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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
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Research Article / Ozgiin Arastirma

Investigation of Coronavirus-19 Phobia in Healthcare

Professionals

Saglk Calisanlarinda Koronaviriis-19 Fobisinin incelenmesi

Funda Cam @, Siimeyye Hanoglu

ABSTRACT

Objectives: Because of the prolongation of the pandemic process, it has gained importance
to identify the problems experienced by healthcare workers due to COVID-19 and provide the
necessary support. This study was planned to examine the coronavirus-19 phobia and related
factors in doctors and nurses.

Methods: The sample of the study consisted of 327 healthcare professionals working in a training
and research hospital in Istanbul. Research data were collected with “Personal Information Form”
and “COVID-19 Phobia Scale (C19P-S)”.

Results: It was determined that the mean age of the participants was 28.82 + 6.411, 82.3% were
women, 65.1% were university graduates, 65.4% were single and 81.7% were nurses. It was
determined that the working years of the participants were 5.97 + 5.910, 79.8% of them were
working/working in the COVID-19 services. The total C19P-S score of the participants was 53.43
+ 15.31.1t was determined that women experienced phobia at a higher rate than men (p=0.003).
It was determined that the level of phobia of nurses was higher than doctors (p=0.002). It was
determined that the level of phobia was higher in the participants who lived with a vulnerable
group (p=0.002) and who started living separately from the people they lived with during the
pandemic period (p=0.002). A significant negative correlation was found between the age of the
participants and the level of phobia (p=0.020) and between the years of working in the profession
and the psychological sub-dimension (p=0.037).

Conclusion: During the pandemic, in-service training on prevention and coping with infectious
diseases should be organized especially for health workers who encounter pandemics at young
ages and in the first years of their profession.

Keywords: COVID-19 pandemic, coronavirus, phobia, healthcare professionals
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Amag: Pandemi siirecinin uzamasiyla saglik ¢alsanlarinin  COVID-19°a bagh yasadiklari
problemlerin belirlenerek gereken destedin saglanmasi ayrica bir 6nem kazanmistir.Bu ¢alisma
doktor ve hemsirelerdeki Koronaviriis-19 fobisini ve iliskili faktérleri incelemek amaciyla
planlanmistir.

Yéntem: Arastirmanin érneklemini istanbul’da bir editim ve arastirma hastanesinde gérev yapan
327 saglik ¢alisani olusturmustur.Arastirma verileri “Kisisel Bilgi Formu” ve “COVID-19 Fobisi
Olgedi (C19P-S)” ile toplanmustir.

Bulgular: Katilimcilarin yas ortalamasinin 28,82 + 6,411 oldugu ve %82,3'u kadin, %65,1si
tniversite mezunu, %65,4’Uniin bekar, %81,7’sinin hemsire oldugu belirlendi. Katilimcilarin
meslekte ¢alisma yili 5,97 + 5,910 olup, %79,8’inin COVID-19 servislerinde gérev yapiyor oldugu/
yaptigr saptandi. Katilimcilarin toplam C19P-S puani 53,43 + 15,31 idi.Kadinlarin erkeklere gére
daha yiiksek oranda fobi yasadiklari saptandi (p=0,003). Hemsirelerin doktorlara kiyasla fobi
diizeyinin daha yiiksek oldugu belirlendi (p=0,002). Hassas gruptan biriyle (65 yas Usti kisiler,
gebeler vs.) birlikte yasayan (p=0,002) ve pandemi déneminde birlikte yasadigi kisilerden ayri
yasamaya baslayan katiimcilarin fobi diizeyinin daha yiiksek oldugu tespit edildi (p=0,002).
Katihmcilarin yaslariyla fobi diizeyi arasinda (p=0,020) ve meslekte ¢alisma yillari ile psikolojik alt
boyut arasinda negatif yénde anlamli bir iliski saptandi (p=0,037).

Sonug: Pandemi siirecinde ozellikle geng yaslarda ve mesleginin ilk yillarinda pandemi ile
karsilasan saglik calisanlarina yénelik bulasici hastaliklardan korunma ve bas etme konulu hizmet
i¢i egitimler diizenlenmelidir.

Anahtar kelimeler: COVID-19, koronaviriis, fobi, saglik ¢alisanlari
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INTRODUCTION

Pandemics are not merely disease outbreaks, but
also significant events that leave indelible marks and
influence various aspects of history, including social
life, human relationships, education, professional life,
economy, and management . Throughout history,
pandemics have posed a significant public health
risk, resulting in numerous fatalities and physical
and mental health issues for individuals affected.
Even though the pandemic has affected a significant
portion of the general population, some groups are
more sensitive than others in this process. These
groups are those with chronic diseases, those with
weakened immune systems, the elderly, women,
children, and health workers @, Healthcare workers
have been impacted by a multitude of infectious
diseases, making them one of the most vulnerable
groups to be affected by future epidemics ©. The
pandemic’s declaration and the resulting disruption
of daily life, combined with uncertainty, fear, and a
sense of unsafety due to precautionary measures,
have demonstrated that the pandemic has both
psychological and physiological impacts . Healthcare
professionals must adapt quickly to changing
medical interventions and work overtime during the
pandemic to compensate for their health needs in
the absence of their colleagues who became ill or
quarantined ©®. Undoubtedly, the high-risk nature
of healthcare workers’ close and direct interactions
with COVID-19 patients makes them particularly
vulnerable to transmission and numerous associated
challenges. They experience anxiety due to the
increasing number of cases, increased workload due
to the lack of personnel in hospitals, the uncertainty
of the course of the epidemic, the apprehension of
contracting COVID-19, the concern of transmitting
the virus to others, especially their loved ones.
In a research study involving 1563 healthcare
professionals conducted during the pandemic, it
was found that more than 50% of the participants
experienced depressive symptoms, 44.7% reported
anxiety, and 36.1% exhibited sleep disorders ©. For
healthcare workers, the fear of exposure to COVID-19
and the subsequent potential for transmitting the
virus to loved ones and children is a significant
source of worry and anxiety 7). As this anxiety may
gradually leave its place in more permanent psycho-
pathological situations, it is important to support
health workers psychologically in this process. As
a consequence, investigating the corona phobia
experienced by healthcare professionals who are
at the primary position of combating this pandemic
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could be advantageous in devising strategies for
providing them with the necessary support and
resources. Becoming infected with COVID-19, the
fear of infecting people, especially loved ones.

METHOD

This descriptive and cross-sectional study aimed
to assess the prevalence of COVID-19 phobia and
identify its contributing factors among healthcare
professionals, including nurses and doctors, working
at a prominent training and research hospital
situated in Istanbul. The sample consisted of a total
of 327 participants who voluntarily participated in
the study, including 267 nurses and 60 doctors. Data
for the research was gathered between 15 June — 31
August 2021, using the “Personal Information Form”
and the “COVID-19 Phobia (C19P-S) Scale” prepared
by the researchers, through online survey software
(Google Forms).

Personal Information Form: The questionnaire
comprises 13 questions that encompass demographic
information of individuals, their exposure to
COVID-19, and their involvement in providing care
for COVID-19 patients.

COVID-19 Phobia Scale: The scale, developed by
Arpaci et al., consists of 20 items designed as a
Likert-type scale with a five-point rating system. It
comprises four sub-dimensions: psychosomatic,
psychological, economic, and social. Each item is
rated on a scale of 1 to 5, with 1 indicating “Strongly
Disagree” and 5 representing “Strongly Agree”. The
Psychological Sub-Dimension includes items 1, 5,
9, 13, 17, and 20, while items 2, 6, 10, 14, and 18
are classified under the Somatic Sub-Dimension.
ltems 3, 7, 11, 15, and 19 form the Social Sub-
Dimension, and the Economic Sub-Dimension is
evaluated by items 8, 12, and 16. To calculate the
sub-dimension scores, the scores of the respective
items are summed. The total C19P-S score, ranging
from 20 to 100 points, is obtained by summing the
sub-dimension scores. Higher scores indicate higher
levels of sub-dimensions and general corona phobia.
The scale demonstrates good internal consistency, as
indicated by Cronbach’s alpha reliability coefficients.
The coefficients were found to be 0.92 for the total
score, 0.88 for the psychological sub-dimension,
0.90 for the psychosomatic sub-dimension, 0.90 for
the social sub-dimension, and 0.85 for the economic
sub-dimension &),
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Analysis of data

Data analysis was performed using the SPSS for
Windows 25.0 software program. The analysis
included the calculation of various statistical
measures such as number, percentage, minimum,
maximum, median, mean, and standard deviation.
These measures provided valuable insights into
the distribution and characteristics of the data. To
identify the data’s normal distribution, the kurtosis,
and skewness values were analyzed. The mean and
standard deviation are given for normally distributed
data. In the evaluation of normally distributed data,
t-test One-Way (One-Way) in groups independent
from parametric tests. Way Anova Analysis and
posthoc tests (Tukey, LSD, and Tamhane’s) were
used. To explore the relationship between the
data, Pearson correlation analysis was conducted.
The statistical tests were conducted with a 95%
confidence interval and a significance level set at
p < 0.05. These parameters allowed for a reliable
assessment of the associations between the variables
under investigation.

Legal Permission and Ethics Committee Approval
of the Study The research study received written
approval from both the hospital management
and ethics committee of the training and research
hospital, dated 07.06.2021 and numbered 2019/109.
The study employed the COVID-19 Phobia Scale
with the authorization of its author, which was
acquired through email correspondence. Prior to
their participation in the study, healthcare workers
were provided with detailed information about the
research and provided written informed consent.
The investigation strictly adhered to the ethical
principles outlined in the Helsinki Declaration,
ensuring the protection of participants’ rights and
welfare throughout the research process.

RESULTS

The participants had a mean age of 28.82 + 6.41,
ranging from 19 to 52 years old. The study revealed
that the majority of participants 82.3% were female,
65.1% had completed university-level education,
and 65.4% were unmarried. Moreover, 81.7% of
the participants were nurses, with an average of
5.97 + 5.910 years of experience in their profession.
Additionally, nearly 80% of the participants had
either worked or were currently working in COVID-
19-related services, and more than a third of them
(%34,6) had been working in this unit for over a year.
It was determined that 80.7% of the participants did

not have children and 34.6% lived with their parents.
The study found that 64.2% of the participants did
not have any vulnerable individuals (such as those
with chronic illnesses, individuals aged over 65,
children, pregnant women, etc.) in their household.
Additionally, 71% of the participants reported living
with the same individuals they resided with before
the pandemic (Table 1).

Participants’ Coronavirus-19 Phobia (CP19-S) Scale
score was 53.43 + 15.31. Participants’ sub-dimension
mean scores were; Psychological Sub-Dimension
19.87 + 5.33, Somatic Sub-Dimension 10.40 + 3.79,
Social Sub-Dimension 14.46 + 4.84, and Economic
Sub-Dimension 8.68 (Table 2).

The study revealed a statistically significant
difference in the B19P-S total score, psychological
sub-dimension,  psychosomatic  sub-dimension,
and social sub-dimension scores between the
participants aged 18-25 and those aged 26-33
(p<0.05). Upon examining the data by gender, a
statistically significant difference was observed in
the C19P-S total score and all sub-dimensions of the
scale. Specifically, it was determined that women
had higher C19P-S scores as well as higher scores
in all sub-dimensions compared to men (p < 0.05).
When the education level is considered, the scores of
the somatic sub-dimension of C19P-S are statistically
significantly higher among university graduates
compared to postgraduate graduates (p=0.031). The
C19P-S total score of the nurses and the mean score
of all sub-dimensions of the scale was statistically
significantly higher than the physicians (p<0.05).
During the pandemic period, the mean scores of the
participants who started living separately from their
cohabitants for C19P-S and all sub-dimensions of the
scale were statistically significantly higher (p<0.05).
The study revealed a statistically significant difference
(p <0.05) in the C19P-S total scores and mean scores
for the psychological, psychosomatic, and social
sub-dimensions among participants who lived with
individuals from a vulnerable group. Specifically,
those who resided with individuals such as those
with chronic illnesses, individuals aged over 65,
children, pregnant women, etc., had higher scores on
the C19P-S scale and its sub-dimensions (p<0.05). It
was determined that marital status, having children,
having a chronic disease, living together, working
status in the COVID-19 service and the duration of
working in this field of the participants did not affect
the C19P-S mean score (p>0,05) (Table 3).
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Table 1. Distribution of Participants’ Sociodemographic and
COVID-19-Related Characteristics

Variables X +SD
Age 28.82+6.41
Years of work in the profession 5.97+5.91
N %
Gender
Woman 269 823
Male 58 17.7
Marital status
Single 214 65.4
Married 113 34.6
Education status
High school 16 4.9
University 213 65.1
Postgraduate 98 30.0
Job
Nurse 267 81.7
Physician 60 18.3
Having children
Yes 63 19.3
No 264 80.7
People living with
Spouse and children 98 30.0
Spouse, child and parent 11 3,4
Parent 113 34.6
Alone 63 19.3
Other 42 12.8
Vulnerable groups living with
Yes 117 35.8
No 210 64.2
Living apart in the pandemic
Yes 93 28.4
No 234 71.6
Having a chronic illness
Yes 46 14.1
No 281 85.9
Covid field
Yes 261 79.8
No 66 20.2
Covid field duration
Less than 3 months 36 11.0
3-6 months 51 15.6
6 months-1 year 61 18.7
More than 1 Year 113 34.6
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Table 2. Participants’ COVID-19 Phobia (CP19-S) Scale and Sub-
Dimensions

X £SD Minimum -
Maximum

CP19-S Total Score 53.43+1531 20-100

Psychological Sub-Dimensional 19.87 +5.33 6-30

Score

Psycho-Somatic Sub-Dimensional 10.40+3.79 5-25
Score
Social Sub-Dimensional Score 14.46 + 4.84 5-25

Economic Sub-Dimensional Score 8.68 +3.44 4-20

The outcomes of our research indicated that there
was a noteworthy negative correlation between
the age of the participants and the psychological
sub-dimension (r=-0.145), social sub-dimension (r=-
0.138), and the C19P-S total score (r=-0.129) of the
C19P-S (p=0.020). A significant negative correlation
was found between the participants’ years of
working in the profession and the psychological sub-
dimension of C19P-S (r=-0.115) (p=0.037) (Table 4).

DISCUSSION

Previous research on global epidemics has revealed
that the repercussions of the epidemic on individuals’
mental health vary depending on their professional
role and work environment, with healthcare workers
being the most affected @, It has been reported that
even 3 years after the SARS crisis in China, the findings
of post-traumatic stress disorder were observed in
medical professionals who worked in epidemic units
11 In a cross-sectional-observational study involving
180 healthcare professionals who treat individuals
diagnosed with COVID-19; participants were
evaluated in terms of general self-efficacy, anxiety,
acute stress, sleep patterns and social support.
Based on the study’s findings, it revealed that there
is an inverse relationship between anxiety and stress
levels and the degree of social support, self-efficacy,
and sleep quality. Additionally, these findings showed
that anxiety levels are significantly linked to stress
levels, which have a detrimental impact on both self-
efficacy and sleep quality *?. According to the review
(which involves 14 studies) evaluated on how health
workers were affected during the pandemic period;
among the participants psychological symptoms
were observed at a prevalence range of 2.2-
14.5%. Variables such as age, gender, occupation,
and working closely with patients with COVID-19
were found to impact symptom severity 3. In our
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Table 3. Comparison of Participants’ COVID-19 Phobia (CP19-S) Scale and Sub-Dimension Mean Scores

Variable Sub-Dimension  SubDimension  Sub-Dimension  Sub-Dimenson | CP19: Total Score

n=sH X +SD X +SD X +SD X +SD X +SD

Age

18-25 21.16 £4.64 a 11.25+4.04a 15.47+4.73 a 9.36+3.91 57.26+15.17 a

26-33 19.22+5.49b 9.80+3.57b 14.01+4.88b 8.25+3.08 51.29+14.93b

34-41 18.85+7.10 10.23 +4.52 13.33+5.91 7.90 +3.80 50.33 +£19.47

422 18.75+4.69 10.41+2.33 13.37+£3.22 8.91+2.28 51.45+10.93

Statistics F=3,867; p=0.001 F=3,481;p=0.016 F=3,041;p=0.029 F=2,163;p=0.076 F=4,090;p =0.007
a>b a>b a>b a>b

Gender

Woman 20.45+4.98 10.61 + 3.66 14.88 +4.63 8.87+3.43 54.82 +14.48

Male 17.20 +6.07 9.46 +4.25 12.51+5.34 7.81+3.36 47.00 +17.44

Statistics t=3, 803 ;p=0.000 t=2,102;p=0.036 t=3,426;p=0.001 t=2,153;p=0.032 t=3,593;p =0.000

Marital status
single

married

Statistics
Educational Status
High school
University

graduate

Statistics

Having Children
There is

no

Statistics

People Living With
Spouse and children
Spouse, child and parent
Parent

Alone

Other

Statistics

Sensitive Group Living With

There is
no

Statistics

19.78 £5.31
20.04 £5.37

t=-0, 410;p=0.682

19.87 +3.63
20.20+5.10
19.17 £5.97

F=1,250 ;p=0.288

20.38 £5.57
19.75+5.27

t=0,833; p=0.405

20.47 £5.50
17.27 +4.54
20.39+5.44
19.31+4.92
18.59 £5.09

F= 2.045;p=0.088

21.10+5.28
19.19+5.24

t=3,143 ; p =0.002

10.54 +3.88
10.15+3.61

t=0.898;p=0.370

10.56 +2.22 ab
10.78 +£3.73 a
9.57 +4.01b

F=3,499; p=0.031

10.90 + 3.68
10.29+3.81

t=1, 154 ; p=0.249

10.31+3.72
9.09+2.73
10.76 £4.13
10.19+3.78

10.35+3.22

14.31+4.85
14.74 + 4.82

t=-0, 763 ; p = 0.446

13.56 +3.61
14.83 +4.61
13.79 +£5.42

F=1,846; p =0.160

14.92 +4.97
14.35+4.81

t=0.836; p =0.404

15.05+5.01
13.09 +£3.59
1493 +5.14
13.88+4.53

13.02 +£3.98

8.63+3.36

8.79 £3.59

53.28 +15.63

53.73 £14.75

t=-0,413;p=0.680 t=-0,255;p=0.799

8.43 £2.55
9.00 +3.58
8.04+3.17

F=2.704 ; p = 0.068

8.50+3.18

8.73 £3.50

52.43 £9.92
54.82 +14.88
50.58 + 16.62

F=2,260; p =0.073

54.71+15.38

53.13+15.31

t=-0.462 ; p=0.645 t=0.736; p=0.462

8.94+3.73
7.36+1.91
8.54+3.57
8.90+3.13

8.47 +£3.10

54.79 +15.22
46.81 +10.96
54.64 +16.45
52.30+14.51

50.45 +14.07

F=0.642;p=0.633 F=2,027;p=0.090 F=0.694;p=0.597 F=1,374;p=0.243

11.36+4.33
9.87+3.34

t=3, 226 ; p =0.001

15.58 +£5.18
13.83+4.53

t=3,044; p =0.003

8.94 +3.57
8.54+3.36

t=1,022; p = 0.307

57.00 +16.32
51.45+14.38

t=3, 183 ; p = 0.002
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Table 3. Continued

Psychological

Psycho-Somatic

Social

Economic

CP19-S Total Score

Variable Sub-Dimension Sub-Dimension Sub-Dimension Sub-Dimension

n=sH X+SD X +SD X +SD X +SD X +SD

The Situation of Living Separately from the People with Whom They Normally Live During the Pandemic Period

Yes 21.17+5.41 11.63 +4.45 15.61+5.31 9.66 +4.37 58.08 +17.43
No 19.36 +5.22 9.92+3.38 14.00 +4.57 8.29+2091 51.58 + 14.00
Statistics t=2.796;p=0.005 t=3,340;p=0.001 t=2,736;p=0.007 t=2,780;p=0.006 t=3,206;p=0.002

Having a Chronic Disease

Yes 20.06 +5.22 10.91+3.70

No 19.84 +5.35 10.32+3.80
Statistics t=0.257;p=0.797 t=0.971;p=0.332
Job

Nurse 20.31+5.08 10.87+3.74
Doctor 17.91+5.99 8.33£3.29
Statistics t=3,197 ;p=0.002 t=4,854;p =0,000
Covid Field

Yes 20.01 £5.37 10.47 +3.79

No 19.33+5.16 10.13+3.77
Statistics t=0,928 ;p=0.354 t=0,655;p=0.513

Covid Field Duration

< 3 months 19.94+£5.22 10.69 £ 3.56
3-6 months 19.68 +4.47 11.00+3.91
6 months-1 year 21.45+5.30 10.62 +3.55
1year > 19.40+5.74 10.09 + 3.95
Statistics F=1,768;p=0.135

14.00 + 4.46

14.53 +4.90

t=-0,697 ; p = 0.486

14.88 + 4.64

12.56 +£5.29

t=3,408 ; p = 0.001

14.56 + 4.86

14.06 +4.77

t=0,753; p=0.452

8.63+2.74

8.69 £3.54

9.03+3.51

7.16 £2.63

8.64 +3.38

8.84+3.67

53.60 + 14.58

53.40 £15.45

t=-0,122; p=0.903 t=0.082;p=0.935

55.11+14.82

45.98 +15.38

t=3,869;p=0,000 t=4,281;p=0,000

53.70+15.32

52.37+15.34

t=-0,423;p=0.672 t=0,628;p=0.531

14.44 +4.02 8.08 +3.00 53.16 +14.08
14.64 +4.09 9.21+2.78 54.54 +13.59
16.03 £5.28 9.32+4.04 57.44 +15.89
13.76 £ 5.06 8.20+3.30 51.47 +15.88

F=0.683;p=0.604 F=2,351;p=0.054 F=1,715;p=0.146 F=1,668;p=0.157

Tablo 4. The Relationship Between the Ages and Years of Working in the Occupation of the Participants and the COVID-19 Phobia

Psychological Somatic Social Economic Total
Sub-Dimension Sub-Dimension Sub-Dimension Sub-Dimension
Age r -0.145 ** -0.077 -0.138 * -0.069 -0.129 *
P 0.009 0.162 0.012 0.212 0.020
Years of work in R -0.115 * -0.034 -0.092 -0.034 -0.085
the profession
0.037 0.540 0.096 0.541 0.123

**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).

study, the corona phobia levels of the participants
in the 18-25 age group were found to be higher
than the participants in the 26-33 age group. Our
study revealed a negative correlation between the
individuals’ age and their level of corona phobia.
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Considering that young healthcare professionals may
be in the first years of their profession and that they
have started to work with a busy schedule and in a
stressful environment due to the pandemic, the high
level of phobia in young people can be explained.
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Research conducted at the time when the COVID-19
outbreak was at its peak in China revealed that
individuals were women and students were more
impacted by the events. Low education level was
found to be associated with higher depression
4 When we look at the education level in our
study, the level of corona phobia is higher for
university graduates than for graduate graduates
(doctors). The study, conducted at an Italian hospital
during the COVID-19 epidemic and involving
2195 healthcare workers, unveiled that women,
nurses, and healthcare professionals directly
engaged in the care and treatment of COVID-19
patients were at a heightened risk of experiencing
psychopathological consequences ). Lai et al.
found a positive association between being female
and higher levels of depression, anxiety, and
distress 9, Consistent with the cross-sectional
study conducted by Arslan et al., which examined
COVID-19 phobia among medical staff at a pandemic
hospital in April 2021, no significant difference was
found between genders in terms of the total score
of the C19P-S scale or any of the sub-dimension
scores 17, In our study, it was observed that female
participants demonstrated elevated levels of corona
phobia in contrast to male participants. The higher
level of coronavirus phobia among women was
attributed to their tendency to be more emotionally
responsive, increased concerns about the potential
infection of their families with the virus, and higher
vulnerability to experiencing depression and anxiety.
A study conducted in Singapore examining the
psychological effects of the 2003 SARS epidemic on
medical professionals found that single healthcare
professionals had a 1.4 times higher likelihood of
experiencing psychiatric symptoms in contrast to
their married counterparts #®. In contrast to the
aforementioned study, a research study of 740
individuals, including 526 nurses, In China, working
with patients diagnosed with COVID-19 found that
married or divorced individuals experienced a higher
level of traumatization compared to their single
colleagues ™. In our findings, no relationship was
found between marital status and the level of corona
phobia. In a study investigating burnout, depression,
and anxiety among medical professionals during the
COVID-19 pandemic, an analysis considering the
duration of employment in the healthcare sector
indicated that the average score for the group with
0-4 years of experience was significantly higher than
the mean scores of both the group with 10-19 years
of experience and the group with 20 or more years of

experience . In another study, the personal success
levels of employees who have worked for more than
5 years were found to be higher than those who
worked for 5 years or less. This situation has been
interpreted as that with the increase in age and
experience, employees feel more competent and
successful in their profession @9, In our study, the
decrease in the level of corona phobia the working
time of the participants in the profession increases,
and the increase in knowledge and experience
suggests that the ability of healthcare workers to
cope with the coronavirus increases, and thus corona
phobia decreases.

During the outbreak in China, a research study was
conducted on healthcare practitioners, indicating
that 50.4% of the participants exhibited signs of
depression, 44.6% experienced anxiety disorders,
34% encountered sleep disturbances, and 71.4%
expressedfeelingsofdistress.Ilthasbeenreportedthat
nurses, women, and those working in departments
where one-to-one contact with patients are more
prone to these psychiatric disorders. In addition;
High morbidity rates, deficiencies in protective
equipment, anincrease in patients, and anincrease in
working hours can be counted as important stressors.
In the study conducted with 469 healthcare workers
during the *® HIN1 pandemic, a study revealed that
nurses demonstrated a greater degree of anxiety
in comparison to other healthcare professionals®??.
However, there are also studies showing that doctors
are in a higher risk group psychologically than nurses.
Amidst the SARS outbreak in 2003, a study found
that physicians had a 1.6 times higher probability of
experiencing psychiatric symptoms in comparison
to nurses, accounting for 177 (27%) of the total
660 cases 8. A distinct investigation carried out in
Saudi Arabia revealed that healthcare personnel who
directly interact with COVID-19 patients encounter a
greater degree of anxiety when compared to their
counterparts who do not have such direct contact
@2 In our findings, it is seen that the mean score
of coronavirus-19 phobia of nurses is significantly
higher than that of physician participants. According
to the findings of our study; It may be an important
factor that the working conditions of nurses are
affected more than other healthcare professionals
during the pandemic period, and that nurses working
in tertiary healthcare institutions have more physical
contact with patients than doctors. As a result of this
situation, it can be thought that corona phobia may
develop more easily in nurses.
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Previous research has consistently shown that
healthcare  professionals, particularly  those
employed in emergency wards, infectious disease
units, and intensive care settings, face an increased
vulnerability to adverse psychiatric outcomes 3,
According to the study conducted by Arslan et al.,
it was discovered that healthcare workers in the
intensive care unit (ICU) had significantly higher
scores in all sub-dimensions of the C19P-S scale,
regardless of whether they were directly involved in
the care of COVID-19 patients or not 7. The study
conducted during the COVID-19 pandemic revealed
that healthcare workers aged between 31 and 40
years old expressed heightened concerns about
transmitting the infection to their family members.
Conversely, personnel aged 50 and above were found
to experience more stress due to patient mortality
24 Based on the findings of our study, the level of
corona phobia-19 is higher in the participants who
chose to self-isolate from their cohabitants during
the pandemic period. And living in the same house
as someone from the vulnerable group. The results
of our study; this can be explained by the fear of
healthcare workers infecting their loved ones with
the coronavirus. In our study, we investigated the
presence of coronavirus-19 phobia and examined
the associated factors that may develop among
healthcare staff during the pandemic process. The
study evaluated the impact of working status and
duration in areas with COVID-19 patients, as well as
working in different occupations and other related
factors, on Coronavirus-19 phobia. The results
of our study are because the participants had an
average total C19P-S score of 53.43 + 15.31; it can
be interpreted that the level of coronavirus phobia
of healthcare workers is moderate. In a study
investigating the coronavirus phobia of medical
personnel in a pandemic hospital in our country,
the average scale score was found to be 47, which is
similar to our study *7).

There was no correlation observed between corona
phobia and factors such as having a child, having a
chronic illness, living arrangements, employment
status in COVID-19 services, or duration of work in
this field. In contrast to our study, Amin et al. found
in their research that having children was associated
with higher levels of anxiety and depression ),
Arslan et al. According to the study, comorbidity,
smoking status, marital status, having a child, and age
were not found to affect the level of corona phobia
in healthcare workers. In the same study, there was
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no significant difference observed in the C19P-S total
score and all sub-dimensions between frontline and
non-frontline healthcare workers 7,

Limitations of our study include its cross-sectional
nature and the restriction to a single hospital.

CONCLUSION

It was concluded that younger individuals, females,
and nurses had higher levels of corona phobia than
doctors. Additionally, those living with a vulnerable
group (e.g., people with chronic diseases, people
over 65 years old, children, and pregnant women)
had higher levels of corona phobia. Furthermore,
people who began to live apart from their usual
cohabitants during the pandemic period also
had higher levels of corona phobia. The study’s
findings suggest that as health workers’ age and
working years increase, their level of corona phobia
decreases. The results of our study revealed the
importance of developing a support mechanism for
young age group health workers, especially those
who started their profession during the pandemic
process. In this context, in-service training should be
organized for health workers on the prevention and
coping with infectious diseases. Another important
conclusion that can be drawn is the effect of the
home life of healthcare workers on coronavirus
phobia. To reduce coronavirus phobia, practices
such as providing shelter (such as using alternative
housing), laundering work clothes on-site at the
hospital, alleviating excessive working hours, and
planning flexible working hours are recommended
for healthcare workers. Offering such opportunities
is of utmost importance, particularly for healthcare
personnel who reside with individuals belonging to
a high-risk group.
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Dogum Sekli Emzirme Adaptasyonunu Etkiliyor mu?

Does Mode of Delivery Affect Breastfeeding Adaptation?

Resmiye Ozdilek ©, Yasemin Dingel

0z

Amag: Bu ¢alismanin amaci, emziren annelerde dogum seklinin emzirme adaptasyona etkisini
belirlemektir.

Yontem: Calisma evrenini, Mart-Nisan 2022 tarihlerinde (iniversite hastanesi ¢cocuk poliklinigine
kalga ultrasonu taramasi igin basvuran 350 anne olusturdu. Verilerin elde edilmesinde anket
formu ve Emzirme Adaptasyon Olgegi (EAO) kullanildi.

Bulgular: Katimcilarin yas ortalamalari 28.37+5.46 oldugu, %52,6’s1 (n:184) normal dogum
ve %47,4% (n:166) sezaryenle dogum yaptigi saptandi. Dogum sekli ile Emzirme Adaptasyon
Olgegi (EAG) toplam puani karsilastirildiginda istatistiksel olarak anlamlilik belirlenmedi. EAG
alt boyutlarindan ‘bebekle duygusal degisim’ alt boyut puan ortalamasi normal dogum yapan
annelerde anlamli sekilde yiiksek bulundu (p<0,05).Anneye ait dediskenler ile EAO puani
karsilastinldiginda é§renim durumu diisiik annelerde EAQ puaninin anlamii sekilde yiiksek oldugu
belirlendi. Calisan annelerde EAO puani, calismayan annelerden anlamli sekilde diisiiktii. Gelir
durumu degiskeni ile EAO puan ortalamasi arasinda anlamli farklilik belirlendi. Yeterli sivi aldigini
diisiinen annelerde EAO puani yeterli sivi almadigini diisiinen annelere gére anlamii sekilde
yiiksekti. Bebeklerine sadece anne siitii veren annelerin EAO puani, anne siitii ve formiil siit veren
annelerin puanindan anlaml sekilde yiiksek bulundu. Anne yasi, gebelik sayisi, dogum sayisi ile
EAOQ puani arasinda pozitif yénde ve cok zayif diizeyde anlamli bir iliski belirlendi (p<0,05).
Sonug: Arastirma bulgularimiza gére dogum sekli emzirme adaptasyonunu etkilememektedir.
Dogum sayisi arttikga emzirme adaptasyonunun pozitif yénde arttidi sonucuna ulasiimistir.

Anahtar kelimeler: Emzirme, adaptasyon, normal dogum, sezaryen dogum
ABSTRACT

Aim: The aim of this study is to determine the effect of mode of delivery on breastfeeding
adaptation in breastfeeding mothers.

Methods: The population of the study consisted of 350 mothers who applied to the pediatric
outpatient clinic of the university hospital for hip ultrasound scanning between March and April
2022. Questionnaire and Breastfeeding Adaptation Scale (EAS) were used to obtain the data.
Results: It was determined that the mean age of the participants was 28.37+5.46, 52.6% (n:184)
had a normal delivery and 47.4% (n:166) had a cesarean delivery.No statistical significance was
determined when the type of delivery was compared with the Breastfeeding Adaptation Scale
(BAS) total score.The mean score of the ‘emotional exchange with the baby’ sub-dimension,
which is one of the BAS sub-dimensions, was found to be significantly higher in mothers who
gave birth normally (p<0.005).When the maternal variables were compared with the BAS scores,
it was determined that the BAS scores were significantly higher in mothers with low educational
status.The BAS scores of working mothers were significantly lower. A significant difference was
determined between the income status variable and the mean BAS score.The mothers who thought
they had enough fluid had a significantly higher BAS score.The mean BAS score of mothers of
exclusively breastfed infants was found to be significantly higher than that of mothers of breastfed
and formula-fed infants.A positive and very weak significant correlation was determined between
maternal age, number of pregnancies, number of births and BAS score (p<0.005).

Conclusion: According to our research findings, mode of delivery does not affect breastfeeding
adaptation.It was concluded that as the number of births increased, breastfeeding adaptation
increased positively.

Keywords: Breastfeeding, adaptation, normal delivery, cesarean section
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GiRiS

Emzirme, bebegin beslenmesi ve gelisiminin
sirdirmesinde vyararlanilan en saghkli ve etkin
beslenme ydéntemidir . Emzirme fizyolojik bir
eylem olmasina karsin annelerin gbzlem ve deneyim
yoluyla 6grendigi bir eylemdir 3. Dogumdan sonra
anne emzirme ile ilgili fiziksel degisimlerin yani sira
bu slirecte annelige uyum saglamaya calisir. Annenin
emzirme konusunda da endise ve gerginlik gibi duygu
durumlari da yasar. Annelerin dogumdan sonraki
donemde bebegini emzirmeyle ilgili duygularinin
farkina varmasi ve bunlara uyum saglamasi beklenir.

Anne ve bebegin ihtiyaclarinin karsilandigi ve
emzirme becerilerinin kazanildigi bu etkilesimli
siirecte emzirme basarisini fizyolojik, psikolojik,
motivasyonel, sosyal ve ekonomik bircok faktor
etkilemektedir **. Dogum sonu ilk 60-90 dakika
icerisinde emzirmenin baslatilmasi anne-bebek
baglanmasi icin cok dnemlidir. Dogum sekli, emzirme
eylemini etkileyen faktorlerden biridir. Sezaryenle
dogumlarda emzirmeye erken dénemde baslama
orani normal dogumlara gore daha disuktir. Ayrica
normal dogumdan hemen sonra bebegi ile temas
eden annelerin sezaryen dogum yapanlara gore
daha sefkatli davranislar sergiledikleri ve daha siki
kucakladiklari  bildirilmektedir. Sezaryen dogum
yapan annelerin kendi 6z bakimlarini saglamada,
glnluk yasam aktivitelerini sirdiirmede, yenidoganin
bakim ihtiyaclarini karsilamada giglikler yasadiklari
ve emzirme sorunlari yasadiklari bildirilmistir ©#),
Saglik profesyonellerinin dogum sonrasi dénemde
emzirmenin  goézlemlenmesi, degerlendirilmesi,
aktif baslatilabilmesi ve slrdirilebilmesi icin olasi
sorunlari erken fark etmeleri emzirme basarisini
arttiracaktir 9. Bu baglamda literatiire katki
saglayacagi dusunidlen bu c¢alismada emziren
annelerin dogum seklinin emzirme adaptasyona
etkisinin belirlenmesi amaglanmistir.

Bu arastirmada asagidaki sorulara yanit aranmistir;
1.Annelerin dogum sekli emzirme adaptasyonunu
etkilemekte midir?
2.Anneye ait degiskenler emzirme adaptasyonunu
etkilemekte midir?

GEREC VE YONTEM

Arastirmanin Tiirii
Calisma tanimlayici tiptedir.
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Arastirmanin Yapildigi Yer ve Zaman
Arastirma bir Gniversite hastanesi cocuk polikliniginde
Mart-Nisan 2022 tarihleri arasinda gergeklestirildi.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, bir Universite hastanesi
cocuk poliklinigine kalga ultrasonu taramasi icin
basvuran anneler olusturdu (N:3662). Arastirmanin
orneklemini, Mart-Nisan 2022 tarihleri arasinda
calismaya katilmaya gondlli, dogum sonu 1.
haftasinda olan, bebegini anne siti ile besleyen,
bebegini anne st ve forml sitle karisik besleyen,
term dogum yapmis ve saglikl bebegi olan 350 anne
olusturdu. Arastirmanin 6érneklemine, dogum sonu
1.-27. gunler arahiginda olan, preterm/postterm
dogum yapmis, yogun bakim midahalesi gerektiren
ya da konjenital malformasyonlu bebegi olan ve
bebegini yalnizca formil sit ile besleyen anneler
calisma disinda birakildi. Orneklem biiyiikligi evreni
bilinen orneklem hesabina goére 348 anne olarak
belirlendi ve 350 anne ile tamamlandi.

Veri Toplama Araglari
Arastirma verileri, anket formu ve Emzirme
Adaptasyon Olcegi (EAO) kullanilarak elde edildi.

Anket Formu
Tanitici  bilgi formu, bireylerin sosyo-demografik
ozelliklerini, emzirme ve emzirmeye iliskin

ozelliklerini sorgulayan 19 sorudan olusmaktadir. Bu
form arastirmaci tarafindan konu ile ilgili literattr
taramasi yapilarak olusturulmustur -3,

Emzirme Adaptasyon Ol¢egi (EAO)

Emzirme Adaptasyon Olcegi (EAOQ) 2009 vyilinda
Sun Hee Kim tarafindan gelistirilmis (Kim, 2009) ve
Tirkce gecerlik giivenirligi Dincel ve Ozdilek (2021)
tarafindan  gerceklestirilmistir 1419, EAQ-BFAS,
emzirmeye adaptasyonu degerlendiren 27 maddelik
bir dlcektir. Olcegin 8 alt boyutu bulunmaktadir. Bu
alt boyutlar; annenin bebegi ile duygusal degisimi
(4 madde), emzirme giveni (5 madde), yeterli
anne sutd (3 madde), bebegin beslenme kapasitesi
ve blylmesi (4 madde), bebegine asina olmak (4
madde), emzirmede rahatsizlik (3 madde), anne
sttt hacminin korunmasi (2 madde) ve sosyal destek
almak (2 adet) seklindedir. Olcek maddeleri 5’li Likert
dlceginde derecelendirilmistir. Olgekten alinabilecek
minimum puan 27, maksimum puan ise 135tir.
Olcegin degerlendirmesinde alinan toplam puanin
ylksekligi emzirme adaptasyonunun vyiksekligini
isaret etmektedir.




Verilerin Elde Edilmesi

Veriler arastirmaci tarafindan c¢ocuk poliklinigine
kalga USG’ siicin gelen annelerden yiiz ylize gérisme
teknigi ile elde edildi. Hastane yonetimin bilgisi
dahilinde c¢ocuk poliklinigi ile ayni katta bulunan
kadin dogum polikliniginde bos bir oda goérisme
icin hazirlandi. Verilerin toplanmasi yaklasik 5-10
dakika siirdQ. Verilerin toplanma sirecinde pandemi
kosullari géz onlinde bulundurulup sosyal mesafe
siniri ve maske kullanimi kurallarina uyuldu.

Verilerin Degerlendirilmesi

Arastirmada elde edilen veriler SPSS® 20
(Statistical Package for the Social Sciences) paket
programina aktariimistir.  Normallik varsayimini
sinayan Shapiro-Wilk-W testi ile verilerin normal
dagilima uyup uymadigl sinandi. Kategorik verilerin
karsilastirilmasinda tanimlayici istatistik, ki-kare,
normal dagilima uymayan verilerin gruplara gore
karsilastiriimasinda ise Kruskall Wallis ve Pearson
korelasyon testleri kullanildi. Analiz sonuglari nicel
veriler igin ortalama, standart sapma, ortanca,
minimum ve maksimum olarak verildi. Kategorik
veriler ise frekans (ytzde) olarak ifade edildi. Veriler
%95 glven araliginda degerlendirildi ve p degerinin
0,05’in altinda olmasi anlamli kabul edildi.

Arastirmanin Etik Yonii

Bu arastirma icin Kocaeli Universitesi Girisimsel
OlmayanKlinik Arastirmalar Etik Kurul Baskanlig’ndan
(KU GOKAEK-2022/05.16) ve verilerin topladig
kurumdan vyazili kurum izni alindi. Arastirmada
yer alan katilimcilardan aydinlatilmis onam formu
kullanilarak yazili onam alindi.

Arastirmanin Sinirhliklari

Bu calisma, sadece bir arastirma hastanesinde
basvuran annelerle gergeklestirildigi icin calisma
sonuglarinin  tim emziren annelere genellemesi
s6z konusu degildir. Ayrica arastirma kriterlerini
karsilayan annelerle yiratilen tek merkezli olmasi
arastirmanin sinirhligr olabilir. Katiimcilarin yanitlari
bireysel beyana dayali oldugu icin yanilma payi
oldugu, verilerin givenirliginin katiimcilarin verdigi
bilgilerin dogrulugu ile sinirli oldugu soéylenebilir.

BULGULAR
Arastirmanin orneklemini olusturan 350 annenin

yas ortalamalarinin 28,37 + 5,46, yaklasik olarak
yarisinin ilkégretim mezunu (%44,6), ¢cogunlugunun
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calismadigi  (%83,7) belirlendi.  Katiimcilarin
%16,3’lnln bir iste calistigl ve %66,3’Unln gelir
diizeyini “orta” seklinde tanimlandig belirlendi.
Katilimcilarin %86,9’u cekirdek aile yapisina sahiptir.
Katilimcilarin %85,1’i yeterli beslendigini ve %82,0'i
yeterli sivi aldigini, %14,3’G sigara kullandigini
bildirdi. Katihmcilarin %7,4’Gnlin  kronik hastalig
bulunurken %3,4’Gnln ila¢g kullandigl saptandi.
Katihmcilarin biylk ¢ogunlugunun (%72,0) bebegini
yalnizca anne sutlyle besledigi belirlendi. Emzirme
deneyimi agisindan katihmcilarin %35,4’tndn ilk,
%36,9’unun ikinci ve %27,7’sinin de ¢ ve daha fazla
emzirme deneyimi oldugu belirlendi. Katiimcilarin
%81,4’lUnlin dogum sonrasi evinde yatili kalan kimse
bulunmadigi ve %94,0'inin bebegiyle ayni odayi
paylastig belirlendi. Katilimcilarin gebelik sayisi
ortalamasi 2,40 £ 1,39, dogum sayisi ortalamasi 2,10
+ 1,05’dur. Katihmcilarin %52,6’sinin (n:184) normal
dogum; %47,4'Gnln (n:166) sezaryen ile dogum
yaptig1 saptandi (Tablo 1).

Emzirme Adaptasyon Olcegi (EAQ) toplam puan
ortalamasi  normal dogum yapan kadinlarda
119,631£10,43; sezaryen ile dogum vyapanlarda
119,354+11,52 olarak belirlendi. Dogum sekli ile
Emzirme Adaptasyon Olcegi (EAQ) toplam puani
karsilastirildiginda istatistiksel olarak anlamlilik
belirlenmedi. EAO alt boyutlarindan ‘bebekle
duygusal degisim’ alt boyut puan ortalamasi normal
dogum vyapan annelerde anlamli sekilde yiksek
bulundu (p<0,05) (Tablo 2).

Anneye ait degiskenler ile EAO toplam puani
karsilastirildiginda tablo 3’te anne yasi, gebelik sayisi,
dogum sayisi ile EAQ puani arasinda pozitif ydnde ve
cok zayif dizeyde anlamli bir iliski belirlendi (p<0,05)
(Tablo 3).

Anneye ait  degiskenler ile EAO  puani
karsilastirildiginda egitim durumu disik annelerde
EAO puaninin anlamh sekilde vyiiksek oldugu
belirlendi. Calisan annelerde EAQ puani, ¢alismayan
annelerden anlamli sekilde disukti. Gelir durumu
degiskeni ile EAO puan ortalamasi arasinda anlaml
farklihk belirlendi. Yeterli sivi aldigini disiinen
annelerde EAQO puani yeterli sivi almadigini diisiinen
annelere gore anlamli sekilde yiksekti. Sadece anne
siitll ile beslenen bebeklerin annelerinin EAO puan
ortalamasi, anne sitl ve formul sit ile beslenen
bebeklerin annelerinden anlamli sekilde vyiiksek
bulundu (Tablo 4).
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Tablo 1. Katiimcilarin Tanitici Ozellikleri

Min-Mak. Orttss
Yas 18-45 28,37 +5,46
n %
Egitim Duzeyi Okur-yazar degil 13 3,7
ilkogretim 156 44,6
Lise 119 34,0
Universite 62 17,7
Calisma Durumu Galisiyor 57 16,3
Calismiyor 293 83,7
Esinin Calisma Durumu  Calisiyor 338 96,6
Calismiyor 12 3,4
Gelir Duzeyi Distk 85 24,3
Orta 232 66,3
Yiiksek 33 9,4
Aile Tipi Cekirdek Aile 304 86,9
Genis Aile 46 13,1
Yeterli Beslendigini Evet 298 85,1
Dustinen Katihmci Hayir 52 14,9
Yeterli Sivi Aldigini Evet 287 82,0
Dustinen Katihmci Hayir 63 18,0
Sigara Kullanimi Evet 50 14,3
Hayir 300 85,7
Kronik Hastalik Varhgi Evet 26 7,4
Hayir 324 92,6
ilag Kullanimi Evet 12 3,4
Hayir 338 96,6
Bebegin Beslenme Sadece anne siti 252 72,0
Durumu Anne sitl ve mama 98 28,0
Emzirme Deneyimi ik 124 35,4
ikinci 129 36,9
Ug ve daha fazla 97 27,7
Dogum Sonrasi Evde Evet 65 18,6
Yatili Kalan Kisi Hayir 285 81,4
Bebekle Ayni Odayi Evet 329 94,0
Paylasma Hayir 21 60
Min-Mak. Orttss
Gravida 1-13 2,40+1,39
Parite 1-7 2,10 + 1,05
Dogum Sekli n %
Sezeryan 166 47,4
Normal Dogum 184 52,6
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TARTISMA

Fizyolojik bir eylem olan emzirme, sosyal,
psikolojik, ekonomik ve motivasyonel faktorlerden
etkilenmektedir. Dogum sonu kadinin bedenindeki
fizyolojik degisim emzirmenin baslatiimasi ve
strdirilmesinde etkilidir 54,

Bu calismada kullanilan “Emzirme Adaptasyon
Olgegi” nden alinabilecek toplam puanin en
ylksek 135 ve puan ortalamasinin 121,258 oldugu
bilinmektedir *4. Calismaya katilan grubun emzirme
adaptasyon 0Olcek puani sezaryen dogum yapanlarda
119,35+11,52, normal dogum yapanlarda ise dlgcek
puani 119,63+10,43 olarak belirlendi. Bu puan
ortalamalarina gore c¢alismaya katilan annelerde
yuksek bir emzirme adaptasyonu oldugu séylenebilir.
Yapilan ¢alismalar dogum seklinin postpartum erken
donemde emzirmeyi etkileyen bir faktor oldugunu
ortaya koymaktadir. Sezeryan dogumun emzirmeyi
olumsuz etkiledigi ve emzirmeyi geciktirdigi pek cok
calismada bildirilmistir ®. Prior ve ark.nin (2012)
sistematik inceleme ve meta analizinde, taburculuk
oncesi emzirme baslatildiginda altinci ayda emzirme
durumu dogum seklinden etkilenmedigi bildirilmistir
18 Annelerin dogum sonrasi emzirmeye uyum
saglamalari, emzirme becerilerini 6grenmeleri
ve bu davranislarin yerlesmesi yaklasik 4-6 hafta
stirmektedir @4, Arastirmamizda dogum seklinin
emzirme adaptasyonunu etkilemedigine iliskin
bulgunun, eken postpartum déonemde elde edilmis
olmasi ile iligkili olabilecegi dustinulmektedir.
Turkiye'de pek c¢ok hastanede bebek dostu
uygulamalar ve  ebe-hemsirelerin  emzirme
danismanligl  yaptigi  bilinmektedir. Taburculuk
oncesi emzirmenin  baslatilmasi,  taburculuk
sonrasl  birinci basamak saglik hizmetlerinde
emzirme danismanliginin sirdiaridlmesi emzirmeye
adaptasyonu arttiriyor olabilir 1820,

Emzirme eylemi, anne ve bebek arasindaki fiziksel
temasin saglanmasi ile etkilesimlerinin arttig bir
suregtir. Bu etkilesimli slirecte anneye ait baz
sosyodemografik ve obstetrik ozelliklerin emzirme
becerisi tzerinde etkisi oldugu bilinmektedir ?Y, Bu
calismada anneye ait degiskenler ile EAO toplam
puani karsilastirildiginda anne vyasi, gebelik sayisi,
dogum sayisi ile EAOQ puani arasinda pozitif ydnde
ve cok zayif dizeyde anlamli bir iliski belirlendi.
Anneler, egitimi, yasi, bilgisi, gebelik ve dogum sayisi
gibi bircok faktér nedeniyle bebeklerini sadece anne
sttt ile besleyebilmektedirler. Emziren annelerin,
emzirme konusunda iyi bilgiye ve deneyime sahip
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Tablo 2. Katilimcilarin Dogum Sekli ile Emzirme Adaptasyon Olgegi (EAO) Toplam Puani ve Alt Boyut Ortalamalarinin Karsilastirilmasi

NSD c/s

(n:184) (n:166) Anlamlilik

Orttss Orttss
Faktor 1. Bebekle duygusal degisim 22,57%3,20 22,17+3,73 ,042
Faktor 2. Emzirme Ozgiiveni 19,47+1,56 19,40+1,49 ,395
Faktor 3. Anne Sutl Yeterliligi 18,66+1,98 18,52+2,36 ,088
Faktor 4. Bebegin Beslenme Kapasitesi ve Blytumesi 13,1041,91 13,2142,12 ,513
Faktor 5. Bebegi Tanima 14,32+1,29 14,36+1,24 ,758
Faktor 6. Emzirmede Rahatsizhk 11,95+3,17 11,7743,43 ,459
Faktor 7. Anne Sttinin Devamliligi 10,2243,21 10,6443,09 ,841
Faktor 8. Destek Alma 9,34+1,91 9,28+1,29 ,333

*Kruskal Wallis

Tablo 3. Anneye Ait Ozellikler ile Emzirme Adaptasyon Olgegi (EAQ) Arasindaki iliskisi

Yas Gebelik Sayisi Dogum Sayisi
EAO Toplam Puani r=,125 r=,152 r=,178
(N:350) p=,019 p=,004 p=,001

*Pearson Korelasyon

olmalari emzirmeye karar verme davraniglarini
etkileyerek emzirmeye egilimlerini arttirmaktadir
22 Dogum sonrasi emzirme doneminde dikkat
edilmesi gereken ozelliklerden birisi dogum sayisi
digeri ise dogum seklidir. Her iki durum da annenin
emosyonel  durumunu  etkileyerek  emzirme
adaptasyonunda problemler yasanmasina vyol
acabilir. Yapilan c¢alismalarda gebelik ve dogum
sayisinin artmasi ile dogum sonu dénemde sosyal
destegin azaldigi, emosyonel ve fiziksel problemlerin
arttigl gorilmektedir 3?4, Anne yasi ve paritenin
sadece anne sitlu ile beslenmeye basarili bir
sekilde baslama Uzerindeki etkilerini inceleyen bir
¢alismada; emzirme basari oranlari, 35 yas ve Usti
primipar annelerde en disik oldugu gorilmektedir
29, Japonya, Norveg, Filipinler ve Avustralya’da
yapilan calismalar incelendiginde benzer sekilde
ileri yagin emzirme basarisini olumsuz etkileyen bir
faktér oldugu bildirilmektedir #5272, Bu calismada
da literatlirle benzer sekilde yas, gebelik sayisi ve
dogum sayisinin emzirme adaptasyonuyla iliskili
oldugu belirlenmistir.

Anne ve bebegin emzirme becerisini kazandigl
bu silrecte emzirme uyumunu sosyal, fizyolojik,
psikolojik ve ekonomik faktorler etkilemektedir.
Emzirmede vyasanan zorluklar; sosyo-ekonomik
diizey, egitim dizeyi, sosyal destek eksikligi, konfor

eksikligi, obstetrik oyki, dogum sekli, fiziksel agr
durumu, bebegin ozellikleri, emzirme yonetimi
ve bilgi eksikligi gibi sorunlar adaptasyonun
saglanamamasi, emzirmenin sonlandirilmasina ya
da annenin emzirmeyi reddetmesine yol agabilir.
3141517 - Arastirmamizda 6grenimi yiksek annelerin
ve calisan annelerin emzirme adaptasyonu
puanlarinin, istatistiksel olarak anlamli olmamakla
birlikte digerlerinden daha disiik oldugu belirlendi.
Yapilan ¢alismalar incelendiginde 6grenim durumu
yiksek ve calisan annelerin emzirme sirelerinde
azalma oldugu tespit edilmistir 2839,

Emzirmenin, anne ve bebek igin fizyolojik,
psikolojik, sosyal ve ekonomik agidan gesitli etkileri
bulunmaktadir. Emzirmenin baslatiimasi ve basarili
sirdurulebilmesi ile ekonomik vyarar saglandig
gorilmektedir. Maliyeti olmayan bir besin kaynagi
olan anne sitl bebegin gelisimini ve anne-bebegin
saghgini slrdirmesi ile olasi saglik harcamalarini
azalttig bildirilmektedir 2. Bununla iliskili olarak
ekonomik dizeyi dislik olan annelerin emzirmeye
egilimli oldugu distuntlmektedir. Elde edilen
bulgulara bakildiginda yeterli beslendigini ve yeterli
sivi aldigini diisiinen katilimcilarin puani daha yiiksek
ve EAQ puan ortalamasi arasinda anlamli farklihk
oldugu belirlenmistir. Tanriverdi ve ark.nin yaptigi
calismada annelerin emzirme icin yeterli beslenme
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Tablo 4. Emzirme Adaptasyon Olgegi (EAO) Puani ile Anneye Ait Bazi Ozelliklerin Karsilastiriimasina iliskin Bulgular

n Ortiss Anlamlilik

Egitim duzeyi Okur-yazar degil 13 121.85+7.98 x%:4.151 :.246
ilkégretim 156 120.63+10.27
Lise 119 118.52+10.79
Universite 62 118.05+13.10

Calisma Durumu Calistyor 57 118.68+14.16 U:-.339 :.735
Calismiyor 293 119.67+10.23

Esinin Calisma Durumu Galistyor 338 119.46+10.97 U:-.339 :.735
Calismiyor 12 120.67+10.71

Gelir Dlzeyi Dusik 85 118.7249.62 x2:20.553 :.000
Orta 232 121.01+10.23
Yiksek 33 110.88+14.63

Aile Tipi Cekirdek Aile 304 119.59+11.04 U:-.982 :1.326
Genis Aile 46 118.53+10.25

Yeterli Beslendigini Diistinen Katihmci Evet 298 120.66+10.32 U:-.982 :.326
Hayir 52 112.85+12.12

Yeterli Sivi Aldigini Diistinen Katihmci Evet 287 120.64+10.13 U: -3.892 :.000
Hayir 63 114.30+12.96

Sigara Kullanimi Evet 50 117.02+10.95 U: -1.905 :.057
Hayir 300 119.91+10.91

Bebegin Beslenme Ozelligi Sadece anne st 252 121.94+9.61 U: -6.835 :.000
Anne sutl ve mama 98 113.21+£11.70

Emzirme Deneyimi ik 124 116.49+11.96 x%:15.091 :.001
ikinci 129 120.58+10.96
Ug ve daha fazla 97 121.91+8.55

Emzirme Deneyimi Evet 65 120.32+12.47 U:-1.271 1.204
Hayir 285 119.31+10.59

Bebekle Ayni Odayi Paylagma Evet 329 119.67+11.04 U:-1.859 :.063
Hayir 21 116.769.07

*x? = KW= Kruskall Wallis *U= Mann - Whitney U

ve yeterli sivi almaya 6nem verdigi saptanmistir.
Bu c¢alismada elde edilen bulgularin literatlr ile
benzerlik gosterdigi soylenebilir 533, Emzirme
deneyimi degiskeni ile EAQ puan ortalamasi arasinda
anlamli farklilik oldugu belirlendi. Emzirme deneyimi
annelerin emzirme basarisini etkileyen durumlardan
biri olup yasayan ¢ocuk sayisindan bagimsiz olarak
multipar annelerde ilk kez emzirme deneyimini
yasayabilecegi unutulmamalidir. Belirtilen sosyo-
demografik ve obstetrik 6zellikler annelerin emzirme
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adaptasyonunu etkilemektedir ¥, Emzirme fizyolojik
bir eylem olmasi disinda hormonel etki altinda
degisim gostermektedir. Bebegini sadece anne
sitl ile besleyen annelerde adaptasyonun daha
fazla olmasi oksitosin hormonu ile iliskilendirilir.
Oksitosin  hormonu psikolojik faktorlerden ve
emosyonel durumdan etkilenmektedir.  Anne
bebegine bakarken, temasta bulunarak severken ya
da sesini duydugunda oksitosin hormonu salinarak
st salinimini arttirir 234, Anne oksitosin hormonu



etkisiyle daha fazla duygusal doyum vyasayip
baglanmayl arttirarak emzirme adaptasyonunu
arttirabilecegi distiniilmektedir.

SONUC VE ONERILER

Arastirma bulgularimiza gore dogum seklinin
emzirme adaptasyonunu etkilemedigi ve
dogum sayisi arttikca emzirme adaptasyonunun
pozitif yonde arttigi sonucuna ulasiimistir.
Prekonsepsiyonel ve gebelik déneminde verilen
danismanlik ve egitimlere postpartum doénemde
bebek beslenmesine yonelik konularinin eklenmesi
ebeveynler icin yol gosterici olacaktir. Emzirme
adaptasyonunu etkileyen faktorlerin bilinmesi ve
emzirme danismanligl faaliyetlerinin bu yodnde
uygulanmasi Onerilmektedir. Dogum sonu bakim
hizmeti ve emzirme danismanhgi hizmeti sunan tim
birimler ve ebeler ve hemsireler tarafindan EAO’nin
uygulanmasi 6nerilmektedir. Emzirme adaptasyonu
farkli konularla iliskilendirilerek ve farkh toplumlarda
ele alinarak galismalarin arttiriimasi 6nerilmektedir.
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Reprodiiktif Donemdeki Kadinlarin Jinekolojik
Kanserden Korunma Bilgi Diizeyleri ve iliskili Faktorler

Gynecological Cancer Prevention Knowledge Levels and Associated

Factors in Reproductive Women

Nazli Baltaci @, Rabia Atilla ©, Reyyan Giirel

0z

Amag: Bu arastirma, reprodiiktif dénemdeki kadinlarin jinekolojik kanserden korunma bilgi
diizeyleri ve iliskili faktorlerin belirlenmesi amaciyla yapilmistir.

Yontem: Tanimlayici tipte olan arastirma, sosyal medya platformlari araciligi ile online olarak
reprodiiktif dénemdeki 529 kadin ile yapilmistir. Arastirma verileri “Kadin Bilgi Formu” ve
“Jinekolojik Kanserden Korunma Bilgi Olcegi (JKKBO)” ile toplanmustir. Veriler “badimsiz
drneklem t testi, tek yonlii varyans analizi, Tukey HSD testi ve Pearson korelasyon analizi” ile
degerlendirilmistir.

Bulgular: Kadinlarin JKKBO toplam puan ortalamasi 21,62+6,31 olarak bulundu. Yiiksekogretim
mezunu, bekar ve jinekolojik bir hastaligi olan kadinlarin jinekolojik kanserden korunma
konusunda daha fazla bilgiye sahip oldugu saptandi. Kondom kullanan kadinlarin geri ¢ekme
yéntemi kullananlara gére ve kontraseptif yéntem kullanmayan kadinlarin geri ¢cekme y6ntemi
kullananlara gére jinekolojik kanserden korunma konusunda daha fazla bilgiye sahip oldugu
belirlendi. Kadinlarin yasi, gebelik, dogum ve ¢ocuk sayisi arttik¢a jinekolojik kanserden korunma
konusunda bilgisinin azaldigr bulundu.

Sonug¢: Kadinlarin jinekolojik kanserden korunma konusunda orta diizeyde bilgisi varken bazi
sosyodemografik ve obstetrik 6zelliklerinin jinekolojik kanserlerden korunmaya yénelik bilgileri ile
iliskili oldugu ortaya ¢ikmustir.

Anahtar kelimeler: Bilgi, jinekolojik, kadin, kanser, reprodiiktif
ABSTRACT

Aim: The present study was conducted to determine gynecological cancer prevention knowledge
levels and associated factors in reproductive women.

Method: This descriptive study was conducted online with 529 women in reproductive period
via social media platforms. The study data were collected with “Women Information Form”
and “Gynecologic Cancer Prevention Information Scale (GCPIS)”. The data were evaluated with
“independent samples t-test, one-way ANOVA, Tukey HSD test and Pearson correlation analysis.”
Results: GCPIS total mean score of women was found as 21,6246,31. It was found that women
who were university graduates, those who were single and those who had a gynecologic
disease had more gynecologic cancer prevention information. It was found that women who
used condom when compared with those who used withdrawal method and those who did
not use contraceptive method when compared with those who used withdrawal method had
more gynecologic cancer prevention information. It was found that as women’s age, number
of pregnancy, number of delivery and number of children increased, they had less gynecologic
cancer prevention information.

Conclusion: It was found that while women had moderate level of gynecologic cancer prevention
information, some of their sociodemographic and obstetric characteristics were associated with
their gynecologic cancer prevention information.

Keywords: Cancer, information, gynecologic, reproductive, woman
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GiRiS

Jinekolojik kanserler kadinlar icin mortalite ve
morbidite riskini arttiran, artan yasam beklentisinin
onlinde engel olusturan 6nemli bir saglik sorunudur
21 Uluslararasi  Kanser Arastirmalari  Ajansi
tarafindan yayinlanan GLOBOCAN verilerine gore,
Dinya genelinde 2020 yilinda kadinlarda teshis
edilen tim kanser tirleri icinde servikal kanser
insidansi dordiinci sirada, endometrial kanser altinci
sirada ve over kanseri sekizinci sirada yer almaktadir.
Gelismekte olan Ulkelerde serviks kanseri mortalite
orani (100.000°de 12,4), gelismis Ulkelere kiyasla
(100.000°de 5,2) daha yiiksek iken, gelismis tlkelerde
endometrial kanserin mortalite orani gelismekte olan
lkelere gore daha yiiksek (100.000 %2,1’e karsi %1)
ve over kanseri mortalite oranlari ise hem gelismis
hem de gelismekte olan Ulkelerde benzer (100.000°'de
%4,1’e  karst %4,2) dizeydedir . Tirkiye'de
jinekolojik kanserler kadinlarda en sik gorilen
(100.000°de 23,2) ve kansere bagli 6lime neden olan
ilk on 6lim arasinda yer almaktadir ®. Kiresel kanser
yukianidn 2040 yilinda 28,4 milyon vakaya ulasmasi
ongorulmekte ve tlkemizin de bulundugu disiik ve
orta gelir diizeyindeki llkeler i¢in daha biylk sorun
olusturacagina dikkat cekilmektedir .

Jinekolojik kanser tani ve tedavi sireci, kadin, esi ve
ailesini fiziksel, psikolojik, sosyal ve ekonomik olarak
etkilemekte, kisa ve uzun vadede uyum gigliklerine
neden olmaktadir ), Ayrica bu siireg, kadinin beden
imaji, genital organlarinin yapi ve fonksiyonu, cinsel
islev ve Gireme yeteneginde olumsuz degisimlere yol
acmakta ve kadinin yasam kalitesini dislirmektedir
©8  Ancak jinekolojik kanserler, risk faktorlerinin
degistirilmesi/terk edilmesi ile 6nlenebilmekte,
erken tani ve tarama programlari ile vakalar
erken safhada tespit edilebilmekte ve tedavi sansi
bulunmaktadir ©. Diinya Saghk Orgiiti (DSO),
koruyucu bakim stratejileri ile kanser vakalarinin
en az Ucte birinin 6nlenebilecegini vurgulamakta
ve kanser kontroliinde dusik maliyet ve uzun etkili
stratejilerin hayata gegirilmesini 6nermektedir °,

Jinekolojik  kanserlerden korunma ve kanser
gelisiminin 6nlenmesinde ilk adim, kansere karsi
farkindaligin arttinilmasi, riskli saglik davranislarinin
birakilmasi, asilanmanin saglanmasi ve saglikh
yasam bicimi davranislarinin  kazandirilmasinda
bireye 6zgli bakim yaklagimidir 01, Kanserin
onlenmesi, erken teshis ve tarama programlarinin
basarili bir bicimde uygulanmasinda bakim ve tedavi
sireglerinde tim saglik profesyonellerinin 6nemli rol

180

ve sorumluluklar bulunmaktadir 512, Hemsireler
jinekolojik  kanserlerden  koruma kapsaminda
toplumun biyik bir bolimini olusturan kadinlara
ulasma, kadinlarin mevcut bilgi dizeylerini objektif
olarak degerlendirme, bireye 6zgi risk faktorlerine
yonelik bireysel danismanlik ve egitim hizmetlerini
planlayarak sunma sansina sahiptir Y. Kadinlarin
konuya iliskin yeterli bilgi, tutum ve farkindahgi
kendilerini hayat boyu koruma altina alirken verilecek
olan danismanlik hizmetlerine de yon verebilir.
Bu nedenle lreme cagindaki kadinlarin jinekolojik
kanserlerden korunma bilgi diizeylerinin belirlenmesi
ve bununla iliskili faktorlerin bilinmesi 6nemlidir.

Literatirde reprodiktif donemdeki kadinlarin
jinekolojik  kanserlerden korunma konusundaki
bilgi duzeyleri ve iliskili faktorlerin belirlenmesine
yonelik simirh sayida calismaya rastlanmig (314,
yapilan calismalarin jinekolojik kanser farkindaligi,
risk faktorleri ve bilgi dizeyini inceledigi (258
ve calismalarin daha ¢ok tarama programi olan
serviks kanseri Uzerinde odaklandigl gértulmustir.
(1922) Toplumda farkli kesimlerde yasayan lreme
cagindaki kadinlarin kanserden korunmaya yonelik
bilgi diizeylerinin tespit edilmesine yonelik daha fazla
galismanin yapilmasi, kanserden birincil dizeyde
korunmaya yonelik saglk profesyonellerinin,
egitim ve danismanlik hizmetlerini planlamalarina,
kadinlarin ~ kansere  yonelik  farkindalklarinin
arttirlmasi ve saglkl yasam bigimi davranislarinin
tesvik edilmesine katki saglayabilir. Bu arastirma,
reprodiiktif ~donemdeki  kadinlarin  jinekolojik
kanserden korunma bilgi dizeyleri ve iliskili
faktorlerin belirlenmesi amaciyla yapilmistir.

Arastirma sorulari:
Reprodiktif donemdeki kadinlarin  jinekolojik
kanserden korunmaya iliskin bilgileri ne diizeydedir?

Reprodiiktif donemdeki kadinlarin  jinekolojik
kanserden korunma bilgi diizeyleri ile iliskili faktorler
nelerdir?

YONTEM

Aragtirmanin Tiiru
Bu arastirma tanimlayici tipte bir galisma olarak
yapilmistir.

Evren ve Orneklem

Arastirmaya 11/07/2022-10/10/2022 tarihleri
arasinda online platformda kartopu 6rneklem
yontemi ile ulasilan 18-49 yas arasinda olan, Tlrkge
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okuma-yazma bilen, cep telefonu olan ve sosyal
medya platformlarini  kullanan (WhatsApp veya
instagram) ve calismaya katilmayi kabul eden 543
kadin dahil edilmistir. Kartopu 6rnekleme yontemine
gore oncelikle arastirmacilarin tanidigi uygun bir
kadina ulasilip arastirma hakkinda bilgi verilmistir.
Arastirmaya katilmayi kabul eden kadinin yardimi ve
Onerisi ile baska kadinlara da ulasilarak veri toplama
islemi tamamlanmistir. Arastirmaya alinan kadinlarin
14’Gnin  anketi eksik yanitlamasi gerekgesiyle
arastirma kapsami disinda tutularak, arastirma 529
kadin ile sonlandiriimistir.

Veri Toplama Araglari
Arastirma verileri “Kadin Bilgi Formu” ve “Jinekolojik
Kanserden Korunma Bilgi Olcegi” ile toplanmustir.

Kadin Bilgi Formu:

Arastirmaci tarafindan literatlr
dogrultusunda*#*617.23) glusturan form, kadinlarin
sosyodemografik, obstetrik ve jinekolojik 6zelliklerini
iceren 18 kapali uglu sorudan olugmaktadir.

Jinekolojik Kanserden Korunma Bilgi Olgegi:
Jinekolojik Kanserden Korunma Bilgi Olgegi
(JKKBO), kadinlarin jinekolojik kanserden korunma
konusundaki bilgi duzeylerini 6lcmek amaciyla
Bekar ve arkadaslari®® tarafindan 2021 yilinda
gelistirilmistir. Olcegin 35 maddesi ve 5 alt boyutu
vardir. “Kadin Ureme Organi (K.U.0.) Kanserinden
Korunma” alt boyutu 12 maddeden, “K.U.0. Kanseri
Belirtileri” 10 maddeden, “K.U.0. Taniya iliskin
Gozlemler” alt boyutu 6 maddeden, “K.U.0 Erken
Tani ve Fizyolojik Etkenler” alt boyutu 4 maddeden
ve “K.U.0. Doguma iliskin Riskler” alt boyutu 3
maddeden olusmaktadir. Katimcilar élgekte bulunan
her bir maddeyi “dogru”, “yanlis”, “bilmiyorum”
seceneklerinden herhangi biriyle yanitlamaktadir.
Katilimcilarin - verdikleri  “dogru” vyanitlar 1 (bir)
puan, “yanlis” veya “bilmiyorum” yanitlari 0 (sifir)
puan ile puanlandinimaktadir. Olcekteki bazi
maddeler ters (10, 11, 12, 16, 17, 18, 21, 28, 31)
puanlandiriimaktadir. Olgekten alinabilecek en diisiik
puan 0, en yiiksek puan 35'dir. Olgegin kesme puani
yoktur. Alinan puan arttikca kadinlarin jinekolojik
kanserlerden korunma konusunda bilgi diizeylerinin
arttig1 kabul edilmektedir. Olgegin giivenirlik katsayisi
0=0,95 olarak *3, bu calismada ise 0,85 olarak
bulunmustur.

Verilerin Toplanmasi
Arastirmanin  uygulamasina etik kurul onayi
alindiktan sonra baslanmis, veriler online olarak

sosyal medya platformlari (WhatsApp, Instagram)
araciligi ile kadinlara online anket formunun linki
iletilerek  toplanmistir.  Katilimcilara  gdnderilen
online anketin basinda, ¢alismanin amaci ve igerigi
ile ilgili bilgi verildikten sonra arastirmaya gonulli
olarak katilmalari istenmis ve katiim onaylari
alinmistir. Ardindan anket maddeleri sekmesine
gecilmis, sorulari okuyarak yanitlamalari istenmistir.
Katihmcilar onay verdikten sonra ekranlarina veri
toplama formu ve o6lgek maddeleri sirayla gelmis
isaretleme  vyapildikca ilerlemistir.  Calismadan
herhangi bir asamada c¢ikmalari halinde veriler
kaydedilmemistir. TUm anketsorularitamamlandiktan
sonra ‘Gonder’ butonu ile katilimciya ait verilerin
arastirmacilara ulasmasi saglanmistir. Katiimcilarin
sahsi bilgileri kayda alinmamustir.

Arastirmanin Etik Yonii

Arastirmanin  vyapilabilmesi icin  Nigde Omer
Halisdemir Universitesi Etik kurulundan (29/06/2022,
2022/08-13 Nolu karar) izin alinmistir. Arastirmada
JKKBO 6lgeginin kullanilabilmesi icin dlcegi gelistiren
yazarlardan izin alinmistir. Calismaya katilan tim
kadinlardan da arastirmaya katilim onami alinmistir.

istatistiksel Analiz

Arastirma verileri IBM SPSS (v.23) kullanilarak analiz
edilmistir. Arastirmada sosyodemografik 6zelliklere ve
Olgek puanlarina iliskin veriler sayi, ylizde, ortalama,
standart sapma, minimum ve maksimum degerler gibi
tanimlayici istatistiksel yontemler ile gosterilmistir.
Verilerin normal dagilima uygunlugu carpikhk ve
basikhk katsayilarina gore incelenmistir. Normal
dagilan verilerin analizinde parametrik testlerden
“bagimsiz 6rneklem t testi, tek yonli varyans analizi
(ANOVA), Tukey HSD testi” kullanilmistir. Demografik
ve obstetrik bazi 6zellikler ile dlcekten elde edilen
toplam puan arasindaki iliski ise “Pearson korelasyon
analizi” ile belirlenmistir. Olgegin  givenirlilik
analizinde Croncbach alfa katsayi hesaplamasi
yapilmistir. Sonuglar %95 gliven araliginda, p<0,05
anlamhlik diizeyinde degerlendirilmistir.

BULGULAR

Arastirmaya katilan kadinlarin  sosyodemografik,
obstetrik ve jinekolojik 6zelliklerinin dagilimi Tablo
1’de verilmistir. Kadinlarin yas ortalamasi 28,40+8,88
yil, gebelik sayisi ortalamasi 0,87+1,35, dogum
sayisl ortalamasi 0,72%1,08, cocuk sayisi ortalamasi
0,74%1,14veilkadetyasiortalamasi 13,19+1,26 olarak
bulunmustur. Kadinlarin %84,1’'inin yuksekogretim
mezunu, %61,2’sinin  ¢alismadigi, %77,7’sinin il
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Tablo 1. Kadinlarin Sosyodemografik, Obstetrik ve Jinekolojik Ozelliklerinin Dagilimi (n=529)

Degiskenler X+£SS Min.-Mak.
Yas (yil) 28,40+8,88 19-49
Gebelik sayisi 0,87+1,35 0-8
Dogum sayisi 0,72+1,08 0-5
Cocuk sayisi 0,74+1,14 0-9
ilk adet yas! 13,19+1,26 8-16
n %
Egitim durumu ilkogretim 29 5,5
Ortadgretim 55 10,4
Yuksekogretim 445 84,1
Calisma durumu Cahsiyor 205 38,8
CGalismiyor 324 61,2
Yasanilan yer Koy/kasaba 30 5,7
ilce 88 16,6
il merkezi 411 77,7
Gelir durumu Gelir giderden az 193 36,5
Gelir gidere esit 263 49,7
Gelir giderden fazla 73 13,8
Medeni durum Evli 217 41,0
Bekar 312 59,0
Madde kullanimi Var 117 22,1
Yok 412 77,9
Jinekolojik hastalik Var 52 9,8
Yok 477 90,2
Kendisinde ya da birinci derece yakinlarinda kanser dyktst  Var 148 28,0
Yok 381 72,0
Kadin dogum kontrollerinin diizenli yaptirilma durumu Yaptiriyor 80 15,1
Yaptirmiyor 449 84,9
Kontraseptif yontem kullanimi Haplar 19 3,6
Rahim igi arag 22 4,2
Kondom 76 14,4
Geri gekme 63 11,9
Kullanmiyor 349 66,0
Cinsel yolla bulasan enfeksiyon Var 11 2,1
Yok 518 97,9
Jinekolojik test yaptiriimasi (pap smear) Yaptirdi 129 24,4
Yaptirmadi 400 75,6
HPV asisi yaptirilmasi Yaptirdi 13 2,5
Yaptirmadi 516 97,5

* X4SS: Ortalamaz standart sapma,; Min.-Mak.: Minimum-Maksimum; n: Sayi; %: Yiizde
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Tablo 2. Kadinlarin JKKBO ve Alt Boyutlarina iliskin Puanlarinin Dagilimi (n=529)

Olgek Min.-Mak. XSS

Jinekolojik Kanserden Korunma Bilgi Olgegi 8-35 21,62+6,31
K.U.0. Kanserinden Korunma 1-12 7,83%3,30
K.U.0. Kanseri Belirtileri 0-10 3,50+3,20
K.U.0. Tanya iliskin Gézlemler 1-6 5,07+1,05
K.U.0 Erken Tani ve Fizyolojik Etkenler 0-4 3,05+1,21
K.U.0 Doguma iliskin Riskler 0-3 2,15+0,97

*Min.-Mak.: Minimum-Maksimum; X + SS: Ortalama * standart sapma

merkezinde yasadigl, %49,7’sinin gelirinin giderine
esit oldugu, %59’unun bekar oldugu, %77,9’unun
sigarayadaalkol gibiherhangi birmadde kullanmadigi
tespit edilmistir. Kadinlarin %90,2’sinin jinekolojik
bir hastaligi olmadigi, %72’sinin kendisinde veya
birinci derece yakinlarinda kanser 6ykisi olmadigi,
%84,9'unun duzenli olarak kadin dogum kontrollerini/
muayenelerini yaptirmadigi, %66’sinin herhangi bir
kontraseptif yontem kullanmadigi, %97,9’unun cinsel
yolla bulasan herhangi bir enfeksiyonun olmadigi,
%75,6’'sinin  rahim agzi  kanserinin  kontrolinu
saglayan PAP smear testi, HPV testi gibi jinekolojik
testleri yaptirmadigi ve %97,5’inin daha &nce
jinekolojik kanserlerden korunmak amaciyla HPV
asisi yaptirmadigl saptanmistir.

Kadinlarin Jinekolojik Kanserden Korunma Bilgi
Olcegi (JKKBO) ve alt boyutlarina iliskin puanlarinin
dagilimi Tablo 2’de yer almaktadir. Kadinlarin JKKBO
toplam puan ortalamasinin 21,62+6,31 oldugu tespit
edilmistir. Bu 6lcegin “Kadin Ureme Organi (K.U.0.)
Kanserinden Korunma alt boyutu” puan ortalamasi
7,83#3,30; “K.U.0. Kanseri Belirtileri alt boyutu”
puan ortalamasi 3,50+3,20; “K.U.0. Taniya iliskin
Gozlemler alt boyutu” puan ortalamasi 5,07+1,05;
“K.U.0 Erken Tani ve Fizyolojik Etkenler alt boyutu”
puan ortalamasi 3,05+1,21 ve “K.U.0 Doguma
iliskin Riskler alt boyutu” puan ortalamasi 2,15+0,97
olarak bulunmustur. Buna gore kadinlarin jinekolojik
kanserden korunma konusunda orta diizeyde bilgi
sahibi oldugu belirlenmistir. Ayrica kadinlarin K.U.0
Kanserinden Korunma konusunda orta diizeyde,
K.U.0. Kanseri Belirtileri konusunda diisiik diizeyde,
K.U.0. Taniya iliskin Gozlemler, K.U.O Erken Tani ve
Fizyolojik Etkenler ve K.U.0 Doguma iliskin Riskler
konularinda iyi diizeyde bilgileri oldugu bulunmustur.

Kadinlarin  bazi sosyodemografik, obstetrik ve
jinekolojik  ®zellikleri ile JKKBO toplam puan
ortalamalarinin  karsilastirlmasi  Tablo 3’te vyer

almaktadir. Kadinlarin egitim durumu, medeni
durumu, jinekolojik bir hastaliginin olmasi durumu
ve kontraseptif ydntem kullanim durumu ile JKKBO
puan ortalamalari arasinda istatistiksel olarak anlamli
fark saptanmistir (p<0.05). Buna gore ylksekdgretim
mezunu, bekar ve jinekolojik bir hastaligi olan
kadinlarin jinekolojik kanserden korunma konusunda
daha fazla bilgiye sahip oldugu bulunmustur
(sirasiyla  p=0,000; p=0,034; p=0,005). Kondom
kullanan kadinlarin geri gekme ydntemi kullananlara
gore ve kontraseptif yontem kullanmayan kadinlarin
geri ¢ekme yontemi kullananlara goére jinekolojik
kanserden korunma konusunda daha fazla bilgiye
sahip oldugu belirlenmistir (sirasiyla p=0,002;
p=0,010). Ayrica kadinlarin yasi, gebelik, dogum ve
cocuk sayisi arttik¢a jinekolojik kanserden korunma
konusunda bilgisinin azaldig1 tespit edilmistir
(sirasiyla p=0,031; p=0,005; p=0,001; p=0,003).

TARTISMA

Jinekolojik kanserler, meme kanserinden sonra
kadinlarin yasamini en ¢ok etkileyen, morbidite ve
mortalitenin en biiylk nedenlerinden biri olarak
karsimiza cikmaktadir ?%, Erken tani ile tedavi
edilebilme sansi yiksek olan jinekolojik kanserlerden
korunmada kadinlarin bilgi diizeylerinin ve iligkili
faktorlerinin belirlenmesi 6nem kazanmaktadir @),
Konuyla ilgili literatiir incelendiginde ayni oOlcegin
kullanildigi  calismalara rastlanmamakla birlikte
bu calismada, reprodiktif donemdeki kadinlarin
jinekolojik kanserlerden korunma bilgi dlzeyleri ve
iliskili faktorler ile ilgili elde edilen veriler, literatir
bulgulari dogrultusunda tartisiimistir.

Calismamizda kadinlarin  jinekolojik kanserden
korunmaya iliskin orta diizeyde bilgi sahibi olduklari
belirlenmistir. Literatlirde farkli yontemle yapilan
fakat bizim sonuclarimiza benzer sekilde kadinlarin
jinekolojik kanser farkindaliklarinin orta dizey
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Tablo 3. Kadinlarin Bazi Sosyodemografik, Obstetrik ve Jinekolojik Ozellikleri ile JKKBO Toplam Puan Ortalamalarinin Karsilastiriimasi

(n=529)

. JKKBO

Ozellikler

X+SS Test; p

Egitim durumu ilkdgretim @ 16,7945,25 F=19,306
Ortadgretim @ 18,49+4,87 0,000
Yiksekogretim ° 22,3346,28

Calisma durumu Calisiyor 21,85+6,17 t=0,669
Calismiyor 21,4846,39 0,504

Yasanilan yer Kéy/kasaba 21,80+7,76 F=0,270
iice 22,05%5,39 0,763
il merkezi 21,52+6,38

Gelir durumu Gelir giderden az 21,0946,56 F=1,666
Gelir gidere esit 21,7345,97 0,190
Gelir giderden fazla 22,64+6,73

Medeni durum Evli 20,9445,84 t=-2,126
Bekar 22,10%6,58 0,034

Madde kullanimi Var 21,2746,02 t=-0,687
Yok 21,72+6,39 0,492

Jinekolojik hastalik Var 23,9445,26 t=2,803
Yok 21,3746,36 0,005

Kendisinde ya da birinci derece yakinlarinda kanser éykusu Var 21,4616,05 t=-0,366
Yok 21,69+6,41 0,714

Kadin dogum kontrollerinin diizenli yaptirilma durumu Yaptiriyor 22,3745,31 t=1,318
Yaptirmiyor 21,49+6,47 0,190

Kontraseptif yontem kullanimi Haplar * 22,3615,81
Rahim igi arag 20,04+15,11 F=4,212
Kondom ° 23,05+5,68 0,002
Geri cekme ® 19,04+6,12
Kullanmiyor 21,84+6,44 t=-0,188

Cinsel yolla bulasan enfeksiyon Var 21,27+4,02 0,851
Yok 21,63%6,35

Jinekolojik test yaptiriimasi (pap smear) Yaptirdi 21,14+5,16 t=-1,128
Yaptirmadi 21,7816,63 0,260

HPV asisi yaptiriimasi Yaptirdi 22,76%5,61 t=0,660
Yaptirmadi 21,5946,33 0,510

Yas (yil)
Gebelik sayisi
Dogum sayisi
Cocuk sayisi

ilk adet yas!

r=-0,094* ; p=0,031
r=-0,122* ; p=0,005
r=-0,141* ; p=0,001
r=-0,127%; p=0,003
r=-0,046 ; p=0,287

X # SS: Ortalama + standart sapma; F= Tek Y6nlii Varyans Analizi (ANOVA); t= Bagimsiz érneklem t testi; %< Tukey HSD testine gére farkliliklarin gésterimi (ayni

harfe sahip gruplar arasinda fark yoktur); *Pearson korelasyon analizi
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ve Uzerinde oldugunu tespit eden calismalar
saptanmistir 61729 Calisma sonucumuzdan farkli
olarak ise vyapilan bazi c¢alismalarda jinekolojik
kanser farkindaliginin ve bilgi diizeyinin istenen
seviyede olmadigl belirlenmistir 22922 Arastirma
sonugclarindaki bu farkhhklarin, arastirmaya katilan
kisilerin  sosyodemografik  ozelliklerinin ~ farkh
olmasindan kaynaklandigi dislintilmektedir.

Calismamizda yuksekodgretim mezunu olan kadinlarin
jinekolojik kanserden korunmaya iliskin daha fazla
bilgiye sahip oldugu bulunmustur. Literatlirde yeralan
calismalarda egitim seviyesi diisik olan kadinlarin
jinekolojik kanserlere iliskin bilgi diizeylerinin
dusitk oldugu belirlenmistir 72029 Bu sonuglar
¢alisma sonucumuz ile benzerlik gostermektedir.
Egitim duzeyinin artmasinin, jinekolojik kanserler
hakkinda bilgi dizeyini arttirmasi ve koruyucu
tedavi yontemlerine yonelik arastirma yapilmasini
kolaylastirmasi beklendik bir sonuctur. Calisma
durumu, vyasanilan yer ve gelir durumu gibi
sosyodemografik 6zellikler jinekolojik kanserlerden
korunmada bilgi diizeyini dolayl etkileyen diger
faktorler arasinda yer almaktadir. Calismamizda
calisan, ilcede yasayan ve geliri giderlerinden yiksek
olan kadinlarin JKKBO puan ortalamalarinin daha
yuksek oldugu fakat aralarindaki farkin anlaml
olmadigl belirlenmistir. Gozuyesil ve ark/nin®?
yapmis olduklari galismada, c¢alisan kadinlarin
jinekolojik kanserlere iliskin erken tani, korunma
ve farkindaliklarinin galismayanlara goére daha
yiksek oldugu saptanmistir. Kaya ve ark./nin®?®
yapmis olduklari ¢alismada da galismayan kadinlarin
kanserlere iliskin farkindaliklarinin ¢alisan kadinlara
gore daha disik oldugu belirlenmistir. Bu sonuglar
calisma sonucumuz ile benzerlik gostermektedir.
Calisan kadinlarin gelir kaynaginin olmasi, yasanilan
yerin saglik hizmetlerine yakin olmasi ve gelir
durumunun fazla olmasi saglik hizmetlerine ulasimi
kolaylastiran faktérler arasindadir ?2®), Bu dogrultuda
saglik hizmetlerine ulasimi kolaylastiran faktorlerin,
kadinlarin jinekolojik kanserden korunmak icin bilgi
duzeylerini arttirmasi beklendik bir sonugtur.

Calismamizda bekar kadinlarin  JKKBO puan
ortalamalarinin evli kadinlara gore anlamli olarak
daha yiliksek oldugu belirlenmistir. Benzer sekilde
Atlas ve Er Gineri'nin®® yaptiklar ¢alismada
da bekar kadinlarin jinekolojik  kanserlerle
ilgili farkindalklarinin evli kadinlara goére daha
yuksek oldugu sonucuna ulasilmistir. Literatiirde
¢alismamizda kullanilarak olgek ele alinarak yapilan

bir calisma bulunmamakla beraber Gireme cagindaki
kadinlarin serviks kanserinden korunma, 6nleme
ve tarama yontemlerine iliskin bilgi dizeylerinin
incelendigi bir calismada, evli kadinlarin bekar
kadinlara gore bilgi dlzeylerinin daha vyeterli
oldugu bulunmustur 9, Kizilirmak ve Kocaéz’iin %
yapmis olduklari calismada da evli kadinlarin bekar
kadinlara gore jinekolojik kanserlerden korunmak
icin erken tani testleri yaptirma durumlarinin daha
yuksek oldugu belirlenmistir. Galisma sonucumuz
literatliirdeki c¢alisma  sonuglari ile  benzerlik
gostermektedir. Bu sonuglarin  toplumumuzda
jinekolojik kanserlere iliskin tarama ydntemlerinin
mahrem olarak algilanmasi nedeniyle bekar kadinlar
tarafindan rahatlikla yaptirlmamasinin ve evli
kadinlarin jinekolojik kanserlerle ilgili konularda
saglk profesyonelleri ile iletisime gecerken bekar
kadinlara goére daha rahat olmasinin kiltirel
etkisinden kaynaklandigi distinilmektedir.

Calismamizda jinekolojik herhangi bir hastalig
olan kadinlarin olmayan kadinlara gére JKKBO
puan ortalamalarinin anlamli olarak daha yiiksek
oldugu belirlenmistir. Kadinlarin yasadigi jinekolojik
hastaliklar, kanserin erken evresinde teshis
edilmesinde ve 6nlenmesinde 6nem kazanmaktadir
@9 Literatiir incelendiginde jinekolojik kanserlerden
korunmaya yonelik kadinlarin bilgi duzeylerini
arastiran galismalarin sinirh oldugu gorulmektedir.
Yontemi ¢alismamizin yonteminden farkli olan bir
¢alismada da sonucumuzile benzer sekilde daha 6nce
herhangi bir jinekolojik hastalik geciren kadinlarin
jinekolojik kanserlere iliskin farkindalklarinin yiiksek
oldugu belirlenmistir %, Bu sonucu jinekolojik
hastaligi olan kadinlarin tedavi olmak amaciyla saglik
kurulusuna gittiklerinde saglik profesyonellerinden
aldiklari bilgiler ve kendi saglk arayislari dolayisiyla
edindikleri bilgiler etkilemis olabilir.

Gebelikten korunmak amaciyla kondom ve benzeri
bariyer yontem kullaniminin, jinekolojik kanser
turlerinden biri olan serviks kanseri riskini azalttig
bilinmektedir 4. Calismamizda kondom kullanan
kadinlarin diger gebelikten koruyucu yontemleri
kullanan kadinlara gére JKKBO puan ortalamalarinin
anlamh olarak daha yiksek oldugu belirlenmistir.
Yontemi c¢alisma yontemimizden farkli olan bir
calismada etkin aile planlamasi yontemi kullanan
kadinlarin  kullanmayanlara  goére jinekolojik
kanserlerden korunmaya yonelik bilgilerinin ve

farkindaliklarinin daha yiiksek oldugu bulunmustur
(31)

185



I JAREN 2023;9(3):179-187

Calismamizda kadinlarin yasi, gebelik, dogum ve
cocuk sayisi arttik¢a jinekolojik kanserden korunma
konusunda bilgisinin azaldigi saptanmistir. Calisma
sonucumuza benzer sekilde Atlas ve Er Guineri’nin*®
yapmis olduklari calismada da kadinlarin yasi, gebelik
sayisl ve dogum sayisi arttik¢a jinekolojik kanserlere
iliskin bilgi diizeylerinin ve farkindaliklarinin azaldigi
belirlenmistir. Bu sonuglarin aksine yapilan bir baska
calismada bir ile t¢ arasinda dogum yapan kadinlarin
jinekolojik kanser farkindaliklarinin,dogumyapmayan
kadinlara gére daha yiiksek oldugu belirlenmistir 9.
Cocuk sayisinin artmasinin ve sik araliklarla ¢cok sahibi
olmanin, jinekolojik kanserlerden biri olan over
kanseri riskini azalttigi da bilinmektedir 2. Arastirma
sonugclarindaki farkliliklarin, arastirmalarin yapildig
bolgeler, bilgiye ulasimda kiltirel etkiler ve saglik
hizmetlerine ulasim gibi faktorlerden kaynaklandigi
disinidlmektedir.

SONUC VE ONERILER

Arastirma sonuglarina gore; reprodiiktif donemdeki
kadinlarin  jinekolojik kanserlerden korunmaya
iliskin bilgilerinin orta diizeyde oldugu bulunmustur.
Kadinlarin yasi, gebelik sayisi, dogum sayisi, ¢cocuk
sayisl, egitim durumu, medeni durumu, gecmiste
jinekolojik hastalik gecirme durumu, kontraseptif
yontem kullanimi gibi 6zelliklerin ise jinekolojik
kanserlerden korunmaya yonelik bilgileri ile iliskili
faktorler arasinda yer aldigi belirlenmistir. Bu
dogrultuda egitim ve danismanlik rolleri bulunan
hemsirelerin koruyucu saglk hizmetleri kapsaminda
kadinlara ve kiz ¢ocuklarina erken yastan itibaren
jinekolojik kanserlere iliskin bilgi dlzeylerinin ve
farkindaliklarinin arttirilmasi igin egitimler vermesi
ve bu egitimlerde bireylerin sosyodemografik,
obstetrik ve jinekolojik o6zelliklerini goéz Onilinde
bulundurmasi 6nerilmektedir. Bunlarin yani sira
kadinlara jinekolojik kanserlerden korunmaya
iliskin bilgiler konusunda medya ve egitim-6gretim
kurumlari aracihigiyla da farkindalk kazandirilabilir.
Kadinlar riskli saghk davranislarindan uzaklasmaya,
asilanmaya ve jinekolojik kanser taramalarini dizenli
yaptirmaya tesvik edilebilir.

Yazar katkisi

Arastirma fikri ve tasarimi: NB; veri toplama: NB, RA
ve RG; sonuglarin analizi ve yorumlanmasi: NB, RA
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Determining the Achievement Levels of Current
and Newly Graduated Nursing Students Through

Undergraduate Curriculum Outcomes

Ogrenci ve Yeni Mezun Hemsirelik Odgrencilerinin Lisans Programi

Ciktilarina Ulasma Diizeylerinin Belirlenmesi

Arzu Dikici ©, Nurcan Uysal ©, Gizem Glines

ABSTRACT

Purpose: The aim of this study is to determine the level of achievement of undergraduate program
outputs of student and newly graduated nursing students.

Methods: This research was conducted as a descriptive study with 108 students (juniors=54,
seniors=37, newly graduated=17). To collect data the study used a personal information form
determining the sociodemographic characteristics of the students, a bachelor’s degree nursing
program assessment scale (BNPAS), and an evaluation form assessing the students’ level of
achievement in the nursing department program.

Results: In the study, the mean score of the students’ level of achievement in the nursing
department program outcomes was 59.35+12.23 for junior students (n=54), 59.62+11.28 for
senior students (n=37), and 62.29+49.67 for newly graduated students (n=17). The total mean score
of the students was 76.61+22.11. A positive and highly significant correlation was determined
between the students’ mean scores in achieving the program outcomes and their BNPAS and sub-
dimension mean scores (p<0.05).

Recommendations and Conclusion: The study found the achievement level of the nursing students
in the program to be good. The study also found that the students evaluated the nursing program
to be preparing them sufficiently to enter the nursing profession.

Keywords: Nursing education, nursing students, graduate, program evaluation

0z

Amag: Bu ¢alismanin amaci 6grenci ve yeni mezun hemsirelik égrencilerinin lisans programi
¢iktilarina ulasma diizeylerini belirlemektir.

Yontem: Bu ¢alisma 108 6grenci (3. Sinif=54, 4. Sinif=37, yeni mezun=17) ile tanimlayici tipte
yapilmistir. Arastirmada veri toplama araci olarak, dgrencilerin sosyodemografik ézelliklerinin
belirlendigi kisisel bilgi formu, Hemsirelikte Lisans Programini Degerlendirme Olgedi (HLDPO)
ve Ogrencilerin Hemsirelik Bélimii Program Ciktilarina Ulasma Diizeylerini Belirleme Formu
kullaniimstir.

Bulgular: Calismada 6grencilerin hemsirelik béliimi program ¢iktilarina ulasma diizeyi puan
ortalamalari 3. Sinif (n=54) 59,35+12,23, 4. Sinif (n=37) 59,62+11,28, yeni mezun (n=17)
62,29+9,67 ve égrencilerin HLPDO’den aldiklari toplam puan ortalamasi 76.61+22.11 olarak
bulunmustur.

Sonug ve Tartisma: Calismadan elde edilen bulgulara gére; hemsirelik 6grencilerinin program
¢iktilarina ulasma diizeylerinin iyi oldugu ve hemsirelik programini meslegi hazirlamada etkin
olarak degerlendirdikleri belirlenmistir.

Anahtar kelimeler: Hemsirelik egitimi, hemsirelik 6grencileri, mezun, program degerlendirme
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INTRODUCTION

Infectious diseases and chronic diseases such as
COVID-19 are challenging the existing health systems
around the world, increasing the urgency of the need
for nurses with high professional qualifications and
competence M, WHO has stated that professional
qualification and competence play a key role in
ensuring nurses’ work safety and health @. The
graduate ofanursingeducation programis considered
to have achieved the required program outcomes and
to be adequately equipped for professional working
life. A nursing education program is a planned set
of activities utilizing resources and structures that
deliver a curriculum that ensures the achievement
of educational objectives and program outcomes.
Nursing program outcomes are the final results of
a curriculum that defines the knowledge, skills and
attitudes students must acquire to complete a nursing
education program ©). Nursing education programs
incorporate course content, course teaching styles
and program outcomes to ensure the success and
professional development of nursing students. For
this reason, a successful academic program must
have the competence to fulfil both the theoretical
education requirements and practical training needs
of the students. The learning process requires not
only acquisition of knowledge and skills, but also the
practical training to do a professional job. A qualified
nursing program trains qualified graduates for the
current nursing workforce by accepting the students
with the highest potential to complete this program
@ For this process to work successfully, it is important
to determine which goals have been achieved in the
implementation of training programs.

The process of program evaluation is the systematic
and critical examination of existing programs and
organizations to obtain measurable, accurate and
useful information about the value of a particular
program or organization ©®. Objective decisions
regarding changes to be made in the current
program, evaluation of program objectives and
effectiveness, and presenting transparent findings
and unbiased results to the program stakeholders
are the most important stages of the program
evaluation process. In fact, this process creates a
structure that includes the self-evaluation process
of educational institutions, supports the decision-
making strategies of institutions in reference to
results, and is maintained in a goal-directed way .

Outcomes

Nursing program evaluations include methods
ranging from evaluating a course in a curriculum to
evaluating program graduation rates and cover the
internal and external stakeholders of the program
(faculty, administrators, governmental institutions,
students, hospitals, etc.) to guide changes in the
curriculum and to meet the current educational
needs ©. With the establishment in the 1980s of
standard program evaluation criteria in higher
education, nursing programs began to be included in
this process, and these criteria are now being used
to evaluate how educational institutions are meeting
accreditation standards ©.

The most widely accepted program evaluations
around the world are student evaluations. Students
are among the most important stakeholders of
any educational program. Measuring students’
perceptions regarding program quality and learning
experience, resulting readiness for practice, and
perception of competence after graduation provides
important findings for evaluating teaching quality
(19 However, program evaluations, such as the level
of students’ achievement in program outcomes and
information about graduates, should be based on
more than one source. They are often made only
within the time allotted to ensure accreditation
standards, which is thought to reduce the value that
program evaluation can have in continuous program
improvement Y, Only limited studies exist in the
literature on the evaluation processes of current
programs 1213,

MATERIALS AND METHODS

Aim

This study aims to determine the achievement level of
newly graduated and current undergraduate nursing
students in undergraduate program outcomes during
the COVID-19 pandemic period.

Type of research: The research was of descriptive
type.

Place and time of research: The research was carried
out between October and November 2021 with
students studying in the nursing department of a
private university in Istanbul.

The population and sample of the research: The

population of the research consisted of junior and
senior students studying in the nursing department
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of the university and students who graduated in
the summer term of 2021 (n=208). The study aimed
to reach the entire universe without selecting the
sample. 54 junior students, 37 senior students and 17
newly graduated students were included in the study,
and a total of 108 students (52%) were reached. After
the World Health Organization (WHO) declared the
pandemic on March 11, 2020, the Council of Higher
Education in Turkey (CoHE) announced as of March
16, 2020 the commencement of distance education
in all higher education institutions “**, The students
participating in the study could not attend clinical
practice in the spring semester and courses were
held online. When the restrictions lifted, all students
completed the missing practices in hospitals and
other practice areas (family health centers, schools,
workplaces) in the summer term.

Data collection tools: To collect data, the study
used a personal information form determining the
sociodemographic characteristics of the students;
a Bachelor’s Degree Nursing Program Assessment
Scale (BNPAS); and a form evaluating students’ level
of achievement in the nursing department program
outcomes. The personal information form prepared
by the researchers consists of 10 questions designed
to collect information like students’ age, gender,
school type, and grade point average.

Bachelor’s degree nursing program assessment
scale (BNPAS): This is a scale consisting of four sub-
dimensions such as “Assessment of Professional
Development and Competence-APDC”, “Assessment
of Teaching Process-ATP”, “Assessment of Individual
Development-AID”, and “Gaining Universal, National
and Professional Values-GUNPV”. The scale was
developed by Demiralp et al. in 2014 to evaluate the
effectiveness of nursing undergraduate programs in
Turkey . The internal consistency Cronbach Alpha
value of the Bachelor’s Degree Nursing Program
Assessment Scale was 0.97, and the Cronbach Alpha
values of the four subscales were between 0.91
and 0.95. The Cronbach Alpa value of the scale in
this study was determined as 0.994. In practice, the
participant is asked to read each statement in the
scale carefully and give a score ranging from 1 to 10.
The total score obtained as a result of the evaluation
is @ minimum of 40 and a maximum of 400. The score
obtained is divided into four and the total score of the
scale then evaluated out of 100. Low scores obtained
from the scale correlate to negative effectiveness
of the program, and high scores indicate that the
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effectiveness of the program correlate to positive
effectiveness.

The evaluation form of students’ level of
achievement in the nursing department program
outcomes: This form consists of 14 nursing program
outcomes in the Bologna Information System of
the university where the research was conducted.
The form was prepared in a five-point Likert-type
scale and each program outcome was scored from
1to 5 (1 = | strongly disagree, 5 = | strongly agree).
According to the answers given by the students for
the level of achievement in the program outcomes, a
minimum of 14 and a maximum of 90 points can be
obtained from the form. High scores obtained from
the form correlate to high levels of achievement in
the program outcomes.

Data collection: The data were collected online via
a survey form prepared using Google forms. The
link to the data collection form was shared with the
participants via WhatsApp social media.

Data analysis: The data obtained from the research
were analyzed using the SPSS 21.0 (Statistical
Package for Social Sciences Version 21) program.
Statistical methods (number, percentage, mean,
standard deviation) were used to evaluate the data.
Normal distribution compliance tests were checked
using the Kolmogorov-Smirnov test. Analysis of the
data determined there was no normal distribution.
Mann Whitney U test was used to compare two
measurements in quantitative data. Kruskal Wallis
tests were used for comparison of more than two
groups.

Ethical aspect of research: Permission conduct the
study was obtained from the Non-Interventional
Research Ethics Committee of the host university
(61351342/September/2021-01). Language stating
the research and participation in the research was
voluntary was added to the beginning of the online
data collection form, and informed consent was
obtained. After the students approved the consent
form, they moved on to other questions.

FINDINGS

The mean age of the students participating in
the study was 21.91 + 2.035 and their grade point
average was 3.05 + 0.51. 88% of the participants
were women. 70.4% graduated from non-health-
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related high schools such as Science or Anatolian
Vocational High School. 50.0% were juniors and
92.6% had no courses remaining. 88.9% chose
nursing voluntarily, 74.1% had knowledge of nursing
department program outcomes, and 79.6% judged
nursing department program outcomes to be
achievable (Table 1).

Table 2 presents the total and item mean scores
showing achievement level of students in the
program outcomes. The junior students’ total mean
scores is 59.35+12.23 (min. 28-max. 70); the senior
students’ total mean scores are 59.62+11.28 (min.
28-max. 70); and the newly graduated students’
mean scores are 62.29+9. 67 (min. 40-max.70).

Table 3 shows student scores on the BNPAS scale.
The mean score was 76.61+22.11. The mean from
the sub-dimensions of the scale were 19.02+5.45
from APDC, 14.68+4.69 from ATP, 21.214+6.31 from
AID and 21.68%6.23 from GUNPV (Table 3).

Table 4 shows the relationship between the students’
age, grade point average (GPA), their achievement

Outcomes

in meeting the program outcomes and their BNPAS
scores.

The Table 5 shows that determined a statistically
different (p=0.023) in the mean score of the
Assessment Individual Development sub-dimension
of the students who chose the nursing department
voluntarily.

The study determined a statistically significant
difference (p<0.05) between the total mean BNPAS
score of the students who voluntarily chose the
nursing department (p=0.023) and the students
who believed the program outcomes of the nursing
department were achievable (p=0.001).

DISCUSSION

Evaluation of nursing programs is a professional
responsibility. There is a need for systematically
conducted program evaluations to raise qualified
graduates and strengthen existing education
programs academically; one of the most widely
accepted of these all over the world is student

Table 1. Descriptive Characteristics of the Students Participating in the Study

Descriptive Characteristics (n=108) Mean = SD Min. Max.
Age 21.91+2.035 20 36
Grade Point Average 3.05+0.51 1.65 3.91
n %
Gender Female 95 88.0
Male 13 12.0
Type of the High School Healthcare Vocational High School 32 29.6
Other 76 70.4
Year Junior 54 50.0
Senior 37 343
Graduate 17 15.7
Remaining courses Yes 8 7.4
No 100 92.6
Choosing the nursing department voluntarily Yes 96 88.9
No 12 111
Knowledge of nursing department program outcomes Yes 80 74.1
No 28 25.9
Beliefs that the nursing department program outcomes are achievable  Yes 79.6
No 22 20.4
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Table 2. Students’ Level of Achievement in the Nursing Department Program Outcomes (n=108)

Junior (n=54) Senior (n=37) Newly graduated (n=17) Test Value
Mean +SD Min-Max Mean*SD Min-Max Mean+SD Min-Max F
p

Total mean score 59.35+#12.23  28-70  59,62%¥11.28 28-70  62.29%9.67 40-70 1,055
,286

1. Having the necessary knowledge and skills 4+1 2-5 4+1 2-5 4+1 3-5 1,295

to fulfill the nursing roles and functions. ,278

2. Using information and care technologies 4+1 1-5 4+1 2-5 4+1 3-5 ,660

and scientific principles and methods in ,519

nursing practices

3. Meeting the health care needs of the 4+1 2-5 4+1 2-5 4+1 2-5 ,434

individual, family, and society with a holistic ,649

and evidence-based approach in line with

the nursing process.

4. Communicates verbally and in writing with 4+1 1-5 4+1 1-5 5+1 3-5 1,060

the individuals they serve and the members ,350

of the healthcare team.

5. Monitoring professional development 4+1 2-5 4+1 1-5 4+1 3-5 ,262

and national and international studies on ,770

professional issues

6. Acting in accordance with ethical 4+1 2-5 4+1 2-5 5+1 3-5 ,460

principles and values in their professional ,632

practices.

7. Considering the relevant policies, laws, 4+1 2-5 4+1 2-5 5+1 3-5 ,710

and regulations in their professional ,494

practices.

8. Using critical thinking, problem solving 4+1 2-5 4+1 2-5 4+1 3-5 ,087

and lifelong learning skills in personal and ,917

professional development.

9. Performing nursing practices and studies 4+1 2-5 411 2-5 4+1 2-5 ,216

with colleagues in a team-based approach. ,806

10. Participating in research and projects that 4+1 1-5 4+1 1-5 4+1 2-5 ,511

will contribute to the society in cooperation ,601

with the healthcare team and other

disciplines.

11. Taking responsibility in protection and 4+1 1-5 4+1 2-5 4+1 3-5 ,269

improvement tasks by being sensitive to ,765

all kinds of social, legal, economic, and

ecological factors affecting people.

12. Using leadership and management skills 4+1 2-5 4+1 2-5 4+1 2-5 ,413

in their professional work and care practices. ,663

13. Using training and counseling skills in 4+1 1-5 4+1 2-5 5+1 2-5 ,767

nursing practice. ,467

14. Carrying out nursing practices by 4+1 2-5 411 2-5 5+1 3-5 ,755

considering the safety of the individual/ ,473

family, society, and employees.

Table 3. Distribution of Students’ BNPAS Scores (n=108)

BNPAS and Sub-dimensions Mean +SS Min-Max
Assessment of Professional Development and Competence-APDC 19.0245.45 3.75-25
Assessment of Teaching Process-ATP 14.68+4.69 3.25-20
Assessment of Individual Development-AID 21.21+6.31 2.75-27.5
Gaining Universal, National and Professional Values-GUNPV 21.68+6.23 3.5-27.5
TOTAL 76.61+22.11 14.25-100
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Outcomes

Table 4. The Relationship Between Descriptive Characteristics of Students, Average Scores of Achievements of Program Outcomes and

their BNPAS Scores

Variables APDC ATP AID GUNPV BNPAS
Age r 0.054 0.050 0.061 0.044 0.054
p 0.581 0.605 0.528 0.650 0.580
Grade Point Average r 0.072 0.050 0.037 0.078 0.061
p 0.464 0.610 0.704 0.431 0.536
Students’ Level of Achievement in r 0.726 0,708 0.759 0.738 0.754
Nursing Program Outcomes
p 0.000 0.000 0.000 0.000 0.000

r=Pearson Correlation

APDC=Assessment of Professional Development and Competence. ATP=Assessment of Teaching Process. AID=Assessment of Individual Development.

GUNPV=Gaining Universal, National and Professional Values

evaluation of programs in which they are involved
(1718~ The variables commonly used in program
evaluations are student completion and departure
rates, graduation rates, success levels on standard
exams, GPAs, and graduates’ perceptions of learning
and readiness for practice, employment rates, and
employer evaluations . This study, conducted
with 108 students and newly graduated nurses,
concerned nursing student evaluations regarding
their nursing undergraduate programs and their
views on education; the fact that the majority of
the participants (92.6%) had no remaining lower-
class courses and that their grade point average
was 3.05 are important indicators of the success
level of the students in their program. It is positive
that the majority of the students have knowledge
about the outcomes of the nursing department
program and think that the curriculum outcomes
of the nursing department are achievable. A study
evaluating student satisfaction and commitment
within an undergraduate program in nursing
education determined that because students lacked
sufficient information regarding program objectives,
they had difficulty committing to the program 9,
To achieve the goals expected from them, students
must be aware of, clearly recognize and understand
educational program objectives and aims.

Our study determined students’ achievement of
program outcomes to be good; their high BNPAS
score (76.61%+22.11) corresponds to this finding.
A study by Ovayolu et al. (2021) in which nursing
students evaluated their nursing undergraduate
programs found the average BNPAS score of the
students to be 61.1+19.8 ?9, A study by inangil et
al. (2017) that included students from a private
university’s nursing department determined that
the students’ expectations of successfully achieving

the program outcomes were low; it has been stated
that such low expectations are due to the fact that
nursing programs contain numerous qualification
items that are difficult to fulfil, and that the content
is not adequately introduced and explained to the
students @Y,

Our study found that the evaluation scores of the
students regarding the undergraduate program were
quite high despite the limitations resulting from the
COVID-19 pandemic. This is quite positive in showing
that students are able to achieve the goals and
objectives of the program.

Our study found that the mean scores in BNPAS sub-
dimensions Assessment of Professional Development
and Competence and Assessment of Teaching
Process were higher in those who voluntarily chose
the nursing department and those who thought
that the nursing department program outcomes
were achievable. It is important that the aims and
objectives of an education program are clear and
understandable to students in order for them to
achieve the goals expected ¥, In addition, course
contents must be suitable for realizing teaching
objectives and course materials must be suitable
for facilitating learning, meeting learning needs
by increasing student motivation. The literature
emphasizes that one of the most factors for nursing
students to achieve program outcomes is positive and
constructive relations between students and faculty
members. A study investigating the impact of this
relationship on student academic achievement levels
found that a supportive and relevant relationship
between students and faculty members and diversity
in teaching activities were most effective in ensuring
students’ academic success ??. Our study results
support these findings in the literature.
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Our study determined the BNPAS Assessment of
Individual Development sub-dimension mean score
to be higher in students who voluntarily chose the
nursing department, and the mean scores of the
Assessment of Individual Development and Gaining
Universal, National and Professional Values sub-
dimensions were higher in students who thought
the program outcomes of the nursing department
were achievable. Considering that students who
voluntarily choose nursing are more likely to
overcome academic difficulties and be successful,
it can be said that the findings of our study are
compatible with the literature ®®. A study by Capello
and Flag (2021) examined factors that students
believed enabled them to complete a nursing
program and determined there were internal and
external factors that contributed to the students’
choosing the nursing profession 24, In the literature,
studies have determined that internal factors such as
caregiving, willingness to help, personal experiences
with health services and expectations of making a
career after graduation, and external factors such
as income generation, ease of employment and role
models in the immediate environment are strong
influences for choosing nursing. It has been revealed
that those who voluntarily choose to study nursing
have a high rate of graduation 25?7 Considering
that a high rate of graduation is an indicator of
program success, the success rate of the current
program can be considered high.

Conclusion and recommendations

The study determined that despite the negative
experiences of the COVID-19 pandemic period, the
nursing student subjects achieved their program’s
outcomes and evaluated their nursing program to
be sufficient to prepare them for their profession.
Considering that students have different learning
styles and that health conditions are constantly
changing, it is important to evaluate students’
achievement in program outcomes. The evaluation
of nursing education programs is an ongoing
professional responsibility. For these and similar
reasons, the suitability of nursing education programs
in the face of change should be constantly examined
and adjusted according to students’ feedback..
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The Effect of Mindfulness Breathing-Exercise on Stress
and Depression Symptoms in Patients with Chronic

Diseases

Kronik Hastaligi Olan Bireylerde Biling¢li Farkindalik Nefes Egzersizinin

Stres ve Depresyon Belirtileri Uzerine Etkisi

Ozlem Akman @, Dilek Yildirim

ABSTRACT

Aim: The aim of this study is to assess the effect of mindfulness-based breathing-therapy on stress
and well-being in individuals with chronic diseases.

Methods: The study was conducted with single-blind randomised-controlled trial design
and conducted with patients with chronic disease. 100 patients were randomly assigned to
experimental (n=50) and control groups (n=50). Breathing-therapy received on each patient
individually for 20 minutes in the experimental group. The sole requirement for the patients
in the control group was to sit in a relaxed position for 20 minutes in a place without sound.
Experimental received 60 minutes of breathing-therapy once a week for a total of three sessions.
“Personal Information Form, Perceived Stress Scale and Beck Depression Screening Scale for
Primary Care” were used for data collection.

Results: Participant average age was 47.50 (SD, 18.79), with participants aged between 18 and
80 years. The number of female participants (62%) was higher than males (38%). Half of the
participants had completed high school and university. Most of the participants were not working
and their economic situation was middle. The number of years since chronic disease diagnosis
ranged from 1 to 39 years. No statistically significant difference was found between the groups in
terms of socio-demographic and clinical characteristics (p >.05). The result of the study revealed
that the therapy decreased the severity of stress (31.92 vs. 34.60) and depression (2.01 vs. 4.42)
in patients with chronic diseases (p < .05).

Conclusion: Mindfulness-based Breathing-therapy decreased stress level, depression in patients
with chronic diseases. Our findings suggest regular mindfulness-based Breathing-therapy for
stress and depression is important in the in the primary care of chronic diseases. We believe that
these studies would contribute significantly to the management of chronic diseases.

Keywords: Mindfulness, breathing exercises, stress, psychological, depression, chronic disease,
nursing care

0z

Amag: Kronik hastaligi olan bireylerde bilingli farkindalik temelli nefes terapisinin stres ve iyi olus
tizerindeki etkisini degerlendirmektir.

Yontem: Calisma tek kér randomize kontrollii ¢alisma tasarimi ile yiiriitiilmis ve kronik hastaligi
olan hastalarla gergeklestirilmistir. Toplam 100 hasta deney grubu (n=50) ve kontrol grubuna
(n=50) rastgele atanmstir. Deney grubundaki her hastaya 20 dakika boyunca bireysel olarak nefes
terapisi uygulanmistir. Kontrol grubundaki hastalardan yalnizca sessiz bir ortamda 20 dakika
boyunca rahat bir pozisyonda oturmasi istenmistir. Deney grubuna haftada bir kez toplam (g
seans olmak izere 60 dakika nefes terapisi uygulanmistir. Veri toplamak igin “ Bireysel Bilgi Formu,
Algilanan Stres Olgedi ve Birinci Basamak icin Beck Depresyon Tarama Olgedi” kullanilmistir.
Bulgular: Katiimcilarin ortalama yasi 47.50di. olup, Kadinlarin orani (%62) erkeklerden (%38)
daha yiiksekti. Katimcilarin ¢ogu ¢alismiyordu ve ekonomik durumlari orta diizeydeydi. Gruplar
arasinda sosyodemografik ve klinik ézellikleri birbirine benzerdi (p > .05). Farkindalik temelli nefes
terapisinin kronik hastaligi olan hastalarda stres (31.92 vs. 34.60) ve depresyonun siddetini (2.01
vs. 4.42) azalttigi belirlendi (p < .05).
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Sonug: Farkindalik temelli nefes terapisi, kronik hastaligi olan hastalarda stres ve depresyonun siddetini azaltmistir. Bulgular, stres ve
depresyon igin diizenli farkindalik temelli nefes terapisinin kronik hastaliklarin birinci basamak tedavisinde 6nemli oldugunu géstermektedir.

Anahtar kelimeler: Farkindalik, nefes egzersizleri, stres, psikolojik, depresyon, kronik hastalik, hemsirelik bakimi

INTRODUCTION

Chronic diseases are among the major causes of
death around the world. WHO reports that 41
million people die each year and chronic diseases
account for 71% of all deaths worldwide. Particularly,
cardiovascular diseases account for the majority of
deaths, followed by cancer, respiratory disorders,
and diabetes Y. Chronic diseases also have an
adverse effect on patients’ quality of life, impair
their well-being, and result in consequences, such
as stress, depression, and anxiety . Psychological
stress is an important risk factor in the development
and progression of cardiovascular diseases and
other chronic diseases (such as cancer, major
depression) ®. Emotions cause changes in functional
processes related to the nervous, endocrine, and
immune systems, which are influenced by stress
@_ A similar study on COPD patients reported that
patients suffer high anxiety, which resulted in more
acute exacerbations, shortness of breath, as well as
frequent hospitalisations ©.

Based on the mindfulness interventions have been
demonstrated to beneficial for management of
many psychological and social problems, such as
anxiety, distress, depression, and impaired quality
of life particularly related to chronic diseases .
Mindfulness-based Breathing-therapy is one of these
practices. This technique is used to alleviate stress by
relaxing the body’s muscles, as well as to control our
emotions and balance the energy in our body. While
breathing, try to feel that you are breathing and focus
on breathing. The focus on the breath is the basis of
mindfulness-based practices, which are employed to
raise individual awareness and self-control, reduce
the effect of stress factors on individuals and facilitate
pain control and recovery ®7. Deep breathing
positively affects patients by alleviating their tension
and anxiety. Deep breathing is one of the methods
often employed in Japan to reduce stress and
improve mood ©®. Studies have reported that deep-
breathing relaxation techniques are effective in
controlling emotions®, and alleviating preoperative
anxiety in reducing tension, anxiety and fatigue in
tuberculosis patients*® as well as in patients with
gynaecological cancer and those receiving adjuvant
chemotherapy. Similarly, it is effective in reducing
heart rate in the control of essential hypertension.
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It is also effective in managing pain and improving
quality of life after abdominal surgery in chronic
obstructive pulmonary diseases (COPD) ©*2, The aim
of this study is to evaluate the effect of mindfulness-
based Breathing-therapy on stress and well-being of
individuals with chronic diseases.

MATERIALS AND METHODS

Study Design

This  single-blind randomised-controlled study
was completed with patients with chronic disease
who were registered to a Primary Care Centre in
Istanbul between January 2021 and September
2022. The study was conducted in accordance with
the guidelines of the Consolidated Standards of
Reporting Trials (CONSORT) Checklist (Figure 1). The
participants were a total of 100 patients (50 in the
experimental group and 50 in the control group).

Sample

Patients aged 18 and above, who were voluntary, had
no communication impairments, had no psychiatric
disorder, and had never previously trained on
Breathing-therapy, were included in the study.

The sample size was calculated by using GPower
3.1.9 software based on the data of a similar
study. According to the sample effect size of 0.5
and margin of error of 0.05, the sample size was
determined as 42 patients in each group. The
analysis based on this sample size was determined
to have a power of 92.1%. Taking into account the
possibility of loss throughout the course of the study,
totally 100 patients were determined, 50 for each
group. The patients who met the inclusion criteria
were randomly assigned to the Breathing-therapy
group or the control group at a 1:1 ratio by using a
computer-generated randomisation list prepared by
the researcher.

Data Collection

The ‘Patient Information Form, Perceived Stress
Scale, and Beck Depression Screening Scale for
Primary Care’ were employed in this study.

Personal Information Form
It was prepared by the researchers in accordance
with the literature and contains questions on
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Figure 1. Consort flow diagram

demographic characteristics of patients (age, sex,
educational level, marital status, place of residence,
working status, and type of chronic disease).

The Perceived Stress Scale

The scale consists of 10 items to assess how
individuals evaluate stressful life circumstances as
unpredictable, uncontrollable, and difficult to cope
with in the last month. It was developed by Cohen et
al. (1983) ®3, The items on the scale are rated using
a 5-point Likert scale ranging from “O=never” to
“d=often.” The lowest and highest scores of the scale
are 0 and 40, respectively. A high score signifies an
excessive perception of stress. Eskin et al., adapted
the scale to Turkish ¥, It has two sub-dimensions:
inadequate self-efficacy and stress/discomfort
perception. The reliability values of the two factors
were determined to be .69 and .80. The overall
reliability of the scale was determined to be .82,
while the test-retest reliability was .88. In this study,
its internal validity coefficient was found to be .828.

The Beck Depression Screening Scale for Primary
Care

The Beck Depression Inventory is employed as a
screening test for primary care to lower the false

positive rate for depression >, |t screens for
depression by inquiring about symptoms of sadness,
pessimism, past failures, self-dislike, self-blame, loss
of interest, and suicidal ideation or desire under
seven headings. Each item contains a four-point
rating from 0 to 3. The highest score of the scale
is 21. Despite lack of a reported cut-off score, the
probability of depression is above 90% for scores
above 4. In this study, its internal validity coefficient
was found to be .86.

Procedure

First of all, written informed consent was obtained
from the participants after they were informed
about the study. They were assigned to the
Breathing therapy group or the control group using
the randomisation list in the computer. All patients
were provided with the ‘Patient Information Form,
the Perceived Stress Scale, and the Beck Depression
Screening Scale for Primary Care’ prior to the
practice. A certified therapist practised Breathing-
therapy on each patient individually for 20 minutes in
the experimental group. All patients in experimental
received 60 minutes of Breathing-therapy once
a week for a total of three sessions. All patients
completed the ‘Perceived Stress Scale and Beck
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Depression Screening Scale for Primary Care’ again
following the third session. The sole requirement
for the patients in the control group was to sit in a
relaxed position for 20 minutes in a place without
sound.

Intervention

In all Breathing-therapy sessions, the researcher
informed patients about the therapy program
process and content. The soft piano music was
turned on. The use of piano sound was preferred
in the study, as it was typically considered relaxing.
Information was presented on how breathing may
alleviate stress with its soothing effect on the body
and mind. To begin breathing exercises, they were
asked to close their eyes and sit comfortably (loosen
their belt, buttons, and shoes). They were advised
to leave aside their anxieties about the future and
their self-judgments and concentrate on the existing
time and space. The patients were then instructed to
concentrate on their breathing and to feel it in every
part of their bodies. During breathing exercises, they
were instructed to concentrate, feel, and be aware of
their feelings. The metaphor of the “TV screen” was
used to allow group members to extract themselves
from their thoughts. They were asked to visualise a
circumstance that had upset them and caused them
stress and tension recently. When participants felt
that negative thoughts were producing negative
emotions, stress, and tension, they were asked to
envision a TV screen and imagine that they were
witnessing the event they were experiencing at that
moment on TV. They were asked to open their eyes
by taking three deep breaths.

Ethical approval

Approval was obtained from the Ethics Committee of
the University (Approval Number: 2020/12). Firstly,
the participants were informed about the study, its
purpose, and data collection tools. Informed consent
was then obtained from the participants who agreed
to participate in the study. The study was conducted
in accordance with the principles of the “Declaration
of Helsinki”.

Data Analysis

Percentages, frequencies, and mean values (min-
max) were calculated during the statistical analysis.
To determine the difference between groups, the
Chi-square, Student-T, and Paired Sample tests
were applied. All results were considered significant

200

at p<.05 and a confidence interval of 95%. All
measurement readings were obtained by another
researcher who was blinded to group allocation.

RESULTS

Demographic and Clinical Characteristics

Any statistically significant difference was not found
between the groups in terms of socio-demographic
and clinical characteristics (p > .05) (Table 1).

Participant average age was 47.50 (SD, 18.79), with
participants aged between 18 and 80 years. The
number of female participants (62%) was higher than
males (38%). Half of the participants had completed
high school and university. Most of the participants
were not working and their economic situation was
middle. The number of years since chronic disease
diagnosis ranged from 1 to 39 years.

Stress Scores

Table 2 summarises the means and standard
deviations in the Perceived Stress Scale scores at
before and after than breath therapy program.
Accordingly, although the pretest the Perceived
Stress Scale scores of the experimental (35.26+5.09)
and the control groups (35.48+5.31) were similar
(p=0.833), posttest Perceived Stress Scale score
of the experimental group (31.92+4.75) was
significantly lower than the score of the control
group (34.60%4.35) (p=0.004).

When the measurement results of the experimental
group before and after the breathing program were
compared, it was determined that the stress scores
significantly decreased (p=0.003). However, no
statistically significant difference was found in the
control group (p=0.336) (Table 2).

Depression Scores

Table 3 summarises the means and standard
deviations in “Beck Depression Screening Scale
for Primary Care” Scores at before and after than
breath therapy program. Accordingly, although
the pretest the “Beck Depression Screening Scale”
scores of the experimental (3.48+3.96) and the
control groups (4.93+4.39) were similar (p=0.086),
posttest “Beck Depression Screening Scale” score of
the experimental group (2.01+4.01) was significantly
lower than the score of the control group (4.42+5.66)
(p=0.016).
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Table 1. The Socio-Demographic Characteristics of Groups
Experimental Group (n = 50) Control Group (n = 50)
Characteristics Test p
Mean + SD Mean + SD
Age 43.98+17.50 47.50+18.79 t:-0.969 .335
Disease Duration 10.12 +8.90 12.68 +9.81 t:-1.366 175
n % n % © b
Gender Female 30 60.0 31 62.0 .042 .838
Male 20 40.0 19 38.0
Economic Condition ~ Good 7 14.0 6 12.0 .182 913
Middle 25 50.0 27 54.0
Low 18 36.0 17 34.0
Employment Status ~ Working 13 26.0 19 38.0 1.796 407
Not working 21 42.0 19 38.0
Retired 16 32.0 12 24.0
Education Literate 14 28.0 16 32.0 3.150 .533
Primary School 7 7.0 6 12.0
Secondary school 8 16.0 3 6.0
High School 11 22.0 11 22.0
University 10 20.0 14 28.0
Disease type Diabetes 10 20.0 6 12.0 2.567 922
Heart Failure 6 12.0 5 10.0
Hypertension 15 30.0 12 24.0
Asthma 9 18.0 12 24.0
Epilepsy 1 2.0 3 6.0
KOAH 1 2.0 1 2.0
Renal Failure 3 6.0 4 8.0
Cancer 5 10.0 7 14.0
t: t test in independent groups, x? : Pearson Chi-square test
Table 2. The The Perceived Stress Scale Scores of Experimental and Control Groups
Experimental Group (n=50) Control Group (n=50)
Measurements t* p
MeantSD MeanxSD
Before 35.26+5.09 35.48+5.31 t:-.211 .833
After 31.92+4.75 34.60%4.35 t:-2.937 .004
Stress
before-last scores t** 3.328 .972
p .002 .336

t *: t test in independent groups, t **: t test in paired samples, p < 0.05.
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Table 3. The The Beck Depression Screening Scale for Primary Care Scores of Experimental and Control Groups

Experimental Group (n=50)

Control Group (n=50)

Measurements t* p
Mean+SD Mean+SD
Before 3.48+3.96 4.93+4.39 t:-1.735 .086
After 2.00+4.01 4.42+5.66 t:-2.447 .016
Stress
before-last scores t** 1.837 .506
p 072 616

t *: t test in independent groups, t **: t test in paired samples, p < 0.05.

When the measurement results of the groups before
and after the breathing program were compared,
there was no statistically significant difference
between the groups (p>0.05) (Table 3).

DISCUSSION

Psychological therapies have been found to have an
important role in coping with illness in those with
chronic disease ?. Studies in the literature show that
deep-breathing has a significantly positive impact on
an individual’s emotional, physical and psychological
well-being V7, The practice of deep-breathing
with mindfulness techniques reveals significant
psychological effects on mood, stress, positive affect,
emotional regulation and cognitive control #2221, |n
addition to these effects, it has been shown to have
a significant impact on the improvement of medical
conditions such as hypertension, COPD, cardiac
rehabilitation and diabetes !422),

It was observed that the patients included in this
study were diagnosed and treated for chronic
diseases such as hypertension, asthma, heart
failure, cancer, diabetes, kidney failure, epilepsy
and COPD, respectively. There has been a range of
1 to 39 years as of the diagnosis of chronic disease.
Long-term treatment of patients negatively affects
patients’ quality of life, impairs their well-being, and
results in consequences, such as stress, depression,
and anxiety @. Niazi and Niazi®¥ reported that
individuals with diabetes suffered 20% more anxiety
and 25% more depression than those without
diabetes. Nonetheless, in addition to treatment,
mindfulness-based Breathing-therapy practices that
are affordable, safe, and easy to apply help alleviate
these patients’ stress and depression. In this study,
when the measurement readings of the experimental
group before and after the mindfulness Breathing-
therapy program were compared, it was determined
that the stress scores decreased significantly. There
was a statistically significant difference between
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the experimental and control groups. Likewise,
there was a statistically significant difference
between the experimental and control groups on
the “Beck Depression Screening Scale” score of the
experimental group. Results of the present study are
compatible with those of the studies conducted with
hypertensive® and diabeticindividuals??. Therefore,
mindfulness breathing exercise, which is a nursing
intervention, can be used as a non-pharmacological
approach to lower stress levels in individuals with
chronic diseases. Similarly, the study assessing the
effect of yoga breathing on chemotherapy-related
symptoms and quality of life in cancer patients by
Dhruva et al.?¥, discovered that it diminished sleep
disruption and anxiety and enhanced quality of
life. Another study examining the effects of yoga
on quality of life and depression in elderly breast
cancer patients indicated that yoga practice, which
incorporates breathing therapy, relieved depression,
pain, and fatigue, and enhanced the quality of life
@5 Likewise, another randomised, controlled study
with women treated for breast cancer reported
that the mindfulness stress reduction program
lowered anxiety and depression levels and improved
psychological well-being compared to the control
group %9,

CONCLUSIONS

This randomised controlled study demonstrated
that Breathing-therapy reduced the levels of stress
and depression in individuals with chronic diseases.
This non-pharmacological Breathing-therapy
could be recommended for patients with chronic
diseases. Mindfulness Breathing-therapy can be
considered as an application that positively aids the
treatment of individuals with chronic diseases when
applied by healthcare professionals and adapted
to the individual’s needs. In the future, empirical
research should be conducted on the efficacy of
mindfulness Breathing-therapy programs on the
course of diseases and how patients cope with
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chronic diseases. We believe that these studies
would contribute significantly to the management of
chronic diseases.
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Ozgiin Arastirma / Research Article

Huzurevindeki Yash Bireylerin Tamamlayici Tedavi
Kullanimlari ile COVID-19 Algisi Arasindaki iliski

The Relationship Between the Use of Complementary Treatment and
COVID-19 Perception of Elderly Individuals in Nursing Homes

Seving Yildirim ©, Cemile Savci ©, Hatice Kaya

0z

Amag: Arastirmada, huzurevindeki yasli bireylerin tamamlayici tedavi kullanimlari ile COVID-19
algilari arasindaki iliskinin belirlenmesi amaglandi.

Yontem: Tanimlayici ve iliski arayici tirdeki arastirma, Agustos-Ekim 2022 tarihleri arasinda
[stanbul ilinde bir huzurevinde yasayan 108 yash birey ile gerceklestirildi. Arastirma verileri,
“Katilimci Bilgi Formu”, “Tamamlayici Tedavileri Kullanmaya Yénelik Tutum Olcedi (TTKYTO)” ve
“CoVID-19 Algisi Olgedi” kullanilarak topland.

Bulgular: Katilimcilarin TTKYTO toplam puan ortalamasi 18,98+8,55 bulundu. COVID-19 Algisi
Olgedi toplam puan ortalamasi 26,72+6,13, “Tehlikelilik” ve “Bulastiriciik” alt boyut puan
ortalamalari sirasiyla 11,30+3,29 ve 15,41+3,23 olarak belirlendi. Tamamlayici Tedavileri
Kullanmaya Yénelik Tutum Olgcedi toplam puan ortalamasi ile COVID-19 Algisi Olgedi toplam puan
ortalamasi ve COVID-19 Algisi Olcedi “Tehlikelilik”, “Bulastiricilik” alt boyut puan ortalamalar
arasinda pozitif yonde istatistiksel olarak anlamli bir korelasyon saptandi (p<0,01). Katilimcilarin
tamamlayici tedavileri kullanmaya yénelik tutumlarini yordamada COVID-19 algisinin pozitif
ybnde (6=0,731) istatistiksel olarak anlamli etkisinin oldugu (F=121,67; p=000) ve COVID-19
algisinin tamamlayici tedavi kullanmaya yénelik tutumlarindaki degisimin yaklasik %53lni
(AR2=0,530) agikladigi belirlendi.

Sonug: Yasl bireylerin tamamlayici tedavileri kullanmaya yénelik tutumlari orta, COVID-19 algilari
ise yliksek diizeyde olup COVID-19 algilari, tamamlayici tedavileri kullanmaya yénelik tutumlarini
etkilemektedir.

Anahtar kelimeler: Tamamlayici tedavi, COVID-19 algisi, yasli birey, huzurevi
ABSTRACT

Purpose: The aim of the study is to examine the association between the use of complementary
treatment and COVID-19 perception of elderly residents of nursing homes.

Method: The descriptive and correlational research was conducted with 108 elderly individuals
living in a nursing home in Istanbul between August and October 2022. Research data were
collected using the “Participant Information Form”, “Attitude Scale Towards Using Complementary
Therapies (ASTUCT)” and “ COVID-19 Perception Scale”.

Results: The total mean score of the participants’ ASTUCT was found to be 18.98+8.55. The
mean score of the COVID-19 Perception Scale was determined as 26.72+6.13, and the mean
scores of the sub-dimensions of “Danger” and “Infectiousness” were determined as 11.30+3.29
and 15.41+3.23, respectively. A statistically significant positive correlation was found between
the mean score of the Attitude Towards Using Complementary Treatment Scale and the mean
scores of the COVID-19 Perception Scale and the sub-dimensions of the COVID-19 Perception
Scale “Danger”, “Contagiousness”. It was determined that the perception of COVID-19 had a
statistically significant (F=121.67; p=000) positive effect (6=0.731) in predicting the attitudes
of the participants towards using complementary treatments and the perception of COVID-19
explained approximately 53% of the change (AR2=0.530) in the attitudes towards using
complementary therapies.

Conclusion: Attitudes of elderly individuals towards using complementary treatments are
moderate, while perceptions of COVID-19 are high, and it affect their attitudes towards using
complementary treatments.

Keywords: Complementary treatment, COVID-19 perception, elderly person, nursing home
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GiRiS

31 Arahk 2019 tarihinde Cin’in Vuhan sehrinde
ortaya ¢lkan solunum sistemi hastaligi olarak
tanimlanan COVID-19, 11 Mart 2020 tarihinde
Diinya Saglk Orgiiti (DSO) tarafindan pandemi
olarak ilan edilmistir . COVID-19, tim dinya
toplumunun bireyleri lzerinde fiziksel, psikolojik ve
sosyal sorunlara neden olmustur ®. COVID-19’un,
en savunmasiz grup olan vyasl bireyler ile kronik
hastalik tanisi olan bireyleri daha fazla etkiledigi, bu
bireylerin hastalik dénemini zor gegirdikleri ve ciddi
oranda mortaliteyi artirdigi bildirilmistir -+,

COVID-19’un yonetiminde farkl tedavi algoritmalari
uygulanmakta olup, semptomatik ve destekleyici
tedaviler mevcut tedaviler icinde en 6nemli bolimi
olusturmaktadir 7). Bunlarin basinda bireysel olarak
da uygulanabilen tamamlayici tedaviler gelmektedir.
Literatirde, tamamlayici tedavi ydntemlerinin
viral enfeksiyon hastaliklarinin tedavi sirecinde
semptomlarin  hafifletiimesinde o6nemli oldugu
belirtilmektedir ©.

Tamamlayici tedavi yontemleri, tani girisimleri, 0z
bakim yénetimi ve tibbi olmayan tedavi uygulamalari
olarak tanimlanmaktadir. Genellikle beslenme,
psikolojik, fiziksel ve kombinasyon yaklagimlari
olarak birka¢ ture ayrlabilir ©. Bitkisel Grtnler,
kas gevsetme teknikleri (yoga, masaj, taichi, dans,
egzersiz, vb.), gida ve diyet takviyeleri (probiyotikler,
D vitamini, vb.), farkindalk aktiviteleri (Ayurveda,
Reiki, vb.) ve aromaterapi COVID-19’un neden
oldugu semptomlari hafifletmek, immin sistemi
guclendirmek, psikolojik iyilik halini desteklemek
icin evde kullanilan en poptler tamamlayici tedavi
yontemleri olarak belirtiimektedir #%*), Tamamlayici
tedavi yontemleri her yas grubu birey tarafindan
kullanilmakta olup daha ¢ok maddi imkanlari kisitl
olan bireyler ve vyasli bireyler tarafindan tercih
edilmektedir 23, Yagli bireylerin tamamlayici tedavi
yontemlerini, kronik hastaliklarin semptomlarini
azaltarak fiziksel ve psikolojik olarak rahatlamak,
mevcut yasam kalitelerini ylkselterek saglikh ve
konforlu yasam sirmek amaciyla kullandiklar
belirlenmistir (417,

Tim  dinyada, COVID-19’un  o6nlenmesi ve
semptomlarin  hafifletilmesi icin hastalar ve
toplumdaki bireylerin tamamlayici tedaviler gibi 6z
bakim uygulamalarina yoneldikleri bilinmektedir.
Turkiye'de de bireyler tarafindan tamamlayici
tedavi yontemlerinin kullanimi salgin sirecinde
yayginlasmistir %, Bununla birlikte, COVID-19 risk
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algisinin, bu hastaligin potansiyel risklerini azaltmak
icin ¢esitli tamamlayici  tedavi yontemlerinin
kullanilmasina yol acabilecegi belirtilmektedir @9,
Algilanan risk, bireyleri hastalikla ilgili potansiyel
riskleri azaltmak icin koruyucu ve 6nleyici davranislar
sergilemeye tesvik edebilir Y. Bunedenle saglklailgili
risklere ve belirsizliklere maruz kalan bireyler, riskleri
azaltmak ve siireci daha iyi yonetmek igin 6z bakim
onlemleri alma ve tamamlayici tedavi uygulamalari
gibi ¢oziimlere basvurma egiliminde olabilirler ?2),
Tirkiye’de pandemi siirecinde bireylerin tamamlayici
tedavi yontemleri kullanimlari ile COVID-19 risk
algilari arasindaki iliskiyi incelemek igin yapilan bir
calismada, bireylerin COVID-19 risk algisinin yiiksek
oldugu ve tamamlayici tedavi kullanimina karsi
olumlu bir tutuma sahip olduklari gorilmustar 22,

COVID-19 salgini sirasinda, toplumda yetiskinlerin
tamamlayici tedavi kullanimi ve nedenlerine yonelik
calismalar mevcuttur 32, Ancak, yash bireylerde
bu konuda vyapilan calismalar sinirlidir ©29, Bu
arastirmada, huzurevinde yasayan yasl bireylerin
tamamlayici tedavi kullanimlari ile COVID-19 algilari
arasindaki iliskinin belirlenmesi amaglanmustir.

YONTEM

Arastirmanin Tipi
Tanimlayici ve iliski arayici tipte bir arastirmadir.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, istanbul ilinde Agustos-Ekim
2022 tarihleri arasinda Darlilaceze Baskanhgi’'nda
kalan 425 vyash birey olusturdu. Arastirma
ornekleminiise, 65 yas lizerinde olan, Tiirk¢ce konusan
ve anlayan, formu doldurmaya engel herhangi bir
problemi (iletisim, fiziksel engel, algilama problemi,
vb.) olmayan ve arastirmaya katilmaya gondlli
yash bireyler olusturdu. Arastirmaya katilmaya
gonulli olmayan 172 katihmci, 65 yasin altinda
olan 70 katilimci, iletisim ve algilama sorunu olan
(mental retardasyonu olan, alzheimer, demans, vb.
tanisi olan) 75 katilimci arastirmaya dahil edilmedi.
Arastirma 108 yash birey ile tamamlandi.

Veri Toplama Araglari

Arastirma  verileri,  “Katihmci  Bilgi  Formu”,
“Tamamlayici Tedavileri Kullanmaya Yonelik Tutum
Olgegi” ve “COVID-19 Algisi Olgegi” kullanilarak
toplandi.

Katiimci  Bilgi Formu: Arastirmacilar tarafindan
literatlir 45162627 dogrultusunda hazirlanan form; yas,
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cinsiyet, medeni durum, 6grenim dizeyi, kurumda
kalma sdresi, kronik hastalik 6yklst, tamamlayici
tedavi kullanma durumu gibi huzurevinde kalan yash
bireylerin tanitici 6zelliklerini belirlemeye yonelik
toplam 12 sorudan olustu.

Tamamlayici Tedavileri Kullanmaya Yénelik Tutum
Olcegi (TTTO): Olcek bireylerin saglik sorunlari
yasadiklarinda basvurduklari tamamlayici ve modern
tedavi uygulamalarini belirlemek amaciyla Bilge ve
ark. (2018) tarafindan gelistirilmistir. Dortlt likert
tipteki (“hi¢ katilmiyorum=0", “biraz katiliyorum=1",
“oldukca katiliyorum=2", “timiyle katiliyorum=3")
dlgek 13 ifadeden olusmaktadir. Olcekteki 9 uncu
ifade ters puanlanmaktadir. Olcekten alinabilecek en
disik puan “0”, en yiksek puan ise “39” dur. Alinan
yuksek puan tamamlayici tedavilere karsi olumlu
tutumu gostermektedir. Olgegin Cronbach alfa
katsayisi 0,79’dur ?®), Bu arastirmada Cronbach alfa
katsayisi 0,88 olarak bulundu.

CoVID-19 Algisi Olgegi: COVID-19 pandemisinde
salginla ilgili algilari ve tutumlari degerlendirmek
amaciyla Genis ve ark. (2020) tarafindan gelistirilen
Olcek “Tehlikelilik” ve “Bulasicilik” olmak Uzere
iki alt boyut ve yedi maddeden olusmaktadir.
Olcegin “Tehlikelilik” alt boyutu hastaligin yarattig
tehlike ile ilgili algi ve inanglari, “Bulasicilik” alt
boyutu ise hastaligin bulasiciligina iliskin algilar
degerlendirmektedir. Olgekteki iki ifade olumsuz olup
ters puanlandirilmaktadir. Besli likert tipteki 6l¢cekten
alinabilecek en dusik puan “7”, en yiksek puan ise
“35”tir.0lcekten ve alt boyutlarindan alinan yiiksek
puanlar COVID-19 algisinin ve alt boyutlara iliskin
algilarin yiiksek oldugunu géstermektedir. Olgegin
Cronbach alfa katsayisi 0,74’ttir ?°. Bu arastirmada
Cronbach alfa katsayisi 0,82 olarak saptandi.

Verilerin Toplanmasi

Arastirma  verileri, arastirmacilar  tarafindan,
huzurevinde kalan vyaslilarin saghgini korumaya
yonelik tedbirlere uyarak, yliz ylize yapilan ve yaklasik
15 dakika sliren gorisme ile toplandi. Okuryazar
olmayan yasli bireylere anket formunu doldurmada
arastirmacilar yardimci oldu.

Verilerin Degerlendirilmesi

Veri analizi SPPS 22 istatistik programi (Statistical
Package for Social Sciences Inc, Version 22, IL,
USA,) kullanildi. Kategorik ve slrekli degiskenler
icin tanimlayici istatistiklerde sayi, yilizde, ortalama,
standart sapma, minimum ve maksimum deger
hesaplandi. Verilerin normal dagilima uygunluklarinin

belirlenmesinde, shapirowilksile skewness ve kurtosis
degerleri kullanildi. Normal dagilima sahip iki nicel
degisken arasindaki iliskinin incelenmesinde Pearson
korelasyon katsayisi kullanildi. Tamamlayici tedaviler
kullanmaya yonelik tutumlarin yordanmasinda basit
dogrusal regresyon analizi yapildi. Onemlilik diizeyi
p<0,05 olarak kabul edildi.

Arastirmanin Etik Yonii

Bu arastirma, Helsinki Deklarasyonu’nda belirtilen
prensiplere uygun olarak yiratuldi. Arastirmanin
uygulanmasi igin, etik kurul onayr (09.09.2022/E-
38510686-100-2200033154)  alindi.  Gondlliluk
ilkesine 6zen gosterilerek, bireylere ¢alisma hakkinda
aciklama yapildi ve calismaya katilmayi kabul eden
bireylerle gorisulerek veriler toplandi.

Arastirmanin Sinirhliklarn

Arastirmanin sadece bir kurumda yuratilmesi
nedeniyle sonuglar genellenemez. Ancak, arastirma
sonuglari, huzurevinde vyasayan yash bireylerde
saghk sonuglarini iyilestirmek icin saghk bakim
uygulayicilart ve karar vericilerin saglk bakim
uygulamalarini  degerlendirmelerine  ve  yeni
stratejiler gelistirmelerine olanak saglamasi/firsat
vermesi agisindan kritik 6neme sahiptir.

BULGULAR

Katilimcilarin yasi 65 ile 91 yil arasinda degismekte
olup yas ortalamasi 71,89 + 6,70yildir. %79'u erkek,
%96,3’U bekar, %49’u ilkokul mezunudur. %46,3’inlin
kurumda bulunma siiresi 1-5 yil arasinda degismekte
olup, %79,6’sinda kronik hastalik oykisi oldugu
ve%83,3’linilin surekli ilag kullandigi belirlendi (Tablo
1).

Yasli bireylerin  %77,8'inin tamamlayici tedavi
yontemlerini  kullandigi,  kullanim  amaglarinin
cogunlugunda (%73,1) saghgini korumak oldugu
goraldd. Kullanilan tamamlayici tedavi yontemleri
arasinda bitkisel Uriinler (%72,2) ve dua etmenin
(%68,5)ilk siralardayeraldigi belirlendi. Genellikle her
glin (%39,8) ya da haftada bir kez (%21,3) tamamlayici
tedavi kullandiklari ve kullananlarin yaklasik yarisinin
(%39,8) kullanilan tamamlayici tedavi hakkinda saglik
profesyonellerini bilgilendirdigi belirlendi (Tablo 1).

Katilmcilarin  TTTO toplam puan ortalamasi
18,98+8,55, COVID-19 Algisi Olcegi toplam puan
ortalamasi  26,72+6,13 olup, “Tehlikelilik” ve
“Bulastiricihk” alt boyut puan ortalamalari sirasiyla
11,3043,29 ve 15,41+3,23 olarak belirlendi (Tablo 2).
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Tablo 1. Katilimcilarin Tanimlayici Ozellikleri (N=108)

Ozellikler Ort+SS Min.-Maks.
Yas (yil) 71,89+6,70 65-91
n %
Cinsiyet
Kadin 29 26,9
Erkek 79 73,1
Medeni durum
Bekar 104 96,3
Evli 4 3,7
Ogrenim dizeyi
Okuryazar degil 13 12,0
Okuryazar 10 9,3
ilkokul 49 45,4
Ortaokul 14 13,0
Lise ve Ustl 22 20,3
Kurumda kalma siiresi
Bir yildan az 30 27,8
1-5yil 50 46,3
6-10 yil 15 13,9
11-15 yil 7 6,5
16 yil ve Uzeri 6 5,6
Kronik hastalik 6ykusu
Var 86 79,6
Yok 22 20,4
Surekli ilag kullanma durumu
Var 90 83,3
Yok 18 16,7
Tamamlayici tedavi kullanma durumu
Evet 84 77,8
Hayir 24 22,2
Tamamlayici tedavi kullanma amaci*
Tedavi 53 49,1
Korunma 79 73,1
Kullanilan tamamlayici tedavi yontemi*
Bitkisel Grtinler 78 72,2
Dua etme 74 68,5
Nefes egzersizi 16 14,8
Masaj 11 10,2
Kaplica tedavisi 10 9,3
Muzikle tedavi 8 7,4
Tamamlayici tedavi kullanma sikhgi
Her glin 43 39,8
Haftada 1 kez 23 21,3
Haftada 2 kez 15 13,9
Haftada 3 kez 3 2,8
Saglik profesyonellerini tamamlayici tedavi konusunda bilgilendirme
Evet 43 39,8
Hayir 41 38,0

* Birden fazla yanit verilmistir.
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Tablo 2. Tamamlayici Tedavileri Kullanmaya Yénelik Tutum Olgegi ile COVID-19 Algisi Olgegi Puan Ortalamalarinin Dagilimi (N=108)

Olgek ve Alt Boyutlari Min. Maks. Ort+Ss

Tamamlayici Tedavileri Kullanmaya Yénelik Tutum Olgegi 3,00 36,00 18,98+8,55
Tehlikelilik Alt Boyutu 3,00 15,00 11,30+3,29

COVID-19 Algisi Olgegi Bulastiricilik Alt boyutu 7,00 20,00 15,4143,23
Toplam 12,00 35,00 26,7246,13

Tablo 3. Tamamlayici Tedavileri Kullanmaya Yénelik Tutum Olgegi ile COVID-19 Algisi Olgegi Puan Ortalamalari Arasindaki iliski (N=108)

COVID-19 Algisi Olgegi

Tehlikelilik Alt Boyutu Bulastiricilik Alt boyutu Toplam
) R 0,726** 0,647** 0,731**
Tamamlayici Tedavileri Kullanmaya Yénelik Tutum Olgegi
P 0,000 0,000 0,000

Pearson Korelasyon, **: p<0,01, *: p<0,05

Tablo 4. COVID-19 Algisinin Tamamlayici Tedavileri Kullanmaya Yénelik Tutumlarin Yordanmasinda Basit Dogrusal Regresyon Analizi

(N=108)

Tamamlayici Tedavileri Kullanmaya Yonelik Tutum Olgegi Toplam Puani

R? AR? B F
[
i 0,534 0,530 0,731 121,67*
COVID-19 Algisi Olgegi 0,000

*p=0,000, **p<0,05

Tamamlayici Tedavileri Kullanmaya Yonelik Tutum
Olcegi toplam puan ortalamasi ile COVID-19 Algisi
Olgegi toplam puan ortalamasi ve COVID-19 Algisi
Olgegi “Tehlikelilik”, “Bulastiriciik” alt boyut puan
ortalamalari arasinda pozitif yonde istatistiksel
olarak anlamli bir korelasyon vardi (p<0,01) (Tablo 3).

Arastirmaya katilan bireylerin tamamlayici tedavileri
kullanmaya yénelik tutumlarini yordamada COVID-19
algisinin pozitif yonde (B=0,731) istatistiksel olarak
anlamh etkisinin oldugu (F=121,67; p=000) ve
COVID-19 algisinin tamamlayici tedavileri kullanmaya
yonelik tutumlarindaki degisimin yaklasik %53’tn{
(AR?=0,530) agikladigi saptandi (Tablo 4).

TARTISMA

Literatlirde, normalnifusa gore yasli bireylerde kronik
hastalik 6ykiisiniin daha fazla oldugu belirtilmektedir
(9 Tamamlayici tedavi ydntemlerinin kullanmada
artisin nedeni kronik hastaliklarin artmasidir 3,
Bu arastirmada, katiimcilarin %79,6’sinin  kronik
hastaliginin  oldugu, bu bireylerin neredeyse
tamaminin  (%77,8) genellikle (%73,1) saghgini
korumakicin tamamlayici tedavi yontemikullandiklari
belirlendi. Yash ve kronik hastaligi olan bireyleri

COVID-19 daha fazla etkilemekle birlikte mortalite
oranini da arttirmaktadir. Arastirmaya katilan
bireylerin ¢cogunlugunun kronik hastalik 6ykisinln
olmasi bu hastaliklarla mucadele edebilmek igin
tamamlayici tedavi yontemlerine basvurduklarini
disindirdi. Yash bireyler tamamlayici tedavi
yontemlerini  genellikle saglikli  olmak, agriyi
yonetmek, semptomlari kontrol altina almak, yasam
kalitelerini arttirmak icin kullanmaktadirlar ¢+32, Astin
ve ark./nin®¥ calismasinda yash bireylerin %41 inin,
Arcury ve ark/nin®™ calismasinda% 27,7’sinin, Dedeli
ve Karadakovan’in® calismasinda ise yash bireylerin
%54,3'inln  tamamlayici  tedavi  yontemlerini
kullandiklari ve bu yéntemleri saglikli olmak/saghkli
kalmak igin tercih ettikleri saptanmistir. Sagkal ve
ark/nin® kirsal bélgede yasayan yasl bireylerle
yaptiklari galismada, katilimcilarin %77’sinin kronik
hastaliginin  oldugu ve neredeyse tamaminin
genellikle “fiziksel olarak rahatlattigini distndkleri”
icin tamamlayici tedavi yontemleri kullandiklar
saptanmistir. Bu kapsamda arastirma sonuglari daha
once yapilmis arastirma bulgulari ile benzerdir.

Yasl bireylerin kullandiklari tamamlayici tedavi
yontemleri arasinda bitkisel drtinler (%72,2) ve dua

etme (%68,5) ilk siralarda yer almistir. Benzer sekilde
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Astin ve ark’nin®, Dedeli ve Karadakovan’nin**),
Sayir ve ark./nin®®, Taneri’nin®¥ calismasinda da yasli
bireyler tarafindan en sik kullan tamamlayici tedavi
yoéntemin bitkisel triinler oldugu, Sagkal ve ark./nin®*3
calismasinda  katihmcilarin ~ %70,7’sinin  bitkisel
Urinler ve %69,3’Unln ise dua etme yontemini
kullandiklari belirlenmistir. Literatlirde, ginimizde
tamamlayici tedavi yontemi kullaniminin bireylerin
kiltard, dini, inanglari ve degerleri ile iliski oldugu
belirtilmekte olup, en sik kullanilan yéntemin bitkisel
artnler oldugu belirtiimektedir *>34, COVID-19’da da
tamamlayici tedavi yontemlerinin kullanimini, cografi
kosullar, kilturel yapi ve dini uygulamalar etkilemistir
(3538) | atin Amerika Ulkelerinde bitkiler ve baharatlar
kullanilirken®), Amerika Birlesik Devletleri’'nde 20
binden fazla bitkisel Grinin yer aldigi®®, Suudi
Arabistan’da COVID-19 ile miicadelede bitkisel Grlin
kullanmanin oldukca yliksek oldugu goérilmektedir
37, Ulkelerin saghk bakim hizmetlerinin ulagilabilirligi
COVID-19’un  yoOnetimini  etkilemistir. ~ Sosyo-
ekonomik durumu vyeterli dizeyde olmayan
Afrika’”da tamamlayici tedavilerin daha disilk
maliyetli olmasi, erisilebilir olmasi gibi nedenlerden
dolayi tim nifusun %80’ninin tercihi olmustur ©8),
Bitkilerin yani sira tamamlayici tedaviler kapsaminda
yer alan farkli uygulamalarda bulunmaktadir.
Hindistan’daki bir COVID-19 izolasyon merkezinde
yapilan calismada katihmcilarin dortte biri tedavileri
sirasinda ve sonrasinda Ayurveda, Reiki, Homeopati
ve Aromaterapi gibi tamamlayici tedavi yontemleri
kullandiklarini belirtmistir ©%. Norveg’te yapilan bir
calismada gevseme teknikleri, dua gibi spiritleliteyi
glclendiren uygulamalarin yani sira beslenmeyi
destekleyen zencefil ve balik yagl gibi Urtnlerin
kullanmildigr goriilmektedir 4,

Yasli bireylerin genellikle her giin (%39,8) ya da
haftada bir kez (%21,3) tamamlayici tedavi yontemi
kullandiklarive kullananlarinyaklasik yarisinin (%39,8)
kullandiklariyéntem hakkinda saglik profesyonellerini
bilgilendirdigi belirlendi. Astin ve ark.®® calismasinda,
katihmcilarin %58’inin tamamlayici tedavi yontemi
kullanimi hakkinda hekimlerini bilgilendirdiklerini
belirtmislerdir.  Bu arastirmada, katilimcilarin
genellikle bitkisel Grlnleri tercih etmesi nedeniyle,
kullanilan bitkisel trtinlerin tedavi alaninin kapsaml
olmasi, ilaglarla etkilesimlerinin olmasi, igerik ve etki
mekanizmalarinin tam olarak agiklanamamasi gibi
nedenlerle oOzellikle yash bireylerin bu konularda
bilgilendirilmesi ve kullandiklari yéntemleri mutlaka
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saglik profesyonelleri ile paylagsmalarinin yarar-zarar
dengesi agisindan 6nemli oldugu vurgulanmahdir ©.

Arastirmaya katilan bireylerin TTTO toplam puan
ortalamasi  18,98%8,55tir.  Saglik davranislarini
degistirmede oynadiklari rol nedeniyle tutumlar,
saglik psikolojisinde ©nemli/anahtar bir yapidir
1 Arastirmada, COVID-19’u 6nlemek ve/veya
semptomlari hafifletmek icin genellikle bitkilerin
tercih edildigi gbdz o©nlinde bulunduruldugunda,
katilimcilarin - COVID-19’dan  korunmada bitkisel
Urlnlerin etkililigine olan inanglarinin onlari bu
tutuma yonlendirmis olabilecegini distindird.

Katiimcilarin COVID-19 Algisi Olcegi toplam puan
ortalamasi 26,72+6,13'tlr. Salginlar birgok birey
tarafindan, yasamlarindaki givenli ortama zarar
veren ve sagliklarini tehdit eden bir durum olarak
algilanmaktadir “?, Hastalik semptomlarini daha
siddetli yasamalari ve 6lim riskinin yiksek olmasi
nedeniyle yash bireyler COVID-19’a karsi toplumdaki
en savunmasiz gruptur “**. Huzurevinde kalan
yash bireylerde ise bu riskin daha da fazla oldugu
bildirilmektedir “%. Bu durum, huzurevindeki yasli
bireylerin COVID-19’un yarattigi tehlike ile iliskili algi
ve inanglarini, hastaligin bulagiciligina iliskin algilarini
etkilemis olabilir.

Arastirmada TTTO toplam puan ortalamasi ile
COVID-19 Algisi Olgegi toplam puan ortalamasi ve
COVID-19 Algisi Olgegi “Tehlikelilik”, “Bulastiricihk”
alt boyut puan ortalamalari arasinda pozitif yonde
istatistiksel olarak anlamh bir korelasyon oldugu
gorildi (p<0,01). COVID-19 algisinin, katihmcilarin
tamamlayici tedavileri kullanmaya yonelik
tutumlarini etkiledigi ve tutumlarindaki degisimin
yaklasik %53’UnU acikladigl saptandi. COVID-19
algisi, insanlarin  COVID-19 o6nlemleri hakkindaki
tutum ve davranislarini olumlu ya da olumsuz olarak
etkileyebilmektedir ), Bu arastirmada, COVID-19’un
bulasici ve tehlikeli oldugunu dislinen yash bireylerin
tamamlayici tedavi yontemlerini kullanmaya yonelik
tutumlarinin - olumlu oldugu gorildi. Salginla
miicadelede, bireylerin salgini nasil algiladiklari ve
salginin kontroliine yo6nelik tutumlari 6nemlidir.
Bununla birlikte, saglik bakim uygulayicilari ve karar
vericiler tarafindan bu alginin ve tutumun farkindahgi
salgini ydnetmede ve salginla miicadelenin basariya
ulasmasinda é6nemlidir @2,
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SONUC VE ONERILER

Huzurevinde yasayan vyasl bireylerin tamamlayici
tedavileri kullanmaya yonelik tutumlari orta,
COVID-19 algilar ise yiiksek duzeydedir. Bireylerin
COVID-19 algilari, tamamlayict tedavileri kullanmaya
yonelik tutumlarini etkilemektedir.

Salginla miicadelede, tamamlayici tedavi
yontemlerinin  kullanimini  etkileyen  faktorleri
karsilastirabilmek icin, farkli bolgelerde benzer
galismalarin  yapilmasi  6nerilmektedir. Bununla
birlikte, yasl bireylerde kullanilan bazi tamamlayici
tedavi yontemlerinin istenmeyen, hatta hayat tehdit
eden ciddi yan etkileri olabilmektedir. Yan etkilerin
saglk profesyonelleri tarafindan bilinmesi, yash
bireylerin saghigini koruma ve glvenligini saglamada
onemlidir..
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The Relationship Between the Needs of Intensive Care
Patients’ Relatives and the Frequency of Depressive

Symptoms

Yogun Bakim Hasta Yakinlarinin Gereksinimleri ve Depresif Belirti

Sikligi fliskisi

Resit Saruhan @, Cicek Saruhan ©, Funda GUmus

ABSTRACT

Objective: As a result of patients being admitted to and staying in the intensive care unit, their
family members experience different emotional disorders such as psychological breakdown,
stress, and depression. This study was carried out to determine the relationship between the
needs of intensive care patient relatives and the frequency of depressive symptoms.

Materials and Methods: The study was conducted in a descriptive design with the relatives of 53
patients hospitalized in the intensive care unit. Personal Information Form, Relatives Needs Scale
in Intensive Care Units, and Beck Depression Inventory were used to collect data.

Results: In the study, it was found that the patients’ relatives’ score for Beck’s Depression Inventory
had a positive, weak, and significant relationship with the patients’ total score for Glasgow Coma
Scale and the patients’ relatives’ age, and there was a negative, weak, and significant relationship
between the patient relatives’ age and their score for Patients’ Relatives’ Needs in Intensive Care
Units Scale (p<0.05).

Conclusion: It can be asserted that the intensive care unit patients’ relatives’ frequency of
depressive symptoms decreases as their needs are met. During the patients’ treatment and care
process, their relatives should also be examined in terms of emotional breakdown. Patients’
relatives’ needs are often not taken into consideration during the patients” admission to intensive
care unit, and therefore, they may develop feelings such as fear, anxiety, or curiosity about the
process. If patients’ relatives feel neglected, this undermines their trust in the health care workers
and the service provided by them.

Keywords: Intensive care, Patients’ Relatives’ Needs, Depressive symptoms

6z

Amag: Yogun bakim (initesindeki hastalarin aile tyeleri yogun bakima kabuliin ve yogun bakimda
kalmanin bir sonucu olarak psikolojik kriz, stres ve depresyon gibi duygusal bozukluktan olusan
farkli deneyimler yasarlar. Bu ¢alisma yogun bakim hasta yakinlarinin gereksinimleri ve depresif
belirti sikhdi iliskisinin belirlenmesi amaciyla yapildi.

Gereg ve Yontem: Calisma tanimlayici desende, yogun bakim (initesinde yatan 53 hastanin yakini
ile yapildi. Verilerin toplanmasinda, Kisisel Bilgi Formu, Yogun Bakim Birimlerinde Hasta Yakinlari
Gereksinim Olgedi ve Beck Depresyon Envanteri kullanildi.

Bulgular: Arastirmada yalnizca hasta yakinlarinin Beck Depresyon Envanteri ile hastalarin
Glaskow Koma Skalasi total puani ve hasta yakinlarinin yasi ile arasinda pozitif zayif anlamli iliski,
Yogun Bakim Birimlerinde Hasta Yakinlari Gereksinim Olgedi ile hasta yakinlarinin yasi arasinda
zayif anlamli negatif bir iliski saptandi (p<0,05).

Sonug: Yogun bakim hasta yakinlarinin gereksinimleri karsilandik¢a depresif belirti sikliginin
azaldigi séylenebilir. Hastalarin tedavi ve bakim siirecinde hasta yakinlari da duygusal bir
kriz yéniinden incelenmelidir. Hastanin yogun bakima kabul edilmesinde hasta yakinlarinin
gereksinimlerine ¢ogunlukla yer verilmedigi ve bu sirada bireylerde korkuya kapilma, endiselenme
ya da stirece yénelik merak gibi duygularin gelisebildigi belirtiimektedir. Hasta yakinlarinin ihmal
edildikleri diisiincesi, ¢alisana ve verilen hizmete giivenlerini sarstigi belirtiimektedir.

Anahtar kelimeler: Yogun bakim, hasta yakini gereksinimleri, depresif belirtiler
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INTRODUCTION

Intensive Care Units (ICUs) are different from other
hospital units in that they have a different physical
structure and unit-specific equipment, provide care
and treatment for high-risk patients, and are staffed
by specially trained healthcare workers ®. After
patients start to stay in the intensive care unit, their
family members experience different emotional
disorders such as psychological breakdown, stress,
and depression %3, In the late 1970s, the needs of
family members of criticallyill patients were identified
as follows, in order of importance: to feel that there
is hope, to feel that the patient is being taken care of,
to have waiting rooms close to patients, to be called
and informed about the changes in the patient’s
condition, to know the prognosis, and to receive
sincere and understandable answers to questions
5 During the patients’ treatment and care process,
their relatives should also be examined in terms of
emotional breakdown. Patients’ relatives’ needs
are often not taken into consideration during the
patients’ admission to ICU, and therefore, they may
develop feelings such as fear, anxiety, or curiosity
about the process. Ignoring patients’ relatives’ needs
in this regard may cause them to have negative
feelings and to be anxious and angry. If patients’
relatives feel neglected, this undermines their trust in
the health care workers and the service provided by
them ©, Ulutasdemir et al.") reported that patients’
family members needed assurance and information
the most. Also in another study, it was reported that
family members needed assurance, proximity, and
information . Moreover, it was asserted that there
was a significant relationship between the patients’
family members’ satisfaction and the support and
clear and complete information provided to them in
the intensive care unit ©). Therefore, it is important
for the patients’ family members to be close to the
patient, support the patient in terms of care, to
be able to communicate comfortably when they
are asked to provide care, to be able to visit when
appropriate, and to be informed by phone about any
changes in the patient’s clinical picture ?. In addition,
it is important to reduce the anxiety and perceived
care burden of the relatives of the patients. In the
view of this information, the purpose of this study
was to examine the relationship between the ICU
patients’ relatives’ needs and their frequency of
depressive symptomes.

MATERIALS AND METHODS

Research Design
This study was designed as a descriptive, cross-
sectional, and correlational research.

Participants

The study was carried out with the participation
of the family members of the patients hospitalized
between March and September 2020 in the
Tertiary Internal and Surgical Intensive Care Unit,
Batman Regional State Hospital. No sample size
was calculated for this study, and it was planned to
reach all the family members of the patients who
were hospitalized within the specified period. In the
preliminary interview with the relevant intensive
care officials in the institution where the study
will be conducted before starting the study, it was
determined that the average number of patients
hospitalized in the intensive care unit for more
than 48 hours in a six-month period was ninety-
five (N=95). It was aimed to reach more than one
patient’s relatives for each patient, and the study was
planned to be conducted with at least 190 patient
relatives. However, due to the COVID-19 pandemic,
the study could be completed with the participation
of 53 family members of patients. The data were
collected by one-on-one interviews (10-15 minutes)
between the researcher and the family members of
the patients.

Inclusion Criteria

Among the family members of the patients (spouse,
parents, children or siblings) who were hospitalized
in the intensive care unit for more than 48 hours,
those who were 18 years old or older, had not been
diagnosed with a psychiatric disorder according
to the Diagnostic and Statistical Manual of Mental
Disorders-V (DSM-V), and agreed to participated in
the study were included.

Data Collections Tools

The data were collected using Personal Information
Form, Beck’s Depression Inventory (BDI), and
Patients’ Relatives’ Needs in Intensive Care Units
Scale (PRNICUS).

Personal Information Form: Personal Information

Form was created by the researchers based on
the related literature ?>9 and filled by one of the
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researchers. It has two parts. The first part includes
the patient’s characteristics, the reason for admission
to the intensive care unit, history of chronic
disease, previous experience in intensive care, and
the information about the relationship between
Glasgow Coma Scale (GCS) score and ventilator.
The second part includes information about the
sociodemographic characteristics of the patient’s
family members, such as age, gender, marital status,
educational level, religion, degree of affinity, and the
time allocated for patient visits in the intensive care
unit.

Glasgow Coma Scale (GCS): The Glasgow Coma
Scale (GCS) is a scale used to objectively describe
the degree of any level of consciousness. The scale
evaluates patients on three parameters: eye opening,
motor and verbal responses. Each of these reactions
is evaluated separately to obtain information about
the general condition of the patients.

Beck’s Depression Inventory (BDI):The scale was
developed by Beck et al. in 1961. Beck’s Depression
Inventory is a 21-item self-assessment scale designed
to determine the level of depression in emotional,
cognitive, and motivational dimensions. Each item
consists of statements, rated from low to high, that
express a behavioral pattern specific to depression.
This four-point Likert-scale is scored between 0 and
63. The statements are associated with the symptoms
of depression: being pessimistic, feeling guilty, crying
spells, being dissatisfied, being mentally depressed,
feeling of failure, restlessness, loss of appetite,
social withdrawal, difficulty in making decisions,
feeling tired, distorted physical appearance, sleep
disturbance, somatic preoccupations, decreased
desire to work, and decreased sexual desire. The
Turkish validity and reliability of the scale were
tested by Hisli ®. Hisli reported the cutoff score as 17
and the Cronbach’s alpha coefficient as 0.92.

Patients’ Relatives’ Needs in Intensive Care Units
Scale (PRNICUS): PRNICUS is a self-report scale
developed by Molter® in 1979 in order to evaluate
the patients’ relatives’ needs in intensive care units.
The Turkish validity and reliability of the scale were
tested by Buylikcoban et al.® in 2015. The Turkish
version of the scale, which originally consists of 45
items and 5 subscales, has 40 items and 3 subscales.
The answers are on a four-point Likert scale ranging
from one to four. The higher the score, the higher the
degree of needs. The Cronbach’s alpha coefficient of
the scale was reported to be 0.92.
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Ethics of Research

The study adhered to the Declaration of Helsinki.
A written approval was obtained from the Non-
Interventional Clinical Research Ethics Committee
of Dicle University (06.02.2020/65) and Batman
Regional State Hospital (20.02.2020/804). Verbal and
written consent was obtained from the participants
who met the inclusion criteria of the study.

Statistical Analysis

The data analysis was carried out using SPSS 25.0
in the study. Minimum, maximum, mean, standard
deviation, count, and percentage were used in
descriptive data analysis. The means of the total
scale scores were calculated, and it was examined
whether each group exhibited a normal distribution.
Normality was tested using Skewness, Kurtosis,
and Shapiro-Wilk tests. Student’s t test and ANOVA
test were used to analyze the sociodemographic
variables. Pearson correlation was used in examining
the relationship between BDI and PRNICUS;
Spearman correlation in examining the relationship
between the scales and the patients’ age, the
patients’ relatives’ age, length of stay in the ICU, and
GCS score; and simple linear regression in examining
the effect of BDI on PRNICUS. Cronbach’s alpha
coefficient was used to test the internal consistency
of the scales. The statistical significant was set at
p<0.05 in all analyses.

RESULTS

Table 1 shows the sociodemographic characteristics
of the patients and their relatives. As can be seen in
the Table 1, the patients’mean age was 68.50+19.01
and their relatives’ mean age was 40.73%+10.90,
58.5% of the patients and 73.6% of their relatives
were male, and 94.3% of the patients and 90.6% of
their relatives were married. It was found that, of
the patients’ relatives, 71.7% were their sons and
56.6% were primary school graduates. As for the
patients’ medical conditions, 84.9% of them had a
chronic disease, 54.7% received ventilator support,
and 81.1% had never stayed in the ICU before. It was
found that their mean duration of stay in the ICU was
3.09+1.13 days, and their mean total score for GCS
was calculated to be 3.18+0.92.

When the participants’ sociodemographic
characteristics were analyzedinrelation to theirmean
total scores for the scales, it was found that there was
a positive, weak, and significant relationship between
the patients’ relatives’ BDI score and the patients’
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Table 1. Comparison Of The Sociodemographic Data Of The Patients And Their Relatives And The Total Mean Scores Of BDI And PRNICUS

Of Sociodemographic Data

Features Meant SD Min-Max BDI PRNICUS

Patient Age 68,509+19,019 21-98 r: 0,147 r:-0,133
p:0,293 p:0,343

Patient Gender N %

Female 22 41,50 t:-0,023 t:-1,055

Male 31 58,50 p: 0,981 p: 0,296

Marital Status of the Patient

Married 50 94,30 t:1,078 t:-0,368

Single 3 5,700 p: 0,286 p:0,714

Comorbidities of the Patient

Yes 45 84,90 t:-1,498 t: 0,798

No 8 15,10 p: 0,140 p: 0,444

Ventilator Support

Yes 24 54,70 t: 0,905 t:-0,737

No 29 45,30 p: 0,369 p: 0,465

Previous ICU Experience

Yes 10 18,90 t:-0,682 t:-0,600

No 43 81,10 p: 0,499 p: 0,551

Meant SD Min-Max

Duration of Stay in ICU (day) 3,094+1,113 1-4 r: 0,169 r:-0,109
p:0,227 p: 0,438

GCS Total Score 3,188+0,921 2-5 r: 0,377** r: 0,244
p <0,001 p: 0,079

Patients’ Relatives Age 40,735+10,900 18-64 r: 0,298* r:-0,381**
p: 0,031 p <0,001

Patients’ Relatives Gender N %

Female 14 26,40 t:1,183 t:-0,247

Male 39 73,60 p: 0,242 p: 0,806

Patients’ Relatives Education Level

Illiterate 1 1,90 F: 0,308 F: 0,133

Primary School 30 56,60 p:0,819 p:0,940

High School 20 37,70

Graduate 2 3,80

Marital Status of the Patients’ Relatives

Married 48 90,60 t:-1,301 t:1,327

Single 5 9,40 p: 0,192 p: 0,195

Kinship to the Patient

Daughter 8 15,10 F: 1,227 F: 0,307

Son 38 71,70 p:0,311 p:0,906

Spouse 1 1,90

Mother 1 1,90

Father 1 1,90

Sibling 1 1,90

t: Student t Test, *: Correlation is significant at the p:0,05 level.
r: Spearman Correlation, **: Correlation is significant at the p:0,01 level.

F: ANOVA
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Table 2. Mean Total Scores For BDI And PRNICUS And The Relationship Between Them

Scales MeantSD Min-Maks BDI PRNICUS
BDITotal Score 32,943+8,932 - r:-0,341
p:0,013
PRNICUSTotal Score 143,094+11,657 r-0,341 -
p:0,013
Support/Comfort 65,32046,366 r:- 0,282 r:0,944
p:0,041 p<0,001
Assurance/Proximity 29,528+2,325 r:-0,323 r:0,847
p:0,018 p<0,001
Information 30,264+2,237 r:- 0,309 r:0,806
p:0,024 p<0,001
r: Pearson Correlation
Table 3. The Effect OfBDI OnPRNICUS
Dependent Variable Independent Variable B t p F Model (p) R?
Constant 157,742 26,915 0,000
PRNICUS 6,697 0,013 0,011
BDI -,261 -0,341 -2,588 0,013

GCS total score, and the patients’ relatives’ age; and a
negative, weak, and significant relationship between
the patients’ relatives” PRNICUS score and their age
(p<0.05). Table 2 shows the mean total scores for BDI
and PRNICUS and the relationship between them. It
was found that all the relatives of the patients who
participated in the study had a BDI total score above
17. According to the Pearson’s correlation analysis,
a negative, weak, and significant relationship was
found to exist between the BDI score and the scores
for PRNICUS and its subscales (p<0.05).

The model created in the simple linear regression
analysis carried out to determine whether there is a
relationship between the scores for BDI and PRNICUS
was found to be statistically significant (F:6.69,
p:0.01). It was found that the depressive symptoms
were statistically significant as a determinant
(explanatory power) of the needs of the relatives
of the patients (R?=0.011). In the model, the needs
of the relatives of the patients in ICU explained
approximately 10% of their depressive symptoms
(Adjusted R Square = 0.099) (Table 3).

DISCUSSION
After patients start to stay in the intensive care unit,
their family members experience different emotional

disorders such as psychological breakdown, stress,
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and depression 3. The purpose of this study was
to investigate the relationship between the ICU
patients’ relatives’ needs and their frequency of
depressive symptoms.

In this study, it was found that there was no
relationship between the participants’ depressive
symptoms and needs and their descriptive
characteristics such as gender, educational status,
and degree of affinity with the patient. Previous
studies in the literature reported different results in
this regard. In one of these studies, it was reported
that there was no significant relationship between
the caregivers’ unmet needs and their gender,
marital status, degree of affinity with the patient,
and income level 9, In another study examining the
patient’s relatives’ scores for the State Anxiety Scale
and the Pittsburgh Sleep Quality Index on the 1st and
21st days, it was asserted there was no statistically
significant difference in their State Anxiety Scale
scores in terms of gender on the 1st day, but women'’s
scores were higher on the 21st day; and no significant
difference was found to exist in their Pittsburgh
Sleep Quality Index scores in terms of gender, and
the scores of both women and male were found to
increase on the 21st day Y. On the other hand, in
another study it was reported that no significant
relationship was found to exist between the patients’
relatives’ needs and their gender, but women were
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found to have a higher level of depressive symptoms
than men 2, We are of the opinion that the reason
why there was no significant difference in terms of
gender in the present study may be due to the fact
that the majority of the participants were male.

In this study, when the participants’ mean total
scores for PRNICUS and BDI were compared in
terms of educational level, it was found that there
was no statistically significant difference. There
are different results in the literature in this regard.
Padilla-Fortunatti et al.*® reported that there was
no significant difference in the patients’ relatives’
needs in terms of their educational status. In another
study, it was asserted that as the level of education
increased, a decrease was observed in anxiety
rates. of education, it was asserted that there were
significant differences in the levels of importance
given by the participants to the dimensions of
assurance, proximity, and information in terms of
educational level, and no difference was found to
exist in the dimensions While the rates of anxiety
level were reported to be 26.7% and 15.4% on the
1st and 7th days, respectively, in the participants
with a high educational level; they were found to be
40% and 61.5% on the 1st and 7th days, respectively,
in the participants with a low educational level *¥.
In a previous study on the relationship between the
sub-dimensions of the needs scale and the level of
comfort and support @,

In this study, when the participants’ mean total
scores for PRNICUS and BDI were compared in terms
of degree of affinity, it was found that there was
no statistically significant difference in this regard.
Alsharari et al.? reported that while the parents
of ICU patients had the highest level of need for
assurance, proximity, information, and support, they
felt less need for comfort. In their study, Olcim et
al."? reported that, among the family members of
the patients, the spouses needed information the
most. Unlike the results found in the present study,
in the literature, it was reported that there were
significant relationships between the patients’ family
members’ degree of affinity and their needs such as
assurance, information, support, and comfort (416,
Alike to the results of the present study, there are
also some previous studies reporting no difference
in terms of the subscales of the patients’ family
members’ needs and the degree of affinity 7. We
are of the opinion that this result is due to the fact
that the majority of the participants in the present
study were male and the patients’ sons.

In the present study, it was found that the patients’
family members were mostly male, all of them had a
moderate depressive symptom, and as the patients’
GCS scores and their relatives’ age increased, so did
the depressive symptoms of the patients’ relatives. In
the literature, it was reported that some depressive
symptoms were observed in the family members of
the patients in intensive care units“*'%, and these
symptoms began with the patient’s admission to
the intensive care unit and continued until discharge
or being close to death, and were affected by the
severity of the disease *®. In their study carried
out with the participation of 35 family members
of patients, Midega et al.® reported that 54.3% of
the family members had depression symptoms, and
the clear and complete information provided by
intensive care specialists and the support received
in the intensive care unit significantly affected the
family members’ level of satisfaction. It was also
reported in the literature that depression scores
increase with increasing age **?Y, The results of the
present study are in line with those in the literature
in this regard.

In the current study, all the patients were found to
be in coma according to their GCS score. It was found
that there was a relationship between the patients’
coma levels and their family members’ depressive
symptoms. As the patient’s GCS scores increased,
so did their family members’ BDI scores. In other
words, an increase in GCS score indicates the “well-
being” of the patients, while an increase in BDI score
indicates an increase in the patients’ family members’
depressive symptoms. The reason for this result may
be due to the fact that the patients and their relatives
in the sample were mostly men, the patients had an
advanced age, there is a perception in the society
that elderly men do not contribute to housework
and grandchild care like women do, and the elderly
are seen as a burden. Another reason may be the
uncertainty about the process. Uncertainty, defined
as the condition of uncertain future expectations
or uncertain future®, has been reported to be
associated with depression 2, In the present study,
it was found that as the patients’ relatives’ age
and depressive symptoms increased, their needs
decreased. This can be explained by the decrease in
the interest in and desire for the environment due
to the increase in depressive symptoms. Similar to
the result of the present study, Olgiin et al.*? also
reported that there was a significant relationship
between the patients’ relatives’ levels of anxiety and
depressive symptom and their needs for assurance
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and proximity.

In the current study, when the relationship between
the subscales of the Patients’ Relatives’ Needs in
Intensive Care Units Scale and depressive symptoms
was examined, it was found that the depressive
symptoms increased with the decrease in assurance/
proximity, support/comfort, and information. In
their study carried out with the participation of 233
family members of ICU patients, Alsharari et al.?
reported that the most important need of the family
members of the patients was assurance, followed
by information, proximity, comfort and support.
In this context, based on the literature, we think
that depressive symptoms may increase due to the
decrease in individuals’ assurance and comfort,
the increase in their need for information, and the
increase in their feeling of uncertainty. In a previous
study carried out to identify the unmet needs of the
caregivers of the patients receiving chemotherapy,
the burden of care, their anxiety and depression
levels; the caregivers’ mean score for unmet needs
was reported as 2.4+0.39, their mean score for
health care and information needs as 2.1+0.64, their
mean score for psychological and emotional needs
as 2.6+0.35, and their mean score for work and
social needs as 1.7+0.67. In the same study, it was
also reported that the caregivers’ mean depression
score was 9.8+4.05, and there was a moderately
positive significant relationship between their unmet
needs and their level of depression and the burden
of care 9, The individuals’ depression levels were
found to increase with the increase in the burden of
care in the present study, and the results reported in
previous studies support ours in this regard 429, So,
it can be asserted that unless the caregivers’ needs
are met, depressive tendencies increase as a result of
the increase in the burden of care and the decrease
in coping power 9, The results of the present study
support the previous studies in the literature in that
a significant relationship was found to exist between
BDI and PRNICUS and that depression levels can be
decreased by meeting the patients’ family members’
needs such as assurance and information (612,

Limitations

This study has some limitations. First, the targeted
sample could not be reached in the data collection
phase due to the onset of the COVID-19 pandemic.
Second, the results of the study cannot be generalized
because it was carried out in a single center.
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CONCLUSION

In sum, it can be asserted that the ICU patients’
relatives’” frequency of depressive symptoms
increases as their needs are not met. Family
members of the patients in intensive care units ask
more questions about the medical condition of the
patient than those of the patients in other health
care units. Moreover, they are more likely to look
for sufficient information in terms of decisions and
expectations about their patients. Informing family
members of patients in the intensive care unit in an
understandable way is extremely important in terms
of their emotional reactions. During the patients’
treatment and care process, their relatives should
also be examined in terms of emotional breakdown.
Patients’ relatives’ needs are often not taken into
consideration during the patients’ admission to ICU,
and therefore, they may develop feelings such as
fear, anxiety, or curiosity about the process. Ignoring
patients’ relatives’ needs in this regard may cause
them to have negative feelings and to be anxious
and angry. It should be remembered that if patients’
relatives feel neglected, this may undermine their
trust in the health care workers and the service
provided by them. Therefore, physicians should meet
the information needs of the family members of the
patients in the intensive care process, and nurses
should be aware of the needs of these individuals
who experience intense stress and fear and help
them cope with the crisis. By this means, they can
help patients and their family members be mentally
healthier. Moreover, we recommend that future
studies be carried out with a larger sample size in
order to determine the needs of the family members
of the patients in all intensive care units in the region
where this study to be carried out.

Author contribution

Study conception and design: RS, CS and FG; data
collection: RS, CS and FG; analysis and interpretation
of results: RS, CS and FG; draft manuscript
preparation: RS, CS and FG. All authors reviewed
the results and approved the final version of the
manuscript.

Ethical approval

The study was approved by the Non-Interventional
Clinical Research Ethics Committee of Dicle University
(Protocol no. 06.02.2020/65) and Batman Regional
State Hospital (Protocol no. 20.02.2020/804).




R. Saruhan ve ark., The Relationship Between the Needs of Intensive Care Patients’ Relatives and the Frequency of Depressive Symptoms

Funding
The authors declare that the study received no
funding.

Conflict of interest
The authors declare that there is no conflict of
interest.

Yazar katkisi

Arastirma fikri ve tasarimi: RS, CS ve FG; veri toplama:
RS, CS ve FG; sonuglarin analizi ve yorumlanmasi: RS,
CS ve FG; arastirma metnini hazirlama: RS, CS ve FG.
Tam yazarlar arastirma sonuglarini gdézden gegirdi ve
arastirmanin son halini onayladi.

Etik kurul onayi

Bu arastirma icin Dicle Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu ve Batman
Egitim ve Arastirma Hastanesi Etik Kurulundan onay
alinmistir (Karar no: 06.02.2020/65) ve (Karar no:
20.02.2020/804).

Finansal destek
Yazarlararastirmaicinfinansal bir destek almadiklarini
beyan etmistir.

Cikar gatismasi
Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan
etmigtir.

REFERENCES

1. Ulutasdemir N, Arik M, Tuna H. Yogun bakim initesinde
yatan hastalarin aile Uyelerinin gereksinimlerinin
degerlendirilmesi. SSTB Uluslararasi Hakemli Akademik
Spor Saglk ve Tip Bilimleri Dergisi. 2018; 29: 99-112.

2. Alsharari FA. The needs of family members of patients
admitted to the intensive care units. Patient Preference
and Adherence. 2019; 13: 465-73. [Crossref]

3. Fumis RRL, Ranzani OT, Martins PS, Schettino G.
Emotional disorders in pairs of patients and their
family members during and after ICU stay. PloS One.
2015; 10(1): e0115332. [Crossref]

4. Molter NC. Needs of relatives of critically Ill patients: A
descriptive study. Heart Lung 1979; 8: 332-9.

5. Midega TD, Oliveria HS, Fumis RR. Satisfaction of family
members of critically Il patients admitted to a public
hospital intensive care unit and correlated factors. Rev
Bras Ter Intensiva. 2019; 31(2): 147-55. [Crossref]

6. Padilla-Fortunatti C, Rojas-Silva N, Arechabala-Mantuliz
MC. Analysis of the difference between importance
and satisfaction of the needs of family members of
critical patients. Medicina Intensiva (English Edition).
2019; 43(4): 217-24. [Crossref]

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Koyuncu A, Eti Aslan F, Yava A, Cinar D, Olgun N. Kalp
damar cerrahisi yogun bakim Unitesinde tedavi goren
terminal donemdeki hastalarin yakinlarinin hasta
ziyaretinden beklentileri. Tirk Gogus Kalp Damar.
2016; 24(1): 68-75. [Crossref]

Hisli N. Beck Depresyon Envanteri’'nin gegerligi tizerine
bir calisma. Psikoloji Dergisi. 1988; 6(22): 118-26.
Blylikcoban S, Cigeklioglu M, Yilmaz ND, Civaner MM.
Adaptation of the critical care family need Inventory to
the Turkish population and its psychometric properties.
Peer J 2015; 3: €1208. [Crossref]

Kiglkoglu E. Kemoterapi alan hastalarin bakim
verenlerinin  karsilanmamis gereksinimleri, bakim
yukd, anksiyete ve depresyon diizeyleri [ylksek lisans
tezi]. Hacettepe Universitesi Saglik Bilimleri Enstitiisii
ic Hastaliklari Hemsireligi Programi. 2019.

Opus B. Yogun bakim hastalarinin akut fizyolojik durum
degisiklikleri ile hasta yakinlarinda gorilen anksiyete
ve uyku bozuklugu iliskisi. Selguk Tip Dergisi. 2020;
36(4): 333-7. [Crossref]

Olgiim Hi, Ozsen K, Diken Al, Yazla Asafov E, Karadere
ME. Kardiyovaskdler cerrahi yogun bakim birimlerinde
hasta yakininin gereksinimleri: Anksiyete ve depresyon
ile iligskisi. Dahili ve Cerrahi Bilimler Yogun Bakim
Dergisi. 2018; 9(3): 63-7.

Padilla-Fortunatti C, Rojas-Silva N, Amthauer-Rojas
M, Molina-Mufioz Y. Needs of relatives of critically
ill patients in an academic hospital in Chile. Enferm
Intensiva. 2018; 29: 32-40. [Crossref]

Bolosi M, Peritogiannis V, Tzimas P, Margaritis A,
Milios K, Rizos DV. Depressive and anxiety symptoms
in relatives of Iintensive care unit patients and the
perceived need for support. J Neurosci Rural Pract.
2018; 9(4): 522-8. [Crossref]

Zainah M, Sasikala M, Nurfarieza MA, Ho S. Needs of
family members of critically ill patients in a critical care
unit at Universiti Kebangsaan Malaysia Medical Centre.
Med & Health. 2016; 11(1): 11-21. [Crossref]

Al Ghabeesh SH, Abu-Snieneh H, Abu-Shahror L, Abu-
Sneineh F, Alhawamdeh M. Exploring the self-perceived
needs for family members having adult critically ill
loved person: descriptive study. Health. 2014; 6(21):
3005. [Crossref]

Dharmalingam T, Kamaluddin M, Hassan S, Zaini R.
The needs of malaysian family members of critically
Ill patients treated in intensive care unit, hospital
universiti sains Malaysia. Malaysian Journal of
Medicine and Health Sciences. 2016; 12(2): 9-17.

Liu W, Zhu J, Liu J, Guo Q. Psychological state and needs
of family member caregivers for victims of traumatic
brain injury: A cross-sectional descriptive study.
International Journal of Nursing Sciences. 2015; 2(3):
231-6. [Crossref]

Aytap F Ozer Z. Kronik hastaligi olan bireylerde
depresyon riski ile hastalik 6z yonetimi arasindaki
iliski ve etkileyen faktorler. Turkish Journal of Family
Medicine and Primary Care. 2021; 15(2): 212-22.
[Crossref]

221


https://doi.org/10.2147/PPA.S197769
https://doi.org/10.1371/journal.pone.0115332
https://doi.org/10.5935/0103-507X.20190024
https://doi.org/10.1016/j.medine.2019.03.007
https://doi.org/10.5606/tgkdc.dergisi.2016.12154
https://doi.org/10.7717/peerj.1208
https://doi.org/10.30733/std.2020.01483
https://doi.org/10.1016/j.enfi.2017.09.001
https://doi.org/10.4103/jnrp.jnrp_112_18
https://doi.org/10.17845/MH.2016.1101.03
https://doi.org/10.4236/health.2014.621338
https://doi.org/10.1016/j.ijnss.2015.07.001
https://doi.org/10.21763/tjfmpc.788814

N JAREN 2023;9(3):214-222

20.

21.

22.

Aydemir Y, Dogu O, Amasya A, Yazgan B, Gazioglu EQ,
Gilndiiz H. Kronik solunum ve kalp hastaliklarinda
anksiyete ve depresyon sikligi ve iliskili ozelliklerin
degerlendirilmesi. Sakarya Tip Dergisi. 2015; 5(4): 199-
203. [Crossref]

Simon SS, Cordas TA, Bottino CM. Cognitive behavioral
therapies in older adults with depression and cognitive
deficits: a systematic review. International Journal of
Geriatric Psychiatry. 2015; 30(3): 223-33. [Crossref]
Sarigam H, Erguvan FM, Akin A, Ak¢a MS. The Turkish
short version of the intolerance of uncertainty (IUS-
12) scale: The study of validity and reliability. Route
Educational and Social Science Journal. 2014; 1(3):
148-57. [Crossref]

222

23.

24,

25.

Cai RY, Richdale AL, Dissanayake C, Uljarevi¢ M. Brief
report: Inter-relationship between emotion regulation,
intolerance of uncertainty, anxiety, and depression in
youth with autism spectrum disorder. J Autism Dev
Disord. 2018; 48(1): 316-25. [Crossref]

Seo YJ, Park H. Factors influencing caregiver burden in
families of hospitalised patients with lung cancer. J Clin
Nurs. 2019; 28(9-10): 1979-89. [Crossref]

Geng HM, Chuang DM, Yang F, et al. Prevalence and
determinants of depression in caregivers of cancer
patients: A systematic review and meta-analysis.
Medicine (Baltimore). 2018; 97(39): €11863. [Crossref]


https://doi.org/10.5505/sakaryamedj.2015.24392
https://doi.org/10.1002/gps.4239
https://doi.org/10.17121/ressjournal.109
https://doi.org/10.1007/s10803-017-3318-7
https://doi.org/10.1111/jocn.14812
https://doi.org/10.1097/MD.0000000000011863

JAREN 2023;9(3):224-234
doi:10.55646/jaren.2023.03880

D

Ozgiin Arastirma / Research Article

Saglik Profesyonelleri icin Teknostres Yaraticilari Ol¢egi
Tiirkce Formunun Psikometrik Ozellikleri

Psychometric Properties of The Turkish Version of The Technostress

Creators Scale For Health Professionals

Arzu Bulut @, Halil Sengtl ©, Songil Akbal
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Amag: Bu calismada sadlik profesyonellerinden olusan érneklemde Tekno Stres Yaraticilari Olgedi
(TSYO) Tiirkge formunun psikometrik ézelliklerinin incelenmesi, gegerlik ve giivenirliginin test
edilmesi amaglanmistir.

Yéntem: Calisma Mart 2023 ile Haziran 2023 tarihleri arasinda Tirkiye’nin biyiiksehirlerinden
birinde gérev yapan ve ¢alismaya katilmaya géniillii olan sadlik profesyonelleri ile yiirditilmdstiir.
Yapi gegerligi Dogrulayici Faktér Analizi (DFA) ile test edilmistir. Calisma kapsaminda elde edilen
verilerin analizinde IBM SPSS istatistik 24.0 siiriimii ve AMOS 20.0 paket programi kullanilmstir.
Bulgular: Calismanin ilk asamasinda dil esdegerligi ve kapsam gegerligi saglanmistir. Yapilan DFA
sonucuna gére TSYO'nin, 22 madde ve bes faktérlii yapisi dogrulanmistir. Birinci diizey DFA sonrasi
elde edilen uyum indeksleri (x2/df=1,82, CFI=0,902, IFI=0,904, RMSEA=0,071, SRMR=0,03) kabul
edilebilir diizeydedir. Olgedin madde faktér yiikleri 0,591 ile 0,912 arasindadir. Giivenirlik analizleri
sonucunda Cronbach alpha katsayisi 6lgedin alt faktérleri ve geneliigin 0,79 ile 0,83 arasindadir.
Sonug: TSYO Tiirkge versiyonunun dogrulanan yapisi, saglik profesyonellerinin teknostres ile iliskili
stresérleri dlgebilecek ézelliklere sahip, yiiksek kapsam gegerliligi ve i¢ tutarliigina sahip bir él¢iim
aracidir. TSYO, sadlik profesyonellerinin teknostres belirlenmesine ve eksiklikleri kesfetmelerine
yardimci olabilir. Saglik yéneticilerinin teknostres ile iliskili stresérlerin, saghk ¢alisanlari tzerindeki
etkilerini anlamalarina ve mevcut sistemlerini gelistirmelerine katki saglayabilir.

Anahtar kelimeler: Teknostres, saglik profesyonelleri, bilgi iletisim teknolojisi, saglik teknolojisi,
gecerlik, glivenirlik

ABSTRACT

Objective: This study aimed to examine the psychometric properties of the Turkish form of the
Techno Stress Creators Scale (TSCS) and to test its validity and reliability in a sample of health
professionals.

Methods: The study was conducted between March 2023 and June 2023 with health professionals
working in one of Turkey’s metropolitan cities who volunteered to participate. Construct validity
was tested with Confirmatory Factor Analysis (CFA). IBM SPSS Statistics 24.0 version and AMOS
20.0 package program were used to analyze the data obtained within the scope of the study.
Results: In the first phase of the study, language equivalence and content validity were ensured
The results of the CFA, the 22-item and five-factor structure of the TSCS were confirmed. The
fit indices obtained after the first level CFA (x2/df=1.82, CFI=0.902, IFI=0.904, RMSEA=0.071,
SRMR=0.03) were acceptable. The item factor loadings of the scale are between 0.591 and 0.912.
As a result of the reliability analysis, Cronbach’s alpha coefficient is between 0.79 and 0.83 for the
sub-factors and overall scale.

Conclusion: The validated construct of the Turkish version of the TSCS is a measurement tool
with high content validity and internal consistency that has the characteristics to measure the
stressors associated with technostress in healthcare professionals. The TSCS can help health
professionals to identify technostress and discover deficiencies. It can contribute to health
managers understanding the effects of technostress-related stressors on health professionals and
improve their existing systems.

Keywords: Technostress, health professionals, information communication technology, health
technology, validity, reliability
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GiRiS

Saglik hizmetlerindeki, teknolojik gelismelere bagh
olarak diinyanin bircok Ulkesinde dijitallesme ¢ok
hizli bir sekilde artmaktadir . Bu durum dijital
bir calisma ortaminda calisma ve uyum saglama
konusundaki  birtakim  zorluklari ve sorunlari
beraberinde getirmektedir. Bu sorunlar isteki destek
sistemlerin ve araglarin dijitallesmesinin bir sonucu
olarak fiziksel, psiko-sosyal ve bilissel boyutlarla
ilgili olasiliklar ve sorunlari igerir @, Dijital ¢alisma
ortami, iletisim sistemleri (e-posta ve sosyal medya
gibi), idari sistemler (elektronik tibbi kayitlar ve
faturalandirma sistemleri gibi), video konferans
sistemleri ve karar destek sistemleri gibi bircok
uygulamayi icerebilir. Dijital calisma ortami birgok is
gorevini kolaylastirir, verimliligin artmasina katkida
bulunur ve organizasyonel gelisim icin buyik bir
potansiyele sahiptir ). Bunun yani sira dijitallesme,
saglk profesyonelleri igin yeni gbrevler yaratmakta
ve onlara egitim ve 6gretimlerinin parcasi olmayan
talepler yiklemektedir. Veri gizliliginin yonetimi veya
internet yoluyla uygun hasta iletisimini gelistirmek
icin dijital yeterlilikler, dokiimantasyona harcanan
zamanin artmasi, elektronik saghk kayitlarini
doldurma zorluklari ve meslektaslar arasinda teknik
destek gibi pek ¢ok uygulama, daha 6nce saglk
profesyonellerinin ¢alisma kapsami disinda olan
uygulamalardan bazilandir “. Saghk teknolojileri (ST)
ile ilgili umut vaat eden pek ¢ok sey olsa da bununla
iliskili olarak yuksek diizeyde stres yasadiklarini
bildiren bakim saglayicilar Gzerinde teknolojik bir
yuk olusturabilir 9, Yapilan arastirmalar, ST’nin
kullaniminin saglik hizmetlerinde calisan kisilerin
%73’e kadarinda strese neden olabilecegini ve %40'a
kadarinin orta ile yiksek diizeyde stres yasadigini
gostermistir Y, Bu stres ayni zamanda Brod*?
tarafindan tanimlanan teknostres olarak da bilinir.
Teknostres, yeni bilgisayar teknolojileri ile saglkl bir
sekilde bas edememenin neden oldugu modern bir
uyum hastaligi olarak tanimlanmistir 42, Teknostres
kavrami, islemsel stres ve basa c¢ikma teorisine
dayanmaktadir. Teknostresin  bircok bilesenleri
vardir. Bu bilesenler 319): Tekno-istila (¢alisanlara
her an ulasilabilir); Tekno-asiri yiklenme (teknoloji
kullanicilari daha hizli ve daha uzun siire ¢alismaya
zorlar); Tekno-karmasiklik (kullanicilar yeterlilikleri
konusunda kendilerini yetersiz hissederler); Tekno-
belirsizlik (strekli degisikliklere yol acar, surekli
ogrenme gerektirir); Tekno-guvensizlik (kisinin isini
kaybetme tehdidi altinda hissetmesi).

Kavramsal gelisim ilerledikce, teknostresin en son
tanimi da “kisinin bilgisayar teknolojisini 6grenirken
ve kullanirken yasadigi huzursuzlugun, korkunun,
gerginligin ve kayginin bir yansimasi” seklinde kabul
edilmistir 9, ST’nin strese neden olan etkilerini ve
saglk profesyonelleri ve kuruluslar Gzerindeki
sonugclarini arastiran yeteri kadar calisma yoktur
ve agirlikh olarak elektronik tibbi kayitlara
ve bunlarin  doktorlar lizerindeki etkilerine
odaklanma egilimindedir 7'®), Teknostresin sadece
profesyonellerin ¢alisma hayati Uzerinde etkisi
olmadigi bilinmektedir ©. Teknostres, azalan is tatmini
gibi Orgutsel etkileri yani sira ayni zamanda bas
agrisi ve yorgunluk gibi psiko-fizyolojik reaksiyonlar
veya tikenmislik belirtilerine de neden olabilir 922,
Strese neden olan teknolojiye maruz kalma, calisma
yeteneginin azalmasina ve isten ayrilma niyetine
neden olabilir Bu durum zaten var olan saglik
profesyoneli eksikligini siddetlendirebilir 23,

Teknostresin negatif etkilerinin olduk¢a yaygin
olmasi nedeni ile teknostresin Tiirkiye'deki saglk
profesyonellerini ne o&lglide etkiledigini o6lgmek
de 6nemli bir konu haline gelmektedir. Tirkiye'de
literatir  incelendiginde  Teknostresin  saglik
profesyonelleri (izerindeki etkisini Olgen Tiirkce
bir olgek bulunmamaktadir. Bundan dolayi, saglik
profesyonellerinde teknostres ile iliskili stresorleri
degerlendirecek bir 6lgme aracina ihtiyag vardir. Bu
eksiklikten hareketle bu galismanin amaci, Taraftar
ve arkadaslari tarafindan gelistirilen Teknostres
Yaraticilari Olcegi’nin (Technostress Creators Scale)
saglik profesyonellerinden olusan 6rneklemde Turkge
formunun psikometrik 6zelliklerinin incelenmesi,
gecerlik ve glvenirliginin test edilmesidir.

YONTEM

Arastirmanin Tipi

Bu calisma, Teknostres Yaraticilari Olgegi'nin (TSYO)
psikometrik testi ve dogrulanmasi icin metodolojik
bir tasarima sahiptir.

Calisma Grubu

Arastirmanin calisma grubunu Turkiye’nin
blylksehirlerinden birinde gorev vyapan saglik
profesyonelleri olusturmaktadir. Arastirmanin dabhil
edilmekriterleri; hekim, hemsire, ebe, saglik memuru,
tibbi sekreter, anestezi tekniker vb. saglik profesyoneli
olma, arastirmaya katilmaya gonilli olma, kurumda
isi geregi saghk bilgi teknolojilerini kullanmadir.
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Arastirmada saglik profesyonellerini secerken zaman,
maliyet etkinligi ve o6rneklemin kolay ulasilabilir
olmasi nedeniile olasiliksiz 6rnekleme tekniklerinden
kolayda érnekleme ydntemi kullanilmistir. Orneklem
blylklGgliniin belirlenmesinde literatiirde ¢cok farkh
yaklasimlar olmakla birlikte madde sayisinin en az
5 kati olmasi gerektigi ise arastirmacilar tarafindan
genel kabul goren bir yaklasimdir @4, Kline (2005),
orneklem buydklugh icin dikkate alinacak denek-
degisken (madde) oraninin 10:1 olmasi gerektigini
onermekle birlikte bu oranin en az 2:1 oraninda
dusirilebilecegini  agiklamaktadir 9, Dogrulama
calismalari icin genel vyaklasim, Olgegin sahip
oldugu her soru icin 5-10 denek toplamaktir 29,
TSYO toplam 23 maddedir. Orneklem hacminin
belirlenmesinde, metodolojik arastirmalar icin
onerilen 6rneklem biyaklGga, dlgek madde sayisinin
(23 madde) en az 5 kati olacak sekilde en az 115
saghk calisani yeterli olacaktir 7, Calismada %20’lik
hatali veri olabilecegi varsayildi ve en az 138 saglik
profesyonelinin g¢alismaya dahil edilmesi 6ngoralda.
Bu sayiya ulasilincaya kadar kriterlere uyan 185 saglik
profesyoneli calismaya dahil edildi. Daha sonra ¢oklu
normalligi bozan 20 goézlem calismadan cikarildi.
Sonug olarak 165 katilimci ile ¢alismanin analizleri
yaratalmustir.

Veri Toplama Siireci

Bu calisma Mart 2023 ile Haziran 2023 tarihleri
arasinda c¢alismaya katilmaya gonulli olan 185
saglk profesyoneli ile ylratilmustir. Arastirma
verileri ¢cevrimici anket yontemi ile elde edilmistir.
Arastirmada saglk profesyonellerine uygulanan
taniticl bilgi formu ve o6lgek formu, arastirmacilar
tarafindan taninan saglik profesyonellerine Google
Forms Uzerinden WhatsApp uygulamasi araciligi ile
gonderilmistir ve cevrelerinde arastirmanin dabhil
edilme kriterlerine uyan saglk profesyonellerine
anket baglantisini iletmeleri istenmistir. Cevrimigi
anketin ilk sayfasinda katiimcilara, arastirmanin
amacina dair bilgilendirme yapilmis, arastirma
ekibine dair iletisim bilgileri sunulmus ve ardindan
bilgilendirilmis onam alinmasi saglanmistir. Bu
bilgilerin ardindan gonulli katiimi onaylayan saglik
profesyonelleri arastirmaya katilabilmistir. Olcegin
yanitlama siresi 8-10 dakika arasinda degismektedir.
Arastirmada  yeterli  6rneklem  buyukligine
ulasilmasinin ardindan uygulama sonlandiriimistir.

Veri Toplama Araglari

Arastirmada kullanilan anket formu iki bélimden
olusmaktadir. Birincisi bolimde katilimcilarin kisisel
ve mesleki bilgilerinin soruldugu “Tanitici Bilgi
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Formu” kullaniimistir. ikincisi bélimde ise Tarafdar
ve arkadaslari (2010) tarafindan gelistirilen orijinal
ismi “Technostress Creators Scale” olan Teknostres
Yaraticilari Olcegi kullanilmistr.

Tanitict  bilgi  formu: Arastirmaci  tarafindan
olusturulan ve saglik profesyonellerinin kisisel ve
mesleki Ozellikleri (Cinsiyet, yas, medeni durum,
egitim durumu, meslek ve meslekte calisma vyili)
sorgulayan 6 kapal uclu sorudan olusmaktadir.

Teknostres yaraticilari  6lgedi  (TSYO): Tarafdar
ve arkadaslari tarafindan gelistirilen Teknostres
Yaraticilari Olcegi 23 madde ve 5 alt faktérden
olusmaktadir 28, Olcekte ters puanlanan madde
bulunmamaktadir. TSYO bes boyutunun her
maddesi icin Cronbach alfa 0,60 ile 0,87 arasinda
degismektedir. TSYO boyutlarinin Cronbach’s alpha
siras! ile 0,89, 0,81, 084, 0.,84 ve 0,82 arasinda
degismektedir 28,

Prosediirler

Ceviri galismasi

TSYO’nin  Tirk  kiltiirine uyarlanabilmesi  ve
Tuark saghk profesyonelleri tarafindan kolayca
anlasilabilmesiicin Brislin ve arkadaslari ?® tarafindan
Onerilen yonteme gore ceviri ¢alismasi yapilmistir.
Olgek maddelerinin yapi ve cevirilerinin uygunlugunu
degerlendirmek amaci ile uzman gorusleri alinmustir.
Olgegin ceviri calismasi; hedef dile ilk ceviri,
ilk cevirinin degerlendirilmesi, kaynak dile geri
ceviri, geri cevirinin degerlendirilmesi ve uzman
gorislerinin alinmasi asamalarindan olusan bir siireci
icermektedir. Bu kapsamda o6lcek ilk olarak, Turkgeyi
anadil olarak konusan ve ingilizce diline hakim 4
uzman tarafindan Tirkceye cevrilmistir. Yapilan ilk
ceviri, alanda uzman 3 kisilik degerlendirme grubu
tarafindan incelenmistir.  Cevirinin  anlasilirlig,
kullanilan kelimelerin ve cimle yapilarinin uygunlugu
ile kaltire uygunlugu goéz 6ninde bulundurularak
ceviri gobzden gecirilmisti. Bu gdzden gecirme
sonucunda vyapilan bazi degisikliklerin ardindan
Olcek Uzerinde uzlasilmisti. Daha sonra cevirinin
dogrulugunu ve anlamini kontrol etmek igin dlcegin
Tirkce cevirisi, bu kez ilk geviriyi yapanlardan farkli
ana dili Turkce olan ve ingilizce diline hakim 2 uzman
tarafindan tekrar kaynak dil olan ingilizce dile geri
cevrilmistir. ingilizce dile geri cevrilen dlcek, 2 kisilik
degerlendirme grubu tarafindan incelenmistir.
Bu degerlendirme sonucunda herhangi bir anlam
kaybi veya ceviri hatalar tespit edilmemistir. Son
asama olarak o6lcegin cevirisi ve yapilari Gzerine
psikometrik deneyime ve doktora derecesine sahip 2
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akademisyen, aktif olarak ¢alisan iki uzman hemsire,
bir hekim ve iyi seviyede ingilizce dil yeterliligine
haiz doktora derecesine sahip bir uzmanin gérusiine
sunularak, cevirinin dogrulugu ve uygunlugu hakkinda
degerlendirmeleri istenmistir. Olcegin daha iyi
anlasilabilir ve uygun hale getirilmesi amaciyla alinan
uzman goruslerinin olumlu olmasi sonucunda, 6lgek
son halini almis ve mevcut ¢alismada kullaniimasina
karar verilmistir.

Yapi gegerliligi

Literatirde olgek uyarlama cgalismalarinda siklikla
orijinal 6lgek calismasinda yer alan faktor yapilarinin
uyarlama yapilan kiltire uygunlugunu test etmek
amaciyla acgimlayicl faktér analizi (AFA) yerine
dogrulayici faktor analizi (DFA) yapilmasinin daha
uygun oldugu belirtilmistir %, Faktor analizi, bir
Olcegin yapi gecerliligini test etmek icin en yaygin
kullanilan analiz yontemidir. Faktor analizi, bir 6lcegin
neyi dogru olarak o6l¢tigi ile ilgili bir kavramdir ©Y,
Bu arastirmada TSYO’nin orijinal calismasinda yer
alan faktor yapilarinin Tirk kaltGrine uygunlugu DFA
ile incelenmistir.

Giivenirlik

TSYO'ne iliskin givenirlik incelemesinde i¢ tutarlilik
degerlendirmeleri ~ yapilmistir.  i¢c  tutarhligini
degerlendirmek icin Cronbach alfa, birlesik gtivenirlik
(CR), diizeltilmis madde-toplam korelasyon 6lgiimdi,
madde cikarildigi zaman elde edilen Cronbach alfa
katsayisi ve her bir maddenin ayirt edicilik glicini
tespit etmek icin alt-Ust grup ortalamalari arasindaki
farkin analizi yapiimistir. Cronbach’s alpha ve CR igin
0,70’ten yiksek bir deger, 6lcekteki maddelerin iyi bir
ic tutarliigini gésterir 2, Madde toplam korelasyon
katsayisiicin belirli bir standart yoktur. Madde toplam
korelasyon katsayisi 0,50 ve/veya Uzeri degerlerin
anlamh oldugu belirtiimekle birlikte uygulamada
cogunlukla korelasyonlarin negatif olmamasi ve
0,20’nin Gzerinde olmasi beklenmektedir 3,

Verilerin Degerlendirilmesi

Calisma kapsaminda elde edilen veriler, Windows icin
IBM SPSS istatistik (Statistical Package for the Social
Sciences) 24.0 slirim{ ve AMOS 20.0 paket programi
kullanilarak analiz edilmistir. Kapsam gecerligi icin
uzman gorisleri alinmistir. Yapi gecerliligi DFA ile
test edilmistir. Olgegin madde analizleri kapsaminda
dizeltilmis madde-toplam korelasyon 6lgimd,
madde cikarildigl zaman elde edilen Cronbach alfa
katsayisi ve her bir maddenin ayirt edicilik glicini
tespit etmek icin alt-Ust grup ortalamalari arasindaki
farkin analizi yapilmistir. Degiskenlerin korelasyon

derecesi Pearson korelasyon katsayisi kullanilarak
belirlenmistir. DFA'da  maddelerin  faktor yuka
0,50’den biyik olan maddeler degerlendiriimeye
alinmistir ®4, Bununla birlikte i¢ tutarhlik giivenirlik
katsayisi (Cronbach Alfa), bilesik giivenirlik katsayisi
(CR), ortalama aciklanan varyans (AVE), maksimum
paylasilan varyansin karesi (MSV) ve AVE degerinin
karekokl hesaplanmistir.

Arastirmanin Etik Yonii

Bu arastirmaya baslamadan 6nce, TSYO'yii gelistiren
arastirmacilar  arasindaki iletisimden sorumlu
yazardan, oOlgegin Tirkce’ye uyarlanmasi konusunda
elektronik posta yolu ile yazili izin alinmistir. Daha
sonra istanbul Sabahattin Zaim Universitesi'nden
29.03.2023 tarih ve 2023/03 sayili karari ile girisimsel
olmayan uygulamalar etik kurul izni alinmistir.
Arastirmaya dahil edilme kriterlerine uyan ve
calismaya katilmayr kabul eden saglik calisanlari
arastirma hakkinda bilgi verilerek izinleri alinmistir.

BULGULAR

Katihmcilarin Tanitici Ozellikleri

Mevcut calismada analize dahil edilen 165 katilimcinin
%61,8’inin kadin oldugu (n=102), %41,8 ile lisans
mezunu oldugu (n=69), yaslarinin 21 ile 59 yil arasinda
(Xyas=35,51+9,85) ve mesleki deneyim siresinin 2 ay
ile 36 yil arasinda (Xdeneyim=35,51+12.80) oldugu
saptanmistir. Katilimcilarin mesleginin  %50,3 ile
hemsire (n=83), %14,5 ile doktor (n=24) ve %35,8 ile
diger saglik profesyoneli (n=58), oldugu, %54,5’inin
evli (n=90) oldugu belirlenmistir.

Madde Analizi

Calismada DFA gegcmeden 6nce dizeltilmis madde-
toplam  korelasyonunu, madde ¢ikarildiginda
Cronbach alfa degerleri ve alt-list grup madde analizi
sonuglari incelenmistir. Glvenirlik kapsaminda i¢
tutarhhk icin Cronbach alfa degerleri hesaplanmistir.
Bu islemden sonra her alt faktorleri maddelerden
madde-toplam puan korelasyonlari 0,20’nin altinda
olan maddeler incelenmistir. Dizeltilmis madde-
toplam korelasyonu bir madde harig 0,259 ile 0,699
arasindadir. Bir madde igin dlzeltilmis madde-toplam
korelasyonu 0,102’dir (TB1). Bu madde testten
dogrudan atilmayip bir testin i¢ tutarhligini bulmanin
bir diger yolu olan, glvenirligi distiren madde
acisindan o testte yiksek ve diisiik puan alan gruplari
karsilastirma yontemi ©9 uygulanmistir. Bu islemin
amaci, maddelerin iki grubu birbirinden anlamh
derecede farklilastirip farklilastirmadigini gérmektir.
Yapilan t testi analizleri sonucunda madde TB1 alt ve
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Tablo 1. Maddelere ait ortalama, standart sapma, diizeltilmis madde toplam puan korelasyonu ve madde c¢ikarildigi zaman elde edilen

Cronbach alfa katsayisi

Ortalama ss Dﬁzeltillznis Madde Toplam **Crh. a ¢ %27 Alt Grup %27 Ust Grup
orelasyonu Ortalama SS Ortalama SS
Ti1 3,54 1,390 0,358 0,890 -49,000* 1,64 0,485 5,00 0,000
Ti2 3,26 1,338 0,562 0,884 -49,820* 1,68 0,471 5,00 0,000
Ti3 3,51 1,310 0,519 0,885 -53,104* 1,76 0,431 5,00 0,000
Tia 3,82 1,302 0,479 0,886 -34,914* 1,94 0,620 5,00 0,000
Tis 3,61 1,434 0,522 0,885 -52,025* 1,74 0,443 5,00 0,000
Tis1 2,83 1,369 0,636 0,882 -29,557* 1,50 0,505 4,80 0,404
Tis2 3,04 1,446 0,470 0,887 -48,596* 1,55 0,503 5,00 0,000
Tis3 2,79 1,350 0,607 0,883 -29,572* 1,48 0,505 4,80 0,404
Tis4 2,81 1,342 0,585 0,884 -34,308* 1,54 0,503 4,88 0,328
TK1 2,79 1,257 0,558 0,885 -23,146* 1,58 0,499 4,64 0,563
TK2 2,95 1,354 0,598 0,883 -34,435% 1,58 0,499 4,88 0,328
TK3 3,12 1,352 0,647 0,882 -51,136* 1,72 0,454 5,00 0,000
TK4 2,95 1,356 0,508 0,886 -46,216* 1,60 0,495 4,96 0,198
TKS 2,78 1,264 0,602 0,883 -20,265* 1,56 0,501 4,54 0,646
TG1 3,25 1,407 0,476 0,887 -49,000* 1,64 0,485 5,00 0,000
TG2 2,28 1,224 0,566 0,884 -22,499* 1,00 0,000 3,98 0,937
TG3 2,02 1,217 0,440 0,887 -14,388* 1,00 0,000 3,60 1,278
TG4 2,52 1,430 0,388 0,889 -77,870* 1,00 0,000 4,86 0,351
TG5 2,70 1,231 0,699 0,881 -21,959* 1,44 0,501 4,62 0,602
TB1 3,52 1,295 0,102 0,896 -44,275% 1,76 0,517 5,00 0,000
TB2 3,38 1,368 0,259 0,892 -51,136* 1,72 0,454 5,00 0,000
TB3 3,28 1,386 0,294 0,891 -51,136* 1,72 0,454 5,00 0,000
TB4 3,51 1,417 0,294 0,891 -50,408* 1,70 0,463 5,00 0,000

*p<0.001, ** Madde ¢ikarildiginda Cronbach alfa, Ti: Tekno is yiikii (asiri yiiklenme); Tis: Tekno istila; TK: Tekno karmasiklik; TG: Tekno giivensizlik; TB: Tekno

belirsizlik.

Ust %27’lik gruplari anlaml derecede farklilastigi icin
maddenin 6lgekten gikariilmamasina karar verilmistir
(t(49) =-44.275, p< 0.001).

Yapi Gegerligi

TSYO’nin Tiirk kiiltiiriine uyarlanabilmesive Tiirk saghk
profesyonelleri tarafindan kolayca anlasilabilmesi
icin uzman gorasleri alinmisti. Uzman gorusleri
dogrultusunda maddelerde degisiklik yapilmamistir.

Dogrulayici Faktor Analizi

Turkceye uyarlanan 6lgegin son hali 185 kisilik ana
orneklem ile test edilmistir. Bes alt faktor ve toplam
23 maddeden olusan TSYO’nin birinci diizey cok
faktorli yapisini test etmek icin DFA yapilmistir.
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Veriler normal dagilmadigi icin ¢oklu normalligi
bozan 20 gozlem veri setinden cikartilarak analizler
yenilenmistir. Verilerin dagilminda ¢oklu normalligin
karsilandigi gortilmis ve maximum likelihood
hesaplama yontemi kullanilmistir. DFA’'da, orijinal
calismada yer alan “tekno is yukid” (6 madde), “tekno
istila” (5 madde), “tekno karmasiklik” (4 madde),
“tekno glivensizlik” (5 madde) ve “tekno belirsizlik”
(5 madde) olmak lzere 5 faktorli yapinin uyum
iyiligi AMOS 24.0 paket programi ile incelenmistir.
Yapilan DFA sonucunda uyum iyiligi degerlerine
ulasilamamistir  (CFI=0,891, IFI=0,893). Bunun
Gzerine dlzeltme indeksleri incelenmis ve tekno-
glvensizlik faktorine ait bir madde (TG5) capraz
yuklenme egilimi nedeni ile model disinda birakilmis




ve analizler tekrarlanmistir. Yapilan DFA sonucunda
Ti4 ile Ti4 ve Tis2 ile Tis3 maddeler arasinda
gerekli modifikasyon yapildiktan sonra CFI=0,902,
IFI=0,904, RMSEA=0,071 olarak kabul edilebilir uyum
degerleri ve x2/df=1,82 ve SRMR=0,03 olarak iyi
uyum degerlerine ulasilmistir (Tablo 2). Bu sonuglar
TSYO’niin 6ngdriilen kuramsal yapisinin (5 faktorlii)

Tablo 2. Dogrulayici Faktor Analizi
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dogrulandigini gostermistir ©4. Birinci duzey DFA
yapisal model Sekil 1’de sunulmustur.

DFA sonrasi elde edilen faktor yikleri, standart
hata, z ve p degerleri Tablo 3’te yer almaktadir.
Olgek maddelerinin faktér yikleri 0,591 ile 0,912
araliginda elde edilen degerler kritik seviye olan 0,50

iyi Uyum Degerleri*

Kabul Edilebilir Uyum
Degerleri**

Modelin Uyum indeksi Degerleri

Modifikasyon Oncesi Modifikasyon Sonrasi
x*/df 0< x3/df <2 2< x2/df <3 1,91 1,82*
CFI 0.95< CFI £1.00 0.90< CFI £0.95 0,891 0,902**
IFI 0.95<IFI £1.00 0.90< IFI £0.95 0,893 0,904**
RMSEA 0.00< RMSEA <0.05 0.05< RMSEA <0.08 0,074 0,071%*
SRMR 0.00< SRMR <0.05 0.05< SRMR <0.10 0,04 0,03*
Tablo 3. Dogrulayici Faktér Analizi sonrasi elde edilen faktor 1.3
yiikleri, standart hata, z ve p degerleri (25] L | Ti1]
" &7
Faktorler Maddeler Faktor yiikii  SH z p 2] 3 | T2 g 3 -
w 1 0
Ti1 0,636 0,105 8,047 <0,001 _151 E} B4
- D {ra*
TI2 0,861 0,092 12,306 <0,001 k- I:II Ei
Tekno-is Ti3 0,750 0,094 10,058 <0,001 ™
yuku 2 E
) =]
Ti4 05591 0,101 7,280 <0,001 N
. 3 .u -
TIS 0,635 0,109 7,986 <0,001 I E‘
. A 3 L Ll
Tis1 0,818 0,097 10,860 <0,001 ﬂ. z
2
Tekno- Tis2 0688 0,112 8127 <0,001 i —e-fric]
Istila Tis3 0826 0,096 10,968 <0,001 S
) T
Tis4 0,816 0,095 10,819 <0,001 .3_- s e &8
1
TK1 0,789 0,087 10,665 <0,001 — T4
e0)—a={Trs
TK2 0,825 0,092 11,512 <0,001
Tekno- K3 0,842 0,091 11,895 <0,001 -
Karmagikhk 13— E
)
TK4 0,704 0,099 8,919 <0,001 ' ;
(T woi
TKS 0,701 0,092 8,886 <0,001 (—mfro®
TG1 0,687 0,106 7,953 <0,001 (1)—w=frcd
Tekno- 162 0,894 0,083 12,660 <0,001 15—==TE1]
Glvensizlik 163 0781 0,088 9,772 <0,001 0 g IEE
TE 2kt
TG4 0,781 0,106 8,566 <0,001 -H. [ =T
(372
TB1 0,748 0,092 9,509 <0,001
Tekno. 82 0,912 0,088 13,793 <0,001 Sekil 1. Birinci diizey DFA yapisal model
Belirsizlik 83 0,888 0,091 12,684 <0,001
TB4 0,867 0,096 11,437 <0,001
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Tablo 4. Faktorlere ait ortalama, standart sapma, Cronbach alfa i¢ tutarlk katsayisi ve faktérler arasi korelasyon katsayilari

Ort. Ss AVE MSsV ASV Crh.a CR Ti Tis TK TG T8
Ti 3.55 1.02 0.49 0.27 0.15 0.81 0.83 (0.70)
Tis 2.87 1.14 0.62 0.22 0.16 0.85 0.87  .435%*  (0.79)
TK 2.92 1.04 0.59 0.33 0.21 0.85 0.88  .519**  464**  (0.77)
TG 2.52 1.04 0.62 0.33 0.16 0.79 0.87  .365%*  422%*  578%*  (0.79)
B 3.42 1.16 0.73 0.05 0.02 0.88 0.92 0.068  .227**  0.054  -0.067  (0.85)

** p< 0,01 Not: Parantez igindekiler VAVE degerleridir; AVE= 3A2 / 5A2+3€; CR=(3A)2 /(3A)2+ 3&; MSV= Max r’; ASV=5r?/N formiilleriyle hesaplanmustir.

seviyesinin lzerindedir (Glrblz, 2021). Maddelere
ait z degerleri ise 7,280 ile 13,793 arasindadir ve tim
z degerleri istatistiksel olarak anlamlidir (p<0.001).

Yakinsak ve Iraksak Gegerlik

Yapisal gecerlilik ile ilgili kesin karari vermek igin
ayrisimve benzesimgecerliligine bakilmistir. Benzesim
gecerligin saglanmasinda birlesik gtivenirlik (CR) ve
ortalama 0z degiskenlik degerleri (AVE) degerleri
hesaplanmistir. Tablo 4’te sunulan degerlere gore
benzesim gecerligi icin test edilen AVE degerlerinin Ti
haricinde (0,49) 6nerilen seviye olan 0,50’den yiiksek
oldugu ancak Ti icin hesaplanan 0,49 AVE degerinin
Onerilen seviye olan 0,50’ye yakin bir deger oldugu
gorialmektedir. Ayrica hesaplanan CR degerlerinin
de AVE degerlerinden biylk oldugu belirlenmistir.
Ayrisim gecerligi icin maksimum paylasilan varyans
(MSV) ve ortalama paylasilan varyans (ASV) degerleri
incelendiginde  MSV<AVE;  ASV<AVE'dir.  Gizil
degiskenler arasi korelasyonlarin en yiksegi 0,578
ile TG ve TK gizil degiskenleri arasindadir. Faktorler
arasindaki korelasyon katsayilari -0,067 ile 0,578
arasinda bulunmustur. TB ile Ti, TK ve TG arasinda
anlamliiliski bulunmamistir.

Giivenirlik

Olcegin giivenirligi icin faktorlere ait Cronbach alfa
ic tutarlk katsayisi 0,79 ile 0,89 arasindadir. Olgegin
geneli icin ait Cronbach alfa i¢ tutarlik katsayisi
0,88'dir. CR degerleri kabul edilebilir seviye olan
0,70’nin lzerindedir (Tablo 4).

TARTISMA
Teknostres, kurumsal baglamda bilgisayar
teknolojilerinin  stirekli  kullaniminin  istenmeyen

ancak kacinilmaz bir sonucu olarak ortaya cikan bir
sorundur ©9, Bu durum hizmet saglayicilarda strese,
gerginliklere ve farkli alanlarda istenmeyen sonuglara
yol agabilir. Ote yandan teknostresin olumlu etkileri
de olabilir ®7), Stresorler, stres yaratan faktorleri veya
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kosullari temsil eder ve bu faktorler bireyin roliinden
ve gorevinden kaynaklanabilir. Genel olarak teknoloji
ve dzellikle bilgiiletisim teknolojileri (BiT) strese neden
olan kosullar olarak ortaya ¢cikmistir; bu teknostresin
odak noktasi olarak kabul edilmektedir. Saglik hizmet
sunumunda calisanlar saglik bilgi teknolojilerini
sirekli ve yogun olarak kullanmaktadirlar. Bundan
dolayi calisanlar kurumlarinda bu teknolojilerin
sirekli ve asirt kullaniminin bir sonucu olarak
stres, gerginlik, glivensizlik, belirsizlik gibi olumsuz
durumlar yaratan teknostres yasamaktadirlar.
Gunumuizde saglhk profesyonelleri, ozellikle de
hemsireler, saglk bilgi teknolojilerinin kullanimiyla
iliskili teknostres yasamaktadir ©®. Calisanlarin
yasadigi bu stres, gercekte onlarin BiT kullanimlariyla
ilgili gerekliliklerle basa c¢ikamadiklari bir uyum
sorunudur. Hizla degisen ve gelisen BiT’in kullanimi,
ayni zamanda degisen fiziksel, sosyal ve bilissel
gereksinimlere uyum saglamayi icerir. Teknostres
ile iliskili stresorler teknostres yaraticilari olarak
adlandiriimaktadir ), Cesitli zorlayici ve engelleyici
stresorlerin, olumlu ve olumsuz psikolojik tepkilerle
iliskili oldugu ve bu tepkilerin is tatmini ve isten
ayrilma niyetini etkileyen yipranma ile iliskili oldugu
ortaya konusmustur ©8),

Teknostres vyaraticilari ve sonuglari, sosyal medya
hizmetleri ©%, tele cahisma “9, finans “Y, mobil
telefonlar “? ve saghk hizmetleri ®® gibi isle ilgili
cok cesitli ortamlarda ampirik olarak arastirilmistir.
Goruldugi Gzere teknostres yaraticilari ve etkileri
Uzerine calismalar bulunmakla birlikte saglik
hizmetlerinde teknoloji kullanimina bagh stresorleri
ve sonuglarini arastiran ¢alismalar yetersizdir. Bundan
dolayl Turkiye’de saglik hizmet saglayicilarinin
saglk teknolojilerinin strekli ve asiri kullaniminin
bir sonucu olarak ortaya cikan stresorlerinin
degerlendiriimesinde kullanilabilecek bir 6lgme
aracina ihtiya¢c vardir. Saglk profesyonellerinde
teknostres ile iliskili stresorleri degerlendirmek
icin Tirkce uyarlama calismasi olarak yurutilen bu
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arastirma sonunda TSYO Tiirkce formunun 22 madde
ve 5 faktérden olusan yapisi dogrulanmistir.

Bu calismanin ilk asamasinda dil ve kapsam gecerligi
saglanmisti.  Dil esdegerliginin  saglanmasinda
Brislin ve arkadaslari ?®® tarafindan énerilen yontem
kullaniimigtir. Ardindan olgek maddelerinin geviri
ve vyapilarinin uygunlugunu belirlemek amaciyla
uzman goruslerine basvurulmustur. Uzman goérisleri,
cevrilen 6lgme aracinin kiltirler arasi esdegerliginin
saglanmasibakimindangokénemlidir.Kaynakve hedef
versiyon arasinda anlamsal, deyimsel, deneyimsel ve
kavramsal dort alanda esdegerlik saglamakigin uzman
gorislerinin alinmasi gerekmektedir 3. Uzmanlar
tarafindan her bir boyutta yer alan maddelerin
olgmeyi amacladiklarini ne 6lglide ol¢tigline karar
verilmistir. Hedef dile cevirisi yapilan 6lcegin tim
maddeleri icin uzman gorisleri dogrultusunda
gerekli diizenlemeler yapilarak TSYO’ye son sekli
verilmistir. Orijinal Olgekteki herhangi bir madde
Olgekten cikartilmamistir.

Dil ve kapsam gecerligi saglanan TSYO Tiirkce formu
yapi gecerliligini test etmek icin DFA yapilmistir.
DFA oncesinde yapilan madde analizlerine gore
madde-toplam  Pearson korelasyon katsayilari
hesaplanmistir ve bu katsayilarin bir madde harig
0,25 lzerinde oldugu gorulmstir. Bu madde testten
dogrudan cikarilmayip i¢ tutarliigin bir diger yolu
olan alt-Gst gruplar analizi yapilmis ©% ve sonucun
anlamli derecede farkhlastigi bulunmustur. Olgegin
tim maddeleri i¢in alt ve Gst %27’lik gruplarin da
anlamh olarak farklilastigi belirlenmistir. Bu sonug
Olcek maddelerinin ayirt edicilik glicline kanit
olusturmaktadir 44,

Bir Olcegin teorik yapilyi aciklamada basarili
olup olmadigi, olgegin tasarimindaki faktorlerin,
maddelerin ve alt boyutlarin teorik temellere
uygunlugu ile ilgilidir. Olgek maddelerinin ve
faktorlerin, o6lgilmek istenen kavramlari yeterince
ve tutarli bir sekilde yansitmasi gerekmektedir.
DFA, Olcegin faktor yapisini ve teorik temellere
uygunlugunu degerlendirmek icin kullanilir. DFA,
Olcekte bulunan maddelerin belirli faktorler altinda
toplandigi ve bu faktorlerin teorik yapiyr ne kadar
iyi yansittigini test etmektir “9. Yapisal esitlik
modeli kapsaminda DFA'da uyum indekslerini
niteleyen belli kriterler vardir. Buna goére uyum
indeksinin kabul edilebilir diizeyde olmasi i¢in ki-
kare degerinin serbestlik derecesine oraninin (x2/
df) 3’ten kigilk olmasi, CFl, GFI ve AGFI degerleri

0,90a esit ya da Ustlinde olmasi, yaklasik hatalarin
ortalama karekokt (RMSEA) 0,080°e esit ya da kigik
olmasi verilerin modele iyi uyum sagladigina kanit
olusturmaktadir 534, Mevcut calismada yapilan
birinci diizey DFA sonucunda kabul edilebilir uyum
degerlerine ulasilamamistir. Dizeltme indeksleri
incelenmis ve “tekno giivensizlik” faktorine ait bir
madde capraz yiklenme egilimi nedeni ile model
disinda birakilmistir. Tekrarlanan DFA sonucunda
model uyum indekslerinin kabul edilebilir ve iyi
seviyelerde oldugu gorilmus, boéylece hata terimleri
arasinda onemli korelasyonlar olmadigi gosterilmis
ve faktorler arasinda yakinsak ve ayirici gecerliligi
saglanmistir.  Bu sonuglar TSYO’niin  éngdriilen
bes faktorli kuramsal yapisinin  dogrulandigini
gostermektedir. DFA’da faktor yiklerinin 0,30 ve
Ustiinde olmasi istenilen bir durumdur ©9. Ote
yandan bu degerin 0,50 ve Uzeri olmasi gerektigi de
savunulmaktadir. Model-veri uyumunu etkileyecegi
icin distk faktor yuklerinin olgekten gikarilmasinda
yarar vardir. Mevcut calismada DFA sonrasi elde
edilen faktor yikleri, onerilen kritik deger olan 0,50
Uzerinde bulunmustur ©4,

Yapisal gecerlilik ile ilgili kesin karari vermek igin
ayrisim ve benzesim gecerliligi incelenmistir.
Benzesim gecerlik, degiskenlerde yer alan ifadelerin
birbirleri ve olusturmus olduklari faktorler ile
iliskilisini ifade eden bir kavramdir “®. Benzesim
gecerligi icin AVE degerinin 0.50'den buyuk ve
CR degerinin de AVE degerinden biyik (CR>AVE;
AVE>0,5) olmasi gerekmektedir “7. Mevcut
calismada benzesim gecerligi icin test edilen AVE ve
CR degerleri modelin yeterli benzesim gecerligine
sahip oldugu gostermektedir. Ayrisim gecerligi
ise degiskenlere iliskin ifadelerin ait olduklar
faktor disindaki faktorlerle kendi bulunduklar
faktérden daha az iliskili olmasi gerekliligidir “®),
Ayrisim gecerligi icin bu calismada AVE hem MSV
hem de ASV’den biyiktir. Bu durumda modelin
yeterli ayrisim gecerligine sahip olduguna kanit
olusturmaktadir ¥4, Ayrisim gecerliginin bir diger
gostergesi de faktorler arasindaki korelasyonlarin
0,85’ten kigik bir deger olmasidir 2, Buna gore gizil
degiskenler arasi korelasyonlarin en yiiksegi 6nerilen
degerden kuiglktlr. Bu durum faktorler arasi ayrisim
gecerliliginin saglandigini gbstermektedir.

TSYO Tirkce formunun, birinci diizey bes faktorli
yapisi dogrulanmistir; “Tekno-is yikd”, 5 madde;
“Tekno-istila”, 4 madde; “Tekno-karmasikhk”, 5
madde; “Tekno-givensizlik”, 4 madde; “Tekno-
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belirsizlik”, 4 maddedir. Likert tlrl her bir alt faktor,
bes derecelendirme kullanilarak tanimlanmistir.
Tekno-is ylUki veya diger bir deyisle Tekno-asiri
yiiklenme, BiT’nin kullanicilari daha hizli ve daha uzun
siire galismaya zorladigl durumlari tanimlamaktadir.
Tekno-istila, kullanicilara potansiyel olarak her an
ulasilabildigi, calisanlarin strekli “bagh” olma ihtiyaci
hissettigi ve isle ilgili ve kisisel baglamlar arasinda bir
netligin olmadig1 durumlar yaratmasi agisindan BiT’in
istilaci etkisini tanimlamaktadir. Tekno-karmasiklk,
BIT ile iliskili karmasikhigin kullanicilarin becerileri
konusunda kendilerini yetersiz hissetmelerine neden
oldugu ve onlari BiT’in cesitli yonlerini égrenmek
ve anlamak icin zaman ve ¢aba harcamaya zorladigl
durumlari  tanimlamaktadir.  Tekno-glvensizlik,
kullanicilarin yeni BiT’ten kaynaklanan otomasyon ya
da BiT’i daha iyi anlayan diger is arkadaslari yiiziinden
islerini  kaybetme tehdidi altinda hissettikleri
durumlarla iliskilidir. Tekno-belirsizlik, BiT’deki
surekli degisikliklerin ve gelismelerin, kullanicilari
tedirgin ettigi ve yeni BIT hakkinda siirekli 6grenme
ve kendilerini egitme konusunda endiselenmeleri
nedeniyle onlar igin belirsizlik yarattigi baglamlar
ifade etmektedir. TSYO’nde yanitlar, 1= Kesinlikle
katilmiyorum ve 5= Kesinlikle katiliyorum seklindedir.
Olgekte ters puanlanan madde bulunmamaktadir.

TSYO'niin gilivenirligi icin genel dlcek ve faktérlere
ait Cronbach alfa ig¢ tutarlik katsayilari 0,88 Uzeridir.
Cronbach Alfa gibi CR'In da 0,70’in lzerinde olmasi
Olgegin glivenirligine iliskin ek kanit olusturmaktadir
47 CR degerleri kabul edilebilir seviye olan 0,70’nin
Uzerindedir. Bu degerler modelin giivenilir oldugunu
gostermektedir.

SONUC

Calisma sonucunda TSYO Tiirkce versiyonunun
dogrulanan  vyapisi, saglik  profesyonellerinin
teknostres ile iliskili  stresorleri  Glgebilecek
ozelliklere sahip, ylksek kapsam gecerliligi ve
ic tutarhiligina sahip bir 6lcim aracidir. TSYO,
saglk profesyonellerinin BIT kullanimiyla iliskili
teknostres diizeylerinin belirlenmesine ve eksiklikleri
kesfetmelerine yardimci olabilir. Saglik yoneticilerinin
teknostres ile iliskili stresorlerin, saglik calisanlari
Uzerindeki etkilerini anlamalarina ve mevcut
sistemlerini gelistirmelerine katki saglayabilir. Ayrica
teknostresin olumsuz sonuglarini, teknostres yaratan
kosullarin yogunlugunu ve buna bagl gerginlikleri
azaltmak icin BiT ile ilgili katiimi ve kullanimi tesvik
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eden mekanizmalarin gelistirilmesine yardimci
olabilir. Saglik isletmelerinin ST’den elde etmeyi
umduklari faydalar, blyuk 6lgide kullanicilarin bu
uygulamalardan ne kadar memnun olduguna ve
bunlari is yerinde ne kadar iyi kullanabildigine bagh
olacaktir. TSYO’niin 22 maddelik, tekno-is yiik,
tekno-istila, tekno-karmasiklik, tekno-giivensizlik
ve tekno-belirsizlik olmak Uzere bes faktorli yapisi
Turkiye’deki saglik profesyonelleri icin kabul edilebilir
uyum indeks degerleri ortaya koymaktadir.
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Olgu Sunumu / Case Report

Perkitan Endoskopik Gastrostomi Tiipu Yerine Gegici

Foley Kateter Kullanimi

Use of Temporary Foley Catheter Instead of Percutaneous Endoscopic

Gastrostomy Tube

Guldan Kahveci' @, Roni Atalay? ©, Zuhal Caliskan®®, Selma Dagci* ©, Ekmel Burak Ozsenel® @, Ciseli Altuntas®®,

Mehmet Tayfur®®, Sema Basat®

0z

Perkiitan endoskopik gastrostomi, agizdan beslenemeyen gastrointestinal sistemi fonksiyonel
olan hastalarda, uzun siireli enteral beslenme destegi saglamak igcin mideye dogrudan tiip
yerlestirilmesi islemidir. Perkiitan endoskopik gastrostomi tiipii ilk olarak 1980 yilinda klinik
uygulamaya girmistir. Perkiitan endoskopik gastrostomi tiipii on sekiz ay kullanilabilmektedir.
Perkiitan endoskopik gastrostomi tiipiiniin ¢esitli nedenlerle yerinden ¢ikmasi en sik gériilen
major komplikasyondur. Foley kateterlerin gastrostomi yolunun agikligini saglamak ve ayni
zamanda besleme tiipii olarak kullanimlari mevcuttur. Perkiitan endoskopik gastrostomi tiipi
yerinden ¢iktiginda agikligin saglanmasi igin 24 saat icinde tiip agikligina yeni gastrostomi tiipi
veya Foley kateter takilmalidir. Bu olguda 78 yasinda perkiitan endoskopik gastrostomi tiipi
yerinden ¢ikan, acil sartlarda basarili bir sekilde Foley kateter takilarak tip agikhidi saglanan ve
ayni zamanda enteral beslenmesine devam edilen hasta sunulmustur. Foley kateter nutrisyon
hemgiresi tarafindan takilmistir. Bu vaka sunumunda ilk 24 saat iginde gastroenteroloji uzmanina
ulasilamadigi durumlarda tiip agikhiginin saglanmasi amaciyla gegici olarak hekim yada nutrisyon
hemsiresi tarafindan Foley kateter takilabileceginin vurgulanmasi amaglanmistir.

Anahtar kelimeler: Enteral Beslenme, Foley kateter, Perkiitan Endoskopik Gastrostomi
ABSTRACT

Percutaneous endoscopic gastrostomy is the procedure of placing a tube directly into the stomach
to provide long-term enteral nutrition in patients with a functional gastrointestinal tract who
can not be fed orally. The percutaneous endoscopic gastrostomy tube was first introduced into
clinical practice in 1980. Percutaneous endoscopic gastrostomy tube can be used for 18 months.
Dislocation of the percutaneous endoscopic gastrostomy tube for various reasons is the most
common major complication. Foley catheters are used to ensure the patency of the gastrostomy
tract and also as a feeding tube. When the percutaneous endoscopic gastrostomy tube is
dislodged, a new gastrostomy tube or Foley catheter should be inserted into the tube opening
within 24 hours to ensure patency. In this case, a 78-year-old patient whose percutaneous
endoscopic gastrostomy tube was dislodged was presented, a patient who was successfully placed
under emergency conditions by inserting a Foley catheter, whose tube patency was achieved,
and whose enteral feeding was continued at the same time. The Foley catheter was inserted
by the nutrition nurse. In this case report, it is aimed to emphasize that a Foley catheter can be
temporarily inserted by the physician or nutrition nurse in order to ensure tube patency in cases
where the gastroenterology specialist cannot be reached within the first 24 hours.

Keywords: Enteral Nutrition, Foley catheter, Percutaneous Endoscopic Gastrostomy
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Perkiitan endoskopik gastrostomi (PEG) uzun
zaman oral vyoldan beslenemeyecek olgulara,
gastrointestinal sistem (GIS) aktifse sedasyon
altinda beslenme tuplnin perkitan olarak
mideye yerlestiriimesi islemidir. PEG tlpUnin
yerlesimi sonrasi mindr ve major komplikasyonlar
gorilebilmektedir. PEG tlpl yerlestiriimesinden
sonra major komplikasyonlar vakalarin yaklagik %1-
3’inde meydana gelebilmektedir ®?. Aspirasyon
pndémonisi, peritonit, kanama, gomili tampon
sendromu, yara enfeksiyonu, nekrotizan fasiit, tlp
sizintisi, tlp tikanmasi ve tlipln yanhslikla gikariimasi
gibi komplikasyonlar gorilebilmektedir ©. PEG
tplnin yanlislikla yerinden ¢ikmasi bakim sirasinda
veya hastanin (demans, deliryum vs.) istemsiz
cekmesi sonucu sik karsilasilan bir durumdur 4, Bu
makalede PEG tiipi yerinden c¢ikarak islevsiz hale
gelen ve gecici olarak Foley kateter yerlestirilen olgu
sunulmusgtur.

OLGU SUNUMU

78 yasinda dil koki kanseri ve tip Il diyabetes mellitus
tanili olgunun son alti aydir enteral beslenmesi PEG
tlpl yolu ile saglanmaktaydi. Tedavi olarak 33 seans
radyoterapi ve 5 seans kemoterapi alma oOykusi
mevcuttur. Hastanin kazara PEG tilpl vyerinden
¢ikmistir. Hasta yakini nutrisyon hemsiresine telefon
ile ulasmis ve vakanin acil servis Unitesine basvurmasi
saglanmistir. Olguya acil servis initesinde nutrisyon
hemsiresi tarafindan gastroenteroloji hekiminden
onay alinarak PEG tlpUnin giris yeri agikhgindan 18
numarall Foley kateter takilmistir (Resim 1). islem
sirasinda kullanilan malzemeler; 18 French Foley
kateter, steril eldiven, lif dokmeyen steril spang ve
povidoniyot. PEG tlipunun giris yerinden olusabilecek
sizintlyr engellemek icin PEG tlpUndn kalinligina
en uygun Foley kateter numarasi tercih edilmistir.
Steril eldiven giyildikten sonra PEG tlpU giris yeri,
steril spanga %10 povidon iyot ¢ozeltisi damlatilarak
bolge icten disa dogru silinmistir. Yerinden g¢ikmis
olan PEG tlpliniin mide giris yerindeki tlip numarasi
uzunlugu kadar Foley kateter (1 cm fazla olacak
sekilde) mide icerisine yerlestirilmistir. Foley kateter
yerlestirildikten sonra 10 mililitre serum fizyolojik ile
balonu sisirilmis ve steril spang “Y” seklinde (Resim
2) kesilerek Foley kateter tizerine konumlandirilmistir
(Resim 1). Hastaya takilan Foley kateterden 20 ml. su
enjektor yardimi ile verilerek kontrollG yapilmistir.
Hafta sonu beslenmesinin Foley kateterden yapilmasi
planlanarak elektif sartlarda endoskopi Unitesinde
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Resim 1

Resim 2

PEG tupU degisimi amaciyla randevu verilmistir.
Gastroenterolog tarafindan Foley katater gikarilarak
ayni giris yerinden PEG tlpl basarili bir sekilde
yerlestirilmistir. Hastanin Foley kateter ile beslendigi
donemde herhangi bir komplikasyon olmadigi
gbzlemlenmistir.

TARTISMA

Perkutan endoskopik gastrostomi tiipl 1980 vyili
itibariyle klinik alanda kullanilmaya baslanmistir.
PEG gastrointestinal sistemi aktif olan fakat agizdan
alimi kisith olan olgularda uzun sireli enteral
beslenme destegini siirdiirmek icin kullanilmaktadir
®). PEG uzun zaman enteral beslenme icin pratik,
guvenli ve etkili bir ydontem olmakla birlikte uzun
sireli  kullanilabilmektedir. Fakat tlplin kazara
yerinden c¢ikmasi nedeniyle bu zamandan daha
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once PEG tlplnln yenilenmesi gerekebilmektedir.
Literatlrde Foley kateterlerin gastrostomi yolunun
acikhgini korumak ve bunun yaninda besleme tlpu
olarak kullanimlarinin bulundugu belirtilmektedir.
Uygun yedek tiipin olmadigl (mesai saatleri disinda
veya stokta olmadigi zaman) veya gastroenteroloji
uzmanina ulasilamadigi  durumlarda, aciklig
korumak icin Foley kateter kullanimi mevcuttur 24,
Literattrde ilk defa 1992 yilinda yerinden ¢ikmis
PEG tlpUnun giris yerinin kapanmasini 6nlemek
amaciyla gecici olarak Foley tlplu yerlestirilmistir
), PEG tUplnin, yerinden ¢ikmadig veya deforme
olmadigi siirece rutin olarak degistiriimesine gerek
yoktur. PEG tlplnin giris yolu, yerlestirmeden iki
hafta sonra olgunlasir, ancak bagisikhgl baskilanmis
ve malnitrisyonlu hastalarda bu sireg bir ay veya
daha uzun silreyi de bulabilmektedir. PEG tilpi
ciktiktan sonra, tlipln giris yolu 8 saat gibi erken bir
zamanda ve c¢ogunlukla 24 saat icinde kapanmaya
baslamaktadir. Bu nedenle, PEG tlpu c¢iktiktan 24
saat sonra uzmanlar korleme yerlestirme yerine
endoskopik yerlestirme yapilmasini 6nermektedir
. Acil sartlarda gastroenteroloji uzmanina erisimin
olmadigl durumlarda, acil servis hekimi veya
deneyimli nutrisyon hemsireleri tarafindan, PEG
tlpl ciktiktan sonraki ilk 24 saat icinde Foley kateter
takilmasi, PEG tipinin giris yolunun kapanmasini
engelleyecek bir yontemdir.

Perkiitan endoskopik gastrostomi tipl
yerlestirildikten sonra en az 6 hafta istemli olarak
¢ikarilmamalidir. Bu tedbir, PEG tliplinUn giris yerinin
olgunlastigindan emin olmak ve mide igeriginin
periton bosluguna sizmasini dnlemek icindir ®. PEG
tlpl uygulandiktan sonraki ilk 7 glin icinde tip
yanlishklagikarsa, PEG tiipliniin kérlemesine eksternal
olarak yeniden yerlestirilmesi denenmemelidir ©®. Bu
durumda, hasta 48 saat nazogastrik dekompresyona
alinmali ve antibiyotik tedavisi verilmelidir. Bir hafta
sonra, hastada peritonit gelismezse, baska bir PEG
tlpu tekrar yerlestirilmelidir ©®. Bayram ve ark. @9
tarafindan Foley kateterin standart PEG tlpl yerine
kullaniminin arastirildigi ¢alismada PEG tupl ¢ikan
17 hastaya Foley kateter takildigi ve bu hastalarda
74 haftaya varan basarili takip slrelerine ulasildig
bildirilmistir. Ayni calismada kateter balonunun
sonmesi  (%18), kateter tikanmasi (%12) ve
migrasyona bagli ileus (%6) Foley kateter kullanimiile
ilgili komplikasyonlar olarak raporlanmistir 9. Uzun
sureli Foley kateter kullanimi da komplikasyonlarin
yakindan takibi ile mimkin olabilmektedir. McClave
ve ark. Y, Roveran ve ark. *? calismalarinda PEG
tUplnin degisimi icin gerekli malzeme ve ekipmanin

bulunmadigi yada endoskopi Unitesine erken
erisimin olamayacagl zamanlarda Foley kateterin,
gastrik [iimenin acikligini korumak, hastanin enteral
beslenmesini ve hidrasyonunu saglamak amaciyla
kullanilabilecegini bildirmislerdir 412,

Yanhslkla PEG tapinin c¢ikarilmasi yaygin  bir
sorundur ve %12,8 oraninda gergeklesebilmektedir
13)Alzheimer veya demans gibi tanilari olan hastalar
PEG tuplnu farkinda olmadan cikarabilirler. Ayni
zamanda bakim vericiler tarafindan hastaya pozisyon
verilmesi sirasinda da PEG tilpi c¢ikabilmektedir. Bu
hastalarda kisitlama prosediirii yerine PEG tlpinin
yanlishkla yerinden g¢ikmasini 6nlemek igin siki
olmayan korse kullaniimaldir. Korse her hastanin
beden Olglsiine 6zel olarak dikilmelidir. Korse igin
pamuk ipliginden dokunan ince ve hafif bir kumas
tercih edilmelidir. Satin alinan korseler sert oldugu
icin PEG tlpilne basing uygulayacagl ve gomiila
tampon sendromuna neden olacag icin klinik
tecriibemize dayanarak 6nermemekteyiz.

SONUC

Perkitan endoskopik gastrostomi tlipinin yanhslikla
¢ikmasi, PEG’insiklikla ortayagikan komplikasyonudur.
PEG’e sahip olgulara bakim veren saglik calisanlarinin
konu hakkinda yeterince bilgi sahibi olmalari
saglanmali ve durumu yonetebilmeleri igin tim
prosediirler hakkinda yeterince bilgilendirilmelidirler.
Nutrisyon hemsiresi ve PEG bakim egitimi veren
saglk calisanlarinin hasta ve bakim vericisine PEG
tipldnin kullanim suresi ve yanhslikla yerinden
¢ikmasi durumunda mesai saatleri icinde endoskopi
Uinitesine, mesai saatleri disinda hastanenin acil
servisine hastanin mimkin olan en kisa sire
icinde getirilmesi konusunda bilgilendirme yapmasi
saglanmalidir. PEG tlipl yerinin kapanmamasi igin ilk
24 saat, hatta mimbkiinse ilk 8 saat icinde hastalarin
hastaneye getirilmesi gerektigi verilen egitimlerde
sik sik tekrarlanmalidir.
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