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Yazar Rehberi

ACIK ERIiSiM POLITIKASI

Logos Yayincilik, yayinladigi dergilerde, Budapeste Agik Erisim Bildirgesinde
yer alan, hakemli dergi literattriinitin agik erisimli olmasi girisimini destekler
ve vyayinlanan tim vyazilari herkesin okuyabilecegi ve indirebilecegi bir
ortamda Ucretsiz olarak sunar.

JAREN agik erisim saglama politikasini benimsemistir. Dergide basilan yazilarin
tam metinlerine ve yayin kurulumuzun benimsedigi agik erisim politikamiza
www.jarengteah.org adresinden Uicretsiz olarak erisilebilir.

Acik erisim ile “bilimsel literatiiriin internet araciligiyla finansal, yasal ve teknik
bariyerler olmaksizin, erisilebilir, okunabilir, kaydedilebilir, kopyalanabilir,
yazdirilabilir, taranabilir, tam metne baglanti verilebilir, dizinlenebilir, yazilima
veri olarak aktarilabilir ve her tirli yasal amag igin kullanilabilir olmasi”
anlaminda kullaniimistir. Bu sebeple JAREN’de yer alan makaleler, yazarina

ve orijinal kaynada atifta bulunuldudu sirece, kullanabilir.
ETiK POLITIKASI

JAREN’de uygulanan yayin suregleri, bilginin tarafsiz ve saygin bir sekilde
gelisimine ve dagitimina temel teskil etmektedir. Bu dogrultuda uygulanan
slregler, yazarlarin ve vyazarlari destekleyen kurumlarin galismalarinin
kalitesine dogrudan yansimaktadir. Hakemli galismalar bilimsel yontemi
somutlastiran ve destekleyen calismalardir. Bu noktada strecin bitin
paydaslarinin (yazarlar, okuyucular ve arastirmacilar, yayinci, hakemler
ve editorler) etik ilkelere yonelik standartlara uymasi 6nem tasimaktadir.
JAREN yayin etigi kapsaminda tiim paydaslarin etik sorumluluklari tagimasi
beklenmektedir.

Dergimizin etik gorev ve sorumluluklari olusturulurken Committee on
Publication Ethics (COPE) tarafindan yayinlanan rehberler ve politikalar
dikkate alinarak hazirlanmigtir. Detayl bilgi icin web sayfamizi incelemeniz

onerilir. http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#8
iNTIHAL POLITIKASI

intihal (asirma) kasti olup olmamasi dnemsenmeksizin, bir etik ihlalidir.
Bu sebeple yayin politikalari geregi Logos Yayincilik tim dergilerinde,
yayinlanacak olan bitln galismalar igin, intihal denetimini zorunlu kilar.
JAREN vyayin etigi ve dergi politikalari geregi “Kér Hakemlik Degerlendirme
Sureci”nden geg¢mis her galismanin bitunligint korumak adina intihal
denetiminden gecirilmesini zorunlu kilar. intihal denetimi Turnitin ve
iThenticate yazilimlari araciligiyla yayinci firma tarafindan gergeklestirilir.
Yayin Kurulu, dergiye gonderilen ¢alismalarla ilgili agirma, atif manipilasyonu
ve veri sahteciligi iddia ve siipheleri karsisinda COPE kurallarina uygun olarak
hareket edebilmektedir.

TELIF HAKKI DEVRI

Kisiler galismalarini génderirken, galismanin kismen veya tamamen, herhangi
bagka bir platformda daha 6nce yayinlanmadigl, yayin igin degerlendirmede
bulunmadigini beyan etmekle yukiumlidir. Aksi bir durumla karsilagildiginda
ilgili yaptirnmlar uyarinca yazar durumdan sorumlu tutulacaktr.

Hemsirelik Akademik Arastirma Dergisi (Journal of Academic Research in
Nursing-JAREN)'nin isim hakki Saglik Bilimleri Universitesi Gaziosmanpasa

Egitim ve Arastirma Hastanesi'ne; yayinlanan ya da yayinlanacak olan tim
iceriklerin telif haklar yazarlarin yazil izinleriyle Hemsirelik Akademik
Arastirma Dergisi (Journal of Academic Research in Nursing-JAREN)'ne aittir.
Bilimsel yayinlar ve sunumlarda kaynak gosterilebilir. Ancak bunlar disinda
tlim yazilarin ve gorsellerin her tirl kullanimi ve tekrar baskilari igin derginin
bas editorligiine miiracaat edilmelidir.

Dergimize ¢alisma gonderecek yazarlar, “Telif Hakki Devir Formu” belgesini
doldurmalidir. Yazar(lar) doldurduklari formu islak imza ile imzalamalidir.
imzalanan form taranarak sistem {izerinden calisma génderim adimlarinda ek
dosya yukleme segenegiile yuiklenmelidir. Detayli bilgi i¢in; http://jarengteah.

Default.aspx?p=Telif-Hakki web adresimizi ziyaret edebilirsiniz.

CIKAR CATISMASI

Tum vyazarlar bilimsel katki ve oranlarini ve ilgili sorumluluklarini; ayrica
cikar gatismasi olmadigini bildiren toplu imzalari ile yayina katilmaldirlar.
Arastirmalara kismi de olsa yapilan nakdi ya da ayni yardimlarin hangi kurum,
kurulus, ilag-gereg firmalarinca yapildigi dip not olarak bildirilmelidir. (ICMJE
Potansiyel Gikar Catismalari Bildirim Formu)

KOR HAKEMLIK VE DEGERLENDIRME SURECI

JAREN’e gonderilen tim calismalar gift-kér hakem degerlendirmesine tabi
tutulmaktadir. Gonderilecek her galismayi, alaninda uzman, en az iki hakem
degerlendirir. Makalelerin hizli bir sekilde degerlendirilebilmesi igin editorler
tarafindan her tirlii caba gosterilir. Butin makalelerin degerlendirme
sureglerinde son karar yetkisi editordedir. Detayh bilgi igin web sayfamizi
ziyaret edebilirsiniz.

MAKALE HAZIRLAMA

Tum yazilar, bas editor, editor, istatistik danismani ve en az iki hakem
tarafindan incelenir. Yayinlar; derginin amacina uygunluk, dogruluk ve
guncellik agisindan incelenmektedir. Editér, hakemlere yaziy1 gondermeden
once yazim rehberlerinde bildirilen bigcimsel kurallara uygunlugunu arastirir.
Kaynaklarin yaziminda “Vancouver” stili kullaniimaktadir. Detayli bilgi igin;
http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#l adresini ziyaret
ediniz.

MAKALE GONDERME VE GERi GEKME

Makale Gonderme: Dergimizde vyayinlanmasi igin  makalelerini
degerlendirmeye goéndermek isteyen yazarlar http://jarengteah.org web
adresimizden dergi yonetim sistemimize giris yaptiktan sonra sistemdeki
adimlari takip ederek calismalarini yikleyebilirler. Yikleme &ncesinde
yazarlar igin kontrol listesi bashgindaki maddelere dikkat etmek ¢alismanizin
yayina alinma stirecini hizlandiracaktr.

Makale Geri Cekme: Yayin politikalarimiz geregi, geri ¢gekme islemlerinde
dergi editorlyle yazar isbirligi yapmak durumundadir. Degerlendirme
asamasindaki galismasini geri ¢ekme talebinde bulunmak isteyen vyazar,
gerekgesini iceren dilekgeyi, butiin yazarlarin onayi oldugunu belirten islak
imzali bir sekilde, elektronik ya da basili olarak yayin kuruluna iletmelidir.
Yayin Kurulu gelen talebi inceler ve en geg on giin igerisinde yazara donis
saglar. Yayin kurulu tarafindan telif haklari makale gonderim asamasinda
JAREN’e devredilmis g¢alismanin geri ¢ekme talebi onaylanmadik¢a yazar
galismasini baska bir dergiye degerlendirme igin gonderemez.
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Instructions for Authors

OPEN ACCESS POLICY

Logos Publishing supports the open access of peer-reviewed journal literature
in the Budapest Open Access Declaration and offers all published articles free
of charge in an environment where everyone can read and download.
JAREN has accepted the open access policy. The full text of the manuscripts
published in the journal and our open access policy adopted by our
publication can be accessed free of charge at www.jarengteah.org

Open access means that “scientific literature can be accessed, readable,
recorded, copied, printed, scanned, transferred to full text, indexed,
transferred as a data to the software and available for all legal purposes olm
through the Internet without financial, legal and technical barriers. For this
reason, articles in JAREN may use the author and the original source as long
as they are referenced.

ETHICAL POLICY

The publication processes practiced in JAREN are the basis for the
development and distribution of information in an impartial and respectful
manner. The processes applied accordingly, directly reflect the quality of the
studies of the authors and institutions supporting the authors. Reviewed
studies are studies that embody and support the scientific method. It is
important that all partners of the process (authors, readers and researchers,
publisher, reviewers and editors) in this point must comply with the standards
for ethical principles. It is expected that all partners to assume the following
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Kadinlarin islevsel Olmayan Tutumlari ve Otomatik Diisiinceleri ile
Genel (Mental) Saglhk Durumlari ve Saghgi Gelistirme Davranislari

Arasindaki lliski: Yapisal Esitlik Modeli

Nuriye Yildirim Sisman

ABSTRACT

Aim: The aim of researcher was to investigate the relationships of dysfunctional attitudes,
automatic thoughts of women with their mental health states and health-promoting behaviors.
Methods: Study used a cross-sectional to test the relationships between variables. Studied
variables were investigated by a multivariate analysis using a structural equation modeling
approach.

Results: Women’s mental health states were indirectly affected by dysfunctional attitudes and
directly affected by automatic thoughts. This interaction affected health-promoting behaviors.
While the direct effect of dysfunctional attitudes on mental health was not significant, a
significant positive correlation was found  among dysfunctional attitudes, automatic thoughts.
As the mental health state improved, healthy lifestyle behaviors were positively affected.
Conclusion: The major finding with this study the demonstration that healthy lifestyle might be
generated indirectly by changes in dysfunctional attitudes and automatic thoughts.

Keywords: Woman, health promotion, mental health

0z

Amag: Bu ¢alismanin amaci, kadinlarin islevsel olmayan tutumlari, otomatik diisiinceleri, genel
(mental) saglik durumlari ile saghdi gelistirme davranislari arasindaki iliskileri incelemektir.
Yontem: Arastirmanin tipi kesitsel ve tanimlayici iliskisel arastirma desenidir. Arastirilan iliskiler,
yapisal esitlik modeli yaklasimiyla ¢ok degiskenli olarak incelenmistir.

Bulgular: Kadinlarin genel saghk durumlarini indirekt olarak islevsel olmayan tutumlari ve
direkt olarak otomatik diisiincelerinin etkiledigi belirlenmistir. Bu etkilesiminde saglgi gelistirme
davranislarini etkiledigi gériilmektedir. islevsel olmayan tutumlarin genel saglik iizerindeki direkt
etkisi anlamli bulunmamisken, islevsel olmayan tutumlar ve otomatik diisiinceler arasinda anlamli
ve pozitif iliski bulunmustur. Mental saghk durumu iyilestikge saglikli yasam bigcimi davranislari da
olumlu olarak etkilenmektedir.

Sonug: Bu c¢alismanin en temel sonucu, indirekt olarak islevsel olmayan tutumlar,
otomatik diisiinceler (izerinde yapilacak degisimlerle, saglkli yasam bicimi davranislarinin
olusturulabileceginin gésterilmesidir.

Anahtar kelimeler: Kadin, sagligin gelistirilmesi, mental saglk
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INTRODUCTION

Women generally become overweight due to
pregnancy, incorrect eating habits and sedentary
lifestyles . Women use herbal treatments for
diseases more often than men and more frequently
believe in magic ?. Women have lower education
levels, participate in the work-force less and earn
smaller incomes ©®. Mental disease are common
in female . A study by Kelleci, Asti, and Kucuk®,
found that 58.3% of women who were admitted to
healthcare institutions with physical complaints also
presented mental symptoms. Women implement
health-promoting behaviors at low or moderate
levels &7, Morbidity and mortality in chronic diseases
can be decreased by lifestyle changes® and women
can improve their health by changing their own
lifestyle and behaviors ©,

Changes in health behaviors include various social,
emotional and cognitive factors “%. In humans,
thoughts, emotions and behaviors are related to
each other. Any change occurring in any one of
these factors also leads to changes in the other
factors Y. To change behaviors, thoughts should
be first changed. Emotional problems may emerge
when thoughts become negative and unrealistic *2),
Automatic thoughts are those that automatically
occur in the mind of the individual. Dysfunctional
attitudes that are included in an individual’s
cognitive structure shape their thoughts and result
in cognitive errors, which lead to negative automatic
thoughts. These thought errors can be observed
among all humans 3, Dysfunctional attitudes cause
disturbing emotions such as depression, extreme
anxiety, extreme embarrassment and anger as well
as negative behaviors such as aggressiveness and
shyness 4, Negative automatic thoughts must
be decreased to impact long-term anxiety *). It is
difficult to change health-related risky behaviors
such as physical immobility and malnutrition
19 A previous study found that physical activity
was strongly affected by weight-related internal
factors 9, Many studies have emphasized that,
theoretically, dysfunctional attitudes and automatic
thoughts are associated with the mental health of the
individual®*'”) and many structural equation models
evaluating this relationship exist in the literature @&
2, No studies were found in the literature that both
included structural equation modeling and evaluated
the relationships of dysfunctional attitudes,

automatic thoughts and mental health factors with
health promotion. The factors that affect the health-
promoting behaviors of women should be assessed
when providing healthcare services ©. Negative
lifestyle behaviors should be changed to establish a
healthy lifestyle. Being aware of automatic thoughts,
nonfunctional attitudes is necessary for change.
In this study, the relationships of nonfunctional
attitudes, automatic thoughts with healthy lifestyle
behaviors and mental health were assessed.
Demonstration of these relationships will guide the
implementation of preventive health practices.

Aims and Hypothesis: The aim was to examine
the relationships of nonfunctional attitudes and
automatic thoughts in women with their mental
health states and health-promoting behaviors.
Hypothetically, women’s mental health states and
health-promoting behaviors should be increased
if their nonfunctional attitudes and automatic
thoughts are decreased.

METHODS

Study Type

Study used a cross-sectional, correlational design
to test the relationships between variables. Studied
variables were investigated by a multivariate analysis
using a structural equation modeling.

Study Sample

A total of 72,547 women older than 18 years of age
live in the city center of Duzce. The study population
included 664 women over 18 years old who were
living in the city center of Dizce. The sample was
within a 99% confidence interval with p=0.5 and
d=0.05 @Y. Data were collected between May and
September 2016. Ultimately, 629 women were
included in the study. The women ratio was 95%, and
the percentage of nonparticipants was 5%.

Data Collection Instruments

A perivate data form, the Health promotion scale II,
General health questionnaire, an Automatic thoughts
scale, and a Nonfunctional attitudes scale were used
as data collection instruments.

The perivate data data included questions prepared
by the researchers, including the sociodemographic
characteristics of women.
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Health promotion scale Il (HPS)

Scale, which was developed in 1987 by Walker, was
revised in 1996 and renamed the Health Promotion
Scale Il ?2, The scale is composed of 52 items. A
Turkish adaptation of the scale was performed
by Bahar, Beser, Gordes, Ersin, And Kissal 3. The
overall score of the scale provides a score of health-
promoting behaviors. An increase in the score
obtained from the scale indicates that the individual
frequently performs the specified health behaviors.
The Cronbach Alpha was 0.94 23,

General health questionnaire (GHQ)

The GHQ was developed by Goldberg 4. A Turkish
adaptation of the scale was performed by Kilic in
2% Individuals who score a 4 or less on the scale are
considered to have normal mental health. Individuals
who score 5 and more on the scale are considered to
be a “risky group for mental problems” The Cronbach
Alpha, as, was 0.84 for the total scale .

Automatic thoughts questionnaire (ATQ)

This questionnaire was developed by Hollon and
Kendall ?, It aims to measure the frequency of an
individual’s negative thoughts regarding themselves
as well as their cognitive ruminations. It is composed
of 30 items. Higher total scores indicate frequent
automatic thoughts in an individual. A Turkish
adaptation of the scale was conducted by Sahin and
Sahin. The Cronbach Alpha, was 0.96 ?7),

Dysfunctional attitudes scale-revised Turkish form
(DASRTR)

This form was developed by Weissman and Beck 22,
A Turkish adaptation of the scale was performed
by Batmaz and Ozdel . The scale is that aims
to measure depression-associated dysfunctional
attitudes. Raw scores are used to calculate scale
scores, which consist of two subscales. No cut-off
point was determined for the scale. The Cronbach
alpha 0.84 ),

Statistical Analysis

Descriptive statistics were calculated for all study
variables. A theoretical model showing the direct
and indirect effects of the ATQ and DASRTR on
the HPS using the GHQ as mediator variable was
constructed using a structural equation modeling
(SEM). Compliance of the dataset with multivariate
normality and multicollinearity assumptions were
controlled for using Mardia’s kurtosis test for

multivariate normality and the variance inflation
factor (VIF), respectively. The Cronbach’s alpha
internal consistency coefficient was calculated for
the reliability analysis of each scale included in the
model. The SEM approach was used to calculate
parameter assumptions of the recommended
structural model using the maximum likelihood
estimation (MLE).

The following model fit indices were used to assess
the model: (x?/df), root mean square error of
approximation (RMSEA), comparative fit index (CFl),
goodness of fit index (GFl), standardized root mean
square residual (SRMR) and non-normed fit index
(NNFI). The significance of the mediator variable in
the suggested model was assessed using a Sobel test.

SPSS v.22 and LISREL 8.54 were used for statistical
assessments. A value of p<0.05 was considered
statistically significant.

Ethical Aspects Permission was obtained from the
Duzce Governorship to conduct the study. Ethics
permission was obtained (2016-38). Women were
informed about the study both orally and in writing,
participants were informed that participation was
voluntary.

RESULTS

The mean age of the 629 women in this study was
37.22+14.15 vyears old, 29.7% of the women were
employed, and 37.2% were university graduates. The
sociodemographic characteristics of the participants
are shown in detail in Table 1.

The theoretical model, which was generated to
assess the direct and indirect effects of the ATQ
and DASRTR on the HPS using the GHQ as mediator
variable, is shown in Figure 1.

Mardia’s kurtosis test for multivariate normality
indicated that the data met the multivariate
normality assumption (p>0.05). The multicollinearity
assumption was controlled for by the VIF approach.
The descriptive values and reliability coefficients of
the scales included in the suggested structural model
are provided in Table 2.

Data regarding the structural equation model that
was obtained using the MLE estimation technique
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Table 1. Sociodemographic Characteristics of the Participants

N %
Age (Mean+SD) 37.22+14.15
Height 162.26+6.32
Weight 67.26+13.97
BMI 25.62+5.47
Education level llliterate 18 2.9
Literate 15 2.4
Elementary school 131 20.8
Secondary school 54 8.6
High school 177 28.1
University 234 37.2
Employment Housewife 318 50.6
Employed 187 29.7
Retired 29 4.6
Student 95 15.1
Family type Core 513 81.6
Large 100 15.9
Broken 16 2.5
Children Yes 426 67.7
None 203 323
Family income Income is less than 127 20.2
expenses
Income is equal to 411 65.3
expenses
Income is greater 91 14.5
than expenses
Social assurance Yes 559 88.9
No 70 111
Location City center 490 77.9
County 85 13.5
Village 54 8.6
Disease Yes 194 30.8
None 435 69.2
Medication Yes 166 26.4
None 463 73.6
Health state Poor 17 2.7
Moderate 256 40.7
Well 356 56.6
Smoking Yes 160 25.4
No 469 74.6
Alcohol Yes 25 4.0
No 604 96.0
Physical activity Yes 210 334
No 419 66.6

SD: Standard Deviation

Figure 1. Conceptual structural equation model

Chi-Square=16787.25, df=7336, P-value=0.00000, RMSEA=0.045

Figure 2. Standardized solution of the structural equation model
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Chi-Square=16787.25, df=7336, P-value=0.00000, RMSEA=0.045

Figure 3. Standardized solution (t value) of the structural model

and the model fit indices are reported in Table 3.
Although the model was not found to be significant
using a chi-square test, the suggested model was
“acceptable” or “well fit” according to the fit indices.
Path diagrams of the models are shown in Figures 2
and 3.

The range of standardized path coefficients and
the t-value range for each item in the available
structural equation model and appropriate structural
equations are summarized in Table 4. Since all of the
items of the scales in the model (total of 123 items)
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Table 2. Descriptive Values and Cronbach’s Alpha Coefficients of Each Scale Included in the Model

Number of itemsin  Number of items in Cronbach’s Mean SD

the original scale the model Alpha
Health Promotion Scale-HPS 52 52 0.907 131.04 18.70
General Health Questionnaire-GHQ 28 28 0.929 61.87 13.28
Automatic Thoughts Questionnaire-ATQ 30 30 0.964 26.49 13.10
Dysfunctional Attitude Scale Revised-DASRTR 13 13 0.888 49.80 20.54
Table 3. Model Fit Indices of the Mediation Model

90% CI§ for
2 2
b% df p x*/df  RMSEA RMSEA CFI GFI SRMR NNFI

Mediation model 16787.247 7336  <0.001  2.288 0.045 0.044-0.046 0.959 0.697 0.060 0.958

df: degree of freedom, RMSEA: root mean square error of approximation, Cl: confidence interval, CFl: comparative fit index, GFI: goodness of fit index,
SRMR: standardized root mean square residual, NNFI: non-normed fit index.

were found to be statistically significant, all of the
items were included in the model. When the path
diagrams shown in Figures 2 and 3 were examined,
a significant positive correlation was found between
the ATQ- and DASRTR-independent latent variables
in the suggested model (rDASRTR-ATQ=0.37,
t-value=9.93). While a significant positive direct effect
of the ATQ-independent latent variable on the GHQ
factor was found (bGHQ-ATQ=0.74, t-value=9.56), no
significant direct effect of the DASRTR factor on the
GHQ factor was identified (bGHQ-DASRTR=-0.030,
t-value=-0.83). Moreover, neither independent
latent variable had a direct effect on the HPS factor.
However, these two independent latent variables
affected the HPS factor indirectly through the GHQ

mediator variable. While the ATQ had a positive and
significant indirect effect on the HPS-dependent
latent variable (bHPS-ATQ=-0.21, t-value=-5.13), the
DASRTR latent variable did not have a significant effect
on the HPS factor (bHPS-DASRTR=0.01, t-value=0.82).
In this structural model, the significance of the GHQ
mediator variable was also assessed using a Sobel
test (Sobel test statistic=-4.28, p<0.05). The GHQ
mediator variable showed a significant and negative
direct effect on the HPS-dependent latent variable
(bHPS-GHQ=-0.28 t-value=-4.79). As the value of the
GHQ factor decreased (individuals with low GHQ
total scores are considered normal), the HPS value
increased (individuals implemented frequent healthy
life style behaviors).

Table 4. Range and T-Value Range of the Standardized Path Coefficients and Structural Equations for Each Factor in the Structural

Equation Model

Number of items in the

Range of standardized path t-value range of standardized
coefficients of items in the  path coefficients of items in

model model the model

Health Promotion Scale-HPS 52 0.086 - 0.531 2.329-8.274
General Health Questionnaire-GHQ, 28 0.112-0.281 7.708 - 9.584
Automatic Thoughts Questionnaire-ATQ 30 0.474 - 0.850 13.745 - 20.843
Dysfunctional Attitude Scale Revised-DASRTR 13 0.693-1.116 15.662 - 17.634

GHQ=-0.030DASRTR + 0.739ATQ R?=0.531

(-0.828) t (9.557)

Structural equations

HPS=-0.277GHQ R?=0.077

(-4.794)

tt-value>1.96 was considered significant; t-value in parenthesis
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DISCUSSION

In this study, the relationships of dysfunctional
attitudes (DASRTR) and automatic thoughts (ATQ)
with the general (mental) health states (GHQ) and
health-promotion behaviors (HPS) of Turkish women
were evaluated. Although the model was not
significant according to a chi-square test, fit indices
found the model to be “acceptable” and “well
fit”. As a confirmation of the model, a significant
and positive relationship was found between
dysfunctional attitudes and automatic thoughts of
the women, and the effect of automatic thoughts on
their mental health state was positive and significant.
Dysfunctional attitudes and automatic thoughts
affected health-promoting behaviors indirectly
through mental health effects, which was a mediator
variable. While the direct effect of dysfunctional
attitudes on mental health and health-promoting
behaviors was not significant, automatic thoughts
were determined to have a significant and positive
indirect effect on health promotion. The mental
health mediator variable had a significant negative
effect on health-promoting behaviors. Based on this
finding, as the total mean scale score of the mental
health factor decreased (individuals with a low GHQ
total score were considered as normal, i.e., the
mental health state of the individuals improved),
the total mean score of health promoting-behaviors
increased (higher HPS total scores indicated that
individuals were implementing frequent health-
promoting behaviors). Based on the model, we
predicted that automatic thoughts of women would
increase as their dysfunctional attitudes increased;
an increase in automatic thoughts might negatively
affect health-promoting behaviors indirectly by
impairing the mental health state, which was a
mediator variable, and health-promoting behaviors
would be positively affected as the mental health
state improved.

The Relationship between Dysfunctional Attitudes
and Automatic Thoughts

Based on the model, it was estimated that negative
automatic thoughts would increase as dysfunctional
attitudes of the women increased. Dysfunctional
attitudes been associated with diabetes °. Inanother
study, dysfunctional attitudes were associated with
negative self-modeling through negative attachment
experiences Y, Scores of automatic thoughts and
dysfunctional attitude scales were higher among
obese women with obstructive eating disorder 2,
Negative automatic thoughts and dysfunctional

6

attitudes are among the causes of depression 7). A
brooding thinking style mediates the relationship
between dysfunctional attitudes and depressive
symptoms ®°. Automatic thoughts are predictors of
emotional distress including fear and sadness ©3)., In
a study by Fonseca and Canavarro®), women with
depressive symptoms exhibited negative thoughts
about motherhood and more dysfunctional attitudes.
A previous study found that automatic thoughts
and dysfunctional attitudes were associated with
distress, and automatic thoughts were a mediator
variable ®®, In the present study, a significant and
positive relationship was also found between
dysfunctional attitudes and automatic thoughts of
women, and mental health was determined to be a
mediator variable.

The Relationship among Automatic Thoughts,
Mental Health and Health-Promoting Behaviors

Another finding that was confirmed by the model in
the present study was that women’s mental health
state would improve as their negative automatic
thoughts decreased and that their health-promoting
behaviors would increase as their mental health
states improved. Negative automatic thoughts were
demonstrated to have a mediating effect between
antenatal depression and negative life events %, In a
previous experimental study, as negative automatic
thoughts decreased, life satisfaction was enhanced
5, Poor mental health was associated with elevated
health risks 9. Mental health can be improved by
interventions for health promotion ©7. Lifestyle
changes should focus on nutrition, alcohol, physical
activity, smoking and stress management. A healthy
lifestyle is required for the prevention of mental and
physical health problems 8. Individual reinforcement
and health-promoting lifestyles were found to be
associated with each other ®°. Therefore, the mental
health and health-promoting behaviors of women,
which were reinforced by automatic thoughts and
indirectly reinforced by dysfunctional attitudes,
may be improved. Physical immobility has been
associated with increases in health-related expenses
among middle-aged women “9, Accordingly, making
women improve their health-promotion behaviors
will decrease health-related expenses. In a study by
Yilmazel and Duman®, Turkish women exhibited a
moderate level of healthy lifestyle behaviors. Health
education and interventions are required to improve
health among Turkish women. In this study, the effect
of dysfunctional attitudes on mental health was not
significant, whereas the effect of automatic thoughts
on the mental health state was both positive and
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significant. Additionally, mental health, which was a
mediator variable, directly affected healthy lifestyle
behaviors.

While the relationship of dysfunctional attitudes
and automatic thoughts with depression has been
examined in diabetic patients in the literature®?,
no structural equation modeling study has been
performed to evaluate dysfunctional attitudes,
automatic thoughts and mental health factors
among healthy women. Importantly, aside from
mental health, healthy lifestyle behaviors were
also indirectly affected by changes in dysfunctional
attitudes and automatic thoughts in this constituted
structural equation model. This finding will facilitate
the design of randomized controlled studies in the
future.

CONCLUSIONS

The main finding of this study was the demonstration
that healthy lifestyle behaviors might be generated
indirectly by changes in dysfunctional attitudes and
automatic thoughts. According to social cognitive
theory, which is based on the health promotion
model, an individual’s thoughts shape their behaviors
“2) Accordingly, nursing interventions for the changes
in dysfunctional attitudes and automatic thoughts
will contribute to the improvement of health.
Based on this result, we recommend to conducting
randomized controlled studies that focus on changes
in dysfunctional attitudes and negative automatic
thoughts to establish evidence-based practice.
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Saglik Bilimleri Alaninda Ogrenim Géren Ogrencilerin Bireysel
Yenilikcilik Ozellikleri ve Problem Cézme Becerilerinin Dederlendirilmesi
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ABSTRACT

Purpose: The purpose of this study is to evaluate the individual innovative characteristics and
problem-solving skills of students who are studying in health sciences.

Methods: This research is descriptive. A sample of 608 students who were at school at the time
of collection of the study data and who agreed to participate in the survey were included. Three
data collection methods were employed: 1) A socio-demographic questionnaire, 2) Individual
Innovativeness Scale, 3) Problem Solving Inventory.

Results: The individual innovativeness level score of the students participating in the study was
67.13 + 8.19; and the problem-solving skill score was 89.82 + 19.23.

Conclusions: The students perceived their individual innovativeness level in the questionable
category and perceived themselves as moderately competent in problem solving skills. The
positive relationship between these two skills suggests that plans for the development of these
skills in education should be made.

Keywords: Education, health, innovation, problem solving

0z

Amag: Bu c¢alismanin amaci; saghk bilimleri alaninda égrenim géren 6grencilerin bireysel
yenilikgilik 6zellikleri ve problem ¢ézme becerilerinin degerlendirilmesidir.

Yontem: Bu arastirma tanimlayici tirdedir. Arastirmanin evrenini; lg¢ farkli dniversitede
saglik bilimleri alaninda én lisans ve lisans égrenimi géren 6grenciler olusturmustur (N=967).
Arastirmada 6rneklem segimine gidilmemis, evreni olusturan tim ddrencilere ulasiimasi
hedeflenmistir. Calisma verilerinin toplandigi tarihlerde okulda olan ve arastirmaya katiimayi
kabul eden 608 6Grenci 6rnekleme dahil edilmistir. Arastirmada veri toplama araci olarak; Ogrenci
Tanitici Ozellikler Formu, Bireysel Yenilikgilik Olcedi ve Problem ¢é6zme Envanteri kullanilmistir.
Elde edilen veriler SPSS programi kullanilarak analiz edilmistir.

Bulgular: Calismaya katilan dgrencilerin yas ortalamasi 20.66+2.34 yil olup, %67,1’i (n=408)
kadin, %32,1’i (n=195) Anadolu-Fen lisesi mezunu ve %66,0’1 (n=401) én lisans programina
kayithidir. Ogrencilerin, %71,2’si (n=433) béliimiinii isteyerek sectigini ve %87,3'ii (n=531) ilk ii¢
tercihi arasinda yer verdigini bildirmistir. Ogrencilerin teknolojik arag¢ olarak siklikla akilli telefonu
(%93,3, n=597) ve giinde 3-4 saat arasinda (%30,8, n=187) bir siire ile kullandiklari belirlenmistir.
Calismaya katilan égrencilerin bireysel yenilikgilik diizeyi puani 67.13#8.19; problem ¢6zme
becerisi puani ise 89.82+19.23 olarak saptanmustir. Bireysel yenilikgilik diizeyinin problem ¢ézme
becerisi lizerinde pozitif belirleyici etkisinin bulundugu ve herhangi bir hobi varliginin bu durumu
olumlu yénde etkiledigi belirlenmistir.

Sonug: Calismamizda saglik alaninda 6grenim géren dgrencilerin bireysel yenilikgilik dzelliklerinin
sorgulayici kategoride oldugu ve problem ¢ézme becerileri konusunda kendilerini orta diizeyde
yeterli olarak algiladiklari saptanmistir. Bu iki beceri arasinda pozitif iliskinin olmasi, egitimde
bu becerilerin gelistirilmesine yénelik planlanmalarin yapilmasina isaret etmektedir. Ozellikle
interaktif egitim ydntemlerinin tercih edilmesi, égrenciler icin hobi olanaklarinin artirilmasi,
inovatif ¢alisma ortamlarinin diizenlenmesi ve bu alanda daha fazla sayida ¢alisma yapilmasi
énerilir.

Anahtar kelimeler: Egitim, Problem ¢6zme, Saglik, Yenilikgilik
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INTRODUCTION

Innovation is an important element in ensuring
development and change in every field and activity .
Innovation as a value innovation brings is to turn new
and valuable information or idea, product, process or
service into social benefit at the right time. The rapid
change with globalization necessitates the individual
to adapt to new situations. It is therefore important
that the individual carries innovative characteristics
in order to be able to stand out from the competition
in both business life and learning life >3,

Innovation is one of the characteristics of the
individuals that sectors and organizations need in
the changing world. Individual innovativeness; is
perceiving any product, service or intellectual as new
by anindividual, and is defined as the degree of earlier
adoption of any innovation relative to the others ©,
Individual perception of an idea as novel depends on
the reaction that the individual has shown against
innovation ®. In order for individual innovativeness
to be realized, the individual must have an adequate
level of education, to be experienced in the relevant
field, to have creative thinking skills, to adopt the
problem and to solve the problem ©,

One of the sectors where rapid innovation
is experienced in parallel with technological
developments in society; is health care areas.
Innovation in healthcare; It represents the most
innovative perspective of the discovery, invention
and development process of materials that support
the health services and the devices, equipment,
medicines and all other diagnostic and therapeutic
methods used in the delivery of these services,
and the better way to explore this process ©. Being
healthy; is a right offered to all individuals. In meeting
this need, the health institutions and professionals;
they should renew themselves in parallel with the
development in terms of technological, scientific,
economic, social and social changes . Innovation
in healthcare systems positively contributes to
the reduction of patients’ hospitalizations, the
success of chronic disease management and the
increase in quality of life and the communication
and coordination between health professionals
®, When changing health care needs are taken
into consideration, professional members who are
creative, searching, reaching information, producing
information and using information in the field of
health are needed ).

In recent years, the increase in evidence-based
practices in the field of health, the inclusion of
interactive trainings, and the emergence of the
concepts of accreditation and quality have all made
it necessary for students to develop problem solving,
critical thinking, multidisciplinary team work,
effective communication and innovative skills ©29,
Rapid adaptation to developments in the health care
environment for the students in the health field is
very important in terms of qualified health services.
Students are primarily asked to develop their
characteristics that facilitate this adaptation and
then use them throughout their professional lives
(1112) To achieve this, educational institutions should
develop strategic plans within a common vision
and integrate curricula with innovative strategies
that support the development of their students’
professional knowledge and skills 1013,

Innovative thinking enable individuals to solve
problems more consciously and to make more
effective decisions 4. The better the health
professionals have the ability to solve problems,
the more effectively they are to protect, improve
and increase life quality of the individual and the
community @, Innovation in solving problems
refers to the production, acceptance and
implementation of new ideas, products, processes
or services. Acceptance and practice at the center
of this definition reflects the capacity for adaptation
and change of innovation. It is therefore anticipated
that individuals with innovative skills will have higher
levels of problem solving skills ).

The literature on innovativeness studies shows that
innovativeness studies concentrate on issues such as
research and development, technology, knowledge
and management. In this sense, the main purpose
of this study is to evaluate the individual innovative
characteristics and problem-solving skills of the
students in the health sciences and to determine
whether the individual characteristics of the students
according to their demographic characteristics and
the major they have studied and their problem
solving skills are different. In this sense, this study
has importance and original value and can contribute
both to the literature and give directions to future
studies.

11
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METHODS

Aim

The research was conducted to evaluate the
individual innovation characteristics and problem-
solving skills of health education students. For this
purpose, answers to following research questions
were sought.

1. What are the individual innovative characteristics
and problem-solving skill levels of students?

2. Is there a significant relationship between
students’ individual innovativeness and problem-
solving skill levels?

3. Is there a significant relationship between
individual innovative characteristics and problem-
solving skill levels according to the students’
demographic characteristics?

4. Is there significant relationship between the
major in which students are enrolled, and individual
innovative characteristics and problem-solving skill
levels?

Design: The study was designed as a descriptive
study.

Participants: The universe of this research; is
composed of student (N = 967) who had two-year
associate degree and undergraduate studies in
health sciences at three different universities. It
was aimed to reach all students who constitute the
universe, thus there was not a sample selection in
the study. The sample of the study consisted of 608
students who were not absent on the research days
or did not have a health report and who agreed to
participate in the study.

The research was conducted between April-June
2017 at a private, and two-state university.

Data Collection: A socio-demographic questionnaire,
Individual Innovativeness Scale and Problem-Solving
Inventory were used as a data collection tool.

A socio-demographic questionnaire: Based on
the literature review, the researchers created 25
questions in which the students’ demographic data
(age, gender, graduation, school grade, computer
usage status, etc.) are included.
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Individual Innovativeness Scale (IIS): Hurt et al.
developed this Likert type scale consisting of 18
items and 3 sub-dimensions (idea leadership, change
resistance, risk taking) in 1977 and Sarioglu and
Altuntas (2014) adapted the scale through conducting
validity and reliability study. Scale sub-dimension and
total score values are obtained by adding scores from
each item. A total of at least 18 and at most 90 points
are taken from the scale. It separates individuals
under five different categorizations in terms of their
characteristics. It is stated that those who score 82
or above are “innovative”, those who score between
75-82 are “pioneers”, those who score between 66-
74 are “interrogators”, those who score between
58-65 are “skeptical” and those 57 and below are
“traditionalists”. The Cronbach alpha value of the
scale is 0.82. The Cronbach alpha value in this study
was found to be 0.81.

Problem Solving Inventory (PSl): The scale, developed
by Heppner and Peterson (1982) and tested for
validity and reliability by Sahin et al. (Sahin et al.,
1993), is a 6-point Likert-type scale consisting of 35
items. The high total score of the scale indicates
that the individual perceives himself / herself as
inadequate in problem solving skills. The lowest
score that can be taken from the scale is 32 and the
highest score is 192.The Cronbach alpha value of the
your scale is 0.88. In this study, the Cronbach alpha
value is 0.79.

In our study, statistical evaluation of the data
obtained from the scales used the total score of
PSI and 1IS, and no analysis were conducted on the
subgroups of the scale.

After researchers explained the purpose of study and
the forms to be used in the study, questionnaires
were distributed in the classroom environment.
Immediate feedback was provided to the students
who had question. Data collection time lasted
approximately 20 minutes.

Data Analysis: The data obtained in the study were
analyzed using the SPSS 21.0 program Kolmogorov-
Smirnov Z test revealed that the IS and PSI scores
were normally distributed (p>0.05). In the analysis
of the data, parametric methods were preferred.
The t-test was used to compare quantitative
continuous data between two independent groups,
and one-way Anova test was used to compare
guantitative continuous data among more than two
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independent groups. The Scheffe test was used as a
complementary post-hoc analysis to determine the
differences after the ANOVA test. Pearson correlation
and linear regression analysis were applied among
the continuous variables of the study. The findings
were evaluated at the 95% confidence interval and
at the 5% significance level.

Ethical Considerations: The permission to perform
the research from the institutional ethics commission
was obtained (Number: 45778635-/1). Students
received information about the aim of the study,
remarking confidentiality and anonymity conditions.
Informed consent was given.

Limitations of the Study: This study is limited
to students who enrolled associate degree and
undergraduate education in the field of health
sciences at the universities where the research is
conducted.

RESULTS

The mean age of the students was 20.66+2.34 years
and 67.1% (n=408) were females. 34.4% of the
students (n=209) were in the anesthesia, 34% (n=207)
in nursing, 15.6 % (n=95) in dialysis, 11.3% operating
room (n=69) and 4.6% were in physiotherapy (n=28)
program. 66% (n=401) were enrolled in the associate
degree program.69.7% of the students (n=424)
were freshman, 71.2% of them (n=433) chose their
major willingly and 73.4% (n=446) indicated their
satisfaction with their occupational choice (Table 1).

The majority of students (98.2%, n=597) indicated
that they used a technological tool, they preferred
(93.3%, n=567) most likely to use the telephone. It is
also reported that 75.7% of the students (n=460) had
hobbies (Table 1).

When the average scores of 1IS and PSI students are
compared according to gender; it was found that the
IIS mean score of female students was significantly
higher than male students (t=-3.165, p=0.002), and
the mean score of PSI was significantly lower than
male students (t=2.092, p=0.048) (Table 2).

A statistically significant difference was found
between the IIS score average of the students and
the program registered (t=2.668, p<0.05), individual
innovativeness characteristics of the associate degree

Table 1. Student Identification Characteristics (n=608)

Characteristics (Specifications) n %
Age (Year) (X £SD) 20.66+2.34
Gender

Female 408 67.1
Male 200 32.9
Program Enrolled

Associate Degree

Anesthesia 209 34.4
Dialysis 95 15.6
Operating room 69 11.3
Physiotherapy 28 4.6
Undergraduate

Nursing 207 34.0
Class

Freshman 424 69.7
Sophomore 163 26.8
Junior 21 3.5
Used Technological Tool

Telephone 567 93.3
Computer 41 6.7
Hobbies

Yes 460 75.7
No 148 24.3

students (x=67.76+8.22) were found to be higher
than individual innovativeness characteristics of the
undergraduate students (x=65.90+8.01).A significant
difference was found between the students’ average
of PSI scores and the program enrolled (t=-2.603,
p<0.05), (t=-2.603, p<0.05), and problem-solving
skills (x= 88.37+19.80) of associate degree students
were found to be higher than those of undergraduate
students (x=92.63+17.79) (Table 2).

When the IIS score averages of the students are
compared according to their grade levels; it was
determined that the difference between the classes
was statistically significant (F=5.229, p<0.05). In
binary comparisons to determine which group
originated this difference; junior students had
significantly higher IIS scores than the freshman and
sophomores. There was no statistically significant
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difference between grade level and PSI score
averages (p>0.05) (Table 2).

A statistically significant difference was found
between the IIS score averages of the students
and their occupational satisfaction status (F=6.393,
p=0.002), the individual innovativeness scores of
those who are satisfied with the occupation are
found to be higher than those who are partially
satisfied with the occupation. Compared with the PSI
scores average, those who were partially satisfied

with the occupation were found to have higher
problem solving skills scores and the difference
between them was statistically significant (F=3.689,
p=0.026) (Table 2).

When the IS point average of the students is
compared with the use of technological tools; the
individual innovativeness scores of technological tool
users were found to be higher than the individual
innovativeness scores of partial technological
tool users (t=1.989,p=0.047). There was no

Table 2. Comparison of Total Scores of Student Identification Characteristics and Individual Innovativeness Scale (1IS) and Problem-

Solving Inventory (PSI) (N=608)

Identification Characteristics n % 11S Total Score PSI Total Score
X +SS X £SS

Gender

Female 408 67.1 67.86%7.756 88.68+18.10

Male 200 329 65.64+8.86 92.15£21.21
t=-3.165 t=2.092
p=0.002 p=0.048

Program enrolled

Associate degree 401 66.0 67.76 £8.22 88.37 £19.80

Undergraduate 207 34.0 65.90 + 8.01 92.63 +17.79
t=2.668 t=-2.603
p=0.008 p=0.007

Class

Freshman 424 69.7 66.62+8.06 90.64+18.27

Sophomore 163 26.8 67.81£8.20 88.73£20.23

Junior 21 35 72.04+9.02 81.71£27.39
F=5.229 F=2.533
p=0.006 p=0.080

Occupation Satisfaction

Yes 446 73.4 67.83+7.75 88.55+£19.00

No 29 4.8 66.10+9.05 94.00£23.26

Partial 133 21.9 65.01+9.07 93.16+18.64
F=6.393 F=3.689
p=0.002 p=0.026

Use of Technological Tool

Yes 597 98.2 67.2248.20 89.66+19.23

Partial 11 1.8 62.2746.35 98.81+17.69
t=1.989 t=-1.567
p=0.047 p=0.118

Hobbies

Yes 460 75.7 67.7348.20 87.51+19.45

No 148 243 65.25+7.91 97.00+16.66
t=3.236 t=-5.334
p=0.001 p<0.001

=independent sample t-test, F=one-way analysis of variance
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statistically significant difference between the use
of technological tools and the average of PSI scores
(p>0.05) (Table 2).

A statistically significant difference was found
between the students’ IIS score averages and hobby
status (t=3.236,p=0.001). Students who had hobbies
have high individual innovativeness scores. When
it is compared with the average scores of PSI; the
scores of students with hobbies were lower than
those without hobbies and the difference between
them was statistically significant (t=-5.334,p<0.001)
(Table 2).

It was determined that there was no statistically
significant difference between the average of the
IIS scores and the average of the scores of the PSI
scores, with age, type of education, preference
of department, types of most frequently used
technological tools and time intervals allocated to
the use of technological tools (p>0.05).

The average IS and PSI scores of the students were
found as 67.13+8.19 and 89.82+19.23, respectively. It
has been determined that the individual innovation
characteristics of the students are in the interrogator
category. When the scale is evaluated according to
the total score range (32-192), students perceive
themselves to be moderately competent problem
solving skills. There was a moderately significant
relationship between the IIS score averages of the
students and the average of the PSI scores in the
negative direction (r=-0.541,p<0.001) (Table 3). As
the individual innovativeness of students increases,
they perceive themselves more adequate in problem
solving skills.

Table 3. The Relationship Between Individual Innovativeness
Characteristics and Problem-Solving Skills of Students (N=608)

11S Mean Score PSI Mean Score

X +SD X +SD r* p

67.13+8.19 89.82+19.23 0.541 <0.001

Linear regression analysis was used to determine the
causalrelationship betweenindividualinnovativeness
levels and problem-solving skills of the students
(F=250.120, p<0.001). As a determinant of the level
of individual innovativeness, it has been found
that the relationship with the problem-solving skill
variables (explanatory power) is strong (R?=0.291).
Problem solving skill level (score) reduces the level
of individual innovativeness (B=-0,230). Problem-
solving skills were found to be positively related
to individual innovativeness (Table 4). IIS scores
predict PSI scores in the positive direction. (Since
the increase in the PSI scores indicates a decrease in
problem solving skills, “-” value is positive, “+” value
points to a prediction in negative direction).

DISCUSSION

It is very important that students in the health field
can keep up with the changes in the health care
environment 9, Considering this change, innovation
is one of the important required characteristics
of students. In literature, the number of studies
examining innovative behaviors of health education
students is very few 68, In the non-health care field,
there are studies in which individual innovativeness
is explored %23, There is only one study to compare
the relationship between problem-solving skills and
individual innovativeness ¥, For these reasons, it is
thought that this study will lead other studies.

It was found that the average score of individual
innovativeness of female students was significantly
higher than male students and the average score
of problem solving skill was significantly lower
than male students. In other studies, the individual
innovativeness scores of female students were
higher than male students. It has been determined
that this characteristic of the students in the study
group is similar to other study findings (1824232526,

Individual innovative characteristics and problem-
solving skills of two-year associate degree students
were found significantly higher than undergraduate
students in the study. This result of our research is

Table 4. The Effect of Problem Solving Skill on Individual Innovativeness Level (N=608)

Dependent Independent 5

Variable Variable B t P F Model (p) R

s Constant 87.819 65.650 0.000 250.120 0.000 0.291
PSI -0.230 -15.815 0.000
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not similar to other research findings >, As the
level of education increases, individual innovative
characteristics and problem-solving skills are
expected to increase, and the research findings
in this subject are also very limited. On the other
hand, the majority of students in the study group are
associate degree students, which can be considered
as the reason for this difference. In addition to the
level of education, social and cultural characteristics
of schools, educational programs, critical thinking
skills and experiences of trainers, educational
techniques used and number of students in class
can be considered as effective factors that fosters
innovative characteristics of students and their
problem-solving skills. In this respect, there is a need
for studies to assess individual innovativeness of
the students who are studying in the field of health
sciences and studies that evaluate the problem-
solving skills with different variables.

When the mean scores of the students were
compared according to their grade levels, junior
students had significantly higher PSI scores than
the freshman and sophomores. This situation can
be explained by the increase in the awareness of
students about innovations as a result of education.
There was no statistically significant difference
between the grade level and the PSI score averages.
These characteristics of the students in our study
group were found to be similar to other study findings
2124 Kanbay et. al. (2013) indicated in their studies;
although there were differences between problem
solving skills average scores according to the classes,
this difference was not statistically significant ?7),

Participants who were satisfied with the occupation
choice in the study were found to have higher IIS
scores than those who were partially satisfied. When
compared with the average of PSl scores, the students
who were partially satisfied with the occupational
choice were found to have higher problem-solving
skills scores and the difference between them
was statistically significant. This research finding
suggests that the problem-solving skills and
innovative approach, which play an important role
in job success, are related to motivation. In a study
conducted to evaluate students’ problem solving
skills was reported that university students evaluated
their problem solving skills more positively as their

satisfaction level of the program enrolled increased
(20,28)
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The individual innovativeness scores of students
using technological tools in the study were found to
be higher than the individual innovation scores of
those who use technological tools partially. There
was no statistically significant difference between
technological tool use and the average of PSI scores.
This situation can be explained by the fact that the
technologically driven individuals are more aware of
the innovations. Mahata et al. (2012) study shows
that innovation is a very effective factor in mobile
learning, mobile learning contributes to the learning
process, and use of phones, iPads and digital devices
support the learning process of university students
25, Bayraktar (2012) has been working with the
instructors, he has been determined that technology
and social media have benefited to be informed
about innovations for education purposes. In this
context, it has been reported that Facebook is the
most used and that those who use Facebook every
day are in the innovative category 2.

A statistically significant difference was found
between the students’ average scores of IIS and
hobby status. Students who had hobbies have high
individual innovativeness scores. When the average
scores of PSI are compared; the scores of the
students with the hobbies were lower than those
without the hobbies and the difference between
them was found to be statistically significant. In the
literature, it was found that there was no statistically
significant difference between the mean scores of
[IS and PSI scores of the students who have hobbies
and do not have hobbies in the studies comparing
the hobbies habit with the individual innovativeness
characteristics ®%3Y. It is stated in the literature that,
besides the addition of activities to develop problem
solving skills into curricula, social activities may also
support problem solving skills 24,

The average individual innovativeness score of
the students is 67.13+8.19.In the study conducted
by Ertug and Kaya (2017) in order to determine
the levels of individual innovativeness of nursing
students and the obstacles in front of them ©9®:;
the average individual innovativeness score of the
students was found as 63.92+10.06.In the study
conducted by Basoglu and Edeer (2017), which is
a similar study in terms of sample groups, in order
to compare the innovativeness of the nurses in the
X and Y generations and the nursing students, the
average score was found as 68.92+7.76.In terms of
these two studies, our findings are in line with the
literature 19,
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When the level of innovativeness in our study
is examined in terms of categories, majority of
students (36.3%, n=221) fell under the category
of “interrogators”. “Interrogators”; spend a great
deal of time thinking about a new idea before they
adopt it. Thus, the process decision for innovation
takes longer for the interrogators. Therefore,
moving institutions and educators in this direction
will strengthen the innovative behavior of students
8 In the study conducted by Uslu and Mansur
(2017) in order to determine the individual-social
innovation and proactive personality characteristics
of the students who have undergraduate education
in health management; the vast majority of students
are “pioneers” and “ interrogators” ®?, In the study of
Ertugrul and Kaya (2017), it was determined that the
nursing students were in the “interrogator” category
and that the majority of the students in Basoglu and
Edeer (2017) were “pioneers” and “interrogators” (6,
Considering the studies carried out with the students
in the health field, the findings support the findings
of our studies.

Problem solving skill is one of the other characteristics
that students should have in today’s conditions. In our
study, the mean score of problem solving inventory
is 89.82+19.23, and students perceive themselves
as moderate problem solvers. Several studies have
examined the problem-solving skills in the field of
health. It was also determined that students perceive
themselves as moderately problem solvers in other
studies conducted by other researchers *>27:28),

In our study, it was determined that the relationship
with the problem-solving skill variables (explanatory
power) was strong as a determinant of the level of
individualinnovativeness.Inastudythatexaminedthe
relationship between the individual innovativeness
of teacher candidates and their problem solving
skills; no statistically significant relationship was
found between individual innovativeness scores and
problem solving skill scores %, The study differs from
the literature in this regard, and it is thought that this
difference is due to the difference in the descriptive
and program (major) properties. At this point, there
is a need for similar studies.

CONCLUSIONS
Health-education students’ rapid adaptation to

developments in the health care environment is
very important in terms of providing more qualified

services. Students are first expected to develop
the characteristics to facilitate this adaptation and
then to use them throughout their professional
lives. When the students are considered in terms of
these characteristics, it has been determined that
the individual innovativeness characteristics are
in the “interrogators” category and they perceive
themselves as moderate enough in problem solving
skills. Problem-solving skills were found to be
positively influential on individual innovativeness.
The positive relationship between these two
characteristics points to the need for planning of
the training of the students to develop these skills.
Particularly it is suggested that preference should
be given to the use of interactive training methods,
hobby opportunities should be increased for
students in universities, and further studies should
be carry out in this field.
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Evaluating the Individualized Care Perceptions of Patients and Nurses

Aylin Aktas Ozakgiil ©, Rengin Acaroglu ©, Merdiye Sendir ©, Nurdan Yal¢in Atar ©, Zehra Eskimez

0z

Amag: Bu ¢alisma; hastalarin ve hemsirelerin, bireysellestiriimis hemsirelik bakimina iliskin
algilarini belirlemek ve aralarindaki farkliliklari incelemek amaciyla gergeklestirildi.

Yéntem: Tanimlayici, kesitsel ve karsilastirmali tiirde planlanan ¢alismanin verileri; bir Universite
Hastanesi’nin I¢ Hastaliklari ve Cerrahi Birimlerinde, bilgilendirme sonrasi ¢alismaya katiimayi
kabul eden 102 hasta ile 102 hemsireden elde edildi. Verilerin toplanmasinda, Bilgi Formunun
yani sira Bireysellestirilmis Bakim Skalasi-B Hemsire ve Hasta versiyonlari kullanildi. Verilerin
degerlendirmesinde SPSS 16.0 paket programinda yiizdelik, ortalama, bagimsiz gruplar t testi,
Kruskal-Wallis testi ve Mann Whitney-U testi kullanild.

Bulgular: Hastalarin BBSB toplam puan ortalamasi 4.52+0.62, hemsirelerin BBSB toplam puan
ortalamasi ise 4.24+0.62 idi. Hastalarin kendi bakimlarinda bireysellik algilari, hemsgirelerin bu
hastalarin bakimini bireysellestirme algilarina gére istatistiksel olarak anlamli diizeyde yiiksek
bulundu (p<0.01). Ayrica lisansiistii egitim mezunu hemsirelerin Karar Verme Kontrolii alt boyut
madde puan ortalamasinin, diger mezunlara gére istatistiksel olarak anlamli farkhilikla daha
yliksek oldugu saptandi (p<0.01).

Sonug: Hastalarin kendilerine sunulan hemsirelik bakimini yiiksek diizeyde bireysellestirilmis
olarak algiladiklari; dolayisi ile hemsirelik bakimindan memnun olduklari, hemsirelerin ise bu
hastalara verdikleri hemsirelik bakimini bireysellestirerek sundugunu algiladiklarr gériildi.

Anahtar kelimeler: Bireysellestirilmis bakim, hemsirelik bakimi, hemsire, hasta
ABSTRACT

Objectives: This study was conducted to determine the individualized nursing care perceptions of
patients and nurses and to examine the differences between them.

Methods: The data of this descriptive, cross-sectional and comparative study were obtained from
102 patients and 102 nurses who agreed to participate in the study after informing, in the Internal
Diseases and Surgery Units in a university hospital. Information Form and Individualized Care
Scale-B (ICS-B) Nurse and Patient versions were used to collect the data. In the data assessment,
percentage, mean, independent samples t-test, Kruskal-Wallis test and Mann-Whitney U test
were used in the SPSS 16.0 package program.

Results: The patients’ ICSB total mean score was 4.52+0.62, while the nurses’ ICSB total mean
score was 4.24+0.62. Individuality perception in care was found to be statistically significantly
higher in the patients compared to the nurses’ perception on individualized patient care for these
patients (p<0.01). Also, it was determined that the item mean score of the Decision-making
Control subscale was statistically significantly higher in the nurses with postgraduate education
compared to the other graduates (p<0.01).

Conclusion: It was observed that the patients perceived the nursing care offered to them as highly
individualized way and thus they were satisfied with nursing care, while the nurses perceived the
nursing care they provided to these patients in an individualized way.

Keywords: Patiented centered care, nursing care, nursing, patients
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GiRiS

Bakim, dinamik bir slire¢ olup hemsireligin bilim
ve sanat boyutlarini uygulamada butlinlestirerek
insana yardimi  hedefleyen bir eylemdir .
Hemsirelik bakimini bicimlendiren ve yonlendiren
hemsirelik felsefesi, her bir bireyin degerli, essiz ve
biyo-psiko-sosyo-kiltirel  bitinliginin  dikkate
alinarak korunmasini éngorir ®. Bireysellestirilmis
bakim, bu felsefe dogrultusunda, bakimin, bireyin
gereksinimlerine 6zgl uyarlanmasidir >3, Bir diger
ifade ile bireysellestirilmis bakim; hemsirelik felsefesi,
hemsirelik degerleri ve etik kodlarinin uygulamaya
alanina yansimasidir 4%, Saghk/ hastaliga karsi
yanitlar ve gereksinimlerdeki bireysel farkhliklar,
hemsirelik bakiminin bireysellestirilerek sunulmasi
gerekliligini agik¢a ortaya koymaktadir @,

Uluslararasi Hemsireler Birligi (International Council
of Nurses-ICN) 2018 Dinya Hemgsireler Gilni
temasinda bireysellestirilmis/birey merkezli bakimin
oneminin kanita dayali olarak ispatlandigini ve
uluslararasi bir insan hakki oldugunu vurgulamistir
© ICN etkili ve yeterli saghk bakim sistemlerinin
olusturulmasinda, saglk bakimi  maliyetlerinin
azaltilmasinda ve esitsizliklerin  giderilmesinde
bireysellestirilmis  bakimin ~ 6nemli  oldugunu
belirtmektedir ©. Bireysellestirilmis bakimin hasta
bakimin kalitesini arttirarak hasta memnuniyetine
katki sagladigi 719, hastalarin otonomisini arttirdigi ),
hastanin yasam memnuniyetine ve yasam kalitesine
katki sagladigi Y saptanmustir. Ayrica hemsirelerin ig
doyumunun artmasi***3 ve tiikenmisligin azalmasi®#
ile de iliskili oldugu vurgulanmaktadir.

1960 vyillarindan beri hemsirelik literatiriinde yer
alan bireysellestirilmis bakim kavraminin hasta ve
hemsireler tarafindan oOrtlisen noktalari olsa da
hasta ve hemsireler tarafindan farkli algilandig
belirtiimektedir  ©.  Bireysellestirilmis  bakimin
amacina ulasmasiicin hem hastabireylerin, hemsirelik
bakiminda bireyselliklerini destekleyen eylemlerinin
farkina varma ve bakimlarinda bireyselliklerini
algilama durumlarinin, hem de hemsirelerin genel
olarak hastalarin bireyselligini destekleme ve
hastalara verdigi bakimi bireysellestirme algilarinin
gecerli ve glvenilir araglarla belirlenmesi gerektigi
bildirilmektedir ?. Suhonen ve arkadaglari tarafindan
gelistirilen bireysellestirilmis bakim skalalarinin
hasta “) ve hemsire ** versiyonlari pek ¢ok ulusal ve
uluslararasi tanimlayici ve karsilastirmali arastirmada

kullaniimigtir. Bu skalalarla bireysellestirilmis bakima
iliskin hastalarin %17 ve hemsirelerin &9 algilarinin
belirlendigi, hasta ve hemsirelerin algilarinin
karsilastirildigr %22 pek c¢ok uluslararasi ¢alisma
bulunmaktadir. Tirkiye’de ise bireysellestirilmis
bakim 6l¢eklerinin gegerlik glivenirlik calismalari 2324
yapilmis olup son yillarda bu olgeklerin kullanildig
hasta %) ve hemsire 142627 grneklemli galismalarda
artis gorilmektedir. Ancak, hem hastalarin hem
de bu hastalara bakim veren hemsirelerin bakimin
bireysellestirilmesine iliskin algilarini karsilastirarak
inceleyen, az sayida c¢alisma bulunmaktadir
(132829 By nedenle, bu calisma, hemsireligin
felsefesinden temellerini alan bireysellestirilmis
bakimi verenler olarak hemsirelerin ve bu bakim
hizmetinden yararlananlar olarak hasta bireylerin
bakis acisi ile degerlendirmek ve karsilastirmak
amaciyla gergeklestirildi. Elde edilen sonuglarin,
bireysellestirilmis bakim algisina iliskin kiiltlire 6zgl
bir bakis agisi saglayacagi ve bu dogrultuda hemsirelik
uygulamalarina rehber olabilecegi distinilda.

YONTEM

Tanimlayici, kesitsel ve karsilastirmali  tlrde
planlanan calismanin  verileri, bir Universite
Hastanesi’nin i¢ Hastaliklari ve Cerrahi Birimlerinde
calisan, bilgilendirme sonrasi calismaya katiimayi
kabul eden 102 hasta ve bu hastalarin bakimlarini
gerceklestiren 102 hemsireden elde edildi. Hasta
grubunun segim kriterlerini; 18 yas ve Ustlu olma,
calismaya katilmaya gonulli ve istekli olma, anket
sorularini yanitlayabilme ve anketin dolduruldugu
glin taburcu edilme olusturdu. Hemsire grubunun
secim kriterlerini ise; calismaya katilmaya gonalla
ve istekli olma, calismaya katilan hastalarin bakim
uygulamalarini  gergeklestirmis  olma  kosulu
olusturdu.

Veri Toplama

Verilerin toplanmasinda, Hasta ve Hemsire Bilgi
Formunun yani sira Bireysellestirilmis Bakim Skalasi
Hemsire (BBSB-Hemsire) ve Hasta (BBSB-Hasta)
Versiyonlari kullanildi. Hasta Skalasi; hastanin eve
¢iktigl giin hasta tarafindan, Hemsire Skalasi ise bu
hastanin bakimindan en ¢ok sorumlu olan hemsire
tarafindan ayni giin dolduruldu.

Hasta Bilgi Formu: arastirmacilar tarafindan

gelistirilen Bilgi Formu’nda demografik (yas ve
cinsiyet) ve sosyo-kiilturel 6zelliklerin (medeni durum
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ve egitim durumu) yani sira glinlik gereksinimlerini
karsilama durumu (bagimsiz-kendi basima
karsiliyorum, yari bagimh-bir kisi/ ara¢ gerecten
yardim alarak karsiliyorum, bagimli-kendi basima
karsilayamiyorum) ve refakatcisinin olup olmadigini
sorgulayan 6 kapali uglu soru yer aldi.

Hemsire Bilgi Formu: Bu formda, hemsirelerin
bireysellestiriimis bakim algisini etkileyebilecegi
distintlen; demografik (yas ve cinsiyet) ve sosyo-
kultirel (medeni durum ve egitim durumu) ozellikler
ile birlikte, cahsilan birim ve galisma yilini iceren
meslege iliskin 6zelliklere yer verildi.

Bireysellestirilmis Bakim Skalasi- Hasta Versiyonu-
BBS-Hasta: Skala 2000 yilinda Suhonen ve arkadaslari
tarafindan gelistirilmis, 2005 yilinda revize edilip 2007
yilinda gecerlik ve givenirligi yapilarak son halini
almistir . 2010 yilinda ise Acaroglu ve arkadaslari
tarafindan Turk toplumu igin uyarlanmistir 3,
BBS-Hasta;  hastanin hastanede  bulundugu
surede, “bireyselliklerini destekleyen eylemlerinin
farkina varma (BBSA-Hasta)” ve “bakimlarinda
bireyselliklerini algilamalarina (BBSB-Hasta)” iliskin
maddelerin oldugu iki bolimli bir skaladir. Her
bolim “Klinik Durum”, “Kisisel Yasam Durumu” ve
“Karar Verme Kontroli”nden olusan ¢ alt boyut
icermektedir @, Bu calisma icin skalanin ikinci bolimi
kullanilmistir. Besli likert tipte olan BBSB-Hasta
skalasinin 17 maddesi bulunmaktadir ve maddelere
“1-kesinlikle  katilmiyorum” ile  “5-tamamen
katilyorum” arasinda puan verilmektedir *23,
Skalanin toplamindan ve alt boyutlardan en az
1.0 ve en fazla 5.0 puan alinabilmektedir. Puan
arttikca hastanin bakiminda bireyselligi algilamasi
ve deneyimlemesi artar ??3), Acaroglu ve arkadaslar
(2010) BBSB-Hasta icin Cronbach alfa givenilirlik
katsayisini 0.93 olarak saptamistir 3, Bu calisma
icin Cronbach alfa guvenirlik katsayisi 0.90 olarak
saptandi.

Bireysellestirilmis Bakim Skalasi- Hemsgire Versiyonu-
BBS-Hemsire: Hemsirelerin, bireysellestirilmis bakim
hakkinda goruslerini degerlendirmek tzere Suhonen
ve arkadaglari (2010) tarafindan gelistirilmigtir (2524,
Gegerlilik ve guivenirlik calismasi Sendir ve arkadaslari
(2010) tarafindan yapilmistir %), Skala BBSA-Hemsire
(hastalarin bireyselliklerini destekleme algisi) ve
BBSB-Hemsire (hastalarinin bakimini bireysellestirme
algisi) olmak Gzere iki bolimden olusmakta olup bu
calisma icin bu skalanin ikinci bolima kullanilmustir.
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BBSB-Hemsire, 17 maddeden olusan besli likert tipte
bir skaladir ve maddelere verilen yanitlar “1-kesinlikle
katilmiyorum” ile “5-tamamen katiliyorum” arasinda
puanlanmaktadir ?. Skalanin toplamindan ve alt
boyutlarindan alinabilecek puanlar en az 1.0, en fazla
5.0’dir. Yliksek puan, hemsirenin, hastanin bakimini
bireysellestirme algisinin yiiksek oldugunu gosterir
1524 Tiirkge gecerlik ve glvenirlik ¢alismasinda
BBSB-Hemsire igin Cronbach alfa katsayisi 0.88
olarak belirlenmistir 2%, Bu ¢alismada Cronbach alfa
glvenilirlik katsayisi 0.90 bulunmustur.

Bireysellestirilmis Bakim Skalalalarinin Hasta ve
Hemsire Versiyonlarinin kuramsal cercevesi ayni
oldugundan hem kapsam hem de vyapi olarak
birbirlerine  benzerlik gostermektedir. Her iki
skalada yer alan maddeler, benzer ifadelerden
olusmakta, dolayisi ile uygulama sonrasi, hastalar
ve hemsirelerden elde edilen sonuglarinin
karsilastirilmasina olanak vermektedir.

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesi lisansli SPSS 16.0 paket
programinda yizdelik, ortalama, bagimsiz gruplar t
testi, Kruskal Wallis testi ve Mann Whitney-U testi
kullanilarak yapildi.

Calismanin Etik Yoni

Calismaya baslanmadan once ¢alismanin
uygulandigi  Universite hastanesinin Dahiliye ve
Cerrahi Klinikleri Anabilim Dali Baskanliklar’'ndan
kurum izni ve Klinik Arastirmalar Etik Kurulu’ndan
03.04.2012 tarihli A-01 karar numarasi ile etik onay
alindi. Hemsirelere c¢alismanin amaci, kapsami,
kendilerinden ne beklendigi, haklari agiklandi ve
yazili olarak bilgilendirilmis izinleri alindi. Calisma
kriterlerine uygun hastalara da ¢alisma hakkinda
sozIU bilgilendirme yapildiktan sonra ¢alismaya katilip
katilmama konusunda 6zgir olduklari, katilmamalari
durumunda bakimin/ tedavinin etkilenmeyecegi,
ankete isim yazmamalari ve kisisel bilgilerinin yer
almayacagi, istedikleri zaman anketi yanitlamayi
birakabilecekleri ve g¢alisma sonuglarinin yalnizca
akademik amag ile kullanilacagi belirtilerek yazili izin
alindi.

Calismanin Sinirhiliklari ve Giiglii Yonleri

Bu calisma sonuglari, yalnizca arastirmanin yapildigi
kurumda c¢alisan hemsireler ve onlarin bakim
verdikleri hastalarile sinirli olup genellenemez. Ancak
calisma, hasta ve hemsirelerin bireysellestirilmis
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bakim algilarinin karsilastirildigi cok az calisma olmasi
ve yapilacak benzer galismalara rehberlik etmesi
acisindan onemlidir.

BULGULAR

Hastalarin yas ortalamasi 53.62+18.86 yil (18-94),
% 52.9’unun erkek, %72.5’'inin evli ve %32.3’Unlin
lise/Universite mezunu oldugu goérildi. Hastalarin
%60.8i gereksinimlerini kendileri karsilayabiliyordu
ve %69.6’sinin refakatgisi vardi. Hemsirelerin bireysel
ozelliklerine bakildiginda; yas ortalamasi 31.5+7.06
yil (21-54), %97.1’inin kadin, %54.9’unun bekar ve
blylk cogunlugunun (%73.5) lisans mezunu oldugu,
%52.9’'unun cerrahi birimlerde c¢alistigl belirlendi.
Hemsirelerin ¢alisma yil ortalamasi 9.79+7.87 (1-33)
idi.

Tablo-1’de gorildigu gibi, hastalarin BBSB toplam
madde puan ortalamasi 4.52+0.62, hemgirelerin
BBSB toplam madde puan ortalamasi ise 4.24+0.62
idi. Hastalarin kendilerine sunulan bakimda
bireysellik algilarinin, hemsirelerin bu hastalarin
bakimini bireysellestirme algilarina gore yuksek
oldugu, ve bu farkliigin istatistiksel acidan ileri
derecede anlamli oldugu saptandi (p<0.01). Hasta
ve hemsirelerin; skalanin Klinik Durum, Kisisel Yasam
Durumu ve Karar Verme Kontroli olmak lizere tim
alt boyutlarindan aldiklari madde puan ortalamalari
arasinda da hasta lehine ileri derecede istatistiksel
anlamli farkhhk saptandi (sirasiyla p<0.01, p<0.01,
p<0.01; Tablo1).

Hastalarin bireysel ozelliklerine gore BBSB madde
puan ortalamalari incelendiginde; hastalarin yasi
ile iliski saptanmazken (r:0.027, p>0.05; Tablo 2),
ilkogretim ve alti diizeyde egitim goren hastalarin,

lise ve Universite mezunu hastalara gore Kisisel
Yasam Durumu alt boyutuna iliskin daha yiksek
madde puan ortalamasina sahipti (p<0.05; Tablo
2). Refakatcisi bulunan hastalarin toplam ve Karar
Verme alt boyutu madde puan ortalamalarinin
(BBSB), refakatgisi olmayanlara gore istatistiksel
olarak anlamli derecede yiiksek oldugu (p<0.05;
p<0.01; Tablo 2), Klinik Durum alt boyutu madde
puan ortalamasinin ise, refakatgisi olmayanlarda
anlamh farklilikla daha yiksek oldugu belirlendi
(p<0.05; Tablo 2). Buna karsin, cinsiyet, medeni
durum ve gereksinimini karsilama durumu madde
puan ortalamalarinda farklilik saptanmadi (p>0.05;
Tablo 2).

Hemesirelerin yas ile BBSB toplam ve alt boyut madde
puanortalamalariarasindaanlamlibiriliskibulunmadi
(r:0.087, p>0.05; Tablo 3). Cinsiyete gore ise erkek
hemsire sayisinin Ug¢ olmasi nedeniyle karsilastirma
yapilamadi. Hemsirelerin bireysel 6zelliklerine gore
BBSB madde puan ortalamalarina bakildiginda;
Saghk Meslek Lisesi mezunu hemgsirelerin BBSB-
Hemsire toplam ile Klinik Durum ve Kisisel Yasam
Durumu alt boyut madde puan ortalamalarinin,
lisans ve lisanslstli egitim mezunu hemsirelere
gore daha yuksek oldugu gorildu (sirasiyla p<0.01,
p<0.01, p<0.01; Tablo 3). Buna karsin, lisansusti
egitim mezunu hemsirelerin Karar Verme Kontroli
alt boyut madde puan ortalamasi, diger mezunlara
gore istatistiksel olarak anlamli farklilikla daha
yluksekti (p<0.01; Tablo 3). Medeni durum ve calistigl
birime gore madde puan ortalamalari arasinda
farklihk olmadigi saptandi (p>0.05, p>0.05; Tablo
3). Hemsirelerin calisma yili ile BBSB madde puan
ortalamalari arasinda iliski saptanmadi (r:0.042,
p>0.05; Tablo3).

Tablo 1. Hastalarin ve Hemgirelerin BBSB Madde Puan Ortalamalarinin Karsilastiriimasi

BBSB-Hasta BBSB-Hemsire Ui p
Ort.%SS Ort.*SS
Klinik Durum 4.57+0.69 4.44+0.60 3870.500; 0.001**
Kisisel Yasam Durumu 4.36%0.89 3.91+0.85 3280.500; 0.000**
Karar Verme Kontroli 4.63+0.58 4.380.62 3598.500; 0.000**
Toplam BBS 4.52+0.62 4.24+0.62 3393.500; 0.000**

Ort.= Ortalama, SS= Standart Sapma, U: Mann Whitney-U testi, **p<0.01
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Tablo 2. Hastalarin Bireysel Ozelliklerine Gére BBSB Madde Puan Ortalamalarinin Karsilastirmasi (N=102)

Klinik Durum Kisisel Yasam Karar Verme  Toplam BBSB-Hasta
Durumu
n (%) Ort.*SS Ort.+SS Ort.*SS Ort.*SS
Yas (n=96) rp 0.057; 0.579 0.062; 0.546 -0.085; 0.408 0.027; 0.797
Cinsiyet Kadin 48 (47.1) 4.64+0.70 4.36+0.97 4.73+0.56 4.58+0.66
Erkek 54 (52.9) 4.51+0.68 4.36x0.81 4.54%0.59 4.47+0.59
tp 0.987;0.33  0.046;0.96  1.596;0.11 0.879; 0.38
Medeni durum  Bekar 28 (27.5) 4.64+0.59 4.29+0.81 4.76+0.47 4.56+0.52
Evli 74 (72.5) 4.55+0.72 4.39+0.92 4.58+0.61 4.50+0.66
U; p 1015.50; 0.87 900.50;0.28  862.00; 0.16 1024.00; 0.93
Egitim durumu  Okuryazar/ilkégretim mezunu 69 (67.7) 4.62+0.70 4.48+0.82 4.64+0.60 4.58+0.62
Lise/Universite mezunu 33 (32.3) 4.47+0.66 4.11+0.97 4.61+0.55 4.40+0.61
tp 1.054;0.29  1.973;0.05*  0.276;0.78 1.406; 0.16
Gereksinimlerini Bagimsiz 62 (60.8) 4.61+0.75 4.34+0.96 4.64+0.64 4.53+0.71
karsilama
Yari bagimli/Bagimli 40 (39.2) 4.52+0.60 4.39+0.77 4.61+0.49 4.51+0.47
tp 0.629;0.53  0.248;0.80  0.231;0.82 0.186; 0.85
Refakatgi Var 71 (69.6) 4.49+0.78 4.760.37 4.54+0.64 4.83+0.34
Yok 31(30.4) 4.76x0.37 4.54+0.64 4.49x0.78 4.29+0.93
tp 2.445;0.016* 1.177;0.242 3.020; 0.003** 2.419; 0.018*
Ort.= Ortalama, SS= Standart Sapma, r: Pearson Korelasyon katsayisi, U: Mann-Whitney U Testi, t: T Testi, *p<0.05, **p<0.01
Tablo 3. Hemsirelerin Bireysel Ozelliklerine Gore BBSB Madde Puan Ortalamalarinin Karsilastirmalari (N=102)
Klinik Durum Kisisel Yasam Karar Verme Toplam I?BSB_
Durumu Hemgire
n (%) Ort.*SS Ort.+SS Ort.+SS Ort.+SS
Yas (n=97) rp 0.163; 0.112 0.105; 0.304 -0.72; 0.482 0.087;0.394
Medeni durum  Bekar 56 (54.9) 4.33+0.67 3.8840.84 4.43+0.65 4.22+0.65
Evli 46 (45.1) 4.56%0.40 3.95+0.87 4.31+0.59 4.27+0.58
t;p 1.927;0.06 0.422;0.67 1.022;0.31 0.468; 0.64
Mezuniyet Saglk Meslek Lisesi 8(7.8) 4.63+0.29 4.3840.82 4.40+0.41 4.47+0.38
Lisans 75 (73.5) 4.39:0.66 3.81+0.85 4.340.67 4.18+0.65
Lisanslstu 19 (18.6) 4.53+0.46 4.11+0.81 4.50+0.47 4.38+0.54
KW; p 10.485; 0.005**  20.137; 0.000**  9.246; 0.010** 16.830; 0.000**
Birim Dahili Klinikler 48 (47.1) 4.50+0.57 3.95+0.76 4.42+0.56 4.290.56
Cerrahi Klinikler 54 (52.9) 4.38+0.63 3.88+0.93 4.34+0.67 4.20+0.67
tp 1.044;0.30 0.403; 0.69 0.598; 0.55 0.725; 0.47

Ort.= Ortalama, SS= standart sapma, r: Pearson Korelasyon katsayisi, Kw: Kruskal Wallis Testi, t: T Testi, *p<0.05, **p<0.01
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TARTISMA

Hemsireler, hastanede vyatan bireylerle surekli
ve vyakin iletisim igerisinde olup himanistik ve
blatincul bir bakis acisi ile bireysellestirilmis
bakimin sunumunda o6nemli bir gilice sahiptir
@, Hastalar ve hemsirelerin bireysellestirilmis
bakim algilarinin  belirlendigi ve karsilastirildig
bu calismada, skalalardan alinabilecek en yiiksek
puanin 5 oldugu dikkate alindiginda, hem hastalarin
(4.52+0.62), hem de hemsirelerin (4.24+0.62)
BBSB toplam madde puan ortalamalarinin, dolayisi
ile bireysellestirilmis bakim algilarinin  yiiksek
oldugu gorildi (Tablo 1). Berg ve arkadaslari
(2012)30 calismalarinda; bireysellestirilmis
bakim skalasi madde puan ortalamalarinin 4.50
ve Usti olmasinin, bireysellestirilmis bakiminin
yuksek kalitede sunuldugunun bir gostergesi
olarak varsayilabilecegini belirtmislerdir. Bu bilgi
gdz o6nldne alindiginda; bu calisma kapsamindaki
hastalarin kendilerine sunulan hemsirelik bakimini,
bireysel gereksinimlerine yanit veren kaliteli bakim
olarak algiladiklarini  dlstndirdd.  Uluslararasi
ve ulusal dilizeyde hastalarin bakis acgisindan
bireysellestirilmis bakim algilarini inceleyen ¢alisma
sonuglarina bakildiginda; Suhonen ve arkadaslarinin
(2018)17 Kibris, Finlandiya Yunanistan ve isve¢'te
bulunan hastanelerde yatan kanser hastalarin
bireysellestirilmis bakim algilarini karsilastirdiklar
calismalarinda madde puan ortalamalarinin 3.25+
0.83 (Yunanistan) ile 4.23+0.66 (isveg) arasinda
degistigi saptanmistir @7, BBSB-Hasta versiyonun
kullanildigi diger uluslararasi ¢alismalarda da madde
puan ortalamalarinin  3.58+0.94 ile 4.46+ 0.70
arasinda degistigi gortlmektedir %2231, Tirkiye'de
yapilan ¢alismalar incelendiginde ise hastalarin
BBSB toplam madde puan ortalamalarinin en disik
2.33+0.69 ™ jle en yiksek 4.35+0.67 ® arasinda
degistigi belirlenmigtir (1011253233 By caligmadaki
hastalarin BBSB skalasindan aldiklari puanlarin
uluslararasi ve ulusal calismalardakilerden yiiksek
olmasinin nedeni; hastalarin hastanede yattiklari
siire boyunca, bireysellestirilmis bakim yonelimleri
fazla olan hemsirelerden aldiklari bakim ile i¢ ice/bir
arada olmalarindan kaynaklandigi dislinilmektedir.

Hemsirelerin  bakis agisindan bireysellestirilmis
bakim algilarini inceleyen ¢alisma sonuglari
incelendiginde; Suhonen ve arkadaslarinin (2011-
a) calismasinda Yunanistan, Amerika’da iyi dizeyde
oldugu saptanmis, ancak, calismaya katilan Ulkeler
arasinda BBSB-Hemsire skalasi toplam ve madde
puan ortalamasina iliskin farkli sonuclarin elde

edildigi gorulmustar . Ayni ¢alisma sonuglarina
gore Yunanistan (4.25+0.53) ve Amerikali (4.25+0.70)
hemsirelerin en yuksek, Portekizli hemsirelerin ise
en dislk (3.87+0.60) puan ortalamalarina sahip
oldugu goérulmistir . Bu konuda yapilan diger
yurtdisi ¢calismalarda da BBSB toplam madde puan
ortalamasinin 4.09+0.62 %, 4.16+0.56 ®'ve 4.57+0.33
@2 oldugu gorulmektedir. Turkiye’de ise BBSB-
Hemsire Skalasi kullanilarak yapilan calismalarda,
toplam madde puan ortalamasi; Karayurt ve
arkadaglarinin (2018) calismasinda 3.93+0.77 9,
Danaci ve Kog¢’un (2020) calismasinda 4.1+0.6'dir
(4 Bu calismadaki hemsirelerin; BBSB skalasindan
aldiklari puan ortalamalarinin, uluslararasi ve ulusal
calismalara benzerlik gosterdigi saptanmustir.

Bu calismada; hastalarin kendilerine sunulan
bakimda  bireysellik  algilarinin,  hemsirelerin
algilarina gore daha vyiksek oldugu belirlendi
(Tablo 1). Bu bulguya benzer sekilde; Bukecik
ve Terzioglu’'nun (2020) ve Bekmezci’'nin (2019)
galismalarinda da hastalarin  bireysellestirilmis
bakim algilarinin hemsirelerin algilarina gore yiiksek
oldugu saptanmistir 2%, Suhonen ve arkadaslarinin
(2011-b) galismalarinda ise Kibris ve Finlandiya’ da
hastalarin BBSB puan ortalamalarinin hemsirelerden
daha yilksek oldugu belirlenmis, ancak istatistiksel
olarak farkhlik saptanmamistir. Ote yandan, ayni
¢alismada; bu galisma bulgularinin  aksine Cek,
Yunanistan ve Macaristan’daki hemsirelerin BBSB
puan ortalamalarinin hastalardan yilksek oldugu
saptanmistir Y. Suhonen ve arkadaglari (2011-b)
Ulkelerarasi bu farkliliklarin nedeninin; hemsirelerin
egitim dizeyleri, hemsirelerin calistiklar
organizasyonlar ve hemsirelerin bireysellestirimis
bakima ait sahip olduklari deger ve inanglari
destekleyen politikalar ile iliskili oldugunu belirtmistir
21 Rose (2016) ?@, Alemdar ve Aktas (2018) 28,
Castro ve arkadaslarinin (2020) ?® cahsmalarinda
da; hemsirelerin uyguladiklari bakimda bireyselligi
sagladiklarina yonelik algilarinin hastalardan yiiksek
oldugu saptanmisti. Bu c¢alismada hemsirelerin
puanlarinin hastalarin  puanlarina goére dusik
olmasi hemsirelerin  bakimi, istedikleri dizeyde
gerceklestiremedikleri algisina sahip olduklarini
gostermekte olup, bu durumun, galisma ortaminin
niteliklerinden kaynaklanmig olabilecegini
diistindiirdi. Nitekim Karayurt, Ursavas ve iseri (2018)
5 de calismalarinda hemsirelerin bireysellestirilmis
bakimi yeterince uygulayamadiklarini ifade ettikleri,
bakimin bireysellestirmesinin  géz ardi edilme
nedenlerinin basinda is yuku fazlaligi ve hemsire
sayisi yetersizliginin geldigini belirtmektedir. Bununla
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birlikte, bu c¢alismada bireyselligi desteklemeye
yonelik bakim davranislarini iceren alt boyutlarin
siralamasinda farkhhklar oldugu gézlendi. Hastalarin
kendilerine verilen bakimda, “bireyin duygularini,
disincelerini ve isteklerini yansitan ve kendi
bakimlari ile ilgili kararlara katilimlarini destekleyen
davranis algilari”ni iceren Karar Verme Kontroli’ne
iliskin bireyselliklerini ilk sirada algilarken, bunu
Klinik Durum (bireyin; hastalik/ saglik durumuna
yonelik yanitlari, duygulari ve durumunun kendisi igin
anlami gereksinimlerini dikkate alarak destekleyen,
bireysellestirilmis bakim algisi) alt boyutunun izledigi
goruldi. Hemsirelerde ise ilk sirada Klinik Durum,
ikinci sirada Karar Verme Kontroli alt boyutunun yer
aldigi belirlendi. Her iki grup katiimcilarda da tglinc
sirada bireyin deger ve inanglarina temellenen
aliskanliklari,  tercihleri ile hastaneye iliskin
deneyimleri gibi bireye 6zgi farkhliklarin bakimda
dikkate almasina iliskin maddelerden olusan Kisisel
Yasam Durumu alt boyutunun yer aldigl saptandi.
Calismanin  bu bulgulari hasta ve hemgsirelerin
bireysellestirilmis bakim algilarinin karsilastirildigi;
Castro (2020) ?© ve Bekmezcinin (2018) ?* calisma
bulgularina benzerlik gésterdi.

Hasta Ozellikleri

Calismada hastalarin sosyo-demografik
ozelliklerinden; yas *¢33), cinsiyet > ve medenidurum
33 ayrica gereksinimlerini karsilama durumu @ ile
bireysellestirilmis bakim algilari arasinda anlamh
farklihk saptanamadi ve bu bulgular yapilan diger
galisma sonuglari ile benzerlik gosterdi. Bununla
birlikte, lise/Universite  mezunu olan hastalarin;
ilkogretim ve alti dizeyde egitim goren hastalara
gore bakimlarinda inan¢ ve degerlerini yansitan
Kisisel Yasam Durumlarinin hemsireler tarafindan
daha az dikkate alindigini algiladiklari saptandi
(Tablo 2). Bu galisma bulgusu, Bekmezci’'nin (2019)
(29 hastalarin egitim dlzeyi arttikca bakimlarini daha
az bireysellestirilmis olarak algiladiginin saptandigi
calisma bulgularina benzerlik gosterdi. Literatiirde de
egitim dizeyleri yiksek oldugu belirlenen hastalarin,
hemsirelerden beklentilerin daha fazla oldugu
dolayisiyla, bireysellestirilmis bakim algilarinin diisik
oldugu belirtilmektedir 9,

Bu calismanin ilgi cekici bulgularindan biri, refakatgisi
olmayan hastalarin refakatgisi olan hastalara
gore; Klinik Durumuna iliskin bireysel ozelliklerine
daha fazla dikkat edildigini, Karar Vermelerine
daha az 6nem verildigini belirtmesi 6te yandan
bireysellestirilmis bakim algilarinin disiik olmasidir.
Kaplan’in (2015) calismasinda, refakatgi bulunma
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durumuna gobre BBS-Hasta toplam madde puani
ortalamalari agisindan anlaml farklilik bulunmadigi,
ancak bu calisma bulgularinin aksine refakatgisi
olmayan hastalarin 6lgek ve tim alt boyutlardan
daha yilksek puan aldigi gozlemlenmis ve bu
durum, hemsirelerin, refakatgisi olmayan hastalarla
gelistirdigi gliclt iletisimle iliskilendirilmistir ¢3),

Hemsire Ozellikleri
Calismakapsamindakihemsirelerinyas*>**vecalisma
yih @ jle BBSB madde toplam puanlari arasinda
iliski saptanmadi. Hemsirelerin medeni durum ve
calistigr birime 2939 gére BBSB-Hemsire toplam ve
alt boyut madde puani ortalamalari arasinda anlamli
bir farkliligin olmamasi diger calisma bulgularina
benzerlik gosterdi. Egitim diizeyi acgisindan ise Saglik
Meslek Lisesi mezunu hemsirelerin, hastalarin
Klinik Durum ve Kisisel Yasam Durumuna daha
fazla 6nem verdikleri belirlendi. Lopez-Domingo ve
arkadaslarinin (2020) ©7; bireysellestirilmis bakima
yonelik ¢calismalari inceledigi literatiir incelemesinde
de, bireysellestirilmis bakim algisinin hemsirenin
daha fazla klinik deneyim ve olgunluk ile iliskili
oldugu belirtilmektedir. Ote yandan bu calismada
lisanstisti mezunu hemsirelerin, hastalarin kendi
bakimlari ile ilgili katilimlarini desteklemeye (Karar
Verme Kontroll) daha fazla 6nem verdikleri saptandi
(Tablo 3). Bu durum, lisansustii egitim sirecinde
etik konulara agirlik verilmesinin, dolayisi ile bu
hemsirelerin, hasta otonomisine saygi ilkesinin
onemini kavramis olmalarinin bir sonucu olarak
degerlendirilebilir. Nitekim Kolovos ve ark. (2015)
®8  calismasinda, lisansustli egitim dlzeyinde
olan hemsirelerin, diger egitim dlzeylerindeki
hemsirelere gore, bakiminin bireysellestiriimesine
daha fazla odaklandigi belirtilmektedir.

SONUC VE ONERILER

Bu c¢alismada; hastalarin kendilerine sunulan
bakimi ylksek dizeyde bireysellestirilmis olarak
algiladiklari ve algilarinin, bu bakimi saglayan
hemsirelerin  bireysellestirme algilarindan daha
yuksek oldugu belirlendi. Bu sonug¢ hastalarin
memnuniyetinin bir gostergesi olarak degerlendirildi.
Hemsirelerin, hastalarin bakimini istedikleri diizeyde
bireysellestiremediklerini digsiinme nedenleri ise bu
calismada irdelenmemis olup, daha sonra yapilacak
nicel ve nitel ¢alismalarla acikliga kavusturulmalidir.
Hasta bireylerin ve bu hastalara bakim veren
hemsirelerin  bakis agisindan bireysellestirilmis
bakim algilarinin  karsilastiriimasini  iceren bu
calismalarin,  bireysellestirilmis  bakim  algilari
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arasindaki farkhhklari, bireysellestirilmis bakimi ve
uygulanmasini etkileyebilecek faktorleri anlamayi
kolaylastiracagi dislintilmektedir.
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Research Article / Ozgiin Arastirma

The Relationship Between Nursing Students’
Psychological Empowerment and Assertiveness

Hemsirelik Ogrencilerinin Psikolojik Giiclendirme ve Atilganlik

Diizeyleri ile lliskisinin Belirlenmesi

Sevim Sen @, Hediye Arslan Ozkan ©, Emir Avsar

ABSTRACT

Objectives: Assertiveness is a significant skill for a qualified health service. Psychological
empowerment, on the other hand, is an intrinsic motivation providing self-confidence for the
individuals to reach their goals sucessfully. The aim of this research is to determine the relationship
between nursing students’ psychological empowerment and assertiveness.

Methods: In order to collect data, Information Form, Psychological Empowerment Scale and
Rathus Assertiveness Scale have been used. Descriptive statistics (frequency, percentage, mean,
standard deviation and cronbach alpha etc.), t test, anova test and Kolmogorov-Smirnov test were
used in the analysis of the data.

Results: The mean age of the students participating in the research was 20.93+1.26, 91.4% of
these students were females. The highest mean point between the psychological empowerment
and assertiveness inventory was observed in the Second Grade students. A significant difference
was found between the assertiveness level of nursing students and psychological empowerment.
Conclusions: It is thought that encouragement of psychological empowerment will contribute
to increase the assertiveness skills. This study is crucial in determining the relationship between
psycological empowerment and assertiveness and in emphasizing the necessity of including this
subject in the nursing education curriculum.

Keywords: Nursing education, Psychological empowerment, Assertiveness, Nursing student

0z

Girig: Atilganlik kaliteli saghk hizmeti icin 6nemli bir beceridir. Psikolojik gli¢lendirme ise bireylerin
hedeflere basariyla ulasma konusunda giiven duymalarini saglayan i¢csel bir motivasyondur. Bu
arastirmanin amaci hemsirelik égrencilerinin psikolojik giiclendirme ve atilganhk diizeyleri ile
iliskisini belirlemektir.

Yéntem: Veri toplamak icin Bilgi Formu, Psikolojik Giiclendirme Olgedi ve Rathus Atilganhik Olgegi
kullanilmistir. Verilerin analizinde tanimlayici istatistikler (frekans, yiizde, ortalama, standart
sapma ve cronbach alfa vb), gruplar arasindaki fark igin t testi, anova testi ve Kolmogorov-
Smirnov testi kullanilmistir.

Bulgular: Arastirmaya katilan égrencilerin yas ortalamasi 20.93#1.26, %91.4°( kadindr. Psikolojik
gli¢clendirme ve atilganlik envanteri toplam puanlari arasinda en yiiksek ortalama puanin ikinci
sinif 6grencilerinde oldugu tespit edilmistir. Hemsirelik égrencilerinin atilganlik diizeyi ile psikolojik
gli¢clendirme arasinda anlamli fark bulunmustur.

Sonug ve Oneriler: Psikolojik giiclendirmenin tesvik edilmesi atilganlik becerilerinin arttiriimasina
katki saglayabilecegi diisiiniilmektedir. Bu ¢alisma psikolojik gliglendirme ve atilganlik diizeyi
ile iliskisinin belirlenmesinde ve bu konularin hemsirelik egitim miifredatinda yer verilmesi
gerekliligini vurgulamak i¢in énemlidir.

Anahtar kelimeler: Hemsirelik egitimi, Psikolojik gliclendirme, Atilganlik, Hemsirelik égrencisi

Received/Gelis: 19.01.2021
Accepted/Kabul: 18.05.2022
Published Online: 30.05.2022

Cite as: Sen S, Arslan Ozkan H, Avsar E. The
relationship between nursing students’ psychological
empowermentandassertiveness.Jaren.2022;8(1):29-37.

Sevim Sen

Yeditepe University, Faculty of Health
Sciences, Department of Nursing,
Istanbul, Turkey

=1 sevim.sen@yeditepe.edu.tr
ORCID: 0000-0003-3301-4153

H. Arslan Gzkan 0000-0002-9328-8263
Yeditepe University, Faculty of Health
Sciences, Department of Nursing,
Istanbul, Turkey

E. Avsar 0000-0003-0796-6409
Yeditepe University, Faculty of Health
Sciences, Department of Nursing,
Istanbul, Turkey

© 2022 Gaziosmanpasa Egitim ve Arastirma Hastanesi. Bu, Creative Commons Atif-Gayri Ticari 4.0 Uluslararasi Lisansi altinda dagitilan agik erigimli bir makaledir. EEzm=m

© 2022 Gaziosmanpasa Education and Research Hospital. This is an open access article distributed under the Creative Commons Attribution-NonCommercial 4.0 International License. [ Iz

29


https://creativecommons.org/licenses/by-nc/4.0/deed.tr
https://creativecommons.org/licenses/by-nc/4.0/deed.tr
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-3301-4153
https://orcid.org/0000-0002-9328-8263
https://orcid.org/0000-0003-0796-6409
mailto:sevim.sen%40yeditepe.edu.tr?subject=
mailto:https://orcid.org/0000-0003-3301-4153?subject=
https://orcid.org/0000-0002-9328-8263
https://orcid.org/0000-0003-0796-6409

I JAREN 2022;8(1):29-37

INTRODUCTION

Health professionals are required to renovate and
exceed themselves steadily, and act in a way that will
increase service quality and efficiency because of
the global changes and developments, innovations
emerging in treatment methods, and the patients’
rising and changing expectations . So, psychological
empowerment is necessary for the nurses in order
to be able to manage the complex medium of the
health systems . Psychological empowerment is
defined as intrinsic task motivation reflecting a sense
of self-control in relation to one’s work and an active
involvement with one’s work role. It is composed
of four cognitions: meaning, competence, self-
determination/autonomy and impact ©. Meaning
refers to one’s giving importance intrinsically to the
task given, apart fromthis, itis the alignment between
one’s work role and one’s own beliefs, values and
standards. Competence or self-esteem refers to one’s
feeling oneself competent on work and believing
in his performance capabilities. Autonomy/self-
determination is an individual’s sense of autonomy
or control concerning the initiation or regulation of
one’s actions. Impact expresses the degree of one’s
being able to make differences forming the required
influences during one’s working process 4.

Assertiveness is defined as the ability to express
oneself ®. Namely, it is defined as a means of indirect
communication that one is respectful, open and
honest to the rights of others as well as his own ©. To
possess the ability of assertiveness is very crucial for
effective using of the knowledge and skills obtained,
reduce the stress level of others and provide a
qualified health care service. Apart from this, it is
one of the skills that play a role in times of preventing
unexpected events/cases in health services and in
the management of patient treatment. The related
studies have been emphasizing the significance
of assertiveness skills for nurses 7. Nursing is an
extremely expertised profession and to be able to
perform a qualified nursing care, nurses are required
to improve their skills via training throughout their
lives. For the student nurses, it is difficult to constitute
a point of view towards their profession and gain a
job satisfaction ©. In this context, the aim of nursing
education is to raise individuals’ sensitivity to any
kind of development and change affecting the health
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of an individual, a family, a group and community
and to reflect the needy ones his service and care,to
determine the requirements of nursing care in all
mediums and have sound and effective interaction
and communication with the other members of
health team 19, For this reason, assertiveness is one
of the significant skills which plays an important role
to promote effective communication, to increase
job satisfaction, to prevent fatigueness, to resolve
the conflicts in workplace, to decrease stress and to
increase the quality of patient care and treatment
9 One of the factors playing an important role to
increase the skills of assertiveness is psychological
empowerment. So, psychological empowerment and
assertiveness levels in nursing students will increase
their performance in their future profession. In this
context, empowerment and assertiveness skills of
nursing students discussed separately ©31214 put
the number of studies examining the relationship

between the two concepts was found to be limited
(4,11)

The aim of this research is to determine the
relationship between psychological empowerment
and assertiveness in nursing students.

Research Questions;

1. What are the psychological empowerment and
assertiveness levels of nursing students?

2. What are the psychological empowerment and
assertiveness levels of nursing students according to
their sociodemographic characteristics?

3. Is there a significant difference between the
psychological empowerment and assertiveness
levels of nursing students?

METHODS

Study Design
Research was conducted as a descriptive cross-
sectional study.

Study Setting

This study was conducted in the Nursing Department
of Faculty of Health Sciences in a Foundation
University in Istanbul.
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Sample

The sampling of the research includes 240 students
attending the Nursing Department in 2019-2020
Academic Year. All the data were filled by First,
Second, Third and Fourth Grade students. 53 students
were excluded from the research due to their not
completing the research fully, so this research was
realized with 187 students (Table 1).

Instrument

Data were collected using Information Form,
Psychological Empowerment Scale and Rathus
Assertiveness Inventory.

Information Form: This form was prepared and
designed by the researchers in line with the
literature, includes eight questions to find out the
basic demographic characteristics (age, gender,
school etc.) of the students (#3461,

Spreitzer’s Psychological Empowerment Scale:
Psychological Empowerment Scale (PEI) has been
developed by Spreitzer (1995). Its Turkish validation
and reliability studies were made by Sirgevil, Tolay
and Topayan (2013). Scale, in total, was 12 articles
and included 4 sub-dimensions as meaningfulness
3 articles (1-3 art.), competence 3 articles (4-6 art.),
autonomy 3 articles (7-9 art.) and impact 3 articles
(1012 art.) Scale was designed as Likert Scale of 5
points and the answer choices changed between
“definitely agree” ©, “definitely disagree” . High
points define high psychological empowerment
perception. Internal reliability values of the factor
dimensions in all structures of the Scale Cronbach
alpha value was above 0.70, so the scale was
accepted to be reliable @), In this study, the Cronbach
alpha value of the scale was found 0.81.

Rathus Assertiveness Scale: Rathus Assertiveness
Scale was developed by Rathus in 1973. The Turkish
Validation reliability studies was made by Voltan
(1980). The inventory of the Scale is composed of 30
articles and is used, listed from -3 to +3, in 6 forms as
Likert. The points to be taken is between -90 and +90
defines the highest degree of shyness, +90 defines
the highest degree of assertiveness. Voltan found
the alpha coherence coefficiency as r=0,70 and test-
repetition reliability as r=0,92 (9. Points +10 and
above show assertiveness. The Cronbach alpha value
of this scale in this study was found as 0,87.

Data Analysis

Data were analyzed using SPSS 25.0 (SPSS Inc.)
package program. In the demographic characteristics
of the participants and in the analysis of the points
obtained from the scales, descriptive statistics
(frequency, percent, mean, standard deviation and
cronbach alpha etc), for the difference between the
groups, t test, anova test and Kolmogorov-Smirnov
test were used. The p value, being 0.05,was accepted
statistically meaningful 7,

Data Collection

After the verbal and written explanations of
the researchers about the research, the scales
and information forms were handed out to the
volunteering First, Second, Third and Fourth Grades
Nursing students. Volunteer students were informed
verbally and written about the aim, target, research
team, methodology and data saving. No name or
descriptive data was demanded from the students.
The participants were also informed that the data
would be used only for scientific purposes. Nothing
extra was performed during the study period. The
handing over and completion of the survey lasted
about 20 minutes.

Limitations

This study is limited with the students attending the
Nursing Department of Faculty of Health Sciences in
a Foundation University in Istanbul in the 2019-2020
Academic Term. Since the sampling of the study is
conducted in a relatively small and limited with only
one school, the results cannot be generalized for all
the nursing students.

Ethical Permissions

Ethics committee permission from the Clinical
Research Ethics Committee (Decision No: 1223),
institutional permission and “Informed Consent
Form” was obtained from the participants
participating in the study.

RESULTS

The mean age of the students joining to the research
was 20.93+1.26, minimum age 18, maximum age 25.
91.4% of the students were females, 8.6% of them
were males. 28.3% of the students were in the First
Grade, 28.9% in the Second Grade, 24.1% in the
Third Grade and 18.7% in the Fourth Grade, 68.4%
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are Anatolian High School graduates, 85.6% grew
up in a metropolitan city and 69% lives with a family
lives (Table 1).

The total mean score of psychological empowerment
of the nursing students participating in the study
was 46.32+8.51, sub-dimensions were meaning
12.35+2.23, competence 11.1142.54, self-
determination 11.55+2.37, and impact 11.29+2.41
respectively. No significant difference was found
between the sociodemographic characteristics of the
students and psychological empowerment (Table 2).

Table 1. Participant characteristics (N: 187)

N %

Sex

Male 16 8.6

Female 171 91.4
Age 20.93+1.26
Academic years

First year 53 28.3

Second year 54 28.9

Third year 45 24.1

Fourth year 35 18.7
High School

Medical Vocational 19 10.2

Anatolian 128 68.4

Science 5 2.7

Other 35 18.7
Living place

City 160 85.6

Town 27 14.4
University education accommodation

With the family 129 69

With roommate 23 12.3

Student hostel 14 7.5

Alone at home 14 7.5

Other 7 3.7
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It was determined that total points of psychological
empowerment and its sub-dimensions, as of
meaning, competence and impact were the highest
in the Second Grade students. Self-determination
sub-dimension was the highest in the First Grade
Students. It was observed that Fourth Grade students
had the lowest mean point between the psychological
empowerment total point and its sub-dimensions.
The mean points of the psychological empowerment
sub-dimensions of the First Grade students were
as follows: 12.36+2.24 for meaning, 11.26+2.54 for
competence, 11.77+2.37 for self-determination and
11.47+ 2.42 for impact. The same points for the
Second Grade students were found as 12.72+2.28 for
meaning, 11.46%2.70 for competence, 11.57+2.70
for self-determination and 11.54+2.52 for impact.
The same mean points for the Fourth Grade students
were found as 11.80+2.47 for meaning, 10.66+2.35
for competence, 11.06+2.03 for self-determination
and 10.66+2.33 for impact (Table 3).

It was determined that the total mean score of the
assertiveness inventory of the nursing students
was 5.81+21.89. A significant difference was found
between the total mean scores of the assertiveness
inventory of men compared to women (t=2.157;
p<.05) (Table 2).

Second Grade Students were found to have the
highest mean points between the assertiveness
inventory total points. Assertiveness inventory mean
points of the participants, according to Academic
Years, were observed as 5.83+21.22 for First Grades,
10.04+27.89 for Second Grades, 3.18+18.78 for Third
Grades and -3.11%12.27 for Fourth Grades (Table
3). Only the %36.37 of the participants were seen
to have assertiveness. When Academic Years are
considered %30.19 of the First Grades, %48.15 of
the Second Grades, %46.67 of the Third Grades and
%14.28 of the Fourth Grades were observed to have
assertiveness (Table 4).

A significant difference was found between the
total points of assertiveness and psychological
empowerment and their sub-dimensions of meaning,
competence, autonomy and impact points of the
nursing students’ participating this study (Table 5).
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Table 2. Psychological empowerment and assertiveness levels of nursing students according to their sociodemographic characteristics

(N: 187)
Total score of Total score of
Participant Meaning Competence  Self-determination Impact psychological assertiveness
characteristics empowerment
Mean * SD Mean = SD Mean = SD Mean * SD Mean = SD Mean * SD
L()thf;i;cgosrtigints 12.35+2.23 11.1142.54 11.55¢2.37 11.29+2.41 46.3248.51 5.81421.89
Sex
Male 12.18+2.85 11.37+2.30 11.62+2.72 11.25+2.74 46.43+£9.83 17.00+24.21
Female 12.37+2.18 11.08+2.57 11.54+2.34 11.30+2.39 46.31+8.41 4.77+21.44
t* 318 431 121 .085 .055 2.157
p 751 .667 .904 .932 .957 .032
High School
Medical 12.52+2.14 11.57+2.691 12.00+2.42 11.84+2.83 47.94+9.02 8.31+22.18
Anatolian 12.38+2.30 11.07+2.60 11.50+2.43 11.20+2.42 46.16+8.70 4.71+23.62
Science 13.00+£1.58 11.60+£1.94 11.80+1.92 11.40£2.19 47.80+7.25 -1.80+15.12
Other 12.08+2.18 10.91+2.36 11.48+2.22 11.34+2.23 45.82+7.85 9.57+14.79
F** .347 .349 .270 .390 331 731
p .792. 792 .847 .760 .803 .535
Living place
City 12.49+2.14 11.30+2.41 11.65+2.30 11.4242.32 46.88+8.07 5.98+22.19
Town 11.55+2.63 9.96+3.01 10.96+2.72 10.55+2.81 43.03+10.32 4.85+20.30
t 2.030 2.575 1.405 1.739 2.192 247
p .044 .011 161 .084 .030 .805
Accommodation
Student hostel 10.85+3.46 10.57+3.08 10.42+2.97 9.85+3.05 41.71+11.93 11.35+24.88
Family 12.42+2.06 11.194+2.31 11.58+2.27 11.38+2.35 46.59+7.89 6.35+21.36
Alone at home 12.64+2.27 10.28+3.09 11.28+2.64 11.00+2.41 45.21+8.90 10.78+28.24
Roommate 12.47£2.33 10.8213.06 11.65+2.36 11.34+2.28 46.30+9.11 1.39+14.66
Other 13.14+1.21 13.28+1.60 13.42+1.39 13.00+1.41 52.85+5.36 -10.57+27.19
F 1.928 1.948 1.984 2.275 2.205 1.662
p .108 .104 .099 .063 .070 .161

* Independent t test
** Anova test

Table 3. Psychological empowerment of nursing students’ by academic years (N: 187)

Psychological First year Second year Third year Fourth year FH*
empowerment Mean % SD* Mean = SD Mean = SD Mean = SD P
. 1.204

Meaning 12.36+2.24 12.72+2.28 12.36+2.09 11.80+2.47 310
916

Competence 11.26+2.54 11.46+2.70 10.87+2.66 10.66%2.35 434
.695

Self-determination 11.77+2.37 11.57+2.70 11.67+2.23 11.06+2.03 556
1.091

Impact 11.47+2.42 11.54+2.52 11.3142.35 10.66+2.33 354

Total score of 1.057

psychological 46.87+8.51 47.30+9.05 46.20+8.36 44.17+8.18

empowerment .369

*Standard deviation
**Anova test
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Table 4. Assertiveness of nursing students’ by academic years (N: 187)

First year Second year Third year Fourth year FH*

Assertiveness Difference

Mean t SD* Mean  SD Mean  SD Mean  SD p
Total score of 5.83+£21.22 10.04+27.89 3.18+£18.78 -3.11+£12.27 F=0.722 No difference
assertiveness P=0.933

Total Total
0, () [ 0

N % N % N % N % N %
Assertive 16 30.19 26 48.15 21 46.67 5 14.28 68 36.37
Non assertive 37 69.81 28 51.85 24 53.33 30 85.72 119 63.63

*Standard deviation
**Anova test

Table 5. Relationship between nursing students’ psychological empowerment and assertiveness (N: 187)

Assertive Non assertive t p

Meaning 12.65+2.19 10.92+2.24 2.162 .031*
Competence 11.82+2.61 11.01+2.19 3.285 .001*
Self-determination 11.93+2.16 10.91+2.56 3.514 .000*

Impact 11.55+2.27 10.92+2.57 3.379 .000*

Total score of psychological empowerment 52.85+2.82 44.85+8.91 22.985 .000*
*p < 0,05

DISCUSSION nurses’ access to knowledge, support, opportunity,

This study was carried out with the aim of
determining the relationship  between the
psychological empowerment and assertiveness of
the nursing students. In this context, psychological
empowerment and assertiveness levels of nursing
students were examined. Majority of the students
receiving the research were Anatolian High School
graduates and females aged between 18-25 (Table
1).

Psychological empowerment is an emotional state of
individuals supplying them with feeling confidence
to reach their goals successfully. There are four
dimensions of such an empowerment: meaning,
competence, self-determination and impact. These
four basic units enhance the individuals to adjust
to their work, reflect their values/norm, beliefs
and attitudes, meet the business demands and
influence the crucial decisions in the workplace.
Apart from these, empowerment creates a flexible
working medium to reach the targets in business.
Studies have shown a negative relationship between
psychological empowerment and emotional fatigue
(1819 A ot of studies have shown the influence of the
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sources and formal and informal powers on
their psychological states (%29, Psychological
empowerment supplies the nurses with a more
positive attitude, more confidence, more autonomic
rights and thus they highly feel their influence in
business @, ibrahim (2011) put forward in his study
that 50% of the students in First, Second and Fourth
Grades have been empowered, only more than
the two-thirds (70%) of the Third Grade students
have been empowered @Y. In the studies carried
out in different countries, it was reported that the
psychological empowerment mean point of the
nurses are of medium level #4314 \When our findings
have been evaluated, ours are similar to the studies
being carried out. The psychological empowerment
points of the students were seen above medium
level (Table 2), but the lowest points were seen above
medium level, but the lowest points were in the
Fourth Grade students (Table 3). By starting to get the
basic courses in the Second Grade, the students learn
the diseases and parctice the care and treatment
services for these diseases and their equipping with
professional awareness and scientific saturation. It
is observed that the psychological empowerment
perception becomes higher. However, when the
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student is in the Fourth Grade, it is thought that due
to the heaviness of knowledge accumulation, the
fear of not to be able to judge the illnesses and the
patients, scarcecity of consultant nurses in the clinics,
the refusal of the patients not getting treatment from
the students and the anxiety not to be able to show
the performance expected from them, their not
knowing in which unit they are going to work after
graduation, their seeing themselves incompetent or
the probability of their being employed other than
their expert area, the negative pressure of their
family or friends (environmental stress-makers)
close to their graduation and all other anxiety factors
that affect psychological empowerment perception
negatively.

Assertiveness skills are accepted to be significant
for all health professionals, at all levels of health
services, from student-nurses to the qualified ones,
from the patient treatment areas to health strategy
improvement skills ??. With the changing World, by
avoiding the traditional roles, assertiveness skills
are of utmost requirement day by day. In his study,
Begley and Glacken (2004) has noted that the more
advancement the nursing students do during their
education period, the more their assertivenessskills
improve ©. According to the results of ibrahim’s
studies (2011), it was reported that 60.4% of the
nursing students are of assertive character Y. As for
the results of Azizi’s (2020) studies, the assertiveness
of average in nursing and mid-wife students is of
medium level *Y. Karagbzoglu et al., (2008) have
reported that nursing and mid-wife students in
Turkey have high levels of assertiveness 7). But, in
an other study made in Turkey, it was pointed out
that more than half of the nursing students are
not assertive 3, Still, in an other study carried out
in Iran, it was reported that more than half of the
nursing students have between medium and low
levels of assertiveness ¥ . They showed similar results
with ours (Table 4). When findings were evaluated, it
was determined that more than half of the nursing
students were not assertive. The reason why the
average assertiveness point of the Fourth Grades
is the lowest may be the anxiety of uncertainity
before graduation, the difficulty of being employed
in our country, economic concerns, the increase of
fatigueness as the graduation time approaches, and
not being able to set the goals. At the same time, in
the process of approaching graduation, the students’
not clearly having decided fort he career planning
goals, all can be thought to be factors for the levels
to be the lowest.

When the active roles of the nursing students such as
their being sensitive towards the developments and
changes that will influence the health individuals,
families, groups and communities, their determining
the requirements for nursing care services and
being in good and effective terms with other health
professionalsaretakenintoconsideration, itisthought
that the insufficiency of assertiveness skills will
obstruct education to reach the goals. Psychological
empowerment, on the other hand, in different times
will increase the job satisfaction of the nurses and
decrease their emotional fatigueness to minimum.
Related studies have shown that psychological
empowerment increases job-satisfaction and
organizational dependence and leads to a better
professional performance >?9, When evaluated,
in this context, assertiveness and psychological
empowerment are interactive concepts. Related
studies have found out the relationship between the
nursing students’ assertiveness and psychological
empowerment 421 Also, using of private coaching
that aims to increase the skills of assertiveness have
been recommended and the necessity of the scholar’s
motivating the students to express their individual
rights and opinions and to empower them, especially,
to increase their autonomy has been emphasized
@1 When our findings are evaluated, they fit to
literatlre (Table 5). A significant difference between
the nursing students’ psychological empowerment
and assertiveness has been established. But, there
are not many studies evaluating the relationship
between the psychological empowerment and
assertiveness skills of the nursing students. Yet,
these two concepts are very crucial for the nursing
education to reach the goals. It is observed in our
study that assertive individuals feel themselves
psychologically empowered.

CONCLUSIONS AND RECOMMENDATION

The conclusion of the research has shown that the
assertiveness and psychological empowerment
levels of the Fourth Grade students are lower
than those of the First, Second and Third Grades.
Besides, in the study, a significant difference has
been seen between psychological empowerment
and assertiveness. As a result, the encouragement
of psychological empowerment is thought to
contribute to the increase of assertiveness skills.
This study is crucial in determining the relationship
of psychological empowerment and assertiveness
and in emphasizing the necessity of including these
subjects in nursing training curriculum.
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Upon these results;

e Care should be given to support the psychological
empowerment in nursing education. It s
recommended that in order to minimize the
uncertainty anxiety of the Fourth Grade students
before graduation, for obtainig psychological
empowerment sub-dimensions, such as meaning,
competence autonomy and impact, should be
supported.

e Addition of the courses leading to improve the
assertiveness skills of the nursing students and
usage of the teaching methods and techniques
that the students will take much more
responsibilityis recommended.

e With longitudinal, qualitative and similar
studies, the variables influencing psychological
empowerment should be conducted with larger
and different groups.
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Derleme / Review

Postpartum Donemde Uriner inkontinans ile iliskili

Faktorler

Urinary Incontinence Related Factors in Postpartum Period

Elif Zahide Celebi @, Ergll Aslan

0z

Uriner inkontinans yaygin gériilen bir saglk problemidir. Uriner inkontinans gelisiminde
gebelik, dogum ve dogumla iliskili faktérlerin 6nemli rol oynadidi belirtilmektedir. Dogum
sekline bakildiginda vajinal dogumun énemli bir risk faktéri oldugu gériilmektedir. Yapilan
calismalar driner inkontinans gérilme oraninin vajinal dogumda sezaryene gére fazla oldugunu
géstermektedir. Vajinal dogumun pelvik taban lizerinde etkisinin bliyiik oldugu, mesane boynu
destedini zayiflatti§i ve innervasyonu tehlikeye attigi belirtilmektedir. Ozellikle doguma badli
faktorlerin lriner inkontinans ile iliskili oldugu ileri siiriilmektedir. Bu derlemede, postpartum
dénemde iiriner inkontinans ile iliskili faktérler, giincel literatiir dogrultusunda incelenmistir.

Anahtar kelimeler: Postpartum dénem, iriner inkontinans, vajinal dogum
ABSTRACT

Urinary incontinence is a common health problem. Pregnancy, labor and birth related factors
play an important role in the development of urinary incontinence. When the mode of delivery
is considered, it is seen that vaginal birth is an important risk factor. Studies have shown that
the incidence of urinary incontinence is higher in vaginal birth compared to cesarean section. It
is stated that vaginal birth has a great effect on pelvic floor, weakens bladder neck support and
jeopardizes innervation. Especially factors that are related to the delivery have been suggested
to be associated with urinary incontinence. In this review, the factors associated with urinary
incontinence in the postpartum period were examined in the light of current literature.

Keywords: Postpartum period, urinary incontinence, vaginal birth
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GiRiS

Gebelik ve dogum siirecinin bltiin organ ve
sistemlerde 6nemli fizyolojik degisikliklere neden
oldugu bilinmektedir. Gebelik, dogum ve dogum ile
iliskili faktorlerin triner inkontinans (Ui) gelismesinde
o6nemli rol oynadigi belirtiimektedir ™.

Uluslararasi  Kontinans Toplulugu (International
Continence Society-ICS), Giriner inkontinansi istemsiz
idrar kacirma olarak tanimlamaktadir . Stres Griner
inkontinans (SUI), urgency driner inkontinans (UUI)
ve miks driner inkontinans (MUI) olmak lizere 3 ana
tipi bulunmaktadir. Uriner inkontinans yaygin gériilen

bir saghk problemidir. Gelismekte olan iilkelerde Ui
prevalansi %28.7 (%5.2-70.8) olarak bildirilmistir
®). Turkiye’'de uriner inkontinans prevalansi
%16.4-49.7 olarak belirtilmistir ®. Yas, cinsiyet,
menopoz, Irk, gebelik, dogum, bag dokusu, sigara
icme, kronik konstipasyon, obezite ve jinekolojik
ameliyat gegirmis olmak Ui icin risk faktorleri olarak
sayllmaktadir ©. Postpartum ddénemde (riner
inkontinans prevalansinin %32-36 arasinda oldugu
bildirilmistir ©. Turkiye’de ise postpartum dénemde
Uriner inkontinans ile yapilan calismalar sinirhdir
W, Dogum sekline bakildiginda vajinal dogumun
onemli bir risk faktori oldugu gorilmektedir. Yapilan
calismalar vajinal dogumda Ui gériilme oraninin

© 2022 Gaziosmanpasa Egitim ve Arastirma Hastanesi. Bu, Creative Commons Atif-Gayri Ticari 4.0 Uluslararasi Lisansi altinda dagitilan agik erigimli bir makaledir. EEzm=m
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sezaryene gore fazla oldugunu géstermektedir ),
Vajinal dogumun pelvik taban Uzerinde etkisinin
buyuk oldugu, mesane boynu destegini zayiflattigi ve
innervasyonu tehlikeye attigi belirtilmistir ®). Ancak
sezaryenin pelvik taban bozukluklarina karsi koruyucu
oldugu hakkinda net bir goris yoktur. Kontinans
mekanizmasinda gebelik ve doguma bagh olarak
pudental sinir iletimi, pelvik taban kas glicli, mesane
boynu mobilitesi ve tonusundaki degisikliklerin etkili
oldugu belirtiimektedir ©). Epizyotomi, perineal
travma, operatif dogum (vakum/forseps kullanimi),
dogumun ikinci evresinin uzamasi, epidural analjezi
uygulanmasi gibi faktorlerin dogum sonrasi donemde
Ul'a neden oldugu bildiriimektedir “©. Bu derlemenin
amaci postpartum doénemde Ui ile iliskili faktérlerin
incelenmesidir.

Uriner inkontinans Gelisiminde Gebelige iliskin
Faktorler

Gebelik sirecinde meydana gelen degisiklikler
(mekanikveyahormonal) pelviktabanietkilemektedir.
20. gebelik haftasindan postpartum 6. haftaya kadar
pelvik taban kas gliclinde bir dislis yasanmaktadir.
Pelvik taban kaslari hem fetlis hem de gebelikte artan
relaksin ve Gireme hormonunun etkisine bagli olarak
olusan lokal dokulardaki degisiklikler sonucunda
olumsuz yonde etkilenmektedir. Ayrica blylyen
uterus pelvik organlari agsagiya dogru itmekte, pelvik
tabani surekli stres ve baskiya maruz birakmaktadir.
Gebelikte yasanan bu degisiklikler sonucunda pelvik
tabanin kas glicti ve kalinlig1 azalabilmektedir 4,

Gebelik, Ui gelisimi icin en dnemli faktérlerden
biridir. Ul'in prevalansi birinci trimesterda disiik,
ikincide hizla ylkselmekte Gglinclide ise hafif
yikselmektedir . Gebeligin birinci ve (glincl
trimesterinda idrar yapma sikhiginda artma ve ani
idrar yapma hissi yasanmaktadir. Ek olarak gebeligin
U¢lincli trimesterinda mesane ve (retra hareketliligi
artmakta, uterus agirlasmakta, mesaneye yapilan
basin¢ artmakta ve mesanenin hacmi azalmaktadir.
Gebeligin sonlarina dogru fetal basi mesane
kapasitesinde azalmaya egslik etmektedir. Ayrica
pelvik taban kas giliciiniin azalmasina bagh olarak
gebelik ve dogum sonu dénemde SUi daha sik
goriilmektedir ©). Gebelikten 6nce Ul gegirmis olmak
gebelik sirecinde Ui gelisimi icin belirgin bir risk
faktori iken ve gebelik siirecinde Ui gériilmesi de
postpartum Ui icin bir risk faktériudir 3, Gebelikte
Ul prevalansi %32 ile %64 arasinda degismektedir 4,
Yapilan bir ¢alismada en yiiksek insidans Avrupalilar
ve Kuzey Amerikalilar arasinda (%45.4), en disilk
insidans Afrikalilar arasinda (%25.5) bildirilmistir 5.

Orneklemini 43.279 kadinin olusturdugu Norveg'te
yapilan bir calismada, nulliparlarin gebelik 6ncesi
dénemde ve gebelik déneminde SUi oranlarinin
%9'dan %31’e, multiparlarin ise %24’den %42’ye
yukseldigi saptanmistir 2, Gebelik ve dogum sonrasi
dénemde Ui prevalansi, pelvik taban kas giicii ve
yasam kalitesini degerlendirme amaciyla yapilan bir
calismada ise gebelik siirecinde Ui prevalansi %30.6,

dogum sonu donemde ise %6.78 olarak bulunmustur
(16)

Uriner inkontinans Gelisiminde innatal Déneme
iliskin Obstetrik Faktorler

Dogum eylemi, dogum agrilarinin baslamasindan,
fetlis ve eklerin uterustan dis ortama atildigi bir
sirectir. Dilatasyon, ekspulsiyon, halas ve kanama
kontrolli olmak lizere dort evrede incelenmektedir
(17), Postpartum dénemde gériilen Ul igin dnemli bir
risk faktori olan pudental sinir yaralanmalarinin,
dogum eyleminin ikinci evresinde fetal basin pelvik
tabana baski yapmasi sirasinda meydana geldigi
belirtiimektedir #?, Dogum eyleminin ikinci evresi
dilatasyonve efasmanintamamlanmasiile baslamakta
ve bebegin dogmasi ile tamamlanmaktadir @7,
Bu evrede fetlis basinin Uretraya yaptigl basing,
dogum eylemi ve travmasli sonucu mesanede
olusan 6dem ve tonus kaybi, eylemde kullanilan
analjezik ve anestezik maddeler nedeniyle mesane
distansiyonu gelisebilmektedir. 3400 gramdan daha
agir bebek veya genis bas cevresi olan bebeklerin
pelvik taban kaslarinda ve pudental sinir aglarinda
gerilme, basi ve travmaya neden olabilecegi
bildirilmistir. Vajinal dogumdan sonra gelisen doku
hasarinin, mesane boynu destegini zayiflatmasi
sonucu inkontinans gelisebilmektedir ®). Vajinal
dogumun, sfinkter mekanizmalarinin denervasyonu
Uzerindeki etkilerini incelemek icin calismalarda
elektromiyografi kullanilmistir. Yapilan bir calismada
pelvik taban innervasyonu dogum sekline gore
karsilastirilmis ve vajinal dogum yapan kadinlarda
pelvik taban denervasyonunun olustuguna dair
kanitlar bulunmustur. Yine bagka bir ¢alismada ise
benzer gruplar hem antepartum hem de postpartum
donemde karsilastiriimis ve vajinal dogumun pelvik
taban denervasyonu ile sonuclandigi belirtilmistir 9,
Dogum Oncesi ve sonrasi pudental sinir fonksiyonu
karsilastirildiginda, denervasyonun dogum eyleminin
ikinci evresinde meydana geldigi saptanmistir 9.

Dogum Eyleminin Uzamis ikinci Evresi

Dogum eyleminin uzamis ikinci evresi ACOG
(The American College of Obstetricians and
Gynecologists) kilavuzlarina gore, epidural analjezi
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uygulanan kadinlarda 3 saatten fazla ve epidural
analjezi uygulanmayan kadinlarda 2 saatten fazla
stirmesi olarak tanimlanmistir @Y, SUI prevalansi ve
risk faktorleri ile gebelik ve dogumdan 12 ay sonra
yasam kalitesi Uzerine etkilerini arastirmak amaciyla
yapilan kohort calismasinda 866 kadin arastirmaya
alinmis, dogum eyleminin ikinci evresinin Ui olmayan
kadinlarda 29.8+30.1 dakika, Ui olan kadinlarda
42.0+38.1 dakika oldugu go6zlenmistir. Uzamis
dogum eyleminin ikinci evresinin SUi igin risk faktérii
oldugu ortaya konulmustur ??, Dogum eyleminin
uzamis ikinci evresinin, dogum seklinin, sezaryene
alma zamaninin ve diger obstetrik risk faktérlerinin
postpartum Ui izerindeki etkisini incelemek amaciyla
yapilan baska bir calismada ise uzamis dogum
eyleminin ikinci evresinin postpartum Ui ile iliskili
oldugu belirtilmistir 3., Ayrica operatif vajinal dogum
ile birlikte uzamis dogum eyleminin Ui goriilme
riskini spontan vajinal doguma gore iki kat arttirdigi
belirtiimektedir @, Calisma sonuglarinin aksine
dogum eyleminin ikinci evresinin postpartum Ui ile
iliskisi olmadigini belirten ¢alismalarda mevcuttur.
Dislk riskli primipar kadinlarda postpartum 9-12
ayda Ui icin risk faktérleri ve Ul'in kadinlarin giinliik
aktiviteleri, psikolojik saglk ve refahi Gzerindeki
etkisini arastirmak amaciyla prospektif kohort
tipte yapilan bir calismada dogum eyleminin ikinci
evresinin siiresinin Ui insidansi ile iliskisi olmadig
saptanmistir @), ilk vajinal dogumdan alti ay sonra SUI
prevalansini, siddetini ve yasam kalitesi Gzerindeki
etkisini belirlemek ve bununla iliskili risk faktorlerini
arastirmak amaciyla yapilan prospektif bir calismada
postpartum dénemde SUi gelismesinde gebelikte SUI
varliginin risk faktori oldugu ancak dogum eyleminin
ikinci evresi ile iliskisi olmadigi belirtilmistir 29,

Epizyotomi

Epizyotomi, fetlisiin kolay ve zorlanmadan dogmasi,
perineal laserasyonlarin  dnlenmesi  amaciyla
dogumun ikinci asamasinda perineye yapilan insizyon
olarak tanimlanmaktadir ?”. Giinim{izde epizyotomi
kullaniminda kisitlayici ve rutin uygulama olmak
Uzere iki yaklagim vardir. Kisitlayici yaklagim siklikla
kullanilir ve obstetrik endikasyona gore epizyotomi
kullanimini temsil etmektedir 8, Cochrane sistematik
derlemede kisitlayici epizyotominin perineal travmayi
azalttigi bildirilmistir @, Epizyotominin Ui ile iliskisi
konusunda vyapilan c¢alisma sonuclari celiskilidir.
Kisitlayict ve rutin uygulanan epizyotominin anne
ve bebek saghgl (zerindeki etkilerini belirlemek
amaciyla yapilan sistematik bir derlemede kisitlayici
ve rutin uygulanan epizyotomi arasinda Ui gelisimi
acisindan ¢ok az ya da hig fark olmadigi belirtilmistir
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B9, jlk dogumdan 1 wyil sonraki olusan pelvik
taban bozuklugu derecesini belirlemek amaciyla
198 kadin ile yapilan bir calismada epizyotomi
uygulanan kadinlarin SUi gelisimine egilimli olduklari
bulunmustur Y, Baska bir calismada epizyotominin
agri, Uriner inkontinans ve cinsel fonksiyon Gzerindeki
etkisini incelemek amaciyla postpartum 3. ayda
243 kadin ¢alismaya alinmis ve Uriner inkontinansi
degerlendirmek icin  Uluslararasi  inkontinans
Sorgulama Formu (International Consultation on
Incontinence Questionnaire — Urinary Incontinence
Short Form-ICIQ-SF) kullaniimistir. Calisma sonucunda
epizyotomi uygulanan kadinlarda Uriner inkontinans
skorlari anlamli derecede vyiiksek bulunmustur.
Ayrica postpartum 6. haftadan sonra epizyotomi
uygulanmayan kadinlarda Uriner inkontinans skorlari
dismeye devam ederken epizyotomi uygulanan
kadinlarda yikseldigi saptanmistir 2. Yine vajinal
dogumdan 4 ay sonra lrinerinkontinans prevalansive
risk faktorleri arastiriimis, epizyotomi uygulamasinin
UUi gelisiminde rol oynadigi belirtilmistir 3.

Bu calismalarin aksi yonde sonug¢ bildiren
calismalar da mevcuttur. Dogum sonrasi 6. haftada
epizyotomi uygulanan (lateral veya mediolateral)
ve uygulanmayan kadinlarda vajina istirahat
basinci, pelvik taban kas glciu ve dayaniklihgl ile
Ui prevalansini  karsilastirmak amaciyla yapilan
238 kadinin arastirmaya alindigi bir g¢alismada
epizyotomi uygulanan ve uygulanmayan kadinlarin
Ui ve SUI oranlari arasinda anlamli bir fark olmadig
belirtilmistir 4. Vajinal dogum sonrasi 6. hafta ve 3.
ayda Uriner inkontinans prevalansini ve hazirlayici
faktorleri belirlemek amaciyla yapilan baska bir
calismada da epizyotomi ile Ui gelisimi arasinda
anlamli bir iliski olmadigi ortaya konulmustur ©%,
Postpartum 12. ayda goériilen SUi ve MUi 37 ve SUI
@3 jle iligkili faktorleri belirlemek amaciyla yapilan
diger calismalarda da epizyotomi ile Ui arasinda bir
iliski olmadigi gortlmustir. Calismalara bakildiginda
sadece epizyotomi uygulanmasi tizerine odaklanildigi
gorulmektedir. Epizyotomi bakimi  ve iyilesme
siirecinin Ul gelisimi tzerindeki etkisi hakkinda bir
bilgi yoktur. Bakim ve iyilesme siirecinin incelenmesi
gerektigi diistinilmektedir.

Dogumda Vakum/Forseps Kullanimi (Operatif
Dogum)

Gerekli 6n kosullar saglandiktan sonra operatif
dogum i¢in endikasyonlar bulunmakla birlikte ©#,
operatif dogumun pelvik tabanda olumsuz etkileri
oldugu bildirilmektedir. Operatif dogumun levator
kas vyaralanma riskini arttirdigi belirtiimektedir.
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Literatlrde forsepsle dogumun levator ani hasari
ile iliskili oldugu ve pubovisseral kas avilsiyonunun
spontan vajinal doguma gore daha yaygin goraldigu
yeralmaktadir®.Butiirlevatoranikashasarlariyla, SUi
arasinda anlamli bir iliskili oldugu belirtilmektedir 9,
Forseps kullaniminin vakum kullanimina gore levator
ani avllsiyonu riskini 3 kat arttirdigi bildirilmistir ©°,
Yapilan ¢alismalarin ¢ogu operatif vajinal dogumun
Ui ile iliskili faktdr oldugunu belirtmektedir. Spontan
vajinal dogum ve operatif vajinal dogumun stres
ve urgency Uriner inkontinans Uzerindeki etkilerini
belirlemek ve karsilastirmak amaciyla yapilan
13.694 kadinin ornekleme alindigi bir ¢alismada
forseps ile vajinal dogumun diger vajinal dogum
sekilleri ile karsilastirildiginda uzun dénemde SUI
risk artist ile iliskili oldugu bulunmustur ©. Turkiye’de
SUI gelisiminde dogum parametrelerinin roliinii
arastirmak amaciyla yapilan bir calismada ise vajinal
dogumda kristaller manevrasinin, forseps ve vakum
kullanilan operatif dogumlarin ve makrozomik fetis
dykusinin SUI igin risk faktdri olarak belirlenmistir
41 Postpartum 4-18 ay arasinda obstetrik risk
faktorlerinin inatgi Ui'in gelisimi Gzerindeki etkisini
arastirmak amaciyla yapilan prospektif kohort tipteki
calismada dogum eyleminin uzamis ikinci evresiyle
birlikte gerceklestirilen operatif dogumun Ui gelisme
olasiligini arttirdig bildirilmistir 24,

Aksi yonde operatif dogumun Ui gelisiminde etkili
olmadigini belirten c¢alsmalar da bulunmaktadir.
Postpartum 12. ayda Ui sikligini ve risk faktérlerini
belirlemek 9, ilk vajinal dogumdan 6 ay sonra SUI
prevalansini, siddetini ve yasam kalitesi Gzerindeki
etkisini belirlemek ve bununla iliskili risk faktorlerini
arastirmak @9 ve dogum eyleminin ikinci evresinde
gerceklestirilen operatif vajinal dogum veya sezaryen
olan kadinlarda postpartum 12. ayda pelvik taban
semptomlarinin  gorilme sikligini  belirlemek “?
amaciyla yapilan ¢alismalarda operatif dogum ile Ui
arasinda iliski olmadigi belirtilmistir.

Perineal Travma

Perineal travma, vyapilan rektal ve vajinal
degerlendirmede vulva cildi ve vajina mukozasi
hasari “birinci derece”, birinci derece yirtiga ek olarak
perine kaslari hasar “ikinci derece”, ikinci derece
yirtiga ilave olarak anal sfinkterin tamaminin veya bir
kisminin hasari “liclinci derece”, rektal mukozanin
tamaminin hasari ise “dordincli derece” olarak
siniflandinlmaktadir “3. intakt perinenin Ul igin
koruyucu bir faktor oldugu 4 ve perineal yirtiklarin
Ui icin risk faktori oldugu belirtiimektedir 749,
Postpartum 3-6 ay arasi 15.787 kadinin arastirmaya

alindigi bir cahismada perineal yirtiklarin postpartum
dénemde Ui gériilme riskini arttirdigi bildirilmistir
“8) Zhu ve ark. (2012) tarafindan yapilan prospektif
longitudinal ¢alismada postpartum 6. hafta ile 6.
ayda 10.098 kadin arastirmaya alinmis, perineal
ve sfinkterik yirtigin postpartum 6. ayda Ui icin
risk faktori oldugu saptanmistir 7)., Diger taraftan
perineal yirtiklar ile Ui arasinda herhangi bir iliski
olmadigini belirten ¢alismalar da mevcuttur. Perineal
laserasyonlarin, Uriner ve anal inkontinans, cinsel
fonksiyon ve pelvik taban tzerine etkisini belirlemek
amaciyla yapilan bir kohort tipteki calismada perineal
travma (2. derece yirtik ve tizeri) ile Ul arasinda
bir iliski olmadigi belirtilmistir “®. Yapilan diger
calismalarda postpartum 3. ay @, 6. ay %) ve 12.
ayda 9 Ui degerlendirilmis. U’in perineal travma ile
iliskisi olmadig1 saptanmistir.

Gebelik Doneminde Pelvik Taban Kas Egzersizi

Pelvik taban kas egzersizi (PTKE), gebelik ve
postpartum  dénemde inkontinans  gelisimini
etkileyen faktorlerden biri olarak karsimiza
cikmaktadir. inkontinansin  dénlenmesi ve birinci
basamak tedavide dlstiniilmesi gereken bir secenek
olan PTKE, pelvik taban kas gliciiniin arttirilmasinda
oldukga etkili olup, tiim inkontinans tiplerinde birinci
basamak tedavide A kanit diizeyinde onerilmektedir
(9, PTKE, paravajinal kaslarin gelisimini saglamakta
ve mesane boynunu desteklemektedir. Pelvik
taban kas egzersizlerinin gebelik ve dogum sonrasi
donemde Uriner inkontinansi azalttigina dair birgcok
¢alisma bulunmaktadir. Yapilan galismalarda, gebelik
doneminde PTKE yapan kadinlarin yapmayanlara
gore dogum sonrasi dénemde daha az (Uriner
inkontinans yasadiklari belirtiimektedir Y, 38,
gebelik haftasinda SUI"t énlemek icin 6 haftalik
denetimli PTKE programinin etkisinin arastirildigi bir
calismada, 6 haftalik denetimli PTKE programinin,
geg gebelik déneminde SUI"I 6nlemede ve siddetini
azaltmada etkili oldugu bulunmustur V. Uriner
inkontinansin 6nlenmesi ve tedavisinde gebelik
sirasinda ve dogumdan sonra PTKE'nin etkisinin
incelendigi randomize kontrolli 22 galismanin ele
alindigi bir sistematik derlemede, PTKE'nin gebelik
ve dogum sonrasi dénemde Uriner inkontinansi
onledigi ve tedavisinde etkili oldugu saptanmistir 2,
Turkiye’'de gebelik ve dogum sonrasi donemde stres
Uriner inkontinansin énlenmesinde PKTE’nin rollni
ortaya koymak amaciyla yapilan baska bir ¢calismada
ise PTKE'nin, gebelik sirasinda ve dogum sonrasi
dénemde SUI gelisiminin &nlenmesinde etkili oldugu
bulunmus ve bu nedenle saglik profesyonellerinin
gebelere SUI'In dnlenmesi konusunda egitim ve
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danismanlik yapmalari  6nerilmistir  ©3.  Yapilan
calismalar dikkate alindiginda gebelik ve dogum
sonrasi dénemde PTKE’nin g6z ardi edilmemesi
gerektigi distiniilmektedir.

SONUC

Calismalar incelendiginde doguma bagl faktorler
olan epizyotomi, dogum eyleminin ikinci evresi,
operatif dogum ve perineal travmanin Ui izerindeki
etkisi ile ilgili kesin sonuglara varmak igin ¢alismalar
sinirli ve sonuglari geliskilidir. Ek olarak bu faktorlerin
pelvik tabanda nasil bir hasara yol actigi ve alt
Uriner sistemi nasil etkiledigine dair bir bilgi yoktur.
Ancak Ui’a neden olan faktorlerin patofizyolojisini
bilmek 6nem arz etmektedir. Bu konuda daha fazla
calismaya ihtiyac vardir. Dogumun Ui olusumuna
neden olan faktorlerden biri oldugu calismalar ile
ortaya konulmustur. Uriner inkontinans tedavisinde
gorevli ve multidisipliner ekibin énemli tyeleri olan
hemsireler, Uriner inkontinansin gelismesine neden
olan risk faktorlerini dikkate alarak kadinlara Griner
inkontinans olusumunun 6nlenmesi ve tedavisi icin
gebelik Oncesi, gebelik ve postpartum dénemde
egitim vermelidirler.
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Kontinansin Korunmasinda Pelvik Taban Egzersizleri

Pelvic Floor Exercises in Maintaining Continence

Berna Kaya ibis @, Elmas Mutlugiines Dénmez ©, Sezer Er Giineri

0z

Alt iiriner sistem, mesane ve lretradan olusmaktadir ve idrari depolama ile bosaltma gérevlerini
yerine getirmektedir. Bu sistemde sorun olusmasi, inkontinansa yol agmaktadir ve driner
inkontinans, diinyada 200 milyondan fazla bireyde ve ézellikle kadinlarda daha yaygindir.
Uluslararasi Kontinans Toplulugu (ICS) tanimina gére iiriner inkontinans (Ui); istemsiz olarak
herhangi bir idrar kagirma sikayeti olup, bireylerin hayatini fiziksel, sosyal ve psikolojik olarak
etkileyen ve hijyenik sorunlara yol acan énemli bir sadlik problemidir. Uriner inkontinans, kadin
cinsel fonksiyon bozukluklarina bagli cinsel disfonksiyona, depresyona, gece uyku bozukluklarina,
is yasaminda uzun toplantilara katiimda konsantrasyon sorunlarina, hijyen kaybina, komsu
bélgelerde cilt problemlerine, tekrarlayan idrar yolu infeksiyonlarina, sosyal izolasyona, kendine
giiven ve saygi yitimine ve yasam kalitesinin diismesine sebep olabilmektedir. Uriner inkontinansin
tedavive bakiminda amag; hastalarin tekrar idrar tutabilir hale gelmesini (kontinansi) saglamaktir.
Pelvik taban kas egitimi (PTKE), iriner inkontinansi olan kadinlarda konservatif tedavinin
temelini olusturur. Yapilan sistematik derlemelere gére, 6zellikle PTKE diriner inkontinansta ilk
tedavi secenegidir. PTKE ile lretra ve mesanenin destedinin artirilip iretra etrafindaki sfinkter
aktivitesinin iyilestirilmesi amaglanir. Uriner inkontinansi olan kadinlara, hastalikla ilgili yapilan
bilinglendirmenin ve pelvik egzersizlerin yasam kalitesini artirdigi séylenebilir.

Anahtar kelimeler: Kontinans, inkontinans, pelvik taban egzersizleri
ABSTRACT

The lower urinary system consists of the bladder and urethra and performs the tasks of storing
and emptying urine. Problems with this system lead to incontinence, and urinary incontinence is
more common in more than 200 million individuals and especially among women in worldwide.
According to the International Continence Society (ICS) definition, urinary incontinence (Ul); It is
an unintentional complaint of urinary incontinence, which is an important health problem that
affects individuals’ lives physically, socially and psychologically and causes hygienic problems.
Urinary incontinence, sexual dysfunction due to female sexual dysfunction, depression, night sleep
disorders, participation in long meetings in business life can cause concentration problems, loss
of hygiene, skin problems in neighboring areas, recurrent urinary tract infections, social isolation,
loss of self-confidence and respect, and reduced quality of life. The purpose of the treatment
and care of urinary incontinence is to ensure that patients become urine retention (continence)
again. Pelvic floor muscle training (PTKE) forms the basis of conservative treatment in women
with urinary incontinence. According to the systematic reviews, PTKE is the first treatment option
in urinary incontinence. With PTKE, it is aimed to increase the support of the urethra and bladder
and improve the sphincter activity around the urethra. It can be said that women with urinary
incontinence raise awareness about the disease and pelvic exercises to improve their quality of
life.

Keywords: Continence, incontinance, pelvic floor exercises
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Tip terimleri kilavuzunda kontinans; tutabilme,
mesane ve barsak kontroli olarak tanimlanmaktadir
(+2) Bir baska tanimda ise kontinans, istemli idrar
yapma eylemleri arasinda idrari mesane icinde tutma
yetenegidir ®. Uriner inkontinans ise kontinansin
saglanamadigl durumlarda ortaya cikan, Onemli
bir sosyo-ekonomik, psikolojik ve tibbi yuki olan,
diinya ¢apinda dnemli bir klinik problemdir. Uriner
kontinansinin surdirilmesi ve idrara ¢ikmanin
koordine edilmesinde, 6grenilen davranisla yonetilen
pelvik taban kas egzersizleri (PTKE), somatik ve
viseral dgeler dnemli etkiye sahiptirler ¥, Ozellikle
kadinlarin ¢ocukluk déneminden yaslilik dénemine
kadar siren tim yasam doénemlerini igine alan
siirecte, karsi karsiya kaldiklari risk faktorleri sonucu
ortaya cikabilecek pelvik taban yetersizliklerinden
korunma ve tedavide, kontinansin saglanmasinda
PTKE’nin dnemi buyiktir ©). Bu sebeple derlemenin
amaci, kontinansin korunmasi, strdirilmesi ve
inkontinansin konservatif tedavilerinden biri olan
Pelvik teban kas egzersizlerini (PKTE) literatir
dogrultusunda irdelemektir.

Uriner kontinansininsaglanmasiicin normal fonksiyon
goren bir merkezi sinir sistemi (MSS), periferik
sinir sistemi (PSS), mesane duvar yapisi, detrusor
kasi, Uretra, saglam perilretral ve pelvik taban kas
yapisi bulunmasi gerekmektedir. Kontinans, tim bu
parametrelerin koordine olarak ¢alismasi ile saglanan
kompleks bir fonksiyondur ©. idrar kagirmanin
gelismesine yol agan patolojik suregleri tam olarak
anlamak icin, kontinansin sirdirilmesine yonelik
normal mekanizmalarin ve pelvik taban kas sistemini
anlamak énemlidir ). Pelvik taban kas yapisinda en
onemli rolii Levator Ani kas grubu Ustlenmektedir.
Diafragmatik kisim (iliokoksigeus) ve daha &nemli
olan pubovisseral kisim (Pubokoksigeus) olmak tizere
iki kisimdan olusmaktadir. iliokoksigeus, diger kisma
gore daha ince bir kas yapragl seklinde olup her
iki tarafta pelvik yan duvar ve arkus tendineusdan
(Obturator internus  kasini  orten  fasyadan
olusmustur, spina iskiadika ile simfizis pubis arasinda
uzanir) baslar ve sakrokoksigeal bolgede sonlanir.
Pubokoksigeal kisim ise daha kalin ve “U” seklinde bir
kas olup pubik kemikten baslayarak, tiretra, vagina ve
rektuma kas lifleriyle destek verir ve fonksiyonuna
yardimci olur. Pubovisseral kas kontrakte oldugu
zaman, rektum, vagina ve Uretrayi 6ne dogru ¢ekerek
bu pelvik organlarin liimeninde daralma olusturur.
Bu kontraktil oOzellik kontinansin saglanmasinda
ve genital organlara destek olunmasinda kasin
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olusturdugu esas mekanizmadir. Pubovisseral kasin
medial lifleri, Gretranin Gst yarisinin tam karsisina
denk gelen kisimda, vaginayi gevreleyen endopelvik
fasyaya baglanirlar. Kas lifleri dogrudan Uretra yerine
bu bolgede endopelvik fasyaya baglidir. Bu kisim
bliyiik oranda tonik olarak kontrakte olan liflerden
olusmustur. Bu bazal kas aktivitesi liretraya sabit
bir destek olusturmaktadir . Pelvik taban kaslari
egitiminin onde gelen uluslararasi uzmani olarak
kabul edilen Bg’ya gore pelvik taban kaslari, viicutta
pelvik organlara ve vajinal, anal ve Uretralara yapisal
destek saglayabilen tek kas grubudur ®. Glcli pelvik
taban kaslarinin yoklugunda, idrar kesesi, uterus
ve bagirsaklar uygun sekilde desteklenmez, bu da
inkontinansa neden olabilir ©.

Uriner inkontinans diinyada 200 milyondan fazla
bireyde ve 6zellikle kadinlarda daha yaygindir 9.
Diinya nifusunun (2008; 4,3 milyar) en az %21,5’inde
Uriner inkontinans goruldigu ve on yil icinde %21,6
(423 milyon) oranina ulasacagl ongordleri, gittikce
artan onemli bir sorun olduguna isaret etmektedir
D Cok sayida ulkede yapilan Uriner inkontinans
galismalarinda  prevalansin  ortalama  %25-45
araliginda oldugu bildirilmistir “2. Avrupa’da dort
Ulkeyi kapsayan ve 17 bin katilimciyr iceren bir
¢alismada, kadinlarin %35’inde Uriner inkontinans
saptanmistir ve stres Uriner inkontinans en yaygin
inkontinans  tipini  olusturmustur.  Calismada
kadinlarin %50’sinde sadece stres Uriner inkontinans
varken, %30’u karisik tip inkontinans tariflemistir @3,
Turkiye’ye baktigimizda Uriner inkontinans sikhginin
%21,3-44,8 araliginda degistigi gortlmektedir Y.

Uluslararasi Kontinans Toplulugu (ICS) tanimina
gdre Uriner inkontinans (Ui); istemsiz olarak
herhangi bir idrar kagirma sikayeti olup, bireylerin
hayatini fiziksel, sosyal ve psikolojik olarak etkileyen
ve hijyenik sorunlara yol acan 6nemli bir saglk
problemidir. Bu problemin gelismesinde ileri yas,
kadinlarda Gretra boynunun kisalig, hormonal
durum (hipodstrojenemi), dogum travmasi (sinir, kas,
konnektif doku yaralanmasi), dogum sonrasinda aktif
ve agir calisma temposuna erken donilmesi, genetik
farklihklar, ditretik kullanimi, tekrarlayan direngli
Uriner enfeksiyonlar, obezite, kronik konstipasyon,
Oksirme, antidstrojenik etki ve kollajen sentezinin
azalmasina neden oldugundan dolayl agir sigara
iciciligi,  jinekolojik  operasyon, histerektomi,
hareketsiz yasam tarzi, diabet, periferik vaskiler
yetersizlik, akciger hastaliklari, nérolojik hastaliklar
ve konjestif kalp yetersizligi gibi sistemik hastaliklar
sayilabilir @4, Uriner inkontinans ile kadinlar cesitli




ruhsal sorunlar yasayabilmekte ve kendilerine olan
glvenleri azalmakta, kendisini bir baskasina bagimli
olarak gérmekte, giinliik ev ve is aktiviteleri olumsuz
etkilenmekte ve sosyal iliskileri kisitlanmaktadir.
Bircok etkili tedavi secenekleri olmasina ragmen
hastalarin az bir kismi sikayetlerini dile getirmekte ve
tedavi arayisi igerisine girmektedirler ),

Urolojik semptomlar ile siddet arasinda da bir iliski
vardir. Literatlirde aileicisiddete maruzkalankadinlara
odaklanan ¢ok az ¢alisma vardir. Siddet magdurlarinin
yiuksek kaygi dizeyinin, driner semptomlarin
gelisiminde rol oynadigi ileri stirilmustir “®. Obstetri
ve jinekoloji klinigine bagvuran 243 kadin ile yapilan
calismada, asiri aktif mesanesi olan hastalarda
fiziksel veya cinsel istismar prevalansi %30,6, stres
Uriner inkontinans orani %17,8 bulunmustur ©7.
Bagka bir galismada, katilimcilarinin %33’Gnde sik
idrara ¢ikma, %12’sinde sikisma tipi idrar kagirma ve
%28’inde noktiiri saptanmistir. Her ic semptom da
cocukluk ve ergen/yetiskin cinsel, fiziksel ve duygusal
siddet ile pozitif iliskili bulunmustur, siddetin sik
idrara ¢cikma olasihgini 1,6 ila 1,9 arasinda degisen bir
faktorle artirdigi, sikisma tipi idrar kagirma olasiligini
ikiden 2,3’e ve noktiri gorilme oranini 1,3'ten 1,5’
cikardigr saptanmistir 8,

Uriner inkontinansin tedavi ve bakiminda amag;
hastalarin tekrar idrar tutabilir hale gelmesini
(kontinansi) saglamaktir 9. Uriner inkontinans
tedavisinde ilag, konservatif ve cerrahi yontemler
kullanilmaktadir. ~ Glinlimuzde  cerrahi  tedavi
yontemlerinin maliyetlerinin yiksek olmasi, is glicl
kaybina sebep olmasi, ameliyat sonrasi komplikasyon
gelisme ihtimalinin bulunmasi konservatif tedavi
yontemlerine olan ilgiyi arttirmaktadir. Konservatif
tedavi yontemleri, kolay uygulanabilir ve maliyeti
dusuktir @9, Pelvik taban kas egitimi (PTKE),
Uriner inkontinansi olan kadinlarda konservatif
tedavinin temelini olusturur. Kegel tarafindan
1948 yilinda tanimlanmistir. Levator ani kaslarinin
(pubococcygeus, coccygeus. and iliococcygeus)
kontraksiyonuna dayanir. Bu egzersizde amag, pelvik
kaslari sikistirmak, desteklemek ve gliclendirmektir.
Bu kaslarinin glglendirilmesi dretral sfinkterin
iyilestirilmesi ile inkontinansin énlenmesine olanak
saglar @Y,

Egzersizi uygularken; bacaklari dizden buakdlu
pozisyonda olan hasta, vajen ve makat ¢evresindeki
kaslarinticeri ceker tarzda sikica kasar. ilk uygulamada
3-4 saniye boyunca, daha sonra 10 saniyeye kadar
tutmaya calisir. Kasma hareketinden sonra 8-10
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saniye silrecek dinlenme doénemine gegcilir. Bu
esnada kaslarin gevsemesinin hissedilmesi hastanin
farkindaliginin artmasina katkida bulunur. Giinde
en az 10 defa kasma, 10 defa gevseme hareketleri
seklinde yapilmalidir. Kegel’e gére bu sayi glinde 300
kere olmalidir 3422,

Yapilan sistematik derlemelere gore, 6zellikle PTKE
Uriner inkontinansta ilk tedavi secenegidir. PTKE
ile Uretra ve mesanenin desteginin artiriip Uretra
etrafindaki  sfinkter aktivitesinin iyilestirilmesi
amaglanir 2, Abrams ve ark./nin 110 kadin lzerinde
12 hafta siire ile uygulanan ve PTKE’nin etkisini
arastirdiklari  calismada,  siddetli  inkontinans
semptomlari olan kadinlarin semptomlarinda anlamh

sekilde daha fazla iyilesme gosterdigi belirlenmistir
(24)

Uriner inkontinans tedavisinde kullanilan PTKE’nin
amaci, ozellikle mesane, mesane boynu ve Uretra
gibi pelvik organlarin destegini iyilestirmek ve efor
sirasinda Uretral kapanma basincini artirmaktir 2029,
PTKE’nin Uriner inkontinansta olumlu etkisinin yliksek
oldugu vyapilan c¢alismalarla ortaya konulmustur.
PTKE’leri uygulanmaya basladiktan 6-8 hafta sonra
sikayetlerin azaldigi, altinci ayda ise diizelme oldugu
goralmustdr. Yash hastalarda ise egzersize yanit
alinmasi daha uzun sirebilmektedir 9. PTKE’nin
kontrendikasyonu olmamakla beraber 6mir boyu
egzersize devam edilmesi onerilmektedir. Clnki
PTKE'nin etkisi, egzersiz birakildiginda azalmaktadir.
Kadinlar egzersize devam etme yoninde tegvik
edilmelidirler. Egzersizler ile kisa donemde etki
%32-84 arasindadir %%, Dumoulin ve arkadaslarinin
(2011) Cochrane sistematik derlemesinde stres,
stkisma ve miks tip idrar inkontinansinda pelvik
taban egzersizinin etkin bir tedavi yontemi oldugu
belirtilmistir. Ayrica calisma ped testinin pelvik
taban egzersizi yapanlarda daha iyi sonug verdigini
ve kadinlarin yasam kalitesinde artis oldugunu da
gostermistir. Kegel egzersizinin pelvik taban kas
glicinu arttirdigl, pelvik organ prolapsusu riskini
azalttigi bildirilmistir 7. Avrupa Uroloji Dernegi
(2018) pelvik taban kas egitiminin SUi ve Miks tip Ui
olan kadinlarda Ui’l ve yasam kalitesini iyilestirmede
etkili oldugunu bildirmistir (A kanit dizeyi) @®.

Pelvik Taban Kas Egzersizlerinin Uygulanmasi

Uriner inkontinans tedavisinde pelvik taban kas
egzersizlerinin  Arnold Kegel tarafindan 1948'de
one slrilmesiyle 6n plana ¢ikan alt Uriner sistem
disfonksiyonu davranis tedavileri; mesane egitimi ve
davranismodifikasyonlarigibimesaneyihedefleyenler
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ile  PTKE, elektriksel stimilasyon ve vajinal
konlar gibi mesane c¢ikimini hedefleyenler olarak
ayriimaktadirlar @9, Literatirde kapsaml arastirma
yapilmamasina ragmen alternatif egzersizler olarak;
karin ve postural egitim, nefes egzersizleri, kalca
glclendirme ve yoga pelvik tabani gliclendirmede
kullaniimaktadir. Kegel egzersizleri hem anal hem
de vajinal sfinkterleri sikar ve ayni zamanda pelvik
taban kaslarini yukari ve ice dogru kaldirir %, Pelvik
taban kaslari mesane ve bagirsaklari destekler. Bu
kaslar yas, hastalik ya da hormonal degisimler gibi
sebeplerden zayiflayabilir. Zayif pelvik taban kaslari
idrar inkontinansina neden olabilir. Pelvik taban
kas egzersizleri ve bu egzersizler igin olusturulmus
programlar inkontinansi duzeltebilir ©Y, Kegel
egzersizinin amaci, Uretral sfinkter fonksiyonunu
iyilestirerek  Uretranin  kapanmasini  ve pelvik
organlarin destegini arttirmak, istemli perilretral ve
perivajinal kaslari gliclendirmek, levator ani kasini
ayirt edebilmek ve giiclinii arttirmak; karin ici basinci
arttirmadan  kontraksiyonlari harekete gecirmek
ve inkontinans sikligini azaltmaktir 2, PTKE, tim
inkontinans tiplerinde birinci basamak tedavi olarak
A kanit dizeyinde 6nerilmektedir 3334, Pelvik taban
kas glcinin artirlmasinda egzersiz oldukca etkili
olup, inkontinansin dnlenmesi ve birinci basamak
tedavisinde dustiniilmesi gereken bir segenektir ¢4,

Kegel egzersizi ile inkontinansin tedavi orani
%80’in Uzerindedir **32%) Ng ve arkadaslarinin
miks tip Uriner inkontinansi olan kadinlarda alti ay
sureyle evde Kegel egzersizi egitim programinin
etkisini arttirmaya yonelik uygulanan hemsirelik
girisimlerinin etkinligini degerlendirdikleri randomize
klinik galismada; egitim sonrasi hastalara evde Kegel
egzersizini uygulayan kadinlarda, alti ayin sonunda sik
idrara ¢ikma, noktdri sikisma tipi Uriner inkontinans
ve stres Uriner inkontinansta 6nemli oranda azalma
ve yasam kalitesinde artma oldugu belirlenmistir ©¢°),

PTKE'nin etkili olabilmesi igin kadin, egzersizin
dogru uygulama teknigini 6grenmeli ©?, dogru
kaslarini kasma becerisi kazanmali ve belirlenmis
olan egzersiz programina uymahdir ©73%  Ayrica
egzersizi yapmaya istekli, bilissel durumunun iyi
ve pelvik tabanin norolojik olarak saglam olmasi
gerekir  ©%39,  Literatlirde, gelismis Ulkelerde
kontinans danismani olarak hizmet veren saglik
profesyonellerinin gcogunlugunu (%93) hemsirelerin
olusturdugu belirtilmektedir. Ozellikle konservatif
tedavi tekniklerinden olan pelvik taban kas
egzersizi egitiminde hemsireler tek basina ya da
fizyoterapistlerle birlikte sorumluluk almaktadir

48

14 Bireyler, Uriner inkontinansi yasin ilerlemesi ile
birlikte normal bir slire¢ olarak gérmekte, saglik
kurulusuna bagvurmamakta ve bu sorun ile kendileri
bas etmeye calismaktadirlar. Uriner inkontinansin
normal bir stire¢ olmadigi ve erken donemde doktora
basvurulmasinin iyilesme sirecini hizlandirabilecegi
konusunda toplumun farkindahg saglanmalidir.
Son vyillarda Griner inkontinans konusunda egitilmis
hemsireler, inkontinans problemi deneyimleyen
hastalari tanilamada, konservatif tedavi yontemlerini
hastaya Ogretip uygulamada saglik ve sosyal bakim
elemanlari ile birlikte calisarak vazgecilmez bir rol
Ustlenmiglerdir *Y. Hemsireler, kadinlari inkontinansi
onleme, tedavi segenekleri ve bas etme yontemleri
konusunda bilgilendirmeli, kadinlarin kaliteli bir
yasam slirmesini saglamalidir.

SONUC

Kontinansin korunmasinda en énemli unsur normal
mesane fonksiyonlarinin varligidir. Normal kapasite,
normal kompliyans ve detrusor asiri aktivitesinin
olmamasi, kontinansin  saglanmasinda 6nemli
unsurlardir “9. Kontinansin devamhhgi ve mevcut
inkontinans sikayetlerinin tedavi edilmesi igin
kadinlara egitim ve danismanlik hizmeti verilmesi
cok dnemlidir. inkontinans tedavisinde birgok farkl
alternatifler mevcuttur fakat konservatif tedavi
secenekleri tedavide Onemli bir yere sahiptir.
Ozellikle yogun ve diizenli pelvik taban egzersizi
hem kaslari giiclendirir hem de gevsetir, boylece
kaslar asiri aktif olmaksizin daha siki ve destekleyici
olur. Pek ¢ok kadin etkin pelvik taban egzersizi
yapmayl Ogrenerek ameliyata gerek kalmaksizin
semptomlarda dnemli bir diizelme saglamaktadir 4%,
Ayrica kadinin kendi bedenini kontrol edebilecegini
ve iyilestirebilecegini kesfetmesi ile 6zglveni artar
ve erken evrede fonksiyonlarini basarili egzersiz
programlari ile eski haline getirebilir. Tabii ki basarili
bir egzersiz programi igin uygun ve yeterli zaman,
caba ve tekrar gerekmektedir.

Danismanlhk ve egzersizlerin 6gretilmesi konusunda
egitici ve danisman rollerinden dolayi hemsirelere
bu asamada biiyik gorevler dismektedir. Farkindalik
olusturma, egzersizlere uyum ve yasamlarinin bir
pargasi haline getirmeleriigin saglikli ve hasta kadinlar
bilgilendirilmeli ve motive edilmelidir. Hastanelerde
inkontinansin dnlenmesine yonelik egitim kitapciklari
gelistirilmeli, brosurler ve CD’ler hazirlanmali, pelvik
egzersizlerin uygulanmasi, inkontinansin tanilanmasi
ve gerekli testlerin yapilabilmesi icin uygun ortam
olusturulmali, ekip ¢alismasi yapiimalidir.
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Adnan Ozpek

Editore Mektup / Letter to the Editor

Sayin Editor,

Derginizde;  JAREN 2020;6(1):44-52 doi:10.5222/jaren.2020.50470
numarasiyla Emel Yilmaz ve Zileyha Karadas tarafindan yayinlanan “Acil
Travma Unitelerinde Travma Siddetine Gére Agri Giderme Yaklasimlarinin
Retrospektifincelenmesi- Retrospective Examination of Pain Relief Approaches
According to Trauma Severity in Emergency Trauma Units” baslikh makaleyi,
52 numarali referansla benim de yazarlari arasinda bulundugum bir calismaya
atifta bulundugu icin ilgiyle okudum.

Yazarlar, “Tartisma” kisminin sonlarinda 49. sayfada kendi hastalarindaki
Dizeltilmis Travma Skoru (RTS) ile baska calismalardaki RTS ortalamalarini
karsilastirirken; 49, 50 ve 52 numaral referanslardaki ortalama RTS skorlarinin
sirasiyla 6.69,7.33 ve 7.8 oldugunu, kendi calismalarinda ise 11.96 olarak
yuksek oldugunu belirterek, aradaki farkin 6rneklem grubundaki farktan
kaynaklanabilecegi seklinde yorumlamislardir -3,

Bilindigi gibi Revize Edilmis Travma Skoru (Revised Trauma Score-RTS) iki farkli
sekil ve yontemle hesaplanabilmektedir:

1. Triaj-RTS (T-RTS): Daha basit ve hizli olan bu hesaplama ydntemi
genellikle yaralanmanin oldugu sahada, hasta nakil ekipleri tarafindan
uygulanmaktadir. Glasgow Koma Skoru (GKS), sistolik kan basinci (SKB)
ve solunum sayisi (SS) parametreleri esas alinarak herbirine degerlerine
gore 0-4 araliginda puan verilmekte ve toplam skor 0-12 deger araliginda
hesaplanmaktadir (4).

2. RTS calculated (RTSc): Daha karmasik olan bu hesaplama yontemi ise
cogunlukla hastaneye yatirilarak tedavi edilen hastalarda travma ile ilgili
brans uzmanlarinca kullaniimaktadir. T-RTS’de kullanilan parametrelerin
ve puanlarin aynisi agirlik katsayilarina gére RTS = 0.9368 GKS + 0.7326
SKB + 0.2908 SS formullyle 0-7,8408 deger araliginda hesaplanmaktadir

),

Sonug olarak; yazarlarin tartisma kisminda belirttikleri 49,50 ve 52 numarali
referanslardaki bulgularla kendi RTS bulgulari arasindaki fark orneklem
grubunun farkh olmasindan degil, ylksek olasilikla hesaplama yontemlerinin
farkli olmasindan kaynaklanmaktadir.
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