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Yazar Rehberi

ACIK ERIiSiM POLITIKASI

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

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

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

ve orijinal kaynada atifta bulunuldudu sirece, kullanabilir.
ETiK POLITIKASI

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

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

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

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

TELIF HAKKI DEVRI

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

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

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

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

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

CIKAR CATISMASI

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

KOR HAKEMLIK VE DEGERLENDIRME SURECI

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

MAKALE HAZIRLAMA

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

MAKALE GONDERME VE GERi GEKME

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

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

OPEN ACCESS POLICY

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

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

ETHICAL POLICY

The publication processes practiced in JAREN are the basis for the
development and distribution of information in an impartial and respectful
manner. The processes applied accordingly, directly reflect the quality of the
studies of the authors and institutions supporting the authors. Reviewed
studies are studies that embody and support the scientific method. It is
important that all partners of the process (authors, readers and researchers,
publisher, reviewers and editors) in this point must comply with the standards
for ethical principles. It is expected that all partners to assume the following
ethical responsibilities under the JAREN publication ethics.

Logos Medical Publishing Inc. adopted the ethical principles based on the
directive prepared by the Committee on Publication Ethics (COPE) and
recommended its adoption by all individuals contributing in the creation
of a scientific work. Some items of this directive are mentioned below. For
more informations please visit our webpage http://jarengteah.org/Default.
aspx?p=Yazim-Rehberi#8

PLAGIARISM POLICY

Plagiarism (cheating) is a violation of ethics, regardless of whether it
is intentional or not. For this reason, due to publication policies Logos
Publishing Co. (hereinafter it will be referred as LOGOS), for all studies to be
published in all of its periodicals, necessitates use of a plagiarism checker.
JAREN obliges the plagiarism inspection for all of the works that are passed
the process of “Blind Registration and Evaluation Process” in order to
protect their integrities. Plagiarism inspection is made by using Turnitin
and iThenticate software by the publisher. The Editorial Board may act in
accordance with the COPE rules against allegations, and suspicions related
to plagiarism, citation manipulation and fraudulent misrepresentation of the
works submitted to the journal.

COPYRIGHT TRANSFER

When submitting their works, individuals are obliged to declare that the
study, in whole or in part, has not been previously published on any other
platform or evaluated for publication. Otherwise, the author will be held
responsible for the related sanctions.

The right to use the title” Journal of Academic Research in Nursing-JAREN
belongs to SBU Gaziosmanpasa Training and Research Hospital. Copyright of

all the contents of the articles published or to be published belongs to the
Journal of Academic Research in Nursing-JAREN in compliance with the prior
written consent obtained from the authors. They can be cited as a reference
in scientific publications, and presentations. However editor-in-chief should
be consulted for reproduction, and use of other printed, and visual material
by any means.

Authors who will send a study to our journal should complete the “Copyright
Approval Form” document. The author(s) must sign the completed form with
a wet signature. The signed form must be scanned and the work over the
system must be loaded with additional file upload option in the transmission
steps. For detailed information; you can visit http://jarengteah.org/Default.
aspx?p=Telif-Hakki

CONFLICT OF INTEREST

All authors have scientific contributions and rates and their respective
responsibilities; they should also participate in the publication with collective
signatures indicating that there is no conflict of interest. It should be stated
that the cash or in-kind aid made by the companies, establishments and
pharmaceutical companies in partial or partial part of the research is done.
(ICMJE Potential Conflicts of Interest Form)

DOUBLE-BLIND REVIEW AND EVALUATION PROCESS

All studies submitted to JAREN are subject to double-blind review. At least
two reviewers expert in their fields, will evaluate each submitted work. Every
effort is spent by the editors for quick evaluation of the articles. The editor is
the final decision-making authority in the evaluation processes of all articles.
You can visit our web page for detailed information.

MANUSCRIPT PREPARATION

All manuscripts are reviewed by the chief editor, editor, statistical consultant
andatleasttworeviewers. Publications; the purpose of the journalis examined
in terms of accuracy, accuracy and timeliness. The editor investigates the
conformity of the formal rules reported in the manuscripts before submitting
the manuscript. “Vancouver” style is used in writing sources. For detailed
information; http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#1

SUBMISSION AND RETRACTION OF THE MANUSCRIPTS

Submission of a manuscript: Authors who want to submit their articles for
evaluation in our journal can upload their works by following the steps in
the system after logging it into our journal management system at http://
jarengteah.org. Paying attention to the items in the checklist for authors
prior to uploading will speed up the publication process of your work.
Article withdrawal: As per our publication policies, the author of the article
has to cooperate with editor of the journal in withdrawal procedures. The
author, who wants to withdraw his / her work during the evaluation process,
should submit the petition containing his / her rationale to the editorial
board electronically or in a printed wet signed form indicating that all authors
have approved the withdrawal.

The Editorial Board scrutinizes the incoming request and returns to the
author within ten days. If the copyright of the article was transferred to
the JAREN during submission process, the author can not send the work to
another journal for evaluation unless the request for withdrawal of this work
is approved.


https://jarengteah.org/
http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#8
http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#8
http://jarengteah.org/Default.aspx?p=Telif-Hakki
http://jarengteah.org/Default.aspx?p=Telif-Hakki
http://jarengteah.org/Default.aspx?p=Yazim-Rehberi#1
http://jarengteah.org
http://jarengteah.org

102

110

121

130

138

HEMSIRELIK AKADEMIiK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

icindekiler / Contents
Ozgiin Arastirmalar / Research Articles

ic Hastaliklari Dersi Alan Hemsirelik Ogrencilerinin E-Ogrenmeye Yonelik Tutumlarinin Belirlenmesi
Evaluation of Attitudes of Nursing Students Taking Internal Medicine Course Towards E-Learning
Nese Kiskag, Mahruk Rashidi, Funda Karaman, Gilay Yildirm

Hemsirelerin Hiimanistik Uygulama Yetenegi ile Bakim Davranislari Arasindaki iliskinin incelenmesi: Korelasyonel
Tanimlayici Arastirma

Investigating the Relationship Between Nurses’ Humanistic Practice Abilities and Caring Behaviors: A Correlational
Descriptive Study

Oznur Yasar, Dilek Yildirim

Ergenlerde Giivenli Kaginan Kaygili-Kararsiz Baglanma Tarzlari ve Yagsam Doyumunun Yapisal Esitlik Modellemesi
Kullanilarak incelenmesi

Examining of Secure Avoidant Anxious-Ambivalent Attachment Styles and Life Satisfaction among Adolescents Using
Structural Equation Modeling

Sibel Arpaci, Turkan Kadiroglu

Bes Faktor Kisilik Ozelliklerinin Hemsirelerde Merhamet Yorgunlugu Uzerine Etkisi
The Effect of Five Factor Personality Traits on Compassion Fatigue in Nurses
Ali Arslanoglu, Gozde Cakir

Cocuklarda Periferik intravenoz Kateter Takilmasi islemi Sirasinda Ebeveyn Miidahalesinin Hemsireler Uzerindeki
Etkisi: Nitel Bir Calisma

The Effect Of Parental Intervention On Nurses During Peripheral Intravenous Catheter Insertion In Children: A
Qualitative Study

Melek Cataltepe, Cagri Covener Ozgelik

Kadinlarin COVID-19 Korkusunun Meme Kanseri Taramalarina Yonelik inanglarina Etkisi: Kesitsel Bir Calisma
The Effect of Fear of COVID-19 on Women'’s Beliefs about Breast Cancer Screening: A Cross-Sectional Study
Cahide Cevik, Hamide Nur Erkan, Tugce Ok, Tugce Orug

Hemsirelik Ogrencilerinde Premenstrual Sendrom Yasama Sikhigi ve Ogrencilerin Semptomlarla Bas Etme
Yontemleri

Prevalence of Premenstrual Syndrome and Methods of Coping with the Symptoms in Nursing Students
Serap Tekbas, Dilek Sarpkaya Glider



HEMSIRELIK AKADEMIiK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

icindekiler / Contents

Ozel Gereksinimli Cocuga Sahip Ebeveynlerde Psikolojik Saglamligin Oliim Korkusu, Oliim Kabuliine Etkisi ve

158

Yordayan Faktorler

Effect of Psychological Resilience on Fear of Death Acceptance of Death in Parents with Children Who Have Special
Needs and Predicting Factors

Havva Kagan, Gamze Kas Alay

Olgu Sunumu / Case Report

mRNA COVID-19 Agsisi Sonrasi Gelisen Zona Zoster Enfeksiyonu ve Lenfadenit: Olgu Sunumu
Zona Zoster Infection and Lymphadenitis After mRNA COVID-19 Vaccine: Case Report
Songul Gliveng, Ayse Hilal Baghan Aslantas, Murat Altuntas



JAREN 2024;10(2):89-94
doi:10.55646/jaren.2024.10692

Research Article / Ozgiin Arastirma

Evaluation of Attitudes of Nursing Students Taking
Internal Medicine Course Towards E-Learning

ic Hastaliklari Dersi Alan Hemsirelik Ogrencilerinin E-O§renmeye

Yonelik Tutumlarinin Belirlenmesi

Nese Kiska¢ ©, Mahruk Rashidi ©, Funda Karaman ©, Gilay Yildirm

ABSTRACT

Objectives: In this study, it was aimed to determine the attitudes of nursing students who take
internal medicine lessons towards e-learning.

Methods: The research was descriptive. Data were collected from 233 nursing students taking
internal medicine courses by questionnaire method. SPSS program was used for statistical
analysis.

Results: The scale total score of the students was high (30.25+8.99). There was no relationship
between the scale total score and gender and academic status (p>0.05). There was a relationship
between the scale score and the status of choosing the nursing profession (p<0.05). The e-learning
attitudes of students who willingly chose the nursing profession were found to be higher than
other students.

Conclusion: It was found that the e-learning attitudes of nursing students who took internal
medicine lessons were high. The results of this study show that internal medicine courses that
can be given via e-learning can be added to the education curriculum. However, the e-learning
conditions of the students should be provided to the same extent. This research contributes to the
studies on adding e-learning to nursing curriculum.

Keywords: E-Learning, Internal Medicine, Nursing, Student

0z

Amag: Bu c¢alismada dahiliye dersi alan hemsirelik égrencilerinin e-dgrenmeye yénelik
tutumlarinin belirlenmesi amaglanmistir.

Yontem: Arastirma tanimlayici yapildi. Veriler dahiliye dersi alan 233 hemsirelik 6grencisi ile anket
yéntemiyle toplanmistir. istatistiksel analizde SPSS programi kullanild.

Bulgular: Ogrencilerin élcek toplam puani yiiksek diizey (30.25+8.99) belirlendi. Olgek toplam
puani ile cinsiyet ve akademik durum arasinda iliski yoktu (p>0.05). Olgek puani ile hemsirelik
meslegini secme durumu arasinda iliski bulundu (p<0.05). Hemsirelik meslegini isteyerek segen
dgrencilerin e-6grenme tutumlari diger 6grencilere gére daha yiiksek bulunmustur.

Sonug: Dahiliye dersi alan hemsirelik 6grencilerinin e-6grenme tutumlarinin yiiksek oldugu
saptanmistir. Bu ¢alismanin sonuglari, e-6grenme yoluyla verilebilecek dahiliye derslerinin egitim
mdfredatina eklenebilecegini géstermektedir. Ancak égrencilerin e-6grenme kosullari da ayni
élciide saglanmalidir. Bu arastirma, e-6grenmenin hemsirelik miifredatina eklenmesine yénelik
calismalara katki saglamaktadir.

Anahtar kelimeler: i¢ Hastaliklari, E-O§renme, Hemsirelik, Ogrenci
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INTRODUCTION

E-learning is all educational activities carried out
through electronic devices . Individuals can perform
E-learning synchronously as well as asynchronously.
While simultaneous learning is learned through chat
and video conferencing, in asynchronous learning,
after a training is published online, it can be learned
by accessing it via web, e-mail and message ©*.
E-learning has advantages as well as disadvantages.
Its advantages are ease of access to information,
rapid evaluation and conclusion, flexibility in
place and time, cost-effectiveness, access to many
students with few instructors, allowing self-learning,
increasing satisfaction and reducing stress ©®. The
disadvantages are that the lack of social life, causing
lack of communication, easier cheating in exams,
unauthorized copying and publishing of data and
internet disconnections problems with overloaded
use 58,

Nursing is a health discipline that uses technical
knowledge, skills and evidence-based medical
practices, requires the implementation of patient
diagnosis, planning, implementation and evaluation
processes, and requires the acquisition of the ability
to manage risks in problems that may ocur ©9, In
the nursing profession, where face-to-face education
is important, The importance of using technology is
increasing day by day. Especially in the developing
world, rapid changes in health care, expectations for
increasing the quality of care and the desire to obtain
information increase the importance of technology
use 112 Especially in the extraordinary situations
experienced in recent years, all educational
institutions and higher education institutions have
provided distance education and transferred their
educational content to digital media 3. In many
countries around the world, it is seen that e-learning

has been added to the nursing education curriculum
(14)

When the studies on e-learning are examined, in
the study Abbasi et al. ®%, it was found 77% of 382
medical students had a negative perception of
e-learning. In another study conducted by Anwar et
al., the e-learning readiness levels of 283 medical and
dental students were examined and found to be high.
In addition, it was emphasized that it is important
to continue the lessons online in order to achieve
success with e-learning “®. In the study by Dyrek et
al. ¥ with 615 medical students, it was found that
students evaluated the theoretical courses given with
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e-learning as good, while they evaluated the clinical
courses given with e-learning as bad. In another
study, Elzainy et al. “® found that especially female
students’ achievement and satisfaction increased. In
the study carried out by Bani Hani et al. ** found that
65.5% of 1000 medical students were satisfied with
e-learning. Kabir et al. ?® reported that 43.6% of 237
nursing students preferred e-learning, Mousseau et
al. @, in the study with 201 medical students, found
that there was no difference between face-to-face
learning and e-learning in diagnosis, and e-learning
could be preferred.

In the literature, it is seen that the majority of the
studies were conducted with non-nursing students
during the pandemic period, and the studies
conducted with nursing students are limited. For this
reason, it was aimed to determine the attitudes of
nursing students taking internal medicine courses
towards e-learning in our country, where face-to-
face education was started. It was thought that the
results of this study would give an idea to the studies
to be conducted on the organization of the nursing
education curriculum.

METHODS

Study design
The research was descriptive

Study area and population

The study was conducted at a university in Istanbul
between 19.01.2023-28.03.2023. The sample of the
study consisted of 233 students who accepted to
participate in the study in the nursing department
taking internal medicine courses.

Data collection

Personal Information Form and Attitude Scale
towards E-learning were used to collect the data.
Data were collected online.

Personal information form

The form included 3 questions about the
characteristics of individuals (gender, academic
achievement, how they choose the nursing
profession).

Attitude scale towards e-learning

The scale was first developed by Zabadi and Al-Alawi
in 2016 22, The validity and reliability of the scale
were carried out by Guillasper et al., in 2020 @), In
our country, in 2022, Its validity and reliability were
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conducted by Aydin et al. ®, The scale consists of
9 items. The scale is 5-point Likert type. Only the
9th item of the scale is reverse scored. The lowest
9 and the highest 45 points are obtained from the
scale. The higher the score, the more positive the
e-learning attitudes of the students. Cronbach’s alpha
was found to be 0.917 in the study by Guillasper et
al. and 0.913 in the study by Aydin et al. %324, In this
study, it was found to be 0.910.

Data analyses

In the analysis of the research data, analyzes were
applied using the SPSS program, and the significance
level was taken as 0.05. Before determining which
tests to use, the normality test was performed. A
normality test determines whether a sample data has
been drawn from a normally distributed population.
Since the data had not normal distribution, Mann
Whitney U test and Kruskall Wallis analysis were
used.

Ethical considerations

Ethical committee approval was obtained from
the Human Research Ethics Committee of istanbul
Gelisim University with the decision dated dated
18.01.2023 and numbered 2023-02-43, in line with
the principles of the Declaration of Helsinki, to carry
out the study. In addition, necessary permissions
for the measurement tools used in the research
were obtained from the authors. The students who
participated in the research were verbally informed
about the purpose of the study, the confidentiality
of their information, and their verbal and written
consents were obtained.

RESULTS

66.1% of the students were female, 61.4% had good
academic achievement and 46.4% chose the nursing
profession willingly (Table 1).

The total score of the Nursing students’ Attitude
Scale towards E-Learning was found to be 30.25+8.99
(Table 2).

There was no relationship between the total scale
score and gender and academic achievement status
of the students (p>0.05). A relationship was found
between the total score of the scale and the way
of choosing the nursing profession (p<0.05) (Table
3). The scale score of those who chose the nursing
profession willingly was higher than the others.

Table 1. Personal Characteristics of Students (n=233)

Personal Characteristics N %
Gender Female 154  66.1
Male 79 339
Academic Upper 143  61.4
Achievement Middle 84  36.1
Status Lower 6 2.6
How Chose Nursing Voluntarily 108 46.4
Profession By chance 36 15.5
By Suggestion 66 28.2
Other 23 9.9

Table 2. The total score of the Nursing students’ Attitude Scale
Twards E-Learning (n=233)

Attitude Scale Towards E-Learning Meanztsd

Total 30.25+8.99

Table 3. Relationship Between Personal Characteristics of
Participants and Total Scale Score (n=233)

- Mean )

Personal Characteristics rank X:/z p
Gender Female 112.19 7=-1.52 0.12

Male 126.37
Academic Upper 114.34 x*=1.93 0.38
Achievement Middle 119.03
Status Lower 152.08
How Chose Voluntarily 100.28  x?=15.70  0.00*
Nursing By chance 140.74
Profession By Suggestion  134.08

Other 109.35

p*<0.05 (Mann Whitney U and Kruskal Wallis tests were used)

DISCUSSION

It is known that e-learning was used and experienced
mostactively duringthe pandemicperiodintheworld.
E-learning is an alternative option for students not to
be deprived of their education rights in emergencies
such as pandemics and disasters. Especially in this
period, a lot of study has been done on this subject.
These studies have brought with them discussions
about adding e-learning to classical learning outside
of emergencies and placing it in the curriculum. Since
the education process of the nursing profession is
skill-based and practice-oriented, it is important to
ensure that students learn and receive education
correctly with the e-learning method.

Students’ attitudes towards e-learning were found to
be high (30.25+8.99) (Table 2). Similar to this study,

Zabadi and Al-Alawi found that university students
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exhibited high positive attitudes towards e-learning
22 |ikewise, medical students were found to be
satisfied with e-learning during the pandemic period
9 In the study, conducted by Regmi and Jones, It
was found that e-learning in health science education
has the potential to improve students’ knowledge
level and performance . In Turkey, in the study
conducted by Giiven and S6nmez with 434 nursing
students, it was determined that student nurses had
moderately positive attitudes towards e-learning
28 In contrast to this study, Sanchez and Karaksha
emphasized in their study that nursing students
have negative thoughts about e-learning @7, In
another study, Al-Smadi et al. ?® found that students
studying in higher education have low e-learning
education satisfaction. It was determined that more
than half of the medical and nursing students had
negative thoughts and attitudes towards e-learning
during the pandemic period *>2°3Y, |n the studies
conducted with nursing students, it was seen that
there were both positive and negative thoughts
about e-learning. In the literature, it is seen that this
issue is controversial and there is a need for more
studies, systematic and meta-analysis studies on the
subject. This study is consistent with studies showing
a high level of positive attitude and contributes to
this controversial issue.

At the same time, it was determined that the
scale score of the students who chose the nursing
profession willingly was higher (p<0.05) (Table 3).
No studies were found in the literature comparing
this parameter with e-learning attitudes. Denat
found that those who voluntarily choose the nursing
profession are more open to learning and have less
learning anxiety ©®?, These characteristics of students
who choose the profession willingly may cause high
e-learning attitudes.

The limitation of the study is that it was conducted in
a single university. With the onset of the pandemic
all over the world and in our country, universities
in our country switched to distance education.
After a while, universities that started face-to-face
education started distance education again with the
earthquake in our country. It is important to know
the advantages and disadvantages of e-learning in
universities that have switched to distance education
for a long time, especially in professions dealing
with health. This study contributed to the literature
in showing the positive and negative outcomes of
e-learning.
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CONCLUSION

The e-learning attitudes of nursing students who
took internal medicine lessons were found to be
high. Assessing opinions towards e-learning is very
important to ensure that students receive the right
learning and education. It is thought that this study
sheds light on the discussions about the transition to
e-learning in the nursing education curriculum and
contributes to the path to be followed.
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Hemesirelerin Hiimanistik Uygulama Yetenegi ile Bakim Davranislari
Arasindaki lliskinin incelenmesi: Korelasyonel Tanimlayici Arastirma

Oznur Yasar @, Dilek Yildirim

ABSTRACT

Objective: The study aims to explore the relationship between humanistic practice skills and care
behaviors of nurses working in a hospital in Turkey.

Methods: This descriptive and correlational study was performed between September 2022
and November 2022 with 162 participants. In the research individual identification form, the
Humanistic Practice Ability of Nursing Scale and Caring Behaviors Inventory-24 were used.
Descriptive statistics, T-test, Mann Whitney U test, one-way analysis of variance, and Pearson
correlation were preferred for the analysis of the data.

Results: Participants’ mean age was 31.30+7.05 years, and the mean professional experience was
9.886.75 years. In the study, the total mean score from the Humanistic Practice Ability of Nursing
Scale was found to be 122.88+17.28, while in the Caring Behaviors Inventory-24, the total mean
score was 5.35+0.68. A moderately positive correlation (r=0.63, p<0.001) was found between the
Humanistic Practice Ability of Nursing Scale and the Caring Behaviors Inventory.

Conclusion: In the study, it was determined that care behaviours were related to humanistic
practice ability. In order to improve the quality of care in nursing, it is recommended to improve
the humanistic practice skills of nurses.

Keywords: caring, nurse, humanistic practice, humanistic ability
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Amag: Arastirmada Tiirkiye’de bir hastanede ¢alisan hemsirelerin hiimanistik uygulama yetenegi
ile bakim davranislari arasindaki iliskinin belirlenmesi amaglanmustir.

Yontemler: Tanimlayici ve korelasyonel tipte olan arastirma, Eylil 2022 ve Kasim 2022
tarihleri arasinda 162 katilimei ile ydrdtilmistir. Arastirmada birey tanitim formu, Hemsirelik
Uygulamalarinda Hiimanist Davranma Becerisi Olgedi ve Bakim Davranislar Olgedi-24 kullanild).
Arastirma verilerinin analizinde tanimlayici istatistikler, Mann Whitney-U test, t-testi, tek yonlii
Anova testi ve Pearson korelasyon analizi kullanild.

Bulgular: Arastirmaya katilanlarin yas ortalamasi 31.30+7.05, mesleki deneyim ortalamasi
9.88+46.75 yil idi. Arastirmada Hemsirelik Uygulamalarinda Hiimanist Davranma Becerisi Olcedi
toplam puan ortalamasi 122.88+17.28, Bakim Davranislari Olgegi-24 toplam puan ortalamasi
5.3540.68 olarak bulunmustur. Hiimanistik uygulama yetenegi 6lgegi ile bakim davranislari élgcegi
arasinda pozitif, orta diizey (r=0.63, p<0.001) korelasyon bulunmustur.

Sonug: Arastirmada bakim davranislarinin hiimanistik uygulama yetenegi ile iliskili oldugu
belirlenmistir. Hemgirelikte bakim kalitesinin artirilmasi igcin hemsirelerin hiimanistik uygulama
yeteneklerinin gelistirilmesi énerilir.

Anahtar kelimeler: bakim, hemsire, hiimanistik uygulama, hiimanistik yetenek
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In holistic health practices, health professionals are
expected not only to treat the disease but also to
give patient-oriented care that enables the patient to
seek life values and realize himself/herself ®. Thanks
to empathy and commitment, humanization helps to
comprehend the distinctive characteristics of human
nature @. Nursing humanistic caring ability is the
implementation of caring practice, which develops
with knowledge and experience ©. It is known that
nurses with strong humanistic care skills increase the
pleasure levels of patients as they help to improve
the care standards ©.

Individuals need the care of others in certain periods
of life from birth to death. The basis of health care,
even nursing service, is based on the improvement
of the patient. Providing analytical, moral, and
humane care contributes greatly to the general
condition of patients ©®. Humanism is inevitable
in nursing where human relations are important.
According to the humanistic approach, human, as
a unique being, needs help in sickness and health.
Nursing is very important in terms of providing
aid. In humanism, there is a relationship between
purposeful call and response. As an individualistic
approach caring about people, humanism includes
features such as humanity, existence, recognition,
understanding, and empathy. Nurses are expected to
have these characteristics as the focus of the nursing
profession is caring. Moreover, humanistic virtues
are expected for nurses to know their patients and
determine their care needs. The humanistic practice
ability provides human-centered care that promotes
patient health, reduces costs, and increases patient
satisfaction ®. Reasons such as developments in
health-related information and technology, changing
expectations and views of individuals regarding
health care, becoming more active in their care, and
increasing cost and competition have necessitated
more qualified health care. Nursing care quality is a
significant element that has an influence on patient
satisfaction. However, it will be insufficient to take
only the views of patients or nurses in the evaluation
of nursing care. For this reason, measuring,
improving, and developing the quality of care makes
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it necessary to evaluate and consider the views of
nurses and patients, permanent and temporary
elements of healthcare institutions, regarding care.
Determining the opinion of patients and nurses
regarding care with valid and reliable measurement
tools on a regular basis will enable the appraisal of
the quality of care and the necessary adjustments
in nursing practices, thus increasing the quality
of nursing services 7#. Nurses who possess good
humanistic care skills can use clinical practices more
effectively and give more efficient care, resulting in
higher patient satisfaction and less work pressure .

When the literature is examined, there are studies
made with humanistic application ability. Of these;
Lina et al. reported that nursing students’ emotional
intelligence and empathy were related to humanistic
practice ability, Ma et al., hospital staff found a
positive relationship between humanistic practice
ability and emotional intelligence, Wang et al.
found that midwifery students’ ability to practice
humanistic was affected by empathy, resilience, and
professional identity %2, Shougen et al. found that
relationship was found between professional identity
and humanistic care skill 3.

In Turkey, there is no study examining the humanistic
practice ability of nurses. For this reason, the research
was implemented to determine the humanistic
practice ability of nurses who work in Turkey and its
relationship with the perception of care behaviors.

MATERIAL AND METHODS

Design, setting, and study participants

The study is descriptive and correlational. The
research was done a Health Practice and Research
Hospital in Turkey. The number of nurses working
in this hospital is 280. After the ethics committee
approval, a questionnaire was applied to the nurses
working at the hospital where the research would be
conducted, who were not on leave and volunteered
to participate in the study between September 2022
and December 2022. At this stage, the research was
completed with 162 nurses, since some of the nurses
refused to participate and the others filled out the
guestionnaire incompletely.
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Data collection tools

The research data were gathered Individual
Identification Form, the Humanistic Practice Ability
of Nursing Scale (HPANS), and the Caring Behaviors
Inventory-24.

Individual identification form: The form was shaped
by the researchers via reviewing the studies including
sociodemographic factors, work experience, and
workplace in the literature €124,

Humanistic Practice Ability of Nursing Scale (HPANS):
The Turkish validity and reliability study of this scale
developed by Zhang et al. (2021) ™ was done by
Yanmis et al. (2022) ®. The scale has 29 items with
a five-point Likert-type scale ranging from 1 to 5 (5:
strongly agree, 4: agree, 3: undecided, 2: disagree,
and 1: strongly disagree). The sub-dimensions of
the scale are nursing communication ability (Items
1-7), psychological adjustment ability (Items 8-11),
ethics and legal application ability (Items 12-18),
nursing esthetic ability (items 19-21), and caring
practical ability (items 22-29). The scale total score
is calculated by summing the scores obtained from
the items. There is no reverse coded item in the
scale. The lowest score to be taked from the scale
is 29, and the highest score is 145. Sub-dimension
scores are also calculated similarly. While Cronbach’s
alpha value of the scale was 0.93, the sub-dimension
Cronbach’s alpha values ranged between 0.71-0.89.

Caring Behaviors Inventory-24 (CBI-24): Caring
Behaviors Inventory was developed by Wolf et al.
(1994) 9, CBI-24 is the short form of the 42-item in
the “Caring Behaviors Inventory”, restructured by Wu
et al. (2006) 7. The inventory is useful to diagnose
the bidirectional relationship between patients and
nurses. The Turkish validity and reliability of the
inventory were performed by Kursun and Kanan
(2012). CBI-24 includes 4 sub-dimensions and 24
items as assurance (16-18,20-24), knowledge-
skills (9-11,12,15), respectful (1,3,5,6,13,19), and
connectedness (2,4,7,8,14). The inventory consists
of a 6-point Likert-type scale (1=never, 2=hardly,
3=sometimes, 4=usually, 5=often, 6=always). The
total scale score is reached by dividing the sum of

A Correlational Descriptive Study

the scores by 24. Higher total and sub-dimension
scale scores of participants demonstrate a higher
perception of the caring behavior of patients or
nurses. The Cronbach’s alpha of the scale was 0.94,
and the sub-dimensions were 0.81-0.94.7

Data collection

The data were gathered face-to-face in a way that
would not disrupt the functioning of the hospital.
The questionnaires were distributed by giving
information and collected a few days later.

Ethical considerations

Approved by the relevant ethics committee
(23.08.2022/  E-11811414-050.03-169395) and
written informed consent was obtained from the
participants.

Statistical analysis

The resulting findings were entered into the Statistical
Package for Social Sciences (SPSS) 22 program, and
number, percentage, and mean values were taken
from the descriptive statistics. In the comparison
of two independent groups, the Mann Whitney U
test (because the number of people in one of the
groups was less than 30) and t test was used. In the
comparison of more than one independent variable,
the one-way analysis of variance was used since the
data were normally distributed. In addition, Pearson
correlation analysis was performed to identify the
relationship between scale scores.

RESULTS

The mean age of the participants was 31.30+7.05
and professional experience was 9.88+6.75 years.
84% of the participants were females, 67.3% were
university graduates, 67.3% had income less than
expenses. 56.8% of participants were married, and
56.8% had no children (Table 1).

When the mean scores obtained from the scales
were viewed, it was found that the mean score of
the Humanistic Practice Ability of Nursing Scale
was 122.88+17.28, while the total Caring Behaviors
Inventory-24 was 5.35+0.68 (Table 2).
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Table 1. Distribution of Demographic Characteristics of the
Participants (n=162)

Variables

Mean t SD (Min-Max)
Age: 31.30£7.05(23-48)

Work experience: 9.8816.75 years (1-30)

Variables n %
Gender

Female 136 84.0
Male 26 16.0
Education

High school 53 32.7
University 109 67.3

Income status
Income less than expenses 53 67.3

Income equal to expenses - Income more 109 32.7
than expenses

Marital Status
Married 92 56.8
Single 70 43.2

Number of Children

No 92 56.8
1 32 19.8
2 or more 38 23.5

When sociodemographic data and total mean scores
were compared, there was no significant difference
between gender, education, income, and marital
status with mean scores. On the other hand, the
total mean scores of HPANS (P=.000) and CBI-24
were found to be higher than those who had one or
more children (p=.03) (Table 3).

When the relationship between HPANS and CBI-
24 was analyzed by Pearson correlation analysis, a
moderately positive correlation (r=0.63, p=0.000)
was found (Table 4).

DISCUSSION

In the study, nurses’ humanistic practice abilities
and perceptions of caring behaviors were examined
by comparing them with sociodemographic data.
Accordingly, the total mean score of HPANS was
122.88+17.28, above the mean value. In the study
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Table 2. Scale mean scores

Mean % SD (Min-Max)

Humanistic Practice Ability of Nursing ~ 12288+17.28 (71-194)

Scale

Nursing communication ability 29.14+4.32 (19-35)
Psychological adjustment ability 16.25%4.32 (9-20)
Ethics and legal application ability 31.06+4.82 (16-52)
Nursing esthetic ability 12.0942.33 (5-15)
Caring practical ability 34.33+7.04 (15-90)
Caring Behaviors Inventory-24 5.35+0.58 (3-6)
Assurance 5.41+0.68 (4-6)
Knowledge-skills 5.58+0.58 (4-6)
Respectful 5.35+0.68 (3-6)

Connectedness 4.29+0.66 (3-6)

conducted with midwifery students in China, the
mean humanistic practice ability was found to
be 184.62+19.88, close to the mean value of the
relevant scale. In another study conducted with
nursing students in China, this rate was found to be
179.60£21.08, similar to the study conducted with
midwifery students in China. This difference suggests
that social and cultural characteristics may affect
humanistic practice. It may also be caused by the
differences in nurse education 1012),

There was no significant difference between
gender, education, income, and marital status with
humanistic practice ability when humanistic practice
ability was compared with sociodemographic data.
Similarly, no significant difference was also found
between humanistic practice ability with gender,
training status, and marital status in another study
performed in China “%. However, there have been
some studies including significant differences
between gender, educational status, and marital
status with humanistic practice ability %18,

The mean humanistic practice ability of the nurses
without children was found to be high in the study. In
the literature, Liu et al. found no significant difference
in terms of humanistic practice ability between those
with/without a child ®®,

The mean CBI-24 score was identified as 5.35+0.58.
Accordingly, it is possible to say that the perceptions
of the nurses about the quality of care are mostly
positive. Similarly, Erenoglu et al. found the mean




0. Yasar and D. Yildirim, Investigating the Relationship Between Nurses’ Humanistic Practice Abilities and Caring Behaviors:
A Correlational Descriptive Study

Table 3. Comparison of sociodemographic data and total mean scores of Humanistic Practice Ability of Nursing Scale and Caring Behaviors
Inventory-24

Humanistic Practice Ability of Nursing Scale Caring Behaviors Inventory-24

MeanSD Median Mean+SD Median
Gender
Female 123.20+17.16 125.50 (80.00-194.00) 5.37%0.67 5.00(3.00-6.00)
Male 121.23+18.13 120.50 (71.00-145.00) 5.23%0.71 5.00(4.00-6.00)
z -0.40 -1,01
MW-U/p 1679.00/0.68 1567.00/0.31
Education
High school 124.86+15.03 5.34+0.63
University 121.92+18.26 5.31%0.70
t test/p 1.01/0.31 1.69/0.28
Income status
Income less than expenses 126.54+17.35 5.49+0.63
Income equal to expenses / 121.11+17.04 5.28+0.69
Income more than expenses
ttest/p 1.89/0.06 1.81/0.07
Marital Status
Married 121.64+18.85 5.31+0.69
Single 124.52+14.94 5.40+0.66
ttest/p -1.05/0.29 -0.78/0.43
Number of children
no 126.88+15.75 5.43+0.65
1 122.15+16.75 5.40%0.71
2 or more 113.84+18.16 5.10+0.68
F/p 8,39/0.000 3,35/0.03

t=t test, MW-U= Mann Whitney U-test, F= One-way analysis of variance

working conditions. The care behavior of nurses is
affected by many variables ??. One of these is the
variables related to working conditions Y. Since the
relationship between humanistic practice ability and
care behaviors was examined in this study, factors
1 affecting care behaviors such as working conditions,
job satisfaction, and the number of patients per nurse
were not examined. Therefore, it is recommended
to conduct multicenter studies including these
variables.

Table 4. Correlation between mean scores of scales

Humanistic
Practice Ability of
Nursing Scale

Caring
Behaviors
Inventory-24

Humanistic Practice
Ability of Nursing Scale

Caring Behaviors

* %k
Inventory-24 0.63 !

**p =.000, Pearson correlation analysis

Caring Behavior Inventory score as 5.38+0.50, Celik
and Kardas Kin as 4.840.9, and He et al. as 4.96+0.56
(141920) |n g study in Ethiopia, 51.67% of nurses
were found to have high care behaviors @Y. It was
thought that this difference may be due to different

When CBI-24 total scores and sociodemographic
data were compared, it appeared that there was no
significant difference between gender, education,
income, and marital status with caring behaviors. In
Eroglu’s study, there was also no significant difference
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between gender, marital status, and training level
with caring behaviors 23, Similarly, Kibret et al. for
study it was found that age, gender, marital status,

education level and care behaviors were not affected
(21)

In the study, the total mean Caring Behaviors
Inventory-24 score of the nurses without children
was found to be high compared to nurses with
children. In their study of Giil and Ding, no significant
difference was found between having a child and the
perception of caring behaviors %, According to these
findings, it can said that there is a need for further
studies in different groups since the relationship
between the variables is not clear in the comparison
of sociodemographic characteristics with the
humanistic practice ability and with perception of
caring behaviors.

It is among the professional responsibilities of
nurses to provide high quality nursing care, all
nursing activities are based on care behaviors and
care behaviors affect the quality of care ?°, In the
study, there was a positive correlation between
the humanistic practice ability and the perception
of caring behaviors. With this result, we can say
that another way has been found to optimise the
perception of nursing care.

Strengths and limitations

The study may have presented the first concrete
data from Turkey regarding the humanistic practice
in nursing. This aspect is also important. In this
respect, we think that it will shed light on other
studies. We recognize this as the strength of the
study. The scantness of the study is that the research
was performed in a single hospital in the country, it
is recommended to develop multicenter studies and
to add the factors affecting the humanistic practice
ability to these studies. Research data is based on
self-report. This was accepted as another weakness
of the study.

CONCLUSION

In this study, no significant relationship was found
between sociodemographic characteristics with
humanistic practice skill and with the perception of
caring behaviors of nurses except for the number
of children. For this reason, it is recommended
to conduct in different centers and and more
comprehensive studies.
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In addition, it was determined that the humanistic
practice skill affects the perception of nursing
care at a moderately positive level. Raising nurses’
humanistic practice abilities (communication, ethic
behavior, nursing esthetic practice, caring practice)
during their education and then increasing these
skills through in-service training will advance the
quality and power of nursing care.
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Examining of Secure Avoidant Anxious-Ambivalent
Attachment Styles and Life Satisfaction among
Adolescents Using Structural Equation Modeling

Ergenlerde Glivenli Kaginan Kaygili-Kararsiz Baglanma Tarzlari
ve Yasam Doyumunun Yapisal Esitlik Modellemesi Kullanilarak

Incelenmesi

Sibel Arpaci @, Turkan Kadiroglu

ABSTRACT

Aim: To examine the relationship between secure, avoidant, anxious-ambivalent attachment
styles and life satisfaction in adolescents.

Methods: In the research, Structural Equation Modeling (SEM) was used. The research was
carried out between February 2022 and April 2022 with students receiving education in a province
located in the east region of Turkey. The schools were stratified according to the school type.
One school from each school type was selected using the simple random sampling method. For
the collection of the data a Descriptive Information Form, Three-Dimensional Attachment Styles
Scale, and Life Satisfaction Scale were used (n=510).

Results: The research found that the average age of the adolescents was 15.82 + 1.24; 57.1% were
female, 38.6% had five or more siblings, and 82.9% lived with their families. The study determined
that the SEM was compatible. The model fit indices were x2/Sd = 2.193, GFl = 0.92, AGFI = 0.91,
IFI = 0.91, CFlI = 0.91, and RMSEA = 0.04. In the model, a significant and positive relationship
was found between the secure attachment style and life satisfaction (62 =.564; p <.001). Secure,
avoidant, and anxious—ambivalent attachment styles explained 36.6% (R2 = 0.366; p < 0.001) of
life satisfaction.

Conclusion: This study found that secure, avoidant, anxious-ambivalent attachment styles
significantly predict life satisfaction. It is crucial to conduct national and international projects to
support the secure attachment style in adolescents.

Keywords: Adolescent, Life satisfaction, Nursing, Attachment
(074

Amag: Ergenlerde giivenli, kaginan, kaygili-kararsiz baglanma stilleri ile yasam doyumu arasindaki
iliskiyi incelemektir.

Yéntem: Arastirmada Yapisal Esitlik Modellemesi (YEM) kullanilmistir. Calisma, Subat 2022 ile
Nisan 2022 tarihleri arasinda Tiirkiye’nin dogu bélgesinde yer alan bir ilde egitim géren 6grencilerle
gergeklestirilmistir. Okullar, okul tiiriine gére tabakalandiriimistir. Her okul tiirtinden bir okul basit
tesadiifi 6rnekleme yéntemi kullanilarak segilmistir. Verilerin toplanmasinda Tanimlayici Bilgi
Formu, U¢ Boyutlu Baglanma Tarzlari Olgedi ve Yasam Doyumu Olgedi (n=510) kullaniimstir.
Bulgular: Arastirmada ergenlerin yas ortalamasi 15,82 + 1,24, %57,1’i kadin, %38,6°si bes ve daha
fazla kardese sahip ve %82,9°u ailesiyle birlikte yasadigi bulunmustur. Calismada YEM’in uyumlu
oldugu belirlenmistir. Model uyum indeksleri x2/Sd = 2,193, GFI = 0,92, AGFI = 0,91, IFl = 0,91, CFI
= 0,91 ve RMSEA = 0,04°diir. Modelde giivenli baglanma stili ile yasam doyumu arasinda anlamli
ve pozitif bir iliski bulunmustur (62 =.564; p <.001). Givenli, kaginan ve kaygili-kararsiz baglanma
bigcimleri yasam doyumunun %36.6’sin1 (R2 = 0.366; p < 0.001) agiklamistir.

Sonug: Bu c¢alisma, giivenli, kaginank,a ygili-kararsiz baglanma  stillerinin yasam doyumunu
énemli dlgtide yordadigini bulmustur. Ergenlerde giivenli baglanma stilini desteklemek igin ulusal
ve uluslararasi projelerin yiiriitiilmesi biyiik énem tasimaktadir.

Anahtar kelimeler: Ergen, Yasam doyumu, Hemsirelik, Baglanma
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S. Arpaci and T. Kadiroglu, Examining of Secure Avoidant Anxious-Ambivalent Attachment Styles and Life Satisfaction among Adolescents

INTRODUCTION

Attachment styles become complex as a person’s
feelings, thoughts, behavior, and reactions change
during adolescence. While the social environment
is limited to the family during infancy, peer
relationships gain importance in adolescence .
During adolescence, the adolescent individual
tries to adapt to the individuals selected as role
models and to the society in which they live socially,
culturally, economically, etc. Furthermore, the
need for independence increases as the adolescent
experiences various physiological, psychological,
and emotional changes and becomes aware that
they are an individual on their own. Consequently,
adolescents show attachment behavior toward new
and other individuals 2.

Adolescence is the pre-adulthood period, which
is shaped by the person’s previous life experiences
and where differentiations are seen in established
relationships. Attachment behavior, which is
mostly directed to parents during infancy, shifts
to peer groups and other people with whom
they are emotionally close during adolescence,
and as a result, different types of attachment
behaviors emerge. Adolescence, which is a period
in which many physical, psychological and spiritual
changes are experienced, the adolescent attaches
importance to emotional relationships and it is seen
that the attachment relationship he establishes has a
permanent and serious effect 4%,

Bowlby divides attachment into two: secure and
insecure attachment. Individuals with secure
attachment style have self-esteem and a positive view
of others. They feel comfortable with intimacy and
interdependence, establish a positive self-model, and
handle stress through appropriate support or self-
management. Conversely, individuals with insecure
attachment style typically show “protest” (behaviors
such as reacting to separation with withdrawal, not
seeking help for stress, and not seeing others as
well-intentioned). While secure attachment style
is a protective factor against psychopathological
problems, insecure attachment style is closely
related to numerous problems of internalization,
particularly during adolescence **. The avoidant
and anxious—ambivalent attachment styles also
emerged along with secure attachment style 78, In
avoidant attachment style, individuals are distrustful
of others, reluctant to establish closeness, and have

Using Structural Equation Modeling

problems with social adaptation . They display
acts of distraction and disorientation, defensively
diverting their attention from attachment-related
feelings and thoughts ©. In anxious—ambivalent
attachment style, individuals consider themselves
worthless, want to be in constant interaction with
other individuals, but sometimes avoid interaction
due to potential harm. Furthermore, studies indicate
a close relationship between avoidant and anxious—
ambivalent attachment styles and abuse and
traumatic experiences ®,

On the other hand, life satisfaction refers to having
positive ideas about one’s own life. Life satisfaction,
which is a subjective concept, varies according to the
definition of an individual, since each individual’s
perspective on their own life is different ©. Factors
such as past life experiences, cultural values,
restrictions in life, individual characteristics, and
attachment styles can affect life satisfaction 19,

This research aimed to examine the relationship
between secure, avoidant, anxious-ambivalent
attachment styles and life satisfaction in adolescents
using Structural Equation Modeling (SEM).

Hypothesis;: There is a significant relationship
between the level of secure attachment styles of
adolescents and their life satisfaction.

Hypothesis,: There is a significant relationship
between the avoidant attachment styles of
adolescents and their life satisfaction.

Hypothesis;: There is a significant relationship
between the anxious—ambivalent attachment styles
of adolescents and their life satisfaction.

METHODS

Design

This research in the type of model analysis examined
the relationship between attachment styles and
life satisfaction in adolescents using SEM. SEM is a
confirmatory model, it details possible relationships
between variables and estimates measurement
errors. SEM excels at testing complex models and can
perform many analyzes at once V. The research was
conducted between February 1, 2022 and April 30,
2022 with students studying in high schools affiliated
to the Ministry of National Education of a province in
the Eastern Anatolia Region of Turkey.
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Samples and settings

The population of the research comprised 13,020
students between the ages of 14 and 18 studying
at high schools affiliated to the Ministry of National
Education of the province where the research
was conducted in the academic year 2021-2022.
The sample size of the study was determined
through the sample calculation method with a
known population. In this method, the formula n =
[N.t2.p.q]l/[d2(N-1)+t2.p.q] was used. The number
of adolescents to be sampled was found to be at
least 373. The high schools in which the research
was conducted were stratified according to the
school type. One high school from each school type
was selected using the simple random sampling
method. A total of four high schools were included
in the study. Subsequently, adolescents studying at
these high schools were stratified according to the
grade level (9, 10, 11, and 12). One class from each
class level was selected through the simple random
sampling method. Consequently, the study achieved
a sufficient sample size by reaching 510 adolescents
in the study.

Inclusion criteria for the research: Those included in
the study were adolescents between the ages of 14
and 18, without mental disabilities, who could speak
Turkish, and who gave both their own and parents’
consent to participate in the study.

Measures

In this study, data were collected using the Descriptive
Information Form, Three-Dimensional Attachment
Styles Scale (TDASS), and Life Satisfaction Scale (LSS).

Descriptive Information Form: This form was
created by the researchers “?. This form included
the descriptive characteristics of adolescents—age,
gender, number of siblings, place of residence, class
level, year-end grade point average, smoking habits,
sports habits, chronic disease status, and time spent
in front of the screen. This form consists of ten
questions.

Three-Dimensional Attachment Styles Scale: TDASS
was developed by Erzen (2016) to determine
adolescents’ attachment styles. The scale includes
three subdimensions, which are secure attachment
(a total of five items, including items 4, 7, 10, 13, and
16), avoidant attachment (a total of seven items,
includingitems1,3,5,9,12,15,and 18), and anxious—
ambivalent attachment (a total of six items including
2,6,8,11, 14, and 17). TDASS comprises 18 items in

104

total. It is a 5-point Likert scale. Since the scale has
two negative and one positive subdimension, there is
no total score evaluation. Cronbach’s alpha was 0.60
for the secure attachment subdimension, 0.71 for
the anxious—ambivalent attachment subdimension,

and 0.80 for the avoidant attachment subdimension
(13)

Life Satisfaction Scale: Diener et al. developed the
LSS in 1984. Yetim (1993) adapted the scale to the
Turkish population. The LSS comprises five items in
total. It is a 7-point Likert scale (1: | strongly disagree,
2: | disagree, 3: | partially disagree, 4: | am indecisive,
5: | partially agree, 6: | agree, and 7: | totally agree).
The scale’s total score was evaluated. With an
increase in the score, life satisfaction also increases.
The Cronbach’s alpha of LSS was 0.84 4,

Data collection

A separate program was determined for each high
school to collect research data. Within the scope of
the program, data were collected in the presence of
the guidance counselor of the relevant class without
disrupting the education-teaching processes of
adolescents. The questionnaires were distributed
to the adolescents who volunteered for the study
after informing them about the study. Filling out the
questionnaires took an average of 15—-20 minutes for
each adolescent.

Data analysis

The study used the SPSS 22.0 and AMOS V 24.0
statistical package programs for the statistical
analysis of the data obtained from the study.
The skewness and kurtosis coefficients were
presented to determine the conformity of the
data to the normal distribution, and the percentile
and frequency distributions were presented to
determine the descriptive properties. Maximum
likelihood estimation was established to determine
the relationships between variables. The following fit
indices were included: adjusted chi-square statistic
(x¥sd), fit index (GFIl), adjusted fit index (AGFI),
comparative fit index (CFl), root mean square errors
of approximation (RMSEA), and incremental fit index
(IF1). To ensure the validity of the measurement tools,
the study conducted the confirmatory factor analysis
(concordance indices) and convergent validity (AVE).
To ensure the reliability of the measurement tools,
Cronbach’s alpha coefficient value was evaluated.
The significance level (p) for the statistical tests was
0.05.
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Ethic

The study obtained approval from the Ethics
Committee of a university (Number: 2020-5/21,
Date: 11.05.2021) and permission from the relevant
Provincial Ministry of National Education (Number:
E-78971437-20-40517379). Before the data
collection of the study, the adolescents received
information about the study and provided their
written consent. The parents provided their written
consent with a consent form that was delivered to
them through the adolescents. The study excluded
the adolescents whose parents did not provide
consent to participate in the study.

RESULTS

The study found that the average age of the
adolescents participating in the study was 15.82 +
1.24; 57.1% were female, 38.6% had five or more
siblings, 82.9% lived with their families, 7.1% had
chronic diseases, 29.4% were 10th grade students,
42.5% of the adolescents’ current year-end grade
point average was in the range of 85-100 points.
By examining individual habits of the adolescents,
the study determined that 8.8% of them smoked,
56.9% did not play sports, and 22% had a screen
time of more than three hours a day (Table 1). The
mean scores of the adolescents participating in the
study was determined as 17.9443.73 for secure
attachment, 17.91%+6.28 for avoidant attachment,
and 18.14+5.18 for anxious- ambivalent attachment
and LSS 17.03+7.67.

The study established and tested the SEM to
determine the relationship between secure,
avoidant, anxious-ambivalent attachment styles,
which are the independent variables of the study,
and life satisfaction, which is the dependent variable.
The study comprised a sample of 510. The skewness
of the variables was -0.962—0.773; the kurtosis value
was in the range of -1.337-0.000. The study found
that there was -0.09-0.40 (<0.70) correlation for
dependent and independent variables, a tolerance
of 0.88—0.95 (>0.10), and a variance inflation factor
(VIF) value of 1.05-1.12 (<10). There were no outliers
in the Mahalanobis distance and p1/p2 values. The
Cronbach’s alpha coefficients of the measurement
tools were between 0.60 and 0.84 (Table 2).

According to the LSS confirmatory factor analysis,
the fit indices were x¥Sd = 4.121, RMSEA = 0.07,
CFl = 0.98, GFI =0.98, AGFI = 0.95, and IFl = 0.98.

Table 1. Distribution of Descriptive Characteristics of

Adolescents (N=510)

Descriptive Characteristics

n

%

Age (year)*

Gender

Female

Male

Number of siblings
1-2

3

4

5 or more

Living Place

Family

Dorm

Chronic Disease Status
Yes

No

School Level

9

10

11

12

Year-End Grade Point
0-69 points

70-84 points

85-100 points
Smoking Habit (Last month)
Yes

No

Sports Habit (Last month)
Yes

No

Screen Time (Daily)
0-1 hour

1-2 hour

2-3 hour

More than 3 hours

15.82+1.24

291

219

59
135
119

197

423

87

36

474

123

150

114

123

78

215

217

45

465

220

290

133
157
108

112

57.1

42.9

26.5
233

38.6

82.9

17.1

7.1

92.9

24.1

29.4

22.4

24.1

15.3

42.2

42.5

8.8

43.1

56.9

26.1

30.8

22.0

*Mean+Standart Deviation
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The study determined that the standardized path
coefficients of the LSS were statistically significantly
distributed in the range of 0.55-0.81. According to
the confirmatory factor analysis of the TDASS, the fit
indices were x%Sd = 2.355, RMSEA = 0.05, CFl = 0.90,
GFI=0.94, AGFI=0.92,and IFI=0.91. The standardized
path coefficients of the TDASS subdimensions were
statistically significant, in the range of 0.09-0.71.
The mean variance values, which could explain the
convergent validity of the measurement tools, were
in the range of 0.21-0.51 (Table 2).

The study determined that the assumption analyses
were provided and the measurement tools were valid
and reliable. Furthermore, the study determined
that the model created in line with the hypotheses
was compatible, and the model fit indices were x?/Sd
=2.193, GFI=0.92, AGFI=0.91, IFI =0.91, CFI =0.91,
and RMSEA = 0.04 (Table 2).

In the model, a significant and positive relationship
was found between the secure attachment style and
life satisfaction (B, = 0.564; p < 0.001). A significant
and negative relationship was determined between
the avoidant attachment style and life satisfaction
(B, = =0.131; p = 0.05). A significant and negative
correlation was found between the anxious—

Table 2. Fit Index Values of the Model

Fit Index Research Normal Acceptable
Model Value Value

x>/ sd 2.193 <2 <5

GFI 0.92 >0.95 >0.90

AGFI 0.91 >0.95 >0.90

IFI 0.91 >0.95 >0.90

CFI 0.91 >0.95 >0.90

RMSEA 0.04 <0.05 <0.08

GFI: Goodness of fit index, AGFI: Adjusted goodness of fit index, IFI:
Incremental fit index, CFl: Comparative fit index, RMSEA: Root mean
square error of approximation.

Table 3. The Relationship Between LSS and TDASS

ambivalent attachment style and life satisfaction
(B, = -0.294; p < 0.001). Secure, avoidant, and
anxious—ambivalent attachment styles explained
36.6% (R? = 0.366; p < 0.001) of life satisfaction
(Figure 1; Table 3).

DISCUSSION

In this research, a complex research problem
investigated systematically and comprehensively in a
single process by modeling the relationships between
dependent (life satisfaction) and independent
variables (secure, avoidant, anxious-ambivalent
attachment styles). Also, traditional regression
analyzes ignore possible measurement errors in
independent variables. In the current research,
errors in the observed variables taken into account
using SEM (1115),

Presupposition tests should be appropriate to
perform the SEM analysis. For the SEM, a sample
size of more than 200 is considered a large sample
size ™), This study reached a large sample size with a
sample number of 510. For the normal distribution of
the variables, the required skewness value ought to
be between -2 and +2, and the kurtosis value ought
to be between -10 and +10 @, In this study, the
skewness value was -0.962-0.773, and the kurtosis
value was in the range of -1.337-0.000. Multiple
normal distributions were provided for the variables.

Numerous parameters were examined for the multi
collinearity between the variables. In the field of
nursing, correlation, tolerance, and VIF are among
the reviewed values 478 |n the study, there was
a—0.09-0.40 (<0.70) correlation between dependent
and independent variables, tolerance of 0.88-0.95
(>0.10), and a VIF value of 1.05-1.12 (<10). According
to these value ranges, the results determined
that there was no multicollinearity between the
dependent and independent variables. For outliers,
the study examined the Mahalanobis distance and
p1/p2 values, and there were no outliers.

Standard

Dependent variable Independent variables po Bl error Critical rate  R? p
Avoidant attachment -0.186 -0.131 0.088 -2.112 0.035

LSS Anxious-Ambivalent attachment -0.752 -0.294 0.189 -3.985 0.366 <0.001
Secure attachment 0.126 0.564 0.19 0.939 <0.001

B0= Non-standardized regression coefficient. 81= Standardized regression coefficient.

R?= Coefficient of determination
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avoidant
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A: Substances of TDASS, B: Substances of LSS

Before testing the SEM model, the Cronbach’s
alpha to evaluate the reliability of the variables was
performed ®%. The tests of the measurement tools
were 0.60-0.84. Upon evaluating the reliability
coefficients of the variables, researchers found that
the variables were above the limit values and the
model variables were reliable.

In the TDASS confirmatory factor analysis, the fit
indices were x¥Sd =2.355, GFI=0.94, AGFI=0.92, IFI =
0.91, CFI=0.90, and RMSEA = 0.05, and the structure
of the scale was confirmed **. The standardized path
coefficients of the subdimensions of the scale were
significant and in the range of 0.09-0.71.

Ad AT A1D || A13 || A1
(=) ()
A1

Figure 1. Structural Equation Model of the Research

In the LSS confirmatory factor analysis, the structure
of the scale was confirmed as the fit indices were
x¥Sd = 4.121, GFI = 0.98, AGFI = 0.95, IFI = 0.98,
CFl = 0.98, and RMSEA = 0.07 ®°), The standardized
path coefficients of the scale were significant and
distributed in the range of 0.55-0.81.

The AVE values of the scales were in the range of
0.21-0.51; while the convergent validity value of the
LSS was above the limit value (AVE > 0.50), it was
below the limit value for TDASS. According to the
literature, one can accept low AVE values when there
is construct reliability *. Accordingly, considering
that the construct reliability of the measurement
tools is provided by the Cronbach’s alpha, and
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construct validity is ensured by the confirmatory
factor analysis, one can interpret that the convergent
validity of the variables is ensured.

The results determined that the model created in
line with the hypotheses was compatible and the
model fit indices were x¥Sd = 2.193, GFl = 0.92, AGFI
=0.91, IFI= 0.91, CFl = 0.91, and RMSEA = 0.04 and
acceptable 19,

In the model, a significant and positive relationship
was found between the secure attachment style and
life satisfaction, and the H; hypothesis was accepted.
Secure attachment is an element that supports the
positive progress and development of the adolescent
29 Adolescents can both establish close relationships
with others and maintain their independence, which
is one of the important characteristics of adolescence
21 A significant and negative relationship was found
between the avoidant attachment style and life
satisfaction, and the H, hypothesis was accepted.
Adolescents with an avoidant attachment style feel
others as rejecting and unreliable. At the same time,
adolescent does not consider himself worthless,
worthy of the love and support of others @Y. A
significant and negative relationship was found
between the anxious—ambivalent attachment style
and life satisfaction, and the H; hypothesis was
accepted. In the anxious—ambivalent attachment
style, adolescents have a negative attitude towards
self-love and being loved because there is a sense
of worthlessness. They also obsessively view others
as worthy of being loved ?, Considering all these,
adolescents’ attachment styles form a mental model
that directs their relationships, operates continuously
and affects their life satisfaction considerably.
Additionally, the study determined that secure,
avoidant, and anxious—ambivalent attachment styles
significantly explain 36.6% (R? = 0.366; p < 0.001) of
life satisfaction. This level remarkably reveals the
effect of attachment styles on life satisfaction.

CONCLUSIONS

The fit indices of the SEM model, which was
established to determine the relationship between
adolescents’ secure, avoidant, and anxious—
ambivalent attachment styles and life satisfaction, are
at acceptable values. In the model, a significant and
positive relationship was found between the secure
attachment style and life satisfaction. The secure,
avoidant, and anxious—ambivalent attachment
styles remarkably predict (36.6%) of life satisfaction.
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It is crucial to conduct national and international
projects to support the secure attachment style in
adolescents. Nurses and nursing candidates should
gain awareness of the importance of attachment
styles during adolescence.
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Bes Faktor Kisilik Ozelliklerinin Hemsirelerde

Merhamet Yorgunlugu Uzerine Etkisi

The Effect of Five Factor Personality Traits on Compassion Fatigue in

Nurses

Ali Arslanoglu ©, Gézde Cakir

0z

Amag: Hemsireler ¢calisma hayatlarinda karsilastiklari kronik stresin sonucu olarak merhamet
yorgunlugu yasamaktadirlar. Merhamet yorgunlugu, travmayla karsilasan bireye yardimci olmaya
c¢alismanin ortaya ¢ikardidi stres, aci, sikinti ve bakimin maliyeti olarak tanimlanmustir. Bireylerin
stres diizeylerini ve basa ¢ikma siireglerini belirleyen etmenlerden birisi kisiliktir. Hemsirelerin
calisma kosullarindan kaynakli stresi yénetme becerisi, dolayisiyla bunun sonucu olarak ortaya
¢tkan merhamet yorgunlugunun kisilik ézellikleri agisindan degerlendirilmesi gerekmektedir. Bu
calismanin amaci Bes Faktér Kisilik Ozelliklerinin hemsirelerde merhamet yorgunlugu iizerine
etkisinin belirlenmesidir.

Yontem: Arastirma, kesitsel ve tanimlayici tipte bir ¢alismadir. Veri toplama araci olarak anket
yéntemi kullanilmistir. Arastirma evreni Tirkiye’de hizmet veren hemsireler, 6rneklem ise 412
kisiden olusmaktadir.

Bulgular: Arastirmaya katilanlarin %91,7’si kadin, %56,8’i evli, %46,1’inin ¢ocuk sahibi olmadigi,
%41,7’si 30 yas ve altinda, %45,6’s1 Lisans mezunu, %68,4’iniin hemsirelik mesledini isteyerek
tercih ettigi, %29,6’sinin ¢alisma siresinin 5 yil ve altinda oldugu, %56,8’inin 7500 TL ve lzeri gelir
sahibi oldugu, %76,2’sinin kamu hastanelerinde ¢alistigi bulunmustur. Calismanin giivenilirligi
0,831 olarak bulunmustur. Merhamet yorgunlugunun ortalamasi 64,81 bulunmustur. Merhamet
yorgunlugu ile disadéniikliik ve deneyime agiklik degiskenleri arasinda negatif yénde bir iliski
bulunmustur (r=-247, r= -160). Merhamet yorgunlugu ile sorumluluk ve nevrotiklik degiskenleri
arasinda pozitif yénde bir iliski bulunmustur (r=106, r=388).

Sonug: Arastirmamizda hemsirelerde merhamet yorgunlugu orta diizeyin lstiinde bulunmustur.
Yapilan ¢alisma sonucunda disadéniikliik ve deneyime agiklik kisilik 6zellikleri merhamet
yorgunlugu (zerinde negatif yonlii bir etkiye sahiptir. Sorumluluk ve nevrotiklik kisilik 6zellikleri
ise merhamet yorgunlugu tizerinde pozitif yénlii bir etkiye sahiptir.

Anahtar kelimeler: Hemsireler, kisilik dzellikleri, merhamet yorgunlugu
ABSTRACT

Objectives: Nurses experience compassion fatigue as a result of the chronic stress they encounter
in their working life. Compassion fatigue has been defined as the stress, pain, distress, and cost
of care that comes with trying to help someone who has been traumatized. One of the factors
that determine the stress levels and coping processes of individuals is personality. The ability of
nurses to manage stress arising from working conditions, and therefore the resulting compassion
fatigue, should be evaluated in terms of personality traits. The aim of this study is to determine
the effect of Five Factor Personality Traits on compassion fatigue in nurses.

Method: The research is a cross-sectional and descriptive study. Questionnaire method was
used. The research population consists of nurses serving in Turkey, and the sample consists of
412 people.

Results: 91.7% of the participants were women, 56.8% were married, 46.1% had no children,
41.7% were 30 years old and under, 45.6% had a bachelor’s degree, % It was found that 68.4%
preferred the nursing profession willingly, 29.6% had a working time of 5 years or less, 56.8%
had an income of 7500 TL or more, and 76.2% worked in public hospitals. The reliability of the
study was found to be 0.831. The mean of compassion fatigue was found to be 64.81. A negative
correlation was found between compassion fatigue and extraversion and openness to experience
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variables (r=-247, r= -160). A positive correlation was found between compassion fatigue and the variables of responsibility and neuroticism

(r=106, r=388).

Conclusion: In our study, compassion fatigue was found to be above the moderate level in nurses. As a result of the study, extraversion and
openness to experience personality traits have a negative effect on compassion fatigue. Responsibility and neuroticism personality traits have

a positive effect on compassion fatigue.

Keywords: Nurses, personality traits, compassion fatigue

GiRiS

Kisilik, insanlaridigerinsanlardanayiran aynizamanda
da benzerliklerini ortaya koyan karakteristik 6zellikler
bltunudur. Bireyin bitlncil olarak fiziksel, duygusal
ozelliklerinin bir araya gelmesiile olusan ve yasamdaki
her davranig, tepki ve tutumlarin disa yansimasidir.
insanin kendisini ve diger insanlari nasil gérdigiinii,
nasil algiladigini, birey ile olay etkilesimlerinin nasil
ortaya ciktigini anlatan karmasik bir kavramdir @,
Kisiligin bir baska tanimi 1987 yilinda McCrae ve Costa
tarafindan yapilmis olup, bireylerin farkli olaylar
karsisindaki davranis cesitliligini aciklayan, sarekli
olan, kisiler arasindaki duygusal, motivasyon ve
deneyime dayali etkilesim bigcimi olarak agiklanmistir
3) Bireylerin yasamlarinda kendilerine 6zgi tepkisel
cevaplari olan kisilik; sosyal cevre, psikolojik faktorler,
yasanilan cografya gibi faktorlerden etkilenmekte ve
gelismektedir ¥, Kisilik dzellikleri ile ilgili literatiirde
birgok kuram bulunmaktadir. Bunlardan en yaygin
kabul edileni olan Bes Faktdr Kisilik Ozellikleri
Kurami, 1985 yilinda Paul Costa ve Robert McRae
tarafindan bulunmustur. Bu bes faktor; Nevrotiklik,
Disadoniiklik, Deneyime Acikhk, Gegimlilik ve
Sorumluluk boyutlariyla aciklanmistir %), Bes faktor
kisilik ozellikleri bes faktoru ile ilgili 6zellikler; Disa
Dontiklik: Sicaklhk, takim calismasina uygunluk,
atilganlik, etkinlik, heyecan arayan, olumlu duygulari
icermektedir. Nevrotiklik: Kaygi, 6fke, dismanlik,
depresyon, 0z-biling, darti sellik, givenlik acig
duygulari seklinde agiklanabilir. Deneyime Agciklik:
Hayal gici, estetik, duygular, eylemler, fikirler ve
degerleri icermektedir. Uyumluluk: Glven, dogruluk,
fedakarlik, uyumluluk, tevazu, hassas fikirlilik
ozelliklerini icermektedir. Sorumluluk: Dikkatli, 6z
disiplinli ve basarma duygularina sahip insanlar,
yuksek sorumluluk duygularina sahiptirler. Dusilk
sorumluluk duygularina sahip insanlarsa dikkatli
olmayan, dizenli olmayan, sorumlu olmayan ve
planli olmayan 6zellikler gésterirler ©.

Merhamet “Baskasinin acisina derin bir farkindalik
ve bu farkindahgin acinin hafifletilmesi istegiyle
birlesmesi” olarak ifade edilmektedir. Tirk Dil
Kurumu (TDK)’na gére merhamet “Bir kimsenin veya

bir baska canlinin karsilastigl kot durumdan dolayi
duyulan {zuntli, acima” olarak tanimlanmaktadir
7. Merhamet vyorgunlugu diinyada ilk olarak
1992 yilinda hemsire Carla Joinson tarafindan
tanimlanmistir. Uzun sireli aci yasayan kisileri tedavi
etmeye galisanlarin, kendilerini farkinda olmadan ve
beklemedikleri bir zamanda aciya maruz kalmis halde
bulmalari olarak tanimlanmaktadir. Yogun olarak
yasanan duygusal aci ve fiziksel stres icerisindeki
hastalara bakim vermenin sonucu olarak fiziksel,
duygusal ve ruhsal tiikenmislige sebep olmaktadir.
Hemsireler calisma hayatlarinda sikhkla hastalarin
yasadigiaciolaylardayaninda olmakta, stireklive uzun
sureli strese maruz kalmakta ve bunun sonucu olarak
merhamet yorgunlugu ile karsi karsiya kalmaktadirlar
@, Hemsireler merhamet yorgunlugu nedeniyle
hasta bakiminda isteksiz olma, tahammdilsuzlik,
tikenmislik, meslekten ayrilma gibi sorunlarla
karsilasmaktadir. Bunlarin kaginilmaz sonucu olarak
hasta bakim kalitesi azalmakta ve tibbi hata oranlari
artarak hasta guvenligi tehlikeye girmektedir. Stirekli
ve uzun sireli strese maruz kalma hemsirelerde
merhamet  yorgunlugunu  arttirmaktadir  ©.
Literatlirde yapilan ¢alismalarda hemsirelerin kisilik
ozelliklerinin, mesleki stres ve yiiklerle bas etme
dizeylerini etkiledigi gérilmustir %3, Merhamet
yorgunlugunun azalmasi ile hemsirelerin hasta bakim
kalitelerinin arttigi yapilan ¢alismalar ile belirtilmistir
14 Bireylerin stres faktorine algisi kisilik ozellikleri
ile degiskenlik gosterebilmektedir %, Hemsirelerin
calisma kosullarindan kaynaklh stresi ydnetme
becerisi, dolayisiyla bunun sonucu olarak ortaya
cikan merhamet yorgunlugunun Kkisilik ozellikleri
acisindan degerlendirilmesi  gerekmektedir. Bu
calisma ile birlikte hemsirelerin kisilik 6zellikleri ile
merhamet yorgunlugu arasindaki etki incelenerek
kisith olan literatiire katki saglanmasi amaglanmistir.

YONTEM

Arastirmanin tiirii ve amaci

Arastirmanin tird kesitsel ve tanimlayici tipte olup,
bes faktor kisilik oOzelliklerine gore hemsirelerde
merhamet yorgunlugunun etkisini arastirmayi
amaglayan nicel bir ¢alismadir. Hemsirelerin
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meslek hayatlarinda siklikla karsilastigi merhamet
yorgunlugunun, kisilik 6zelliklerine gore yansimasi ve
etkisi bu ¢alisma ile ortaya konulacaktir.

Arastirmanin hipotezleri
Hy: Bes faktor kisilik ozelliklerinin  hemsirelerde
merhamet yorgunlugu lzerinde etkisi vardir.

H,: Sosyo-demografik unsurlar acgisindan
hemsirelerde merhamet yorgunlugu puanlari
arasinda anlamli bir fark vardir.

Arastirmanin evren ve 6rneklem boyutu

Calismanin  evrenini  Turkiye’de gorev yapan
hemsireler olusturmaktadir. Orneklem degeri 384
olarak belirlenmistir. Sekaran’a gére 100.000 ve Uzeri
evren buylklikleri icin 384 6rneklem buydklGga
yeterli olarak hesaplanmistir “®. Veri toplama
siirecinde 412 kisiye ulasiimistir.

Arastirmanin yontemi ve veri toplama araglari
Arastirmada daha once gegerlilik ve guvenilirlik
testleri yapilmis olan Olgeklerden olusturulan
anket veri toplama araci olarak kullaniimistir.
Arastirmadaki veriler 2022 yili Nisan — Mayis aylari
arasinda  toplanmistir.  Arastirmada  kullanilan
anket Ui¢ ayri bélimden olusmaktadir. ilk béliimde
literatlr taramasi yapilarak arastirmanin amacina
uygun olan, John ve Srivastava (1999) tarafindan
olusturulan Bes Faktor Kisilik Envanteri kullaniimistir.
Olgegin Tiirkce uyarlamasi Simer ve Siimer (2005)
tarafindan yapilmistir 7, Olcegin alt boyutlarina
iliskin glivenirlik katsayilari 0,64 ila 0,77 arasinda
degisen degerlerde rapor edilmistir. Olgegin ifade
Olcimlerinin yapilmasinda 5’li likert tipi oOlcek (1:
Kesinlikle katilmiyorum/5: Kesinlikle katiliyorum)
kullaniimistir. Olgek formu 44 ifade ve 5 boyuttan
olusmaktadir. Bu bes boyut; disa doniklik,
sorumluluk, gecimlilik, deneyimlere agiklik ve
nevrotiklik olarak belirlenmistir. Olgekte alt boyutlara
ait ters sorular yer almaktadir.

ikinci bélimde hemsirelerde merhamet yorgunlugu
diizeyini 6lgmek amaciyla 2006’da Adams ve ark.
tarafindan gelistirilen, Ding ve Ekinci (2019) tarafindan
Tirkce’ye cevrilen Merhamet Yorgunlugu-Kisa Olcek
kullanilmistir 8, Cronbach a katsayisi 0.876 olarak
belirlenmistir. Olcek 10’lu likert tiptedir. 13 ifade, 2
boyuttan olusmaktadir. Olgegin alt boyutlari, ikincil
travma ve mesleki tiikenmislik olarak belirlenmistir.
Olgek icin herhangi bir puanlama algoritmasi ve
kesme noktasi bulunmamaktadir. Olcekten en
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distk 13 puan en yiliksek 130 puan alinmakta ve
alinan puanlar arttikga bireylerin yasadigi merhamet
yorgunlugu diizeyi de artmaktadir.

Uglincli béliimde ise cinsiyet, yas, medeni durum,
6grenim durumu, gelir durumu, meslegi tercih
etme durumu, calisilan birim gibi katiimcilarin
sosyal durumlarini belirleyen demografik sorulardan
olusmaktadir 2%, Arastirma verileri Tirkiye'de
gbrev yapan hemsirelere online anket gonderilerek
toplanmistir, katilimcilardan “Bilgilendirilmis gonalli
olur” alinarak katiimlari saglanmistir. Arastirma
verileri kolayda orneklem yontemi ile toplanmistir.
Arastirmanin etik kurul onayr “Saglk Bilimleri
Universitesi Hamidiye Bilimsel Arastirmalar Etik
Kurulu” tarafindan 08.06.2022 tarih 9304 sayil karari
ile alinmistir.

Arastirmanin kisithiliklari ve sinirlari
Arastirmanin bazi sinirlari olup, arastirmaya getirilen
bu sinirlamalar su sekildedir;

e Anket uygulamasi belirli bir zaman araliginda
yapildigi icin zaman sinirlamasi vardir. Calisma
belirli bir zaman dilimini kapsamaktadir.

e Anket arastirmasina katilan  katilimcilarin
anketlere vermis olduklari cevaplarin kisilerin
anket yapildigi zamandaki duygu ve diislincelerine
gore yapildigi icin sinirhlik bulunmaktadir.

Verilerin analizi

Arastirma kapsamindaki verilerin incelenmesinde
SPSS  programi  kullanilarak gergeklestirilmistir.
Oncelikle  verilerin  frekanslari  belirlenmistir.
Arastirmada kullanilan él¢tim araglarinin glivenirligini
test etmek amaciyla her bir 6lgegin Cronbach alpha
glvenirlik  katsayisi  hesaplanmistir.  Calismanin
cronbach alpha degeri Bes Faktor Kisilik Ozellikleri
Envanteri icin a=0,704, Merhamet Yorgunlugu-KO
a=0,897, iki 6lcegin toplam cronbach alpha degeri
0,831 bulunmustur. Cronbach alpha degerleri
0,70’in Uzerinde oldugu icin olgeklerin guvenilir
oldugu anlasilmis ve calisma devam ettirilmistir.
Toplanan verilerin betimsel analizleri yapilmis,
sosyodemografik degiskenler icin farkhlk testleri,
t testi ve ANOVA testleri yapilmisti. ANOVA testi
sonucu anlamh fark olanlar i¢in post hoc testleri
yapilmistir. Post hoc testleri sonucunda hangi
gruplar arasinda anlamli fark oldugu bulunmustur.
Degiskenler arasindaki iliskileri belirlemek igin
Pearson Korelasyon Testi uygulanmistir. Etki analizi
icin dogrusal regresyon analizi uygulanmistir.
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MERHAMET
YORGUNLUGU

BES FAKTOR KISILIK ——«——— >

OZELLIKLERI

Sekil 1.Arastirmanin Modeli

Calisma igerisinde olusturulmus hipotezlerin test
edilmesine yonelik olarak olusturulan arastirma
modeli Sekil 1’de sunulmustur.

BULGULAR

Bu boliimde, bes faktor kisilik 6zellikleri ile merhamet
yorgunlugu arasindaki iliskilerin  arastiriimasi,
arastirma sorularina yanit bulunabilmesi ve o6ne
sirilen  hipotezlerin  kabul edilebilirliklerinin
Olglilebilmesi icin  gergeklestirilen istatistiksel
analizlerden elde edilen bulgulara yer verilmektedir.

Tablo 1 incelendiginde; katilimcilarin ¢cogunlugunun
30 yas ve alti (%41,8), kadin (%91,7), ¢ocuk sahibi
olmadig (%46,1), evli (%56,8) ve lisans mezunu
(%45,5) oldugu gorulmistar.

Tablo 2 incelendiginde; katilimcilarin ¢ogunun 5 ve
altinda yil hizmet siiresi oldugu (%29,6), meslegi
isteyerek tercih ettigi (%68,4), kamu hastanelerinde
calistigl (%76,2), diger birimlerde gorev yaptigl

Tablo 1. Katilimcilarin Sosyo-Demografik Ozellikleri

Frekans (n)  Yizde (%)

Yas 25 ve alti 92 22,4
26-30 80 19,4
31-35 42 10,2
36-40 62 15,0
41-45 89 21,6
46 ve Uzeri 47 11,4
Cinsiyet Kadin 378 91,7
Erkek 34 8,3
Cocuk Sayisi 0 190 46,1
1 108 26,2
2 ve Uzeri 114 27,7
Medeni Durumu Evli 234 56,8
Bekar 178 43,2
Lise 48 11,7
On lisans 46 11,2
Ogrenim Durumu Lisans 188 45,5
Lisansistu 130 31,6

(%25,7), gelir durumunun 7500 TL ve Uzerinde
oldugu (%56,7) bulunmustur.

Tanimlayici istatistikler

Tablo 3 incelendiginde; mesleki tikenmisligin
ortalamasi 39,84, ikincil travmanin ortalamasi
24,97, merhamet yorgunlugunun ortalamasi 64,81
bulunmustur. Bu sonuca gére merhamet yorgunlugu
orta dizeyin Ustiinde bulunmustur. Deneyime
acikligin ortalamasi 3,83 yiiksek dizey, gecimlilik
ortalamasi 3,38 orta diizey, sorumluluk ortalamasi
3,51 yiksek dizey, nevrotiklik ortalamasi 3,05 orta
diizey, disa donikluk ortalamasi 3,38 orta dizey
olarak bulunmustur.

Tablo 4 incelendiginde; merhamet yorgunlugu
puanlarinin cinsiyet ve medeni durum agisindan
farklihk olup olmadiginin tespiti i¢in t testi
uygulanmistir. T testinin sonuglari incelendiginde;
hemsirelerde merhamet yorgunlugu puanlarinin
cinsiyet ve medeni durum agisindan anlamh bir fark
bulunmamistir.

Tablo 2. Katilimcilarin Sosyo-Demografik Ozellikleri

Frekans (n) Yizde (%)

Hizmet Stresi 5yil ve alti 122 29,6
6-10 yil 64 15,5
11-15yil 46 11,2
16-20 yil 58 14,1
21-25yil 68 16,5
26 yil ve Ustl 54 13,1
Meslegi Tercih isteyerek 282 68,4
Ftme istemeyerek 130 31,6
Calisilan Kurum Kamu Hastanesi 314 76,2
Ozel Hastane 98 23,8
Cocuk Servisi 24 5,8
Cerrahi Servisler 60 14,6
Dahili Servisler 94 22,8
Caligilan Birim Acil 30 7,3
Yogun Bakimlar 60 14,6
Ameliyathane 38 9,2
Diger 106 25,7
4500-5500 42 10,2
5501-6500 34 8,3
Gelir Durumu 6501-7500 102 24,8
7500 ve (izeri 234 56,7
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Tablo 3. Tanimlayici istatistik

Sira No Kullanilan degigken ve alt boyutlari Min - Max X S.S

1. Mesleki Tikenmislik 5-50 39,84 15,19
2. ikincil Travma 8-80 24,97 10,65
3. Merhamet Yorgunlugu Toplam 13-130 64,81 23,82
4. Deneyime Agiklik 1-5 3,83 0,44
5. Gecimlilik 1-5 3,38 0,31
6. Sorumluluk 1-5 3,51 0,32
7. Nevrotiklik 1-5 3,05 0,61
8. Disa Donukluk 1-5 3,38 0,47
9. Bes Faktor Kisilik Ozellikleri Toplam 1-5 3,41 0,25

Merhamet yorgunlugu puanlarinin meslegi tercih
etme agisindan farklilk olup olmadiginin tespiti
icin t testi uygulanmistir. T testinin sonuglari
incelendiginde; hemsirelerde merhamet yorgunlugu
puanlarinin meslegi tercih etme agisindan anlaml
bir fark bulunmustur (t:-4,094, p<0,001). Meslegi
isteyerek tercih edenlerin merhamet yorgunlugunun
daha dislk oldugu gozlenmistir.

Merhamet yorgunlugu puanlarinin galisilan kurum
acisindan farklilik olup olmadiginin tespiti icin t testi
uygulanmistir. T testinin sonuglari incelendiginde;
hemsirelerde merhamet yorgunlugu puanlarinin
calisilan kurum agisindan anlamli bir fark oldugu
bulunmustur(t:5,173,p<0,001). Kamuhastanelerinde
calisanlarin merhamet yorgunlugunun daha yiksek
oldugu gozlenmistir.

Merhamet yorgunlugu puanlarinin gelir durumu,
6grenim durumu ve hizmet sliresi agisindan
farklilik olup olmadiginin tespiti icin ANOVA
testi uygulanmisti.  ANOVA testinin  sonuglari
incelendiginde; hemsirelerde merhamet yorgunlugu
puanlarinin gelir durumu, 6grenim durumu ve hizmet
siresi agisindan anlamli bir fark bulunmamuistir.

Merhamet yorgunlugu puanlarinin g¢ocuk sayisi
acisindan farkhihk olup olmadiginin tespiti icin
ANOVA testi uygulanmistir. ANOVA testinin sonuglari
incelendiginde; hemsirelerde merhamet yorgunlugu
ile cocuk sayisi arasinda anlamli bir fark bulunmustur
(F=3,141, p<,001). Bu farkhliklarin hangi kategoriler
arasinda oldugunu belirlemek icin post hoc testi
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yapilmistir. Cocuk sahibi olmayanlarin 1 ¢ocuk sahibi
olanlara gére merhamet yorgunlugunun daha az
oldugu gozlenmistir.

Merhamet yorgunlugu puanlarinin yas agisindan
farklihk olup olmadiginin tespiti icin ANOVA
testi uygulanmisti.  ANOVA testinin sonuglari
incelendiginde; hemsirelerde merhamet yorgunlugu
puanlarinin  yas acisindan anlamli  bir fark
bulunmustur (F=3,089, p<,001). Bu farkhhklarin
hangi kategoriler arasinda oldugunu belirlemek icin
post hoc testi yapilmistir. 31-35 yas araligindakilerin
merhamet yorgunlugunun 41-45 yas araligindaki
katihmcilardan daha fazla oldugu ve anlaml farkh
oldugu gozlenmistir.

Merhamet yorgunlugu puanlarinin calisilan birim
acisindan farkhlik olup olmadiginin tespiti icin
ANOVA testi uygulanmigtir. ANOVA testinin sonuglari
incelendiginde; hemsirelerde merhamet yorgunlugu
ile calisilan birim degiskeni arasinda anlamh bir fark
bulunmustur (F=2,295 p<,001). Bu farkhliklarin hangi
kategoriler arasinda oldugunu belirlemek igin post
hoc testi yapilmistir. Yogun bakimlarda galisanlarin
ameliyathane ve diger birimlerde calisanlara gore
merhamet yorgunlugunun daha vyiksek oldugu
gozlenmistir.

iliski testi

Degiskenlerin arasindaki iliskilerin analizi icin Pearson
Korelasyon degerleri hesaplanmis, kullandigimiz
Pearson Korelasyonu verilerine gore ise yapilan
g¢alisma %95 anlamli olarak degerlendirilmistir.




Tablo 4. Olgek Puanlarinin Sosyo — Demografik Ozellikler Agisindan Farkliliklari
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Tanimlayici Ozellikler

Merhamet Yorgunlugu

X+SS Test ve Anlamlihk
Cinsiyet Kadin 64,77 £23,54 T=-0,095
P=,925
Erkek 65,18+27,18
Medeni Durum Evli 65,97+21,06 T=1,097
P=274
Bekar 63,25+27,01
Meslegi Tercih Etme isteyerek 61,60+23,52 T=-4,096
) P=,000%**
Istemeyerek 71,75423,05
Cahisilan Kurum Kamu 68,10+23,04 T=5,173
. P=,000%**
Ozel 54,27+23,31
Cocuk Sayisi 0(a) 62,56126,32 F=3,141
1(b 69,61+25,12 P=044%
(b) 61425, o
2 ve Uzeri (c) 64,0+16,63
Yas Grubu 25 yas ve alti (a) 63,41+26,14 F=3,089
26-30 yas (b 63,98£23,88 P=,009*
-30 yas (b) 198423, e
31-35yas (c) 75,81+27,38
36-40 yas (d) 61,90+£19,98
41-45 yas (e) 60,96+21,46
46 yas ve Uzeri (f) 70,23+21,76
Gelir Durumu 4500-5500 TL (a) 65,14+26,74 F=1,518
P=,209
5501-6500TL (b) 59,82+31,15
6501-7500TL (c) 68,63%£26,09
7500TL ve Gzeri (d) 63,80+£20,77
Lise (a) 63,881£28,55
Ogrenim Durumu On Lisans (b) 60,87+26,36 F=776
. P=,538
Lisans (c) 66,46+21,38
Lisansustu (e) 64,81+24,41
5 yil ve alti (a) 64,51+25,22
Hizmet Siiresi 6-10 yil (b) 61,724+24,99 F=1,061
P=,381
11-15 yil (c) 70,87+26,79
16-20 yil (d) 64,69+18,73
21-25yil (e) 62,384+21,34
26yil ve Ustu (f) 67,15+24,22
Cahisilan Birim Cocuk Servisi (a) 60,67+35,61 F=2,295
) ) P=0,034*
Cerrahi Servisler (b) 63,83+21,69 esf
Dahili Servisler (c) 67,23+24,96 e>g

Acil (d)
Yogun Bakimlar (e)
Ameliyathane (f)

Diger (g)

67,07+27,97
72,70+22,51
58,84+16,45

61,17+21,41

*p<0,05, **p<0,01, ***p<0,001, F=Tek Yonli Varyans Analizi T= Bagimsiz Gruplarda t Testi
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Tablo 5. Tiim Degiskenler Arasindaki iliskiler

Degigkenler (n=412) 1 2 3 4 5 6
Merhamet Yorgunlugu (1) r 1
Disadonuklik (2) r -, 247***
p ,000 !
Gegimlilik (3) r ,036 ,109*
p ,463 ,027 !
Sorumluluk (4) r ,106* ,260%** ,387***
p ,031 ,000 ,000 !
Nevrotiklik (5) r ,388%*x -, 241%%* 193 %% 321 %%
p ,000 ,000 ,000 ,000 !
Deneyime Aciklik (6) r -,160** ,512%** ,204%** ,218%** -,133**
p ,001 ,000 ,000 ,000 ,007 !

*** p<0,001 anlamlilik diizeyinde, ** r 0,01 anlamlilik diizeyinde, *r 0,05 anlamlilik diizeyinde

Tablo 6. Merhamet Yorgunlugunun Bes Faktor Kisilik Ozellikleri icin Etki Analizi Tablosu

Degisken B Standart hata Beta t p
Sabit 106,922 12,951 ,000
Disadéniikliik -12,447 2,417 -,247 -5,151 ,000
N= 412, R=,247, R*=,061, Diizel. R? =,058, F=26,530, p<0,000

Sabit 37,029 12,877 2,876 ,004
Sorumluluk 7,905 3,649 ,106 2,166 ,031
N= 412, R= 0,106, R?>=,011, Diizel. R? =,009, F=4,692, p<0,031

Sabit 18,736 5,516 3,397 ,001
Nevrotiklik 15,085 1,771 ,388 8,518 ,000
N= 412, R=,388, R?>=,150, Diizel. R? =,148, F=72,556, p<0,000

Sabit 97,760 10,139 9,642 ,000
Deneyime Agiklik -8,589 2,625 -,160 -3,272 ,001

N=412, R=,160, R’>= 0,025, Diizel. R* =,0,23, F=10,704, p<0,001

Sabit 97,760 10,139 9,642 ,000
Deneyime Agiklik -8,589 2,625 -,160 -3,272 ,001

N= 412, R=,160, R?>= 0,025, Diizel. R? =,0,23, F=10,704, p<0,001

Katsayinin anlamlilik testinde kullanilacak p degeri Etki analizi

de 1,00 olarak elde edilmistir. Bu p degeri korelasyon
katsayisinin anlamh oldugunu yani sifirdan farkh
oldugunu gostermektedir. Disadoniiklik ve deneyime
aciklik kisilik ozellikleri ile merhamet yorgunlugu
arasinda negatif yonli anlamli bir iliski bulunmustur
(r=,-247, p<0,001, r=,-160, p<0,01). Nevrotiklik ve
sorumluluk kisilik 6zellikleri ile merhamet yorgunlugu
arasinda ise dogrusal, pozitif yonli anlamli iliski
bulunmustur (r=,388, p<0,001, r=,106, p<0,05)
(Tablo 5).
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Degiskenler arasindaki etki icin basit regresyon
analizi ve araci etki icin hiyerarsik regresyon analizi
yapilmis ve sonuclar analiz edilmistir (Tablo 6).

Yapilan analiz sonucuna goére disadonuklik ile
merhamet yorgunlugu arasinda negatif yonli, distk
seviyede ve anlamli iliski bulunmustur (R=,247,
R2=0,061, p<0,001). Bu sonuca goére disadonuklik
toplam varyansin %6’sIn| aciklamaktadir.
Standardize edilmis beta katsayisi ve t degerleri
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incelendiginde  disadonikluk  kisilik — 6zelliginin
merhamet yorgunlugunu etkiledigi soylenebilir (t=-
5,151, p<,001). Kurulan modelde anlamli olarak
bulunmustur (F=26,530, p<0,001).

Yapilan analiz sonucuna goére sorumluluk ile
merhamet yorgunlugu arasinda pozitif yonli, cok
disuk seviyede ve anlamliiliski bulunmustur (R=,106,
R?=0,011, p<0,05). Bu sonuca gore sorumluluk
toplam varyansin %1’ini agiklamaktadir. Standardize
edilmis beta katsayisi ve t degerleri incelendiginde
sorumlulukkisilik 6zelliginin merhamet yorgunlugunu
etkiledigi soylenebilir (t=-2,166, p<,0,05). Kurulan
modelde anlamh olarak bulunmustur (F=4,692,
p<0,05).

Yapilan analizsonucuna gore nevrotiklik ile merhamet
yorgunlugu arasinda pozitif yonlu, disiik seviyede ve
anlamliiliski bulunmustur (R=,388, R2=,150 p<0,001).
Bu sonuca gore sorumluluk toplam varyansin %15’ini
aciklamaktadir. Standardize edilmis beta katsayisi ve t
degerleri incelendiginde nevrotiklik kisilik 6zelliginin
merhamet yorgunlugunu etkiledigi sdylenebilir
(t=8,518, p<,0,001). Kurulan modelde anlamli olarak
bulunmustur (F=72,556, p<0,001).

Yapilan analiz sonucuna goére deneyime agikhk
ile merhamet yorgunlugu arasinda negatif yonlQ,
cok duslik seviyede ve anlamh iliski bulunmustur
(R=,160, R?=0,025 p<0,01). Bu sonuca gore deneyime
aciklik toplam varyansin %2,5’ini aciklamaktadir.
Standardize edilmis beta katsayisi ve t degerleri
incelendiginde deneyime acikhk kisilik 6zelliginin
merhamet yorgunlugunu etkiledigi soylenebilir (t=-
3,272 p<,0,01). Kurulan modelde anlamli olarak
bulunmustur (F=10,704, p<0,001).

TARTISMA

Bu arastirma bes faktor kisilik oOzelliklerinin
hemsirelerde merhamet vyorgunlugu Gzerindeki
etkisini ortaya koymak amaci ile yapilmistir.
Arastirmanin  demografik sonuclarinin literatirle
benzerlik ve farkliliklara sahip oldugu gorilmektedir.
Arastirmamizda hemsirelerde merhamet yorgunlugu
orta duizeyin Ustiinde bulunmustur. Digin ve ark. 4
yilinda yaptigl calismada hemsirelerde merhamet
yorgunlugu ortalamanin altinda bulunmustur. Avci
ve ark. ?® yaptigi calismada MY orta dizey, Okgiin
Alcan ve Yildiz ® yaptigi calismada yiksek dizeyde,
Bulbuloglu ve Cinar @ yaptigl calismada yiksek
dizeyde bulunmustur ©>?*25 Bu sonuglar bizim

calismamizla farkliik gostermektedir. Calismamiz
ile diger calismalarin anketlerinin farkli zaman
dilimlerinde, farkli sosyo-demografik oOzelliklere
sahip ve farkli calisma kosullarina sahip hemsirelerde
yapilmasi bu sonucu agiklamaktadir.

Arastirmamizda; cinsiyet, medeni durum, hizmet
siresi ve gelir durumu demografik o6zelliklerinin
merhamet yorgunlugu uzerinde anlamli bir fark
bulunmamigtir. Bilblloglu ve Cinar 2 yaptig
¢alismada cinsiyet ve hizmet siresi degiskenlerinde
anlamlifark vardir 22, Avcive ark. ¥ yaptigi calismada
cinsiyet ve gelir durumu degiskenlerinde anlaml
fark vardir. Bu sonuglar bizim sonuglarimizla farkhhk
gostermektedir. Bizim c¢alismamizda hemsirelerin
erkek ya da kadin olmasi, evli ya da bekar olmasi,
hizmet silreleri ve gelir durumlari merhamet
yorgunlugunu etkilememektedir. Bu farkliliklarin
sebebi  arastirmalarin  yapildigi  6rneklemleri
olusturan hemsirelerin farkh kisilik 6zelliklerine sahip
olmasi, farkli sosyo-demografik o6zelliklere sahip
olmasi, farkl saglik kuruluslarinda calisiyor olmalari
ve anket sorularina farkli zaman dilimlerinde cevap
vermis olmalaridir.

Avci ve ark. ® yaptigi calismada medeni durum,
O0grenim durumu, hizmet siresi degiskenlerinde
farklihk  bulunmamaktadir. Bu sonuglar bizim
calismamizla benzerlik gdstermektedir. Cerit Polat
24 yaptigl calismada medeni durum degiskeninde
farkhlik bulunmaktadir ?¥, Bu sonuglar bizim
sonuclarimizla farkliik gostermektedir. Cerit Polat
@4 yaptigl calismada bekar hemsirelerin daha fazla
olmasi, bizim calismamizda ise evli hemsirelerin
cogunlukta olmasi sebebiyle bu farkliigin goraldiugia
disiinilmektedir. ilgili calismanin gocuk kliniklerinde
calisan hemsireler Uzerinde yapilmasi da sonucu
etkilemektedir. Bekar ve ¢ocuk sahibi olmayan
hemsirelerin ¢ocuklara verilen bakimda merhamet
yorgunlugu diizeylerinin kisisel hayatlarinda tecriibe
edilmemis deneyimlerle karsilastiklari igin artmis
oldugu dislinilmektedir.

Arastirmamizda; meslegi tercih etme durumu,
calisilan kurum, yas, calisilan birim, cocuk sayisi
demografik degiskenlerinde anlamh farkliliklar
bulunmustur. Avcl ve ark. ¥ meslegi tercih etme
durumu degiskeninde farkhhklar bulunmustur 23,
Bulbuloglu ve Cinar @ yaptigi calismada calisilan
birim degiskeni icin anlamli fark bulunmustur
@2 Bu sonuglar bizim sonuglarimizla benzerlik
gostermektedir. Meslegi isteyerek tercih etme ile
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hemsirelerin calisma ortamindaki stres ve diger
etmenlerle bas etme dizeyinin, mesleki doyumun
arttigl  da literatliirde arastirmalar ile ortaya
konulmustur %29, Bizim arastirma sonuglarimiza
gore de merhamet yorgunlugunu dizeyini azalttig
gozlemlenmistir. Bu sonuglara dayanarak hemsirelik
gibi manevi ylki fazla olan bir meslegin kisilerin
kendi irade ve becerileriyle tercih edilerek yapilmasi
gerekmektedir.  Yas degiskeni incelendiginde
merhamet yorgunlugunun hizmet siiresi dolayisiyla
yas arttikca arttig1 yoniindeki sonuglar arastirmamizla
farklihk gostermektedir. Hizmet sliresinden bagimsiz
30 yas altindaki hemsirelerin merhamet yorgunlugu
diizeyinin yiiksek oldugu gozlenmistir. Koca ?° yaptig
¢alismada 25 yas Uzerinin merhamet yorgunlugu
diizeyinin altindakilerden daha yiiksek oldugunu
gozlemlemistir. Bu sonuglar bizim sonuglarimizla
farklihk gostermektedir. Kamu hastanelerinde galisan
hemsirelerinyas ortalamalarinin sonyillarda diismesi,
merhamet yorgunlugu igin kamu hastanelerinde
calisanlarin ~ daha  yiiksek  puan  almalarini
acitklamaktadir. Ayrica cocuk sayisi degiskenine gore
¢ocuk sahibi olmayanlarin merhamet yorgunlugu
diizeyinin daha disik hesaplanmasinin, ¢ocuk sahibi
olanlarin artan sorumluluk ve merhamet diizeylerinin
sonucu olarak karsilagildig distintilmektedir.

Bes faktor kisilik ozellikleri hemsirelerdeki merhamet
yorgunlugunu etkilemektedir. Kisilik ozelliklerinin
merhamet ve merhamet yorgunlugunu etkiledigi
yapilan calismalarda gozlenmistir 272%), Bes faktor
kisilik ©zelliklerinden disa doniklik ve deneyime
aciklik  merhamet yorgunlugunu azaltmaktadir.
Disadoniik kisilik o©zelliklerine sahip hemsirelerin
calisma ortamindaki uyumu, heyecanli, yiksek
etkilesimli  karakterleri  sayesinde  merhamet
yorgunlugu daha az hissedilmektedir. Deneyime
acik kisilik 6zelliklerine sahip hemsirelerde ise hayal
glcd, fikirler Gzerine distinme, farkli deneyimlere
actk olma gibi ozelliklerin merhamet yorgunlugunu
azalttig dustinilmektedir. Cihan @ yaptigi calismada
disadoniklik ile merhamet yorgunlugu arasinda
anlamh bir iliski gozlemlemis ve olumlu kisilik
ozelliklerinin  merhamet yorgunlugunu azalttigini
belirtmistir. Ayni sekilde gecimlilik kisilik ozelligine
sahip hemsirelerin calisma ortami ve duygulara
karsi uyumu sayesinde merhamet yorgunlugundan
etkilenmedikleri  gorllmustir.  Mirutse  (2023)
yaptigi calismada uyumlu Kkisilik oOzelligine sahip
kisilerde merhamet yorgunlugu yerine merhamet
memnuniyeti goruldiguni gozlemlemistir
BY Bu sonuglar bizim c¢alismamizla benzerlik
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gostermektedir. Olumsuz kisilik 6zelliklerinin ise
merhamet yorgunlugu riskini arttirdigi yapilan
calismalarda gézlenmistir 33, Kisilik 6zelliklerinden
nevrotiklik yiksek kaygi, 6fke, gliven sorunlari iceren
kisilik yapisi sebebiyle merhamet yorgunlugu diizeyini
arttirmaktadir. Capan ©% Universite 6grencileri ile
yaptigi calismasinda yalnizca nevrotizm kisilik 6zelligi
ile merhamet yorgunlugu arasinda anlamli ve pozitif
bir iliski gézlemlemistir. Cihan ©° yaptigl ¢alismada
nevrotizm kisilik 6zellikleri ile merhamet yorgunlugu
arasinda anlamh, pozitif yonl bir iliski gbzlemlemistir
B9 Ayni sekilde Mirutse ®Y calismasinda nevrotik
kisilik 6zelliginin merhamet yorgunlugunu arttirdigini
gozlemlemistir. Bu sonuglar bizim ¢alismamizla
benzerlik gostermektedir. Son olarak sorumluluk
kisilik 6zelligine sahip hemsirelerde basarma istegi ile
yuksek sorumluluk duygularinin olmasi kisileri daha
cok yormakta ve merhamet yorgunlugu dizeyini
arttirmaktadir. Diren ©?® calismasinda sorumluluk
kisilik 6zelliginin merhamet yorgunlugunu olumlu ve
pozitif yonde etkiledigini gozlemlemistir. Bu sonuglar
bizim calismamizla benzerlik gostermektedir.
Calismamiz bulgular bes faktor kisilik 6zelliklerinin
merhamet  yorgunlugunu  etkiledigi  tezimizi
desteklemektedir.

SONUC VE ONERILER

Bu c¢alismanin sonuglarina gére hemsirelerde
merhamet  yorgunlugu kisilik  6zelliklerinden
etkilenmektedir.

Disadoniiklik ve deneyime aciklik merhamet
yorgunlugunu azaltirken, nevrotiklik ve sorumluluk
arttirmakta, gecimlilik ise  etkilememektedir.
Arastirmamizda hemsirelerde merhamet yorgunlugu
orta diizeyin Ustiinde bulunmustur. Cinsiyet, medeni
durum, hizmet siresi ve gelir durumu demografik
ozelliklerinin  merhamet  yorgunlugu {zerinde
anlamh bir fark bulunmamistir. Meslegi tercih etme
durumu, calisilan kurum, yas, calisilan birim, cocuk
sayisi demografik degiskenlerinde anlamli farkliliklar
bulunmustur. Meslegi istemeyerek tercih edenlerin,
kamu hastanelerinde galisanlarin, 30 yas ve altindaki
hemsirelerin, yogun bakim Unitelerinde galisanlarin
ve cocuk sahibi olanlarin merhamet yorgunlugu
puanlari yiksek bulunmustur.

Merhamet yorgunlugunu azaltmak icin;

e Hemsirelik gibi uzun ve sirekli strese maruz
kalinan bir meslegin isteyerek yapilmasi bircok
olumsuz sonucu engelleyecektir.
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e Hemsirelerin ¢alisilan  birimlerde rotasyon
yapilmasi oOnerilmektedir. Rotasyon esnasinda
adalet ve birimlerdeki denge gozetilmelidir.

e Psikososyal riskler  agisindan  hemsireler
desteklenmelidir.

e Disa donilik, deneyime acik ve gegimlilik kisilik
ozelliklerine sahip olan hemsireler merhamet
yorgunlugu acisindan riskli goérilen alanlarda
calistirilabilir.
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Cocuklarda Periferik intravenoz Kateter Takilmasi
islemi Sirasinda Ebeveyn Miidahalesinin Hemsireler

Uzerindeki Etkisi: Nitel Bir Calisma”

The Effect Of Parental Intervention On Nurses During Peripheral
Intravenous Catheter Insertion In Children: A Qualitative Study

Melek Cataltepe @, Cagri Covener Ozcelik

0z

Amag: Arastirma periferik intravenéz kateter (PIK) takilmasi islemi sirasinda ebeveynlerin
miidahalelerinin hemsireler iizerindeki etkilerinin belirlenmesi amaciyla yapilmistir.

Yontem: Nitel fenomenolojik arastirma tasariminda olan ¢alisma, Mayis 2021-Aralik 2021
tarihleri arasinda Istanbul’da bir sehir hastanesinin ¢ocuk hastaliklari kliniginde c¢alisan 25
hemsire ile yapilmistir. Veri toplama araci olarak; Hemsireyi Tanitici Bilgi Formu, Ses Kayit Cihazi,
Yari Yapilandirilmis Gériisme Formu kullanilmistir. Niteliksel verileri degerlendirmek igin icerik
analizi yapilmistir.

Bulgular: Katilimcilarin yas ortalamasi 26,92 + 4,84 yildir. Katilimcilarin meslekteki ¢alisma
yillarinin ise %60'1nin 3 yildan fazla oldugu ancak %76°sinin 3 yildan az bir siiredir ¢ocuk servislerinde
calistigr saptanmistir. Katilimcilarin gériismeleri ¢6ziimlenmis ve 10 adet tema olusturulmustur:
intravenéz Kateter Takilmasi Islemi Oncesi Hazirligi, Cocuk ve Ebeveynin Hazirligi, islem Oncesi
Ebeveyn Miidahaleleri ve Hemsirelere Etkileri, islem Ortami, islem Ani, isleme Yénelik Ebeveyn
Tutumlari, Ebeveyn Tepkilerinin Sonuclari, islem Sirasinda Hemsireler, Islem Sonrasi, Hemsirelerin
Diisiinceleri.

Sonug: Ebeveyn miidahalelerinin hemsgireleri olumsuz etkileyerek islemin basarisiz olmasina ve
dolayisiyla ¢ocugun da olumsuz etkilenmesine neden oldugu saptanmistir.

Anahtar kelimeler: Periferik intravenéz kateter, ebeveyn, miidahale, hemsire
ABSTRACT

Objective: The study was conducted to determine the effects of parental interventions on nurses
during the peripheral intravenous catheher (PIK) insertion procedure.

Methods: This qualitative phenomenological research design study was conducted with 25 nurses
working in the pediatrics clinic of city hospital in istanbul between May 2021 and December 2021.
As a data collection tool ; Nurse Introductury Information Form, Voice Recorder, Semi-Structured
Interview Form were used. Content analysis was performed to evaluate the qualitative data.
Results: The mean age of the participants was 26.92 + 4.84 years. It has been determined that
60% of the participants have worked in the nursing profession for more than 3 years, but 76% have
been working in pediatric services for less than 3 years. The interviews of the participants were
analyzed and 10 the mes were created: Preparation Before the Intravenous Catheher Insertion
Procedure, Preparation of the Child and the Parent, Pre-procedure Parent Intervenous and Its
Effects on Nurses, Procedure Environment, The Processing Moment, Parental Attitudes Towards
the Procedure, Parental Reactions Result, Nurses During the Procedure, After the Procedure,
Nurses’ Thought.

Conclusion:It has been determined that parental interventions affect the nurses negatively,
causing the process to fail and thus negatively affecting the child.

Keywords: Peripheral intravenous catheher, parent, intervention, nurse
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GiRiS

Periferik intraven6z katater (PIK), hastaneye yatan
cocuklarin  %80’inden  fazlasinda sivi-elektrolit
dengesini korumak, tedavi uygulamak gibi amaclarla
evrensel olarak kullanilan en yaygin hemsirelik
uygulamasidir %, Cocuklarda PIK takma islemi,
gocuklarin damarlarinin kicuk ve tahrise yatkin
olmasi ve gocuklarin hareketsiz kalamamasi sebebiyle
zor olabilmektedir 9,

Hastaneye yatmak cocuk ve ebeveyn igin stresli
bir durumdur. Cocuklarda hastaneye yatmaya
tepki olarak anksiyete, korku, sevgi ihtiyaci, uyku
bozukluklari, Gzintl, depresyon gorilebilmektedir
279 Bu durum ebeveynlerde ise anksiyete, kontrol
kaybi, endise, panik, ofke, umutsuzluk, sucluluk
yasatabilmektedir (1012,

GlnUmuzde hastanede yatan g¢ocugun anksiyetesini
azaltmak, gliven duygusunu saglamak, tedaviye
uyumunu arttirarak erken taburculugunu saglamak
amaciyla ebeveyn katihmi uygulanmaktadir %3,
Hastanede yatan gocugun ebeveyninden ayrilmasini
onlemek ve ebeveyn katilimini tesvik etmek énemli
hemsirelik hedeflerinden biridir ©). Ebeveyn katihimi
hemsirelerin is yiklerini azaltmayi ve is doyumunu
arttirmay! saglamaktadir 4%, Ancak hemsireler
yogun is temposu sirasinda ebeveynlere yeterli
zaman aylramama, ebeveynlerin egitiminin is yikana
arttiracagi diistincesi, bakimin profesyonelce gorilip
ebeveynlerle paylasiimasinin istenmemesi, ebeveyn
varhginin stres yaratacagi ve psikolojik olarak olumsuz
etkilenecegi dislincesi, etik ikilemler, diger hastalarin
mahremiyetinin engellenmesi, hastanede ailenin
rollerine dair bir rehber olmamasi, agrili islemlerde
alan kisitlanmasi, cocugun tepkilerinde artma,
ebeveynlerin dava agmasi nedenleriyle ebeveyn

katilimini uygulamada glglikler yasamaktadirlar
(7,13,14)

Calisma PIK takilmasi islemi sirasinda ebeveynlerin
miidahalelerinin hemsireler Gzerindeki etkilerinin
belirlenmesi amaciyla gergeklestirilmistir.

Arastirma sorulari

S1: Cocuklarda intravenoz kateter takilmasi islemi
sirasinda yasanan ebeveyn mudahaleleri nelerdir?
S2: Ebeveyn midahalesi hemsireyi nasil etkiler?
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YONTEM

Evren ve 6rneklem

Arastirmanin  evrenini  bir sehir hastanesinin
Cocuk Hastaliklar Klinigi'nde Mayis - Arahk 2021
tarihleri arasinda gorev yapmakta olan hemsireler
olusturmustur. Calisma baslangicinda 5 hemsire
ile pilot calisma yapilmistir. Orneklem segimine
gidilmemis olup, arastirma doyuma ulasildiginda
25 hemsire ile sonlandirilmistir. Calismaya alinma
Olgutleri; hemsirelerin arastirma tarihlerinde gocuk
kliniginde calismasi, hemsirenin arastirmaya goénalla
olarak katilmasi olarak belirlenmistir. Arastirmaya
katilmayr reddeden veya goriismeyi sonlandiran
hemsire olmamistir.

Aragtirmanin tipi
Arastirma nitel fenomenolojik arastirma tasariminda
gerceklestirilmistir.

Arastirmanin bagimh degiskeni
Ebeveyn miidahalesinin hemsireler zerindeki
etkileridir.

Arastirmanin bagimsiz degiskenleri
PIK takilmasi islemi, ebeveyn tepkisi, hemsirenin yasi,
meslekte ¢alisma yili, gocuk servisinde ¢alisma yilidir.

Verilerin toplanmasi

Verilerin toplanmasi, 3-6 kisiden olusan mini grup
gbrusmesi yapilarak bir moderator (arastirmaci) ve
bir raportér esliginde hastanenin toplanti odasinda
gerceklestirilmistir %8 Gérisme igin Oncelikle
hemsirelerle uygun ortak zaman dilimi belirlenmistir
(1618 Gorismeler uygun ortam hazirlandiktan sonra
ylz yiize odak grup gérismesi seklinde yapilmigtir @8,
Yari yapilandirilmis goériisme sorulariyla gériasmeler
gerceklestirilmistir. Gorlismeler ses kayit cihazina
kayit edilirken, calismanin glvenilirligi acisindan
raportor tarafindan da yazili kayit altina alinmistir
(1618) - Gorusmeler 30-60 dakika arasi bir strede
yapilmis, her katilimciya goéruslerini bildirmesi icin
en az 10 dakika zaman verilmistir (67, Gértismeler
katihmcilardan benzer duygu, disiince, gorisler
gelmeye basladigl zaman yani doyuma ulastigi zaman
sonlandinlmigtir 4,

Veri toplama araglari
Hemsire bilgi formu: Arastirmaci tarafindan literatir
dogrultusunda katihmcilarin demografik verilerini
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iceren (yas, cinsiyet, calisma yili vb) 5 sorudan
olusmaktadir. Bu form hemsire ile ilgili bilgileri
iceren sorulardan (yasi, cinsiyeti, calisma yili vb.)
olusmaktadir.

Ses kayit cihazi: Calismada telefona yaka mikrofonu
baglanarak ses kaydi alinmistir.

Yariyapilandiriimis gérisme formu: Form, arastirmaci
tarafindan literatir 7 dogrultusunda ebeveyn
miidahalesinin hemsireye etkisi izerine hazirlanmis
6 adet yari yapilandiriimis goriisme sorusundan
olusmaktadir.

1. Cocuklarda intravenoz kateter takilmasi islemi
oncesinde neler yaptiginizi anlatir misiniz?

2. lIslem sirasindaki ortami anlatir misiniz?

3. islem sirasindaki duygu ve disiincelerinizi
paylasir misiniz?

4. isleme ebeveynlerin tepkisi nasil oluyor? Ne tiir
miidahalelerde bulunuyorlar?

5. Ebeveynlerin miidahalelerine sizin tepkiniz nasil
oluyor?

6. islem sonrasi duygu durumunuzu anlatir misiniz?

Verilerin degerlendirilmesi

Verilerin ¢6zlimlenmesinde, katilimcilarin  verdigi
tiim cevaplar, sessiz kaldigi anlar, tepkiler vb. gézlem
notlarindan da vyararlanarak, veri kaybi olmamasi
acisindan gorliisme yapildiktan kisa bir stire sonra
eksiksiz olarak yaziya donustiridlmuistir. Toplanan
veriler ayiklanmis, Ozetlenmis ve donustirme
islemi uygulanmistir. Birinci asamada verilerden
arastirmanin amaci dogrultusunda gerekli olanlar
secilip kodlama islemi yapiimistir (1. diizey kodlama).
ikinci asamada veriler siniflandirilmistir (2. diizey
kodlama). Ucgiinci asama da ise siniflandirilan
veriler dogrultusunda temalar olusturulmustur
(3. dizey kodlama) 9, Guvenilirlik yéninden
arastirmaci  haricinde iki uzman tarafindan da
verilerin ¢éziimlemesi yapilmistir. Sosyodemografik
ozelliklerin analizinde verilerin normal dagilim
ozelliklerine gore sayi, ylzde, ortalama, ortanca,
standart sapma, ceyreklik kullanilmistir. Kodlamalar
yapildiktan sonra biri yenidogan yogun bakim Gnitesi
hemsiresi, bir digeri akademisyen hemsire olmak
Gzere toplam 2 uzman goérisiine basvurulmus ve
temalara son sekli verilmistir. Arastirma sonuglari
COREQ Checklist’e gore raporlanmistir 49,

Miidahalesinin Hemsireler Uzerindeki Etkisi: Nitel Bir Calisma

Arastirmanin etik yonii

Marmara Universitesi Saglik Bilimleri Enstitiisii Etik
Kurulu’'ndan etik onay alinmistir (22.03.2021-34).
istanbul il Saghk MudurlGgi’nden arastirmanin
yurattlmesi icin yazili izin alinmistir. Arastirma
orneklem secim kriterleri dogrultusunda secilen ve
arastirmaya katilan hemsirelerden “Bilgilendirme
Formu” ve “Onay Formu” ile yazili izinleri alinmistir.

BULGULAR

Arastirmaya katilan hemsirelerin demografik verileri
Tablo 1'de sunulmustur. Katiimcilarin yas ortalamasi
26,92 + 4,84 yildir.

Yapilan odak grup gorismeleri ¢oziimlendiginde
10 adet tema olusturulmustur: intravendz Kateter
Takilmasi islemi Oncesi Hazirligi, Cocuk ve Ebeveynin
Hazirhg), islem Oncesi Ebeveyn Midahaleleri ve
Hemsirelere Etkileri, islem Ortami, islem Ani, isleme
Yonelik Ebeveyn Tutumlari, Ebeveyn Tepkilerinin
Sonuglari, islem Sirasinda Hemsireler, islem Sonrasi,
Hemesirelerin Disinceleri.

Tablo 1. Katihmcilarin demografik bilgileri

Demografik Ozellikler n %

Egitim durumlari

On lisans 1 4
Lisans tamamlama 1 4
Lisans 20 80
Yiksek lisans 3 12

Meslekteki ¢alisma yili

3yildan az 10 40
3 yildan fazla 15 60
Cocuk hemsireliginde galisma yili

3yildan az 19 76
3 yildan fazla 6 24

Cocuk hemsiresi olma nedeni

Mecburiyet 12 48
Cocuk sevgisi 11 a4
Mecburiyet sonrasi pediatriyi sevmeleri 2 8
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Tema 1: intravenoz kateter takilmasi islemi 6ncesi
hazirligi

Arastirmaya katillan hemsireler, intraventz kateter
takilmasi isleminden 6nce serum fizyolojik ile kontrol
etme (n=8), intraketin ¢cikmis oldugunu anlama (n=7);
malzeme olarak intraket (n=7), serum fizyolojik
(n=6), alkolsiiz ve alkolli pamuk (n=2), alkolll
swap (n=1), alt serme (n=3), flaster (n=4), eldiven
(n=1), turnike (n=2), enjektor (n=1), dezenfektan
(n=1), tepsi hazirhg (n=1) gibi islemleri yaptiklarini
belirtmiglerdir.

“lik basta damaryolunu kontrol ediyoruz.” (TG, 25
yas, 3 yillik hemsire)

“Flaster, SF(serum fizyolojik) ¢ekiyoruz, yanimizda
bulunduruyoruz. Pamugumuz oluyor, alkollii-alkolsiiz.
Turnikemiz oluyor, hasta alt serme bezi koyuyoruz.”
(ET, 25 yas, 3 yillik hemsire)

Tema 2: Cocuk ve ebeveynin hazirligi

Hemsireler islem ©ncesi cocugun hazirlhigl igin
cocugu ikna etme ve acgiklama yapma (n=5), cocugun
damarlarinin anatomik olarak incelenmesi (n=2),
miidahale edilecek bolgenin hazirlanmasi (n=2),
gocugun dikkatini bagka yone ¢ekme girisimlerinin
uygulanmasi (n=3) islemlerini gerceklestirdiklerini
belirtmislerdir. Ebeveynlere ise damar yolunun
bozuldugunun ve vyenisinin acgilmasi gerektigini
(n=15); c¢ocugun tedavisini intravendz seklinde
almasi gerektigini agikladiklarini  (n=3), annenin
sorularini yanitladiklarini, islemin ne kadar strecegini
acikladiklarini  (n=5), islemin zor olabilecegi,
acllamama ihtimalini ise bilgilendirme yaparak
acikladiklarini ifade etmislerdir.

“Blitiin bélgeleri inceledikten sonra kan alma veya
damar yolu agmak igin bélgeyi belirleyip ona gére
yapiyoruz.” (SO, 28 yas, 7 yillik hemsire)

“Cocudu iste dikkatini dagitmak icin baska bir ugrasi
anne yapiyor. Hani telefonda bir seyler izletmek
olabilir” (HK, 27 yas, 4 yillik hemsire,)

“Iste duruma gére hani damar yolunun bozuldugunu
anneye bilgi veriyoruz. Bazi anneler yani baya ikna
yani ikna ediyorum.” (TD, 33 yas, 13.5 yillik hemsire)

Tema 3: islem o6ncesi ebeveyn miidahaleleri ve
hemsirelere etkileri

islem ©®ncesi ebeveyn midahalesi ile ilgili
denenmesini istememe (n=15), islemin tek seferde
yapiimasini isteme, islemin bagka bir hemsire
tarafindan yapilmasini isteme (n=8), ‘oflama’ (n=2),
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hastanede yatisi ve eski damar yolunun bozuldugunu
kabullenmeme (n=1) vyanitlarini  vermislerdir.
Ebeveyn midahalesine ¢6zim olarak ise ikna etme,
bilgi verme (n=15), doktorla gorlstirme (n=5)
yontemlerini kullandiklarini  belirten hemsireler
miidahaleden demoralize olarak (n=10), damar
yolunun gitmedigini soylerken bile stres yasayip
(n=10) etkilendiklerini dile getirmislerdir.

“Bazen hani denenmesini bile istemeyen anneler
oluyor” “Hani ‘Zaten daha énce agilamiyor, ¢ok
deneniyor.” falan gibisinden.” (TC, 25 yas, 3 yillik
hemsire)

“Hani bir sekilde konusarak da ikna etmeye
calisiyoruz.” (TC, 25 yas, 3 yillik hemsire)

“Ciinkii bazen gercekten bizim de gururumuza
dokunuyor séyledikleri seyler.” (AD, 31 yas, 9 yillik
hemsire)

Tema 4: islem ortami

Hemsireler islem ortami olarak malzemelere kolay
ulasim saglayabilmelerinin (n=5), hasta odasindan
daha rahat ve sessiz olmasinin (n=2) o6nemli
oldugunu belirtmislerdir. Ayni zamanda kuglik alanda
gocuklari tutmanin daha kolay olmasi agisindan
tedavi odasini dncelikli olarak kullandiklarini (n=2)
ancak aydinlatmanin yeterli olmadigini (n=3) da
eklemislerdir. Bununla birlikte tedavi odalarinin
kiicik oldugunu belirtirlerken covid gibi bulasic
hastaliklari olan veya yataga bagimli olan gocuklarda
hasta odalarini tercih ettiklerini (n=5), ortamda
istk yetersizliginin  mevcut oldugunu (n=3) ve
hasta odasina malzeme tasidiklarini (n=2) da ifade
etmislerdir.

Hemsireler ortamda anne, tek hemsire, iki hemsire,
bagka hemsireler, doktor destegi, aile bireyleri,
refakatgisi, diger hastanin annesi, personel
bulunabildigini belirtmislerdir.

“Kiiciik alanda tutmasi daha kolay oldugu igin
genelde miidahale odasini tercih ediyoruz.” (El, 24
yas, 7 aylik hemsire)

“Onun disinda hani covid geldikten sonra daha ¢ok
odalarda da acgabiliyoruz, yataklara pozisyonlar
verip.” (MH, 25 yas, 3 yillik hemsire)

“Valla ben tek giriyorum. Séyle tabi ki annesiyle
birlikte giriyoruz. Bize, genelde teksem veya ¢ocuga
acabilecek durumdaysam, zapt edebileceksem tek
basima giriyorum. Annesinden destek istiyorum.
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Ama eger acamayacaksam ya yanimdaki hemsire
arkadasim ya personel ya doktor, doktor da gelebiliyor
ya da dégrenci hemsire varsa, yoksa hatta hicbiri
yoksa yanindaki diger hastanin annesi, hepsi geliyor
yani yardimci oluyorlar, agiyoruz damar yolunu.” (AD,
31 yas, 9 yillik hemsire)

Tema 5: islem ani

Hemsirelerislemaniylailgilicocuga pozisyon verilmesi
(n=3), dogru bolgenin bulunup temizlenmesi (n=2),
steril bir sekilde damar yolunun agilmasi (n=2),
kontrol edilmesi (n=8), tedavinin yapilarak serumun
takilmasi  (n=4) seklinde islem basamaklarini
cevaplarken gocuklarin isleme tepkilerinin aglamak
(n=8), 1sirmak (n=3), korkmak (n=7), tekme atmak
(n=2), tukirmek (n=2), ajite olmak, anksiyete (n=1)
ve tesekkir etmek (n=2) oldugunu belirtmislerdir.

“En énce pozisyon veriyoruz ¢ocuga. Daha sonradan
hani nerede ne var bakiyoruz damarlarina iyice.
Daha sonra normal pozisyon verdikten sonra yapim
asamasina gegiyoruz.” (MH, 25 yas, 3 yillik hemsire)

“Cocuk tekme atiyor, iste tiikiiriiyor falan.” (DK, 24
yas, 2 yillik hemsire)

Tema 6: isleme yo6nelik ebeveyn tutumlan
Hemsireler  ebeveynlerin  tutumlariyla ilgili
deneyime ve kabullenmis olup olmamaya bagh
olarak tepkilerinin degistigini (n=3), tepkilerinin ve
miidahalelerinin ise sakin kalma (n=2), hemsireyi
destekleme (n=2), ¢ocugunu sakinlestirme (n=1),
tesekkir etme (n=3), gormek istememe (n=2),
cocuklarinin aglamalarina dayanamama (n=6), damar
yolu agilmasini istememe (n=8), ajite olma (n=4),
damar yolunun tek seferde agilmasini isteme (n=13),
sesini yukseltme (n=2), damar gésterme (n=2), tedavi
reddetme (n=5), cocugunu goétiirme (n=5), baska
hemsire isteme (n=4), doktorun islemi yapmasini
isteme (n=3), sikayet edecegini soyleme (n=2),
hemsirelerin elini itme ve Ustlerine ylirime (n=1),
doktora sikayet etme (n=1), telefondan ses dinletme
(n=1) gibi davranislar oldugunu belirtmislerdir.

“Ben de aslinda hani ¢ok boéyle ¢ocugunu
sakinlestirmeye ¢alisip hani bize yardimci olmaya
¢alisan anneler de gérdiim.” (DK, 24 yas, 2 yillik
hemsire)

“Daha ¢ok ‘“Tamam, yeter, dayanamiyorum. Cocugum
daha artik aglamasin, yeter, zarar veriyorsunuz
stirekli, baska hemsire yok mu, daha uzman olan
baska birini getirin..” (El, 24 yas, 7 aylik hemsire)

Miidahalesinin Hemsireler Uzerindeki Etkisi: Nitel Bir Calisma

Tema 7: Ebeveyn tepkilerinin sonuglar

Hemsireler ebeveyn midahalelerine tepki olarak
baska hemsire c¢agirmak (n=4), bilgilendirme
yapmak (n=8) , anneyi ikna etmek (n=8), isine
odaklanmak (n=4), ¢ocugu dinlendirmek (n=3),
doktorla goristirmek (n=2), tedavi red islemlerine
baslamak (n=2), glvenlik c¢agirmak (n=2), beyaz
kod vermek (n=4), tutanak tutmak (n=3), islemi
yapmak istememek (n=7), anneyle kavga etme
durumuna gelmek (n=4), anneye 6zir diletmek
(n=2), umursamamak (n=3), ilimh yaklasmak
(n=2) yontemlerini uyguladiklarini belirtirlerken
ortam kaynakli performanslarinin olumsuz yonde
etkilenmesi (n=5), kaygi (n=5), stres (n=10), sinirlilik
(n=5), Gzlntl (n=5), gurur yapma (n=4), yipranma
(n=3), moral bozuklugu yasadiklarini (n=10), ebeveyn
miidahalesinin ¢ocugun daha c¢ok aglamasina ve
bagirmasina neden oldugunu (n=5) belirtmislerdir.

“Ailelere genelde yumusak hani daha yatistirici
tepkiler veriyoruz hani onlar da rahatlasinlar diye.”
(EO, 24 yas, 1,5 yillik hemsire)

“Hani éyle durumlarda sey yani sinirlerim bozuluyor.
O kadar sey ugrasiyorsun, tam tamam bitti diyorsun,
bir yanda annenin &yle bir tepki vermesi hani bir
yandan gururuna dokunuyor.” (ZK, 23 yas, 5 aylik
hemsire)

Tema 8: islem sirasinda hemsireler

Hemsireler islem sirasinda duygu durumlarinin
ruh hallerine (n=3), ebeveynlere (n=3), tecriibeye
(n=8), ¢ocuga bagl degistigini (n=2); islem aninda
kaygi (n=5), ajite olma (n=2), endise (n=2), GzlintQ
(n=4), gerilim (n=1), heyecan (n=2), stres (n=5),
moral bozuklugu (n=3), gerginlik, motivasyonlarinin
olumsuz etkilenmesi (n=5), dzglivenlerinin azalmasi
(n=2), ellerde titreme (n=1), mesleki deneyimlenme
olduk¢a rahatliklarinin artmasi (n=2), anlayish
ebeveynde rahathk hissi (n=5) yasadiklarini
belirtmiglerdir.

“Evet, ben yeni mezun ve yeni atanan biri olarak
stresi, kaygiyi ve yapamama korkusunu tabi ki daha
cok yasiyorum.” (El, 24 yas, 7 aylik hemsire)

“Onlar panik yaptikca biz daha c¢ok sikiliyoruz ve
her sey, isler tersine gidiyor yani éyle durumlarda.
Anneler ya da ebeveynler hani refakatgiler daha

béyle sakin oldugu zaman daha kolay oluyor isimiz.”
(MH, 25 yas, 3 yillik hemsire)
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Tema 9: islem sonrasi

Hemsireler islem sonrasiyla ilgili yasanilanlarin bitin
mesailerini etkilemesi (n=8), tim gin mutsuzluk
yasama (n=5), Uzilme (n=5), stres (n=8), sinirlilik
(n=6), adapte olamama (n=2), annenin 6zur dilemesi
(n=2); mldahalesiz islemlerden sonra ise rahatlama
(n=8), mutluluk hissettiklerini (n=3) belirtmislerdir.

“Acamadigimizda yani genelde sinirli olmus oluyoruz,
agresif olmus oluyoruz. Ciinkii yani agamadigimizdan
degil duydugumuz sézlerden dolayi agresif olmus
oluyoruz.” (ED, 25 yas, 1.5 yillik hemsire)

“Mutlu oluyoruz tabi ki. Hani “Oh! lyi isimiz cabuk
bitti.” diyoruz. ‘Isimiz sey olmadi hani anneyle ¢ok
fazla yiiz g6z olmadik. Cocugun da damar yolu ¢ok
uzun siirmeden agildl.” diye mutlu oluyoruz.” (BY, 25
yas, 3 yillik hemsire)

Tema 10: Hemsirelerin diisiinceleri

Hemsireler hemsire arkadaslari ile islem sayilarini
abartma (n=2), cocugu dinlendirmeme (n=2), glizel
tutmama konularinda problem yasadiklari (n=2);
islemin ¢ocuklar icin gerekli ve zor oldugu (n=2); aile
olmadiginda daha rahat islem yapabildikleri (n=7),
gocuga aci ¢ektirmek istemedikleri (n=3) yoninde
distncelerini belirtmiglerdir.

“Tutamiyor, geriyor yani, o sirada bilmiyorum ben bu
aralar bunu hissediyorum da bir arkadasimda hani
acmani engelliyor.” (HK, 27 yas, 4 yillik hemsire)

“Uziiliiyorsun, ziinti de yasiyorsun, karsindaki
sonugta bir bebek veya cocuk.” (SO, 28 yas, 7 yillik
hemsire)

“Anne neyaptiginigérmeyince sen de rahat oluyorsun.
Yani daha dogrusu aslinda bir sey yapmiyoruz ama
hani onun benim ne yaptigimi yorumlamasinin
oldugu o diisiince bile geriyor yani insani.” (AD, 31
yas, 9 yillik hemsire)

TARTISMA
Literatirde  yapilan  ¢alismalarda  intravenoz
kateterizasyonun  bozulma nedenleri  flebit,

ekstravazasyon, agri, sizinti, obstriksiyon ve
infiltrasyon olarak belirtilmistir. Calismamizdaki
hemsirelerin serum fizyolojik ile kontrol ettiklerinde
kateterin ¢ikmis oldugunu anlamalari literattrdeki
calismalarla uyusmaktadir 42023,
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Literatlrde cocuklarda invazif islemlerde ¢izgi film
izletme, dijital oyun oynatma, buzzy aygiti gibi dikkati
dagitma yontemleri kullanildigi belirtilmigtir 2224,
Yapilan calismalarda ¢ocugun yaninda ebeveyninin
bulunmasinin etkileri de incelenmis ve ebeveyn
anksiyetesinin ¢ocugu hem olumsuz hem olumlu
hem de nétr olarak etkiledigi gérulmustir 142528,
Calismamizda ise hemsireler islem sirasinda dikkati
dagitma tekniklerini kullandiklarini ve cocuga destek
olmak amaciyla ebeveyni isleme dahil ettiklerini
ancak ebeveynin anksiyete yasadigi durumlarda
cocuklarin da anksiyetesinin arttigini belirtmislerdir.
Calismamizin bu dogrultuda literatlr ile paralellik
gosterdigi gorilmektedir.

Lavender ve ark/nin 27 yaptiklari calismada ekipman
icin yatak cevresi alaninin yetersiz oldugu ve islem
yapmak icin mobilyalari hareket ettirmek zorunda
kaldiklari dile getirilmistir. Cahismamizdaki hemsireler
de bu galismayi destekler nitelikte hasta odalarinin
ergonomik kosullarinin yetersiz oldugunu ve bu
kosullarda islem yapmalarinin hem hemsireler hem
de cocuklar icin zararli olabilecegini belirtmislerdir.

Arikan ve ark/nin 8 yaptiklari galismada kro-nik
hastaligi olan ¢ocuklarin ebeveynlerinin memnuniyet
dizeylerinin akut hastaliga sahip ebeveynlerden
anlamh olarak daha yiksek oldugu bulunurken
Konuk Sener ve Karaca’min % vyaptiklari nitel
¢alismada hemsireler akut hastaligi olan gocuklarin
ebeveynleriyle daha fazla problem yasadiklarini
belirtmislerdir. Calismamizda da hemsireler bu
verileri destekler nitelikte olarak kronik hastalig
olan c¢ocuklarin ebeveynlerinin isleme daha ilimh
yaklastiklarini belirtmislerdir. Calismalarda belirtilen
kronik hastaligi olan c¢ocuklarin ebeveynlerinin
daha ilimh olmasinin, bu ebeveynlerin 6nceki
hastane deneyimleri nedeniyle islem basamaklarini
bilmelerinden kaynaklandigi distiniilmektedir.

Oommen ve Shetty ?® calismalarinda PIK uygulamasi
sirasinda ebeveynlerin %6’s1 hafif dizeyde kaygi
yasarken, %52’si orta ila asin dizeyde kaygl
yasadiklari belirlenmistir. Calismamizdaki hemsireler
ise ebeveynlerin hassas, gergin, endiseli, sinirli
oldugunu belirtmislerdir. Ebeveynlerde goérilen bu
kaygilarin ebeveynlerin olumsuz tepki vermesine
neden olabilecegi dusliniilmektedir. Konuk Sener ve
Karaca’nin Y yaptiklar nitel calismada hemsireler
endiseli ve takintili anneler ile problem yasadiklarini
belirtmiglerdir.  Calismamizdaki hemsireler de
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biling diizeyi duslik, ajite olan ve endiseli annelerle
problem yasadiklarini belirtmislerdir. Ayni calismada
annelerin hemgsirelerden 6zel hizmet beklediklerini
belirtilmistir. Calismamizdaki islemin tek seferde
yapilmasini isteme, islemi doktorun yapmasini
isteme gibi ebeveyn miudahaleleri bu calisma ile
iliskilendirilebilir.

Fernandez-Castillo ve Vilchez-Lara 9 calismalarinda
cocugun hastaliginin ciddiyeti arttikca
ebeveyn ofke duzeyinin arttigini ve o6fkenin de
memnuniyetsizliklerini arttirdigini  belirtmislerdir.
Calismamizdaki hemsireler de ebeveynlerin sinirli
oldugunu; islem aninda ses yikseltme, hemsirenin
Ustline yUrime, elini itme, c¢ocugunu gotirme
gibi mudahalelerde bulunduklarini soylemislerdir.
Calismalardan hareketle ¢ocugun durumunun
kotilesmesinin ebeveynde kaygiya neden olarak 6fke
duygusu yasatabilecegi ve ebeveynin hemsirelere
muidahalede bulunma durumlarinin artabilecegi
tahmin edilmektedir.

Kaynak ve Coévener Ozcelik'in ©® calismalarinda
ebeveyn anksiyetesinin ¢ocuklarin anksiyetesini
%39.2 oraninda dogrudan etkiledigi saptanmistir.
Alisinanoglu ve Ulutas’in ©9 calismalarinda da
cocuklarin  kaygi dizeyleri ile annelerin kaygi
dizeyleri arasinda istatiksel olarak 6nemli bir iligki
bulunmaktadir. Oommen ve Shetty ?® calismalarinda
ebeveyn kaygisinin ¢ocuklarin agri algisini arttirarak
etkiledigi belirtmislerdir. Calismamizdaki hemsireler
de c¢ocuklarin ebeveynlerinin anksiyetelerinden
etkilendigini, ebeveyn midahalesi bulunulan
islemlerde c¢ocuklarin daha ¢ok agladigini ve
bagirdigini belirtmislerdir.

Literatirde midahaleli islem sonrasi hemsirelerin
duygu durumuyla ilgili bir cahismaya rastlanmamustir.
Ancak  ¢alismamizdaki  hemsireler  mudahale
sonrasinda tim gln mutsuz olduklarini, tim
mesailerinin/n6betlerinin yasanilan olaydan
etkilendigini, diger hastalara adapte olamadiklarini
dile getirmislerdir. Bu durum ebeveyn
miidahalelerinin hemsireler (izerindeki olumsuz
etkilerinin ne kadar énemli oldugunu, hem mesleki
kosullarini hem de 06zel hayatlarini negatif yonde
etkiledigini gbstermektedir.

Literatir incelendiginde hemsirelerin  ebeveyn
katiimi hakkindaki goértsleri degismektedir (4531,
Konuk Senerve Karaca’nin Y calismasinda hemsireler
invazif islemler sirasinda annelerin kaygili olduguna
ve cocuklarini da olumsuz yonde etkilediklerine,

Miidahalesinin Hemsireler Uzerindeki Etkisi: Nitel Bir Calisma

ebeveyn tarafindan izlenmenin  hemsirelerde
performans kaygisi yaratarak islem basarisizligina yol
actigina dikkat cekmislerdir. Alptekin % de ebeveyn
varliginin islem siresini uzattigini  saptamistir.
Calismamizdaki hemsireler de bu calismalari
destekler nitelikte, ebeveyn varliginin hemsirelerde
stres vyaratarak islemi olumsuz etkiledigini ve
basarisizliga neden olabildigini belirtmislerdir.
Literatlirdeki ve calismamizdaki hemsirelerin
ebeveyn katihmi hakkindaki dusiincelerinin gocugun
yarari dogrultusunda sekillendigi distintilmektedir.

Aragtirmanin sinirlihiklari

Arastirma ¢alismanin yapildigi hastanenin ilgili
servisinde calisan hemsirelerle sinirli olup, llkeye
genellenemez.

SONUC VE ONERILER

Arastirmamizda “Cocuklarda intraven6z kateter
takilmasi  islemi sirasinda yasanan ebeveyn
miidahaleleri nelerdir?” sorusunun vyaniti “islemin
yapilmasini  istememe, islemin tek seferde
yapilmasini isteme, islemin baska bir hemsire
tarafindan yapilmasini isteme, islemin doktor
tarafindan yapilmasini isteme, damar gésterme, ses
ylkseltme, hemsirenin elini itme, hemsirenin Ustiine
yirime, hemsireye tirnak gecirme, hemsirenin
sesini kaydetme”; “Ebeveyn muidahalesi hemsireyi
nasil etkiler?” sorusunun yaniti “stres, tiziintli, moral
bozuklugu, o6zgliven kirilmasi, bltin ginlerinin
olumsuz  etkilenmesi,  motivasyon  eksikligi”
seklinde yanitlanmistir. Ayrica arastirmada ebeveyn
miidahalesinin cocuklarda anksiyeteyi arttirabilecegi,
hemsireyi olumsuz etkileyerek islem basarisizligina
neden olabileceginden cocuklarin daha ¢ok agri
hissetmesine ve olumsuz etkilenmesine sebep
olabilecegi saptanmistir.

Hemsirelik uygulamalarina etkisi

PIK takilmasi islemi icin hemsirelere gilincel
literatir dogrultusunda verilecek egitim islem
basarisini arttiracagindan ebeveyn miidahalesini
azaltabilir.  Hemgireler giincel literatlri takip
ederek bilgilerini giincellemelidir. islem ®ncesi
ebeveyn bilgilendirmesi ebeveynlerin anksiyetelerini
azaltacagindan ebeveyn midahalesini azaltabilir.
Etkili iletisim saglamak ve uygun climleler kurmak
amaciyla hemsirelere egitimler duzenlenmelidir.
islem &ncesinde ve sirasinda gocugun anksiyetesini
azaltmak amaciyla etkisi kanitlanmis dikkati dagitma
teknikleri kullanilabilir. Bu yontemler yapilacak olan
egitimlere eklenmelidir. Hemsirelerin islemi rahat bir
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sekilde yapabilmeleri igin islem alanlari ergonomik
acidan dizenlenmelidir. Hemsirelerin  midahale
durumlarinda kendilerini savunmalari ve gocugun
zarar gormesini engellemek i¢in ne yapacaklarini
bilmelerine yonelik kurumlarin egitimler vererek
hemsirelerin ~ haklari  konusunda  hemsireleri
bilgilendirmesi gerekmektedir. islem aninda ebeveyn
varhginin ¢ocuk, ebeveyn ve hemsire agisindan
kar-zarar iliskisinin tam olarak anlasiimasi igin bu
dogrultuda yeni arastirmalar yapilarak uygulama
sistemi diizenlenmelidir.
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The Effect of Fear of COVID-19 on Women’s Beliefs
about Breast Cancer Screening: A Cross-Sectional

Study

Kadinlarin COVID-19 Korkusunun Meme Kanseri Taramalarina Yonelik

inanclarina Etkisi: Kesitsel Bir Calisma

Cahide Cevik ©, Hamide Nur Erkan ©, Tugce Ok @, Tugce Orug

ABSTRACT

Objective: The aim of this study is to investigate the effect of fear of COVID-19 on women'’s beliefs
about breast cancer screening.

Methods: This cross-sectional study was carried out with 389 women between 40 and 69, the age
range for screening in Turkey. The study sample was selected from women attending the Public
Education Center and in the courses in this center. Data were collected using the The Personal
Data Identification Form, the Fear of COVID-19 Scale, and the Champion’s Health Belief Model
Scale in Breast Cancer Screening. The scales were administered between 15 May 2022 and 15
June 2022.

Results: It was revealed that 69.4% of the women did not have regular mammography, and 34.7%
postponed the screening due to the pandemic. It was found that the fear of COVID-19 had a
significant effect on the susceptibility (p<0.001) and severity (p<0.001) dimensions of the Health
Belief Model Scale in Breast Cancer Screening. It was revealed that a one-unit increase in fear of
COVID-19 caused a 0.087-unit increase in the susceptibility dimension (p<0.001) and a 0.301-unit
increase in the severity dimension (p<0.001).

Conclusion: The study revealed that the fear of COVID-19 did not negatively affect women’s beliefs
about breast cancer screening. In order to regain the pre-pandemic momentum in breast cancer
screening practices, women should be motivated with trainings on the importance of screening.

Keywords: Breast cancer, COVID-19, fear, public health, women

0z

Amag: Bu ¢alismanin amaci COVID-19 korkusunun kadinlarin meme kanseri taramalarina yénelik
inanglarina etkisinin arastiriimasidir.

Yontem: Kesitsel tipteki bu ¢alisma (llkemizde tarama yasi olan 40-69 yas arasindaki 389 kadin
ile gergeklestirildi. Calisma érneklemi Halk EGitim Merkezi ve bu merkeze bagli kurslara katilan
kadinlardan segildi. Veriler kisisel veri tanilama formu, COVID-19 korkusu 6lgedi ve meme kanseri
taramalarinda champion saglik inang¢ modeli élcedi ile toplandi. Olgekler 15 Mayis 2022- 15
Haziran 2022 tarihleri arasinda uygulandi.

Bulgular: Kadinlarin %69,4’tnin dizenli mamografi ¢ektirmedigi, %34,7’sinin ise COVID-19
pandemisi nedeniyle tarama zamani gelmesine ragmen taramayi erteledigi belirlendi. COVID-19
korkusunun duyarllik (p<0,001) ve ciddiyet (p<0,001) boyutlarinda etkisinin anlamli oldugu
bulundu. COVID-19 korkusundaki bir birimlik artis duyarlilik boyutunda (p<0,001) 0,087 birimlik,
ciddiyet boyutunda (p<0,001) ise 0,301 birimlik artisa neden oldugu tespit edildi.

Sonug: COVID-19 korkusu kadinlarin meme kanseri taramalarina yénelik inanglarini olumsuz
etkilememistir. Meme kanseri taramalarinda pandemi éncesi ivmenin tekrar kazanilmasi igin bu
konuda verilecek egitimler ile kadinlar giidiilenmelidir.

Anahtar kelimeler: Meme kanseri, COVID-19, korku, halk saghdi, kadinlar
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INTRODUCTION

The COVID-19 pandemic has affected every aspect
of daily life. The way people worked, lived, did
shopping, and socialized changed. People’s future
plans were affected ™ and radical changes occurred
in their way of life. These changes are reported to
cause increased psychological distress associated
with the pandemic, including fear, anxiety, perceived
threat, and stress . It is stated that more than half
of the people reported fear and anxiety during the
pandemic in China @ It has been determined that
individuals postponed their general health screening
or check-ups due to this fear. A study conducted in
Brazil found a dramatic decrease in the preventive
and therapeutic services provided to the Brazilian
population ®. It has been observed that non-
urgent care and elective surgeries were canceled
in many countries during the pandemic, and basic
services in hospitals generally included emergency
consultations, necessary treatments. Routine
public health activities, including cancer screening
practices were also affected in many countries. It
has been reported that some countries, temporarily
postponed some programs ©. Cancer screening
services continued in Turkey with a significant
decrease inapplications for screening. It was reported
that breast cancer screening practices decreased by
78.5% © It seems that both the health policies of the
countries for the continuation of preventive services
and the reservations of individuals due to the
increase in COVID-19 cases had a negative impact
on cancer screening. A modeling study estimated
an approximately 7.9-9.6% increase in the number
of breast cancer-related deaths up to 5 years after
diagnosis as a result of pandemic-related disruptions
in diagnosis and treatment ),

Breast cancer is common in women. There were 2.3
million women diagnosed with breast cancer and
685,000 deaths due to breast cancer worldwide
in 2020 ©®. Screening programs play a key role in
asymptomatic detection ©. Women who have
regular screening are reported to have a 49% lower
risk of mortality and a 50% lower risk of death within
10 years after diagnosis than those who do not 19,
Health beliefs play an important role in directing
individuals to preventive health behaviors such as
breast cancer screening ®Y. A widely used model
focusing on people’s beliefs is the Health Belief Model
(HBM). According to this model, the motivation to
protect health is a result of the perceived costs and

benefits of taking precautions by thinking ahead, as
well as the desire to avoid the perceived risk and
possible negative consequences. Perception of risk
or threat is related to an individual's experience
and understanding of risk 2. The fear of COVID-19
may have changed the beliefs and behaviors
about breast cancer by affecting the perceived
susceptibility, perceived severity, perceived benefit,
and perceived barriers, which are the components
of the HBM and by changing the understanding of
risk. In the literature review, no studies were found
on the relationship between fear of COVID-19 and
health beliefs in breast cancer screening practices.
Therefore, this study aimed to investigate the effect
of fear of COVID-19 on women'’s beliefs about breast
cancer screening.

METHOD

Research population and sample

This cross-sectional study target population of the
research consisted of women between the ages of
40-69 living in the center of Afyonkarahisar province
of Turkey. Women between these ages are the
target group for the breast cancer population-based
screening program in Turkey. The study employed a
sampling procedure due to time, cost and accessibility
constraints. In this context, the simple sampling
method was adopted, taking into account the
representation of the target population, reduction
of the sampling error, and sociodemographic factors
such as age, marital status, and educational status.
The purpose of the simple sampling method is
to include everyone who agrees to participate in
the study. The process of recruitment of subjects
continues until the target sample size is reached
13 In the present study, the n=s2.za2/d2 formula
recommended for quantitative studies and infinite
populations (N>10 000) was used to calculate the
minimum sample size ™. The number of samples
was calculated as 384. The study was carried out
with 420 women between the ages of 40-69 who
attended the Public Education Center and took part
in the courses in this center. Data from 389 women
were analyzed due to missing and erroneous data.

Procedure

Before collecting data, the participants were
informed. Those who gave consent to take partin the
study were asked to fill out the scales. It took about
15 minutes for the participants to fill out each scale.
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Data collection method

In this study, data were collected using the Personal
Data Identification Form, the Champion’s Health
Belief Model Scale in Breast Cancer Screening
(HBMBCS), and the Fear of COVID-19 Scale. The
scales were administered between 15 May 2022 and
15 June 2022.

The personal data identification form

The form prepared by the researchers included
questions aimed at determining the socio-
demographic characteristics of participants.

Champion’s health belief model scale in breast
cancer screening

The scale, developed by Victoria Champion in
1984, consists of sub-dimensions related to the
concepts discussed in the Health Belief Model.
GOzim and Aydin (2004) ** performed the Turkish
validity and reliability study. The scale consists
of 52 items under 8 sub-dimensions. The scale is
a five-point Likert type. Higher scores indicate a
higher perception of susceptibility, benefits, and
barriers. In the present study, the sub-dimensions of
susceptibility, severity, health motivation, perceived
benefits of mammography, and perceived barriers
to mammography were used. The Cronbach’s alpha
were calculated as 0.83, 0.85, 0.84, 0.80 and 0.89
respectively in this study.

The fear of COVID-19 scale

Ahorsu et al. (2020) “® developed this scale to assess
the COVID-19-induced fear levels of individuals.
Ladikli et al. (2020) *” performed the Turkish validity
and reliability study. The scale consists of seven items
on a five-point Likert-type scale and has a single factor
structure. The Cronbach’s alpha was calculated 0.87
in this study. The total scale score ranges from 7-35.
Higher scores indicate higher levels of COVID-19 fear.

Ethical approval

Ethical approval (Date/number: 13.05.2022/6) was
obtained from the Ethics Committee of a university,
and informed consent was obtained from the
participants.

Data analysis

Statistical analysis was performed using the IBM
SPSS Statistics for Windows, Version 25.0. Frequency
and percentage values were calculated to see the
distribution of the participants according to their
individual characteristics. In addition, descriptive
statistics for each scale was given with arithmetic
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mean and standard deviation values. COVID-19 fear
levels and HBMBCS sub-dimensions were compared
using t-test and One Way ANOVA according to
some individual characteristics. The effect of fear of
COVID-19 on health beliefs regarding breast cancer
screening practices was revealed with the simple
linear regression analysis. The level of statistical
significance was set at p<0.05 in all analyses.

RESULTS

The mean age of the participants was 50.11. 88.7%
were married, 11.3% were single. 6.2% of the
participants were illiterate, 37.5% graduated from
primary school, while 14.1% finished secondary
school. 25.2% were high school and 19% were
university graduates. 16.2% of the participants stated
that they had a problem in their breast. In addition,
16.2% had a family history of breast cancer. It was
found that 69.4% did not have regular mammography,
and 40.4% received training on breast cancer. It was
determined that 51.4% contracted COVID-19, 26.7%
lost a relative due to COVID-19, and 34.7% postponed
screening due to the pandemic (Table 1). The mean
Fear of COVID-19 Scale score was 19.12 + 5.97 and it
was determined to be below the median value of 21.

The Fear of COVID-19 Scale score and the scores
for the susceptibility, severity, health motivation,
perceived benefits of mammography, and perceived
barriers to mammography sub-dimensions of the
HBMBCS Scale were compared according to some
personal characteristics (Table 1). It was found that
marital status did not affect the HBMBCS Scale
scores. It was revealed that perceived barriers to
mammography scores differed according to the
level of education. The scores of illiterate women in
this dimension were higher than those of university
graduates (p=0.001). It was also found that the
susceptibility scores of the women who had breast-
related problems before were higher than those who
had no problems at all (p=0.008). In addition, the
perceived barriers to mammography scores of the
women who did not have any breast problems were
higher than those who had problems (p=0.001). The
susceptibility (p<0.001) and severity (p=0.025) scores
of the participants with a family history of breast
cancer were found to be higher than those of the
participants without a breast cancer family history.
The perceived barriers to mammography scores of
the participants who did not have regular
mammography were higher than those of the
participants who had regular mammography
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Table 1. The fear of COVID-19 scale score and the scores for the susceptibility, severity, health motivation, perceived benefits of
mammography, and perceived barriers to mammography sub-dimensions of the HBMBCS scale were compared according to some

personal characteristics

HBMBCS
Fear of COVID-19
o . Health Mammography Mammography
Susceptibility Severity Motivation benefits barriers
Variable Group n/% X +SD X +SD X +SD X +SD X +SD X +SD
Marital status ~ Married 345/88.7 19.12+5.97  7.77+257 19.53+5.28 20.09+3.7 18.72 £ 3.46 27.47 +8.81
Single 44/11.3 19.14 +6.02 7.11+2.85 18.09+5.14 20.25+2.49 19.05 +3.27 28.48 +7.95
P/t 0.983/-0.021 0.114/1.586  0.089/1.704 0.784/-0.274 0.561/-0.582 0.471/-0.722
Educational Illiterate 24/6.2 20.88 +5.02 7.21+25 18.21+4.37 18.71+2.66 18.04+2.27 33.52+7.01
status
Primary 146/37.5 19.33+5.98 7.88%+2.71 19.25+5.53 19.99+3.31 18.92 +3.22 27.87°* + 8.96
school
Secondary  47/14.1 19.51+5.9 7.55+233 19.77+5.59 19.85+3.84 18.3+4.15 29.15°+ 8
school
High 98/25.2 18.94+6.35 7.42+2.78 19.33+5.34 20.16+3.99 18.37+4.08 26.48% + 8.7
school
University 74/19.0 18.12+5.71 7.96 +2.34 19.77+4.82 20.91+3.54 19.5+2.54 25.57°+8.28
P/F 0.330/0.155  0.464/0.900 0.749/0.482 0.100/1.960  0.140/1.741 0.001/4.748
Had Yes 63/16.2 19.44+6.45 849+3.21 19.17+6.09 20.08+4.43 19.22+3.71 24.17 £8.33
breast-related
No 326/83.8 19.06 +5.88 7.55+2.45 19.4+5.12 20.12+3.4 18.67 +3.38 28.24 + 8.64
problems
P/t 0.636/0.473  0.008/2.658 0.755/-0.312 0.940/-0.075 0.245/1.164 0.001/-3.440
Family history  Yes 63/16.2 19.25+6.6 9.37+2.58 20.73+5.73 20.84+3.58 19.35%2.46 28.17 £9.11
No 326/83.8 19.09 +5.85 7.38+2.49 19.1+5.16  19.97 +3.57 18.65 +3.59 27.47 + 8.64
P/t 0.844/0.197 <0.001/5.767 0.025/2.253 0.077/1.773  0.138/1.486 0.557/0.588
Regular Yes 119/30.6 18.76+6.34 7.87+2.92 19.97+5.14 20.52+4.28 19.33+3.56 25.23 +£8.99
mammography
o 270/69.4 19.28 +5.81 7.62 +£2.46 19.1+5.33 19.93 +3.22 18.51+3.36 28.62 +8.39
P/t 0.428/-0.793 0.381/0.877 0.131/1.514 0.134/1.503  0.031/2.169 <0.001/-3.597
Receiving Yes 157/40.4  19.15%+59 7.81+257 20.59+5.19 20.41+3.77 18.69+3.49 28.1+8.91
training about
breast cancer No 232/59.6  19.09 +6.03 7.63+2.63 18.53+5.19 19.91+3.45 18.81 +3.41 27.24 + 8.58
P/t 0.925/0.094  0.495/0.682 <0.001/3.837 0.170/1.376 0.754/-0.314 0.341/0.954
Having Yes 200/51.4 19.35+5.97 7.78+251 20.05+5.41 20.29+3.68 18.69*3.43 27.46 + 8.02
contracted
COVID-19 No 189/48.6 18.87 +5.98 7.62+2.71 18.65+5.05 19.93+3.48 18.84 + 3.46 27.72+9.41
P/t 0.432/0.787  0.556/0.589  0.009/2.632 0.324/0.988 0.676/-0.418 0.765/-0.299
Lost a relative  Yes 104/26.7 20.68+5.73 7.94+275 20.43+5.21 20.66+2.8 19.11+2.75 29.44 + 8.99
due to
COVID-19 No 285/73.3 18.55+5.97 7.61+255 1898 +5.26 19.91+3.81 18.64 + 3.65 26.91 +8.52
P/t 0.002/3.157 0.267/1.111 0.016/2.424 0.066/1.844  0.233/1.196 0.011/2.560
Having delayed Yes 135/34.7 19.47+5.62 8.01+278 20.27+5.11 20.43+3.87 19.39+3.06 27.1+8.7
screening due
to COVID-19 No 254/65.3 18.93+6.15 7.53+25 18.89+5.32 19.94+3.41 18.43 +3.58 27.84+8.72
P/t 0.402/0.839  0.082/1.746  0.014/2.471 0.201/1.282  0.008/2.662 0.422/-0.804

abe Means of groups followed by different letters differ; HBMBCS: Health Belief Model Scale in Breast Cancer Screening
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Table 2. Simple linear regression analysis results showing the effect of fear of COVID 19 on the perception of susceptibility and severity

B(%95 Cl) Beta t p
Susceptibility Constant 6.033 (5.177 - 6.889) 0 13.856 <0.001
Fear of COVID-19 0.087 (0.044 - 0.13) 0.200 4.009 <0.001

B: Non-standardized coefficient, Beta: standardized coefficient, F=16.072, p=<0.001, Adj R?=0.037, SE: 2.557

Severity Constant

Fear of COVID-19

13.609 (11.945 - 15.273) 0 16.076 <0.001

0.301 (0.218 - 0.384) 0.34 7.123 <0.001

B: Non-standardized coefficient, Beta: standardized coefficient, F=50.732, p<0.001, Adj R?>=0.114, SE: 4.972

(p<0.001). The severity scores of the participants
who received training on breast cancer were
found to be higher than those who did not receive
training (p<0.001). Similarly, the severity scores
of the participants who contracted COVID-19
were found to be higher than those who did not
have the disease (p=0.009). The study revealed no
significant relationship between fear of COVID-19
and the variables of marital status, educational
status, problems in the breast, family history, having
regular mammography, receiving training about
breast cancer, having contracted COVID-19, and
having delayed screening due to COVID-19 (p>0.05).
However, the fear of COVID-19 (p=0.002), severity
(p=0.016), and perceived barriers to mammography
(p=0.011) scores of the participants who lost a
relative due to COVID-19 were higher than those of
the participants who did not lose a relative due to
COVID-19.

The results of the simple linear regression analysis
performed to determine the effect of fear of
COVID-19 on the susceptibility, severity, health
motivation, perceived benefits of mammography,
and perceived barriers to mammography sub-
dimensions of the HBMBCS Scale are given in Table
2. As seen in the table, the fear of COVID-19 had a
significant effect only on susceptibility (p<0.001) and
severity (p<0.001) dimensions. A one-unit increase
in fear of COVID-19 caused a 0.087-unit increase in
the susceptibility sub-dimension (p<0.001) and a
0.301-unit increase in the severity sub-dimension
(p<0.001). Fear of COVID-19 explained 3.7% of the
susceptibility scores and 11.4% of the severity scores
of the participants.

DISCUSSION
It is known that during the COVID-19 pandemic,
many women did not have breast cancer screening

although it was time for them to have a check-
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up. According to the HBM health behavior is
determined by an individual’s personal beliefs or
perceptions about a disease or health condition.
Susceptibility, severity, benefits, barriers, and self-
efficacy perceived by an individual for a problem
may significantly affect the behavior the individual
can exhibit ®, We believe that the fear of COVID-19
experienced by women may have changed their
perceptions of susceptibility, severity, barrier, and
benefit, thus disrupting their screening practices.
Therefore, in this study, we aimed to investigate the
effect of fear of COVID-19 on health beliefs in breast
cancer screening practices. Our findings showed that
fear of COVID-19 did not negatively affect health
beliefs in breast cancer screening practices. On the
contrary, it led to an increase in the sub-dimensions
of susceptibility and severity.

Our study revealed that the perceived barriers to
mammography scores of the illiterate participants
were higher than those of the university graduates.
The low health literacy of women with low
education levels **2Y may cause them to have
incorrect information about mammography. It
can be concluded that this false information may
create barriers to mammography and may affect
the behavior of women to have regular screening
with mammography. As a matter of fact, in our
study, it was found that women who did not have
regular mammography had a higher perception of
mammography barriers. Other studies have also
shown a relationship between poor health literacy
and low breast cancer screening rates 223,

Our findings showed that the participants with a
family history of breast cancer were more sensitive
to breast screening and were more likely to take
screenings seriously. In addition, the participants
who had any breast disease were more sensitive
and had lower perceived barriers to mammography.
Women with a family history of breast cancer may be
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sensitive to and care more about screening practices
for reasons such as the breast cancer experience
of their relatives and the increase in the level of
knowledge during this period. Many studies have
shown that women with a family history of breast
cancer are more sensitive to screening ?42¢, Similarly,
women who have had a breast disease before may
also be more sensitive to screening and have lower
perceived barriers to mammography due to their
experiences during this period and the guidance of
health personnel.

The reason why an individual does not engage in
health-protective behaviors such as cancer screening
is generally explained by the lack of knowledge about
the benefits of protective behavior ?7). Trainings
on cancer screening can increase the probability of
individuals to have screening. Our study revealed
that the participants who received training on breast
cancer had higher levels of perceived severity. It has
also been reported in some studies that women'’s
breast cancer screening behaviors and perceptions
change after training 2839,

It is known that one of the reasons for the increased
fear of COVID-19 among individuals is the fear of
losing their relatives . In our study, the participants
who lost a relative due to COVID-19 were found to
have a higher fear of COVID-19. This high level of
COVID-19 fear may be attributed to the fact that
these women witnessed the process their relatives
experienced due to the disease and feared that
they or another relative might experience the same
process. Another study also revealed that the fear of
those who lost a relative due to COVID-19 increased
significantly 2. In addition, it was observed that these
participants had a higher level of perceived severity
and perceived barriers to mammography. The loss
of relatives may have increased the perception of
severity about diseases. Despite the increase in
the level of perceived severity, perceived barriers
to mammography have also increased, which may
be because the participants who lost a relative may
have become sensitive to health practices due to the
process their relative had to go through.

One of the most important findings of this study is
the results showing the effect of fear of COVID-19
on screening beliefs. Fear of COVID-19 had a
significant effect on susceptibility and severity
scores of the participants. It led to an increase in
the susceptibility and severity sub-dimensions of
the HBMBCS Scale. This finding can be explained by

the personality traits of women. Being sensitive and
anxious are characteristic features of people prone
to neuroticism ©3), The participants of the present
study who experienced fear may have a more
sensitive and anxious personality. The extremely
sensitive and anxious state of these women may
contribute to their sensitivity to health issues and
their high perception of severity. In fact, studies have
established a relationship between fear of COVID-19
and personality traits. Some studies have shown
that individuals with neurotic personality traits
experience more worrying and negative affect, 3%
and more general anxiety and depressive symptoms
in their daily lives during the pandemic. One study
reported that women who express high neuroticism
are more likely to have clinical breast examinations
38, In another study, higher neuroticism was found
to be associated with higher colorectal cancer
screening rates 7,

CONCLUSION AND RECOMMENDATIONS

In conclusion, our findings showed that the fear of
COVID-19 did not negatively affect women’s beliefs
about breast cancer screening; on the contrary,
women with fear of COVID-19 had higher levels
of perceived susceptibility and severity. Health
professionals working in primary health care services
should particularly try to increase the number of
women reached for screening by organizing training
programs for breast cancer screening that decreased
during the pandemic.

Limitations

This study includes some limitations. One of these
limitations is that the data were not collected at the
time of the intense pandemic. Another limitation is
the limited sample size. Therefore, the results can
only be generalized to the research sample.
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Prevalence of Premenstrual Syndrome and Methods
of Coping with the Symptoms in Nursing Students

Hemsirelik O§rencilerinde Premenstrual Sendrom Yasama Sikligi ve

Ogrencilerin Semptomlarla Bas Etme Yontemleri

Serap Tekbas @, Dilek Sarpkaya Guder

ABSTRACT

Objectives: The aim of the present study is to determine the prevalence of premenstrual syndrome
in nursing students and the methods used by students the cope with the symptomes.

Methods: The population of this descriptive and cross-sectional study consisted of 350 female
students studying at the nursing faculty of a private university. 322 (92%) students, who were
voluntary to participate in the study, represented the sample of the study. Personal information
form and premenstrual syndrome scale were used as data collection tools.

Results: In our study, it was found that while 74% of the participants had at least moderate level
of premenstrual syndrome symptoms (PMSS>114), 33.5% had premenstrual syndrome symptoms
at a severe level (PMSS2164). The mean PMSS score of the participants was 142.36+40.74, the
mean score for the depressive affect subscale was 24.29+7.94 and the mean score for the fatigue
subscale was 21.3346.77.

Conclusion: It was observed that the majority of the students experienced at least moderate
premenstrual syndrome and used more non-pharmacological methods to cope with the symptoms.
The rates of using different coping methods and getting information from health professionals in
coping with premenstrual syndrome symptoms were found to be low.

Keywords: Premenstrual syndrome, coping, non-pharmacological method

0z

Amag: Bu ¢calismanin amaci hemsirelik égrencilerinde premenstrual sendromun yayginligini ve
égrencilerin semptomlarla basa ¢ikmada kullandiklari yéntemleri belirlemektir.

Yontem: Tanimlayici ve kesitsel tipteki bu ¢alismanin evrenini ézel bir iniversitenin hemsirelik
fakiiltesinde 6grenim gdren 350 kiz 6grenci olusturmustur. Arastirmaya katilmaya géniillii olan
322 (%92) 6grenci arastirmanin 6rneklemini temsil etmistir. Veri toplama araci olarak ‘Kisisel Bilgi
Formu’ ve ‘Premenstruel Sendrom Olgedi’ kullanilmistir.

Bulgular: Calismamizda katilimcilarin %74’inde en az orta diizeyde premenstrual sendrom
semptomlari (PMSS2114) bulunurken, %33,5’inde ise ileri diizeyde (PMSS>164) premenstrual
sendrom semptomlari oldugu saptanmistir. Katiimcilarin PMSS puan ortalamalari 142,36+40,74
idi. Katilimcilarin depresif duygulanim alt 6lgedi icin ortalama puanlari 24,29+7,94 ve yorgunluk
alt 6lcedi icin 21,33+6,77 idi.

Sonug: Ogrencilerin biiyiik cogunlugunun en az orta diizeyde premenstrual sendrom yasadidi,
semptomlarla bas etmek icin daha fazla nonfarmakolojik yéntem kullanmakta oldugu gérilmistir.
Farkli bas etme ydntemleri kullanim orani ve premenstrual sendrom semptomlari ile bas etmede
saglik profesyonellerinden bilgi alma durumlari diisiik bulunmustur.

Anahtar kelimeler: Premenstrual sendrom, bas etme, nonfarmakolojik yéntem
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INTRODUCTION

Premenstrual syndrome (PMS) is defined as a
problem that begins five days before menstruation
throughout at least three menstrual cycles and is
diagnosed by reporting at least one of emotional
and somatic symptoms. Emotional symptoms are
explained as outburst of anger, anxiety, clouding
of consciousness, depression, irritability, and
social isolation. Somatic symptoms are described
as abdominal distention, breast tenderness and
swelling, headache, joint or muscle pain, swelling of
the extremities, and weight gain . These symptoms
seen in PMS are classified as mild, moderate and
severe. Mild symptoms do not affect personal, social
and professional approach, moderate symptoms
hinder personal, social and professional life, but the
persons interact with their circle. Severe symptoms
are described as withdrawal from personal/social/
professional activities and treatment resistance 2,

It is difficult to estimate the prevalence of PMS
due to the differences in its interpretation. Its
prevalence in Asian countries ranges between 60%
and 80%, and ACOG reported the prevalence of
this syndrome as 65.5% ©). Studies conducted with
university students in Turkey in recent years have
reported that the prevalence of PMS in students
ranges between 33-70%.¢®. PMS is an important
public health concern that negatively affects young
women'’s self-confidence, mental health, social and
family relationships, quality of life as well as school

attendance and academic achievement of students
(9-12)

Women with PMS encounter this problem every
month and can often prefer more reliable and
effective non-pharmacological coping methods with
fewer side effects in order to enhance their quality of
life 3, Non-pharmacological coping methods include
lifestyle changes (such as diet, exercise and stress
reduction, relaxation exercises, smoking habit),
complementary therapies (such as acupuncture,
acupressure, reflexology, music therapy, magnesium,
vitamin D/calcium) and cognitive behavioral therapy
(21219 |n g study found that women with PMS mostly
experienced emotional symptoms and coped with
the symptoms mostly through the instrumental
support method ©.

University students are involved in the age group in
which lack of psychological and social support can be
experienced in managing the stressors in their daily

lives 1), Therefore, it seems meaningful to examine
the prevalence of PMS, which can significantly affect
mental health and academic achievement of young
women, among university students. Nurses have
a role to counsel individuals and families in coping
with PMS. Determining the level of knowledge of
nursing students about coping with PMS before
graduation and the coping methods they use will
enable the determination of their educational needs
in this regard. Thus, they will contribute to increasing
the quality of care they will provide for PMS after
graduation and to prevent PMS-related psychosocial
problems in their own lives®®. This study was carried
out to determine the prevalence of PMS and the
methods of coping with the symptoms in nursing
students. Therefore, answers to following research
guestions were sought in the study:

1. What is the prevalence of PMS among female
students attending a University’s Faculty of
Nursing?

2. What methods do female students with PMS use
to cope with PMS?

3. Istherearelationship between PMSS mean scores
of female students with PMS and menstrual
period characteristics?

METHODS

Design
This research is a descriptive and cross-sectional
study.

Population and sample

The population of the study consisted of 350 female
students studying at the Nursing Faculty of a private
university in the Turkish Republic of Northern Cyprus
(TRNC) between 2 December 2020 and 22 January
2021. Sample selection was not made, it was aimed
to reach the entire population. All of the nursing
students were invited to the study and 322 (92%)
students who volunteered to participate in the study
constituted the sample of the research.

Data collection

“Personal Information Form” and “Premenstrual
Syndrome Scale (PMSS) were used to collect the
data. The researchers prepared data collection forms
via google form and collected the data online. Survey
links were sent to the students included in the study
via e-mail (e-mail) and WhatsApp groups. Reminders
were made to students regularly.
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Personal information form

The personal information form prepared by the
researchers in line with the literature (15-17) consists
of 24 questions about the socio-demographic
characteristics of the students (11 questions) as well
as their menstruation characteristics and coping
methods (13 questions).

Premenstrual Syndrome Scale (PMSS)

The scale developed by Gengdogan consists of 9
subscales and 44 items 7). While the “never” option
gets “one point”, “very frequently” option gets “five
points”. The lowest and highest total scores of the
scale range from 44 to 220. The lowest and highest
total scores to be obtained from the subscales are
7-35 for depressive affect, anxiety, and depressive
thought subscales, 6-30 for fatigue subscale, 5-25
for irritability subscale, and 3-15 for pain, appetite
change, sleep change, and bloating subscales. If
the scores obtained from the overall scale and its
subscales exceed 50% of the highest possible scores,
the presence of PMS is mentioned. Distribution of
scale total score ranges according to PMS level is as
follows;44 points stand for no PMS, 45-103 points
for mild PMS, 104-163 points for moderate PMS, and
164-220 points for severe PMS.

Data analysis

The data were evaluated by calculating percentage
and average in SPSS 26 program. The conformity of
the data to the normal distribution was evaluated
with the Kolmogorov-Smirnov test. Since the data
were not normally distributed, non-parametric tests
were performed using Mann Whitney U and Kruskal
Wallis analysis.

RESULTS

When evaluating the socio-demographic
characteristics of the 322 students included in the
present study, their mean age was 21.07+2.83 (Min
18; Max 26). 3.4% of the students were married,
38.5% did not have social security, 11.5% were
employed. 18.9% of the students stated that they
were smokers.

When the information sources about PMS were
examined, it was determined that more than half
of the students received information from their
mothers and/or sisters, 6.5% from doctors and 4.7%
from nurses (Table 1).
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Table 1. Distribution of Socio-demographic Characteristics of
the Students (n=322)

Mean*SD Min  Max
Yas 21.07+2,83 18 26
n %
Grade 1 80 24,8
2 66 20,5
3 83 258
4 93 28,9
Social security Yes 198 61,5
No 124 38,5
Marital Status Married 11 3,4
Single 311 96,6
Working status Yes 37 11,5
No 285 88,5
Income status Income less than 103 32,0
expenses
Income equal to 190 59,0
expenses
Income more than 29 9
expenses
Mother’s education Primary school 182 56,5
level
Secondary school 59 18,3
High school 59 18,3
Higher education 22 6,8
Father’s education Primary school 133 41,3
level
Secondary school 77 23,9
High school 81 25,2
Higher education 31 9,6
Smoking Yes 61 18,9
No 261 81,1
Source of Information Mother/Older Sister 174 54
Internet 86 26,7
Friends 25 7,8
Doctor 21 6,5
Newspaper/tv 1 0,3

Table 2 shows the PMS total scale mean score and
subscale mean score. The PMS total scale mean
score was 142.36+40.74. While the mean score of
depressive affect subscale was 24.29+7.94, the mean
score of fatigue subscale was 21.33+6.77.
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Table 2. PMSS Total and Subscale Mean Scores of the Students

PMSS MeantSD Min Max
PMSS Total Score 142.36+40.74 44 220
Depressive affect 24.29+7.94 7 35
Anxiety 18.11+7.64 7 35
Fatigue 21.33+6.77 6 30
irritability 18.0416.12 5 25
Depressive thoughts 20.6418.50 7 35
Pain 9.98+3.38 3 15
Appetite changes 10.30+3.81 3 15
Sleep changes 9.04+3.85 3 15
Abdominal bloating 10.59+3.86 3 15

The mean age of menarche of the participants
was 13.23 +1.66 (MeantSD). 74% of they had at
least moderate level of PMS. When evaluating the
distribution of their characteristics of the menstrual
period; 26.7% of them stated that they had irregular
menstruation and 38.5 stated that they could not
cope with PMS. 48.1% of the participants were using

non-pharmacological methods to cope with PMS
(Table 3).

When the PMS scale mean score and the
characteristics of the menstrual period were
compared in Table 2, the scale mean score of
those who menstruated regularly was found to
be significantly higher (p=0.018). When the time
between the two periods and the PMSS mean score
were evaluated, a significant difference was found
(p=0.026). The difference was caused by the group
whose time between the two periods was more than
35 days (p=0.014). A significant correlation was found
between the PMSS mean score and dysmenorrhea
(p=0.002) and coping with PMS (p=0.000) (p>0.05).
There was a significant difference between the
method used to cope with PMS and the PMSS
mean score (p=0.013) because any method was not
employed (p=0.020).

It was observed that among the methods of coping
with PMS, the students used mostly sleep/rest
(80.7%), which was followed by hot application
(79.2%). Moreover, the students used the least
(2.8%) aromatherapy method (Table 4).

Table 3. Comparison of PMSS Mean Score and The Menstruation Period Characteristics of the Students

n % Mean+SD p
Regular period cycle Yes 236 73.3 140.27+2.67 0.018*
No 86 26.7 148.10+4.25
Duration between two periods Less than 28 days 100 31.1 144.78+45.31
Between 28-35 days 176 54.7 137.75+39.31 0.026**
More than 35 days 46 14.3 154.78+32.57
Dysmenorrhea Yes 243 75.5 146.71+2.46 0.002*
No 79 24.5 128.98+5.05
Medical examination for dysmenorrhea Yes 79 24.5 160.59+3.46
No 243 75.5 136.44+2.68 0.000*
Coping with premenstrual syndrome Yes 198 61.5 138.01+2.48
No 124 38.5 163.96+4.58 0.000*
Non- pharmacological method 155 48.1 145.22+3.21
The method used to cope with PMS Pharmacological method 107 33.2 146.86+3.66
No method used 60 18.6 126.95+5.74 0.013**

* Mann Whitney U **Kruskal Wallis
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Table 4. Non-pharmacological Methods Used by The Students
to Cope with PMS Table 4. Non-pharmacological Methods
Used by The Students to Cope with PMS

Methods of coping with PMS n %

Sleep/rest 260 80.7
Hot application 255 79.2
Taking a shower 150 46.6
Herbal products 132 41

Massage 123 38.2
Listening to music 109 33.9
Distraction 103 32

Eating 96 29.8
Yoga/relaxation exercises 47 14.6
Imagination 34 10.6
Meditation 23 7.1
Aromatherapy 9 2.8

*More than one method was selected.

DISCUSSION

PMS is a common health problem, women spend
half of their lives with premenstrual problems and
may experience a decrease in self-confidence,
social isolation, decrease in academic achievement,
increase in accident tendency and loss of workforce
It is important to determine the methods used in
the management of this problem, which significantly
affects the lives of women 4 Therefore, In our study,
in which we aimed to determine the prevalence of
premenstrual syndrome and coping methods in
nursing students, the income level, social security
status and average age of the students were found
to be similar to other studies*#).

When the information sources of the students were
assessed in the present study, it was found that
the participants received information mostly from
their mothers, followed by the internet. The rate of
participants getting information from doctors and
nurses was low. In a previous study, it was found
that students mostly consulted their friends or
their parents to solve the problem related to PMS
symptoms &%, Other studies have reported that the
rate of consulting healthcare professionals in coping
with PMS was low 2021,
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In our study, it was determined that 74% of the
participants experienced PMS symptoms at least
moderately, and 33.5% experienced severe. In a
study conducted in Turkey, the prevalence of PMS
was found to be 71.3% @2, In a study conducted in
Iran, the prevalence of PMS was found to be 73.6%
@3 In this study, the PMS mean score of the students
was found to be 142.36+40.74. In their study, Aba
et al. determined that PMSS total mean score of
the participants was 122.14+32.60 ?%. Topatan and
Kahraman found total mean score of Premenstrual
Syndrome Scale as 118.4+32.4 %5, In another study,
found the PMSS total score mean as 121.94+31.27 @4,
The results of that study revealed that the moderate
PMS was experienced at most, which is similar to the
result of the present study.

When the PMS subscale mean scores were assessed,
it was found that all subscales mean scores were
moderate and higher. In a different study conducted
in Turkey, subscale mean scores were found to
be 21.28%46.41 for depressive affect subscale,
16.61+5.96 for anxiety subscale, and 16.28+5.15
for irritability subscale, respectively, similar to the
results of the present study ©. In their study, Topatan
and Kahraman examined coping methods for PMS
symptoms and found that 57% of university students
experienced mood changes and 27.2% could not
cope with this symptom ®°, In a study conducted
in Thailand, it was determined that a great majority
of students in the premenstrual period experienced
mood problems such as anger outbursts, irritability
and depression at different levels 8.

In our study, the fatigue subscale score was found to
be high level. When the results of other studies were
evaluated, it was seen that the fatigue level of the
students in our sample group was higher %, It was
determined that the sleep change score averages of
the students were at a similar level with the results
of other studies ?*?°, A study assessing the effects
of PMS on daily life reported that sleeplessness
symptom was more common in students @7,

When the symptoms of the students’ appetite
changes were analyzed in the present study, the
mean score was found to be high. A study conducted
in Bulgaria reported an appetite increase of 58.5%
for the participants ©?®. In studies assessing the
correlation between PMS syndrome and body mass
index, it was found to be affected by PMS %39, The
studies have revealed that PMS causes appetite
changes.
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In the present study, the pain subscale scores of the
students were found to be at a similar level with
other studies ®*, In a study examining the effects
of PMS symptoms on the quality of life in Turkey, it
was determined that the pain subscale mean score
of the students was similar to our study and that the
pain symptom affected the quality of life significantly
5 In another study evaluating two groups with
and without PMS, pain was found to be the most
common symptom in both groups . When the
results of different studies are examined, it is seen
that pain is a common symptom 231,

When we evaluated the effect of the menstrual
period-related characteristics of the students on the
PMSS score, we found that the PMSS mean scores of
the students whose period between two periods was
more than 35 days and menstrual cycle was irregular
were higher. In a study conducted in Turkey found
that the menstrual cycle affected the PMSS score ©2),
Another study revealed that the duration between
the two periods had nosignificant correlation with the
PMSS score ©®3), We found that the PMS scale scores
of the students who suffered from dysmenorrhea,
went to the doctor for dysmonaea, and stated that
they had difficulty in coping with PMS increased
significantly. Likewise, numerous studies have found
that dysmenorrhea increases the PMSS score (334,
In addition, it was determined that the PMSS scores
of those who did not use any method to cope with
PMS were lower than those who used any method. It
is considered that this is caused by the fact that the
symptoms are not severe enough to require the use
of a method.

It was determined that 48.1% of the students used
non-drug methods and 33.2% used pharmacological
methods in coping with PMS symptoms. It was
determined that the most frequently used
nonpharmacological methods among students using
non-pharmacological methods were sleep/rest, heat
application and showering. The least used methods
were aromatherapy and meditation. Similar to our
study, it was found that students commonly used
the hot application method in coping with symptoms
(1532 |In another study, the top two methods used
to cope with PMS symptoms were found to be hot
application and taking a hot shower 2,

Limitation

The study was applied to a single nursing faculty
of a university. The generalizability of the results is
limited to this sample group.

CONCLUSION AND RECOMMENDATIONS

It was determined that the students experienced PMS
symptoms, and the rate of using non-pharmacological
methods to cope with the symptoms was higher than
the rate of pharmacological methods. However, it was
determined that the rate of using different coping
methods was low, and the rate of the participants
getting information from healthcare professionals
in coping with PMS symptoms was low. The PMSS
mean score and the duration of menstruation, the
presence of dysmenorrhea and the method of coping
with PMS were statistically correlated.

In the light of results of the present study, it is
recommended to train students on different coping
methods and to direct them to the proper sources of
information. It is recommended that future studies
be planned to include nursing students from more
than one university and work with larger groups. In
addition, it is recommended to conduct randomized
controlled and experimental studies on non-
pharmacological methods that may be effective in
coping with premenstrual symptoms.
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Ozgiin Arastirma / Research Article

Ozel Gereksinimli Cocuga Sahip Ebeveynlerde
Psikolojik Saglamligin Oliim Korkusu, Oliim Kabuliine

Etkisi ve Yordayan Faktorler

Effect of Psychological Resilience on Fear of Death Acceptance
of Death in Parents with Children Who Have Special Needs and

Predicting Factors

Havva Kacan ©, Gamze Kas Alay

0z

Amag: Bu ¢alismada 6zel gereksinimli cocuga sahip ebeveynlerin psikolojik saglamlik, éliim, élim
korkusu, 6lim kabulti arasindaki iliskinin ve bazi faktérlerin yordayici etkisini ortaya koymak
amaglanmistir.

Yontem: Arastirma tanimlayici ve iliski arayici desende olup, 150 6zel gereksinim tanisi almis
cocugun ebeveynleri ile yapilmistir. Arastirmada “sosyo-demografik veri formu”, “Yetiskinler icin
Psikolojik Dayaniklilik Olcegi” ve “Oliim ve Olmekle ilgili Cok Yénlii Degerlendirme Envanteri”
kullanilmstir.

Bulgular: Arastirmada 6zel gereksinimli gocugu olan ailelerin psikolojik saglamlik ile 61iim korkusu
(r=-0.191) ve 6liim kabulii (r=-0.249) arasinda negatif ¢ok zayif diizeyde anlamli korelasyon
bulunmustur (p<0.05). Psikolojik saglamlik ($=-0,218) ile daha énce psikolojik destek almanin
(B=-0,319) &liim korku diizeyini azalttigi (8=-0,191) ve ayni zamanda korkunun azaltiimasinda
yordayici dediskenler oldugu gérilmektedir (F=8,131; p<0.05). Ebeveynlerden ruhsal saglamlik
diizeyi yiiksek olan (8=-0,172), orta ekonomik duruma sahip (8=-0,177), daha énce psikolojik
destek almis olan (3=-0,281), ilgilenilen etkinligin varligi (8=-0,189) ve bakim verilen ¢ocugun yasi
(B=-0,162) 6liim kabul diizeyini azaltmada etkilidir.

Sonug: Ebeveynlerin psikolojik saglamlik diizeyindeki artis 6liim korkusu ve 6liim kabuliine y6nelik
diistincelerin azaltiimasinda etkilidir.

Anahtar kelimeler: Ozel gereksinimli cocuk, Ebeveyn, Psikolojik saglamlik, Olim
ABSTRACT

Aim: In the present study, the purpose was to determine the relationship between psychological
resilience, death, fear of death, and death of parents with children who have special needs.
Methods: The study had a descriptive correlational pattern and was conducted with the parents
of 150 children who were diagnosed with special needs. The “Socio-Demographic Data Form”,
Psychological Resilience Scale for Adults”, and “Multidimensional Evaluation Inventory for Death
and Dying” were used in the study.

Results: A very weak and significant correlation was detected between psychological resilience
and fear of death (r = -0.191) and the acceptance of death (r = -0.249) of the families with
children who have special needs (p <0.05) in the study. Psychological resilience (8 = -0,218) and
previous psychological support (8 = -0,319) reduced the level of death fear (8 =-0.191) and were
also predictive variables in reducing fear (F = 8.131; p <0.05). Parents who had a high level of
psychological resilience (8 = -0.172), moderate economic status (8 = -0.177), those who received
psychological support previously (8 =-0.281), the presence of a hobby activity (8 =-0.189), and the
age of the child given care (8 = -0.162) were effective in reducing the level of death acceptance.
Conclusion: The increase in the level of psychological resilience of parents was effective in
reducing thoughts for the fear of death and the acceptance of death.

Keywords: Children with special needs, Parents, Psychological resilience, Death
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GiRiS

Ozel gereksinim durumu, bireylerin kendisinden
beklenen gorev ve sorumluluklari tam olarak
yapamamasi durumudur @. Ozel gereksinimli cocuga
sahip ebeveynler yeni hayatlarina uyum saglamaya
calismaktadir. Bu sireg icinde aile igi iliskilerinde
ve aile duzeninde degisimlerin olmasi yaninda
cevrenin Ozel gereksinimi olan bireye bakis acisi
sorunlarin artmasina neden olmaktadir 3. QOzel
gereksinimli cocuga sahip aileler, yasam stillerini ve
glinllk islerini 6zel gereksinimli cocuklarin durumuna
gore dlzenleme yapmak zorunda kalirlar. Diger
taraftan ailelerin artan stresi zamanla kisilerarasi
iliskilerine olumsuz yansir ve toplumdan kendilerini
diglayabilirler @,

Hem uluslararasi hem de ulusal diizeyde yapilan
calismalarda, ozellikle engelli cocugu olan annelerin
daha c¢ok stres, zorlanma, ofke ve vyalnizlik
yasadiklari 9, bu annelerde somatik yakinmalarin,
anksiyete ve depresif belirtilerin daha sik goraldiga
belirlenmistir 7Y, Bu noktada 6zel gereksinimli
cocuklarin ailelerinde psikolojik saglamlik 6nemli bir
unsurdur. Ebeveynler igin zorlu bir yasam olayi olan
cocugun Ozel gereksinim durumu yasam boyu devam
edebilmektedir. Ebeveynlerde bu durumu kabullenip
uyum saglayarak hayatlarini devam ettirmeye
calismaktadirlar 2, Psikolojik saglamhk, “Bireylerin
yasamlarindaki risk faktorleri karsisinda koruyucu
faktorlerin etkisiyle travma deneyiminin olumlu
sekilde atlatiimasi seklinde tanimlanabilir” 3. Bu
kapsamda bakildiginda psikolojik saglamlik hem
her turlt olumsuz kosulu ve stresli yasam olaylarini
hem de davranissal ve sosyal becerileri iceren pozitif
uyumu icermektedir 4. Psikolojik saglamlik, esneklik
ya da tekrar eski bicimini almayla iliskilidir. Aileler bu
siirecte hem kendileri hem de bakmakla ylikimlu
olduklari 6zel gereksinimli gocuklari igin psikolojik
olarak dayanikh olmaya ¢alismaktadirlar.

Ozel gereksinimli gocuga sahip aileler, cocuklarinin
yetersizligine neden olan durum hakkinda
bilgilendirilmeye ihtiya¢ duyarlarken, ayni zamanda
onlarin gelisimi ve egitimlerine yardim etme
yollari arayip, gesitli ¢cézim yollari ararlar. Bununla
beraber, 6zel gereksinimli bir ¢cocuga sahip olmayi
kendi basarisizhgl olarak algilayip kendilerini
sucglayabilmekte bircok alanda destege ihtiyag
duymaktadirlar @, Ozel ¢ocuga sahip ebeveynlerin
endise alanlarina bakildiginda ¢ocugunda gelismenin
olmayacagini distinmeleri ile ¢cocugunu kaybetme

Yordayan Faktorler

endisesini yasamaktadir 6 Yapilan bircok
calismada 6zel cocuga sahip ebeveynlerin kendilerine
bir sey oldugunda ¢ocuklarina kimin bakacagi, ayni
zamanda gelecekte cocuklarinin basina ne gelecegi
konusunda kaygi vyasadiklari belirtilmigtir 2718,
Cocuklarindan 6nce 6lme korkusu nedeniyle de
“Cocugumu benden sonraya birakma Allah’im” diye
dua ettikleri tespit edilmistir “®. insanin artik var
olmayacaginin, kendisini ve diinyay! kaybedebilecegi
duygusu olan o6lim kaygisi ebeveynlerin engelli
cocugun egitimi ve bakiminda yasadiklari gliclukler
ile daha karisik bir hal alarak ruhsal yénden olumsuz
etkileyebilmektedir #19. Qlimiin yasamin bir parcasi
oldugunu acik¢a ve cesaretle kabullenmek, bireyin
kendini, bitin olarak algilamasinin 6n kosuludur
@0 Olim dusiincesinin insan yasamina etkisi
kaginilmazdir ancak asiri, 6lglistiz, patolojik sekilde
ortaya ¢itkan o6lum dislincesi insan psikolojisini
olumsuz etkileyebilmektedir ?*??. Bu sebeple ozel
cocuga sahip ebeveynlerin dengesini koruyabilmesi
icin  6lim duslncesinin  sinirlarini  belirlemek
onemlidir. Clinkd stirekli 6lim dislincesi ve tutumlari
sergilemek, denge ve uyumun bozulmasi ile bireyin
kaygl duzeyini artirmakta, cevreye uyum saglamayi
guclestirmektedir @3, Bir taraftan ebeveynlerin
cocugun bakiminda karsilastigl glglikler, diger
taraftan ¢ocugun gelecegine vyonelik endiseler
ruhsal saglamhg olumsuz etkileyebilmektedir.
Bu acidan ebeveynlerin karsilastiklari sorunlarla
bas edebilmesinde ruhsal saglamliklarinin
etkisi bulunmaktadir. Cunkl bir ¢ok travmatik
durumda psikolojik saglamhgin olmasi, bliylimenin
yasanabilmesi icin gereken itici glici saglamakta ve
travma ile bas etmeyi arttirmaktadir 2%, Eroglu ve
ark/nin (2015) @ calismada 6zel gereksinimli cocuga
sahip annelerin psikolojik saglamlik puanlarinin,
tipik gelisim gosteren c¢ocuga sahip annelerin
psikolojik saglamlik puanlarindan daha dusik
oldugu belirlenmistir. Ulkemizde 6zel ¢ocuga sahip
ebeveynlerin 6lim kaygisi yasadiklarini ortaya koyan
calismalar 729 bulunsa da psikolojik saglamlik ile
olim, 6lim korkusu ve 6lim kabul iliskisini arastiran
calismalara rastlanmamistir. Oliim korkusu saglikh
her bir birey icin anksiyete yaratabilmektedir.
Olim korku anksiyetesi, psikolojik rahatsizliklarin
gelismesine  neden olabildigi gibi  psikolojik
rahatsizliklar karsisinda savunmasizhg artirmaktadir
2223) By noktada ruhsal saglamlik 6lim korkusunun
azaltilmasi, temel inancglarin ifade edilmesi ile 6lim
kabulinin saglanmasinda 6nemlidir. Dolayisiyla
ruhsal saglamlik diizeyinin gelistiriimesinde ozel
gereksinimli cocugu olan ailelerin ruhsal ve sosyal
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alanlara yonelik profesyonel destek hizmetlerinin
planlanmasi, ebeveynlerin bu hizmetlere ulasiminin
kolaylastiriimasi dnemlidir.

Bu c¢alismada ©zel gereksinimli ¢ocugu olan
ebeveynlerin psikolojik saglamlik, o6lim, o6lim
korkusu ve o6lim kabullu arasindaki iliskinin ayni
zamanda psikolojik saglamlik ve bazi faktorlerin
yordayicl etkisini ortaya koymak amaglanmistir.
Bu amaci degerlendirmek igin asagidaki hipotezler
kurulmustur.

H1: Ebeveynlerin psikolojik saglamhk dizeyi ile
olim, olum korkusu ve 6lim kabull arasinda iligki
bulunmaktadir.

H2: Ebeveynlerin psikolojik saglamhk dizeyi ile
olum, 6lum korkusu ve 6lum kabulli arasinda iligki
bulunmamaktadir.

MATERYAL VE METOT

Arastirmanin tipi
Bu calisma tanimlayici ve iliski arayici desende
yapilmistir.

Arastirmanin evreni ve 6rneklemi

Calisma Bati Karadeniz bolgesinin bir ilinin Milli
Egitim Mauadarlugine bagh iki 06zel kurumda
yapiimistir. Veriler ebeveynlerin ¢ocuklarini egitim
amaciyla getirdikleri kurumun bekleme salonlarinda
arastirmacilar  tarafindan 01.11.2022-01.01.2024
tarihleri arasinda vyliz ylze toplanmistir. Her iki
kuruma diizenli olarak devam eden 6zel gereksinimli
dgrenci sayisinin 360 oldugu 6grenildi. Orneklem
blyiklagi Salant ve Dillman’in belirledigi evreni
bilinen 6rneklem formull kullanilarak homojen bir
yapida olmayan bu evren i¢in %95 giiven araliginda
1%5 ornekleme hatasi ile gerekli 6rneklem biiyiklugu
n=360 (1,96)2 (0,8) (0,2)/(0,5)2 (360-1)+(1,96)2 (0,8)
(0,2)=146 olarak hesaplanmistir ©?7. Arastirmaya
alinma kriterleri dogrultusunda ebeveynler rastgele
segilmistir. Calisma arastirmaya katilmayi kabul eden
150 6grencinin ebeveyni ile tamamlanmistir.

Arastirmaya alinma kriterleri

Ebeveynin 18 yas lizerinde olmasi, primer bakim
verme sorumlulugunu Ustlenmis olmasi, en az 1
yildir bakim veriyor olmasi, cocugunun arastirmanin
yapildigi kuruma kayith ve devamh durumunda
olmasi, otizm tanisi, ortopedik engel, konusma
engeli, isitme engeli veya zihinsel engel tanisini
gosteren raporun almasi. Kuruma kayith olmayan
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ve primer bakimini yapmayan ebeveynler arastirma
disinda birakilmistir.

Veri toplama araglari
Sosyo-demografik Form: Ebeveyn ve 6zel gereksinimli
cocugu tanimlayici toplam 16 sorudan olusmaktadir.

Yetiskinler igin Psikolojik Dayaniklik Olgegi: Yetiskin
bireylerin psikolojik dayaniklik diizeylerini belirlemek
amaciyla Friborg ve arkadaslari tarafindan gelistirilen
ve Basim ve Cetin’in Tlrkge'ye uyarladigi “Yetiskinler
icin Psikolojik Dayaniklihk Olgegi”, 33 sorudan olusan
5'li likert tipi bir dlcme aracidir. Olgekten alinabilecek
en disiik puan 33 ve en yiiksek puan 165’tir. Olgek
puani arttikga katilimcilarin  psikolojik dayaniklilik
diizeyleri artmaktadir. Cevap kutucuklarinin soldan
saga dogru 1-5 olarak degerlendirilerek; 1,3,4,8,11,
12,13,14,15,16,23,24,25,27,31,33 numarahl sorular
ters kodlanir. Alti faktorli olgekte “yapisal stil” ve
“gelecek algis1” 4’er madde; “aile uyumu”, “kendilik
algisi” ve “sosyal yeterlilik” 6’sar madde ve “sosyal
kaynaklar” ise 7 madde ile 6lciilmektedir. Olgegin
Cronbach Alfa katsayisi 0.86 olarak belirlenmistir

(28,29)

Oliim ve Olmekle ilgili Cok Yonlii Degerlendirme
Envanteri (OCDE-F): Hem &lim kaygisini hem de
olimin kabulini degerlendiren ve bu gereksinmeyi
karsilayabilecek bir 6lcektir. OCDE-F Almanca olarak
hazirlanmis, daha sonra ingilizceye ve Cinceye
uyarlanmis iki boyut, sekiz faktor ve 47 maddeden
olusan bir Olgektir. Kisinin kendisinin veya bir
bagkasinin 6limini incelerken o6lim korkusu ve
olim kabullinid ayni 6lcekte degerlendirilebilecek cok
boyutlu bir 6lcektir. Tirkce’ye gecerlilik ve glvenirlik
calismasi Zorba ve Uniibol (2018) ©% tarafindan
vapilmistir. Ozgiin 6lgekte korku boyutunda bes,
kabullenme boyutunda U¢ faktor vardir. Korku
boyutu; 1.Kendi éliimiinden korkma (FODy), 2.0Imiig
olmaktan korkma (FODe), 3.Yakin birinin 6limiinden
korkma (FAPDy), 4. Bir yakininin 6lmis olmasindan
korkma (FAPDe), 5.Ceset korkusu (FC). Kabullenme
boyutu: 1.Kendi 6limint kabul etmek (AODD),
2.Baska birinin 6lumint kabul etmek (AAPDe),
3.Kisinin kendi 6lumand reddetmesi (RODe). Her bir
ifade icin dort farkh cevap segenegi dngorilmustir.
Olgek 4’10 likert tipinde olup 1=Hi¢ uymuyor, 2=Biraz
uyuyor, 3=Cogunlukla uyuyor, 4=Tam olarak uyuyor
seklinde belirtilmistir.

Verilerin analizi
Arastirmada elde edilen veriler
ortaminda SPSS  22.0 istatistik

bilgisayar
programi
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araciligiyla degerlendirilmistir. Arastirmaya
katilan bakim verenlerin tanimlayici 6zelliklerinin
belirlenmesinde frekans ve yilizde analizlerinden,
Olgegin incelenmesinde ortalama ve standart
sapma istatistiklerinden faydalanilmistir. Arastirma
degiskenlerinin normal dagilim gosterip gostermedigi
incelenmistir 132, Degiskenlerin normal dagilim
gosterdigi  belirlenmistir. Bakim verenlerin &lgek
diizeylerini belirleyen boyutlar arasindaki iligkiler
pearson korelasyon ve lineer regresyon analizleri
araciligiyla incelenmistir. Bakim verenlerin
tanimlayici 6zelliklerine gore olcek diizeylerindeki
farklilagsmalarin incelenmesinde t-testi, tek yonli
varyans analizi (Anova) ve post hoc (Tukey, LSD)
analizlerinden faydalaniimistir.

Arastirmanin etik yonii

Calismanin planlanmasi, ylritilmesi ve yayinlanmasi
asamasinda temel etik ilke ve standartlar ile Helsinki
Deklarasyonu prensiplerine uygun olarak davraniimis,
arastirma etigi ilkelerine sadik kalinmistir. Calismada
kullanilacak veri toplama araglarini gelistiren ya
da Turkce uyarlamasini yapan arastirmacilardan
Olgeklerin  g¢alismada  kullanilmasinin  uygun
olduguna dair yazili izin alinmistir. Arastirmanin
yapilabilmesi icin Bir devlet Universitesinin Sosyal
ve Begeri Bilimler Etik Kurul biriminden 03.10.2022
tarih ve 21 sayl numarasi ile yazili onay, sorumlu
yazarin c¢alistigi kurumdan (18.10.2022/E-2661624-
900-2200114253) arastirmanin yapildigi her iki
kurumdan (21.07.2022/99923507-410-07/69) ve
(20.10.2022/99949685/600/288) yazili izin alinmistir.

BULGULAR

Bakim veren ebeveynlerin %83,3’Uniln anne oldugu,
%78,7’sinin orta ekonomik duruma sahip oldugu,
%24,7’sinin tani almis kronik bir rahatsizliginin
oldugu, %29,3’lUnlin daha 6nce psikolojik bir destek
aldigi, %69,3’tnan ilgilenilen etkinlik ya da ugrasi
durumunun olmadigi goriilmektedir (Tablo 1).

Tablo 2 de bakim verenlerin egitim durumu,ekonomik
durum,psikolojik destek alma, ¢ocuk yasi ve cinyeti
gibi bazi degiskenlerin psikolojik saglamlilik,6lim
korku ve kabullenme puan ortalamlarinin dagilimi
verilmistir.

Ebeveynlerin “korku” ortalamasi 42,267+14,794
(Min=5; Maks=71), “kabullenme” ortalamasi
24,647+6,897 (Min=7; Maks=35), “psikolojik
saglamhk” ortalamasi 85,520+13,118 (Min=58;
Maks=124) olarak saptanmistir (Tablo 3).

Yordayan Faktorler

Tablo 1. Bakim verenlerin Tanimlayici Ozelliklere Gore Dagilimi

Frekans Yizde
Gruplar

(n) (%)
Bakim Veren
Baba 25 16,7
Anne 125 83,3
Egitim Durumu
ilkdgretim 104 69,3
Lise ve Uzeri 46 30,7
Ekonomik Durum
Orta 118 78,7
Kotu 32 21,3
Bakimdan destek aldigi birey olmasi
Yok 83 55,3
Var 67 44,7
Bakim verenin tani almig hastalik durumu
Hayir 113 75,3
Evet 37 24,7
Daha once psikolojik destek alma durumu
Hayir 106 70,7
Evet a4 29,3
Psikolojik destege siklikla ihtiyag duyma
Hayir 112 74,7
Evet 38 25,3
Bakim verdiginiz gocugun hastaligi hakkinda bilgi sahibi olma
Hayir 104 69,3
Evet 46 30,7
Birinci derece akraba kaybi yagama durumu
Hayir 67 44,7
Evet 83 55,3
ilgilenilen etkinlik ya da ugrasi durumu
Hayir 104 69,3
Evet 46 30,7
Cocuk cinsiyeti
Erkek 95 63,3
Kiz 55 36,7
Cocuk yasi
1-3 Yas 26 17,3
4-6 Yas 29 19,3
7-12 Yas 46 30,7
13-18 Yas 49 32,7
Cocugun Ozel Durumu
Diger (ortopedik, otizm, konusma, isitme vs) 62 41,3
Zihinsel 88 58,7
Cocuk kronik hastalik varhg:
Hayir 115 76,7
Evet 35 23,3
Toplam 150 100,0

Ort Ss
Bakim Verenin Yag Ort. 44,150 10,602
Bakim Siiresi Ort. 13,110 10,376
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Tablo 2. Tanimlayici Ozelliklere Gére Olgek Puanlarinin Farklilasma Durumu (N=150)

Demografik Ozellikler n Korku Kabullenme Psikolojik Saglamhlik
OrtSS Ort+SS Ort+SS

Bakim Veren

Baba 25 39,120+15,504 24,640+6,525 86,560+14,318

Anne 125 42,896+14,631 24,648+6,995 85,312+12,916

t= -1,166 -0,005 0,433

p= 0,245 0,996 0,666

Anne Egitim Durumu

ilkogretim 104 43,923+13,822 25,817+5,493 84,010+13,088

Lise 46 38,522+16,332 22,000+8,839 88,935+12,669

t= 2,085 3,223 -2,146

p= 0,054 0,009 0,034

Baba Egitim Durumu

ilkégretim 78 43,769+13,256 25,859+5,881 82,064+11,743

Lise 49 40,000+16,416 22,755+8,455 88,714+13,430

Universite 23 42,000+16,119 24,565+5,655 90,435+14,103

F= 0,981 3,137 6,175

p= 0,377 0,046 0,003

PostHoc= 1>2 (p<0.05) 2>1, 3>1 (p<0.05)

Ekonomik Durum

Kot 118 43,246+14,473 25,525+6,234 84,034+12,368

Orta 32 38,656+15,630 21,406%8,257 91,000+£14,503

t= 1,564 3,081 -2,721

p= 0,120 0,012 0,007

Daha Once Psikolojik Destek Alma

Hayir 106 45,189+14,204 25,906+6,095 84,364+11,868

Evet 44 35,227+13,928 21,614+7,797 86,000+13,628

t= 3,933 3,607 0,694

p= 0,000 0,002 0,489

ilgilenilen Etkinlik Varligi

Hayir 104 42,712+13,509 25,798+5,820 83,654+12,797

Evet 46 41,261+17,478 22,044+8,366 89,739+12,988

t= 0,552 3,166 -2,673

p= 0,618 0,007 0,008

Cocuk Cinsiyeti

Erkek 95 41,874+15,833 24,537+7,063 86,284+12,902

Kiz 55 42,946+12,915 24,836+6,660 84,200+£13,500

t= -0,426 -0,255 0,937

p= 0,653 0,799 0,350

Cocuk Yasi

1-3 Yas 26 46,077+14,271 26,500+6,748 86,231+11,779

4-6 Yas 29 36,172+11,139 23,276%5,744 93,517+14,486

7-12 Yag 46 46,022+14,532 26,326+7,964 80,000+£11,875

13-18 Yas 49 40,327+15,978 22,898+6,035 85,592+11,797

F= 3,671 3,092 7,114

p= 0,014 0,029 0,000

PostHoc= 1>2, 3>2 (p<0.05) 1>4, 3>4 (p<0.05) 2>1, 1>3, 2>3, 4>3, 2>4 (p<0.05)

Cocugun Ozel Durumu

Diger (ortopedik, otizm, konusma, isitme vs) 62 39,710+14,218 22,258+7,930 86,855+13,785

Zihinsel 88 44,068+15,006 26,330+5,518 84,580+12,622

t= -1,790 -3,709 1,046

p= 0,076 0,001 0,297

F: Anova Testi; t: Bagimsiz Gruplarda t-Testi; PostHoc: Tukey, LSD
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Tablo 3. Bakim Verenlerin Olgek Puan Ortalamalarinin Dagilimi

Yordayan Faktorler

Ort. SS Min. Maks. Kurtosis Skewness Alpha
Oliim Korku 42,267 14,794 5,000 71,000 -0,608 -0,043 0,812
Olum Kabullenme 24,647 6,897 7,000 35,000 0,162 -0,746 0,823
Psikolojik saglamlik 85,520 13,118 58,000 124,000 -0,349 0,512 0,845

Tablo 4. Psikolojik Saglamlik ile Oliim ve Olmekle ilgili Cok
Yonlii Degerlendirme Envanteri alt boyutlari arasindaki
korelasyon

Korku Kabullenme
r -0,191* -0,249**
Psikolojik Saglamlik
p 0,019 0,002

*<0,05; **<0,01; Pearson Korelasyon Analizi

Tablo 4’de psikolojik saglamhk ile alt boyutlari
arasinda ki iliski de korku r=-0.191 (p<0.05) ve
kabullenme arasinda r=-0.249 negatif ¢ok zayif
(p<0.05) diizeyde korelasyon bulunmustur.

Lineer regresyon

Psikolojik saglamlik ile korku arasindaki neden sonug
iliskisini belirlemek Uzere yapilan regresyon analizi
anlamli  bulunmustur (F=5,616; p<0.05). Korku
diizeyindeki toplam degisim %3 oraninda psikolojik
saglamlik tarafindan agiklanmaktadir (R?=0,030).
Psikolojik saglamlik korku dlzeyini azaltmaktadir (8=-
0,191).

Psikolojik saglamlik, daha 6nce psikolojik destek alma,
cocuk yasi ile korku arasindaki neden sonug iliskisini
belirlemek lizere yapilan regresyon analizi anlaml
bulunmustur (F=8,131; p<0.05). Korku diizeyindeki
toplam degisim %12.6 oraninda psikolojik saglamlik,
daha once psikolojik destek alma, bakim verilen
gocugun yasi tarafindan agiklanmaktadir (R?=0,126).
Psikolojik saglamlik korku diizeyini azaltmaktadir
(R=-0,218). Daha Once psikolojik destek alma korku
diizeyini azaltmaktadir (8=-0,319). Cocuk yasi korku
diizeyini etkilememektedir (p>0.05).

Psikolojik saglamlik ile kabullenme arasindaki
neden sonug iligkisini belirlemek Uzere yapilan
regresyon analizi anlamh bulunmustur (F=9,793;
p<0.05). Kabullenme dizeyindeki toplam degisim
%5.6 oraninda psikolojik saglamhk tarafindan
aciklanmaktadir  (R?=0,056). Psikolojik saglamlik
kabullenme diizeyini azaltmaktadir (R=-0,249).

Psikolojik saglamlik, egitim durumu, ekonomik
durum, daha 6nce psikolojik destek alma, ilgilenilen
etkinlik varligi, cocuk yasi, ¢ocugun o6zel durumu
ile kabullenme arasindaki neden sonug iliskisini
belirlemek (izere yapilan regresyon analizi anlaml
bulunmustur  (F=9,752; p<0.05). Kabullenme
dizeyindeki toplam degisim %29.1 oraninda
psikolojik saglamlik, egitim durumu, ekonomik
durum, daha 6nce psikolojik destek alma, ilgilenilen
etkinligin olmasi, gocuk yasi, cocugun 6zel durumu
tarafindan agiklanmaktadir (R2=0,291). Psikolojik
saglamhk kabullenme diizeyini azaltmaktadir
(B=-0,172). Egitim durumu kabullenme dizeyini
etkilememektedir (p>0.05). Ekonomik durum (RB=-
0,177), Daha 6nce psikolojik destek almis olmak (B=-
0,281), ilgilenilen etkinligin varligi (8=-0,189), Bakim
verilen ¢ocugun yasi(8=-0,162) kabullenme diizeyini
azaltmaktadir. Cocugun 6zel gereksinim durumuna
gore aldigi tani durumu kabullenme duzeyini
arttirmaktadir (8=0,238) (Tablo 5).

TARTISMA

Ozel gereksinimli bireye sahip ebeveynlerin bakim
verme gibi 6nemli ve zor bir gorevi yerine getirmek
zorunda olmalari biyopsikososyal ve ekonomik
anlamda zorlayabilmektedir *%%*%), Bu ¢alismada
Ozel gereksinimli g¢ocuga sahip ebeveynlerin
psikolojik  saglamlik ortalamasi  85,520+13,118
(min=58; mak.=124) orta olarak degerlendirilmistir
(Tablo 3). Calismamizin sonucu Sdylev ve Oztiirk 2
ile Tekyildirnm ©7 ve calisma sonuglari ile benzerlik
gostermistir. Calismamizdan farkli ve karsilastirmali
Eroglu ve arkadaslarinin @, yapmis oldugu bir
calismada 6zel gereksinimli cocuga sahip annelerin
psikolojik saglamlk dizeyleri gelisimi normal olan
cocuklarin annelerine gore distk bulunmustur.
Fereidouni ve ark. (2021) ®% ¢alismalarinda ise 6zel
gereksimli annelerin psikolojik saglamlik dizeyleri
benzer iken engelli cocugu olan annelerin yasam
kaliteleri, normal cocugu olan annelere gére daha
diisiik bulunmustur. Ozel gereksinimli cocuga sahip
ebeveynlerin cocuklarindaki durumun sirekliligini
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Tablo 5. Oliim ve Olmekle ilgili Cok Yonlii Degerlendirme Envanteri alt boyutlari Yordayan Degiskenlerin dagilimi

Standart Edilmemis Standart Edilmis

0, " o
Katsayilar Katsayilar ‘ %95 Giiven Araligi

Bagimsiz Degisken p
B SE B Alt Ust
Sabit 60,708 7,872 7,712 0,000 45,151 76,264
Psikolojik Saglamlik -0,216 0,091 -0,191 -2,370 0,019 -0,395 -0,036
*Bagiml Degisken=Korku, R=0,191; R?=0,030; F=5,616,; p=0,019; Durbin Watson Dederi=1,174
Standart Edilmemis Standart Edilmis %95 Giiven Araligi
Bagimsiz Degisken Katsayilar Katsayilar t p
B SE B Alt Ust
Sabit 69,953 9,016 7,759 0,000 52,134 87,772
Psikolojik Saglamlik -0,246 0,087 -0,218 2,821 0,005 -0,418 -0,074
Daha Once Psikolojik Destek Alma -10,321 2,485 -0,319 -4,153 0,000 -15,233 -5,410
Bakim verilen gocugun yasi -0,956 1,054 -0,070 -0,907 0,366 -3,038 1,127
*Bagiml Degisken=Korku, R=0,378; R?=0,126; F=8,131; p=0,000; Durbin Watson Dederi=1,386
Standart Edilmemis Standart Edilmis %95 Giiven Araligi
Bagimsiz Degisken Katsayilar Katsayilar t p
B SE B Alt Ust
Sabit 35,849 3,621 9,900 0,000 28,693 43,005
Psikolojik Saglamlik -0,131 0,042 -0,249 -3,129 0,002 -0,214 -0,048
*Bagiml Degisken=Kabullenme, R=0,249; R?=0,056; F=9,793; p=0,002; Durbin Watson Dederi=1,063
Standart Edilmemis Standart Edilmis %95 Giiven Araligi
Bagimsiz Degisken Katsayilar Katsayilar t p
B SE B Alt Ust
Sabit 37,416 3,987 9,385 0,000 29,535 45,297
Psikolojik Saglamlik -0,090 0,039 -0,172 -2,337 0,021 -0,167 -0,014
Ekonomik durum -2,973 1,236 -0,177 -2,405 0,017 -5,417 -0,529
Daha 6nce psikolojik destek alma -4,243 1,076 -0,281 -3,942 0,000 -6,371 -2,115
ilgilenilen etkinlik varligi -2,822 1,071 -0,189 -2,635 0,009 -4,939 -0,705
Bakim verilen gocugun yasi -1,028 0,463 -0,162 -2,219 0,028 -1,943 -0,112
Bakim verilen gocugun 6zel gereksinim tani durumu 3,327 0,991 0,238 3,357 0,001 1,368 5,286

*Bagiml Degisken=Kabullenme, R=0,570; R?=0,291; F=9,752; p=0,000; Durbin Watson Degeri=1,471

Kullanilan envanterin alt boyut degerlendirilmesinde
“korku”  ortalamasi  42,267+14,794  (min=5;
maks=71), ve “kabullenme” ortalamasi 24,647+6,897

kabul etmeleri ve bu durumlarina uyum saglamis
olmalarindan dolayi psikolojik saglamlik dizeyinin
yiksek olmasa da orta diizeyde oldugu séylenebilir.

Dolayisiyla 6zel gereksinimli ¢ocugu sahip aileler
psikolojik olarak dayanikli durmaya calisarak hem
kendilerine hem de bakmakla yikimli olduklari
O0zel gereksinimli c¢ocuklarina yardim etmeye
calismaktadirlar.

Degerlendirdigimiz diger bir durum Ebeveynlerin
“Olim ve 6lmekle ilgili distince” durumudur.
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(min=7; maks=35) saptanmistir (Tablo 3). Ozel cocuga
sahip ebeveynlerin orta diizeyde 6lim korkusu ile
olum kabullenmesi gosterdiklerini sdyleyebiliriz.
Literattrde 6lim kaygisinin yiiksekligini ve etkileyen
degiskenleri arastiran ¢alismalar bulunmaktadir
(173738 Altintag ve ark/nin ?® nitel calismasinda
tipik gelisimi olan bireylerin anneleri “Olim simdi
herkes icin bir son oluyor da bizim icin degil tabi
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ki, inangh insanlar icin bir baslangic herhalde. Bir
son degil, tabi kolay kabul edemiyor insan 6limd,
ozellikle Allah korusun sevdiklerinin basina gelmesi,
Allah muhafaza g¢ok aci verici bir sey, ama insanoglu
tabi ki dogdugumuza inandigimiz gibi 6lecegimize
de inanacagiz inaniyoruz” diye ifade edilmistir.
Ebeveynlerde, 06zel bir ¢ocuga sahip olmakla
birlikte baslayan stres ve bunaltilar, ¢ocuklarinin
bakim zorluklarinin yaninda onlarin gelecegi ile
ilgili kaygilarindan da kaynaklanmaktadir. Zira
ebeveynler dzellikle anneler kendilerinin yaslanmasi
veya Olmesi durumunda engelli ¢ocuklarina kimin
bakacagi kaygisi ile yasamaktadirlar. Bu durum
annelerin kaygl duzeyini yikselttigi gibi, o6lum
anksiyetelerini  de tetiklemektedir #2839,  Qlim
korkusu ve olumle ilgili distnceler ebeveynlerin
sorunlar yasanmasina ve miicadele etme glciiniin
azalmasina neden olabilmektedir. Bu dislinceler
patolojiye ya da uyumsuz davranisa yol acan riskli
durumlar olup, bireyin uyumu konusunda tehdit arz
etmektedir. Tecriibe edilen psikolojik zorluklar ise
stresi belirtmektedir %, Bu sirecte daha fazla 6fke
ve sikinti yasamakta ve yalniz kalabilmektedir “Y,
Ayrica bedensel yakinmalar ve ruhsal agri, depresyon
ve anksiyete gibi bozukluklar 6zel gereksinimli
ebeveynler arasinda yaygindir 78144243 Epeveynin
bu asamada 6lum korkusunun artmasi ve 6lim ile
ilgili distincelerin kabul olmamasi ruhsal sorunlarina
neden olmaktadir. Ebeveynlerin olumsuzluklarla
bas etmede olumluya dogru yoénlendirilmesinin
saglanmasi 6nemlidir “Y. Bu da ebeveynlerin
ruhsal saglamhgin artmasi ile mimkiindir. Calisma
bulgumuzda psikolojik saglamhk ile korku ve
kabullenme arasinda negatif cok zayif dilizeyde
korelasyon bulunmaktadir (Tablo 4). Yordanan
degisken olarak psikolojik saglamlik (R=-0,218) ile
daha 6nce psikolojik destek almanin (8=-0,319) 6lim
korku dizeyini azalttigi (8=-0,191) ve ayni zamanda
korkunun azaltilmasinda yordayici  degiskenler
oldugu gorilmektedir (F=8,131; p<0.05) (Tablo
5). Ozel gereksinimli cocuklarin aileleri ile yapilan
calismalarda ruhsal anlamda glgli olabilmek igin
ruh saghg destegi aldiklarini ortaya koymaktadir
(2549 Bireylerin yasamak zorunda olduklari sikintilar
ile micadele etmek icin aldiklari desteklerin faydal
oldugu belirtiimektedir “3, Bu c¢alismada da hem
ruhsal saglamlik dizeyi ylksek olanlarin hem de
daha 6nce psikolojik destek alan ebeveynlerin 6lim
korku duzeyleri distik bulunmustur. Calismada
ulagilan bu bulgu literatiir 1s18iInda beklenen bir
sonug olarak degerlendirilmis olup bu durum sessiz
seyreden o6lim anksiyetesinin zamanla korkuya
donlismemesi icin alinan psikolojik destegin faydal

Yordayan Faktorler

olmasi ve ebeveynlerin bas etmelerinin yeterli
oldugu ile aciklanabilir. Koca’nin (2017) ©® engelli
gocuga sahip olan annelerle, engelli cocuga sahip
olmayan annelerin 6lim kaygisi duzeylerini inceledigi
calismada 6lim anksiyetesi “Olim{ hatirlatan diger
durumlarla iliskili korku” alt boyutunda, engelli
¢ocuga sahip annelerin puanlarinin istatistiksel
olarak anlamh diizeyde engelli cocuga sahip olmayan
annelerden yiiksek oldugunun tespit edilmesi bu
¢alismanin sonucuyla benzerlik gostermektedir.

Oliime yonelik yordanan 6lgegin bir diger alt boyutu
olima kabullenme durumudur. Kabullenme boyutu
kisinin kendi ve baska birinin 6limiin{ kabul etmekile
kisinin kendi 6limuni reddetmesini kapsamaktadir.
Bu duslincenin varligi ruh saghgini yénelik sorunlarin
artmasina zemin olusturmaktadir. Ozel gereksinimli
bir ¢ocuga sahip olmanin glglikleri yaninda bu
disitince sekli yasam kalitesini olumsuz etkileyebilir.
Calisma bulgumuz ruhsal saglamlik diizeyinin yiksek
olmasi (8=-0,172), ekonomik durum (B=-0,177),
daha 6nce psikolojik destek almis olmak (8=-0,281),
ilgilenilen etkinligin varligi (8=-0,189) ve bakim verilen
cocugun yasl (B=-0,162) 6lim kabullenme dizeyini
azaltmada etkilidir (Tablo 4). Ruhsal saglamlik
diizeyinin artmasi ebeveynlerin 6lim kabuliine
yonelik olumsuz duslncelerini azaltir. Calismada
ebeveynlerin ruhsal saglamlik diizeyini arttirmak
icin “ilgilenilecek bir ugrasin (el sanatlari, dizenli
yapilan etkinlik programlari vb.)” olmasi zihinsel
sireglerin toparlanmasinda etkili olacagi icin 6lime
yonelik reddedici duslincelerden uzaklagsmasini ve
bu zorlu sirecte bu disiincelerle bas etmesinde
etkili olmustur. Ozel gereksinimli cocuga sahip aileler
zamanlarinin ¢ogunu cocuklariyla birlikte gecirmek
zorunda olduklari igin tim sosyal etkinliklerden
kendilerini kisitlamalari ve yasam kaliteleri olumsuz
etkilenmesi  sonucu ruhsal saglamlik dizeyi
etkilenebilir “®). Benzer sekilde “daha énce psikolojik
destek alan” ebeveynlerin stresli bir durumda nasil
uyum vyapacaklarini 6grenmis olmalari psikolojik
saglamhk dizeyini artirmis olumsuz dusilncelerle
basa ¢ikilmasini saglamistir. Ancak psikolojik destek
alabilmekicinde ebeveynlerin ekonomik yeterliliginin
olmasi gerekir. Calismada “ekonomik dizeyi orta
olanlarin” psikolojik saglamlik dizeyinin yiksek
olmasi 6lim kabulliini azaltici bir degisken oldugunu
gormekteyiz. Ekonomik vyeterlilik ailelerin ihtiyac
hissettiginde psikolojik destek almasini saglamis
buna bagl olarak psikolojik saglamlik diizeyi artmis,
olimle ilgili olumsuz dislincelerin azalmasi ile 6lim
kabulG saglanmistir. “Ekonomik durumu kotu olan
ebeveynlerin” psikolojik saglamhk duzeyi dusik,
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olim kabullenme durumu yiksek bulunmustur.
Yagmur ve Tirkme’nin (2017) “¥? calismasinda, bu
calisma sonucunu destekler sekilde geliri yiksek
olan kisilerin psikolojik dayanikhlik seviyelerinin
yiksek oldugu bildirilmistir. Benzer sekilde Oren ve
Aydin’in (2020) “Y &zel cocuga sahip ebeveynlerle
yaptiklari calismada bakim veren ebeveynlerin,
geliri giderinden dislik ya da esit olanlarinda bakim
yuki ve depresyon puanlarinin arttigr goértlmustar.
Ekonomik olarak daha tatmin edici bir yasam siiren
bireylerin problemler karsisinda dissal kaynaklara
erisimi daha kolay olabilmektedir. Psikolojik saglamlik
durumu bir slrecin sonucu olarak bakildiginda gelir
durumu iyi olan bireyler ailelerindeki engelli bireyin
gereksinimleri ile barinma, tatil vb. ihtiyaglarini
daha rahat karsilayabildiginden, diger bireylere
kiyasla daha fazla psikolojik saglamlik gdsterebilirler.
Engelli ailelerinin psikolojik saglamhk dizeylerinin
bakim yiku ile olan iliskisinin incelendigi ¢alismada
engelli ailelerinin maddi olarak desteklenmelerinin
ve ailelerde agirlikh olarak bakim sorumlulugunu
Ustlenen bireylere sosyal ve psikolojik destek
saglanmasi dnerilmistir 7. Calismamizin sonucunda
ekonomik durumu iyi olanlarin ruhsal saglamlik
dizeyleri yiksek, 6lim korkusu ve 6lim kabult daha
disitk bulunmasinda 6zel gereksinimli cocuk icin
gerekliolan bakim, egitim ve rehabilitasyon hizmetine
daha rahat ulasabilmeleri ebeveynlerin ruh saghiginin
daha rahat olmasini saglamis 6lim gibi olumsuz
disincelerinin azaltiimasinda etkili olmustur. Diger
taraftan ekonomik durumu kotu olan ebeveynlerin
ayni zamanda Ozelliklede annelerin ¢ocuklarina
bakim vermek igin islerinden ayrilmasinin ekonomik
yetersizlik Uzerinde etkili oldugunu soyleyebiliriz.

Yas grubu olarak 7-12 yas grubunda 6zel gocuga
sahip ebeveynlerin psikolojik saglamlik duzeyi
disik 6lim korkusu ve 6lim kabullenme boyutlari
yuksek bulunmustur (Tablo 2). Arastirmaya
katilan ebeveynlerin %58,7’sinin ¢ocuklarinin 6zel
gereksinim tanisinin zihinsel oldugunu bu grubun
yas olarak 7-12 yas grubundaki ebeveynlerin
olusturdugunu duslnilrsek psikolojik  saglamlhik
diizeyi dustk 6lim korkusu ve 6lim kabulli puan
ortalamalari  yiksek bulunmustur. Yapilan bir
calismada bu yas grubundaki zihinsel engelli cocugu
olan ebeveynlerin aile ylklenmelerinin yiksek
oldugu belirtiimektedir 2%, Calismada ¢ocugun
Ozel gereksinim durumuna goére aldig1 tani durumu
olime yonelik olumsuz duslncelerin kabullenme
diizeyini arttirmaktadir (8=0,238) (Tablo 4). Zihinsel
engel tanisi almis bir ¢ocugu olan ebeveynlerin
psikolojik saglamhk duzeyi disik, 6lim korkusu

154

ve Olim kabul puan ortalamalar yiiksek iken diger
tani grubunda psikolojik saglamhk dizeyi yiksek
olim korkusu ve o6lim kabuli puan ortalamalari
disuktur (Tablo 2). Cocugun 6zel durumuna gore
ebeveynlere bagimliliklari olabilmekte ebeveynlerin
yasadiklari gigliklerde farklilik gosterebilmektedir
34 Dolayisiyla zihinsel yetersizligi olan g¢ocugun
bakimi, tedavisi ve rehabilitasyonu saglikli bir
¢ocugun bakimindan daha fazla insan gilicl, maliyet,
zaman ve multidisipliner yaklasim gerektirmektedir
@), Diger taraftan zihinsel yetersizligin geri dénissiiz
ve dizeltilemez olmasi diger engel tirlerine gore
daha fazla bakim ve sorumluluk isteyen zorlu bir
stirectir “®. Bu siirecte ebeveynlerin kendine zaman
ayiramamalari verdigi emegin karsilik bulmamasi
ebeveynlerin glglerini ve toleranslarini azaltabilir
%), Bu durumlar ailelerde farkli diizeylerde duygusal
yiklenmeye neden olmaktadir ©. Yapilan bir
¢alismanin sonucunda zihinsel yetersiz ¢ocuklarin
annelerinin  ruh saghgr sorunlarinin  toplumun
genelinden iki-li¢ kat fazla olmasi nedeniyle ruh
saghg ile ilgili bir hekime basvurdugu saptanmistir
49 Bu arastirma gibi yapilan calismalarda zihinsel
engelli cocuklarin annelerinin stres durumunun
engelli cocugu olmayan annelere gore daha fazla
oldugu belirtilmistir ©°5Y. Yapilan bir calismada
zihinsel engelli cocugu olan ailelerin tani aldiktan
sonraki slrecte bir takim zorluklar yasadiklari tibbi,
egitsel konularda bilgi eksiklerinin oldugu ve sosyal
destek konusunda yalniz kaldiklari ve bununda aile
icinde sorunlara neden oldugu belirtilmistir V. Baska
bir calismada Karaaslan’in (2015) @ zihinsel engelli
gocuga sahip ebeveynleri ile yaptigl calismasinda,
ebeveynlerin bakim yiikiindeki artisin ruhsal saglhga
olumsuz vyansidigl ifade edilmistir. Bu bulgularin
¢alisma sonucuyla uyumlu oldugunu gérmekteyiz.
Zihinsel engelli gocugun ebeveynlerinin psikolojik
saglamhk dizeyleri diisik, 6lim korkusu ve 6lim
kabultinlin yiksekligi ebeveynlerin psikolojik destege
diger engel gruplarindan daha fazla ihtiyaci oldugunu
gostermektedir.

Arastirmanin kisithihklar

Bu arastirmanin gesitli sinirliklari bulunmaktadir. ilk
olarak bu arastirmada psikolojik saglamlik, olim,
olim korkusu ve oOlim kabuline etkisine iliskin
veriler 6z bildirime dayali 6lgme araglari yoluyla
toplanmustir. ikinci olarak arastirma herhangi bir 6zel
gereksinim tani ayrimi yapilmadan yaratalmustar.
Gelecek calismalarda zihinsel tani almis cocugu olan
ebeveynler ile karsilastirmali ¢calismalar yapiimasinin
uygun olacagi dislintilmektedir.
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Olim yasamin bir parcasidir. Hayati ve kendimizi
tam algilamamizin 6n kosulur. Dolayisiyla 6lim
disincesinin insan yasamina etkisinin kaginilmaz
oldugu ancak asiri, 6l¢lsiz, patolojik sekilde ortaya
¢ikan 6lim disiincesinin insanin psikolojisini olumsuz
etkisi oldugu vurgulanmaktadir 2, Strekli olan 6lim
disiince ve tutumlari denge ve uyumunun bozulmasi
ile bireyin kaygi diizeyini arttirmakta, cevreye uyum
saglamasini  guclestirmektedir 3. Ebeveynlerden
ruhsal saglamhk dizeyi ylksek olan (8=-0,172),
orta ekonomik duruma sahip (8=-0,177), daha 6nce
psikolojik destek almis olan (8=-0,281), ilgilenilen
etkinligin varhigi (8=-0,189) ve bakim verilen gocugun
yasi (R=-0,162) o6lim kabul dizeyini azaltmada
etkili oldugu sonuglarina ulasiimistir. Bu dogrultuda
Bunlardan birincisi psikolojik saglamlik, 6lim korkusu
ve Olime yonelik dislince kabulliniin azaltilmasinda
etkili olmustur. Ikincisi ilgilenilecek bir ugras (el
sanatlari, dizenli yapilan etkinlik programlari vb.),
daha 6nce psikolojik destek alma ve ekonomik diizey
yeterliligi ruhsal saglamlik dizeyinde etkili, 6lime
yonelik korku ve distincelerin normallestiriimesinde
olumlu yordayici degiskenlerdir.

Calismamiz  6zel gereksinimli  ¢ocuga sahip
ebeveynlerin yasam sireci iginde 6lim korkusu ve
olim duslincelerinin artisinin kontrol edilmesinde
psikolojik saglamlik diizeyinin arttirilmasinin énemli
oldugunu ortaya koymaktadir. Calismamizda 6zellikle
ekonomik durumun koétl olmasi, 7-12 yas grubu
cocuga sahip olma, ilgilenilen bir ugras ya da etkinligin
olmamasi, zihinsel 06zel gereksinim tanisi almis
cocuga sahip ebeveynlerin ruhsal saglamlik diizeyinin
yukseltilmesi icin destekleyici egitim programlari
diizenlenmeli 6lim korkusu 6lim kabullenmesi gibi
stres yaratan durumlarla bas etmeleri saglanmalidir.
Ozel gereksinimli cocuga sahip olan ebeveynlerin
karsilastiklari stresle bas etmelerinde ve bu yolla
ruhsal saglamlik diizeyini arttirmaya yonelik destek
ve egitim programlar gelistirmeye odaklanmasi
onerilebilir. Ruhsal saglamhk duzeyindeki artis
olim korku ve kabuliine yonelik distnceler ile bas
etmesinde etkili olacaktir.
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Zona Zoster Infection and Lymphadenitis After mRNA

COVID-19 Vaccine: Case Report”

MRNA COVID-19 Asisi Sonrasi Gelisen Zona Zoster Enfeksiyonu ve

Lenfadenit: Olgu Sunumu

Songil Glveng @, Ayse Hilal Bashan Aslantas ©, Murat Altuntas

ABSTRACT

The COVID-19 (SARS-CoV-2) pandemic, which started in Wuhan, China, in December 2019,
caused the infection of millions of people around the world and the death of many people. Many
countries started vaccine studies in order to reduce the speed of the pandemic, and the vaccines
produced were given emergency use approval and were quickly administered in the countries.
It is reported in the literature that axillary lymphadenopathy develops as an immune reaction
following the COVID-19 vaccine. But in this case report, additional to that, zona zoster infection
also developed after vaccination. The aim of this study is to contribute to the literature in terms of
immune-mediated infection and immune response.

We presented a 36-year-old female patient who applied to the Family Medicine Polyclinic 3 days
after the third dose of Pfizer-BioNTech. In physical examination, together with the inflammation
of the lymph nodes in both axillae, there were also vesicles in the back region which were signs
of Zona Zoster disease, a skin infection that develops due to the latent Varicella Zoster virus. Oral
acyclovir was the main treatment but in additional to that topical administration for herpes zoster
and antibiotherapy for lymphadenopathy were prescribed. The vesicles regressed three days after
treatment and were fully healed within a week.

Keywords: COVID-19 vaccine , mRNA vaccine , SARS-CoV-2, Lymphadenitis , Zona Zoster

0z

Aralik 2019’da Cin Wuhan kentinde baslayan COVID-19 (SARS-CoV-2) pandemisi diinya genelinde
milyonlarca insanin enfeksiyon kapmasina ve birgcok insanin éliimiine neden oldu. Pandemi hizinin
azalmasi amaciyla bir ¢ok iilke asi ¢alismalarina basladi ve lretilen asilara acil kullanim onayi
verilerek agsilar tlkelerde hizli bir sekilde uyguland.. Literatiirde COVID-19 asisini takiben bir immiin
reaksiyon olarak aksiller lenfadenopatinin gelistigi bildirilmektedir. Bununla birlikte bildirdigimiz
vakada zona zoster enfeksiyonu da asi sonrasi gelismistir. Bu ¢alismanin amaci badisiklik aracili
enfeksiyon ve immiin yanit agisindan literatiire katki saglamaktir.

Ugiincii doz Pfizer-BioNTech’ten 3 giin sonra Aile Hekimligi Poliklinidine basvuran 36 yasindaki
kadin hastayi sunduk. Fizik muayenede, her iki aksillada lenf digimlerinin iltihabina ek olarak
latent Varicella Zoster viriisiine bagli gelisen bir cilt enfeksiyonu olan Zona Zoster hastaliida
mevcuttu. Asiklovir oral ve dermal baslanildi. Vezikiiller tedaviden li¢ giin sonra geriledi ve bir
hafta iginde tamamen iyileserek fonksiyonel statiisiine geri dénddi.

Anahtar kelimeler: COVID-19 asisi, mRNA asisi , SARS-CoV-2, Lenfadenit , Zona Zoster
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INTRODUCTION

Shingles or herpes zoster disease is a recurrent
infection of the Varicella zoster virus, which remains
latent in the dorsal root ganglia after the primary
infection @, It is a skin infection that develops as a
result of reactivation of the varicella zoster virus,
which remains latent in the dorsal root ganglia,
progressing with vesicular rash and dermatomal
spread on the skin, usually causing pain and itching .
Some of the risk factors for Zone Zoster are; oldness,
diabetes mellitus, use of immunosuppressive drugs
and malignancy ¢4,

In lymphadenitis, which is an inflammation of the
lymph node, patient feels that the lymph node
is warm, swollen and tender. It is possible that
lymphadenitis may be a symptom of a wide disease
picture but it usually occurs from a regional injury
or infection. Immune system weakness is one of the
most important causes ©.

In the SARS-CoV-2 pandemic, all healthcare workers
must know possible side effects to treat patients and
manage the outcomes. Also; it is really important to
contribute to the literature about the effectiveness,
side-effect profiles and widespread management of
vaccines, which are vital against the disease, due to
their newness. in this study, an effort has been made
to contribute to the literature and physicians in their
scope of application.

CASE REPORT

A 36-year-old female patient, who had no history
of chronic disease applied to our Family Medicine
Outpatient Clinic. She was suffering from a painful
rash and itching in the left back region. Her symptoms
started 3 days after the third dose of Pfizer-BioNTech
COVID-19 vaccine. Also she was describing pain
around the vaccine area, tenderness and painful
swelling in the axillary area.

In  physical examination there was visible
inflammation of the lymph nodes in both axillae
and also vesicular eruptions limited to the left back
region, which were signs of Zona Zoster disease. She
confirmed that she had chickenpox in the childhood
and did not have any recent fever, gastrointestinal or
upper respiratory tract disease. She had previously
received two doses of Inactive Coronavac (Sinovac)

and two doses of Pfizer-Biontech COVID-19 vaccines
and had lymphadenitis twice after mRNA COVID-19
vaccines.

Acyclovir 800 mg 5x1 was prescribed with B and C
vitamin supplements. Additional to that; topical
administration for Herpes zoster, Co-amoxiclav 1000
mg 2x1 for lymphadenitis and Naproxen 550 mg 2x1
to reduce pain also prescribed.

Lesions had crusted and disappeared in the follow-
up three days after the treatment, and the patient
completely recovered within a week and returned to
her functional status.

DISCUSSION

During the pandemic, serious changes such as
anaphylaxis, thrombotic thrombocytopenia,
pericarditis, myocarditis and encephalomyelitis were
reported after COVID-19 vaccines received separation
and emergency use divorce through different
technologies. However, serious allergic reactions
have been reported to two messenger ribonucleic
acid (mRNA) vaccines ©. For the adenoviral vector-
based COVID-19 vaccine, its use was suspended
for a while after six cases of cerebral venous sinus
thrombosis (CVST) were detected ).

A possible causal relationship between myocarditis
and pericarditis was reported in 2021 with SARS CoV-
2 mRNA-based vaccines, both the BNT162b2 vaccine
and the mRNA-1273 vaccine, and there is increasing
evidence that myocarditis and pericarditis occur as
rare complications of mRNA vaccines ©.

In this article, we report our patient who developed
zona zoster and lymphadenitis after Pfizer-Biontech
vaccine. Understanding the mechanisms of mRNA
COVID-19 vaccines is important to identify the
complications. It is clear that; mRNA, a synthetic
messenger, enters the cell after vaccination and
produces the spike protein which is on the surface
of the virus. Our bodies recognize this protein
as an invader and produce antibodies against
it. In some cases, this immune response causes
immune dysregulation and triggers autoimmune
events. During the safety studies of the vaccine,
it was observed that the incidence of adverse
events detected higher in those who received the
vaccine compared to those who received placebo.
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Sixty-four of vaccine recipients (0.3%) described
lymphadenopathy, compared to 6 placebo recipients
(<0.1%) ©.

In order to fight against the negative effects of the
pandemic, third and fourth doses has been included
in the vaccine programs of multiple countries. That
means millions of people going to get vaccined,
in a short amount of time. So; it is important for
us, healthcare workers, to know side effects and
complications due to vaccines.

In scientific studies on the subject, we can see that
Zona zoster has been reported after inactivated
COVID-19 vaccine too 9, There are also previous
case reports of zona zoster after inactivated
influenza, hepatitis A and rabies vaccine “Y. In
addition to that; it has been observed that patients
with COVID-19 also develop susceptibility to herpes
zoster reactivation. COVID-19 patients are thought to
have herpes zoster reactivation due to a tendency to
develop an immunosuppressive state and a decrease
in CD4+ T lymphocytes 2,

It is clear that; there are other herpes zoster cases
reported after mRNA vaccination, but in our case
it was together with lymphadenitis and was seen
after the third dose in our case will contribute to
epidemiological studies.

CONCLUSION

Vaccination is a significant topic for all healthcare
workers, especially after the pandemic. But it is
much more important for physicians and nurses
who work in family medicine field, which are the
main vaccination centers in most countries, to
know possible side effects and complications about
COVID-19 vaccines as well as other vaccines.

We present the case of Zona Zoster infection and
lymphadenitis developed after Pfizer-BioNTech
vaccine to raise awareness and contribute to
epidemiological studies. More comprehensive
studies are needed to determine complications of
COVID-19 vaccines.
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