ISSN 2149-4983
e-ISSN 2149-9306

Aralik December 2022 Cilt Volume 8 Sayi /ssue 3




ISSN 2149-4983 e-ISSN 2149-9306

imtyaz Sahibi / Owner

Gaziosmanpasa Egitm ve Arastrma Hastanesi
adina

Dog. Dr. Hakan BASAR

Bas Editor / Editor in Chief

Prof. Dr. Okcan Basat
Gaziosmanpasa Egitm ve Arastrma
Hastanesi, istanbul, Turkiye

Editorler / Editors

Dr. Caglar SIMSEK

Taksim Egitm ve Aragtrma Hastanesi, Hasta
Haklari Birimi, istanbul, Tiirkiye

Uzm. Hem. Ebru POLATTIMUR

SBU Gaziosmanpasa Taksim Egitm ve
Arastrma Hastanesi, Saglik Bakim Hizmetleri
Muduirligu, istanbul, Tiirkiye

Uzm. Hem. Giildan KAHVECI
$BU Umraniye Egitm ve Arastrma Hastanesi,
Ntrisyon Hemsireligi Birimi, Istanbul, Tirkiye

Uzm. Hem. Hatce ORMAN
Taksim Egitm ve Arastrma Hastanesi, Kalite
Yonetm Birimi, Istanbul, Tiirkiye

Uzm.Hem. Serife Ozden OZDINGIS

SBU Gaziosmanpasa Egitm ve Aragtrma
Hastanesi, Diyabet Egitmi Birimi, istanbul,
Tarkiye

Sevda MADEN

SBU Gaziosmanpasa Taksim Egitm ve
Arastrma Hastanesi, Saglik Bakim Hizmetleri
Miidrltgi, istanbul, Tiirkiye

Sevgi DEMIRAY

SBU Gaziosmanpasa Taksim Egitm ve
Arastrma Hastanesi, Saglik Bakim Hizmetleri
Midurligu, istanbul, Tiirkiye

Dil Editorleri / Language Editors
Elif ARDIC
Connected Health Services, Belfast, UK

Cagri MENTES
Dijital E§itm ve Yayincilik, istanbul

Yayinin Turd / Publicaton Type
Yaygin Sureli Yayin

Yayinci / Publisher
Gaziosmanpasa Egitm ve Arastrma Hastanesi

Yayinci Adres / Publisher Address

Karayollari Mahallesi, Osmanbey Caddesi, 621
Sokak, Gaziosmanpasa / istanbul

E-posta: gopeah.info@saglik.gov.tr

Tel: +90 212 945 30 00

Web: htps://gopeah.saglik.gov.tr/

Yayincilik Hizmetleri / Publishing Services
Akdema Bilisim Yayincilik ve Dan. Tic. Ltd. St.
E-posta: bilgi@akdema.com

Tel: 0533 166 80 80

Web: www.akdema.com

ol Jalen

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Aralik / December 2022 Cilt / Volume 8 Sayi / Issue 3

JAREN Gaziosmanpasa Egitm ve Arastrma Hastanesi’nin resmi yayin
organidir.

Dergi dort ayda bir yilda 3 sayi (Nisan, Agustos, Aralik) olarak yayimlanan
acik erisim, Ucretsiz, bagimsiz ve ényargisiz ¢if kdr hakemlik prosediirlerine
bagli olarak yayin yapan bir dergidir. Yayin dili Tiirkge ve ingilizce'dir.

JAREN is an oFcial scientfc journal of Gaziosmanpasa Educaton and
Research Hospital.

Itis published 3 tmes in a year (April, August, December).

JAREN is an open access, free, independent and unbiased; based on
double-blinded arbitraton procedures. It is published in Turkish and English.

© Bu dergide yer alan yazi, makale, fotograf ve illistrasyonlarin elektronik ortamlarda
dahil olmak tizere kullanma ve ¢ogaltima haklari Gaziosmanpasa Egitm ve Arastrma
Hastanesi’ne aitr. Yazili 6n izin olmaksizin materyallerin tamaminin ya da bir
boliminiin cogaltimasi yasaktr.

© Rights to the use and reproducton, including in the electronic media, of all
communicatons, papers, photographs and illustratons appearing in this journal
belong to Gaziosmanpasa Educaton and Research Hospital. Reproducton without
prior writen permission of part or all of any material is forbidden.

www.jarengteah.org


mailto:gopeah.info@saglik.gov.tr
https://gopeah.saglik.gov.tr/
mailto:bilgi@akdema.com
tel:+905331668080
https://akdema.com
https://jarengteah.org/

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Prof. Dr. Rengin ACAROGLU
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakdiltesi, Istanbul, Tirkiye

Prof. Dr. Gokhan Tolga ADAS
SBU Bakirkdy Dr. Sadi Konuk Egitm ve Arastrma
Hastanesi, istanbul, Tiirkiye

Prof. Dr. Semiha AKIN
Saglik Bilimleri Universitesi Hemsirelik Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Hiilya ARSLANTAS
Aydin Adnan Menderes Universitesi Hemsirelik
Fakultesi Ruh Sagligi ve Hastaliklari, Aydin, Tirkiye

Prof. Dr. Tlirkinaz ASTI
Bezmialem Vakif Universitesi, Saglik Bilimleri
Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. Nefse BAHCECIK
Sebahattn Zaim Universitesi Saglik Bilimleri
Fakiiltesi, istanbul, Tiirkiye

Prof. Dr. ikbal CAVDAR
istanbul Universitesi- Cerrahpasa Florence
Nightngale Hemsirelik Fakdiltesi, Istanbul, Tirkiye

Prof. Dr. Ayse CiL AKINCI
istanbul Medeniyet Universite_si Saglik Bilimleri
Fakltesi, Hemsirelik Bolumd, Istanbul, Tirkiye

Prof. Dr. Nurdan DEMIRCI
Marmara Universitesi Sa§lik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Sule ECEVIT ALPAR
Marmara Universitesi Sa§lik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Fatma ETi ASLAN
Bahgesehir Universitesi Saglik Bilimleri Fakltesi,
istanbul, Tiirkiye

Prof. Dr. Kaan GIDEROGLU
SBU Gaziosmanpasa Taksim E§itm ve Arastrma
Hastanesi Bashekimligi, Istanbul, Tirkiye

Prof. Dr. Hakan GUVEN '
Kamu Hastaneler Baskanhg, Baskan, Istanbul,
Turkiye

Yayin Kurulu / Editorial Board

Prof. Dr. Nevin KANAN
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakdltesi, Istanbul, Tirkiye

Prof. Dr. Ukke KARABACAK
Acibadem Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Hatce KAYA
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakdltesi, Istanbul, Tirkiye

Prof. Dr. Nurten KAYA
istanbul Universitesi Saglik Bilimleri Fakiiltesi,
Ebelik Bolumdi, istanbul, Tiirkiye

Prof. Dr. Siireyya KARAOZ
istanbul Bilgi Universitesi, Saglik Bilimleri
Yiiksekokulu, Hemsirelik Bolimdi, istanbul, Tiirkiye

Prof. Dr. Ayla KEGECI
Diizce Universitesi Saglik Bilimleri Fakiiltesi,
Hemsirelik Bolimi, Diizce, Turkiye

Prof. Dr. Baris NUHOGLU
Yeni Yiizyil Universitesi GOP Hastanesi, istanbul,
Turkiye

Prof. Dr. Ayse OKANLI
istanbul Medeniyet Universite_si Saglik Bilimleri
Fakultesi, Hemsirelik B&limu, Istanbul, Tirkiye

Prof. Dr. Ayfer OZBAS
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakdltesi, Istanbul, Tirkiye

Prof. Dr. Ufuk OZKAYA
Memorial Bahcelievler Hastanesi, Ortopedi ve
Travmatoloji Klinigi, Istanbul, Tirkiye

Prof. Dr. Savas OZTURK
SBU Haseki Egitm ve Arastrma Hastanesi,
Nefroloji Klinigi, istanbul, Ttrkiye

Prof. Dr. Fatma Deniz SAYINER
Eskisehir Osmangazi Universitesi, Saglik Bilimleri
Fakultesi, Ebelik Bolumd, Eskisehir, Turkiye

Prof. Dr. Merdiye SENDIR
Saglik Bilimleri Universitesi, Hemsirelik Fakiiltesi,
istanbul, Tiirkiye

Prof. Dr. Leman SENTURAN
Biruni Universitesi Saglik Bilimleri Fakdltesi,
Hemsirelik Bolimd, Istanbul, Turkiye

Prof. Dr. Aytolan YILDIRIM
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakltesi, Istanbul, Tirkiye

Dog. Dr. Filiz ADANA
Aydin Adnan Menderes Universitesi, Hemgirelik
Fakultesi, Aydin, Turkiye

Dog. Dr. Neriman AKANSEL
Uludag Universitesi Saglik Bilimleri Fakiiltesi,
Bursa, Turkiye

Dog. Dr. Mehmet Taskin EGICi
SBU Haydarpasa Numune Egitm ve Aragtrma
Hastanesi, istanbul, Tiirkiye

Dog. Dr. Saniye Ayla ALBAYRAK
Hitt Universitesi Saglik Bilimleri Fakultesi, Corum,
Turkiye

Dog. Dr. Ayfer AYDIN .
Kog Universitesi Hemsirelik Fakiiltesi, istanbul,
Turkiye

Dog. Dr. M. B. Can BALCI
SBU Gaziosmanpasa Taksim E§itm ve Arastrma
Hastanesi, Uroloji Klinigi, istanbul, Turkiye

Dog. Dr. Ayfer BAYINDIR CEVIK
Recep Tayyip Erdogan Fakiltesi, Saglik
Yuksekokulu, Rize, Tirkiye

Dog. Dr. Nuriye BUYUKKAYACI DUMAN
Hitt Universitesi Saglik Bilimleri Fakultesi, Corum,
Turkiye

Dog. Dr. Funda BUYUKYILMAZ
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakltesi, Istanbul, Tirkiye

Dog. Dr. Omer Necat DEVELIOGLU

SBU Gaziosmanpasa Taksim Egitm ve Arastrma
Hastanesi, Kulak Burun Bogaz Klinigi, istanbul,
Turkiye

Dog. Dr. Aysel GURKAN
Marmara Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye



HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Dog. Dr. Glliz ONAT
Konya Karatay Universitesi Saglik Bilimleri
Yiksekokulu, Ebelik Bélimii, Konya, Tirkiye

Dog. Dr. Hafze OZTURK CAN
Ege Universitesi, izmir Atatiirk Saglik Yuksekokulu,
Ebelik B&IUm, izmir, Turkiye

Dog. Dr. Sevim ULUPINAR
istanbul Universitesi-Cerrahpasa Florence
Nightngale Hemsirelik Fakdiltesi, Istanbul

Dog. Dr. Giil UNSAL BARLAS
Marmara Universitesi Saglik Bilimleri Fakiiltesi,
Hemsirelik Bolimd, Istanbul, Turkiye

Dog. Dr. Hicran YILDIZ
Bursa Uludag Universitesi, Saglik Bilimleri
Fakltesi, Bursa, Tirkiye

Dog. Dr. Besey OREN

Saglik Bilimleri Universitesi, Hamidiye Hemsirelik
Fakiiltesi, i¢ Hastaliklari Hemsireli§i ABD, istanbul,
Turkiye

Dr. Ogr. Uyesi Emine AKCIN SENYUVA
istanbul Universitesi-Cerrahpasa Florence
Nightngale Hemsirelik Fakdiltesi, Istanbul, Tirkiye

Dr. Or. Uyesi Hacer ATAMAN
Istanbul Medeniyet Universite_si Saglik Bilimleri
Fakltesi, Hemsirelik Bolumd, Istanbul, Tirkiye

Dr. Ogr. Uyesi Sebahat ATES
Maltepe Universitesi Hemsirelik Yilksekokulu,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Giiven BEKTEMUR

Saglik Bilimleri Universitesi, Saglik Bilimleri
Fakiiltesi, Saglik Yonetmi B&lumdi, istanbul,
Turkiye

Dr. Ogr. Uyesi Nihal BOSTANCI DASTAN
KatFas Universitesi Kars Saglik Yuksekokulu, Kars,
Turkiye

Dr. Ogr. Uyesi Serap BULDUK
Diizce Universitesi Saglik Hizmetleri Meslek
Yiksekokulu, Dizce, Tirkiye

Dr. Ogr. Uyesi Funda CAMUZ GUMUS
Dicle Universitesi Atattirk Saglik Yiiksekokulu,
Diyarbakir, Turkiye

Yayin Kurulu / Editorial Board

Dr. Ogr. Uyesi Fatma COSAR CETIN
istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Hemsirelik B6limii, istanbul

Dr. Ogr. Uyesi Seda CAGLAR
istanbul Universitesi-Cerrahpasa Florence
Nightngale Hemsirelik Fakdltesi, Istanbul, Tirkiye

Dr. Ogr. Uyesi Semra GIGRIKCI KARACA
Marmara Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Hiisniye DING
istanbul Universitesi Sa§lik Bilimleri Fakiiltesi,
Ebelik Bolumdi, istanbul, Tiirkiye

Dr. Ogr. Uyesi Isil ISIK ANDSOY
Karabiik Universitesi, Saglik Bilimleri Ensttusii,
Hemsirelik Bolimi, Karabiik, Tirkiye

Dr. Or. Uyesi Nuray KARAMAN TURAN
istanbul Universitesi - Cerrahpasa Florence
Nightngale Hemsirelik Fakdltesi, Istanbul, Tirkiye

Dr. Ogr. Uyesi Funda KARDAS OZDEMIR
KatFas Universitesi, Kars Saglik Yiiksekokulu, Kars,
Turkiye

Dr. Ogr. Uyesi Aysel OZDEMIR
Uludag Universitesi Saglik Yilksekokulu, Bursa,
Turkiye

Dr. Ogr. Uyesi Dilek POTUR
Marmara Universitesi Sa§lik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Sevim PURISA
Biyoistatstk ve Tip Bilisimi, istanbul, Tiirkiye

Dr. Ogr. Uyesi Senay TOPUZ
Ankara Universitesi, Hemsirelik Fakiiltesi, Ankara,
Turkiye

Dr. Ogr. Uyesi Rujnan TUNA

istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Saglik Yonetmi Bolumd, istanbul,
Turkiye

Dr. Ogr. Uyesi Hale UYAR HAZAR
Aydin Adnan Menderes Universitesi, Saglik
Bilimleri Fakltesi, Aydin, Turkiye

Dr. Ogr. Uyesi Giilzade UYSAL
Okan Universitesi, Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Miige UZUN
Zonguldak Biilent Ecevit Universitesi, Saglik
Bilimleri Fakiiltesi, Zonguldak, Turkiye

Dr. Ogr. Uyesi Nurdan YALCIN ATAR
Saglik Bilimleri Universitesi, Hemsirelik Fakiiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Hayat YALIN
Bahgesehir Universitesi Saglik Bilimleri Fakiltesi,
istanbul, Tiirkiye

Dr. Ogr. Uyesi Yazile YAZICI SAYIN
Bezmialem Vakif Universitesi, Saglik Bilimleri
Fakiiltesi, istanbul, Tiirkiye

Dr. Ogr. Uyesi Gulay YILMAZEL
Hitt Universitesi, Saglik Bilimleri Fakiiltesi, Corum,
Turkiye

Op. Dr. Okan DEMIRAY
SBU Gaziosmanpasa Taksim Egitm ve Arastrma
Hastanesi, Genel Cerrahi Klinigi, istanbul, Tiirkiye

Uzm. Dr. Hakan YILMAZTURK
SBU Gaziosmanpasa Taksim Egitm ve Arastrma
Hastanesi, I¢ Hastaliklari Klinigi, Istanbul, Tirkiye

Uzm. Dr. Hasan Basri VELIOGLU '
Destek Hizmetleri Baskanligi, Baskan, Istanbul,
Turkiye

Dr. Nevin UTKUALP
Bursa Uludag Universitesi, Saglik Bilimleri
Fakultesi, Bursa, Turkiye

Dr. Tilay YILMAZ
istanbul Universitesi, Saglik Bilimleri Fakiiltesi,
Ebelik Bolimii, istanbul, Tiirkiye

Sevgi DEMIRAY
SBU Gaziosmanpasa Taksim Egitm ve Arastrma
Hastanesi, istanbul, Tiirkiye

Glilser SERBETCI _
SBU Sisli Hamidiye Etal Hastanesi, istanbul,
Turkiye



HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Yazar Rehberi

ACIK ERISIM POLITIKASI

Logos Yayincilik, yayinladigi dergilerde, Budapeste Acik Erisim Bildirgesinde
yer alan, hakemli dergi literatliriintin acik erisimli olmasi girisimini destekler
ve yayinlanan tim yazilari herkesin okuyabilecegi ve indirebilecegi bir
ortamda ficretsiz olarak sunar.

JAREN agik erisim saglama politkasini benimsemistr. Dergide basilan yazilarin
tam metnlerine ve yayin kurulumuzun benimsedigi agik erisim politkamiza
www.jarengteah.org adresinden (cretsiz olarak erisilebilir.

Acik erisim ile “bilimsel literatiiriin internet aracilijiyla fnansal, yasal ve teknik
bariyerler olmaksizin, erisilebilir, okunabilir, kaydedilebilir, kopyalanabilir,
yazdirilabilir, taranabilir, tam metne baglant verilebilir, dizinlenebilir, yazilma
veri olarak aktarilabilir ve her turlu yasal amag¢ icin kullanilabilir olmas”
anlaminda kullaniimistr. Bu sebeple JAREN’de yer alan makaleler, yazarina
ve orijinal kaynaga atfa bulunuldugu stirece, kullanabilir.

ETIK POLITIKASI

JAREN’de uygulanan yayin sirecleri, bilginin tarafsiz ve saygin bir sekilde
gelisimine ve dagitmina temel teskil etmektedir. Bu dogrultuda uygulanan
stirecler, yazarlarin ve yazarlari destekleyen kurumlarin calismalarinin
kalitesine dogrudan yansimaktadir. Hakemli ¢alismalar bilimsel yontemi
somutlastran ve destekleyen calismalardir. Bu noktada surecin butin
paydaslarinin (yazarlar, okuyucular ve arastrmacilar, yayinci, hakemler
ve editdrler) etk ilkelere yonelik standartlara uymasi 6nem tagimaktadir.
JAREN yayin etgi kapsaminda tim paydaslarin etk sorumluluklari tagimasi
beklenmektedir.

Dergimizin etk gorev ve sorumluluklar olusturulurken Commitee on
Publicaton Ethics (COPE) tarafndan yayinlanan rehberler ve politkalar
dikkate alinarak hazirlanmistr. Detayl bilgi icin web sayfamizi incelemeniz
Onerilir. htp://jarengteah.org/Default.aspx?p=Yazim-Rehberi#8

INTIHAL POLITIKASI

inthal (asirma) kast olup olmamasi énemsenmeksizin, bir etk ihlalidir.
Bu sebeple yayin politkalari geredi Logos Yayincilik tim dergilerinde,
yayinlanacak olan bittin calismalar icin, inthal denetmini zorunlu kilar.
JAREN yayin etgi ve dergi politkalari geredi “Kor Hakemlik Dederlendirme
Sireci”nden gecmis her calismanin bitinlugund korumak adina inthal
denetminden gegirilmesini zorunlu kilar. inthal denetmi Turnitn ve
iThentcate yazihmlari araciligiyla yayinci frma tarafndan gerceklestrilir.
Yayin Kurulu, dergiye gonderilen calismalarla ilgili asirma, atf manipulasyonu
ve veri sahteciligi iddia ve stipheleri kargisinda COPE kurallarina uygun olarak
hareket edebilmektedir.

TELIF HAKKI DEVRI

Kisiler calismalarini génderirken, calismanin kismen veya tamamen, herhangi
baska bir platormda daha énce yayinlanmadigi, yayin i¢in degerlendirmede
bulunmadigini beyan etmekle ytikiimludir. Aksi bir durumla karsilasildiginda
ilgili yaptrimlar uyarinca yazar durumdan sorumlu tutulacaktr.

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

Egitm ve Arastrma Hastanesi’ne; yayinlanan ya da yayinlanacak olan tim
iceriklerin telif haklari yazarlarin yazili izinleriyle Hemsirelik Akademik
Arastrma Dergisi (Journal of Academic Research in Nursing-JAREN)'ne aitr.
Bilimsel yayinlar ve sunumlarda kaynak gosterilebilir. Ancak bunlar disinda
tum yazilarin ve gorsellerin her tirli kullanimi ve tekrar baskilari igin derginin
bas editdrligiuine miracaat edilmelidir.

Dergimize ¢alisma gonderecek yazarlar, “Telif Hakki Devir Formu” belgesini
doldurmalidir. Yazar(lar) doldurduklari formu islak imza ile imzalamalidir.
imzalanan form taranarak sistem tizerinden calisma génderim adimlarinda ek
dosya yiikleme segenegi ile yiiklenmelidir. Detayli bilgi icin; htp://jarengteah.
org/Default.aspx?p=Telif-Hakki web adresimizi ziyaret edebilirsiniz.

CIKAR CATISMASI

Tim vyazarlar bilimsel katki ve oranlarini ve ilgili sorumluluklarini; ayrica
cikar catsmasi olmadigini bildiren toplu imzalari ile yayina katimalidirlar.
Arastrmalara kismi de olsa yapilan nakdi ya da ayni yardimlarin hangi kurum,
kurulus, ilag-gere¢ frmalarinca yapildigi dip not olarak bildirilmelidir. (ICMJE
Potansiyel Cikar Catsmalari Bildirim Formu)

KOR HAKEMLIK VE DEGERLENDIRME SURECI

JAREN’e gonderilen tim calismalar ¢if-kor hakem degerlendirmesine tabi
tutulmaktadir. Gonderilecek her calismayi, alaninda uzman, en az iki hakem
degerlendirir. Makalelerin hizli bir sekilde degerlendirilebilmesi icin editorler
tarafndan her tirlii caba gosterilir. Butiin makalelerin degerlendirme
sureclerinde son karar yetkisi editordedir. Detayl bilgi icin web sayfamizi
ziyaret edebilirsiniz.

MAKALE HAZIRLAMA

Tim yazilar, bas editor, editor, istatstk danismani ve en az iki hakem
tarafndan incelenir. Yayinlar; derginin amacina uygunluk, dogruluk ve
guncellik acisindan incelenmektedir. Editor, hakemlere yaziyr géndermeden
once yazim rehberlerinde bildirilen bigimsel kurallara uygunlugunu arastrir.
Kaynaklarin yaziminda “Vancouver” stli kullanilmaktadir. Detayli bilgi igin;
htp://jarengteah.org/Default.aspx?p=Yazim-Rehberi#l adresini ziyaret
ediniz.

MAKALE GONDERME VE GERi CEKME

Makale  Gonderme: Dergimizde yayinlanmasi icin  makalelerini
degerlendirmeye gondermek isteyen yazarlar htp://jarengteah.org web
adresimizden dergi yonetm sistemimize giris yaptktan sonra sistemdeki
adimlari takip ederek calismalarini yukleyebilirler. Yiikleme 6ncesinde
yazarlar icin kontrol listesi basligindaki maddelere dikkat etmek ¢alismanizin
yayina alinma siirecini hizlandiracaktr.

Makale Geri Cekme: Yayin politkalarimiz geregi, geri ¢cekme islemlerinde
dergi editdrilyle yazar isbirligi yapmak durumundadir. Degerlendirme
asamasindaki calismasini geri ¢cekme talebinde bulunmak isteyen yazar,
gerekgesini iceren dilekgeyi, bitlin yazarlarin onayi oldugunu belirten islak
imzall bir sekilde, elektronik ya da basili olarak yayin kuruluna iletmelidir.
Yayin Kurulu gelen talebi inceler ve en ge¢ on giin icerisinde yazara donus
saglar. Yayin kurulu tarafndan telif haklari makale gonderim asamasinda
JAREN’e devredilmis calismanin geri ¢cekme talebi onaylanmadikca yazar
calismasini baska bir dergiye degerlendirme igin gdnderemez.
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Instructons for Authors

OPEN ACCESS POLICY

Logos Publishing supports the open access of peer-reviewed journal literature
in the Budapest Open Access Declaraton and ofers all published artcles 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
publicaton can be accessed free of charge at www.jarengteah.org

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

ETHICAL POLICY

The publicaton processes practced in JAREN are the basis for the
development and distributon of informaton in an impartal and respectul
manner. The processes applied accordingly, directly refect the quality of the
studies of the authors and insttutons supportng the authors. Reviewed
studies are studies that embody and support the scientfc 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 responsibilites under the JAREN publicaton ethics.

Logos Medical Publishing Inc. adopted the ethical principles based on the
directve prepared by the Commitee on Publicaton Ethics (COPE) and
recommended its adopton by all individuals contributng in the creaton
of a scientfc work. Some items of this directve are mentoned below. For
more informatons please visit our webpage htp://jarengteah.org/Default.

aspx?p=Yazim-Rehberi#8
PLAGIARISM POLICY

Plagiarism (cheatng) is a violaton of ethics, regardless of whether it
is intentonal or not. For this reason, due to publicaton policies Logos
Publishing Co. (hereinafer 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 inspecton for all of the works that are passed
the process of “Blind Registraton and Evaluaton Process” in order to
protect their integrites. Plagiarism inspecton is made by using Turnitn
and iThentcate sofware by the publisher. The Editorial Board may act in
accordance with the COPE rules against allegatons, and suspicions related
to plagiarism, citaton manipulaton and fraudulent misrepresentaton of the
works submited to the journal.

COPYRIGHT TRANSFER

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

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

all the contents of the artcles published or to be published belongs to the
Journal of Academic Research in Nursing-JAREN in compliance with the prior
writen consent obtained from the authors. They can be cited as a reference
in scientfc publicatons, and presentatons. However editor-in-chief should
be consulted for reproducton, 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 additonal fle upload opton in the transmission
steps. For detailed informaton; you can visit htp://jarengteah.org/Default.
aspx?p=Telif-Hakki

CONFLICT OF INTEREST

All authors have scientfc contributons and rates and their respectve
responsibilites; they should also partcipate in the publicaton with collectve
signatures indicatng that there is no confict of interest. It should be stated
that the cash or in-kind aid made by the companies, establishments and
pharmaceutcal companies in partal or partal part of the research is done.
(ICMJE Potental Conficts of Interest Form)

DOUBLE-BLIND REVIEW AND EVALUATION PROCESS

All studies submited to JAREN are subject to double-blind review. At least
two reviewers expert in their felds, will evaluate each submited work. Every
efort is spent by the editors for quick evaluaton of the artcles. The editor is
the fnal decision-making authority in the evaluaton processes of all artcles.
You can visit our web page for detailed informaton.

MANUSCRIPT PREPARATION

All manuscripts are reviewed by the chief editor, editor, statstcal consultant
and at least two reviewers. Publicatons; the purpose of the journal isexamined
in terms of accuracy, accuracy and tmeliness. The editor investgates the
conformity of the formal rules reported in the manuscripts before submitng
the manuscript. ”Vancouver” style is used in writng sources. For detailed
informaton; htp://jarengteah.org/Default.aspx?p=Yazim-Rehberi#1

SUBMISSION AND RETRACTION OF THE MANUSCRIPTS

Submission of a manuscript: Authors who want to submit their artcles for
evaluaton in our journal can upload their works by following the steps in
the system afer logging it into our journal management system at htp://
jarengteah.org. Paying atenton to the items in the checklist for authors
prior to uploading will speed up the publicaton process of your work.
Artcle withdrawal: As per our publicaton policies, the author of the artcle
has to cooperate with editor of the journal in withdrawal procedures. The
author, who wants to withdraw his / her work during the evaluaton process,
should submit the petton containing his / her ratonale to the editorial
board electronically or in a printed wet signed form indicatng that all authors
have approved the withdrawal.

The Editorial Board scrutnizes the incoming request and returns to the
author within ten days. If the copyright of the artcle was transferred to
the JAREN during submission process, the author can not send the work to
another journal for evaluaton 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

115

124

131

140

149

156

166

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

icindekiler / Contents
Ozglin Aragtrmalar / Research Artcles

Covid 19 Siirecinde Uzaktan Yuriitiilen Hemsirelik Egitmiyle ilgili Ogrencilerin SWOT Analizi
SWOT Analysis of Students Regarding Remote Nursing Educaton In The Covid 19 Process
Selma Kahraman, Arzu Timugin, Dilek Sakalli

Ebelik ve Cocuk Gelisimi Bolumii Ogrencilerinin Cocuk ihmali ve istsmarini Raporlamaya ve Coziim Onerilerine
Yonelik Tutumlarinin Belirlenmesi

Determining the Attudes of Midwifery and Child Development Department Students Towards Child Neglect and
Abuse Reportng and Soluton Suggestons

Ziihal Camur, Cigdem Erdogan

Diyabet Tanisi ile izlenen Adélasanlarda Hipoglisemi Korkusu ve Yasam Kalitesi Arasindaki iliskinin Belirlenmesi
Determinaton of the Relatonship Between Hypoglycaemia Fear and Quality of Life in Adolescents Monitored with the
Diagnosis of Diabetes

Sultan Mermer Ata, Glilzade Uysal

Yilksek Ates Sikayet ile Acil Servise Getrilen 0-6 Yas Grubu Cocugu Olan Babalarin Ates Yonetmine iliskin Bilgi,
Tutum ve Uygulamalar

Knowledge, Attudes and Applicatons of Fathers with Children Aged Group 0-6 Who Were Taken to An Emergency
Service with Complaints of High Fever Regarding Fever Management

Leyla Baysan Arabaci, Ceyda Basogul, Kazim Acar, Nursen Aksak, Ali Blylikkocak

Hemsirelik Ogrencilerinin Pelvik Taban Saglhgi Bilgi Diizeylerinin Belirlenmesi
Determinaton of Nursing Students’ Pelvic Floor Health Knowledge Levels
Rojjin Mamuk, Mukaddes Miral, Melike Dissiz, Meltem Demirgdz Bal

Hemsirelik Ogrencilerinin Meslege Yonelik Tutumlarinin Kariyer lyimserligi ve Uyumlulugu Uzerine Etkisi
The Efect of Professional Attudes Nursing Students’ on the Career Compatbility and Optmism
Rabiye Erenoglu

Yogun Bakim Unitesinde Yatan Eriskin Hastalarda Endotrakeal Tiip Kaf Basincini Etkileyen Faktorlerin Belirlenmesi
Determinaton of Factors Afectng Endotracheal Tube Cuf Pressure in Adult Patents in Intensive Care Unit
Ayda Kebapg!



177

187

193

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

icindekiler / Contents
Derlemeler / Reviews

Hemsirelikte Tamamlayici Terapiler: Renklerle Sanatsal Tedavi, Cakralar ve Reiki
Complete Therapy in Nursing: Artstc Treatment with Colors, Chakras and Reiki
Gozde Ozsezer Kaymak, Merve Atag, Ozlem Tekir

Yenidogan Yogun Bakim Unitelerinde Bebek Banyosu: Yenidogan Hemsireleri igin Oneriler
Newborn Bathing in Neonatal Intensive Care Units: Recommedatons for Newborn Nurses
Sibel Serap Ceylan, Zehra Bahire Bolisik

Olgu Sunumu / Case Report
Lenfomali Cocukta Kultiirel Ozellikleri Tanilama ve Hemsirelik Bakimi

Identfying Cultural Features and Nursing Care in Children with Lymphoma
Remziye Semerci, Melahat Akguin Kostak, Esra Nur Kocaaslan



JAREN 2022;8(3):115-123
doi:10.55646/jaren.2022.04372

¥

Ozgiin Arastirma / Research Article

Covid 19 Surecinde Uzaktan Yurutulen Hemsirelik
Egitimiyle Ilgili Ogrencilerin SWOT Analizi

SWOT Analysis of Students Regarding Remote Nursing Education In

The Covid 19 Process

Arzu Timugin @, Dilek Sakalli ®, Selma Kahraman

0z

Amag: Bu calisma literatirde ilk defa olan Covid 19 salgini nedeniyle uzaktan yirittilen hemsirelik
lisans egitiminin guclu, zayif, tehdit ve firsatlarini (SWOT) belirlemektir.

Yontem: Karma yontem tasarimi kullanilan bu arastirmanin érneklemini 3. ve 4. Sinif diizeyinde
olan 64 hemsirelik grencisi olusturmustur. Veriler nicel veriler i¢in anket yontemi, nitel veriler
icin odak grup gorisme yontemi ile toplanmistir. Nicel verilerin dederlendirmesi icin, tanimlayici
istatistikler ile ki-kare testi, nitel veriler icinde tematik analiz yontemi kullaniimistir.

Bulgular: Hemsirelik uzaktan egitimin tehditleri ve zayif yanlari kategorisinde; 6grenciler, yetersiz
egitim/uygulamanin oldugunu, sosyal ve aile iliskilerinin olumsuz etkilendigini, ¢catismalarin ve
yasanilan stresin daha ¢ok arttigini belirtirken, gliclii yanlari ve firsatlari kategorisinde ise egitime
ulasimin kolaylasmasi, masraflarin azalmasi, ailede gecen zamanin artmasi ve yiiz- yiize egitimin
degerini anladiklarini belirtmislerdir. Geliri giderinden az belirten dgrencilerin %72,2'si uzaktan
egitim surecinin saghkl yurutildugund distinirken (p<0.05), uzaktan egitim hichir kazanim
saglamadi diyen 6grencilerin %75,0' uzaktan egitim stirecinin hemsirelik egitiminde beklentisini
karsilamadigini ifade etmistir (p<0.05).

Sonug: Bu arastirma ile hemsirelik programinda yer alan uzaktan egitim SWOT’la degerlendirilmis,
ileriye donuk planlamalara isik tutacak dnemli veriler saglanmistir.

Anahtar kelimeler: Hemsirelik Ogrencisi, SWOT, Pandemi, Egitim
ABSTRACT

Objective: The aim of this study was to determine the strengths, weaknesses, opportunities, and
threats (SWOT) of remote nursing undergraduate education due to the Covid 19 epidemic, which
is the first in the literature.

Materials and Methods: This study is mixed method design. The sample of this study, in which
mixed method design was used, consisted of 64 nursing students. Data were collected by survey
method for quantitative data and by focus group interview method for qualitative data. For the
evaluation of quantitative data, descriptive statistics and chi-square test were used, and thematic
analysis method was used for qualitative data.

Results: In the category of threats and weaknesses of distance nursing education, students
stated that there was insufficient education/practice and that their social and family relations
were negatively affected. While they stated that conflicts and the stress experienced increased
more, in the category of strengths and opportunities, they stated that they understood the ease
of access to education, reduced costs, increased time spent in the family and the value of face-
to-face education.

Conclusion: With this study, distance education in the nursing program was evaluated with SWOT,
and important data were provided to shed light on future planning.

Keywords: Nursing Student, SWOT, Pandemic, Education
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GIRIS

ilk kez Aralik 2019'da tespit edilen yeni koronaviriis
hastali§i (COVID-19), kisa slrede pandemi yaparak
milyonlarca insana bulasmis ve savunmasiz kisilerde
hizla 6lime yol acarak bir halk saghgi sorunu haline
gelmistir ¥, Bu nedenle tim dinya Covid 19’un
bulasmasini  dnlemek igin Kkisisel hijyen, sosyal
mesafe, okullarin kapanmasi gibi siki 6nlemler
almistir @. Turkiye'de bu 6nlemleri kabul etmis ve
hemen uygulamaya gecirmistir. Tim kademedeki
okullarin  kapanmasi ile egitimde dijitallesme
baslamis ve uzaktan egitim sistemine gegilmistir
@4, Uzaktan egitim, kendine 6zgli diizenlemeler ve
6gretme teknikleri gerektiren elektronik olsun ya da
olmasin farkli ortamlarda gerceklestirilen égrenme
seklidir 9,

Uzaktan egitim hem streci etkili yonetebilmek hem
de dgrencilerin mezun olamama ve dénem kaybetme
gibi magduriyet yasamamasi ic¢in hizlica hayata
gecirilmesi gereken bir uygulama olarak karsimiza
clkmistir ©. Ancak bu yontem uygulamali egitim
muifredatina sahip hemsirelik gibi programlarda
uygulanmasi agisindan bir takim firsat ve tehditleri
beraberinde  getirmisti. ~ Cunkl  hemsirelik
egitimi birbirini tamamlayan teorik ve uygulama
bolimlerinden olusmaktadir. Klinik egitim teorik bilgi
ile uygulamanin bittinlesmesini, 6grencilerin gercek
ortamda yaparak ve yasayarak égrenmesini saglar .
Ogrenci, klinik yasantisi araciligiyla klinik yargilama
yetenegi gelistirmeyi, elestirisel diistinmeyi, edindigi
bilgileri davranisa donustirmeye ve neyi, nigin,
nasil yapacagini 6grenerek gerekli olan profesyonel
yeterlilik, iletisim, karar verme ve ekip Uyesi olarak
calisabilme becerilerini gelistirir ®. Bu yiizden egitim
kurumlar ve egitimcilerin ilk defa yapilan uzaktan
egitimle 6grenme slrecinin en temel paydas
olan &grenciler tarafindan nasil algilandiginin
degerlendirilmesi ise slrecin yapilandiriimasi icin
dnemli ve gerekli gortlmektedir ©9.

Acikhdi, basitligi ve karar almayi kolaylastiran yapisi
ile SWOT Analizi, Turkiye genelinde surdirilen
COVID-19 mucadelesi hakkinda hepimize atmasi
gereken adimlari gosterebilir . SWOT analizi gigld,
zayif yonler, firsatlar ve tehditleri degerlendirmek
icin kullanilan, gelecek planlari agisindan stratejik
bir planlama aracidir . Bu calismada Covid 19
salgini nedeniyle uzaktan ydritilen hemsirelik
lisans egitiminin gucl ve zayif yonlerinin, tehdit
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ve firsatlarinin (SWOT) belirlenmesi, hemsirelik
programinda uzaktan egitimin degerlendirilmesi,
ileriye donuk planlamalara sk tutacak verilerin
saglanmasi amaglanmaktadir.

GEREG VE YONTEM

Arastirmanin Tipi: Bu arastirmanin tipi nitel ve nicel
veri toplama tekniklerinin bir arada kullanildifi karma
yontem tasarimidir.

Evren ve Orneklem: Bu arastirmanin evrenini
1.5 yildir uzaktan egitim alan 2020-2021 Egitim-
Ogretim yili bahar déneminde Harran Universitesi
Saghk Bilimleri Fakiltesi Hemsirelik Boliminde
3.(143 6grenci) ve 4. (160 Ogrenci) siniflarina kayitli
toplam 303 6grenci olusturmaktadir. Arastirmani
drneklemini de arastirmanin uygulandi§i dénemde
evrende yer alan ve arastirmaya katilmayi kabul eden
64 ogrenci arastirmanin érneklemini olusturmustur.
Arastirmanin uygulamasi bahar ddneminde derslerin
aktif oldugu mayisinilk haftasi duyuruile arastirmanin
amaci aciklanarak dgrencilerin katiimasi igin gerekli
tesvikler yapildi. Kabul edilen 6grencilerle her sinifta
iki olmak Uzere online 50-60 dakikalik toplam dort
oturumla veriler toplanmustir.

Veri Toplama Araglar: Arastirmada veriler iki
asamada toplanmistir. Birinci asamada 6grencilerin
tanitici  bilgileri  “Sosyo-demografik Veri Formu”
ile “Uzaktan YdrGatilen Hemsirelik Egitimi  ve
Uygulamalari Anketi” kullanilarak toplanmistir. ikinci
asamada ise; rastlantisal olarak evrende yer alan
15%r kisilik dort calisma grubuna ayrilan 6grencilerle
odak grup gdérismesi yapilmis ve ses kaydi alinmistir.
Bu asamada uzaktan yurdtilen hemsirelik lisans
egitiminin SWOT analizi amaciyla yari yapilandiriimis
gorusme formu kullanilarak nitel veri elde edilmesi
ve toplanan verilerin kodlanip kategorilere ayriimasi
sonucunda temalarin belirlenmesi yapilmistir.

Etik Onay ve izinler: Arastirma o6ncesi Saglk
Bakanhigr'nin Bilimsel Arastirma Platformuna 2020-
11-08T14_41_09) yapilan online basvuru ile gerekli
calisma izni, Harran Universitesi Klinik Arastirmalar
Etik Kurulu’ndan etik izin (Karar no: 01.03.2021/05) ve
Fakulteden gerekliidari izinler ahnmistir. Arastirmada
gonallulik ilkesine dayanilarak, arastirma ve yayin
etigine uygun davraniimistir. Katilimcilara ¢alismanin
amaci anlatiimis ve online szl onamlari alinmistir.
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Verilerin Analizi: Nicel veriler icin; istatistik paket
programinda, tanimlayici istatistikler ile gruplar
arasindaki farkin test edilmesi icin ki-kare testi, nitel

veriler icin de tematik analiz yontemi kullaniimistir.

BULGULAR

Nicel Bulgular

Tablo 1'de verilen arastirmaya katilan 3. ve 4. Sinif
ogrencilerin %54,7'sinin 22 yas ve Ustl, %79,7’sinin
kadin, uzaktan egitim suresince %73,4’0nun il
merkezi disinda yasadigi saptanmistir. Ogrencilerin
%51,6'sl geliri giderinden az olarak belirtirken,

uzaktan egitim slrecinde yasadigl evde bulunan Kisi
sayisinin da %48,4’tinlin 6 kisi ve daha Usti oldugunu
belirtmistir. Ogrencilerin %93,8’i derslere evden
katildigini, %59,4’U evde kendilerine ait odalarinin
bulunmadiini, %82,6’si uzaktan erisimle derslere
telefondan katildiklarini, %60,9'u internetinin sinirli
oldugunu ifade etmistir.

Hemsirelik ogrencilerin sosyo-demografik
ozelliklerine gore uzaktan egitime yonelik gorusleri
incelendiginde; hemsirelik kadin  6grencilerin
%66,7'si erkeklere gore uzaktan egitim siresinde
dersleri etkin dinledigini dustnturken (p<0.05),

Tablo 1. Ogrencilerin Sosyo-Demografik Ozelliklerine Gore Uzaktan Egitime Yonelik Gorusleri

Katiliyorum Kararsizim Katilmiyorum
Gorusler Degiskenler X2 p
n % n % n %
Uzaktan egitim suresinde dersleri Cinsiyet
etkin dinledigimi disuniyorum.
Kadin 14 66.7 10 71.4 27 931 6.562 0.032
Erkek 7 333 4 28.6 2 6.9
Uzaktan egitim ders suresini Sinif
yeterliydi.
3.sinif 11 28.2 14 73.7 5 83.3 14.765 0.001
4.sinif 28 71.8 5 26.3 1 16.7
Uzaktan erisim slresinde altyapl  Yasadi§i yer
sorunlari yasadim. ) .
Il Merkezi 8 174 4 50.0 5 50.0 7.052 0.029
il Merkez dig 38 82.5 4 50.0 5 50.0
Uzaktan egitim suirecinin saglikli -~ Sosyo-Ekonomik Durum
yurataldagund disundyorum. L
Gelir giderden az 13 72.2 7 31.8 13 542 5575 0.037
Gelir gidere denk 5 27.8 15 68.2 11 45.8
Uzaktan egitim surecinde Kendine ait oda durumu
es zamanli derslere devam
durumunuz ba$ar| duzeylml Evet 17 56.7 3 27.3 6 26.1 6.112 0.047
etkiledi. Hayir 13 433 8 727 17 739
Uzaktan egitim stireci hemsirelik  Uzaktan egitim katki sagladi mi?
egitimde beklentimi karsilad. . . .
Yeni beceriler kazanmami sagladi 13 100.0 7 63.6 10 25.0 29.065 0.000
Hicbir kazanim saglamadi 0 0.0 4 36.4 30 75.0
Hemsirelik egitiminin uzaktan Uzaktan egitim katki sagladi mi?
egitime uygun oldugunu ) . <
distintiyorum. Yeni beceriler kazanmami sagladi 6 100.0 10 714 14 31.8 16.678 0.000
Hicbir kazanim saglamadi 0 0.0 4 28.6 30 68.2
Uzaktan egitim suresinde dersleri  Pandemi sonrasi hemsirelik
etkin dinledigimi diistiniyorum.  egitimi sizce nasil olmalidir?
Sinifiginde 5 238 4 28.6 21 724 20.291 0.000

Tamamen uzaktan

Karma (online ve ylizy(lze)

5 23.8 0 0.0 1 3.4

11 52.4 10 71.4 7 24.2
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4. Sinif 6grencilerin %71,8’i 3. Siniflara gore uzaktan
egitim ders suresinin yeterli oldugunu belirtmistir
(p<0.05).

Nitel Bulgular

Arastirmaya katilan 6grencilerin gizliligi korumak
adina hemsirelik 3. sinif  6grencileri  U1-U10,
hemsirelik 4. sinif 6grencileri D1-D10 seklinde
numaralandiriimistir. Arastirma Sekil 1’de goraldig
lzere 2 ana tema altinda toplanmistir.

Hemsirelik Egitiminde Uzaktan Egitimin Olumlu
Yonleri

Arastirmanin ilk temasi olan hemsirelik egitiminde
uzaktan egitimin olumlu yonleri hiyerarsik kod alt
bolimler modeli Sekil 2'de goriilmektedir. Hemsirelik
egitiminde uzaktan egitimin olumlu yonleri temasi 2
farkli kategorialtinda incelenmistir. Bunlar; hemsirelik
egitiminde uzaktan egitimin firsatlari, hemsirelik
egitiminde uzaktan egitimin gli¢li yanlaridir.

Hemsirelik egditiminde uzaktan egitimin firsatlari
kategorisi 7 farkli kod ile tanimlanmistir. Hemsirelik
egitiminde uzaktan egitimin firsatlar kategorisinde
katihmcilar, egitime ulasimda kolaylik ile ilgili yogun
olarak gorus bildirmislerdir. Katilimcilar online

Covid-18 Siirecinde Uzaktan Yiiriitilen
Hemsirelik Egitimiyle ilgili Ggrencilerin
Algilan

Hemsirelik

Uzaktan Egitimi Hemgi
Olumsuz Yonleri

Sekil 1. Covid-19 Sirecinde Uzaktan Ydrutilen Hemsirelik
Egitimiyle ilgili Ogrencilerin Algilari Temalar Gosterimi

ik Egitimi Uzaktan Egitimin
Olumlu Yénleri

egitimin zaman ve mekan agisindan biyik oranda
kolaylik sagladigindan bahsetmislerdir. Konuyla ilgili
katilimcilar sunlardan bahsetmislerdir:

“Hafta sonu ders olmasi derslerin ¢akisma durumunu
ortadan kaldird1.” (U4);

“EQitim ve 6gretim ortamina 7/24 ulasim sagland.”
(D9)
“Maddi olarak rahatlik sagladi.” (U2);

“Zaman acisindan tasarruf saglandig
calisma firsati” (D3)

“Kendimizi baska konularda gelistirme firsati” (D5);

icin iste

Hemsirelik egitiminde uzaktan egitimin gucli yanlari
kategorisi Sekil 2'de goérildugu gibi 9 farkli kod

Sosyallesmenin Artmasi (5)

Zaman Tasarrufu Saglamasi (6) !

Kendini Geligtirme Firsat: (8) . |
~- \

~——
Etkili ve Kaliteli Egitim (9)

Masraflarin Azalmasi (4)
«

Stres Diizeyinin Azalmasi (4)
>

P

T Uygulamalara ve Gnemine Dair
Farkindalik Kazanmak (4)

T Hemsirelik Egitimi

- Uzaktan Egitimin Giiglii e
. Yanlan
Egitime Ulasimin * Dikkat Dagitici Faktérlerin
Kolaylagmasi (19) Azalmasi (2)
Hemsirelik Egitiminde Uzaktan Egitimin
Olumlu Yénleri
Y
T Hemsirelik Egitiminde | " —
- __|Uzaktan Egitimin Firsatlan|. T
; -
| , .
Egitime Ulasimda i N e Halkin Meslege Bakig Agisinda
Kolaylik (19) / 1 \\ . Gelisme (1)
-~ / I S
e v | AN T
!
Online Egitim Deneyimi Ve ‘ Y Yiiz Yiize Egitimin
Edinme (8) ¥ i Kiymetini Anlamak (2)

Kigisel Geligim (4)

Sosyal iliskilerde Olumiu
Gelisme (2)

Maddi Rahatlama (3)
Sekil 2. Hemsirelik E§itiminde Uzaktan Egitimin Olumlu Yonleri Temasi Hiyerarsik Kod Alt Kod Bolimler Modeli
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Stres Dii

Fiziksel Saghgin Olumsuz
Etkilenmesi (4)

Sosyal iligkilerin Olumsuz
Etkilenmesi (8)

-~
Teknik Sorunlar (12)

ik Kaygisi (4)
4

Motivasyon Eksikligi (3)
~

Teknoloji Kullamiminin Artmasi (2)
-

R ————
Sorumluluklann Artmas: (2)

~[Hemgirelik Egitiminde|

- {Uuktan Egitimin Zayif

Yetersiz Egitim/Uygulama

P

Yetersiz Egitim/Uygulama Hem:lrelik.Eél!Imlnde

Sosyal lligki ve iletigim e
Sorunlari (8) T -

—
* /
Stres Diizeyinin Artmas: (5) ¥
Egitime Erisim Sorunlan .

4)

Artmasi  Gels

T

Meslek imajinin Olumsuz Etkilenmesi (2)

,,,,,,,,,,, S ——
Daha Az Sorumluluk Alma (2)

- Uzaktan Egitimin Tehditleri|

S

Zamanlama Sorunlari (2)
. “~a

\ X
'* Aile igi Catismalar (2)

Fiziksel Saghk Sorunlan (3)

@)

k Kaygisi (3)

Sekil 3. Hemsirelik E§itiminde Uzaktan Egitimin Olumsuz Yonleri Temasi Hiyerarsik Kod Alt Kod Bolimler Modeli

ile tanimlanmistir. Hemsirelik egitiminde uzaktan
egitimin gucli yanlarn kategorisinde firsatlarda
oldugu gibi katihmcilar egitime ulasimin kolaylasmasi
ile ilgili yogun olarak gorus bildirmislerdir. Konuyla
ilgili katilimcilar sunlardan bahsetmiglerdir:

“Dersler tekrar tekrar izlenebiliyor.” (U2);

“Mekana sabit kalmadi, 6grenme her yerden
gerceklesti.” (D3)

“Hocalar ile birebir egitim daha iyi oldu, uygulama ve
teorik olarak kendimizi gelistirdigimizi dustintiyorum.”
(D6)

“Zaman kazanildi, kendimize daha fazla zaman
ayirabiliyoruz gelisim icin.” (D4)

“Farkli alanlara ilgilimiz artti. Kitap okuma, kurs,
egitim alma gibi.” (U4);

“Aile iliskilerimiz guclendi, vakit gecirme artt1.” (U6);
“Maliyet dustl (yurt, otobis Ucreti olmadigindan).”
(D1)

“Stajlarda stres dlizeyimiz fazla oluyordu, uzaktan
olunca mobbing ve stres diizeyimiz azaldi.” (U5);

“Hoca disinda ses olmadigindan odaklanma
saglanabiliyor.” (D1)

Hemsirelik Egitiminde Uzaktan Egitimin Olumsuz
Yonleri

Hemsirelik egitiminde uzaktan egitimin olumsuz
yonleri temasinda tehditler ve zayif yonleri olmak
Uzere 2 farkll kategori altinda incelenmistir.
Katilimcilarin  ifadeleri  dogrultusunda, uzaktan
egitimin tehditleri kategorisi, 10 farkl kod ile
tanimlanmistir.  Hemsirelik  egitiminde uzaktan
egitimin tehditleri kategorisinde katilimcilar, yetersiz
egitim/uygulama ile ilgili yodun olarak goris
bildirmiglerdir. Katilimcilar ¢evrimici egitimin yeterli
olmadigindan, teorik ve uygulama kisminda bir¢cok
acidan eksik kaldiklarindan bahsetmislerdir. Konuyla
ilgili katilimcilar sunlardan bahsetmiglerdir:

“Egitim hayatimiz yeterli degil. Onceden kazandi§imiz
pratik ve egitimleri unuttuk.”(U1)

“Uygulamali  egitim aksadi, deneyimler azald,
becerilerimiz azaldi” (D2)

“Arkadaslik iliskileri kotl etkilendi (birlikte zaman
gecirme, aktivite azaldi).” (U2)

“Stres ve kaygi diizeyi artti (mezuniyet sonrasi).” (U3)

“Aile icinde fazla 6grenci oldugundan derse erisim
kisitland1.” (D9)

“Uzaktan egitim aldigimizdan dolayi hizmet alanlarda
guvensizlik olusabilir.” (D6)
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2 Kodlar (Egitime Ulagimin Kolaylasmasi; Zaman Tasarrufu Saglamasi)

2 Kodlar (Kendini Geligtirme Fgau; Stres Diizeyinin Azalmasi) Yetersiz E§iti3)ygulama (23)

Sosyal iligki ve iletisim Sorunlan (8)

3 Kodlar (Stres Diizeyinin Artmasi; Egitime Erigsim Sorunlan; Gelecek Kaygisi)

Sekil 4. iligkisel Analizler

“Uzaktan egitimde uzun sire evde kalindigindan
acllinca okula gitme isteksizligi yasanabilir.” (D7)

“Radyasyona maruz kalindigindan hastalik riski
tasindi. Surekli ekrana bakmaktan g6z hastaliklari
yasama tehdidi.” (D3)

“Egitime ayirdigimiz zaman azaldi (Yillik, ev ortami
olmasl).” (U5)

“Eskisi kadar sorumluluk sahibi degiliz (devamsizlik
sorunu yok, disiplin kalmadi).” (U2)

“Aile hayatimiz kotu etkilendi, aile ici catismalar
artt.” (U1)

Katilimcilarin ~ ifadeleri  dogrultusunda uzaktan
egitimin zayif yanlari kategorisi 10 farkli kod ile
tanimlanmistir.  Hemsirelik  egitiminde uzaktan
egitimin zayif yanlari kategorisinde tehditlerde
oldugu gibi katiimcilar yetersiz egitim/uygulama ile
ilgili yogun olarak gorus bildirmislerdir. Konuyla ilgili
katilimcilar sunlardan bahsetmislerdir:

“Teorik bilgiler havada kaldi. Uygulama yapmadan
teorik 6grendiklerimizi unuttuk, psikolojimiz bozuldu.
Orgiin egitimde hemsire gibi hissederken simdi
hissetmemeye basladik. Orgiin egitimin kazandirdigi
becerilerde gerileme oldu (kandan korkuyordum
korkmamaya basladim, simdi tekrar korkuyorum).”
(U3)

“Internet kotalarimiz yetersiz kaliyor, ek paket almak
zorunda kalyoruz, ekonomik sikinti olusturdu.” (U5)

“Kilo aldik. Kronik ve daha 6nce olmayan hastaliklar
ciktl.” (U6)

“Evde kalma suresi arttigi igin psikolojik sikintilarimiz
arttl.” (D4)

“Derslere olan ilgi azaldi (katim azaldi). Sinavlarda
her trlu gecerim distincesi olustu.” (U6)

120

“Mezun olacagiz yeterli hissetmiyoruz.” (D7)
“Iletisim, teknoloji bagimliligi artti.” (D3)

“Ogrencilik sorumlulugunun yaninda evde sorumluluk
artt.” (D3)

iliskiler analiz katiimcilarin  verdigi  gérislerin
birbirleri ile olan yakinsamasindan ortaya ¢ikar. Buna
gore katilimcilar yetersiz egitim/uygulama ile ilgili
gorus bildirirken sosyal iliski de iletisim sorunlari,
stres dlzeyinin artmasi, egitime erisim sorunlari,
gelecek kaygisi, egitime ulasimin kolaylasmas,
zaman tasarrufu saglamasi, kendini gelistirme firsati,
stres duzeyinin azalmasi konulari ile ilgili de gorus
bildirmislerdir.

Katilimcilarin ifadelerinin yogunluga gére dagilimi
Sekil 5'te gosterilmektedir. Daha buyuk puntolu
olarak gosterilen kodlar daha yogun olarak kullanilan
ifadeleri gosterirken, daha kigclk puntolu olan
ifadeler, kodlarin daha az yogunlukta kullanildigini
gostermektedir.

Egitime Erisim Soruniar  yygulamalara ve inemine Dair Farkindalik Kazanmak
[llrlmlﬂllunlsux [l?ll’un‘musl Foﬂlnllllllllll'lll m
oge Bakus atollsme ooyt iliski ve fletisim
Motivasyon Eksikiigl p
Dikkat Dafrtict Fakidrierin Azalmas Yz Yize Egitimin Kiyme
Sosyallesmenin Artmasi Kendini GB“S"I’MB Firsati

ki (H (] 3 1 Egmml Uygulama

Aile lgi Gatismalar yojnoloji Kullanimnin Artmas)

unlm h SOllllllllllul Alma
Masraflann Rzalmast ygukiniik Kaygist sosyal li

Yetersiz Egmmlllvgulama

Tamaniama Sorunlan
Kisisel Geligim

umsiz Etkilenmesi Stres Diizevinin Artmast

Sosyal II|$I(|Ier|n
Fiziksel Saghgn Olumsuz Etkilenmes|

Zaman Tasarrufu Saglamasi
Ellll;r\?ek:l:::tiﬂ?;wlg Online Egitim Deneyimi Edinme
Fiziksel Saiik Sorunlan

Stres Diizeyinin Artmasi
Egitime Ulasimda Kolayhik
Sekil 5. Kod Bulutu
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TARTISMA

COVID 19 pandemisi basta toplumun sagligi olmak
lzere yasamin bitln alanini etkilemesine paralel
olarak hemsirelik dgrencilerinin egitimini de cok
ciddi olarak etkilemistir ©. Ogrenme, ani bir sekilde
fiziksel siniftan cevrimici sinifa tasinmis ve 6grencinin
akademik basarisini etkilemistir. Hemsirelikte uzaktan
egitimin SWOT analizi ile inceleyen ilk arastirma olan
bu arastirmada; uzaktan egitimin tehditleri ve zayif
yanlari kategorisinde 6grenciler yetersiz egitim/
uygulama ile yogun géris bildirmistir. Pandemiden
Once 2014'de yapilan bir arastirmada; orneklemi
olusturan hemsirelik lisans 6grencilerinin cogunlugu,
lisans dizeyindeki hemsirelik egitiminin ylz yize
orgun olarak yapilmasi gerektigini ifade etmistirler®.
Pandemide yapilan arastirmalarda da hemsirelik
egitimin gerek torik gerekse uygulamasinin yiz yiize
yapilmadi§inda yetersiz olacagi®?, yiz ylize egitim
kadar etkili olamayacagini *? ve uzaktan egitime
yonelik olumsuz tutuma sahip olduklarini @419
belirtmigslerdir

Baska bir calismada ise, hemsirelik dgrencilerinin
teorik ve laboratuvar ortaminda yapilan
uygulama derslerinden sonra klinik ortamda
yaptiklari  bakim girisimlerinin  farkli oldugunu
belirtmislerdir®. Bu sonuglar degerlendirildiginde;
mezun hemsirenin yeterliligi, hastaya sunulan
hemsirelik hizmetinin  kalitesini  etkilemektedir.
Covid-19 pandemisi, hemsirelik mesleginin saglik
sistemi icin  vazgecilmezliginin  pekistiriimesine
dolayisi ile hemsirelik egitiminin nitelikli mezunlar
vermesini saglayacak girisimler yapilmalidir ©. Bu
gostergeler sonucunda teorik ve uygulamadan
olusan hemsirelik egitiminin entegre bir sekilde
glclendirilmesini  saglayacak bilesenlerin  6nemli
oldugunu dusundirmektedir. Uzaktan egitiminin
tehditlerinde ve zayif yanlarinda; 6grenciler, sosyal ve
aile iliskilerinin olumsuz etkilendigini, catismalarin ve
yasanilan stresin daha ¢ok arttigini belirtmistir. Daha
once yapilan bir calismada hemsirelik egitimin ve
uygulamalarin bir stres faktorti oldugunu ve 6grencide
tukenmislige neden oldudunu vurgulamistir @7,
Hemsirelik 6grencilerinin, hali hazirda var oldugu
bilenen haftalik ders saati yogunlugu, hata kabul
etmeyen klinik ortam, kisilerarasi iliskilerin gesitliligi,
kariyer imkanlarinin sinirli olmasi“®yani sira pandemi
nedeni ile uzaktan yapilan egitme ulasmada yasanan
sikinlar ve klinik uygulama yapilamamasi nedeniyle
hissettikleri yetersizlik duygulari da stres duizeylerini
ylkselten faktorler arasinyer almaktadir®’9. 5 (ilkeyi
kapsayan bir meta-analiz ¢calismasinda da hemsirelik

ogrencilerinin %34’Gnde hafif ila siddetli depresif
belirtileri géruldigind belirtilmistir @, Bu ¢alismada
ogrenciler sadece sinav ve uygulama sirasindaki
yasanilan stresin ve okula gitme, derse yetisme gibi
kaygilarin azaldiini ifade ederek uzaktan egitimin
gucli yanlarini ve firsatlarini olusturmustur.

Hemsirelik egitiminde uzaktan egitimin gucli yanlari
ve firsatlari kategorisinde; 6grenciler, egitime
ulasimin kolaylasmasi ile ilgili yogun olarak goris
bildirmislerdir. Diger yogunlukta olan gorusler ise
masraflarin azalmasl, ailede gecen zamanin artmasi,
hemsirelik uygulamasina verilen éneminin artmasi
ve ylz- ylze egitimin dederini anlamalari olarak
belirtmislerdir. Bu konuda yapilan c¢alismalara
bakildiginda hemsirelik 6grencileri daha ¢ok uzaktan
egitimin olumsuz yonleri ile ilgili gorus bildirmistir. Bu
ylizden bu sonuglar literatiire bir katkidir.

Bu arastirmada 4. Sinif 6grencileri uzaktan egitimimle
ilgili 3. Sinif 6grencilerine goére daha fazla olumlu
dustnceye sahiplerdir (p<0.05). Oysa bu konu ile
ilgili yapilan calismalarda ise bu sonuca zit bir sonug
verilmektedir. Dordiincu sinif diizeyindeki hemsirelik
dgrencilerin, iki ve Uclere gore stres diizeylerinin
daha yuksek oldugu tespit edilmistir 219, Baska bir
calismada ise dordiinci sinif 6grencileri hemsire
olmaktan pandemiden dolayl artik daha c¢ok
korktuklarini belirtmislerdir @2, Diger calismada ise
4. Sinif 6grencilerin pratikte yeterli hissetmek igin
yeterli klinik saat ve deneyime sahip olamamaktan
korktuklarini  belirtmislerdir  @?.  Bu sonuglarin
doérdunci sinif  6grencilerinde okulu bitime ve
biran ©6nce meslege baslama endiselerinden
kaynaklanabilecegi belirtiimektedir. Bu arastirmada
ise 4. Sinif 6grencilerin mezun olmak istediklerini,
donem uzatmak istemediklerinden dolayl uzaktan
egitime daha olumlu baktiklarini distinddrebilir.

SONUC VE ONERILER

Hemsirelik  dgrencileri  Covid-19 pandemisinde
uygulamalarin ~ ylz-yuze  gerceklestrilmemesi
nedeniyle en ¢ok sorun yasayan gruptur. Bu yizden
ogrencilerde pandemi hem stres kaynagi olmus hem
dehemde egitmsirecizorlasmistr. Hemsirelik egitm
surecini SWOT yontemi ile ilk defa analiz eden bu
arastrmada, hemsirelik e§itminde uzaktan egitmin
olumsuz ydnlerinde yetersiz egitm/uygulama, teknik
sorunlar, sosyal iliskilerin olumsuz etkilenmesi,
olumlu yonlerinde ise 6grenciler editme ulasimin
kolaylasmasi, etkili ve kaliteli egitm kodlar lizerine
yogunlasmistr. Bu sonuglar dogrultusunda; kurumlar
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uygulamali derslerle ilgili olarak yeni yontemler
gelistrilmeli ve &grencilerin  ozellikler psikolojik
sagliklarini koruma ve gelistrmeye yonelik destek
merkezlerini saglama amagli rehberlik hizmetlerinin
kurulmasi 6nerilmektedir.
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Determining the Attitudes of Midwifery and Child
Development Department Students Towards Child
Neglect and Abuse Reporting and Solution Suggestions

Ebelik ve Cocuk Gelisimi BoIGm Ogrencilerinin Cocuk ihmali ve
Istismarini Raporlamaya ve C6ziim Onerilerine Yonelik Tutumlarinin

Belirlenmesi

Ziihal Camur @, Cigdem Erdogan

ABSTRACT

Objective: This study aims to examine the knowledge levels and reporting skills of this subject,
which is covered within the scope of the child health and diseases course before and after the
course on child neglect and abuse.

Material and Methods: For this study, a quasi-experimental method, a two-group pre-test post-
test model, was used. Data were collected using a questionnaire distributed to students in the
Child Development and Midwifery Department before and after the relevant training. For the
study, it tried to reach the whole universe by not going to the sample calculation. The research
sample consists of 142 participants. A descriptive information form and “Survey for Solutions to
Prevent Abuse and Neglect, Healthcare Provider Attitudes Toward Child Maltreatment Reporting
Scale” were used to collect the data.

Results: A statistically significant difference was found between the scores of attitude scale
scores of the students studying in the preschool department towards reporting child abuse
and neglect (p<0.05). While there was a statistically significant difference between the pretest-
posttest and pretest-followup scores of midwifery students’ attitudes towards reporting child
abuse and neglect (p<0.05), there was no difference between posttest-followup (p>0.05). While
there was a statistically significant difference between the pretest-posttest and pretest-followup
score averages of the pre-test-posttest and pretest-followup scores of the students studying in
the preschool department, there was no difference between the posttest-followup (p>0.05). No
statistically significant difference was found between the average scores of midwifery students in
the Questionnaire for Solutions to Prevent Abuse and Neglect (p>0.05).

Conclusion: This study concluded that education positively affects reporting child neglect and
abuse and solution proposals. In this respect, it is thought that it would be beneficial to add the
subject of child neglect and abuse to the curriculum of schools.

Keywords: Child neglect, Child abuse, Midwifery, Child development, Student

0z

Amag: Gocuk ihmali ve istismarina yonelik bilgi diizeyleri ve raporlama konusunda, ¢cocuk saghgi
ve hastaliklari dersi kapsaminda islenen bu konunun ders éncesi ve sonrasi bilgi diizeyleri ve
raporlama becerilerini incelemektir.

Yontem: Bu ¢alisma icin yari deneysel bir yontem olan iki grup 6n test son test modeli kullanilmistir.
Veriler, ilgili egitim Oncesi ve sonrasinda Gocuk Gelisimi ve Ebelik Bolimi’ndeki 6grencilere
dagrtilan bir anket kullanilarak toplanmistir. Calisma icin 6rneklem hesaplamasina gidilmeyerek
tim evrene ulasilmaya ¢alisiimistir. Arastirma 6rneklemi 142 katilimcidan olusmaktadir. Verilerin
toplanmasinda, tanimlayici bilgi formu ve “istismar, ihmali Onlemede Uygulanabilecek Gozim
Onerileri Anketi Cocuk istismar ve ihmalinin raporlanmasina karsi tutum olgedi” kullanilmistir.
Bulgular: Okul 6ncesi boltimiinde okuyan égrencilerin Cocuk istismar ve ihmalinin raporlanmasina
karsi tutum 6lcek puanlarinin tamami arasinda istatistiksel olarak anlamli bir fark tespit edilmistir
(p<0.05). Ebelik bélimu 6grencilerinin Cocuk istismar ve ihmalinin raporlanmasina karsi tutum
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Z. Camur ve C. Erdogan, Determining the Attitudes of Midwifery and Child Development Department Students Towards Child Neglect and

Abuse Reporting and Solution Suggestions

6Olcek puan ortalamalarinin dntest-sontest ve 6ntest-followup arasinda istatistiksel olarak anlamli bir fark bulunurken(p<0.05), sontest-followup
arasinda fark bulunmamaktadir (p>0.05). Okul 6ncesi boliimiinde okuyan égrencilerin istismar ve ihmali Onlemede Uygulanabilecek Géziim
Onerileri Anketi puan ortalamalarinin dntest-sontest ve dntest-followup arasinda istatistiksel olarak anlamli bir fark bulunurken (p<0.05),
sontest-followup arasinda fark bulunmamaktadir (p>0.05). Ebelik boliimii 6grencilerinin istismar ve inmali Onlemede Uygulanabilecek Céziim
Onerileri Anketi puan ortalamalar arasinda ise istatistiksel olarak anlamli bir fark tespit edilememistir (p>0.05).

Sonuglar: Bu arastirma egitimin gocuk ihmali ve istismarinin raporlanmasi ve ¢6ziim 6nerilerine olumlu etkileri oldugu sonucuna varilmaktadir.
Bu dogrultuda Universitelerin ders miifredatina cocuk ihmali ve istismari konusunun eklenmesinin faydali olabilecegi distintlmektedir.

Anahtar kelimeler: Cocuk ihmali, Cocuk istismari, Ebelik, Cocuk gelisimi, Ogrenci

INTRODUCTION

The World Health Organization (WHO) defines child
maltreatment as “all forms of physical and emotional
abuse, sexual abuse, neglect and exploitation that
cause actual or potential harm to a child’s health,
development or dignity” @. Child abuse and neglect,
child maltreatment, and child victimization are
significant public health issues facing children and
families and can be used interchangeably 3. Abuse
occurs when the child or adolescent’s caregiver
fails to ensure the child’s health and well-being by
causing injury or failing to meet a basic need, such as
neglect. Due to the multifaceted nature of abuse, a
comprehensive definition of child abuse and neglect
draws on information from various disciplines and
professionals .

Child  maltreatment has various medical,
developmental, psychosocial, and legal
consequences. Child abuse and neglect, together
with their synonyms, describe various situations. It
includes acts of neglect by the caregiver that have
or are likely to have detrimental effects on the
child’s physical, developmental and psychosocial
health. Child maltreatment is generally classified as
(@) physical abuse, (b) sexual abuse, (c) emotional/
psychological abuse, and (d) neglect ©.

Neglect is further sub-categorized into specific
physical, supervisory, educational, and emotional/
psychological areas. While health professionals
usually focus on definitions that emphasize the
medical aspects of injury, clinical social workers
tend to focus on family and care systems that lead
to abuse ©. The definitions have been broadened
to encompass the many different etiologies,
presentations, and clinical manifestations of abuse
or neglect ©9,

The complexity of the causes of child neglect and
abuse requires flexibility in prevention approaches.
A comprehensive prevention and reporting effort

should include components that address the child,
family, community, and society in various ways, at
various stages, and at various times in a child’s life .
Behaviors and practices regarding child maltreatment
need to be reinforced through workshops and
continuing education @,

In a study, while the last year’s nursing students’
knowledge level of child neglect and abuse was
around 45%, their awareness level of child neglect
and abuse increased above 90% after awareness
training ®. In a study of nurses working in Hong
Kong, 58% of nurses approved mandatory reporting
of child maltreatment, and the others stated that
they were against reporting because they did not
receive sufficient support from the management.
The findings highlight the importance of creating
a supportive reporting culture and designing
educational programs focused on changing
perceptions of child protection to improve
reporting trends ©. In the study conducted with
child development students on neglect and abuse,
it was determined that “awareness training” after
training effectively increased sensitivity towards the
prevention of sexual abuse. It was recommended
to include courses on child abuse in the university
education curriculum and to expand the programs
that increase sensitivity to this issue 49,

Existing studies have shown that there are barriers
to not reporting suspected cases of child abuse and
that education and training programs are necessary.
It is recommended that a clear and structured child
protection policy be established in universities to
ensure the reporting of victims of neglect and abuse
and that this subject should be included in the course
curriculum ©1b,

One of the factors that will affect the reporting of
child abuse and neglect is that students know the
solutions that can be applied to prevent abuse and
neglect and do not believe there is a solution. This
study aims to determine the effectiveness of the
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training given to midwifery and child development
students’ attitudes toward reporting and possible
solutions to prevent child abuse and neglect.

MATERIALS AND METHODS

Midwifery and child development students studying
at a university’s faculty of health sciences were
included in this study, which was conducted to
evaluate the effectiveness of the education given to
midwifery and child development students on the
students’ belief in solutions that can be applied to
prevent child abuse and neglect, and their attitudes
towards reporting child abuse and neglect. The
criteria for inclusion in the research were determined
as taking a practice course at least once, being on
an internship in the field, and taking a child health
course. For the study, it tried to reach the whole
universe by not going to the sample calculation.

Data Collection Tools

The study data were collected using a descriptive
information form, an attitude scale against reporting
child abuse and neglect, and a questionnaire that
can be applied to prevent abuse and neglect.
Descriptive information form: The form prepared by
the researchers with questions about the students.
Questionnaire on Suggestions for Solutions for
Preventing Abuse and Neglect: This questionnaire is
rated and structured on a 5-point Likert scale. Before
the questionnaire took its final form, expert opinions
were taken to determine the content validity. To
determine the construct validity and reliability, a
preliminary test was applied to 30 teachers, 30
mothers, and 30 fathers in the kindergartens of
private and public schools in Bandirma, Balikesir. As
a result of the pre-test, the necessary expressions
were adjusted. Afterward, a factor analysis of
23 items was carried out on the questionnaire that
can be applied to prevent abuse and neglect. The
total variance explanation rate of the items is 31.85%
is the factor loadings of all items in the questionnaire.
It is over 30. The Cronbach Alpha Reliability
Coefficient of the questionnaire that can be applied
to prevent abuse and neglect was determined. The
reliability coefficient of the questionnaire was found
to be .89 2,

Attitude scale towards reporting child abuse and
neglect: The scale was initially used by Singh et al.®®
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and adapted by The Turkish adaptation made by
Turan and Erdogan @9, In adapting the scale, health-
related discourses were used instead of teaching-
related terminologies in all items in the scale. In
addition, *“child abuse/neglect” was preferred
instead of “child sexual abuse.” The scale renamed
the Scale for Determining the Attitudes of Healthcare
Professionals towards Reporting Child Abuse consists
of 21 questions. The Cronbach Alpha value of the
scale was found to be 0.89 in its original study.
Discourses in the Scale for Determining the Attitudes
of Healthcare Professionals to Reporting Child Abuse
are scored on a five-point Likert scale. “Strongly
agree” and “strongly disagree” were stated.

Data Collection

Research data After the students who took the
child health course in the fall semester of the 2020-
2021 academic year, the purpose of the research
was explained, and an announcement was made
about the education. The plan of the research was
explained to the students who voluntarily failed to
participate in the research. At that moment, the
students were given a pre-test. One week after the
pretest application, 40-60 minutes of planned child
neglect and abuse training was given. Presentation
and case examples were used in training. The post-
test was administered at the end of the training,
and the follow-up test was administered six weeks
later. Data were collected face-to-face in a classroom
setting. The data collection date was collected
between 1 May and 30 June 2022.

Table 1. Content of the training offered

WHAT IS CHILD NEGLECT?

WHAT IS CHILD ABUSE?

CHILD ABUSE RISK FACTORS

TYPES OF ABUSE

Physical abuse

Emotional abuse

Sexual abuse

THE EFFECTS OF ABUSE AND NEGLIGENCE ON CHILDREN
Physical and Mental Effects of Physical Abuse and Neglect on
Children

Effects of Sexual Abuse and Neglect on Children

Effects of Emotional Abuse and Neglect on Children
IMPORTANCE OF REPORTING

SUGGESTIONS FOR APPLICABLE SOLUTIONS TO PREVENT CHILD
ABUSE AND NEGLIGENCE

QUESTION AND ANSWER
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Analysis of Data

The data were analyzed with the SPSS package
program. Continuous variables are given as mean
+ standard deviation and categorical variables as
numbers and percentages. Parametric methods
were used for the measurement values suitable for
normal distribution. In accordance with parametric
methods, the “Independent Sample-t” test (t-table
value) was used to compare the measurement values
of two independent groups, and the “Paired Sample”
test (t-table value) method was used to compare the
measurement values of two dependent groups. In
addition, the relations between continuous variables
will be examined with Spearman or Pearson
correlation analyses.

The ethical dimension of research

To conduct the study, ethics committee approval
(E-77192459-050.99-123413/25.04.2022) and
permission from the institution where the study
would be conducted were obtained by the Non-
Invasive Clinical Research Ethics Committee of
Karabuk University. Before starting the study, the
students were informed about the subject and
content of the study. The study was conducted
with students who volunteered to participate in the
research, and verbal consent was obtained from the
students. The study was conducted by the principles
of the Declaration of Helsinki 2008.

RESULTS

The findings regarding the socio-demographic data
of the students participating in the study are given
in Table 2.

Although not included in the table, it is seen that
the correlation between the average scores of the
students participating in the study from the two
scales is positive and at a normal level (r=0.41,
p=0.000).

The average scores of the students from the scales
are given in Table 3. The pre-test, post-test, and
follow-up mean scores of the students studying
in the preschool department for reporting child
abuse and neglect were 2.64 +0.46, 2.65 +0.41, and
2.67+0.38, respectively. The pretest, post-test, and
follow-up mean scores of the students studying
in the midwifery department for reporting child
abuse and neglect were 2.58+0.56, 2.64 +0.37, and
2.65+0.34, respectively. The pretest, post-test, and
follow-up mean scores of the pre-test, post-test, and

Abuse Reporting and Solution Suggestions

Table 2. Socio-demographic characteristics of the students
participating in the study (N=142)

Characteristics Child

oerclopment (i3
Mean+SD* MeanSD*
Age 21.43+2.78 21.0+2.84
n (%) n (%)

Gender
Female 78 (98.7) 63 (100)
Male 1(1.3) 0(0)
Mother's Education Level
llliterate 9 3
Primary school graduate 26 31
Secondary school graduate 23 13
High school graduate 17 11
Bachelor and above 4 5
Father's Education Level
llliterate 1 0
Primary school graduate 22 18
Secondary school graduate 24 12
High school graduate 19 22
Bachelor and above 13 11
Mother's profession
Housewife 66 53
Employee 6 3
Officer 2 4
Retired 3 1
Self-employment 2 2
Father's profession
Not working 1 2
Employee 21 9
Officer 5 10
Retired 19 18
Self-employment 33 23
Income status
Income less than expenses 18 8
Income equal to expenses 53 9
Income more than expenses 8 46
Family structure
Core 50 43
Wide 20 20
Broken 9 0
Encountering a previously
abused child
Yes 11 9
No 68 54

*SD: Standart deviation
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Table 3. The average scores of the Child Development and
Midwifery students

Healthcare . .
A Questionnaire
Provider on Suggestions
Attitudes 9g€
. for Solutions to
Toward Child
Prevent Abuse
Maltreatment and Neglect
Reporting Scale 9
X* £ SD** X* £ SD**
Pre-test 2.64 £0.46 1.37 +0.58
child Post-test 3.65+0.98 1.410.57
Development
Follow-up 4.67+1.38 1.55+0.84
Pre-test 2.58+0.56 1.57 +0.98
Midwifery Post-test 3.64 +0.37 1.58+0.99
Follow-up 3.65+0.34 1.59+0.97

*X: Mean, **SD: Standart Deviation

follow-up questionnaires of the students studying
in the preschool department were 1.37 + 0.58, 1.41
+ 0.57, and 1.55 £ 0.84, respectively. The pretest,
posttest, and follow-up mean scores of the midwifery
students in the questionnaire that can be applied to
prevent abuse and neglect were 1.57 + 0.98, 1.58
+0.99, and 1.59 + 0.97, respectively. There was no
statistically significant difference between all the
measurements of both scales between the groups
of students studying in the preschool and midwifery
departments (p>0.05).

The scale comparison means scores of the students
before and after the education is given in Table 4. A
statistically significant difference was found between
all the scores of the preschool students’ attitude
scale toward reporting child abuse and neglect
(p<0.05). In comparison, there was a statistically
significant difference between the pretest-posttest
and pretest-followup score averages of midwifery
students’ attitude scale toward reporting child
abuse and neglect (p<0.05), there was no difference
between posttest-followup (p>0.05). While there
was a statistically significant difference between the
pretest-posttest and pretest-followup score averages
of the pre-test-posttest and pretest-followup
scores of the students studying in the preschool
department, there was no difference between the
posttest-followup (p>0.05). No statistically significant
difference was found between the average scores of
the midwifery students in the questionnaire that can
be applied to prevent abuse and neglect (p>0.05).
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Table 4. Comparison of students’ scales score averages

Healthcare . .
- Questionnaire
Provider on Suggestions
Attitudes 9ge
. for Solutions to
Toward Child
Prevent Abuse
Maltreatment and Neglect
Reporting Scale 9
t* p t* p
Pre-test- 248 0.049 256 0.019
Post-test
Child Pre-test- 4.42 0.012 2.72 0.013

Development Follow-up

Follow-up- 235 0.047 058 0.572
Post-test

Pre-test- 3.12 0.024 1.39 0.179

Post-test
L Pre-test- 346 0.031 1.04 0.308
Midwifery
Follow-up
Follow-up- 059 0555 0.24 0.742
Post-test
*t: t-test
DISCUSSION

Students studying in preschool and midwifery
departments often encounter children in their
education life, although not as often as their
colleagues working actively in the field. For this
reason, it is essential for them to have information
about child neglect and abuse and to take the
necessary measures to prevent it. Especially in
this critical period of the COVID-19 pandemic,
detecting increasing abuse cases has become more
complicated and vital.

Although the rates of abuse and neglect in children
seem to have decreased during the COVID-19
pandemic, it is thought that this is because
individuals are confined to their homes. Contact
with professional individuals decreases . Many
health institutions emphasize that the risk of child
abuse has increased due to the economic difficulties,
uncertainties, and precautions on families due to the
COVID-19 pandemic 1617,

Teachers must notify the competent authorities
when they learn that a student has been abused
or neglected while working at the school. If it is not
reported, the crime in article 279 will occur. A special
reporting obligation is for healthcare professionals.
When they encounter a sign that a crime has been
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committed while performing their duties, the
healthcare professional is obliged to report the
crime. The term “healthcare professional” refers to
physicians, dentists, pharmacists, midwives, nurses,
and other healthcare providers. They are punished,
according to the study, if they do not 9.

With this period when COVID-19 restrictions started
to be lifted and students started to go to school, all
professionals should know how to detect cases that
can no longer be detected during the pandemic. A
study reported that only 32% of teachers received
training on child abuse during their university
education @9, In the literature, teachers often lack
knowledge about child neglect and abuse @°20),
Children must be identified as soon as possible
to minimize their exposure to abuse and neglect.
Because schools are where children spend the most
time and trust their teachers, they are more likely
to disclose abuse and neglect. In hospitals, health
workers are lucky to detect signs and symptoms of
child neglect abuse. Therefore, these two groups
must develop a positive attitude towards reporting
abuse and neglect @222, In this study, it has been
determined that education effectively increases the
attitudes of preschool and midwifery students who
actively work in hospitals and schools and spend
time with children to report child neglect and abuse.

Again, in this study, there was a statistically significant
increase in the belief in the solution suggestions that
can be applied to prevent abuse and neglect of the
education given to the students, and it increased
in midwifery students, but it was not statistically
significant. The education of society is the basis
of the efforts to prevent child abuse and neglect.
Individuals who are informed about the subject will
be able to evaluate the children by being aware of the
problem. Informing individuals will create awareness
and sensitivity @3. In this study, along with education,
an increase was achieved in the development of
students’ attitudes toward reporting child neglect
and abuse and the belief in solutions that can be
applied to prevention.

CONCLUSION

At the earliest stage, identfying and preventng
abuse and neglect behaviors afectng children
throughout their lives will protect them from lifelong
damaging efects. It is crucial that both educaton
professionals and health professionals who come
together with children afer a long process in the

Abuse Reporting and Solution Suggestions

shadow of the COVID-19 pandemic take an actve role
in reportng and preventng child abuse and neglect.
For this, these professionals need to have the correct
informaton, develop their awareness, and develop a
positve attude. It will be efectve throughout their
work in providing these gains during student life..
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Yontem: Arastirma tanimlayici tipte olup, érneklemini 128 cocuk olusturmustur. Arastirmanin
verileri literatlir bilgisinden yararlanilarak arastirmaci tarafindan hazirlanan “Veri Toplama
Formu”, “Virginia Gocuk/Ergen Diisiik Kan Sekeri Olcegi (DKSO)” ve “Cocuklar igin Yagsam Kalite
Olgegi (CIYKO)” kullanilarak toplanmistir.

Bulgular: Adélesanlarin, %56,2's1 13-15 yas aralijinda olup %58'i, kizdir. Katilimcilarin %21,1'i 10 Cite as: Mermer Ata S, Uysal G. Diyabet tanisi ile
yildan uzun stiredir diyabet tedavisi almaktadir ve %65,8 ‘i son bir ayda hipoglisemi yasadigini  izlenen adélasanlarda hipoglisemi korkusu ve yasam
belirtmistir. %28,1’inin HgAlc degeri 8'in Uzerindedir. Adélesanlarin hipoglisemi korkusunu ;‘Z‘)';;z(sﬁ;fl'[‘fg‘g' iigkinin _ befirlenmesi. - Jaren.
belirten DKSO puan ortalamasi 34,06+7,12 ve yasam kalite algilarini gésteren GiYKO puan o '

ortalamalari ise 67,46+11,68 bulunmustur.

Sonug: Sonug olarak, diyabetli addlesanlarin hipoglisemi korkusu azaldikca yasam kalitesi Sultan Mermer Ata
yukselmistir. Eskisehir Sehir Hastanesi,
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ABSTRACT
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Aim: This study was made in order to determine the relationship between the fear of hypoglycemia
and the quality of life adolescents who were followed up with the diagnosis of type 1 diabetes.
Method: This study is descriptive type and its sample consisted of 128 children. The data of the
study were collected by using the “Data Collection Form”, “Virginia Child/Adolescent Low Blood
Sugar level (LBS)” and “Children’s Quality of Life Scale (PedsQL)” prepared by the researcher using
the literature information.

Results: 56.2% of the adolescents were in the 13-15 age range and 58% were female. 21.1% of
them have been receiving diabetes treatment for more than 10 years and 65.8% stated that they
have experienced hypoglycemia in the last month. HgAlc value of 28.1% is over 8. The mean LBS
score of adolescents, which indicates fear of hypoglycemia, was 34.06+7.12, and the mean score
for the PedsQL, which indicates their perception of quality of life, was 67.46+11.68.

Conclusion: As a result, the quality of life of adolescents with diabetes increased as the fear of
hypoglycemia decreased.
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GIRIS

Tip 1 diyabet, siklikla cocukluk ddneminde
tanilanan, metabolik etkileriyle hayat boyu
devam eden, mutidisipliner bakim gerektiren bir
hastaliktir ), Diyabetliad6élesanlarinensikkarsilastigi
komplikasyon olan hipoglisemi, tedaviye uyumun
onlndeki en biytk engeldir ©. Hipoglisemiye baglh
gorulen; terleme, titreme, carpinti, bas donmesi
uyusukluk, peltek konusma, biling kaybi, ndbet
gecirme koma gibi semptomlar diyabetli cocuklarin
kendilerini  hastalija karsi daha savunmasiz
hissetmesine ve hipoglisemiden korkmasina neden
olur. Hipoglisemi korkusunun altinda; giliing duruma
dusme, bir bagkasinin yardimina muhta¢ olma,
kisisel kontrolii kaybetme duygulari yatmaktadir ©.
Ergenin sosyallesmek istedigi bir ddnemde kendisini
pasif ya da aciz hissetmesi anksiyeteye ve depresif
ruh haline neden olmaktadir ®. Ruhsal durumun
kotulesmesi metabolik kontroli daha bozarak
yasam kalitesini de distirmektedir ®. Ayrica zorunlu
diyabet yonetimi, hastane takiplerine bagl okul ve
sosyal ¢evrenin disinda kalmasi gibi durumlar yasam
kalitesini etkilemektedir ©. Literatr sik hipoglisemi
atagl geciren cocuklarda anksiyete, depresyonun
daha sik géruldaguni ve yasam kalitelerini daha kéti
algiladiklarini gdstermektedir .

Guclt metabolik kontrol, kan glikoz dizeyini optimal
aralikta tutulabilir ve c¢ocuklarin yasam kalitesinin
iyilesmesini saglar. Diyabetli ad6lesanlarla yapilan
calismada, gucli metabolik kontrolle yiksek yasam
kalitesini iliskili bulunmustur ©. Kontrolsuz ilerleyen
diyabet sik komplikasyonlara, hastane yatislarina ve
cocugun okuldan, evinden aile ve arkadaslarindan
ayrilmasina ve kendini kotl hissetmesine neden
olmaktadir ©.

Bazi calismalar cinsiyetin  yasam  Kkalitesini
etkiledigini bildirmektedir @9, Bu durumu g6z
onlnde bulundurarak, saglk profesyonellerinin
diyabetli cocuklarin cinsiyete gore yasam kalitelerini
nasil algiladiklarini sorgulamalari bakim Kkalitesini
arttiracaktir.  Ayrica cocugun ergenlik ddnemi
psikolojik dzelikleri g6z 6ntinde bulundurarak bakim
ve egitimin sunus sekli de degisebilir 12, Pediatri
ve diyabet egitim hemsireleri bakim planlarini
hazirlarken ¢cocugun ve ailenin hastalia bagh yasam
kalitesini g6z ©Oninde bulundurmalidir. Cocugun
biyo-psikososyal ihtiyaclari g6z ©nine alinarak
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yaklasiimalidir. Cocugun ve ailenin ihtiyacina gore
verilen danismanlik diyabet yénetimine énemli katki
saglayacaktir @3,

Bu arastirma diyabet tanisiyla izlenen adélesanlarin
hipoglisemi korkusuyla yasam kalitesi arasinda iliskiyi
degerlendirmek amaciyla gergeklestirildi.

YONTEM

Arastirmanin Yapildi§i Yer
Arastirma, bir egitim ve arastirma hastanesinin ¢ocuk
endokrinoloji polikliniginde gerceklestirildi.

Arastirmanin Tipi
Bu arastirma tanimlayici ve iliski arayici niteliktedir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, bir egitim ve arastirma
hastanesinde Haziran 2019- Kasim 2019 tarihleri
arasinda ¢ocuk endokrinoloji boliminde takip edilen
191 tip 1 diyabetli addlesan olusturdu.

Arastirmanin ornekleminin belirlenmesinde
evrendeki birey sayisi bilindiginde kullanilan
formilden yararlanilarak hesaplanmistir.
Arastirmaya; 13-17 yas arasl, arastirmaya katilmaya
istekli, iletisim engeli olmayan, en az 6 aylik surede
tip 1 diyabet tanisi alan 128 addlesan dahil edilmistir.

Arastirmanin Etik Yonu

Arastirmanin verilerin toplanabilmesi icin istanbul
Okan Universitesi Saghk Bilimleri Etik Kurulundan
onay (etik kurul no: 11.04.2019-106) alindi. Sonra
arastirma yapilan hastanenin bilimsel arastirmalar
kurulundan kurum izni (no:45793301-604.01.01)
alindi.  Elde edilen verilerin paylasiimayacag,
yalnizca bilimsel amaglar ile kullanilacadi agiklanarak
cocuklardan ve ebeveynlerden sozlii ve yazili onay
alindi. Arastirmada kullanilan 6élcekler icin Tirkce
uyarlamasini  yapan arastirmacilardan izinler
alinmistir.

Verilerin Toplanmasi

Verilerileri  toplamak i¢in  ¢ocuk endokrinoloji
bolimine muayene-kontrol igin gelen addlesanlar
muayene sonrasinda diyabet egitim odasinda
toplandi. Veriler, arastirmanin amaci ve sUresi
aciklandiktan sonra arastirmaya katiimayi kabul
eden addlesanlardan anket yontemiyle elde edildi.




S. Mermer Ata ve G. Uysal, Diyabet Tanis! ile izlenen Adélasanlarda Hipoglisemi Korkusu ve Yasam Kalitesi Arasindaki iliskinin Belirlenmesi

Anketler adolesanlarin &zbildirimine dayali olarak
dolduruldu. Formlarin doldurulmasi ortalama 10
dakika surmustar.

Veri Toplama Araglari
Veriler, Veri Toplama Formu, Virginia Universitesi
Cocuk/Ergen Diisiik Kan Sekeri Olgedi (DKSO)
ve Cocuklar icin Yasam Kalitesi Olgedi (CiYKO)
kullanilarak toplandi.

Veri Toplama Formu

Arastirmaci tarafindan literatir dogrultusunda
hazirlanmis  olup iki bdlumden olusmaktadir.
Adodlesanlarin sosyo demografik Ozeliklerinin (yas,
cinsiyet, 6grenim durumu, aile tipi) sorgulandigi
birinci boélim ve diyabete iliskin 6zeliklerin (tani
suresi, kan sekeri olgme sikhig, HGAlc degeri,
hipoglisemi siklidi, son bir yilda hastaneden yatma,
kronik komplikasyon varli§i) sorgulandigi ikinci
b6lumin oldugu toplam 10 sorudan olusmaktadir.

Virginia Universitesi Cocuk/Ergen Duisiik Kan Sekeri
Olgegi (DKSO)

Olgek, diyabetli cocuklarin kan sekeri dustkligu
korkusunu 6lgmek amaciyla yetiskinlerde kullanilan
hipoglisemi korku 6lceginin, Gonder-Frederick ve
ark. tarafindan 2006 yilinda degistirilmis addlesan
versiyonudur. Sahin ve Ozcelik Cévener tarafindan
2017 yilinda Turkce gegerlilik guvenirligi yapilmistir.
Olcegin “davranis” ve “endise” olarak iki alt boyutu
bulunmaktadir. ilk 10 soru davranis” sonraki 15
soru ise “endise” boyutunu élgmektedir. Olgek 5'li
likert tipte (O:asla, 1:nadiren, 2:bazen, 3:siklikla,
4:cok sik) derecelenmekte ve en az 0, en yiksek
100 puan alinabilmektedir. Olgekte toplam puanin
ylksek olmasi hipoglisemi yasama korkusunun
yilksek oldugunu gostermektedir. Olgedin toplami
icin cronbach alfa katsayisi 0.84 olarak saptanmistir
@19, Bu arastirmada cronbach alfa degeri 0,574
bulunmustur.

Cocuklar Igin Yasam Kalitesi Olcegi (CIYKO)

Olgek Varni ve ark (1999) tarafindan cocuk ve
adolesanlarin  yasam kalitesini  6lgmek amaciyla
gelistirilmistir. Turkce gegerlilik ve givenirligi 2006
yilinda Memik ve arkadaslar tarafindan yapilmistir.
Olgek 23 madde olup, fiziksel, duygusal, sosyal
ve okul ile ilgili islevsellijin sorgulandifi dort alt
bolimden olusmaktadir. Olgekte, fiziksel islevsellik
ve psikososyal saglik durumunun degerlendirildigi

2 alt boyut bulunmaktadir. Olcekte bes secenekli
likert tipi yanit skalasi kullanimistir  (O:higbir
zaman, l:nadiren, 2:bazen, 3:siklikla, 4:her zaman).
Maddelerden alinan puanlar dogrusal olarak
0:100, 1:75, 2:50, 3:25, 4:0 seklinde cevrilir. Fiziksel
islevsellik alt boyutu (8 madde): Alt boyutun
maddeleri dogrusal olarak cevrilip toplanarak madde
sayisi olan sekize bolinir ve fiziksel saglik toplam
puani (FSTP) elde edilir. Psikososyal saglk durumu alt
boyutu (15 madde): Duygusal islevsellik boéliminde
(5 madde), sosyal islevsellik bélimiinde (5 madde),
okul ile ilgili sorunlar bélimiinde (5 madde) toplam
15 madde bulunmakta olup maddeler dogrusal
olarak cevrildikten sonra toplanarak toplam madde
sayisina bolinmesi sonucunda psikososyal saglik
toplam puani (PSTP) elde edilir. Olgegin toplam
puani (CIYKO) ise tim olcek madde puanlarinin,
dogrusal olarak cevrilip toplanmasi, toplam madde
sayisina béliinmesiyle bulunur. Olgegin toplam puan
i¢ tutarligi (cronbach alfa katsayisi) 0.82 bulunmustur
1617 By arastirmada CiYKO igin cronbach alfa degeri
0,841 bulunmustur.

Arastirmanin Sinirliliklar

Arastirma  bir hastanenin ¢ocuk endokrinoloji
poliklinigine basvuran 128 addlesan ile yapildigi icin
sonugclar evrene genellenemez.

Verilerin istatistiksel Analizi ve Degerlendirilmesi
Arastirma sonucunda elde edilen veriler SPSS 21.0
paket programinda uygun istatistiksel yontemlerle
degerlendirilmistir. Verilerin degerlendirilmesinde
sayl, yuzde, ortalama, standart sapma kullaniimistir.
Veri analizi dncesinde parametrik test yontemlerine
uygunlugunu sinamak amaciyla Kolmogorov Smirnov
Z testi uygulanmistir. Sonuglar dogrultusunda
Independent t-test, ANOVA testi ile veriler analiz
edilmistir. ~ Arastirmanin  surekli  degiskenleri
arasindaki iliskiyi belirlemek igin Regresyon analizi
yapilmistir. Elde edilen bulgular %95 gliven araliinda
%5 anlamlilik diizeyinde degerlendirilmistir.

BULGULAR

Adélesanlarin Tanimlayici ve Diyabetlerine iliskin
Ozelikleri

Arastirmaya katilan addlesanlarin, %58,6’sI kiz ve
%56,2'si  13-15 yas araliindadir. Addlesanlarin
%57’si lise Ogrencisi oldugu, %71,8’inin cekirdek
ailede yasadi§i, %44,5'inin 6 yldan uzun diyabet
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tanisi aldi§i ve %50,8’inin glinde 5-7 kez kan sekeri
Olculdugl belirlendi. HgAlc degderlerinin %28,1’inin
8’in Uzerinde oldudu ve yarisindan ¢cogunun son bir
ayda 1-4 kez hipoglisemiye girdigi saptandi. Yariya
yakinin son bir yilda diyabet nedeniyle hastaneye
yatti§i ve %3,9’unun diyabete baglh komplikasyonlari
oldugu goruldi (Tablo 1).

Adélesanlarin ~ Tanimlayici  ve  Diyabetlerine
iliskin Ozelikleri ile Dusik Kan Sekeri Olgedi Puan
Ortalamalarinin Karsilastiriimasi

Kiz adélesanlarin “davranis” alt boyut ve DKSO
toplam puan ortalamalar erkeklerden yiksek
bulunmustur (p<0,05). 16-18 vyas grubundaki
adélesanlarin DKSO *“davranis” puan ortalamalari
13-15 yas grubundaki adodlesanlara gore dusuk
iken, “endise” puan ortalamalari daha yiksek
bulunmustur. Lise 6grencisi olanlarin “davranis”
puan ortalamalari ilkdgretim 6grencilerine gore
daha dustk iken “endise” puan ortalamalarinin daha
yliksek oldugu bulunmustur. Genis ailede yasayan
adolesanlarin DKSO toplam puan ortalamalarinin
cekirdek ailede yasayan addlesanlara gore yuksek
oldugu saptanmustir. Diyabet tanisindan sonra gegen
slire, gunlik kan sekeri 6lgme sikhdi, son bir ayda
hipoglisemi sikligi, son bir yilda hastaneye yatma ve
diyabete ek hastalik durumu ile DKSO toplam puan
ve Olcegin alt boyut puan ortalamalarinin arasindaki
fark istatistiksel olarak anlamsizdi (p>0,05). HgAlc
degeri 10’un uzerinde olan addlesanlarin digerlerine
gére DKSO toplam puan “davranis” ve “endise” alt
boyut puan ortalamalari daha dustiktii ve aralarindaki
fark istatistiksel olarak anlaml bulunmustu (p<0,05).
Komplikasyon gorilen adoélesanlarin  “davranis”
puan ortalamalari gorilmeyenlere gore dusuk iken;
“endise” puan ortalamalarinin ise daha yuksek
oldugu belirlendi (Tablo 2).

Adolesanlarin - Tanimlayici ve Diyabete iligkin
Ozelikleri ile Cocuklar icin Yasam Kalite Olcedi Puan
Ortalamalarinin Karsilastiriimasi

Erkek adolesanlarin “FSTP” puan ortalamalarinin
ve CiYKO toplam puan ortalamalarinin kizlara gére
yiiksek oldugu bulundu. Gunlik kan sekeri dlgme
sikhgi, son olgllen HgAlc degeri, son bir ayda
hiperglisemi atagi sikhigi, son bir yilda hastaneye
yatma durumu, diyabete ek hastalik durumu ve
diyabete bagl komplikasyon olma durumu ile
CIYKO toplam puan ve oélgedin alt boyut puan
ortalamalarinin arasindaki fark istatistiksel olarak
anlamsizdi (p>0,05). Tanidan sonra gegen sire 1
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Tablo 1. Adélesanlarin Tanimlayici ve Diyabetlerine iliskin
Ozelikleri (n=128)

n %
Yas 13-15vyas 72 56,2
16-18 yas 56 438
Cinsiyet Kiz 75 58,6
Erkek 53 41,4
Ogrenim Durumu ilkdgretim dgrencisi 55 43
Lise 6grencisi 73 57,0
Aile Tipi Cekirdek aile 92 71,8
Genis aile 18 14,1
Parcalanmis aile 18 14,1
Diyabet Tani Stiresi 1 yildan az 29 22,7
1-5yil arasi 42 32,8
6-9 yil arasl 30 23,4
10 yil ve Uzeri 27 21,1
Kan Sekeri Olgme 1-4 kez 28 21,9
Sikhg
(gtinde) 5-7 kez 65 50,8
8 ve lizeri 35 27,3
HgAlc Degeri 6,4 ve altinda 37 28,9
6,5-8 arasinda 26 20,3
8,1-9,9 arasinda 36 28,1
10 ve lizerinde 29 22,7

Hipoglisemi Sikhg
(son 1 ayda)

Hipoglisemi yasamadi 31 24,2

1-4 kez 72 56,2

5-8 kez 12 9,4

9 ve Uzeri 13 10,2
Son 1 yilda hastaneye Var 52 40,6
yatma durumu

Yok 76 59,4
Kronik komplikasyon  Var 5 3,9
varligi

Yok 123 96,1

yilldan az olan adélesanlarin “PSTP” puan ortalamalari
daha disuk iken; tani slresi 1-5 yil arasi olan
adélesanlarin “CiYKO” toplam puan ortalamalarinin
tanidan sonra 1 yildan az ve 6-9 yil arasi sure gegen
adodlesanlara gore daha ylksek oldugu bulunmustur.
Son bir ayda 5-8 kez hipoglisemi yasayanlarin CiYKO
toplam puanlari ve “PSTP” puan ortalamalarinin son
bir ayda hi¢ hipoglisemi yasamayan adélesanlara
gore daha disuk oldugu belirlendi (Tablo 3).




Tablo 2. Adélesanlarin Tanimlayici ve Diyabetlerine iliskin Ozelikleri ile DKSO Puan Ortalamalarinin Karsilastirilmasi (n=128)
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Ozelikler Davranis Endise DKSO-Toplam
X£Ss X*Ss X£Ss
Cinsiyet Kiz 18,96+5,25 16,89+5,8 35,85+7,06
Erkek 15,43+5,51 16,09+4,87 31,53+6,46
t/p 3,960/0,000* 0,819/0,415 3,591/0,000*
Yas 13-15 18,32+5,37 15,72+5,56 34,04+6,91
16-18 16,45+ 4,91 71,64+5,1 34,09+7,44
t/p 2,030/0,044* -2,008/0,047* -0,03814433
Ogrenim Durumu ilkdgrenim 19,0945,49 14,7645,84 33,85+7,27
Lise 16,3+4,74 17,92+4,7 34,22+7,05
t/p 3,016/0,003* -3,383/0,001* -0,369032258
Aile Tipi Cekirdek Aile 17,28+5,25 15,89+5,3 33,1746,81
Genis Aile 20,22+4,77 17,44+6,08 37,67+7,32
F/p 3,490/0,034* 3,013/0,053 3,296/0,040*
HgA1C Degeri 6,4 ve altinda 15,38+2,93 16,86+4,4 32,24+5,93
6,5-8 arasinda 16,27+5,31 16,12+5,76 32,38+8,57
8,1-9,9 arasinda 17,47+5,23 17,36+6,02 34,83+6,62
10 ve Uizerinde 21,545,61 15,57+5,65 36,93+6,92
F/p 9,194/0,000* 0,663/0,57 3,151/0,027*
Kronik Komplikasyon Var 11,8+2,05 22,06+6,99 34,4+7,33
Varhgi Yok 17,7345, 16,32+5,25 34,0547,14
t/p 2,533/0,013* 2,592/0,011* 0,108/0,921

*t= Independent t test; F= Varyans analizi ANOVA; p<0,05*

Tablo 3. Adélesanlarin Tanimlayici ve Diyabetlerine iliskin Bilgileri ile Cocuklar igin Yasam Kalite Olgegi Puan Ortalamalarinin

Karsilastiriimasi

Ozelikler FSTP PSTP CIYKO Toplam
X *Ss X *Ss X *Ss
Cinsiyet Kiz 63,54+14,27 66,21+13,16 65,35+11,63
Erkek 75,24+13,17 67,77+13,26 70,37+11,23
t/p 4,713/0,000 -0,654/0,515 -2,424/0,017*
Diyabet Tani Suresi 1yildan az 68,53+11,78 61,09+14,19 63,68+11,55
1-5yil arasi 71,65%15,5 70,92+10,1 71,44+10,34
6-9 yil arasi 63,96+13,38 63,44+15,39 63,62+12,5
10 yil ve Uzeri 68,06+17,94 70,86+10,36 69,89+10,69
F/p 1,575/0,199 5,075/0,002* 4,352/0,006*
Hipoglisemi Sikhgi Hipoglisemi yasamadi 72,58£15,83 71,55£12,96 72,3+11,97
1-4 kez 66,97+15,47 66,48+13,78 66,65+12,12
5-8 kez 67,97+8,85 58,33+7,45 61,68+3,53
9 ve Uzeri 66,59+13,64 66,41+10,65 66,47+10,54
F/p 1,099/0,352 3,073/0,030* 2,912/0,037*
Hiperglisemi Sikligi Hiperglisemi yasamadi 69,92+14,39 65,21+17,08 66,85+15,26
1-4 kez 67,49+14,32 68,82+10,51 68,5+9,02
5-8 kez 66,49+14,89 64,66+13,07 65,29+11,12
9 kez ve uzeri 72,22+14,84 66,67+14,95 68,6+14,6
F/p 0,700/0,554 0,799/0,497 0,551/0,649
Son 1 yilda hastaneye Var 67,55+12,91 66,09+14,69 66,6+11,55
yatma Yok 68,96+16,24 67,41£12,07 68,07+11,81
t/p -0,545/0,587 -0,552/0,582 -0,694/0,489

*t= Independent t test; F= Varyans analizi ANOVA; p<0,05*
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Tablo 4. Adélesanlarin DKSO ve CiYKO Puan Ortalamalarinin Karsilastirmasi

Degiskenler X Ss 1 2 3 4 5 6

DSKO-Toplam 34,06 7,11 1

DSKO-Davranis 17,5 5,24 0,652** 1

DKSO-Endise 16,56 5,43 0,682** -0,111 1

CiYKO-Toplam 67,46 11,68 -0,382** 0,038 -0,535** 1

CIYKO-Fiziksel 68,38 14,93 -0,299** 0,079 -0,468** 0,738** 1

CiYKO- Duygusal 66,86 13,17 -0,342** -0,004 -0,443** 0,912** 0,397** 1
**p<0,001

Adolesanlarin Dustik Kan Sekeri Olgegi ve Cocuklar
icin Yasam Kalite Olgegi Puan Ortalamalarinin
Karsilastirmasi

Adélesanlarin CIYKO puan ortalamalasi yiikseldikge
DKSO toplam ve endise alt boyutu puan ortalamasinin
arttig, aralarinda negatif yonde gicli bir iliski oldugu
saptandi (Tablo 4).

TARTISMA

Arastirmada kiz addlesanlarin erkeklere gore daha
fazla hipoglisemi korkusu yasadigi gorilmustir. Hayek
ve ark (2015), Erol (2009)'un diyabetli addlesanlar
ile yaptigi calismalarinda kizlarin erkeklere oranla
daha fazla hipoglisemi korkusu yasadigini bildirmistir
1.9 Fakat Sahin ve Ozgelik Covener (2017) diyabetli
adolesanlarda cinsiyet ile hipoglisemi korkusu
acisindan anlamli fark bulmamistir @, Ergenlik
déneminde erkek cocuklar akranlarindan daha
glicstiz gorinmek istemez ve diyabet yonetiminin
zorunluluklarini  arkadas  cevrelerinde  yerine
getirmeye utandiklari icin kiz addlesanlarin, erkek
adolesanlardan daha fazla hipoglisemi korkusu
belirttigi dustinebilir.

Arastirmada yas arttikca hipoglisemi korkusunun
“davranis” puani azalirken “endise” puaninin ise
arttigi belirlenmistir. Gonder-Frederick ve ark.nin
(2011) 6-18 yas aras! diyabetli cocuklarla ve Sahin
ve Ozcelik Covener’in (2017) ad6lasanlar ile yapmis
olduklari ¢alismalari bu arastirma sonucuyla
paralellik gostermektedir (5, Shepard ve ark.
(2014) adolesanlarin metabolik kontrol degerleri
iyi bile olsa hipoglisemiden daha fazla korktugunu
ortaya koymustur @9, Bununla birlikte Sahin ve ark.
(2015) ge¢ donem diyabetli addlesanlarin ¢ocukluk
dénemine gore dahakaygili oldugunu, anksiyete, hafif
depresyon gibi psikopatoloji bulgularinin daha fazla
oldugunu belirtmektedir ©%, Bu arastirma bulgusu,
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ge¢c adodlesan donem artan diyabet sorumluluk
bilinci, gelecek kaygisi, sinav stresi gibi faktorlerin
varligi, kronik hastalik y&netiminin yuklerini daha
agir hissetme, diyabetik sagliga karsi daha endiseli
olmalariyla ve artan sosyal kaygilarin hipoglisemi
korkusunu arttirdigini diisindiirmektedir.

Genis ailede yasayan addlesanlarin DKSO toplam
puan ortalamalarinin cekirdek ailede yasayan
adolesanlara gore yiiksek oldugu saptanmustir. Sahin
ve Ozgelik Covener (2017) calismasinda benzer bir
sonug elde etmistir . Ergenlik donemi bagimsizlik
durtsunian pik yaptigi bir ddnemdir ve bu dénemde
adolesanin diyabet yonetimi konusunda cok fazla
s0z sahibi olan ve midahale eden aile bireylerinin
olmasi gerilimi arttirmaktadir. Bu durum, ergenin
aile i¢i catismalara girmesine, metabolik kontrolln(
olumsuz etkilemektedir. Gerilimli bir ortamda diyabet
yonetiminde hatalarin ve ebeveyn miudahalelerinin
hipoglisemi yasama korkusunu daha da arttirdigi
soylenenbilir.

Metabolik kontroll ¢ok kotl olan addlesanlarin
hipoglisemi  yasama  korkusunun  “davranis”
puan ortalamasi diger adolesanlara gore dusik
bulunurken; “endise” puan ortalamalarinin iyi
metabolik kontroli olan addlesanlara gore daha
dusik oldugu goérilmastur. Literatur incelendiginde;
HgAlc yuksekligiyle hipoglisemi yasama korkusu
arasinda anlamli iliski olmadigini bildiren calismalar
mevcuttur 101519, Fakat Kahkoska ve ark’nin (2019)
yaptiklar calismada HgAlc degeri ile hipoglisemi
korkusu arasinda dogrusal bir iliski oldugunu
bildirmistir @Y, Ayrica Shepard ve ark (2014)
hipoglisemi korkusuyla HgAlc dederi arasinda
iliski olmamasinin arastirmalarin  kisa sirede
yapiimasiyla ilgili oldugunu ve arastirma sonuglarinin
uzunlamasina devam etmesi halinde, HgAl1C
degerinde bozulma goriilecegini bildirmektedir 9.
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Nefs ve Pouwer (2018) ise hipoglisemi sikligindaki
artisin  hipoglisemi  korkusunu  koérikledigini  ve
algilanan diyabet yukind arttirdigini bildirmistir
@2, Ergenlik doénemi gelisimsel olarak risk alma
davranislarini da beraberinde getirir. Addlesan bu
dénemde saghgini riske atacak davranislarda duyarsiz
olabilir @, Bu bulgu metabolik kontrolt kotl olan
adodlesanlarin diyabeti yonetme konusunda duyarsiz
davrandi§i, hipoglisemiyi 6nlemek icin yeterince
bilincli davranmadigini géstermektedir.

Erkek addlesanlarin fiziksel saglik puani ve yasam
kalite algisi kizlardan daha ylksek bulunmustur.
Graue ve ark (2003) erkek diyabetli addlsanlarin
kizlara gore metabolik kontrolden bagimsiz olarak
yasam kalite ve genel hayat memnuniyetlerini daha
ylksek oldugunu, ayrica kizlarin daha endiseli,
benlik saygisinin daha disik ve aile iliskilerinin daha
kotl oldugunu bildirmistir ©®. Ergenlik déneminin
gelisimsel ozelligi olarak erkek cocuklar kendilerini
daha saglikli ve gug¢li gérme egilimindedirler. Ayrica
diyabetli addlesanlarda depresyon ve anksiyete
kizlarda daha sik gortilmektedir 2, Buna bagl olarak
bu arastirmada cinsiyetin yasam kalitesi algisinda
onemli bir parametre oldugunu kiz adélesanlarin
erkeklere gore yasam kalitelerini daha koétu gérme
egiliminde oldugu sdylenebilir.

Diyabet tanisi alma slresi bir yildan az olan
adolesanlarin psikolojik saglik algisi digerlerine gore
daha dusik iken; tani suresi 1-5 yil arasi olanlarin
“CiYKO” toplam puan ortalamalarinin 1 yildan az
ve 6-9 yil arasi slire gecen addlesanlara gore daha
ylksektir. Sawyer ve ark. (2004) kistik fibrozis tanisi
olan, astim tanisi olan ve diyabet tanisi almis olan
cocuklar ve ebeveynleriyle yaptigi bir calismada;
tanidan sonraki ilk yillarda tim gruplardaki ¢ocuklar
fiziksel sagliklarini ve yasam Kkalitelerini ¢ok kot
gorurken ilerleyen dénemlerde diyabetli ve astimli
cocuklarda hastalia uyumla birlikte fiziksel sagligin
daha iyiye gittiji ve yasam Kkalite algisinin arttigi
gorulmistir @9, Ayrica Sahin ve ark. (2015) diyabetli
adolesanlarin daha fazla psikolojik sagliklarinin
etkilendigini  bildirmistir?, ilk tani itibariyle
hastane vyatislari, zorunlu tedavi basamaklari,
sosyal ortamda bile tedavi uygulama gerekliligi ve
hastaligin kronik olusu ile ylzlesme, yasam kalite
algisinin aniden disiistiine neden olmaktadir. Fakat
ilerleyen dénemlerde hastalifini kabullenen ¢ocuk
ve ebeveynin tedavi basamaklarina uyumun artisi ile
birlikte diyabet daha yonetilebilir hale gelmektedir.
Bu durum algilanan psikolojik saglik ve yasam
kalitesinin artisini agiklamaktadir.

Hipoglisemi yasamayan adélesanlarin yasam kalitesi
ve psikolojik saglik algisi digerlerine gére daha
yuksek bulunmustur. Gucli metabolik kontrolll
cocuklarin yasam kalitelerini daha iyi gordukleri
ve psikolojik sorunlarin daha az rastlandig
gorulmustir @1, Hipoglisemi, 6limcul fizyolojik
etkileri olan bir durumdur. Hipoglisemi atagindan
sonra; konsantrasyon kaybi, biling bulanikhg,
sosyal ortamda utanma gibi durumlar addlesani
etkilemektedir. Dolayisiyla sik hipoglisemi atagi
geciren cocuklarin yasam kalitesini dustk bulmalari
beklenen bir durumdur.

Adolesanlarin yasam Kkalitesi 6lgedi puan ortalamasi
yukseldikce distk kan sekeri korkusu ve endise alt
boyutu puan ortalamasinin arttigi, negatif yonde
gUcl bir iliski oldudu saptanmistir. Erol (2009) tip 1
diyabetli eriskinlerle yaptigi calismasinda hipoglisemi
korkusu ile benlik saygisi ve 0z yeterlilik arasinda
olumsuz bir iliski oldugunu ortaya koymustur @9,
Sahin ve Ozgelik Covener (2017) ise hipoglisemi
korkusunun adolesanlarin diyabet takibinde hata
yapmalarina ve sagliklarini olumsuz etkilenmesine
neden oldugunu bildirmektedir @9. Faulkner ve
Chang (2007), metabolik kontroliin bozulmasinin
hipoglisemi korkusunu arttirdigini, yasam doyumu
ve genel saglik algisini azalttigini ortaya koymustur
@9, Anderbro ve ark. (2018) 4 yil boyunca takip
ettikleri  diyabetlilerde;  hipoglisemi  korkusu
azaldiginda bireysel takip ve metabolik kontroliin
glclendigini bildirmistir @®. Viaene ve ark. (2017)
diyabetli addlesanlar ve ebeveynleri ile yaptiklari
calismasinda, ebeveynin hipoglisemi korkusundaki
artisin ebeveynlik stresini arttirdi§ini bildirmistir @7,
Coffey ve ark. (2002) ise guglu diyabet kontroltnin
yasam kalitesini ylkseltti§ini belirtmektedir ©. Hayek
ve ark. (2017) ise deri altina yerlestirilen sensorli
kan sekeri ile takip edilen ergenlerin, bireysel takibin
acisiz ve rahat olusunun hipoglisemi korkusunu 3 ay
onceki dlcimlere gore anlaml derecede azalttigini
ve yasam kalitesini yukselttigini bildirmektedir ©®,
Diyabetli ad6lesanlarin hipoglisemi korkusu azaldikca
yasam kalitelerini daha yiiksek algiladigi sdylenebilir.

SONUG VE ONERILER

Sonug olarak; metabolik kontrolt kotd, sik hipoglisemi
atag! geciren, kiz ve ge¢c dénem addlesanlarin daha
fazla hipoglisemi korkusu yasadigi géralmustdr.
Hipoglisemi korkusu fazla olan adélesanlarin yasam
kalitesi algilari daha dusuktar.
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Diyabet egitminde, adodlesanlarin hipoglisemi
yonetmine iliskin grup calismalarinin yapilmasi,
diyabet yo6netminin glglendirmesi igin  mobil
uygulamalar  kullanmasi, egitmin sirekliliginin
saglanmasi, yeni tani alan diyabetli addlesanlara
yonelik  yasam  kalitesini arttrici  projelerin
gelistrilmesi, daha sik diyabet kamplari diizenleyerek
benzer siirecleri yasayan akran desteginin saglanmasi
metabolik kontrolll ve yasam kalitesini artrabilir.
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Knowledge, Attitudes and Applications of Fathers
with Children Aged Group 0-6 Who Were Taken to
An Emergency Service with Complaints of High Fever

Regarding Fever Management

Yiiksek Ates Sikayeti Ile Acil Servise Getirilen 0-6 Yas Grubu Cocugu
Olan Babalarin Ates Yonetimine lliskin Bilgi, Tutum ve Uygulamalar

Leyla Zengin Aydin

ABSTRACT

Purpose: The present study sought to determine the knowledge, attitudes and applications of
fathers with children aged 0-6 years who were taken to an emergency service with complaints of
high fever regarding fever management.

Methods: The target population of the study comprised fathers who applied to the Maternity
and Children Diseases Hospital Pediatric Emergency Service in a province in the east of Turkey
between January and September 2019. The sample of the study consisted of 196 fathers who
agreed to participate in the study. The data were collected using a questionnaire in which the
introductory characteristics of the fathers and the fathers’ knowledge, attitude and practices
regarding fever management were questioned.

Results: Of the fathers included within the scope of the study, 47.4% were aged 20-29 years, 88.8%
had bachelor’s degree and 67.3% had equal income to expense. The mean age of the children of
the fathers who took part in the study was 3.28+1.50 years and the average number of children
was 2.60+1.86. In the present study, the age groups did not affect the knowledge, attitudes and
applications of the fathers regarding fever management (p>0.05), while their educational level
and income status were effective (p<0.05).

Conclusion: The study found that educational level and income level of the fathers affected their
knowledge, attitudes and applications. It is possible to recommend that fathers be included in
the trainings on knowledge, attitudes, and applications regarding fever management in primary,
secondary and tertiary healthcare institutions.

Keywords: Applications, Attitude, Child, Father, High Fever, Knowledge

0z

Amag: Bu calisma, ylksek ates sikayeti ile acil servise getirilen 0-6 yas grubu ¢ocuklari olan
babalarin ates yonetimine iliskin bilgi, tutum ve uygulamalarinin belirlenmesi amaciyla yapiimistir.
Yéntem: Arastirmanin evrenini, Turkiye Dogusunda bir ilin Kadin Dogum ve Cocuk Hastaliklari
Hastanesi Cocuk Acil Servisinde Ocak-Eyllil 2019 tarihleri arasinda basvuran babalar olusturmustur.
Aragtirmanin érneklemini ¢alismaya katilmay! kabul eden 196 baba olusturmustur. Veriler,
babalarin tanitici 6zelliklerinin ve babalarin ates yonetimine iliskin bilgi, tutum ve uygulamalarinin
sorgulandigi bir anket ile toplanmustir.

Bulgular: Arastirma kapsamina alinan babalarin %47.4'niin 20-29 yas arasinda oldugu,
%88,8’inin lisans mezunu oldugu, %67.3'Unln gelir giderine esit oldugu tespit edilmistir.
Arastirmaya katilan babalarin ¢ocuk yas ortalamasi 3.28+1.50, ¢ocuk sayisi ortalamasi 2.60+1.86
arasinda oldugu belirlenmistir. Arastirmamizda babalarin yas gruplari ates yonetimi ile ilgili bilgi,
tutum ve uygulamalarin etkilenmedigi tespit edilirken (p>0.05) babalarin egitim diizeyi ve gelir
durumunun ise etkili oldugu saptanmistir (p<0.05).

Sonug: Babalarin egitim diizeyi ve gelir diizeyinin bilgi, tutum ve uygulamalarini etkiledigi
bulunmustur. Birinci, ikinci ve t¢lincti basamak saglik kuruluslarinda ates yénetimine iliskin bilgi,
tutum ve uygulamalara yonelik verilen egitimlere babalarin katiliminin saglanmasi 6nerilebilir.

Anahtar kelimeler: Baba, Bilgi, Cocuk, Tutum, Uygulamalar, Yiksek Ates
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INTRODUCTION

Fever which is defined as a defense mechanism of the
body is one of the common symptoms encountered
in children aged 0-6 years 3. A variety of
complications develop depending on this symptom.
In case of an increase in the child’s temperature,
parents apply to a healthcare organization to reduce
the fever as soon as possible and to prevent the
development of complications @49, In addition, the
possibility of the development of these complications
causes uneasiness and fear in parents. Parents
apply inappropriate and even harmful methods
to their children due to the uneasiness and panic
they experience during a fever ¢, Besides right
methods used for fever management at home such
as warm water application and warm water shower,
parents may use wrong methods such as cold water
application and cold water shower €19, Also, one of
these wrong applications may be not administering
the medications at the right dose and frequency
to reduce the fever. Factors such as educational
level, experiences and social learnings affect the
application of these methods to the infant and the
child. Wrong or late fever management by parents at
home may lead to problems such as increase in heart
rate and respiratory rate, headache, stomach ache,
vomiting, exhaustion and convulsion @13,

Noticing fever in the early period in infancy and
childhood and using accurate methods at the
right time and in appropriate ways may prevent
complications (01419  Therefore, fever is one of
the signs for which parents often need healthcare
services. Determining the knowledge and attitudes
of parents regarding fever management and fixing
their inadequacies and mistakes may make important
contributions to the control of childhood fever 1629,

The studies conducted have reported that informing
about expression of fever, harms of fever, how to
use a thermometer and follow-up and management
of fever reduce the anxiety that parents experience
due to fever ©1617.20 parents’ comprehension of the
importance of fever may determine their anxieties,
fears and reactions about child care. Examining the
literature, most studies evaluate the knowledge,
attitudes and approaches of mothers regarding fever
(8112021 |t js possible to consider this condition an
ignorance of the presence of fathers in child care.
In child care, the responsibility may be solely in

with Complaints of High Fever Regarding Fever Management

the father when the mother works, gets sick, dies
and parents divorce. Therefore, it is necessary to
determine the applications of fathers regarding
fever management and overcome the deficiencies
and mistakes. The present study is of particular
importance because it sought to determine the
applications of fathers of infants and children with
working mothers regarding fever. Accordingly, the
researcher conducted the study to determine the
knowledge, attitudes and applications of fathers
with children aged 0-6 years who were taken to an
emergency service with complaints of high fever
regarding fever management.

MATERIALS AND METHODS

Type of the Study

The study was carried out in a descriptive and
cross-sectional design to determine the knowledge,
attitudes and applications of fathers with children
aged 0 to 6 years who are taken to emergency
service with complaints of high fever regarding fever
management.

Time and Place of the Study

The study was conducted in the Maternity and
Children Hospital Pediatric Emergency Service in a
province in the east of Turkey between January and
September 2019.

Population and Sample of the Study

The population of the cross-sectional study
comprised fathers with children aged 0-6 years
who were taken to a pediatric emergency service
with complaints of high fever between January and
September 2019. The study was completed with 196
fathers who met the inclusion criteria and agreed to
take part in the study without choosing sample.

Inclusion criteria were; (1) Adult fathers aged 18
years and older; (2) Fathers who established oral
communication.

Data Collection Tools

Information Form: The researcher collected the
data using a survey form which was created in
line with the literature and questioned the socio-
demographic characteristics of the fathers and their
knowledge, attitudes and applications regarding
fever management 681017192229 The form had open-
ended questions which questioned introductory

141



I JAREN 2022;8(3):140-148

characteristics of the fathers such as age, educational
background, level of income, age and number of
children and the state of the fathers to know how
harmful high fever was, know the harms of high fever,
notice high fever, know the parts of the body to take
the temperature, know the limits of high fever, know
the initial interventions to perform during a high
fever, know the frequency of measuring high fever,
know the frequency of administering antipyretics
and know where to keep antipyretics.

Collection of the Data

The researcher informed the fathers of the children
aged 0-6 years who were taken to the emergency
service with complaints of high fever about the study
purpose and collected the data using a question
form via face-to-face interview method. However,
as the fathers had fear and uneasiness, a researcher
completed the question form in a waiting room
in the emergency unit via face-to-face interview
method after the children had been examined and
the fathers’ anxiety had decreased. In the emergency
service which provided uninterrupted service 24
hours and applied the shift system in the daytime, at
night and at the weekend, the researcher collected
the data mainly at night and at the weekend.

Data Analysis

The statistical analyses of the data were performed
via the SPSS 18 (Statistical Package for Social Science)
package program. Numbers and percentages were
used for the socio-demographic data of the fathers.
The chi-square test was conducted for the statistical
analysis of the data. All findings were handled at the
level of p<0.05.

Ethical Statement

Ethics committee approval for the study was
obtained from Dicle University Medical Faculty Non-
interventional Clinical Research Ethics Committee on
06.06.2018 (No:214). In addition written institutional
permission was obtained from the Maternity and
Children Hospital where the study was conducted
on 30.05.2018 (Document N0:58146266-000-10714)
and written and oral consent was received from the
fathers who took part in the study.
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RESULTS

Of the fathers who took part in the study, 47.4% were
aged 20-29 years, 88.8% were university graduate
and 67.3% had equal income to expense. Mean age
of the children of the fathers who took part in the
study was 3.28+1.50 years and their average number
was 2.60+1.86 (Table 1).

In the present study, there was no significant
difference between the age groups of the fathers
in terms of the questions (p>0.05) (Table 2). In the
study, there was a significant difference between
the educational levels of the fathers in terms of the
question “How do you tell if there is high fever?”
(p<0.05). However, there was no significant difference
in terms of other questions (p>0.05) (Table 3).

In the current study, there was a significant difference
between the income statuses of the fathers in terms
of the questions “Is high fever harmful?”, “What is
the limit of high fever?”, “How often are antipyretics
administered?” and “Where should antipyretics be
kept?” (p<0.05). However, there was no significant
difference in terms of other questions (p>0.05)
(Table 4).

Table 1. Sociodemographic Characteristics of the Participants
(n=196)

Characteristics Number %
Age

20-29 years 93 47.4
30-39 years 72 36.7
40-50 years 31 15.8

Educational Level
High school 22 11.2
University graduate 174 88.8

Income Status

Income more than expense 16 8.2
Income equal to expense 132 67.3
Income less than expense 48 24.5
Age of Children (MeanSD) 3.28%1.50
Number of Children (Mean+SD) 2.60+1.86

SD=Standard Deviation
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Table 2. Impact of the Age Groups of the Fathers on Their Knowledge, Attitudes and Applications Regarding High Fever Management (n=196)

Age Groups 20-29 30-39 40-50 ” o
n (%) n (%) n (%)
Is high fever harmful?
Yes 58(62.4) 50(69.4) 20(64.5) 0.908 0.635
No 35(37.6) 22(30.6) 11(35.5)
Total 93(100) 72(100) 31(100)
What are the harms of high fever?
Having a seizure 43(46.2) 33(45.8) 19(61.3) 4.826 0.306
Getting sick 22(23.7) 22(30.6) 8(25.8)
Damaging the brain 28(30.1) 17(23.6) 4(12.9)
Total 93(100) 72(100) 31(100)
How do you tell if there is high fever?
Body temperature 29(31.2) 26(36.1) 12(38.7) 4.835 0.565
Skin touch 37(39.8) 25(34.7) 10(32.3)
Coldness on hands and feet 27(29) 21(29.2) 9(29)
Total 93(100) 72(100) 31(100)
Which part of the body do you use to take the temperature?
Armpits 37(39.8) 28(38.8) 14(45.2) 3.062 0.801
Ears 36(38.7) 23(31.9) 10(32.2)
Forehead 20(21.5) 21(29.2) 7(22.6)
Total 93(100) 72(100) 31(100)
What is the limit of high fever?
37°C or above 32(34.4) 26(36.1) 11(35.5) 3.579 0.733
38°C or above 28(30.1) 22(30.6) 6(19.3)
39°C or above 33(35.5) 24(33.3) 14(45.2)
Total 93(100) 72(100) 31(100)
What are initial interventions to perform in high fever?
Administering antipyretics 21(22.6) 15(20.9) 4(12.9) 4.109 0.662
Giving a warm shower 34(36.5) 32(44.4) 17(54.8)
Taking off clothes 26(30) 18(25) 6(19.4)
Going to a healthcare organization 12(12.9) 7(9.7) 4(12.9)
Total 93(100) 72(100) 31(100)
What is the frequency of measuring high fever?
Every 15 minutes 42(45.2) 39(54.2) 11(35.5) 8.975 0.175
Every 30 minutes 31(33.3) 26(36.1) 11(35.5)
Every 45 minutes 20(21.5) 7(9.7) 9(29)
Total 93(100) 72(100) 31(100)
How often are antipyretics administered?
As the doctor indicates 13(13.9) 10(13.9) 9(29) 7.379 0.287
Every four hours 61(65.6) 51(70.9) 14(45.2)
According to the recommendation of my relatives 19(20.4) 11(15.2) 8(25.8)
Total 93(100) 72(100) 31(100)
Where should antipyretics be kept?
In a refrigerator 44(47.3) 30(41.7) 14(45.2) 2.499 0.869
At 25°C and below 32(34.4) 32(44.4) 11(35.5)
In a medicine chest 17(18.3) 10(13.9) 6(19.4)
Total 93(100) 72(100) 31(100)

X?=Chi-square test
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Table 3. Impact of the Educational Levels of the Fathers on Their Knowledge, Attitudes and Applications Regarding High Fever Management
(n=196)

High School Bachelor’s degree

Educational Levels n (%) n (%) X2 p
Is high fever harmful?

Yes 11(50) 117(67.2) 2.562 0.109
No 11(50) 57(32.8)

Total 22(100) 174(100)

What are the harms of high fever?

Having a seizure 12(54.6) 83(47.7) 1.730 0.421
Getting sick 7(31.8) 45(25.9)

Damaging the brain 3(13.6) 46(26.4)

Total 22(100) 174(100)

How do you tell if there is high fever?

Body temperature 4(18.1) 63(36.2) 8.504 0.037
Skin touch 6(27.3) 66(37.9)

Coldness on hands and feet 12(54.6) 45(25.9)

Total 22(100) 174(100)

Which part of the body do you use to take the temperature?

Armpits 9(40.9) 70(40.2) 0.068 0.995
Ears 9(40.9) 71(40.8)

Forehead 4(18.2) 33(20)

Total 22(100) 174(100)

What is the limit of high fever?

37°C or above 9(40.9) 60(34.5) 6.579 0.087
38°C or above 3(13.6) 53(30.5)

39°C or above 10(45.5) 61(35)

Total 22(100) 174(100)

What are initial interventions to perform in high fever?

Administering antipyretics 5(22.7) 35(20.1) 4,167 0.244
Giving a warm shower 13(59.1) 70(40.2)

Taking off clothes 3(13.6) 47(27.1)

Going to a healthcare organization 1(4.6) 22(12.6)

Total 22(100) 174(100)

What is the frequency of measuring high fever?

Every 15 minutes 6(27.3) 86(49.4) 5.946 0.114
Every 30 minutes 10(45.5) 58(33.4)

Every 45 minutes 6(27.3) 30(17.2)

Total 22(100) 174(100)

How often are antipyretics administered?

As the doctor indicates 2(9.1) 30(17.2) 7.509 0.057
Every four hours 11(50) 115(66.1)

According to the recommendation of my relatives 9(40.9) 29(16.7)

Total 22(100) 174(100)

Where should antipyretics be kept?

In a refrigerator 7(31.8) 81(46.6) 2411 0.492
At 25°C and below 10(45.5) 65(37.3)

In a medicine chest 5(22.7) 28(16.19

Total 22(100) 174(100)

X?=Chi-square test
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Table 4. Impact of the Income Statuses of the Fathers on Their Knowledge, Attitudes and Applications Regarding High Fever Management

(n=196)

Income more Income equal Income less
Income Statuses than expense  to expense than expense X2 p

n (%) n (%) n (%)

Is high fever harmful?
Yes 14(87.5) 95(71.9) 19(39.5) 20.083 0.000
No 2(12.5) 37(28.1) 29(60.5)
Total 16(100) 132(100) 48(100)
What are the harms of high fever?
Having a seizure 8(50) 68(51.5) 19(39.5) 1.730 0.589
Getting sick 3(18.8) 33(25) 16(33.3)
Damaging the brain 5(31.2) 31(23.5) 13(27.2)
Total 16(100) 132(100) 48(100)
How do you tell if there is high fever?
Body temperature 6(37.6) 51(38.6) 10(20.8) 11.660 0.070
Skin touch 5(31.2) 51(38.6) 16(33.4)
Coldness on hands and feet 5(31.2) 30(22.8) 22(45.8)
Total 16(100) 132(100) 48(100)
Which part of the body do you use to take the temperature?
Armpits 6(37.6) 56(42.4) 17(35.4) 7.179 0.305
Ears 5(31.2) 41(31.1) 23(47.9)
Forehead 5(31.2) 31(23.5) 8(16.7)
Total 16(100) 132(100) 48(100)
What is the limit of high fever?
37°C or above 2(12.5) 43(32.5) 24(50) 14.093 0.029
38°C or above 7(43.7) 42(31.9) 7(14.6)
39°C or above 7(43.7) 47(35.6) 17(35.4)
Total 16(100) 132(100) 48(100)
What are initial interventions to perform in high fever?
Administering antipyretics 6(37.5) 28(21.2) 6(12.5) 7.490 0.278
Giving a warm shower 7(43.7) 57(43.2) 19(39.5)
Taking off clothes 2(12.5) 31(23.5) 17(35.4)
Going to a healthcare organization 1(6.25) 16(12.1) 6(12.5)
Total 16(100) 132(100) 48(100)
What is the frequency of measuring high fever?
Every 15 minutes 5(31.2) 70(53.0) 17(35.4) 9.008 0.173
Every 30 minutes 6(37.6) 44(33.3) 18(37.6)
Every 45 minutes 5(31.2) 18(13.7) 13(27)
Total 16(100) 132(100) 48(100)
How often are antipyretics administered?
As the doctor indicates 3(18.7) 26(19.7) 3(6.3) 14.293 0.027
Every four hours 12(75) 86(65.1) 28(58.3)
According to the recommendation of my relatives 1(6.25) 20(15.1) 17(35.4)
Total 16(100) 132(100) 48(100)
Where should antipyretics be kept?
In a refrigerator 3(18.7) 68(51.5) 17(35.4) 13.572 0.035
At 25°C and below 9(56.2) 44(33.3) 22(45.8)
In a medicine chest 4(25) 20(15.1) 9(18.8)
Total 16(100) 132(100) 48(100)

x?=Chi-square test
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DISCUSSION

High fever has harmful impacts on the body in
children aged 06 years and thus, fever has to be
reduced @929, Possible complications should be
prevented by using accurate applications in the fever
management of caregivers ¢131%2) However, parents’
lack of knowledge related to fever management may
lead to harmful applications. In this section, since
the findings of the present study concerning the
knowledge, attitudes and applications of the fathers
regarding fever management were not the same
as the sample group, the researcher discussed the
findings of the study with the findings of different
sample groups.

In the current study, the fathers with different age
groups, educational levels and income statuses stated
that high fever was harmful for children. In addition,
the situation creating the greatest uneasiness among
the fathers related to their children was having a
seizure due to high fever. A study conducted by
Yigitalp on mothers’ knowledge and applications
regarding fever found that the greatest concern about
the harms of fever in children was having a seizure
@Y, For a good fever management in childhood, it
is primarily necessary to take the temperature with
appropriate and accurate methods. Fever should be
measured using an appropriate thermometer in the
area to be measured. In the present study, most of
the fathers stated that they did fever evaluation by
touching the skin. The studies conducted show that
parents evaluate fever by measuring in a subjective
way like touching the skin ©:2126),

For fever measuring in children, it is possible to
choose temporal, tympanic, oral, axillary and
rectal areas. For an accurate fever measuring, it is
necessary to use an appropriate thermometer in
the area to be measured. In the current study, the
fathers stated that they usually used the armpit
area for fever measuring. Examining the studies
conducted, the armpit is an area chosen the most for
fever measuring €129,

In the present study, the description of body
temperature as fever varied according to the age
groups, educational levels and income statuses of
the fathers. They stated that all temperatures at 37°C
or above were fever. Halicioglu et al. (2011) defined
the temperatures at 37°C or above to be high fever
®), Temel et al. (2016) defined the temperatures at
39°C or above to be high fever @7, Initial intervention
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to perform during a high fever is crucial for fever
management. In the present study, the fathers chose
a warm shower as initial intervention during a high
fever. The studies conducted are in agreement with
the findings of the present study @27, Excessive
anxiety that parents experience because of a high
fever affects the use of antipyretics at the accurate
dose and frequency. In the current study, the fathers
stated that the frequency of using antipyretics was
every four hours. The studies conducted by Kilicaslan
et al. (2018) and Yigitalp (2019) found that mothers
administered antipyretics to their children every four
hours and less often for fever management 429),

The present study found no significant difference
between the age groups of the fathers in terms of
the questions. In the study, there was a significant
difference between the educational levels of the
fathers in terms of the question “How do you tell
if there is high fever?”. However, there was no
significant difference in terms of other questions. In
the present study, there was a significant difference
between the income statuses of the fathers in terms
of the questions “Is high fever harmful?”, “What is
the limit of high fever?”, “How often are antipyretics
administered?” and “Where should antipyretics be
kept?”. However, there was no significant difference
in terms of other questions.

Examining the studies on high fever management,
accurate applications reduce and even prevent the
development of complications related to fever in
children 192229 A study conducted by Catakli et al.
(2012) found that there was a significant difference
between the frequency of mothers to administer
antipyretics and their educational background, which
was in agreement with the findings of the present
study. In addition, the present study determined
that as the mothers’ educational level increased,
their habit of regularly administering antipyretics
was affected @, Kiiguikoglu et al. (2013) determined
that there was a significant difference between the
age groups and educational background of mothers
and their knowledge of storage conditions for
antipyretics 49,

A study conducted by Celasin et al. (2008) found
that the socio-economic level of families and the
way of telling the child had a fever were significantly
correlated with the educational background of
mothers. As the educational level of mothers and
income status of families increase, the rate of
keeping a thermometer at home and taking the
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child’s temperature via the thermometer increases
®), A study conducted by Alqudahet al. (2019) found
that the socio-economic level of families affected
their knowledge of fever and fever management
applications and parents with lower socio-economic
level were more experienced ©,

A study conducted by Yigit et al. (2003) evaluated
the age of mothers and their knowledge of the
harms of fever. They found that the rate of giving
exact information increased with age and there was
a significant correlation between. This was related
with the increase of experiences together with age
@7, The studies conducted indicate that as parents’
experiences of fever increase, accurate applications
in fever management increase (317:1920.29),

Limitations to the Study

The study only comprised the fathers who came to
the aforementioned hospital between January and
September 2019 when the study was conducted.
Therefore, it is not possible to generalize the study
all fathers.

CONCLUSION AND RECOMMENDATIONS

The present study determined that the fathers
with different age groups, educational levels and
income statuses knew that high fever was harmful
for children, were worried that children might have a
seizure, usually evaluated fever by touching the skin,
usually used the armpit area for fever measuring,
defined all temperatures at 37°C or above to be
fever, chose a warm shower as initial intervention
and administered antipyretics every four hours.
Age was not effective on the knowledge, attitudes
and applications of the fathers regarding high fever.
However, educational level and income status
affected their knowledge, attitudes, and applications
regarding high fever management. It is possible to
recommend that fathers be included in the trainings
on knowledge, attitudes, and applications regarding
fever management in primary, secondary and tertiary
healthcare institutions. In this way, it may be possible
to make a contribution to the prevention of wrong
applications performed during a high fever.
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Determination of Nursing Students’ Pelvic Floor Health

Knowledge Levels

Hemsirelik Ogrencilerinin Pelvik Taban Saglidi Bilgi Dizeylerinin

Belirlenmesi

Rojjin Mamuk ©, Mukaddes Miral ©, Melike Dissiz ©, Meltem Demirg6z Bal

ABSTRACT

Objective: This study aimed to investigate the pelvic floor health (PFH) knowledge levels of third
and fourth grade nursing students.

Methods: This descriptive and cross-sectional study was conducted with a sample of 167
students who were enrolled in the third and fourth classes year of the Nursing Department of two
foundation universities and met the research criteria. The inclusion criteria were being enrolled in
the third and fourth classes year of the Nursing Department, to have taken the course of Obstetrics
and Gynecology Nursing and agreeing to participate in the study. Data were collected face to face
interview through the “Personal Information Form” and the “Pelvic Floor Health Knowledge Quiz
(PFHKQ)™. Statistical analyzes were obtained by using number, percentage, mean, students’ t-test
and one-way analysis of variance in SPSS package program.

Results: 50.3% of the students stated that they had moderate knowledge of PFH, 19.2% applied
pelvic floor exercises (PFE), 18% informed patients and healthy individuals about PFH, and
21% took part in the care processes of patients with pelvic floor dysfunction. The total mean
score obtained from the PFHKQ was found 16,29+7,00. In addition, the mean of the Function/
Dysfunction sub-dimension of the scale was 4.40+1.98, in the Risk/Etiology sub-dimension
6.83+3.42, and 5.04+2.36 in the Diagnosis/Treatment sub-dimension.

Conclusion: In this study, the knowledge of nursing students about PFH is a moderate level. The
rates of applying PFE and informing the individuals about PFH are low.

Keywords: Health, knowledge level, pelvic floor, pelvic floor exercises, nurse, university students

0z

Amag: Bu calismada, hemsirelik béluma Gguinct ve dordiinct sinif 6grencilerinin pelvik taban
saghgi (PTS) bilgi diizeylerini belirlemek amaclandi.

Yontem: Tanimlayici-kesitsel tipte olan calismanin 6rneklemini iki vakif Gniversitesinin hemsirelik
bélumi tigtincti ve dérduncti siniflarinda 6grenim gérmekte olan ve arastirmakriterlerini karsilayan
167 égrenci olusturdu. Orneklem kabul kriterleri ise hemsirelik bélimlerinin Ggiincii ve dordiincii
siniflarinda bulunmak, Kadin Hastaliklari ve Dogum Hemsirelidi dersini almis olmak ve calismaya
katiimaya gonulli olmak seklindeydi. Veriler “Kisisel Bilgi Formu” ve “Pelvik Taban Saghg Bilgi
Testi (PTSBT)” kullanilarak yiiz yiize toplandi. istatistiksel analizler SPSS paket programinda say!,
ylizde, ortalama, students’ t-testi ve tek yonli varyans analizi kullanilarak elde edildi.

Bulgular: Ogrencilerin %50,3'ti PTS bilgisini orta dizeyde oldugunu, %19,2’si pelvik taban
egzersizlerini (PTE) uyguladigini, %18’i PTS konusunda hastalari ve saglikli bireyleri bilgilendirdigini
ve %21'i pelvik taban fonksiyon bozuklugu olan hastalarin bakim sireclerinde yer aldigini
belirtti. PTSBT'den elde edilen toplam puan ortalamasi 16,29+7,00 idi. Ayrica 6l¢egin Fonksiyon/
Disfonksiyon alt boyut puan ortalamasi 4,40+1,98, Risk/Etyoloji alt boyutu 6,83+3,42 ve Tani/
Tedavi alt boyutu 5,04+2,36'dir.

Sonug: Bu ¢alismada hemsirelik 6grencilerinin PTS’ye dair bilgileri orta duzeydedir. PTE uygulama
ve gevrelerindeki bireylere PTS konusunda bilgi verme oranlari diistktdr.

Anahtar kelimeler: Saglik, bilgi diizeyi, pelvik taban, pelvik taban egzersizleri, hemsire, Universite
ogrencileri
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INTRODUCTION

The pelvic floor consists of bony pelvis muscles,
fascia and neurovascular structures. These structures
support the bladder, reproductive organs, and the
rectum @2, The pelvic floor, by working in dynamic
coordination, helps to maintain continence, sexual
function, optimal intra-abdominal pressure, and to
realize labor ¢, The pelvic floor is affected by factors
such as age, menopause, parity, birth traumas,
obesity, constipation, excessive caffeine intake,
smoking, systemic diseases and stress, leading to
the development of pelvic floor dysfunction (PFD)
@), PFD causes some health problems such as urinary
and anal incontinence, sexual dysfunction, pelvic
organ prolapse and chronic pelvic pain. Although
this condition does not threaten women’s life, it has
significant effects on their quality of life in terms of its
physical, social and economic aspects *9. The current
literature indicates that 46,2% of women experience
at least one PFD, 21,9% experience at least two, and
8,7% experience more than three . On the other
hand, although it is symptomatic, not many women
ask for medical help ™. This is considered to be
caused by not seeing PFD as pathology and having
a lack of knowledge about protection and treatment
78, The related literature reports that low pelvic floor
knowledge levels are associated with high PFD and
that knowledge could encourage women to adopt
preventive strategies against pelvic dysfunction and
seek medical assistance 9. In their randomized
controlled study, Berzuk and Shay (2015) reported a
decrease in PFD symptoms with an increase in pelvic
floor knowledge ©.

The literature indicates that education and
consultancy not only increase women’s awareness
but also improve their quality of life and relieve
their symptoms by encouraging active participation
in rehabilitation, which is considered to help to
decrease the PFD incidence @. Health professionals
have critical roles in terms of preventing PFD and
informing about its treatment ©. With their educator
roles, one of their professional roles, nurses should
help women to gain awareness about PFD and
provide them with consultancy about protection,
diagnosis, and treatment @©, However, Celenay et
al. (2021) assessed the pelvic floor knowledge level
of health professionals and nurses were found to
be the profession group who responded “I do not
know” the most @. Mamuk et al. (2018) reported
that doctors, nurses, and midwives did not have
sufficient pelvic floor knowledge and compared to
the other two groups, nurses’ knowledge level was
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lower; they reported that pelvic floor knowledge
should be improved during undergraduate education
and through trainings after graduation ®. A study
conducted with female students enrolled in university
reported that although pelvic floor knowledge level
was higher in health sciences students compared to
other students, it was not at a sufficient level .

Nurses in our country receive fundamental
information about pelvic floor health (PFH) and PFD
within the scope of woman’s health and diseases
nursing courses. However, no studies in the literature
were found to have assessed PFH knowledge levels of
students who received woman’s health and diseases
nursing courses. This study aims to determine third
and fourth-year nursing students’ level of knowledge
about PFH.

Research Questions

e What is university students’ pelvic floor health
knowledge level?

e What factors affect university students’ pelvic
floor health knowledge level?

METHODS

Research Design, Target Population, and the Sample
The research was conducted descriptive and cross-
sectional design between June 10 and July 20, 2022
in two foundation universities. The target population
of the study was 170 students who were enrolled
in the third and fourth classes year of the Nursing
Department of two foundation universities during
the spring semester of the 2021-2022 academic year.
No methods were utilised for sample selection and
167 students (96%) who met the inclusion criteria
constituted the sample of this study. The inclusion
criteria were being enrolled in the third and fourth
classes year of the Nursing Department of two
foundation universities which the study was carried
out, to have taken the course of Obstetrics and
Gynecology Nursing and agreeing to participate in
the study.

Data Collection Process and Tools

Data were collected by conducting face-to-face
interviews with the participants in their classroom
after main lessons. After obtaining their written and
oral consent, we asked the participants to complete
the questionnaire. Study data were collected using
a personal information form, and the Pelvic Floor
Health Knowledge Quiz (PFHKQ). Each participant
spent approximately 15 minutes for the study.
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Personal information form

This form, developed by the researchers, was
composed of eight questions about age, gender,
grade, income level, knowledge about pelvic floor
problems, application of pelvic floor exercises etc.

Pelvic Floor Health Knowledge Quiz (PFHKQ)

The scale developed by Al-Deges and Celenay in
2019 aims to measure individuals’ pelvic floor health
knowledge level. The scale has 29 items and 3 sub-
scales (Function/Dysfunction sub-scale, Risk/etiology
sub-scale, Diagnosis/treatment sub-scale). Each item
of the PFHKQ is responded as “Yes”, “No” or “l don’t
know”. While correct answers are scored 1, wrong
answers and “l don’tknow” are scored 0. Scores to be
obtained from the scale range between 0 and 29, with
higher scores indicating higher levels of knowledge
about pelvic floor health. In the reliability analysis
of the PFHKQ, the Person Separation Index (PSl) and
Kuder-Richardson-20 (KR-20) values were 0.89 and
0.89 for Function / Dysfunction subscale, 0.93 and
0.92 for the Risk / Etiology subscale, 0.91 and 0.92
for the Diagnosis and Treatment subscale and 0.95
and 0.92 for the PFHKQ totale score, respectively @2,
In this study, PSI and KR-20 values were 0.71 and
0.81 for Function / Dysfunction subscale, 0.82 and
0.85 for the Risk / Etiology subscale, 0.80 and 0.84
for the Diagnosis and Treatment subscale and 0.88
and 0.92 for the PFHKQ totale score, respectively.

Statistical Analyses

Data obtained from the study were analyzed using
Statistical Package for Social Sciences (SPSS) 21.0
program. Statistical significance was set at p<0.05.
Number, percentage distribution, t test and oneway
Anova tests were used in data analysis.

Ethics

Before the study was conducted, ethics approval was
obtained from the istanbul Kiiltiir University Ethics
Committee (2022/113, dated June 8, 2022), and a
research permit was obtained from the University
Rectorate. Participants were asked to submit their
consent via a consent form prepared in accordance
with the Declaration of Helsinki.

RESULTS
This study was conducted with 167 students. The

mean age of the students was 22,71+2,93 years
(min:20, max:32) and the majority of the students

Table 1. Distribution of the Students’ Descriptive Characteristics
and Their Experiences About Pelvic Floor Health (n=167)

Number Percent

(n) (%)

Age group

< 22 years 101 60,5
>22 years 66 39,5
Gender

Female 112 67,1
Male 55 329
Grade

Third 88 52,7
Fourth 79 47,3

Perceptions of students about their level
of knowledge about pelvic floor health

Low knowledge 42 251
Medium knowledge 84 50,3
High knowledge 41 24,6

Status of applying pelvic floor exercises
Yes 32 19,2
No 135 80,8

Family history of pelvic floor dysfunction
Yes 28 16,8
No 139 83,2

Participation in the care of patients with
pelvic floor dysfunction in clinical practice

Yes 41 24,6
No 126 75,4

The status of informing patients and
healthy individuals about pelvic floor

health
Yes 30 18,0
No 137 82,0

were female (67.1%) and more than half (52.7%)
are in the third grade. When the knowledge and
experiences of the students about PFH are evaluated:;
50.3% of them found their knowledge about PFH
at a moderate level, 19.2% of them applied pelvic
floor muscle exercises, 18% of them informed the
patients and healthy individuals about pelvic floor
health. In addition, 21% of the students stated that
they participated in the care process of patients with
pelvic floor dysfunction in clinical practice (Table 1).
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Students’ general PFHKQ mean score was 16,29+7,00,
and the distribution of the scores obtained from the
sub-scales is demonstrated in Table 2.

Table 2. Students’ PFHKQ Mean Scores (n=167)

Min.-Max.
X +SD (ordinal

scale)
Function/Dysfunction 4,40 1,98 08
sub-scale
Risk/etiology sub-scale 6,83 3,42 0-13
Diagnosis/treatment 5,04 2.36 08
sub-scale
PFHKQ —Total score 16,29 7,00 0-29

A comparison of students’ PFHKQ scores according
to some of their descriptive characteristics is given in
Table 3. Comparisons showed that age, gender and
grade had no effects on the PFHKQ scores (p>0,05).
Similarly there was no statistical difference between
status of applying pelvic floor exercises (PFE), family
history of PFD, participation in the care of patients
with PFD in clinical practice, the status of informing
patients and healthy individuals about PFH and
the PFHKQ scores (p>0,05). However, there was a
significant difference between the groups when
the PFHKQ sub-scale and total score averages were
compared according to the students’ perceptions of
their level of knowledge on PFH (p<0,05). Students
who perceived their level of knowledge about PFH
as high had higher scores in the PFHKQ Function/
Dysfunction, Risk, and Etiology sub-scale compared
to those who perceived their level of knowledge as
low (Table 3).

DISCUSSION

Pelvic floor dysfunctions are very common health
problems with costly treatment and have negative
effects on the quality of life of millions of men and
women “6.13_0On the other hand, with approaches
protecting PFH, it is possible to prevent dysfunctions
and support the treatment 17, Nurses have great
responsibilities for these approaches that present
lifelong interventions in a multidisciplinary manner.
However, a limited number of studies on the issue
revealed that compared to other health professionals,
nurses had lower awareness and knowledge levels
about PFH @19, When it is considered that awareness
of the issue should be formed in the professional
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education process, assessment of nurses’ PFH
knowledge becomes necessary.

More than half of the participating nurses reported
to have a moderate level of knowledge about
PFH. Scale mean scores also showed that students
had a moderate level of knowledge about PFH.
A limited number of studies conducted in other
countries also support the findings of this study. For
instance, a study conducted in Spain reported that
although the level of PFD knowledge was higher
in female students in the field of health compared
to other fields, it was still accepted as insufficient
@, Another study conducted in England also noted
a lack of knowledge about PFH among medical,
midwifery, and physiotherapy students ®®. A joint
study conducted in England and Spain reported that
midwifery education had an important gap in the
pelvic floor and its health, which caused clinician
midwives and midwifery students to feel a lack of
confidence about protecting the perineum @9, This
limited knowledge about the pelvic floor confuses
nurses and care seekers and may interrupt the flow
and quality of care 02D,

“Education is the process of making desired and
intentional changes in individual’s behaviors through
his/her experiences”. Namely, behavioral change is
the output that should be obtained at the end of
the learning process 2. Hence, health professionals
who received professional education about the
pelvic floor are expected to integrate this knowledge
to their own lives and transfer it to people around.
For this reason, this study investigated nurses’
implementation of PFE and informing and teaching
other people around them. However, a very limited
number of students was found to inform patients and
people around them about PFH and implement PFE
themselves. These results indicate that pelvic floor
knowledge, which is already at a moderate level, was
turned to behaviors less, and the learning process
was not completed. A similar study conducted with
midwifery students also indicated that students
knew about PFE, yet they did not implement and
teach their knowledge about PFE sufficiently @3,
Considering study results indicating that pelvic floor
knowledge gap does not decrease with graduation
and introduction to professional life @19, the need
for reviewing the education given during nursing
education in terms of content and methods becomes
evident.
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Table 3. Comparison of PFHKQ Scores According to the Individual Characteristics of the Students and Their Experiences About Pelvic Floor

Health (n=167)

PFHKQ

Descriptive Characteristics Function/ Risk/etiology Diagnosis/ Scale Total

Dysfunction sub-scale treatment Score

sub-scale sub-scale

Mean = SD Mean = SD Mean + SD Mean = SD
Age group
<22 years (n:101) 4,23+2,08 6,49 + 3,44 4,93+2,32 15,66 + 7,10
>22 years (n:66) 4,66+1,81 7,36+3,84 5,22+2,42 17,25+6,78
Test (t) -1,367 -1,611 -, 799 -1,443
p Values 174 ,109 429 ,151
Grade
Third (n:88) 4,44+212 7,02+3,33 5,13+2,22 16,60 + 6,92
Fourth (n:79) 4,36+1,84 6,63 + 3,52 494 +251 15,94 +7,11
Test (t) ,246 734 ,510 ,600
p Values ,806 464 ,611 ,549
Gender
Female (n:112) 4,06+1,89 7,00+3,35 521+2,15 16,88 + 6,65
Male (n:55) 3,89+2,09 6,49 + 3,56 4,70+£2,71 15,08 +7,58
Test (t) 1,484 ,919 1,204 1,561
p Values ,218 ,360 ,232 ,120
Participation in the care of patients with pelvic floor dysfunction in clinical practice
Yes (n:41) 4,58 +£2,04 7,43+3,42 4,68 £2,65 16,70+ 7,31
No (n:126) 435+1,97 6,64 +3,41 5,16+ 2,25 16,15 +6,92
Test (t) ,819 1,296 -1,140 ,435
p Values 414 ,197 ,256 ,664
The status of informing patients and healthy individuals about pelvic floor health
Yes (n:30) 4,50+1,83 7,11+1,59 5,01+2,29 16,80 + 6,90
No (n:137) 4,40 + 2,08 6,75+3,30 5,09+2,37 16,20 7,07
Test (t) ,591 ,639 ,041 ,498
p Values ,551 ,520 ,961 ,629
Status of applying pelvic floor exercises
Yes (n:32) 4,59+1,86 7,18+1,62 5,06 +2,34 16,84 £ 6,99
No (n:135) 4,36 £2,02 6,75+ 3,38 5,04 £2,32 16,16 + 7,02
Test (t) ,589 ,641 ,039 ,493
p Values ,557 ,523 ,969 ,623
Family history of pelvic floor dysfunction
Yes (n:28) 4,71+£1,99 7,64 +3,48 532+2,35 17,67 £ 6,86
No (n:139) 434+1,89 6,67 +3,39 4,99 +2,36 16,01 +7,02
Test (t) ,899 1,367 ,671 1,148
p Values 372 174 ,403 ,253
Perceptions of students about their level of knowledge about pelvic floor health
Low (n:42) 3,83+2,30 5,80+ 3,70 4,80+2,56 14,45 +7,76
Medium (n:84)° 4,36+£1,79 6,96 + 3,40 5,05+2,33 16,39+6,84
High (n:41)° 5,07 +1,86 7,63+2,95 5,26 +2,22 17,97 +6,17
Test (F) 4,222 3,142 ,967 2,675
p Values ,016 c>a ,046 c>a ,382 ,071

t: Student’s t- test, F: oneway Anova tests
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All the participants in this study had received Surgical
Diseases Nursing and Gynecology and Obstetrics
Nursing courses and then had practical training in
these clinics. However, a limited number of students
took part in the diagnosis, treatment and care of a
patient with PFD. Seeing a limited number of cases
can be considered to affect students’ knowledge
and awareness about the issue negatively. However,
comparisons indicated no differences between the
knowledge levels of students who took part in the
care of these patients and who did not. This finding,
as described above, shows that the problem arises
from the insufficient theoretical education given
at school and indicates the need for improving this
education.

Compared to treatment in case of a disease,
protection of the pelvic floor is a more successful,
easier and more cost-effective approach. Therefore,
people of all ages and genders should be informed
about how to protect against PFH @924, Nursing
care plans and trainings to be prepared for healthy
individuals and patients can serve as a good tool
for this purpose @%%. On the other hand, this study
also showed that only a limited number of students
provided their patients or healthy individuals with
information about PFH. This can be considered to be
associated with their perceptions of students’ lack
of knowledge. However, there were no significant
differences between students who provided
information and who did not, which refutes this
claim. In this regard, students were found to have a
low level of awareness about providing PFH trainings
to patients or healthy individuals.

Another important finding of this study is that
students who perceived their level of knowledge
about PFH as high also had significantly higher
sub-scales scores in the pelvic floor functions and
dysfunctions as well as PFD etiology and risk factors.
Although this result is expected and satisfying,
similar knowledge levels of these students about
diagnosis and treatment with other students indicate
the still higher education gap, particularly about the
diagnosis and treatment of PFD.

CONCLUSION AND RECOMMENDATIONS

This study found that nursing students had a
moderate level of knowledge about PFH. The rates of
implementing PFE and informing healthy individuals
or patients about the topic are rather low. In light of
this information, it was acknowledged that students
reflected the PFH education they received according
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to the curriculum in their life in limited ways. In
this regard, further studies can contribute to the
understanding of the limitations of PFH problems
better by conducting studies including in-depth
focus group interviews with nursing students and
instructors.
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Hemsirelik Ogrenciler_inin Meslege Yonelik
Tutumlarinin Kariyer lyimserligi ve Uyumlulugu

Uzerine Etkisi

The Effect of Professional Attitudes Nursing Students’ on the Career

Compatibility and Optimism

Rabiye Erenoglu

0z

Giris: Bu arastirmanin amaci, hemsirelik 6grencilerinin meslege yonelik tutumlarinin kariyer
uyumlulugu ile iyimserligi Gzerine etkisinin belirlenmesidir.

Yontem: Tanimlayici ve kesitsel tipteki arastirmanin evrenini; Akdeniz bélgesinde bulunan bir
devlet tniversitesinin hemsirelik béluminde 6grenim géren égrencilerin tamami olusturmustur
(N:400). 246 6grenci 6rnekleme alinmistir. “Kisisel Veri Formu”, “Hemsirelik Meslegine Yonelik
Tutum” ve “Kariyer Gelecegi” dlcekleri ile veriler toplanmistir. “Mann-Whitney U” “Independent
Sample-t”, “Kruskal-Wallis H” ve “One-Way Anova” testleri ile analiz edilmistir.

Bulgular: Arastirmada; 6grencilerin %65.1'inin kadin, ortalama yaslarinin 21.26+2.05 vyil,
%31.7'sinin 4.sinif ve %58.6'siningelirinin orta diizeyde oldugu belirlenmistir. OFrencilerin
%43'untin hemsirelik meslegini is bulma kolayligindan dolay tercih ettigi, %71.9'unun mezuniyet
sonrasl kariyer plani yaptigi ve %95.6’sinin kariyer planlama egitimi almak istedigi belirlenmistir.
Arastirmada HMYTO- toplam puani ile “kariyer uyumlulugu”, “kariyer iyimserligi”, “bilgi” alt
boyutlar ve KARGEL- toplam puani arasinda “pozitif yénde” ve “zayif diizeyde” bulunan iliski
istatistiksel olarak anlamhidir (p<0.05).

Sonug: Bu arastirmada; mesleki tutumun, kariyer iyimserligi ve kariyer uyumlulugunu etkiledigi
saptanmistir.

Anahtar kelimeler: Hemsirelik 6grencisi, kariyer gelecegi, kariyer iyimserligi, mesleki tutum
ABSTRACT

Objectives: In this study; it was aimed to determine the effect of nursing students’ attitudes
towards the profession on career adaptability and optimism.

Methods: The universe of the descriptive and cross-sectional research; all students studying in the
nursing department of a state university in the Mediterranean region (N:400). 246 students were
sampled. In this study, “Personal Data Form”, “Attitude towards Nursing Profession” and “Career
Future” scales were used while collecting data. Data were analyzed using the “Independent
Sample-t”, “Mann-Whitney U”, “One-Way Anova” and “Kruskal-Wallis H” tests.

Results: In this study, it was determined that 65.1% of the students were female, their mean age
was 21.26+2.05 years, 31.7% were in the 4th grade, and 58.6% had a medium income. 43% of
the students preferred the nursing profession because of the ease of finding a job. 71.9% of them
made a career plan after graduation; 95.6% stated that they want to receive career planning
training. In the study, the relationship between the HMYTO-total score and career adaptability,
career optimism, knowledge sub-dimension and KARGEL-total score was statistically significant
(p<0.05).

Conclusion: It was found that professional attitude affects career optimism and career
adaptability.

Keywords: Nursing student, career future, career optimism, professional attitude
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R. Erenoglu, Hemsirelik Ogrencilerinin Meslege Yonelik Tutumlarinin Kariyer lyimserligi ve Uyumlulugu Uzerine Etkisi

GIRIS

Hemsirelik; “kendine ait mesleki degerleri, tutumlari
ve bazi kisisel 6zelliklerle birlikte mesleki davranislar
da gelistiren sireclere sahip olan bir disiplindir”.
Hemsirenin sahip oldugu birtakim deger, inan¢ gibi
oOzelliklerin yaninda mesleki tutumun da hem kisisel
hem de profesyonel iliskilerinde davranislarini
bicimlendirdigi bilinmektedir @, Meslegin
profesyonellesmesi ve kaliteli hizmet sunumunda
meslek Uyelerinin - mesleki tutumlar  oldukca
onemlidir. Olumlu mesleki tutumun ayni zamanda
bakimda kalitenin yukselmesine, mesleki birlik ve
statinin gelismesine de olumlu katki sagladigi
belirtilmistir @9, Dahasi; mesleki tutum, hemsirelikte
mesleki statiinin ylkselmesi ve korunmasinda
oldukca ©6nemli olup mesleki basarinin da en
onemli belirleyicisidir “®. Bu baglamda hemsirelikte
profesyonelligin ilk adimi olan kariyer planlamasi
akla gelmektedir. Kariyer planlamasi “meslek
mensuplarinin mesleginde en iyi olmayi hedeflemesi
ve meslegini gerektigi sekilde icra etmesi” nin
saglanmasi agisindan son derece onemlidir @, ilgili
literatirde “kariyer” planlamasindan bahsedilirken;
“kariyer uyumlulugu” ve “kariyer gelecegi” olarak
tanimlanmis iki 6nemli temel kavramdan s6z
edilmektedir.

“Kariyer uyumlulugu” kavrami, “bireyin gelecek
yasantisinda olusabilecek degisimlerle bas etme ve
meslegine yonelik sorumluluklar alabilme konusunda
iyi hissetme duzeyi” ve “kariyer planlarinin
degismesine yol acan ani durumlara adapte olabilme
yetene§i” olarak tanimlanmistir ®. Bu konuda
yapilan calismalarda “kariyer uyumlulugu” ylksek
seviyede olan bireylerin daha iyi is firsatlar, kaliteli
istihdam elde etme ve isinde basaril gecisler yapma
konularinda daha basarili oldugunu gostermektedir
©10_ Ayrica bireylerin kariyer secimleri ile ilgili
sorumluluk almasinda iyimserlik kavraminin etkisi
onemli yer tutmaktadir. iyimser bireylerin hedefe
ulasma ve bireysel basari igin daha cok gayret ettikleri
belirtilmistir. Bununla birlikte iyimser bakis agisindaki
bireylerin olumlu bakis agisinin hem kurumsal
basarlya hem de bireysel akademik performansta
ve yasam memnuniyetinde artisa neden oldugu
goralmustir 112,

Literatirde hemsirelerin®*¥ ve hemsirelik bolimi
ogrencilerinin®1® mesleki tutumlari ve kariyer
gelecegdini ayri ayri inceleyen calismalar olmasina
ragmen, hemsirelik 6grencilerinin mesleki tutumlari
kariyer uyumlulugu ve iyimserligi ile iliskisini

birlikte degerlendiren herhangi bir calismaya
rastlaniilmamistir. Bu nedenle ileride saglk personeli
olacak hemsirelik bolimi 6grencilerine mezuniyet
oncesinde konu hakkindaki géruslerinin belirlenmesi
ve mesleki tutum ve kariyer gelecegi konularinda
farkindalik kazandirmak onemlidir. Bu calisma ile
ogrencilerin mesleki tutumlari ile kariyer planlari
arasindaki iliskinin ortaya konulmasininilgili literattre
anlaml katki saglayacagi distinilmektedir. Ayrica
calisma bulgularinin lisans mufredatinda bu konuda
planli mtidahaleleri yapabilmek adina énemli olacagi
dusunulmektedir. Calisma, hemsirelik 6grencilerinin
meslege yonelik tutumlarinin kariyer uyumlulugu ve
iyimserligi Uzerine etkisinin belirlenmesi amaciyla
yapilmstir.

Arastirma Sorulari
Belirtilen ama¢ dogrultusunda arastirmanin temel
sorulari su sekilde belirlenmistir.

e Hemsirelik ogrencilerinin - meslege  yonelik
tutumlari ne diizeydedir?

e Hemsirelik  6grencilerinin  sosyo-demografik
Ozellikleri ile meslege yonelik tutumlari, kariyer
uyumlulugu ve iyimserligi arasinda iliski var
midir?

YONTEM

Tanimlayici ve kesitsel tipteki arastirmanin evrenini;
Akdeniz bolgesinde bulunan bir devlet Gniversitesinin
hemsirelik boliminde 6grenim géren 6grencilerin
tamami olusturmustur (N=400). Calismada tim
ogrencilere ulasiimaya calisiimistir.  Arastirmanin
orneklemini 246 oOgrenci olusturmustur. Evrene
ulasilabilirlik orani %61.5'dir. Veriler arastirmaci
tarafindan, anket teknigi ile 1-30 Kasim 2019
tarihleri arasinda arastirmaya katilmayi kabul eden
ogrencilere ulasilarak toplanmustir.

Arastirmanin etik onayl, Universitenin “Tip Fakultesi
Bilimsel Arastirmalar Etik Kurulu”ndan alinmistir
(Karar no: 05/26.09.2019). Ayrica c¢alismanin
yapilacag Universiteden gerekli kurum izni ile birlikte
6grencilerden hem so6zli hem de yazih onamlar
alinmistir.

“Kisisel Veri Formu”, “Kariyer Gelecedi Olcegi”
(KARGEL) ve “Hemsirelik Meslegine Yonelik Tutum
Olgedi” (HMYTO) kullanilarak veriler toplanmustir.

“Kisisel Veri Formu”: ilgili literatiir®” taranarak
olusturulan formda; 6grencilerin sosyo-demografik
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ozelliklerine ve kariyer planlamasi hakkindaki
goruslerini belirmeye yonelik 10 soru yer almaktadir.

“Hemsirelik Meslegine Yonelik Tutum Olgegi”
(HMYTO): Coban ve Kasik¢l (2010) tarafindan
gelistirilen bu 6lcek; “Meslegin Ozellikleri”, “Meslegi
Tercih Etme Durumu” ve “Meslegin Genel Durumuna
iliskin Tutum” olmak iizere 3alt boyuttan olusmaktadir
®, Olgekte begli likert tipi seklinde yanitlanan toplam
40 soru yer almaktadir. Olgek degerlendirmesinde;
yliksek puan elde edilmesi hemsirelik meslegine
yonelik olumlu tutumlarin arttigini géstermektedir.
Olgegin “Cronbach alfa” degeri “0.91dir. Bu
arastirmada ise toplam “Cronbach alfa” degeri
“0.86", alt boyutlardaki “Cronbach alfa” degerleri
“Meslegin Ozellikleri” 0.90, “Mesledi Tercih Etme
Durumu” 0.70 ve “Mesle§in Genel Durumuna iliskin
Tutum” igin 0.81'dir.

“Kariyer Gelecedi Olcedi” (KARGEL): Rottinghaus,
Day ve Borgen (2005) tarafindan gelistirilen 6lcegin
Turkge gegerlilik- glivenirligi Kalafat (2012) tarafindan
yapilmistir. Olgek, “Kariyer Uyumlulugu”, “Kariyer
Gelecegdi” ve is piyasalarina iliskin algilanan “Bilgi”
olmak Uzere 3 alt boyut ve “15 olumlu”, “8 olumsuz”
olmak Uizere toplam 25 maddeden olusmaktadir €19,
Olgekteki tum maddeler “1-5” arasi puanlanarak
degerlendirilmistir. Olcedin her bir alt boyutundan
alinan ylksek puan kisinin ilgili alt boyutta belirtilen
ozellije sahip oldugunu gostermektedir. Puan
degerlendirilmesi ortalama tzerinden yapilmaktadir.
“Kariyer uyumlulugu” ve “kariyer iyimserligi” alt
boyutlarindan alinabilecek en ylksek-en dusik
puanlarin “11-55", “bilgi” alt boyutundan ise “3-
15” arasinda oldugu belirtilmistir. Olgegin “kariyer
uyumlulugu”, “kariyer iyimserligi” ve is piyasalarina
iliskin algilanan “bilgi” alt 6lcekleri icin saptanan
cronbach alfa degerleri ise sirasiyla; “0.83”, “0.82”
ve “0.627dir. Arastirmada, “kariyer uyumlulugu”,
“kariyer iyimserligi” ve “bilgi” alt boyutlari icin
Cronbach alfa degerleri sirasiyla 0.85, 0.78 ve 0.60'tir.
Ayrica KARGEL toplam Cronbach alfa degeri 0.89
olarak saptanmistir.

Veriler, Statistical Package of Social Science 24 (SPSS,
IBM Corporation, New York, USA) paket programi
kullanilarak analiz edilmistir. Sayi, yizde dagilimi,
min. max. degeri, aritmetik ortalama, standart sapma
seklindeki tanimlayici istatistikler  kullaniimistir.
Verilerin normal dagilimi Kolmogrov Smirnov testi
ve basiklik carpiklik katsayilari ile incelenmistir
Parametrik yontemlerden “Independent Sample-t”
testi (t-tablo degeri ve “ANOVA” testi (F-tablo degeri)
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kullaniimistir. Normal dagilima uygun olmayan 6l¢iim
degerleri icin non-parametrik yontemlerden; Z-tablo
degeri ile gosterilen Mann-Whitney U testi ve x?-
tablo degeri ile gosterilen Kruskal-Wallis H testleri
kullanilmistir.  Ayrica “Bonferroni dlzeltmesi” ve
“Spearman korelasyon katsayisi” kullanilmistir. Tiim
analizlerde anlamlilik diizeyi p<0.05 olarak kabul
edilmistir.

BULGULAR

Yas ortalamasi 21.26+2.05 yil olan katilimcilarin
%65.1’inin  kadin, %31.7’sinin 4.sinif  6grencisi,
%85.1’inin annesinin ilkokul ve alti okul mezunu,
%74.3'Unun babasinin ilkokul ve alti okul mezunu
oldugu ve %58.6'sinin gelirinin orta diizeyde oldugu
belirlenmistir (Tabloda yer verilmemistir).

Ogrencilerin - %43’Uniin  hemsirelik meslegini s
bulma kolayligindan dolayi tercih etti§i, 71.9’unun
mezuniyet sonrasi kariyer plani yaptigi, %95.6’sinin
kariyer planlama egitimi almak istedigi ve %48.6’inin
mezun olduktan sonra akademik personel olarak
calismak istedigi belirlenmistir.

Calismada 6grencilerin - HMYTO toplam  puan
ortalamasi 151.15+15.67'dir. HMYTO “Mesleginin
Ozellikleri” alt boyutu ortalama puani 77.739.49,
“Hemsirelik Meslegini Tercih Etme” alt boyutu
ortalama puani 35.71#540 ve “Hemsirelik
Mesleginin Genel Durumu” alt boyutu ortalama
puani 37.71+5.28'dir. Ogrencilerin “KARGEL toplam
puan ortalamasinin 3,55+0,52, “Kariyer Uyumlulugu”
alt boyut puan ortalamasinin 3.731+0,59, “Kariyer
lyimserligi” alt boyut puan ortalamasinin 3,47+0,58
ve “Bilgi” alt boyut puan ortalamasinin 3,22+0,71
seklinde oldugu saptanmustir.

Arastirmada  cinsiyet ile  HMYTO “meslegin
Ozellikleri” alt boyutu puanlari (Z=-3.768; p=0.000),
“meslegin genel durumu” alt boyutu puanlari (Z=-
3.797; p=0.000) ve HMYTO toplam puanlari (Z=-
4.042; p=0.000) arasindaki fark istatistiksel boyutta
anlamlidir. Kadinlarin hemsirelik meslegine yonelik
tutum Olgegdi toplam ve alt boyutu puanlari erkeklere
gore anlaml dizeyde yuksek; mesleki tutumlari
“daha olumlu seviyededir (p<0.05; Tablo 1).

Calismada anne-baba egitim duzeyi ile HMYTO
toplam puan ve alt boyut puan ortalamasi arasindaki
fark istatistiksel olarak anlamli bulunamamistir
(p>0.05; Tablo 1).




Tablo 1. Bazi Demografik Degiskenlere Gére HMYTO Puan Ortalamalari
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Degisken Meslegin ozellikleri

Meslegi tercih etme

Meslegin genel durumu

HMYTO-Toplam

X*SS X£SS X*SS X =SS
Cinsiyet
Kadin 162 79.31+8.99 35.97+5.12 38.58+5.13 153.86+15.52
Erkek 87 74.77£9.73 35.23+5.88 36.10+5.21 146.10+14.73
Test *7=-3.768 **1=1.029 *7=-3.797 *7=-4.042
p=0.000 p=0.304 p=0.000 p=0.000
Sinif
1. 54 76.61+9.89 35.29+5.81 36.50+5.45 148.41+15.91
2. 52 79.29+7.81 35.19+4.86 38.98+4.99 153.46+14.83
3. 64 76.88+11.08 35.07+5.51 37.34+5.25 149.30+16.83
4. 79 78.15+8.81 36.85+5.30 38.01+5.24 153.01+14.07
Test *rhy2=1.642 FRrXE=1.739 *HHhy2=7.334 *rrrE=1.612
p=0.650 p=0.160 p=0.062 p=0.187
Anne egitimi
<8yil 212 77.91+9.58 35.87+5.53 37.11+5.43 151.63+16.00
29yl 37 76.64£8.97 33.78+4.53 36.94+4.20 148.37+13.42
Test *7=-1.047 *7=-1.244 *7=-1.582 *7=-1.425
p=0.295 p=0.213 p=0.114 p=0.154
Babanin egitimi
<8yil 185 77.42+9.91 35.69+5.12 37.86x5.28 150.98+15.26
29yl 64 78.60%8.15 35.75+6.18 37.28+5.26 151.64+15.19
Test *7=-417 *7=-.429 *7=-.970 *7=-176
p=0.677 p=0.668 p=0.332 p=0.860
Gelir duzeyi algisi
Kot 40 76.83+10.94 36.25+5.47 39.38+4.50 152.45+16.54
Orta 146 78.10+9.14 35.72+5.47 37.73+5.50 151.54+15.76
iyi 63 77.44+9.42 35.35+5.26 36.63+4.99 149.43+14.97
Test ***y2=0.396 **xx2=1.539 FHrxy2=7.554 **xy2=1.648
p=0.820 p=0.463 p=0.023 p=0.439
Kariyer yapma istegi
Evet 179 79.00+8.27 35.61+5.10 38.14+4.78 152.75+13.89
Hayir 70 74.47+11.51 35.97+6.16 36.63+6.27 147.07+18.99
Test *7=-2.767 *7=-0.515 *7=-1.495 *7=-1.967
p=0.006 p=0.607 p=0.135 p=0.049
Kariyer planlamasi
egitimi alma istegi
Evet 238 78.14+8.90 35.57+5.29 37.92+5.01 151,63+14,85
Hayir 11 68.82+16.24 38.73+7.06 33.18+8.46 140,73+27,11
Test *7=-1.980 **t=-1.903 *7=-1.917 *7=-1.088
p=0.048 p=0.058 p=0.055 p=0.277

*Mann-Whitney U; **Independent Sample-t; ***Kruskal-Wallis H; ****0One-Way ANOVA.

159



I JAREN 2022;8(3):156-165

Calismada, 6grencilerin gelir diizeyi ile HMYTO
“meslegin genel durumu” alt boyut puan ortalamasi
arasindaki fark istatistiksel olarak anlamlidir
(x*=7.554; p=0.023). Bonferroni dizeltmesi ile
birlikte; gelir duzeyi “kotd” olanlarin “meslegin
genel durumu” alt boyutu puani, gelir durumu “iyi”
olanlara gore daha ylksek diizeyde olup ve aradaki
fark istatistiksel olarak anlamlidir (p<0.05; Tablo 1).

Calismada, kariyer yapma istegi ile HMYTO “meslegin
ozellikleri” alt boyutu (Z=-2.767; p=0.006) ve HMYTO
toplam puan ortalamas (Z=-1.967; p=0.049)
arasindaki fark istatistiksel olarak anlamlidir. Kariyer
plani yapanlarin hemsirelik meslegine yonelik tutum
Olcegi puanlari, kariyer plani yapmayanlara goére
daha yuksek duzeyde olup ve aradaki fark istatistiksel
olarak anlamlidir (p<0.05; Tablo 1).

Ogrencilerin kariyer planlamasi egitimi almay isteme
durumu ile HMYTO “meslegin 6zellikleri” alt boyutu
puan ortalamasi arasinda farkin istatistiksel olarak
anlaml oldugu bulunmustur (Z=-1.980; p=0.048).
Kariyer planlamasi egitimi almak isteyenlerin
“meslegin ozellikleri” alt boyutu puanlari, kariyer
plani egitimi almak istedi olmayanlara daha yiksek
ve aradaki farkin istatistiksel olarak anlamli oldugu
tespit dilmistir (p<0.05; Tablo 1).

Ogrencilerin cinsiyet ile KARGEL “kariyer iyimserligi”
altboyutu puan ortalamasi arasindaki fark istatistiksel
olarak anlamlidir (Z=-1.957; p=0.049). Kadinlarin
“kariyer iyimserligi” alt boyutu puanlari, erkeklere
gore daha ylksek seviyede ve aradaki fark istatistiksel
olarak anlamli bulunmustur (p<0.05; Tablo 2).

Ogrencilerin egitim gordukleri sinif ile KARGEL
“kariyer iyimserligi” alt boyutu puan ortalamasi
arasindaki farkin istatistiksel olarak anlamli oldugu
saptanmistir  (x?=8.444; p=0.038). Bonferroni
diizeltmesi sonucunda; 2.sinift égrencilerin “kariyer
iyimserligi” alt boyutu puanlari, 1.sinif égrencilerine
gore daha yiiksek dlzeyde ve aradaki fark istatistiksel
olarak anlamhdir (p<0.05; Tablo 2).

Anne-baba egitim dizeyi ile KARGEL toplam ve alt
boyut puan ortalamasi arasindaki fark istatistiksel
olarak anlamsiz bulunmustur (p>0.05; Tablo 2).
Gelir dlzeyi ile KARGEL toplam ve alt boyutlari puan
ortalamasi arasinda fark istatistiksel olarak anlamlidir
(p>0.05; Tablo 2).

Ayrica kariyer yapma istegi ile KARGEL “kariyer
uyumlulugu” (“Z=-3.696; p=0.000"), KARGEL “kariyer

160

iyimserligi” (“Z=-4.205; p=0.000"), ve “bilgi” (“Z=-
2.786; p=0.005") alt boyutlari KARGEL toplam puan
(*Z=-4.314; p=0.000") ortalamalari arasindaki fark
istatistiksel olarak anlamlidir. Kariyer plani yapan
6grencilerin KARGEL toplam ve alt boyutu puanlari,
kariyer plani yapmayanlara yiksek diizeyde olup ve
aradaki fark istatistiksel olarak anlamlidir (p<0.05;
Tablo 2). Kariyer planlamasi egitimi alma istegi ile
KARGEL “kariyer uyumlulugu” alt boyutu puan
ortalamas! arasindaki farkin istatistiksel olarak
anlamli oldugu bulunmustur (t=2.002; p=0.046).
Kariyer planlama egitimi almak isteyenlerin “kariyer
uyumlulugu” alt boyutu puanlari, kariyer planlama
egitimi almak istemeyenlere yiiksek seviyede olup
ve aradaki fark istatistiksel olarak anlamlidir (p<0.05;
Tablo 2).

“Meslegin ozellikleri” alt boyutu ile “kariyer
uyumlulugu”, “kariyer iyimserligi”, “bilgi” alt boyutu
ve KARGEL toplam puani arasinda “pozitif” yonde,
“zayIf” derecede bulunan iliski istatistiksel olarak da
anlamhdir (p<0.05; Tablo 3).

“Meslegi tercih etme” ile “kariyer uyumlulugu”
alt boyutlari arasinda “pozitif yonde ve ¢ok zayif
derecede” bulunan iliski istatistiksel olarak anlamlidir
(r=0.139; p=0.028; Tablo 3).

“Meslegin genel durumu” alt boyutu ile “kariyer
uyumlulugu”, “kariyer iyimserligi”, “bilgi” alt boyutu
ve KARGEL-toplam puani arasinda “pozitif” yénde,
“cok zayIf” derecede bulunan iliski istatistiksel olarak
anlamlidir (p<0.05). “Meslegin genel durumu” alt
boyutu puani arttikca, “kariyer uyumlulugu”, “kariyer
iyimserligi”, “bilgi” alt boyutu ve KARGEL-toplam
puani alt boyutu puani artacaktir. Ayni sekilde,
“meslegin genel durumu” alt boyutu puani azaldikga,
“kariyer uyumlulugu, “kariyer iyimserligi”, “bilgi” alt
boyutu ve KARGEL-toplam puani alt boyutu puani
azalacaktir (Tablo 3).

HMYTO-toplam puani ile “kariyer uyumlulugu”,
“kariyer iyimserligi”, “bilgi” alt boyutu ve KARGEL-
toplam puani arasinda “pozitif” yonde, “zayif”
derecede bulunan iliski istatistiksel olarak anlamlidir
(p<0.05). HMYTO-toplam puani arttikga, “kariyer
uyumlulugu”, “kariyer iyimserligi”, “bilgi” alt boyutu
ve KARGEL-toplam puani alt boyutu puani artacaktir.
Ayni sekilde, HMYTO-toplam puani azaldikga, “kariyer
uyumlulugu”, “kariyer iyimserligi”, “bilgi” alt boyutu
ve KARGEL-toplam puani alt boyutu puani azalacaktir
(Tablo 3).
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Tablo 2. Bazi Demografik Degiskenlere Gére KARGEL Puan Ortalamalari

Degisken Kariyerxyi/g?lulugu Kariye)r(_ i;/isrr;serligi )(I_EillgslS KARGXi-'SI'gpIam
Cinsiyet
Kadin 162 3.70+0.61 3.53+0.57 3.20£0.73 3.57+0.54
Erkek 87 3.76+0.55 3.37£0.59 3.25+0.67 3.53+0.50
Test **1=-0.672 *7=-1.957 *7=-0.456 *7=-0.458
p=0.503 p=0.049 p=0.649 p=0.647
Sinif
1. 54 3.65+0.68 3.35+0.64 3.16+0.73 3.46+0.59
2. 52 3.80+0.57 3.62+0.52 3.35£0.72 3.67+0.51
3. 64 3.64+0.61 3.38+0.63 3.12+0.71 3.46+0.54
4. 79 3.79£0.50 3.53%0.52 3.250.67 3.61+0.45
Test ***y2=2.892 ***y2=8.444 **ky2=2.707 **xYD=7.322
p=0.409 p=0.038 p=0.439 p=0.062
Anne egitimi
<8yil 212 3.73+0.59 3.47+0.60 3.20£0.71 3.55£0.53
>9yil 37 3.68+0.56 3.46+0.46 3.26+0.65 3.53+0.46
Test *7=-.468 *7=-.032 *7=-.050 *7=-1.582
p=0.640 p=0.974 p=0.960 p=0.114
Babanin egitimi
<8yil 185 3.74£0.61 3.48+0.60 3.20£0.72 3.56+0.64
29yl 64 3.67+0.50 3.43x0.50 3.26x0.65 3.51+0.44
Test *7=-1.152 *7=-1.187 *7=-.797 *7=-970
p=0.249 p=0.235 p=0.425 p=0.332
Gelir duzeyi algisi
Kotu 40 3.69+0.67 3.53+0.68 3.19+0.76 3.56+0.59
Orta 146 3.73+0.58 3.43+0.61 3.19+0.72 3.53+0.53
iyi 63 3.73+0.56 3.54+0.44 3.29+0.65 3.59+0.46
Test ****E=0.094 *Hrxy2=2.387 **xy2=0.573 ***y2=0.609
p=0.910 p=0.303 p=0.751 p=0.738
Kariyer yapma istegi
Evet 179 3.82+0.57 3.57+0.54 3.30+0.67 3.65+0.49
Hayir 70 3.49+0.59 3.22+0.60 3.00+0.74 3.31+0.53
Test *7=-3.696 *7=-4.205 *7=-2.786 *7=-4.314
p=0.000 p=0.000 p=0.005 p=0.000
Kariyer planlamasi
egitimi alma istegi
Evet 238 3.74+0.58 3.48+0.58 3.22+0.70 3.57+0.52
Hayir 11 3.38+0.71 3.22+0.62 3.18+0.76 3.29+0.62
Test **1=2.002 *7=-1.505 *7=-0.604 *7=-1.756
p=0.046 p=0.132 p=0.546 p=0.079

*Mann-Whitney U; **Independent Sample-t; ***Kruskal-Wallis H; ****0One-Way ANOVA.
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Tablo 3. HMYTO ile KARGEL Olgegi Arasindaki Korelasyon

Korelasyon* Kariyer uyumlulugu Kariyer iyimserligi Bilgi KARGEL-Toplam
Meslegin ozellikleri r 0.413 0.355 0.250 0.413

p 0.000 0.000 0.000 0.000
Meslegi tercih etme durumu r 0.139 0.006 0.096 0.087

p 0.028 0.960 0.129 0.171
Meslegin genel durumu r 0.239 0.232 0.129 0.244

p 0.000 0.000 0.043 0.000
HMYTO-Toplam r 0.365 0.301 0.199 0.357

p 0.000 0.000 0.002 0.000

* Spearman korelasyon katsayisi kullaniimistir.

TARTISMA

Gelecekte meslek mensubu olarak gorev yapacak
bireylerin; ilgili meslegin  ¢alisma kosullarini
ve c¢alisma alanlarini taniyarak bilingli tercihte
bulunmasi, ileride hem mesleki doyumunun artmasi
hem de hizmet sunacagl bireylerin memnuniyeti
acisindan son derece énemlidir 9. Bu arastirmada,
ogrencilerin yariya yakinin hemsirelik meslegini is
bulma kolayligindan dolay! tercih ettigi gorulirken,
yalnizca dortte birinin kendi istegi ile sevdigi, istedigi
meslek oldugundan dolay! sectigi belirlenmistir.
Profesyonel hemsireligin dnemli élgiitleri arasinda,
meslegin uygulayicilarinin islerini benimseyip, Gnem
vererek istekli bicimde yapmalari sayllmaktadir
@), Burada meslegin sayginlig, topluma verdigi
hizmetin niteliginden de etkilenebildigi gibi, hizmetin
kalitesi de; meslegi yapanlarin mesleki algilarindan
ve meslede yonelik gelecek ile ilgili fikirlerinden
etkilenebilmektedir 829, Bu agidan distnuldiginde;
bu arastirmada 6grencilerin yalnizca dortte birinin
hemsirelik meslegini sevdigi ve istedigi icin tercih
ettigi bulgusu meslegin gelecegi acisindan oldukca
dusundiricudir. Bu nedenle lisans egitimi sirecinde
hemsirelik 6grencilerinin mesleki agidan bilingli
farkindalik dizeylerinin gelistirilmesi son derece
onemlidir. Bulgularimizin aksine; Karadas ve ark.%
ile Sonmez ve ark.®® arastirmalarinda 6grencilerin
yaridan fazlasinin hemsirelik bolimuana isteyerek
sectikleri tespit edilmistir. Akman Yilmaz ve ark.®)
arastirmasinda hemsirelik bolima  6grencilerinin
dortte Gcunuin, Tufekgi ve Yildiz'in®? ve Bélikbas'in®
calismalarinda da &grencilerin yaridan fazlasinin
hemsirelik meslegini isteyerek sectikleri saptanmistir.
Bulgularimiz ile benzer sekilde Elibol ve Harmanci
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Seren’in®calismasinda da 6grencilerin yariya yakinin
(%46.9) is bulma kolayligindan dolayr hemsirelik
bolimand tercih ettigi belirtilmistir.

Hemsireligin de profesyonel bir meslek olarak gelisimi,
meslek Uyelerinin mesleki is doyumu, basari ve
verimliliginin saglanmasiicin kendilerini yetistirmeleri
de ancak kariyer gelistirme uygulamalarinin
yapilmasi ile  mimkindidr @9, Bu arastirmada
ogrencilerin yarisindan fazlasinin (%71.9) kariyer
plani yapti§i, blyuk bir ¢cogunlugunun da (%95.6)
kariyer plani egitim almak istedidi ve %48.6’inin
mezun olduktan sonra akademik personel olarak
calismak istedigi belirlenmistir. Hemsirelik meslegine
profesyonel olarak adim atmamis olan 6grencilerin
blylk cogunlugunun kariyer plani yapmasi ve kariyer
planlamasi egitimi almak istemeleri mesleki vizyon
acisindan son derece anlaml, 6nemli ve olumlu
bir bulgu olarak distnulebilir. Sonucta, hemsirelik
mesleginde de bireysel ve mesleki gelisim “kariyer
planlama” ve “kariyer gelistirme” ile muimkin
olacaktir. Bulgularimiz ile benzer sekilde Karadas
ve ark.® ile Altuntas ve ark.®® calismalarinda da
ogrencilerin yaridan fazlasinin mesleki kariyer
plani yaptigi saptanmistir. Ogrencilikten itibaren
kariyer plani kavraminin farkinda olmak ve bunu
gerceklestirme dusiincesine sahip olmak; mezuniyet
sonrasinda mesleki yeterlilikleri gelistirme ve
profesyonellije uyumu kolaylastirmasi agisindan
degerlidir ¢7:29),

Arastirmada,  ogrencilerin -~ HMYTO  toplam
(151.15+15.67) ve alt boyut puan ortalamalarinin
yiksek seviyede olmasi, meslege yonelik olumlu
tutumlari goéstermektedir. Bulgularimiz ile benzer
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sekilde; hemsirelik 6grencileri ile yapilmis bir
arastirmada® ve hemsireler ile yapiimis baska bir
arastirmada da®; HMYTO puan ortalamasinin yiiksek
seviyede, yani olumlu mesleki tutuma sahip olduklari
saptanmistir. Literatiirde, ilgili bir arastirmada ise
hemsirelerin “HMYTO toplam” ve “alt boyutlar puan”
ortalamasi dislk seviyede oldugu; mesleklerine
karsi genel olarak olumsuz tutumlara sahip olduklari
bildirilmistir €. Zencir ve Eser’in® calismasinda da
hemsirelik bdlumi 6grencilerin yaridan fazlasinin
(%51.9) meslek se¢imini bilerek/isteyerek yaptiklari
ve mesleki tutumlarinin olumlu diizeyde oldugu
saptanmistir. Hemsirelik mesleginde olumlu tutuma
sahip olmak hem mesleki basarinin énemli bir
belirleyicisi hem de bakimda kalitenin artmasini,
mesleki dayanisma ve statiiyd yukseltmektedir ¢,
Arastirmada, 6grencilerin meslege yonelik olumlu
tutuma sahip olmalari, tarafimizca sevindirici
bir sonug olarak yorumlanabilir. Olumlu mesleki
tutum; bireylerin ileride meslegini sevmesine,
benimsemesine ve mesleki basarilar elde etmesine
ve sonucta da kaliteli hasta bakimi vermelerine,
hemsireligin gelismesine katki saglayacaktir.

Arastirmada kadin 6grencilerin erkek ogrencilere
gore mesleki tutumlari daha olumlu dizeydedir
(p<0.05). Peksoy ve ark.®V calismasinda hemsirelik
boélumiundeki kadin 6grencilerin erkek 6grencilere
gore “profesyonellik” ve “mesleki degerlere” iliskin
daha ylksek diizeyde “olumlu tutuma” sahip oldugu
belirlenmistir. Hemsirelik uzun vyillar boyunca
yalnizca kadinlarin yapabilecegi bir meslek seklinde
algilanmistir. Ancak son yillarda is bulma kolayhg
nedeniyle erkeklerin de tercih ettigi bir meslek
haline geldigini gorebilmekteyiz. Halen hemsireligin
yalnizca kadinlarin yapabilecegi bir meslek seklinde
algilanmasi, kadin 6grencilerin mesleki tutumunu da
daha olumlu bicimde etkilemis olabilir %32,

Arastirmada kadin 6grencilerin erkeklere gore kariyer
iyimserligi daha yuksek duzeydedir (p<0.05). Burada
ogrencilerin kariyer secimleri ile ilgili sorumluluk
almasinda iyimserlik kavrami oldukca 6nemli bir yere
sahiptir. Cinkt iyimser bireylerin bir hedefe ulasip ve
basariyi elde etmek icin sarf ettikleri ¢aba kdtimser
bireylere gore daha fazladir. Dolayisiyla iyimser bakis
acisl; kurumsal basariya, akademik performansa ve
yasam memnuniyetinde artisa katki saglayacaktir.

Arastirmada mezuniyet sonrasinda kariyer yapma
istegi olan &grencilerin kariyer gelecegi algilarinin
olumlu anlamdayiiksek oldugu saptanmistir (p<0.05).
Ayrica kariyer planlamasi egitimi almak isteyen

ogrencilerin de kariyer uyumlulugu diizeyi; yani ileriki
yasamlarinda ortaya ¢ikacak farkli durumlarla bas
edebilme, yeni sorumluluklar alabilme konusunda
kendini baskl altinda hissetmeden ve Kkariyer
planlarinin degismesine yol acan ani degisimlere
uyum saglama yetenegi daha yiiksek bulunmustur.
Bu bulgu bize; mezuniyet sonrasi kariyer yapma
iste§i olan ve kariyer planlamasi egitimi almak
isteyen Ogrencilerin mesleki gelisimi agisindan
desteklenmesi ve rehberlik edilmesinin  dnemli
oldugunu gostermektedir.

Arastirmada o6grencilerin olumlu mesleki tutumda
olmalari kariyer iyimserligi, kariyer uyumlulugunu
olumlu yoénde etkilemektedir (p<0.05). Tirkiye'de
hemsirelik 6grencilerinde mesleki tutumun kariyer
gelecedi ve iyimserligi Uzerine etkisini inceleyen
baska bir ¢alismaya rastlanmamistir. Yapilan bazi
calismalarda; hemsirelik bdlimi  6grencilerinin
kariyer iyimserligi ve uyumlulugu dizeylerinin
yiksek diizeyde oldugu ve meslekte gelecege
iliskin beklentilerinin olumlu oldugu gdsterilmistir
(43339 7aten ilgili literatir bulgularinda da kariyer
iyimserligi ve uyumunun yiksek diizeyde olmasinin
mesleki gelisim acisindan son derece 6nemli ve
yararli oldugu belirtiimektedir 4%, Yapilan bir
arastirmada kariyer iyimserlik dizeyi yuksek olan
bireylerin kariyer amaglarina ulastiklari belirlenmistir
©9, Bu arastirmada da mesleki tutumun Kkariyer
iyimserligi ve uyumunu olumlu ybnde ve pozitif
diizeyde etkiledigi bulgusundan hareketle; dncelikle
ogrencilerin olumlu mesleki tutum gelistirmelerinin
desteklenmesi ve mufredata bu konuda planli
mudahalelerin eklenmesi son derece 6nemlidir.

Arastirmanin Sinirhliklari

Arastirma  bir devlet Universitenin  hemsirelik
béliminde okuyan lisans dgrencileri ile sinirhdir.
Tum hemsirelik 6grencilerine genellenemez.

SONUC VE ONERILER

Mesleki tutumun kariyer gelecegi algisi (kariyer
uyumlulugu ve Kkariyer iyimserligi) 0zerindeki
etkisinin incelendigi bu calismada; ©grencilerin
olumlu mesleki tutumda olmalarinin kariyer
iyimserligi ve uyumlulugunu olumlu yénde etkiledigi
saptanmistr. Bu dogrultuda; meslek adaylarinin
hemsirelik meslegine iliskin tutumlari 0lgilerek
durum saptamasinin yapilmasi, olumsuz tutumlarin
varliginda iyilestrilmesine/duzeltlmesine yo6nelik
egitm hedeferinin planlanmasi Onerilebilir. Ayrica
Universitelerde  kariyer danisma  merkezlerinin
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kurulmasi/mevcut olanlarin aktf hale getrilmesi,
egitm gorilen bolumlerde kariyer danismanliginin
veya kariyer planlamasi derslerinin - mufredat
programina entegre edilmesi 6nerilebilir.
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Determination of Factors Affecting Endotracheal Tube
Cuff Pressure in Adult Patients in Intensive Care Unit

Yogun Bakim Unitesinde Yatan Eriskin Hastalarda Endotrakeal Tup Kaf

Basincini Etkileyen Faktorlerin Belirlenmesi

Ayda Kebapci

ABSTRACT

Aim: This study aimed to determine factors that affect endotracheal tube cuff pressure (ETCP) in
adult patients under mechanical ventilation support in intensive care unit.

Background: Maintaining the ETCP within safe ranges, which ensures airway patency and
provides positive pressure ventilation, is a complex circumstance due to many factors. Although
there are recommendations for the prevention of excessive or insufficient ETCP, there is still no
consensus based on affecting factors.

Design: The study was designed as a cross sectional, descriptive, and correlational study. A
total of 67 patients who met the criteria of the study were included in the study, and 264 ETCP
measurements were performed during their hospitalization in the intensive care unit.

Results: The mean age was 70.56.7% of participants were men, and 21.4% of them were admitted
to the ICU after surgical intervention. The mean ETCP value was 28.5cmHg (5-127 cmHg). 55.7%
of measurements were hyperinflation, 58.71% of patients had orotracheal tube, %84.4 of
endotracheal tubes had standard circular cuff and mean tube size number was 8.0. Mean head of
bed degree was 25 degree and 61.7% of patient was in supine position. In the regression analysis,
the variables affecting the nursing image age, body mass index (kg/m2), type of tracheal tube,
shape of cuff, size of tube and head of bed degree (p<0.05).

Conclusion: The results of the study show that the ETCP values were mostly high and were affected
by both patient-specific factors and endotracheal tube-related factors. It is recommended that
standard protocols should be developed to manage ETCP and monitor ETCP by intensive care
nurses with frequent intervals, considering patient-specific variables and endotracheal tube
characteristics, since potentially undesirable elevations in the patient’s ETCP values are common.

Keywords: Endotracheal tube cuff pressure, mechanical ventilation, nursing, intensive care

0z

Amag: Hava yolu ag¢ikhigini ve pozitif basingl ventilasyonun uygulanmasini saglayan endotrakeal
tup kaf basincinin (ETKB) guvenli araliklar i¢inde tutulmasi, bircok faktér nedeniyle karmasik
bir durumdur. Asiri veya yetersiz ETKB’nin dnlenmesine iliskin dneriler bulunmakla birlikte,
gunumuzde hala ETKB dizeyini etkileyen faktorlere iliskin bir gorus birligi bulunmamaktadir.
Bu calismada, yogun bakim unitesinde eriskin hastalarda endotrakeal kaf basincini etkileyen
faktorlerin belirlenmesi amaclanmistir.

Yontem: Bu prospektif calisma, kesitsel, tanimlayici ve iliski arastirici tipte idi. Calismanin
kriterlerine uygun 67 hasta arastirmaya dahil edildi ve bu hastalarin yodun bakim Unitesinde
yatislari boyunca toplam 264 kez ETKB dl¢limi gerceklestirildi.

Bulgular: Hastalarin yas ortalamasinin 70, %56,7'sinin erkek, %21,4’'Unlin cerrahi midahale
sonrasl yogun bakim Unitesine kabul edildigi bulundu. Ortalama ETKB degeri 28,5 cmHg (5-127
cmHg) idi. Olgiimlerin %55,7'sinde hiperinflasyon belirlendi. Hastalarin %58,71’inde orotrakeal
tlp tercih edildigi, %84,4’'Uinde standart yuvarlak kaf oldugu ve ortalama tup numarasinin 8.0
oldugu bulundu. Hastalarin ortalama yatak basi yikseklik derecesi 25 derece idi ve %61,7'si
supine pozisyondaydi. Regresyon analizinde; ETKB degerini etkileyen degiskenlerin yas, beden
kitle indeksi (kg/m2), trakeal tip cinsi, kaf sekli, tlip boyutu ve yatak basi ylkseklik derecesi
oldugu belirlendi (p<0.05).

Sonug ve Oneriler: Calismanin sonuglari, ETKB degerlerinin gogunlukla yiiksek oldugu ve hastaya
0zgll faktorlerden yani sira endotrakeal tip ile ilgili faktorlerden etkilendigini gdstermektedir.
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A. Kebapgl, Determination of Factors Affecting Endotracheal Tube Kaf Pressure in Adult Patients in Intensive Care Unit

Hastanin ETKB degerlerinde potansiyel olarak istenmeyen yikselmeler sik goruldiginden, hastaya 6zgu degiskenler ile endotrakeal tip
oOzellikleri de dikkate alinarak yogun bakim hemsireleri tarafindan ETKB'nin sik izlenmesi gerektigini ve basincin standart yonetimine iliskin

protokollerin gelistirilmesine gereksinim oldugunu géstermektedir.

Anahtar kelimeler: Endotrakeal tip kaf basinci, mekanik ventilasyon, hemsirelik, yogun bakim

INTRODUCTION

Endotracheal intubation is an effective way
to provide rapid and safe airway patency and
respiratory support in the intensive care unit (ICU)
@, Endotracheal intubation allows effective isolation
of the trachea by inflating the balloon (cuff) of
the endotracheal tube (ETT) just below the vocal
cords. The inflatable cuff is an important part of
endotracheal tube management, which ensures
airway patency and positive pressure ventilation.
The endotracheal tube cuff pressure (ETCP) should

be between 20-30 cmH,0 to safely close the airway
@

It has been reported that excessive inflation of the
endotracheal cuff (>30 cmH,0) causes hoarseness,
sore throat, inadequate swallowing of secretions,
tracheal stenosis, tracheal wall damage and ischemia
due to decreased mucosal capillary blood flow.
It has been shown that these effects can occur
even in a very short time under high pressure ©. In
contrast, inadequate inflation of the endotracheal
cuff (below 20 cmH,0) causes ventilatory associated
pneumonia (VAP) due to ineffective ventilation and
microaspiration of gastric secretions and leakage
of oropharyngeal and subglottic secretions into the
lungs .

Keeping ETCP within safe ranges is a complex
situation due to many factors @9, These factors are
mainly; patient movements, different neck and head
positions, sedation, type of surgical intervention,
presence of nasogastric tube, intubation time and
intubation tube position ©10.19,

In the literature, it is stated that subjective methods
such as estimating whether the pressure is sufficient
by palpation or there is a noise from the cuff (the
cuff may be insufficiently inflated) *>19, or objective
methods by using manual cuff pressure gauges or
automatic cuff pressure regulating devices 79,
It is emphasized that the cuff pressure should be
measured objectively at certain intervals to prevent
excessive or insufficient ETCP level and related
complications 29, However, although there is

no standard method regarding the measurement
frequency, there are intensive care units that
measure every four hours, every eight hours or twice
a day @Y. The American Association of Critical-Care
Nurses (AACN) states that to achieve an appropriate
pressure and prevent mucosal damage, the amount
of pressure and air volume required the dimensions,
shape of the tube, mechanical ventilator mode, and
the patient’s blood pressure should be taken into
account @, This indicates that a single mean cuff
pressure value within the safe range will not be valid
to all patients. In ICUs, ETCP monitoring is carried
out by intensive care nurses frequently. However,
there is no consensus or protocol in the literature
based on scientific results or recommendations
regarding the standard management of excessive
or insufficient ETCP with considering the variables
specific to patients and clinical characteristics @
29 Therefore, excessive, or insufficient ETCP is
frequently encountered in intensive care patients.

Research Questions

e What is the endotracheal cuff pressure level in
patients in the intensive care unit?

= What are the factors affecting the endotracheal
cuff pressure in patients in the intensive care
unit?

METHOD

Aim

The aim of this study is to determine the endotracheal
tube cuff pressure and the affecting factors among
intensive care patients.

Type of Study
This prospective study was designed as a cross-
sectional, descriptive, and correlational study using
the STROBE (The Strengthening the Reporting of
Observational Studies in Epidemiology) statement
(Appendix-1).

Population and Sample

The population of the study consisted of
approximately 600 intubated adult patients
admitted in the surgical and internal medicine
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intensive care unit of a private foundation university
hospital between November 2019 and November
2020. Sample of the study consisted of 67 patients
who were over 18 years of age, admitted to the ICU
after surgery or due to internal diseases, stayed in
the ICU for at least 12 hours, were intubated with
an endotracheal tube or had tracheostomy, and
received mechanical ventilation support. Patients
with tracheostomy in were not included in the study
for the first 15 days after tracheostomy insertion
since edema and inflammation in the procedure
area may affect the measurements. Patients who
were difficulty intubated, who had undergone
laryngotracheal and neck surgery, who had position
restriction and who had anatomical anomalies were
not included in the study.

The sample size was calculated with the G-Power
3.1 package program by power analysis. Using the
linear regression model and considering the six
predictors that were correlated with the dependent
variable (ETCP), the power obtained for the sample
size was 95% for the 95% confidence interval and
5% standard error ¥, All variables were added to
the linear regression model using the backward
method. Only variables found to be significant at
the 0.05 level were included in the model table, and
the nonsignificant variables were removed from the
model and the final model was decided.

Data Collection

In the study, data collection was carried out in
the surgical and internal medicine adult ICU of
Kog¢ University Hospital between November 2019
and March 2020. Data were collected using the
data collection form developed by the researcher
considering the studies in the literature. Data
collection form included the demographic and
clinical characteristics of the patients. Data on
demographic characteristics were obtained from
electronic patient records and some of the clinical
data were obtained from electronic patient records
and some were obtained directly from the patient at
the bedside.

Data on demographic characteristics consisted of
age, gender, body mass index (BMI) and comorbid
diseases of the patients. In clinical characteristics
of the patient included the primary diagnosis for
admission to the ICU and cuff pressure value were
obtained. In addition, the following datas were
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also obtained during each ETCP measurement
simultaneously: the position of the patient (right/
left supine, lateral, etc.), the degree of the patient’s
head of bed, the presence of a nasogastric tube, the
day after intubation, the type and number of the
tube, the shape of the cuff, tidal volume (Vt), mean
airway pressure (Pmean), positive end-expiratory
pressure (PEEP), airway peak pressure (Ppeak),
tidal volume value, inspiration/expiration (I:E) ratio,
systolic and diastolic blood pressure values (mmHg).
Furthermore, Richmond Agitation and Sedation Scale
(RASS) scores of the patients were obtained by the
investigator before each ETCP measurement in each
patient. ETCP measurements were performed at the
patient’s bedside with a manual cuff manometer
(Cuff Pressure Gauge “Universal”, VBM, Mainline
Medical, Inc. Georgia, USA) by the researcher and
the obtained data were recorded.

Variables of the Study

The independent variables were age, gender,
BMI, comorbid diseases of the patients, presence
of nasogastric tube (present/absent), tube type
(endotracheal tube / tracheostomy tube), tube size,
cuff shape (cubic / standard-circular), the position
of the patient (right/left supine, lateral, etc.), the
degree of the patient’s head of bed, tidal volume
(Vt), PEEP, mean airway pressure (Pmean), airway
peak pressure (Ppeak), inspiration/expiration (l:E)
ratio, day of intubation, systolic and diastolic blood
pressure value (mmHg), RASS score. The dependent
variable was the ETCP value (cmHg).

Procedures

Orotracheal intubation of the patients was
performed by anesthesiologists in the operating
room in the patients who were transferred to the ICU
after the surgical intervention, and the patients who
directly were admitted to the ICU by the intensive
care specialists in ICU. Endotracheal tube sizes of
patients who were orotracheal intubated or had
tracheostomy were determined by anesthesiologists
and intensive care specialists.

After orotracheal intubation, the endotracheal tube
was fixed with elastic fixation bands on the right or
left side of the lip of patients. During the study, the
tube positions of the patients were not changed.
The endotracheal tubes used in the patients were
made of polyvinyl chloride (PVC) and had a circular
cuff. However, endotracheal tubes with a subglottic
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aspiration port and a tapered (conic) cuff were
preferred in some patients who were predicted
to have a long stay in the ICU by the intensive care
specialist. Tracheostomy tubes of patients were
made of PVC material, with circular cuffs, and neck
straps were used for fixation.

Before starting the study, the tube cuff pressure of the
patients to be included in the study was adjusted to
the level of 25 cmHg with a manual cuff manometer
and measurements within the scope of the study
were started 12 hours after this adjustment. ETCP
measurements were repeated twice a day (every 12
hours) by the investigator. After each measurement,
if the cuff pressure value is higher or lower than the
normal range, the cuff pressure was adjusted to the
normal level (25 cmHg).

During the ETCP pressure measurement, the clinical
data of the patients were determined and recorded
simultaneously. Before the ETCP measurement, it
was ensured that no nursing intervention (changing
the patient’s position, endotracheal aspiration, oral
care, etc.) was applied or any mechanical ventilation
mode or setting changes were made 30 minutes
before the measurement to prevent changes that
may occur in ETCP values. ETCP measurements
were made at the patient’s bedside with a manual
cuff pressure manometer (Cuff Pressure Gauge
“Universal”, Mainline Medical, Inc. Georgia, USA) and
the obtained data were recorded. It was continued
until the patients were extubated or discharged from
the ICU. A total of 264 ETCP measurements were
performed in 67 patients, included in the study.

Ethics approval and consent

The study was approved by the Kog¢ University
Institutional Review Board (2018.323.IRB2.049).
Written and verbal informed consent of participation
in and for publication of the study was obtained from
patients who were conscious. However, if the patient
was under sedation, their first-degree relatives were
informed according to the Declaration of Helsinki,
and their verbal and written consents were obtained.

Statistical analysis

The data were analyzed using the Statistical Package
for the Social Sciences (SPSS) software, version
26.0 for Windows. Numbers, percentages, means,
medians, and standard deviation were used as the
descriptive statistical methods. It was determined

that the continuous data on the demographic and
clinical characteristics of the patient did not show
a normal distribution. To estimate the dependent
variable with the independent variables, a linear
regression model was established, and linear
regression analysis was performed. The significance
was evaluated at levels of p < 0.05.

RESULTS

A total number of 67 patients were prospectively
enrolled. Most patients were male (56,7%) and were
admitted to ICU after surgical intervention (58,2%)
with hypertension (52%). The mean age of patients
was 70 (20-100). Most patients had comorbid
disease (74,6%) and the majority were found to have
hypertension (47,8%). Details regarding the baseline
sociodemographic of patients and relatives are
reported in Table 1.

Clinical characteristics of the patients are reported
in Table 2. The mean ETCP was 28,5 cmHg (5-127
cmHg). During 264 ETCP measurements of patients,
it was found that 55.7% had hyperinflation (ETCP>
30 cmHg), and 4.2% had hypoinflation (<20 cmHg)
(Table 2). The mean RASS score was -2, the mean
degree of head of bed of patients was 25 degrees (0-
90), the mean tidal volume was 450 ml (166-1085),
the mean PEEP was 6.9 cmH,0 (1.2- 28), and the
mean airway peak pressure was on average 20.0
¢cmH,0 (5.50-36.6) was found. The mean tube size

Table 1. Demographic and Clinical Characteristics of the
Patients (n=67)

Median Min Max

Age 70 20 one hundred
BMI (kg/m?) 25.2 16.5 53.3

n=67 %

Gender Male 38 56.7
Woman 29 43.3
Diagnosis Medical 28 41.8
Surgical 39 58.2
Comorbid Disease No 17 25.4
Yes 50 74.6
Presence of No 35 52.2
Hypertension Vs -~ 478
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was 8.0 (6-9.5). Majority of patients (58.71%) had an
orotracheal tube inserted, 84.4% of patients had a
circular cuffed ET, 83.3% of the patients had NGT. It
was determined that they were mostly (61.7%) in the
supine position (Table 2).

Table 2. Clinical characteristics of patients obtained during
ETCP measurements

median min Max
ETCP value (mmHg) 285 5 127
RASS Score -2.0 -6.0 1.0
Head of bed degree (°) 25.0 0 90
Which day after 5.0 1 48
intubation
Tidal volume (Vt) (ml) 450.0 166 1085
PEEP (cmH,0) 6.9 1.20 28.0
Mean Airway pressure 10.27 9.70 13.40
(Pmean) (cmH,0)
Peak Pressure (Ppeak) 20.0 5.50 36.60
(cmH,0)
Inspiration (1) 1 1 1
Expiration (E) 2 1 2,5
Systolic blood pressure 111.0 30 189
(SBP) (mmHg)
Diastolic blood 60.0 10 95
pressure (DBP) (mmHg)
Tube size 8.0 6.0 9.5
Percent
— *
n=264 )
Hyperinflation (ETCP>  No 147 55.7
30 cmHg)
Yes 117 44.3
Hypoinflation (ETCP<  No 253 95.8
20 cmHg)
Yes 11 4.2
Tube type Tracheostomy 109 41.29
Orotracheal 155 58.71
Cuff shape Circular 223 84.47
Conical 41 15.53
Presence of No 44 16.67
Nasogastric tube (NGT)
Yes 220 83.33
Position Supine 163 61.74
Right Lateral 45 17.05
Left Lateral 56 21.21

ETCP: Endotracheal cuff pressure, PEEP: Positive end expiration pressure
*A total number of ETCP measurements made during the patient’s stay in
ICU. It includes data on clinical characteristics of patients at the time of all
each measurement.
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The findings of the linear regression model regarding
the factors affecting the ETCP of the patients are
given in Table 3. The R2 value of the model was
found at the level of 21.4%, and the ETCP value was
explained at the level of 21.4% by the independent
variables. According to the F test result of the model,
the F statistical value was 11,171, and the model
was found significant since the p value was <0.05.
Age, BMI, tube type, shape of tube cuff, tube size,
and the degree of head of bed were found to be
the most affecting variables on the ETCP values of
the patients (p<0.05, Table 3). According to these
results, age affects ETCP in the opposite direction
and ETCP level decreases as age increases. It was
found that BMI affected ETCP and as BMI increased
ETCP level increased, respectively (p<0.05). ETCP was
higher when the tube type was orotracheal tube.
It was found that in case of tapered (conical) cuff,
ETCP was lower. The tube size affected ETCP in the
right direction, and ETCP increased as tube number
increased, and ETCP level increased as the patient’s
degree of the head of bed increased (p<0.05) (Table
3).

Limitations

There are some limitations in this study. In the study,
ETCP values were measured every 12 hours and
changes in pressure levels could not be observed
during this period. In addition, this study was
conducted in ICU of a single center therefore, the
results cannot be generalized.

DISCUSSION

In this study, it was determined that the changes in
the ETCP values of the patients occurred and were
related to the independent variables. High levels of
ETCP, if not adjusted into the normal range and not
corrected, may lead to impaired perfusion of the
tracheal mucosa. The fact that 44.3% of the patients
had hyperinflation shows that, in parallel with other
studies, hyperinflation is very common in clinical
practice. In the study, it was determined that the
change in the measured ETCP values of the patients
in the linear regression model was directly related to
age, BMI, tube type, tube size, cuff shape and degree
of head of bed of the patient.

In the study, it was found that the ETCP value of the
patients decreased as the age increased (p<0.05).
Elderly patients are prone to structural and functional
changes surrounding the airway, such as atrophy
of the glottic muscles and reduction in neck ROM,




A. Kebapgl, Determination of Factors Affecting Endotracheal Tube Kaf Pressure in Adult Patients in Intensive Care Unit

Table 3. Factors Affecting Endotracheal Tube Cuff Pressure (n=264)

95% Confidence Interval

Variables B SE t* p**

Lower Upper
Constant term -17,844 14,917 -1,196 0.233 -47,225 11,537
Age -0.148 0.077 -2,333 0.020 -0.332 -0.028
BMI 0.202 0.167 3,080 0.002 0.186 0.846
Tube type 0.345 2,288 5,304 <0.001 7,628 16,640
Cuff shape -0.212 2,993 -3,340 0.001 -15,892 -4,100
Tube size 0.176 1,716 3,056 0.002 1,864 8,622
Head of bed degree (°) 0.120 0.134 2,074 0.039 0.014 0.544

R?:21.4%F: 11,171; d: 1,988
*t: t-test
** n<0.05

compared to younger individuals @". Although there
is no study examining the relationship between ETCP
and age, this study suggests that the decrease in
ETCP as age increases, resulting in a decrease in the
ETCP value obtained from the inflated cuff due to the
development of atrophy in the glottic muscles with
increasing age.

In this study, it was found that BMI affects ETCP and
as BMI increases, ETCP also increases. Contrary to
what was obtained in this study, studies did not find a
significant difference between ETCP and BM| 52829,
D’anza et al. (2013) found that as BMI increased,
the tracheal width of the patients decreased ©0.
Similarly, considering the results obtained in this
study, it is thought that as the BMI increases, due to
narrowed tracheal diameter of the patients the ETCP
may have increased.

It was found that the ETCP level was lower in ET with
tapered (cubic) cuff compared to tubes with circular
cuffs (Table 3). It is stated that it is not known exactly
how the cuff shape and accompanying changes in
body position affect the cuff pressure ©. However,
similar to this study, Mahmoodpoor et al. (2017)
found that the pressure value in tubes with conical
cuffs was significantly lower when compared to
tubes with cylindrical cuffs, and the VAP rate was
also lower @b,

In another study, it was found that ET with a conical
cuff caused significantly less gastric secretion leakage
compared to cylindrical cuffed tubes and was more
effective in preventing the development of VAP €239,
In a study conducted in patients undergoing cervical

surgery, it was found that the ETCP value measured
in the conical cuff changed much less frequently
during surgery and the cuff pressure was lower than
in cylindrical cuffed endotracheal tubes ¢4,

In a meta-analysis study, it was found that there
was no significant difference between conical and
cylindrical cuffed tracheal tubes in terms of VAP
development incidence and mortality . Therefore,
it is thought that the preference of conical cuffed
endotracheal tubes, especially in patients who will
undergo surgical intervention, will prevent mucosal
perfusion disorder and tracheal damage, reduce the
need for adjustment to keep the cuff pressure within
normal ranges, and prevent increased cuff pressure
and related complications.

In this study, it was found that although the patient’s
position did not affect the degree of the patient’s
head of bed, it was a factor affecting the ETCP and
the cuff pressure increased as the degree of head
of bed increased (p<0.05). In a study, it was found
that simple and frequent changes in body position
in mechanically ventilated patients could have
a significant effect on MENR, and 40.6% of the
measurements exceeded the upper target limit of 30
cmH,0 ©),

Komosawa et al. (2015) found that neck flexion and
extension cause intracuff pressure to exceed 30
¢cmH,0 with high incidences such as 90% (flexion)
and 50% (extension) 9. In other studies, it was found
that the orotracheal tube shifted unpredictably with
head position changes €7 It was also determined
that changing the head position at different degrees
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of head of bed in mechanically ventilated patients
leads to continuous changes in endotracheal cuff
pressure ¢, Nazari et al. (2020) found that ETCP
increased (often above 30 ¢cmH,0) in all six head
positions, and the highest-pressure differences
were observed in anterior flexion and left rotation
positions “9, It was determined that an increase in
intracuff pressure occurs mostly with head and neck
flexion, and changes in the head position of the
patients lead to an increase in the cuff pressure in
68.1% of the patients “Y. Choi et al. (2017) found
that the ETCP value was higher after the patients
were placed in the lateral position after the straight
supine position ©2,

Kim et al. (2021) also emphasizes that the ETCP value
exceeds more than 30 cmH,0 in 12% of the patients,
therefore, the cuff pressure should be adjusted
after tracheal intubation and each position change
®), In studies, it was stated that ETCP values that are
higher than the recommended level is very common
in patients despite the known risks 743, However,
in a prospective study, the estimated incidence of
tracheal stenosis was 4% in patients intubated for
5 to 10 days, and 12% in patients intubated for 11
to 24 days ©. These results suggest that the degree
of head of bed and position changes often lead to
an increase in pressure due to the change in the
position of the tubes within the trachea. For this
reason, it is suggested that intensive care nurses
avoid unnecessary head and neck movements of
patients and re-evaluate and adjust the cuff pressure
after each change in the degree of head of bed and
position, resulting in fewer complications in patients.

In this study, it was found that placement an
orotracheal tube caused a high level of ETCP. This
result shows that the ETCB value is lower in patients
with tracheostomy. There is no study in the literature
regarding the ETCB value according to the type of
the tracheal tube among adults. Kim et al. (2021)
showed in their study that changing the position of
the head causes the displacement of the tube. This
result obtained from this study suggests that the
tracheal tubes placed by tracheostomy move less in
the trachea, while the orotracheal tubes cause higher
cuff pressures due to the greater displacement or
movement of the orotracheal tubes during the head
and neck positions ®.

In this study, it was found that the size of tracheal
tubes affected ETCP and as the tube size increased,
ETCP increased (p<0.05). There has been no study
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of the effect of different sized tracheal tubes on the
ETCP value in adult patients. However, Krishna et al.
(2017) in their study among pediatric patients, it was
observed that the mean ETCP value was significantly
higher in small sized endotracheal tubes “¥. In the
same study, it was stated that even though the
endotracheal tube size is very small, the cuff can
still be closed by inflating the cuff with additional
air, but this will undesirably transform a cuff into a
higher volume and high pressure “4. In this respect,
it was emphasized that if it is not possible to close
the trachea with the least amount of air by using
a small-size tube, it may be more advantageous to
prefer a larger-numbered tracheal tube instead of
inflating the cuff with more air. The result obtained
from this study, on the other hand, suggests that
the choice of tube size may not be sufficient by
considering only gender for adults, tracheal diameter
with age in adults should be considered. Although in
the literature, the choice of tube size in patients is
often decided by gender and using some formulas in
pediatric patients, these approaches are predictive
approaches in clinical practice and there is variability
in the diameter of the trachea. In their study Liu et
al. (2021) showed that the transverse diameter of
the cricoid cartilage could be accurately measured
by ultrasonography and showed that the tracheal
tube size of the patients could be best estimated
by ultrasonography measurement of the cricoid
diameter “®, It is stated that measuring the diameter
of the subglottic airway by ultrasonography will
facilitate the selection of appropriately size of ET
in pediatric patients. Therefore, this method can
provide a better determination of the ET cuff diameter
suitable for the optimal tracheal diameter compared
to standard age and height-based formulas “9.

CONCLUSION

The results obtained from this study showed that
ETCB levels were ofen high. It was also found that
the patent’s age, BMI, tracheal tube type, size and
cuf shape, and the degree of head of bed of patent
caused deviatons in ETCP levels. Higher levels of
ETCP in the measurements made in this study are a
very signifcant fnding as they impair the mucosal
capillary perfusion and cause tracheal damage.
The results obtained are clinically important in the
preventon of high or low level ETCP values and
associated complicatons, especially in patents who
were hospitalized in the ICU for a long tme and had
tracheal intubaton. Since potentally undesirable
increases in the patent’s ETCP values are common, it
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shows that intensive care nurses should monitor ETCP
at frequent intervals, considering patent-specifc
variables and endotracheal tube characteristcs, and
that standard protocols should be developed to keep
ETCP in the normal range. In additon, intensive care
specialists should decide on the tube type and size,
considering the characteristcs of the tubes and the
age-related changes in the patent’s trachea.
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(b) Provide in the abstract an informative and balanced summary of what was done and what was found 1
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Background/rationale 2 Explain the scientific background and rationale for the investigation being reported 3-4
Objectives 3 State specific objectives, including any prespecified hypotheses 13-4
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Study design 4 Present key elements of study design early in the paper 4
Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and 5
data collection
Participants 6 (a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. 5
Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and
control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give 6
diagnostic criteria, if applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods of assessment (measurement). 6
measurement Describe comparability of assessment meth-ods if there is more than one group
Bias 9 Describe any efforts to address potential sources of bias
Study size 10 Explain how the study size was arrived at 5
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were 6
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(c) Explain how missing data were addressed

(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy

(e) Describe any sensitivity analyses

Results

Participants 13*  (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for 7
eligibility, confirmed eligible, included in the study, completing follow-up, and analysed

(b) Give reasons for non-participation at each stage

(c) Consider use of a flow diagram

Descriptive data 14*  (a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures
and potential confounders

(b) Indicate number of participants with missing data for each variable of interest

(c) Cohort study—Summarise follow-up time (eg, average and total amount) 7

Outcome data 15*  Cohort study—Report numbers of outcome events or summary measures over time 7

Case-control study—Report numbers in each exposure category, or summary measures of exposure

Cross-sectional study—Report numbers of outcome events or summary measures

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% 8
confidence interval). Make clear which confounders were adjusted for and why they were included

(b) Report category boundaries when continuous variables were categorized

(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses

Discussion
Key results 18 Summarise key results with reference to study objectives 8-9
Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both 8

direction and magnitude of any potential bias

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses,
results from similar studies, and other relevant evidence

Generalisability 21 Discuss the generalisability (external validity) of the study results 8

Other information

Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable, for the original
study on which the present article is based

*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional
studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent
reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/,
Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at
www.strobe-statement.org.
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Yenidogan Yogun Bakim Unitelerinde Bebek Banyosu:

Yenidogan Hemsireleri Icin Oneriler*

Newborn Bathing in Neonatal Intensive Care Units: Recommedations

for Newborn Nurses

Sibel Serap Ceylan ©, Zehra Bahire Bolisik

0z

Banyo yenidogan yogun bakim tnitelerinde sik uygulanan bir hemsirelik girisimidir. Vicuttan
kirleri ve vicut sivilarini uzaklastirarak enfeksiyon olusumunu 6nlemek ve cilt butunlugina
korumak amaciyla yapilan banyo bebekte hipotermiye, fizyolojik durumda bozulmalara, stres ve
agriya neden olmaktadir. YYBU'de calisan hemsireler, tiim girisimlerde oldugu gibi, her bebegin
durumuna gore en uygun olan banyo yontemine karar vermeli, bebegin tepkilerini izlemeli ve
ebeveynlere banyo yontemleri hakkinda bilgi vermelidir. Bebek banyosu ile ilgili dikkat edilmesi
gereken konular; hipoterminin 6nlenmesi, enfeksiyonlarin énlenmesi, vital bulgularda stabilitenin
saglanmasi, bebegin konforunun saglanmasi, agri ve stresin 6nlenmesidir. Literatiirde en giivenli
banyo ydntemi olarak sarmalama banyo énerilmistir.

Anahtar kelimeler: Banyo, hemsirelik bakimi, yenidogan, yenidogan yogun bakim
ABSTRACT

Bathing is a common nursing intervention in neonatal intensive care units. Infant bathing, which
is carried out in order to prevent infections by removing dirt and body fluids from the body and to
protect the integrity of the skin, causes hypothermia, disturbances in physiological state, stress,
and pain in the newborn. Nurses working in the NICU should decide the most appropriate bathing
method according to the condition of each baby, follow the baby’s reactions and inform the
parents about the bathing methods. Issues to be considered about infant bathing; prevention
of hypothermia, prevention of infections, stability of vital signs, comfort of the baby, prevention
of pain and stress. In the literature, swaddled bathing has been proposed as the safest bathing
method.
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Yenidogan bakim {niteleri (YYBU) tibbi veya
cerrahi problemi olan ve 06zel bakim gereksinimi
olan yenidoganlara yuksek nitelikte saghk bakimin
verildigi  6zel unitelerdir @2, YYBU'de verilen
bakimin amaci; gelisiminin izlenmesi, agri ve stresin
azaltiimasi, bebegin konforunun saglanmasi, ve aile
merkezli bakimin verilmesidir ©. Bununla birlikte
YYBU'de yatan bebeklerin bakimi; enfeksiyonun
Onlenmesi, viicut isisinin korunmasini, beslenmenin
saglanmasini, uykunun korunmasi ve cevresel
faktorlerin diizenlenmesini, cilt bakimini, ebeveynler
ile iletisim ve taburculuga hazirhgini igermektedir @3,
Ancak YYBU igin bakimda zorunlu olan hemsirelik
girisimler ve diger islemler nedeniyle yenidogan
fizyolojik ve davranissal tepkiler gosterebilmektedir.
Bebek banyosu da YYBU'de yatan bebeklerde strese
neden olan uygulamalar arasinda yer almaktadir
@8, YYBU'de bebek banyosunun zamani, siiresi ve
yontemi ile ilgili yapilan hatalar bebegin fizyolojik
degerlerini olumsuz etkilemektedir . Yenidodana ne
zaman ve hangiyontemle banyo yaptirilacagi tartisilan
konular arasindadir. Avrupa’da yapilan bir toplantida
yenidoganlar icin silme banyo énerilmemektedir ©.
Brezilya'da YYBU'de silme banyodan sonra en fazla
uygulanan banyo yontemi kivette banyodur ©.
Uluslararasi bir kurulus olan Kadin Saglig, Dogum
ve Yenidogan Hemsireleri Dernegi'nin (Association
of Women’s Health, Obstetric and Neonatal Nurses)
yayinlandigi yenidogan cilt bakim rehberinde,
bebegin gdbegi dustiikten sonra sarmalama banyo
yaptirilmasi 6nerilmektedir @, Ulkemizde 2500 gr.
altindaki yenidoganlara kiivéz icinde silme banyo
verilmesi 6nerilmektedir @V,

Gelisen teknoloji ile birlikte yenidogan yogun
bakimda tedavi gdren prematire bebeklerin
hayatta kalma oranlari artmistir. Ancak hayatta
kalan bebeklerde yasamin ilerleyen donemlerinde
gorme, isitme ya da 6grenme ile ilgili problemler
gorulebilmektedir. Bunun nedeni bu birimlerde tani,
tedavi ve bakim amaciyla bebeklere sik sik agril ve
stresli islem yapilmasidir. Hemsire bebede bakim
verirken en uygun ve zararsiz uygulamayi se¢cmelidir
®, Bu nedenle YYBU'de calisan hemsirelere rehber
olmasi igin bebek banyosunun prematiire ve term
bebekler Uzerine etkileri incelenmek amaciyla bu
literatUr taramasi yapilmistir.
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YYBU'DE KULLANILAN BEBEK BANYOSU
YONTEMLERI

Yenidogan banyosunun amaci viicuttan kirleri ve
vlcut sivilarini uzaklastirarak enfeksiyon olusumunu
onlemek ve cilt bitinlugint korumaktir. Banyo
hem hijyen, estetik ve konforu sagladifi i¢in bireysel
yararlari acisindan hem de sosyo-kilturel agidan
onemli bir hemsirelik girisimidir ©.

Yenidogan icin kullanilan banyo yontemleri dus
seklinde banyo, kuvette banyo, silme banyo ve
sarmalama banyodur @2, Silme banyo derininsilinerek
temizlenmesi islemidir. Klivette banyo, yenidoganin
su dolu bir kiivete batirilarak temizlenmesi islemidir.
Dus seklinde banyo, yenidoganin akan musluk
altinda yikanmasidir %, Sarmalama banyo yontemi
ise bebegin fleksiyon ve orta hat pozisyonunu
koruyarak yumusak bir havlu ya da battaniye ile
sarilip uygun isidaki su ile dolu bir kiivete batiriimasi
ve temizlenmesidir t49),

BEBEK BANYOSUNUN YENIDOGAN UZERINE
ETKILERI

Banyonun riskli ve normal yenidoganlar Uzerinde
olumlu ve olumsuz etkileri olabilmektedir.

Olumlu etkiler

Bebek banyosunun olumlu etkilerinden ilki cildi
temizlemek ve korumaktir. Diger olumlu etkileri
ise banyonun dolasimi uyarmasi ile bebege iyilik
ve rahatlik hissi vermesidir. Bununla birlikte bebek
banyosu yenidoganda agri kontroliinde kullanilan
nonfarmakolojik yontemleri arasinda yer almaktadir.
Yenidoganin uygun sicakliktaki (37-38°C) suya
batinimasi (kiivette banyo) ile birlikte bebekte kan
dolasimi artmakta, kaslar rahatlamakta ve sinir
uclarinin duyarhligi azalmaktadir @7,

Olumsuz etkiler

Hipotermi

Bebek banyosunun en yaygin olumsuz etkisi
hipotermidir. Vicut 1sisini korumada yetersiz olan
prematire ve term yenidoganlarda, bebek banyosu
solunum ve gastrointestinal sistemi etkilemesi,
buharlasmay! arttirmasi ve ciltteki periferik damarlari
genisletmesi  nedeniyle hipotermiye yatkinligi
arttirmaktadir 9,
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Prematiire  bebeklerde yapilan calismalarda
silme banyonun vicut sicakhgini  dastrdugi
bildirilmistir ¢°29, Kiivette banyo ile silme banyonun
karsilastinldigi calismalarda silme banyonun viicut
sicakligini daha fazla distirdiga bulunmustur @22,
Edraki ve ark.larinin ¢alismalarinda dus seklinde
banyonun sarmalama banyoya gére daha fazla viicut
sicakigini distirdigu belirlenmistir @3, Ceylan ve
Bolisik prematire bebeklerde sarmalama banyonun
viicut sicakh§ini olumlu etkiledigini bildirmislerdir ©.

Term bebeklerde yapilan calismalarda prematire
bebeklerde yapilan ¢alismalar ile benzerdir.

Silme banyonun kuvette banyoya goére vicut
sicakligini daha fazla distrdugu ©¥, sarmalama
banyonun kiivette banyoya ® ve dus seklinde banyoya
gore vicut sicakhgini olumlu etkiledigi saptanmistir.
Kim ve Park term bebeklerde banyo sonrasi sapka
giydirmenin vicut sicakhginin daha hizli diizeldigini
bulmuglardir . Ek olarak So ve arkadaslarinin term
bebeklerde yaptiklari calismada gdvdenin 6nce,
basin en sonra yikandi§l bebeklerde viicut sicakligi
daha hizl diizeldigi saptanmustir 9.

Fizyolojik degerlerde bozulma

Premature bebeklerde silme banyonun kalp atim
hizini (KAH) arttirdigi belirtilmistir @92728) Tasdemir
ve Efe calismalarinda kivette banyonun silme
banyoya gore ge¢ preterm bebeklerde oksijen
satlirasyonu ve KAH (zerinde kismen olumlu etkisi
oldugu saptamistir @2, Ceylan ve Bolisik'in prematiire
bebeklerde sarmalama banyo ve silme banyonun
etkilerini inceledikleri calismada da silme banyonun
bebeklerin solunum hizi, oksijen saturasyonu, KAH'Ini
olumsuz etkiledigi saptanmistir ©.

Term bebeklerde yapilan calismalarda da bebek
banyosunun fizyolojik degerler {zerinde etKkisi
oldugu belirlenmistir 729, Ar ve GoOzen kivette
banyonun dus seklinde banyo yéntemine gore oksijen
satlirasyonu ve KAH Uzerinde daha olumlu etkileri
oldugu saptamislardir @@, Caka ve Gdzen sarmalama
banyonun kiivette banyoya goére bebeklerin fizyolojik
Olcimlerini  (solunum hizi, oksijen saturasyonu,
KAH) olumlu etkiledigini bildirmislerdir ©. Term
bebeklerde sarmalama ve dus seklindeki banyonun
karsilastinldigi  bir calismada sarmalama banyo
yaptirilan bebeklerin solunum ve kalp hizini azaldig
bulunmustur @9,

Stres ve agri

Yenidoganin genel durumu hemsirelik bakim
uygulamalari nedeniyle bozulabilmektedir.
Dokunmanin ¢ok fazla oldugu banyo yenidoganda
disorganizasyona ve strese neden olmaktadir.
Yenidoganin gestasyon haftasi azaldikca
disorganizasyon ve stres daha fazla gorilmekte,
bebegin fizyolojik parametreleri ve davranissal
stabilitesi bozulmaktadir %, Fetiisiin bulundugu
intrauterin ortam sicak, sivi ile dolu ve yer ¢ekimsizdir.
Ancak 0Ozellikle zamanindan 6nce dogan prematire
yenidoganlar icin uterus disindaki ortam; daha farkli,
daha zorlayici ve stresorler ile doludur. Yenidogan
her dokunmayi agri olarak hissedebilmekte ve
davranissal tepki gosterebilmektedir 2,

Stresve agriile karsilasan yenidoganlarin gésterdikleri
en belirgin cevap aglamadir ©2, Prematire bebekler
ile ilgili calismalar incelendiginde bebeklerin
sarmalama banyo sirasinda ve sonrasindaki aglama
stresinin dus seklinde banyo®) ve silme banyoya®
gore daha az oldugu belirlenmistir. Term bebeklerde
yapilan calismalarda silme banyoda® bebeklerin
daha fazla agladiklari, sarmalama banyoda ise
kivette banyoya® ve dus seklinde banyoya® gére
daha az agladiklari bildirilmistir.

Literatirde silme banyo sirasinda prematire
yenidoganlarin davranissal stres belirtileri gosterdigi
belirtilmistir @, Yapilan calismalarda silme banyoya
gore klvette banyonun pretermlerin memnuniyetini
@ ve konforunu artti§i®, sarmalama banyonun
yonteminin silme® ve dus seklinde banyoya®
gore agri ve stres duzeylerini olumlu etkiledigi
saptanmistir. Ek olarak banyo sirasinda sinirlama ve
pozisyon destegi yapilan yenidoganlarin daha az stres
belirtisi gosterdikleri belirlenmistir ¢, Bu bilgiler
dogrultusunda sarmalama banyo yenidoganlarin
banyo girisimine bagli stres ve agri yasamasini
engellemektedir.

YYBU BEBEK BANYOSUNA YONELiK ONERILER

Banyo yontemine yonelik 6neriler

Literatirde prematire bebeklerde yapilan ¢alismalar
sarmalama banyonun bebegin viicut sicakhigini €23,
fizyolojik durumunu, stres ve agri dizeyini olumlu
etkiledigini gostermektedir ©. Bu nedenle prematre
bebekler icin en uygun banyo yontemidir.
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Term bebeklerde yapilan calismalar sarmalama
banyo yontemi diger banyo yontemlerinden daha
guvenilir bulunmustur &1,

Hipotermiye yonelik éneriler

Normal yenidoganda yasam bulgulari 4-6 saat
stireyle stabil olduktan sonra bebegin viicudunun
kirlilik durumu, ¢evresel kosullar ve ailenin tercihi
g6z 6ninde bulundurularak bebegin ilk banyosu
yaptiriimalidir @, Diinya Saglk Orgiitii yenidoganda
hipotermiyi 6nlemek amaciyla dogumdan 24 saat
sonra banyo yaptiriimasini énermektedir 5,

Banyo sirasinda oda sicakhgi 26-27°C, suyun sicakligi
ise 38-38,8°C olmalidir. Yenidoganinin &ncelikle
govdesi en son da basl yikanmalidir. Bebek sudan
cikartildiginda hemen kurulanmalidir.  Ardindan
baska ilik ve kuru bir havluya sariimali ve bastan
1sI kaybini énlemek amaciyla sapka giydirilmelidir.
Yenidoganin havluya sarili sekilde 10 dk bekledikten
sonra kiyafetlerinin giydirilmesi transepidermal sivi
kaybini dnlemek icin dnemlidir. Ek olarak hipotermiyi
Onlemek icin banyo siresinin 5 dk'yi gegmemesi
ve banyo sonrasinda kanguru bakimi uygulanmasi
Onerilmektedir (¢22526.36),

Hipotermiyi dnlemek i¢in alinacak bir diger dnlem
ise hem prematire hem de term bebekler igin
banyo ydntemlerinden sarmalama banyonun tercih
edilmesidir. Sarmalama banyoda yenidogan banyo
Oncesinde pamuklu bir bezle gevsek sekilde sarilarak
beze sarmalanmis olarak klvet igine yerlestirilir.
Klvetteki su seviyesinin yiksekligi bebegdin omuz
hizasini gegmeyecek sekilde ayarlanmalidir ©.

Enfeksiyona yonelik dneriler

Oncelikle her yenidoganin  kontamine kabul
edilmesi ve enfeksiyon riskleri agisindan standart
tniversal enfeksiyon kontrol dnlemlerinin alinmasi
gerekmektedir.  Hemsire  banyo  uygulamasi
Oncesinde ellerini yikamali, kullanilacak araclarin
(banyo kiiveti, banyo havlusu vb.) kullanim éncesinde
dezenfeksiyonunu saglamalidir ¢,

Enfeksiyonu 6nlemede alinacak diger bir énlem
de verniks kazeozanin korunmasidir. Bunun icin
doliumdan sonra verniks kazeoza temizlenmemeli ve
kendiliginden kaybolmasina izin verilmelidir. Verniks
kazeozasinin kaybolmamasi icin gerekli olmadikca
bebege banyo yaptirilmamali, gerekirse de banyo
bebegi suya batirip ¢ikarma seklinde yaptiriimalidir.
Ayrica cilt buttinltgd bozulmus olan yenidoganlarin
banyosu steril su ile yaptiriimalidir 9,
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Enfeksiyon veya bakteriyel kolonizasyon agisindan
silme banyo ve kivette banyo arasinda fark
olmadigini gosteren calismalar vardir @4, Bununla
birlikte saglikli yeni doganlarda silme banyo nedeniyle
transepidermal sivi kaybinin arttigi ve stratum
korneum hidrasyonunun azaldigi da gosterilmistir
@430, Bu durum gelisimi tamamlamis olan premattire
bebekler icinde gecerlidir.

Cilt bakim drtinlerinin etkilerine yonelik éneriler
Term ve prematire yenidoganlarda cilt bakim
drdnlerinin derinin ince olmasi nedeniyle toksik
etkisi olabilmektedir. Bu nedenle yenidoganin
cilt bakiminda 0riin ve sabun kullanimindan
kacinilmaldir. Banyo sirasinda cilt bakim urinleri
ve sabun kullanilacak ise de pH1 notral ya da
notrale yakin, renksiz-kokusuz, igeriginde bebegin
cildini tahris edecek ve cilt bariyerine zarar verecek
kimyasallar olmayan, yenidoganlarda denenmis ve
zararsiz oldugu kanitlanmis drainler kullanilmalidir.
Bebegin ilt bakiminda fazla sayida ve farkli Grin
kullanilmamalidir.  Ayrica banyo sirasinda Uriin
kullanildiysa bebegin viicudu iyice durulanmali ve
Urlne ait kalintilar temizlenmelidir 72539,

YYBU'de aile merkezli bakima yonelik 6neriler
Yenidoganda ilk banyonun hemsire tarafindan
yaptiriimasi dnerilmektedir. Bununla birlikte annenin
bebegin banyosuna aktif katilimi saglanmali ve
sorulari cevaplanmalidir. Anneler bebek banyosu
ve cilt bakim drunlerinin  kullanimi  konusunda
bilgilendirilmeli, olumlu ebeveynlik becerilerinin
gelismesine katki saglamak icin bebeginin banyosunu
yaptirmasi igin cesaretlendirilmelidir @9,

SONUC VE ONERILER

Bebek banyosu bebekte hipotermi, fizyolojik
parametrelerinde bozulma, agri ve strese neden
olabilmektedir. Bu nedenle vyapilan literatir
incelemesinin sonucunda;

e \Verniks kazeozaya korumak igin yenidoganin ilk
banyosunun dogumdan 24 saat gegtikten sonra
suya daldirip ¢ikarma seklinde yaptiriimasi,

e Banyoya bagli hipotermiyi dnlemek icin banyonun
suresinin 5 dk’yr gegmemesi,

e Banyo sirasinda ilk olarak bebegin gévdesinin en
son basinin yikanmasi,

e Banyo sonrasi bebegin kurulanarak basina sapka
takilmasi,

e Banyo sirasinda 6zellikle prematiire bebeklerde
gerekli olmadik¢a sadece su kullaniimasi,
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e Bebekte cilt butiinlugini korumak, agri ve stresi
azaltmak icin banyo sirasinda sivazlama ve ovma
hareketlerinden kaginiimasi,

e Ebeveynlik becerilerinin  gelistirilmesi i¢in
YYBU’de aile merkezli bakima 6nem verilmesi,

e Banyo yontemlerinden 0&zellikle prematire
bebeklerde hipotermiyi, fzyolojik bulgularda
bozulmayi agriyl, stresi 6nlemek i¢in sarmalama
banyonun tercih edilmesi 6nerilmektedir.
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Olgu Sunumu / Case Report

Lenfomal Cocukta Kulttirel Ozellikleri Tanilama ve

Hemsirelik Bakimi*

|dentifying Cultural Features and Nursing Care in Children with

Lymphoma

Remziye Semerci ©, Melahat Akglin Kostak ©, Esra Nur Kocaaslan

0z

Amag: Kulturel farkhliklar; bireyin bulundugu yasamsal kosullar, yasadigi mahalle, gelir diizeyi,
egitim, degerler/inanglar, uygulama ve tutum farkliliklari bireyin saglik ve hastaligini etkiler.
Butlincul bakim saglanmasinda hemsirelik bakimi planlanirken kilttr farkliliklarini tanilamak,
kulttr 6gelerinin farkinda olmak énemlidir. Bu calismada lenfoma tanisi almis, roman olan 11
yasindaki R.’nin kulttirel 6zellikleri dikkate alinarak hemsirelik bakimi planlanmistir.

Olgu Sunumu: R’nin bakiminda, “Hemsirelik bakiminda kiiltirel o6zellikleri tanilama rehberi”
kullanilmistir. Tanriverdi ve ark. (2009) tarafindan gelistirilen “Hemsirelik Bakiminda Kulttirel
Ozellikleri Tanilama Rehberi”’; hastanin bireysel 6zellikleri, iletisim ézellikleri, aile ici ve toplumsal
rolleri, saglik ve hastalik uygulamalar olmak Uzere dort bagsliktan olusmaktadir. Bu basliklar
kapsaminda R. i¢in: “Manevi sikinti, Karar vermede catisma, Bireysel kimlik taniminda bozulma,
Durumsal dusik benlik saygisi, Sozel iletisimde bozulma, Sosyal etkilesimde bozulma, Sosyal
izolasyon, Aile ici sureclerin devamliliginda bozulma, Ebeveyn gocuk baglaminda bozulma,
Ebeveynlikte yetersizlik, Bas etmede yetersizlik, Enfeksiyon riski, Uyku oruntistinde bozulma,
Saghigl surdirmede etkisizlik, Beslenme o&riintlstinde etkisizlik, Kendi sagligini yuritmede
etkisizlik, Oz bakim eksikligi sendromu’” hemsirelik tanilari konulmus ve bakimi verilmistir.

Sonug: Hemsirelerin birey, aile ve topluma istendik bakim verebilmeleri icin saglik ve hastalik
davranislarinin altinda yatan klturel 6zellikleri tanilamalari gereklidir. Bu nedenle hemsirelerin
bakim stirecinde hastalarini kiiltirel agidan tanimalari 6nemlidir.

Anahtar kelimeler: Kulturel 6zellikler, tanilama, hemsirelik bakimi
ABSTRACT

Objective: Cultural differences; the individual’s life conditions, neighbourhood, income level,
education, values/beliefs, differences in practice and attitude affect health and disease. It is
important to define cultural differences and to be aware of cultural elements when planning
nursing care for providing holistic care. In this study, nursing care was planned by considering
the cultural characteristics of R., an 11-year-old Roman (kind of Turkish race) diagnosed with
lymphoma.

Case report: ‘Guide to diagnose cultural characteristics in nursing care’ was used for R.’ care. The
guide was developed by Tanriverdietal. (2009) and consists of four topics: individual characteristics,
communication characteristics, family and social roles, health and disease practices. According
to the these topics, Spiritual distress, Conflict in decision making, Distortion in the definition of
individual identity, Situational low self-esteem, Impairment in verbal communication, Impairment
of social interaction, Social isolation, Impairment of continuity of family processes, Deterioration
in the context of parent-child, Inability to parent, Inability to cope, Risk of infection, Distortion of
sleep pattern, Ineffectiveness in maintaining health, Nutrition pattern ineffectiveness, Ineffective
in conducting own health, Self-care deficit syndrome were thought for nursing diagnosis of R.
Nursing care was given within the scope of these diagnoses.

Conclusion: Nurses should be able to identify the cultural characteristics underlying health and
illness behaviours in order to provide the desired care to the individual, family and society. For this
reason, it is important for nurses to recognize patients culturally in the care process.

Keywords: Cultural features, diagnosis, nursing care
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GIRIS

Yasam bicimi olarak tanimlanan kiltdr, bireylerin
saglk ve hastalia yonelik algilarini, inanclarini,
tutumlarini, tedaviye verdikleri yanitlari ve hastalikla
bas etme ydntemlerini etkilemektedir ¢-9),

Gelisen cok kultrlt dinyamizdaki degisiklikler, saglik
bakimi verenleri ve kurumlari farkl kiltirden gelen
insanlarin odzelliklerini gdz ©&ninde bulundurmaya
yoneltmistir “©), Kultlrel olarak yeterli bir saglik
profesyoneli olmak icin kilttrel farkliliklari tanimak
onemlidir @,

Bir saglik profesyoneli olan hemsirelerin oncelikli
amacl saghgi korumak, devam ettirmek ve
gelistirmektir ®. Hemsirelerin bu temel amaci
gerceklestirebilmesi icin saghgi cok iyi bilmeleri
ve kavramalari gerekmektedir ©. Hemsirelerin
kaliteli bir bakim verebilmeleri i¢in bakim verdikleri
bireylerin saglik ve hastaligi nasil algiladiklarini, nasil
tepki verdiklerini ve bu tepkileri etkileyen kulturel
farkhliklari tanimalari @09 en azindan anlamaya
calismalari gerekmektedir ©9. Hemsirelerin bakim
verdikleri bireylerin kilturel ozelliklerini bilmesi ve
degerlendirebilmesi verilen bakimin kalitesini de
arttiracaktir 412,

Amerikan hemsireler birligi (ANA) (1991), “Hemsirelik
Uygulamasindaki Kilturel Cesitlilik Hakkinda Durum
Raporunda”, hemsirelik uygulamalarindaki etnik
merkezli yaklasimlarin cesitli  kilturel gruplarin
saglik ve hemsirelik ihtiyaclarini karsilamada yetersiz
oldugunu belirtmis ve hemsireleri kilturin saglik
bakimi ile etkilesimleri Gzerindeki etkisi hakkindaki
her konuda bilgili olmalarini istemistir.

Hemsire farkli kultirel 6zelliklere sahip bireylerin,
saglik ihtiyaclarinin da farkli olabilecegini bilmelidir
@214 Hemsire eger farkli kultlrleri ve kilturlerin
ozelliklerini bilmezse bireylerin sadlik ve hastalija
verdikleri tepkileri yanlis anlayabilir ve sonucunda
hasta veya kendisi kiiltiir soku yasayabilir ©. Hemsire
bu durumu engellemek igin kilturel farkliliklara ait
bilgisini arttirmaldir @%. Hemsire, bakim verdigi
hastalarin kdlttrel yapisini ve ozelliklerini bilmeli
ve bu &zellikleri g6z 6niinde bulundurarak bakimini
planlamalidir @617,

Butlincll bakimin saglanmasinda hemsirelik bakimi
planlanirken kulttr farkliliklarn tanilamak, kalttr

194

Ogelerinin farkinda olmak 6nemlidir. Bu calismada
Non-Hodgkin Lenfoma tanisi almis roman olan 11
yasindaki R.’nin kilturel dzellikleri Tanriverdi, Sevig,
Bayat, ve Birkdok (2009) tarafindan “Hemsirelik
bakiminda kulturel 6zellikleri tanilama rehberi”
esas alinarak, hemsirelik bakiminin planlanmasi
amaclanmistir @819,

Hemsirelik Bakiminda Kulturel Ozellikleri Tanilama
Rehberi

Rehber; Tanriverdive ark. (2009) tarafindanhemsirelik
bakiminda kiltirel ozellikleri degerlendirme ve
ortak bir dil olusturmak amaciyla olusturulmustur
@, Rehberin oncelikli amaci kulttrel 6zellikleri
tanilamaktir @. Kullanildigi alanlar ise evde bakim,
halk saghgi basta olmak izere hemsirelik bakiminin
oldugu her yerde kullanilabilmektedir @. Rehber
bireylerin sagligi tzerinde etkili olan dort alandan ve
bu alanlarin alt boyutlarindan olusmaktadir @. Birinci
alan ‘Bireysel Ozellikler’ ve alt boyutlari; ekonomik
durum, aile yapisi, evlilik oriintlisii, dogdugu yer,
gd¢ durumu, gdc nedeni, kag yil 6nce go¢ geldigi,
bugunki yerlesim birimi, geleneksek giyince bigimi,
dinsel ozellikler, etnik ézellikle ve diger ozellikler @,
ikinci alan ‘iletisim Ozellikleri’ ve alt boyutlari; ana
dil, lehce-sive-agiz, selamlasma ve hitap sekli, ses,
dokunma, gdz temasi, mesafe ve diger ozellikler @.
Uciincii alan ‘Aile i¢i ve Toplumsal Roller’ dir ve alt
boyutlari; aileiciroller, toplumsal roller ve diger aile ici
ve toplumsal rollerdir @. Dérdlincl alan ise ‘Saglik ve
Hastalik Uygulamalari’ dir ve alt boyutlari; bireylerin
saglik ve hastalik tanimlar, saghgr gelistirmeye
yonelik geleneksel uygulamalar, saghgi korumaya
yonelik uygulamalar, hastaliklarin tedavisine yonelik
geleneksel uygulamalar, gebelik, dogum, lohusalija
yonelik  geleneksel  uygulamalar, infertiliteye
yonelik geleneksel uygulamalar, bebeklik-cocukluk
donemine yonelik geleneksel uygulamalar, kronik
hastaliklara yonelik geleneksel uygulamalar, yaygin
gorllen saglik problemlerine yonelik geleneksel
uygulamalar, psikiyatrik hastalara yonelik geleneksel
uygulamalar, menopoz ddénemindeki kadinlara
yonelik geleneksel uygulamalar, 61iim ve 6lmek Uzere
olan bireylere yonelik geleneksel uygulamalar ve
diger uygulamalardir @,

R’nin  hemsirelik  bakimiin  planlamasinda
‘Hemsirelik Bakiminda Kiiltirel Ozellikleri Tanilama
Rehberi’ esas alinarak, Gordon’un Fonksiyonell
Saglik Oriintilerine gére Gruplandiriimis NANDA-I
Uluslararasi Hemsirelik Tanilarina yer verilmistir. (189
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Arastirmanin Etik YonU

Arastirmaya dahil edilen c¢ocuk ve ebeveyn
arastirmacilar tarafindan bilgilendirilmistir. Arastirma
kapsaminda elde edilen bilgilerin sadece bilimsel
arastirma icin kullanilacagi belirtilmistir. Ebeveynden
sozel ve yazil onamlari alinirken, ¢ocuktan sozel
onam alinmistir. Calismanin yarattldiagu birimden
de ayrica yazil izin alinmistir.

OLGU SUNUMU

Tanitici Ozellikler: 11 yaginda ve erkek hasta

Sikayetler: Supraklavikuler bolgede fark edilen lenfadenopatiler.

Hastalik Oykiisii: Bir devlet hastanesi’ ne supraklavikuler
lenfadenopatilerini (LAP) fark ederek basvuran hastaya
antibiyotik tedavisi baslanarak takibi yapilmis ve tedaviye
ragmen LAP boyutlarinda kiigiilme olmamistir. Hasta
11.08.2016 tarihinde bir tniversite hastanesine yaklasik 1.5

ay sliren boyunda sislik, ates sikayeti ile basvurmus ve genel
pediatri servisine LAP tetkik amach yatiriimistir. 13.08.2015
tarihinde hastada vena cava superior sendromu gelismesi
Uzerine ameliyathanede biyopsiye alinmistir. Hastanin biyopsi
sonucu kiglk yuvarlak mavi hiicreli timor olarak saptanmistir.
Sonrasinda hasta entiibe seklinde ileri tetkik ve tedavi amaciyla
cocuk yogun bakim tinitesine yatirilmistir. Hasta timor lizis
acisindan takibe alinmis ve disiik doz tedaviye devam edilmistir.
Hastanin takiplerinde idrar cikisi olmadigi belirlenmistir. TUmor
lizis sendromunun gelismesi tizerine hastaya ¢ocuk cerrahi
tarafindan hemodiyaliz uygulanmistir. Hastanin LAP’lari yaklasik
3 ay sonra kaybolmustur. Hasta cocuk yogun bakim Gnitesinden
taburcu edilerek ¢ocuk onkoloji servisine yatirilmis ve bu
serviste takip edilmeye baglanmistir.

Aile Oykiisii: Kronik hastalik bulunmamaktadir.

Ozgecmis: Herhangi bir hastali§i bulunmamaktadir.

Yasam Bulgulari: Viicut sicakhigi 37.1°C (aksiller), kan basinci

80/50mmHg, nabiz 72/dk diizenli atim, solunum 18/dk.

Hemsirelik Bakiminda Kiltiirel Ozellikleri Tanilama
Rehberi esas alinarak; Fonksiyonel Saglik Oriintiileri
Modeli Gore Hemsirelik Bakimi

Hemsirelik bakimi, Gordonun Fonksiyonel Saglik
Oruintileri  Modeli  kapsaminda  planlanmistir.
NANDA-I'nin  Uluslararasi  Hemsirelik  Tanilari,
Maslow’un gereksinimler hiyerarsisi dikkate alinarak
siralanmistir.

ALAN 1: BIREYSEL OZELLIKLER

Bu alan ekonomik durum, aile yapisi (ataerkil aile
yapisi, anaerkil aile yapisi), evlilik ériintusi (cok esli,
tek esli evlilik, akraba evliligi, endogamik-egzogamik
evlilikler, diger), dogdugu yer, gé¢ durumu, go¢
nedeni, kac yil énce goc geldigi, bugiinki yerlesim
birimi, geleneksel giyinme bicimi, dinsel dzellikler,
etnik ozelliklerden olusmaktadir. R. bu &zelliklere
gore de tanilandiginda;

Ekonomik Durum: R. ve babasi gecimlerini ¢dp
toplayarak saglamaktadirlar. AnneR. ileilgilendigi icin,
baba R. hastanede oldugu siire icin ¢alismamakta,
diger cocuklarin bakimini  surdirmektedir. R.
hastanede tedavi alamadigi zamnlarda calistigi icin
okuluna gidememektedir.

Aile Yapisi: Romanlar tek eslidirler. Akraba evliligi
vardir ama sit kardesleriyle evlilik yapmamaktadirlar.
Resmi nikaha 6nem vermektedirler. R. genis aile
yapisina sahiptir (anne, baba, kardesler, anneanne,
amca).

Geleneksel Giyinme Bicimi: R. renkli kiyafetleri
sevmektedir. Annesi renkli ve boncuklu elbiseler
giymeyi tercih etmektedir.

Dinsel Ozellikler: R. her seyin Allah’tan geldigi
inancindadir. R. ve ailesinin kaderci bir yaklagimi
vardir.

Etnik Ozellikler: R. Roman kokenlidir. Genellikle
gocebe bir hayati benimsemektedirler. Belli bir
dinleri ya da dillerinin olmadigini belirtmektedir.
Benimsedikleri yerlere kolaylikla uyum
sajlamaktadirlar. Hayata daha pozitif bakarak,
dans etmeyi, yemeyi, icmeyi ve uyumayl tercih
ettigi belirtmektedir. R. izinli olarak evine gittiginde
kardesleriyle karsilama (roman dansi) yaptigini
dile getirmistir. R. ailesi ile 3 odall gecekonduda
yasmaktadir. Anne, R.’nin sagligina kavusmasi ve
biran 6nce iyilesebilmesi icin dua yazdirp R.nin
boyununda sirekli tasimasi gerektigini, eder
tasimazsa iyilesemeyecegini dusunmektedir.
Hemsirelik tanilari Tablo 1'de belirtilmistir.

ALAN 2: ILETiSIM OZELLIKLERI

Bualani;anadil, lehge, sive, selamlasma ve hitap sekli,
ses, dokunma, goz temasi, mesafe 6zelliklerinden
olusmaktadir. R. bu 6zelliklere gore de tanilandifinda;

Lehce, Sive, Agiz: Romanes lehgesi.

Selamlagsma ve Hitap Sekli: Karsi cinsle karsi cekingen
iken, hemcinsine daha samimi davranmaktadir. Saglik
personeline “Doktor Abla, Hemsire Abla” diye hitap
etmektedir.

Ses: R. ailesini 06zlediginde sessizlesmekte,
mutlulugunda ise ses tonu ylkselmektedir.

Dokunma: R.ye gore dokunmak sevginin, ilginin,
samimiyetin anlamidir. Enfeksiyon riskinden dolayi
fazla temastan kaginildi.
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Tablo 1. Bireysel Ozellikler Alanina gére Hemsirelik Tanilarinin Gruplandiriimasi

Gordonun Fonksiyonel Saglik Oriintiileri

Tanimlayici Ozellikler/iligkili Faktorler

NANDA-I Hemgirelik Tanisi

Kendini Algilama

Rol/iliskiler

Ayrilik/bireysellesme surecinin
tamamlanmamasi ile iliskili

Aile igi rollerde degisim, kilttrel catismalar,
hospitalizasyon ile bulgulanan

Bireysel Kimlikte Bozulma

Aile Siireclerini Giiglendirme Istegi

Tablo 2. iletisim Ozellikleri Alanina gére Hemsirelik Tanilarinin Gruplandiriimasi

Gordonun Fonksiyonel Saglik Ortintiileri

Tanimlayici Ozellikler/iliskili Faktorler

NANDA-I Hemsirelik Tanisi

Algilama/Kavrama
Rol/iligkiler

Rol/iligkiler

Rol/iliskiler

Lehce farkliligi, iletisim kuramama ve agri
ile bulgulanan

Sosyal izolasyon ve iletisimde bozulma risk
faktorleri ile bulgulanan

Sosyal katilimdan doyum alamama, sosyal
durumlarda rahatsizlik, iletisim engelleri ve
sosyokulturel uyumsuzluk ile bulgulanan

Diger insanlarla etkilesimde bozulma, sosyal
islevlerde bozulma, gevresel engeller ile
bulgulanan

Bozulmus Sozel iletisim
Yalnizlik Riski

Bozulmus Sosyal Etkilesim

Sosyal izolasyon

Tablo 3. Aile ici ve Toplumsal Roller Alanina gére Hemsirelik Tanilarinin Gruplandiriimasi

Gordonun Fonksiyonel Saglik Ortintiileri

Tanimlayici Ozellikler/iligkili Faktorler

NANDA-I Hemsirelik Tanisi

Kendini Algilama

Rol/iliskiler

Rol/iligkiler

Kulttrel degerlere yonelik belirsizlik, etkisiz
iliskiler ve i¢-dis uyaranlar arasinda ayrim
yapamama ile bulgulanan

Anksiyete, cocugun ebeveyniyle iletisimini
bagslatmasini bozan ¢ocuga iliskin hastalik
ve ebeveynin kisisel gereksinimlerini
karsilamada yetersizlik risk faktorleri ile
bulgulanan

Hastalik, giiven-sevgi ve ilgiye dayali iliski
stirecinin kesintiye ugramasi ile bulgulanan

Durumsal Diisiik Oz sayg

Baglanmada Bozulma Riski

Bozulmus Ebeveynlik

Mesafe: R. yakin mesafede dokunarak iletisim
kurmaktadir. Kemoterapi oOncesi uzak mesafede
iletisim kurarak, endisesini ve korkusunu belli
etmektedir. Hemsirelik tanilar Tablo 2'de belirtilmistir.

ALAN 3: AILE iCi VE TOPLUMSAL ROLLER

Bu alani; aile i¢i roller, toplumsal roller ve diger
aile ici ve toplumsal rollerdir olusturmaktadir. R. bu
Ozelliklere gore de tanilandidinda;

Aile ici Roller: Ataerkil yapi. Annesi yaninda
kalmakta, babasi da kardeslerine bakmaktadir. Aile
ici roller degismistir. R. bu durumdan dolay1 sugluluk
yasamaktadir.

Cocugun Rolui: Genellikle cocuklarini niifusa geg kayit
ettirdikleri icin cocuklar ilkokula 10-12 yaslarinda
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baslamakta ve cogu aileler yoksul olduklari igin
cocuklar ¢calismak zorundadir.

Toplumsal Roller: “Kris Romani” Toplumsal bilinci
saglama nitelijinde oto kontroli salayan bir
mahkemeleri vardir. Hemsirelik Tanilarina Tablo 3'te
yer verilmistir.

ALAN 4: SAGLIK VE HASTALIK UYGULAMALARI

Bu alani; bireylerin saglik ve hastalik tanimlari,
saghg gelistirmeye yonelik geleneksel uygulamalar,
saghgl korumaya yonelik uygulamalar, hastaliklarin
tedavisine yonelik geleneksel uygulamalar, gebelik,
dogum, lohusalia yonelik geleneksel uygulamalar,
infertiliteye yonelik geleneksel uygulamalar, bebeklik-
cocukluk donemine yodnelik geleneksel uygulamalar,
kronik hastaliklara yonelik geleneksel uygulamalar,
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Tablo 4. Saglik ve Hastalik Uygulamalari Alanina gére Hemsirelik Tanilarinin Gruplandiriimasi

Gordonun Fonksiyonel Saglik Oriintiileri

Tanimlayici Ozellikler/iligkili Faktorler

NANDA-I Hemsirelik Tanisi

Saghigin Algilanmasi/Saghgin Yonetimi

Kulturel inanclar, dini inanclar ve uygun

Etkisiz Saglik Yonetimi

karar vermede yetersizlik ile iliskili

Bas Etme/ Stres Toleransi
farkhlik ile iliskili

inang/Degerler

Hastalik ve etnik kdken uygulamalarindaki

Etkisiz Basetme

Karar vermeye calisirken, kisisel degerlerin ~ Karar Vermede Catisma

ve/veya ahlaki kurallarin sorgulanmasi ile

bulgulanan

inan¢/Degerler

Manevi uygulamalarda ani degisiklikler ve

Spiritiiel Sikinti

destek sisteminden ayrilma ile bulgulanan

yaygin gorilen saglik problemlerine yonelik
geleneksel uygulamalar, psikiyatrik hastalara yonelik
geleneksel uygulamalar, menopoz ddnemindeki
kadinlara yonelik geleneksel uygulamalar, 6lim
ve 6lmek Uzere olan bireylere yonelik geleneksel
uygulamalar ve diger uygulamalar olusturmaktadir.
R. bu 6zelliklere gore de tanilandiginda;

Bireyin Saglik ve Hastallk Tanimlari: R.'ye goére
saglik fiziksel bir rahatsizhdin olmamasi; hastaligi
kader, kot sans, Allah’in verdigi bir durum diye
dustunulmektedir.

Saghig Gelistirmeye Yonelik Geleneksel
Uygulamalar: Romanlar yeni dogum yapmis ve
menstruasyon olan kadina temizlik yaptirmaz, kadina
pis goziyle bakarlar ve pisliginin bulasici olduguna
inanmaktadirlar.

Saghgi Korumaya Yonelik Uygulamalar: Aile R.yi
hastaliktan korumak icin nazar boncugu takmakta ve
turbelerde dua etmektedir.

Hastaliklarin ~ Tedavisine  Yonelik  Geleneksel
Uygulamalar: Anne, R.’nin aiyilesmesi i¢in muska,
nazar duasi yazip kiyafetlerine taktigini, nazara
karsi kursun doktirdiklerini ve hocaya gittiklerini
belirtmistir.

Olume Yonelik Geleneksel Uygulamalar: Oliiye
“Mulo” denmektedir. Mulo go6renin besmele
cekmesi ve ha¢ cikarmasi gerekmektedir. Ruhlarla
karsilasmamak ig¢in gece disart c¢ikmadiklarini,
ciktiklarinda ruhlara yem olmaktan korktuklarini
ifade etmektedirler. Oliiniin hayattakilere zarar
vermesinden korktuklari icin mevlit okutmaktadirlar.
Hemsirelik Tanilarina Tablo 4’te yer verilmistir.

TARTISMA

Hemsirelerin birey, aile ve topluma istenilen bakimi
verebilmeleri igin saglik ve hastalik davranislarinin
altinda yatan kdlturel ozellikleri  tanilamalari
gereklidir @19, Bireylerin kiltirel &zelliklerinin
bilinmesi  sagligi  gelistirmede,  hastaliklarin
Onlenmesinde ve tedavisinde 6nemli yere sahiptir
18, Hemsirenin hastaya etkin bir bakim sunmasinda;
Amerikan Hemsireler Birligi (American Nurses
Association=ANA), hasta hemsire iliskisinde bireyin
(hastanin) kdlttrd, hemsirenin kaltlr ve ortamin
kiltird olmak Uzere karsilkli Uc etkilesimden s6z
etmektedir:

Bireyin kulturii: Hemsireler, hastalarin kultirel
ozelliklerini bildiklerinde hastalarin gereksinimlerini
karsilamada daha basarili olurlar ©,

Hemsirenin kiiltiiri: Hemsirenin kultirel olarak
kendisini tanimasi, hasta-hemsire iliskisini saglamada
Onemli bir unsurdur. Hemsire kendi kilturel
catismasindan ¢ikarim yaparak, hastalarin da kiilttrel
catismadan nasil etkilenebilecegini anlayabilir ve
bu sekilde hastalarin kilturel davraniglarina ve
goruslerine saygi duyar ©,

Ortam kiiltiirii: insan gevresiyle ayriimaz bir pargadir
ve kultur de cevrenin en blyuk parcasidir. Hastane
ortami Kkultirel catismalari engelleyecek sekilde
dizayn edilmeli ve hastaya kdilttre duyarh bir ortam
saglanmalidir @,

Hemsireler, kulttrel faktorleri, kendi kulturel
Ozelliklerini, bakim verdikleri hasta ve ailesinin
kilturel ozelliklerini bilmeli ve degerlendirmelidir
12 Hastanin bakiminda, bireyin kilttrel farklih§ini
g6z o©Oninde bulundurarak, saygi ve anlayis
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gostermeli, kltarin saghgr destekleyici yonlerinden
yararlanmalidir. KiltiirGin saghgr bozucu bir yoni
varsa, bireyin glivenini kazanarak, bireyin anlayacagi
diizeyde bilgi verilmeli ve yine bireyin kilturine
uygun miidahale yapilmalidir ©. Tejeda ve ark. (2016)
yaptiklari ¢alismada ‘Tanriya olan inanciniz sizi meme
kanserinden koruyacaktir’ inancinin Latin kadinlarda
meme kanseri teshisini ve tedavisini geciktirdigi ve
olumsuz etkiledigini belirtmislerdir 7.

Literatiirde dgrenci hemsirelerin kilttrel farkhlklari
tanimlayabildikleri, ancak kdltarin hemsirelik
uygulamalarini izerine etkilerini agiklayamadiklari
belirtilmistir 9. Li ve ark (2016) hemsirelerin kilttrel
farkhliklar tecriibe ile kazandiklari, geng yaslarda bu
farkindaligin yetersiz oldugunu belirtmislerdir @Y. Bu
problemi¢cézmekicin hemsirelik egitimi mifredatinda
kulttrel/transkiltirel hemsirelik modullerinin yer
verilmesi ve hasta bakiminda kuilttriin etkilerinin
irdelenmesi gerekmektedir ¢2).

Sonug olarak, hemsireler bakim verdikleri bireyleri
anlamak icin kalturel tanilama rehberleri kullanarak,
hastalarin  sergiledikleri tutum ve davranislari
anlayabilir,  saghdin  gelistrilmesi  dniindeki
olumsuzluklari  6nceden belirleyerek hastanin
kultirine uygun onlemleri alabilirler.
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