlarinin kullanildig1 ve ameliyat sonrasi bulant1 kusma {izerinde etkili
oldugu goriilmiistiir. Zencefilin ASBK’y1 azaltmak i¢in diisiik maliyetli olmas1 ve herhangi bir
kontrendikasyona neden olmadig1 igin iyi bir segenek olabilecegi belirtilmistir®>!®, Nane,
zencefil veya her ikisinin bir kombinasyonunun etkinligi incelendiginde antiemetik
ihtiyacinda anlamli bir azalma oldugu goriilmiistiir”. Bir arastirmada ise ameliyat sonrasi
bulanti ve kusmay1 yonetmek icin nane esansiyel yagi inhalasyonu kullamlmistir®®. Bu
calismaya benzer olarak nane aromaterapisi, ASBK icin antiemetik kullanima ek olarak
kullanilabilecegi onerilmistir™®. Diger bir karisim tiirii olan lavanta ve ada ¢ay1 karisimi
aromaterapisine bakildiginda ameliyat sonrasi rahatsiz edici agri, bulanti ve kusma ve ilag
tedavisinin komplikasyonlar1 dikkate alindiginda, tamamlayic1 ilag disi yOntemlerin
kullanilmas1 hastalarin konforunu artirmaya yardimei olabilecegi belirtilmistir®. Bir bagka
calismada ASBK’y1 6nlemek i¢in zencefil ve lavanta esansiyel yaglarinin giil yag: ve saf su

uygulanan gruplara gore daha etkili oldugu ifade edilmistir®?.
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AKkupunktur Yontemlerinin Ameliyat Sonrasi Donemde Bulanti ve Kusma Uzerine

Etkisi

Arastirmaya dahil edilen calismalar incelendiginde %31.2°si (n=10) akupunktur yontemleri
oldugu goriilmiistiir. Akupunktur uygulanan arastirmalarin ¢ogunda bulanti ve kusma
tizerindeki etkisi ¢esitli “Gorsel Analog Skalalar” kullanilarak degerlendirilmistir. Gorsel

(22.25,26,41,42,48)
9

Analog Skalalarda puanlamalar alt1 ¢alismada 0-10 pua bir caligmada

postoperatif bulant: kusma etki 6l¢egi®¥, bir ¢alismada bulant kusma ve 6giirme indeksi ),

®9 bir calismada ise bulanti kusma var — yok®) seklinde

bir c¢alismada belirtilmemis
degerlendirilmistir. Uygulama sonrast bulanti ve kusmanin degerlendirilme siklig1 ¢alismalar
arasinda farklilik gostermektedir. Arastirmaya katilan biitiin hastalar 18 yas lizeri yetiskin

hastalardan olustugu tespit edilmistir.

Arastirmada akupunktur yontemlerinden akupresiir ve transkiitanoz elektrik akupunktur
noktas1 stimiilasyon (TEAS) yoOntemleri uygulandigi goriilmiistir. Bulgularin biiyiik
cogunlugu Nei-Guan (P6) akupunktur noktasina akupresiir bilekliginin takilarak bulanti
kusma {izerine etkisine yoOnelik calismalar olusturmustur. Yapilan bir arastirmada P6
akupunktur noktasina akupresiir bilekligi uygulanmasinin ASBK insidansini azaltmada
plaseboya gore daha etkili oldugu bulunmustur. Ancak miidahale grubu ile kontrol grubu
arasinda istatistiksel olarak anlamli fark bulunmamistir. Bu nedenle, P6 akupunktur noktasina
akupresiir uygulanmasi, ASBK, antiemetik ilag¢ gereksinimini, agri, anksiyete veya analjezik
ilag gereksinimini azaltmada klinik olarak etkili bulunmamistir®®. Diger bir ¢alismada ise bir
antiemetik ila¢ olan palonosetronizmin, genel anestezi altinda laparoskopik kolesistektomi
uygulanan hastalarda ameliyat sonrasi bulantt ve kusmanin Onlenmesi i¢in akupunktur
bilekliginden daha etkili oldugunu belirtilmistir®). Ancak baska bir ¢alismada akupunkturu
antiemetik tedavi ile birlestirmek, postoperatif takip doneminde bulanti yogunlugunu ve

kusmay1 azalttig: belirtilmistir®®,

Transkiitanoz elektrik akupunktur noktasi stimiilasyon yontemlerine ait arastirmalara
bakildiginda bir meta analiz calismasinda TEAS uygulanan hastalarda ameliyat sonrasi
bulant1 ve kusma olusumu %32-68 oraninda azaldigi ve ameliyat sonras1 donemde antiemetik
ihtiyacinin azaldig1 goriilmistiir. Bu agidan bakildiginda TEAS’1n ameliyat sonras1 bulanti ve
kusmay1 onlenmesi agisindan multimodal bir yaklasima dahil edilmesi gereken farmakolojik
olmayan bir tedavi yontemidir®.Yapilan bir arastirmada TEAS, yiksek riskli cerrahi
hastalarda ASBK insidansini ve siddetini azalttig1 ve ASBK’y1 6nlemek i¢in tamamlayici bir

tedavi olarak klinikte uygulanabilecegi belirtilmistir(?®),
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Diger Alternatif ve Tamamlayic1 Yontemlerin Ameliyat Sonrasi1 Donemde Bulanti ve

Kusma Uzerine EtKkisi

Arastirmaya dahil edilen ameliyat sonrasi donemde bulanti kusma i¢in kullanilan
yontemlerden %9.3’1i (n=3) miizik terapi uygulamalari, %6.2°si (n=2) sakiz ¢igneme, %3.1°1
(n=1) masaj uygulamalari ve %3.1’i (n=1) de hipnoz uygulamalar1 olarak bulunmustur.
Arastirmaya dahil edilen calismalarin tiimiinde bulanti ve kusma iizerindeki etkisi ¢esitli
“Gorsel Analog Skalalar” kullanilarak degerlendirilmistir. Gorsel Analog Skalalarda

puanlamalar 0-10 arasi puan seklinde degerlendirilmistir.

Calismalar incelendiginde miizik dinlemenin postoperatif donemde bulant1 siddetini ve kusma
insidansini azalttigimi gostermistir®”. Baska bir calismada elektif ortopedik ameliyatlardan
sonra hastalarda, normal bakima kiyasla miizik terapi seanslariyla ayni giin iginde agri,

duygusal durum ve mide bulantisinda daha fazla iyilesme oldugu belirtilmistir®),

Klasik ayak masajinin, laparoskopik kolesistektomi sonrasi agri, mide bulantis1 ve kan
dolasimini iyilestirmeye yardimci olmak icin ekonomik ve kullanigh bir yol olabilecegi
belirtilmistir®®. Ameliyat sonras1 bulanti kusma yonetiminde masaj uygulamalar ile ilgili

caligmalarin yetersiz oldugu goriilmiistiir.

Hipnoz ile ilgili aragtirmalar incelendiginde hipnoanestezi altinda tiroid loboistmektomi
sonrasi hasta memnuniyetini karsilastirildig1 arastirmada hipnoz grubunda postoperatif agrinin
daha az ancak anlamli olmadig1 bulant1 ve kusma oraninin ise anlamli derecede diisiik oldugu
bulunmustur®®. Ameliyat sonrasi bulant: kusma y6netiminde masaj uygulamalan ile ilgili

caligmalarin da yetersiz oldugu gorilmiistiir.

Yeni bir tedavi yontemi olan sakiz ¢ignemenin laparoskopik meme cerrahisi sonrast kadin
hastalarda ameliyat sonras1 bulanti ve kusmay1 Onlemedeki etkisi incelendiginde ameliyat
sonrasi bulant1 kusma tedavisinde sakiz ¢ignemenin ondansetrona gore daha diisiik olmadig:

ve gruplar arasinda fark olmadigi bulunmustur®Y.

Diger bir c¢alismada ise sezaryan
ameliyatinda noraksiyel anestezi uygulanan anne adaylarinda sakiz ¢ignemenin postoperatif
bulanti kusma oranina olas1 koruyucu etkilerinin belirlenmesi amaglanan ¢alismada gruplari
arasinda postoperatif bulant1 ve kusma oranlarinda anlamli bir fark olmadigini ortaya koymus
ve spinal anestezi altinda elektif alt segment sezaryen ameliyatindan sonra sakiz ¢ignemenin

postoperatif bulant1 kusma insidansini azaltmadigi sonucuna varilmistir®?),
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Tartisma

Ameliyat sonrasi bulanti kusmanin 6nlenmesi, hastanin konforu, iyilesmeye olumlu etkileri,
erken taburculuk, hasta memnuniyeti ve maliyet yoniinden olduk¢a 6nemlidir. Bunun igin
farmakolojik yontemler rutinde diizenli olarak uygulanmaktadir. Farmakolojik yontemlerin
yaninda ya da farmakolojik ajan kullanilmaksizin alternatif ve tamamlayic1 yOntemlerin
ASBK’da ¢6ziim amaciyla kullanilabilecegi de vurgulanmaktadir®’®). Bu c¢alismada ASBK
Oonlenmesinde aromaterapi, akupunktur, akupressiir, transkutandz elektriksel sinir uyarimi,
hipnoz, masaj, miizik terapi, sakiz ¢igneme gibi alternatif ve tamamlayici yontemlerin etkisini
inceleyen randomize kontrollii ¢alismalara yer verilerek klinik uygulamalarda on plana

cikarilmistir.

Aromaterapi, bitkilerde bulunan ugucu (esansiyel) yaglarin topikal, dahili, oral ya da inhaler
yolla uygulanarak kisinin fiziksel, zihinsel ve ruhsal durumunun ve tiim dengesinin
diizeltilmesini destekleyen alternatif ve tamamlayici tedavi yontemlerinden biridir®®.
Arastirmamizda %46.8 oraninda aromaterapi uygulamalarina yonelik ¢alismalar yer almistir.
Arastirmaya dahil edilen aromaterapi ile ilgili calismalar incelendiginde aromaterapi
uygulamalarindan en ¢ok zencefil ve nane basta olmak iizere lavanta, giil ve adagay1 karisim
tirtinde farkli bitkilerden elde edilen cesitli aromaterapi ajanlar1 kullanildig1r goriilmiistiir.
Zencefil geleneksel olarak gastrointestinal semptomlari tedavi etmek ayni zamanda bitkisel
bir ilag olup, daha az yan etkiye sahip oldugu herhangi bir kontrendikasyona neden olmadigi
icin hastalar i¢in 1yi bir secenek olabilecegi 6nerilmistir. Son arastirmalar zencefilin bulant1 ve
kusmay etkili bir sekilde giderebilecegini gostermistir ve antiemetik ilaglara alternatif olarak
kullanilabilecegi belirtilmistir’®®®, Bir klinik ¢alismada, zencefil suyunun tiiketilmesi,
hastalarda nefrektomiden sonraki iki ila 6 saatlik siire boyunca mide bulantisinin yogunlugunu
ve kusmayi azaltmistir. Ek olarak, kuru zencefil tozu ile tedavi, elektif sezaryen olan
hastalarda intraoperatif mide bulantis1 ataklarini azaltabilecegi belirtilmistir®>3®), Yapilan bir
caligmada laparoskopik kolesistektomi geciren kadinlarda ameliyattan bir saat dnce 500 mg
oral zencefilin ASBK siddetini azaltmada etkili oldugu belirtilmistir®”. Bulant1 ve kusmaya
karsi ameliyat Oncesi zencefil kullanmanin etkisini inceleyen kontrollii randomize bir
caligmada ise, katarakt ameliyati olacak hastalar {i¢ gruba ayrilmis ve birinci gruba tek dozda
1 g zencefil kapsiilii, ikinci gruba her biri 500 mg olan zencefil kapsiilii, liglincli gruba ise
plasebo verilmistir. Ameliyat sonrast1 6 saat boyunca hastalar mide bulantisi ve kusma
diizeyleri acisindan incelenmis ve sonug olarak zencefil kapsiiliinii iki ayr1 500 mg dozda

almis olan hastalarda mide bulantisinin sikligi, siddeti ve kusma sikliginin diger iki gruba gore
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daha az oldugu ve bu farkin anlamli oldugu bildirilmistir®®. Zencefilin maksimum
verimliliginin, diizenli, siirekli ve bdliinmiis dozlarda alindiginda daha etkili oldugu
anlagilmaktadir. Sthombing ve ark ameliyat oncesi yiiksek kalorili icecege zencefil ekstrakti
ilavesinin, ameliyat olacak hastalarda bulanti, kusma, anksiyete diizeyi ve laktat diizeyini
distirmedeki etkisinin degerlendirdikleri caligmada ise perioperatif donemde bulanti
insidansini azaltmada anlamli etki gostermistir. Ayrica postoperatif anksiyeteyi azaltmada ve
post-operatif laktik asit diizeylerini diistirmede basarili olmustur. Ancak kusmay1 azaltmada

etkili olmadig1 goriilmiistiir®®).

Aragtirmamizda aromaterapi ajani olarak zencefil bitkisinin yan1 sira nane esansiyel yaginin
da etkili oldugu bulunmustur. Arastirmamiza benzer olarak nane yaginin gastrointestinal
sistemdeki olasi bir etki mekanizmasi, serotonin ve P maddesi tarafindan indiiklenen kas
kasilmalarinin inhibisyonu oldugu bununla birlikte, nane yagi, salivasyonu artirmanin yani
sira hos ve serin bir his uyandirarak muhtemelen ameliyat sonrasi mide bulantisin1 azalttig
belirtilmistir’®%). Nane esansiyel yagi kullanilarak yapilan aromaterapinin, agik kalp
ameliyat1 gegiren hastalarda endotrakeal tiipiin ¢ikarilmasindan sonraki ilk dort saat ig¢inde
bulant1 sikligini, siiresini ve siddetini ve kusma sikligint 6nemli Olclide azaltabilecegini
gostermistir®®. Farkli yogunlukta nane ugucu yaglarmin bulant1 siddetini azaltmada etkisi
incelenmistir. Abdominal cerrahi gegiren hastalarda yapilan aragtirmada her birinde 0.2 ml
%10 ve %30 nane esansiyel yag1 inhale edilmistir. Kontrol grubuna ise ayni miktarda yesil
gida boyasi ile renklendirilmis distile su solutulmustur. %10 ve %30 nane esansiyel yaglarinin
bulanti siddeti iizerinde esit derecede etkili oldugu sonucuna varilmistir®. Nane
aromaterapisinin postoperatif ilk saat antiemetik ihtiyacim1 azaltip azaltmayacagini
degerlendirmek i¢in kullanildigi arastirmada ise post-anestezi yogun bakim {initesinde
hastanin ii¢ damla nane yagi damlatilmis bir pamuk topunu inhale etmesi saglanmistir.
Hastadan derin bir nefes almasi ve nane aromaterapisini bir kez i¢ine ¢ekmesi istenmistir.
Hastalarin ¢ogu tarafindan olumlu karsilanmis olup antiemetiklerle etkili bir ek tedavi

segenegi olabilecegi belirtilmistir™?.

Cesitli  bitkilerden elde edilen esansiyel yaglarin karisim tiirlerinin - aromaterapi
uygulamalarinda kullanildig1 ¢alismalarda ASBK {izerinde etkili olduguna yer verilmistir.
Lavanta, giil, zencefil esansiyel yaglarin ve saf suyun ameliyat sonrasi bulanti kusmaya
etkisini inceleyen calismada uygulama sonrasi1 dort grubunda etkili oldugu ancak zencefil ve
lavanta esansiyel yaglarinin giil yag1 ve saf su uygulanan gruplara gore daha etkili oldugu

ifade edilmistir®?. Baska bir calismada ise ameliyat sonras1 ayilma odasinda nane, zencefil ve
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ikisinin karisimini igeren esansiyel yaglar 5 dk hastalar inhale etmislerdir. Ug tiir inhalatoriin
etkinliginde 6nemli bir fark olmadig1 ayn1 zamanda antiemetik ihtiyacinda istatistiksel olarak
anlamli bir azalma gosterdigi goriilmiistiir™”. Bir baska c¢alismada aromaterapétik karisim
(lavanta, adagay1) uygulanan hastalarda ASBK oraninin plasebo grubuna gére daha az oldugu
bildirilmistir®. Bahge nanesi, kivircik nane, lavanta, zencefil karisimi uygulanan hastalarda
da bir dnceki caligmaya benzer olarak kontrol grubuna gore daha etkili oldugu goriilmiistiir“®.
Karigim tiirii esansiyel yaglarla yapilan aromaterapi ¢alismalarinin etkilerinin giiglenmesi i¢in

daha biiylik 6rneklem boyutlariyla daha fazla arastirma yapilmasi gerektigi diistiniilmektedir.

Ameliyat sonras1 bulanti kusmanin 6nlenmesinde klinik uygulamalarda yer verilen diger bir
yontem ise akupunktur uygulamalaridir. Arastirmamizda aragtirmaya dahil edilen akupunktur
ile ilgili ¢aligmalar incelendiginde %31.2°si akupunktur yontemleri oldugu bulunmustur.
Bulant1 tedavisinde akupunktur kullanimi son yillarda dikkat ¢cekmektedir ayni zamanda
antiemetik ilaglara alternatif olusturabilecegi diisliniilmektedir. Arastirmamizda daha ¢ok
akiipresiir ve transkutanoz elektrik uyarisi ile akupunktur ¢alismalar1 yer almistir. Jinekolojik
cerrahi uygulanan randomize kontrollii bir arastirmada (P6) Neiguan noktasina uygulanan
akupresiir kullaniminin postoperatif donemde bulanti, kusma ve konfor diizeyine etkisi
incelendiginde deney grubuna operasyondan sonraki ilk 12 saat boyunca bileklik akupresiirii
uygulanmig ve P6 akupresiir uygulamasi bulanti ve kusmayr onlemede etkili oldugu
goriilmiistiir. Ayrica hasta konforunu da arttirdigr belirtilmistir®?. Arastirmaya paralel olarak
bu aragtirmada da akapunktur uygulanan grup da uygulanmayan gruba goére bulanti ve
antiemetik ila¢ ihtiyact Onemli Olclide azalttigi fakat kusmada ¢ok etkili olmadigi
goriilmiistiir®. Transkutanéz elektrik uyaris1 ile yapilan bir calismada anestezi
indiiksiyonundan 6nce 30 dakika elektrik stimiilasyonu (10-15 mA), cerrahi islem boyunca
stirekli stimiilasyon (30 mA) ve 6, 24, ve ameliyattan 48 saat sonra 30'ar dakika aralikli
stimiilasyon (10-15 mA) uygulanmistir. 6, 24 ve 48. saatlerde daha diisiik bulant1 insidans1 ve
ameliyattan 24 saat sonra daha diisiik kusma insidanst goriilmiistiir. TEAS uygulamasinin
postoperatif bulanti kusma, sedasyon ve postoperatif analjezi i¢in uygulanabilir bir yaklagim
olabilecegi belirtilmistir®® Yapilan bircok arastirmada akupunktur uygulamalarmin ameliyat
sonrasi bulanti kusma iizerine etkinligi s6z konusudur. Postoperatif bulanti kusma ve
antiemetik ila¢ gereksiniminin dnlenmesinde akupresiir bilekligi kullanilarak P6 akupunktur
noktasina akupresiir uygulamasinin etkisini degerlendiren bir ¢alismada miidahale grubu ile
kontrol grubu arasinda istatistiksel olarak anlamli bir fark olmadig: belirtilmistir. Bu nedenle,

P6 akupunktur noktasina akupresiir uygulanmasi, postoperatif kusmayi, antiemetik ilag

207


mailto:editor@

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

gereksinimini ve agri, anksiyete veya analjezik ilag gereksinimini azaltmada klinik olarak
etkili bulunmanmustir®. Randomize kontrollii deneysel baska bir ¢alismada ise benzer olarak
p6 noktasina akupunktur bileklikleri uygulanan grupta ASBK insidansi ve antiemetik

gereksinimi kontrol grubuna gére daha ¢ok oldugu belirtilmistir®®.

Aragtirmada yer alan diger alternatif ve tamamlayict yontemlerden ise %9.3’1i miizik terapi
uygulamalari, %6.2’si sakiz ¢igneme, %3.1°1 masaj ve %3.1°1 de hipnoz uygulamalar1 olarak
bulunmustur. Gallagher ve ark yaptiklar arastirmaya gore ise elektif ortopedik ameliyatlardan
sonra, normal bakima kiyasla miizik terapi ile ayn1 giin i¢inde agri, duygusal durum ve mide
bulantisinda daha fazla iyilesme oldugu gozlenmistir®®. Miizigin postoperatif bulant1 iizerine
olumlu etkilerini bildiren ¢aligmalarin yani sira etkisinin olmadigini bildiren ¢aligmalar da
mevcuttur. Choi ve ark. ise intraoperatif miizik miidahalesinin, laparoskopik jinekolojik
cerrahi uygulanan hastalarda postoperatif fonksiyonel iyilesmeyi artirdigini, postoperatif
agriyr azalttigmi fakat bulanti insidansinda herhangi bir zaman noktasinda farklilik
gostermedigini belirtmislerdir®. Miizik miidahalesinin farkli postoperatif sonuglar iizerindeki
etkilerini degerlendiren bazi meta-analizler mevcut olsa da, ASBK ile ilgili randomize

kontrollii calismalardan elde edilen kanitlarin yetersiz oldugu goriilmiistiir.

Yapilan randomize kontrolli bir calismada sakizin bagirsak hareketlerinin daha hizli
baslamasini, ilk bagirsak sesleri, gaz ¢ikis1 ve diski gecisi ile bagirsak iyilesmesinin énemli
olglide iyilestirdigi ayn1 zamanda postoperatif abdominal distansiyon, kusma ve ileus sakiz
¢ignemeyen gruplarda anlamli olarak yiiksek oldugu belirtilmistir®®. Bowe ve ark. yaptiklart
caligmaya gore ise sakiz ¢igneyen grup ile standart tedavi grubu arasinda postoperatif bulanti
ve kusma oranlarinda anlamh bir fark olmadigmni ortaya koymustur®. Ancak etkinligi icin

daha ¢ok ¢aligmaya ihtiyac oldugu diisiiniilmektedir.
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Sonuc ve Oneriler

Bu derlemede yer alan randomize kontrollii klinik ¢alismalarda aromaterapi ve akupunktur
uygulamalarinin  ameliyat sonrasi donemde  goriilebilecek  bulanti-kusma  gibi
komplikasyonlar1 énlemede etkili oldugu sdylenebilirken hipnoz, miizik terapi, masaj, sakiz
cigneme gibi yontemler konusunda kanit diizeyi yiiksek daha ¢ok c¢aligmaya ihtiyag oldugu
sonucuna varilmistir. Alternatif ve tamamlayici tedavi yontemlerinin ameliyat sonrasi
doneminde hem tek baslarina hem de antiemetik tedavi ile birlestirerek, bulant1 yogunlugunu
ve kusmay1 azaltabilecegi soylenebilir. Ayrica alternatif ve tamamlayict tedavi
uygulamalarinin ~ konuyla ilgili egitim alan hemsireler tarafindan  kliniklerde
uygulanabilmesine yonelik yasal diizenlemeler yapilmasi Onerilmektedir. Bu dogrultuda
hemsgirelerin alternatif ve tamamlayici tedavi yontemlerine iliskin kurs, sertifika programi gibi
egitimlerle bilgilerini arttirmalar1 ve giivenli uygulamalarla hastalar1 yonlendirmelerinin
onemi benimsenmelidir. Konu ile ilgili daha ¢ok randomize kontrollii aragtirmalar yapilmali,
kanit diizeyi yliksek bilgiler elde edilmeli, klinik uygulamalarda pratik kilavuzlar ile bulanti

kusma riski en aza indirilerek kalitenin arttirilmasi hedefine ulasilmalidir.
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Ozet:

Kronik obtriiktif akciger hastali§i, diinya
genelinde yiliksek morbidite ve mortalite
oranina sahip, tedavi ve yonetiminin yapilmasi
toplum acisindan Onem tasiyan bir akciger
sorunudur. Bu nedenle hastaligin yonetiminde
yoga gibi alternatif tedavi ydntemlerine
bagvurulmaktadir. Yoga, nefes egzersizlerini,
esneme hareketlerini ve meditasyonu iceren
bir uygulama olup, son yillarda kronik
obstriiktif akciger hastaliginin tedavisinde
uygulanmakta  ve  arastirmalara  konu
olmaktadir. Bu derleme, yoganin kronik
obstriiktif akciger hastaligi olan bireylerde
fiziksel aktivite, depresyon, anksiyete ve
yasam kalitesi iizerine etkilerine iligkin
bilimsel c¢alisma  sonuc¢larini  literatiir
dogrultusunda incelemek ve ortak Dbir
caligmada toplamak amaciyla planlanmistir.
Yoga, kronik obstriiktif akciger hastaligi,
depresyon, anksiyete, yasam kalitesi ve
fiziksel aktivite anahtar kelimeleri kullanilarak
elektronik veri tabanlar1 tarand1 ve Tirkge
veya Ingilizce tam metin yayimlanan bilimsel
caligmalarin sonuclar1 derlemeye dahil edildi.
Incelenen ¢alismalarin  sonucunda  kronik
obtriiktiif akciger hastalifinda yoganin fiziksel
aktiviteyi ve yasam kalitesini arttirdigi,
depresyon belirtileri ve anksiyete diizeyini
azalttig1 gorilmiistiir. Derlememizin
sonucunda saglik profesyonelleri tarafindan
kronik obstriiktif akciger hastaligi olan
bireylerde semptom yoOnetiminde yoganin
uygulanmasi 6nerilmektedir. Ayrica bu alanda
daha fazla kanit saglanabilmesi i¢in kanit
kalitesi  yliksek c¢alismalarin  yapilmasi
onerilmektedir.

Anahtar Kelimeler: Yoga, kronik obstriiktif
akciger hastaligi, depresyon, anksiyete, yasam
kalitesi, fiziksel aktivite

Abstract:

Chronic obstructive pulmonary disease is lung
problem that has high morbidity and mortality
rate  worldwide, whose treatment and
management are important for society. For this
reason, alternative treatment methods such as
yoga are used in management of disease.
Yoga; is a practice that includes breathing
exercises,  stretching movements and
meditation, has been used in treatment of
chronic obstructive pulmonary disease and has
been the subject of scientific research. This
review was planned to examine results of
scientific studies about effects of yoga on
physical activity, depression, anxiety and
quality of life in individuals with chronic
obstructive pulmonary disease, in line with
literature. Electronic databases were scanned
using keywords yoga, chronic obstructive
pulmonary disease, depression, anxiety,
quality of life and physical activity, the results
of scientific studies published full text in
Turkish or English were included in review.
Result of studies reviewed, it was seen that
yoga increased physical activity and quality of
life in chronic obstructive pulmonary disease
and reduced level of depression and anxiety.
Result of review, recommended that health
professionals apply yoga in symptom
management in individuals with chronic
obstructive pulmonary disease. Additionally,
recommended that studies with high evidence
quality be conducted to provide more evidence
in field.

Key Words: Yoga, chronic obstructive
pulmonary disease, depression, anxiety,
quality of life, physical activity,
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Giris

Kronik Obstriiktif Akciger Hastaligi (KOAH), zararli gaz ve partikiillere uzun siire maruziyet
sonucunda hava yollarinda ya da alveollerde meydana gelen ilerleyici ve tam olarak geri doniisii
olmayan, yiiksek mortalite ve mobidite oranina sahip buna karsilik Onlenebilir ve tedavi
edilebilir yaygmn bir akciger hastaligidir.*® Diinya genelinde, KOAH iigiincii 6liim nedeni
olup, her yil diinyada meydana gelen tiim 6liimlerin yaklasik %6’sin1 olusturmaktadir. Kronik
obstriiktif akciger hastaligi, 2020 yilinda diinya genelinde 400 milyondan fazla oldugu
hesaplanmis ve 40 yas iistii prevelansmin %1 1.7 olarak bildirilmistir.® Tiirkiyede ise solunum
sistemi hastaliklar1 3. 61iim nedeni olup, solunum sistemi hastaliklar1 nedeniyle meydana gelen
oliimlerin %61.5’i KOAH’tan kaynaklanmaktadir.®) Tiirkiyede 40 yas iistii bireylerde
KOAH’1n goriilme siklig1 %15-20 arasindadir ve 40 yas tistii her bes yetiskinden birinin KOAH
oldugu tahmin edilmektedir.®®

llerleyici hava yolu tikanmasi nedeniyle, solunum giicliigii, balgam g¢ikarma ve kronik
oOksiiriikle baglayayan KOAH, alevlenmelerle seyrederek vuciitta kronik hipoksi gibi dnemli
fizyolojik degisikligi meydana getirmektedir. Kronik hipoksi ise halsizlige, fiziksel ve zihinsel
giicte azalmaya, depresyona ve anksiyeteye yol agarak bireyin yasam kalitesini bozmaktadir.®
) Bu nedenle KOAH yonetiminde semptomlarin siddetini ve hastaligin seyrini kontrol altina
almak amaciyla farmakolojik ve farmakolojik olmayan tedavi yontemlerine
basvurulmaktadir.® Farmakolojik olmayan tedavi yénteminde, genellikle viicudun yeterli
oranda oksijenlenmesini saglamak, semptomlarin ilerlemesini 6nlemek, bireyin giinliik yagsam
aktivitelerini yerine getirmesine yardimci olmak ve hastanin yagsam kalitesini artirmak amaciyla
diyafram ve biiziik dudak solunumunu iceren pulmoner rehabilitasyon uygulanmaktadir.®2)
Pulmoner rehabilitasyonun yanisira nefes egzersizlerini igeren yoga da farmakolojik olmayan

yontemlerden biri olarak uygulanmaktadir.®®
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Kronik obstriiktif akciger hastaliginin yonetiminde farmakolojik olmayan bir yontem olarak
uygulanabilen yoga; beden, zihin ve ruh arasindaki birlesmenin karsiligi olan "yuj" , “’yug”’
kelimelerinden tiiretilen, spiriitiiel bir uygulamadir. © Yoga; pranayama (nefes egzersizleri),
asana (esneme hareketleri) ve meditasyondan uygulamalarindan olusmaktadir. Yogada
uygulanan etkin diyafram solunumunun ve koordineli viicut hareketlerinin, basta KOAH ve
astim gibi solunum hastaliklar1 olmak iizere birgok kronik hastalik {izerinde olumlu etkileri
oldugu birgok kaynakta gosterilmistir.1>*® Ayrica literatiirde yoganin KOAH hastalarinda
dispneyi ve hipoksiyi azaltarak, fizikzel aktiviteyi artirdigi, ruhsal sorunlar1 azalttig1 ve yasam
kalitesini arttirdigina dair énemli kanitlar mevcuttur.16-18)

Hava yollarindaki obstriiksiyon nedeniyle KOAH’ta viicudun yeterli diizeyde oksijenlenmesi
engellenmekte ve buna bagl olarakta bireyde fiziksel kas giiciinde ve kas kiitlesinde kayiplar
ortaya ¢ikabilmektedir. Ayrica yetersiz oksijen nedeniyle KOAH’I1 bireyde depresyon, stres,
anksiyete gibi duygusal hassasiyetler goriilebilmektedir.*®'®) Yoga uygulamalari, KOAH’l1
bireyin obstriiksiyonunu hafifleterek hava yollarinda oksijen ge¢isini kolaylastirmakta ve
alveollerde gaz alis verisini arttirmaktadir.!®?) Diizenli olarak yapilan yoga egzersizleri
bireyin doku ve akciger perflizyonunu artirarak daha fazla oksijen alinmasini ve daha fazla
oksijenin hemoglobine baglanarak dokulara tasinmasimi saglamaktadir. Bu durum KOAH
hastasinin hissettigi yorgunlugun azalmasina, kas giicliniin, fiziksel performansinin ve aktivite
toleransinin artmasina yol agmaktadir. Ayrica, diizenli olarak yapilan yoganin KOAH’l1 bireyin
solunum saghigin1 ve genel saglik durumunu olumlu etkileyerek, giinliik yasam aktivitelerini
kolaylastirmakta, depresyon/anksiyeteyi azaltmakta ve yasam kalitesini artirmaktadir.%-2)
Literatiirde yoganin KOAH 1iizerindeki olumlu etkileri olduguna dair ¢aligmalar mevcuttur
ancak, ozellikle fiziksel aktivite, depresyon, anksiyete ve yasam kalitesi iizerine etkilerini bir

arda bulunduran bir ¢alismaya rastlanmaistir. Bu c¢alisma yoga uygulamalarinin, KOAH’I1
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bireylerde fiziksel aktivite, depresyon, anksiyete ve yasam kalitesi tizerine etkilerini literatiir
dogrultusunda incelemek amayciyla planlandi.

Yoganin Fiziksel Aktivite Uzerine EtKisi

Yoganin insan viicudu ve fiziksel performansi iizerinde 6nemli olumlu etkileri olduguna
yonelik giiclii bir ortak fikir birligi mevcuttur.!8242% Yapilan kapsamli bir sistematik derleme
ve metaanaliz ¢alismada, yoga uygulamalarindan sonra KOAH hastalarinin, kas giiciinde,
fiziksel performanslarinda, alt1 dakikalik yiiriime testinde ve maksimum ¢alisma toleransinda
onemli artislar oldugu belirlendi.®® Yoga hareket ve nefes egzersizleri hastalarin kas giiciinii
ve fiziksel aktivite oranini artirmaktadir. Kaminsky ve ark. (2017) yapmis olduklari randomize
kontrollii calismada, 43 (orta ve siddetli) KOAH’l1 bireye 12 hafta boyunca haftada ii¢ giin
pranayama yoga (nefes egzersizleri) uygulamislardir. Pranayama yoga yapan grubun alti
dakikalik yiiriime testinde 28 metre rtis oldugunu, kontrol grubunda ise 15 m diislis oldugunu
saptamiglardir.  Ayrica  pranayama yoga grubunun St. George's Respiratory
Questionnaire (SGRQ) aktivite skorlar1 yoga oncesi 70.2+14.2 iken yoga sonrasi 63.4+18.2
diizeyine diistliglinii aradaki diisiislin istatiksel olarak anlamli oldugu, hastalarin aktivite yapma
oranlarinin arttigini belirtmislerdir (p<0.05).%® Benzer sekilde Gupta ve ark. (2014) orta ve
siddetli KOAH’1 olan birey lizerinde yaptiklari randomize kontrollii ¢alismada, pranayama
yoga yapan grubun yoga dncesi alt1 dakikalik yiirtime testi ortalamasi 257+ 40 metre iken yoga
sonrast 264+40 m diizeyine yiikseldgini bildirmislerdir. ?”) Asana ve pranayama yoganin
birlikte yaptirildigi 12 haftalik bir calismada ise yoga egzersizlerinden sonra hastalarin kas
kuvvetinde, alt1 dakikalik yiirime mesafesinde, kendi kendine bildirilen fonksiyonel
performansinda 6nemli artiglar oldugu ve yoga sonrasi hastalarin daha fazla aktiviteyi tolere
edebildiklerini belirtilmistir.®® Yoga; pranyama veya pranayama ve asana seklinde
uygulandiginda KOAH’l1 hastalarin fiziksel fonksiyonlarinda iyilesmelere yol agmaktadir.

Rutin KOAH tedavisine destek olarak uygulanan yoganin hastalarin fiziksel giiclinii ve alti
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dakikalik yliriime performanslarini 6nemli Olc¢lide artirmakta, dispneye iliskin rahatsizlik
diizeyini azaltmakta ve yoga sonrasi hastalar saglik bakimlarinda daha aktif rol almakta olup,
giinlik yasam aktivitelerinde daha bagimsiz hale geldikleri bildirilmistir.?*3Y Son yillarda
yoga uygulamalar1 bilisim sistemleri iizerinde de yaptirilmakta ve hastalar iizerinde etkili
oldugu kanitlanmaktadir. Yapilan randomize kontriilii bir ¢alismada 30 KOAH’l1 hastaya
online goriisme ile {i¢ ay boyunca giinde 45 dakikalik yoga uygulandi, uygulama sonrasinda
hastalarin alt1 dakikalik yiirtime testinde, kas giiclinde ve egzersiz kapasitesinde 6nemli artiglar
saptanmistir.®? ZOOM progranu iizerinden KOAH hastalarina uygulanan yoganin, hastalarimn
yorgunluk diizeyini diisiirdiigii ve fiziksel aktivitelerini arttirdigi bulunmustur.®® Fiziksel
ortamda yada online gériigme ile uygulanan yoganin KOAH hastalarinin fiziksel aktivitelerini
artirdig1 gorilmiistiir.

Yoganin Depresyon ve Anksiyete Uzerine Etkisi

Alveollerde yeterince oksijen degisiminin olmamasi ve dokularda hipoksi ger¢eklesmesi
sonucu KOAH’li bireylerde 6fke, mutsuzluk gibi duygularla birlikte depresyon
goriilebilmektedir.?%?Y) Ayrica dispne KOAH’l1 bireylerde anksiyete ve 6liim korkusuna yol
agmaktadir. Tedaviyi kontrol altina almak ve bireyin yasam kalitesini artirmak i¢in hastalarin
solunum giicliigiinli gidermek ve dokularda yeteri kadar oksijen aligverisini saglamak biiyiik
onem tasimaktadir.?%224 Depresyon, anksiyete ve stres gibi durumlar bireyin fizyolojik ve
psikolojik uyumunu bozmaktadir.®¥ Yoga bireyin fizyolojik, mental ve spiritiiel dengesini
koruyan ve saglayan bir uygulama biitiiniidiir.?® Yoga uygulamalari, beyin dalgalarini
etkileyerek hastanin stres ve kaygisin1 gidermekte, ruh halini iyilestirebilmektedir.®® Yoga
uygulamalar1 ayrica hipotalamusu uyararak kalp atis hizini, solunumu ve stres tepkisini
diizenlemektedir.?*%5%) Yoga gevseme hareketleri on singulat korteksi hipokampusii
etkileyerek, daha iyi karar vermeyi, empati kurmayi, duygu ve hafizay1r kontroliinii

kolaylastirmaktadir. Yoga temelli terapiler artan 6z farkindalik, pozitif 6z-imaj, 6zgiliven,

221


mailto:editor@

Yasam Boyu Hemsirelik Dergisi & Journal of Life Long Nursing
www:llnursing.com - editor@llnursing.com

konsantrasyon, potansiyel, verimlilik, sosyal beceri ve iliskiler, duygusal yeterlilik, esneklik,
uyku diizenliligi ve maneviyatla sonuglanir.(t823242837) Yoganin insan beynini, zihnini,
hormonlarini, fizyolojisini etkileyerek, bireyin 6z farkindali§imi ve oOzgiivenini, sosyal
iliskilerini, konsantrasyonunu, verimliligini, duygularin1 kontrol etmesini, maneviyatini
gelistirmekte ve depresyon, anksiyete ve stresi Onlemekte gibi duygu durumunu
tyilestirmektedir. Bu olumlu etkilerin sonucunda yoga bireyin duygularin1 kontrol etmesini
saglayarak depresyon, anksiyete ve stresi onlemekte ve iyilestirmektedir.®®3637) Yoga yapan
hastalarin duygu durumunda ve yasam kalitesinde Onemli gelismeler goriiliirken, yoga
yapmayan hastalarda bu gelismeler goriillmemektedir.®” Santana ve ark.(2013) yapmis oldugu
calismada 12 hafta boyunca yapilan iyanger (pranayama Ve asana) yoganin anksiyete oranini
6.63+4.63’den 3.25+1.98 oranina ve depresyon oranini 6.88+1.96’den 4.25+1.98 oranina
diisiirmesi istatistiksel olarak anlamli oldugu saptanmistir. Ayrica yoga dncesi hastalarin duygu
durumu 4.82+1.05 iken yoga sonrasi 5.52+0.66 oranina yiikselmistir.®® Benzer sekilde Rajinita
ve ark. (b2016) yaptiklari randomize kontrollii calismada, 12 haftalik yoga uygulamalart sonrasi
yoga grubundaki evre | ve evre Il KOAH’l1 bireylerin depresyon ve anksiyete diizeyinde 6nemli

anlamli gelismeler bulunmustur.®¥

Li ve ark (2020) yaptiklart meta analiz ¢aligmalarinda
yoganin 70 yas ve iizeri olan ve 10 yillin iizerinde KOAH tanis1 alan bireylerin anksiyete ve
depresyon diizeylerinde olumlu etkilerinin oldugunu, yoganin olumlu etkilerinin olumlu
gelismelerin 70 yas ve tistli olan ve KOAH tani siiresi 10 yilin alt1 olan bireylerde daha fazla
oldugunu saptamustir.®® Malik ve ark. (2022) tele goriisme ile 45 dakikalik yaptirdiklari ve iig
ay boyunca takip ettikleri KOAH hastalarinin yoga uygulamalar1 sonrasinda hastalarin
anksiyete ve depresyon diizeylerinde 6nemli gelismeler oldugunu belirtmislerdir.®? Yoga
KOAH’1 bireylerde fiziksel ve psikolojik gelismeler saglamaktadir. Bu gelismeler uygulanan

yoganin siiresine, bireyin yasina ve tani siiresine gore degisiklik gostermektedir.%%0)
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Yoganin Yasam Kalitesine Etkisi

Yoga nefes, hareket egzersizleri, meditasyon ve odaklanma uygulamalarini bir biitiin olarak
igerdigi i¢in bireyin dokularinin oksijen alma diizeyini, fiziksel giiclinii ve bagimsizligini
artirmaktadir. Ayrica yoganin asamalarindan biri olan meditasyon teknikleri bireyin 06z
farkindaligmi ve bilincini artirarak 6z yonetim siirecinide iyilestirmektedir.("82336) Bgylece
yoga yapan ve saglikla ilgili farkindaliklar1 artan hastalarin yagam kalitesi artmaktadir. Ayrica
yoga bircok kronik hastaligi onledigi ve hastaliklarin tedavisinde onemli rol oynadigi i¢in
yasam kalitesini iyilestirmektedir.1216?) Yapilan randomize kontrollii galismalarin sonucunda
yoga yapan hastalarin yoga yapmayan hastalara oranla enerji diizeyinde ve yasam kalitesinde
onemli artislar oldugu belirtilmistir.C% %638 Artchoudane ve ark. (2018) yapmis oldugu
calismada rutin KOAH tedavisine entegre edilen asana, pranayama ve meditasyon birlikte
uygulandig1 dort haftalik yoga terapisinin St. George's Respiratory Questionnaire (SGRQ)
yasam kalitesin skorlarmi 26.73+4.18 ‘den 21.12+5.96 oranma diisiirdiigiinii saptamigtir.C%
Thokchom ve ark. (2018) ¢alisma grubuna asana, pranayama ve meditasyon uygulamalarini
birlikte yaptirdiklar1 randomize kontrollii ¢alismalarinda inflamasyonda azalma, yasam
kalitesinde gelisme saptamislardir.®Y Benzer sekilde Fulambarker ve ark. (2012) alt1 haftalik
asana, pranayama ve meditasyon seklinde uyguladiklari yoga programi sonucunda, 33
KOAR’l1 bireyin solunum fonksiyonlarinda ve yasam kalitesinde anlaml1 gelismeler oldugunu
belirtmislerdir.®® Gupta ve ark.(2014) calismalarinda 12 haftalik pranayama yoga uygulamasi
sonrasi yoga Yyapan grubun viicut kitle indeksi, hava yolu obstriiksiyonu, dispne ve egzersiz
kapasitesi (BODE) indeksi ortalamalarinin azaldigini, kontrol grubunun ise BODE indeksi
ortalamalarinin artigin1  saptayarak, yoga yapan grubun yasam Kkalitesinin arttigini
belirtmistir.?” Dort, alti yada 12 haftalik uygulanan yoganin KOAH’I1 bireylerin yasam

kalitesinde anlamli iyilesmeler yaptig1 kaydedilmektedir.%27:39)
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Sonug¢ ve Oneri

Derlememizin sonucunda, KOAH tanisi olan bireylerde yoganin 4-12 hafta siireyle
uygulandigi, yoga adimlarinin yalnizca asana ya da pranayama olarak ya da asana ve pranayama
birlikte ya da asana, pranayama ve meditasyon birlikte uygulandigi belirlenmistir.

Kisa ya da uzun siireli uygulanan tiim yoga uygulamalariin KOAH’l1 bireylerin, kan
dolasimini arttirarak kas giiciinii ve fiziksel performansini artigi goriilmiistiir. Yoganin KOAH
hastalarinda 6z farkindalig1 artirdig1 ve bireyde rahatlama sagladigi i¢in hastalarin depresyon
ve anksiyete diizeyini onemli derecede azalttigi belirlenmistir. Ayrica yoganin, KOAH
hastalariin  semptomlarini  hafifletmekle birlikte 6z farkindaliklarri  ve  fiziksel
performanslarini artirarak yasam kalitelerini de yiikselttigi belirlenmistir. Bu nedenle, yoganin
KOAH tedavisine ve pulmoner rehabilitasyona entegre edilmesi ve yoganin KOAH {izerinde
etkileri konusunda daha fazla kapsamli yiiksek kaliteli ve kanita dayali ¢alismalarin yapilmasi

Onerilmektedir.

Cikar Catismasi Beyani: Bu calismada, yazarlar tarafindan herhangi bir ¢ikar ¢atigmasi

beyan edilmemistir.

Kurumsal ve Finansal Destek Beyani: Bu ¢alismada herhangi bir finansal destek alinmadi.
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Ozet: Reiki giiniimiizde her kesimden insanin
benimsedigi, bedensel, ruhsal ve zihinsel
dengenin  saglanmasi  ve  hastaliklarin
tedavisini desteklemek amaciyla kullanilan
reiki, hemsirelikte Nightingale ile baslayan
biitiinciil bakim uygulamalar: arasinda uzun
stiredir yer almaktadir. Hemsirelerin bu
baglamda reiki uygulamasi ve semptom
yonetiminde énemli rolleri bulunmaktadir. Bu
derlemede amag biitiinciil perspektifte Reiki ve
hemsirelik ile ilgili literatiirii incelemektir.

Aragtirma verileri Yiiksekogretim
Kurulu Ulusal Tez Merkezi, PubMed ve
Dergipark veri tabanlarinda ‘‘Reiki” ve

“Hemsirelik” anahtar kelimeleri kullanilarak
literatlir taranmustir. Tarama sonucunda
randomize kontrolli 6 calisma ve 1 meta-
analiz c¢alismasi belirlenmistir.  Literatiir
incelendiginde hemsirelik alaninda kanser
tanist olan bireylerin bakim verenlerinde stres
yonetiminde, hemodiyaliz tedavisi alan
bireylerde yorgunluk yonetiminde, abdominal
histerektomi olanlarin agri yoOnetiminde ve
yasam kalitelerinin iyilestirilmesinde, kanser
hastalarinda yorgunluk ve agr1 semptomlarinin
yonetiminde uygulandigr goriilmiistiir. Reiki
ile ilgili aragtirmacilar tarafindan ytiksek kanit
diizeyli ¢aligmalarin yapilmasi1 ve saglik
profesyonelleri tarafindan bu  kanitlarin
uygulamalara yansitilmasi onerilmektedir. Bu
baglamda hemgsirelerin Reiki ’yi Oncelikle
birebir uygulamalari, hemsirelik girisimlerine
entegre edilmesi, hem hemsirelerin hemde
hastalarin saglik gostergelerinin iyilesmesine
yarar saglayacagi disiiniilmektedir. Saglik
hizmeti sunan kurumlarin Reiki ’yi hizmet ici
egitimler diizenleyerek uygulamalarda yer

vermesi, bakim uygulamalarinin
gelistirilmesini,  klinikte  yaygin  olarak
kullanilmasi, bakim hizmetine olan
memnuniyeti ve  kalite  standartlarinin

ylikselmesine katki saglayacaktir.
Anahtar Kelimeler: Reiki; Biitiinciil Saglik;
Biitiinclil Hemsirelik; Hemsireler

Abstract: Reiki, which is adopted by
people from all walks of life today and is
used to ensure physical, spiritual and
mental balance and to support the treatment
of diseases, has long been among the
holistic care practices in nursing, starting
with Nightingale. The role of nurses in
Reiki  application and  symptom
management is important. The aim of this
review is to examine the literature on Reiki
and nursing from a holistic perspective.
Research data were scanned in the Council
of Higher Education National Thesis
Center, PubMed and Dergipark databases
with the keywords "Reiki" and "Nursing"
and 6 randomized controlled and 1 meta-
analysis study were identified. In the
literature, it has been applied to fatigue,
pain and stress in caregivers in nursing,
fatigue in hemodialysis, pain management

and quality of life in abdominal
hysterectomy  patients.  Researchers,
through high-level evidence studies,

recommend that healthcare professionals
include Reiki in their practices. If nurses
apply Reiki first and integrate it into
interventions, the health level of nurses and
patients will improve, and health
institutions' provision of in-service training
will contribute to the development and
dissemination of care, satisfaction in care
and high quality standards.

Key Words: Reiki;
Holistic Nursing; Nurses

Holistic Health;
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Giris

Tamamlayic1 ve destekleyici uygulamalar kisilerin daha saglikli ve uzun yasama, biitiinciil
iyilik durumunu artirma, tedavilerin komplikasyonlarin1 azaltma, bagisiklik sistemini
gliclendirme ve enerji gibi ihtiyaglarinin karsilanmas1 yoniiyle tedavilere destek olarak bakimi
giiclendiren yaklasimlardir.!"® Diinya genelinde enerji (Biyolojik-alan) terapileri, tarih
boyunca tiim kiiltiirlerde varligini siirdiiren ve bireylerin biyo-alani ile etkilesim kurmak i¢in
uygulanan girisimlerdir.*® Enerji terapileri; teropatik dokunma, biyoenerji, akupunktur,
biyoelektromanyetik bazli terapiler, qigung, shiatsu, tai chi ve Reikidir.(9

Reiki; enerjinin kanalize edilerek uygulayicilarin dokunuslarin1 kullandig iyilestirme terapisi
olarak adlandirilmaktadir. Reiki parasempatik sinir sistemi aktivasyonu ile nabiz, solunum ve
kan basinci degerlerinde diisme, streste azalma, yara iyilesmesi, immiinoglobulin A (IgA)
diizeylerinde artma, uyku sorunlarinda iyilesme, ameliyat sonras1 agrida ve kortizol saliniminda
azalma gibi etkiler olusturmaktadir. Reiki agn iizerine fizyolojik etkisi endorfin salinimi ve
“kap1 kontrol teorisi” ile iliskilendirilmektedir. Reikide kap1 kontrol teorisi; cilt uyarilmasi ile
a-beta kalin duyu liflerinde uyar1 olusturur ve agr1 mesajlar1 tasiyan kiiciik captaki liflerinde
baski sonucu agri sinyallerinin iletiminde baskilanma gerceklesmektedir. Endorfinler, morfin
tirevleri olan dinorfin ve ensefalinlerin salgilanmas1 agrili uyaranlar1 engelleyerek
hipotalamusun uyarilmasi sonucu rahatlama goriilmektedir. Reiki uygulamasi ile bireylerin
biitiinciil saghk durumunun iyilesmesinde hemsireler 6nemli rol iistlenmektedirler. @0
Hemsirelik bakiminda Reiki’nin biitiinciil yaklasimla yer almasi bireylerin ruhsal ve fiziksel
gereksinimlerinin karsilanmasini saglamaktadir. &%

Literatiirdeki caligmalar incelendiginde Reikinin saglikli bireylerde, kanser ya da kronik
obstriiktif akciger hastaligi (KOAH) tanisi olan bireylerde, hemodiyaliz tedavisi alan

bireylerde, palyatif bakim alan bireylerin bakim verenlerinde, agri, yorgunluk, stres ve uyku
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problemleri gibi semptomlarin yonetiminde ya da saghgin gelistirilmesinde ve konforun
iyilestirilmesinde uygulandig1 goriilmiistiir. @314 Bu ¢alisma ile alan yazinda Reiki’nin
uygulama yontemleri, nasil islerlik gosterdigi, hemsirelik bakimina entegrasyonu ile hemsirelik
egitimlerinde yer verilmesinin sahada uygulanabilirliginin artirilmas1 agisindan yol gosterici
olacak ve literatiire katki saglayacaktir. Bu calismada biitiinciil yaklasimla reiki ve hemsirelik
ile iliskili literatiirli incelemek amaglanmaktadir.

Reiki Tanimi

Reiki sozclik olarak Japonca olup; Rei kelimesi anlam olarak ‘‘her yerde varolan’ ; Ki ise
“‘ruhsal yasam enerjisi’’® olarak tanimlanmaktadir.*® Reiki bedenin enerji akisinda olusan
blokaj ve tikaniklik sonucu yasanilan hastalik veya dengesizlik durumunda bir reiki
uygulayicist tarafindan eller kullanilarak bu blokajin kaldirilmasi ve iyilesmenin saglanmasi
amaciyla kisiye yakindan yada uzaktan evrensel enerjinin aktarilmasidir.” Reiki yalnizca
hastalik durumlarinda degil, her zaman uygulanabilen bireyin bedensel, zihinsel ve ruhsal
dengesini diizenleyen iyilestirme yontemlerinden biridir.1®®) Uygulayici ellerini uygun
pozisyonda viicuda yaklastirdiginda veya uzaktan uygulamalarda kisiyi diisiincesinde
canlandirdig1 zaman enerji akis1 kendiliginden baslamaktadir. Kisinin ihtiyacina gore aktarilan

enerji sekil almaktadr. (921
Reiki’ nin Tarihcesi

Sifa enerjisi olan Reiki eski antik donemden glintimiize kadar olan siiregte Japonya’da yiizyillar
once Tibet’te uygulanarak kullanimi yayilmistir. Hipokrat ise bu enerjiyi ‘biyoenerji’ olarak
ifade etmistir. Reiki 19. yy. ’da Budist bir rahip Dr. Mikao Usui tarafindan bir tedavi yontemi
olarak yeniden kesfedilmistir. Usui’ nin 6grencilerinden Chujiro Hayashi’den Hawaya Takata
isimli bir Amerikan Reiki’ yi 6grenmis ve 1930’ lu yillarin sonunda bat1 kiiltiirliine tanitmistir.
ABD’de beden sifa yontemi ve Reiki olarak New Age hareketiyle kendi kuramiyla
birlestirilerek Diinya’ya yayilmustir. 82224 1991 yilinda ABD'de kurulan Ulusal Tamamlayici
ve Biitiinlesik Uygulama ve Alternatif Tip Merkezi (National Center Complementary
Alternative Medicine/ NCCAM) kategorilerine gore biyo-alan enerji terapileri olarak

smiflandirilmistir, ¢529)

Reiki’nin yayilma siirecinden etkilenen tilkelerden birisi de Tiirkiye’dir. Tiirkiye’de 1980’lerde

Mubhsin Dogrular ile geldigi, 6zel ve resmi kurumlarda ilk uygulama; Yiicel (2007)’in yapmis
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oldugu yiiksek lisans tezinde belirtilmektedir. Tiirkiye’de kurumlasan bu Reiki merkezlerinin
yani sira bireysel olarak hi¢bir dernege bagh kalmaksizin Reiki egitmenligi yapan kisilerden
bazilar1; Prof. Dr. Sabire Yurtsever, Tacettin Ocak, Esin Uzer Mine Dural, Dr. Tiilay Ozkilig,
Giilden Serin, Murat Aydin, Tugrul Kaynak. Reiki uygulamalar1 yapan bu isimlerden bagka

kisilerde bulunmaktadar. 827
Reikinin Uygulama Prensibi

Viicudumuzda bulunan ¢akra merkezleri; enerji diiglim bolgeleri olarak viicudu g¢evreleyerek
aura olarak adlandirilan manyetik enerji alanmi olusturmaktadir. &9 Aura elektrik
alanlarindaki dalgalar, renk cesitliligi olusturan salinimsal frekanslardir. Bu frekanslar
cakralarla da birebir iligkilidir. Frekans alanlar yiikseldikge, farkindalik ve kendimizi koruma
alanimiz yiikselis gosterir. 29 Aura tabakalar1 bir koruma kalkani olusturdugu icin ne kadar
zayif olursa o boyutta istenmeyen enerjileri toplayabilmekte ve enerji alanimizda daralma
meydana getirerek hastaliklarin ortaya ¢ikmasimna neden olabilmektedir. Hastaliklar gibi

sifalanmada aurada baslar fiziksel bedene dogru ilerler. Aura renklerine asagida yer verilmistir.
(5,20)

Aura renkleri;®)

Koyu-Kirmizi: Canli, gii¢, dayaniklik, gercekei, caliskan,

Kirmzi: Heyecan, enerji, rekabet, irade-giicti, galip,

Turuncu: Uretkenlik, yaratici ifade, maceraperest

Turuncu-Sari: Ayrint1 odakli, mantikli, bilimsel, analitik, entelektiiel,
Sar1: Yaratici, oyuncu, entelektiiel, merakli, aktif, neseli, rahat

Yesil: Dogal, hizl1 diisiinen, 6gretmen, konuskan, sosyal

Koyu-Yesil: hedef-odakli, hizli diistinen, konuskan, sosyal, organizator
Mavi: Sevecen, sadik, huzurlu, besleyici, sefkatli, yardimsever

indigo: Aciklik, sakinlik, sevecen, sadik, i¢ine kapanik, sanatsal

Mor: Sezgisel, sanatsal, vizyon sahibi, teorisyen, karizmatik, modern, yenilik¢i

Beyaz: Ustiinliik, hayal giicii, doniisiim
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Aura tabakalar sese, havaya, yiyeceklere, uyuma, kaosa, ¢evresel sartlara ve giiclii insanlara
duyarlidir. Aurada ruh haline gore siirekli degisen renkler vardir. Bedene yakin olanlar daha
yogundur. Disariya dogru uzaklastikca incelirler. Renklerin parlakligi ruhun ne kadar gelismis
olduguna baghdir. Geng¢ bir insanda kirmizi alan daha genis, eflatun ise daha dardir. Birey
olgunlastik¢a onu diinyaya baglayan kirmizinin yogunlugu azalir. Yerini eflatun rengin aldigi
goriiliir. Oliimden sonra ruhun gegis yaptig1 dénemde kirmizi hemen hig yoktur. Aura tamamen

eflatundur. :20.28.29)
Cakralar

Cakralar, agz1 genis bedene yaklastik¢a daralan ince uzun daralan huni sekline benzer ve yiiksek
frekanstan gelen enerjileri bedene aktarma gorevi bulunur. Ana ¢akra merkezleri viicudumuzda
omurga boyunca siralanmaktadir. ®® Cakralarm her biri endokrin sisteminde bulunan
hormonlarin salinimimi kontroliinii saglayan bir salgi bezi ile iliskilidir. Enerji merkezleri,
kuvvetli elektrik alanlar1 olusturur ve c¢akralarin tikanmalar olusursa ¢esitli rahatsizliklar

meydana gelmektedir. Viicutta 7 ana ¢akra bulunur. €39

Birinci Kok Cakra (Kirmizi renk): Koksiks iizerinde olup, bdbrek iistii bezlerini ve viicut
stvilarinin kimyasal yapisint kontrol eder. Kalin bagirsak, pelvis kemiklerine, bacaklara ve
ayaklara enerji saglamaktadir. ? Dolasim ve sinir sistemlerinin fonksiyonlarmin ¢alismasinda
gorevlidir. Cakralarda herhangi bir tikaniklik olustugunda konstipasyon, obezite, siyatik sinir

agrisy, artrit, eklem hastaliklari, istahsizlik ve intihar gibi saglik sorunlar goriilmektedir.V

fkinci Sakral Cakra (Turuncu renk): Karin bolgesinde gobek deligi altinda yer alir. Mesane,
iireme organlari, kan, bobrekler, sindirim sistemi sivilar1 gibi bazi viicut sivilari, pelvis ve
bagirsaklara enerji saglamaktadir. ®? Cakra tikanikliginda cinsiyete iliskin problemler,

ozgiiven eksikligi, duygusal katilik ve iireme organlari rahatsizliklari gelismektedir. ?%

Uciincii Solar Pleksus Cakra (Sar1 renk): Gogiis bolgesinin alt1 ve gobek deliginin iistiinde
yer alan mide cakrasidir. Ozsayginin, benligin, kendini degerli kilmanm, giiciin enerji
merkezidir. Pankreas1 etkileyerek insiilin saliniminda gorev alir, kan sekeri dengesini ve
karbonhidrat metabolizmasinin kontroliinii saglar. Cakra tikaniklig1 olustugunda diyabet,

organlarda hastaliklar ve bagimlilik gelismektedir. ¢2-3436:37)

Dordiincii Cakra (Kalp Cakrasy/ Yesil veya Pembe renk): Gogiislerin ortasindadir. Sevginin
ve iligkilerin enerji merkezidir. Cakra tikamiklik durumunda akciger kanseri, damar

tikanikliklari, fibrokistler, kalp ve bagisiklik sistemiyle ilgili hastaliklar gériilebilir. (19323637
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Besinci Bogaz Cakrasi1 (A¢cik Mavi): Cakra iletisim, ifadeler ve isteklerin ana enerji
merkezidir. Tiroid ve paratiroid hormonlarinin salinimini etkiler. Cakranin tikanikliginda bogaz

cakrasini etkileyen hastaliklar ve kisiler arasi iletisimde bozulmalar goriiliir. ¢%-32.36.37)

Altinc1 Ahn Cakras: (Uciincii G6z/Mavi Renk): Cakra alin iizerinde yer alir, sezgi ve ruhsal
durumlarda ana enerji merkezidir. Hipofiz bezini etkileyerek biiylimeyi ve metabolizmay1
diizenleyen hormonlari salgilamaktir. ®32 Tikaniklik olustugunda unutkanlik, ruhsal gelisimi

reddetme gibi davranislar, algisal bozukluklar ve bas agrilar gelisir. ¢43637)

Yedinci cakra (Tac-tepe cakra/Beyaz-Altin-Menekse rengi): Basin tepe kisminda
bulunmaktadir. Spritiial iligskilerin enerji merkezidir, epifiz salgi bezini etkilemekte, melatonin
ve seratonin hormonlar1 {izerine etkilidir. Cakrada herhangi bir tikamiklik gelistiginde

depresyon ve uyku sorunlari goriilebilir. (1:32:35,36)

- TagGakra S 5 ke
Ugtinct Géz <« 5‘( .
= \\ =
— _&\— Bogaz Gakras: 4 o <

Kalp Gakras {)i

N e } _&
= i‘;'kc':;,..', g

Y
D

/

Sekil.1. Cakralar ve goriiniisleri“?4%)

Reiki Uygulama Adimlar:

Reiki dogal sifa enerjisi olup uygulayicisinin ellerinden gii¢ ile konsantre bir dogrultuda
akmaktadir. Gerekli olan kosul 6grenen kisiye yetkili bir Reiki iistadinin gii¢ aktarimi ve
inisiyasyonudur (el verme). Her birey bu evrensel yasam enerjisi ile dogar, gecen zaman
icerisinde bedenlerinde ki enerji kanallarinin ¢calisma mekanizmasi bozulabilir. Reiki bozulan

bu enerji akisin1 dengelemektedir. (1839) Reiki, bireylerin kiyafetleri cikartilmadan, bandaj

ve alcilarin iizerinden uygulanabilmektedir. Sifaci sadece bir kanal gorevindedir, sifacidan

bir enerji aktarimi olmamakla birlikte sifacida enerjiyle zenginlesmektedir. 849 Reiki
uygulamasinda enerji akisini kolay olmasi i¢in bireyin reiki uygulayicisina izin vermesi
gerekmektedir. Bireyin reiki uygulanabilmesi i¢in Reiki’ ye inaniyor olmasi gerekmez. Reiki
tibbi tedavileri desteklemek amaciyla; hekim, hemsire, fizyoterapist, hasta bakici gibi meslekler

tarafindan uygulanmaktadir. #°3% Reiki’ nin uygulamasina yonelik 6zellikler;!83%)

1. Reiki sifacis1 tarafindan insiye (el verme) edilen bireyin viicudundaki enerji kanallar

acilarak, evrensel sifa enerjisinin bir aracina doniismektedir. Uyumlama bireye yeni bir sey
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katmaz ve var olan giicli agi8a ¢ikarmaktadir. Reiki uygulayicisinin dncelikle ruhsal yonde
gelisim ve arinma saglayabilmesi i¢in egitim almasi gerekmektedir. Enerjiyle iletisime
gecilmesi icin Once ellerin kendinin ve baskasiin {izerine konulmasi gerekir, bdylelikle

enerji otomatik bir sekilde akmaya baslayacaktir.

Enerji yogunlugunun alicinin ihtiyaci oranindadir ve gii¢ gerektirmez. Eller gerekli
pozisyonlara gore bedene dokunduruldugunda Reiki otomatik olarak akisa geger, sifacinin
ellerini dikkatli yerlestirerek gevsemesi 6nemlidir. Alicinin Reikiyi almasinda kiyafetler
onemli degildir. Reiki her durumda insiye edilebilir. Ancak sifaci ve alici arasinda enerji
akigint aksesuarlarin yavaglatmast nedeniyle c¢ikarilmalidir. Sifact evrensel enerjiyi
yonlendirerek, alict ile kaynak arasinda kanal gorevi goriir, sifalanma aliciya baglidir. Bu
uygulamada {i¢ taraf bulunur; alici, sifaci, enerjidir. Sifac1 burada sadece aracidir, bireyin

ihtiyaci dogrultusunda enerji kendiliginden akig gosterir.

Kisiye kanal oldugunda sifacidan enerji azalmaz, olumsuz etkilemez. Alicinin negatif
duygu ve acilar1 sifaciya gecmez, enerji tamamen pozitiftir. Ayni1 zamanda alictya da
negatif enerji akis1 olmaz. Her varlikta yas fark etmeksizin(bitki, hayvan gibi) etkilidir ve
uygulanabilir. Reiki yolu bir kez agildiktan sonra artik ortadan kalkmaz, kullanilmasa da
ayni1 seviyede kalir, kullanildik¢a sifa enerjisi artar. Reiki tek olarak ya da tibbi tedaviye ek
olarak hastaliklarin iyilesmesinde kullamilir. Tlag tedavisini etkilemez, iyilesmeye destek
olur. Reiki uygulayicisi belirli bir hastaligin kesin tedavisinin olacagina ve belirli bir sonuca
varilacagina dair s6z veremez. Bireyin acisini azaltma, kanamay1 durdurma ve iyilesmeyi

hizlandirmada etkilidir.

Reiki yalnizca kendisine, yakinindaki ve ayn1 zamanda uzaktaki kisilere gonderilebilmekte,
zamansal ve mekansal sorunu yoktur. Reiki herhangi bir din veya inangla baglantis1 yoktur.
Evrenselligi giiclendiren her dine mensup insanlar tarafindan uygulanabilir. Tim
seviyelerde tedavi edici olup, fiziksel, ruhsal ve zihinsel yonden bireyi gelistirir ve

tyilestirir.

Reiki Egitim Asamalar1 ve Uygulama Yontemleri

Reiki bir reiki iistadindan dogrudan aktarim yoluyla Ogrenilmektedir. Reiki uygulamasi

yapabilmek i¢in dogustan gelen bir sifa yeteneginin olmasi ve uyumlama siireci gereklidir.

Uyumlama reiki ustasi tarafindan enerji kanallar1 agilarak saglani

. (40,41)
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1. Asama Reiki (Sho_den) Egitimi: Reikinin tarihi, uygulamanin 6nemi, etik 6nemliligi, ana

tedavi seansinda el pozisyonlarin kullanimi ve uygulanma &gretilmektedir. ¢244142 By
asamada Reiki’ ye uyumlama, kisinin kendi kendine ve bagkalarina dokunarak tedavi edebilme

yetenegi kazanir. Ikinci asamaya gegis icin en az 3 ay pratik yapilmasi gereklidir. “Y

2. Asama Reiki (Oku_den) Egitimi: Reiki’ ye uyumlama, uzaktan sifa i¢in zihinsel olarak belirli

semboller kullanilmas: yetenegi kazandirmaktadir. »*% Kullanilan semboller zihin yoluyla
enerji transferi yapabilmeyi, uzaga Reiki gonderimi yapmayi, enerjinin giiclinde artma ve

duygusal sifaya odaklanma saglamaktadir. ¢244243)

3. Asama Reiki (Shinpi_den) Egitimi: Reiki uygulayicisinin ulagsacagi en yliksek enerji seviyesi

olup, birka¢ asamadan olugmaktadir. Egitim alan uygulayici Reiki 6gretimi ve uyumlama
(inisiyasyon) yapma siirecine hazirlik ve egitim siireci yaklasik olarak bir y1lda tamamlanir. Bu
egitim siiresinde uygulayict aday1 uygulama deneyimi kazanarak, Reiki’yi yagam big¢imi haline

getirmeye calismaktadir.(5:2441-43)

Reiki Uygulama Yontemleri
Reiki uygulamalari kendilerine ve baska bireylere olmak iizere iki sekilde gerceklestirilir;1846)
1.Kendi Kendine Uygulama

Reiki egitim agamalarinda 1. Asama egitimi alan bireyler uygulayabilmektedir. Uygulamada
ilk gozler, kulaklar, basin arka boliimii, ense ve gdgiis, karin boslugu kasiklar, dizler ve ayak
bilekleri ve ayak tabanina dokunularak her pozisyonda 3-5 dakika eller tutulmalidir. Viicuttaki
sikintilt organ varsa pozisyonlara dahil edilerek 10-20 dakika kisinin kendini iyi hissedinceye

kadar siire uzatilabilmektedir. (:846)

2. Baskalarmna Reiki Uygulama

Enerji uygulanacak kisiden dnce izin alinmalidir. Kendi kendine reiki uygulamas: ile arasinda
fark bulunmamaktadir. Bagkalarina uygulama yaparken eller disar1 yoneltilerek uygulanir.
Uygulayici ve uygulanan kisi el ve ayaklarimi ¢apraz pozisyona getirmemesine, uygulama
esnasinda alicinin mahremiyetine dikkat edilmelidir. Alic1 iizerinde kalp-gdgiis ve genital
bolgelerde eller temas etmeyecek sekilde iistte tutulmasina 6zen gosterilir. *® Reiki gruplar,

hayvanlar, bitkiler ve diger canlilara uygulanabilmektedir. 1849

a. Gruplarla Reiki Uygulama
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Reiki uygulayicilariin diizeyi en az birinci asama diizeyinde, uygulayici sayilari ise en az iki,
en fazla sekiz ve dokuz kisi olabilmektedir. Gruplarda sifalanmada her bir uygulayici
pozisyonuna onceden karar verilmekte ve eller alicinin iizerinde tutulmaktadir. Grup lideri onay
verdikten sonra pozisyonlara eller konumlandirilir ve siralamada grup lideri takip edilerek
ilerlenir. Grup liderinin uygulamasinin bittiginde grup iiyeleri de ellerini ayni anda alicinin

tizerinden cekerler. (1846)
b. Hayvanlar, Bitkiler ve Diger Canlilara Reiki Uygulama

Reiki kullanim alani olduk¢a genis alanda yer almaktadir. Hayvanlardan evcil olanlara
dogrudan, vahsi olanlara ise dolayl (kafes ve barinaklarina) olarak uygulanabilir. Hayvanlara
uygulanan reiki ile insanlara uygulanan reiki arasinda fark bulunmamaktadir. ® Reiki

hayvanlarda oldugu gibi bitkilere de saks1 i¢ine veya iizerine uygulanabilmektedir. 184
Reikinin Hangi Durumlarda Uygulanmamahdir?

Bireylerde, kan sekeri Ol¢limii yapilmadan uygulanmamalidir. Kalp pili olan hastalara
uygulanmamalidir. Reiki ameliyat 6ncesi ve sonrasinda, cilt yaniklari, kas yirtilmalar1 ve varis
olan bireylerde direkt temas etmeden eller biraz yukarda tutularak uygulanir. Gebelikte

herhangi bir kanama durumu yoksa uygulanabilir. &
Reiki ve Hemsirelik

Enerji terapileri hemsirelik mesleginde biitiinciil bakimin temelini atan Nightingale ile
girisimlerde yerini almis, Rogers ve Watson yeniden kavramsal ¢ergevesini olusturmuslardir.
Martha Rogers teorisinde Reiki’yi; her bireyin etrafini cevreleyen ve ¢evre ile siirekli etkilesim
i¢inde bir enerji alant oldugunu ve bunun giiclendirilmesinin saglik kapasitesinin en {ist diizeye
cikarabilecegini ve bunu hemsirelik uygulamalar1 ile gergeklestirilebilecegi seklinde
belirtmistir.“® Enerji alanlarm giiglendirirken hemsirenin en 6nemli rolii; insanin gevresi ile
arasindaki var olan senfonik etkilesimi siirdiirmek ve gerektiginde enerji alaninin yeniden
diizenlemektir.“” Watson’un Insan Bakim Kurami ’nda; hemsire bireyin ancak varolus veya
hayat alanina girebildiginde bakim baslamaktadir. Boylelikle hemsire, bireyin ruhsal durumunu
belirler, hisseder ve tepkiler olusturur. Kisiye 6zel bu tepki ile uzun zamandir agi8a ¢ikmamis
olan duygu ve diisiinceler agiga cikar. Hemsire ile birey arasinda bakimda 6znel bir akis
bulunur. Béylelikle hemsire ve bireyin fiziksel varligin 6tesinde varolussal alanlart birlesir,
bakim ve iyilesme alanina déniismektedir. 4849 Kuramecilar tarafindan cevresel ve insan enetji

alanlan1 bir etkilesim ig¢indedir, hemsirelik girisimleri ve egitimlerinde bireylerin enerji ve
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alanlarina yer verilmesi gerektigini savunmaktadirlar. Reiki biitlinciil hasta bakiminin islerlik

kazanmasinda temeli olusturan enerji temelli uygulamadir. 47:49:50)

Biitiinciil hemsirelik yaklasimlar1 bireyin rahatlamasi ve ¢evresiyle uyum saglamasinda
onemlidir. Hemgsireler tarafindan enerji terapileri modellerle entegre edilmistir. Reiki
uygulamalari ile agri, depresyon, anksiyete ve yorgunluk gibi gesitli semptomlara iyi geldigini
belirleyen c¢alismalar terapilerin gegerliligi dogrulamaktadir. 85052 Amerika Holistik
Hemsireler Birligi (AHNA)’de Reiki’yi gecerli bir hemsirelik girisimi olarak 6z bakim ve hasta
bakiminda uygulanmasini onaylamaktadir.®® Ayrica Amerikan Ulusal Saglik Enstitiisii (NIH),
Ulusal Tamamlayici ve Alternatif Tip Merkezi (NNCAM) tarafindan saglik profesyonellerinin
yetistirilmesinde okul miifredat programlarinda integratif anlayisin yerlestirilmesi ve lisans
diizeyinde egitimler verilmesi tesvik edilmekte, integratif ve holistik hemsire kog¢lugu gibi
sertifika programlar1 diizenlenmektedir.®? Bagimsiz hemsirelik uygulamalari igerisinde yer
alan Reiki hastaliklarin 6nlenmesi, sagligin korunmasi ve gelistirilmesinde yaygin olarak
kullanilmaktadir. Bu bakimdan hemsirelerin holistik uygulayicilar olarak egitilmeleri 6nem
tagimaktadir. Bu nedenle saglik bakim hizmetlerinin bireyin fiziksel, mental ve sosyal
ihtiyacinin karsilanmasi, sagligin korunmasi ve gelistirilmesine odakli olmasi gereklidir. Saglik
profesyonellerinin tamamlayici destekleyici uygulama liderlerinin isbirligi ile egitimde
tamamlayici ve destekleyici uygulamalarin miifredata alinmasi ve organizasyonunun gerekliligi
yapilan caligmalarda da belirtilmektedir. *® Tiirkiye’de saghik profesyonelleri yetistiren
okullarin miifredatinda integratif temelli bir miifredat ¢aligmas1 heniiz baglanmamustir. Lisans
ve lisansiistii egitimlerde ders i¢indeki konu basliklarinda ve bagimsiz se¢gmeli ders olarak
verilmektedir. Integratif anlayisin gelistirilmesi icin; saglik profesyonellerinin egitiminde
hastanin iyilik halinin gelistirilmesine yonelik integratif bakim yaklasimi ve modellerinin
gelistirilmesi, miifredat programinin bu dogrultuda olusturulmasi, fiziksel, idari ve yasal
diizenlemelerin bu dogrultuda yapilmasi, maddi destegin saglanmasi, hastanin tedavi siiresinde

giivenilirligin saglanmasi gereklidir. ‘®
Reiki Yontemi ile lgili Ulusal ve Uluslararas1 Calisma Ornekleri

Literatiirde Reiki ile ilgili ruhsal rahatsizlik, bobrek yetmezligi nedeniyle hemodiyaliz tedavisi
goren ve kanser hastaligina sahip bireylerde agri, stres, yasamsal bulgular, konfor diizeyleri ve

yorgunluk iizerine etkisinin incelendigi ¢aligmalar vardir.

Dogan’in 2018 yilinda yaptig1 bir meta-analiz ¢alismasinda; 212 katilimciy1 igeren 4 randomize

kontrollii ¢aligma incelenmis, Reiki' nin agriyr gidermede etkili bir yaklasim oldugu
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belirlenmistir. ®® Ozcan ve Tasc1 tarafindan (2021) yapilan Reiki'nin kanserli hastalara bakan
bireylerin stres diizeylerine etkisini degerlendirmeyi amaglandigi ¢alismada; tedavi goren
kanser hastalarina birincil bakim veren kadinlarda, Reiki ve Sham Reiki gruplaria
randomizasyon yapilmistir. Reiki grubu 6 hafta boyunca haftada bir 45 dakika boyunca dokuz
ana noktaya Reiki alirken, Sham Reiki grubu ayni siire boyunca enerji akisina baslamada Sham
Reiki grubundaki bakicilara gore sistolik ve diyastolik kan basinci ve nabiz hiz1 degerleri her
uygulamadan Once ve sonra azaldig1 belirlenmistir. Bakim verenler seanslardan sonra bakim
siirecini daha az stresli bulduklarin1 ve terapi dncesine gore rahatladiklarini, bazi fiziksel
sikayetlerinin azaldigmi belirtilmektedir ¥ Hemodiyaliz hastalarinda yapilan bir caligmada;
hemodiyaliz giiniinden bir 6nceki gece olmak lizere, 4 hafta boyunca haftada 3 kez 36-40 dk
stire ile uzaktan reiki uygulanmistir. Kontrol grubuna herhangi bir girisim uygulanmamastir.
Reiki uygulanan grubun yorgunluk diizeylerinin azaldigi ve konfor diizeylerinin arttigi
belirlenmistir.®® Ferraz ve ark.(2017)’larmin yaptig1 bir meta-analiz ¢alismasinda Reiki ve
dua meditasyonunun agriy1 azaltmada etkili oldugu belirlenmistir.“® Reiki’nin ruh saglig
bakiminda etkilerini inceleyen 11 g¢aligmay1 iceren sistematik derlemede, Reiki'nin olumlu
etkilerinin oldugu saptanmustir.®® Bondi ve arkadaslarinin (2021) Reikinin agr1 iizerine etkisini
inceledigi ¢calismada; antepartum, intrapartum, postpartum, jinekolojik ve onkolojik nedenlerle
hastaneye gelen kadinlarda agri skoru 3.24'ten 1.52'ye diiserek kadinlarin %92’sinde agrida
azalma oldugu saptanmistir.®® Ulti ve Yagmur (2022)’nin yaptiklari ¢alismada reiki ve sirt
masajinin kadinlarda agr1 ve yasam belirtileri iizerindeki etkileri calismada abdominal
histerektomi yapilan kadinlarda Reiki sonras1 agri, analjezik kullanimi ve yasam belirtilerinin
azaldig1 belirlenmistir.19 Ulti ve ark.(2023)’nin yaptiklari ¢alismada ise palyatif bakim alan
kanser hastalarin agri1 ve yorgunluk diizeylerine akupunktur veya reiki etkisini inceledikleri
calismada akupunktur veya reiki miidahalelerinin agri, analjezik kullanimi1 ve yorgunluk
diizeylerini azaltt1g1, rutin hemsirelik bakiminda kullanilabilecegi, palyatif bakim alan ti¢ilincii
ve dordiincii evre kanser hastalarinda agr1 ve yorgunlugu azaltmada etkili hemsirelik girisimleri

oldugu bulunmustur.®”

Sonug¢ ve Oneriler

Derlememizin sonucunda Reiki uygulamasinin, kanser tanisi olan bireylerin yorgunluk ve agri
semptomlarinin yonetiminde ve bakim verenlerin stres yonetiminde, KOAH tanisi olan
bireylerin solunum fonksiyonlarinin iyilesmesinde, hemodiyaliz tedavisi alan bireylerin
yorgunluk yonetiminde, abdominal histerektomi operasyonu olan kadinlarin agr1 yonetiminde

ve yagam kalitelerinin iyilestirilmesinde uygulandig: goriilmiistiir. Reiki ve hemsirelik ile ilgili
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kanit temelli ¢aligmalar sinirlt sayidadir. Reiki ile ilgili arastirmacilar tarafindan yiiksek kanit
diizeyli aragtirmalarin yapilmasi ve bu calisma sonuglarindan elde edilen kanitlarin saglik

profesyonelleri tarafindan uygulamalara yansitilmasi 6nerilmektedir.

Reiki uygulamasinin hemsirelik egitiminde lisans ve lisansiistii egitim programlarina entegre
edilmesi dnerilmektedir. Ayrica saglik profesyonellerine ve 6zellikle hemsirelere reiki ile ilgili
farkindalig1 artirmak igin egitimler verilmesi onerilmektedir. Klinikte kanitlarin hemsirelik
girisimlerinde yer almasi hastalarin saglik gostergelerinin iyilesmesine, hemsirelerin mesleki
ve gilinliik yasamlarinda reikiyi birebir kendilerine de uygulamalar1 sifa bulmalarin1 boylelikle

mesleki tiikkenmislik yasamadan uygulanan bakim kalitesinin artmasini saglayacaktir.
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Abstract: Heart failure is significant chronic a
disease with multiple effects. The fact that
these patients have a left ventricular assist
device requires them to adapt to a new
lifestyle. Therefore, holistic and individualized
nursing care becomes even more important in
the process. The use of models in the care
process is effective for nurses to provide
qualified care to patients. According to the Roy
Adaptation Model (RAM), which is one of
these models, nurses; aim to enable patients to
adapt to the process and to reduce their
maladaptive behaviors. Patients with an
implanted left ventricular assist device have to
face various challenges and adapt to new
changes. It is extremely important to consider
and develop the adaptation process of patients
from a holistic perspective. This case study
aims to explore the patient output and nursing
care in patients with an implanted left
ventricular assist device based on the Roy
Adaptation Model.

Key Words: Adaptation; physiological,
psychological; heart failure; heart-assist
devices.

Ozet: Kalp yetmezligi, hastalar1 bircok
yonden etkileyen dnemli kronik bir hastaliktir.
Bu hastalarin, sol ventrikiil destek cihazina
sahip olmalari, onlarim yeni bir yasam
bigimine uyum saglamalarini
gerektirmektedir. Dolayisiyla bu  siiregte,
biitlinciil ve bireysellestirilmis bir hemsirelik
bakimi daha da oOnemli hale gelmektedir.
Bakim stlirecinde modellerin kullanilmasi,
hemsirelerin ~ hastalara  nitelikli  bakim
verebilmelerinde  etkili olmaktadir. Bu
modellerden biri olan Roy Adaptasyon
Modeli’ne gore hemsireler; hastalarin siirece
uyumlarini saglamay1 ve uyumsuz
davraniglarini azaltmayr amaglamaktadir. Sol
ventrikiil destek cihazi olan hastalar birgok
farkli durumla karsilasmakta ve bu durumlara
uyum saglamak zorunda kalmaktadir.
Hastalarin uyum siirecinin biitiinciil bir agidan
ele almmmasi1 ve gelistirilmesi son derece
onemlidir. Bu nedenle sol ventrikiil destek
cihazina sahip olan hastalarin Roy Adaptasyon
Modeli’ne gore degerlendirilmesinin dogru
olacag diisiinlilmektedir. Bu olgu sunumunda,
kalp yetmezligi tanisi ve sol ventrikiil destek
cithazina sahip olan bir hastaya ait veriler ve
bakim siireci, Roy Adaptasyon Modeli
dogrultusunda ele alinacaktir.

Anahtar Kelimeler: Adaptasyon; fizyolojik;

psikolojik; kalp yetmezligi; kalp destek
cihazlart.
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Introduction

Heart failure (HF) is a disease in which the heart cannot meet the needs of the tissues even at
rest.(? Patients with this disease may experience dyspnea, fatigue, and activity limitation due
to decreased cardiac output.®) As a result of the inability to complete the treatment process of
patients, or in other words, to not ensure recovery, these symptoms continue for life and make
patients’ lives more negative.®¥ Heart failure is one of the most important causes of mortality
and morbidity in the world. It is known that the prevalence of HF is 1-2% in developed countries
and increases by 10% or more with age. In addition, according to these data, the number of
patients admitted to hospitals due to heart failure is increasing day by day.®

The golden treatment for end-stage heart failure is heart transplantation. However, due to the
limitation of organs, heart transplantation cannot be performed in patients, and alternative
treatments are needed. For this reason, the use of left ventricular assist devices (LVADS)
implanted in the heart is rapidly becoming a treatment method today. These devices reduce
patients’ heart failure symptoms and increase the functional capacity of the heart.®") Therefore,
they improve the quality of life of patients by easing the burden of the heart.®® They also
reduce the negative effects of heart failure on organs and systems until heart transplantation.
Left ventricular assist devices are a way of long-term survival while maintaining eligibility for
transplantation in patients with advanced heart failure. In addition, they are used as a treatment
option to maintain the functioning of the existing heart in the remaining life expectancy of

patients who are not suitable for heart transplantation due to other diseases.*°1%

LVAD is a very important treatment method that increases the quality of life and survival rates
of HF patients. However, the complexity of care can cause adjustment disorders in most patients
with LVAD implantation. With the continuation of this situation, vital problems may occur.V

The results show that the adaptation process of patients with LVAD is an important criterion to
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be considered. However, there is no study in the literature examining the adaptation process of

LVAD patients.
Aim of Study

The adaptation process of patients with LVAD implantation will be evaluated and developed

with the Roy Adaptation Model (RAM), which is one of the nursing models.
Roy Adaptation Model

The adaptation model was developed by Sister Callista Roy in 1976 and allows us to evaluate
the adaptation process of individuals. According to the model, individuals are in an ongoing
interaction with their environment and this interaction cannot be considered independently of
the environment. It is also stated in the model that stimuli are taken from the internal and

external environment. These stimuli are examined in three groups.?

Focal stimuli: These stimuli trigger behaviors. Since individuals focus all their attention and

energy on these events, they first try to adapt to this event itself.(:>1%
Contextual stimuli: These are other stimuli that contribute to the effect of focal stimuli.(314

Residual stimuli: The individual is affected by residual stimuli but is not aware of them. These
stimuli cannot be measured objectively. They take their source from the past and affect the

individual’s treatment response.!>1®)

In the following stages, coping processes emerge in response to perceived stimuli. Coping
processes are explained in two subsystems: regulator and cognator. In the regulator subsystem,
the individual responds to stimuli with innate physiological modes. In the cognition subsystem,
the individual responds in cognitive and affective modes. However, according to the model,
coping processes and stimuli cannot be observed directly and these processes need to be

evaluated adaptively. In the model, four adaptive modes are defined.(6:1")
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Physiologic: These are the individual’s bodily responses to stimuli from the environment.
According to RAM, all systems have five basic physiological needs: Oxygenation, nutrition,
elimination, protection, physical activity, and rest. To meet these needs, four main functions,
senses, fluid-electrolyte balance, acid-base balance, and neurologic and endocrine functions,

are used.(21®
Self-Concept: This mode is covered under two headings.

The physical self includes individuals’ feelings and experiences about their bodies.

Personal identity includes individuals’ behaviors, ideals, moral values, and standards.*?

Role Function: This adaptive mode aims to ensure social integrity. These roles in individuals

are grouped under three headings.

Primary roles are the roles that we do not have the option to choose (age, gender, etc.).
Secondary roles are the roles that we have the option to choose partially (spouse, parents, etc.).
Tertiary roles are temporary roles that we can choose freely (occupation, etc.).?

Interdependence: It is the entire relations with special people and support systems in an
individual’s life. The individual maintains his/her inner integrity by establishing interactions

with these people and their support systems. 1419

The purpose of these four adaptive behaviors defined by RAM; is to ensure the integration of
individuals with the environment. The purpose of nursing is to improve the individual's
adaptation to the environment and to reduce maladaptive behaviors. In addition, it is aimed to
improve the adaptation process of the individual by supporting adaptive behaviors. According
to RAM, the nursing process consists of six stages.!® These are as follows: assessment of
behavior, assessment of stimuli, nursing diagnosis, goal setting, nursing interventions, and

evaluation.
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Case Report
Evaluation

Introductory characteristics: K.O. is 57 years old, married, and has two children. He has a
shop on security camera systems and operates with his son. K.O. lives with his wife and

daughter.

Anamnesis: The patient has been followed up in the heart failure outpatient clinic for one year.
The patient was admitted to the hospital with complaints of dyspnea and edema; He was

admitted to the hospital and his treatment was started.

History: The patient had an acute inferior myocardial infarction in 2007 and had a stent
inserted. Then he had unstable angina pectoris (USAP) in 2008 and was taken under medical
follow-up. In 2013, the patient needed re-insertion of a stent and he was diagnosed with heart
failure in 2015 with an EF of 35%. During this period, the patient stated that he had a fear of
death and became depressed. At the same time, he stated that he could not support his young
son in business. K.O., who applied to the hospital in 2016, He stated that he could climb a
maximum of one flight of stairs. The patient was followed up medically in the heart failure
outpatient clinic for one year. He was admitted to the hospital due to increased dyspnea and
edema, and his treatment was started. In the echocardiography performed in March 2017, the
patient’s EF decreased to 25% and he was diagnosed with NYHA 4 (Congestive Heart Failure
Classification). The heart transplantation council decided to insert a left ventricular assist device
in the patient. In the ongoing process, K.O. accepted the surgery due to his wife’s and daughter’s
insistence. He said, "I wanted this surgery myself, but I can’t overcome the surgery, so I said
goodbye to all the members of my family." At the same time, when his wife asked K.O, "What
will we do if you lose the chance for device implantation”, the patient said that he was thinking

of committing suicide. After the implantation of the device, Warfarin was added to the drugs
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that the patient needed to use continuously. In December 2020, one week after the left
ventricular assist device was inserted, the patient had an infection, one of the most encountered
complications, was observed in the driveline of the device (from the right middle abdominal
quadrant). MSSA (Methicillin-sensitive Staphylococcus aureus) grew in the culture taken from
this region of the patient. The patient was treated with antibiotics and dressed. This infection

lasted for about a month.

Physical examination: In the last examination of the patient before the left ventricular assist
device was inserted, the patient had an increased shortage of breath and decreased functional
capacity. His blood pressure was 116/79 mm/Hg; pulse was 62/min; ECG measurement was
determined as NSR (normal sinus rhythm). If there was no relief in the patient's symptoms, it
was decided to continue his treatment as long as he remained in the hospital. During this
process, communication with the patient was maintained. Since the patient’s complaints did not
decrease or even increase, he was hospitalized and the LVAD implantation process started.In
this section of the article, the nursing care process of the patient with a Left Ventricular Assist
Device, which was determined according to the Roy Adaptation model, will be explained

(Table 1).
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Table 1. Nursing Care Process According to Adaptation Modes of Roy Adaptation Model

ADAPTATION ASSESSMENT OF ASSESSMENT OF STIMULI NURSING
MODES BEHAVIOR FOCAL | CONTEXTUAL | RESIDUAL DIAGNOSIS
Pre-LVAD: The patient
expressed that his
shortness of breath has
increased in recent days
and gets tired quickly
while walking. He said he
Having shortness | Experiencing
couldn’t support his son
of breath and | stress due to .
at work and didn’t want to Risk of
Physiologic getting tired | the thought that i i
deal with anything. Heart infection
Adaptation quickly when | he will have .
Post-LVAD: He also said | failure Activity
Mode performing shortness  of .
that he could not perform intolerance
activities of daily | breath when he
the maintenance of the
living moves
device alone, that he
could not touch the
driveline entrance in the
abdomen at first, and that
he received support from
his wife.
The patient stated that he Thinking that his | Thinking about Disturbance in
was aggressive when the appearance  has | how people body image
device was first inserted changed due to | perceive him Readiness to
Left
Self-Concept and did not want to talk to device when those strengthen
ventricular
Adaptation anyone. He also said that implantation, around him knowledge
assist
Mode he could not perform the being unable to | look at his bag level
device
maintenance of the device look at, touch, and | that he has to Anxiety
alone, that he could not dress the | carry with him Lack of
touch  the  driveline driveline, all the time information
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entrance in the abdomen
at first, and that he
received support from his
wife. The patient asked
many questions about
how to maintain his life

with the device.

expressing that he

should learn this

Risk of
changes in

sexual life

Role Function
Adaptation

Mode

The patient stated that he
had a fear of death during
this period and became
depressed. He also stated
that he did not want to
deal with anything and
felt empty. He said he
could not support his son
at work and was very
upset about this situation
since his son is young.

Primary Role: Being a

57-year-old man

Secondary Role: Being a

husband, father, and

business owner

Tertiary Role: Being
unable to do his job and

work

Left

ventricular

assist

device

Effects of disease
and treatment

process

Worrying

about not being
able to support
his son at work
and losing

everything in

this process

Inability to
cope
individually:
Depression
Ineffectiveness
in role
performance
Social

isolation

Interdependence
Adaptation

Mode

The patient said that he
thought that he would not

be able to overcome this

Left

ventricular

assist

Patient’s fear of
death due to

surgery

Being hesitant
to have the

device

Disruption in

the continuity
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surgery when he talked
about the device, so he
said goodbye to his
family. Moreover,
according to his wife’s
response, the patient
stated that he was
considering committing
suicide if he could not
complete this process
successfully. The
patient’s family stated
that they insisted on
having this surgery, but
the patient’s way of
communication changed
a lot (aggressive, not
wanting to talk to anyone,
not even answering the
phones) after the device

was inserted).

device

inserted. Still,
his wife and
daughter insist
on the
implantation of

the device

of family
processes
Disruption in
social
interactions
Social
isolation
Risk of self-
harm due to
feelings of
hopelessness

and loneliness

Nursing diagnosis 1: Risk of infection (Physiologic Adaptation Mode) (2%-23)

Goal: To prevent the development of infection in the patient’s driveline area.

Nursing interventions:

The patient was taught how to dress the driveline by applying it together with the patient.
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e The clinical signs of the hand washing process and its technique were explained. Hand
washing was performed with the patient.

e The importance of nutrition and the type of nutrition program needed to prevent
infection (foods rich in protein and calories) were explained to the patient and his

family.

Evaluation: One week after the implantation of the left ventricular assist device, it was
observed that an infection developed in the driveline (from the right middle abdominal
quadrant) of the device (Methicillin-sensitive Staphylococcus aureus). The points where the
patient could not adapt to the process were determined (dressing, hand hygiene). In addition,
the patient and his family were informed about antibiotic treatment and dressing. Infection
symptoms were observed in the patient for a month. Afterward, the patient adapted to the

practices required for his care, and no signs of infection were observed in the patient.
Nursing diagnosis 2: Activity intolerance (Physiologic Adaptation Mode) 2923

Goal: Individual’s independent fulfillment of self-care needs and balancing physical activity
tolerance.
Nursing interventions:
e The patient’s physical activity intolerance, nutrition, and sleep status were evaluated
(with the interview with the patient).
e The patient’s physical activity level and mobility were evaluated (with the interview with
the patient).
e The patient was encouraged to do physical activities when he felt most energetic.
e Adequate rest periods between individual exercises were allowed and encouraged.
e Daily breathing exercises were taught.

e His daily routine and the drugs he used were determined.
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e The patient was recommended to avoid clothes that may affect blood flow, respiratory
rhythm, and physical comfort, and to wear more comfortable clothes.
Evaluation: The patient stated that if rest periods were placed between physical activity
activities, he did not have any difficulty in doing his daily routine.

Nursing diagnosis 3: Disturbance in body image (Self-concept Adaptation Mode) 0-23)
Goal: To ensure the patient uses coping methods and adapts to his appearance.

Nursing interventions:

The patient was encouraged to express his emotions, feelings, and thoughts.

e Information was given about the questions that he wanted to be answered.

e The support systems were strengthened by enabling the patient to communicate with his
close environment.

e The patient was ensured to meet and talk to people who have similar problems (with

patients who have the same disease and are treated with the same treatment method in

the clinic).

Evaluation: The patient stated that he was uncomfortable with his appearance at first, but he is

not worried about his appearance at the moment.

Nursing diagnosis 4: Anxiety (Self-concept Adaptation Mode) 2%
Goal: To minimize the patient’s anxiety.

Nursing interventions:

e The patient and his relatives were informed in detail about the planned treatment and

encouraged to express their thoughts.
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e Relaxation methods were taught to the patient (muscle exercises, breathing exercises,
etc.).
e The patient’s anxiety was evaluated and taken under control with relaxation methods

and medical applications.

Evaluation: The patient expressed less concern.

Nursing diagnosis 5: Lack of Information (Self-concept Adaptation Mode) (pre-implantation)

(20-23)

Goal: To reduce the uncertainties of the left ventricular assist device for the patient and his

family.

Nursing interventions:

e The level of knowledge of the patient about his treatment was determined (with the
interview with the patient).

e The patient’s missing and incorrect information about the subject and treatment was
determined (with the interview with the patient).

e Necessary information was given to the patient about his disease and left ventricular
assist device.

e He was allowed to ask questions.

e A safe and effective communication environment was provided.

e Cooperation was established with the patient and his relatives.

e Visual materials were used in training.

e The patient was given a brochure and booklet at the end of the training.
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Evaluation: The patient and his relatives stated that they have information about heart failure

and the left ventricular device.

Nursing diagnosis 6: Readiness to strengthen the level of knowledge (Self-concept Adaptation

Mode) (post-implantation) ¢%2)

Goal: To increase the adaptation of the individual and his family to the process after the left
ventricular assist device is implanted.

Nursing interventions:

The patient’s level of knowledge about heart failure and left ventricular assist device

was evaluated (with the interview with the patient).

e The patient’s questions were answered.

e Educational programs related to the use of the device, suitable for the patient’s learning
level, were applied.

e The patient and his family were informed about the dressing of the implantation site.

e Support of family members was received during this strengthening process.

Evaluation: The patient was able to apply what he learned about the use of the device and the
dressing of the implantation site. He reported that he could apply the practices at home and had

no problems.
Nursing diagnosis 7: Risk of changes in sexual life (Self-concept Adaptation Mode) 9-2%

Goal: To reduce/eliminate the patient’s concerns about sexuality, to detect missing or incorrect

information, and to ensure that the patient is informed correctly about the subject
Nursing interventions:

e The patient was encouraged to ask questions.
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Confidence was ensured that patient privacy would be protected and kept confidential
while obtaining information.

The patient was informed about possible sexual problems that may occur during or after
the disease.

The level of adaptation of the patient and his partner to the device was evaluated (with
the interview with the patient and his partner).

It was stated that he should share his concerns with his wife.

Evaluation: The patient stated that he had concerns about sexual activity. However, he said

that he can now share these concerns with his wife.

Nursing diagnosis 8: Inability to cope individually (Role Function Adaptation Mode) (?%-2)

Goal: Helping the patient to use appropriate coping methods and adapt to changes arising from

the process.

Nursing interventions:

The effect of the patient's illness on his work, family, and social life should be
determined.

The patient was encouraged to use effective coping methods in solving problems by
maintaining communication with his relatives.

Opinions of the patient's relatives about the treatment of heart failure were determined.
The patient was allowed to communicate with other patients regarding the device.

The patient was ensured to continue activities of daily life (nutrition, excretion, hygiene,
dressing, etc.)

Situations that caused the inability to cope with the patient's disease and the device have
been identified.

The patient was directed to the appropriate disciplines for the treatment (psychiatry and

psychology, etc.).
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Evaluation: The patient stated that he had a positive and enthusiastic opinion about his working
life, meeting his daily needs and his social life, and that he started to think that he could support
his son from home.
Nursing diagnosis 9: Ineffectiveness in role performance (Role Function Adaptation Mode)
(20-23)
Goal: To make the patient feel adequate by supporting role performance.
Nursing interventions:

e The changes in the role performance due to the patient's disease were determined.

e Factors causing ineffectiveness in the role performance of the patient were determined

(the constant wearing of the device).
e An opportunity was provided for the patient to express his feelings and thoughts.
e The patient was informed about not neglecting himself and the importance of meeting
his physiological, psychological, and social needs.

e The importance of communicating with the environment was emphasized to the patient.

e Activity programs were organized following the physical performance of the patient.
Evaluation: The patient stated that he took new responsibilities regarding his work life, daily
individual needs, and social life that he could undertake these responsibilities alone, and that
he was satisfied with this situation.
Nursing diagnosis 10: Disruption in the continuity of family processes (Interdependence
Adaptation Mode) %23

Goal: To ensure the patient communicates with his family and friends effectively.

Nursing interventions:
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Methods of coping with problems (spending time with the family, sharing problems,
and producing solutions) in family processes and social relations were taught. The
family was encouraged to share their unexpressed emotions and thoughts.

The patient was encouraged to communicate/interact with the family members.

It was emphasized that family support and behaviors in the family play an important

role in the recovery process.

Evaluation: The patient and his family talked about the disease-related problems and stated

that they made a decision about the treatment together and were satisfied with the result.

Nursing diagnosis 11: Disruption in social interactions (Interdependence Adaptation Mode)

Goal: To ensure that the patient goes back to his social life.

Nursing interventions:

The patient was allowed to express his feelings and thoughts.

Daily social activities were planned and the patient was ensured to follow as much as
possible.

The patient was ensured to spend time with his loved ones frequently.

The beneficial behaviors during the process were observed and it was suggested to
increase them.

It was recommended not to leave the patient alone as much as possible.

Evaluation: The patient stated that he exhibited relaxed behaviors in his social interactions.

Conclusion

In this case report, the care process of the patient with a diagnosis of heart failure and a left

ventricular assist device was designed according to RAM. When this process was evaluated, it
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was observed that the individual had positive adaptive responses developed in physiologic, self-
concept, role function, and interdependence areas. In addition, as a result of the evaluations
(The patient stated that he was uncomfortable with his appearance at first, but he is not worried
about his appearance at the moment; The patient expressed less concern; The patient stated that
he had a positive and enthusiastic opinion about his working life, meeting his daily needs and
his social life and that he started to think that he could support his son from home; The patient
stated that he took new responsibilities regarding his work life, daily individual needs and a
social life that he could undertake these responsibilities alone and that he was satisfied with this
situation; The patient and his family talked about the disease-related problems and stated that
they made a decision about the treatment together and were satisfied with the result; The patient
stated that he exhibited relaxed behaviors in his social interactions.), it was determined that the
patient adapted to the left ventricular assist device more easily. For this reason, it is suggested
that the Roy Adaptation Model is suitable for use in patients with left ventricular assist device

implantation.
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Ozet:

Amag¢: Hemgsirelik siniflandirma sistemleri,
hemsirelik bakimimi gorlintir kilmakta ve
hemsireler arasinda tutarli ve evrensel bir dil
saglamaktadir. Bu  calismanin  amaci,
ogrencilerin hemsirelik stirecini 6grendikleri
ve bakim plani yapmay1 deneyimledikleri ilk
alan olan Hemsirelik Esaslar1 dersinin klinik
bakim

uygulamasinda hazirladiklar

planlarindaki hemsirelik tanilarini
Fonksiyonel Saglik Oriintiileri Modeli'ne gére
tanimlamak ve Hemsirelik  Girisimleri
Siniflamasi’na gore degerlendirmektir.

Yontem: Tanmimlayict tipteki bu ¢alisma

retrospektif olarak yuriitilmistir.
Arastirmanin  6rneklemini, bir iiniversitenin
hemsirelik bolimiinde 2021-2022 egitim-
Ogretim yilinin bahar déneminde Hemsirelik
Esaslari  dersi  klinik  uygulamasinda
olusturulan 143 bakim plan1 olusturmaktadir.

Bulgular: Ogrenciler toplam 42 farkli North
American Nursing Diagnosis Association-I
tan1s1 koymus ve en sik konulan tam
enfeksiyon riski olmustur (n=40). Tanilarin
hangi Fonksiyonel Saglik Oriintiileri alanina
ait oldugu degerlendirilmis ve en sik (n=93)
beslenme/metabolik Oriintii tanilarinin  yer
stireci

143 bakim

aldigi  belirlenmistir.  Hemsirelik
adimlarina uygun hazirlanan
planinda toplam 375 hemsirelik girigimi
belirlenmis ve en sik uygulanan hemsirelik

girisimi (n=30) ilag¢ yonetimi (2380) olmustur.

Abstract:
Aim: Nursing classification systems make
nursing care visible and provide a consistent
and universal language among nurses. The
study aims to evaluate nursing diagnoses in the
Fundamentals of Nursing course clinical
practice, which serves as the first area where
they learn the nursing process and gain
experience in care planning, utilizing the
Functional Health Patterns Model, and to asses
them according to the Nursing Interventions
Classification.

Methods: This

conducted retrospectively. The sample of the

descriptive study was
study consists of 143 care plans created during
the clinical practice of the Fundamentals of
Nursing course in the spring semester of the
2021-2022 academic year at a university's
nursing department.

Results: The students made a total of 42
different North American Nursing Diagnosis
Association-l, and the most common
diagnosis was the risk for infection (n=40).
Which Functional Health Patterns Model the
diagnoses belonged to was evaluated, and it
was determined that the most common (n=93)
nutrition/metabolic pattern diagnoses were
included. A total of 375 nursing interventions
in 143 care plans were prepared following the
nursing process steps initiative and the most
frequently applied intervention (n=30) was

medication management (2380).
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Sonu¢: Ogrenciler cogunlukla fizyolojik Conclusion: Students  used mostly
degerlendirme siireglerini  kullanmiglardir. ~physiological assessment processes. Using
Hemsirelik bakim planlarinda  standart ~standard terminology in nursing care plans can
terminolojinin kullanilmas1 biitiinciil hasta contribute to maintaining holistic patient care.
bakiminin siirdiiriilmesine katki saglayabilir.

Key Words: Nursing care plans; nursing
Anahtar Kelimeler: Hemsirelik bakim diagnosis; standardized nursing terminology.
planlart; hemsirelik tanisi; standart hemsirelik

terminolojisi.

Introduction

The application of the nursing process in practical settings establishes a framework for
autonomous nursing interventions, placing a spotlight on the healthcare of every individual
patient.(1) A crucial element within the nursing process, nursing diagnosis is described as "a
clinical decision made by an individual, family, group, or society regarding the human response
to or tendency towards health conditions”.®» Nursing diagnoses serve as the foundation for
selecting nursing interventions aimed at achieving outcomes within the legal scope of the
nurse’s responsibility. Moreover, accurate determination of nursing diagnoses ensures effective
planning and implementation of nursing care.®

Nursing classification systems make nursing care visible and provide a consistent and universal
language among nurses. The North American Nursing Diagnosis Association-1 (NANDA-I), a
trailblazer in the standardization of nursing diagnoses and among the most commonly utilized
classification systems, encompasses 244 nursing diagnoses organized in 13 domains and 47
classes. NANDA-I nursing diagnoses are widely used and revised and strengthened all over the
World.® The Nursing Interventions Classification (NIC), which was created using NANDA-I
nursing diagnoses, is a nursing classification system developed in order to standardize the
interventions performed by nurses. It is a comprehensive classification system that is widely
used in all care settings and that systematically organizes the treatments performed by nurses.®
Each NIC intervention includes a list of activities covering 7 domains, 30 classrooms, and 565
nursing interventions that allow nurses to choose the intervention that best fits each patient’s

needs.®4
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Different data-collection models are employed to facilitate through data collection across all
stages of the nursing process. Gordon’s Functional Health Patterns (FHP) Model, specially
designed to standardize the structure of nursing diagnoses, serves a guiding framework for
nurses when obtaining patients’ histories and conducting physical examinations. The model
includes 11 categories; health perception-health management pattern, nutritional-metabolic
pattern, elimination pattern, activity—exercise pattern, sleep—rest pattern, cognitive-perceptual
pattern, self-perception—self-concept pattern, role—relationship pattern, sexuality—reproductive
pattern, coping—stress tolerance pattern, and value—belief pattern.®

Nursing students are taught the nursing process and classification systems starting in their first
year of nursing school as part of the Fundamentals of Nursing course.® Nevertheless, it is
recognized that a significant number of students encounter challenges in comprehending the
theory and practical application of the nursing process, facing particular difficulties in
formulating nursing diagnoses. Previous studies indicate that nursing students struggle to
implement the steps of the nursing process and are not proficient in identifying nursing
diagnoses at the desired level.®9 Students often determine medical diagnoses instead of nursing
diagnoses and cannot distinguish problems within the nursing domain. Additionally, the
students have difficulty in preparing a holistic care plan for patients and often focus on
diagnoses within the physiological domain.®%1) As future nurses, it is critically important for
nursing students to gain the ability to identify nursing diagnoses and prepare care plans under
the guidance of international nursing classification systems in their initial clinical practice
experiences. The use of nursing classification systems enhances evidence-based nursing care,
empowering nurses to engage in critical thinking and make well-informed decisions throughout
the nursing process. The outcomes of these practices contribute positively to healthcare
results.*? Consequently, there is a vital need to assess the care plans crafted by nursing students
in the Fundamentals of Nursing course. This course serves as the cornerstone for all
professional nursing courses, serving as the initial introduction to the nursing process for
students.

Aim of the study

This study aims to examine the care plans developed by students during the clinical practice of
the Fundamentals of Nursing course, with a specific focus on their alignment with international

classification systems.
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Material and Methods
Type of the Study

This study was conducted retrospectively and descriptively. Three research questions were
formulated:

1. What are the nursing diagnoses that nursing students determine in their care plans in line
with the 2021-2023 NANDA-I classification?

2. To which Functional Health Pattern do most of the diagnoses determined by nursing students
belong?

3. Which Nursing Intervention Classifications do nursing students use according to the nursing
diagnoses that are most frequently identified in their care plans?

Setting

The research was carried out within the nursing department of a university located in Ankara.
The sample consisted of the care plans of 63 first-year students enrolled in the Fundamentals
of Nursing course during the spring semester of the 2021-2022 academic year. The sample
selection was non-random, and therefore, all care plans generated as part of the course practice
were incorporated into the study.

Data Collection Tools

In clinical practice, students use the patient care data collection form and the care plan form to
record patient information. In the data collection process of the study, the data from the care
plan form of the students were transferred to the 'Student Care Plan Evaluation Form’,
developed by the researchers based on the literature.®% This form facilitates the assessment
and reporting of nursing diagnosis, FHP patterns, and NIC interventions featured in the care
plans.314)

Nursing diagnoses in the nursing care plans prepared by the students were aligned with the
NANDA-I guide,® and nursing interventions were matched with the NIC guide.®*> Whether
the nursing diagnoses were correct and to which FHP they belonged were evaluated. To
compare the appropriate NIC recommendations for each nursing diagnosis and the interventions
implemented by the students, “NOC and NIC Linkages to NANDA-I and Clinical Conditions”
was used as a guide.®)

Data Collection

Within the scope of the clinical practice, students spent one day each week in a training and
research hospital. In both internal and surgical units, the students took the patients’ histories

with the data-collection form structured according to the FHP Model and prepared a nursing
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care plan that addressed the NANDA-I diagnoses. At the end of the clinical practice, the
students submitted their care plans to the lecturer responsible for the course.

The students were asked to write all appropriate nursing diagnoses for the patients they cared
for according to priority. Students identified a total of 301 NANDA-I diagnoses and prepared
care plans for at least two of these diagnoses. Five of these care plans that were not consistent
with the nursing process were excluded. When the same diagnoses determined by the students
were removed, 42 different nursing diagnoses were evaluated. It was determined that a total of
143 care plans prepared for these diagnoses were appropriate for the nursing process (See

Figure 1).

143 CARE PLANS

| ACCORDING TO NANDA-I |

301 NANDA-I 75 NIC
Diagnoses Interventions

259 duplicated 307 duplicated
diagnoses NIC interventions
42 different - &
NANDA-| 68 different

" interventions
diagnoses NIC interventions

Figure 1. Study flow diagram
Ethical Aspect of the Study
To carry out the research, the non-interventional research ethics committee of a university
(Date: 05.07.2022, No: 124) and the Faculty of Health Sciences of the university from which
the data were obtained. The students were informed about the study, and their written consent
was obtained when they submitted their care plans to the instructor responsible for the course.
Data Analysis
The SPSS (Statistical Package for the Social Sciences) 26.0 was used. To answer the research
questions, descriptive statistics were used. These are shown as numbers and percentages.
Limitations of the Study
This research presents the results obtained by evaluating the nursing care plans prepared by
first-year students studying at a nursing department in the clinical practice of the Fundamentals
of Nursing course. The results can be generalized only to the group of students participating in
this research. From NANDA-I, NOC, and NIC linkages where nursing care plans are

standardized, not using NOC is considered another limitation of the study.
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Results

Table 1 shows the distribution of nursing diagnoses identified by the students. Among the

diagnoses, risk for infection (00004) was the one most frequently used (n=40), while the least

used were risk for suicide (00150), excess fluid volume (00026), impaired memory (00131),
impaired comfort (00214), diarrhea (00013), dysfunctional gastrointestinal motility (00196),

stress urinary incontinence (00017), situational low self-esteem (00120), dysfunctional family

processes (00063), and risk for delayed surgical recovery (00246) (n=1) (Table 1).

Table 1: Nursing Diagnoses (n= 301)

Diagnosis n %
1 Risk for infection (00004) 40 13.29
2 Anxiety (00146) 33 10.96
3 Acute pain (00132) 29 9.63
4 Risk for adult falls (00303) 27 8.97
5 Impaired skin integrity (00046) 18 5.98
6 Deficient knowledge (00126) 16 5.32
7 Disturbed sleep pattern (00198) 15 4.98
8 Decreased activity intolerance (00092) 11 3.65
9 Ineffective breathing pattern (00032) 11 3.65
10 Impairment physical mobility (00085) 8 2.66
11 Disturbed body image (00118) 8 2.66
12 Risk for aspiration (00039) 8 2.66
13 Impaired gas exchange (00030) 7 2.33
14 Deficient fluid volume (00027) 7 2.33
15 Feeding self-care deficit (00102) 6 1.99
16 Impaired oral mucous membrane integrity (00045) 5 1.66
17 Risk for bleeding (00206) 4 1.33
18 Decrease cardiac output (00270) 4 1.33
19 Impaired tissue integrity (00044) 3 1.00
20 Imbalanced nutrition: Less than body requirements (00002) 3 1.00
21 Excess fluid volume (00026) 3 1.00
22 Impaired swallowing (00103) 3 1.00
23 Nausea (00134) 3 1.00
24 Risk for imbalanced fluid volume (00025) 3 1.00
25 Risk for unstable blood glucose level (00179) 2 0.66
26 Adult pressure injury (00312) 2 0.66
27 Hyperthermia (00007) 2 0.66
28 Impaired urinary elimination (00085) 2 0.66
29 Powerlessness (00125) 2 0.66
30 Fatigue (00093) 2 0.66
31 Social isolation (00) 2 0.66
32 Impaired verbal communication (00053) 2 0.66
33 Risk for suicide (00150) 1 0.33
34 Excess fluid volume (00026) 1 0.33
35 Impaired memory (00131) 1 0.33
36 Impaired comfort (00214) 1 0.33
37 Diarrhea (00013) 1 0.33
38 Dysfunctional gastrointestinal motility (00196) 1 0.33
39 Stress urinary incontinence (00017) 1 0.33
40 Situational low self-esteem (00120) 1 0.33
41 Dysfunctional family processes (00063) 1 0.33
42 Risk for delayed surgical recovery (00246) 1 0.33
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In Table 2, NANDA-I diagnoses are listed according to the FHP Model. Of the diagnoses, 93
were in the nutritional-metabolic pattern, 51 in the cognitive—perceptual pattern, 49 in the
activity—exercise pattern, 46 in the self-perception—self-concept pattern, 36 in the health
perception—health management pattern, 15 sleep—rest patterns, 5 elimination patterns, 5 role—
relationship patterns, and 1 coping-stress tolerance pattern.

Table 2: Distribution of Nursing Diagnoses According to FHP (n= 301)

FHP n %
1 Nutritional-metabolic pattern 93 30,90
2 Cognitive—perceptual pattern 51 16,95
3 Activity—exercise pattern 49 16,28
4 Self-perception—self-concept pattern 46 15,28
5 Health perception—health management pattern 36 11,96
6 Sleep-rest pattern 15 4,98
7 Elimination pattern 5 1,66
8 Role—relationship patterns 5 1,66
9 Coping-stress tolerance pattern 1 0,33

FHP: Functional Health Patterns

In the care plans, interventions for each diagnosis were matched with 68 different NIC
interventions in the NIC guide (Table 3). A total of 375 NIC interventions were applied by the
students. While the most frequently applied intervention was medication management (2380)
(n=30), the least applied interventions were tube care: gastrointestinal (1874), aspiration
precautions (3200), self-care assistance: toileting (1804), exercise therapy: joint mobility
(0224), urinary incontinence care (0610), medication administration: nasal (2320), nausea
management (1450), medication administration: oral (2304), nutritional therapy (1120),
progressive muscle relaxation (1460), massage (1480), bleeding precautions (4050), self-
esteem enhancement (5400), swallowing therapy (1860), urinary elimination management
(0590), fluid resuscitation (4140), gastrointestinal intubation (1080), guided imagery (6000)
and socialization enhancement (5100) (n=1).

Table 3: Nursing Interventions (n= 375)

NIC n %
1 2380 Medication management 30 8.00
2 0840 Positioning 28 7.47
3 6550 Infection protection 22 5.87
4 1400 Pain management 22 5.87
5 6680 Vital sign monitoring 20 5.33
6 6610 Risk identification 18 4.80
7 6486 Environmental management: Safety 13 3.47
8 6540 Infection control 11 2.93
9 4920 Active listening 10 2.67
10 1710 Oral health maintenance 10 2.67
11 5230 Coping enhancement 9 2.40
12 3350 Respiratory monitoring 9 2.40
13 6490 Fall prevention 9 2.40
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Table 3: Nursing Interventions (n= 375)- continued

14 0200 Exercise promotion 8 2.13
15 3590 Skin surveillance 8 2.13
16 2080 Fluid management 7 1.87
17 1100 Nutrition management 7 1.87
18 6650 Surveillance 7 1.87
19 6480 Environmental management 6 1.60
20 1380 Heat/cold application 6 1.60
21 3520 Pressure ulcer care 6 1.60
22 5612 Teaching prescribed exercise/activity 5 1.33
23 2314 Medication administration: Intravenosus 5 1.33
24 5618 Teaching: Procedure/treatment 5 1.33
25 3160 Airway suctioning 5 1.33
26 4120 Fluid management 5 1.33
27 5820 Anxiety reduction 4 1.07
28 6040 Relaxation therapy 4 1.07
29 5900 Distraction 4 1.07
30 3320 Oxygen therapy 4 1.07
31 3584 Skin care: Topical treatments 4 1.07
32 5440 Support system enhancement 3 0.80
33 0180 Energy management 3 0.80
34 1910 Acide case management 3 0.80
35 6545 Infection control: Intra operative 3 0.80
36 2304 Medication administration: Oral 3 0.80
37 5880 Calming technique 3 0.80
38 5606 Teaching: Individual 3 0.80
39 1240 Weight gain assistance 3 0.80
40 4400 Music therapy 3 0.80
41 5270 Emotion support 2 0.53
42 1850 Sleep enhancement 2 0.53
43 3250 Cough enhancement 2 0.53
44 5330 Mood management 2 0.53
45 5246 Nutrition counseling 2 0.53
46 1720 Oral health promotion 2 0.53
47 5395 Self-efficacy enhancement 2 0.53
48 5616 Teaching: Prescribed medicine 2 0,53
49 1160 Nutritional monitoring 2 0,53
50 1874 Tube care: Gastrointestinal 1 0.27
51 3200 Aspiration precautions 1 0.27
52 1804 Self-care assistance: Toileting 1 0.27
53 0224 Exercise therapy: Joint mobility 1 0.27
54 0610 Urinary incontinance care 1 0.27
55 2320 Medication administration: Nasal 1 0.27
56 1450 Nausea management 1 0.27
57 2304 Medication administration: Oral 1 0.27
58 1120 Nutrition therapy 1 0.27
59 1460 Progressive muscle relaxation 1 0.27
60 1480 Massage 1 0.27
61 4050 Bleeding precautions 1 0.27
62 5400 Self esteem enhancement 1 0.27
63 1860 Swalloving therapy 1 0.27
64 0590 Urinary elimination management 1 0.27
65 4140 Fluid resuscitation 1 0.27
66 1080 Gastrointestinal intubation 1 0.27
67 6000 Guided imagery 1 0.27
68 5100 Socialization enhancement 1 0.27

NIC: Nursing Interventions Classifications
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The most frequently identified NIC for risk for infection nursing diagnosis is medication
management (2380), active listening for anxiety diagnosis (4920), and medication management
for acute pain diagnosis (2380) (Table 4).

Table 4. Linkages of NANDA-I Diagnoses and NIC Interventions (n= 102)

NANDA-I FHP NIC*
Risk for infection Nutritional-Metabolic 2380 Medication Management
6550 Infection Protection
6680 Vital Sign Monitoring
6610 Risk Identification
6540 Infection Control
1160 Nutritional Monitoring
6545 Infection Control: Intra Operatif
1120 Nutrition Therapy
Anxiety Self-perception— 4920 Active Listening
Self-concept 5230 Coping Enhancement
6480 Environmental Management
5900 Distraction
6040 Relaxation Therapy
5820 Anxiety Reduction
4400 Music Therapy
Acute pain Cognitive—Perceptual 2380 Medication Management
0840 Positioning
1400 Pain Management
6680 Vital Sign Monitoring
5230 Coping Enhancement
0200 Exercise Promotion
6480 Environmental Management
1380 Heath/Cold Application
2314 Medication Administration: Intravenosus
5900 Distraction
5880 Calming Technique
4400 Music Therapy
2304 Medication Administration: Oral
5606 Teaching: Individual
5270 Emotion Support
1850 Sleep Enhancement
1480 Massage
1460 Progressive Muscle Relaxation
6000 Guided Imagery
* Sorted by frequency of application from most to least.
NANDA-I: North American Nursing Diagnoses Association-1, NIC: Nursing Interventions Classifications,
FHP: Functional Health Patterns

Discussion

In this era of globalization and computerization, the use of correct language to describe the
scope of nurses’ activities is essential for modern nursing education and practice.!?) Different
nursing-care classification systems are used around the world to create a common language in
nursing care and to provide holistic patient care. Among them, the most widely used are the
NANDA-I, NIC, and Nursing Outcomes Classification (NOC) systems.” Of these, NANDA-

I is used to determine nursing diagnoses. The most-common NANDA-I diagnoses in this study
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are risk for infection (00004), anxiety (00146), and acute pain (00132). The results of the
present research are similar to those of other studies in the literature.®10.131418-20) A similar
study conducted in a Surgical Diseases Nursing course practice found that the diagnoses of
deterioration in skin integrity,!? sleep disturbance, and bleeding risk® were frequently
included. When the results obtained within the scope of the research and the literature are
examined, it is noteworthy that the nursing diagnoses determined by the students are easily
observed, easily expressed by the patient, and do not require systematic evaluation. It is thought
that the frequent practice of students in internal and surgical clinics increases the frequency of
these diagnoses.

For this study, a data-collection form based on the FHP Model, which offers a systematic
approach to comprehensive data collection and holistic treatment of the patient, was used. It
was determined that the most frequently discussed diagnoses belonged to the field of
nutritional-metabolic patterns, and there were no diagnoses from the fields of sexuality—
reproductive patterns, and value—belief patterns. Studies have revealed that nurses and nursing
students find it difficult to obtain a sexual health history.%1821.22) |t js thought that students feel
inadequate in regard to identifying sexuality-related problems for several reasons. One is that
they are first-year students and, thus, have not yet taken the Obstetrics and Gynecology Nursing
course. Another could be that individuals evaluate the topic of sexuality as private and refrain
from talking about it; they may consider this subject a taboo, and privacy cannot be provided
during the data-collection process due to the physical structure of the hospital. At the same time,
although this result is thought to be related to the cultural characteristics of the country where
the study was conducted, a study conducted in Italy found that nurses there also have problems
talking about and evaluating patients’ sexual problems.®

Another area of FHPs that has never been diagnosed in a nursing context is the value—belief
pattern, which expresses the cultural and ethnic background of individuals and their beliefs
about spirituality and is closely related to their coping skills. Although this area is one of the
most important in the perception, protection, and development of health, it is not considered a
priority as a physiological need.?*?® At the same time, the fact that the clinical practice is one
day a week and students have not yet taken the Mental Health and Diseases Nursing course
resulted in less data collected about the patterns of coping-stress tolerance and role
relationships. This suggests that it may restrict their holistic approach toward the patient and
cause them to collect data in physiological areas and make a care plan. For this reason, it is
thought that students deal with more concrete data.
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In this research, medication management (2380), positioning (0840), infection protection
(6550), pain management (1400), and vital sign monitoring (6680) NIC interventions were
frequently preferred. Because the students were in their first year, had no previous clinical-
practice experience, and did not feel competent to perform their roles independently, they may
have prioritized interventions for collaborative roles. Similarly, a study found that nursing
students used the following nursing interventions; “administration of analgesic drugs at the
physician's request,” “informing patients about the procedures performed,” “vital sign
monitoring” and “positioning”.®® In a study conducted in Italy, as in our study, medication
management was one of the most frequently used NIC interventions.® In a study in which the
diagnoses and interventions used by Korean nursing students during clinical practice in
internal—surgical units were determined, the most frequently used interventions in the diagnosis
of pain were vital sign monitoring, medication management, calming technique, emotional
support, and positioning attempts.*® Although vital signs monitoring is a basic and critical
nursing practice applied at all levels of nursing, it is not a frequent intervention applied by
students in our study. It could also be that they may not have recorded it because it is a routine
practice, and they do not consider the situation as a nursing intervention.

Conclusion

The care plans prepared by first-year nursing students in their first clinical experience were
mostly related to physiological evaluation processes and included less nursing diagnoses related
to psychosocial areas. Today, when holistic patient care is gaining importance, it has become a
necessity to maintain care processes within the scope of a holistic model. In light of all this
information, students should be equipped with critical thinking skills and the ability to provide
holistic patient care through practices such as case analysis and case discussions. Additionally,
administrators, researchers and educators should cooperate to include international nursing
classification systems, which are an important guide in holistic and systematic evaluation of the
patient, in the care process. Terefore, conducting the study to include second, third, and fourth-
year nursing students could yield important results in evaluating student development.
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