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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
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Evde Bakim Hizmeti Alan Bireylerin Geleneksel
ve Tamamlayici Tip Yontemleri Kullanimlarinin

incelenmesi

Investigation of the Use of Traditional and Complementary Medicine
Methods by Individuals Receiving Home Care Services

Hasan Anik @, Giilgin Uyanik ©, Medine Yilmaz

6z
Amag: Bu arastirma evde bakim hizmeti alan bireylerin kullandigi geleneksel ve tamamlayici tip
yontemlerini ve kullanim durumlarini belirlemek amaciyla gergeklestirilmistir.
Yontem: Arastirma tanimlayici tiptedir. Veriler bireylerin GTT kullanim durumlari, GTT
kullanimina iliskin davranis 6zellikleri ve kullanilan GTT yéntemlerini belirlemek amaciyla
literatiirden yararlanilarak olusturulan, toplam 73 sorudan olusan gériisme formu kullanilarak
yliz ytize gériisme ile toplanmistir. Evde bakim hizmeti alan 157 birey arastirmanin érneklemini
olusturmustur.
Bulgular: Arastirmaya katilan 157 bireyin yas ortalamasi 75,65+8,04tiir. Bireylerin %65,6si
en az bir GTT yontemi kullanmaktadir. Kullanilan yéntemin 6grenildigi kaynak en sik (%11,5)
akraba, arkadas ve komsudur. Bireylerin cinsiyet, yas, egitim durumu, medeni durum, kronik
hastalik sayisina gére GTT yéntemi kullanma durumlari farklilik géstermemektedir (p>0,05).
Bireylerin rahatlatici girisimler kapsaminda en ¢ok uyguladigi yéntem giilme (%39,5), inang ile
iliskili uygulamalar kapsaminda dua etme (%68,8), en ¢ok kullanilan bitkisel yéntem ise thlamur
cayidir (%52,9). Bitkisel destek uygulamalarinin en yaygin kullanim nedeni (st solunum yolu
hastaliklaridir (%66,1).
Sonug: Evde bakim hizmeti verilen arastirma grubundaki bireylerin GTT kullanim orani yiiksektir.
Evde sadlik hizmeti ¢alisanlari tarafindan yapilacak olan ziyaretler sirasinda bireylerin ve bakim
verenlerinin GTT yéntemi kullanimina iliskin tutum ve davranislari belirlenmeli, ilgili durumlarda
dogru yéntem kullanimi hakkinda hasta ve yakinlarina bilgi verilmelidir.

Anahtar kelimeler: Geleneksel tip, tamamlayici tip, alternatif tip, evde bakim, saglik davranisi

ABSTRACT

Objective: The aim of the research is to determine the use of traditional and complementary
medicine methods and the level of their use by individuals who receive home care services.
Method: The research had a descriptive and relational design. The data were collected through
face-to-face interviews using an interview form consisting of a total of 73 questions developed in
line with the literature to determine individuals’ GTT use status, behavioral characteristics related
to GTT use, and GTT methods used. 157 individuals who received home care services constituted
the sample of the study.

Results: The mean age of 157 individuals participating in the study is 75.65+8.04 years. 65.6%
of the individuals use at least one T&CM method. Relatives, friends, and neighbors were the
most common source of information for learning the method used (11.5%). The use of T&CM
methods does not differ according to gender, age, educational status, and the number of chronic
diseases (p>0.05). Praying is the most common faith-related practice (68.8%). The most used
herbal method is linden tea (52.9%). The most common reason for the use of herbal supplements
is upper respiratory tract diseases (66.1%).

Conclusion: The rate of T&CM usage is high among the participants who receive home care
services. During the home visits by healthcare workers, the attitudes and behaviors of individuals
and caregivers regarding the use of T& CM methods should be identified, and the patients and
their relatives should be informed about the proper use of the method in relevant cases.

Keywords: Traditional medicine, complementary medicine, alternative medicine, home care,
health-related behavior
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Evde bakim hizmetlerinin kapsami ve yararlanacak
nifusun  tanimi  ile ilgili  uluslararasi  bir
standardizasyon bulunmamaktadir ). Diinya Saglik
Orgiiti (DSO)'niin Avrupa’da Evde Bakim Raporunda
evde bakim, resmi ve gayri resmi bakim verenler
tarafindan, gerektiginde teknoloji kullanilarak,
dengeli ve karsilanabilir bir streklilik icinde uygun ve
yuksek kaliteli saglik bakimi ve sosyal hizmet sunumu
olarak tanimlanmistir @. Genel olarak uzun dénem
bakim gereksinimi olan kronik hastaliklh bireyler
evde bakim hizmeti alan niifusu olusturmaktadir. Bu
bireyler iyilesme, sikayetleri azaltma vb. nedenlerle
tibbi tedavilere ek olarak farkli uygulamalari/ tGrunleri
tercih edebilmektedir.

DSO 2019-2023 raporunda, dogal ve geleneksel
uygulamalarla elde edilen, saghgi koruma, gelistirme
ve tedavi etme yontemlerini iceren uygulamalar
icin Geleneksel ve Tamamlayici Tip (GTT) ifadesi
kullanilmistir ©'. ABD’de 1998 yilinda kurulan Ulusal
Tamamlayici ve Alternatif Tip Merkezinin (The
National Center for Complementary and Alternative
Medicine (NCCAM)) tanimina goére tamamlayici
tip; modern tibba yardimci olarak kullanilan tedavi
yontemlerini, alternatif tip ise, modern tibbin yerini
alan tedavi ydntemlerini icermektedir . Ulkemizde
de Geleneksel ve Tamamlayici Tip Uygulamalari
Yonetmeligi” (27.10.2014 tarih ve 29158 sayili resmi
gazete) ile belirlenen bu uygulamalar, T.C. Saghk
Bakanhgi Geleneksel, Tamamlayici ve Fonksiyonel
Tip Uygulamalari Daire Baskanligi tarafindan takip
edilmektedir ©. Geleneksel ve Tamamlayici Tip
Uygulamalari Yonetmeligi akupunktur, apiterapi,
fitoterapi, hipnoz, sulik uygulamasi, homeopati,
kayropraktik, kupa uygulamasi, larva uygulamasi,
mezoterapi, proloterapi, osteopati, ozon uygulamasi,
refloksoloji ve muzik terapi uygulamalarini
kapsamaktadir ©. NCCAM ise dogal urlnler
(bitkisel Grunler, vitamin ve mineraller, probiotikler
vb.), nefes uygulamalari, yoga, tai chi, cigong,
meditasyon, masaj, ozel diyetler, ileri relaksasyon,
gldimlenmis gorsellik uygulamalarini geleneksel,
tamamlayici  ve fonksiyonel tip uygulamalari
kapsaminda degerlendirmektedir ¥. Bu arastirmada
bireylerin modern tibbi tedaviye ek olarak, saghgi
koruma, gelistirme veya tedavi amaciyla kullandigi
dogal ve geleneksel uygulamalara dayali rahatlatici
girisimler, inan¢ ve uygulamalar ve bitkisel destek
uygulamalarinin sorgulanmasi nedeniyle GTT terimi
kullanimi uygun bulunmustur.

Geleneksel ve tamamlayici tip kapsamindaki
uygulama veya yontemler giin gectikce daha c¢ok
kullanilmakta ve bu ydntemlerin dinya genelinde
popllaritesi giderek artmaktadir . Amerika Ulusal
Saglik Sistemi tarafindan 50 yas Ustl bireylerin GTT
kullanimi ile ilgili raporuna gore yetiskinlerin %38’i
GTT kullanmaktadir. Dogu Asya (lkelerinde bu oran
%76,7'ye cikmaktadir . “Bilgilendirilmis, aktive
olmus hastalar” veya “hastanin gigclendirilmesi”
fikri, kronik hastalarin ve saglk reformunun énemli
bir unsurudur ®. Thorne ve arkadaslarinin yaptig
arastirma kronik hastaligi olan ve GTT kullanan
bireylerde, GTT kullaniminin bireylerin programatik
bir yaklasim benimsemesini saglayarak, saglik icin
kisisel sorumluluklarini artirdigini géstermistir ©,

Geleneksel ve tamamlayici tip Urinlerinin kullanim
nedenleri sosyoekonomik olarak Ulkeler arasinda
cok cesitlilik gostermektedir. Bu nedenler, gelismis
Ulkelerde “modernitenin  basarisizligl”” ya da
“postmodern egilimler” olarak kendini gosterirken,
gelismemis Ulkelerde saghk hizmetlerinin
yetersizliginden kaynaklanan kultirel bir yontem
olarak dislinilmektedir. Ayrica yillar icinde bireylerin
kiltirel gecmisi ile getirdigi uygulamalardan
vazgecmesi de kisa vadede mimkiin olmamaktadir.
Bu nedenlere ek olarak, tibbi tedavi yontemlerinden
memnun  olmama, umutsuzluk duygusundan
kurtulma, aktif olarak hastaliklarla bas edebilmek,
kisilerin dini inanclari ve siyasi gorusleri, saghga ait
deger ve inaniglar da bilinen diger nedenlerdir. GTT
kullanimini etkileyen ve ilgi ¢cekici hale getiren cesitli
klltirel faktorler de mevcuttur. Bunlar hastanin
glclendirilmesi, otantik olmasi, cevresindekilerle
karsilikli etkilesim icinde olma duygusudur ©9,
Ulkemizde de GTT uygulamalarinin yaygin ve yiiksek
orana sahip olmasinin nedenleri arasinda toplumun
bilgi /farkindalik eksikliklerinin yani sira saglik
hizmetlerinin sinirhliklari veya hastalarin modern
saglk hizmetlerinin maliyetini karsilama giglerinin
olmamasi ile yakindan iliskilidir 1+-18),

Diinya Saghk Orgiitii 13. Genel Saghk Asemblesi’nde
Surdirilebilir Kalkinma Hedefleri igerisinde stratejik
hedef 3, toplumda yasayan tim yas gruplarindaki
bireylerin saghkli ve kaliteli yasamina vurgu
yapmaktadir ©. Tirkiye’de GTT kullanimina iliskin
yapilan arastirmalar, ¢cogunlukla kanser hastalarinin
GTT kullanimina iliskin olmakla birlikte ©®19),
hipertansiyon*® ve astim™”) tanili hastalar ile yasli
bireylere*®yodnelik sonuclarisunmaktadir. Literattirde
evde bakim hizmeti alan bireylerin GTT yontemlerini
kullanmalarina iliskin ¢alismalara rastlanmamistir.




H. Anik ve ark., Evde Bakim Hizmeti Alan Bireylerin Geleneksel ve Tamamlayici Tip Yontemleri Kullanimlarinin incelenmesi

Tama kronik hastalik sahibi bireylerden olusan evde
bakim alani, yapilan uygulamalarin kontroll agisindan
hastane ortamina gore daha zor kontrol edilebilen
bir ortamdir. Bu nedenle evde bakim hizmeti alan
bireylerin de GTT uygulamalarinin tanilanmasi,
durum saptamasi yapmak ve gerekli girisimlerin neler
olacagini belirlemek agisindan 6nem tasimaktadir. Bu
dogrultuda bu arastirmanin amaci, izmir ili Gaziemir
ilcesinde Gaziemir Belediyesi Saglik isleri Midurligi
tarafindan evde bakim hizmeti verilen bireylerin
kullandigi geleneksel ve tamamlayici tip yontemlerini
ve kullanim dizeylerini belirlemektir.

GEREC VE YONTEM

Arastirma tanimlayici tiptedir. Arastirmanin evrenini
izmir ili Gaziemir ilgesinde, Gaziemir Belediyesi
Saglik isleri MudurlGgi tarafindan yiiritilen evde
bakim hizmetlerinden vyararlanan, cesitli kronik
hastaliklari ve uzun dénem bakim gereksinimi olan
2150 birey olusturmustur. Arastirmada amach
orneklem yontemi kullanilmis, 18 yas ve Ulzerinde
olan, arastirmanin veri toplama siresi boyunca
evde ziyaret edilen ve evde bakim hizmetlerinden
yararlanan, bilinci yerinde, calismaya katilmaya
gondllh olan, Tirkce konusabilen, isitme problemi
olmayan 157 hasta oOrneklemi olusturmustur.
Veriler, sorulari cevaplayabilen hastalardan birebir
elde edilmis, cevaplayamayan bireylerin bakim
verenlerinden bilgi alinmistir. Veriler 01 Mart-01
Eylal 2019 tarihleri arasinda bireylerin evlerinde,
arastirmacilar tarafindan yiiz ylze gériisme yontemi
ile toplanmistir.

Yas, cinsiyet, egitim durumu, medeni durum, gelir
durumu, kronik hastalik varligi arastirmanin bagimsiz
degiskenleridir. Arastirmanin bagimli degiskeni ise
bireylerin geleneksel ve tamamlayici tip yontemleri
kullanim davranislaridir.

Veri toplama araci ve 6zellikleri

Gorigme formu

Form literatlirden yararlanilarak olusturulmustur
(61820 Form iki bélimden ve toplam 73 sorudan
olusmustur. ilk béliimde bireylerin sosyodemografik
ve saglk ozelliklerine iliskin sorular (hasta
ozellikleri-5 soru, bakim veren o&zellikleri 4 soru)
yer almistir. ikinci boliim ise bireylerin GTT kullanim
durumlari, GTT kullanimina iliskin davranis 6zellikleri
ve kullanilan GTT yontemlerini belirlemeye yonelik
sorulardan olusmustur. Bu sorular GTT yontemlerinin
kullanimina iliskin uygulanan davranislar (13 soru),
bitkisel destek uygulamalari (27 soru) ve diger

GTT yontemlerini uygulamaya (24 soru) yonelik
sorulardan olusmustur.

Veriler birinci ve ikinci arastirmaci tarafindan,
orneklem grubundaki bireylerin rutin ev ziyaretleri
esnasinda ylz ylize gorisme yontemi kullanilarak
toplanmistir. Veri toplama isleminden 6nce bireylere
arastirmanin amaci hakkinda bilgi verilerek yazih
onamlari alinmistir. Arastirmaya katilmak istemeyen
hastalara rutin ev ziyaretinde yapilmasi gereken
islemler uygulanmis, arastirmaya katilmadigi icin
tedavi ve bakimi herhangi bir kesintiye ugramamistir.
Bir veri toplama formu 10-20 dakika arasinda
doldurulmustur. Arastirma Helsinki Deklerasyonu
Prensipleri'ne uygun olarak gerceklestirilmis, izmir
Katip Celebi Universitesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu’ndan (2019/0830) kurum izni
ve katiimcilardan “Bilgilendirilmis olur” alinmustir.

istatistiksel analiz

istatistiksel analizler Statistics for Social Sciences
(SPSS) 25.0 paket programinda yapilmistir. Verilerin
analizinde sayi, ylzde dagilimi, ortalama, ortanca,
minimum—maksimum degerleri gibi tanimlayici
istatistiklerin yanisira isimsel/kategorik verilerin
karsilastirmasinda ki-kare testleri uygulanmistir.
Analizlerde bireylerin medeni durumu evli ve bekar
olarak iki kategoride ele alinmis, evlenmemis, dul,
bosanmis ve ayri yasayan bireylerin sayilarinin az
olmasi nedeniyle timi bekar olarak analize dahil
edilmistir. Gelir durumu bilgisi ise, gelirin giderlerini
karsilamada ne olglide yeterli oldugu sorularak,
bireylerin beyanlarina gére elde edilmistir. istatistiksel
olarak %95 giliven araliginda p<0,05 degerler anlamli
olarak kabul edilmistir.

BULGULAR

Arastirmaya katilan evde bakim hizmeti alan 157
bireyin yas ortalamasi 75,6548,04’tlr. Bireylerin
%61,8’i (n:97) kadin, %39,5’i (n:62) evlidir. Bireylerin
%86’sinin (n:135) en az bir kronik hastaligi olup
en vyaygin gorilen kronik hastaliklar sirasiyla
hipertansiyon %61,8 (n:97), Tip Il diyabetes mellitus
%36,9 (n:58) ve kalp yetmezligi %9,5 (n:15)'dir.
Bireylerin cinsiyet, yas, medeni durum, egitim
durumu ve kronik hastalik sayisina gére GTT yontemi
kullanma durumlari farkliik goéstermemektedir
(p>0,05) (Tablo 1).

Bireylerin %50,3’Unlin (n:79) evde bakim vereni
(es, cocuk, bakicit) bulunmaktadir (Tablo 1). Bakim
verenlerin yas ortalamasi 58,1+12,6, %82,3(i (n:65)
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Tablo 1. Katilimcilarin Sosyo-Demografik Ozelliklerine Gére GTT Yontemi Kullanma Durumlari

GTT* Yontemi GTT Yontemi
Toplam Test
Ozellikler Kullanan Kullanmayan
n % n % n % p**

Cinsiyet
Kadin 62 63,9 35 36,1 97 61,8

p>0,05
Erkek 41 68,3 19 31,7 60 38,2
Egitim (n:153)
Okur-yazar olmayan 30 66,7 15 33,3 45 29,4
Okur-yazar 23 62,2 14 37,8 37 24,2
' p>0,05
Ilkokul ve ortaokul 32 65,3 17 34,7 49 32,0
Lise ve Uzeri 15 68,2 7 31,8 22 14,4
Yas
64 yas ve alti 1 33,3 2 66,7 3 1,9
65-74 20 29,6 48 70,4 68 43,4

p>0,05
75-84 24 41,4 34 58,6 58 36,9
85 ve Ustii 9 32,1 19 67,9 28 17,8
Medeni durum (n:127)
Evli 19 30,6 43 69,4 62 48,8

p>0,05
Bekar 22 33,8 43 66,2 65 51,2
Kronik hastalik durumu
Kronik hastaligi olmayan 15 68,2 7 31,8 22 14,0
Bir kronik hastalk 41 63,1 24 36,9 65 41,4
) p>0,05
Iki kronik hastalik 29 60,4 19 39,6 48 30,6
> 3 kronik hastalk 18 81,8 4 18,2 22 14,0
Evde siirekli bakim verenin
bulunma durumu
Var 45 57,0 34 43,0 79 50,3 x*=5,808,
Yok 40 51,3 38 48,7 78 49,7 p:0,016

*Geleneksel ve tamamlayici tip
**Ki- kare istatistik p degeri

kadin, %48,7’sinin (n:38) egitim duzeyi ilkokul
ve ortaokuldur. Bakim verenlerin %32,1’i (n:25)
hastanin gelirini tam anlamiyla yeterli, %37,2'si (n:29)
oldukga yeterli, %30,7’si (n:25) ¢ogunlukla yetersiz
olarak degerlendirmistir. Bireylerin gelir durumuna
gore GTT yontemi kullanim durumu farkhhk
gostermemektedir (p>0,05). Evde bakim hizmeti alan
bireylerin evde bakim vereninin bulunma durumuna
gore GTT yontemi kullanimi farkhlik géstermektedir.
Evde bakim vereni bulunan bireylerin GTT yontemi
kullanma sikligi daha fazladir (p:0,016).

Bireylerin %65,6’s1 (n:103) en az bir GTT yontemi
kullanmaktadir. Kullanilan yontemin o6grenildigi
kaynak sirasiyla akraba, arkadas ve komsu (%11,5,
n:18), TV/radyo (%17,6, n:6), internet (%4, n:11,8),
saglk personeli (%5,9, n:2) ve diger kaynaklardir
(%11,8, n:4) (Tablo 2). Bireylerin kullandigini belirttigi
yontemi kullanma siiresi ortancasi 2,5 aydir (min: 1
ay-max: 12 yil). Kullanilan yontemlerin aylik maliyeti
ortanca degeri 47,50 TUdir (min: 1 TL- max: 300TL)
(Bulgular tablo olarak sunulmamustir).
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Tablo 2. Katilimcilarin Geleneksel ve Tamamlayici Tedaviler ile ilgili Davranis ve Tutumlar

GTT* Yontemi Kullanimina iliskin Davranislar n %
GTT yontemi kullaniyor musunuz?

Kullaniyorum 103 65,6
Kullanmiyorum 54 34,4
Size tavsiye edilen tibbi tedavi disi herhangi bir yéntemi uygular misiniz? (n:63)

Evet hemen denemek isterim 9 14,3
Evet, ancak 6neren kisinin kim oldugunu dikkate alarak denerim 11 17,5
Aklima yatarsa denerim 32 50,7
Hayir, bu tir yontemleri hekimim 6nerse dahi kullanmam 11 17,5
Hekimin verdigi tibbi tedaviler disindaki yontemlere basvuru nedeniniz nedir?**

Yararl olacagina inandigim igin 22 66,6
Tibbi tedaviye destek olarak 4 12,1
Tibbi tedaviden yarar gormedigim igin 2 6,1
Dogal oldugu igin 2 6,1
Ucuz oldugu igin 3 9,1
Kullandiginiz yontemden fayda gordiigiiniizii diisiiniiyor musunuz? (n:41)

Evet 28 68,3
Hayir 13 31,7

*Geleneksel ve tamamlayici tip
**Birden fazla cevap verilmistir.

Evde bakim hizmeti alan bireylerin GTT
yontemlerinden rahatlatici girisimler kapsaminda
en cok uyguladiklarini belirttikleri ¢ yontem,
gilme (%39,5, n:62), el isi yapma (%22,3, n:35) ve
viicut masaji yaptirmadir (%12,7, n:20). inang ile
iliskili uygulamalar kapsaminda en c¢ok uygulanan
yontemler ise dua etme (%68,8, n:108), namaz
kilma (%53,5, n:84) ve yatir ziyaretine gitmedir
(%10,8, n:17). Bitkisel destek uygulamalarindan en
¢ok kullanilan yontemler ihlamur gayi (%52,9, n:83),
adacay (%36,3, n:57) ve kusburnu cayidir (%26,1,
n:41) (Tablo 3).

Bireyler tarafindan bitkisel destek uygulamalarinin
en yaygin kullanim nedenleri grip, soguk alginhgi,
Oksarik gibi Ust solunum yolu hastaliklari ve
bagisikhigl destekleme (%66,1), yanik ve yara tedavisi
(%6,1) ve vitamin eksikligi (%3,8) olarak bildirilmistir
(Tablo 4).

TARTISMA

Bu arastirma izmir Gaziemir Belediyesi Saglik isleri
Mudurlagi tarafindan evde bakim hizmeti verilen

bireylerin GTT yontemlerini kullanma durumlarini ve
kullanilan yontemleri belirlemek amaciyla yapilmistir.
GTT yontemlerinin  kullanimi ile ilgili literatlr
incelendiginde hem vyabanci (lkelerde®?*?) hem
Ulkemizde yayinlanan®®252% grastirmalarin dérneklem
gruplarinin ozellikle kanserli hastalardan olustugu
gorilmistiir. Ulkemizde evde bakim hizmeti alan
bireylerin GTT kullanimlarini inceleyen ¢alismalarin
sinirli oldugu, sadece Alzheimer tanili hasta grubu ile
bir calisma yuratildigi belirlenmistir 9. Bu yénuyle
bu arastirmanin evde bakim hizmetinden yararlanan
bireylerden olusan bir &rneklemin sonuglarini
yansitiyor olmasi arastirmanin literatlire katkisini
gostermektedir. Ayni zamanda bu calisma evde
bakim hastalarinin GTT yontemleri kullanimi ile ilgili
durumu ortaya koymaktadir.

Arastirma oOrneklem grubunun daha c¢ok vyash
ve kadinlardan olustugu gorialmustir. Olasiliksiz
ornekleme  yontemi  kullanilmasi  nedeniyle
sonuclar evrene genellenememekle birlikte,
orneklem grubunun vyash bireylerden olusmasi
Ulkemizde evde bakim hizmetinden daha c¢ok
bakim gereksinimi olan yash bireylerin yararlaniyor



N JAREN 2023;9(1):1-11

Tablo 3. Katimcilarin Bazi GTT Yontemlerini Kullanma Durumlari

GTT* Yontemleri Kullanan Kullanmayan

Rahatlatici girisimler n** % n %

Dans ederim (gobek atma,halay cekme vb) 10 6,4 147 93,6
Gulerim 62 39,5 95 60,5
El-isi yaparim 35 22,3 122 77,7
Vilcut masaji yaptirirm 20 12,7 137 87,3
Kolonya ile bileklerimi ovdururum 17 10,8 140 89,2
Bardak gektiririm (Kupa terapisi) 17 10,8 140 89,2
Ayak masaji yaptirirnm 16 10,2 141 89,8
Diger (Puzzle, seramik, ylizme, yoga/plates, meditasyon) 9 5,7 148 94,3

inang ve Uygulamalar

Dua ederim 108 68,8 49 31,2
Namaz kilarim 84 53,5 73 46,5
Yatir ziyaretine giderim 17 10,8 140 89,2
Adak adarim 13 8,3 144 91,7
Kursun doktuririim 12 7,6 145 92,4
Muska tasirim 5 3,2 152 96,8
Hacamat yaptirirm 4 2,5 153 97,5
Hocaya giderim, kendimi okuttururum 4 2,5 153 97,5

Bitkisel Destek Uygulamalari

Ihlamur gayi 83 52,9 74 47,1
Ada cayi 57 36,3 100 63,7
Kusburnu gayi 41 26,1 116 73,9
Kekik 30 19,1 127 80,9
Zencefil 17 10,8 140 89,2
Corek otu 15 9,6 142 90,4
Yesil cay 15 9,6 142 90,4
Papatya 14 8,9 143 91,1
Kantaron otu 13 8,3 144 91,7
Zerdegal 12 7,6 145 92,4
Isirgan 11 7,0 146 93,0
Karabas otu 4 2,5 153 97,5
Ebeglimeci 4 2,5 153 97,5
Tath badem 3 1,9 154 98,2
Omega 3 3 1,9 154 98,2
Vitamin 6 3,8 151 96,2
Diger (Bamya tohumu, karanfil, targin, kayisi cayi, mercan kosk, defne tohumu, 6kse otu, ardig 17 10,8 140 89,2

otu, yaban mersini, kirkkilit, keten tohumu, ari stiti)

*Geleneksel ve tamamlayici tip
** Birden fazla GTT yontemi kullanimi bildirilmistir.
*** Akupunktur, reiki, biyoenerji ve hipnoz yéntemlerini kullanan birey bulunmamaktadir.
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Tablo 4. Katihmcilarin Bitkisel Yontemleri Kullanma Nedenleri

Bitkisel Yontemlerin Kullanim Nedeni n* %

Grip, soguk alginligi, 6ksuriik ve bagisikligi destekleme 106 66,1
Yanik ve yaralar 9 6,1
Vitamin eksikligi 6 3,8
Rahatlama 4 2,5
Mide sikayetleri 3 1,8
Astim 2 1,2
Ditretik olarak ve kilo verme 2 1,2
Diyabet 2 1,2
Romatizma ve diz agrisi 2 1,2
Damar tikanikhg 1 0,6
Hipertansiyon (tansiyon disurici) 1 0,6

*Birden fazla kullanim nedeni bildirilmistir.

olmasindan kaynaklanabilir ~ ©Y, Orneklem
grubunun yasl bireylerden olusmasi, yaslanmanin
beraberinde getirdigi hipertansiyon, tip Il diyabet
ve kalp yetmezligi gibi kronik hastaliklarin 6rneklem
grubundaki bireylerde ylksek oranda gorilmesini
aciklamaktadir.

Arastirma sonuclari, evde bakim hizmeti alan
bireyler tarafindan GTT yontemlerini kullanma
sikliklarinin (%65,6) yiksek oldugunu gostermistir.
1990-2006 vyillari arasinda Almanya, Amerika Birlesik
Devletleri, Avusturya, Avustralya, Danimarka,
Kanada, ingiltere, italya ve Giiney Kore'de genel
populasyonda GTT kullanimini inceleyen galismalarin
sistematik incelemesinde GTT kullanim sikhiklari
%5 ile %74,8 arasinda bulunmustur ©2, 1990-2010
yillari arasinda 15 (lkenin sonuglarinin yayinlandigi
sistematik incelemede ise son bir yillik siirede TAT
kullanim sikhigi %9,8 ile %76 arasinda bulunmustur
33 Ayni sistematik incelemede en ¢ok GTT kullanilan
Ulkelerin Japonya, Gliney Kore ve Malezya gibi Dogu
Asya Ulkeleri oldugu belirlenmistir ©3). Tirkiye'de
gergeklestirilen, 2009-2014 yillariarasinda yayinlanan
ve kanserli bireylerin GTT kullanim sikliklarinin
incelendigi bazi ¢alismalarda GTT kullanim sikliginin
%48,8 ile %78,6 arasinda degistigi belirlenmistir
(12193435 (Jlkemizdeki calismalar, 6rnekleme alinan
kanser hastalarinda GTT kullanim sikliklarinin yiksek
oldugunu gostermektedir. Bu arastirma sonuglari
da Dogu Asya Ulkeleri ve lilkemizde gergeklestirilen
diger c¢alismalarla benzer sekilde evde bakim
hastalarinda da GTT kullanim sikhginin yiksek
oldugunu gostermektedir. Bu noktada evde bakim
ekiplerinin evde hasta tanilamasi, tedavisi ve bakimi

sirasinda hasta ve yakinlarinin GTT yontemlerini
kullanma durumlarini sorgulamasi, tedavi ve bakimi
olumsuz etkileyebilecek yontemleri 6nleme ve hasta
ile bakim verenini egitme agisindan énemli olacaktir.

Bu arastirmada GTT yontemleri kullanimi cinsiyete,
yasa, egitim durumuna goére farkhlik géstermemistir.
Yapilan bazi calismalarda bireylerin yas, cinsiyet,
egitim, gelir durumu gibi Ozelliklerine goére GTT
yontemleri kullaniminin degismedigi bildirilmekle
birlikte ~ 3233033 grasinda  iliski  oldugunu
gosteren calismalar da vardir (17263637)  Gelecekte
sosyodemografik oOzelliklerin - GTT  kullanimi ile
iliskisini ve sonuclarini ortaya koyacak iliskisel tipte
calismalar planlanmasi énerilir.

Bu arastirmada kullanilan yodntemlerin en sik
Ogrenildigi kaynak akraba, arkadas ve komsudur.
Ayrica evde bakim vereniolan bireylerin, GTT yontemi
kullanma sikligi da daha fazladir. Bu durum bakim
verenlerin akraba, komsu gibi kisilerle etkilesiminin
bir sonucu olabilir. Turkiye’de 2009 yilinda kanserli
bireyler ile yapilan bir calismada GTT yontemlerinin
ogrenildigi kaynak en ¢ok gazete ve televizyonlar
daha sonra sirasiyla arkadaslar/komsu, doktor, aile
ve internet olarak belirlenmistir . Alzheimer tanih
hastalarin bakim verenlerinin ise kendi bilgileri,
akrabalari ve aile bireylerinin tavsiyeleri Uzerine
GTT yéntemlerine basvurduklari saptanmistir 9,
Arastirma grubundaki bireylerin egitim duzeyleri ve
yaslari disinuldiginde saglk personeli disindaki
bireylerden yontemleri 6grenmeleri, tercih edilen bir
bilgi kaynagi olarak ortaya ¢ikabilmektedir.
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GTT kullaniminin yayginligi ve sikligi, salt modern
tip uygulamalarindan duyulan hosnutsuzluk sonucu
degisik alternatif arayisina bagl olabilmektedir.
Bu arastirmanin o6rneklem grubundaki bireylerin
dile getirdigi faydalar ise agrida azalma, bulantiyi
gecirme, Okslrikte azalma, tansiyonun normal
sinirlara gelmesi ve hemoroidde iyilesmedir. Altin
ve Avcr’'nin (2016) calismasinda Alzheimer hastasina
bakim verenlerin yarisinin hastaligin etkilerini
azaltmak ve psikolojik olarak rahatlatmak icin hasta
bakimina yonelik GTT yontemini tercih ettikleri
saptanmistir %, Ugurluer ve ark.nin (2007) yaptiklari
calismada hastalarin yarisinin  kanseri yenmek
icin, dortte biri fiziksel olarak, beste biri psikolojik
olarak daha iyi hissetmek igin GTT uygulamalarina
basvurduklarini  belirtmisglerdir @3, Literatiire
bakildiginda 6zellikle kanserli hastalarda ydratilen
calismalarin yogunluguna bagh olarak kullanilan
yontemlerin “hastaligi yenmek, her seyi denemis
olmak ve yontemin faydasina inanmak oldugu” icin
kullanildigr yonindedir.

Evde bakim hizmeti alan bireylerin GTT
yontemlerinden en c¢ok sirasiyla inang ile ilgili
uygulamalari, bitkisel destek uygulamalarini ve
rahatlatici girisimleri uyguladiklari belirlenmistir. inang
ile iliskili uygulamalar kapsaminda en ¢ok dua etme,
namaz kilma ve yatir ziyaretine gitme uygulamalarini
yapmakta olup bu sonug diger calismalardakilerle
benzer sikliktadir. Bu arastirmada oldugu gibi Can
ve ark./nin (2009) calismasinda kanserli bireylerin
%67’sinin dua ettigi, %36,3’linin namaz kildig1 ve
dini uygulamalarin ikinci sirada en fazla tercih edilen
GTT uygulamasi oldugu belirlenmistir *°. Groden ve
ark./nin (2017) ABD’de yaptigi calismada da dua ve
spiritiiel uygulamalar en ¢ok kullanilan yontemler
olarak bulunmus olup bu durum yaslanma ile birlikte
dua etmenin arttig1 olgusuyla iliskilendirilmistir 8,
Spiritiiel uygulamalardan o6zellikle dua etmenin
bireyin stres ve anksiyetesini azaltmada, olumlu
bakis agisi saglamada, hastaligi kabul etmede etkili
oldugu bilinmektedir ©°. Spiritiel uygulamalarin
hastalarin fizyolojik silirecine olumsuz bir etkisi
olmamasi nedeniyle bu GTT yéntemi olumlu yonde
degerlendirilebilir. Bitkisel destek uygulamalarinda
ise en ¢ok kullanilan yontemler thlamur gayi, adacayi
ve kusburnu gayi tiiketimidir. Bu yontemler bireyler
tarafindan grip, soguk alginhgi, oksarik gibi Gst
solunum yolu hastaliklari ve bagisikhgl destekleme
ve vitamin eksikligi amaciyla kullanilmaktadir.
Kambogya’da en cok kullanilan yontem de bitkisel
tedaviler (%89) olup bu yontem en ¢cok kronik hastaligi

olan bireyler tarafindan kullanilmaktadir “9, Kanserli
hastalarda yiritilen Korkmaz ve ark./nin (2016)
calismasinda yesil cay ve sarimsak en ¢ok kullanilan
GTT yontemi olarak bulunmustur. Alzheimer tanili
bireylerin bakim verenlerinin de hasta bakiminda
daha c¢ok sirasiyla bal, pekmez, zeytinyagi, sarimsak
ve c¢orekotu tliketimini tercih ettikleri bildirilmistir
29 Alzheimer tanili bireylerin yakinlarinin, hasta
bakimina yonelik masaj, egzersiz ve solunum egzersizi
yontemi kullandiklar bildirilmistir ©9, Sagkal ve
ark./nin (2013) kirsal kesimde yasayan yasl bireylerle
gerceklestirdigi calismada bireylerin %53,9’u egzersiz,
%34,9’u masaj, %32,2’si aromaterapi, %31,1’i mizik
terapisi, %28,8’'i solunum egzersizi yontemlerini
kullandiklari belirtilmistir. Hangi hasta grubu olursa
olsun kullanilan GTT yontemlerinin genel olarak
toplumda bilinen ve kolay ulasilabilen yéntemler
oldugu soylenebilir. Bu durum cografi olarak kultdrel
uygulamalarin yansimasi olarak degerlendirilebilir.
Nitekim yoga, meditasyon, ayurveda veya
akupunktur gibi Cin tibbi olarak giindeme gelmeye
baslayan yontemler, bu arastirma grubundaki
bireyler tarafindan hi¢ uygulanmamaktadir. Benzer
sonuglar tilkemizde yapilan diger calismalarda da elde
edilmistir 63637 Ayrica arastirmada Saghk Bakanhgi
yonetmeliginde (27.10.2014 tarih ve 29158 sayili
resmi gazete) belirtilen uygulamalarin (akupunktur,
apiterapi, fitoterapi, hipnoz, sulik uygulamasi,
homeopati, kayropraktik, kupa uygulamasi, larva
uygulamasi, mezoterapi, proloterapi, osteopati,
ozon uygulamasi, refloksoloji ve mizik terapi)
orneklem grubunun cogunlugu tarafindan
uygulanmadigi goéralmastir ©). Bu sonug, bireylerin
bu uygulamalari yeterince bilmiyor / duymamis ya
da bu hizmetlerin belli bir tGcret karsiliginda yapiliyor
olmasiyla iliskilendirilebilir. Ayrica bireylerin bu tlr
hizmetleri kimlerden alabilecegine iliskin de yeterli
bilgisi olmayabilir. Tum bu sorulara cevap bulmak
icin, bireylerin bu tur uygulamalar tercih etme/
etmeme durumlarina yonelik gelecekte arastirmalar
ylrattlmesi onerilebilir.

Toplumun geneli tarafindan son yillarda gittikce daha
cok tiiketiimeye baslanan bu yontem ve drinler
kitle iletisim araclarindan televizyonlarda yayinlanan
programlar ve sosyal medyadaki reklamlar ile
yakindan iliskili olabilir “2. Ozellikle bitkisel Griinlerin
dogru zaman, miktar ve siirede kullanimi konusunda
toplumun dogru bilgilendirilmesi son derece
onemlidir. Bu durumda kitle iletisim araglarinda
biling ve farkindalk artirmaya yonelik programlar
yayinlanmasinin 6nemi ortaya ¢ikmaktadir.
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SONUC VE ONERILER

Sonug olarak, arastirma kapsamina alinan bireylerin
yarisindan fazlasinin bir GTT yéntemi kullandigi, en
cok dua etme, namaz kilma ve bitkisel gay tiketiminin
GTT yontemi olarak tercih edildigi, bu yontemlerin
dahacoksaglik personelidisindakisilerden 6grenildigi
belirlenmistir. Bakim verenlerin hasta bakimina
yonelik siklikla geleneksel ve tamamlayici tip yontemi
olarak dini uygulamalari ve bitkisel terapileri tercih
ettikleri saptanmistir. Saghk cahlsanlari tarafindan
evde yapilacak olan ziyaretler sirasinda bireylerin
ve bakim verenlerinin GTT yontemi kullanimina
iliskin tutum ve davranislari belirlenmeli, bireylerin
sosyodemografik 0Ozellikleri dikkate alinarak ilgili
durumlarda dogru yontem kullanimi hakkinda hasta
ve yakinlarina bilgi verilmelidir.

Arastimanin giiglii yo6nleri: GTT yontemlerinin
kullanimi ile ilgili literatirin daha ¢ok kronik
hastaliklari kapsayan bireylerin sonuglarini bildirdigi
gorialmustir. Gin gectikce daha ¢ok hastanin evde
bakim hizmeti almaya basladig Glkemizde bu hasta
gruplarinda GTT kullanimina iliskin durumu ortaya
koyacak calismalar cok sinirlidir. Bu yoniyle bu
arastirmanin evde bakim hizmetinden yararlanan
bireylerden olusan bir 6rneklemin sonuglarini
yansitiyor olmasi arastirmanin literatlire katkisini
gostermekte, evde bakim hastalarinin GTT yontemleri
kullanimi ile ilgili durumu ortaya koymaktadir.

Arastirmanin  sinirhihklari:  Arastirmanin  bazi
sinirhliklari bulunmaktadir. Bunlardan ilki,
arastirmada, zaman, ulasim ve isglici gibi nedenlerle
olasilikhh  bir 0Orneklem yodntemi kullanilamamis
olmasidir. Bu durum evde bakim hizmeti alan evreni
temsiliyet acisindan sinirhlik olusturmaktadir. Bu
sinirhligin, gelecekte hem kamu hem 06zel hem
de belediyeler tarafindan sunulan evde bakim
hizmetlerinden yararlanan bireylerin GTT kullanim
durumlarini ortaya koyacak blyiik 6rneklemli ¢ok
merkezlicalismalarile asilabilecegidisinilmustir. Bu
arastirmada hastalarin belediyenin sundugu Ucretsiz
hizmetten vyararlaniyor olmalarinin beraberinde
getirdigi handikap nedeniyle gelir durumuna iliskin
objektif ve tam veri elde edilememistir. Bu durum,
gelir diizeyinin GTT kullanimi ile iliskisini tam olarak
ortaya koymada sinirlilik olusturmustur. Son olarak
her ne kadar tlkemizde gecerli olan yénetmelikte
yer almasa da aile bulytklerinden 6grenilen,
kiltirden kiltire aktarilan gesitli uygulamalar halk
arasinda halen gergeklestiriimektedir. Olumsuz

etkileri olabilen ve gormezden gelinemeyecek olan
bu uygulamalarin bilinmesi ve saptanmasi, halkin
bilinglendirilmesi agisindan énemlidir..
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The Relationship Between the Knowledge of Nursing
Students About Suicide and Their Stigmatizing
Attitudes Towards People Committing Suicide, and
Associated Factors: A Sample of Nursing Students from

Turkey

Hemsirelik Ogrencilerinin intihara Yénelik Bilgi Diizeyleri, intihar Eden
Kisilere Yonelik Damgalama Tutumlari ve Etkileyen Degiskenlerle

iliskisi: Tiirkiye Hemsirelik Ogrencileri Orneklemi

Havva Kagan

ABSTRACT

Aim: The present study was designed to examine the relationship between the knowledge of
nursing students about suicide and their stigmatizing attitudes towards people committing
suicide, and the factors affecting it.

Methods: The study had a cross-sectional and descriptive-correlational design and was conducted
with 446 nursing students. The data were collected using the Socio-Demographic Data Form, the
Suicide Stigmatization Scale (SSS), and the Literacy of Suicide Scale (LOSS).

Findings: The mean LOSS score was at a moderate level, and was at the lowest level in the
dimension of “knowing the symptoms” (1.738+1.267). Students who applied to a psychiatrist
before and reported that they had a psychiatric diagnosis had a high mean score on the LOSS.
Those who said that they needed psychological support had a higher level of knowledge on
suicide than those who did not (p=0.001). The mean ILSS score was at a moderate level and
the most approved sub-dimension was “isolation/depression” (3.015+0.459). The stigmatization
sub-dimension of the students who did not have a family history of psychiatric treatment was
found to be higher and significant when compared to the students who had a family history of
psychiatric treatment (p=0.001). A relationship was detected between the students’ total scale
mean scores on LOSS and the mean scores of the Stigmatization (r=-0.471), isolation/depression
(r=-0.37), and sublimation/normalization (r=-0.363) sub-dimensions (p=0.001). A significant
relationship was detected between the level of knowledge on suicide and stigmatization (F=126,
260; p=0.000<0.05).

Conclusion: The level of knowledge about suicide is effective in reducing stigmatization towards
suicide. There is a need for psychoeducational programs to reduce the stigmatizing attitudes of
nursing students, who will have important roles in healthcare practices and patient care in the
future, and to ensure the adequacy of their knowledge about suicide.

Keywords: Turkey; Suicide, stigmatization, nursing student, knowledge level
6z

Amag: Bu ¢calisma hemsirelik 6grencilerinin intihara iliskin bilgi diizeyleri ve intihar eden kisilere
yonelik damgalama tutumlari arasindaki iliski ve etkileyen faktérlerin incelenmesi amaciyla
planlanmistir.

Yontem: Kesitsel, tanimlayici, iliski arayici 6zellikte olup 446 hemsire dgrencisi ile yapilmistir.
Verilerin toplanilmasinda Sosyo-demografik veri formu, Intihara Yénelik Damgalama Olgegi
(ivDO), intihara lliskin Bilgi Diizeyi Olcedi (IBDO) kullanilmstir.

Bulgular: IBDO orta diizeyde olup, en diisiik “belirtileri bilme” (1,738+1,267) boyutundadir. Daha
énce bir psikiyatriste basvuran ve psikiyatrik bir tani aldi§ini bildiren 6grencilerin IBDO toplam
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H. Kagan, The Relationship Between the Knowledge of Nursing Students About Suicide and Their Stigmatizing Attitudes Towards People
Committing Suicide, and Associated Factors: A Sample of Nursing Students from Turkey

puan ortalamalari yiiksektir. Psikolojik Destede Ihtiyag Duydugunu belirtenlerin ihtiyac duymayanlara gére intihar yénelik bilgi seviyesi
yiiksektir (p=0.001). iYDO orta diizeyde olup en ¢ok onaylanan “izolasyon/depresyon” (3,015+0,459) alt boyutudur. Ailesinde psikiyatrik tedavi
bykiisii olmayan 6grencilerin intihar edenlere yénelik damgalama alt boyutu, ailesinde psikiyatrik tedavi dykiisii olan 6grencilere gére yiiksek
ve anlamli bulundu (p=0.001). Ogrencilerin IBDO toplam élgek puan ortalamalari ile IYDO Damgalama (r=-0.471), izolasyon/depresyon (r=-
0.37) ve yiicelestirme/normallestirme (r=-0.363) alt boyut puan ortalamalari arasinda iliski bulunmustur (p=0.001). intihara iliskin bilgi diizeyi
ile damgalama arasinda anlamli iliski bulunmustur (F=126,260; p=0,000<0.05).

Sonug: Intihara yénelik damgalamanin azaltimasinda bilgi diizeyi etkilidir. Gelecekte sadlik uygulamalarinda ve hasta bakiminda énemli
rolleri olacak §renci hemsirelerin intihara yénelik damgalama tutumlarinin azaltimasi ve intihar yénelik bilgi diizeylerinin yeterliliginin

saglanmasinda psikoeditim programlarina gereksinim bulunmaktadir.

Anahtar kelimeler: Tiirkiye, intihar, damgalama, 6grenci hemsire, bilgi diizeyi

INTRODUCTION

The World Health Organization defines the act of
suicide as “injuring oneself, with varying degrees of
lethal intent, with the awareness of an individual’s
purpose” @, Suicide can be seen in a wide range of
people, non-clinical population who react to stressful
life conditions to patients who have extreme mental
disorders .

Suicide is the fourth leading cause of death among
15 to 19 year olds . According to the 2018 listing,
Turkey ranked 100th among the world countries with
a rate of 7.3% in the list of countries where suicide
was common. Most of the people who commit
suicide face hesitations about committing suicide
for some time. However, they cannot express this
clearly and are afraid to seek help because they
believe that they will not be understood and will be
stigmatized negatively ©). (Stigmatization towards
suicide is common and affects those who attempt
suicide, relatives of the deceased, and even those
who have suicidal thoughts or intents ©). A suicide
attempt should be considered as a clear sign that
the attempting individual needs help . Survivors
of suicide attempts are often severely stigmatized,
for example, as “desiring attention” ©. Those who
attempt or die by suicide are labeled as irresponsible,
fragile, impulsive, and attention-seeking . People
who commit suicide or attempt suicide are blamed
by the society and the stigmatization of these
people is usually implicit. The stigmatization attitude
expresses a shameful condition for individuals who
are stigmatized causing social isolation, limiting life
opportunities and escaping from seeking help ©.

It is expected that nursing students who will work in
the field of health in the future play effective roles
in the early recognition and treatment of suicidal
behaviors by evaluating the status of the patient and

potential risk groups in the society ©. Nursing students
are also in the risk group because they go through
a difficult process in health-related education and
practices, and on the other hand, they frequently
face individuals who are suicidal in practice areas
in the society. In this context, Hacialioglu (2018)®
evaluated the risky behavior score of students as high
(165.50432.05) in his study conducted to determine
the risky behaviors of nursing students, and it was
reported that the dimension of suicidal tendency
(86+£10.79) was the highest sub-dimension."® In
another study conducted by Arslantas et al. (2019)®
with a total of 670 students who were studying in the
nursing and midwifery department, it was reported
that approximately one-fifth of the students had
suicidal ideation at some point in their lives, and
approximately one-tenth of them attempted suicide
®). The evaluation of the risk groups in terms of
suicide knowledge, intervention and prevention, and
determining their characteristics constitute the basis
of the subject . Also, regardless of the hospital
setting, student nurses may face individuals who
commit suicide in their social lives as individuals *2,
People who attempt suicide are mostly exposed to
the negative attitudes of the society and are accused
and stigmatized religiously and socially >V, As a part
of society and culture, nurses also have thoughts
and attitudes towards patients who have suicidal
behaviors. It was observed that the stereotypical
beliefs and myths creating prejudices about suicidal
behaviors are also present in health professionals
13 Some healthcare professionals who care for
patients with attempted suicide showed negative
attitudes or behaviors towards suicide patients
because of prejudices %, Exclusionist or stigmatizing
attitude causes people who have suicidal intents and
attempt to isolate themselves from life, their close
relationships, friends, family, and from society, and
prevents them from expressing their feelings and
applying to healthcare institutions for treatment %),
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Student nurses, who will work with individuals who
have a risk of suicide, must be able to question their
patients’ suicidal thoughts and make strong decisions
when necessary. Asking the patients about suicidal
thoughts does not increase the risk of suicide, on the
contrary, it has a therapeutic feature as it provides
the opportunity to share their problems ©. It is a
helpful approach for nurses to deal with individuals,
to help them explain their feelings, to talk about
feelings such as anxiety, sadness, and pessimism
causing suicidal intent, and to search for solutions in
such crisis periods ?. For this reason, the education of
nursing students who are faced with suicide attempts
or stigmatized individuals in the future is important
9 1t is extremely important to be able to empathize,
be understanding and objective, and give hope and
confidence in the approach to these patients %),
It was reported that patients apply to hospitals
for various reasons before attempting suicide, the
most frequently applied area is the emergency
department, and patients who have attempted
suicide has an increased probability to attempt again
17 It is necessary for the nurses to identify the cases
applying to the emergency department because of
suicide attempts, to be directed to the psychiatry
clinics to receive psychiatric care, and to be followed
up there. It was reported that suicides are mostly
associated with mental disorders (e.g. depression
and alcohol use disorder), life stresses, loss, conflict,
abuse, disaster and violence *®. Considering that
nursing students who will work in every field in the
future will be responsible for the care of individuals
who have mental disorders, making a holistic
assessment will contribute to the understanding of
individuals’ mental problems and the prevention of
suicide.

The present study was conducted to examine the
relationship between the knowledge of nursing
students about suicide, their stigmatizing attitudes
towards people committing suicide, and the variables
affecting them.

MATERIALS AND METHOD

Study Design

The study was planned in cross-sectional and
descriptive-correlational design. The population of
the study consisted of 712 nursing students who
were studying in the nursing department of the
faculty of health sciences of a state university in the
fall semester of the 2021-2022 academic year.
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Participants

According to the sampling method with a known
universe, the sampling size estimate was calculated
according to the formula n=Nt2pg/d2(N-1)+t2pq
19 By using the sampling formula, the required
sample size was found to be n = 712 (1.96)? (0.5)
(0.5) / (0.5 (712 -1) + (1.96)? (0.5) (0.5)= 250 with
a 95% Confidence Interval, + 5% sampling error, for
this non-homogeneous population. The minimum
sampling number of this study, which would
represent the population of 712 units, was calculated
to be 250, and the study was completed with a total
of 446 students. It can be stated that it constituted
63.06% of the total population of enrolled nursing
students. While university students between the
ages of 18-65 years who had not been diagnosed
with any psychiatric disorders and who volunteered
to participate in the study were included in the study,
those who were younger than 18 years of age and
older than 65 years of age, who had been diagnosed
with a psychiatric disorder, and who did not agree
to participate in the study were excluded from the
study.

Data Collection Instruments

Student Information Form: This form included a total
of eight questions about age, gender, grades, need
for psychiatrist/psychologist support, and a history
of suicide attempt.

Literacy of Suicide Scale (LOSS): Literacy of Suicide
Scale was developed by Calear et al.?” to evaluate
four suicide knowledge fields with 27 items. The
validity and reliability study of the Turkish version
of the scale were conducted by Oztiirk et al. (2016)
21 The sub-dimensions of the scale, which consisted
of 27 items in total are Signs/Symptoms, Causes/
Triggers, Risk Factors, Treatment and Prevention.
Each item in the LOSS is evaluated on a 3-point Likert
scale (“True”, “False” or “I don’t know”). The total
score ranges between 0 and 27 and is obtained by
summing the item scores. A high LOSS score indicates
a high level of knowledge about suicide ?Y. The
Cronbach’s Alpha value of the scale was calculated as
0.87 in the present study.

The Suicide Stigmatization Scale (SSS): The scale,
which was developed by Batterham et al. in 2013,
included a series of statements of one or more
words describing someone who committed suicide
(e.g. “selfish”, “cowardly”, “brave”) ??, The validity
and reliability study of the Turkish version of the
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scale was conducted by Oztiirk et al. (2016)?Y,
SSS has a 3D structure, one of the sub-dimensions
evaluates the stigmatization of people who die
by suicide, another sub-dimension includes items
related to the association of suicide with isolation
or depression, and the last sub-dimension includes
items regarding the normalization or sublimation
of suicide. For the present study, Cronbach’s Alpha
values for sub-dimensions were calculated as 0.91
for Stigmatization, 0.90 for isolation/depression, and
0.89 for sublimation/normalization.

Data Collection

Prior to the application, permission was obtained
from faculty members, and the date and time of
the application were determined together. The
study data were collected in classroom environment
through face-to-face interviews held by the
researchers. Before administering the data collection
tools, students were informed about the study, and
their informed written consents were taken.

Statistical Analysis

The data obtained in the present study were analyzed
by using the SPSS (Statistical Package for Social
Sciences) for Windows 22.0 software. Numbers,
percentages, mean values, and standard deviation
values were used as descriptive statistical methods
in the evaluation of the data. The values of p <0.05
were considered significant. The relationships
between the dimensions determining the scale levels
of the students were examined with correlation and
regression analyses. The T-test, One-Way Analysis of
Variance (Anova), and Post-Hoc (Tukey, LSD) analyzes
were used to examine the differences in scale levels
according to the descriptive characteristics of the
students. The kurtosis and skewness values of the
normal distribution of the scale scores were found to
be within the reference value range (+1.5 to -1.5) @3,
The Pearson Correlation Analysis was used to analyze
the relationship between LOSS mean scores and SSS
mean scores.

Ethics

The study adhered to the Declaration of Helsinki
principles. Written approval was obtained from the
Non-Interventional Ethics Committee of a University
and the Dean of the Faculty where the study was
conducted (01/03/2022 date and 14/3 number of
decisions). Written informed consent was obtained
from the participants who met the inclusion criteria
and agreed to participate in the study.

RESULTS

Table 1 presents the distribution of the characteristics
of the students participating in the study. A total of
59.4% of the students were female, 48.4% were
between the ages of 18-20, and 39.7% were in the
first grade. Table 2 provides the mean scale scores of
the participants. Table 3 presents the data illustrating
correlations between scale scores. Negative and
weak correlations were detected between the
mean LOSS total scores and SSS sub-dimensions in
stigmatization r=-0.471 (p<0.05), a negative and
weak correlation was detected with isolation r=-0.37
(p<0.05), and a negative and weak correlation was
detected with sublimation r=- 0.363 (p<0.05).

Table 4 presents the regression analysis between
scale scores. The regression analysis that was
made to determine the cause-effect relationship
between the total Literacy of Suicide Scale score
and stigmatization was found to be significant
(F=126.260; p<0.05). The total change in the level of
stigmatization was explained by the total information
about suicide at a rate of 22% (R?=0.220). Information
on suicide reduces the overall level of stigmatization
(B=-0.039). The regression analysis that was made
to determine the cause-effect relationship between
the total Literacy of Suicide Scale score and isolation/
depression was found to be significant (F=70.462;
p<0.05). The total change in isolation/depression
level was found to be 13.5% explained by the total

Table 1. Participants’ Demographic Characteristics (N = 446)

Groups Frequency (n) Percentage (%)
Gender

Female 265 59,4
Male 181 40,6
Age

18-20 216 48,4
21-22 152 34,1
23 and above 78 17,5
Grade

1st Grade 177 39,7
2nd Grade 92 20,6
3rd Grade 40 9,0
4th Grade 137 30,7
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Table 2. The Mean Scores Received in The Literacy of Suicide Scale (LOSS), Suicide Stigmatization Scale (SSS) and Its Sub-Dimensions

N Mean SD Min. Max. Scale Min-Max

Literacy of Suicide Scale 446 9.637 5.500 0.000 22.000 0-27
Total Scale

Symptoms 446 1.738 1.267 0.000 6.000 0-6
Risk Factors 446 3.224 1.725 0.000 7.000 0-7
Reasons/Triggering factors 446 3.392 2.096 0.000 9.000 0-10
Treatment/Precaution 446 2.686 1.218 0.000 4.000 0-4
Stigmatization 446 2.980 0.452 1.000 5.000 1-5
isoIation/Depression 446 3.015 0.459 1.000 5.000 1-5
Sublimation/Normalization 446 2.809 0.558 1.000 5.000 1-5

Table 3. The comparison of the mean scores of the students on the literacy of suicide scale (LOSS) and suicide stigmatization scale (SSS)

scores

Stigmatization

Isolation/Depression  Sublimation/Normalization

r -0,471%* -0,370** -0,363**
Suicide-Related Knowledge Total
p 0,000 0,000 0,000
*<0.05; **<0.01; Correlation Analysis
Table 4. The effect of the level of literacy of suicide scale on suicide stigmatization
Dependent . 2
Variable Independent Variable B t p F Model (p) R
Constant 3.352 87.772 0.000
Stigmatization 126.260 0.000 0.220
Literacy of Suicide Scale Total -0.039 -11.237 0.000
: Constant 3.313 81.153 0.000
';c’lat'c’”./ 70.462 0.000 0.135
epression Literacy of Suicide Scale Total -0.031 -8.394 0.000
; . Constant 3.163 63.581 0.000
‘;”b"m?t'o'.‘/ 67.374 0.000 0.130
ormalization | jtaracy of Suicide Scale Total -0.037 -8.208 0.000

Linear Regression Analysis

information on suicide (R>=0.135). The increase in the
sum of Literacy of Suicide Scale score decreases the
level of isolation/depression (8=-0.031). Regression
analysis performed to determine the cause-effect
relationship between total Literacy of Suicide Scale
score and sublimation/normalization was found to
be significant (F=67,374; p<0.05). 13% of the total
change in the level of sublimation is explained by
the total information about suicide (R?=0.130). The
increase in the total Literacy of Suicide Scale score
decreases the sublimation/normalization level (B=-
0.037).
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Table 5 presents the differentiation of suicide-
related information and suicide stigmatization scores
according to descriptive characteristics. When the
relationship between the mean suicide knowledge
score and the variables was evaluated, women’s total
knowledge about suicide scores (X=10.147) were
found to be significantly higher than male students
(X=8.890) (t=2.384; p<0.05; d=0.230; n?=0.013), the
scores of those who were between the ages 21-22
were found to be significantly higher than those
between 18-20 and 23 and over (F=5.692; p<0.05;
n?=0.025), and the scores of the 4th grade students
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Table 5. The differentiation of suicide-related information and suicide stigmatization scores according to descriptive characteristics

Suicide-Related Isolation Sublimation

Demographic Characteristics Stigmatization

Knowledge Total Scale /Depression /Normalization
Gender Mean + SD Mean + SD Mean + SD Mean + SD
Female 265 10.147+5.626 2.971+0.447 3.008+0.433 2.719+0.547
Male 181 8.890+5.237 2.992+0.461 3.026+0.496 2.940+0.549
t= 2.384 -0.475 -0.390 -4.194
p= 0.018 0.635 0.696 0.000
Age Mean + SD Mean + SD Mean + SD Mean = SD
18-20 216 8.912+5.280 2.959+0.432 2.984+0.453 2.785+0.553
21-22 152 10.829+5.245 2.991+0.513 3.054+0.496 2.775%0.588
23 and above 78 9.321+6.220 3.015+0.377 3.025+0.397 2.942+0.496
F= 5.692 0.504 1.055 2.727
p= 0.004 0.604 0.349 0.067
Post-Hoc= (p<0.05)
Grade Mean + SD Mean + SD Mean + SD Mean + SD
1st Grade 177 8.644+5.146 2.989+0.444 3.008+0.460 2.819+0.579
2nd Grade 92 9.957+5.333 2.978+0.485 3.040+0.509 2.809+0.536
3rd Grade 40 8.850+5.545 3.110+0.541 3.091+0.478 2.932+0.612
4th Grade 137 10.934+5.801 2.931+0.406 2.986+0.418 2.759+0.527
F= 4.969 1.675 0.645 1.041
p= 0.002 0.172 0.587 0.374
Post-Hoc= (p<0.05)
Previous Psychiatrist/psychologist Mean + SD Mean + SD Mean + SD Mean = SD
application/diagnosis
Yes 27 11.000+4.772 2.860+0.514 2.898+0.487 2.764+0.524
No 419 9.549+5.538 2.987+0.448 3.023+0.457 2.812+0.560
t= 1.330 -1.422 -1.369 -0.425
p= 0.184 0.156 0.172 0.671
The Need for Psychological Support Mean + SD Mean = SD Mean + SD Mean + SD
Yes 128 10.750+5.507 2.964+0.422 3.035+0.422 2.837+0.535
No 318 9.189+5.442 2.986+0.464 3.008+0.474 2.797+0.567
t= 2.731 -0.453 0.566 0.690
p= 0.007 0.651 0.572 0.490
Psychiatric Treatment History in Family Mean = SD Mean = SD Mean + SD Mean = SD
Yes 79 10.430+4.935 2.870+0.421 2.953+0.391 2.708+0.537
No 367 9.466+5.606 3.003+0.456 3.029+0.472 2.830+0.561
t= 1.415 -2.381 -1.340 -1.776
p= 0.127 0.018 0.181 0.076

17



I JAREN 2023;9(1):12-22

Table 5. Continued

Demographic Characteristics

Suicide-Related
Knowledge Total Scale

Stigmatization

Isolation
/Depression

Sublimation
/Normalization

Presence of A Person Committing Suicide in Mean + SD Mean = SD Mean + SD Mean = SD
Family/Relatives

Yes 10.480+5.588 3.011+0.461 3.060+0.450 2.922+0.545
No 9.472+5.476 2.974+0.451 3.007+0.461 2.787+0.558
t= 1.433 0.644 0.909 1.897

p= 0.153 0.520 0.364 0.058
Previous Attempt/Committing Suicide Mean + SD Mean + SD Mean + SD Mean = SD
Yes 9.313£5.534 3.000£0.699 2.938+0.571 2.830+0.842
No 9.649+5.505 2.979+0.442 3.018+0.455 2.808+0.546
t= -0.240 0.184 -0.690 0.153

p= 0.811 0.906 0.491 0.920

F: Anova Test; t: Independent Groups T-Test; Post-Hoc: Tukey, LSD

were significantly higher than those who were in
1st and 3rd grades (F=4,969; p<0.05; n?=0,033)
(p<0.05). The total knowledge about suicide
scores of the students who needed psychological
support (X=10.750) were found to be higher and
more significant than those who did not (X=9.189)
(t=2.731; p<0.05; d=0.286; n?=0.017). One of the
sub-dimensions of the SSS had the highest mean
scores for assessing stigmatization against people
who died by suicide, and the following statements
were mentioned in this respect “prone to violence”
(3.09211.042), “weird” (2.996+0.931), “sinful”
(2.942+1.188), “cannot be justified/confirmed”
(2.960+1.068). In associating suicide with isolation
and depression, the mean scores were found to
be close to each other, with the highest scores
being in “loneliness” (3.861+1.036), “depressed”
(3.861+£1.036), “suffering” (3.632+1.045), and
“unhappy” (3.632+1.045). Among the items for the
sublimation/normalization of suicide, the highest
scores were found in “steady” (3.085+0.998),
“fearless” (2.697+1.110), “the excuse is acceptable/
understandable” (2.673+1.032), “motivated/driven”
(2.670+£1.031) (not given as a table).

DISCUSSION

Although suicide is a common problem in society, it
was reported that the knowledge of society about
suicide is insufficient and this affects an individual’s
seeking professional help negatively 29 |n a
study that was conducted on university students
and university personnel, it was determined that
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their knowledge about suicide was at a moderate
level. In the same study, it was reported that the
lowest sub-dimension was symptoms, and the
highest sub-dimension was treatment/prevention
29 In this study, the moderate level of knowledge
of the students about suicide was similar to the low
mean scores of symptoms (1.738+1.267), and the
knowledge of treatment and precautions was found
to be low (2.686+1.218). Unlike the present study,
Oztiirk et al. (2018)™ found in their study conducted
with university students that the level of knowledge
about suicide and the sub-dimension of knowing the
symptoms were low, and the dimension of treatment
and prevention was high. It is similar to the results
of the present study and shows that students have
more difficulties in knowing the symptoms of suicide,
but in answering the items that evaluate treatment
and prevention, causes and triggers.

Inthe study that was conducted by Calear et al. (2014)
29 and Chan et al. (2014)?, a positive relationship
was detected between high suicide knowledge
levels and psychological help seeking behaviors. In
another study conducted by Oztiirk et al. (2018)19 it
was noteworthy that students who had a psychiatric
diagnosis by applying to a psychiatrist/psychologist
had high levels of knowledge in this respect. This
is similar to the finding in the present study that
students who had a psychiatric diagnosis by applying
to a psychiatrist/psychologist had high levels of
knowledge. It was found that those who said that
they needed psychological support had a higher
level of knowledge about suicide had a significant
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relationship compared to those who did not. For this
reason, in line with the literature data, it is considered
that if the individual has accurate and sufficient
information about the risk factors, treatment and
preventability of suicide, it will contribute to more
positive attitudes and behaviors towards receiving
professional help. On the other side that people
who feel they need help they are more curious and
sensitive about information in mental health, and
then they learn more about it.

In the present study, the total mean scores of the
students who did not report the presence of a family
member or relative who committed suicide, thought
of suicide or attempted suicide, and those who did
not, were low and no statistical differences were
detected. Unlike this study, the study conducted by
Oztiirk et al. (2018)™ and Arslantas et al. (2019)®
found that 23.7% of nursing students had suicidal
ideation at some point in their life, and 8.7%
attempted suicide. It was found in a similar study
that individuals who had suicidal ideation or attempt
had a significantly higher level of knowledge about
suicide @, In the study of Calear et al. (2014)?®
conducted with medical students, it was reported
that high level of knowledge about suicide affects
help-seeking behaviors positively, and stigmatization
attitudes affect the help-seeking behaviors of people
negatively. In another study that was conducted with
working nurses, it was found that 83% did not receive
any training on the care of patients attempting
suicide, and those who received training had positive
attitudes towards an individual committing suicide
25, As a result of the present study, it is possible to
argue that the knowledge level of student nurses
who will face patients who have attempted suicide
in the future is not sufficient, and they will not be
effective in directing the psychological help needs
of both themselves and their patients, and their
knowledge about suicide must be increased.

In a study that compared the attitudes of medical
school students in Austria, Vienna and India towards
stigmatization and suicide, Indian students had
a more rejecting attitude towards suicide and
almost all of them regarded suicide as a cowardly
behavior. It was determined that Austrian students
had a more affirming attitude towards suicide ©°.
Similarly, in the study that was conducted by Chan
et al. (2014)?¥ the approval rate for the items in
the “stigmatization” sub-dimension was low, and
the approval rate for the items in the “isolation/
depression” sub-dimension was found to be higher

than the other sub-dimensions. In other studies, in
which the same scale was used, the approval rate
of the “isolation/depression” sub-dimension item
scores were found to be higher than the other sub-
dimension items %27, |n this study, the stigmatization
attitudes of the students towards those committing
suicide were similar to the previous studies, and the
stigmatization sub-dimension was found to be low,
and the approval rate for the “isolation/depression”
sub-dimension items was high. In this sub-dimension,
it was seen that the students participating in our
study mostly associated suicide with “loneliness,
depression, suffering, hurt and unhappiness”,
respectively. When the variables affecting the SSS
were evaluated, it was found that students who did
not have a family history of psychiatric treatment
had a high level of stigmatization towards those who
committed suicide. This shows that students have a
stigmatizing attitude towards suicide of individuals
with psychiatric illness. This just shows, again, that
people who has no experience with mental health
problems in their lives or in relative lives has a worst
understanding about suicide and less sensibility to
learn about it. The levels of knowledge of the fourth
grade students who participated in the study, those
in the age group of 21-22 and female students were
high. In the nursing curricula, the subject of approach
to the individual who has attempted suicide is given
to the 4th grades in the scope of mental health
and diseases nursing course, and it is possible to
argue that the education given makes a difference
compared to other classes. However, this also shows
that educational activities must be organized to
develop knowledge and positive attitudes towards
suicide in other grades (1, 2 and 3) because they will
encounter sick individuals in practice in the early
period. The study of Bogahan et al.?® supports the
result of the study arguing that as the age and grade
level of the students increased, their stigmatizing
attitudes towards suicide decreased and that male
students had a more stigmatizing attitude towards
suicide. The fact that male students had low levels
of knowledge about suicide and high stigmatization
attitudes may have a negative effect to discourage
people from talking about their thoughts about
suicide. In this context, a one-year report follow-up
of the suicide rates among adolescents and young
adults was conducted in a sample of the 34 richest
countries, and the rate among young men was found
to be higher ?, This may be because of the fact
that male students think that if they express their
suicidal thoughts, they may be labeled as weak,
unbelieving, coming from bad families, or really
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“crazy”. The stigmatizing attitude prevents them
from talking about suicidal thoughts, detecting early
signs of suicide, or helping people in despair ®%. Anti-
stigmatization training programs were suggested in
a study conducted with nursing students to prevent
this situation ©,

In the present study, stigmatization, isolation/
depression, and sublimation/normalization levels
decreased significantly with the increase in LOSS
scores. This is an important finding of the present
study. The results are similar to the results of the
studies of Calear et al. (2014)?%, Chan et al.?¥ and
Oztiirk et al. (2018)4%, and it is possible to argue
that an increase in knowledge about suicide reduces
negative attitudes towards suicide stigmatization. In
a study that was conducted with nurses working in
the burn unit, psychiatry and emergency services,
it was found that as the level of knowledge about
suicide increased, stigmatization was positively
affected.®? Unlike the present study, Karakaya et al.
(2022)19) suggested that all nurses working in general
clinics where the suicide literacy level was low must
establish training programs for the care of patients at
risk of suicide. For this reason, as a result of ensuring
the adequacy of the level of knowledge about
individuals committing suicide during the education
process of nurse students, it may affect the care given
to patients and their behaviors of receiving help.

It was determined that student nurses, who would
have important roles in healthcare practices and
patient care in the future, had a moderate level of
knowledge about suicide and had more difficulty
in recognizing the symptoms of suicide. It was
also found that the stigmatization towards suicide
was moderate and they mostly approved of the
“isolation/depression” dimension. Stigmatization
and  sublimation/normalization  sub-dimension
affirmations were found to be close to each other.
It was determined that the stigmatization attitudes
towards suicide of students with sufficient suicide
knowledge level decreased. Also, students who
had a history of receiving professional support had
a higher level of knowledge about suicide, having a
family member who received psychiatric treatment
increased their level of knowledge and positively
reduced stigmatizing attitudes. Organizing trainings
to reduce the stigmatization attitudes of students
towards those who receive psychiatric treatment can
reduce their stigmatizing attitudes.
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Limitation of the Study

Since the present study was conducted with students
who were studying in the nursing department of a
university, it is difficult to generalize the results to
students studying healthcare education in other
parts of the country. The results of this study are only
in the sample of Turkey and cannot be generalized
to other countries. The results of the present study
are limited to the scales used in the study. Another
limitation of the study was that it was conducted
with students participating in the study within a
certain time period.

CONCLUSION

Suicide is an important and preventable public
healthcare issue ©2. For this reason, the knowledge
level of nursing students about suicide must be
increased, especially in intermediate classes. The
stigmatizing attitudes of male students who stated
that they did not need psychological support and
who did not have a family history of psychiatric
treatment must be reduced. The important result
of the research is that lack of knowledge leads to
stigma and stigma leads to lack of knowledge. In
addition to planning psycho-educational studies that
contain messages to increase the level of knowledge,
it is also recommended to reorganize the place and
contents of the courses on suicide in the mid-grade
curricula to prevent the stigmatizing attitudes of
students, and to evaluate the psychological processes
of students in the process of caring for an individual
who attempted suicide.

Recommendations for Further Research

Having sufficient and accurate information on suicide
in the education process will support patients who
are at risk of suicide in seeking help and will facilitate
their adaptation to the treatment process. Early
detection of suicidal symptoms of nursing students,
prevention and treatment of suicide-related deaths
will be effective in determining support approaches
and also on help-seeking behaviors of individuals
with suicidal ideation or attempt.
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Hemsirelik Yitksekokulu Ogrencilerinin Viicut Algisi ile

Yeme Davranisi Arasindaki iliski*

The Relationship Between Body Image and Eating Behavior of Nursing

School Students

Hatice Karayilan ©®, Makbule Batmaz ©, Gulcan Kendirkiran

0z

Amag: Bu ¢alisma, hemsirelik yiiksekokulu égrencilerinin viicut algisi ile yeme davranisi arasindaki
iliskiyi degerlendirmek amaciyla tanimlayici tasarimda ve iliski arayici olarak yapildi.

Yéntem: Arastirmanin evrenini Istanbul Avrupa Yakasi’nda bir vakif iniversitesinin Hemsirelik
Yiiksekokulu’nda okuyan 372 égrenci olustururken, érneklemini ise ¢alismaya géndillii katilan 276
égrenci olusturdu. Calismanin verileri; Sosyo- Demografik Bilgi Formu, Hollanda Yeme Davranisi
Anketi ve Viicut Algisi Olgedi ile toplandi. Calismanin verilerinin degerlendirilmesinde; tanimlayici
istatistiksel analizler, normal dagilim testleri (Skewness ve Kurtosis), Cronbach Alpha, bagimsiz
gruplarda t testi/Mann Whitney U testi, One-way Anova/Kruskal Wallistesti, Pearson Korelasyon
testi kullanildi.

Bulgular: Calismadaki dgrencilerden, 19-23 yas grubunda olanlarin dissal yeme diizeylerinin
anlamli diizeyde daha yiiksek oldugu belirlendi (p<0,05). Obez Beden Kiilte indeksi (BKi) sinifinda
olanlarin duygusal yeme ve dissal yeme, fazla kilolu olanlarin kisitlayici yeme diizeylerinin
istatistiksel olarak anlamli diizeyde daha yiiksek oldugu saptandi (p<0,05). Kadinlarin ve duygusal
bireylerin viicudundan daha az memnun oldugu saptandi (p<0,05).

Sonug: Bireysel ve sosyal 6zelliklerin, bireylerin yeme davranisi ve viicut memnuniyet durumlarini
etkiledigi, kadinlarda, parcalanmis aileye sahip olanlarda ve 18 yasindaki genglerde duygusal
yemenin daha fazla oldugu, kadinlarin, kendisini duygusal olarak nitelendirenlerin ve 24 yas
ve lizerindeki bireylerin viicudundan daha az memnun oldugu gériildii. Viicut algilari ile yeme
tutumlari arasinda pozitif yénde iliski oldugu saptandi. Toplumsal diizeyde bireylerin saghkh
olmasi igin ilkokuldan itibaren saglikli besinler ve beslenme konularinda ¢ocuklari bilinglendirme
calismalari yayginlastiriimalidir.

Anahtar kelimeler: Hemsirelik 6grencileri, beden algisi, yeme aliskanligi
ABSTRACT

Objectives: This study was conducted in a descriptive and comparative design to evaluate the
relationship between body image and eating behaviors of nursing school students.

Methods: The population of the study was 372 students studying at a nursing school of a
foundation university on the European side of Istanbul, and the sample consisted of 276 students
who voluntarily participated in the study. The data of the study was collected using the Socio-
Demographic Information Form and the Dutch Eating Behavior Questionnaire, and Body
Perception Scale. In evaluating the data of the study, descriptive statistical analysis, normal
distribution tests (Skewness and Kurtosis), Cronbach Alpha, Independent groups t-test / Mann
Whitney U test, one-way ANOVA / Kruskal Wallis test, and Pearson Correlation test were used.
Results: Among the students in the study, the levels of external eating were found to be
significantly higher in the 19-23 age group (p<0.05). Emotional eating and external eating levels
were found to be statistically significantly higher for those in the Obese Body Mass Index (BMI)
class, and the restrictive eating levels of those who were overweight (p<0.05). It was determined
that women and emotional individuals were less satisfied with their bodies (p<0.05).

Conclusion: It was observed that individual and social characteristics affect individuals’ eating
behavior and body satisfaction; emotional eating is more common in women, those with broken
families, and 18-year-olds; women, those who describe themselves as emotional, and individuals
aged 24 and over are less satisfied with their bodies. A positive correlation was found between
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body image perceptions and eating attitudes. In order for individuals to be healthy at a social level, activities to raise awareness of children on
healthy foods and nutrition should be expanded, starting from primary school.

Keywords: Nursing school students, body perception, eating behavior

GiRis

Vicut algisinin  birgok faktorin etkisiyle gelisen
genis kapsamli bir yapisi vardir M, Ginumuzde,
sosyal medya ile kurgulanan bilgiler medyada
sirekli yayinlanarak belli topluluklarda istenilen
algilart yaratmakta ve o topluluklarin duygu ve
dusiincelerini bicimlendirmektedir . Hart ve ark.
(2015) tarafindan vyapilan c¢alismada, ebeveynler,
vicut imaji ile ilgili sorunlarin ergenlik doneminde
vicut memnuniyetsizligi olarak ortaya ¢iktigini,
medyada, ¢cocuk hikaye kitaplarinda ve oyuncaklarda
gercekci olmayan goriintilere maruz kaldikga
cocuklarin vicut imaji gelisiminin etkilendigini ve
cocuklarin hem bedensel hem de ruhsal gelisimi icin
saglikli beslenme aliskanliklarinin kazandiriimasini
istediklerini dile getirmektedirler @, insanlarin temel
ihtiyaclarindan olan beslenme; blylimeyi, gelismeyi
ve yasami devam ettirmeyi saglar . Bireyin yeterli
ve dengeli beslenmesi birey kadar toplumu da
etkileyen onemli bir faktérdiir ©. Bireyin yanls ve
sagliksiz beslenmesinde 6nemli etkenlerden biri;
olusturulan ideal vicut algisi olup bu dogrultuda
normal BKi degerine sahip kadinlarin bile kendilerini
sisman olarak nitelendirmesi ve kendisini kisitlamasi
gerektigini dustinmesidir ©,

Ergenlik ¢aginda bireyler, saglikla ilgili davranis ve
tutum ahskanliklari kazanmakta olup vyetersiz ve
sagliksiz beslenme davranigi da en sik karsilasilan
riskli davranislar arasinda yer almaktadir ©. Akman
ve ark. (2010) tarafindan vyapilan ¢alismada,
ergenlerin saglkl beslenme ile ilgili yetersiz bilgi
diizeyinde olduklari ve beslenme davranislarinin
besin piramidiyle uyumsuz oldugu belirtilmektedir
). Yanhs vicut algisi genellikle adolesan déneminde
gorilmektedir ©. Genglerin bir kismi kilolarini
yanlis degerlendirmekte olup yanls degerlendirme
nedeniyle uygunsuz diyetler, asiri egzersiz gibi riskli
saghk davranislarinda bulunmaktadirlar ®. Saglikli
aile ve gevre ortaminda olmasi, kot ahskanhk ve
bagimlilklardan korunmasi, uygun spor faaliyetleri
ile birlikte yeterli ve dengeli beslenme davranisini
kazanmasi geng bireylerin fiziksel ve ruhsal agidan
korunup gelismelerini saglamaktadir ©. Gengligin
ilk yillarinda ¢okga rastlanan hatali vicut algisi
ya da gercek disi beden imaiji, sagliksiz beslenme

24

aliskanhklarina neden oldugu icin bu konuya dikkat
edilmesi gerekmektedir “%. Simeon ve ark. (2003)
tarafindan yapilan ¢alismada, kiz 6grencilerin dortte
birinden fazlasi asiri kilolu erkek siluetinin en gekici
oldugunu disliniirken, erkeklerin ¢ogu normal
blylklukteki kadinlari segmis ve segmelerinin nedeni
olarak da etnik ve kilturel farklilikta obezitenin
zenginlik ve mutluluk ile iligskilendirilmesi oldugu
ancak obezitenin kadinlar agisindan risk faktora
oldugu belirtiimektedir Y, Sakamaki ve ark.
(2005) tarafindan Japonya ve Kore’'deki Universite
ogrencilerinin diyet davraniglarini ve vicut sekli
algilarini  belirlemek ve karsilastirmak amaciyla
yapilan galismada Japon ve Koreli 6grencilerin gercek
vicut agirliklarindan daha disik vicut agirhklarini
istedikleri, Japon ogrencilerin de Koreli 6grencilere
gore dahaincerakamlaristedikleribelirtiimektedir 2,
Ozellikle geng kadinlarin dogru bilgi ile yetistirilmesi
Ozel bir 6Gneme sahiptir ¢linku asiri kilo kaybi saghk
ve Ureme sistemlerini olumsuz yonde etkilemektedir
12 Hemsirelerin, ergenlerin hizli degisim gosteren
vucutlarina adapte olmalarina, viicut algilari ile ilgili
endiselerini farkinda olmalarina ve saglkli ¢ozimler
bulmalarina yardimci olmalari gerekmektedir *3),

Hemsirelerin egitici roll geregi bireylere o6zellikle
genclere saghkli vicut algilari, yeterli ve dengeli
beslenme davranislarini kazandirmalarinda biyiik rol
oynadigi dislinilmektedir. Bu ¢alisma ile hemsirelik
ogrencilerinin vicut algilarini, yeme davranislarini ve
arasindaki iliskinin incelenmesinin bireysel oldugu
kadar mesleki katki saglayacagi bu nedenle énemli
oldugu dusinulmektedir. Bu nedenle ¢alisma,
hemsirelik 6grencilerinin  vicut algisi ile yeme
davranigi arasindaki iliskinin incelenmesi amaciyla
gerceklestirildi.

YONTEM

Aragtirmanin Tipi
Bu arastirma tanimlayici tiptedir

Aragtirmanin Yeri ve Zaman

Bu calisma, Istanbul Avrupa bdlgesinde bulunan
bir vakif Universitesinde Hemsirelik Yiksekokulu
ogrencileriyle etik kurul iznin takiben Aralik 2019 -
Aralik 2020 tarihleri arasinda yapildi.




H. Karayilan ve ark., Hemsirelik Yiiksekokulu Ogrencilerinin Viicut Algisi ile Yeme Davranisi Arasindaki iliski

Evren ve Orneklem

Arastirmanin evrenini, istanbul Avrupa bdlgesinde
bulunan bir vakif Gniversitesinde Hemsirelik
Yuksekokulu’ndaki toplam 372 6grenci olustururken,
orneklemini ise calismaya katilmaya gonulli olan
toplam 276 6grenci olusturdu.

Verilerin Toplanmasi

Etik kurul ve kurum izinleri alindiktan sonra
ogrencilere calisma ile ilgili bilgilendirme yapildi.
Calismaya katilmayi kabul eden gonilli 6grencilerden
yazili ve s6zli onamlari alindi ve 10 Ocak 2020-29
Subat 2020 tarihleri arasinda anketleri kendilerine
ylz ylze dagitilarak doldurmalari istendi. Calismanin
verilerinin toplanmasinda 19 sorudan olusan Sosyo-
Demografik Bilgi Formu, Hollanda Yeme Davranisi
Anketi ve Viicut Algisi Olcegi kullanildi.

Verilerin Degerlendirilmesi

Arastirmanin  verileri  bir istatistik¢i tarafindan
bilgisayar ortaminda SPSS programi (IBM SPSS
Statistics 24) adli paket program kullanilarak
degerlendirildi. Normal dagilima uygun olmayan
Olcim  degerleri icin  parametrik  olmayan
yontemlerden “Mann-Whitney U” test (Z-tablo
degeri), “Kruskal-Wallis H” test (x2-tablo degeri)
yontemi ve Bonferroni dizeltmesi uygulanmistir.
Normal dagilima sahip olmayan 6l¢cim degerlerinin
birbirleriyle iliskisinin incelenmesinde Spearman
korelasyon katsayisi kullaniimistir.

Arastirmanin Etik Yonii

Arastirma igin, Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu'ndan (Karar no:16 / 29.11.2019)
ve Hemsirelik Yuksekokulu’ndan (Sayi no:358 /
10.01.2020) gerekli izinler alindi. Calismaya katilma
konusunda gonulli olan 6grencilerden yazili ve sozli
onamlar alindu.

BULGULAR

Ogrencilerin, %31,6’sinin (n:87) 1.sinif, %87,3’linlin
(n:241) 18-23 yas grubunda ve yas ortalamalarinin
20,82+1,84 (yil) oldugu, %73,9’unun (n:204) kadin,
%72,8’inin (n:201) normal BKi sinifinda, %95,3’linlin
(n:263) bekar, %51,8’inin (n:143) konuskan veya
girisken, %81,9’unun (n:226) cekirdek aile oldugu,
%60,5’inin (n:167) ilde, %74,6’sinin (n:206) Marmara
bolgesinde yasadigi, %45,7’sinin 1-2 kardesi oldugu,
%44,2’sinin  (n:122) ailenin 1. ¢ocugu oldugu
belirlendi (Tablo 1).

Ogrencilerin yas siniflarina gére HYDA — dissal yeme
alt boyutu puanlari agisindan istatistiksel olarak
anlamli farklilik tespit edildi (x?>=7,350; p=0,025).
19-23 yas grubunda olanlarin digsal yeme puanlari,
24 ve Uzeri yas grubunda olanlara gore istatistiksel
olarak anlamh diizeyde yiksektir (Tablo 2).

Ogrencilerin cinsiyetlerine gére viicut algisi dlcegi
puanlari agisindan istatistiksel olarak anlamli farklilik
tespit edildi (Z=-3,020; p=0,003). Kadinlarin vicut
algisi o6lgegi puanlari, erkeklere gore istatistiksel
olarak anlamh diizeyde daha yuksektir (Tablo 2).

Ogrencilerin BKi siniflarina gére HYDA — duygusal
yeme alt boyutu puanlari agisindan istatistiksel olarak
anlamli farkhlik tespit edildi (x=11,320; p=0,010).
Fazla kilolu BKi sinifinda olanlarin duygusal yeme
puanlari, zayif BKi sinifinda olanlara gore istatistiksel
olarak anlamli diizeyde daha yuksektir (Tablo 2).

Ogrencilerin BKi siniflarina gére HYDA — kisitlayici
yeme alt boyutu puanlari agisindan istatistiksel olarak
anlamli farkhlik tespit edildi (x?=44,019; p=0,000).
Normal, fazla kilolu ve obez BKi sinifinda olanlarin
kisitlayici yeme puanlari, zayif BKi sinifinda olanlara
gore istatistiksel olarak anlamli dizeyde daha
yiiksektir. Fazla kilolu BKi sinifinda olanlarin kisitlayici
yeme puanlari, normal BKi sinifinda olanlara gére
istatistiksel olarak anlamli dizeyde daha yiksektir
(Tablo 2).

Ogrencilerin BKi siniflarina gére HYDA — dissal yeme
alt boyutu puanlari agisindan istatistiksel olarak
anlamli farklilik tespit edildi (x?>=7,904; p=0,048).
Obez BKi sinifinda olanlarin dissal yeme puanlari,
fazla kilolu BKi sinifinda olanlara gore istatistiksel
olarak anlamh diizeyde daha yliksektir (Tablo 2).

Ogrencilerin kisilik 6zelliklerine gére HYDA — viicut
algisi 6lgegi puanlari agisindan istatistiksel olarak
anlamli farklilik tespit edildi (x?=8,966; p=0,030).
Duygusal olanlarin vicut algisi Olgegi puanlari
konuskan olanlara gore istatistiksel olarak anlaml
diizeyde daha yiiksektir (Tablo 3).

Ogrencilerin aile yapisina gére HYDA - duygusal
yeme alt boyutu puanlari agisindan istatistiksel olarak
anlamli farkhlik tespit edildi (x?=10,600; p=0,005).
Parcalanmis aile yapisinda olanlarin duygusal yeme
puanlari, c¢ekirdek aile yapisinda olanlara gore
istatistiksel olarak anlamli diizeyde daha yiksektir
(Tablo 3).
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Tablo 1. Ogrencilere Ait Sosyo-demografik Bulgularin Dagilimi

Degisken (N=276)

n

%

Sinif
1.

2.

3.

4

Yas siniflari [X£S.S. - 20,82+1,84(yil)]

18

19-23

24 ve lzeri
Cinsiyet
Erkek
Kadin

BKi siniflari [X+S.S. - 22,28+3,49(kg/m?)]

Zayif (<18,5)

Normal (18,5-24,9)
Fazla kilolu (25,0-29,9)
Obez (230,0)
Medeni durum
Bekar

Evli

Kisilik 6zelligi
Konugkan, girisken
Sessiz, sakin
Duygusal, alingan
ice doniik

Aile yapisi

Cekirdek aile

Genis aile
Pargalanmis aile
Yasanan yer
Kéy/Belde/kasaba
ilce

il

Yagsanan bolge

Ege bolgesi
Marmara

Karadeniz

Akdeniz

Dogu Anadolu
Gineydogu Anadolu
i¢ Anadolu

Ailedeki kardes sayisi
Kardesi yok

1-2

3-4

5 ve Uzeri

Ailenin kaginci cocugu
1.

2.

3 veya uzeri

87
42
68
79

17
241
18

72
204

30
201
34
11

263
13

143
94
30

226
41

12
97
167

10
206
16

25
11

11
126
100

39

122
76
78

31,6
15,2
24,6
28,6

6,2
87,3
6,5

26,1
73,9

10,9
72,8
12,3
4,0

95,3
4,7

51,8

34,1
10,9
3,2

81,9
14,8
3,3

4,3
35,2
60,5

3,6
74,6
5,8
2,5
0,4
9,1
4,0

4,0
45,7
36,2
14,1

44,2
27,5
28,3
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Ogrencilerin aile yapisina gére HYDA — dissal yeme alt
boyutu puanlari agisindan istatistiksel olarak anlaml
farklilik tespit edildi (x*=8,780; p=0,012). Pargalanmis
aile yapisinda olanlarin digsal yeme puanlari, cekirdek
ve genis aile yapisinda olanlara gore istatistiksel
olarak anlamh diizeyde daha yuksektir (Tablo 3).

Vicutalgisi olgegiile HYDA—duygusal yeme, kisitlayici
yeme ve dissal yeme puanlari arasinda pozitif yonde,
cok zayif derecede ve istatistiksel olarak anlamli bir
iliski tespit edildi (p<0,05) (Tablo 4).

TARTISMA

insanlarda tim canlilar gibi yasamak icin
beslenmekle beraber c¢esitli yeme davranislar
gostermektedir “?. Yeme davranisini bireysel,
cevresel ve toplumsal dizeylerde; genetikten
kiltire, sosyal medyadan vicut agirligina birgok
etmen etkilemektedir . Yeme davranisi etkileyen
onemli etmenler arasinda kadin cinsiyet, beden kitle
indeksi ve viicut imajindan duyulan hosnutsuzluk
bulunmaktadir ®°. Duygusal yeme davranisinda birey
negatif duygu ve disiincelerden kagmak icin yemek
yemeye yonelmekte ve bu zamanla aliskanlik haline
gelmektedir *9, Kisitlayici yeme davranisinda bireyler
vicut imaji ve vicut agirhgiyla ilgili duyulan yiksek
diizeydeki endise, olumsuz viicut algisi nedeniyle gida
aliminda kisitlama davranislar géstermektedirler 7,
Dissal yeme davranisinda ise birey aglik tokluk hissi
ya da duygusal durumlari nedeniyle degil yemegin
varligi, kokusu veya gorintistniin bireyi etkilemesi
nedeniyle ortaya ¢ctkmaktadir 47,

Bu calismada 6grencilerin yas siniflarina gére HYDA
— dissal yeme alt boyutu puanlari agisindan anlamli
farklhihk tespit edildi (x2=7,350, p=0,025) (Tablo 2).
19-23 yas grubunda olanlarin digsal yeme puanlari,
24 ve Uzeri yas grubunda olanlara goére anlaml
diizeyde daha yiksektir. Cakaroglu ve ark. (2020)
tarafindan yapilan ¢alismada yas ile yeme davranislari
ve tutumlari arasinda farkhhk belirtiimemektedir 8,
Bu calismada 24 yas ve lzeri yas grubunda olanlarin
19-23 yas grubuna gore yeme aliskanliklarini gcevresel
faktorler daha az etkiledigi saptandi ve literatiirde
bununla ilgili farkh sonuglarin olmasinin arastirma
grubunun farkliligindan kaynaklandigi disiindlebilir.

Ogrencilerin cinsiyetlerine gdére yeme davranis
puanlari  incelendiginde  kadinlarin  kisitlayici
yeme (2,38+0,87) ve duygusal yeme (2,54+1,06)
puanlarinin daha yiiksek oldugu tespit edildi (Tablo
2). Kisitlayici ve duygusal yeme 6zellikle cocuklukta




Tablo 2. Ogrenci Ozelliklerine Gére Hollanda Yeme Davranisi Anketi ve Viicut Algisi Olgegi’nin Karsilastiriimasi
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Hollanda Yeme Davranigi Anketi

Degisken (N=276) Duygusal yeme Kisitlayici yeme Digsal yeme Viicut Algisi Olgegi
X5.5. M[fg;?" XS.S. M[fg;?" XS.S. M[fg;?" XS.5. M[fg;?"

Sinif

1. 87 2,57+¥1,01  2,5[3,9] 2,35¢0,91  2,3[1,3] 3,21+0,87 3,2[1,3] 90,82+21,77 93,0[26,0]

2. 42 2,49+1,02  2,7[1,5]  2,22#0,74  2,2[1,4] 3,27+0,85  3,2[0,9] 89,14+22,62 90,0 [20,0]

3. 68 2,49+1,15  2,4[1,7] 2,3620,90  2,3[1,3] 3,39%0,93 3,4[1,3] 89,10+20,47 87,0[21,5]

4. 79 2,48+1,02  2,3[1,5] 2,31+0,84  2,2[1,2] 3,0410,76 3,0[1,0] 88,48+24,43 87,0[21,0]

istatistiksel analiz* X2=0,763 X2=0,446 X2=7,594 x2=1,614

Olasilik p=0,858 p=0,931 p=0,055 p=0,656

Yas siniflari

18w 17 2,59+0,76  2,5[1,2]  2,82+1,11  2,6[1,9] 2,86+0,86  3,0[1,2] 90,94+23,18 96,0[33,5]

19-230 241 2,52+1,08  2,5[1,5] 2,30%0,84  2,2[1,3] 3,26%0,85 3,2[1,1]  89,53%22,50 89,0[23,0]

24ve 1O 18 2,37+0,82  2,3[1,4] 2,14+0,76  2,0[1,1] 2,90%0,83 2,9[0,6] 87,33+19,42 86,0[12,0

istatistiksel analiz X2=0,486 X2=4,277 X2=7,350 X2=0,857

Olasilik p=0,784 p=0,118 p=0,025 p=0,651

Fark [2-3]

Cinsiyet

Erkek 72 2,43%1,01  2,3[1,6] 2,17%0,84  2,0[1,5] 3,27+0,91 3,1[1,9] 82,96%22,06 83,5[20,8]

Kadin 204 2,54+1,06  2,5[1,5] 2,38%0,87  2,3[1,3] 3,20%0,84 3,2[1,2] 91,77+21,97 92,0[26,0]

istatistiksel analiz 7=-0,737 7=-1,704 7=-0,603 7=-3,020

Olasilik p=0,461 p=0,088 p=0,546 p=0,003

BKi

Zayif! 30 2,18+0,96  2,1[1,6] 1,5240,60  1,4[0,6] 3,46%0,89 3,6[1,1] 91,07+24,60 92,5[26,8]

Normal®@ 201 2,47+1,05  2,4[1,6] 2,35%0,87  2,2[1,2] 3,17+0,89 3,1[1,1] 89,01%21,86 89,0[22,0]

Fazla kilolu® 34 2,92+0,92  3,0[1,3] 2,82+0,54  3,0[0,9] 3,0810,62 3,0[0,7] 89,06+22,80 88,5[18,5]

Obez 11 3,02+1,13  2,8[1,9] 2,38%0,62  2,3[1,0] 3,61+0,66 3,9[1,2] 94,82+24,31 96,0 [44,0]

istatistiksel analiz X2=11,320 X2=44,019 X2=7,904 x2=1,182

Olasilik p=0,010 p=0,000 p=0,048 p=0,757

Fark [1-3] [1-2,3,4] [2-3] [3-4]

Medeni

Bekar 263 2,52+1,05  2,5[1,5] 2,32+0,86  2,2[1,4] 3,2310,86 3,2[1,2] 89,55+22,07 89,0[24,0]

Evli 13 2,40+1,02 2,4[1,7] 2,43+0,97 2,5[1,2] 2,98+0,83 2,9(1,4] 87,85+27,37 87,0[18,5]

istatistiksel analiz 7=-0,435 7=-0,283 7=-1,083 7=-0,370

Olasilik p=0,664 p=0,777 p=0,279 p=0,711

*Normal dagilima sahip olmayan verilerde iki bagimsiz grubun él¢iim degerleriyle karsilastiriimasinda “Mann-Whitney U” test (Z-tablo degeri); ii¢ veya daha
fazla bagimsiz grubun karsilastiriimasinda “Kruskall-Wallis H” test (x2-tablo degeri) istatistikleri kullaniimistir.
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baslamakta olup ¢ocuklarda ve ergenlerde duygusal
farkindaligin ve 6z kontroliin gelisme sireclerinde
kendini gostermekte ve yas ilerledikce de devam
edebilmekte, ozellikle kadinlarda daha fazla
gorilebilmektedir 9,

Ogrencilerin  cinsiyetlerine gdre viicut algisi
Olgegi puanlari agisindan anlamli farklilik tespit
edildi (Tablo 2). Kadinlarin viicut algisi 0Olcegi
puanlari (91,77+21,97), erkeklere (82,96+22,06)
gore anlamli dizeyde daha yliksektir (Z=-3,020;
p=0,003). Hacioglu (2017) tarafindan 342 (niversite
ogrenciyle yapilani c¢alismada, erkeklerin beden
imgesinin kadinlarin beden imgesine goére daha
pozitif oldugunu belirtiimektedir 9, Uskup ve
Sabapli (2013) tarafindan yapilan ¢alismada ve
Onal ve ark. (2019) tarafindan yapilan calismada da
kadinlarin beden algisi puanlari erkeklerden daha
dusik oldugu belirtilmektedir ?+?2, Barthels ve ark.
(2021) tarafindan yapilan ¢alismada, yiksek diizeyde
ortoreksik yeme davranisina sahip geng kadinlarin,
distk ortoreksik yeme davranisina sahip bir kontrol
grubuna kiyasla daha yiksek diizeyde zayiflama
davranisi ve viicut memnuniyetsizligi sergiledigi
belirtilmektedir ¥, Vicut memnuniyetsizligi,
kisinin vicut agirhgini ve seklini kontrol etmek
icin kullanilan bir mekanizma olarak algilansa da
uyumsuz ve uygunsuz yeme davranislari riskini de
artirabilmektedir 4,

Ogrencilerin BKi siniflarina gére HYDA — duygusal
yeme, dissal yeme ve kisitlayici yeme alt boyutu
puanlari agisindan istatistiksel olarak anlamli farklilik
tespit edilmistir (x2 =11,320; p=0,010; x2 =44,019;
p=0,000; x2 =44,019; p=0,000) (Tablo 2). Normal,
fazla kilolu ve obez BKi sinifinda olanlarin kisitlayici
yeme puanlari, zayif BKi sinifinda olanlara gére, fazla
kilolu BKi sinifinda olanlarin duygusal yeme puanlari,
zayif BKi sinifinda olanlara gére ve obez BKi sinifinda
olanlarin dissal yeme puanlari fazla kilolu olanlara
gore anlamli dizeyde daha ylksektir. Uskup ve
Sabapli (2013) yaptigi arastirmada da BKi ile yeme
tutum puanlari arasinda anlamh farklilk oldugu ve
zayiflarda, normal ve asiri kilolu/sisman olanlardan
daha yuksek; asiri kilolu/sisman olanlarda ise zayif ve
normalolanlardandahadisikoldugusaptanmistir 2%,
Arslantas ve ark. (2019) tarafindan yapilan ¢calismada
asirt kilolu ve obez kategorisindekilerin duygusal
yeme puanlarinin yiksek oldugu belirtilmektedir
2, Mase et al. (2013) yaptigi arastirmada da zayiflik
arzusu olan ve BKi siniflandirmasina gore zayif olan
kiz 6grencilerin yeme testi puanlari zayiflik arzusu
olan ve BKi siniflandirmasina gére normal kilolu
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kiz 6grencilerden daha yiksek diizeyde oldugu
belirtiimektedir ©®. Kadinlarda, zayif olma dirtisu
ve dislik kendini kabullenme davranislari ilerleyen
sireclerde ortoreksik yeme davranisina sebep
olabilmektedir 23,

Bu calismada, kendisini duygusal kisilik ozelligine
sahip olarak nitelendirenlerin Viicut Algisi Olcegi
puan ortalamalari anlamli derecede daha yiiksek
bulunmus olup (97,77£19,07; p<0,05) bu durum
kendivicutlarindan memnun olma diizeylerinin daha
distk oldugunu gostermektedir (Tablo 3). Abakay
ve ark. (2017) yaptig1 arastirmada beden algisi ile
atilganlik arasinda negatif yonde anlamli iliski oldugu
belirtiimektedir ©”. Eck ve ark. (2019) tarafindan
yapilan galismada, viicuttan memnun olma ya da
olmama durumunun kisinin kendi 6zellikleri, kisiligi
ve saglk durumuna ek olarak kitle iletisim araclari,
ebeveynler ve arkadaslar gibi Bati kiltirindeki cesitli
kaynaklar tarafindan tesvik edilen sosyokiltirel
baskilarla ilgili oldugu belirtilmektedir 4.

Ogrencilerin aile yapisina gére HYDA - duygusal
yeme ve dissal yeme alt boyutu puanlari agisindan
istatistiksel olarak anlamli farklilik tespit edilmistir
(x2 =10,600; p=0,005; x2=8,780; p=0,012) (Tablo
3). Pargalanmis aile yapisinda olanlarin duygusal
yeme puanlari, c¢ekirdek aile yapisinda olanlara
gore, dissal yeme puanlari ¢ekirdek ve genis aile
yapisinda olanlara gore istatistiksel olarak anlaml
diizeyde daha yulksektir. Bu galismada parcalanmis
aile yapisinda olan bireylerin yeme davranisinda
duygu durumunun ve cevresel etmenlerin daha
fazla etkisi oldugu goriilmektedir. Ozvurmaz ve ark.
(2018) yaptigr arastirmada yeme tutum testi puanlari
cekirdek aile tipine sahip 6grencilerde genis ailelere
gore daha yiiksek oldugu belirtiimektedir 8. Unalan
ve ark. (2009) yaptigl arastirma da aile yapisi ile
yeme tutum testi puanlari arasinda anlamh iliski
olmadig belirtiimektedir 29, Yildirnm ve ark. (2017)
yaptigl arastirmada da aile tipi ile yeme tutumu
arasinda anlamh bir iliski olmadigi belirtilmektedir
B9, Pozitif bir aile sisteminin varligi ile rol model
olma, saglkl gidalarin saglanmasi ve saglikh
beslenme davranislarinin edinilmesi agisindan ¢ocuk
ve gencler (izerinde saglik davranislarini olusturma
ve destekleme gibi bir slrecin olusturulmasi
saglanabilmektedir GV,

Viicut Algisi Olcegi ile duygusal yeme (0,127+0,036),
kisitlayici yeme (0,054+0,374) ve dissal yeme
(0,11940,048) puanlari arasinda pozitif yonde iliski
tespit edildi (Tablo 4). Viicut Algisi Olcegi puanlari
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Tablo 3. Ogrenci ve Ailevi Ozelliklerine Gore Hollanda Yeme Davranisi Anketi ve Viicut Algisi Olgegi’nin Karsilastirilmasi

Hollanda Yeme Davranisi Anketi

Desgisken (N=276) Duygusal yeme Kisitlayici yeme Digsal yeme Viicut Algisi Olgegi
XS.5. M[fg;?" XS.5. M[Tg;?" XS.5. M[Tg‘é?" XS.5. M[fg;?"

Kisilik 6zelligi

Konuskan 143 2,55#1,08  2,5[1,7] 2,26x0,89  2,1[1,3] 3,3410,89 3,2[1,1] 86,66+21,87 86,0[22,0]

Sessiz 94  2,52+0,93  2,5[1,3] 2,39+0,80 2,5[1,2] 3,13:0,79  3,0[1,0] 91,00%23,12 92,0[23,3]

Duygusal 30 2,33%x1,15  2,1[1,7] 2,45%0,91  2,5[1,2] 3,070,71 3,0[1,1] 97,77#19,07 96,0 [32,8]

ice doniik 9 2,41%1,23  2,5[1,7] 2,20%0,89  2,3[1,4] 2,61+1,15 2,1[2,2] 90,44+25,01 92,0[32,0]

istatistiksel analiz* X2=1,882 x2=3,351 X2=6,913 x2=8,966

Olasilik p=0,597 p=0,341 p=0,075 p=0,030

Fark [1-3]

Aile yapisi

Cekirdek aile @ 226 2,43+1,01  2,4[1,5] 2,33%0,87  2,3[1,3] 3,16%0,85 3,1[1,1] 89,32#22,03 88,0[23,3]

Genis aile @ 41 2,78+1,11  2,8[1,9] 2,33%0,76  2,3[1,0] 3,31+0,78 3,1[1,1]  88,24+24,01 92,0[21,5]

Parcalanmig @ 9 3,51#1,09  3,4[19] 2,00:0,93 1,6[1,6] 4,10t0,85  4,2[1,4] 98,89+21,03 100,0[28,5]

istatistiksel analiz X2=10,600 X2=1,537 X2=8,780 X2=1,912

Olasilik p=0,005 p=0,464 p=0,012 p=0,384

Fark [1-3] [1,2-3]

Yasanan yer

Koy/Belde/kasaba 12 2,4610,99  2,4[1,2] 1,98+0,63  2,1[1,1] 2,8810,83 2,7[0,9] 80,58+23,88 86,0[38,5]

iice 97 2,60£1,08  2,5[1,5] 2,24%0,86  2,3[1,3] 3,31%0,83 3,2[1,0] 90,97+22,41 89,0[28,5]

il 167  2,47#1,03  2,4[1,5] 2,39%0,87  2,2[1,3] 3,18+0,87 3,1[1,2] 89,24+22,09 89,0[21,0]

istatistiksel analiz X2=0,842 x2=3,564 x2=4,122 x2=1,660

Olasilik p=0,656 p=0,168 p=0,128 p=0,436

Ailedeki kardes

Kardesi yok 11 2,59+1,06  2,2[1,5] 2,52+1,05  2,1[1,7] 3,3310,68 3,2[0,9] 85,91+20,93 91,0[19,0]

1-2 126 2,52+1,08 2,5[1,6] 2,41+0,85 2,41[1,2] 3,21+0,87 3,2[1,2] 91,15+22,06 89,5 [24,0]

3-4 100 2,49+#1,03  2,4[1,4] 2,27+0,87  2,2[1,3] 3,28+0,88 3,2[1,2] 89,25%22,56 89,0[27,0]

5 ve Uzeri 39 2,53%0,98  2,5[1,5] 2,08+0,78  1,9[1,3] 3,03+0,79 3,0[0,9] 85,62+22,94 88,0[24,0]

istatistiksel analiz x2=0,128 x2=5,386 x2=2,738 x2=1,385

Olasilik p=0,988 p=0,146 p=0,434 p=0,709

Ailenin kaginci

1. gocugu 122 2,45+1,03 2,3[1,5] 2,31+0,88 2,2[1,3] 3,26+0,86 3,2[1,1] 88,87+22,22 88,0[21,5]

2. gocugu 76 2,69+1,11  2,6[1,6] 2,47+0,84 2,6 [1,5] 3,18+0,85 3,1[1,1] 90,70+23,79 88,0[29,5]

3 veya Uzeri 78 2,4410,99  2,3[1,6] 2,20:0,84  2,0[1,1] 3,17+0,87 3,0[1,3] 89,22+21,10 89,0[19,3]

istatistiksel analiz X2=2,636 x2=4,844 x2=0,962 x2=0,138

Olasilik p=0,268 p=0,089 p=0,618 p=0,933

*Normal dagiima sahip olmayan verilerde iki bagimsiz grubun 6l¢iim degerleriyle karsilastiriimasinda “Mann-Whitney U” test (Z-tablo degeri); ¢ veya daha
fazla bagimsiz grubun karsilastirilmasinda “Kruskall-Wallis H” test (x2-tablo degeri) istatistikleri kullanilimistir.
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Tablo 4. Olgek Puanlari Arasindaki iliskinin incelenmesi

Viicut Algisi Olgegi

Olgekler

Hollanda Yeme Davranigi Anketi r p
Duygusal yeme 0,127 0,036
Kisitlayici yeme 0,054 0,374
Digsal yeme 0,119 0,048

*Spearmankorelasyon katsayisi kullaniimistir.

arttikca, duygusal yeme, kisitlayici yeme ve dissal
yeme artmaktadir. Bu ¢alismada, viicut algisi olumlu
olan bireylerin olumsuz olan bireylere gére yeme
tutumlarinda ¢evresel etmenlerden ve duygu
durumunda daha fazla etkilendikleri ve yemek
tiketiminden daha fazla kagindiklari belirlendi.
Uskup ve Sabapl (2013) yaptig arastirmada beden
algisi puanlari ile yeme tutum puanlari arasinda
pozitif yonde anlaml iliski oldugu belirtiimektedir
@Y 1zydorczyk ve ark. (2019) tarafindan yapilan
¢alismada, dissal yeme dirtisellik seviyeleri, genel
benlik saygisi ve fiziksel gekicilik (6nemli korelasyon
ancak zayif) ile pozitif ancak dayaniklilik ile negatif
korelasyon gosterdigi belirtilmektedir ©2. Genel
olarak literaturde de viicut algisi ve yeme davranigi
puanlari arasinda iliski oldugu desteklenmektedir.

Bu galismada duygusal yeme puanlari ortalamasinin
(2,5141,04) orta diizeyde, kisitlayici yeme puanlari
ortalamasinin (2,32+0,86) dusiuk dizeyde, dissal
yeme puanlari ortalamasinin (3,21+0,86) yiiksek
diizeyde ve vicut algisi puan ortalamasinin
(89,47+22,29) dusuk dizeyde oldugu saptandi
(Tablo 5). Vicut algisi puanlarinin cinsiyet ve kisilik
ozellikleri gibi faktorlerden, HYDA alt boyutlarindan
alinan puanlarin yas, BKi ve aile yapisi gibi cesitli
faktorlerden  etkilendigi  gorlilmektedir.  Geng
yetiskinler Uzerindeki sosyo-kultirel etki, basar
standartlarive hirs, goriinlise ve bedene odaklanmayi
tesvik etmektedir 2. Ozellikle geng kadinlara medya
Uzerinden vyaratilan ideal viicut nedeniyle kadin
cinsiyetinin vicut memnuniyetlerinin distk ve
olumsuz oldugu belirtilmektedir 3.

Tablo 5. Olgeklere iliskin Bulgularin Dagilimi

SONUC VE ONERILER

Hemsirelik  Yuksekokulu’'nda  O0grenim  goren
ogrencilerin; duygusal yeme diizeyinin orta, kaginma
yeme dizeyinin dislk, dissal yeme dizeyinin
yiksek oldugu saptandi. Viicutlarindan memnuniyet
oraninin yiiksek diizeyde oldugu tespit edildi. BKi ve
aile yapisinin yeme davranisinin tiim alt boyutlarini,
yasin dissal yeme davranisini etkiledigi, cinsiyet ve
bazi kisilik 6zelliklerinin viicut algisini etkiledigi tespit
edildi. Vicut algilari ile yeme tutumlari arasinda
pozitif yonde iliski oldugu saptandi.

Ogrencilere, stresle bas etme ve beslenme icin gerekli
egitim planlanmali ve uygulanmali, beslenme dersi
almamis 6grenciler ile yeni galismalar yapiimalidir.
Sosyal medya tarafindan belirli Olgllerin ideal
beden olarak gosterilmemesi, bireysel farkhhklarin
farkindaliginin ve saglikli yasam davranislarinin éne
cikarilmasigereklidir. Hemsirelerin, bireylerin 6zellikle
ogrencilerin vicut algilarinin degerlendirmesi ve
olumsuz beden algisina sahip bireylerin erken
donemde belirlemesi, toplumsal diizeyde bireylerin
saglikli olmasi igin kisilerin ilkokuldan itibaren saglikh
besinler ve beslenme konularinda bilinglendirme
calismalari yayginlastiriimasi 6nerilmektedir.
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. Bulgular
Olgekler

Ortalama Standart sapma Medyan Min-Max
HYDA — Duygusal yeme 2,51 1,04 2,5 1,0-5,0
HYDA — Kisitlayici yeme 2,32 0,86 2,2 1,0-5,0
HYDA — Dissal yeme 3,21 0,86 3,2 1,0-5,0
Vicut algisi Olgegi 89,47 22,29 89,0 40,0-167,0
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Turkish Adaptation of the Media Parenting Scale for

Parents of School-Age Children

Okul Cadi Cocugu Olan Ebeveynler icin Medya Ebeveynligi Olcedinin

Tiirkge Uyarlamasi

Zihal Camur @, Cigdem Erdogan

ABSTRACT

Aim: This methodological study was conducted to determine the validity and reliability of the
Turkish version of the Media Parenting Scale.

Method: This research is a methodological study, and a total of 303 parents of school-age children
between 6-12 years of age were included. The research data were collected using the Descriptive
Information Form and the Media Parenting Scale. Language, content, content validity, as well as
exploratory and confirmatory factor analysis were used to test the validity of the scale. Cronbach’s
alpha reliability coefficient and item-total score correlations were used to assess the reliability of
the scale.

Results: The item-total correlation analysis was used to assess the internal consistency reliability
of the scale. Cronbach’s alpha coefficient was calculated for the internal consistency of the scale.
It was stated that acceptable Cronbach’s alpha coefficients should be between 0.70 and 0.95.
The Cronbach’s alpha coefficient of the scale was found to be 0.92. The scale was evaluated by
principal component analysis and varimax rotation, and the factor loads of the items were found
to be between 0.342 and 0.906.

Conclusion: The Media Parenting Scale for parents with school-age children is suitable for the
Turkish culture.

Keywords: Media, parent, school child, screen
6z

Amag: Bu metodolojik ¢calisma Medya Ebeveynligi Olgedinin Tiirkce gecerlik ve giivenirligini
yapmak amaciyla yapilmistir

Yéntem: Bu arastirma metodolojik bir arastirma olup 6-12 yas grubunda okul ¢ocugu olan toplam
303 ebeveyn alinmistir. Arastirma verileri, Tanimlayici bilgi formu ve Medya Ebeveynligi Olcedi
kullanilarak toplanmistir. Olgedin gegerliligini test etmede dil, kapsam, icerik gecerligi, agimlayici
ve dogrulayici faktér analizi kullaniimistir. Olcedin giivenirliligini degerlendirmek icin Cronbach’s
alfa glivenirlik katsayisi, madde-toplam puan korelasyonlari kullanilmistir.

Bulgular: Olcedin ic tutarlilik giivenirligini degerlendirmek icin toplam madde korelasyon analizi
kullanilmistir. Olgedin i¢ tutarliligi icin Cronbach’s Alpha katsayisi hesaplanmustir. Kabul edilebilir
Cronbach alfa katsayilarinin 0.70 ile 0.95 arasinda olmasi gerektigi belirtildi. Olcegin Cronbach’s
Alpha katsayisi 0.92 olarak bulunmustur. Olcekte temel bilesenler analizi ve Varimax déndiirme
ile degerlendirilmis ve maddelerin faktér yiiklerinin 0.342-0.906 arasinda oldugu bulunmustur.
Sonug: Okul ¢adginda ¢ocudu olan ebeveynler icin medya ebeveynligi dlgegi Tiirk kiiltiiriine
uygundur.

Anahtar kelimeler: Medya, ebeveyn, okul ¢ocugu, ekran

Received/Gelis: 03.10.2022
Accepted/Kabul: 21.12.2022
Published Online: 27.04.2023

Cite as: Camur Z, Erdogan C. Turkish adaptation of
the media parenting scale for parents of school-age
children. Jaren. 2023;9(1):33-40.

Z. Camur

Department Of Midwifery, Karabiik
University, Karabuk, Tirkiye

= zuhalcamur@karabuk.edu.tr
ORCID: 0000-0001-8181-6172

C. Erdogan 0000-0003-0367-6981
Department Of Pediatric Nursing,
Pamukkale University, Denizli, Turkiye

© 2023 Gaziosmanpasa Egitim ve Arastirma Hastanesi. Bu, Creative Commons Atif-Gayri Ticari 4.0 Uluslararasi Lisansi altinda dagitilan agik erigimli bir makaledir. EEzmma

© 2023 Gaziosmanpasa Education and Research Hospital. This is an open access article distributed under the Creative Commons Attribution-NonCommercial 4.0 International License. [ I

33


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/0000-0001-8181-6172
https://orcid.org/0000-0003-0367-6981
mailto:zuhalcamur@karabuk.edu.tr
https://orcid.org/0000-0001-8181-6172
https://orcid.org/0000-0003-0367-6981

I JAREN 2023;9(1):33-40

INTRODUCTION

Time spent with television, computer, smartphone,
and other screens is defined as ‘screen time!lt is
known that excessive screen use has many adverse
effects on children. Today, excessive screen use, TV,
computer, etc., even in the bedroom. The presence
of screens increases the risk of obesity in children.
Children who watch TV for more than 5 hours a day
are at risk of being five times more overweight than
children who watch 0 to 2 hours a day 2,

It has been reported that reducing the time spent on
the screen, such as playing video games and watching
television, reduces food intake, thus facilitating diet
compliance in weight control in obese children ©. In
addition, children and adolescents who spend more
time on social media or sleep with mobile devices
in their rooms are also at risk for sleep problems.
Exposure to light (incredibly blue light) and the
stimulating effect of on-screen content can delay
or disrupt sleep. Increased screen time in children
is closely associated with sleep disturbance, poor
sleep, and frequent waking at night ?*7. Children
who spend most of their free time online at various
screens show less interest in “real-life” relationships.
Kanburoglu et al. (2014) reported that as another
negative effect of screen time, the longer the TV
viewing time, the lower the student’s academic
achievement ©®,

Restrictions due to COVID-19, which emerged in
2019 and caused a pandemic worldwide, caused
children to stay indoors and increase their screen
time. In addition, the closure of schools, which is one
of the restrictions brought about by the pandemic
in this period, and the fact that education continues
with screens is one of the critical factors affecting the
increase in screen time. Studies examining children’s
screen use during the pandemic process report that
children use screens for an average of 6 hours a day
©-11)_ Similarly, other studies conducted during the
Covid-19 pandemic also reported that the time spent
in front of the screen by children increased 24, In
addition, another study showed an increase of 30
hours perweekinscreentime *2, Itis essential to make
a daily plan for children, as the American Academy
of Pediatrics (APA) recommended, to manage screen
time appropriately during this period **. However, it
is known that more than half of parents do not make
any plans for their children @9, When children’s time
spent with digital media devices, such as television,
computer, and smartphone, is examined, it is seen
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that parents’ screen time is closely related to each
other. Therefore, the screen usage time of the
parents is directly proportional to the screen usage
time of their children.

Screens are ubiquitous these days. Today’s children
and youth have become addicted to digital media.
Therefore, controlling a child’s screen time has
become quite a challenge for their parents. The use of
screens to support social development and education
for children has further complicated the issue. Screen
time and many other recommendations published
by the APA in 2016 emphasized that parents should
develop a family media plan that considers each
child’s health, education, and entertainment needs
and the whole family. Examining related to parental

use rather than restriction may be more effective "
19)

It is essential to determine parents’ situations to
manage screen time for their children and to guide
them in this regard. However, as far as is known,
there is no Turkish measurement tool for parents to
determine their children’s screen time. This study
aims to determine the Turkish validity and reliability
of the media parenting scale for parents, which
will enable the measurement of parental behaviors
toward children’s media, and screen-device use and
to share the data in Turkish society.

MATERIALS AND METHODS RESEARCH DESIGN

This methodological study was conducted to
establish the Turkish validity and reliability of the
Media Parenting Scale.

Research Population and Sample

The research was conducted with a total of 303
parents. The criteria for inclusion in the research
were determined as having a child between the
ages of 6-12 (during the school period), knowing
how to read and write in Turkish, being willing to
participate in the research, and having at least one
screen at home. Parents who reported that they did
not give any screen to their children, those who did
not complete the questionnaire, and those who did
not agree to participate in the study were excluded.
In the literature, there are various suggestions about
sampling for psychometric studies. In addition,
sample size and missing data are essential for
essential reliability and responsive analyses 29,
While some determine the sample with the number
of items, some measure directly by specifying the
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number. In validity and reliability studies, the sample
size should be 5 to 10 times the number of items in
the scale ?Y, Or in a psychometric study, sample size:
>1000, excellent; 500—-1000, very good; and between
200-500 were determined as good ??. In this studly,
303 parents were reached, 14.4 times the number of
items in the scale, and a good number of individuals
were reached.

Data Collection Tools

The study data were collected using parent
information form and Media Parenting Scale (MEPA-
20).

Parent information form: This form, prepared by the
researchers, consists of 12 questions describing the
characteristics of mothers, fathers, and children.

Media Parenting Scale (MEPA): The original scale
was developed by Lukavskd et al. (2021) to evaluate
the media parenting status of parents with school-
age children with a comprehensive self-report. The
five-point Likert scale consisted of 36 items when
it was first designed, then revised and took its last
20-item form. The scale consists of 8 items of Active
Mediation (Cronbach a = 0.77, McDonald w = 0.78),
8 items of Restrictive Mediation (Cronbach a = 0.73,
McDonald w = 0.74) and 4 items of Over-protective
Mediation. ) (Cronbach a = 0.49, McDonald w = 0.52)
sub-groups. It was reported that the values of the
Over-protective Mediation sub-group were low in
the original scale due o the low number of items.
Scale of the model fit indices as follows: Tucker-Lewis
index (TLI) = 0.72; comparative fit index (CFl) = 0.78;
and approximate root mean square error (RMSEA) =
0.083 @3,

Application of Data Collection Tools Language
validity

The scale was translated into Turkish by two native
Turkish translators, and all three translations were
compared among themselves. After the researchers
made the comparison and necessary corrections, the
final Turkish scale version was created. The resulting
translation was translated back into English by two
native English-speaking Turkish-speaking translators.
The researchers evaluated translations, and a
standard text was created @9,

Content validity

Content validity was performed after language
validity. Content validity is evaluated by whether
the items in the scale are suitable for the scale. For

comprehensive planning of scales, at least three
views should be planned @°. In this study, the final
version of the Turkish translation of the scale and
the original version were presented to five nursing
specialists and two pediatricians for evaluation. For
this purpose, experts were asked to rate the items
according to their suitability as follows: 1 point: Not
appropriate, 2 points: Slightly appropriate (item and
expression must be appropriate), 3 points: Fairly
appropriate (minor changes are required for item
and style), 4 points: Appropriate. Davis’ restructuring
evaluated experts. The essential points in each C
item programming were calculated by analyzing the
total number of experts. The minimum value for CVI
should be 0.80 ©°),

Pre-test application

After the scale is finalized, it is recommended to
be applied to a group of 20-30 people with similar
characteristics before applying it to the target
population ®), Research. Parents included in the
preliminary application met the criteria for inclusion
in the sample group. The parents’ data included in
the pre-application were not included in the study.
No negative feedback was given about the scale.

Data collecting

Before starting the research, each parent was
explained the purpose of the study. Parents who
agreed to participate in the study were included, and
a questionnaire was applied. The implementation of
the questionnaire took approximately 3-5 minutes.

Ethical Issue

First, permission to use the scale was obtained by
e-mail from the owner of the scale, Lukavska et al.?®
An ethical document (E-77192459-050.99-123250/
25.04.2022) was obtained from the Non-Invasive
Medical Ethics Committee to collect data. After
obtaining the necessary permissions, parents were
informed about the study before applying the scale,
and verbal consent was obtained from those who
agreed to participate.

Analysis of Data

Data were analyzed using the SPSS software
packages (v.22.0; SPSS, Chicago, lllinois, USA) and the
LISRELL 8.7 program. Descriptive information was
evaluated by number, mean values, and percentage.
While the validity and reliability analyzes were
being carried out, the scope validity of the scale
was checked; Then, factor analysis was performed
to evaluate the structural validity The Kaiser-Meyer
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Olkin (KMO) coefficient and Bartlett Sphericity test
were performed to determine the suitability of the
data and sample for principal component analysis.
The item-total score correlation of the items in the
scale was examined; Cronbach Alpha and test-retest
methods were used to calculate the scale’s reliability.
While determining the test-retest reliability, Pearson
product-moment correlation analysis was performed.

Construct validity was then evaluated by confirmatory
analysis (CFA). Chi-square/degree of freedom (x2 /
df), root mean square error (RMSEA), standardized
root root root root index (SRMR), Tucker—Lewis Index
(TLI), Comparative Fit Index (CFl), and Increasing Fit
Index (IFl) values were analyzed and interpreted
@7 EFA was used to determine the relationship
between the item and the factor. Before the EFA
was performed, the adequacy of the data for factor
analysis was evaluated with the KMO and Barlett
tests.

RESULTS

Table 1 contains data on the sociodemographic
characteristics of the parents and children included
in the study.

Validity analysis

In this study, content and construct validity were
used to evaluate the validity of the Turkish version
of the scale.

Scope validity

As a result of the evaluations, the Content Validity
Index (CVI) for all items was over 90%, an average of
excellent agreement 29,

Construct validity

The construct validity of the Turkish version of
MEPA-20 was evaluated using EFA and CFA analyses.
Before the necessary analyzes were started, the
KMO and Bartlett X2 tests were used to determine
the suitability of the sample included in the study
for factor analysis.22 The Kaiser- Meyer Olkin (KMO)
coefficient was found to be .77, and the Barlett test
was found to be significant (p=0.000). The fact that
the KMO coefficient was above 0.60 and the Bartlett
test was significant (p<0.001) showed that the data
set was appropriate, could be factored in, and the
sample size was sufficient ?®). It can be said that the
sample size was sufficient to apply factor analysis.

In exploratory factor analysis, principal components
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Table 1. Distribution of parents participating in the study
according to their socio-demographic characteristics (N: 303)

Socio-demographic characteristics Mean SD*
Age 38.47 5.60
Age of child 9.13 3.63
Number of children 1.85 0.63
N %

Gender

Female 277 91.4
Male 26 8.6

Mother's education

Primary school 33 10.9
Middle School 27 8.9
High school 48 15.8
University 134 44.2
Graduate 61 20.1

Father’s education

Primary school 11 3,6
Middle School 35 11,6
High school 82 27,1
University 144 47,5
Graduate 31 10,2

Income status

Income Expense Despite 58 19,1
Equal to income 173 57,1
More than income 72 23,8
Family type

Core 244 80.5
Wide 33 10.9
Divorced 26 8.6
Female 156 51.5
Male 147 48.5
Total 303 100

SD*: Standart deviation

were analyzed by Varimax rotation, as it is the
most widely used and makes the most sensitive
distinction between factors. According to the
principal component analysis results, the scale
was found to have three factors. As a result of
principal components analysis, it was found that the
eigenvalue of the scale showed that the first three
factors explained 52.4%, 1,4.1%, and 11.3% of the
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variance, respectively. The load value explained the
relationship between the items and the factor, and it
was stated that the items in each factor group should
be loaded with at least a .30 factor . The scale was
evaluated with principal components analysis and
Varimax rotation, and factor loadings of the items
were found to be between 0.342-0.906 (Table 2).

The confirmatory factor analysis results show that
factor loading values vary between 0.47 and 0.97.
The factor loads of the sub-dimensions ranged
from 0.85 to 0.93 for the 8-item Active Mediation
sub-dimension, between 0.86 and 0.94 for the
8-item Restrictive Mediation sub- dimension, and
between 0.87 and 0.97 for the 4-item Overprotective
Mediation sub-dimension. Model fit indices of the
scale were model chi-square (x?) 235.54 (df: 92) and
root mean square approximation error (RMSEA)
0.062. Goodness of fit indices were found as x2 /df
= 2.12, RMSEA = 0.064, TLI = 0.86, GFI = 0.90, CFl =
0.92, IFl = 0.92, RFI = 0.92, NFI = 0.92, and NNFI =
0.91.

Table 2. The main factors of the scale

Items Factor 1 Factor 2 Factor 3

MP1 0.740

MP2 0.751

MP3 0.802

MP4 0.844

MP5 0.429

MP7 0.846

MP8 0.382

MP9 0.356

MP11 0.859

MP12 0.637

MP13 0.654

MP14 0.901

MP16 0.660

MP17 0.906

MP18 0.732

MP19 0.673

MP5 0.342
MP10 0.569
MP15 0.620

MP20 0.839

Factor analysis

Reliability analysis

Internal Consistency of MEPA-20

Total item correlation analysis was used to evaluate
the internal consistency reliability of the scale.
In cases where the correlation coefficient falls
below 0.20, removing the item from the scale is
recommended ?°, Since none of the items in the
scale had an item-total correlation value below 0.20,
and no item was removed from the scale. The item-
total correlations of the items were found to be
between 0.52 and 0.92. In addition, item averages
were analyzed with Hotelling’s T2 test,t, and he
was sure that it should be different from the scale
(Hotelling T2 = 349.214, p=0.001). Cronbach’s Alpha
coefficient was calculated to evaluate the scale’s
internal consistency. Cronbach’s alpha coefficients
between 0.70 and 0.95 indicate an acceptable level.
In this study, Cronbach’s Alpha coefficient was found
to be 0.92 (Table 3).

Table 3. Item analysis and internal consistency

Media Parenting Scale for Parents of School-Age Children

Item Total Correlations Cronbach Alpha Value

MP1 0.92 0.91
MP2 0.89 0.91
MP3 0.76 0.92
MP4 0.48 0.89
MP5 0.83 0.92
MP6 0.82 0.89
MP7 0.61 0.92
MP8 0.90 0.92
MP9 0.73 0.92
MP10 0.90 0.94
MP11 0.49 0.92
MP12 0.59 0.92
MP13 0.86 0.92
MP14 0.52 0.94
MP15 0.83 0.92
MP16 0.90 0.91
MP17 0.82 0.92
MP18 0.95 0.91
MP19 0.75 0.89
MP20 0.58 0.92
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DISCUSSION

The Turkish adaptation of the media parenting scale
for parents of school-age children is an essential tool
that can be applied to parents to measure media
exposure; as far as is known, there is no such scale
in our community. With the developing technology,
an increasing graphic following of screen exposure
increases children’s media use. Therefore, it is crucial
that parents, health professionals, teachers, and
individuals involved in all areas of the child’s life limit
the use of media that reaches harmful levels. In this
respect, bringing this scale to Turkish literature is
necessary.

The APA stated that the child’s characteristics, the
parent-child relationship, the time spent with the
child, and the parents’ own media use might affect
children’s media use and attitudes toward the media
29 Therefore, a parent who cannot control their
media use is unlikely to be able to control their child’s
media exposure. Children today spend more time
(6 to 9 hours a day) with media than with all other
activities. It is known that excessive use of digital
media is associated with obesity, developmental
delays, and academic (or learning) difficulties in
children. These outcomes are strongly influenced by
the wider family and psychosocial environment, such
as the use of digital media ©°.

Understanding how parents’ attitudes affect digital
media use is crucial for interventions to support a
child’s health and development ©Y. It is well known
that children are more exposed to the media,
especially during the pandemic. However, studies
have shown that when the family controls media
exposure, the parental active mediation style is
associated with higher emotion regulation and lower
ambivalence/negativity. In contrast, the restrictive
style is associated with higher indecision/negativity
6233 |In a meta-analysis, it was reported that
restrictive and active mediation behaviors of parents
can reduce negative media effects (eg, learning
of aggressive behavior, substance use and sexual
behavior), while watching with the child tends to
increase and facilitate the effects of digital media #%.

Parents play an essential role in guiding their
children’s screen use. In a study, thousand and twenty
parents with children aged 4-6 were examined, and it
was determined that there is a positive relationship
between the screen use of children and the screen
use of parents. In addition, parents’ positive
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attitudes on this issue were found to be associated
with children’s screen use during the day ©°.

It has been predicted that the cause of children’s
behavioral difficulties is mediated by more media use
and higher parenting stress in parents due to more
TV, games, and tablet use ©®. In a meta-analysis study
examining the relationship between media use and
sleep, the effect of media device access and use on
sleep outcomes in children was examined. Bedtime
access and use of media devices were significantly
associated with insufficient sleep time, poor sleep
quality, and excessive daytime sleepiness 7,

The current meta-analysis study findings show a
small but significant relationship between social
media use and depression in adolescence %49, |t
showed that there is a significant association that
media use may be associated with attention-deficit/
hyperactivity disorder (ADHD) or ADHD-related
behaviors attention problems, hyperactivity, and
impulsivity) “+4), Cyberbullying, which seriously
threatens the health of children and adolescents, has
become a critical social problem. Risky information
and communication technology (ICT) use is the
main predictor of depression, moral withdrawal,
and traditional bullying in children. In addition, risky
ICT use can lead to cyberbullying and traditional
bullying exposure “3), As can be seen from the study
results, severe physical, social, and psychological
consequences of media exposure are seen. Since it is
impossible to limit media use ultimately, it is crucial
to introduce some restrictions to ensure this balance
between the parent and the child. Parents need to
be careful about the use of media. It should not be
forgotten that every behavior the parent exhibits
pushes the child to that behavior. Parents must
first control their media use and instill positive and
necessary behavior in their children.

CONCLUSION AND RECOMMENDATIONS

It has been determined that the scale is suitable for
Turkish culture. The scale can determine parents’
media use in Turkish culture.
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Examination of The Relationship Between Eating
Behavior Disorder and Emotional Eating Behavior in

University Students

Universite Ogrencilerinde Yeme Davranis Bozukludu ile Duygusal Yeme

Davranisi Arasindaki iliskinin incelenmesi

Nurgil Arslan ©, Hacer Alatas

ABSTRACT

Objective: This study was conducted to evaluate the eating habits, eating attitudes, and
behaviors of university students and to determine the relationship between binge eating disorder
and emotional eating.

Method: This study was conducted with individuals studying at a university in Malatya. In the
study, the Dutch Eating Behaviors scale was used to determine the emotional eating status of
individuals, and the Edinburgh Bulimia Research Test scale was used to detect the binge eating
disorder of individuals.

Results: The mean age of the subjects was found to be 24.21+6.21 years. It was determined that
12.58% of individuals had an Edinburgh Bulimia Research Test scale score of 20 points and above.
The mean Edinburgh Bulimia Research Test scale score of the female students participating in the
study was 8.24+2.78, and it was 6.18+2.01 for male students (p=0.013). When the distribution
of the external eating mean scores was examined according to the Edinburgh Bulimia Research
Test scale score categories, it was seen that the external eating scores of the individuals with
the Edinburgh Bulimia Research Test scale scores of 20 and above were 28.87+9.44 (p=0.019).
For every 0.021 unit increase in BMI, it leads to a 1.031-fold increase in emotional eating. In the
model created with the same variables for the presence of binge eating disorder, it was found that
the restrictive eating variable contributed significantly to the model and each 1.078 unit increase
increased the risk of binge eating disorder 2.708 times (p<0.05).

Conclusion: According to the study results, there are many factors that increase the risk of binge
eating disorder in university students. In this study, increased BMI and emotional eating were
determined as factors that increase the risk of binge eating disorder.

Keywords: Bing eating disorder, college student, emotional eating
6z

Amag: Bu ¢alisma, iniversite 6grencilerinin yeme aliskanliklari, yeme tutum ve davranislarini
degerlendirmek ve tikinircasina yeme bozuklugu ile duygusal yeme arasindaki iliskiyi belirlemek
amaciyla yapilmistir.

Method: Bu ¢alisma Malatya da liniversite egitimi géren bireyler ile yiiriitiilmistir. Calismada
bireylerin duygusal yeme durumunun saptanmasi igin Hollanda Yeme Davranislari élgegi ve
bireylerin tikinircasina yeme bozuklugunun saptanmasi i¢in Edinburgh Bulimia Arastirma Testi
élgegi kullanilmstir.

Bulgular: Bireylerin ortalama yasi 24.21+6.21 yil olarak saptanmistir. Bireylerin %12.58’inin
Edinburgh Bulimia Arastirma Testi 6l¢edi puaninin 20 puan ve lizerinde oldugu belirlenmistir.
Calismaya katilan kiz 6grencilerin Edinburgh Bulimia Arastirma Testi 6lgcegi puani ortalamasi
8.2442.78, erkek 6grencilerin 6.18+2.01’dir (p=0.013). Bireylerin dissal yeme puan ortalamalarinin
Edinburgh Bulimia Arastirma Testi élcedi puani kategorilerine gére dadilimi incelendiginde,
Edinburgh Bulimia Arastirma Testi él¢edi puani 20 ve iizeri olan bireylerin dissal yeme puanlarinin
28,87+9,44 oldugu gériilmiistiir (p=0.019). Beden kiitle indeksindeki (BKi) her 0.021 birimlik artis
icin, duygusal yemede 1.031 katlik bir artisa yol agmaktadir. Tikinircasina yeme bozuklugu varlidi
icin ayni degiskenlerle olusturulan modelde kisitlayici yeme degiskeninin modele anlamli katki
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sagladigi ve her 1.078 birimlik artisin tikinircasina yeme bozuklugu varhgi riskini 2.708 kat artirdigi bulunmustur (p<0.05).
Sonuglar: Calisma bulgularina gére iiniversite 6grencilerinde tikinircasina yeme bozuklugu riskini artiran bircok faktér vardir. Bu ¢calismada BK/
artisi ve duygusal yeme durumu tikinircasina yeme bozuklugu riskini artiran faktérler olarak saptanmistir.

Anahtar kelimeler: Tikinircasina yeme bozuklugu, (iniversite 6grencisi, duygusal yeme

INTRODUCTION

Eating disorders are disorders that occur in eating
behavior based on emotional problems. It is an eating
disorder in which an individual consumes much
more food in a short time than he or she can eat
under the same conditions in the same time period,
cannot restrain his eating behavior, and excessive
eating behavior recurs ®. Unlike bulimia nervosa,
these individuals do not exhibit behaviors such as
forcing the patient to vomit, using drugs that cause
diarrhea or diuretics, restraining the eating habits for
a long time, and trying to speed up the metabolism
with excessive physical activity. Binge eating disorder
(BED), which is seen as a common disease among
eating disorders, is defined as binge eating in
different sources. Binge is common in individuals with
pressure and body dissatisfaction . Disturbance in
impulse control metabolism is the primary factor in
BED and addiction disorders. Binge eating syndrome
is associated with increased psychopathology,
including depression and personality disorders ©.
Antidepressants and behavior modification therapies
are effective in the treatment of binge eating
disorder. It has been shown that obese individuals
with binge eating disorder meet obesity at an earlier
age and start dieting than individuals without BED,
have more fluctuations in body weight throughout
their lives, and have a worse response to obesity
treatments @. Individuals with binge eating disorder
support different neurocognitive profiles. When
individuals with a high body mass index with binge
eating disorder were compared with individuals with
a high BMI without binge eating disorder, individuals
with binge eating syndrome were associated with
high depression and food addiction ©. Binge eating
is used to escape self-awareness. Binge eating is a
problematic clinical condition in young individuals ©.
The prevalence of binge eating disorder increases in
adolescence 7.

This study was conducted to evaluate the nutritional
habits, eating attitudes and behaviors of university
students and to determine the relationship between
binge eating disorder and emotional eating.
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MATERIALS AND METHODS

The study sample consisted of students continuing
their education in one of the 2 state universities in
Malatya.

“Ethics committee approval” dated 15.01.2022 was
obtained from Malatya Turgut Ozal University Non-
Interventional Clinical Research Ethics Committee;
Written consent was obtained from the individuals
who agreed to participate in the study, and it was
carried out in accordance with the Principles of the
Declaration of Helsinki.

Inclusion Criteria

Inclusion criteria for the study; Being a college
student means not having received any previous
diagnosis or treatment for an eating disorder.

The information collection form used in the study;
guestions about demographic characteristics in the
first part, questions about eating habits in the second
part, and questions about general health status in
the third part.

Anthropometric measurements

Body weight: Body weight was determined by
using a portable body weight measuring device,
and individuals were measured with as little
clothing as possible. BC-780 device was used in the
measurement.

Height of individuals; While in the upright position,
the head was in the Frankford plane, the feet were
adjacent to the heels, the eye triangle and the top of
the auricle were at the same level, the back, hips and
heels were in full contact with the back plane and
were measured with a stadiometer by taking a deep
breath. The BMI values of all women participating in
the study were calculated using the equation body
weight (kg) + [height (m)]%. The evaluation of the
participants’ BMI value was made according to the
BMI classification of the World Health Organization
(WHO) @,
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Waist to hip ratio

Waist measurement was made without applying
pressure with a non-stretchable measuring tape,
passing through the midpoint of the distance
between the lowest rib bone and the cristailiac in
accordance with the WHO recommendation, and
the measurement data were recorded in cm by the
researcher in the relevant part of the questionnaire.
Waist circumference measurements were evaluated
using the WHO association of chronic disease risk
with waist circumference. The measurement of the
hip circumference was made by standing on the
side of the participant standing upright, with a non-
stretchable measuring tape passing through the
widest part of the hip, without applying pressure,
and the measurement data were recorded in the
relevant part of the questionnaire in cm. Individuals’
waist/hip ratio was calculated as waist circumference
divided by hip circumference [waist circumference
(cm) + hip circumference (cm)] ©.

Evaluation scales used in the study

Edinburgh Bulimia Research Test

Binge eating disorder (BED) of individuals
M.Henderson and C.P.L. It was determined by the
Blumic Investigatory Test Edinburgh (Edinburgh
Blumia Research Test), which consists of 33 questions
developed by Freeman. The questions were answered
considering the last 3 months’ feelings and behaviors
of the individuals. For questions 1, 13, 21, 23 and 31,
no answer will be one point, while for the remaining
25 questions, each yes answer will be 1 point. The
test has 2 scales: severity scale and symptom scale.
The highest score to be obtained as a result of scoring
the answers is 30. Between 0-10 points, there is
no eating disorder and eating behavior is normal.
Between 11-19 points, there is no binge eating
disorder, but there is abnormal eating behavior. He
has a binge eating disorder with a score of 20 or
more 19, The Turkish validity and reliability level of
the test was conducted by Giizel S. on 50 people. The
internal consistency reliability (Cronbach’s alpha)
coefficient of the test was determined as 0.85 and
the intra-class correlation coefficient as 0.91 4,

Dutch Eating Behaviors Survey

The Dutch Eating Behaviors Questionnaire (DEBQ)
was developed by Van Strein et al. in 1986 to measure
eating attitudes. DEBQ is a 33-item self-report, Likert-
type scale; Each question is scored between 1 (never)
and 5 (very often). The scale consists of ‘emotional
eating’, which evaluates the effect of one’s mental
state on eating, ‘restrictive eating’, which evaluates
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the effect of intense fear of gaining weight on eating,
and ‘external eating’, which evaluates the effect of
environmental factors on eating attitude. Turkish
validity and reliability study was conducted by Bozan
in 2009. Although there is no cut-off value for the
scale, the high total score indicates the negativity of
the eating attitude. The Cronbach’s alpha internal
consistency coefficient was .94 for the whole scale
and for the restrictive, emotional and external eating
behaviors subscales, respectively; .91, .97 and .90 2.

Statistical analyzes

Made using IBM SPSS Statistics for Windows, Version
21.0 software. Kolmogrov-Smirnov and Shapiro-
Wilk tests were used to assess the normality of
the data. Categorical variables are presented as
frequency and percentage, while mean and standard
deviation values are given for continuous variables.
The Mann-Whitney U test was used to compare the
mean values of 2 groups that did not show normal
distribution. The Kruskal Wallis H test was used to
compare more than 2 groups. A significance level of
5% (p<0.05) was used for all statistical comparisons.
Regression analysis was performed using the factors
affecting BED.

RESULTS

The general characteristics of the students
participating in the study are given in Table 1. In
the study 56.90% of the individuals participating in
the study are female students. The mean age of the
students was found to be 24.2146.21 years, 77.61%
of individuals are in the 18-25 age range, 55.56% of
the individuals are undergraduate students, 74.35%
do not work in any job, 41.01% have a monthly
income of 1000 TL or less, 61.12% live in a dormitory,
92.15% do not have any disease, 26.47% have a
BMI in the obesity category. It was determined that
72.87% of them had 2 main meals a day, 47.22% of
them skipped breakfast.

The BMI score distribution of the students
participating in the study according to gender and
BMI value is given in Table 2. It was determined that
12.58% of the individuals had a BED score of 20 points
or more. The mean BED score of the female students
participating in the study was 8.24+2.78, and the
male students were 6.18+2.01 points. The difference
was found to be statistically significant (p=0.013).
The mean BMI score of the individuals examined
according to the BMI category was found to be
18.33+3.99 points in the obese individuals. When the
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Table 1. General Characteristics of Individuals (n=612)

Gender n %
Female 347 56.70
Male 265 43.30
Age (year) 24.21+6.21

AGE GROUPS

18 years and under 87 14.22
18-25 age 475 77.61
25-30 age 33 5.39
30 years and older 17 2.78
Educational Status

Associate degree 249 40.69
Licence 340 55.56
Degree 14 2.29
Doctorate 9 1.47
Working Status

Yes 157 25.65
No 455 74.35
Monthly Income

1000 TL and below 251 41.01
1000-1500 TL 191 31.21
1500-2000 TL 135 22.06
2000 TL and above 35 5.72
Living place

House 238 38.88
Student dormitory 374 61.12
Is there any diagnosed disease

Yes 48 7.85
No 564 92.15
BMI (kg/cm?) 23.25+9.21

BMI Category

Thin 76 12.42
Normal 339 55.39
Fat 162 26.47
Obese 20 3.27
Morbid Obese 15 2.45
Waist/hip ratio p*
Female 0.87 0.128
Male 0.93

Number of daily meals

1 meal 65 10.63
2 meals 446 72.87
3 meals 101 16.5
Often skipped meal

Breakfast 289 47.22
Lunch 224 36.60
Evening 99 16.18

p*: Mann Whitney U-Test
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BMI score category and BMI category distribution of
the students were examined, it was seen that there
was a statistically significant distribution (p=0.035).

The examination of the DEBQ scores of the students
participating in the study according to the BED
score is given in Table 3. When the distribution of
the external eating mean scores of the individuals
according to BED categories was examined, it was
seen that the external eating scores of the individuals
with a BED score of 20 and above were 28.8749.44,
which was the highest value compared to the other
groups (p=0.019). It was observed that individuals
with the highest BED score of 20 and above had the
highest emotional eating score (p=0.001).

The correlation analysis of the factors associated
with the BED score of the individuals and the r
coefficient are given in Table 4. It was determined
that there was a correlation between the Restrictive
Eating, Emotional Eating and BMI values and the BED
score, and this correlation was statistically significant
(p<0.05).

Logistic regression models were found to be
important in predicting BED risk in individuals. Two
different models were created: age, BMI, emotional
eating, restrictive eating, waist-hip ratio. Analyzes
were made with the advanced LR model. For every
0.021 unit increase in BMI, there is a 1.031-fold risk
of BED and a 1.888-fold increase for every 0.877
unit increase in emotional eating. In the model
created with the same variables for the presence
of BED, it was found that the variable of restrictive
eating contributed significantly to the model and
each 1.078 unit increase increased the risk of BED
presence 2.708 times (p<0.05).

DISCUSSION

University students have serious nutritional problems.
In this period, it is seen that uncontrolled overeating
in adolescents gradually spreads. Detection of wrong
eating habits in this period is important for taking
measures to change these habits.

This study was conducted with 612 students, 347
(56.70%) female and 265 (43.3%) male, in order
to examine the eating behaviors of university
students who have a high risk of developing eating
disorders. The evaluation of students’ eating habits,
eating attitudes and behaviors, and the relationship




Table 2. BED score distribution of individuals by gender and BMI value
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BED score category

(MeIBaiZSd) 0-10 points 11-19 20 points and above
BED NO BED Risk BED YES

Gender n % n % n % p* p?
Female 8.24+2.78 248 71.46 59 17.00 40 11.53 0.224 0.013
Male 6.18+2.01 181 68.30 47 17.73 37 13.96
BMI Category p3 p*
Thin 7.21+2.06 56 9.15 12 1.96 8 1.30 0.025 0.035
Normal 8.33+2.75 245 40.03 56 9.15 38 6.21
Fat 16.21+4.21 122 19.93 16 2.61 24 3.92
Obese 18.33+3.99 5 0.82 13 2.20 2 0.32
Morbid Obese  13.25%+3.01 1 0.16 9 1.47 5 0.82

p': Pearson Chi-Square test (BED score category by gender). p?: Mann Whitney U Test. p°: Kruskalwallis H Test. p*: Pearson Chi-Square test, distribution of BMI

category according to BED score

Table 3. Comparison of individuals’ DEBQ scores according to BED scores

0-10 score 11-19 score 20 score and upper p*
n=429 n=106 n=77
DEBQ total score 72.66+20.58 86.11+21.88 86.85+22.24 0.137
Extrinsic eating 22.1947.65 25.87+8.34 28.8719.44 0.019
Restrictive eating 27.56%8.11 28.11+16.92 24.87+8.67 0.389
Emotional eating 22.91+12.32 29.13+15.02 33.11+16.92 0.001

p*= Kruskalwallis H Test.

Table 4. Correlation analysis of factors associated with individuals’ BED scores

BED DEBQ Extrinsic eating  Restrictive eating Emotional eating BMI Waist Hip Ratio Age
r r r r r r r r
BED 1 0.101 0.019 0.254* 0.341* 0.221* 0.175 0.079
*p<0.01. r: Pearson coefficient of correlation analysis
Table 5. Estimation of BED risk and BED presence by logistic regression analysis
95% ClI
Models B p Odds Ratio
Lower Upper
BED under the BMI 0.021 0.064 1.031 1.000 1.044
risk Emotional eating 0.877 0.002 1.888 1.158 3.356
BED (Yes) Restrictive eating 1.078 <0.001 2.708 1.681 4.894
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between binge eating disorder and emotional eating
were analyzed.

The age range in which eating disorders are most
common is between the ages of 14 and 25, and
the risk of eating disorders is reported in 15% of
individuals in this age ®'%, The mean age of the
individuals participating in this study was 24.21+6.21
years.

According to the results of the Turkish Diabetes,
Hypertension, Obesity and Endocrinological Diseases
Prevalence Study-ll (TURDEP-II Study), which is one
of the important prevalence studies conducted in
Turkey; 1% of the population is underweight, 26% is
normal weight, 37% is slightly obese, and 36.9% is
obese ), Plotnikoff et al. *® on university students, it
was determined that 69% of them were in the normal
BMI class, and 24.5% were in the slightly overweight
and obese class. In this study, it was seen that 26.4%
of the individuals were in the obese group and 5.7%
in the obese group.

As university students leave their home environment
and take more responsibility for their individual
nutritional behaviors (purchasing, preparation, etc.),
changes occur in their eating habits. In particular,
factors such as skipping meals, insufficient food
variety, increased frequency of eating outside the
home, and snacking and fast-food-based diets cause
body weight gain and long-term health-related
problems 9, In the studies, it is seen that the number
of snacks consumed during the day is 2 with the
highest rate. In this study, it was determined that the
majority of the individuals stayed in the dormitory
and they had two main meals a day, and the most
skipped meal was breakfast.

Nutritional disorders; It is one of the most important
risk factors for non-communicable chronic diseases
such as diabetes, cardiovascular diseases and cancer.
In this study, the majority of individuals (92.15%) did
not have a chronic disease.

It is known that there is a relationship between the
income that students can spend and their eating
habits. A linear relationship was found between
personal disposable income and food security and
nutrition 7,

In a study evaluating eating disorders in Russia,

it was reported that women had higher scores
than men in all cases *®, Nagl et al. *® used DEBQ,
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restrictive and emotional eating scores were found
to be significantly higher in women compared to
men. Similarly, the mean score of women with BED
was found to be significantly higher than men in this
study.

Eating behaviors such as emotional eating, restrictive
eating, and external eating are risk factors for obesity
and eating disorders %2, |n this study, external eating
scores and emotional eating scores of individuals
with BED were found to be significantly higher than
DEBQ and restrictive eating scores. It was found that
restrictive eating behavior contributed significantly
to Binge Eating Disorder, and every 1.078 unit
increase increased the risk of BED presence 2.708
times, while every 0.877 unit increase in emotional
eating increased the BED risk 1.888 times.

Body mass index is an important risk factor for
the development of eating disorders. In the study
conducted by Musaiger et al. ?? with the participation
of 530 university students, it was concluded that the
risk of eating disorders is twice as high in individuals
with a BMI value of 25 and above. According to the
results of another study conducted on 610 university
students aged between 17 and 23, it was stated that
there was a positive correlation between BMI and
the risk of eating disorders 2, In this study, it was
found that obese individuals were at risk of BED, and
each 0.021 unit increase in BMI increased the risk of
BED 1.031 times.

Rotella et al. ® conducted a study on 253 female
patients over the age of 18 who were diagnosed
with AN, BN or any of the binge eating disorders.
It was stated that the shape and weight anxiety
subscale scores of the Eating Disorder Examination
Questionnaire (EDE-Q) were significantly lower. In
addition, it has been determined that emotional
eating is predominant in patients with binge eating
and purging behaviors. In this study, a positive and
significant relationship was shown between BITE
score and Restrictive Eating, Emotional Eating and
BMI values.

CONCLUSION AND RECOMMENDATIONS

Today, it is known that many diseases can occur due
to irregular nutrition. Knowing that eating disorders
have an early onset will prevent the intensity and
incidence of such diseases, reduce the complications
arising from them, shorten the duration of treatment
and improve the prognosis.
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Since BED is a disease that affects the individual
psychologically, damages his physical and
psychosocial functions and negatively affects the
weight control behaviors of the individual, remedial
measures should be taken. Nutritional habits also
have an important place among life skills and positive
lifestyle aimed at improving health. University
education is an important period that prepares
young people for adult life. It is important to carry
out studies to determine the factors affecting the
eating attitudes of university students in order to take
precautions for the formation of chronic diseases.
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Kanser Sonrasi Siirecte Es iliskilerindeki Degisim

Changes in Spousal Relationships in the Period After Cancer

Ayse Cal @, ilknur Aydin Avci

0z

Kanser tanisi, hastalar ve esleri icin psikososyal giigliikleri beraberinde getiren tani ve tedavi
sdreglerini icermektedir. Kanser sonrasi dénemde hastalarinin fiziksel, psikolojik ve sosyal
boyutlarda etkilenme diizeyi ve yasanan sorunlar yasam kalitesini disiirmektedir. ilgili
literatiirdeki pek ¢ok ¢alisma kanser tanisi konan hastalarin hastaliga ve tedaviye uyumunda es
desteginin 6nemini vurgulamaktadir. Es desteginin hastalar uzerinde hem olumlu hem olumsuz
etkilerinin oldugu, bu farkliigin alinan destegin kalitesi ve hastalarin algilariyla iliskili oldugu
belirtilmistir. Es uyumu yliiksek olan ¢iftlerde kansere yénelik algilanan stresin azaldigi bilinmekte,
kanserin tedavi siirecinde yasanan sorunlara yénelik yeterli danismanlik alamayan ciftler ise, bu
stirecte etkin bas etmeyi saglayamayarak bosanma karari ile karsi karsiya kalmaktadir. Alanda
calisan saglik profesyonelleri kanser stirecinde ciftlerde yapici iletisimi gelistirmeyi hedefleyen
miidahalelerin yapilmasini énermislerdir. Bu noktada kanser tanisi konan kadinlarin yani sira
eslerinin de olasi psikososyal sorunlara ydnelik danismanlik hizmetleri uygulamalarinin énceligi
ve 6nemi ¢ok aciktir. Ulkemizde kanser hastalarinin psikososyal uyumunu destekleyemeye yénelik
rutin uygulamaya aktarilan bir psikososyal miidahale bulunmamakla birlikte; sagkalan bireylerin
es iliskilerini desteklemeye ydnelik yapilacak ¢calismalar, verilecek danismanlik hizmetlerinin
icerigini olusturmada énemli katki saglayacaktir. Bu makalede kanser tanisi konan bireylerin
hastaligin tani ve tedavi siiregleri nedeniyle etkilenen es iliskilerindeki dedisimi ortaya koymak
amaglanmistir.

Anahtar kelimeler: Kanser, sagkalim, sosyal destek, es destedi, es uyumu
ABSTRACT

Cancer diagnosis includes diagnosis and treatment processes which lead to psychosocial
difficulties for patients and their spouses. In the period after cancer, patients’ levels of exposure
in physical, psychological and social dimensions and the problems experienced decrease quality
of life. A great number of studies in related literature emphasize the significance of spouses’
support in adapting to the disease and the treatment for patients diagnosed with cancer. It has
been stated that the support given to patients by spouses have both positive and negative effects
and that this difference is associated with the quality of support received and the perceptions
of the patients. It is known that perceived stress against cancer decreases in couples who
have a high compatibility and couples who cannot receive sufficient counselling for problems
experienced during the treatment process of cancer cannot cope with this process effectively and
they are faced with the decision to get a divorce. Health professionals working in the field have
recommended interventions aiming to develop constructive communication in couples during the
cancer process. At this point, the priority and significance of giving counselling services for possible
psychosocial problems of spouses in addition to women diagnosed with cancer is very obvious.
Although there are no routine psychosocial interventions to support the psychosocial adaptation
of cancer patients in our country, studies to be conducted to support the spousal relations of
surviving individuals will make great contributions in forming the content of counselling services
to be given. It is aimed to reveal the change in the marital relationships of individuals diagnosed
with cancer who are affected by the diagnosis and treatment processes of the disease.

Keywords: Cancer, survival, social support, spousal support, marital adjustment
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GlnUmuzde kanserin erken tani ve tedavilerindeki
gelisimin beraberinde artan sagkalim oranlariyla
birlikte, sagkalan hastalarin tedavi sonrasi
deneyimlerinin agiklanmasi 6nem kazanmistir. Kanser
toplumda “dogrudan olamle iliskilendirildigi, sinsice
ilerledigi, nedenlerinin tam olarak agiklanamadigi,
glin gectikce kontroliniin zorlastigl, ciddi glgliklere
neden oldugu, sosyal damgalama ve izolasyona yol
actigl icin diger kronik hastaliklardan daha fazla
yasami tehdit edici bir hastalik olarak tanimlanmistir
W, Kanser tanisi hem hasta hem de ailesi icin
emosyonel giclikleri barindiran bir sirectir. Kanser
tanili hastalarin beraberinde esler de yasamlarinda
kanserin tani ve tedavi sireglerinin posttravmatik
etkilerini 6nemli diizeyde yasarlar ?. Esine kolorektal
kanser tanisi kondugunu 6grenen bir kadin, hastalikla
ylzlesme deneyimini su cimle ile ifade etmistir.
“Cok kétii hissettim kendimi. Onu teselli ederken
bile agladim, yani hep agladim. Goézyaslarimi
gdstermedim ama oda bana gézyaslarini géstermedi”
B, Kanser hastalarinin fiziksel, psikolojik ve sosyal
boyutlarda etkilenme diizeyi ve yasanan sorunlar
yasam kalitesi icin en 6nemli belirleyicidir “.

1. Kanser Sonrasi Dénemde Yasanan Psikososyal
Degisimler

Calismalarda kanserden sagkalimin sinirli olumlu
etkilerinin  beraberinde, ¢ogunlukla  olumsuz
etkilerinin oldugu gosterilmistir. Kanser sonrasi
olumlu degisimler; post-travmatik gelisme/ travma
sonrasi  biylime, vyasamin anlam kazanmasi,
yasama bakis acgisinda degisim, empati yeteneginde
gelisme, maneviyatta gelisim, saghkh yasam
aliskanhklari kazanma ve iliskilerde gliclenme olarak
belirtilmektedir. Olumsuz degisimler ise fiziksel,
psikolojik ve sosyal boyutlarda olup, 6zellikle sosyal
boyutta; iliskilerin kisitlanmasi ve damgalanma,
ayrimcihga ugrama, sosyal aglarda azalma, evlilik
yasantisinda gli¢lik yasama, bosanma, rolleri
sirdirmede gigclik, ekonomik ve isle iliskili
problemlerdir. Tedavi sonrasi silireclerde kanser
hastalarinin sosyal destekte azalma vyasadiklar
belirtilmekte ve sosyal destek alani en blylk endise
alanlarindan biri olarak algilanmaktadir @,

Ozellikle meme kanseri veya diger jinekolojik kanser
turleri, gen¢ vyastaki hastalarin esleri tarafindan
travmatik bir durum olarak algilanmakta, evlilik igi
iliskileri olumsuz olarak etkilemektedir. Hastalar
kadinligin semboli olarak diisiinilen meme ve rahim
gibi organ kayiplarinin beraberinde, bireysel olarak
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cinsiyet ve cinsellik/cinsel cazibe algilari degismekte,
kilokaybi/alimive sagkaybinedeniyle kendilerinigekici
hissetmemekte ve cinsel sorunlar yasayabilmektedir
@, Chien ve arkadaslari ® prostat kanseri hastasi ve
eslerini tedavi 6ncesinden baslayip tedavi sonrasi 2
yillik izlemi kapsayan calismalarinda, hem hastalarin
hem de eslerinin kansere iliskin anksiyete diizeyinin
yuksek oldugunu, tedavi sonrasi siiregte zaman
zaman eslerin hastalardan daha fazla anksiyete
tarifledigini belirlemistir. Calismalarda ¢ogunlukla
hastalarin kanser tanisini takiben yasadiklari sorunlar
ele alinmis olup, hastalarin eslerinin hastalik sonrasi
yasadiklari deneyimler tam olarak bilinmemektedir
(148)  Kanserin tedavi strecinde yasanan sorunlara
yonelik yeterli danismanlik alamayan ciftler, bu
sirecte etkin bas etmeyi saglayamayarak bosanma
karari ile karsi karsiya kalmaktadir. Toplumumuzda
son donemde vyasanan olaylara baktigimizda
bosanma siirecinde kadinlarin erkeklere oranla daha
cok zarar gordigl ve bu dénemi daha zor atlattig
distunuldiginde, kanser tanisi almis bir kadin igin,
bosanma karari ve bu deneyimi yasamanin travmatik
etkileri yadsinamaz buyuklikte olabilir ©,

Guncel literatiir kanser hastasi eslerinin depresif ruh
haliigerisinde olduklarini ve hastalarin sagkalimi takip
eden vyil icerisinde dort kat daha fazla depresyona
girme ihtimalini tasidigini ortaya koymustur ). Es
deneyimlerini inceleyen nitel bir calisma bulgusunda
“Cok zor, ¢cok ¢aba harcadim. Kendimi tamamen ona
bagladim. Ben dért dértliik baktikca hastalik cogaldi,
basaramadim... Her sey bitti. Benim saghgim gitti.
Psikolojim bozuldu.” ifadesiyle kanser hastasi esi
olarakyasamisirdirmenin glicligl ortaya konmustur
®), Yapilan bir calismada kanser sonrasi hayatta kalan
bireylerin eslerinde depresyon nedeniyle tedavi
alma oraninin, yetiskin genel poptlasyona gore daha
disitk dizeyde oldugu gorilmistir. Bu durumun
incelendigi klinik calismalarda kanser hastasi ve esinin
depresyonu kanser deneyiminin bir pargasi olarak
gordlgl bu nedenle de tedavi igin yardim arayisina
basvurmadigi ortaya konmustur ©. Yapilan nitel
bir ¢alismada kanserin tedavi siireclerinde bireyin
mizag¢ degisikligi yasadigi ve bu degisimin hastalikla
bas etmeyi zorlastirdidi bir hasta ifadesinde ortaya
konmustur. “Simdi acayip sinirli. Kiiciik seylerde bile
hi¢ hatamizi kabul etmiyor hemen sinirleniyor. Cok
cok cok izdii. Evden de kovuyor beni. Gidiyor da” ©,

Serviks kanseri sonrasi ciftlerin siklikla cinsel islev
bozuklugu yasadigi ancak bazi katilimcilarin cinselligi
bir tabu olarak gérmesi nedeniyle yardim arayisinda
bulunmadigi ortaya konmustur ©. Cin’de yapilan




bir calismada jinekolojik kanserli kadinlarin sadece
%66’sinin aktif cinsel yasamini strdirebildigi ortaya
konmus, ayni calismada cinsel islevin bireylerin yasam
kalitesini ve hastaliga psikososyal uyumlarini arttirdigi
vurgulanmistir 9, Yas ve egitim diizeyi acisindan
benzerlik gbsteren, meme kanserini yenen ve saglikh
70’ ser kadinin karsilastirildigi calisma bulgularinda
her iki grup kadinin depresyon ve iyilik hali
diizeyleri benzer bulunmustur. Ancak meme kanseri
grubunun yasamin anlami, ruhsal-manevi degisim
ve kisilerarasi iliskiler boyutlarinda yliksek dizeyde
travma sonrasi blylime gosterdigi saptanmistir.
Yazarlar bu calismada travma sonrasi biyimeyi
kanser gibi travmatik yasantilari beraberinde getiren
ve yasami tehdit eden olaydan sonra ortaya cikan
olumlu degisimleri tanimlamak amaciyla kullanmistir
1) Benzer sekilde meme kanserli hastalarla yapilan
bir baska calisma bulgusunda kanser deneyimi hem
hastalarda hem de eslerinde olumlu degisimleri
beraberinde getirmistir 2,

2. Kanserle Bas Etmede Es Destegi

Ulusal ve uluslararasi literatlirde kanser tanisi konan
bireylerin hastalik ve tedavi slireclerine uyumunu
arttirmada es desteginin dnemi vurgulanmaktadir >
18, Yalniz yasayan prostat kanseri hastalarinin olumsuz
duygu durumlarinin, esleriyle birlikte yasayan
hastalara gére daha yiiksek oldugu belirlenmistir 7,
Akciger kanseri tedavi sireclerinde evlilik iliskisini
olumlu algilayan ciftlerin kansere bagl endiseleri
daha az ve yasam kalitesi dizeyleri daha yiiksektir
8 Meme ve prostat kanseri tedavileri sonrasi hasta
ve eslerinin endise dlzeylerini inceleyen ¢alismada,
kanser tlrine ve cinsiyete gore yasanan endisenin
cogunlukla benzer oldugu ortaya konmustur
19 Meme kanseri 45 hasta ve egleri ile yapilan
calismada, hastalarin algiladiklari psikososyal destek
ile bas etme bicimleri arasindaki iliski incelenmis,
esleri tarafindan yeterli desteklendigini algilayan
hastalarin, kanserin yol actigl sorunlarla etkin bas
etme dizeylerinin yuksek oldugu gorilmustir 29,
Hastalara saglanan es desteginin hem olumlu hem
olumsuz etkilerinin oldugu, bu farkhhgin alinan
destegin kalitesi ve hastalarin algilariyla hangi oranda
eslestigine bagl olarak degistigi bilinmektedir 9,
Benzer sekilde literatlirde dislk kaliteli duygusal
destegin hastalar tzerinde olumlu herhangi bir etkisi
olmadigini ortaya koymustur Y, Hastalik 6ncesi evlilik
hayatinda mutsuz paylasimlari olan eslerin, kanser
tanisi aldiktan sonra, 6zellikle tanidan sonraki yogun
tedavi sureglerinin yasandigi ilk bir yilik dénemde,
esler arasinda yasanan gatisma ve anlasmazliklarin
artarak devam ettigi belirtilmistir ??. Genel olarak
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hastaliklar, evliliklerde en ¢ok yasanan sorunlar
arasinda %17.1, en sik bosanma nedenleri arasinda
ise %13.7 oraninda yer almaktadir 3. Kadinlarin
bazilari bosanmalarinin temel gerekgesini kendileri,
cocuklari, kendisinin veya esinin birinci derece
akrabalarinin ciddi saglik sorunlari olarak agiklamistir.
Bir kadin “Temel gerekcem suydu. Rahatsizlandim.
Hastalik asamasinda yanimda degildi. Kot glinimde
yanimda degilse iyi glinimde zaten ihtiyacim yok
diye dusindim.” ifadesi ile bosanma gerekgesi olarak
hastaligina isaret etmistir (23,

Evliligin kanser sagkalim oranlari izerinde koruyucu
etkisi oldugu tespit edilmistir 2425, 1996-2012 yillari
arasinda es sahibi olma durumu ile farkli kanserlere
yonelik mortalite oranlarinin incelendigi kohort
calismasinda, bekar kanser hastalarinda, taniyi takip
eden 10 yillik strecte kansere yonelik mortalite
riskinin arttigi géralmustir ¥, Nitekim bosanmis,
dul veya hi¢ evlenmemis kadinlarin kanser deneyimi
ile bas etme diizeylerinin evli kadinlara gore distk
oldugu ortaya konmustur @®. Matchim ve Armer’in
calismasinda evli kadinlarin kanserin yol actigi
glgliklere daha iyi uyum sagladigi ve uyum sirecinin
evlilik siresine paralel olarak kolaylastigi belirlenmis,
hastalarin kanser tani ve tedavi slirecinde en fazla es
destegini hissettikleri gorulmustir ?”. Meme kanseri
olan bir kadinin uzun dénem tedavi sureclerinde es
destegini soyle ifade etmistir. “Cevremdekilerden
destek gordiim ailemden, esimden de... Ben her seye
biitiin kaderime razi olmusken, esim razi olmadi. Bu
hastalikla miicadele edebiliyorsam esimin destegi
cok biiyiik...” 5. Yapilan baska bir ¢alisma bulgusu
evli kanser hastalarinin hayatta kalma oranlarinin
eslerinin  egitim  durumlarindan etkilendigini
gostermektedir. Ayni calismada egitimin beraberinde,
yiksek gelirli hane halklarindaki bireylerin de hayatta

kalma avantajinin yiksek oldugu ortaya konmustur
(25)

Evlilikte uyum eslerin birbirlerinin biyolojik, sosyal
ve psikolojik gereksinimlerini karsilamasidir. Biyolojik
gereksinim cinsel doyum iken, sosyal gereksinim,
eslerin gliven, korunma ve dayanisma duygusu iginde
yasamalari, gelecege glivenle bakma, birbirleriyle
gurur duyma ve toplumda saygin bir yer edinme,
psikolojik gereksinim ise, begenilme, sevilme ve
ilgi gérme gereksinimidir %29, Meme kanseri olan
kadinlarin es uyumlarinitanidanitibaren 8 yil boyunca
inceleyen calisma bulgusunda, kanser tanisindan 3
ay sonra esler arasindaki uyumun giderek azaldigi ve
hastaligin getirdigi sorunlarla bas etme bigimlerinin
yetersiz kaldigi, sonug olarak bu hastalarin yalnizlik,
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ozglven eksikligi, sucluluk ve gelecek kaygisi gibi
pek cok istenmeyen psikolojik semptomlari artarak
yasadig gorilmistir ©9, Benzer sekilde kanser
sonrasi esler arasindaki uyum ile hastalik sirecinde
yasanan sorunlarla etkin bas etme bicimi arasinda
pozitif bir iliski oldugu bildirilmistir 4. Ciftlerin
kanser oncesi pozitif iletisimlerinin kanser sonrasi
mevcut es uyumunu arttirdigl, beraberinde kansere
yonelik algilanan stres diizeyini azalttigi bulunmustur.
Ayni ¢alismada tani 6ncesi esler arasindaki olumsuz
iletisim sureclerinin ve kansere yonelik algilanan
stresin, kanser sonrasi dénemde es uyumunu azaltip,
kansere yonelik algilanan stres diizeylerini arttirdigi
saptanmistir. Ayrica ¢alismada tim bu degiskenler
arasindaki etkilesimin 6nemli dizeyde anlamh
oldugu bulunmustur 2,

Literatirde kanser tanisi konan kadinlarin uyum
siregleriileilgili arastirmalar cogunlukta olup, eslerin
hastaliga ve tedavi sireclerine nasil tepkiler verdikleri
ve nasil uyum sagladiklarini inceleyen ¢alismalar son
yillarda artis gdstermeye baglanmistir :>2°39_QOkanlive
Ekinci 2, meme kanserli hasta ve eslerini mastektomi
Ooncesi ve sonrasi karsilastirdigi arastirmada,
ameliyatin hasta ve eslerin duygu kontrol dizeyleri
Gzerinde etkili oldugunu ve hem hastalarin hem de
eslerinin duygularini ifade etmekten kagindiklarini
gostermislerdir. Serviks kanseri tedavileri sonrasi
ciftlerin yasadig cinsel islev bozukluklarina yonelik
yardim arayisinda bulunmadiklari ve bu sorunun
olumsuz etkilerinin azaltilmasina yonelik bilgi ve
danismanligin web siteler araciligiyla sunulmasini
istedikleri vurgulanmustir ©), Tiryaki ve arkadaslarinin
13) yaptigi bir calismada meme kanseri tedavisi goren
kadinlarin eslerinin, saglikh kadinlarin eslerine gore
cinsel yasamdan daha az kagindiklari ve duygularini
cinsel olarak ifade etmede daha olumlu tutum
sergiledikleri gortlmistir. Ayni calismada meme
kanseri olan kadinlarin eslerinde daha yiiksek
depresyon ve anksiyete yasadiklari saptanmistir (*3,
Prostat kanseri hastalariyla yapilan bir galismada,
hastaligin eslerin yasam kalitesi Gzerine kiguk bir
etkisi oldugu bulunurken, eslerin yasam kalitesinde
belirleyici faktorler yine kendi fiziksel saghk ve
psikolojik durumu beraberinde esler arasindaki
uyumun kalitesi olmustur ©Y,

3. Kanser Tanili Birey ve Esinin Psikososyal Yonden
Desteklenmesi

Kanserde psikososyal destegin amaci; birey ve
ailesine hastalik ve sebep oldugu gilicliklerle bas
etme becerisini kazandirmak ve bu sireci olumlu
yasam deneyimine donistlrebilmesine yardimci
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olmaktir ©3, Esi kanser hastasi olan bir kadin,
kanserin esler agisindan bas etmesi ne kadar zor
bir durum oldugunu su ifade ile vurgulamistir. “Ben
edger kadinda varsa kocasina ¢ok acirim, kocasinda
varsa kadina ¢ok acirim. O yemeyince sen de
yemiyorsun. O giilmeyince sende giilmiyorsun. O
konusmayinca sen de konusamiyorsun.” ). Jun ve
arkadaslarinin ©¥ yaptiklari ¢alismada, hemsireler
tarafindan meme kanseri tedavisi gérmis hastalara
2 saatlik 6 haftadan olusan, hastalarin cinsel
yasamini etkileyebilecek, es uyumu, beden imaji ve
cinsel yasam konularini iceren bir destek programi
uygulanmistir. Alti haftalik girisimler sonrasinda
deney grubunun cinsel doyumlari Gzerinde olumlu
etkiler ortaya ciktigr saptanmistir ¥, Es uyumu
yiksek olan ciftlerin kansere yonelik algilanan
streslerinin azaldigi verisinden hareketle, kanser tani
ve tedavi sireclerinde cgiftlerin psikososyal yonden
desteklenmesinin  gerekliligi  vurgulanabilir 2,
Prostat kanserinin yonetiminde saglhk personelinin
hastalara ve eslerine sagladigi midahalelerin,
yalnizca hasta odakh mudahalelerden daha etkili
olacagi ongorilmektedir ©). Bas, boyun ve akciger
kanseri ile bas eden ciftlere yonelik uygulanan
psikososyal bakim temelli yaklasimlarin, ciftler
arasindaki es uyumunu arttirdigl ortaya konmustur
12 Meme kanserinin aile iliskileri Gzerine etkisini
inceleyen bir olgu sunumunda, 39 yasinda, liniversite
mezunu, kamu kurulusunda galisan evli bir kadin ele
alinmistir. Hastanin kanser tani ve tedavi slirecinde
benlik saygisinin azaldigi ve depresif belirtiler
gosterdigi gorGlmustir. Hastanin mevcut durumu,
esi ile paylasilarak, ailenin psikiyatrik destek ve
tedavi almasi saglanmis, boylelikle evli cift, esi
ile kaybettikleri uyumu yeniden kazandiklarini
dusinerek, evliliklerini siirdiirme karari almiglardir @,
Akciger kanseri hastalarive esleriile yapilan calismada
olumlu evlilik algilarinin anksiyete ve yasam kalitesi
Gzerine etkisini saptayan bir ¢alismada, kanser tani
ve tedavi sirecinde saglik personellerinin, ciftlerin
evlilik iliskilerini nasil algiladiginin farkinda olmasini
ve iyilestirmeye yonelik ¢ift temelli miidahalelerin
énemini vurgulamistir (8,

Ulkemizde kanser hastalarinin psikososyal uyumunu
destekleyemeye yonelik rutin uygulamaya aktarilan
bir psikososyal miidahale bulunmamakla birlikte
bireysel danismanlik, psikoegitim, grup danismanhgi
ve destek gruplar gibi psikososyal midahaleler
kullaniimaktadir ©. Kanser hastalarina bakim
veren saglik profesyonelleri kanser sirecinde
ciftlerde yapici iletisimi gelistirmeyi hedefleyen
mudahalelerin yapilmasini dnermislerdir ©%. Boylece




hastalar ihtiyaclarini daha iyi agiklayabilir ve esleri
de bu ihtiyaglarina daha fazla uyum saglamayi
Ogrenebilirler. Boylelikle esler arasinda uyumun ve es
desteginin kalitesi de arttirilmig olur €7, Es destegini
iyilestirmeye yonelik girisimlerin  beraberinde,
hastalara destek aglarini genisletmelerine yardimci
olacak alternatif sosyal destek kaynaklari da
onerilmektedir 48,

Sonug olarak kanser nedeniyle en az hastalar kadar
eslerinin de zorlu siregleri deneyimledikleri ve eg
desteginin hastalarin yasam kalitesi, anksiyete ve bas
etme dizeylerini etkiledigi goriilmektedir. Buradan
yola c¢ikarak kanser hastalarinin yani sira eslerinin
de olasi psikososyal sorunlara yonelik danismanlik
hizmetlerine dahil edilmesi gerekmektedir. Ciftlere
kanser tani ve tedavi sureglerinde verilecek
danismanlik hizmetlerinin; aile i¢i ¢atismalarin
¢6zimuine vyardim, ailenin sosyal destek olarak
kullaniminin arttirilmasi, aile ici duygu paylasimi,
yasama anlam katma ve yeniden yapilandirmada
es ve aile lyelerine yonelik uygulamalarin onceligi
ve onemi ¢ok agiktir @, Bu noktada sagkalan
bireylerin es iligkilerinde yasadigi olumlu ve
olumsuz degisimleri inceleyen arastirmalarin
yapilmasi, verilecek danismanlik hizmetlerinin
icerigini olusturmada 6nemli katki saglayacaktir. Bu
sayede saglk personellerinin, kanserden sagkalan
bireylere sunacagi etkin biyopsikososyal destek ile
istenmeyen bosanma deneyimlerini ve sireglerin
travmatik etkilerini azaltmada hayati rol oynayacagi
ongorulmektedir.
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Systematic Review: Review of Frequently Performed
Interventions During Labor with Evidence-based

Practices™

Dogum Eyleminde Sik Yapilan Girisimlerin Kanita Dayali Uygulamalar

ile incelenmesi: Sistematik Derleme

Ece Kaplan ©, Semra Akkoz Cevik

ABSTRACT

Objectives: This study was conducted to analyze the studies on interventions used during labor
with evidence-based practices.
Methods: A literature review was conducted by reviewing the articles with a full text in PDF format
published in the last decade (2007-2017) using Cochrane and Pubmed databases. 18 studies were
included in this study as a result of the review.
Results: It was determined that an upright position during labor shortened the duration of labor. It
was observed that oral intake of food and drink had no effect on the C-section rates. It was found
that there was no significant difference in the incidence of perineal wound infection at the site of
enema administration and that continuous use of cardiotocography increased the C-section rates.
It was also seen that early amniotomy application had no effect on the length of the labor, and no
significant difference was determined in the routine use of episiotomy in terms of pain.
Conclusions: It was determined that pregnant women should be supported in an upright
position, pregnant women with low risk should take drinks and grain-free foods, enema should
be performed routinely during the normally-progressing process, and amniotomy and episiotomy
applications should be used.
Keywords: Labor, evidence-based applications, systematic review, nursing

6z
Amag: Dogum eyleminde yapilan girisimlerin kanita dayali uygulamalar ile incelenmesine yénelik
yapilan ¢alismalari analiz etmek amaciyla yapilmistir.
Yéntem: Literatiir incelemesi, Cochrane ve Pubmed/Medline veri tabanlari kullanilarak son
on yilda yayinlanmis (2007-2017) tam metni bulunan, PDF formatinda makaleler irdelenerek
yapilmistir. Tarama Ingilizce dilinde, 8 anahtar sézciik kullanilarak gerceklestirilmistir. Tarama
sonucunda arastirma kapsamina 18 ¢alisma alinmistir.
Bulgular: Dogumda dik pozisyonlarin dogum siiresini kisalttigi, sezaryen dogum riskini ve epidural
anestezi ihtiyacini azalttigr belirlenmis ve maternal ve yenidoganin iyi olma durumlari lzerinde
olumsuz etkileri bulunmamistir. Maternal oksijen yénetiminin umblikal arter Ph degerleri lizerinde
etkisinin olmadigi bildirilmistir.
Oral gida ve sivi aliminin sezaryen oranlari, vajinal dogumun midahaleli olmasi ve 5 dakikadaki
Apgar skorlarinin 7’ nin altinda olmasi iizerinde etkisinin olmadidi belirlenmistir. Lavman
uygulamasinin perine bdlgesinde yara enfeksiyonu olusumu, dogumun siresi, neonatal
enfeksiyonlar ve gebelerin uygulamadan memnun kalma agisindan anlamli fark bulunmadigi ve
stirekli kardiotokografi kullaniminin sezaryen oranlarini artirdigr bulunmustur. Erken amniyotomi
uygulamasinin dogumun ilk evresinin uzunluk siiresi tizerine etkisinin olmadigi ve rutin epizyotomi
uygulamasinin agri, disparoni, iriner inkontinans ve genital prolapsus yéniinden anlamli farklilik
bulunamadigi saptanmustir.
Sonug: Dogum siirecinde gebelerin hareket etmelerine izin verilmesi, rahat ettigi ve dikey
pozisyonlarin desteklenmesi, diisiik riskli gebelerin sivi ve tanesiz gida almasi ve birinci evrede
30 dk."da bir, ikinci evrede ise her 15 dk."da bir fetal monitérizasyon ile degerlendirilmesi, normal
ilerleyen siiregte rutin olarak lavman uygulamasi, amniyotomi ve epizyotomi yapilmamasi
gerektigi belirlenmis olup maternal oksijenizasyon ile ilgili yeterli kanitin olmadigi saptanmustir.

Anahtar kelimeler: Dogum eylemi, kanita dayali uygulamalar, sistematik derleme, hemsirelik
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INTRODUCTION

In recent years, natural labor has been less preferred
with the increase in the use of technology. A
remarkable increase is seen in the intervention
of healthcare professionals in the delivery, and
C-section delivery rates due to women'’s failure to
find the courage to perform normal delivery ™. WHO
has announced the ideal C-section rates as between
10% and 15% since 1985 @, However, C-section is still
quite common in Turkey. According to TNSA (2013)
data, C-section deliveries comprise 48 percent of
all the deliveries given during the last five years
B, Interventional labor lead to an increase in the
C-section rates and consequently, the development
of complications, therefore affecting the maternal-
infant health negatively “.

Thus, the performance of evidence-based practices
during labor instead of personal insights and
traditional practices will enable an increase in patient
satisfaction, standardization of care, elimination of
unnecessary interventions, and improvement of
maternal-infant health &9,

The realization of evidence-based practices (EBPs)
in nursing cannot be achieved at a desired level due
to the characteristics of nursing studies, and the
traditional nature of nursing practices ). Evidence-
based practices not only enable nursing practices
to be scientific, but also increase the efficiency and
reliability of practices ®®. The distinction between
evidence-based practices and traditional ones is that
evidence-based practices reveal the gap in the field
of practice, and evidence-based healthcare services
provide practitioners with guidelines and tools that
show themselves as a part of the solution ©. In this
context, evidence-based nursing practices increase
the quality and results of care, create a difference in
clinical practices and patient care results, and raise
nurse satisfaction ). As in many other subjects, there
are guidelines such as prenatal care, labor, postnatal
care management, etc. related to the evidence-
based practices. With these guidelines, the objective
is to spread the use of evidence-based practices in
the clinic ¥

The aim of this study is to analyze the studies on

interventions used during labor with evidence-based
practices.
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METHODS

A literature review has been carried out by reviewing
articles with a full text in PDF format published
during the last decade (2007-2017) through the use
of Cochrane and Pubmed/Medline databases.

The review was performed by using 8 key words
in English. “Positions during labor”, “maternal
oxygen administration”, “food intake during labor”,
“oral food intake on labor progress”, “enemas
during labor”, “electronic fetal monitoring (EFM)”,
“amniotomy”, and “episiotomy for vaginal birth”
were used as keywords in the review. The criteria for
the inclusion of the reviewed studies into the review
were identified as meta-analysis, systematic review,
and randomized controlled studies. Exclusion criteria
involved articles with abstracts only, qualitative
studies, and descriptive studies. A total of 4513
(Pubmed/Medline: 4441, Cochrane: 72) studies
could be found as a result of the review. These 4513
studies were firstly reviewed by their titles, and 3978
studies which were not related to the subject of the
study were excluded. The abstracts and full texts of
the remaining 535 studies were evaluated according
to the inclusion and exclusion criteria, and a total of
17 studies that were suitable in terms of inclusion
and exclusion criteria were found as a result. 1
randomized controlled study performed in our
country in 2002 on the “routine episiotomy practice
in vaginal deliveries” was also included. 18 studies
(88834 women) were covered in this study for the
whole of population.

Limitations

This study has limitations. Working samples can
be extended using other databases. Despite the
limitation, this study may be helpful in guiding
further research.

RESULTS

In randomized controlled studies which examined
the mobilization and position of women during labor,
it was seen that pain levels of women that were in
upright positions such as standing up, kneeling,
sitting or squatting (mean score of 3.7) were
lower as compared to women in reclining position
(mean score of 7.1) (p<0.001). Similarly, while the
episiotomy practice and C-section rates were 32.7%
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Figure 1. Flow Chart of Literature Search and Selection Criteria

and 5.8% respectively in women in the upright
position, these figures were 100.0% and 26.1%,
respectively, in women in the reclining position. At
the latent phase of the second stage of labor, it was
determined that squatting (mean score of 2.48) and
lithotomy positions (mean score of 2.27) decreased
the severity of pain more as compared to the sitting
position (mean score of 5.33) (0.1,

In a systematic review study examining the
mobilization and position, it was seen that walking

and upright positions at the first stage of labor
decreased labor duration for about 1 hour and 20
minutes compared with reclining positions (mean
MD -1.36, 95% confidence interval (Cl) -2.22 to -0.51;
15 studies, 2503 women; random-effects, T2 = 2.39,
Chi? = 203.55, df = 14, (P < 0.00001), I1> = 93%). It was
also reported that these positions decreased the risk
of C-section (RR0.71, 95% Cl 0.54 to 0.94; 14 studies,
2682 women) and decreased the need for epidural
anesthesia (RR 0.81, 95% Cl 0.66 to 0.99, nine
studies, 2107 women; random-effects, T? = 0.02, 1>=

57



I JAREN 2023;9(1):55-64

61%), and babies of the mothers that gave birth at
upright position stayed at the neonatal intensive care
unit for a shorter time (RR 0.20, 95% Cl 0.04 to 0.89,
one study, 200 women) 2,

In @ meta-analysis study examining the effects of
upright positions in the second stage of labor on
health, no significant relation was found between
upright positions and vaginal delivery incidence (RR:
1.022; 95% CI=0.963-1.085, n=5, heterogeneous
distribution Q=8.432, 1>=52.562%), C-section rates
(RR=1.029, 95% ClI=0.448-2.363, n=7, heterogeneous
distribution  Q=8.712, 1?=31.132%), perineal
laceration (RR=1.064, 95% CI=0.857-1.320, n=8,
heterogeneous distribution Q=15.365, 1°=54.441%),
and upright positions decreased interventional
delivery (RR=0.682, 95% CI=0.504-0.924, n=17,
heterogeneous distribution Q=48.769, 12=67.193%,
no publication bias), episiotomy (RR=0.811, 95%
Cl=0.723-0.910, n=13, heterogeneous distribution
Q=20.394, 1>=41.158 %, no publication bias) rates.
However, it was determined that the incidence of
postpartum hemorrhage (RR=1.389, 95% Cl=1.123-
1.717, n=12, heterogeneous distribution (Q=20.259,
12=50.640%) increased *3),

In a systematic review study conducted to evaluate
the effect of maternal oxygenation administered
prophylactically at the second stage of labor on the
perinatal results, abnormal umbilical cord blood
pH values (lower than 7.2) were observed more
frequently as compared to the control group (RR
3.51,95% Cl 1.34 t0 9.19) 4,

In randomized controlled studies that examined the
oral intake of foods and drinks by women during
labor, it was stated that the second stage of labor in
the group that took oral carbohydrates (mean score
of 12.6) in the early stage of labor was shorter as
compared to the group that did not take food (mean
score of 19.7) (p<0.005). 97% of the group that was
free to eat and drink stated that they were satisfied
with the practice whereas 57% of the pregnant
women that were only given ice cubes indicated
their frustration 1516,

In a meta-analysis study examining the food intake
during labor, it was observed that duration of labor
was significantly shorter in the group with less
restriction on food (mean difference -16 minutes,
95% Cl -25 to -7); however, neither beneficial nor
harmful results were seen in the obstetrics and
neonatal results 17,
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In the Cochrane systematic review performed to
identify the benefits and harms of oral food and
drink intake restriction during labor, no statistically
significant difference was determined in the rates of
C-section (average risk ratio (RR) 0.89,95% confidence
interval (Cl) 0.63 to 1.25, five studies, 3103 women),
interventional vaginal delivery (average RR 0.98, 95%
Cl 0.88 to 1.10, five studies, 3103 women) and Apgar
scores below 7 in 5 minutes (average RR 1.43, 95% ClI
0.77 to 2.68, three studies, 2574 infants) 8,

In a systemic review conducted to evaluate enema
practice during labor, a statistically significant
difference was not found in the occurrence of wound
infection on the perineal region of enema practice
(two RCTs; 594 women; risk ratio (RR) 0.66, 95%
confidence (Cl) 0.42 to 1.04) and neonatal infections
(two RCTs; 592 women; RR 3.16, 95% Cl 0.50 to
19.82; 12 0%) 19,

In the systematic review that evaluated use of
continuous cardiotocography as the EFM for fetus
during labor, no significant difference was found
in cerebral palsy (RR 1.75, 95% CI 0.84 to 3.63,
N = 13,252, 2 trials, low quality evidence) and
perinatal death (risk ratio (RR) 0.86, 95% confidence
interval (Cl) 0.59 to 1.23, N = 33.513, 11 trials, low
quality evidence) rates between the intermittent
auscultation and continuous cardiotocography.
However, an increase was reported in the C-section
(RR 1.63, 95% CI 1.29 to 2.07, N = 18,861, 11 trials,
low quality evidence) and interventional delivery
(RR 1.15, 95% CI 1.01 to 1.33, N = 18,615, 10 trials,
low quality evidence) rates in the women that were
applied continuous cardiotocography. No significant
difference was observed between those that were
and were not applied cardiotocography in terms
of perinatal mortality (risk ratio (RR) 2.05, 95%
confidence interval (Cl) 0.95 to 4.42, 2.3% versus
1.1%, four studies, N = 1627, low quality evidence) or
potential preventable deaths (RR 2.46, 95% Cl 0.96
to 6.30, four studies, N = 1627), C-section (RR 1.06,
95% Cl1 0.88 to 1.28, 19.7% versus 18.5%, three trials,
N =1279, low quality evidence), and an APGAR score
below 7 on minute 5 (RR 0.83, 95% Cl 0.37 to 1.88,
one trial, N = 396, very low quality evidence). Use of
cardiotocography as Doppler and EFM was reported
to increase the C-section rates (RR 2.92, 95% Cl 1.78
to 4.80, 633 women, moderate-quality evidence),
however it did not have a significant effect on short-
term neonatal outputs such as low APGAR score (risk
ratio (RR) 0.66, 95% confidence interval (Cl) 0.24
to 1.83, 633 babies, very low-quality evidence) and
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perinatal mortality (RR 0.88, 95% Cl 0.34 to 2.25; 633
infants, very low-quality evidence) (%22,

In systematic reviews conducted to identify the
effectiveness of amniotomy practice aimed at
reduction of the duration of spontaneous labor, no
significant difference was observed between the
group that underwent amniotomy and the control
group in terms of the length of the first stage of
labor (mean difference (MD) -20.43 minutes, 95%
confidence interval (Cl) -95.93 to 55.06), C-section
(risk ratio (RR) 1.27, 95% CI 0.99 to 1.63), satisfaction
of the mother about the labor (MD-1.10,95% CI-7.15
to 4.95), and an Apgar score below seven on minute
five (RR 0.53, 95% Cl 0.28 to 1.00). Combination use
of amniotomy and oxytocin was reported to shorten
the duration of labor (average mean difference (MD)
—1.28 hours; 95% Cl -1.97 to -0.59; eight trials; 4816
women) 324,

In randomized controlled studies examining the
routine episiotomy practice during labor, no
significant difference was reported between the
group that did not undergo episiotomy (mean score
of 27.2) and the group that underwent episiotomy
(mean score of 23.5) in terms of the duration of
second stage of labor (p<0.005). While the incidence
of perineal lacerations and need for suture rates
were determined as 2.5% and 77.1%, respectively, in
the experimental group, these figures were 1.8% and
77.4%, respectively, in the control group @)

In the systematic review, limited episiotomy
decreased perineal and vaginal traumas at a rate
of 30%. Both the limited and routine episiotomy
practices were reported to have very little or no
effects on the Apgar score below seven on minute
five (four trials, no events; 3908 women, moderate-
certainty evidence) and perineal infections (RR 0.90,
95% CI 0.45 to 1.82, three trials, 1467 participants,
low-certainty evidence). Additionally, no significant
difference was found between two groups during the
postpartum three-day period, in terms of moderate
and severe pain (RR 0.71, 95% Cl 0.48 to 1.05, one
trial, 165 participants, very low certainty evidence),
dyspareunia (RR1.14,95% Cl1 0.84 to 1.53, three trials,
1107 participants, moderate-certainty evidence) and
urinary incontinence (mean RR 0.98, 95% Cl 0.67 to
1.44, three trials, 1107 participants, low-certainty
evidence) ® (see Table 1).

DISCUSSION

The study has been conducted to analyze the
studies performed on interventions used during
delivery with evidence-based practices. Although
there are traditional evidence-based reviews on the
commonly used interventions during delivery in our
country, no systematic review studies exist. Unlike
the literature, this is the first systematic review
study performed for the review of the interventions
carried out during delivery with the evidence-based
practices. As a result of the systematic review, it has
been seen that evidence-based studies related to
the common practices performed during labor are
insufficient. Such a problem is observed mainly in
local publications, but also in the international ones.
Therefore, there is a need for more evidence-based
studies on the practices commonly performed during
labor.

During our studies, we determined that upright
positions decreased maternal pain during labor,
duration of labor, interventional delivery rates, need
for epidural anesthesia, and C-section and episiotomy
rates, as compared to the reclining positions %2, |n
the study conducted by *3), it was found that upright
positions reduced episiotomy and interventional
delivery rates whereas they increased the risk
of postpartum hemorrhage. In many healthcare
institutions, pregnant women undergo the labor
process in the reclining position due to intravenous
(V) fluid therapies, electronic fetal monitoring, and
local analgesia/anesthesia administration 27, The
reclining position facilitates the palpation of uterus
contractions, performing vaginal examinations and
invasive maneuvers, checking the position of the
head of the fetus, and evaluation of the fetus heart
rate 19, However, similar to our study, the literature
shows that upright positions increase the uterus
contractions, improve the harmony between the
uterus and pelvis, thus facilitate fetal advancement,
and decrease the intrapartum maternal and neonatal
complications 830,

In the study carried out by Fawole and Hofmeyr
(2012), it was reported that maternal oxygen
management had no effect on the umbilical artery Ph
values. No studies based on different evidences have
been found in literature about the oxygenation of the
mother, and there is a need for further research 4,
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Table 1. Characteristics of the Study Reviewed

Author Date Method Sample Conclusion
Gizzo, S., Di Gangi,S., 2014 Cohort type of 225 women It was determined that upright positions reduced
Noventa, M., Bacile, V., experimental 156: Experimental group maternal pain, interventional delivery, C-section and
Zambon, A., Battista study 69: Control group episiotomy rates during labor as compared to reclining
Nardelli, G. position.
Valiani, M., Rezaie, M., 2016 Randomized 96 primigravida It was found that squatting position in the active phase
Shahshahan, Z. controlled study  32: Squatting position of the second stage of labor reduces the severity of pain
group more as compared to the lithotomy position.
32: Sitting position group
32: Control group
(Lithotomy position)
Lawrence, A., Lewis, L., 2013  Systematic 25 studies including It was reported that walking and upright positions at the
Hofmeyr, G.J., Styles, C. review 5218 women first stage of labor decreased labor duration for about 1
hour and 20 minutes and reduced the risk of C-section
and the need for epidural anesthesia, and babies stayed
in the neonatal intensive care unit for a shorter time
compared with reclining positions. No negative effects
were observed on the maternal and neonatal well-being.
Deliktas, A., & Kukulu, 2017 Meta-analysis 22 studies It was determined that upright positions reduce
K., episiotomy and interventional delivery rates while
increasing the risk of postpartum hemorrhage.
Fawole, B. Hofmeyr, 2012  Systematic 2 studies including 166 It was reported that sufficient evidence was not found in
G.J. review women fetal distress method in terms of maternal oxygenation,
and oxygen management had no effect on the umbilical
artery pH values
Rahmani, R., 2012 Randomized 190 women It was reported that eating and drinking in the early stage
Khakbazan, Z., Yavari, controlled study  87: Experimental group  of labor shortened the second stage of labor, and had no
P., Granmayeh, M., 90: Control group negative effects on maternal and neonatal results.
Yavari L.
Gyte 2007 Randomized 301 women 97% of the group that was free to eat and drink at the
controlled study first stage of labor stated that they were satisfied with this
practice whereas more than half (57%) of the pregnant
women that were only given ice cubes indicated their
frustration.
Ciardulli, A., Saccone, 2017 Meta-analysis 10 studies including It was stated that eating and drinking should be allowed
G., Anastasio, H., 3982 women for pregnant women with low risk until the active period.
Berghella, V.
Singata, M., Tranmer, 2013 Systematic 5 studies including 3130 It was observed that oral intake of food and drinks had
J., Gyte, G.M.L. review women no significant effect on the C-section rates, interventional
vaginal delivery, and the Apgar scores below 7 in 5
minutes.
Reveiz, L., Gaitdn, H.G, 2013 Systematic Four studies including It was found that there was no significant difference in
Cuervo, L.G. review 1917 women terms of occurrence of wound infection on the perineal
region of enema practice, duration of labor, neonatal
infections, and satisfaction of pregnant women about the
practice.
Alfirevic, Z., Devane, D., 2013  Systematic 12 studies including No significant difference was observed between
Gyte, G.M. review 37000 women intermittent auscultation and continuous

cardiotocography in terms of cerebral palsy and perinatal
death. However, it was reported that cardiotocography
practice led to an increase in C-section and interventional
delivery rates.
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Table 1. Continued

Author Date Method Sample Conclusion

Alfirevic, Z., Devane, D., 2013  Systematic 12 studies including No significant difference was observed between

Gyte, G.M. review 37000 women intermittent auscultation and continuous
cardiotocography in terms of cerebral palsy and perinatal
death. However, it was reported that cardiotocography
practice led to an increase in C-section and interventional
delivery rates.

Grivell, R.M., Alfirevic, 2015 Systematic 6 studies including 2015 No significant difference was found between patients that

Z., Gyte, G.M.L, review women were and were not applied cardiotocography traditional

Devane, D. cardiotocography in terms of perinatal mortality or
potential preventable deaths, C-section and an APGAR
score below 7 on minute 5

Martis, R., Emilia, O., 2017 Systematic 3 studies including 6241 It was reported that use of cardiotocography as Doppler

Nurdiati, D.S., Brown, J. review women and EFM increased the C-section rates, but did not have a
significant effect on the short-term neonatal outputs such
as low APGAR score and perinatal mortality

Smyth, R.M.D, 2013  Systematic 15 studies including No significant difference was seen between the group

Markham, C., review 5583 women that received amniotomy and the control group in terms

Dowswell, T. of length of the first stage of labor, C-section, mother’s
satisfaction about labor, and an Apgar score below seven
on the fifth minute.

Wei, S., Wo, B.L., Qi, 2013 Systematic 14 studies including It is reported that the combination use of early

H.P., Xu, H., Luo, Z.C., review 8033 women amniotomy and oxytocin increases the risk of C-section.

Roy, C., Fraser, W.D.

Amorim, M.M., Cristina 2017 Randomized 241 women No significant difference was reported between the

Coutinho, I., Melo, 1., controlled study 122: Experimental group control group that did not receive episiotomy and the

Katz, L. 115: Control group one that underwent limited episiotomy in terms of
maternal and perinatal outputs such as the length of the
second stage of labor, frequency and severity of perineal
lacerations, and the need for perineal suture.

Jiang, H., Qian, X., 2017  Systematic 12 studies including Limited episiotomy was reported to decrease perineal and

Carroli, G., Garner, P. review 6177 women vaginal traumas by 30%, but results on whether it creates
a difference in the amount of blood lost during labor
are not known. Both the limited and routine episiotomy
practices were reported to have very little or no effects
on the Apgar score below seven on minute five, and
perineal infections. Besides, no significant difference was
discovered between two groups in the moderate and
severe pain during a period of three days, dyspareunia,
urinary incontinence, and genital prolapses

Duran, E.H., Eroglu, 2002 Randomized 52 women While periurethral lacerations were more common in

D., Sandikgl, N.,
Lembet, A., Bagis, T.,
Zeyneloglu, H.B.

controlled study

27: Experimental group
25: Control group

the group that did not receive episiotomy, no significant
difference was observed in terms of deep perineal (3rd
degree) lacerations. It was stated that the group receiving
episiotomy stayed in the delivery room for a longer time
as compared to the control group, and there was no
significant difference between the groups in terms of birth
weights, heights and Apgar scores of the neonates.
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In the study performed by Rahmani et al. (2012), oral
food intake at the early stage of labor was reported
to shorten the duration of the second stage of labor
9 In Gyte’s study (2007), women that took food at
the early stage of labor were reported to be satisfied
with the practice 9. In the study of Ciardulli et al.
(2017), it was seen that the duration of labor was
significantly shorter in the group whose food intake
was less restricted, however neither beneficial nor
harmful results were found among the obstetric
and neonatal results 7, In the study performed
by Singata et al. (2013), negative effects of oral
nutrition could not be found in the delivery method
and maternal-infant health “®. Similarly, Ergdl et al.
(2012) showed that the duration of labor was two
hours shorter in the women that received liquid food
supplements as compared to the group that had
no oral intake ©Y, Countries or health institutions
follow different procedures for food and drink intake
during labor. Women make a lot of physical effort
during labor. Accordingly, plenty of carbohydrates,
proteins and liquids must be consumed. However, no

standardization has been established on this matter
(32)

It was found in the study conducted by Reveiz et
al. (2013) that there was no significant difference
in terms of occurrence of wound infection on the
perineal region of enema practice, duration of labor,
neonatal infections, and satisfaction of pregnant
women about the practice *. Similarly, Chalmers
et al. (2009) suggested that 5.4% of women used
enemas during labor, but there was no finding
related to its effect on the maternal and neonatal
health 3, As a result, it was suggested that enema
practice during labor should be removed from the
routine practice procedure 9,

In studies where routine electronic fetal
monitorization (EFM) during labor was evaluated,
while there was no significant difference in cerebral
palsy and perinatal death rates, C-section and
interventional delivery rates were reported to have
increased %22, Contrary to the findings of our studly,
EFM was administered on 89% of the pregnant
women in the study of Chen et al. (2011), and it was
observed to have decreased early neonatal death
rates ©%. Lack of any negative EFM effects on the
neonatal deaths in this study might be attributed
to the fact that the studies conducted covered a
large number of samples obtained from multiple
randomized controlled studies. The American
College of Obstetricians and Gynecologists (ACOG)

62

has emphasized that pregnant women with low risk
must be evaluated with fetal monitoring once every
30 minutes in the first stage of labor, and once every
15 minutes in the second stage. Pregnant women
with high risk, on the other hand, are recommended
to be evaluated with fetal monitoring every 15
minutes in the first stage, and every 5 minutes in
the second one ©53), All these results lead to the
explanation that EFM should not be used routinely
on a continuous basis.

In the study performed by Smyth et al. (2013), no
significant difference was seen between the group
that received amniotomy and the control group in
terms of the length of the first stage of labor, and
C-section @), In the study carried out by Wei et al.
(2013), combination use of amniotomy and oxytocin
was evaluated, and reported to have decreased the
risk of C-section @¥. In the study of Ghafarzadeh et
al. (2015), the duration of labor was shorter and
the risk of C-section was decreased in the women
that underwent early amniotomy as compared to
those that did not ©”. According to Macones et al.
(2012), the duration of labor was two hours shorter
in women that underwent amniotomy ©2, The fact
that early amniotomy practice did not shorten the
duration of labor and had no effect on the C-section
risk in our study might be attributed to the fact that
it was performed on all women rather than just the
nulliparous ones, and a larger sample, unlike the
studies in literature. However, as a result, routine
amniotomy practice is not recommended in the
normally-progressing labor in evidence-based
studies 23,

Amorim et al. (2017) found no significant difference
between the control group that did not receive
episiotomy and the experimental group that
underwent limited episiotomy in terms of maternal
and perinatal outputs such as the length of the
second stage of labor, the frequency and severity of
perineal lacerations, and the need for perineal suture
25 In the study of Jiang et al. (2017), both the limited
and routine episiotomy practices were reported to
have very little or no effects on the Apgar score
below seven on minute five, and perineal infections.
In addition, no significant difference was discovered
between two groups in the moderate and severe
pain during a period of three days, dyspareunia,
urinary incontinence, and genital prolapse ©®. In
the study carried out by Duran et al. (2002), it was
stated that the group receiving episiotomy stayed
in the delivery room for a longer time as compared
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to the control group, and there was no significant
difference between the groups in terms of birth
weights, heights and Apgar scores of the neonates
(9, Similar to other studies, no significant difference
was found between the groups that underwent and
did not undergo episiotomy in terms of perineal
lacerations in the study of researchers “%. Some
believe that episiotomy routinely performed on
the perineum prevents severe lacerations that
might occur during delivery while some think that
the practice of episiotomy is a guaranteed option.
However, evidence-based studies show that it should
not be performed routinely.

CONCLUSION

Inconclusion, while practices such as upright positions
and grain less liquid intake by pregnant women with
low risk during labor are recommended, routine
amniotomy, episiotomy, enema, and electronic fetal
monitoring EFM for pregnant women with low risk
are not supported, and there is a need for more
evidence-based studies. Additionally, the increase in
participation rates of caregiving nurses to evidence-
based practices, and their cooperation with academic
nurses, the follow-up of professional publications
using databases, the receipt of institutional support,
and the combination with clinical practices play an
important role in obtaining the best evidence, and
the professionalization of nursing as an occupation
that requires thinking rather than fulfillment.
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Derleme / Review

Sezaryen Sonrasi Sakiz Cignemenin Bagirsak
Motilitesine Etkisi: Bir Derleme Calismasi

The Effect of Chewing Gum After Cesarean Section on Intestinal

Motility: A Review Study

Riiveyda Olmez Yalazi ©, Nurdan Demirci

0z

Ameliyat sonrasi dénemde gastrointestinal sistemin gecikmis motilitesi nedeniyle midede ve ince
ve kalin bagirsakta gaz ve sekresyonlar karinda siskinlik, bulanti, kusma ve agriya neden olmakla
birlikte bu durum hastalarin konfor diizeyini olumsuz etkilemektedir. Sakiz ¢cigneyerek sefalik vagal
refleksi harekete geger ve postoperatif dénemde badirsak fonksiyonunu uyarir. Bu makalede,
sezaryen sonrasi sakiz ¢ignemenin etkisi ve basari oranini etkileyen faktérler gtincel literatiirler
isiginda gézden gecirilmistir.

Anahtar kelimeler: Sezaryen, sakiz ciGneme, bagirsak motilitesi
ABSTRACT

In the postoperative period, gas and secretions cause abdominal bloating, nausea, vomiting and
pain in the stomach and small and large intestines due to delayed motility of gastrointestinal
system and negatively affect the comfort level of the patients. Chewing gum activates the cephalic
vagal reflex and stimulates intestine function in the postoperative period. In this article, the effect
of chewing gum after cesarean section and the factors affecting the success rate are reviewed in
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the light of current literature.

Keywords: Cesarean section, gum chewing, intestinal motility

GiRIiS

Vajinal dogumun maternal ya da fetal risk olusturdugu
durumlarda sezaryen dogum tercih edilmektedir.
Sezaryen dogum gerekli oldugunda anne ve bebek
icin yasam kurtarici olmakla birlikte, vajinal dogumla
karsilastirildiginda maternal mortalite ve morbidite
oranlarini artirabilmektedir . Sezaryen dogum orani
diinyada her yil %4 oraniyla artmaktadir. 2018 yilinda
Brezilya’da gerceklesen FIGO (The International
Federation of Gynecology and Obstetrics)da 2000-
2015 yillari arasinda sezaryen dogum oranlarinin iki
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Conference-II" isimli kongrede sozel
bildiri olarak sunulustur.

katina giktig1 bildirilmis ve kiresel olarak ciddi bir
sorunu ortaya koymustur ., 2000 ve 2015 yillarindaki
sezaryen oranlari karsilastirildiginda; Bati Avrupa’da
%19,6'dan %26,9’a, Latin Amerika’da %32.3’ten
%44.3'e ve Glney Asya’da %7,2'den %18.1'e
yukseldigi saptanmistir ©), OECD oranlarina gore;
Avrupa Ulkeleriarasinda italya, Polonya ve Macaristan
ortalama %35,7 ile en yliksek, Norveg, Finlandiya ve
isvigre ortalama %15,2 en diisiik sezaryen oranlarina
sahiptir. Yoshiko'nun® 2011 yilindaki ¢alismasinda
22 gelismis ulke icerisinde, Meksika %43,9 oraniyla
ilk siradadir. %39,8 oraniyla italya ikinci sirada, %35,3
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oraniyla Giiney Kore lglnci siradadir. Brezilya %31,
Meksika’da %39, Cin'de %41 dizeyindedir. 2010
yilinda ingiltere’de yapilan calismada sezaryen ile
yapilan dogum orani %25 iken 1950 yilinda %2 olarak
belirtilmistir . Ana Pilar Betran ve arkadaslarinin®
2007 yihndaki galismalarinda az gelismis Ulkelerde
sezaryen oranlari ortalama %2 diizeyindeyken
gelismis Ulkelerde ortalama %21’dir. Turkiye'de
primer sezaryen oranlari heniiz DSO tarafindan
onerilen %10-15 araligina ulagsamamistir ©. Aksoy
ve ark.” ¢alismalarina gore, sezaryen orani %50.1 ve
en yiksek oranda sezaryen endikasyonu “dnceden
sezaryen gecirmis olmak (eski sezaryen)” olarak
belirlenmistir. Webb ve arkadaslarinin® yaptig
calismaya goére dogumdan sonra 60 giin iginde
hastaneye tekrar yatirilma oranlarina bakilinca,
sezaryende binde 35.6, operatif vaginal dogumda
binde 20.4 ve spontan vaginal dogumda binde 17.7
orani bulunmustur. Maria Regina ve arkadaglarinin®
yihindaki galismalarinda Amerika Birlesik Devletleri
ve Kanada’da tiim dogumlarin %20-30’unu sezaryen
dogumlarin postoperatif morbidite Uzerine etkili
bircok faktor vardir. Postoperatif donemde agri,
bulanti, ileus, kalp yikinin artmasi ve solunum
fonksiyonlarinin bozulmasi gibi durumlar sezaryen
sonrasi morbidite oranlarini arttirmaktadir  ©,
Mobilizasyonun ve erken enteral beslenmenin
gecikmesi, hastanede kalis sliresinin uzamasi gibi
postoperatif komplikasyonlarin yasanmasina neden
olabilmektedir ©. Bagirsak hareketlerinin kisa
siirede geri donmesine yonelik olarak yapilan tibbi
(sistemik inflamasyon miktarinin azaltilmasi, bagirsak
motilitesini  arttirici  gastrointestinal  prokinetik
ajanlarin, opioidkullaniminiazaltmakicinnonsteroidal
antiiflamatuar ilaclarin  (NSAI) ve laksatiflerin
kullanimi) ve hemsirelik uygulamalari(nazogastrik
tip uygulamasinin kisitlanmasi, abdominal masaj
uygulanmasi, hastanin ameliyat sirecine iligkin
bilgilendirilmesinin yaninda birkag uygulamanin
bir arada vyapilabildigi bakim kapsaminda erken
donemde beslenmenin baslamasi, erken postoperatif
hidrasyon ve sakiz ¢igneme gibi midahaleler)®
sayesinde  gastrointestinal  komplikasyonlarinin
azalmasi saglanmaktadir ©. Bagirsak hareketlerinin
erken baslamasina yonelik teoriler bulunmaktadir.
Bu teorilerden biri de sahte yemek yemedir. Cigneme
istemli baslayip refleks olarak devam eden bir olaydir.
Besinlerin sindirim kanalindaki mukoza hiicrelerine
dokunmasi veya mukozanin kimyasal irritasyonu
enterik sinir sistemini aktivite eder, mukoza bezleri
uyarilir. Bagirsagin gerilmesi salglyl uyaran sinirsel
refleksleri dogurur. Dokunma, kimyasal uyari veya
gerilme bagirsak hareketlerini arttirir, harekette
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salgiyr arttirir Y, Bu nedenle postoperatif donemde
belirli araliklarla sakiz ¢cignenmesi saglanarak bagirsak
hareketlerinin aktivasyonu gerceklestirilir. Sezaryen
dogum sonrasi gastrointestinal komplikasyonlar
stk gorilmektedir.  Kliniklerde  gastrointestinal
komplikasyonlari 6nlemek i¢in erken oral alim, erken
mobilizasyon, erken sivi alimi ve sakiz cignemek
gibi farkh uygulamalara yer verilmektedir. Sakiz
¢ignemenin bagirsak peristaltizme etkisini belirlemek
amaciyla farkl calismalar yapilmistir (Tablo 1).

Tablo 1’de belirtilen galismalar degerlendirildiginde
3’0 genel anestezi, 8'i rejyonel anestezi, 4’G genel
ve rejyonel anestezi altinda sezaryen ile dogum
yapan kadinlar Gzerine calisirken 2’sin de verilen
anestezi tlrl bildirilmemistir. Genel anestezi ile
sezaryen operasyonu geciren kadinlara uygulanan
sakiz ¢igneme yonteminin Abd-El-Maebud ve
arkadaslarinin yaptigi calismada diger calismalara
gore daha etkili oldugu belirtilmistir. Spinal veya
rejyonel anestezi ile sezaryen operasyonu gegiren
kadinlarda uygulanan sakiz ¢igneme yonteminin
ise Kamalak ve arkadaslarinin yapmig olduklari
calismada daha etkili oldugu saptanmustir. incelenen
calismalar karsilastirildiginda  Shang tarafindan
spinal anestezi ile sezaryen operasyonu gegiren
kadinlarda uygulanan sakiz ¢igneme yoOnteminin
bagirsak hareketleri Gzerine daha az etkili oldugu
saptanmisti.  Calismada nane aromal sakiz
kullanildigi ve sekersiz sakizin daha etkili olacagi
saptanmistir. Ayrica spinal anestezi sonrasi bagirsak
hareketlerini olumsuz yénde etkileyecek durum soz
konusu olmadigl icin bagirsaklarin gerektiginden
fazla strese maruz kalmasinin  hareketlerin
yavaslamasina neden olabilecegi distintlmektedir.
ClinkG motilite mevcut ise gerektiginden fazla uyari
gonderilmesi bagirsaklarin strese maruz kalmasina
yol acabilmektedir.

SONUC

Kanita dayali hemsirelik uygulamasi; hemsirelerin
elestirel gbzle bakmasini  ve uygulamalarin
arastirma  kanitlarina, klinik bilgilere ya da
geleneksel anlayislara dayali oldugunu belirlemesini
saglamaktadir. Hemsireler ve ebeler 0Onlenebilir
dogum sonu komplikasyonlarina yonelik kanita dayali
uygulamalarda aktif rolde olmalari gerekmektedir.
Ozellikle sezaryen sonrasi olusabilecek ileus,
distansiyon gibi bagirsak motilitesini etkileyecek
komplikasyonlar  kanita  dayali  uygulamalarin
uygulandigi alanlardir. Sakiz ¢igneme bagirsak
motilitesi  Uzerine  etkisine  yonelik  yapilan
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uygulamalara, hasta bakim kalitesini arttirarak
sonuglari standardize hale getirmek, hastanede
kalis siresini ve hastane maliyetini azaltmak, klinik
uygulamalarda fark yaratmak, hasta memnuniyetini
arttirmak gibi sonuclari icermesi nedeniyle agirhk
verilmesi gerekmektedir..
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Hastalarda Yorgunluk Semptomunun Yonetiminde Non-
farmakolojik Yontemlerin Etkisi-Sistematik Derleme*

The Effect of Non-pharmacological Methods in the Management of
Fatigue Symptoms in Patients: A Systematic Review

Nese Kiska¢ ©, Hamdiye Banu Katran ©, Glilay Manav ©, Binnur Erdem Tirkoglu @, Elif Yokaribas

6z

Amag: Hastalarda gelisen yorgunluk semptomunun yénetiminde kullanilan non-farmakolojik
yéntemlerin etkinliginin belirlenmesi amaglanmaktadir.

Gereg ve Yontem: 21-28 Subat 2022 tarihleri arasinda, Tiirkiye Ulusal Tez Veri Tabani’nda “non-
farmakolojik”, “non-farmakolojik, yorgunluk” ve “yorgunluk” anahtar kelimeleriyle 1992-2021
yillari arasinda yapilmis yiiksek lisans, doktora ve tipta uzmanlk tezleri tarandi. Bulunan toplam
291 tezden 66’si arastirmaya dahil edildi ve veri tabanina kayit yillari, konusu, 6rnek grubu,
arastirma tiri ve amaci, yorgunluk semptomunu degerlendirme yéntemleri, uygulama ve
arastirma sonuglari agisindan tablo haline getirilerek degerlendirildi.

Bulgular: Arastirmada, tezlerin 38’inin doktora, 1’inin tipta uzmanhk ve 27’sinin yiiksek lisans
tezi oldugu tespit edildi. Arastirmalarda non-farmakolojik yéntemlerin 4 tanesinin ¢ocuklarda, 62
tanesinin ise eriskinlerde uygulandigi goriildii. Tezlere bakildiginda sadece 4 ¢alismada akupress
(n=1), gevseme egzersizi (n=1), mizik (n=1), aromaterapi+masaj (n=1) uygulamasini iceren
yéntemlerin yorgunlugu gidermede etkili olmadidi, ancak diger tiim non-farmakolojik yéntemlerin
(n=62) etkili oldugu tespit edildi.

Sonug: Degerlendirilen 66 arastirmaya gére uygulanan non-farmakolojik ydntemlerin
olusan yorgunluk semptomunun giderilmesinde etkili oldugu ve hastalarda bu yéntemlerin
kullanilabilecedi sonucuna varildi. Hemsireler tarafindan yorgunluk semptomunun giderilmesinde
non-farmakolojik y6ntemlerin uygulanmasive hemsirelerin yorgunluk semptomunu degerlendirme
olgeklerini kullanmalari 6nerilir.

Anahtar kelimeler: Hasta bakimi, hemsirelik, semptomlar, yorgunluk, non-farmakolojik yéntemler
ABSTRACT

Aim: It is aimed to determine the effectiveness of non-pharmacological methods used in the
management of fatigue symptoms in patients in relieving fatigue.

Material and Methods: Between 21-28 February 2022, master’s, doctoral and medical
specialization theses written between 1992-2021 were searched in the “Turkey CoHE National
Thesis Center” database with the keywords “non-pharmacological”, “non-pharmacological,
fatigue” and “fatigue”. Sixty-six of the 291 theses found were included in the study and were
tabulated in terms of registration years, subject, sample group, research type and purpose,
fatigue assessment methods, application, and research results.

Results: In the research, it was determined that 38 of the theses were doctoral theses, one of
them was a medical specialization thesis and 27 of them were master’s theses. In the studies,
it was seen that four of the non-pharmacological methods were applied in children and 62 of
them were applied in adults. When we look at the theses, it was found that methods including
acupressure (n=1), relaxation exercise (n=1), music (n=1), and aromatherapy+massage (n=1)
were not effective in relieving fatigue, but all other non-pharmacological methods (n=62) were
effective and statistically significant.

Conclusion: According to 66 evaluated studies, it was concluded that non-pharmacological
methods are effective in reducing fatigue and these methods can be used in patients. Nurses are
recommended to apply non-pharmacological methods to relieve fatigue symptoms and to use
fatigue assessment scales.

Keywords: Fatigue, non-pharmacological methods, nursing, patient care, symptoms
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GiRiS

Yorgunluk agri semptomundan sonra en sik gorilen
semptomlardan biri olmakla birlikte kontrol altina
alinmadigi taktirde bireyin glinlik yagam aktivitelerini
ve yasam kalitesini olumsuz yonde etkileyen bir
semptomdur. Hasta bakiminin amaci, hastalarin
agn ve diger semptomlarinin giderilmesi, beslenme
destegi, psikolojik ve sosyal destek, hasta konforunun
saglanmasi ve bakimi, hasta ve ailesinin egitimi ile
hastanin fonksiyonel durumunun artirilmasina odakh
olup, disiplinler arasi bir ekiple saglk hizmetinin
sunulmasidir. Bu siregte hastalarin ve ailelerinin
sagliginin  slrdlrilmesi ve yasam Kkalitelerinin
artirilmasi temel hedeftir 2.

Yorgunluk; halsizlik, bitkinlik, enerji azhg ve
diskinlik kavramlari ile ayni anlamda kullanilsa
da bir anlamda bunlarin hepsini icine alan
zihinsel ve fiziksel bir tukenmislik hali olarak
tanimlanabilmektedir. Kontrol altina alinamadiginda
ise, bireyin glinlik yasam aktivitelerini ve yasam
kalitesini olumsuz yonde etkileyen en onemli
semptomdur ©4, Hastalklarin neden oldugu agri,
dispne, yorgunluk vb. semptomlarin 6nlenmesine
yonelik farmakolojik ve nonfarmakolojik yontemler
kullanilarak hastaya rahat, konforlu bir yasam
sunulmasi  hedeflenmektedir 3%,  Hemsireler
yorgunluk semptomunun yonetiminde rol alan saglk
profesyonelleriicinde ekibin vazgecilmez tiyeleriolup,
kanita dayali uygulamalari iceren galismalari takip
ederek bilgi duzeylerini artirmalari ve yontemleri
uygulamaya gecirmeleri olduk¢a 6nemlidir.

Bu derlemede, literatlirde yorgunluk semptomlari
gosteren  hastalara  yonelik  yapilmig  olan
nonfarmakolojik yontemlerin uygulanma sekillerinin
ve yorgunluk semptomuna etkisinin belirlenmesi
amaglanmistir.

GEREC VE YONTEM

Tirkiye Yiksek Ogretim Kurumu veri tabani
olan  “Turkiye Ulusal Tez Veri Tabani”nda
“nonfarmakolojik”, “nonfarmakolojik, yorgunluk”
ve “yorgunluk” anahtar kelimeleri kullanilarak
1992-2021 vyillari arasinda yapilmis yuksek lisans,
doktora ve tipta uzmanlik tezleri tarandi. Toplam 291
¢alismaya ulasildi ve bunlarin iginden agik erisimi
olmayan 26 tez cikarildi. Tam metin olan ve acik
erisimli 265 makale incelendi ve anahtar kelimelere
gore tarama yapildiginda; tanimlayici calismalar,
tibbi cihaz yorgunlugu, saglik ¢alisaninin yorgunlugu,
farmakolojik yontemleri cihaz kullanilan yontemleri
iceren toplam 199 tez calisma disinda birakildi.
Tanimlayici galismalar, tam metni olmayan, tibbi
cihaz yorgunlugu, saglik calisanlarinin yorgunlugu ve
farmakolojik yontem ile ilgili tezler gikarildiginda 6’si
yari deneysel ve 601 randomize kontrolli deneysel
tasarim tipindeki toplamda 66 tez arastirmaya dahil
edildi. Arastirmanin 6rneklem sec¢im akis semasi Sekil
1/de verilmistir. Arastirmalar birbirinden bagimsiz
iki arastirmaci tarafindan Ozetlenerek daha sonra
karsilastirihp fikir birligine varildi.

Arastirmanin Kisithliklan
Calisma sadece Tirkiye Ulusal Tez Veri Tabani’nda yer
alan erisime agik lisansusti tezler ile sinirli kalmistir.

Ulusal Tez Veri Taban

(n=291)

.

Yiiksek Lisans, Doktora ve Tipta

incelenen Yaymn

(n=291)

‘Uzmanlik tezlerinden agik erisim
olmayanlar ¢ikarildi (n=26)

TANIMLAMA

4

Anahtar kelimelere gére

Tam Metin Makale

(agik erisim ile)

AYIRMA

(1=265)

incelendiginde; tanimlayici

caligmalar, tibbi cihaz yorgunlugu,
saglik calisanlarimn yorgunlugu ve

farmakolojik yontem ile ilgili
goriilen ¢alismalar dislanma

1 !

kriterlerine gére ¢ikarild

(n=199)

Arastirmaya, yorgunluk,
non-farmakolojik yontemler
anahtar kelimelerini igeren
acik erisimi olan, yan-
deneysel ve deneysel
¢alismalar dahil edildi

SECIM YAPMA

Sekil 1. Arastirmanin 6rneklem secim akis semasi
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BULGULAR

Bu sistematik derlemede, Tirkiye Ulusal Tez
Veri Taban’'nda 1992-2021 yillani  arasinda,
nonfarmakolojik yontemleri igceren ve yorgunluk
semptomu Uzerine etkilerini inceleyen 66 arastirma
incelendi (Tablo 1).

Arastirmalarda  kullanilan  yorgunluk  Olgekleri
incelendiginde; Piper Yorgunluk Olcegi (n=19),
Yorgunluk Siddet Olgegi (n=23), Yorgunluk icin Gorsel
Benzerlik Olgegi (n=8), Kisa Yorgunluk Envanteri
(n=4), Yorgunluk Etki Olcegi (n=5), Cok Boyutlu
Yorgunluk Skalasi (n=1), , KOAH ve Astim Yorgunluk
Olcegi (n=5), Viziiel Analog Skala (n=7), 7-12 Yas
Pediatrik  Onkoloji  Hastalarinin ~ Yorgunlugunu
Degerlendirme Olgegi (n=1), Ebeveynlerin 7-12
Yas Pediatrik Onkoloji Hastalarinin Yorgunlugunu
Degerlendirme Olcegi (n=1), Cocuk Yorgunluk Olcegi
(n=2), Cocukluk D&nemi Kanser Yorgunluk Olcegi
(n=1), Modifiye Borg Dispne ve Yorgunluk Skalasi
(n=1), 13-18 Yas Pediatrik Onkoloji Hastalari icin
Yorgunluk Olgegi (Cocuk ve Ebeveyn Formu) ( n=1)
kullanildigi belirlendi.

Non-farmakolojik yontemlere bakildiginda;
inhalasyon+Aromaterapi (n=1),
Muzik+Aromaterapi+Dokunma (n=1),

Refleksoloji+Masaj (n=2), Masaj (n=2), Mat
Pilates+Aletli Pilates (n=1), Refleksoloji (n=4),
Akupress (n=5), Sogutucu giysi yontemi (n=1),
Gevseme egzersizi (n=14), Egitim (n=6), Hemsirelik
girisimi (oyun, kitap okuma, egitim, resim, ylrlyUs)
(n=1), Aromaterapi+Masaj (n=2), Spinal Stabilizasyon
Egzersizleri (n=1), Diyafragmatik Mobilizasyon
Teknikleri (n=1), Muzik (n=3), Istk Uygulamasi (n=1),
Kupa Terapisi (n=1), Rehabilitasyon Programi (n=1),
Tim Vicut Vibrasyonu Egitimi+Pilates Egzersizleri
(n=1), Re-Mission Video Oyunu (n=1), Masaj+Mizik
(n=1), Rahatlatict Nefes Egzersizi (n=2), Reiki
Uygulamas! (n=1), Mizik+Benson Gevseme Teknigi
(n=1), Egzersiz (n=3), Yoga+Konvansiyonel Fizyoterapi
(n=1), Sicak Dus (n=1), Resim Sanati (n=1), Yoga
(n=1), Reiki Uygulamasi (n=1), Ayak Banyosu (n=1),
Dans terapi (n=1), Reiki+Yonlendirilmis imgeleme
(n=1) yontemlerinin yorgunluk semptomu Gzerindeki
etkilerinin incelendigi belirlendi. Calismalarin 4
tanesinin (egitim, hemsirelik girisimi, muzik ve
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Re-Mission video oyunu) cocuklarla calisildigi 62
tanesinin ise eriskinlerde uygulandigi gorildi.

Arastirmalarin sonuglari incelendiginde; 3 calismada
akupress (n=1), gevseme egzersizi (n=1), ve
aromaterapi+masaj (n=1) uygulamasini iceren
yontemlerin yetiskinlerde ve 1 c¢alismada miuzik
(n=1) iceren uygulamanin c¢ocuklarda yorgunluk
semptomunu gidermede etkili olmadigi ancak
62 (n=59 vyetiskinlerle yapilan galismalar ve n=3
cocuklarla yapilanlar) calismada diger tim non-
farmakolojik yontemlerin etkili ve istatistiksel agidan
anlamli oldugu tespit edildi.

TARTISMA

Yorgunluk; depresyon, uyku bozukluklari, Multiple
Skleroz, Parkinson gibi norolojik hastaliklar ve kanser
gibi ¢ok sayida tibbi durumda ve saglikli niifusta da
gozlenebilen bir semptomdur 7Y,

Yorgunluk subjektif bir kavram olup zayiflik, enerji
kaybi ve bitkinlik olarak tanimlanmaktadir. Yorgunluk
kisiyi fiziksel, psikolojik ve sosyo-ekonomik gibi bircok
yonden olumsuz etkileyen, bireyin ginlik yasam
aktivitelerine, is ve sosyal yasantisina ve tedavi
sirecine olumsuz etkiler gosteren semptomdur.
Ayrica bireyin bagimliigini artirarak ve ailesini
ekonomik yonden olumsuz olarak etkileyerek yasam
kalitesinin bozulmasina neden olmaktadir 2. Kuzey
Amerika Hemsirelik Tanilari Birligi / (North American
Nursing Diagnosis Association-NANDA) tarafindan da
yorgunluk bir hemsirelik tanisi olarak ele alinmaktadir.
NANDA yorgunlugu; “dinlenmekle gegmeyen, fiziksel
ve mental is kapasitesini azaltan, strekli bitkinlik
duygusu yasama” olarak tanimlamaktadir 73,

Glnlmizde vyapilan ¢alismalarda, yorgunluk
semptomunun sadece farmakolojik yontemlerle
degil, non-farmakolojik yontemlerle de desteklenmesi
gerektigi belirtiimektedir ¢79, Saglik ekibinin bir Gyesi
olan hemsireler, siklikla hastalarin deneyimledigi
yorgunluk semptomunun giderilmesinde non-
farmakolojik yontemleri kullanmaktan sorumludurlar.

Nonfarmakolojik yontemlere bakildiginda; sadece
4 calismada akupress (n=1) 9, gevseme egzersizi
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(n=1) ®2, muzik (n=1) “®, aromaterapi+masaj (n=1)
® uygulamasini iceren yodntemlerin yorgunlugu
gidermede etkili ve istatistiksel olarak anlamh fark
olmadig tespit edildi (Tablo 1). Calismalardan 1’inin
cocuklar ile 3’Uniln ise yetiskinlerle yapilan tezler
oldugu goraldi. Arastirmalarin 6rneklem sayilari
incelendiginde; kontrol ve deney gruplarinda az
kisinin ¢calismalara dahil edilmis oldugu ve yorgunluk
semptomu acisindan secgilen hasta gruplar
arasindaki farkliliklarin  sonuglari etkileyebilecegi
disinidlmektedir.

Arastirmaya dahil edilen diger tim non-farmakolojik
yontemlerin  (n=62)  (6:1820:3133-47.4970)  yorgynluk
semptomunu gidermede istatistiksel olarak anlamh
ve etkili oldugu tespit edildi (Tablo 1). Belirlenen
non-farmakolojik yéntemlerin hastalarin yorgunluk
semptomuna iliskin olumlu etkileri oldugu dolayisiyla
klinik alanlarda calisan hemsirelerin hastalarin biyo-
psikososyal durumlarina gore tercih edilebilecegi
disinidlmektedir.

Gok Metin ve Ozdemir'in " Romatoid Artriti
olan hastalarda yaptiklari calismada refleksoloji
ve aromaterapinin agri ve yorgunlugu gidermede
etkili oldugu ancak refleksoloji uygulamasinin
aromaterapiden daha biylik bir etkiye sahip
oldugunu bildirmislerdir. Khanghah ve arkadaslarinin
75 kemoterapi goren kanser hastalarinda yaptiklari
calismada akupressér uygulamasinin  yorgunluk
semptomunu gidermede etkili oldugu bildirilmistir.
Baglia ve arkadaslarinin 7® meme kanserli hastalarda
yaptiklari calismada egzersizin yorgunluk semptomu
Uzerinde etkili oldugu tespit edilmistir 79, Literatur
bulgularinin  ¢alismamizla benzerlik gosterdigi
izlenmistir.

Bu sistematik derlemede, Tirkiye’de yapilan ve
yorgunluk semptomunun giderilmesinde non-
farmakolojik yontemlerin  kullanildigi ¢alismalar
incelenmistir. incelenen yari deneysel ve randomize
kontrolli  deneysel c¢alismalarda ¢ogu non-
farmakolojik yontemlerin yorgunluk semptomunu
azaltmada etkili oldugu gorilmektedir.

SONUC VE ONERILER

Taranan tezlerde ozellikle kronik hastaliklarda
uygulanan nonfarmakolojik yontemlerin hastalarin
ozellikle yasam ve uyku kalitesini arttirarak yorgunluk
semptomunun  giderilmesinde  etkili  oldugu
bildirilmistir. Konuyla ilgili yapilmis arastirmalara
iliskin daha genis capli incelemelerin (tez, makale,
vb.) hem akademisyen hem klinik hemsirelere katki
saglayacag duslnilmektedir. Hemsireler tarafindan
hastalarda gozlenen vyorgunluk semptomunun
giderilmesinde etkili non-farmakolojik yontemlerin
klinik alanlarda uygulanmasi ve hemsirelerin
yorgunluk semptomunu degerlendirme olgeklerini
kullanmalari énerilir.
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Tablo 1. Uygulamalari iceren galismalar (n=66)

Konusu Arastirmanin Tipi Uygulama Yontemi Orneklem
El ve ayaga uygulanan aromaterapi masajinin Randomize Aromaterapi 20 deney
kemoterapi iligkili periferal néropatik agri ve kontrolli-Deneysel  Masaj 20 kontrol
yorgunluk Gzerine etkisi®
Farkli aromaterapi yaglari ile yapilan masajin Randomize 12 deney
yorgunluk ve uyku kalitesine etkisi® kontrolli-Deneysel 12 kontrol
Hemodiyaliz tedavisi alan bireylerde inhalasyon Randomize inhalasyon, 27 deney
yoluyla uygulanan aromaterapinin uyku kalitesi ve  kontrolli-Deneysel ~Aromaterapi 25 kontrol
yorgunluk diizeyine etkisi”
Miizik ve aromaterapi esliginde yapilan uyku Randomize Mizik, 54 deney
ve dokunmanin fibromiyalji hastalarinda kontrolli-Deneysel  Aromaterapi, 54 kontrol
fibromiyaljinin etki diizeyi ile yorgunluk ve uyku Dokunma
kalitesine etkisi®
Hemodiyaliz hastalarina uygulanan refleksoloji ve ~ Randomize Refleksoloji 35 hasta refloksoloji,
sirt masajinin yorgunluk ve uyku kalitesi Gizerine kontrolli-Deneysel  Masaj 35 hasta sirt masaji,
etkisi® 35 hasta kontrol
Diz osteoartiti olan yaslilarda ¢érek otu ekstresi Randomize 30 deney
yagi ile uygulanan ayak refleksolojisi ve diz kontrolli-Deneysel 30 deney
masajinin agri ve yorgunluk semptomlarina 30 deney
etkisi® 30 deney

30 kontrol
Kemoterapi uygulanan hastalarda masaj Randomize Masaj 20 deney
uygulamasinin yorgunluk ve anksiyete diizeyine kontrolli-Deneysel 20 kontrol
etkisi*
Hemodiyaliz hastalarinda el ve ayak masajinin Randomize 27 deney
yorgunluk tizerine etkisi®? kontrolli-Deneysel 27 deney

28 kontrol

Multipl skleroz'lu hastalarda mat pilates ve
aletli pilates egitiminin denge, kuvvet, mobilite,
yorgunluk ve yagsam kalitesi tizerine etkilerinin
karsilagtiriimasi®3

Randomize
kontrolli-Deneysel

Mat Pilates, Aletli
Pilates

EDSS skoru 4 ve altinda olan 38 hasta
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Kullanilan Olgek/Skalalar

Sonug

Arastirmada néropatik agriyi degerlendirmek i¢in Douleur
Neuropathique 4 Questions (DN4) Agri Anketi, Gorsel Analog Skala (VAS)
ve

Piper Yorgunluk Olgegi

Borg Skalasi (376), Fitbit Charge 3 akilli bileklik cihazi, CK, IL-6, TNF-a ve
LDH analizleri

Arastirmada 6 hafta boyunca uygulanan aromaterapi masajinin periferal
noropatik agri gorilme sikhgi ve agri siddetini azalttigi, yorgunluk
siddetini etkilemedigi sonucuna ulagiimistir.

Arastirma sonucunda sporcularda egzersiz sonrasi toparlanma
strecini hizlandirmak ve uyku kalitelerini arttirmak amaciyla
masaj uygulamalarinda kayisi, lavanta ve sari kantaron yaglarinin
kullanilabilecegi belirlendi.

Piper Yorgunluk Olgegi,
Pittsburg Uyku Kalitesi indeksi (PUKI), izlem gizelgesi hasta formu ve
arastirici formu

Diyaliz hastalarinda inhalasyon yoluyla uygulanan aromaterapinin uyku
kalitesini artirdigi, yorgunluk diizeyi ve siddetini azalttigi belirlenmistir.

Kisisel Bilgi Formu, Fibromiyalji ile ilgili Semptom Sorgulama Formu,
Yorgunluk Siddet Olgegi, Pittsburg Uyku Kalitesi indeksi ve Fibromiyalji
Etki Dlzeyi Olgegi

Girisimlerin fibromiyalji hastalarinda yorgunlugun azalmasinda,
hastaligin gidisini etkilemede ve uyku kalitesini artirmada etkili oldugu
tespit edilmistir

Hasta Tanitim Formu, Pittsburg Uyku Kalitesi indeksi ve Yorgunluk igin
Gorsel Benzerlik Olgegi

Hasta Tanitici Bilgi Formu”, “Kellgren ve Lawrence”, “Agri Visual Analog
Skala (A-VAS)”, “Yorgunluk Siddet Skalasi ve Western Ontario and
McMaster Universities Osteoarthritis Index “WOMAC”

Calismada hemodiyaliz tedavisi alan hastalarda, refleksoloji ve sirt
masajinin uyku kalitesini arttirdigi, yorgunlugu azalttigi bulunmustur.
Uyku kalitesini arttirmada ve yorgunlugu azaltmada refleksolojinin, sirt
masajindan daha etkili oldugu tespit edilmistir. Kontrol grubuna alinan
hastalarin ise, uyku kalitesinin kotd, yorgunluk dizeylerinin ise ylksek
oldugu belirlenmistir.

1) Corek Otu ile Refleksoloji, 2) Placebo Refleksoloji, 3) Corekotu ile Diz
Masaji, 4) Placebo Diz Masaji ve 5) Kontrol gruplarindan olusturuldu.
Uygulama gruplarindaki katilimcilara 6 hafta boyunca haftada bir seans
30 dk. stiren uygulama yapildi. OA hastalarinda ¢orek otu yagi ile yapilan
ayak refleksolojisi ve diz masajinin, yag kullanilmadan yapilan gruba goére
agri ve yorgunluk siddetini daha ¢ok azalttigi, tim gruplarda ise; ¢orek
otu ile yapilan ayak refleksolojisinin agri ve yorgunluk siddetini en etkin
azalttigi belirlenmistir.

Tanitici Bilgi Formu, Durumluk-Strekli

Kaygi Envanteri (Spielberger State-Trait Anxiety Inventory / STAI)'nin
Durumluk Kaygi kismi (State Anxiety Inventory / SAI) ve

Kisa Yorgunluk

Envanteri (Brief Fatigue Inventory / BFI)

“Hasta Tanitim Formu” ve “Yorgunluk icin Gorsel
Benzerlik Olgegi- YiGBO”

Kontrol grubundaki hastalarin tim tanimlayici 6zelliklerde yapilan
karsilastirmalarinda kemoterapi sonrasi kaygi ve yorgunluk diizeylerinin
arttig) gorilirken, galisma grubundaki tim hastalarin kemoterapi

ile birlikte yapilan masaj uygulamasi sonrasinda kaygi ve yorgunluk
dizeylerinin dustigu saptanmistir.

El masaji ve ayak masaji uygulamasinin HD tedavisi alan hastalarda
yorgunluk diizeyini azalttigi saptanmistir.

Denge; Berg Denge Olgegi ve statik denge testleri ile, mobilite; Sireli
Kalk Yuru testi ile, glinlik yasamda denge gerektiren aktivitelerdeki
giiven diizeyi; Aktiviteye Spesifik Denge Giivenlik Olgegi ile, alt ve iist

ekstremite kas kuvveti; el dinamometresi ile, “core” kaslarinin enduransi;

lateral kopru testi, “Modifiye Biering-Sorensen” testi, govde fleksiyon
testi, “prone bridge” testi ile, “core” kaslarinin giicl; “sit ups” testi,
“push -ups” testi ile, yorgunluk;

Yorgunluk Siddet Olgegi ve Yorgunluk Etki Olgegi ile, yasam

kalitesi; Multipl Skleroz Yagam Kalitesi Anketi (Tiirkge versiyonu) ile
degerlendirildi.

Multiple Skleroz tanili hastalarda 8 hafta haftada 2 kez uygulanan Mat
Pilates ve Aletli Pilates’in; denge, kuvvet, mobilite, yorgunluk ve yasam
kalitesini gelistirmede etkili oldugu ve her iki ydntem arasinda belirgin
fark olmadigi sonucuna varildi.
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Meme kanserli hastalarda refleksolojinin Randomize Refleksoloji 30 deney
kemoterapiye bagh bulanti, kusma ve yorgunluk kontrolli-Deneysel 30 kontrol
lzerine etkisi®

Hemodiyaliz hastalarina uygulanan refleksolojinin ~ Randomize 40 deney
yorgunluk, agri ve krampa etkisi®** kontrolli-Deneysel 40 kontrol
Postpartum dénemde uygulanan refleksolojinin Randomize 40 deney
agri, yorgunluk, uyku kalitesi ve laktasyon tzerine  kontrolli-Deneysel 40 kontrol
etkisi®

Koroner arter baypas greft cerrahisi gegiren Randomize 35 deney
hastalara uygulanan refleksolojinin agri, anksiyete, kontrolli-Deneysel 35 kontrol
yorgunluk ve uyku Uzerine etkisi: Randomize

kontrollii calisma™”

Hemodiyalizde hipotansiyon gelisen bireylere Randomize Akupress 67 deney
uygulanan akupres'in kan basinci ve yorgunluk kontrolli-Deneysel 68 kontrol
dizeyine etkisi®®

Atrial fibrilasyonu olan hastalarda uygulanan Randomize 30 deney
akupresin kalp ritmi ve hizina etkisi ile yorgunluk kontrolli-Deneysel 30 kontrol
arasindaki iligkinin belirlenmesi®®

Hemodiyaliz hastalarina uygulanan akupresorin Randomize 52 deney
yorgunluk diizeyine etkisi® kontrolli-Deneysel 66 kontrol
Kronik yorgunluk sendromlu bireylerde Randomize 17 deney
acupressure uygulamasinin yorgunluk Gizerinde kontrolli-Deneysel 22 kontrol
etkisi®

Kronik obstruktif akciger hastaligi olan bireylere Randomize 40 deney
uygulanan akupresurun yorgunluk diizeyine kontrolli-Deneysel 40 kontrol
etkisi®

Multiple sklerozlu bireylere uygulanan sogutucu Randomize Sogutucu giysi yontemi 35 deney
giysi (cooling suit) yonteminin yorgunluk ve glnlik kontrolli-Deneysel 40 kontrol

yasam aktiviteleri Gizerine etkisi®
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Hasta tanitim formu, Rhodes bulanti, kusma, 6gtirme indeksi ve Kisa
Yorgunluk Envanteri

Anket formu,
Piper Yorgunluk Olgegi, kramp ve agrinin siddetinin élciildugii Gorsel
Esdegerlik Skalasi

Tanitici Bilgi Formu, Visual
Analog Skala, Yorgunluk igin Gérsel Benzerlik Olgegi, Pittsburg Uyku
Kalitesi indeksi ve Bristol Emzirme Degerlendirme Olgegi

Kisisel Bilgi Formu, Fizyolojik Parametreler Kontrol Formu, agri ve
yorgunluk igin

Viziiel Analog Skala, Durumluk Kaygi Envanteri ve Richard-Campbell
Uyku Olgegi

Refleksolojinin deney grubunda bulanti, kusma ve 6glirme deneyimini,
olusumunu ve yorgunlugu azalttig bulunmustur.

Yorgunluk, agri, kramp gibi semptomlarin azaltilmasinda tamamlayici
yontemlerden biri olan refleksolojinin farmakolojik yontemlerle beraber
hastalara uygulanmasi 6nerilmistir.

Deney grubuna postpartum sekiz hafta boyunca haftada bir kez 40
dakika ayak refleksoloji uygulamasi yapilmistir. Deney grubunun
yorgunluk diizeyinin kontrol grubuna gore anlamli derecede azaldigi,
uyku kalitesi ve laktasyon diizeyinin ise anlamli derecede arttig
belirlenmistir.

Koroner arter baypas greft cerrahisi gegiren hastalara uygulanan
refleksolojinin agri, anksiyete, yorgunluk ve fizyolojik parametreleri
azalttigl, uyku kalitesini ise arttirdigi goralda.

Anket formu, vistiel analog skala (VAS) agri ve yorgunluk skalasi ile Piper
yorgunluk dlgegi kullanilarak yiiz ylize gérisme teknigi

Anket Formu, Hasta Gozlem Formu ve Kisa Yorgunluk Envanteri

Hasta tanitim formu, VAS yorgunluk ve
Piper yorgunluk olgegi

Yorgunluk Siddet Olgegi, yasam kalitesi (Kisa Form 36) ve
duygu durum (Beck Depresyon Olgegi)

Hasta Tanitim Formu, KOAH ve Astim Yorgunluk Olgegi ve Yorgunluk
siddeti Olgegi

Hemodiyaliz hastalarinda kan basinci regtilasyonu saglamak, yorgunluk
ve agri siddetini azaltmada akupres'in hemodiyaliz seansi esnasinda
farmakolojik yontemlerle birlikte kullanilmasi ve yayginlastirilmasi
onerilmektedir.

Atriyal Fibrilasyonu olan hastalara uygulanan akupresin kalp hizini
azalttig, tekrarli uygulamalarda sistolik ve diastolik kan basincini
distrmede etkili oldugu, bu dismenin yorgunlugu azaltmada etkili
olmadigi belirlenmistir.

Calisma sonucunda, hemodiyaliz hastalarina akupunktur kalemi ile
uygulanan akupresoriin yorgunluk diizeyini azaltmada etkili oldugu
belirlenmistir.

Arastirmada deney grubu 4 haftalik stirecte 10 seans acupressure
tedavisi aldi. Degerlendirilen parametrelerdeki genel iyilesme tablosu
acupressure uygulamalarinin KYS’de etkili oldugunu gosterdi ve masa
basl islerde galisip KYS gorilen kisilerde acupressure tekniklerinin
kullanilabilecegini ortaya koydu

Girisim grubundaki hastalara haftada 5 glin toplam 5 seans manuel
olarak akupres uygulandi. Akupres uygulamasinin Kronik Obstruktif
Akciger Hastaligi olan bireylerde yorgunlugu azaltmada etkili oldugu
tespit edildi.

Tanitici Bilgi Formu, Yorgunluk diizeyini belirlemeye yonelik Yorgunluk
Etki Olgegi, Yorgunluk Siddet Olgegi ve Modifiye Barthel Giinliik Yasam
Akitiveleri indeksi

Multiple Skleroz tanili bireylere uygulanan sogutucu giysi yonteminin
bireylerin yorgunluk diizeyi ve guinliik yagam aktivitelerinde bagimsizlik
diizeyi Uzerinde olumlu ve istendik diizeyde degisim yarattig
belirlenmistir.
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Gevseme egzersizinin adjuvan kemoterapi alan
meme ve kolorektal kanser tanili hastalarin
yorgunluk, depresyon ve yasam kalitesi diizeyine
etkisi®

Diyaliz hastalarinda progresif gevseme
egzersizlerin agri, yorgunluk ve yasam kalitesi
lUzerine etkisi®

Kronik obstriktif akciger hastaligi olan bireylerde
yurime egzersiz programinin yorgunluk tizerine
etkisi®®

Multiple sklerozlu hastalarda progresif gevseme
egzersizlerinin yorgunluk ve uyku kalitesi tizerine
etkisinin degerlendirilmesi®®”

Gevseme egitiminin, adjuvan kemoterapi
uygulanan meme kanserli hastalarda anksiyete ve
depresyon belirtileri, uyku kalitesi ve yorgunluk
lzerine etkisi®®

Kalp yetersizligi olan hastalarda egzersizin dispne
ve yorgunluk tizerine etkisi®

Yaslilarda egzersizin fiziksel aktivite, hareket
korkusu, yorgunluk ve uyku kalitesine etkisi®®

Kronik obstriktif akciger hastalarina uygulanan
progresif kas gevseme ve derin soluk alip verme
egzersizinin dispne ve yorgunluk semptomlari
lzerine etkisi®V

Kemoterapi alan meme kanserli hastalarda
progresif gevseme egzersizlerinin yorgunluk,
bulanti ve kusmaya etkisi®?

Progresif gevseme egzersizlerinin romatoid artritli
hastalarin yorgunluk ve uyku kalitesine etkisi®*)

KOAH tanisi almis hastalara uygulanan progresif
gevseme egzersizlerinin yorgunluk ve yasam
kalitesine etkisi®**

Karaciger nakli hastalarinda progresif gevseme
egzersizlerinin yasam bulgulari ve yorgunluk
lzerine etkisi®®

Epilepsili hastalara uygulanan progresif gevseme
egzersizlerinin stres, yorgunluk ve yasam kalitesine
etkisi®®

Ozel gereksinimli gocuga sahip ebeveynlere
verilen gevseme ve aerobik egzersizlerinin egzersiz
kapasitesi, uyku kalitesi ve yorgunluk tizerine
etkisinin degerlendirilmesi®”

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Yari deneysel

Randomize
kontrolli-Deneysel

Yari deneysel

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Yari deneysel

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Randomize
kontrolli-Deneysel

Gevseme egzersizi

35 deney
35 kontrol

48 deney
48 kontrol

32 deney
33 kontrol

32 hasta

14 deney
13 kontrol

62 hasta

39 deney
67 kontrol

40 deney
40 deney
40 kontrol

24 deney
26 kontrol

35 deney
37 kontrol

60 hasta

45 deney
45 kontrol

35 deney
40 kontrol

30 deney
30 kontrol
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Piper Yorgunluk Olgegi,
Beck Depresyon Olgegi ve EORTC QLQ C-30 Yasam Kalitesi Olgegi

Anket formu,
Piper Yorgunluk Olgegi, agrinin siddetinin ol¢iildiigi Gorsel Esdegerlik
Skalasi ve SF-36 Yagam Kalitesi Olgegi

Kisisel Bilgi Formu, Kronik Obstriiktif Akciger Hastaligi ve Astim
Yorgunluk Olgegi, Modifiye Borg Skalasi, Yiiriime izlem Gizelgesi ve
pedometre

Kisisel Bilgi Formu,
Yorgunluk Siddet Olgegi ve Pittsburgh Uyku Kalitesi indeksi

Bilgi toplama formu,
Pittsburgh Uyku Kalitesi indeksi, Piper Yorgunluk Olgegi, Hastane
Anksiyete ve Depresyon Olgegi

Hasta Bilgi Formu, Borg Dispne Skalasi ve
Piper Yorgunluk Olgegi

Yashlar icin Fiziksel Aktivite Olgegi (PASE), Gok Boyutlu Yorgunluk
Skalasi, Pittsburg Uyku Kalitesi indeksi (PUKI), Epworth Skalasi, Tampa
Kinezyofobi Olgegi, Yasam kalitesi EQ-5D Genel Yasam Kalitesi Olgegi,
Kognitif fonksiyonlar Standardize Mini Mental Test, Tinetti Disme
Etkinlik Olgegi, Kalk ve Yiirii Testi, Berg Denge Olcegi

Hasta Bilgi Formu, Kronik Obstruktif Akciger Hastaligi ve Astim
Yorgunluk Olgegi ve Dispne-12 Olgegi

Hasta Tanitim Formu, Piper Yorgunluk Olgegi ve Rhodes Bulanti,
Kusma ve Ogiirme indeksi formlari

Hasta Tanitim
Formu, Yorgunluk Siddet Olgegi ve Pittsburgh Uyku Kalitesi indeksi
(PUKI)

Hasta Tanitim Formu, KOAH ve Astim Yorgunluk Olgegi ve SF-36 Yagam
Kalitesi Olcegi

Hasta Tanitim Formu, Yasam Bulgulari izlem Formu, Yorgunluk Siddeti
Olgegi

Anket Formu, Algilanan Stres Olcegi (ASO-14), Yorgunluk Siddeti Olgegi
(YSO) ve Epilepside Yasam Kalitesi Olcegi (QOLIE-31)

Yorgunluk Siddet Olgegi (Y$0),

Bruce Protokolii, Beck Depresyon Olcegi (BDO), Kisa Form 36 Yasam
Kalitesi Olgegi (SF36),

Pittsburgh Uyku Kalite indeksi (PUKI), Genisletilmis Nordic Kas iskelet
Sistemi Rahatsizliklari Anketi (GNKiISRA)

Kanser tanisi konulmus bireylerin genel bakimi iginde yorgunluk,
depresyon diizeyi ve yasam kalitesinin diizenli olarak degerlendirilmesi,
gevseme egzersizlerinin etkinligini ortaya koyabilecek daha fazla klinik
¢alisma yapilmasi, kemoterapi linitelerinde hastalarin kemoterapi
suresince gevseme egzersizlerini uygulayabilmesi igin I-pod gibi araglarin
kullanilmasi, gevseme egzersizinin bu Unitelerde rutinler arasinda yer
almasi 6nerilmektedir.

Progresif gevseme egzersizinin (PGE) yorgunluk ve agri siddetinin
azaltilmasinda, yasam kalitesinin ylkseltilmesinde etkili oldugu
belirlendi.

Kronik Obstriiktif Akciger Hastaligi (KOAH) olan bireylere uygulanan sekiz
hafta, haftada g gtlin sireli ylriime egzersiz programinin yorgunluk
semptomunu azaltmada olumlu etkisi oldugu saptanmistir.

Progresif gevseme egzersizlerinin multiple sklerozlu hastalarda
yorgunlugu azaltmada ve uyku kalitesini artirmada etkili oldugu tespit
edilmistir.

Gevseme egzersizlerinin, meme kanserli hastalarda uyku kalitesi ve
yorgunluk algisini iyilestirebilecegi, ancak tek basina anksiyete ve
depresyon belirtileri Gzerine etkisi olmadigi belirlenmistir. Bu sonuglar
dogrultusunda, adjuvan kemoterapi alan meme kanserli hastalarin
yasadiklari uykusuzluk, yorgunluk gibi semptomlarin kontroli igin
hemsireler tarafindan gevseme egzersizlerinin uygulanmasi énerilmistir.

Egzersizin kalp yetersizligi olan hastalarda dispne ve yorgunluk diizeyini
azaltmada etkili oldugu tespit edilmistir.

Yashlarda saglig korumada egzersizin etkinligini ve bagimsiz, giivenli
ve kaliteli bir sekilde yasamlarini devam ettirmede egzersizin 6nemini
ve gevseme egzersizlerinin yorgunlugu énemli 6lglide azalttigini ortaya
koymaktadir.

Arastirmada 10 hafta boyunca uygulanan deney gruplarinin birine
progresif kas gevseme egzersizi digerine derin soluk alma verme egzersizi
uygulanmistir. Miidahale grubunda dispne ve yorgunluk diizeyini
azaldigi, FEV1 ve FEV1/FVC degerlerinin arttigi tespit edilmistir.

Calisma grubunda kemoterapi alan meme kanserli hastalarda progresif
gevseme egzersizlerinin yorgunluk, bulanti ve kusmayi azaltmada etkili
bir yaklagim olmadigi belirlendi

Sonug olarak; PGE“nin RA hastalarinda yorgunlugu azalttigi ve bu
hastalarin uyku kalitesini iyilestirdigi kanisina varilmistir.

Progresif gevseme egzersizlerinin yorgunluk ve yasam kalitesi tizerinde
etkili oldugu saptandi.

Deney grubundaki hastalara, telefonlarina génderilen ses kayitlari
ile dort hafta boyunca dizenli olarak her giin 25-30 dakika progresif
gevseme egzersizleri uygulatildi. Progresif gevseme egzerizlerinin
karaciger nakli olan hastalarda yasam bulgularini dizenlemede ve
yorgunluk siddetini azaltmada etkin bir hemsirelik girisimi oldugu
saptandi.

Epilepsili hastalarda progresif gevseme egzersizlerinin stresi
azaltmadigini, yorgunlugu azalttigini ve yasam kalitesi alt boyutlarindan
bilissel ve sosyal fonksiyon puanini olumlu yonde etkiledigi belirlendi.

Egzersiz egitimleri haftada 3 giin olacak sekilde 6 hafta boyunca
uygulandi. Sonucunda progresif gevseme egzersizlerine ek olarak
uygulanan aerobik egzersizin sadece progresif gevseme egzersizi
egitimine gore yorgunluk, egzersiz kapasitesi, yasam kalitesinin genel
saglik, fiziksel fonksiyon, enerji-canhlik ve agri alt parametrelerinde ve
agri siddeti parametrelerini gelistirmede daha etkili bir egitim yontemi
oldugu bulundu.
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Kalp yetersizligi olan hastalarda dispne, yorgunluk  Randomize Egitim 24 deney

ve yasam kalitesi tizerine hemsirelik egitiminin kontrolli-Deneysel 25 kontrol

etkisi®®

Dogumun ikinci evresinde ertelenmis tkinmanin Randomize 23 deney

postpartum yorgunluk ve dogum sonuglarina kontrolli-Deneysel 25 kontrol

etkisi®

Yorgunluga iliskin verilen egitimin pediatrik Randomize 40 deney (¢ocuk ve ebeveyn)
onkoloji hastalarinin yorgunluk diizeyi ve yasam kontrolli-Deneysel 40 kontrol( cocuk ve ebeveyn)

kalitesine etkisi“”

Akut miyokard infarktiisii sonrasi uygulanan bilingli Randomize 28 deney
farkindalik temelli gevseme uygulamasinin yasam  kontrollii-Deneysel 28 kontrol
kalitesi, yorgunluk ve hareket korkusuna etkisi:

Randomize kontrolli ¢aligma!

Multipl sklerozlu hastalarda klasik fizyoterapiye Randomize 17 deney
ek olarak verilen gorev odakl egitimin fonksiyonel kontrolli-Deneysel 14 kontrol
mobilite, yorgunluk, denge ve yasam kalitesi

lzerine etkileri*?

Kronik venoz yetmezlik tanili hastalarda egzersiz Randomize 21 deney
egitiminin yorgunluk ve uyku kalitesi Gizerine kontrolli-Deneysel 21 kontrol
etkisi®?)

Kemoterapi alan gocuklarda etkili hemsirelik Randomize Hemsirelik girigimi 30 deney
girisimlerinin yorgunluk semptomuna etkisi®% kontrolli-Deneysel  (oyun, kitap okuma, 30 kontrol

egitim, resim, yurayus)

Myastenia gravis hastalarinda spinal stabilizasyon =~ Randomize Spinal 5 deney
egzersizlerinin yorgunluk, kas kuvveti, solunum kontrolli-Deneysel  Stabilizasyon Egzersizleri 5 kontrol
fonksiyonlari ve fonksiyonel kapasite lzerine

etkisi®*

Diyafragmatik mobilizasyon tekniklerinin obez Randomize Diyafragmatik 20 deney

bireylerde solunum fonksiyonlari, yorgunluk, uyku kontrolli-Deneysel  Mobilizasyon Teknikleri 20 kontrol
kalitesi ve anksiyete, depresyon Uzerine etkileri®®

Hemodiyaliz tedavisi alan hastalarda muzik Yari deneysel Miizik 34 hasta
terapinin agri, yorgunluk, anksiyete ve kasinti
semptomlari tizerine etkisi”

Cocuk onkoloji hastalarinda mizik dinletisinin Randomize 30 deney
yorgunluk diizeyine etkisi®“® kontrolli-Deneysel 30 kontrol
Hemodiyaliz hastalarinda miuzik terapisinin Randomize 60 deney
yorgunluk ve anksiyete diizeylerine etkisi®® kontrolli-Deneysel 60 kontrol
Palyatif bakim alan kanser hastalarina uygulanan Randomize Isik Uygulamasi 26 deney
parlak beyaz 151k uygulamasinin yorgunluk diizeyi  kontrollii-Deneysel 26 kontrol

ve uyku kalitesi Gzerine etkisi®®
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Hasta Bilgi Formu, Bazal Dispne indeksi,
Yorgunluk igin Gorsel Benzerlik Olgegi ve EORTC QLQ C-30 Yasam
Kalitesi Olcegi

Gebe Tanilama Formu, izlem Formu ayrica Partograf ve Yorgunluk igin
Gorsel Benzerlik Skalasi kullanilarak, ylz ylze gorisme teknigi ve veri
toplama formlarina yonelik izlemler

Cocuk ve Ebeveyn Bilgi Formu, Semptom Degerlendirme Formu, 7-12 Yas
Pediatrik Onkoloji Hastalarinin Yorgunlugunu Degerlendirme Olgegi,
Ebeveynlerin 7-12 Yas Pediatrik Onkoloji Hastalarinin Yorgunlugunu
Degerlendirme Olgegi ve 7-12 Yas Pediatrik Onkoloji Hastalari Yasam
Kalitesi Olgegi Cocuk ve Ebeveyn Formu

MacNew Yasam Kalitesi Olcegi, Piper Yorgunluk Olgegi ve Tampa
Kinezyofobi Olgegi-Kalp

6 Dakika YurGime Testi (6DYT), Sureli Kalk Yir( Testi, Dinamik Yurime
indeksi, Fonksiyonel Uzanma Testi, MS Yiiriime Skalasi-12, Yorgunluk
siddeti Olgegi, Yorgunluk Etki Olgegi, MS Yasam Kalitesi Enstriimani-54

Viziiel Analog Skala (VAS), Yorgunluk Siddet Olgegi, Pittsburgh Uyku
Kalitesi indeksi

Kalp yetersizligi olan hastalara hemsire tarafindan verilen egitimin
dispne, yorgunluk ve yasam kalitesinde iyilesme sagladigi sonucuna
ulagildi.

Ertelenmis ikinmanin annelerin ikinci evresinin slresini uzattigi,
itme/ikinma stirelerini azalttigi ve dogum sonrasi ilk bir saatteki
yorgunluklarini anlamli olarak etkiledigi bulunmustur.

Girisim grubuna yorgunluga iliskin egitim programi uygulanmistir. Veriler
girisim oncesi, girisim sonrasi tiglincl ay ve altinci ayda toplanmistir.
Yorgunluga iliskin egitim, kanserli gocuklarin yorgunluk diizeyinin
azaltilmasinda ve yasam kalitelerinin arttirilmasinda etkili bir egitim
modeli olarak bulunmustur.

Akut Mi sonrasi uygulanan bilingli farkindalik girisiminin, hastalarin
yasam kalitesinin gelistiriimesinde ve hareket korkularinin azaltiimasinda
etkili bir yontem oldugu sonucuna varilmigtir.

6 haftalik klasik fizyoterapiye ek olarak verilen gérev odakl egitim ve
klasik fizyoterapi, MS hastalarinda mobilite ve denge becerilerinin
gelismesinde, yorgunlugun azalmasinda ve yasam kalitesinin
iyilesmesinde etkilidir.

Bu calismada, egzersiz egitiminin gece olusan kramp siddetini azaltarak
uyku kalitesini arttirdig1 ve bacaklarda gorilen yorgunlugu azalttigi
sonucuna varilmistir.

Cocuk Yorgunluk Olgegi,
Cocukluk Dénemi Kanser Yorgunluk Olgegi, Bilgi Formu, Kemoterapi ve
Yorgunluk El Kitabi

Hemsirelik girisimleri (oyun, kitap okuma vd.) uygulanarak yorgunlugun
azaltilabilecegi bulunmustur.

Yorgunluk Siddet Olgegi ve Gorsel Analog Olgegi, dinamometrik
olgiimler, solunum
fonksiyon testleri ve 6 dakika yiirime testi

Arastirmada deney grubuna 6 haftalik ev programi 4 hafta dinlenme

6 hafta haftada 3 giin olacak sekilde spinal stabilizasyon egzersizleri,
kontrol grubuna sadece 6 hafta ev programi verilmistir. Deney
grubunda Calismanin sonunda, spinal stabilizasyon egzersizlerinin ve ev
programinin yorgunlugu azalttigi, kas kuvvetini ve fonksiyonel kapasiteyi
gelistirdigi goralmustar.

spirometre cihazi

solunum kas kuvveti 6lgiim cihazi
indirekt kalorimetre cihazi

Modifiye Medical

Research Dispne Skalasi

Yorgunluk Etki Olgegi

Pittsburg Uyku Kalitesi indeksi
Hastane Anksiyete Depresyon Olcegi
Kisa Form-36 (SF-36) anketi

Arastirmada deney grubuna haftada 2 seans 4 hafta boyunca
dyafragmatik mobilizasyon teknikleri uygulandi. Sonug olarak,
diyafragmatik mobilizasyon tekniklerinin obez bireylerin solunum
fonksiyonlari, uyku ve yasam kalitesini gelistirebilecek, yorgunluk
semptomunu azaltabilecek, gtivenli ve uygulanabilir bir yaklagim oldugu
goraldu.

Hasta Bilgi Formu

Nabiz-Kan basinci dl¢imi

Gorsel Esdegerlik Olgegi

(Agri- Yorgunluk - Anksiyete - Kaginti)

Cocuk Tanitici Bilgi Formu, Memorial Semptom Degerlendirme Olcegi,
Cocuk Yorgunluk Olgegi (24 Saatlik) ve Cocuk Yorgunluk Olgegi
(Haftalik), e Cocuk izlem Formu

Hasta Bilgi Formu, Yorgunluk Siddet Olgegi ve Durumluluk-Siireklilik
Kaygi Olgegi

Arastirmada kaval ile sunulan canli Tirk muziginin hemodiyaliz tedavisi
alan hastalarin agri, yorgunluk, anksiyete ve kaginti semptomlarini
azalttigi goralda.

Mizik dinletisi sonrasi gocuklarin yorgunluk dizeyinde anlamli bir fark
olmamigtir.

Deney grubuna Ug hafta boyunca, haftada ti¢ glin giinliik yarim saat
mizik terapisi uygulandi. Aragtirmada diyaliz hastasi olan bireylerin,
mizikle tedavi sonrasi yorgunluk siddet ve kaygi diizeylerinin azaldigi
saptandi.

Hasta Tanitici Bilgi Formu, Kisa Yorgunluk Olgegi, Pittsburgh Uyku
Kalitesi indeksi, Hasta izlem Formu

Arastirmada 14 gtin boyunca her sabah 30 dakika stireyle uygulama
grubuna parlak beyaz 151k, kontrol grubuna los kirmizi isik uygulamasi
yapilmistir. Arastirmada parlak beyaz 11k uygulamasinin palyatif bakim
alan kanser hastalarinin yorgunluk diizeylerini azalttigi, uyku kalitesini ve
uyku suresini arttirdigl sonucuna varilmistir.
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Multiple sklerozlu bireylere uygulanan kupa Randomize Kupa Terapisi 40 deney
terapisinin bireylerin yorgunluk diizeyi ve yasam kontrolli-Deneysel 40 kontrol
kalitesine etkisi®"

Kalp yetmezligi hastalarina uygulanan Yari deneysel Rehabilitasyon Programi 40 hasta
rehabilitasyon programinin yorgunluk, yasam

kalitesi ve uyku kalitesi Gizerine etkisi®?

Saglkh kadinlarda tim viicut vibrasyon egitimi ve  Randomize Tum Vicut Vibrasyonu 12 deney
pilates egzersizlerinin fiziksel uygunluk, yorgunluk  kontrolli-Deneysel  Egitimi ve Pilates 12 deney
ve fiziksel benlik algisi Gzerindeki etkilerinin Egzersizleri 12 kontrol
karsilagtiriimasi®

Re-Mission video oyununun kanserli adolesanlarin  Randomize Re-Mission Video 23 deney
yorgunluk ve yasam kalitesi diizeyine etkisi®" kontrolli-Deneysel  Oyunu 23 kontrol
Sagli deri masaji ve miizigin KOAH’li hastalarda Randomize Masaj 30 deney
uyku kalitesi, yorgunluk, dispne ve oksijen kontrolli-Deneysel  Miizik 30 deney
satlirasyonu Uzerine etkisi® 30 kontrol
Hematopoetik kok hiicre nakli yapilan yetigkin Randomize Rahatlatici Nefes 30 deney
hastalarda rahatlatici nefes egzersizlerinin agri, kontrolli-Deneysel  Egzersizi 37 kontrol
yorgunluk ve l6kosit sayisina etkisi®*®

Radyoterapi alan meme kanseri kadinlarda Randomize 20 deney
iki farkli yontemle uygulanan nefes kontrolli-Deneysel 20 deney
egzersizinin yorgunluk ve uyku kalitesi Gzerine 20 kontrol
etkisi:Randomize kontrollii calisma®”

Dismenoreli adolesanlarda reiki uygulamasinin Randomize Reiki Uygulamasi 38 deney
agri, yorgunluk ve yasam kalitesine etkisi®® kontrollt-Deneysel 37 kontrol
Hemodiyaliz hastalarinda muzik egliginde Randomize Reiki Uygulamasi 30 deney
uygulanan benson gevseme tekniginin yorgunluk,  kontrolli-Deneysel 31 kontrol
kasinti, anksiyete ve depresyona etkisi®®

Spondiloartritli hastalarda ev egzersiz programinin - Randomize Egzersiz 50 deney
depresyon, yorgunluk ve yasam kalitesi tizerine kontrollGi-Deneysel 50 kontrol
olan etkileri®

Randomize kontrolli galigma: Karaciger sirozlu Randomize 27 deney
hastalarda egzersizin karaciger fonksiyon kontrolli-Deneysel 28 kontrol
testleri, yorgunluk ve yasam kalitesine etkisinin 29 kontrol-plasebo
incelenmesi®

Ev temelli fiziksel egzersiz programinin meme Randomize 22 deney
kanserli kadinlarin yorgunluk, uyku ve yagam kontrolli-Deneysel 23 kontrol
kalitesi Gizerine etkisi®?

Multiple sklerozlu hastalarda yoga ve Yari deneysel Yoga 20 hasta
konvansiyonel fizyoterapi programlarinin Konvansiyonel

yorgunluk, denge, yuriime ve yasam kalitesi Fizyoterapi

Uzerine etkileri®
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Kisisel Bilgi Formu, Yorgunlugu Etkileyen Faktérlere iliskin Soru Formu,
Yorgunluk Siddet Olgegi, Yorgunluk Etki Olgegi ve Multiple Skleroz
Yasam Kalitesi 54 Olcegi

Arastirmada deney grubuna haftada 2 kez ortalama 5 dakika olmak
lizere sekiz hafta boyunca kupa uygulanmistir. MS"li bireylere uygulanan
kupa terapisi bireylerin yorgunluk diizeyinde olumlu ve istendik
diizeyde etki olusturmustur ve kupa terapisi uygulanan bireylerin yasam
kalitesinde artma oldugu belirlenmistir.

Hasta Soru Formu, Piper Yorgunluk Olgegi, SF-36 Yasam Kalitesi Olcegi
ve Pittsburg Uyku Kalitesi indeksi

Arastirmaya katilan hastalara uygulanan rehabilitasyon programinin
yorgunluk, yasam kalitesi ve uyku kalitesi Gizerinde etkili oldugu
gorilmustur.

Bireylerin tanimlayi 6zellikleri formu, Uluslararasi Fiziksel Aktivite Anketi,
VKi, bel-kalga orani ve BEA, Mekik Kosu Testi, Modifiye Borg Dispne ve
Yorgunluk Skalasi, Lateral kopri testi, Modifiye —Biering-Sorensen||
testi, Govde fleksorleri endurans testi, —Prone bridge]| testi, _sit-ups’ ve
modifiye _push-ups’ Testleri, Otur-Uzan Testi, Fonksiyonel Uzanma Testi,
Yorgunluk Siddet Olgegi, Kendini Fiziksel Algilama Envanteri

Sekiz haftalik Pilates ve TVV egitimlerinin benzer diizeyde fonksiyonel
kapasite testinde yorgunluk esigi, corel kaslarinin enduransi ve esneklik
tzerinde olumlu etkileri oldugu bulundu.

13-18 Yas Pediatrik Onkoloji Hastalari igin Yorgunluk Olgegi (Cocuk ve
Ebeveyn Formu) ve Yasam Kalitesi [Functional Assessment of Cancer
Therapy — General (FACT-G versiyon 4)] 6lgekleri

Arastirmanin sonucunda Re-Mission video oyununun kanser tanisi almig
adolesanlarin yorgunluk diizeylerinin azalmasinda etkili oldugu ve yasam
kalitelerine olumlu yénde katki sagladigi belirlenmistir.

Hasta Tanitim Formu, Pittsburgh Uyku Kalitesi indeksi (PUKI), Yorgunluk
siddeti Olgiimii -Visual Analog Skala (VAS), KOAH ve Astim Yorgunluk
Olgegi, m(MRC) Dispne Skalasi

Masaj grubunda yer alan hastalara 7 giin boyunca sagli deri masaji,
miuizik grubundaki hastalara 7 giin boyunca kendilerinin segtikleri muizik
dinletildi. Calismada KOAH hastalarinda, sagli deri masaji uygulamasi ve
miuizik dinletmenin uyku kalitesini arttirdigi, yorgunlugu azalttig, dispneyi
iyilestirdigi ve oksijen satiirasyonuna etki etmedigi bulunmustur.

Hasta Tanilama Formu, Visual Analog Skala (VAS), Kisa Agri Anketi ve
Yorgunluk icin Gorsel Benzerlik Olgegi (YiGBO)

Veri Toplama Formu Yorgunluk VAS, PYO, Uykusuzluk VAS ve PUKi

Deney grubuna haftanin bes gtinii 20 dakika egitmen esliginde rahatlatici
nefes egzersizleri 6gretildi ve uygulatildi. Sonug olarak; rahatlatici

nefes egzersizlerinin yorgunlugun yonetiminde etkili bir girisim oldugu,
allojenik nakil olan hastalarin taburculuk siiresininin azaltilmasinda etkili
oldugu, agri ve bagisiklik sistemi Gzerinde etkisinin olmadigi gorulda.

Arastirma sonucunda, yorgunlugun radyoterapinin doérdiincli haftasinda
kontrol grubunda, derin nefes egzersiz grubuna gore ve besinci
haftasinda ise kontrol grubunda tedavi 6ncesine gére anlamli sekilde
arttigl saptanmistir.

Birey Tanilama Formu, Dismenore Tanilama Formu, VAS, Yorgunluk
siddet Olgegi (YSO) ve Cocuklar icin Yasam Kalitesi Olcegi (CIYKO)

Calismanin sonucunda reiki uygulamasinin dismenoreli adélesanlarda
agri ve yorgunluga etkili oldugu ve yasam kalitesi Gzerine etkisinin
olmadigi belirlenmistir.

Piper Yorgunluk Olgegi, 5-D Kasinti Olcegi, Hastane Anksiyete ve
Depresyon Skalasi

Arastirmada deney grubuna haftada iki defa 20 dk. sire ile toplam sekiz
hafta boyunca muzik esliginde Benson gevseme teknigi uygulanmistir.
Sonucunda bu yéntemin yorgunlugu azalttigi, kasintiya bir etkisi olmadigi
bulunmustur.

BASDAI 6lgegi, Yorgunluk Siddet Olgegi, BASFI 6lgegi, EBBS (Exercise
Barriers and Benefits Scale) 6lgegi, Beck Depresyon Olgegi, SF-36 dlcegi

Birey Tanitim Formu, 6 Dakika Yiiriime Testi, Beden Kitle indeksi
Degerlendirme Formu, SF-36 Yasam Kalitesi Olgegi, Biyokimya
Parametreleri Degerlendirme Formu, Child Pugh Skoru Degerlendirme
Formu, Beck Depresyon Envanteri, Yorgunluk Siddeti Olgegi, Pittsburgh
Uyku Kalitesi indeksi (PUKI)

Hasta Bilgi Formu, SF-36 Yasam Kalitesi Olcegi, Piper Yorgunluk Olgegi,
Pittsburg Uyku Kalitesi Olgegi ve fiziksel egzersiz gizelgesi

12 haftalik ev egzersiz programi depresyon, yorgunluk ve yasam
kalitesinin iyilestiriimesinde etkilidir.

12 haftalik egzersiz programinin hastalarin bazi karaciger fonksiyon
testleri, 6DYT, yagam kalitesinin tiim alt boyutlari, uyku kalitesi toplam
puanlari,depresyon ve yorgunluk diizeylerinde olumlu etkisinin oldugu
belirlenmistir.

Arastirmada, 12 haftalik ev temelli fiziksel egzersiz programinin meme
kanserli kadinlarin yorgunlugunun azalmasi, uyku ve yasam kalitesinin
iyilesmesinde etkili oldugu belirlendi.

Yorgunluk Siddeti Olgegi (FSS) ile yorgunluk, Berg Denge Olcegi ile
denge, MS Yiiriime Olgegi (MSWS-12 VST) ile yiiriime, MS Yasam Kalitesi
Olgegi (MSQOL-54) ile yasam kalitesi

Calisma grubu randomize olarak iki gruba ayrildi. Birinci gruba yin

yoga (n:10) ikinci gruba ise egzersiz temelli konvansiyonel fizyoterapi
programi (n:10) haftada 3 giin, giinde 60 dk., toplam 8 hafta uygulandi.
Konvansiyonel fizyoterapi grubunda herhangi bir degisiklik gbziikmezken,
yoga verilen grupta yoganin hafif ve orta diizey MS’li hastalarda egzersiz
temelli fizyoterapi ve rehabilitasyon programlarini destekleyici bir
secenek olabilecegi bulunmustur.
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Normal yolla dogum yapan kadinlarda sicak dusun Randomize Sicak Dus 64 deney
postpartum yorgunluk, duygudurum ve rahatliga kontrolli-Deneysel 64 kontrol
etkisi®

Meme kanserli hastalarda ameliyat sonrasi resim  Randomize Resim Sanati 55 deney
sanatinin umutsuzluk ve yorgunluk tzerine kontrolli-Deneysel 55 kontrol
etkisi®

Hemodiyaliz tedavisi alan hastalarda yoga Randomize Yoga 32 deney
uygulamasinin yorgunluk, konfor ve fonksiyonel kontrolli-Deneysel 35 kontrol
durum uzerine etkisi®®®

Reiki uygulamasinin kemoterapi alan meme Randomize Reiki Uygulamasi 35 deney
kanserli hastalarda yasam kalitesi ve yorgunluk kontrolli-Deneysel 35 kontrol
diizeyine etkisi®”

Kronik obstruktif akciger hastaligi olan bireylere Randomize Ayak Banyosu 35 deney
uygulanan ayak banyosunun uyku kalitesi ve kontrolli-Deneysel 35 kontrol
yorgunluk diizeyine etkisi®®®

Obez kadinlarda dansterapinin yasam kalitesi, Randomize Dansterapi 19 deney
yorgunluk, beden algisi ve depresyona etkisi(®® kontrolli-Deneysel 20 kontrol

Onkoloji hastalarinda reiki ve yonlendirilmis
imgelem uygulamasinin agri ve yorgunluk Gzerine

Randomize
kontrolli-Deneysel

Reiki Yonlendirilmis
imgelem

60 deney reiki
60 deney imgelem

etkisi 60 kontrol
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Lohusa Tanitim ve izlem Formlari, Yorgunluk (VAS-F) ve Rahatlik (VAS-C)
icin Gorsel Benzerlik Olgegi, Yorgunluk icin Gorsel Benzerlik Skalasi
(YiGBS), Dogum Sonu Konforu (DSKO) ve Kisa Duygudurum ige-Bakis
Olgekleri (DIBO)

Arastirmada postpartum 6-12. saatlerde saglikli lohusalarin sicak dus
almasi, yorgunluk ve olumsuz duygu durumu azaltmig 6te yandan enerji,
fiziksel, psikospritiiel ve sosyokuiltiirel konfor diizeyleri ile olumlu duygu
durumunu arttirmistir.

Hasta Tanitim Formu, Piper Yorgunluk Olgegi ve Beck Umutsuzluk Olcegi

Meme kanserli hastalarda ameliyat sonrasi resim uygulamasinin
hastalarin umutsuzluk ve yorgunluk duzeyini istatistiksel olarak 6nemli
olclide azalttigi goraldu.

Hasta Tanitim Formu, Piper Yorgunluk Olgegi, Hemodiyaliz Konfor Olgegi
(HDKO), Fonksiyonel Performans Envanteri-Kisa Formu (FPE-Kisa Formu)

Bu calismada, hemodiyaliz tedavisi alan hastalarin yoga uygulamasi
ile yorgunluk diizeylerinin azaldigi, konfor ve fonksiyonel performans
dizeylerinin arttig1 belirlenmistir

Hasta Bilgi Formu, Piper Yorgunluk Olgegi ve EORTC QLQ C-30 Yasam
Kalitesi Olgegi

Kemoterapi alan meme kanserli hastalara uygulanan Reiki’'nin yasam
kalitesini artirdigi ve yorgunluk diizeyini azalttig1 oldugu sonucuna
ulagiimigtir

Hasta Bilgi Formu, Pittsburgh Uyku Kalitesi indeksi ve Piper Yorgunluk
Olgegi

KOAH tedavisi alan bireylerde ayak banyosunun uyku kalitesini
arttirmada ve yorgunluk diizeyini azaltmada etkili oldugu bulunmustur.

Yorgunluk Siddet Olgegi, Short Form 36, Obezlere 6zgii Yasam Kalitesi
Olgegi, Beck Depresyon Olgegi, Beden imaji Olgegi

Obez kadinlarda dansterapinin yasam kalitesini arttirdigi, yorgunlugu
azalttigl, depresyonu azalttigi, beden algisini ylkselttigi bulunmustur.

Hasta Tanitim Formu, Gérsel Kiyaslama Olgegi ve Piper Yorgunluk Olgegi

Reiki grubundaki hastalara ard arda tg gtin 25-30 dk sire ile reiki
uygulamasi yapilmistir. Yonlendirilmis imgelem grubundaki hastalara
ard arda Ug glin 15.53 dk devam eden yonlendirilmis imgelem CD’si
izlettirilmistir. Arastirmada uygulanan reiki ve yonlendirilmis imgelem
uygulamasi agri ve yorgunlugu azaltmistir.

14.

15.

16.

17.

18.

19.

20.

Ozdelikara A. Meme kanserli hastalarda refleksolojinin
kemoterapiye bagl bulanti, kusma ve yorgunluk tizerine
etkisi [Doktora Tezi]. Erzurum: Atatirk Universitesi
Saghk Bilimleri Enstitiisii i¢ Hastaliklari Hemsireligi
Anabilim Dali; 2013.

Ozdemir G. Hemodiyaliz hastalarina uygulanan
refleksolojinin yorgunluk, agri ve krampa etkisi [Yiksek
Lisans Tezi]. Ankara: Gazi Universitesi Saglk Bilimleri
Enstitlisi Hemsirelik Anabilim Dali; 2011.

Kiligh A. Postpartum dénemde uygulanan refleksolojinin
agri, yorgunluk, uyku kalitesi ve laktasyon Uzerine etkisi
[Doktora Tezi]. Gaziantep: Gaziantep Universitesi Saglik
Bilimleri Enstitlisii Hemsirelik Anabilim Dali; 2021.
Gunes K. Koroner arter baypas greft cerrahisi gegiren
hastalara uygulanan refleksolojinin agri, anksiyete,
yorgunluk ve uyku Uzerine etkisi: Randomize kontrolli
calisma [Yiksek Lisans Tezi]. istanbul: Saglik Bilimleri
Universitesi Hamidiye Saglik Bilimleri Enstitiisi
Hemygirelik Anabilim Dali; 2021.

Bicer S. Hemodiyalizde hipotansiyon gelisen bireylere
uygulanan akupresin kan basinci ve yorgunluk diizeyine
etkisi [Doktora Tezi]. Kayseri: Erciyes Universitesi Saglik
Bilimleri Enstitlisii Hemsirelik Anabilim Dali; 2014.
Ceyhan O. Atrial fibrilasyonu olan hastalarda uygulanan
akupresin kalp ritmi ve hizina etkisi ile yorgunluk
arasindaki iligkinin  belirlenmesi [Doktora Tezi].
Kayseri: Erciyes Universitesi Saglik Bilimleri Enstitiisii i¢
Hastaliklari Hemsireligi Anabilim Dali; 2012.

Eglence R. Hemodiyaliz hastalarina uygulanan
akupresoriin yorgunluk diizeyine etkisi [Doktora Tezi].
Kayseri: Erciyes Universitesi Saglik Bilimleri Enstitiisii i¢
Hastaliklari Hemsireligi Anabilim Dali; 2011.

21. Kur¢ D. Kronik vyorgunluk sendromlu bireylerde
acupressure  uygulamasinin  yorgunluk {zerinde
etkisi [Yiiksek Lisans Tezi]. istanbul: istanbul Medipol
Universitesi Saglik Bilimleri Enstitlisi Fizyoterapi ve
Rehabilitasyon Anabilim Dali; 2021.

22. Atalikoglu Baskan S. Kronik obstriktif akciger hastaligi
olan bireylere uygulanan akupresurun yorgunluk
diizeyine etkisi [Doktora Tezi]. Erzurum: Atatirk
Universitesi Saglik Bilimleri Enstitiisi i¢c Hastaliklari
Hemysireligi Anabilim Dali; 2017.

23. Ozkan Tuncay F. Multiple Sklerozlu bireylere uygulanan
sogutucu giysi (cooling suit) yonteminin yorgunluk ve
glnlik yasam aktiviteleri izerine etkisi [Doktora Tezi].
Sivas: Cumhuriyet Universitesi Saglik Bilimleri Enstitiisi
i¢c Hastaliklari Hemsireligi Anabilim Dali; 2013.

24. Dogan S. Gevseme egzersizinin adjuvan kemoterapi
alan meme ve kolorektal kanser tanili hastalarin
yorgunluk, depresyon ve yasam kalitesi dizeyine
etkisi [Doktora Tezi]. Kayseri: Erciyes Universitesi
Saglik Bilimleri Enstitlisi Ruh Sagligi ve Hastaliklari
Hemysireligi Anabilim Dali; 2012.

25. Kaplan E. Diyaliz hastalarinda progresif gevseme
egzersizlerinin agri, yorgunluk ve yagsam kalitesi Gizerine
etkisi [Yuksek Lisans Tezi]. Gaziantep: Gaziantep
Universitesi  Saghk Bilimleri Enstitiisi  Hemsirelik
Anabilim Dali; 2012.

26. Arslan ' S. Kronik obstriktif akciger hastaligi olan
bireylerde yiriime egzersiz programinin yorgunluk
Uzerine etkisi [Doktora Tezi]. Kayseri: Erciyes
Universitesi Saglik Bilimleri Enstitiisi i¢c Hastaliklari
Hemysireligi Anabilim Dali; 2012.

85



I JAREN 2023;9(1):70-88

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

86

Dayapoglu N. Multiple Sklerozlu hastalarda progresif
gevseme egzersizlerinin yorgunluk ve uyku Kkalitesi
Uzerine etkisinin degerlendiriimesi [Doktora Tezi].
Erzurum: Atatiirk Universitesi Saglik Bilimleri Enstitiisii
i¢ Hastaliklari Hemsireligi Anabilim Dali; 2009.
Demiralp M. Gevseme egitiminin, adjuvan kemoterapi
uygulanan meme kanserli hastalarda, anksiyete ve
depresyon belirtileri, uyku kalitesi ve yorgunluk tizerine
etkisi [Doktora Tezi]. Ankara: Genel Kurmay Baskanligi
Gulhane askeri Tip Akademisi Saglik Bilimleri Enstitlisu
Psikiyatri Hemsireligi Anabilim Dali; 2006.

Cithk Saritas S. Kalp yetersizligi olan hastalarda
egzersizin dispne ve yorgunluk Gzerine etkisi [Doktora
Tezi]. Erzurum: Atatiirk Universitesi Saglk Bilimleri
Enstitiisii i¢ Hastaliklari Hemsireligi Anabilim Dali;
2010.

Gunes YG. Yagllarda egzersizin fiziksel aktivite, hareket
korkusu, yorgunluk ve uyku kalitesine etkisi [Yiksek
Lisans Tezi]. Ankara: Hacettepe Universitesi Saglik
Bilimleri Enstitlisi Fizyoterapi ve Rehabilitasyon
Anabilim Dali; 2015.

Nese A. Kronik obstriiktif akciger hastalarina uygulanan
progresif kas gevseme ve derin soluk alip verme
egzersizinin dispne ve yorgunluk semptomlari tzerine
etkisi [Doktora Tezi]. Gaziantep: Gaziantep Universitesi
Saglik Bilimleri Enstitlisi Hemsirelik Anabilim Dali;
2021.

Geng A. Kemoterapi alan meme kanserli hastalarda
progresif gevseme egzersizlerinin yorgunluk, bulant
ve kusmaya etkisi [Doktora Tezi]. istanbul: Marmara
Universitesi Saghk Bilimleri Enstitiisi Hemsirelik
Anabilim Dali; 2018.

Kilig N. Progresif gevseme egzersizlerinin romatoid
artritli hastalarin yorgunluk ve uyku kalitesine etkisi
[Yiiksek Lisans Tezi]. Elazig: Firat Universitesimsaghk
Bilimleri Enstitlsii Hemsirelik Anabilim Dah; 2018.
Saza S. KOAH tanisi almis hastalara uygulanan progresif
gevseme egzersizlerinin yorgunluk ve yasam kalitesine
etkisi [Ylksek Lisans Tezi]. Manisa: Manisa Celal Bayar
Universitesi Saghk Bilimleri Enstitiisi Hemsirelik
Anabilim Dali; 2019.

Kémirkara S. Karaciger nakli hastalarinda progresif
gevseme egzersizlerinin yasam bulgulari ve yorgunluk
izerine etkisi [Yiksek Lisans Tezi]. Malatya: inéni
Universitesi  Saghk Bilimleri Enstitiisi Hemsirelik
Esaslari Anabilim Dali; 2020.

Ozmen S. Epilepsili hastalara uygulanan progresif
gevseme egzersizlerinin stres, yorgunluk ve yasam
kalitesine etkisi [Doktora Tezi]. Erzurum: Atatlirk
Universitesi  Saghk Bilimleri Enstitiisi Hemsirelik
Esaslari Anabilim Dali; 2021.

Duran S. Ozel gereksinimli cocuga sahip ebeveynlere
verilen gevseme ve aerobik egzersizlerinin egzersiz
kapasitesi, uyku kalitesi ve yorgunluk lzerine etkisinin
degerlendirilmesi [Yiksek Lisans Tezi]. istanbul:
istanbul Aydin Universitesi Lisansiistii Egitim Enstitiisi
Fizyoterapi ve Rehabilitasyon Anabilim Dal; 2021.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

Efe F. Kalp yetersizligi olan hastalarda dispne, yorgunluk
ve yasam kalitesi Gzerine hemsirelik egitiminin etkisi
[Yiiksek Lisans Tezi]. istanbul: Marmara Universitesi
Saghk Bilimleri Enstitlisii i¢ Hastaliklari Hemsireligi
Anabilim Dali; 2010.

Demirel Bozkurt O. Dogumun ikinci evresinde
ertelenmis tkinmanin postpartum yorgunluk ve dogum
sonuglarina etkisi [Doktora Tezi]. izmir: Ege Universitesi
Saghk Bilimleri Enstitlisi Kadin Saghgi ve Hastaliklari
Hemsireligi Anabilim Dal; 2011.

Akdeniz Kudubes A. Yorgunluga iliskin verilen egitimin
pediatrik onkoloji hastalarinin yorgunluk dizeyi ve
yasam kalitesine etkisi [Doktora Tezi]. izmir: Dokuz
Eylil Universitesi Saghk Bilimleri Enstitiisii Cocuk
Saghgi ve Hastaliklari Hemsireligi Anabilim Dali; 2017.
Karadas C. Akut miyokard infarktiisii sonrasi uygulanan
bilingli farkindalik temelli gevseme uygulamasinin
yasam kalitesi, yorgunluk ve hareket korkusuna etkisi:
Randomize kontrollii ¢alisma [Doktora Tezi]. Ankara:
Hacettepe Universitesi Saghk Bilimleri Enstitiisii ig
Hastaliklari Hemsireligi Anabilim Dali; 2020.

Unal Eren K. Multipl sklerozlu hastalarda klasik
fizyoterapiye ek olarak verilen gorev odakli egitimin
fonksiyonel mobilite, yorgunluk, denge ve yasam
kalitesi Uzerine etkileri [Doktora Tezi]. Ankara:
Hacettepe Universitesi Saglik Bilimleri Enstitiisii Fizik
Tedavi ve Rehabilitasyon Anabilim Dal; 2017.

Yigit S. Kronik venoz yetmezlik tanili hastalarda egzersiz
egitiminin yorgunluk ve uyku kalitesi lzerine etkisi
[Yiiksek Lisans Tezi]. Gaziantep: HASAN KALYONCU
Universitesi Saghk Bilimleri Enstitiisii Fizyoterapi ve
Rehabilitasyon Anabilim Dali; 2018.

Etki Geng¢ R. Kemoterapi alan c¢ocuklarda etkili
hemsirelik girisimlerinin yorgunluk semptomuna etkisi
[Doktora Tezi]. izmir: Ege Universitesi Saglk Bilimleri
Enstitlisti Hemsirelik Anabilim Dali; 2005.

Ceren AN. Myastenia gravis hastalarinda spinal
stabilizasyon egzersizlerinin yorgunluk, kas kuvveti,
solunum fonksiyonlari ve fonksiyonel kapasite
Uzerine etkisi [Ylksek Lisans Tezi]. Ankara: Hacettepe
Universitesi Saglik Bilimleri Enstitiisii Fizik Tedavi ve
Rehabilitasyon Anabilim Dali; 2019.

Solmaz A. Diyafragmatik mobilizasyon tekniklerinin
obez bireylerde solunum fonksiyonlari, yorgunluk,
uyku kalitesi ve anksiyete, depresyon uzerine etkileri
[Yilksek Lisans Tezi]. Ankara: Baskent Universitesi
Saglk Bilimleri Enstitlisi Fizyoterapi ve Rehabilitasyon
Anabilim Dali; 2020.

Aydin A. Hemodiyaliz tedavisi alan hastalarda
muzik terapinin agri, yorgunluk, anksiyete ve kasinti
semptomlari Uzerine etkisi [Yiksek Lisans Tezi].
Gaziantep: Gaziantep Universitesi Saghk Bilimleri
Enstitlisti Hemsirelik Anabilim Dali; 2018.

Fedakar D. Cocuk onkoloji hastalarinda miuzik
dinletisinin yorgunluk diizeyine etkisi [Yiksek Lisans
Tezi]. istanbul: Uskiidar Universitesi Saglik Bilimleri
Enstitlisti Hemsirelik Anabilim Dali; 2020.




49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

N. Kiskag ve ark., Hastalarda Yorgunluk Semptomunun Yonetiminde Non-farmakolojik Yontemlerin Etkisi-Sistematik Derleme

Gulgek E. Hemodiyaliz hastalarinda mizik terapisinin
yorgunluk ve anksiyete dizeylerine etkisi [Doktora
Tezi]. Malatya: indnii Universitesi Saghk Bilimleri
Enstitlisi Hemsirelik Anabilim Dali; 2020.

Celik A. Palyatif bakim alan kanser hastalarina
uygulanan parlak beyaz i1sik uygulamasinin yorgunluk
diizeyi ve uyku kalitesi Uzerine etkisi [Doktora Tezi].
izmir: Ege Universitesi Saghk Bilimleri Enstitlisii ig
Hastaliklari Hemsireligi Anabilim Dali; 2019.

Erdogan B. Multiple sklerozlu bireylere uygulanan
kupa terapisinin bireylerin yorgunluk diizeyi ve yasam
kalitesine etkisi [Yiksek Lisans Tezi]. Kars: KAFKAS
Universitesi  Saglk Bilimler Enstitiisi  Hemsirelik
Anabilim Dali; 2018.

Cakin Menge B. Kalp yetmezligi hastalarina uygulanan
rehabilitasyon programinin yorgunluk, yasam kalitesi
ve uyku kalitesi Uzerine etkisi [Yiiksek Lisans Tezi].
Isparta: Siileyman Demirel Universitesi Saglk Bilimleri
Enstitiisti i¢ Hastaliklari Hemsireligi Anabilim Dali;
2018.

Kalkan B. Saglkli kadinlarda tim vicut vibrasyon
egitimi ve pilates egzersizlerinin fiziksel uygunluk,
yorgunluk ve fiziksel benlik algisi tizerindeki etkilerinin
karsilastiriimasi [YlUksek Lisans Tezi]. Ankara: Baskent
Universitesi Saghk Bilimleri Enstitiisii Fizyoterapi ve
Rehabilitasyon Anabilim Dali; 2019.

Uluhan C. Re-Mission video oyununun kanserli
adolesanlarin yorgunluk ve yasam kalitesi diizeyine
etkisi [Yiksek Lisans Tezi]. izmir: Ege Universitesi
Saglik Bilimleri Enstitlisi Cocuk Sagligi ve Hastaliklari
Hemsireligi Anabilim Dah; 2019.

Kant E. Sagli deri masaji ve miizigin KOAH’li hastalarda
uyku kalitesi, yorgunluk, dispne ve oksijen satlirasyonu
Gizerine etkisi [Doktora Tezi]. Erzurum: Atatlirk
Universitesi Saghk Bilimleri Enstitiisi Hemsirelik
Esaslari Anabilim Dali; 2020.

Bayrak E. Hematopoetik kok hiicre nakli yapilan
yetiskin hastalarda rahatlatici nefes egzersizlerinin agri,
yorgunluk ve lokosit sayisina etkisi [Yiksek Lisans Tezi].
istanbul: istanbul Universitesi-Cerrahpasa Lisansiistii
Egitim Enstitlisii i¢ Hastaliklari Hemsireligi Anabilim
Dali; 2019.

Gindogdu F. Radyoterapialan meme kanseri kadinlarda
iki farkl yontemle uygulanan nefes egzersizinin
yorgunluk ve uyku kalitesi Gzerine etkisi:Randomize
kontrollii ¢ahsma [Doktora Tezi]. Ankara: Ankara
Yildinm Beyazit Universitesi Saglik Bilimleri Enstitiisi
Hemsirelik Anabilim Dali; 2019.

Tas F. Dismenoreli adélesanlarda reiki uygulamasinin
agri, yorgunluk ve yasam kalitesine etkisi [Doktora
Tezi]. Kayseri: Erciyes Universitesi Saglik Bilimleri
Enstitlisi Hemsirelik Anabilim Dali; 2019.

Oturmaz H. Hemodiyaliz hastalarinda mizik esliginde
uygulanan benson gevseme tekniginin yorgunluk,
kasinti, anksiyete ve depresyona etkisi [Yiksek Lisans
Tezi]. Ankara: Hacettepe Universitesi Saghk Bilimleri
Enstitlisii i¢ Hastaliklari Hemsireligi Anabilim Dali;
2019.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

Balaban H. Spondiloartritli hastalarda ev egzersiz
programinin depresyon, yorgunluk ve yasam kalitesi
Uzerine olan etkileri [Tipta Uzmanlk Tezi]. Manisa:
Manisa Celal Bayar Universitesi Tip Fakiiltesi Fiziksel
Tip ve Rehabilitasyon Anabilim Dali; 2020.

Keskin H. Randomize kontrolli ¢alisma: Karaciger
sirozlu hastalarda egzersizin karaciger fonksiyon
testleri, yorgunluk ve yasam kalitesine etkisinin
incelenmesi [Doktora Tezi]. izmir: Ege Universitesi
Saghk Bilimleri Enstitlisii i¢ Hastaliklari Hemsireligi
Anabilim Dali; 2020.

Erturhan Tirk K. Ev temelli fiziksel egzersiz programinin
meme kanserli kadinlarin yorgunluk, uyku ve yasam
kalitesi Uzerine etkisi [Doktora Tezi]. Sivas: Sivas
Cumhuriyet Universitesi Saghk Bilimleri Enstitiisii
Hemsirelik Anabilim Dali; 2020.

Oziri N. Multiple sklerozlu hastalarda yoga ve
konvansiyonel fizyoterapi programlarinin yorgunluk,
denge, ylrime ve yasam kalitesi Uzerine etkileri
[Yiiksek Lisans Tezi]. istanbul: Yeditepe Universitesi
Saglk Bilimleri Enstitlisii Fizyoterapi ve Rehabilitasyon
Anabilim Dali; 2019.

Atilla R. Normal yolla dogum yapan kadinlarda sicak
dusun postpartum yorgunluk, duygudurum ve rahathga
etkisi [Doktora Tezi]. Kayseri: Erciyes Universitesi Saglik
Bilimleri Enstitlsii Hemsirelik Anabilim Dal; 2019.
Dogan R. Meme kanserli hastalarda ameliyat sonrasi
resim sanatinin umutsuzluk ve yorgunluk Uzerine
etkisi [Doktora Tezi]. Malatya: indnii Universitesi Saglik
Bilimleri Enstitlsii Hemsirelik Anabilim Dal; 2018.
Yanmis S. Hemodiyaliz tedavisi alan hastalarda yoga
uygulamasinin yorgunluk, konfor ve fonksiyonel durum
Uzerine etkisi [Doktora Tezi]. Sivas: Sivas Cumhuriyet
Universitesi Saglik Bilimleri Enstitiisii i¢ Hastaliklari
Hemsireligi Ana Bilim Dali; 2020.

Karaman S. Reiki uygulamasinin kemoterapi alan
meme kanserli hastalarda yasam kalitesi ve yorgunluk
diizeyine etkisi [Doktora Tezi]. Erzurum: Atatirk
Universitesi Saglik Bilimleri Enstitiisii i¢ Hastaliklar
Hemsireligi Anabilim Dal; 2019.

Batir S. Kronik obstriktif akciger hastaligi olan bireylere
uygulanan ayak banyosunun uyku kalitesi ve yorgunluk
diizeyine etkisi [YlUksek Lisans Tezi]. Kayseri: Erciyes
Universitesi Saghk Bilimleri Enstitiisi Hemsirelik
Anabilim Dali; 2019.

Isik T. Obez kadinlarda dansterapinin yasam kalitesi,
yorgunluk, beden algisi ve depresyona etkisi [Yiksek
Lisans Tezi]. Gaziantep: Hasan Kalyoncu Universitesi
Saglk Bilimleri Enstitlisii Fizyoterapi ve Rehabilitasyon
Anabilim Dali; 2020.

Blylikbayram Z. Onkoloji hastalarinda reiki ve
yonlendirilmis imgelem uygulamasinin  agri  ve
yorgunluk Uzerine etkisi [Doktora Tezi]. Malatya:

indni Universitesi Saglhk Bilimleri Enstitiisii Hemsirelik
Anabilim Dali; 2018.

Dittner AJ, Wessely SC, Brown RG. The assessment of
fatigue: a practical guide for clinicians and researchers.
J Psychosom Res. 2004; 56(2): 157-70. [Crossref]

87


https://doi.org/10.1016/S0022-3999(03)00371-4

N JAREN 2023;9(1):70-88

72.

73.

74.

88

Krishmasamy M. Fatigue. In: Corner J, Bailey C, editors.
Cancer Nursing Care in Context. 2nd ed. West Sussex:
Blackwell Publishing; 2008: 469-78.

Erdemir F. Hemsirelik Tanilari El Kitabi. 2. Baski. Nobel
Tip Kitabevleri; 2005: 446-8.

Gok Metin Z, Ozdemir L. The Effects of Aromatherapy
Massage and Reflexology on Pain and Fatigue in
Patients with Rheumatoid Arthritis: A Randomized
Controlled Trial. Pain Manag Nurs. 2016; 17(2): 140-9.
[Crossref]

75.

76.

Khanghah AG, Rizi MS, Nabi BN, Adib M, Leili EKN.
Effects of acupressure on fatigue in patients with
cancer who underwent chemotherapy. J Acupunct
Meridian Stud. 2019; 12(4): 103-10. [Crossref]

Baglia ML, Lin IH, Cartmel B, et al. Endocrine-related
quality of life in a randomized trial of exercise on
aromatase inhibitor-induced arthralgias in breast
cancer survivors. Cancer. 2019; 125(13): 2262-71.
[Crossref]


https://doi.org/10.1016/j.pmn.2016.01.004
https://doi.org/10.1016/j.jams.2019.07.003
https://doi.org/10.1002/cncr.32051

	Evde Bakım Hizmeti Alan Bireylerin Geleneksel ve Tamamlayıcı Tıp Yöntemleri Kullanımlarının İncelenmesi
	Hemşirelik Öğrencilerinin İntihara Yönelik Bilgi Düzeyleri, İntihar Eden Kişilere Yönelik Damgalama Tutumları ve Etkileyen Değişkenlerle İlişkisi: Türkiye Hemşirelik Öğrencileri Örneklemi
	Hemşirelik Yüksekokulu Öğrencilerinin Vücut Algısı ile Yeme Davranışı Arasındaki İlişki
	Okul Çağı Çocuğu Olan Ebeveynler için Medya Ebeveynliği Ölçeğinin Türkçe Uyarlaması
	Üniversite Öğrencilerinde Yeme Davranış Bozukluğu ile Duygusal Yeme Davranışı Arasındaki İlişkinin İncelenmesi
	Kanser Sonrası Süreçte Eş İlişkilerindeki Değişim
	Doğum Eyleminde Sık Yapılan Girişimlerin Kanıta Dayalı Uygulamalar ile İncelenmesi: Sistematik Derleme
	Sezaryen Sonrası Sakız Çiğnemenin Bağırsak Motilitesine Etkisi: Bir Derleme Çalışması
	Hastalarda Yorgunluk Semptomunun Yönetiminde Non-farmakolojik Yöntemlerin Etkisi-Sistematik Derleme

