ol Ja

HEMSIRELIK AKADEMIiIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

ISSN: 2149-4983

Agustos August 2026 Cilt Volume 12 Sayi Issue 2 o-ISSN: 2149-9306

S.B.U. GAZIOSMANPASA EGITiM VE ARASTIRMA HASTANESI’NIN YILDA UC KEZ YAYINLANAN UCRETSIZ DERGISIDIR.
A TRIANNUAL FREE-OF-CHARGE PERIODICAL PUBLISHED BY S.B.U GAZIOSMANPASA TRAINING AND RESEARCH HOSPITAL




HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

imtiyaz Sahibi / Owner
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi adina

Dog. Dr. Abdiilkadir POLAT
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Ortopedi ve Travmatoloji Klinigi, istanbul, Tiirkiye
E-mail: abdulkadir.polat@sbu.edu.tr

Bas Editér / Editor in Chief

Prof. Dr. Okcan BASAT
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Aile Hekimligi Klinigi, Istanbul, Tiirkiye
E-mail: okcan.basat@sbu.edu.tr

Editérler / Editors
Dr. Ogr. Uyesi Caglar SIMSEK
Marmara Universitesi, Saglik Bilimlerj Fakultesi, Hemsirelik Bolima,
Psikiyatri Hemsireligi Anabilim Dali, Istanbul, Tirkiye
E-mail: caglar.simsek@marmara.edu.tr

Uzm. Hem. Hatice ORMAN
Saglik Bilimleri Universitesi, Taksim Egitim ve Arastirma Hastanesi,
Kalite Yonetimi Birimi, istanbul, Tirkiye
E-mail: haticeorman@gmail.com

Uzm. Ebe Ozlem AYDIN
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Saglik Bakim Hizmetleri Birimi, istanbul, Tiirkiye
E-mail: ozlemaydn0012@gmail.com

Uzm. Hem. Ebru AGIN
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Saglik Bakim Hizmetleri Birimi, istanbul, Tiirkiye
E-mail: ebru.plttmr@gmail.com

Uzm. Hem. Giildan KAHVECI
Saglik Bilimleri Universitesi, Umraniye Egitim ve Arastirma
Hastanesi, Nutrisyon Hemsireligi Birimi, istanbul, Tdrkiye
E-mail: nurse.guldan@gmail.com

Uzm. Hem. Serife Ozden OZDINGIS
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Diyabet Egitim Hemsireligi Birimi, istanbul, Tiirkiye
E-mail: ozden.ozdingis@gmail.com

Uzm. Hem. Esma AKINCI
Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma
Hastanesi, Anestezi ve Reanimasyon Yogum Bakim Unitesi, istanbul,
Turkiye
E-mail: esmaakincil11@hotmail.com

Sevda MADEN, MSc
Saglik Bilimleri Universitesi, istanbul Egitim ve Arastirma Hastanesi,
Calisan Haklari ve Givenligi Birimi, istanbul, Tdrkiye
E-mail: sevmaden@gmail.com

Dr. Sevgi DEMIRAY
Emekli
E-mail: sevgi-demiray@hotmail.com


https://orcid.org/0000-0002-3224-7134
mailto:abdulkadir.polat@sbu.edu.tr
https://orcid.org/0000-0002-5222-9136
mailto:okcan.basat@sbu.edu.tr
https://orcid.org/0000-0002-7077-7486
mailto:caglar.simsek@marmara.edu.tr
https://orcid.org/0000-0003-3902-4766
mailto:haticeorman@gmail.com
https://orcid.org/0000-0001-5861-2999
mailto:ozlemaydn0012@gmail.com
https://orcid.org/0000-0003-4218-1826
mailto:ebru.plttmr@gmail.com
https://orcid.org/0000-0002-6864-5310
mailto:nurse.guldan@gmail.com
https://orcid.org/0009-0009-2943-0470
mailto:ozden.ozdingis@gmail.com
https://orcid.org/0009-0006-6514-6918
mailto:esmaakinci111@hotmail.com
https://orcid.org/0009-0003-9016-4358
mailto:sevmaden@gmail.com
https://orcid.org/0000-0001-9386-9984
mailto:sevgi-demiray@hotmail.com

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Danisma Kurulu / Advisory Board

Prof. Dr. G6khan Tolga ADAS
Saglik Bilimleri Universitesi, Prof. Dr. Cemil Tascioglu Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klinigi, istanbul, Tiirkiye
E-mail: gokhantolgaadas@gmail.com

Prof. Dr. Tiirkinaz ATABEK ASTI
Bezmialem Vakif Universitesi, Saglik Bilimleri Fakdltesi, Hemsirelik Bolum,
istanbul, Tiirkiye
E-mail: tasti@bezmialem.edu.tr

Prof. Dr. Ayse Nefise BAHGCECIK
Sabahattin Zaim Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&limii,
istanbul, Tiirkiye
E-mail: ayse.bahcecik@izu.edu.tr

Prof. Dr. Fatma ETi ASLAN
Bahcesehir Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliim{, Istanbul,
Tiirkiye
E-mail: fatma.eti@bau.edu.tr

Prof. Dr. Seda GEYLANI GULEC
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal EGitim ve Arastirma Hastanesi,
Cocuk Sagligi ve Hastaliklari Klinigi, istanbul, Tiirkiye
E-mail: sedagulec73@yahoo.com

A-ll

Prof. Dr. Semra KARACA
Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimdi, Psikiyatri
Hemsireligi Anabilim Dali, Istanbul, Turkiye
E-mail: sckaraca@marmara.edu.tr

Prof. Dr. Merdive SENDIR
Saglik Bilimleri Universitesi, Hamidiye Hemsirelik Fakiiltesi, Hemsirelik Anabilim
Dal, istanbul, Tirkiye
E-mail: merdive.sendir@sbu.edu.tr

Prof. Dr. Giil UNSAL
Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&limdi, Psikiyatri
Hemsireligi Anabilim Dali, istanbul, Tiirkiye
E-mail: gunsal@marmara.edu.tr

Dog. Dr. Cemile SAVCI
Medeniyet Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&limd,
Hemsirelik Esaslari Anabilim Dali, istanbul, Turkiye
E-mail: cemile.savci@medeniyet.edu.tr

Dr. Ogr. Uyesi H. Banu KATRAN
Marmara Universitesi, Saglik Bilimleri Fakultesi, Hemsirelik Bolumd, Cerrahi
Hastaliklar Hemsireligi Anabilim Dali, istanbul, Turkiye
E-mail: banu.katran@marmara.edu.tr


https://orcid.org/0000-0002-9127-7798
https://orcid.org/0000-0002-5290-1017
https://orcid.org/0000-0003-0965-1443
https://orcid.org/0000-0002-6402-2175
https://orcid.org/0000-0002-1616-104X
https://orcid.org/0000-0002-8243-1669
https://orcid.org/0000-0001-8533-2511
https://orcid.org/0000-0002-5612-9335
https://orcid.org/0000-0001-5095-6316

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

Litfen “Hakkinda”, “Yazarlar igin Bilgi” ve “Yayin Politikalar” boliimleri icin derginin web sayfasini (https://jarengteah.org/) ziyaret ediniz.

Hemsirelik Akademik Arastirma Dergisi’'nin editoryal ve yayin streci; ICMJE, WAME, CSE, COPE, EASE ve NISO yénergelerine uygun olarak sekillendirilmistir.
Dergi, COPE'un Seffaflik ve Akademik Yayincilikta En lyi Uygulama llkeleri ile uyumludur.

Hemsirelik Akademik Arastirma Dergisi, TUBITAK ULAKBIM TR Dizin, EBSCO, TurkMedline ve Turkiye Atif Dizini tarafindan indekslenmektedir.

Dergi cevrimici (online) olarak yayimlanmaktadir.

imtiyaz Sahibi: Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim ve Arastirma Hastanesi

Sorumlu Yénetici: Prof. Dr. Okcan Basat

Please refer to the journal’s webpage (https://jarengteah.org/) for “Aims and Scope”, “Journal Policy”, “Instructions to Authors” and “Peer Review Process”.

The editorial and publication process of Journal of Academic Research in Nursing are shaped in accordance with the guidelines of the ICMJE, WAME, CSE, COPE,
EASE, and NISO.

The journal is in conformity with the Principles of Transparency and Best Practice in Scholarly Publishing.

Journal of Academic Research in Nursing is indexed in TUBITAK ULAKBIM TR Dizin, EBSCO, TurkMedline and Tiirkiye Atif Dizini.

The journal is published online.

Owner: University of Health Sciences Turkiye, Gaziosmanpasa Education and Research Hospital

Responsible Manager: Prof. Dr. Okcan Basat

JAREN Gaziosmanpasa Egitim ve Arastirma Hastanesi'nin resmi yayin organidir.

Dergi dort ayda bir yilda 3 say (Nisan, Agustos, Aralik) olarak yayimlanan acik erisim, licretsiz, bagimsiz ve dnyargisiz cift kdr hakemlik prosediirlerine bagli olarak yayin
yapan bir dergidir. Yayin dili Tirkce ve Ingilizce'dir.

JAREN is an official scientific journal of Gaziosmanpasa Education and Research Hospital.

It is published 3 times in a year (April, August, December).

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

Yayinin Tiirii / Publication Type
Yaygin Sureli Yayin

©Bu dergide yer alan yazi, makale, fotograf ve illistrasyonlarin elektronik ortamlarda dahil olmak tzere kullanma ve cogaltilma haklari Gaziosmanpasa Egitim ve
Arastirma Hastanesi'ne aittir. Yazili 6n izin olmaksizin materyallerin tamaminin ya da bir bélimiinin ¢ogaltilmasi yasaktir.

©Rights to the use and reproduction, including in the electronic media, of all communications, papers, photographs and illustrations appearing in this journal belong
to Gaziosmanpasa Education and Research Hospital. Reproduction without prior written permission of part or all of any material is forbidden.

www.jarengteah.org

Yayinevi iletisim/Publisher Contact Online Yayinlanma Tarihi/Online Publication Date: Agustos/August 2026
Adres/Address: Molla Girani Mah. Kacamak Sk. No: 21/1 ISSN: 2149-4983 e-ISSN: 2149-9306

34093 Istanbul, Tirkiye

Telefon/Phone: +90 (530) 177 30 97 / +90 (539) 307 32 03
E-posta/E-mail: info@galenos.com.tr/yayin@galenos.com.tr
Web: www.galenos.com.tr

Yayinai Sertifika No/Publisher Certificate Number: 14521

Yilda Ug kez yayimlanan sireli yayindir.
International periodical journal published three times in a year.

&) galenos

A-ll


https://jarengteah.org/
https://jarengteah.org/
https://www.jarengteah.org/

54

74

107

HEMSIRELIK AKADEMIK ARASTIRMA DERGISI
JOURNAL OF ACADEMIC RESEARCH IN NURSING

icindekiler / Contents

Research Articles / Ozgiin Aragtirmalar

Bir Egitim Arastirma Hastanesinde Hemsirelik Bakim Plani Uygulamalarinin Degerlendirilmesi
Evaluation of Nursing Care Plan Applications in an Education and Research
Nermin Uyurdad, Ozlem Kaba, Seyhan Cerci, Veysel Tekin; Diyarbakr, Istanbul, Tiirkiye

The Relationship Between Attitudes Toward Postgraduate Education and Scientific Research Competency Among Graduate Nursing

Students: A Cross-sectional Study
Lisansiistii Hemsirelik Ogrencilerinde Lisansiistii Egitime Yonelik Tutum ile Bilimsel Arastirma Yetkinligi Arasindaki iliski: Kesitsel Bir Calisma
Sema Koémiirkara, Ziileyha Giirdap, Zeliha Cengiz, Sedef Tok, Serife Ince; Malatya, Kahramanmaras, Adiyaman, Tiirkiye

Grandchild Care and Adaptation to Aging: A Comparative Study Among Individuals Over 65 Years
Torun Bakimi ve Yasliliga Uyum: 65 Yas Ustii Bireyler Arasinda Karsilastirmali Bir Calisma
Deniz Kaya Meral, Nihan Altan Sarikaya; [stanbul, Edlime, Tiirkiye

The Effect of Family Support on Hemodynamic Parameters, Comfort, and Anxiety During Mechanical Ventilation Weaning in
Cardiovascular Surgery: A Randomized Controlled Trial
Kardiyovaskiiler Cerrahide Mekanik Ventilatdrden Ayirma Siirecinde Aile Desteginin Hemodinamik Parametreler, Konfor ve Anksiyete Uzerindeki Ftkisi:

Randomize Kontrollii Bir Calisma
Selda Karaveli Cakir, Canan Kas, Burak Tamtekin, Filiz Ozel Cakir, Elif Yilmaz; Kastamonu, Tiirkiye

Effect of Minimally Invasive and Open Surgical Approaches on Fear and Death Anxiety in Patients with Lung Cancer
Akciger Kanseri Hastalarinda Uygulanan Minimal invaziv ve Acik Cerrahi Yontemlerinin Korku ve Oliim Anksiyetesi Uzerine Etkisi
Nuray Tirkoglu, Anita Karaca; Istanbul, Tiirkiye

Psychometric Properties of the Turkish Version of the Parental Falls Knowledge Scale

Ebeveyn Diisme Bilgisi Olcegi Tiirkge Versiyonunun Psikometrik Ozellikleri
flknur Bektas, Seyda Binay Yaz, Sinem Basdemir, Murat Bektas, Suzanne Sheppard-Law; [zmir, Tirkiye; Sydney, Australia

Pregnant Women's Attitudes Towards Sexuality and Risk Perceptions
Gebelerin Cinsellige Karsi Tutum ve Risk Algilan
Aysequl Keskin Giler, Sakine Yilmaz; Ankara, Cankiri, Tuirkiye

A-IV



en.galenos.2026.33255 o4
26;12(2):54-65 Ozgiin Arastirma / Research Article

Bir Egitim Arastirma Hastanesinde Hemsirelik Bakim Plani
Uygulamalarinin Degerlendirilmesi

Evaluation of Nursing Care Plan Applications in an Education and Research

Nermin Uyurdag!, ® Ozlem Kaba?, ® Seyhan Cerci3, ® Veysel Tekin4

Dicle Universitesi Atattirk Saglik Hizmetleri Meslek Yiksekokulu, Tibbi Hizmetler ve Teknikler Bolimd, Diyarbakr, Turkiye
“Diyarbakir il Saglik Madurlugu, Calisan ve Cevre Sagligi Birimi, Diyarbakir, Tirkiye

35aglik Bilimleri Universitesi, Taksim Egitim ve Arastirma Hastanesi, istanbul, Tirkiye

“Dicle Universitesi Atatiirk Saglik Bilimleri Fakiltesi, Hemsirelik Béliim, Diyarbakir, Tiirkiye

Atif/Cite this article as: Uyurdag N, Kaba O, Cerci S, Tekin V. Evaluation of nursing care plan applications in an education and research.
J Acad Res Nurs. 2026;12(2):54-65

0z
Amag: Bu calismada hemsirelik bakim planlarinin; hemsirelik tanilari, hemsirelik girisimleri, girisimlerin sonuglari ve bu sonuglara etki eden faktorler
agisindan degerlendirilmesi amaglandi.

Yéntem: Calisma Mayis-Temmuz 2024 tarihleri arasinda, bir egitim aragtirma hastanesinin dahili, cerrahi ve yogun bakim kliniklerinde calisan toplam
30 hemgire ile iki asamali olarak gerceklestirildi. Retrospektif asamada hemsirelerin elle doldurduklar 5 glinlik bakim planlari incelendi. Nitel asamada
ayni hemsirelerle yar yapilanmis soru formu dogrultusunda gérismeler yapildi. Nicel verilerin analizinde tanimlayici istatistikler, nitel verilerin
analizinde icerik analizi ydntemi kullanildi. Calisma icin etik onay ve gerekli izinler alindi.

Bulgular: Hemsirelerin en fazla enfeksiyon riski, anksiyete ve agri tanisini koyduklari, bu tanilari anamnez, hastanin muayene bulgulari ve hekim istemi
verilerine gore belirledikleri, bu tanilara yonelik olarak uygulanan girigsimlerin blytk boliminin problemlerde azalma sagladigi bulundu. Girigimlerin
olumlu sonuglanmamasinin en dnemli nedenlerinin is glict ve fiziksel kaynaklarin yetersiz olmasinin oldugu ve hemsirelik yénetiminin bakim plani
konusunda denetim yaptiklari ve egitim destegi verdikleri belirlendi.

Sonug: Bakim plani uygulamalarinda konulan standart hemsirelik tanilari olmaktadir. Tanilar dogrultusunda gerceklestirilen girisimlerin nemli bir
kismindan tam olarak sonug¢ alinamamaktadir. Bu durumun basta is glicl ve fiziksel kosullari bagl olan cesitli nedenleri vardir. Hemsirelik hizmetleri
yonetimi tarafindan hemsirelik bakim planlari denetlenmekte ve hemsirelere bu konuda egitim destegi verilmektedir.

Anahtar kelimeler: Hemsirelik stireci, hemsirelik bakim plani, hemsirelik tanilari

ABSTRACT

Objective: This study aimed to evaluate nursing care plans in terms of nursing diagnoses, nursing interventions, outcomes of interventions, and
factors affecting these outcomes.

Methods: The study was conducted in two phases between May and July 2024 with a total of 30 nurses working in the internal medicine, surgical,
and intensive care clinics of a teaching research hospital. In the retrospective phase, the nurses’ handwritten 5-day care plans were examined. In the
qualitative phase, interviews were conducted with the same nurses using a semi-structured questionnaire. Descriptive statistics were used to analyze
quantitative data, and content analysis was used to analyze qualitative data. Ethical approval and necessary permissions were obtained for the study.

Results: Nurses most frequently identified infection risk, anxiety, and pain diagnoses, determining these diagnoses based on the patient’s medical
history, examination findings, and physician orders. It was found that the majority of interventions implemented for these diagnoses resulted in
a reduction in problems. It was determined that the most important reasons for the interventions not yielding positive results were insufficient
manpower and physical resources, and that nursing management supervised the care plan and provided educational support.

ORCID IDs: NU. 0000-0001-5838-3057; OK. 0009-0001-0409-3422; SC. 0000-0002-1370-9604; V/T. 0000-0002-7228-4001
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Keywords: Nursing process, nursing care plan, nursing diagnoses

Conclusion: Standard nursing diagnoses are used in the implementation of care plans. A significant portion of interventions carried out in line with
diagnoses do not yield full results. There are various reasons for this situation, primarily related to labor and physical conditions. Nursing care plans
are monitored by nursing services management, and nurses are provided with training support in this regard.

GIRis
Hemsirelik streci, hasta merkezli bakimin saglanmasinda temel
bir cerceve sunan ve bes asamadan olusan sistematik bir klinik
rehberdir. Bu siireg; degerlendirme, hemsirelik tanisinin konulmasi,
planlama, uygulama ve sonuglarin degerlendirilmesi asamalarin
icermektedir ™. Amerikan Hemsireler Birligi tarafindan tanimlanan
Profesyonel Hemsirelik Uygulama Standartlar’na  dayanan
hemsirelik streci, kayith hemsirelerin profesyonel sorumluluklarini
bilimsel temeller dogrultusunda yerine getirmelerini saglayan bir
yap! sunmaktadir . Bu slreg, hastaya iliskin bilgilerin sistematik
bicimde toplanmasi, analiz edilmesi, uygun bakim girisimlerinin
planlanmasive uygulananbakiminsonuclarinin degerlendirilmesini
iceren dinamik bir klinik karar verme mekanizmasidir ©. Hemsirelik
stirecinin kanita dayali ve sistematik bicimde uygulanmasi, bakim
kalitesini, hasta glvenligini ve klinik sonuglar anlamli dizeyde
iyilestirmektedir @. Bu yonlyle hemsirelik sireci, hemsirelik
bakiminin bilimsel dayanagini olusturarak klinik karar verme,
profesyonel sorumluluk ve etik uygulama alanlarinda yapilandirici
bir rol Ustlenmektedir.

Hemsirelik bakim plani, hemsirelik strecinin klinik uygulamadaki
temel ciktisi olarak bakimin sistematik, bireysellestiriimis ve
butlncil bir bicimde yuritilmesini saglar ©. Bu kapsamda, North
American Nursing Diagnosis Association (NANDA) International
(NANDA-I) tarafindan gelistirilen hemgirelik tanilari siniflama
sistemi, hemsirelik bakim planlarinin  standardizasyonunu, dil
birligini ve bilimsel temele dayali olarak yapilandirilmasini saglayan
kiresel bir referans cercevesi sunmaktadir ©. Hemsirelik tanilari,
hemsirenin hasta hakkinda topladig verilerin analizi sonucunda
olusturulan; hemsirelik girisimlerini yénlendiren ve istenen hasta
sonuglarina ulagsmayr amaclayan profesyonel klinik yargilardir
@, Bu tanilar, bireyin mevcut ya da potansiyel saglk sorunlarini
onlemek, hafifletmek veya c¢ozimlemek amaciyla hemgirenin
yasal yetkinligi kapsaminda aldigi klinik kararlar temsil eder ©.
Literatlirde, karaciger sirozu olan hastalarda hemsirelerin en sik ve
en dogru kullandiklari yedi hemsirelik tanisina [yetersiz ve dengesiz
beslenme, fazla sivi hacmi, deri bitinliginde bozulma riski,
enfeksiyon riski, kendi kendine bakim eksikligi (banyo, giyinme),
dusme riski] iliskin olarak, NANDA-I ve Nursing Interventions
Classification siniflamalarina dayali hemgirelik midahalelerinin
bakim uygulamalarinda etkilibicimde kullanildigi bildirilmektedir @.
Benzer sekilde, 357 hasta dosyasi ve 1.066 hemsirelik tanisinin
incelendigi  bir arastirmada, elektronik hemsirelik bakim
planlarinin kurumsal dlzeyde standart bakim uygulamalarinin
gelistirimesine katki sagladigi, kayit streclerini hizlandirdigi ve
hemsireler icin glivenilir bir veri tabani olusturdugu; ancak sistemin
strddrilebilirligi igin teknik altyapinin gliclendirilmesi ve diizenli
guncellemelerin yapilmasinin gerekli oldugu belirlenmistir 9.

Bu nedenle, hemsirelik bakim planlari yalnizca klinik pratigin
standardizasyonunu saglamakla kalmamakta, ayni zamanda
hemsirelerin profesyonel karar verme sireclerini desteklemektedir.

Hemsirelik slreci ve bu slrecin ciktisi olan yazili hemsirelik
bakim plani, departmanlar ve vardiyalar arasinda bilgi akisini ve
iletisimi gliclendirmesinin yani sira, disiplinler arasi ekip Uyeleri
arasinda etkili is birligini de kolaylastirmaktadir “". Bununla
birlikte,
yeterince igsellestirememesi, kliniklerde bakim planlarinin aktif

hemsirelerin  egitim strecinde hemgirelik strecini

olarak uygulanmamasi, personel yetersizligi ve zaman kisithhgi
gibi faktérlerin hemsirelik slrecinin etkin kullanimini olumsuz
yonde etkiledigi belirtiimektedir “2. Bununla birlikte, literatlrde
hemsirelik bakim planlarinin klinik uygulamalarda her zaman
etkin ve butuncil sekilde kullanilmadigi, codu zaman standart
tanilarin rutin bicimde yerlestirildigi ve bireysellestirilmis bakimin
sinirl kaldigi bildirilmektedir. Ayrica is yiikl, zaman yetersizligi
ve fiziksel kaynak eksiklikleri gibi faktérlerin hemsirelik stirecinin
etkin  kullanimini olumsuz etkiledigi vurgulanmaktadir.  Bu
durum, hemsirelik bakim planlarinin yalnizca teorik bir gereklilik
olarak kalmasina ve klinik karar verme slrecine yeterince
yansitilamamasina yol acabilmektedir. Bu nedenle, hemsirelik
bakim planlarinin mevcut uygulama dizeyinin ve bu sireci
etkileyen faktorlerin incelenmesi dnemli bir gereklilik olarak
ortaya ¢ikmaktadir.

Bu baglamda, hemsirelik bakim planlarinin uygulanma dizeyinin
ve bu sireci etkileyen faktorlerin belirlenmesi; hemsirelerin
klinik karar verme yeterliklerinin gelistirilmesi hem de bakim
kalitesinin artinlmasi agisindan blyik énem tasimaktadir. Bu
calisma, bir egitim ve arastirma hastanesinde hemsirelik bakim
planlarinin uygulanma sirecini, tanilarin, girisimlerin ve sonuclarin
degerlendirilmesini  inceleyerek, hemsirelik uygulamalarinin
etkinligini ve bakim kalitesini artirmaya yonelik kanita dayali katki
saglamayr amaclamaktadir.

GEREC VE YONTEM

Arastirmanin Amaci ve Tipi

Bu arastirmanin amaci, bir egitim ve arastirma hastanesinde
goérev yapan hemsirelerin hemsirelik bakim plani uygulamalarini
degerlendirmektir. Calisma iki agamali tanimlayici bir tasarim ile
yUrGtllmastar. Birinci asamada retrospektif ve tanimlayici bir
yaklagsim benimsenerek hemsirelik bakim planlarinin mevcut
durumu nicel olarak degerlendirilmistir. ikinci asamada ise
nitel arastirma yaklasimi kullanilarak hemsirelerin bakim plani
uygulamalarina iliskin deneyimleri ve gorisleri derinlemesine
incelenmistir. Bu iki agsama klasik bir karma yéntem tasarimindan
ziyade, birbirini tamamlayici bicimde kurgulanmigtir. Retrospektif
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asamadan elde edilen bulgularin yorumlanmasini desteklemek ve
bu bulgularin altinda yatan nedenleri ortaya koymak amaciyla nitel
veriler kullaniimistir. Bu dogrultuda, arastirmada elde edilen nicel
ve nitel veriler sonuglarin tartisiimasi asamasinda butlncil bir
yaklasimla ele alinmis ve birbirini aciklayici sekilde yorumlanmistir.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, Diyarbakir il merkezinde bulunan bir egitim
ve aragtirma hastanesinde gorev yapan hemsireler olusturmustur.
Maksimum cesitliligi saglamak amaciyla 6rneklem, cerrahiklinikleri,
dahiliye klinikleri ve yogun bakim kliniklerinden her birinden 10"ar
hemsire secilerek toplam 30 hemsire ile olusturulmustur. Orneklem
seciminde, kolayda 6rnekleme yontemiyle, klinik deneyimi en az
bir yil olan hemsireler drneklem kapsamina alinmstir.

Arastirma Verilerinin Toplanmasi
Aragtirma iki asamada yUrGtilmustar:

1. Asama (Retrospektif degerlendirme): 20-24 Mayis 2024
tarihleri arasinda, 6rnekleme dahil edilen hemsirelerin 5 ardisik
glin boyunca ayni hasta icin dizenledikleri bakim planlari
incelenmistir. Her bir bakim plani; belirlenen hemsirelik tanilari,
bu tanilara yonelik planlanan ve uygulanan girisimler ile girisim
sonuglart agisindan  degerlendirilmistir. Bu inceleme, bakim
planlarnin bitinligini ve hemsirelik slrecine uygunlugunu
belirlemeyi amaclamistir.

2. Asama (Nitel degerlendirme): Retrospektif olarak bakim
plani incelenen ayni hemsirelerle, Haziran-Temmuz 2024 tarihleri
arasinda yari yapilandinlmis bireysel gérigsmeler yapilmistir. Her
gbrisme ortalama 20 dakika stirmds, katilimer onayi alinarak ses
kaydi yapilmistir. Ses kayitlari daha sonra kelimesi kelimesine
desifre edilerek analizicin hazirlanmistir. Nitel verilerin sunumunda,
katilimei ifadeleri “K” harfi ve sirali numaralar (6rmegin; K1, K2,
K3...) ile kodlanmistir. Bu uygulama hem katilimeci gizliligini
korumak hem de alintilarin izlenebilirligini saglamak amaciyla
tercih edilmistir.

Veri Toplama Araclar
Aragtirmada Ug veri toplama araci kullanilmistir.

1. Tanitiai Bilgi Formu: Katilimcilarin demografik ve mesleki
ozelliklerini belirlemek amaciyla aragtirmacilar tarafindan literatir
dogrultusunda gelistirilmistir 3. Form, yas, cinsiyet, egitim
durumu, klinik deneyim stresi ve caligilan birim gibi degiskenleri
icermektedir.

2. Hemsirelik Bakim Plani Formu: Retrospektif asamada,
hastanenin kalite birimi tarafindan gelistirilmis ve kurum
genelinde manuel olarak kullanilan standart hemsirelik bakim
plani formlar incelenmistir. Bu formlar hemsireler tarafindan
rutin klinik uygulamalarda doldurulmaktadir. Bu form, arastirma
kapsaminda gelistirilen bir dlgme araci olmayip kurumda mevcut
klinik uygulamayi yansitan bir dokiimandir. Bu nedenle calisma
kapsaminda formun gecerlik ve glvenirliginden ziyade, mevcut
uygulamanin oldugu gibi degerlendirilmesi amaclanmistir. Bakim
plani sonuglarina iliskin degerlendirmeler, hemsireler tarafindan
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bakim planlarinda kayit altina alinan ifadeler dogrultusunda
arastirmacilar tarafindan incelenmis ve mevcut siniflandirma
(problem devam ediyor, azalma var, giderildi) Uzerinden
degerlendirilmigtir.

3. Yari Yapilandirilmig Goriisme Formu: Nitel asamada kullanilan
bu form, literatiir taramasi sonucunda arastirmacilar tarafindan
gelistirilmigtir 4. Form, hemsirelerin bakim plani hazirlama
siirecine, karsilagilan giglikler ve onerilere iliskin deneyimlerini
ortaya cikarmayi hedefleyen acik uclu sorulardan olugmaktadir.

Arastirmanin Etik Yonu

Arastirmanin etik onayi Dicle Universitesi Sosyal ve Beseri Bilimler
Etik Kurulu’'ndan alinmistir (karar no: 299, tarih: 22.12.2023). Kurum
izinleri, Diyarbakir il Saglik Miidirligi'nden 17.05.2024 tarihli
708094 sayili yazi ile temin edilmistir. Arastirmaya katilan tim
hemsirelere calismanin amaci aciklanmis, gizlilik ve génulldlik
esaslarina uygun olarak yazili aydinlatilmis onam alinmistir.

istatistiksel Analiz

Retrospektif asamadan elde edilen veriler, bakim planlarinin
hemsirelik slreci basamaklarina (tani, planlama, uygulama ve
degerlendirme) uygunluk agisindan tanimlayici istatistiklerle
(frekans ve yiizde dagilimlar) analiz edilmistir.

Nitel asamada elde edilen goriisme verileriise icerik analizi yontemi
ile degerlendirilmistir. Analiz stireci agsamali olarak yurGtilmustar.
ilk olarak goriisme kayitlar kelimesi kelimesine desifre edilerek
veri seti olusturulmustur. Ardindan veriler tekrar tekrar okunarak
anlamli ifadeler belirlenmis ve acik kodlar olusturulmustur. Elde
edilen kodlar benzerliklerine gére gruplandirilarak kategoriler ve
temalar altinda toplanmigtir.

Kodlama sureci iki arastirmaci tarafindan bagmsiz bicimde
yUrGtilmis, daha sonra kodlar ve temalar karsilastirilarak goris
birligi saglanmistir. Gorls ayriligi bulunan durumlarda tartisilarak
uzlaslya varilmistir. Analiz stirecinin glvenirligini artirmak amaciyla
arastirmacilar arasi karsilastirma yapilmis ve temalarin tutarlihgi
kontrol edilmistir.

BULGULAR

Katilimailarin demografik &zelliklerinin dagilimi Tablo 1'de yer
almaktadir.

Arastirmaya katilan hemsirelerin tamami kadin (%100) olup yas
ortalamasinin 35,2+7,2 oldugu tespit edildi. Hemsirelerin ¢calistiklari
kurumda gegirdikleri stire ortalamasi 9,3+8,6 yil, mesleklerindeki
deneyim ortalamasi ise 12,3£9,5 yil olarak belirlendi. Ayrica
hemsirelerin %80,0'inin lisans mezunu oldugu ve calisilan klinigin
ise esit olarak dagildiklar saptandi (Tablo 1). Katilimcilarin birden
fazla hemsirelik tanisini ayni anda isaretleyebildigi coktan segmeli
soruya verdikleri yanitlarin frekans dagilimlar Tablo 2'de verilmistir.

En fazla bildirilen hemsirelik tanisi %23,8 oraniyla enfeksiyon
riskidir. Bunun yani sira, anksiyete (%19,9) ve agri (%16,1) tanilari
da en sik belirlenen ikinci ve tclincl tanilar olarak kaydedilmistir.
Hava yolu temizlemede eksiklik, uyku diizeninde bozukluk ve oral



Tablo 1. Hemsirelerin Sosyodemografik Ozelliklerinin
Dagilimi (n=30)
Ozellikler n %
Cinsiyet Kadin 30 100,0
Erkek - -
29 yas ve | 6 20,0
Yas (35.2:7,2) 30-35 13 43,3
36-41 5 16,7
42 yas ve T 6 20,0
Sylve 8 26,6
Kurumda calisma yili 6-10 1 36,6
(9,3+8,6) 11-15 4 13,4
16 yilve 1 7 234
Sylve 9 30,0
Meslekte calisma yili 6-10 / 233
(12,3£9.9) 11-15 5 16,7
16 yil ve T 9 30,0
Lise+06nlisans 5 16,7
Egitim durumu Lisans 24 80,0
LisansUstu 1 3,3
Dahili klinikler 10 33,3
Caligilan klinik Cerrahi klinikler 10 333
Ozellikli klinikler 10 33,3

“n: Sayl, %: Yiizde

Tablo 2. Bakim Planlarinda Segilen Hemsirelik Tanilari

Sirano | Hemsirelik tanilari n %

1 Enfeksiyon riski 134 23,8
2 Anksiyete 112 19,9
3 Agri 91 16,1
4 Fiziksel travma riski 34 6,0
5 Beslenme yetersizligi 33 59
6 Doku bitinliglinde bozulma 28 50
7 Kanama riski 25 4.4
8 Bulanti-kusma 21 3,7
9 Konstipasyon 19 34
10 Solunum fonksiyonlarinda bozulma 18 32
" Sivi volim dengesizligi 15 2,7
12 Oral mukéz membranda degisiklik 15 2,7
13 Uyku diizeninde bozukluk 12 2,1
14 Hava yolu temizlemede eksiklik 7 1,2

Katilimcilar - bakim  planlarinda  birden fazla hemsirelik  tanisi
belirtebildiginden, toplam yanit sayisi 6rneklem sayisini (n=30) asmaktadir.

Bu nedenle tabloda ¢oklu yanit analizi sonuglar sunulmustur

mikoz membranda degisiklik tanilari ise sirasiyla (%1,2) (%2,1)
(%2,7) oranlariyla en az bildirilen tanilar arasinda yer almaktadir.

ilgili kurumun hemsirelik bakim plani formunda toplam 18
hemsirelik tanisi bulunmaktadir. Ancak bu tanilardan, "hipertermi,

Uyurdag ve ark. Hemsirelik Bakim Plani Uygulam

hipotermi, ozkiyim riski” ve “bagkalarina zarar verme riski”
tanilari hemsireler tarafindan hig belirlenmemistir. Ayrica “diger”
secenegine de herhangi bir hemsirelik tanisi da eklenmemistir.
Katiimcilarin belirledikleri hemsirelik tanilarina yénelik uygulanan
hemsirelik girisimleri Tablo 3'te gosterilmektedir.

"Enfeksiyon riski” tanisi alan hastalara yonelik yapilan hemsirelik
girigimlerinin timUmin uygulandigi, her ¢ girisimin enfeksiyon
kontroliinde kritik uygulama oldugu saptandi. “Anksiyete”
hemsirelik tanisina yonelik uygulanan hemsirelik girisimlerini
inceledigimizde; “islem dncesi hastaya agiklama yaptim (%16,1).”
girisimi en cok uygulanan girisimken "Hastayla zaman gegirip
gliven duygusunu gelistiririm (%6,3).” girisiminin ise en az tercih
edilen hemsirelik girisimi oldugu belirlendi.

"Agr" hemsirelik tanist icin en sik uygulanan hemsirelik girisiminin
"Hekim onayiyla analjezik ila¢ uyguladm (%18,8).”, "fiziksel
travma riski” hemsirelik tanisi icin en sik uygulanan hemsirelik
girisimi ise “Yatak kenarliklarini kaldirdim sedye ve tekerlekli
sandalye emniyet kemerlerini  kullandim  (%33,3).” oldugu
bulundu. “Beslenme vyetersizligi” hemsirelik tanisi icin en sik
uygulanan hemsirelik girisiminin “Oral alip almadigini takip ettim,
gereginde hekime haber verdim (%26,2).”, “doku bitinliglnde
bozulma” hemsirelik tanisi icin en sik uygulanan hemsirelik
girisimi ise “Hastanin surtinmesini engelleyecek sekilde, kemik
cikintilarini yastikla destekleyerek sik pozisyon verdim (%17,3)"
oldugu bulundu.

“Kanama riski” hemsirelik tanisi icin en sik uygulanan hemsirelik
girisiminin  “insizyon yeri pansumanlarini, kanama ydniinden
gozlemledim (%21,9).”, “bulanti kusma” hemsirelik tanisi icin
en sik uygulanan hemsirelik girisimi ise “Dr. onayiyla antiemetik
ilag uyguladim (%29,3).” oldugu bulundu. “Uyku dizeninde
bozukluk” hemsirelik tanisi icin en sik uygulanan hemsirelik
girisiminin “Yatmadan dnceki 3-4 saat icinde cay kahve gibi uyarici
icecekleriicmemesini dnerdim (%24,4).”, " oral mikéz membranda
degisiklik” hemsirelik tanisi icin en sik uygulanan hemsirelik
girisimi ise "Mikéz membran nemlendirici uyguladim (%33,3).”
oldugu bulundu.

“Solunum fonksiyonunda bozulma” hemsirelik tanisi icin en
sik uygulanan hemsirelik girisiminin “Hastanin oksijen almasini
sagladim (%26,9).”, "hava yolu temizlemede eksiklik” hemsirelik
tanisi icin en sik uygulanan hemsirelik girisimi ise “Hastay uygun
teknikle aspire ettim (%28,6).” oldugu bulundu. “Sivi volim
dengesizligi riski” hemsirelik tanisi icin en sik uygulanan hemsirelik
girisiminin "Aldigi ¢ikardigi takibi yaptim (%24,6).”, "konstipasyon
riski” hemsirelik tanisi i¢in en sik uygulanan hemsirelik girigimi
ise "Her gin karinda distansiyon agr ve defekasyona ¢ikip
ctkmadigini takip ettim (%25,8).” oldugu bulundu.

Bakim planlarinda bulunan hemsirelik tanilarinin  etkililigini
degerlendirmek amaciyla hazirlanan ve her bir tani i¢in sorunun
¢6zUm duzeyini (devam ediyor, azalma gozlendi, giderildi) belirten
veriler Tablo 4'te yer almaktadir.

Uygulanan hemsirelik girisimlerinin en etkili oldugu hemsirelik
tanilani sirasiyla hava yolu temizlemede eksiklik (%57,1), oral mikéz
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Tablo 3. Hemsirelik Tanilara Yénelik Uygulanan Hemsirelik Girisimi Tablosu
Hemsirelik tanilari Hemsirelik girisimleri n %
Q.Za'praz k”on'taminasyonu engell.leme.k icin (.elbh'ijyenine dikka’F ettirﬁ; ithZyon setlerini 72 saatte bir, %0 333
lipid emdlsiyon, kan ve kan Grlnleri setlerini ise 24 saatte bir degistirdim.
Enfeksiyon riski Enfgksiyo.n bulgularm yoniinden hastayi yakindan takip ettim, gozledigim enfeksiyon bulgularini %0 333
ekime bildirdim.
Tdm uygulamalarda aseptik kurallara uydum. 90 333
islem dncesi hastaya aciklama yaptim. 108 | 16,1
Tedavi yontemlerini sézel olarak ifade ettim. 103 | 154
Acil durumlarda neler yapilabilecegini anlattim. 95 14,2
) Kendimi, calisanlari, klinigi ve odasini tanittim. 21 13,6
Anksiyete — — - -
Cagri sistemlerinin kullanilmasini gésterdim. 83 12,4
Hastaya soru cevap seklinde kendisini ifade etmesini sagladim. 78 11,6
Hastanin gorustnt aldim ve bakimda rol almasini sagladim. 70 10,4
Hastayla zaman gegirip gliven duygusunu gelistirdim. 42 6,3
Hekim onayiyla analjezik ilag uyguladim. 79 18,8
Agrinin devamliligini kontrol ettim, hekime bilgi verdim. 72 171
Hastanin agridan kaynakli endisesini konusarak giderdim. 65 15,4
Agri Agriya yonelik pozisyon verdim. 64 15,2
Ekstremiteleri yastikla destekledim. 59 | 140
Agriyla bas etme metotlarini anlattim. 59 14,0
Agri bdlgesine uygun sicak-soguk uygulama yaptim. 23 55
Yatak kenarliklarini kaldirdim sedye ve tekerlekli sandalye emniyet kemerlerini kullandim. 33 333
Hasta odasl ve yatak cevresinin giivenligini sagladim. 28 28,3
Fiziksel travma riski Mobilizasyonun gdzetim altinda yapilmasini sagladim. 22 22,2
Ajite hastanin hekiminin onay ile uygun sekilde tespitini sagladim. 8 8,1
Hekim onayiyla ilag uygulamasinda bulundum. 8 8,1
Oral alip almadigina takip ettim, gereginde hekime haber verdim. 28 26,2
Ogiin éncesi-sonrasi adiz bakimi yaptim. 20 18,7
— Hastanin diyetini diyetisyen/hekimiyle birlikte diizenledim. 19 17,8
Beslenme yetersizligi — — -
Diyetine uymasi konusunda egitim verdim. 18 16,8
Oral alamayan hastada, diyetisyenle/hekimiyle belirlenen programi uyguladim. 18 16,8
Az az ve sik sik olacak sekilde yemek yeme sagladim. 4 37
Hast.anm stirtinmesini engelleyecek sekilde, kemik cikintilarini yastikla destekleyerek sik pozisyon 2% 173
verdim. '
Basing yarasi riskini dnlemek icin yatak carsaflarini gergin ve kuru tuttum. 26 17,3
Ozel havali yataklar kullandim. 22 14,7
Es;ir:[;mnmgunde Deriyi 6dem yéniinden degerlendirdim. 22 147
Deriyi ozellikle, eklemlere masaj uygulayarak nemlendirdim. 16 10,7
Diyetisyen/hekimiyle gorlserek uygun diyete basladim. 13 8,7
Yara boélgesini enfeksiyon belirtileri agisindan gézlemledim. 13 8,7
Pansumani kontrol ettim, gereginde yeniledim. 12 8,0
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Tablo 3. Devami

Hemsirelik tanilari Hemsirelik girisimleri n %
insizyon yeri pansumanlarini, kanama yéniinden gézlemledim. 23 21,9
IV kateter takarken dikkatli oldum. 17 162
o Agizdan, rektal yolla ve idrarla kan gelip gelmedigini gozledim. 17 16,2
Kanama riski
Hastayi travmalardan korunmak icin énlemleri aldim. 14 13,3
IM enjeksiyonlardan kaginarak yapmam gerekiyorsa ince ug kullandim. 13 12,4
Gizli kanama belirti ve bulgularina karsi temel degerleri gozledim. 12 11,4
Hekim onayiyla antiemetik ilag uyguladim. 17 29,3
Aspirasyonu onleyecek sekilde pozisyon verdim. 16 27,6
Bulanti kusma Hasta ba§_|n(_:|a aspirasyon gelistiginde kullanilacak malzemeleri bulundurdum, malzemeler hakkinda 13 |24
hastaya bilgi verdim. '
Kusma sonrasi agiz bakimi yaptim. 12 20,7
Yatmadan dnceki 3-4 saat icinde cay kahve gibi uyarici icecekleri igmemesini énerdim. " 24,4
Tedavi saatlerinin uyku saatine denk gelmemesini sagladim. 11 24,4
Uyku diizeninde Uyku saatlerinde ¢evrede gurilti olmamasini sagladim. 9 20,0
bozukluk Hastanin uyku dizenini ve aligkanliklarini belirledim. 7 15,6
Korku ve endiselerini ifade etmesini sagladim. 6 13,3
Tedavi saatlerinin uyku saatine denk gelmemesini sagladim. 1 22
Mukéz membran nemlendirici uyguladim., 12 333
Oral miikéz membranda | Yemek éncesi sonrasi hastanin agiz hijyenini sagladim. 10 278
degisiklik Miikéz membranlari devamli kontrol ettim hekime bilgi verdim. 8 22,2
Hekimin énerdigi ilaci uyguladim. 6 16,7
Hastanin oksijen almasini sagladim. 14 26,9
Hava yolu tikanikligi var mi, kontrol ettim. 13 25,0
Ezlzuur?;r;l fonksiyonunda Derin soluk alip verme ve 6ksurik egzersizleri yaptirdim. 10 19,2
Avrteriyel kan gazlarini izledim, sonucu hekimine bildirdim. 9 17,3
Semi-fowler’s poisyonu verdim. 6 11,5
Hastayi uygun teknikle aspire ettim. 6 28,6
Hava yolu temizlemede | Hekim onayiyla bol sivi almasini sagladim. 5 238
eksiklik Postural drenaj egzersizlerini yaptirdim. 5 23,8
Semi fowler's pozisyonu verdim. 5 23,8
Aldigi cikardigr takibi yaptim. 15 24,6
Hekim onayiyla destekleyici sivi tedavisi uyguladim. 12 19,7
Sivi volim dengesiligi Deri turgorunu degerlendirdim. 10 16,4
riski idrar rengini ve miktarini izleyip kaydettim. 10 16,4
MUkoéz membranlarinin nemliligini sagladim. 8 13,1
Elektrolit takibi yaptim, sonuglar hekime bildirdim. 6 98
Her glin karinda distansiyon agri ve defekasyona c¢ikip cikmadigini takip ettim. 16 25,8
Hekim isteminde lizum halinde yapilmasi belirtilen laksatif/sulu lavman uyguladim. 13 1210
Hasta mahremiyetine 6zen gosterilmesine dikkat ettim. M 17,7
Konstipasyon riski Hastaneye yatmadan onceki defekasyon aliskanligini sorguladim. 10 16,1
Kontrendike degil ise sivi alimi desteklenmesi yaptim ve erken mobilizasyonu sagladim. 6 9,7
Diyetisyenle gorlgserek posali yiyeceklerde yer verilen bir diyet programi uyguladim. 5 8,1
Belirli araliklarla komotta/tuvalette turmasini sagladim. 1 1,6
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membranda degisiklik (%40,0) ve agn (%19,8) oldugu saptand.
Hemsirelik girisimleri uygulanmasina ragmen etkili olunamayan
hemsirelik tanilari ise sivi volim dengesizligi (%46,6), enfeksiyon
riski (%46,3) ve doku butunliginde bozulma (%42,8) oldugu
tespit edildi. Genel anlamda degerlendirildiginde hemsirelik
girisimlerinin uygulanmasiyla %32,1'inde problemlerinin devam
ettigi, %51,4'Unde problemlerde azalma oldugu, %16,5'inde de
problemlerin giderildigi bulundu (Tablo 4).

Aragtirmanin nitel kismindan elde edilen bulgulardan olusturulan
temalar ve alt temalar Tablo 5'te gosterilmistir. Hemsirelik tanilarini
koymada yararlanilan kaynaklar, hemsirelik girisimlerini belirleme
kriterleri ve girisimlerin basarisini etkileyen etmenler temalarinin
altinda toplam 12 alt tema belirlendi (Tablo 5).

1. Hemsirelik Tanilarini Koymada Yararlanilan
Kaynaklar Temasina iligkin Bulgular

Hemsireler her hastaya koyduklar standart tanilarla beraber
hastanin yatisinda, yatan hastayi devraldiklarinda, bakim sirasinda
ve hekim istemi dogrultusunda tani koyduklarini belirtmislerdir.
Bu tema altindaki alt temalar 4 baglik altinda (standart tanilar,
anemnez, hastanin muayenesi, hekim istemi) incelenmistir.

Standart Tanilar: Hemsirelerin hastanenin hemen her kliniginde,
her yatan hastaya standart olarak konulan ve bunun Ust yénetim
tarafindan ozellikle istendigi hemsirelik tanilar oldugu belirlendi.
Hemsirelerin standart tanilara yonelik gorislerinden yapilan bazi
atiflar agagida bulunmaktadir.

Tablo 4. Bakim Planlarinda Segilen Hemsirelik Tanilarinin Degerlendirilmesi
2
3 roblemde azalma !
Sira no Hemsirelik tanilan problem devam ediyor pr . problem giderildi Toplam
HE gozlendi i
n (%) 2o n (%)
n (%)
1 Enfeksiyon riski 62 (46,3) 51 (38,1) 21 (15,6) 134
2 Anksiyete 32 (28,6) 61 (54,5) 19(16,9) 112
3 Agrn 15(16,5) 58 (63,7) 18 (19,8) 91
4 Fiziksel travma riski 11(32,3) 18(52,9) 5(14,8) 34
5 Beslenme yetersizligi 14 (42,4) 17 (51,5) 2(6,1) 33
6 Doku bitiinliginde bozulma 12 (42,8) 12 (42,8) 4(14,4) 28
7 Kanama riski 4(16,0) 20 (80,0 1(4,0) 25
8 Bulanti-kusma 8(38,1) 10 (47,6) 3(14,3) 21
9 Konstipasyon 4(21,1) 9 (47,4) 6(31,5) 19
10 Solunum fonksiyonlarinda bozulma 6(33,3) 10 (55,6) 2(11,1) 18
" Sivi volim dengesizligi 7 (46,6) 7 (46,6) 1(6,8) 15
12 Oral mikéz membranda degisiklik 1(6,8) 8 (53,2) 6 (40,0) 15
13 Uyku diizeninde bozukluk 3(25,0) 8 (66,6) 1(8,4) 12
14 Hava yolu temizlemede eksiklik 2 (28,6) 1(14,3) 4(57,1) 7
181 (32,1) 290 (51,4) 93 (16,5) 564
Tablo 5. Temalar ve Alt Temalar
Temalar Alt temalar
Standart tanilar
o Anamnez
Hemsirelik tanilarini koymada yararlanilan kaynaklar Hastanin muayenesi
Hekim istemi
o En kisa slirede sonug alma
Hemsirelik bakim Hemsirelik girisimlerini belirleme kriterleri Mevcut arag gerec
plani uygulamalarinin Hastanin durumu
degerlendiriimesi - -
Hemsire- destek personeli sayisi
Girigsimlerin basarisini etkileyen etmenler Mevcut arag gereg
Hastanin durumu
T Denetim
Hemsirelik ydnetiminin yaklasimi Egitim
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"...Oncelikle ilk yeni yatan hastalarimiza zaten bakim plani olarak
agryi, enfeksiyonu ve basi yarasini degerlendiriyoruz. Yogun
bakimda zaten agri, enfeksiyon, basi yarasi sdyleyebilirim. Bunlar
standart zaten..."”. (K10)

"...Anksiyete, enfeksiyon riski standart genelde bir de agr ¢ok.
Bunlari hasta yatisi olur olmaz koyuyoruz...”. (K8)

Anemnez: Hemgirelik tanilarinin bir kisminin hastanin ilk kabuli
sirasinda alinan hemsirelik anemnezi dogrultusunda konuldugu
belirlendi. Hemsirelerin bu konudaki ifadelerine yapilan bazi atiflar
asagida yer almaktadir.

"...Hasta dncelikle klinige geldiginde yatis evraklarimiz var orda bir
hemsire degerlendirme formumuz var ordan hastanin anemnezini
aliyoruz. Hastaliklarini aliyoruz. Neler kullaniyor, hangi hastaliklari
var. Onu 6greniyoruz. Daha 6nce ameliyati var mi, su an bulunan
bir yarasi veya takili bir ekipmani var mi bunu sorguluyoruz. Ona
gobre de biz bakim planinda tani koyuyoruz, hemsirelik tanisi...”
(K3)

Hastanin Muayenesi: Hemgireler bazi hemsirelik tanilarini
hastanin ilk yatigi sirasinda, hastayr devralirken ve hemsirelik
bakimi uygularken yaptiklari muayeneler sirasinda koyduklarin
belirttiler. Konu ile ilgili ifadelerden yapilan alintilar asagida yer
almaktadir.

"...Hem aslinda fiziki degerlendirme yapiyoruz hem de gézlemini
yapiyoruz. Zaten her gln giinlik bakimimiz var yogun bakimda.
O bakim sirasinda da zaten eksiklikleri gézlemleyebiliyoruz. Hani
gozlemledigimiz eksikliklere yonelik de bakim planini sistemden
cikarip sistemden cikardigimiz formun  Uzerinden yapmamiz
gerekenleri ya da yaptiklarimizi sadece isaretleyip glnlik

"

uygulamayi yapiyoruz...” (K11)

"Sabahlar bakima girdigimizde zaten hastanin tim herseyine
bakiyoruz. Hani fiziki muayenesini, herhangi bir yerinde basi
yarasi riskine karsl, ya da agiz mukoza membran bozukluguna
karsi aslinda tim degerlendirmeyi sabah bakima girdigimizde
yapiyoruz. Sonrasinda taniyi koyuyoruz..."” (K4)

Hekim istemi: Hemsireler bazi hemsirelik tanilarini hekimlerin
hasta icin istemlere  gore  belirlediklerini
bildirmislerdir. ilgili ifadelere yapilan atiflar asagidadir.

dizenledikleri

"...Daha sonra orderi planlaniyor, order giriliyor. Order ina gére
de tani koydugumuz oluyor. Ornegin néroloji kliniginde genelde
ekoprin tarzi ilaclar kullanilir. Bu da kanama riski olusturur...” (K5)

2. Hemsirelik Girisimlerini Belirleme Kriterleri
Temasina lligkin Bulgular

Hemsireler belirledikleri tanilara yonelik olarak uygulayacaklari
girisimleri  secerken  birtakim  kriterleri g6z
bulundurduklarini belirtmislerdir. Bu kriterler, en kisa stirede sonug
alma, mevcut ara¢ gereg ve hastanin durumu olmak Uzere Ug alt
tema seklinde degerlendirilmistir.

En Kisa Sonu¢ Alma: Hemsireler, hemsirelik
girisimlerinden en kisa slrede sonug alinabilecekleri dncelikle

onlnde

Siirede

Uyurdag ve ark. Hemsirelik Bakim Plani Uygula

tercih ettiklerini belirtmislerdir. ilgili ifadelerden yapilan alintilar
asagida yer almaktadir.

“...Yani bazen hastanin durumu acil oluyor, agnsi falan cok
oldugunda agrisini en ¢cabuk ne gegiriyorsa onu yapiyorum..."” (K1)

“...Birden fazla uygulayacagim yontem girisim varsa hangisinden
cabuk sonug alinm hasta acisindan ona bakiyorum...” (K17)

Mevcut Arac Gereg: Hemsirelik girisimlerinin belirlenmesinde
eldeki arag, gere¢ ve olanaklarin belirleyici bir kriter oldugu
bildirilmistir. Bu konu ile ilgili ifadelerden yapilan alintilar asagida
yer almaktadir.

“...Fiziki sartlara gore seciyoruz. Fiziki sartlar séyle, yani
mesela bazi yataklarimiz kirk oluyor. Kenari kirik oluyor. Bunun
kenarligini kaldiramiyoruz. Ya da bazen yastik koymaniz gerekiyor
ekstremitelere. Yeterli olmayinca koyamiyoruz. Ya da mesela
hemsire cagn zili calismayan odalarimiz oluyor. O da fiziki sart
oluyor..."” (K15)

Hastanin Durumu: Hemsireler uygulanacak hemsirelik girisimini
hastanin o anki durumunun gerektirdiklerine gore belirlediklerini
bildirmislerdir. Bu konudaki
asagidadir.

ifadelerinden yapilan alintilar

“...Hastanintanisina gére, bizim yaptigimiz gézlemde, muayenede
neye ihtiyaci var, mesela kan sulandiricr ilag kullaniyorsa mutlaka
kanama kontroll yazarim. Ya da uzun yatiglarda doku bitinligu
bozulma riski yiiksek onu yazarim...” (K14)

3. Girigsimlerin Basarisini Etkileyen Etmenler
Temasina lligkin Bulgular

Hemsireler uyguladiklari hemsirelik girisimlerinin basarili sonug
vermesi etkileyen birtakim etkenleri oldugunu bildirmislerdir. Bu
etkenler hemsire destek personeli sayisi, mevcut ara¢ gereg ve
hastanin durumu alt temalari olarak incelenmistir.

Hemsire-Destek Personeli Sayisi: Mevcut hemsire ve destek
personeli sayisindaki yetersizligin hemsirelik girisimlerinin basarili
sonug vermesini olumsuz etkiledigi belirtilmistir. Bu konudaki
ifadelerden yapilan alintilar asagida yer almaktadir.

“...Ayrica kliniklerde destek personeli yok. Bakimda c¢ok
zorlaniyoruz...” (K22)

"...Mesela hastaya pozisyon vermem gerekiyor, kilolu bir hastaysa
tek yapamiyorum ama yardimci da yok. Banyolarda da sorun
yasiyoruz bu nedenle...” (K16)

Mevcut Arac Gereg: Hemsireler girisimler icin gerekli olan uygun
ve yeterli ara¢ gerec eksikliginin girisimlerin bagarisini olumsuz
etkiledigini bildirmislerdir. llgili ifadelerden yapilan alintilar
asagida yer almaktadir.

"...Basi yarasi icin uygun yatak yoklugu, en bariz bu émedgi
verebilirim. Bariyer krem falan kullaniyoruz ama yine de uzun

"

yatislarda basi yarasinda basarili olamiyoruz...” (K27)

Hastanin Durumu: Hemgireler baz hastalarin  durumunun
uygulanan hemsirelik girisiminin basarili sonug vermesini etkiledigi

ve sorunu ¢Ozmek icin baska ydntemler uygulamak zorunda
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kaldiklarini belirtmiglerdir. Konu ile ilgili ifadelerden alintilar
asagidadir.

"...Hasta mobilize degilse sorun oluyor. Uygulamak istedigim
girisimler sinirli kaliyor haliyle. Kostipasyonu varsa ylritemiyorum
ne yapiyorum sicak uygulama mesela...” (K24)

4. Hemsirelik Yonetiminin Yaklagimi Temasina iligkin
Bulgular

Hemsireler bakim plani uygulamalarinin hemsirelik Gist yénetimi ve
sorumlu hemsire tarafindan kontrol ve denetime tabi tutuldugunu
ve denetim sirasinda bu konuda egitimin de gergeklestigini
bildirmislerdir. Bu konudaki gorlgsler denetim ve egitim alt
temalar seklinde incelenmistir.

Denetim: Yapilan bakim planlarinin her giin, glin icinde servis
sorumlu hemsireleri tarafindan kontrol edildigi ve hemsirelik
Ust yonetiminin denetimleri sirasinda 6ncelikle bakim planlarini
degerlendirdikleri belirtilmistir. ilgili ifadelerden alintilar asagida
yer almaktadir.

"...Her giin sorumlu hemsiremiz zaten bakim plani kontrolini
yapar. Dosyalara bakar. Standart tanilar zaten var. Hastanin
durumuna goére ekledigi bazi tanilar oluyor sorumlu hemsirenin...”
(K25)

"...Her geldiklerinde (hemsirelik Ust yonetimi) mutlaka rastgele
birkag tane bakim planina bakiyorlar. Yapilmamissa uyariyorlar...”
(K2)

Egitim: Hemgsireler bakim plani konusunda planli bir egitim
almadiklarini ancak denetimler ve kontroller sirasinda eksik ve
hatalarin duzeltiimesi amaciyla bilgilendirildiklerini belirtmiglerdir.
Bu konudaki ifadelerden alintilar asagida yer almaktadir.

"...Yok, bu konuda okulda aldigim egitim var. Servise bagladigimda
buraya 6zel bilgileri arkadaslardan 6grendim. Ama sorumlu
hemsiremiz her kontrollinde eksik veya yapilmasi gerekenleri
aciklar...” (K13)

"...Bagshemsire bakim planlarina bakar her geldiginde. Bir iki
tanesine. Eksiklikler konusunda veya yanlis varsa bu konuda egitim
verirler...” (K6)

TARTISMA

Hemsirelik slreci, bireylerin saglik gereksinimlerini belirlemede
ve birey merkezli hemsirelik bakim hizmetinin sunulmasinda
kullanilan sistematik ve bilimsel bir problem ¢ézme yontemidir.
Hemsirelik slreci hemsirelik bakim plani ile hayata gecirilir. Bu
stirecte, hemsirelik bakim plani dogrultusunda c¢esitli verilere
dayanarak hemsirelik tanilari konulur, taniya yénelik girisimler
gerceklestirilir ve  girisimlerin degerlendirilir - 19,
Hemsirelik slreci hemsirelerin karar verme asamasinda elestirel
duslnceyi kullanmalarina olanak saglar "¢

sonuglari

Hemsirelik  sirecinin  sistematik  uygulamasinda  kullanilan
hemsirelik bakim planinin her agamasi tzerinde titizlikle durulmasi
gereken ve hayata gecirilmesi cesitli faktorlerden etkilenen yapiya

sahiptir. Bu ¢alismanin amaci bir egitim arastirma hastanesinde
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gobrevli hemsirelerin uyguladiklari hemsirelik bakim planlarinin;
hemsirelik tanilari, hemsirelik girisimleri, girisimlerin sonuglar ve
etkileyen faktorler agisindan degerlendirilmesidir.

Hemsirelik slrecinin énemli asamalarindan birisi olan tanilama,
toplanan verilerin ileri analizinin ve sentezinin sonucudur. Konulan
hemsirelik tanilar problem odakli (mevcut) tani, potansiyel risk
tanisi veya sagligi gelistirme tanisi seklinde olabilir . Hemsirelik
tanilarinin odaginda hastanin simdiki ve olasi saglik durumu vardir.
Hemsirelik tanisinin tam ve dogru konulmasi hastaya gereksiz
ve uygun olmayan girisimlerin yapilmasinin énlenmesi acisindan
Snemlidir (9.

Bu calismada hemsirelik tanisi olarak en fazla enfeksiyon riskinin
belirlendigi, ikinci ve Uglncl sirada sirasiyla anksiyete ve agri
tanilarinin konuldugu bulunmustur. Enfeksiyon riski tanisinin en
sik belirlenmesi, hastane ortaminda enfeksiyon riskinin strekli var
olmasi ve klinik uygulamalarda bu taninin rutinlesmis olmasindan
kaynaklaniyor olabilir. Bu durum, hemsirelik bakim planlarinda
bireysellestirilmis degerlendirme yerine standart tani kullaniminin
6n planda oldugunu distindirmektedir.

Avsar ve ark. ' hemsirelik stireci uygulamalarini degerlendirdikleri
calismalarinda bu c¢alismanin sonuclarina benzer sekilde agr,
enfeksiyon riski, anksiyete ve bilgi eksikliginin en sik konulan
hemsirelik tanilar oldugunu belirtmektedir. Yasl yetiskinlerde
belirlenen hemsirelik tanilarinin arastirldigi bir calismada en
cok konulan hemsirelik tanilarinin algi/bilis alanindaki eksik
bilgi ve hafiza kaybi oldugu bulunmus ve bunda bakim verilen
hasta profilinin belirleyici oldugu belirtilmistir ©. Kalp yetmezligi
hastalarina  konulan  hemsirelik  tanilarinin dogrulugunun
arastinldigi bagka bir calismada ise sirasiyla enfeksiyon riski,
disme riski ve azalmis kardiyak debi riskinin en sik konulan
hemsirelik tanilari oldugu bildirilmistir ©. Hemgirelik sUreci
kullanimiyla iligkili ~ sorunlarin  belirlenmesi ile ilgili klinik
hemsirelerle yapilan calismada, ilk sirada NANDA disinda
konulan tanilarin yer aldigi bunu enfeksiyon riski ve agri tanilarinin
takip ettigi bildirilmistir. Ayni calismada hemsirelerin yarisindan
fazlasinin ara sira hemsirelik tanisi ile tibbi taniyr karistirdiklar
bulunmustur . Kalp yetersizligi olan hastalara konulan tanilarin
NANDA'ya uygunlugunun arastinldigi bagka bir calismada
hemsirelik tanilar icerisinde enfeksiyon riskinin en ¢ok konulan
hemsirelik tani oldugu bulunmustur @. Bildirilen bu sonuclar
calismanin bulgulariyla bylk oranda uyumludur. Enfeksiyon riski
ve anksiyete tanilarinin konulan tanilar icerisinde ilk siralarda yer
almasinin nedeni, enfeksiyon riskinin hastanin hastanede kalig
sliresi boyunca devam etmesi ve hastalik ve hastanede yatma
strecinin genelde anksiyeteye neden olan bir stre¢ olarak
degerlendirilmesi olabilir. Bununla birlikte hastanin profili, bakim
gereksinimleri ve toplanan veriler hastaya konulan hemsirelik
tanilarinda belirleyici olmaktadir.

Bu ¢alismada yapilan gériismelerde yatan her hastaya standart tani
olarak enfeksiyon riski ve anksiyete tanisinin konuldugu, bunun
yaninda hastanin anamnezinin, hemsirelik muayenesi bulgularinin
ve hekim isteminin de hemgirelik tanilarinin  konulmasinda
belirleyici oldugu bulunmustur.



Hemsirelik surecinin ilk basamagini olusturan veri toplama,
hastanin ge¢mis ve simdiki saglik durumuna iliskin bilgilerin planli
ve sistematik bir sekilde toplanmasini ifade eder. Veri toplama
asamas! dinamik bir slrectir ve siirecin her asamasinda hasta ile
ilgili yeni bilgilerin toplanmasi, problemleri ve gereksinimlerin
2, Veri toplama asamasi, sirecin
temel asamasini olusturdugundan, sirecin basarisi icin verilerin
eksiksiz ve dogru toplanmasi ve hastanin butincil olarak
degerlendirilmesi 6nemlidir . Secer ve Karaca @ calismalarinda
hemsirelik slrecinin temelini olusturan hemgirelik tanilarinin
anemnez verilerine dayanilarak toplanan verilerle konuldugunu
bildirmektedir. Tirkiye'de 261 klinik hemsiresiyle yapilan calismada
cogunlugun veri toplama asamasindan baglayarak sirecin tim
asamalarinda bir modeli takip etmedikleri ve veri toplama yéntemi

belirlenmesi s6z konusudur ¢

olarak sirasiyla gorlsme, kayit, gdzlem, dinleme ydntemlerini
tercih ettikleri bildirilmistir @2. Calismalar degerlendirildiginde bu
calismanin bulgulariyla uyumlu bir sekilde hemsirelik tanilarinin
konulmasinda basta hastanin ézellikleri ve anamnez verileri olmak
Uzere cesitli veri kaynaklarinin kullanildigr gérilmektedir.

Bakim planinda belirlenen hemsirelik tanilarina yonelik olarak
yapilan girisimler hemsirelik strecinin  uygulama asamasini
olusturmaktadir. Bu asamada yapilan girisimlerin  giincel ve
etkili yaklagimlara dayanan kanita dayali uygulamalar olmasi
beklenmektedir. Bu girisimler dogrudan ve dolayli bakim
uygulamalarn seklinde gerceklestirilebilmekte ve hemsirelerin
sahip olduklari bakim uygulamalarini gerceklestirebilecek bilgi,
beceri ve yeterliliklere gore sekillenmektedir ®. Bir arastirma
sonucu hemsirelerin slrecin en ¢ok uygulama asamasinda zorluk
yasadiklarini géstermektedir 7.

Bu calismada en sik konulan hemsirelik tanilarina yonelik yapilan
girisimlerde; enfeksiyon riski tanisina yonelik el hijyeni, hastanin
gobzlemi ve genel asepsi kurallarini uygulama, anksiyete tanisina
yonelik olarak hastaya yapilan her islem hakkinda hastaya
aciklama yapma ve agri tanisina yonelik olarak da hekim onayi
ile analjezik ilag uygulamanin en ¢ok yapilan hemsirelik girisimleri
oldugu bulunmustur. Yapilan gérismelerde hemsireler girisimleri
en ¢abuk sonug alinacak girisimi tercih etme, hastanin durumu ve
mevcut arag gerece gore belirlediklerini bildirmiglerdir. Konu ile
ilgili yapilan calismalarda hemsirelik girisimlerinin belirlenmesinde
bireyin istek, gereksinim ve tercihleri, yapilacak girisimin ve
tedavinin  &zellikleri, problemin aciliyeti, klinikte uygulanan
bakim sunum modeli ve klinigin isleyis kurallari, ekibin 6zellikleri,
kaynaklara ulagim, politikalar, prosedirler ve aile Uyelerine
ulagilabilirlik gibi birtakim faktorlerin rol oynadigi belirtilmektedir
@20 Chae ve ark./in @ hemsirelik bakiminda uluslararasi
standart siniflama sistemlerini aragtirdiklarn derlemede incelenen
calismalarda hemsirelik  girisimlerinin
belirlenmesinde etkili oldugu ve maliyet etkin hemsirelik

girisimin  maliyetinin
uygulamalar igin karar verme ve uygulama slrelerinin kisa
olmasinin dnemini vurgulamiglardir. Bu sonuglar, bu arastirmanin
sonuglarnyla  buyltk dlcide uyumludur.  Hemsirelik  sireci
kapsaminda konulan hemsirelik tanilari dogrultusunda uygulanan

hemsirelik girisimlerine, hemsirenin mesleki bilgi ve beceri diizeyi,
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fiziksel kogullar, sahip olunan olanaklar gibi bircok faktére bagl
kalinarak karar verilmektedir. Enfeksiyon tanisina yonelik olarak
el hijyeni, gdzlem ve genel asepsi kurallarina uyulmasinin en cok
tercih edilen girigsimler olmasi bunlarin kolay uygulanabilirligi ve
fazla ara¢ gere¢ gerektirmeyen uygulamalar olmasi, agr kontroli
icin agn kesici ilag verilmesinin tercih edilmesinin nedeni de
girisimden cabuk sonug alma istegi olabilir.

Hemsirelik  tanilar  dogrultusunda  planlanan  hemsirelik

girisimlerinden  olumlu  sonu¢  alp  almama  durumu
degerlendirildiginde buyik oranda problemlerin azaldigi, ancak
cozilemeyen problem oraninin ¢ozilen problem oranindan daha
yuksek oldugu bulunmustur. Sivi volim dengesizligi, enfeksiyon
riski ve doku butinliginde bozulma en az olumlu sonug alinan
girisimler olmustur. Hemgireler yapilan gorismelerde hemsgire/
destek personeli sayisi, mevcut arag gereg ve hastanin durumunun
girisimlerin basarili olmasini etkiledigini belirtmislerdir. Yapilan bir
calismada hemsirelerin cogu planlanan hemsirelik girisimlerinin

bakima yansitiimasinda glclik yasadigini belirtmislerdir 9.

Konu ile ilgili baska calismalarda bu calismadan farkli olarak hasta
ile konusma, duygusal destek saglama, hasta ve ailesine egitim
verme gibi iletisime yonelik girisimlerin en az gerceklestirildigi
bildirilmektedir @, Dutra ve ark.'in ©" ve Kartal ve ark.'in 2
calismalarinda bu calisma sonuclarina benzer sekilde hemsirelik
girisimlerinin gergeklestirilememesinin en dnemli nedenleriis glict
kaynaklarinin niteligi ve sayisindaki yetersizlikler, hasta sayisinda
ve durumlarinin ciddiyetinde beklenmeyen artiglar ve maddi
kaynaklarin yetersizligi olarak belirtilmistir. Klinik hemsirelerle
gerceklestirilen baska bir calismada ise zaman vyetersizligi,
iletisimsizlik degerlendirmede istenilen hedeflere ulagamamanin
nedenleri arasinda ilk siralarda yer alirken, personel ve malzeme
eksikligine iliskin nedenler daha alt siralarda belirtilmigtir @2,
Gergeklestirilmeyen veya basarili sonuc alinamayan hemsirelik
girigimleri farkli olsa da bu durumun nedenlerinin ortak nedenler
oldugu gorilmektedir. Cesitli nedenlerle gerceklestirilemeyen
veya olumlu sonug alinamayan hemsirelik girisimlerinin hasta
sonuglarini etkilemesinin  yaninda, calisanlarda
tukenmiglikten isten ayrnlmaya kadar olumsuzluklara neden

olumsuz

olmaktadir. Bunun yani sira bu durumun hasta bakimina yonelik
mesleki ve toplumsal endiselere yol acarak meslegin bitinligine
zarar verdigi bildirilmektedir .

Bu calismada yapilan gorismelerde hemsirelik bakim plani
uygulamalarinda yénetimin destedi denetim ve egitim kavramlari
cercevesinde ifade edilmigtir. Yapilan bir calismada hemsirelik
yoneticilerinin liderlik becerilerini kullanarak hemsirelik bakiminin
planlamasinda yol gésterici oldugu, uygulamadaki eksikliklerde
azaltici etki gosterdigi bildirilmistir 4. Bagka bir calismada
hem yonetimde hem de hasta bakiminda katina dayali verilerle
uygulamanin yonetici hemsgirelerin 21. yuzyilda gelisen 6nemli
rollerinden biri oldugu vurgulanmaktadir ©. Bu bulgular 1s1ginda
bu calismanin bulgulariyla benzer sekilde yonetici hemsirelerin
hemsirelik sirecinin basarisi icin bakim planlarinin dogru ve
etkin bir sekilde uygulanmasinda ve bu konuda hemsirelerin
desteklenmelerinde dnemli rolleri oldugu gorilmektedir.
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Calismanin Sinirliliklan

Bu arastirma tek merkezde ve sinirli sayida hemsire ile yarGtilmas
olup, bulgularin genellenebilirligi sinirhidir. Ayrica verilerin bakim
plani kayitlarina ve katilimcr beyanlarina dayanmasi, sonuglarin
yorumlanmasinda dikkate alinmalidir.

SONUC VE ONERILER

Bu calismada hemsirelik bakim planlarinda enfeksiyon riski basta
olmak Uzere bazi standart hemgirelik tanilarinin konuldugu, tan
koymada anemnez, hastanin muayene bulgularinin ve hekim istemi
gibi veri kaynaklarinin kullanildigi bulundu. Planlanan girigsimlerin
dnemli bir kismindan olumlu sonug alinamadigi ve bunun baslica
nedenlerinden bazilarinin is glicti ve fiziksel olanaklarin yetersizligi
oldugu, hemsirelik yénetiminin bakim plani uygulamalarinda
denetim ve egitim destegi verdikleri sonuglarina ulagildi.

Bu bulgular i1siginda hemsirelere yonelik hemsirelik slreci ve
bakim plani uygulamalari konusunda;

e Hemgirelik stireci, bakim plani uygulamalari egitiminin surekli
egitim kapsaminda olmasi ve belirli araliklarla tekrarlanmasi,

® Bu konuda dizenlenecek egitimlerin NANDA taksonomisini

kapsamasi ve egitimlerin teorik ve uygulamali olarak

gerceklestiriimesi,

e Hemsirelerin bu konuda dizenlenecek egitimlere katiliminin ve
devaminin tesvik edilmesi icin gerekli diizenlemelerin yapilmasi,

* Hemgirelere hemsirelik slrec ile ilgili yasanan sorunlarin veya
eksikliklerin uygulama sirasinda dgretilerek ¢ozilmesi icin gerekli
girisimlerin yapilmasi bu konuda yonetici hemsirelerin mentorluk
yapmasi icin gerekli girisimlerde bulunulmasi, yonetici hemsirelerin
ozellikle liderlik &zelliklerini kullanarak hemsirelerin bakim plan
uygulamalarina liderlik yapmalar konusunda desteklenmeleri,

e Basarilli hemsirelik slreci uygulamalari i¢in  hemsirelerin
iletisim becerilerinin gelistiriimesine yonelik egitim programlarin
dizenlenmesi,

e Hemgirelik sireci uygulamalarinin hem etik hem de yasal
boyutu oldugundan bagarili ve etkin bakim plani uygulamalari igin
yonetimlerin gerekli dizenlemeleri yapmalari,

e Planlandigi halde gergeklestirilmeyen hemsirelik  bakim
girisimlerinin nedenleri arastinlmali ve nitelikli hasta bakimi icin
engel olusturan veya sorun olan durumlarin giderilmesi icin gerekli
6nlemlerin alinmasi, hemsirelik girisimleri icin gerekli olan nitelikli
is glcd, fiziksel gereksinimler ve maddi kaynaklarin saglanmasi
icin gerekli diizenlemelerin yapilmasi 6nerilebilir.

Etik
Etik Kurul Onayi: Arastirmanin etik onayi Dicle Universitesi Sosyal ve
Beseri Bilimler Etik Kurulu’'ndan alinmistir (karar no: 299, tarih: 22.12.2023).

Kurum izinleri, Diyarbakir il Saglk Midirligi'nden 17.05.2024 tarihli
708094 sayili yazi ile temin edilmistir.

Hasta Onami: Arastirmaya katilan tim hemsirelere calismanin amaci
aciklanmig, gizlilik ve gonallilik esaslarina uygun olarak yazili aydinlatilmis
onam alinmigtir.
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Tesekkiir

Arastirmacilar, calismanin verilerinin toplanmasinda cok degerli katkilari
olan yonetici hemsirelere ve sorularmizi sabirla cevaplayan, arastirmaya
katilan tim hemsirelere tesekkir ederler.

Dipnot
Yazarlik Katkilari

Konsept: NU, OK, VT Dizayn: NU, OK, VT: Veri Toplama veya isleme: NU,
OK, VT: Anqliz veya Yorumlama: NU, SC; Literatlr Arama: NU, OK, SC;
Yazan: NU, OK, SC.

Cikar Catismasi: Yazarlar arasinda herhangi bir cikar catismasi yoktur.

Finansal Destek: Calismayi destekleyen herhangi bir finansal destek veya
birim bulunmamaktadir.
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ABSTRACT

Objective: This study aimed to examine the relationship between graduate nursing students’ attitudes toward postgraduate education and their
scientific research competency.

Methods: This cross-sectional study included 418 students enrolled in graduate nursing programs across Tirkiye. A snowball sampling method was
used. Inclusion criteria were being enrolled in a master's or doctoral nursing program and voluntarily agreeing to participate, while exclusion criteria
included incomplete responses and non-enrollment in a graduate program. Data were collected online between December 2024 and August 2025
using the Student Information Form, the Postgraduate Education Attitude Scale, and the Scientific Research Competency Scale.

Results: The mean score for attitudes toward postgraduate education was 49.07+10.31, indicating a moderate level, while the mean score for
scientific research competency was 216.78+41.47, indicating a competent level. A low-level significant negative correlation was found between
overall attitude toward postgraduate education and scientific research competency (r=-0.215, p<0.05). Similarly, negative correlations were observed
between valuing postgraduate education (r=-0.281, p<0.05) and attaching importance to education (r=-0.235, p<0.05) with scientific research
competency. In contrast, resistance to postgraduate education showed a low positive correlation (r=0.128, p<0.05). A moderate negative correlation
was found between the “attitude and behaviours” subdimension of scientific research competency and the “valuing postgraduate education”
subdimension of the attitude scale (r=-0.340, p<0.05).

Conclusion: The findings indicate that the relationships between scientific research competency and attitudes toward postgraduate education
among graduate nursing students are predominantly negative. As research competency increases, positive attitudes toward postgraduate education
appear to decrease in some dimensions. These results highlight the need for comprehensive, structured, and sustainable educational strategies that
jointly promote both scientific research competency and academic attitudes in graduate nursing education.
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K&miirkara et al. Postgraduate Education and Research Co

oz
Amag: Bu arastirma, lisanslsti hemsirelik &grencilerinin lisansisti egitime yonelik tutumlarn ile bilimsel arastirma yetkinlikleri arasindaki iligkiyi
incelemek amaciyla yapilmistir.

Yéntem: Kesitsel tasarimdaki bu arastirma Tiirkiye'de hemsirelik lisanstistii programlarinda égrenim géren 418 dgrenci ile yiiriitilmistir. Ornekleme
yontemi olarak kartopu érnekleme kullanilmistir. Dahil edilme kriteri lisansiisti hemsirelik programina kayith olma ve génulld katilim saglama, diglanma
kriteri ise eksik veri ve lisansistl programa kayith olmama olarak belirlenmistir. Veriler Aralik 2024-Agustos 2025 tarihleri arasinda gevrimici olarak
“Ogrenci Bilgi Formu”, “Lisansiistii Egitime Yonelik Tutum Olgedi” ve “Bilimsel Aragtirma Yetkinlik Olgegi” ile toplanmistir.

Bulgular: Katilimcilarin lisansisti egitime yonelik tutum puan ortalamasi 49,07+10,31 olup orta diizeyde, bilimsel arastirma yetkinligi puan ortalamasi
ise 216,78+41,47 olup yetkin dizeyde bulunmustur. LisansUstl egitime yonelik genel tutum ile bilimsel aragtirma yetkinligi arasinda negatif ve diigtik
diizeyde anlamli iligki saptanmuistir (r=-0,215, p<0,05). Ayrica lisansustl egitimi degerli bulma (r=-0,281, p<0,05) ve egitime 6nem verme (r=-0,235) alt
boyutlari ile de negatif iligkiler belirlenmistir. Lisansisti egitime yonelik direng ile bilimsel arastirma yetkinligi arasinda pozitif ve distik diizeyde iligki
bulunmustur (r=0,128, p<0,05). Bilimsel arastirma yetkinligi “tutum ve davranislar” alt boyutu ile “lisansisti egitimi degerli bulma” alt boyutu arasinda
orta dlizeyde negatif iligki saptanmistir (r=-0,340, p<0,05).

Sonug: Bulgular, lisansisti hemsirelik ogrencilerinde bilimsel arastirma yetkinligi ile lisanststli egitime yonelik tutumlar arasindaki iligkilerin
codunlukla negatif yonde oldugunu géstermektedir. Arastirma yetkinligi arttik¢a lisanststl egitime yonelik olumlu tutumlarin bazi boyutlarda azaldigi
gorilmektedir. Bu durum, lisanststli hemsirelik egitiminde arastirma yetkinligi ve akademik tutumun birlikte gelistirilmesini hedefleyen butincl,
yapilandiriimis ve strdurllebilir egitim stratejilere ihtiya¢ oldugunu ortaya koymaktadir.

Anahtar kelimeler: Hemsirelik 6grencileri, lisanststi egitim, tutum, arastirma, yetkinlik

care . Organizations such as the International Council of Nurses
and the American Association of Colleges of Nursing have

INTRODUCTION

G.raduate educatlén N nursing not. only pr.owdes students emphasized that the nursing profession can achieve effectiveness
with the opportunity to enhance their professional knowledge
and skills but also strengthens their research competence and
promotes lifelong learning by encouraging participation in
scientific studies ™. This process enables students to develop their
abilities in analytical thinking, problem-solving, and the practical
implementation of scientific research processes @. In this context,
examining graduate nursing students” attitudes toward education
and their scientific research competence is of great importance

for supporting academic development and enhancing the . . - : . .
. PP 9 i P 9 effective clinical decision-making, leading to improved outcomes
effectiveness of educational programs. ©

in research and practice through the use of scientific methods
©. Studies have underlined that nursing students generally hold
positive views toward scientific research “9. Such perspectives
reinforce their ability to make evidence-based decisions in nursing
practice and to develop innovative solutions in clinical settings.
Scientific research enables nurses to address clinical problems
and improve the quality of care 7®. Participation of nurses and
nursing students in research contributes to more informed and

The level and quality of attitude toward education among graduate
nursing students are considered key determinants of professional
development and the advancement of nursing practice. At the
graduate level, this attitude may influence students’ scientific
research competence, depending on their interest in research,
modes of thinking, and academic goals. In the study by Oztiirk

The significance of scientific research in nursing education has
been increasingly recognized both nationally and internationally.
Participation in research processes and the acquisition of scientific
competence provide nursing students with valuable opportunities
for professional growth while contributing to the improvement of
healthcare quality. To the best of our knowledge, limited evidence

[ @ hat th lity of i itivel . . . . .
et al. @ it was reported that the quality of education positively exists regarding the relationship between attitudes toward

affected nurses’ attitudes toward continuing graduate education. . -

. ; i postgraduate education and scientific research competency
Therefore, evaluating graduate nursing students’ attitudes
toward education serves as an important indicator for improving
educational quality and understanding their research and
academic performance. Attitudes toward postgraduate education
may shape students’ engagement with academic activities,
willingness to participate in research processes, and motivation
to develop scientific skills. Likewise, students with higher levels
of scientific research competency may perceive postgraduate
education differently due to increased exposure to academic
expectations, research workload, and scholarly responsibilities.

among graduate nursing students. The findings of this study are
expected to reveal the current status of these variables among
graduate nursing students and to guide the development of
innovative approaches and the improvement of educational
programs in nursing education. Given the limited evidence in
this area, the present study adopted an exploratory approach
to examine the potential relationships between attitudes toward
postgraduate education and scientific research competency
among graduate nursing students.

Therefore, these two constructs may interact reciprocally within
the context of graduate nursing education.

The nursing profession requires a body of research-based
knowledge to respond effectively to the constantly changing and
evolving healthcare needs and to provide scientifically grounded

Research Questions

1. What are the attitudes of graduate nursing students toward
postgraduate education?

2. What are the levels of scientific research competence among
graduate nursing students?
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3. Is there a relationship between attitudes toward postgraduate
education and scientific research competency among graduate
nursing students?

MATERIAL AND METHOD
Design

The research was conducted using a cross-sectional design.

Population and Sample

The population of the study consisted of master’s and doctoral
students enrolled in graduate nursing programs in Turkiye. The
sample size was determined using the G*Power 3.1.9.7 software.
Based on a correlation test with an effect size of 0.15, a type | error
level of 0.05, and a statistical power of 85%, the minimum sample
size was calculated as 390 participants. To reach this number,
the snowball sampling method, one of the purposive sampling
techniques, was used. Questionnaires were distributed online via
Google Forms, and participation was voluntary. Initially, graduate
students known to the researchers were invited to participate, and
then the link was shared with other students through social media
platforms. Participants were encouraged to forward the survey to
their peers to expand the sample. Data collection was completed
between December 2024 and August 2025 with 418 graduate
nursing students. Since the researchers specialized in the field of
fundamental nursing, most participants were students from this
discipline.

Inclusion criteria for the study were; being enrolled in a master's
or doctoral nursing program in Tiirkiye, being currently a graduate
student at the time of data collection, and agreeing to participate
voluntarily in the study. Exclusion criteria were; not being
enrolled in a graduate nursing program, incomplete or missing
questionnaire responses, and refusal to participate or withdrawal
during the data collection process.

Data Collection Tools

The data of the study were collected using the Student Information
Form, the Postgraduate Education Attitude Scale (PEAS) and the
Scientific Research Competency Scale (SRCS).

Student Information Form

This form, prepared by the researchers, included questions
regarding the sociodemographic and educational characteristics
of graduate students, such as age, gender, marital status,
professional experience, department, graduate education period,
current position, and the region of their university ©.

PEAS

Developed by Cetin et al. 9 this five-point Likert-type scale
consists of 21 items designed to examine graduate students’
attitudes toward education in relation to various factors. The scale
includes three subdimensions: valuing postgraduate education,
attaching importance to postgraduate education, and resistance
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to postgraduate education. The highest score that can be
obtained in the “valuing postgraduate education” sub-dimension
is 45 and the lowest score is 9; in the "attaching importance to
postgraduate education” sub-dimension, scores range from 6
to 30; and in the "resistance to postgraduate education” sub-
dimension, scores also range from 6 to 30. Negative items are
scored on a 1-5 Likert scale, while positively worded items are
reverse-coded in accordance with the original scale structure. The
scale’s Cronbach’s alpha reliability coefficient was reported as 0.94
19, In the present study, the Cronbach’s alpha coefficients were
found to be 0.84 for the PEAS.

SRCS

Developed by Duru and Orsal 7, this scale consists of 57 items
rated on a five-point Likert scale. It aims to measure graduate
students’ level of competence in conducting scientific research.
The scale has four subdimensions: technical skills, attitude and
behaviours, estimation capacity, and foreign language skill. The
total score ranges from 57 to 285, with a cut-off score of 190.
Students scoring 190 or below are considered “not competent”,
whereas those scoring above 190 are considered “competent” in
terms of scientific research competence. The scale’s Cronbach’s
alpha reliability coefficient was reported as 0.98 . In the present
study, the Cronbach’s alpha coefficients were found to be 0.98 for
the SRCS.

Statistical Analysis

Data were analyzed using SPSS 26.0 software. The assumption of
normality was assessed using Skewness and Kurtosis coefficients
within the range of +£1.5. Descriptive statistics were presented
as frequency, percentage, mean, and standard deviation. For
normally distributed variables, independent samples t-test and
one-way analysis of variance were used. When homogeneity of
variance was met, the Tukey test was applied for post-hoc analysis;
when it was not met, the Games-Howell test was used. For non-
normally distributed data, the Mann-Whitney U and Kruskal-Wallis
tests were conducted. The relationship between attitude toward
postgraduate education and scientific research competency
was analyzed using Spearman’s correlation analysis. The level of
statistical significance was set at p<0.05 for all analysis.

Ethical Approval

Permission to use the scales was obtained via email from the
original authors. After obtaining institutional permission, ethical
approval was granted by the inonii University Health Sciences
Scientific Research Ethics Committee (approval no: 2024/6611,
date: 05.11.2024). Before accessing the questionnaire items,
participants were informed about the purpose of the study
and provided voluntary consent. Data were collected only from
those who agreed to participate. The study was conducted in
accordance with the principles of the Declaration of Helsinki.



RESULTS

The mean age of the participants was 28.79+5.05 years, of whom
83% were female and 67.7% were single. A total of 35.2% had
more than five years of professional experience. Among the
departments, the highest participation rate was in fundamentals of
nursing (25.1%). Of the participants, 56.4% were master’s students,
33% were in the coursework period, 59.3% were employed as
nurses, and 34.4% were studying at universities located in the
Marmara Region.

No significant difference was found between the PEAS scores
and the demographic variables (p>0.05). However, SRCS scores
differed significantly according to department, education period,
employment status, and the geographical region of the university
(p<0.05). Students in public health nursing had higher SRCS
scores than those in fundamentals of nursing, and scores tended
to increase as the education period advanced. Moreover, students
studying in the Marmara Region had significantly higher scientific
research competency scores than those in Central Anatolia,
Eastern Anatolia, and Southeastern Anatolia (p<0.05) (Table 1).
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The mean score of the PEAS among participants was 49.07+10.31.
Based on the equal interval classification (21-105 range), this
score indicates a moderate level of attitude toward postgraduate
education. The mean score of the SRCS was 216.78+41.47.
Since this value is above the cut-off point of 190, it suggests that
participants were competent in scientific research. The Cronbach’s
alpha coefficients are 0.847 for the PEAS and 0.985 for the SRCS
(Table 2).

Significant correlations were observed between the SRCS and
the PEAS and its subdimensions (p<0.05). A negative and low-
level significant correlation was found between SRCS scores
and the overall attitude toward postgraduate education (r=-
0.215), valuing postgraduate education (r=-0.281), and attaching
importance to postgraduate education (r=-0.235), whereas a
positive and low-level significant correlation was found with
resistance to postgraduate education (r=0.128). Furthermore,
a moderate negative correlation was observed between the
attitude and behaviours subdimension of the SRCS and the
valuing postgraduate education subdimension of the PEAS (r=-
0.340) (p<0.05) (Table 3).

Table 1. Comparison of PEAS and SRCS Scores by Participants’ Characteristics (n=418)

Variables
Age Mean + SD: 28.79+5.05 Min-max: 22-56 PEAS SRES
n % Mean rank Mean = SD

Female 347 83.0 207.04 33.06+13.92

Gender Male 71 17.0 221.51 34.76+13.53
Test/p -0.922/0.357% -937/0.349+
Married 135 323 224.42 34.54+14.63

Marital status Single 283 67.7 202.38 32.79+13.46
Test/p -1.749/0.080% 1.207/0.228*
None 49 11.7 209.47 205.18+42.23
Less than 1 year 74 17.7 202.04 220.64+40.09
1-3 years 92 220 195.32 214.70+41.46

Professional experience
3-5years 56 134 220.53 215.92+40.58
More than 5 years 147 352 217.94 220.32+41.97
Test/p 2.750/0.601# 1.457/0.214+
Fundamentals of nursing’ 105 25.1 208.20 207.23+41.58
Medical nursing 56 13.4 197.16 223.25+48.27
Surgical nursing 45 10.8 217.28 208.60+46.96
Nursing management 25 6.0 219.84 223.24+23.35

Department/major Obstetrics and gynecology nursing 35 8.4 209.10 217.74+43.44
Pediatric nursing 35 8.4 208.16 209.25+42.91
Psychiatric nursing 44 10.5 232.34 217.45+32.30
Public health nursing? 55 13.2 180.54 233.94+36.87
Other 18 43 257.75 223.94+34.01
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Table 1. Continued
Test/p B335 | 22000107
Master's coursework period' 138 330 210.16 198.70+41.25
Master's thesis period? 98 234 217.19 213.82+37.37

Postgraduate education Doctoral coursework period® 72 17.2 198.51 225.77+37.01

period Doctoral thesis period® 110 26.3 209.02 236.20+38.06
Test/p 1.004/0.800" 122'5’%%;%201 -
Nurse' 248 59.3 216.37 208.41+40.97
Research Assistant? 97 232 207.70 229.76+37.95

Position Lecturer® 53 12.7 180.53 236.43+35.94
Other* 20 4.8 209.83 205.55+46.08
Test/p 38930273 || 1<.§1530/ <0.001™
Central Anatolia Region' 77 18.4 215.76 204.74+45.29
Eastern Anatolia Region? 62 14.8 234.40 207.12+36.70
Black Sea Region® 29 6.9 215.17 231.17+35.18
Marmara Region* 144 34.4 204.95 229.54+37.28

Region of the university Southeastern Anatolia Region® 53 12.7 185.08 204.43+44.86
Mediterranean Region® 15 36 142.13 205.33+£53.33
Aegean Region’ 38 9.1 229.75 219.34+34.66
Test/p 11.064/0.086*" ? 5373/ ;3;350:;

*: Mann-Whitney U test, #: Kruskal-Wallis test, *: Independent-samples t-test, **: One-way analysis of variance, for PEAS, post-hoc analysis were conducted using

the Mann-Whitney U test, for SRCS, post-hoc analysis were conducted using Tukey and Games-Howell tests (); p<0.05 was considered statistically significant,

;;V(iirt?;np codes used in post-hoc comparisons, PEAS: Postgraduate Education Attitude Scale, SRCS: Scientific Research Competency Scale, SD: Standard

Table 2. Mean Scores of the PEAS and the SRCS and Their Subdimensions (n=418)

Mean SD (Min-max) Cronbach’s alpha

PEAS 49.07 10.31 21-93

Valuing postgraduate education 12.94 6.11 9-45 084

Attaching importance to postgraduate education 10.26 473 6-30

Resistance to postgraduate education 25.85 6.42 6-30

SRCS 216.78 41.47 57-285

Technical skills 100.96 21.38 27-135

Attitude and behaviours 78.54 14.11 19-95 0.98

Estimation capacity 27.32 7.71 8-40

Foreign language skills 9.95 3.46 3-15

PEAS: Postgraduate Education Attitude Scale, SRCS: Scientific Research Competency Scale, SD: Standard deviation

Table 3. Correlation Analysis Between the PEAS and the SRCS and Their Subdimensions (n=418)

SRCS r -0.215™ -0.281™ -0.235™ 0.128™
Technical skills r -0.190™ -0.250” -0.202" 0.104
Attitude and behaviours r -0.183" -0.340" -0.241" 0.235"
Estimation capacity r -0.2417 -0.194” -0.236" 0.007
Foreign language skills r -0.166™ -0.110° -0.156™ -0.023

" p<0.05, " p<0.01, r: Spearman correlation coefficient, PEAS: Postgraduate Education Attitude Scale, SRCS: Scientific Research Competency Scale
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DISCUSSION

In this study, it was determined that postgraduate nursing
students had moderate scores on the PEAS. Consistent with
previous literature, postgraduate nursing students in this study
demonstrated a moderate level of attitude toward postgraduate
education®™. Although some studies have reported more positive
attitudes or willingness toward postgraduate education, findings
across undergraduate and graduate samples remain inconsistent
1419 1t is considered that students’ attitudes are influenced by
individual and environmental factors. The literature emphasizes
that factors such as academic motivation, length of professional
experience, stress level, financial conditions, quality of education,
and work-life balance play important roles in transforming interest
in postgraduate education into a positive and strong attitude
B1718 |n this context, initiatives aimed at improving postgraduate
students’ attitudes toward education can enhance their academic
motivation, support professional development, and contribute to
the formation of a highly qualified academic nursing workforce.

In our study, participants were found to be competent in terms
of scientific research, as measured by the SRCS. Although limited
evidence exists on scientific research competency specifically
among postgraduate nursing students, one study examined
postgraduate nursing students’ research utilization competence
and reported that students’ research knowledge and skills were
at a good level . Studies at the undergraduate level have
reported mixed results: Grande et al. @ found that students’
research competencies were moderate, whereas Akdeniz
Kudubes and Saray Kilic ¥ reported high perceived competence
in research execution and positive attitudes toward research.
Additionally, Tolentino et al. ®" reported a positive correlation
between students’ scientific research competency scores and
their motivation. These findings indicate that students possess
varying levels of knowledge and skills in conducting scientific
research. Our study aimed to evaluate scientific research
competence holistically, encompassing students’ involvement
in all stages of the research process. To address this gap in the
literature, it is recommended that scientific research courses
at both undergraduate and postgraduate levels in nursing be
project-based and practice-oriented, that students be involved
in research projects early in their education, and that training in
research ethics and methodology be strengthened.

Inthe present study, SRCS scores increased as students progressed
through their education. Corréa et al. @, in a qualitative study,
also reported that nurses enrolled in master’s programs in specific
specialties gained increasing competence in research production,
knowledge transfer, and integration into clinical practice over
the course of their education. Similarly, studies across various
disciplines indicate that individuals enrolled in doctoral programs
demonstrate higher levels of scientific research competence
compared to master’s students @24, These findings and the
literature suggest that as students progress through their
education, their technical knowledge and skills develop, and
accumulated research experience strengthens their competence.
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Doctoral students’ intensive engagement in research projects,
academic publication, and advanced data analysis activities
enhances their technical skills, analytical thinking, and scientific
attitudes.

In our study, SRCS scores varied according to participants’ roles.
Faculty members scored higher than research assistants, and
research assistants scored higher than nurses. The literature
reports similar findings: Duru and Orsal ™ found that academic
staff demonstrated significantly higher research competence
than undergraduate students. Kaya et al. @ reported that the
need for competence development decreased as academic rank
increased, while loannidis et al. ® showed that higher academic
rank and level of work were associated with increased research
output and citations. Similarly, Wu et al. @ reported that nurses
generally have lower research capacity, whereas those with higher
educational levels, technical titles, and administrative positions
exhibit higher research competence. However, considering the
cross-sectional nature of the present study, these differences
should be interpreted cautiously, as unmeasured factors such
as institutional support, motivation, and research experience
may also influence competency levels @2, Therefore, scientific
research competence should be evaluated not only by role title
but also in conjunction with responsibilities, academic duties,
professional experience, and education level.

In our study, SRCS scores also varied according to the geographical
region of the university. Students studying in the Marmara Region
scored higher than those in Central Anatolia, Eastern Anatolia,
and Southeastern Anatolia. The Marmara Region is the most
developed region in Turkiye and has the highest number of
universities, which may facilitate access to academic resources,
research opportunities, and support services ®. In contrast,
universities in Central, Eastern, and Southeastern Anatolia are
fewer and more limited in resources, which may restrict students’
opportunities to develop scientific research competence. The
TUBITAK “"Competency Analysis of Universities by Field” report
highlights that universities' research performance differs by
geographical region, related to resource utilization, research
infrastructure, and academic collaborations ©". These findings
align with our results, indicating that the geographical location
of universities is an important factor in students’ development of
scientific research competence.

Significant relationships were found between scientific research
competence and attitudes toward postgraduate education and
its subdimensions. SRCS scores were negatively and weakly
correlated with overall PEAS scores, valuing postgraduate
education, and attaching importance to postgraduate education,
whereas a positive and weak correlation was observed with the
resistance to postgraduate education subdimension. Additionally,
a moderate negative correlation was observed between the
attitude and behaviours subdimension of the SRCS and the
valuing postgraduate education subdimension of the PEAS.
The literature reports varying results: Zhang et al. ®? found that
postgraduate nursing students with high motivation, strong
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academic performance, and active engagement in education had
higher research abilities. Kakupa and Xue ©¥ also reported that
participants with high self-efficacy had positive overall attitudes
toward research. Overall, existing evidence suggests a complex
and potentially bidirectional relationship between attitudes toward
postgraduate education and scientific research competency, which
may vary depending on individual, educational, and contextual
factors. In this context, the negative correlations observed in our
study may be explained by students becoming more aware of the
challenges, workload, and stress associated with postgraduate
education as their scientific research competence increases.
However, given the cross-sectional design, these interpretations
should be considered exploratory rather than causal. This finding
indicates that in postgraduate programs, maintaining positive
attitudes toward education is as important as developing scientific
research competence.

Study Limitations

The limitations of this study can be outlined as follows. First,
the data were collected cross-sectionally at a single time point,
reflecting participants’ perceptions that may have been influenced
by the specific period. Therefore, causal relationships between
variables cannot be inferred. Second, since the data collection
tools were self-reported, there may be social desirability bias and
evaluation bias. Third, the data were collected online; therefore,
participants’ responses could not be independently verified and
may have been influenced by uncontrolled environmental factors
during completion. Fourth, the use of the snowball sampling
method may have introduced selection bias, as participants
were recruited through peer networks, which may limit the
representativeness of the sample. Fifth, the sample may not fully
represent all geographical regions equally, as there was a higher
concentration of participants from certain regions, which may limit
the generalizability of the findings. Additionally, contextual factors
such as institution, advisor characteristics, and university-specific
conditions were not examined in detail due to the study design.
It is recommended that future studies employ larger samples and
longitudinal designs to address these limitations.

CONCLUSION

This study demonstrated that the associations between
postgraduate nursing students’ attitudes toward postgraduate
education and scientific research competency were predominantly
negative. Higher levels of scientific research competency
were associated with lower scores in overall attitude toward
postgraduate education, as well as in valuing and attaching
importance to postgraduate education. In contrast, resistance
to postgraduate education showed a positive association with
scientific research competency. These findings indicate that
increased research competency does not necessarily translate
into more positive attitudes toward postgraduate education
among nursing students.

The results revealed that attitudes toward postgraduate
education did not differ significantly according to the examined
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sociodemographic and academic characteristics. However,
scientific research competency showed significant differences
according to department, educational stage, professional

position, and geographical region of the university.

In line with these findings, postgraduate nursing education
programs should focus on strategies addressing the observed
negative attitudinal tendencies associated with higher research
competency. Strengthening structured academic guidance and
mentoring systems may help students balance the development of
scientific research skills with more positive educational attitudes.

Ethics

Ethics Committee Approval: After obtaining institutional permission,
ethical approval was granted by the inonu University Health Sciences
Scientific Research Ethics Committee (approval no: 2024/6611, date:
05.11.2024).

Informed Consent: Before accessing the questionnaire items, participants
were informed about the purpose of the study and provided voluntary
consent. Data were collected only from those who agreed to participate.

Footnotes

This study was previously presented as an oral presentation at the 2
International Congress on the Future of Nursing Education, organized by
Bagkent University on September 17-19, 2025.

Author Contributions

Surgical and Medical Practises: SK; Concept: SK, ZG, ZC,; Design: SK, ZC,;
Data Collection or Processing: SK, ZG, ZC, ST, Sl Analysi§ or Interpretation:
ZG, ZC, Literature Search: SK, ZG, ZC; Writing: SK, ST, SI.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study received no
financial support.

REFERENCES

1. Saatci G, Unsal A. The effect of nursing students’ awareness towards
postgraduate education on their intention towards postgraduate
education. Gazi Saglik Bilimleri Dergisi. 2024; 9(2): 15-23. [Crossref]

2. Kavurmaci M, Tan M, Arikan D, Yildiz . Determination of nursing students’
views on graduate education and career planning. Journal of Anatolia
Nursing and Health Sciences. 2021; 24(2): 192-201. [Crossref]

3. Oztirk ES, Arpaci T, Kalkan N. Predictors of attitudes towards
postgraduate education of nurses: a descriptive and correlational study. J
Eval Clin Pract. 2025; 31(2): e14175. [Crossref]

4. Kes D, Oztiirk Sahin O. Identification of anxiety and attitudes of nursing
students for doing scientific research. Online Turkish Journal of Health
Sciences. 2019; 4(1): 68-78. [Crossref]

5. Ozdil K, Ozcan A, Muz G, Turag N. Awareness attitude towards research
and development and critical thinking skills of nursing students. Tirkiye
Klinikleri J Nurs Sci. 2019; 11(2): 109-19. [Crossref]

6. Halabi JO. Attitudes of Saudi nursing students toward nursing research.
Saudi J Health Sci. 2016; 5(3): 118-24. [Crossref]

7. G&l I, Ekici H. The effect of research course in nursing on students’
awareness and attitude towards research and development. J Acad Res
Nurs. 2020; 6(3): 498-505. [Crossref]

8. @vrebg LJ, Dyrstad DN, Hansen BS. Assessment methods and tools to
evaluate postgraduate critical care nursing students’ competence in
clinical placement. An integrative review. Nurse Educ Pract. 2022; 58:
103258. [Crossref]

9. Akdeniz Kudubes A, Saray Kilic H. The effect of nursing students’ attitudes
towards scientific research and related factors on individual innovativeness
profiles. Nurse Educ Today. 2025; 144: 106462. [Crossref]

10. Cetin S, Eke K, Yilmaz Tam HB, Taskin Gékce TG, Gorkas Kayabasi B.
Development of postgraduate education attitude scale: (PEAS) validity
and reliability study. Journal of Teacher Education Lifelong Learning.
2023; 5(1): 295-306. [Crossref]


https://doi.org/10.52881/gsbdergi.1374814
https://doi.org/10.17049/ataunihem.645821
https://doi.org/10.1111/jep.14175
https://doi.org/10.26453/otjhs.454446
https://doi.org/10.5336/nurses.2018-62297
https://doi.org/10.4103/2278-0521.195813
https://doi.org/10.5222/jaren.2020.48403
https://doi.org/10.1016/j.nepr.2021.103258
https://doi.org/10.1016/j.nedt.2024.106462
https://doi.org/10.51535/tell.1268124

20.

21.

22.

. Duru P, Orsal O. Development of the scientific research competency scale

for nurses. J Res Nurs. 2021; 26(7): 684-700. [Crossref]

. Incesu O, Sénmez B. The relationship between attitudes toward

postgraduate education, academic self-efficacy and academic motivation
of nurses pursuing postgraduate education: a cross-sectional study.
Turkiye Klinikleri J Nurs Sci. 2024; 16(4): 1121-31. [Crossref]

. Bokan I, Buljan I, Marusi¢ M, Mali¢ki M, Civljak M, Marusié¢ A. Predictors of

academic progression and desire to continue education for undergraduate
and graduate nursing students: cross-sectional study and a nested follow-
up study. Nurse Educ Today. 2022; 111: 105274. [Crossref]

. Demirel Bozkurt O, Kazankaya F, Demirkol A, Karakas G, Peksen H. Nursing

students’ thoughts and attitudes towards postgraduate education.
Journal of Women's Health Nursing. 2022; 8(2): 72-82. [Crossref]

. Satir G, Murat M. Determination of nursing students’ attitudes towards

graduate education: a private university sample. EGEHFD. 2021; 37(1): 59-
67. [Crossref]

. Akman Yilmaz A, Coskun Palaz S, Yigit U, Genger Sendur E, Bulut M,

ilce A. Nursing students’ requirements for career planning. University of
Health Sciences Journal of Nursing. 2023; 5(2): 83-92. [Crossref]

. Doughty L, Sinnema C, McKillop A, Dixon R. The impact of postgraduate

education in transition to practice programmes on new graduate nurses’
knowledge and skills: a pre- post survey design. Nurse Educ Today. 2021;
102: 104888. [Crossref]

. Kinsella D, Fry M, Zecchin A. Motivational factors influencing nurses to

undertake postgraduate hospital-based education. Nurse Educ Pract.
2018; 31: 54-60. [Crossref]

. Heikkila A, Salminen L, Hupli M, Katajisto J, Leino-Kilpi H. Research

utilization competence of postgraduate nursing students: a cross-
sectional study. Nordic Journal of Nursing. 2024; 44: 20571585241234607.
[Crossref]

Grande RAN, Berdida DJE, Villagracia HN, Ablao JN, Garcia PRB.
Assessment of nursing students’ research competencies with competency-
based education. J Competency Based Educ. 2021; 00: e1260. [Crossref]
Tolentino CMV, Oliver JMZ, Malca WFB, Garcia UC. Motivational factors
in the research competencies of nursing students. Journal of Higher
Education Theory and Practice. 2023; 23(7): 87-94. [Crossref]

Corréa RP, Castro HC, Ferreira RR, Aratjo-Jorge T, Stephens PRS. The
perceptions of Brazilian postgraduate students about the impact of
COVID-19 on their well-being and academic performance. Int J Educ Res
Open. 2022; 3: 100185. [Crossref]

Kémiirkara et al. Postgraduate Educati

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

Yazici Yilmaz S, Utar G. Determination of scientific research competencies
of master's and doctoral students of the tourism management. Journal of
Academic Tourism Studies. 2025; 5(2): 223-41. [Crossref]

Akgiin OF, Giintas S. Investigating graduate students’ scientific research
skills according to their advisors: Turkish Republic of Northern Cyprus
sample. Sakarya University Journal of Education. 2018; 8(2): 131-44.
[Crossref]

Kaya A, Bostan S, Kaya Y. Motivations, inadequacies and competency
problems of academic staff members in conducting scientific studies in
Turkiye: a field study. Yiksekogretim Dergisi. 2023; 13(2): 331-42. [Crossref]
loannidis JP, Boyack KW, Baas J. Updated science-wide author databases
of standardized citation indicators. PLoS Biol. 2020; 18(10): e3000918.
[Crossref]

Wu X, Wu X, Gao Y, Wang L, Jin J, Li Y, et al. Research-training needs of
clinical nurses: a nationwide study among tertiary hospitals in China. Int J
Nurs Sci. 2019; 6(3): 300-8. [Crossref]

Palese A, Dobrowolska B. Commentary: development of the scientific
research competency scale for nurses. J Res Nurs. 2021; 26(7): 701-3.
[Crossref]

Alkhaledi NG, Alabdalhai SA, Awaji NY, Baker OG, Alyasin AM, Al Hnaidi
BJ, et al. Utilizing competency-based education to evaluate the research
skills of nursing students: a systematic review and meta-analysis. Cureus.
2024; 16(6): €62549. [Crossref]

Diler Z, Timor AN. Development periods of universities in Turkey and
distribution of university, faculty and student by region. SSD Journal. 2021;
6(28): 48-63. [Crossref]

Tirkiye Bilimsel ve Teknolojik Arastirma Kurumu. Universitelerin alan
bazinda yetkinlik analizi. Ankara: TUBITAK; 2023. [Crossref]

Zhang JH, Pang SQ, Ge L, Wang GM, Luo ZT, Hong XP, et al. Research
ability and research motivation of postgraduate nursing students in
traditional Chinese medicine colleges. Nurs Open. 2022; 9(1): 408-17.
[Crossref]

Kakupa P, Xue H. Students’ attitudes towards research: a study of graduate
education students at a Chinese Normal University. Educational Process:
International Journal. 2019; 8(2): 97-110. [Crossref]

73


https://doi.org/10.1177/17449871211020061
https://doi.org/10.5336/nurses.2024-102801
https://doi.org/10.1016/j.nedt.2022.105274
https://dergipark.org.tr/tr/download/article-file/2442383
https://izlik.org/JA34UE56ML
https://doi.org/10.48071/sbuhemsirelik.1219938
https://doi.org/10.1016/j.nedt.2021.104888
https://doi.org/10.1016/j.nepr.2018.04.011
https://doi.org/10.1177/20571585241234607
https://doi.org/10.1002/cbe2.1260
https://articlegateway.com/journals/index.php/JHETP/article/view/6014/5692
https://doi.org/10.1016/j.ijedro.2022.100185
https://jatosjournal.org/files/jatos/7aa53e21-f37a-48c2-acf3-6eded28f8308.pdf
https://doi.org/10.19126/suje.365103
https://doi.org/10.53478/yuksekogretim.1174288
https://doi.org/10.1371/journal.pbio.3000918
https://doi.org/10.1016/j.ijnss.2019.05.007
https://doi.org/10.1177/17449871211020713
https://doi.org/10.7759/cureus.62549
https://doi.org/10.31567/ssd.518
https://tubitak.gov.tr/sites/default/files/2025-01/2023-Yetkinlik-Rapor-V11.pdf
https://doi.org/10.1002/nop2.1079
https://doi.org/10.22521/edupij.2019.82.1

.galenos.2026.06641 /4
12(2):74-80 Research Article / Ozgiin Arastirma

Grandchild Care and Adaptation to Aging: A Comparative
Study Among Individuals Over 65 Years

Torun Bakimi ve Yasliiga Uyum: 65 Yas Ustii Bireyler Arasinda Karsilastirmali
Bir Calisma

Deniz Kaya Meral’, ©® Nihan Altan Sarikaya?

Yistanbul Sabahattin Zaim University Faculty of Health Sciences, Department of Nursing, istanbul, Ttirkiye
2Trakya University Faculty of Health Sciences, Department of Mental Health and Disease Nursing, Edime, Tiirkiye

Cite this article as: Kaya Meral D, Altan Sarikaya N. Grandchild care and adaptation to aging: a comparative study among individuals over 65 years. J Acad
Res Nurs. 2026;12(2):74-80

ABSTRACT

Objective: The purpose of this study is to examine the level of adaptation to old age among elderly individuals based on grandchild-rearing status
and to analyze these levels in relation to specific variables.

Methods: This cross-sectional, descriptive-comparative study included 207 older adults aged 65 and over. Data were collected using the Assessment
Scale of Adaptation Difficulty for the Elderly (ASADE) and a sociodemographic information form. Data were analyzed using SPSS 25.0. Differences
between grandchild care and ASADE scores were evaluated using chi-square tests and independent-samples t-tests; differences across demographic
variables were evaluated using t-tests and ANOVA.

Results: The ASADE total score of participants who cared for grandchildren (7.67+6.86) was significantly lower than that of those who did not
(15.63+11.58) (p<0.001), indicating better adaptation to aging among caregivers. Significant differences were also found in all ASADE subscales
(p<0.001). Among caregivers, being female, married, a high school graduate, without chronic illness, living with a spouse, and regularly socializing
with friends were associated with better adaptation.

Conclusion: The findings suggest that caregiving for grandchildren may enhance psychosocial adaptation among older adults. This highlights the
importance of strengthening social support systems and promoting active social roles for aging individuals.

Keywords: Grandchild care, older adults, psychosocial adjustment, social support

0z
Amag: Bu calismanin amaci, torun bakma durumuna gére yash bireylerin yasliliga uyum dizeylerini ve bu dizeylerin bazi degiskenlere gore
incelenmesidir.

Yéntem: Tanimlayici ve karsilagtirmali tasarimda yirtilen bu kesitsel calismaya, 65 yas ve Gzeri 207 birey katilmistir. Veriler, Yaglilarda Uyum Gucliguna
Degerlendirme Olcegi (ASADE) ve sosyodemografik bilgi formu ile toplanmistir. Analizler, SPSS 25.0 programi kullanilarak gerceklestirilmistir. Torun
bakimi ve ASADE puanlar arasindaki farklar ki-kare ve bagimsiz éreklem t-testi ile; demografik degiskenlere goére farklar t-testi ve ANOVA ile
degerlendirilmistir.

Bulgular: Torun bakan bireylerin ASADE toplam puani (7,67+6,86), torun bakmayan bireylere (15,63+11,58) gére anlamli diizeyde daha dusuktir
(p<0,001). ASADE alt boyutlarinda da benzer sekilde anlamli farklar bulunmustur (p<0,001). Torun bakan bireylerde kadin, evli, lise mezunu, kronik
hastaligi olmayan, esiyle yasayan ve diizenli arkadas iligkileri olanlarin yasliliga uyum diizeyleri daha yuksektir.

Sonug: Arastirma bulgulari, torun bakiminin yaglh bireylerde psikososyal uyumu artirabilecegini ortaya koymaktadir. Bu durum, sosyal destek
sistemlerinin glclendirilmesi ve yasl bireylerin aktif toplumsal rollerle desteklenmesinin Gnemini vurgulamaktadir.

Anahtar kelimeler: Torun bakimi, yaslilar, psikososyal uyum, sosyal destek
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INTRODUCTION

The global population is aging rapidly, creating significant
challenges for public health and social policies. According to
the World Health Organization, the number of individuals aged
>60 years was approximately 1 billion in 2020 and is expected to
reach 2.1 billion by 2050 ™. In the European Union, 21.6% of the
population was aged > 65 years in 2024 2. Similarly, in Turkiye,
this proportion increased from 9.1% in 2019 to 10.6% in 2024 ©.
These demographic trends emphasize the need to understand
the factors that promote healthy and psychosocial adaptation in
older adults “.

Aging is not only a biological process but also a multidimensional
life stage shaped by biological, psychological, social, and cultural
dynamics ©. Concepts such as successful, healthy, and active
aging emphasize not only longevity but also a meaningful and
fulfilling life in older adults ©. From a theoretical perspective,
Activity Theory suggests that older adults should maintain their
previous levels of activity and remain engaged in social, physical,
and leisure activities to support well-being in later life. Continuity
theory emphasizes the importance of maintaining consistency in
roles, relationships, and lifestyles while adapting to age-related
changes. In addition, social exchange theory highlights that
individuals’ relationships are based on a balance between the
resources they provide and the benefits they receive from others
", Taken together, these theoretical approaches suggest that
maintaining meaningful roles, social participation, and balanced
interpersonal relationships play a central role in adapting to
aging. Indicators of adjustment in old age include performing
daily physical activities, psychological resilience, fulfilling roles,
and establishing social relationships. It has also been noted that
individuals who see their families daily, live with their spouses and
children, and have a good income experience fewer adjustment
difficulties ©.

With increased life expectancy and changing family structures,
grandchild caregiving has become a prevalent and significant
social role in later life. Older adults in many societies actively
engage in childcare, which can enhance their well-being through
social connections and a sense of purpose “19. However,
excessive caregiving responsibilities and insufficient support may
also lead to psychological burdens . In line with this, Ugur (12
reported that while the caregiving process may be associated with
psychological satisfaction for grandmothers, it can also become a
demanding responsibility over time. Similarly, Cheng and Ariyo (¥
found that grandparents who provide care for their grandchildren
tend to report higher life satisfaction.

Although the effects of grandchild caregiving on mental health
and life satisfaction have been examined in previous studies ',
its relationship with broader psychosocial outcomes, such as
adaptation to aging, remains underexplored in the literature. This
gap s particularly important, as adaptation to aging is conceptually
related to psychological well-being and successful aging, which
are consistently associated with active aging and quality of life

outcomes in the literature 59, Clarifying this association may
contribute to a better understanding of psychosocial processes
in later life and help inform interventions aimed at strengthening
support systems for older adults in Turkiye.

Therefore, this study aimed to compare adaptation to aging
levels among older adults aged 65 and over who do and do not
provide grandchild care and to examine whether adaptation
differs according to their demographic characteristics. This study
specifically addressed the following questions:

1. s there a significant difference in adaptation to aging between
older adults who care for their grandchildren and those who do
not?

2. Do levels of adaptation to aging differ according to
demographic characteristics among older adults who care for
their grandchildren and those who do not?

MATERIAL AND METHOD
Study Design

This study employed a comparative cross-sectional research
design with a quantitative approach.

Participants

To compare adjustment difficulty scores between two independent
groups (those caring for grandchildren and those not caring for
grandchildren), the sample size was calculated using G*Power 3.1
based on an independent-samples t-test (two-tailed), assuming
a medium effect size (d=0.5), a significance level of 5%, and
80% power 1. A minimum of &4 participants were required per
group (n=128). However, the final sample size was larger because
data collection continued during the study period, and more
participants voluntarily agreed to participate, resulting in a total
of 207 older adults.

Data Collection Procedure

A snowball sampling approach was employed 9. Initial
participants were recruited through the researchers’ networks and
invited to share the survey link with other eligible participants.
Eligibility was assessed using self-reported screening questions
at the beginning of the online survey. The participants were asked
to indicate whether they met the inclusion criteria and confirm
that they could read, understand, and complete the questionnaire
independently. No standardized cognitive assessment tool was
used. As the study was conducted via an open online survey,
the number of individuals who accessed the survey but did not
complete it or who did not meet the inclusion criteria could not
be determined. Data were collected online using Google Forms
between October 30, 2024, and June 20, 2025. The inclusion
criteria were as follows: age 265 vyears, residing in Turkiye,
providing grandchild care for at least four hours a day or not
providing care at all, having sufficient cognitive ability to complete
the survey (operationalized as self-reported ability to read,
understand, and independently complete the questionnaire), and
volunteering to participate. Participants who met the inclusion
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criteria accessed the survey after providing informed consent
by clicking “I accept”. To prevent multiple submissions, Google
Forms settings were used to restrict responses to a single entry
per participant. The study was conducted in accordance with
the Personal Data Protection Law, ensuring the confidentiality
and secure handling of participant data. Ethical approval was
obtained, and all procedures complied with ethical research
standards. Ethical approval for the study was obtained from the
Ethics Committee of Istanbul Gelisim University (approval no:
2024-15-69, date: 30.10.2024). Before participation, all participants
received information about the study's purpose and content.
Informed consent was obtained from each participant through
an online consent form that confirmed voluntary participation.
Among the participants, 120 (58.0%) provided grandchild care,
whereas 87 (42.0%) were not involved in caregiving.

Data Collection Instruments

Data were collected using two tools: a personal information form
and the Assessment Scale of Adaptation Difficulty for the Elderly
(ASADE).

Demographic Information Form: Developed by the researchers
based on the literature, this form included items on participants’
demographic and social characteristics such as age, gender,
marital status, education level, income, chronic disease status,
living arrangements, place of residence, and frequency of social
contact (11920,

ASADE: The ASADE, developed by Sisman and Kutlu @" based
on the Roy adaptation model, assesses adaptation to the
aging process in the elderly. It consists of 24 items rated on a
4-point Likert scale (O=not at all, 3=a lot). Higher scores indicate
greater difficulty in adapting to aging. The scale includes four
subdimensions: role and self-actualization, interdependence,
physiological state, and self-concept. Cronbach’s alpha was 0.93
in the original study and 0.94 in the present study, indicating high
reliability.

Statistical Analysis

Data were analyzed using the IBM SPSS Statistics software
(version 25.0; IBM Corp., Armonk, NY, USA). Normality was tested
using the Shapiro-Wilk test and by examining the skewness
and kurtosis. The results indicated a normal distribution of the
data. Descriptive statistics (frequency, percentage, mean, and
standard deviation) were used to summarize the participants’
characteristics. Differences between individuals who cared for
grandchildren and those who did not caring for grandchildren
were analyzed using the chi-square and independent-samples
t-tests. Group differences in the total and subscale ASADE scores
were examined using independent-samples t-tests. In addition,
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ASADE total scores were compared across demographic
characteristics using t-tests and one-way analysis of variance, with
the Scheffe post-hoc test used to identify significant differences.

RESULTS

Table 1 presents the participants’ descriptive characteristics by
caregiving status. The mean age of individuals who cared for their
grandchildren was 67.79+3.04 years, while it was 67.52+3.16 years
for those who did not. Among participants providing grandchild
care, 68.3% were female, 89.2% were married, 58.3% were high
school graduates, and 65.0% reported middle income. In this
group, 80.0% reported no chronic illnesses, 69.2% lived with
their spouses, 48.3% resided in the district, and 88.3% reported
that they regularly saw friends. Of the participants who did not
care for their grandchildren, 63.2% were female, 80.5% were
married, 50.6% had a high school education, and 60.9% reported
a moderate income. In this group, 73.6% had no chronic illness,
43.7% lived with their spouses, 44.8% resided in the district,
and 69.0% reported seeing their friends regularly. The groups
were similar in terms of demographic characteristics, except for
living arrangements and the frequency of meeting friends. These
differences were mainly driven by the non-caregiving group,
which reported less frequent meetings with friends and was more
likely to live alone (Table 1).

The comparative analysis of the ASADE total and subdimension
scores between caregivers and non-caregivers is shown in Table
2. A significant difference was found in the total scores (t=-6.18,
p<0.001). Statistically significant differences were also observed in
all subdimensions: role and self-actualization (t=-5.05, p<0.001),
interdependence (t=-5.62, p<0.001), physiological state (t=-5.28,
p<0.001), and self-concept (t=-5.29, p<0.001). The mean ASADE
total score of the caregiving group was 7.68+6.86, compared with
15.63£11.58 in the non-caregiving group. These results indicate
thatolder adults who care for grandchildren have higher adaptation
levels, as lower ASADE scores reflect better adaptation to aging
(Table 2). The distribution of the ASADE total scores according
to the participants’ demographic and social characteristics is
presented in Table 3. Among caregivers, those who were female,
married, high school graduates, reported good or moderate
income, had no chronic disease, lived with spouses, resided in a
district, and regularly saw friends had significantly lower ASADE
scores (p<0.05), indicating better adaptation to aging. Among
non-caregivers, no significant differences were found in terms of
marital status, income, or place of residence (p>0.05). However,
participants in this group who were female, high school graduates,
without chronic disease, living with spouses, and regularly seeing
friends had significantly lower ASADE scores (p<0.05) (Table 3).
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Table 1. Descriptive Characteristics of Participants by Caregiving Status (n=207)

Characteristic All participants (n=207) | Grandchild caregivers (n=120) | Non-caregivers (n=87) | Difference between groups
Mean age (years) 67.681+3.090 67.791+3.045 67.528+3.161 p=0.547
n (%) n (%) n (%)
Gender
Female 137 (66.2%) 82 (68.3%) 55 (63.2%)
Male 70 (33.8%) 38 (31.7%) 32 (36.8%) p=0.443
Marital status
Married 177 (85.5%) 107 (89.2%) 70 (80.5%)
Single 30 (14.5%) 13 (10.8%) 17 (19.5%) p=0.07
Education level
Primary school 45 (21.7%) 21 (17.5%) 24 (27 .6%)
Middle school 8 (3.9%) 3(2.5%) 5(5.7%)
High school 114 (55.1%) 70 (58.3%) 44 (50.6%) p=0.165
University and above 40 (19.3%) 26 (21.7%) 14 (16.1%)
Income status
Good 41 (19.8%) 23 (19.2%) 18 (20.7%)
Moderate 131 (63.3%) 78 (65%) 53 (60.9%) p=0.824
Poor 35(16.9%) 19 (15.8%) 16 (18.4%)
Presence of chronic disease
Yes 47 (22.7%) 24 (20%) 23 (26.4%)
p=0.275
No 160 (77.3%) 96 (80%) 64 (73.6%)
Living with
Alone 23 (11.1%) 7 (5.8%) 16 (18.4%)
With spouse 121 (58.5%) 83 (69.2%) 38 (43.7%) p=0.000"
With spouse and child 63 (30.4%) 30 (25%) 33 (37.9%)
Place of residence
Village 12 (5.8%) 5(4.2%) 7 (8%)
District 97 (46.9%) 58 (48.3%) 39 (44.8%) p=0.486
Province 98 (47.3%) 57 (47 .5%) 41 (47.1%)
Regularly meeting with a group of friends
Yes 166 (80.2%) 106 (88.3%) 60 (69%) X
No 41 (19.8%) 14 (11.7%) 27 (31%) p=0.001

" Statistical significance, n: Group sample size, p: Significance level, SD: Standard deviation

Table 2. Comparison of ASADE Total and Subdimension Scores Between Caregivers and Non-caregivers (n=207)

All participants Grandchild caregivers Non-caregivers

(n=207) (n=120) (n=87) ¢ p-value

Mean + SD
ASADE total score 11.019+9.93 7.675+6.86 15.632+11.58 -6.179 0.000
Role and self-actualization 5.173+4.53 3.891+3.65 6.942+5.03 -5.052 0.000
Interdependence 2.560+3.14 1.583+2.10 3.908+3.80 -5.618 0.000°
Physiological state 1.062+1.54 0.608+0.95 1.689+1.94 -5.283 0.000°
Self-concept 2.222+2.14 1.591+£1.76 3.092+2.31 -5.294 0.000"

*: Statistical significance, t: Independent-samples t-test, p: Significance level, SD: Standard deviation, ASADE: Assessment Scale of Adaptation Difficulty for the

Elderly
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Table 3. ASADE Total Scores According to Demographic and Social Characteristics of Participants (n=207)
Variables Grandchild caregivers (n=120) Non-caregivers (n=87)
Mean (SD) Test and p-value Mean (SD) Test and p-value

Gender
Female 6.146+5.66 t=3.777 13.636+12.18 t=2.151
Male 10.973+8.06 p=0.000 19.062+9.71 p=0.034'
Marital status
Married 7.000+6.39 t=-3.208 14.642+11.93 t=-1.632
Single 13.230+8.26 p=0.002" 19.705+9.238 p=0.106
Education level
Primary school® 12.571£9.07 19.208+9.70
Middle school® 8.000+5.56 f=4.788 18.600+13.12 f=3.553

p=0.004" p=0.018"
High school® 6.685+6.48 cca 11.818+10.79 ca
University and above 6.346+3.89 20.428+13.46
Income status
Good? 4.826+3.67 =3.938 12.888+13.15 20672
Moderate® 7.794+6.68 p=0.022" 16.566+10.90 p=0.513
Poor 10.631%9.19 E 15.625+12.18
Presence of chronic disease
Yes 12.791+7.54 t=4.383 20.652+9.74 1=2.496
No 6.395+6.08 p=0.000 13.828+11.72 p=0.014"
Living with
Alone? 13.428+7.99 23.821 20.375+9.31 f=5034
With spouse® 6.759+6.21 p=0.025" 11.447+7 .97 p=0.009"
With spouse and childe 8.866+7.69 < 18.15114.41 <
Place of residence
Village® 9.000+8.366 23638 18.714£15.40 £20.422
District® 5.965+5.56 p=0.029" 14.615+12.08 p=0.657
Province® 9.298+7.60 < 16.073+10.54
Regularly meeting with a group of friends
Yes 6.886+6.05 t=-3.633 13.016+10.84 t=-3.317
No 13.642+9.58 p=0.000 21.444+11.23 p=0.001"
": Statistical significance, t: Independent-samples t-test, f: One-way analysis of variance, Difference (>°<): Tukey's test, p: Significance level, SD: Standard deviation,
ASADE: Assessment Scale of Adaptation Difficulty for the Elderly

care, contributing new evidence of the multidimensional structure
of adaptation to aging.

DISCUSSION

This study found that a difference in adaptation to aging was

observed between older adults aged 65 years and over who care
for grandchildren and those who do not. Analyses of the ASADE
total and subdimension scores showed differences between
the two groups in areas such as role and self-actualization,
interdependence, physiological state, and self-concept.
Grandparenting is associated with older adults’ contributions to
their families and provides a meaningful social role that reinforces
social bonds and self-worth. These results suggest that active
participation and maintenance of social roles may be linked to
better psychosocial adjustment in later life. Moreover, this study
uniquely applies the ASADE scale to the context of grandchild

/8

The higher levels of adaptation observed among caregivers are
consistent with previous studies showing that grandchild care
promotes life satisfaction, self-worth, and psychological well-
being @24, This role may be associated with lower levels of social
isolation and emotional distress by maintaining intergenerational
connections. These findings also align with the role enhancement
theory, which emphasizes that social engagement and meaningful
responsibilities strengthen self-esteem and life satisfaction in old
age %) However, role strain theory suggests that caregiving may
become burdensome if responsibilities are intensive or resources
are limited @, Thus, the balance between role enrichment and
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role overload may determine the overall effect of caregiving on
adaptation to the disease. In addition, activity theory supports
the notion that continued engagement in social and purposeful
activities promotes psychosocial adjustment @2, In cultural
contexts such as Turkiye, where intergenerational support is a
social norm, the positive effects predicted by role enhancement
theory may be particularly evident.

The association between caregiving and an active social life
was also notable. Individuals caring for grandchildren were
more likely to live with their spouses and meet friends regularly,
reflecting higher levels of social interaction, which is an essential
determinant of adaptation in older age. This observation supports
prior evidence linking social ties to psychological well-being @,
Furthermore, caregivers who were female, married, high school
graduates, with moderate to high income, free from chronic
disease, and socially active showed better adaptation levels,
suggesting that both structural and emotional support facilitate
adjustment to caregiving. In contrast, among non-caregivers, the
absence of significant differences across marital status, income,
and place of residence suggests that psychosocial adaptation
may be less influenced by social and demographic factors when
caregiving roles are absent. Consistent with previous research,
marital support €, education 2, and regular social contact ¢
enhance resilience and psychological balance in older adults.
Furthermore, the absence of chronic illness ¥ and enhancement
of coping capacity through education ©23 are critical factors
that contribute to the psychosocial balance of older adults,
as supported by our results. In the context of this study, when
grandchild care intersects with these factors, individuals may
be able to maintain social ties, take on meaningful roles, and
demonstrate multidimensional adaptation to aging.

This study contributes to the literature by being the first to apply
the ASADE scale to the grandchild care context, demonstrating
how caregiving intersects with social roles, self-concept and
psychosocial well-being. The consistency of these findings with
role enhancement and activity theories in the Turkish context also
supports their cross-cultural validity in the Turkish context.

Study Limitations

This study had several limitations. The use of snowball sampling
may limit the representativeness of the sample and introduce a
selection bias. In addition, data were collected through an online
survey, which may have excluded older adults without Internet
access or adequate digital literacy, thereby limiting generalizability.
The number of individuals who accessed but did not complete
the survey or did not meet the inclusion criteria could not be
determined. Cognitive status was assessed only through self-
report, as no standardized cognitive assessment tools were used.
As the data were self-reported, the findings may be subject to
social desirability bias. Future longitudinal studies with larger and
more diverse samples are recommended to examine the long-
term psychosocial effects of grandchild caregiving.

CONCLUSION

Older adults who provide care for their grandchildren were
found to have higher levels of adaptation to aging compared
with those who do not. Grandchild care not only offers practical
and emotional engagement but also provides a meaningful
social role that strengthens self-esteem and social connections.
These results emphasize the importance of developing support
programs for older adults that acknowledge the protective and
empowering nature of caregiving for grandchildren. Future
studies should explore caregiving intensity, social support, and
gender differences to gain a deeper understanding of how these
roles influence adaptation to aging.
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ABSTRACT

Objective: The primary goal of postoperative care after cardiovascular surgery is to discontinue sedation, promote patient awakening, and restore
spontaneous breathing during the weaning process. Family support may play an important role in improving patients’ psychological adaptation and
reducing anxiety during this process. This study aimed to evaluate the effect of family support on hemodynamic parameters, comfort, and anxiety
levels during weaning from mechanical ventilation after cardiovascular surgery.

Methods: This experimental, randomized controlled study was conducted between April 30 and December 30, 2023, in the cardiovascular surgery
intensive care unit of a training and research hospital in Northern Turkiye. A total of 52 patients were recruited and randomly assigned to two groups.
Data were collected using a Patient Descriptive Characteristics Form and an Observation Form; anxiety, comfort, and patient satisfaction were
measured using the State Anxiety Inventory, the Perianesthesia Comfort Scale, and the Numeric Rating Scale, respectively. In the experimental group,
coordination was established with patients’ family members, and they were allowed to be present with the patients during the extubation process.

Results: The intervention was associated with a significant reduction in state anxiety (p=0.01) and a marked improvement in perianesthesia comfort
(p=0.01) compared with standard care. Patient satisfaction after extubation was likewise significantly greater in the intervention group (p=0.01). For
the majority of hemodynamic indicators, the two groups exhibited similar values without statistically significant differences (p>0.05). In contrast,
oxygen saturation measured after extubation was significantly higher among patients receiving the intervention (p=0.002).

Conclusion: This study indicates that family support-based intervention reduces state anxiety and improves comfort, satisfaction, and oxygen
saturation in postoperative cardiovascular intensive care unit patients. These findings suggest that integrating family-centered care into intensive
care unit practice may enhance both psychological and clinical recovery.
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oz
Amag: Kardiyovaskiler cerrahi sonrasi postoperatif bakimin temel amaci, sedasyonun sonlandirilmasi, hastanin uyanmasinin saglanmasi ve
ventilatérden ayirma sireci sirasinda spontan solunumun yeniden kazandirlmasidir. Aile destegi, bu strecte hastalarin psikolojik uyumunu artirmada
ve anksiyeteyi azaltmada 6nemli bir rol oynayabilir. Bu calisma, kardiyovaskiler cerrahi sonrasi mekanik ventilasyondan ayrilma sirecinde aile
destegdinin hemodinamik parametreler, konfor ve anksiyete dizeyleri Gzerindeki etkisini degerlendirmeyi amaclamistir.

Yéntem: Bu deneysel, randomize kontrolli ¢alisma, Tirkiye'nin kuzeyinde yer alan bir egitim ve arastirma hastanesinin kardiyovaskdler cerrahi yogun
bakim Unitesinde, 30 Nisan-30 Aralik 2023 tarihleri arasinda yuritilmustir. Toplam 52 hasta calismaya alinmis ve rastgele iki gruba ayrilmistir. Veriler
Hasta Tanitici Ozellikler Formu ve Gézlem Formu kullanilarak toplanmis; anksiyete, konfor ve hasta memnuniyeti ise sirasiyla Durumluk Anksiyete
Envanteri, Perianestezi Konfor Olcegi ve Sayisal Derecelendirme Olgegi kullanilarak degerlendirilmistir. Deney grubunda, hastalarin aile tyeleriyle
koordinasyon saglanmis ve ekstiibasyon sireci boyunca hastalarin yaninda bulunmalarina izin verilmistir.

Bulgular: Midahale, standart bakimla karsilastirldiginda durumluk anksiyetede anlamli bir azalma (p=0,01) ve perianestezi konforunda belirgin bir
iyilesme (p=0,01) ile iliskili bulunmustur. Ekstlibasyon sonrasi hasta memnuniyeti de midahale grubunda anlamli diizeyde daha yiiksek saptanmustir.
Hemodinamik géstergelerin blyik cogunlugu acisindan iki grup arasinda istatistiksel olarak anlamli bir farklilik bulunmamis, degerlerin benzer oldugu
gorilmustir (p>0,05). Buna karsin, ekstlibasyon sonrasi 6l¢llen oksijen satlirasyonu midahale grubunda anlamli diizeyde daha ylksek bulunmustur
(p=0,002).

Sonug: Bu calisma, aile destekli bir girisimin, postoperatif kardiyovaskiler yogun bakim hastalarinda durumluk anksiyeteyi azalttigini ve konforu, hasta
memnuniyetini ve oksijen satlirasyonunu artirdigini gostermektedir. Elde edilen bulgular, aile merkezli bakimin yogun bakim uygulamalarina entegre

edilmesinin hem psikolojik hem de klinik iyilesmeyi destekleyebilecegini dustindirmektedir.

Anahtar kelimeler: Anksiyete, kardiyovaskuler cerrahi, konfor, aile destedi, mekanik ventilatérden ayirma

INTRODUCTION

Mechanical ventilation (MV) is defined as the artificial delivery
of a controlled flow of gas to patients who are not adequately
oxygenated or who develop respiratory failure ™. MV improves
oxygenation by increasing lung capacity and functional residual
capacity, thereby reducing myocardial oxygen consumption @3. In
patients undergoing cardiovascular surgery, MV is routinely used
in the early postoperative period to provide respiratory support.
Sedation is frequently administered in patients receiving MV to
manage anxiety and improve ventilator synchrony. However,
sedative use may prolong MV and negatively affect hemodynamic
stability ®. The primary goal of postoperative care in cardiovascular
surgery is to discontinue sedation, achieve patient awakening, and
restore spontaneous breathing followed by safe extubation. Most
patients demonstrate rapid recovery of spontaneous breathing
and are extubated within the first 12 hours after surgery ©.

Weaning from MV is a complex process that depends on
respiratory tolerance, cognitive status, emotional readiness, and
available support systems ©. Although early weaning is desirable,
inappropriate timing may lead to impaired gas exchange, muscle
weakness, reintubation, and increased morbidity and mortality -
12 In addition, prolonged MV is associated with ventilator-related
complications such as airway trauma, aspiration, and pneumonia,
as well as increased intensive care unit (ICU) length of stay and
healthcare costs ©?. Therefore, timely and safe weaning is
essential in intensive care practice, where nurses play a key role in
patient monitoring and individualized care (.

Surgical intensive care nurses are also responsible for maintaining
patient-family interaction while providing life-saving interventions
13149 Family support has been identified as an important
psychosocial factor that reduces anxiety and contributes
positively to recovery in ICU patients "5, In addition, planned
family involvement and presence have been shown to improve
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physiological parameters and accelerate the weaning process
from MV #1217,

Cardiovascular surgery patients constitute a particularly
vulnerable group during the weaning process due to their
susceptibility to hemodynamic instability and stress-related
physiological Although
demonstrated the beneficial effects of family involvement on
physiological parameters, emotional support, and recovery
outcomes in intensive care patients, there is still limited evidence
specifically addressing its impact during MV weaning in the

cardiovascular surgical population. Furthermore, data remain

responses. existing studies have

insufficient regarding the combined effects of family support on
hemodynamic parameters, patient comfort, and anxiety levels
during this critical transition period. In this context, the present
study explored the potential contribution of family support to
hemodynamic stability, patient comfort, and anxiety throughout
the MV weaning process after cardiovascular surgery.

MATERIAL AND METHOD
Study Design and Objective

A randomized controlled trial methodology was employed in
this investigation. The findings are presented following the
recommendations of the CONSORT statement. This research
examined whether family support influences hemodynamic
responses, patient comfort, and anxiety during the process of
weaning patients from MV after cardiovascular surgery.

Research Hypotheses

H0.1: Hemodynamic parameters during weaning from MV will not
differ between participants receiving family support and those
receiving standard care.

H0.2: Patient comfort levels will be comparable in the family
support and standard care groups.



HO.3: Levels of patient anxiety will not vary according to group
allocation.

HO0.4: Patient satisfaction following the intervention will be similar
in both study groups.

H1.1: Hemodynamic responses during weaning from MV will differ
between participants receiving family support and those receiving
standard care.

H1.2: Patient comfort levels will differ between the family support
and standard care groups.

H1.3: Patient anxiety levels will vary according to group
assignment.

H1.4: Patient satisfaction following the intervention will differ
between the two study groups.

Participants and Setting

The study was conducted in the cardiovascular surgery ICU
of a tertiary hospital in Northern Tlrkiye between April 30
and December 30, 2023. The ICU has six beds, and patients
undergoing cardiovascular surgery are routinely transferred to
the ICU intubated and mechanically ventilated, with extubation
performed in the ICU.

The study population consisted of postoperative cardiovascular
surgery patients receiving MV support in the ICU. Based on power
analysis (G*Power 3.1.7), assuming an effect size of 0.8, 95%
confidence interval, and at least 81% power, a minimum sample
size of 52 patients was required "®. To account for potential
dropouts, 52 patients were included. Of these, 62 patients were
initially assessed for eligibility, 10 patients were excluded as they
did not meet the inclusion criteria, and 52 patients were randomly
assigned into two groups (26 intervention, 26 control). The study
flow is presented in Figure 1.

Assessed for eligibility (n=62) |

Exluded (n=10)
e Not meeting inclusion
criteria (n=10)
¢ Decline to participate
(0=0)

Randomized (n=52)

Allocation

v '

Experimental group
(n=26)

Received family support
during extubation

H-

Control group (n=26)
Do not received family support
during extubation

Analyzed

. '

Control group
analyzed (n=26)

Experimental group
analyzed (n=26)

Figure 1. Study flowchart
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Eligibility for Participation

Participants were considered eligible if they met the following
conditions: they were 18 years of age or older, voluntarily signed a
written informed consent form, had no visual, auditory, cognitive,
or psychiatric disorders, required MV following cardiovascular
surgery, and had a Glasgow Coma Scale score of 12 or lower.

Exclusion criteria: Patients with previous intensive care experience,
patients receiving MV in ICUs other than cardiovascular surgery
ICU, and reintubated patients.

Randomization and Allocation

Following confirmation of eligibility, participants were allocated
to the family support or standard care groups according to a
block randomization scheme. The randomization schedule was
created by an independent biostatistician using the Research
Randomizer Program (www.randomizer.org). This individual had
no role in recruiting participants, implementing the intervention,
or collecting study data. To preserve allocation concealment,
group assignments were recorded on a coded randomization
list prepared before enrolment. Eligible participants entered the
study in the order specified by the predetermined randomization
schedule. Because of the characteristics of the family support
intervention, masking of participants, their family members, and
healthcare professionals could not be implemented. Nevertheless,
study outcomes were evaluated with validated assessment tools
and objective physiological measurements, while statistical
analyses were completed with the treatment allocation concealed
from the analyst.

Intervention

All patients received standard postoperative cardiovascular ICU
care and MV management according to institutional protocols.

Experimental Group

In addition to standard care, patients in the intervention
group received structured family support during the weaning
process. The family member participating in the intervention
was the patient’s first-degree relative (e.g., spouse, parent, or
child), as identified by the patient or family. Before extubation,
family members were trained by the research team regarding
appropriate supportive behaviors, including providing verbal
reassurance (e.g., "I am with you, everything will be fine”) and
holding the patient’s hand. Family members were instructed
not to interfere with clinical procedures and to remain at the
bedside during the weaning process when appropriate. When
patients met extubation criteria, family members were allowed
to stay at the bedside and provide emotional support during the
weaning process. During the weaning process, all family members
remained at the patient’s bedside for 30 minutes and provided
standardized emotional support.

Control Group

Patients in the control group received standard ICU care only.
Family members were not permitted to be present during the
weaning and extubation process.
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Data Collection Tools and Methods

Patient Descriptive Characteristics Form: This form includes
items related to the descriptive characteristics (e.g., age, gender,
surgery type, comorbidities, ICU-related variables) of patients.

Observation Form: This form is used to record important clinical
information about the patient. It includes hemodynamic values
(systolic/diastolic pressure, pulse, oxygen saturation pH, PCO,,
and post-extubation respiratory rate/min) before and after the
patient weaning from the mechanical ventilator. Measurements
were obtained using standard ICU monitoring devices.

State-Trait Anxiety Inventory (STAI): Spielberger et al. (¥
introduced the STAI as an instrument for assessing both state
and trait dimensions of anxiety. The adaptation of the scale into
Turkish, including its validity and reliability testing, was completed
in 1983 @, The instrument comprises two independent subscales,
the State Anxiety Inventory (STAI-S) and the Trait Anxiety
Inventory (STAI-T). Both subscales include 20 items evaluated
using a four-point Likert response format. For the purposes of
the present study, only the STAI-S was administered to evaluate
anxiety experienced during the MV weaning period. Possible
STAI-S scores extend from 20 to 80, and increasing scores
reflect greater levels of state anxiety. Evidence from the Turkish
adaptation has shown satisfactory reliability, with Cronbach’s
alpha values reported between 0.83 and 0.87. In the current study,
the STAI-S demonstrated excellent internal consistency, yielding a
Cronbach’s alpha coefficient of 0.945.

Perianesthesia Comfort Scale (PCS): Originally described by
Kolcaba ©" in 2003, the PCS was adapted for use in the Turkish
population by Ustiindag and Eti Aslan @, who reported satisfactory
validity and reliability in 2010. The instrument is composed of 24
items that assess patients’ comfort-related perceptions during
the perioperative period. Possible scores extend from 24 to 144,
where higher scores correspond to greater perceived comfort.
For the present sample, the internal consistency of the PCS was
excellent, with a Cronbach’s alpha coefficient of 0.912.

Numeric Rating Scale (NRS): Following liberation from MV,
patient satisfaction was quantified using the NRS. The scale is
scored from 0 to 10, and higher values denote a greater degree
of satisfaction.

Outcomes

The main outcome measure focused on patients’ hemodynamic
status, assessed by systolic and diastolic blood pressure, heart
rate, oxygen saturation, pH, and PaCO, values.

The remaining outcomes evaluated in the study included:
e Patient anxiety levels (STAI-S)
e Patient comfort (PCS)

e Patient satisfaction (NRS)

Data Collection Procedures

Hemodynamic parameters were measured 10 minutes before and
10 minutes after extubation using a bedside multiparameter ICU
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monitor under standardized resting conditions. Oxygen saturation
was measured using a fingertip pulse oximeter. State anxiety was
assessed using the STAI-S 10 minutes after extubation. Patient
satisfaction was also recorded 10 minutes after extubation by the
investigators using the NRS. Patient comfort was assessed on the
first postoperative day using the PCS.

Statistical Analysis

All statistical procedures were carried out using IBM SPSS
Statistics Participant
summarized using descriptive measures, including counts,
percentages, means, and standard deviations, to describe
and compare the study groups. The intervention (family
support during MV weaning versus routine care) constituted
the independent variable. Outcome variables comprised

version  25.0. characteristics  were

hemodynamic measurements, STAI-S scores reflecting state
anxiety, PCS scores representing patient comfort, and NRS scores
indicating patient satisfaction. The distribution of continuous
variables was examined with the Shapiro-Wilk test to determine
normality. Variables demonstrating a normal distribution were
compared using the independent-samples Student’s t-test,
whereas the Mann-Whitney U test was applied to variables that
did not satisfy the normality assumption. Categorical variables
were analyzed using the chi-square test. The internal consistency
of the measurement instruments was examined by calculating
Cronbach’s alpha coefficients. A two-sided p-value of less than
0.05 was considered statistically significant.

Ethical Considerations

This study was conducted in accordance with the principles of
the Declaration of Helsinki. Ethical approval was obtained from
the Kastamonu University Clinical Research Ethics Committee
(approval no: 2022-KAEK-146, date: 08.02.2023). Written
permissions for the use of copyrighted measurement instruments
were obtained from the original authors where applicable. Written
informed consent was obtained from all participants after being
informed about the study.

RESULTS

The study was conducted with 52 patients (experimental group
n=26, control group n=26). The demographic and clinical
characteristics of the patients are presented in Table 1. The mean
age of the participants was 63.96+12.89 years in the experimental
group and 67.61+8.94 years in the control group. Most patients in
both groups were male and married. The majority of patients had
a high school education or below, and most were not employed.
Comorbidity rates and types of surgery were also similar between
the groups. No statistically significant differences were found
between the groups in terms of demographic and clinical
characteristics, indicating that the groups were comparable at
baseline.

The STAI-S anxiety and PCS scores after extubation are presented
in Table 2. The intervention group demonstrated a reduction in
STAI-S scores relative to the control group (p=0.01). In contrast,
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Table 1. Demographic and Clinical Characteristics of the Patients (n=52)

Variables Experimental group (n=26) Control group (n=26) p-value

Demographic characteristics

Age (years) 63.96+12.89 (24-81) 67.61+8.94 (51-83) p=0.241"

(X£S) (min-max)

Sex, n (%)

Female 5(19.2) 5(19.2) _

Male 21(80.8) 21(80.8)

Marital status, n (%)

Single 25(96.2) 26 (100) p=0.500"

Married 1(3.8) 0

Educational status, n (%)

High school diploma or below 25 (96.2) 26 (100) p=0.500"

Above high school 1(3.8) 0

Employment status, n (%)

Employed 1(3.8) 2(7.7) p=0.500"

Unemployed 25(96.2) 24 (92.3)

Clinical characteristics

Comorbidity, n (%)

Yes 23(88.5) 23(88.5)

No 3(11.5) 3(11.5) -

Type of surgery, n (%)

Embolectomy 3(11.5) 3(11.5) =0.590"

AVR 2(1.7) 138

CABG 13 (50) 14 (53.8)

Aortic replacement 2(7.7) 3(11.5)

Carotid bypass 6(23.1) 5(19.2)

" Independent-samples t-test, ™ Fisher's exact test, -: No statistical test was performed due to identical distributions between the groups, ,.X: Mean, 5;3 Standard

error of mean, CABG: Coronary artery bypass graft, AVR: Aortic valve replacement

Table 2. Comparison of the STAI-S Anxiety and Perianesthesia Comfort Scale Scores Between the Two Groups
Experimental group (n=26) Control group (n=26) p-value

State anxiety 29.84+7.91 43.23+11.10 p=0.01"

Perianesthesia comfort scale 125.61£12.27 106.38+14.67 p=0.01"

" Independent-samples t-test

PCS scores increased significantly among participants who
received the intervention (p=0.01).

The comparison of hemodynamic parameters before and after
extubation between the two groups is presented in Table 3. No
statistically significant differences were observed between the
groups in systolic and diastolic blood pressure, pulse rate, pH,
and PCO, values, as shown in Table 3 (p>0.05). Oxygen saturation
after extubation was significantly higher in the experimental
group compared to the control group (p=0.002). Post-extubation
respiratory rate did not differ significantly between the groups
(p>0.05).

Hospitalization duration did not differ significantly according
to group allocation. Nevertheless, participants assigned to the
intervention group achieved significantly higher satisfaction
scores after extubation than participants in the control group
(p=0.01) (Table 4).

Evaluation of the study hypotheses showed that HO.1 could
only be rejected in part. Among the assessed hemodynamic

variables, a significant between-group difference was identified
solely for oxygen saturation, while the remaining variables were
similar across groups. H0.2 and H0.3 were rejected because the
intervention resulted in greater patient comfort and reduced
state anxiety. In addition, H0.4 was rejected, as participants in
the intervention group reported superior satisfaction following
extubation.

DISCUSSION

The findings of this study indicate that family presence during the
peri-extubation period acts as a stabilizing factor affecting both
psychological and physiological responses. Patients receiving
family support had lower anxiety levels, higher comfort and
satisfaction, and better oxygen saturation compared with the
control group. These outcomes appear to be interconnected
and may be explained by the modulation of the stress response
during the weaning process. Weaning from MV is a stressful
clinical event that activates the sympathetic nervous system and
the hypothalamic-pituitary-adrenal (HPA) axis. This activation may
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Table 3. Comparison of Hemodynamic Parameters Before and After Weaning Between the Two Groups

Variable Experimental group (n=26) Control group (n=26) p-value
Systolic pressure (mmHg)

Before extubation 146.00 (20-180) 110.00 (98-180) p=0.08"
After extubation 127.46+21.24 122.84+25.12 p=0.47"
Diastolic pressure (mmHg)

Before extubation 72.15+9.04 71.42+11.13 p=0.79"
After extubation 67.50 (52-81) 68.00 (55-96) p=0.06"
Pulse/min (median)

Before extubation 94.07+15.06 98.50+18.46 p=0.34"
After extubation 87.50 (56-138) 98.00 (68-130) p=0.11"
Oxygen saturation

Before extubation 99 (96-100) 99 (95-100) p=0.22"
After extubation 99 (96-100) 98 (95-99) p=0.002"
pH

Before extubation 7.38+0.05 7.37+0.06 p=0.54"
After extubation 7.39 (7.30-7.50) 7.39 (7.20-7.55) p=0.72"
PCO,

Before extubation 36.06+4.85 36.04+6.26 p=0.99"
After extubation 33.83+6.03 33.91+4.70 p=0.95"
Post-extubation respiratory rate 16 (12-24) 16 (12-22) p=0.97"

Values are presented as mean + standard deviation for normally distributed variables and median (minimum-maximum) for non-normally distributed variables

" Student’s t-test (for normally distributed data), *: Mann-Whitney U test (for non-normally distributed data)

Table 4. Comparison of Hospitalization Duration and Patient Satisfaction Between the Two Groups

Experimental group (n=26) Control group (n=26) p-value
Day of hospitalization 6(3-8) 6(3-10) p=0.52"
Patient satisfaction after extubation 10 (8-10) 7 (3-10) p=0.01"

" Median values together with their minimum and maximum limits are presented. Statistical comparisons across the two groups were carried out using the Mann-

Whitney U test

lead to increased catecholamine release, elevated cortisol levels,
resulting in tachypnea and increased oxygen consumption @24,

In the present study, higher oxygen saturation observed in the
experimental group may indicate reduced sympathetic activation
and attenuation of HPA axis activity, suggesting improved
physiological adaptation during weaning ©®. Previous studies
have similarly shown that familiar sensory stimuli, such as the
presence or voice of family members, can reduce stress responses,
improve patient-ventilator synchrony, and enhance oxygenation
outcomes ©?2%_|n addition, emotional reassurance provided
by family members may attenuate stress-related neuroendocrine
activation, thereby reducing metabolic demand and improving
respiratory stability during critical transitions @73,

Another important finding of this study was that state anxiety
levels were significantly lower in the experimental group than
in the control group. Anxiety is common during MV weaning,
particularly in cardiovascular surgery patients who may experience
fear, uncertainty, and emotional distress in the postoperative
period ©2. Previous studies have shown that family presence
supports patients’ physical and emotional needs, reduces
discomfort, and facilitates adaptation to medical treatment 334,
Consistent with these findings, lower anxiety levels associated
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with family presence have been reported in different intensive
care settings .

Social support is an important determinant of anxiety, and family
members represent one of its primary sources, contributing
to reduced stress and increased psychological resilience 8%
Therefore, the lower anxiety observed in this study suggests that
family members may act as psychological safety signals, reducing
perceived threat and improving coping capacity during the
weaning process.

In this study, patients in the experimental group demonstrated
significantly higher PCS scores compared to the control group.
Maintaining patient comfort is a fundamental goal of perioperative
care, as comfort-oriented interventions may facilitate faster and
less complicated recovery. Weaning from MV after cardiac surgery
is a particularly vulnerable phase, during which patients often
experience increased anxiety “0.

Previous studies have reported a negative relationship between
comfort and anxiety, suggesting that increased anxiety adversely
affects comfort levels ®V. Similarly, evidence indicates that
preoperative education and family presence in the ICU can
reduce anxiety and improve comfort 34, Therefore, the lower
anxiety observed in the experimental group may partly explain



the higher comfort levels. These findings are consistent with
studies demonstrating an inverse relationship between anxiety
and comfort in surgical patients “#2. Additionally, emotional
reassurance provided by family members may promote comfort
by reducing distress and fostering a sense of safety during the
weaning process.

Similarly, higher patient satisfaction in the intervention group
may be associated with improved psychological stability. Patient
satisfaction is closely related to emotional support, trust, and
perceived quality of care “¥. Family involvement may enhance
communication and emotional security, thereby improving
patients’ overall care experience ®¥44) \While previous studies
have mainly focused on family satisfaction in intensive care
settings 49, this study highlights patient-reported outcomes and
emphasizes the importance of considering patients’ emotional
experiences in critical care.

These findings support a psychophysiological stress-response
model in which anxiety, sympathetic activation, and oxygen
demand are closely related during the weaning process ©2.
Peri-extubation stress may trigger a cycle of emotional distress
and physiological strain that can impair respiratory adaptation.
Family support may help interrupt this cycle by reducing anxiety,
which in turn attenuates sympathetic nervous system activity
and decreases myocardial oxygen consumption, ultimately
contributing to improved oxygen saturation. This mechanism may
explain the simultaneous improvements in oxygenation, comfort,
and satisfaction observed in the experimental group.

Overall, these findings highlight the importance of addressing
both psychological and physiological needs during weaning from
MV. Family presence appears to be a safe, low-cost, and feasible
non-pharmacological intervention that can support standard
intensive care practices. Incorporating structured family support
during the peri-extubation period may enhance emotional
resilience, stabilize physiological responses, and improve patient-
centered outcomes in cardiovascular surgery patients.

A major strength of this study is its focus on the peri-extubation
period in cardiovascular surgery patients, a phase characterized
by both physiological instability and psychological vulnerability.
Unlike previous studies conducted in general intensive care
populations, this study provides focused evidence for a high-
risk surgical subgroup. In addition, the use of multidimensional
outcome measures allowed for a comprehensive evaluation of
both psychological and physiological responses to family support.

Study Limitations

Several limitations should be acknowledged when interpreting the
results of this investigation. To begin with, the study was carried
out in the cardiovascular surgery ICU of a single institution, which
may restrict the applicability of the findings to other hospitals
and different patient groups. Furthermore, the modest sample
size should be considered, as it may have limited the statistical
power of the analyses. Because the intervention involved family
presence, masking of participants and healthcare professionals

Karaveli Cakir et al. Family Support During

could not be implemented, creating the possibility of performance
bias. Moreover, physiological indicators of stress, including
serum cortisol concentrations and heart rate variability, were
not evaluated, preventing direct confirmation of the proposed
biological mechanisms. Finally, patient outcomes beyond hospital
discharge were not monitored; consequently, the long-term
effectiveness of family support could not be determined.

CONCLUSION

Family support provided during the weaning process from MV
after cardiovascular surgery was associated with improved oxygen
saturation, lower anxiety levels, greater patient comfort, and
higher patient satisfaction. Collectively, these results indicate
that the presence of family members could be incorporated as
a practical, inexpensive, and non-pharmacological strategy to
facilitate patient care during this critical phase of intensive care.
Nevertheless, the available evidence remains scarce. Future
research involving multicenter designs and more extensive
patient cohorts is warranted to verify these results, determine
their long-term effects, and assess whether this approach can be
implemented successfully in different clinical environments.

Ethics

Ethics Committee Approval: Ethical approval was obtained from the
Kastamonu University Clinical Research Ethics Committee (approval no:
2022-KAEK-146, date: 08.02.2023).

Informed Consent: Written informed consent was obtained from all
participants after being informed about the study.

Footnotes

Our manuscript is an original piece of work and has not been previously
published elsewhere. It was presented as an oral presentation at the 18"
National Congress of the Turkish Society of Cardiovascular Surgery, 2024.

Authorship Contributions

Surgical and Medical Practices: SKC, CK, BT, FOC, EY; Concept: SKC, CK,
BT, FOC, EY; Design: SKC, CK, BT, FOC, EY; Data Collection or Processing:
BT, EY; Analysis or Interpretation: SKC, CK, BT, FOC, EY: Literature Search:
SKC, CK, BT, FOC, EY; Writing: SKC, CK, BT, FOC, EY.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study received no
financial support.

REFERENCES

1. Gok F, Yurtseven F. Nursing care of the patient receiving mechanical
ventilator support in the intensive care unit. MAS Journal of Applied
Sciences. 2022; 7(2): 528-36. [Crossref]

2. Dikmen Y. Mekanik ventilasyon: klinik uygulama temelleri. 1st ed. Ankara:
Glines Tip Kitabevi; 2012. [Crossref]

3. Yilmaz Ak H, Yildiz M. Practical approach to mechanical ventilation.
Kosuyolu Heart J. 2018; 21(1): 65-9. [Crossref]

4. Omeroglu SN, Gode S, Goksedef D. Mechanical ventilation for the cardiac
surgery patients. Turkiye Klinikleri J Cardiovasc Surg-Special Topics. 2012;
4(3): 76-84. [Crossref]

5. Nicolotti D, Grossi S, Nicolini F, Gallingani A, Rossi S. Difficult respiratory
weaning after cardiac surgery: a narrative review. J Clin Med. 2023; 12(2):
497. [Crossref]

6. Elsehrawy MG, Saleh AM. Psychosocial predictors of ventilator weaning
outcomes among patients in intensive care units. Heliyon. 2024; 10:
€24385. [Crossref]

87


https://doi.org/10.52520/masjaps.v7i2id205
https://kosuyoluheartjournal.com/abstract/1135/eng
https://www.turkiyeklinikleri.com/article/tr-kalp-cerrahisi-hastalari-icin-mekanik-ventilasyon-63422.html
https://doi.org/10.3390/jcm12020497
https://doi.org/10.1016/j.heliyon.2024.e24385

20.
21
22.

23.
24.

25.

26.

27.

88

es Nurs 2026;12(2):81-88

Nural N, Alkan S. Communication with patients on mechanical ventilation:
case reports. Yogun Bakim Hemsireligi Dergisi. 2014; 18(1): 29-34.
[Crossref]

Dehvan F, Soleimani M, Gheshlagh RG. Weaning indices of mechanical
ventilator: an integrative review of the national published articles.
Scientific Journal of Nursing, Midwifery and Paramedical Faculty. 2019;
5(2): 1-13. [Crossref]

Arvinpour E, Shariati A, Sayadi N, Haghighi MH. Effect of family presence
on the success of weaning in intensive care units. Tanaffos. 2022; 21(3):
367-75. [Crossref]

. Basiri R, Malekzadeh J, Mazloom SR, Derogari M. Comparison between

CROP and rapid shallow breathing index as predictors of weaning in ICU
patients. Medical Journal of Mashhad University of Medical Sciences.
2018; 61(1): 825-35. [Crossref]

. Cottereau A, Robert R, le Gouge A, Adda M, Audibert J, Barbier F, et

al. ICU physicians’ and nurses' perceptions of terminal extubation and
terminal weaning: a self-questionnaire study. Intensive Care Med. 2016;
42(8): 1248-57. [Crossref]

. Salmani F, Moghimian M, Jouzi M. The effect of planned presence of the

family at the time of weaning on the length of weaning from mechanical
ventilation in patients with brain injury admitted to intensive care units.
BMC Nurs. 2022; 21(1): 328. [Crossref]

. Merchéan-Tahvanainen ME, Romero-Belmonte C, Cundin-Laguna M,

Basterra-Brun P, San Miguel-Aguirre A, Regaira-Martinez E. Patients’
experience during weaning of invasive mechanical ventilation: a review of
the literature. Enferm Intensiva. 2017; 28(2): 64-79. [Crossref]

. Chatterjee S, Wright SM. “Principles” guiding our medical ICU. Crit Care

Explor. 2021; 3(1): €0322. [Crossref]

. Williams BR, Lewis DR, Burgio KL, Goode PS. “Wrapped in their arms”:

next-of-kin's perceptions of how hospital nursing staff support family
presence. Journal of Hospice & Palliative Nursing. 2012; 14(8): 541-50.
[Crossref]

. Happ MB, Swigart VA, Tate JA, Arnold RM, Sereika SM, Hoffman LA.

Family presence and surveillance during weaning from prolonged
mechanical ventilation. Heart Lung. 2007; 36(1): 47-57. [Crossref]

. Yekefallah L, Azimian J, Aghae F, Alipour Heidari M, Hasandoost F. Effect

of hand tactile stimulation on the vital signs of brain injury patients
hospitalized in Qazvin intensive care units, Iran. The Journal of Qazvin
University of Medical Sciences. 2018; 22(4): 13-21. [Crossref]

. Cohen J. Statistical power analysis for the behavioral sciences. 2nd ed.

United States of America: Lawrence Erlbaum Associates; 1988. [Crossref]

. Spielberger CD, Gorsuch RL, Lushene RE. Manual for the state-trait anxiety

inventory. Palo Alto: Consulting Psychologists Press; 1970. [Crossref]
Oner N, LeCompte A. State and trait anxiety inventory handbook. 2nd ed.
istanbul: Bogazici University Publications; 1998. [Crossref]

Kolcaba K. Comfort theory and practice: a vision for holistic health care
and research. New York: Springer Publishing Company; 2003. [Crossref]
Ustlindag H, Eti Aslan F. The Turkish adaptation of perianesthesia comfort
questionnaire. Turkiye Klinikleri J Nurs. 2010; 2(2): 94-9. [Crossref]
ChenYJ,JacobsWJ, Quan SF, Figueredo AJ, Davis AH. Psychophysiological
determinants of repeated ventilator weaning failure: an explanatory
model. Am J Crit Care. 2011; 20(4): 292-302. [Crossref]

Worsham CM, Banzett RB, Schwartzstein RM. Dyspnea, acute respiratory
failure, psychological trauma, and post-ICU mental health: a caution and
a call for research. Chest. 2021; 159(2): 749-56. [Crossref]

Sengdr K, Cavdar I, Polat E. Effects of non-pharmacological approaches
on anxiety and physiologic parameters in weaning from mechanical
ventilation: a systematic review. Journal of Surgery and Medicine. 2025;
9(8): 135-42. [Crossref]

Fakhr-Movahedi A, Nobahar M, Bolhasani M. The effect of touch on the
vital signs of agitated patients undergoing mechanical ventilation: an
interventional study. Journal of Urmia Nursing and Midwifery Faculty.
2015; 12(10): 899-907. [Crossref]

Yousefi H, Naderi M, Daryabeigi R. The effect of sensory stimulation
provided by family on arterial blood oxygen saturation in critical care
patients. Iran J Nurs Midwifery Res. 2015; 20(1): 63-8. [Crossref]

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Lakie AS, Bolhasani M, Nobahar M, Movahedi AF, Mahmoudi H. The
effect of touch on the arterial blood oxygen saturation in agitated patients
undergoing mechanical ventilation. Iran J Crit Care Nurs. 2012; 5: 125-32.
[Crossref]

Spriigel M, Isenberg ML, Sembill JA, Welte TM, Hopfengértner R, Balk
S, et al. Voices of patients’ relatives to support weaning from mechanical
ventilation: a randomized trial. Brain Commun. 2025; 7(3): fcaf197.
[Crossref]

Nouri JM, Safaeipour L, Vafadar Z, Moradian ST. The effect of the
family presence on anxiety and agitation of patients under mechanical
ventilation after open heart surgery: a randomized clinical trial. Perioper
Med (Lond). 2021; 10: 40. [Crossref]

Choi AY, Kim MY, Song EK. Effect of an intervention using voice recording
of a family member on patients undergoing mechanical ventilator
weaning process. J Korean Acad Nurs. 2024; 54(1): 32-43. [Crossref]

Sidar A, Dedeli O, iskesen Al. The relationship between anxiety, pain
distress and pain severity before and after open heart surgery. J Crit
Intensive Care. 2013; 4: 1-8. [Crossref]

Arslanian-Engoren C, Scott LD. The lived experience of survivors of
prolonged mechanical ventilation: a phenomenological study. Heart
Lung. 2003; 32(5): 328-34. [Crossref]

Johnson P. Reclaiming the everyday world: how long-term ventilated
patients in critical care seek to gain aspects of power and control over
their environment. Intensive Crit Care Nurs. 2004; 20(4): 190-9. [Crossref]
Jaberi AA, Zamani F, Nadimi AE, Bonabi TN. Effect of family presence
during teaching rounds on patient’s anxiety and satisfaction in cardiac
intensive care unit: a double-blind randomized controlled trial. J Educ
Health Promot. 2020; 9: 22. [Crossref]

Kherad M, Arab M, Afrasiabi Z, Sadeghi Mehr R. Invastigte the effect of
family visit on anxiety and sleep quality in burn patients. J Psychol Mod
Method. 2018; 8(30): 193-204. [Crossref]

Bashti S, Aghamohammadi M, Heidarzadeh M. The impact of family
visits on the level of anxiety in patients with angina pectoris hospitalized
in intensive care units. Journal of Health And Care. 2016; 18(2): 161-9.
[Crossref]

Koohi M, Bagheri-Nesami M, Esmaeili R, Mousavinasab N, Hosseini H.
Effect of family participation in care on pain anxiety in burn ICU patients. J
Mazandaran Univ Med Sci. 2017; 26(146): 88-99. [Crossref]

Tsay SF, Mu PF, Lin S, Wang KW, Chen YC. The experiences of adult
ventilator-dependent patients: a meta-synthesis review. Nurs Health Sci.
2013; 15(4): 525-33. [Crossref]

Schou L, Egerod I. A qualitative study into the lived experience of post-
CABG patients during mechanical ventilator weaning. Intensive Crit Care
Nurs. 2008; 24(3): 171-9. [Crossref]

Oren B. Factors Affecting the comfort and anxiety level of patients who
underwent thoracic surgery. Archives of Health Science and Research.
2018; 5(3): 324-32. [Crossref]

Blyukinal Sahin P, Rizalar S. Perianesthesia comfort levels of the patients
undergone operation and it's affecting factors. Archives of Health Science
and Research. 2018; 5(3): 404-13. [Crossref]

Tekin E, Ozlii I, Cakmak F, Bayramoglu A. Determination of the factors
affecting the satisfaction and anxiety status of the patients in the
emergency department intensive care unit. Journal of Anatolia Nursing
and Health Sciences. 2020; 23(2): 277-86. [Crossref]

Lai VK, Lee A, Leung P, Chiu CH, Ho KM, Gomersall CD, et al. Patient and
family satisfaction levels in the intensive care unit after elective cardiac
surgery: study protocol for a randomised controlled trial of a preoperative
patient education intervention. BMJ Open. 2016; 6: e011341. [Crossref]
Farzadmehr M, Fallahi Khoshknab M, Hosseini MA, Khankeh HR. Effect
of nursing consultation on anxiety and satisfaction of patient’s family in
cardiac surgical intensive care unit. Iranian Journal of Psychiatric Nursing.
2016; 4(2): 57-64. [Crossref]


https://dergipark.org.tr/en/pub/ybhd/article/278807
https://www.researchgate.net/publication/337227612_Weaning_Indices_of_Mechanical_Ventilator_An_Integrative_Review_of_the_National_Published_Articles
https://pmc.ncbi.nlm.nih.gov/articles/PMC10073960/
https://mjms.mums.ac.ir/?_action=article&au=95777&_au=Mazloom,%20Seyyed%20Reza%20&lang=en
https://doi.org/10.1007/s00134-016-4373-9
https://doi.org/10.1186/s12912-022-01098-4
https://doi.org/10.1016/j.enfi.2016.11.003
https://doi.org/10.1097/CCE.0000000000000322
https://doi.org/10.1097/NJH.0b013e31825d2af1
https://doi.org/10.1016/j.hrtlng.2006.07.002
https://doi.org/10.29252/QUMS.22.4.13
https://utstat.toronto.edu/~brunner/oldclass/378f16/readings/CohenPower.pdf
https://www.scirp.org/reference/referencespapers?referenceid=114769
https://catalog.nlm.nih.gov/discovery/fulldisplay/alma9911698993406676/01NLM_INST:01NLM_INST
https://www.turkiyeklinikleri.com/article/tr-perianestezi-konfor-olceginin-turkceye-uyarlamasi-58693.html
https://doi.org/10.4037/ajcc2011886
https://doi.org/10.1016/j.chest.2020.09.251
https://jsurgmed.com/article/download/8062/6525
https://www.semanticscholar.org/paper/THE-EFFECT-OF-TOUCH-ON-THE-VITAL-SIGNS-OF-AGITATED-Fakhr-Movahedi-Nobahar/7dfb283d879514a04952bdf7771545ac03d25bd9
https://pmc.ncbi.nlm.nih.gov/articles/PMC4325415/
https://jccnursing.com/article-1-224-en.pdf
https://doi.org/10.1093/braincomms/fcaf197
https://doi.org/10.1186/s13741-021-00207-2
https://doi.org/10.4040/jkan.23082
https://doi.org/10.5152/dcbybd.2013.02
https://doi.org/10.1016/s0147-9563(03)00043-8
https://doi.org/10.1016/j.iccn.2004.05.001
https://doi.org/10.4103/jehp.jehp_417_19
https://sid.ir/paper/227652/en#downloadbottom
https://www.magiran.com/paper/1600366/the-impact-of-family-visits-on-the-level-of-anxiety-in-patients-with-angina-pectoris-hospitalized-in-intensive-care-units?lang=en
https://jmums.mazums.ac.ir/article-1-9644-en.html
https://doi.org/10.1111/nhs.12049
https://doi.org/10.1016/j.iccn.2007.12.004
https://doi.org/10.17681/hsp.409359
https://doi.org/10.17681/hsp.395018
https://doi.org/10.17049/ataunihem.628040
https://doi.org/10.1136/bmjopen-2016-011341
https://ijpn.ir/article-1-786-en.html

DOI: 10.55646/jaren.galenos.2026.04382
J Acad Res Nurs 2026;12(2):89-98 Research

Effect of Minimally Invasive and Open Surgical Approaches
on Fear and Death Anxiety in Patients with Lung Cancer

Akciger Kanseri Hastalarinda Uygulanan Minimal invaziv ve Acik Cerrahi
Yoéntemlerinin Korku ve Oliim Anksiyetesi Uzerine Etkisi

® Nuray Turkoglu!, ® Anita Karaca?

Tistanbul Provincial Health Directorate, Department of Health Services Presidency, Training and Certification, istanbul, Tiirkiye
2Biruni University Faculty of Health Sciences, Department of Nursing, istanbul, Tirkiye

Cite this article as: Turkoglu N, Karaca A. Effect of minimally invasive and open surgical approaches on fear and death anxiety in patients with lung cancer.
J Acad Res Nurs. 2026;12(2):89-98

ABSTRACT

Objective: Lung cancer surgery, whether minimally invasive or open, may induce surgical fear and death anxiety, potentially affecting patients’ well-
being and recovery. Therefore, assessing the psychological outcomes of different surgical approaches is essential for optimizing perioperative care.

This study aimed to compare the effects of minimally invasive and open surgical approaches on surgical fear and death anxiety in patients with lung
cancer and to identify associated factors.

Methods: A non-randomized comparative pretest-posttest design was used. The sample consisted of 85 lung cancer patients undergoing minimally
invasive (n=60) or open surgery (n=25). Data were collected using a Personal Information Form, the Surgical Fear Questionnaire, and the Death
Anxiety Scale.

Results: No significant differences were found between groups in preoperative or postoperative surgical fear and death anxiety scores. Demographic
and clinical variables, including age, gender, marital status, and chronic disease, were not significantly associated with these outcomes (p>0.05).
Although postoperative scores showed a slight decrease, this change was not statistically significant (p>0.05). Preoperatively, concerns related to
physical changes were higher in the minimally invasive group (p=0.024), but this difference was not observed postoperatively (p=0.69).

Conclusion: The surgical approaches had no significant effect on surgical fear and death anxiety. The slight postoperative decrease was not statistically
significant. Preoperative concerns regarding physical changes in the minimally invasive group disappeared postoperatively. Sociodemographic
variables were not associated with these outcomes. Routine perioperative assessment of surgical fear and death anxiety, along with individualized
counseling and psychological support, may enhance patient comfort and recovery.

Keywords: Lung cancer, minimally invasive surgery, thoracotomy, fear, anxiety

0z
Amac: Akciger kanseri cerrahisi, minimal invaziv ya da acik olsun, cerrahi korku ve 6lim anksiyetesine yol acabilir ve bu durum hastalarin iyilik halini
ile iyilesme strecini etkileyebilir. Bu nedenle, farkli cerrahi yaklagimlarin psikolojik sonuglarinin degerlendiriimesi, perioperatif bakimin iyilestirilmesi
acisindan onemlidir. Bu calisma, akciger kanseri hastalarinda minimal invaziv ve acik cerrahi ydntemlerin cerrahi korku ve 6lim anksiyetesi tizerindeki
etkilerini karsilastirmay ve iligkili faktorleri belirlemeyi amaclamistir.
Yéntem: Bu calismada randomize olmayan, karsilagtirmali bir 6n test-son test tasarim kullanilmistir. Calismaya minimal invaziv cerrahi (n=60) veya acik

cerrahi (n=25) uygulanan toplam 85 akciger kanseri hastasi dahil edilmistir. Veriler, Kisisel Bilgi Formu, Cerrahi Korku Olgegi ve Olim Kaygisi Olcegi
kullanilarak toplanmustir.

Bulgular: Ameliyat dncesi ve sonrasi cerrahi korku ve &lim anksiyetesi puanlar agisindan gruplar arasinda anlamli bir fark bulunmamistir. Yas,
cinsiyet, medeni durum ve kronik hastalik gibi demografik ve klinik degiskenlerin bu sonuglarla anlamli bir iliskisi saptanmamistir (0>0,05). Ameliyat
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sonrasi puanlarda hafif bir azalma egilimi gézlenmekle birlikte bu degisim istatistiksel olarak anlamli degildir (p>0,05). Ameliyat &ncesinde fiziksel
degisikliklere iliskin kaygilar minimal invaziv grupta daha yiksek bulunmustur (p=0,024); ancak bu fark ameliyat sonrasinda gozlenmemistir (p=0,69).

Sonug: Cerrahi yontemlerin cerrahi korku ve dlim anksiyetesi tizerinde anlamli bir etkisi olmadigi belirlenmistir. Postoperatif donemdeki hafif azalma
istatistiksel olarak anlamli degildir. Minimal invaziv grupta fiziksel degisimlere iliskin preoperatif kaygilar postoperatif donemde ortadan kalkmistir.
Sosyodemografik degiskenlerin bu sonuglarla iliskili olmadigi saptanmistir. Perioperatif dénemde cerrahi korku ve 6lim anksiyetesinin rutin olarak
degerlendirilmesi, bireysellestirilmis danismanlik ve psikolojik destek hasta konforunu ve iyilesme sirecini destekleyebilir.

Anahtar kelimeler: Akciger kanseri, minimal invaziv cerrahi, torakotomi, korku, anksiyete

INTRODUCTION

In recent years, advances in minimally invasive surgical techniques
have led to increased use of video-assisted thoracoscopic surgery
(VATS) and robotic surgery in the treatment of early-stage lung
cancer . VATS is performed using an endoscopic camera and
rigid instruments. It offers several advantages, including smaller
incisions, reduced postoperative pain, and fasterrecovery @. Robot-
assisted thoracoscopic surgery was developed to overcome the
limitations of VATS. It enables more precise manipulation beyond
the natural range of human hand movements and allows safer
procedures in complex anatomical regions. Conventional robotic
surgery typically involves four incisions, including a camera port,
instrument ports, and an assistant port. However, the number
and location of these incisions may vary depending on surgeon
experience, tumor characteristics, and the type of procedure ©.

The open surgical approach (thoracotomy) is the traditional
method and is generally preferred in complex cases. Both
minimally invasive and open approaches follow oncologic
resection principles ™. Thoracotomy provides direct access to
the thoracic cavity and remains the gold standard in selected
complex cases ®. These include large tumors (>7 cm), chest
wall invasion, incomplete fissures, pleural adhesions, previous
thoracic surgery, and centrally located tumors. It is also preferred
in procedures requiring sleeve resection, bronchoangioplasty, or
carinal resection ©.

Death anxiety refers to fear, worry, and distress related to one's
own death or the dying process . It can significantly affect quality
of life and complicate adaptation to treatment. In patients with
cancer, death anxiety is influenced by several factors, including
disease prognosis, treatment procedures, fear of death, concerns
about leaving loved ones, and increased awareness of life's
finiteness 79. A substantial proportion of patients with advanced-
stage cancer experience death anxiety, which negatively impacts
quality of life “. In patients with stage Il non-small cell lung cancer,
elevated preoperative death anxiety has been associated with
reduced treatment adherence and delayed recovery. Additionally,
75% of patients reported fear of death prior to surgery 9. Patients
undergoing minimally invasive surgery generally report lower
levels of anxiety and fear compared to those undergoing open
surgery. Among cancer patients, common concerns include fear
of recurrence (73%), surgical procedures (65%), pain (58%), and
death (82%). Structured preoperative education programs have
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been shown to reduce fear and anxiety ™. Similarly, Kim " reported
a 40% reduction in fear levels among patients undergoing VATS
lobectomy who received adequate preoperative information.

This study aimed to compare the effects of minimally invasive
and open surgical approaches on surgical fear and death
anxiety in patients with lung cancer during the preoperative and
postoperative periods, and to identify associated factors. The
study underscores the importance of holistic nursing care that
addresses not only physical recovery but also patients’ emotional
and psychological needs. Furthermore, it highlights the value
of integrating psychosocial assessments into routine surgical
care. It also emphasizes the development of targeted nursing
interventions to support patient well-being.

MATERIAL AND METHOD
Study Design and Setting

This study used a non-randomized comparative pre- and posttest
design. Data were collected between April and August 2025
in the thoracic surgery wards of a state hospital in Istanbul.
The unit consists of three 15-bed, single-occupancy wards.
Patients admitted for preoperative care were transferred to the
postoperative intensive care unit and then returned to the wards
after recovery.

Population and Sample

The study population consisted of patients scheduled for lung
cancer surgery using either minimally invasive or open approaches.
Over a three-month period, 327 cases (278 minimally invasive and
49 open) were identified from an annual total of 1,312 surgeries
(1,114 minimally invasive and 198 open) for sample estimation.

The sample size was calculated using G*Power for an independent-
samples t-test with a 95% confidence level (a=0.05), an effect size
of 0.65, and 85% power. The minimum required sample size was
45 patients in the minimally invasive group and 25 in the open
surgery group (n=70). To account for a potential 15% data loss, the
planned sample size was increased to 52 minimally invasive and
29 open surgery patients (1=81). The study was completed with 60
minimally invasive and 25 open surgery patients (n=85).

Inclusion criteria were age > 18 years, histopathologically
confirmed lung cancer, and scheduled minimally invasive or
open surgery, with no communication difficulties. Patients using
anxiolytic medications were excluded from the study.



Data Collection

Data were collected via face-to-face interviews with patients
meeting the inclusion criteria. The first interview was conducted
one day before surgery following hospital admission, during which
patients were informed about the study, assured of confidentiality,
and informed that the data would be used solely for research
purposes. Each session lasted approximately 15-20 minutes. The
second interview was conducted on the day of discharge prior to
the patients leaving the hospital.

Instruments

Patient Information Form

A form was developed by the researchers based on the relevant
literature V812 to collect patients’ sociodemographic and medical
information. The form included variables such as age, gender,
marital status, employment status, education level, income, time
since diagnosis, presence of chronic diseases, and self-perceived
health status.

Surgical Fear Questionnaire (SFQ)

The SFQ, developed by Theunissen et al. ¥, measures short-
and long-term fear related to elective surgical procedures. The
Turkish validity and reliability study was conducted by Bagdigen
and Karaman Ozlii 4. The scale consists of eight items and two
subscales, each containing four items: short-term fear (items
1-4) and long-term fear (items 5-8). Responses are scored on
an 11-point Likert scale ranging from 0 (not afraid at all) to 10
(extremely afraid). Subscale scores range from 0 to 40, and the
total score ranges from 0 to 80. Higher scores indicate greater
levels of surgical fear. In the present study, Cronbach’s a was 0.89
for the total scale, 0.86 for short-term fear, and 0.92 for long-term
fear. Subscale scores range from 0 to 40, while the total score
ranges from O to 80.

Death Anxiety Scale (DAS)

The DAS, developed by Templer ¥, assesses an individual’s
fear of death. The Turkish adaptation was conducted by Akca
and Kése ™. The scale consists of 15 yes/no items and includes
three subdimensions: cognitive-emotional (items 1-7), physical
changes (items 8-11), and concerns related to time perception
(items 12-15). "Yes"” responses are scored as 1 and “no” as 0.
Certain items are reverse-coded (items 2, 3, 5, 6, and 7). Total
scores range from 0 to 15, with higher scores indicating greater
death anxiety. Score interpretation classifies 0-7 as low, 8-10 as
moderate, and 11-15 as high death anxiety. The scale is widely
used in psychiatric evaluations of patients with cancer, terminal
illness, older adults, chronic illnesses, and preoperative surgical
patients. The Cronbach'’s alpha for the overall scale was 0.86, with
subscale values of 0.89 for cognitive-emotional, 0.90 for physical
changes, and 0.88 for concerns related to time perception.
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Ethical Considerations

Ethical approval was obtained from the Non-Interventional
Research Ethics Committee of Biruni University (approval no:
2024/BIAEK/06-01, date: 20.01.2025). Institutional permission
was granted by the Provincial Health Directorate (approval no:
2025/2, date: 06.03.2025). Approval for the use of the scales was
obtained from the respective authors. Data collection adhered
to the principles of voluntariness, respect, privacy, and equality.
The purpose of the study was explained to participants both
verbally and in writing using an informed voluntary consent
form. Participants were informed that their data would remain
confidential. The study was conducted in accordance with the
Declaration of Helsinki.

Statistical Analysis

Data were analyzed using SPSS version 27.0. Normality was
assessed using skewness and kurtosis values, all of which were
within acceptable ranges, indicating a normal distribution.
Parametric tests were applied: independent-samples t-tests
were used for between-group comparisons, and one-way
analysis of variance (ANOVA) was used for variables with three
or more groups. Paired-samples t-tests were used for within-
group pretest-posttest comparisons. Effect sizes were calculated
using Cohen’s d to evaluate the clinical relevance of differences
independent of statistical significance. Values of 0.20, 0.50,
and 0.80 were interpreted as small, medium, and large effects,
respectively. Continuous variables are presented as mean with
standard deviation, while categorical variables are presented as
frequencies and percentages. Statistical significance was defined
at p<0.05, with a 95% confidence level.

RESULTS

Demographic and Clinical Characteristics of the
Patients

Table 1 presents the demographic and clinical characteristics
of the study participants. Comparative analysis indicated that
patients undergoing minimally invasive and open lung cancer
surgery had similar sociodemographic profiles. In both groups,
the majority of patients were aged 61 years or older. The mean
age was 60.22+12.92 years in the minimally invasive group and
59.72+12.65 years in the open surgery group, with no statistically
significant difference between them (p>0.05).

Male participants predominated in both groups. Most patients
were married, had completed primary or secondary education,
and were retired. A considerable proportion reported that
their income was lower than their expenses. Regarding clinical
characteristics, most patients had been diagnosed within the
past year. The minimally invasive group had a higher proportion
of patients without chronic diseases. Most participants lived
with their spouse. Preoperative self-perceived health status was
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Table 1. Demographic and Clinical Characteristics of Patients (n=85)

Minimally invasive, (n=60) Open surgery, (n=25) p-value
Age f % f %
<45 7 11.7 3 12.0
46-60 18 30.0 7 28.0
>61 35 58.3 15 60.0 0621
Min: 23 Min: 27
Mean age Max: 84 Max: 76
Mean + SD: 60.22+12.92 Mean + SD: 59.72+12.65
Gender
Female 18 30.0 7 28.0
Male 42 70.0 18 72.0 0702
Marital status
Single 13 217 8 320
Married 47 783 17 68.0 013
Education level
llliterate 10 16.7 4 16.0
Primary-middle school 36 60.0 12 48.0 0215
High school 8 12.4 5 20.0
University 6 10.0 4 16.0
Employment status
Employed 13 217 7 28.0
Unemployed 15 25.0 4 16.0 0.206
Retired 32 533 14 56.0
Income status
Income<expenses 36 60.0 14 56.0
Income=expenses 22 36.7 " 44.0 0.330
Income>expenses 2 3.3 - -
Duration of lung cancer
<1 year 45 75.0 17 68.0
2-5 years " 18.3 5 20.0 0.251
>6 years 4 6.7 3 12.0
Chronic disease
Diabetes 5 8.3 4 16.0
Hypertension 7 1.7 5 200
COPD 10 16.7 7 28.0 0168
None 37 61.7 10 40.0
Self-perceived preoperative health status
Poor 11 18.3 5 20.0
Moderate 25 41.7 M 44.0
Good 21 350 8 320 0321
Very good 3 5.0 1 4.0
Self-perceived postoperative health status
Poor 2 3.3 2 8.0
Moderate 22 28.3 12 48.0
Good 38 633 1 44.0 0100
Very good 3 5.0 - -

SD: Standard deviation, COPD: Chronic obstructive pulmonary disease
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generally moderate. Postoperative health perception was more
positive, especially in the minimally invasive group, where it was
mostly rated as good. No statistically significant differences were
found between the groups for these variables (p>0.05).

Surgical Fear and Death Anxiety According to
Sociodemographic Characteristics

Table 2 shows surgical fear and death anxiety scores by
demographic characteristics. Patients aged 45 years and younger
showed higher short-term surgical fear scores. However, no
statistically significant differences were found between age
groups in terms of short-term fear, long-term fear, death anxiety
subscales, or total scores (p>0.05).

Female patients had higher short- and long-term surgical fear
and death anxiety scores than male patients; however, these
differences were not statistically significant (p>0.05).

Marital status was not associated with significant differences
in surgical fear or death anxiety scores. Similarly, the presence
of chronic disease did not significantly affect these outcomes
(0>0.05).
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Surgical Fear and Death Anxiety in Patients
Undergoing Minimally Invasive and Open Surgery

Table 3 compares preoperative and postoperative surgical fear
and death anxiety levels between minimally invasive and open
surgery groups. Preoperatively, no significant differences were
found between groups in short-term fear, long-term fear, total
surgical fear, cognitive-emotional anxiety, concerns related
to time perception, or total death anxiety (p>0.05). The only
significant between-group difference was observed in the physical
changes subscale, with lower scores in the open surgery group
(t=2.306, p=0.024). The effect size for this difference was medium
(Cohen’s d=0.55), indicating a clinically meaningful difference in
preoperative physical change concerns between groups. Effect
sizes for other preoperative comparisons were small (d range:
0.02-0.37), suggesting limited practical differences despite non-
significant p-values.

Postoperatively, no statistically significant differences were found
between groups for any subscale or total scores of surgical fear
or death anxiety (p>0.05). Short- and long-term fear scores
were nearly identical, indicating that postoperative fear was

Table 2. Fear and Death Anxiety Perceptions According to Demographic Characteristics (n=85)

Demographic fhort-term Long-term Surgic.al Feefr Cogn.itive- Physical E;T:::ér; time Dea'th
ear fear Questionnaire | emotional changes . Anxiety Scale

group Mean £SD | Mean £SD | Mean = SD Mean = SD Mean = SD perception Mean = SD

Mean = SD

Age

<45 18.90+11.14 13.20+£12.50 32.10+22.45 3.30+£2.83 1.20+1.39 1.20+0.63 5.70+4.39

46-60 12.64+8.86 8.88+9.06 21.52+16.77 2.44+2.82 0.80+1.35 1.40+0.50 4.64+3.43

261 13.42+11.21 9.72+9.26 23.14£19.04 2.42+2.40 0.86+1.22 1.30+0.70 4.58+3.51

F 1.345 0.738 1.185 0.568 0.364 0.389 0.414

p-value 0.266 0.481 0.31 0.569 0.696 0.679 0.663

Gender

Female 14.84+9.44 11.72£9.98 26.56+17.98 3.24+2.69 1.20+1.47 1.32+0.62 576+4.17

Male 13.41£11.11 9.11+9.39 22.53+19.24 2.23+£2.25 0.75+1.17 1.31+0.65 4.30+4.23

t 0.561 1.143 0.896 1.767 1.492 0.022 1.735

p-value 0.576 0.256 0.373 0.081 0.140 0.983 0.086

Marital status

Single 13.33£9.25 11.95+£10.73 25.28+19.42 2.47+2.96 1.04+1.49 1.47+0.61 5.00+4.46

Married 14.00£11.09 | 9.20£9.17 23.20+18.80 2.54+2.24 0.82+1.20 1.26+0.64 4.64+3.27

t 0.248 1.142 0.437 0.115 0.682 1.314 0.397

p-value 0.805 0.257 0.663 0.908 0.497 0.192 0.692

Chronic disease

Yes 15.40+12.20 | 10.42+9.97 25.83+20.67 2.54+2.62 0.88+1.23 1.38+0.66 4.80+3.81

No 12.30£8.67 9.34+9.27 21.65+16.90 2.51+2.24 0.88+1.33 1.25+0.62 4.65+3.37

t 1.353 0.517 1.022 0.066 0.010 0.900 0.203

p-value 0.180 0.607 0.310 0.946 0.992 0.371 0.840

F: ANOVA test statistic, t: Independent-samples t-test statistic, SD: Standard deviation
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Table 3. Comparison of Preoperative and Postoperative Surgical Fear and Death Anxiety Levels Between Patients Undergoing

Minimally Invasive Surgery and Open Surgery (n=85)

Preoperative Mean SD t p-value
Minimally invasive 12.70 9.76

Short-term fear 1.539 0.128
Open surgery 16.56 12.22
Minimally invasive 9.61 9.68

Long-term fear 0.394 0.695
Open surgery 10.52 9.52
Minimally invasive 22.31 18.51

SFQ total score 1.061 0.292
Open surgery 27.08 19.65
Minimally invasive 2.51 2.53

Cognitive-emotional 0.075 0.941
Open surgery 2.56 2.18

) Minimally invasive 1.08 1.38

Physical changes 2.306 0.024
Open surgery 0.40 0.81
Minimally invasive 1.36 0.66

Concerns related to time perception 1.095 0.277
Open surgery 1.20 0.57
Minimally invasive 4.96 3.87

DAS total score 0.947 0.347
Open surgery 416 2.71

Postoperative
Minimally invasive 12.08 9.63

Short-term fear 1.198 0.234
Open surgery 14.72 8.19
Minimally invasive 9.36 9.38

Long-term fear 0.704 0.483
Open surgery 10.92 8.94
Minimally invasive 21.45 18.30

SFQ total score 0.995 0.323
Open surgery 25.64 16.06
Minimally invasive 2.56 2.56

Cognitive-emotional 0.078 0.938
Open surgery 2.52 2.34
Minimally invasive 0.98 1.24

Physical changes 1.843 0.069
Open surgery 0.48 0.87
Minimally invasive 1.36 0.66

Concerns related to time perception 1.095 0.277
Open surgery 1.20 0.57
Minimally invasive 4.91 3.69

DAS total score 0.860 0.392
Open surgery 4.20 2.97

SFQ: Surgical Fear Questionnaire, DAS: Death Anxiety Scale, SD: Standard deviation, t: Independent-samples t-test statistic

not influenced by surgical approach. Similarly, total surgical
fear, cognitive-emotional anxiety, and concerns related to time
perception scores did not differ significantly between groups.

Comparison of Preoperative and Postoperative
Mean Scores of Surgical Fear and Death Anxiety

Tables 4 and 5 present the results of paired-samples t-tests
comparing pre- and postoperative mean scores of surgical fear
and death anxiety in patients undergoing minimally invasive and
open surgery. No statistically significant differences were found
between pre- and postoperative measurements for short-term
fear, long-term fear, or total surgical fear (p>0.05). Similarly, no
significant differences were found in any subdimension of death
anxiety following surgery (p>0.05). Effect sizes for within-group
pre-to-post changes were uniformly small (Cohen’s d range:
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0.00-0.20 for the minimally invasive group; 0.03-0.20 for the open
surgery group), indicating that the modest reductions observed
postoperatively lack clinical as well as statistical significance.
These findings should be interpreted cautiously given the limited
statistical power associated with the unequal group sizes.

DISCUSSION

This study evaluated surgical fear and death anxiety in patients
with lung cancer undergoing minimally invasive or open surgery
during the preoperative and postoperative periods. The results
indicated that fear and anxiety levels were comparable between
the two surgical approaches. Demographic variables, including
age, gender, education, marital status, and income, were also
similar across groups, providing a relatively homogeneous
sample. This homogeneity strengthened the comparability of the
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Table 4. Comparison of Pretest and Posttest Surgical Fear Perceptions in Patients Undergoing Minimally Invasive and Open
Surgery (Paired Samples t-Test) (n=85)

Surgical approach Variable Assessment time Mean SD t p-value
Short-term fear Preoperative 12.70 9.76
0.851 0.402
Postoperative 12.08 9.63
. ) ) Long-term fear Preoperative 9.61 9.68
Minimally invasive 0.720 0.471
Postoperative 9.36 9.38
SFQ total score Preoperative 22.31 18.51
1.020 0.314
Postoperative 21.45 18.30
Short-term fear Preoperative 16.56 12.22
1.482 0.151
Postoperative 14.72 8.19
Long-term fear Preoperative 10.52 9.52
Open surgery - 0.641 0.524
Postoperative 10.92 8.94
SFQ total score Preoperative 27.08 19.65
1.210 0.238
Postoperative 25.64 16.06

t: Paired samples t-test statistic, SFQ: Surgical Fear Questionnaire, SD: Standard deviation

Table 5. Comparison of Pretest and Posttest Death Anxiety Perceptions in Patients Undergoing Minimally Invasive and Open
Surgery (Paired Samples t-Test) (n=85)

Assessment time | Mean sD t p-value
Cognitive-emotional Preoperative 2.51 2.53
- 0.410 0.680
Postoperative 2.56 2.56
Physical changes Preoperative 1.08 1.38
- 0.891 0.381
Postoperative 0.98 1.24
Minimally invasive - - -
Concerns related to time perception Preoperative 1.37 0.67
- 0.020 0.970
Postoperative 1.36 0.66
DAS total score Preoperative 4.96 3.87
- 0.941 0.352
Postoperative 4.91 3.69
Cognitive-emotional Preoperative 2.56 2.18
- 0.214 0.831
Postoperative 2.52 2.34
Physical changes Preoperative 0.40 0.81
- 0.561 0.588
Postoperative 0.48 0.87
Open surgery - - -
Concerns related to time perception Preoperative 1.22 0.57
- 0.026 0.931
Postoperative 1.20 0.57
DAS total score Preoperative 416 2.71
- 0.720 0.474
Postoperative 4.20 2.97

DAS: Death Anxiety Scale, SD: Standard deviation, t: Paired samples t-test statistic

groups and reduced the likelihood that psychological differences
were attributable to sociodemographic disparities rather than
surgical approach.

Previous studies have documented the considerable psychological
burden associated with lung cancer surgery. In patients who
underwent VATS, 48.4% were reported to have experienced high
preoperative anxiety, with higher levels particularly among women
and those who had been hospitalized for more than 24 hours 2.
Similarly, Kim et al. "9 identified thoracotomy as an independent
risk factor for postoperative anxiety and depression, increasing
the risk by 4.5-fold and 3.4-fold, respectively. A comparative

study indicated that VATS patients experienced fewer sleep
disturbances, less daytime somnolence, better functional capacity,
and higher life satisfaction during hospitalization, as well as lower
distress, milder pain, and improved quality of life after discharge
17 Nonetheless, Chen et al. "®found no significant differences
in psychological outcomes among patients who underwent VATS,
RATS, or thoracotomy, emphasizing the heterogeneity of findings
and the multifactorial nature of psychological adaptation.

In the present study, surgical fear and death anxiety did not differ
significantly according to demographic characteristics. However,
previous studies reported higher anxiety levels among women
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121619 and younger patients 7, with the highest scores observed
in the 18-29 age group and the lowest in patients aged >75. Other
studies also indicated that women tended to report greater death
anxiety, possibly due to a higher propensity to express emotions,
and that lower education levels were associated with increased
death anxiety @. The absence of significant demographic
differences in our study suggested that surgical fear and death
anxiety were associated more with individuals’ coping strategies,
illness perceptions, psychosocial support, and subjective
experiences related to the surgical process than with age, gender,
or education level.

Clinicalvariables,includingtimesince diagnosisandthe presence of
chronic disease, were comparable between the minimally invasive
and open surgery groups. This allowed surgical fear and anxiety to
be interpreted as primarily related to the surgical process rather
than patients’ lifestyle or disease characteristics. Postoperatively,
both groups demonstrated improvements in self-perceived
health status, suggesting that completion of surgery positively
affects physical and psychological well-being. Postoperative data
were collected at discharge, a clinically meaningful timepoint that
captures the patient’s psychological state following the acute
surgical experience and prior to outpatient recovery. Although
this reflected only short-term outcomes, it provided a practical
and standardized window for perioperative nursing assessment.
Future studies should incorporate follow-up measurements at one
and three months to characterize the longer-term trajectory of
surgical fear and death anxiety. Consistent with previous literature,
postoperative well-being improved, and minimally invasive
surgery was associated with faster recovery and better functional
outcomes 21 Comparative studies also indicated that minimally
invasive procedures offered advantages in functional recovery and
postoperative comfort, while long-term oncological outcomes
did not differ significantly from those of open surgery ?22,
These results suggested that although the physiological impact
of the surgical technique was more pronounced, differences
in psychological outcomes between surgical approaches were
likely limited. In addition, this finding may indicate that patients
prioritize survival, treatment success, and recovery expectations
over the technical characteristics of the surgical approach when
evaluating their psychological experience.

Comparisons between surgical approaches showed that pre-
and postoperative levels of surgical fear and death anxiety were
generally similar between the minimally invasive and open surgery
groups. In the preoperative period, only the subscale measuring
concerns about physical changes was higher in the minimally
invasive group; however, this difference was no longer significant
postoperatively. These findings suggested that uncertainties or
aesthetic concerns associated with minimally invasive surgery
were more prominent before surgery but diminished after the
procedure. Huang et al. @ highlighted that chronic procedure-
related symptoms following minimally invasive lung surgery
could affect body image, psychological well-being, and quality
of life. Thus, the higher preoperative concern regarding physical
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changes may have reflected patients’ anticipation of potential
postoperative bodily effects. The higher preoperative “concern
about physical changes” in the minimally invasive group may
have reflected anxiety related to aesthetic outcomes, potential
scarring, and body image. Although minimally invasive surgery
was perceived as less traumatic, patients could still experience
preoperative anxiety associated with chronic postoperative
symptoms, pain, and changes in body perception @. Patients
undergoing minimally invasive surgery may have had higher
expectations regarding postoperative comfort and cosmetic
outcomes, which may have increased their sensitivity to potential
physical changes before surgery.

In addition, systematic reviews report that minimally invasive
procedures reduce short-term morbidity and enhance recovery
but do not consistently affect long-term survival or psychosocial
outcomes @2, Thus, technical superiority does not necessarily
translate into better psychological adaptation. Importantly,
although most intergroup comparisons did not reach statistical
significance, effect sizes were small to medium (Cohen’s d range:
0.02-0.55), suggesting that some differences may have had clinical
relevance that the current sample size was insufficient to detect
statistically. These findings made a distinct contribution to the
literature by demonstrating that, even in a non-randomized clinical
sample with unequal group sizes, the psychological burden of
lung cancer surgery-as measured by validated instruments-did
not appear to differ substantially by surgical approach, reinforcing
the need for psychological assessment regardless of technique.

Postoperative decreases in surgical fear and death anxiety
were observed but were not statistically significant, indicating
limited psychological relief. Preoperative anxiety strongly
influences postoperative quality of life, and its reduction through
information, counseling, and psychosocial support can improve
outcomes 2. Psychological adjustment and anxiety were shaped
by multidimensional factors beyond the surgical approaches @.
The persistence of anxiety after surgery may also reflect ongoing
concerns related to cancer prognosis, recurrence risk, adjuvant
treatment, and uncertainty regarding future health status. These
findings underscored the importance of providing psychological
support to all patients while preserving the technical advantages
of minimally invasive procedures. Routine perioperative
psychological assessment and early supportive interventions
may therefore play a critical role in improving overall patient

adaptation and recovery.

Study Limitations

This single-center study limits the generalizability of the findings
to all lung cancer patients. Only patients undergoing minimally
invasive or open surgery were included, while those receiving
other treatment modalities were excluded. Surgical fear and
death anxiety were measured using self-report instruments,
which may have introduced response bias. In addition, the non-
randomized design limits causal interpretation, as selection bias
related to the surgical approach cannot be fully excluded. Group
assignment was based on the planned surgical approach rather



than randomization, which resulted in inherently unequal group
sizes. This imbalance may have reduced the statistical power of
intergroup comparisons and increased the risk of type Il error,
meaning that some non-significant findings may reflect insufficient
power rather than true equivalence between surgical approaches.
Furthermore, important clinical and psychosocial variables-such
as cancer stage, previous surgical experience, psychiatric history,
and social support levels-were not systematically assessed, which
limits the explanatory scope of the findings. Postoperative data
were collected at the time of discharge, capturing only short-
term psychological responses; fear and death anxiety may
evolve substantially over weeks or months following surgery,
and longitudinal follow-up would be needed to characterize
these trajectories. Nevertheless, the consistent application of
standardized surgical protocols and data collection procedures
across all participants enhances the internal reliability of the
results.

CONCLUSION

This study found that minimally invasive and open surgical
approaches were associated with similar levels of surgical fear
and death anxiety in patients with lung cancer. Anxiety levels
were not significantly related to demographic or clinical factors,
suggesting that psychological responses may be influenced more
by individual patient characteristics and psychosocial support
than by the surgical approach. However, these findings should
be interpreted cautiously; the non-randomized design and the
imbalance in group sizes may have reduced statistical power,
meaning that true differences cannot be entirely ruled out.
Postoperative scores showed a slight, non-significant reduction,
indicating that the surgical procedure itself had a limited short-
term effect on psychological well-being. The use of validated
instruments and effect size estimates alongside statistical
significance provides a more comprehensive interpretation of
these findings and suggests that clinically relevant differences
may exist despite the absence of statistical significance.

These results highlight the importance of addressing psychological
needs in all patients undergoing lung cancer surgery. From a
nursing perspective, holistic, patient-centered care should include
systematic psychological assessment, individualized education,
and emotional support throughout the perioperative period.
Preoperative anxiety may increase due to uncertainty about the
procedure; therefore, providing clear information about surgery,
recovery, and potential physical changes is essential to reduce
anxiety and enhance psychological preparedness. Although
minimally invasive approaches offer technical advantages,
concerns related to body image may still contribute to anxiety,
emphasizing the importance of assessing patients’ expectations
and perceptions. Strengthened collaboration between surgical
teams and psychosocial care services may further support
perioperative adjustment and overall psychological well-being.
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ABSTRACT

Objective: The purpose of this methodological study was to produce a Turkish adaptation of the Parental Falls Knowledge Scale and to examine its
psychometric performance in parents of hospitalized children.

Methods: A methodological, cross-sectional psychometric validation design was used with 213 parents who were caring for hospitalized children
between February and June 2024. Linguistic and cultural adaptation involved forward translation, translation-committee review, back translation,
expert appraisal, and pilot testing. ltem-level and scale-level content validity indices were calculated to evaluate content validity. Construct validity
was investigated through exploratory and confirmatory factor analyses. Reliability was examined using Cronbach’s alpha, McDonald’s omega, item-
total correlations, and split-half procedures.

Results: The adapted Turkish scale retained 23 items grouped into five subscales. Sampling adequacy was supported by a Kaiser-Meyer-Olkin
coefficient of 0.812, while Bartlett's test of sphericity reached statistical significance. The five-factor solution accounted for 61.154% of the total variance.
Confirmatory factor analysis supported an acceptable level of model fit, although several indices were near the lower boundary of acceptability. For
the overall scale, Cronbach’s alpha was 0.821; subscale coefficients ranged from 0.655 to 0.887.

Conclusion: Findings indicate that the Turkish form of the Parental Falls Knowledge Scale provides valid and reliable measurement of parents’
knowledge and awareness concerning fall risks during pediatric hospitalization. It may also assist pediatric nurses in recognizing parental educational
needs and organizing fall-prevention interventions.

Keywords: Pediatric fall, fall prevention, scale validity

oz

Amag: Bu metodolojik arastirmada, Ebeveyn Diisme Bilgisi Olcedi'nin Tiirkceye uyarlanmasi ve hastanede yatan cocuklarin ebeveynlerinde
psikometrik 6zelliklerinin incelenmesi amaclanmistir.

Yéntem: Metodolojik ve kesitsel nitelikteki calisma, Subat-Haziran 2024 déneminde hastanede yatan cocuklara bakim veren 213 ebeveynle
yiritilmistir. Olcegin dilsel ve kiiltiirel uyarlama stirecinde ileri ceviri, ceviri komitesi incelemesi, geri ceviri, uzman degerlendirmesi ve pilot
uygulama asamalari izlenmistir. Icerik gecerliliginin degerlendiriimesinde madde ve dlcek diizeyindeki icerik gecerliligi indekslerinden yararlanilmistir.
Yapi gegerliligi kesifsel ve dogrulayici faktor analizleriyle incelenirken, givenilirlik Cronbach alfa, McDonald omega, madde-toplam korelasyonlari ve
yariya bdlme ydntemiyle degerlendirilmistir.
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Bulgular: Tirkce uyarlama 23 madde ve bes alt dlcekten olusmustur. Kaiser-Meyer-Olkin katsayisi 0,812 olarak bulunmus ve Bartlett kirresellik testi
istatistiksel olarak anlamli sonug vermistir. Bes faktorli model toplam varyansin %61,154'Und agiklamistir. Karsilagtirmali uyum indeksi bulgulari, bazi
uyum indeksleri kabul edilebilir sinirin alt diizeylerine yakin olmakla birlikte modelin genel olarak kabul edilebilir uyum gésterdigini ortaya koymustur.
Toplam &lcek icin Cronbach alfa 0,821 olup alt lgeklerde 0,655-0,887 arasinda degismistir.

Sonug: Bulgular, Ebeveyn Diisme Bilgisi Olcegi'nin Tiirkge formunun, cocuklarin hastanede yatis siirecinde ebeveynlerin diisme risklerine iliskin bilgi

ve farkindaliklarini degerlendirmede gecerli ve giivenilir bir Slgme araci oldugunu géstermektedir. Olcek, pediyatri hemsirelerinin ebeveynlerin egitim
gereksinimlerini belirlemesine ve dismelerin dnlenmesine yonelik girisimleri planlamasina katki saglayabilir.

Anahtar kelimeler: Pediyatrik disme, disme énleme, dlcek gecerliligi

INTRODUCTION

Patient safety refers to protecting patients from avoidable harm
throughout healthcare delivery while reducing safety-related risks
to an acceptable level 2. Within this framework, falls represent
a major threat to patient safety ®4. Falls may result in injuries
ranging from minor to serious secondary trauma. Depending
on their severity, such events can prolong hospitalization and
increase healthcare-related costs ®9. Fall occurrence may be
influenced by disease-related characteristics, medications
and equipment used during treatment, surgical procedures,
and patients’ disability status 7. Environmental features of the
hospital, including conditions related to patient rooms and beds,
also contribute to fall risk ®. Compared with adults, children are
especially vulnerable because of developmental characteristics,
limitations in cognitively and linguistically reporting their needs,
and dependence on physical assistance @'%. In young children,
immature balance combined with rapid mobility further increases
this vulnerability . A large proportion of inpatient pediatric falls
are preventable because nurses can frequently recognize relevant
risks before an event occurs. Accordingly, pediatric nurses use
developmentally appropriate strategies to reduce fall events 12,
including structured risk assessment, careful interpretation of risk
findings, implementation of preventive measures, and reporting
of any fall that occurs 9. Information obtained from such reports
can guide institutional improvements in pediatric fall prevention.

When the falls of pediatric patients were analyzed, it was reported
that the age of the child was an important risk factor and that
children aged 1-3 years had more falls in the hospital, most of
which occurred from patient beds and near caregivers “. In
addition to the characteristics of the children, many characteristics
of the parents were found to be risky in the event of children
falling 3. Low education level, smoking habits, and prolonged
hospitalization of the child affect falls ™. Therefore, parents
should also be included in developing fall-related precautions 9.

During the hospitalization, the child's caregiver, parents, and
pediatric nurses constantly interact regarding the child's treatment,
care, and development . During children’s falls in the hospital,
their parents are usually with them. In the event of a fall, parents
provide important information about what precautions should
be taken while informing the nurses about how the incident
occurred 9. Therefore, informing the parents, who are the
primary caregivers of the child, about the fall and also developing
awareness in parents about the child’s risk of falling constitute an
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important part of evidence-based practices "', Especially during
shift changes, parents should closely follow the child’s changing
disease process and developments that may increase the risk
of falling and take precautions 8. The participation of parents
during the risk assessment of their child and the subsequent
implementation of a fall prevention plan is important to maximize
the desired effect in preventing falls in a hospital 3. Effective
education of parents regarding the risks of falls during the
hospitalization of their children and the precautions to be taken is
beneficial in significantly reducing pediatric falls (51820,

Parents occupy an important position in the prevention of falls
among hospitalized children. A first requirement is the accurate
identification of what parents know about clinically relevant fall
risks 151620 Valid and reliable instruments are also needed to
quantify parental knowledge, identify gaps in understanding of risk
factors, support education, and evaluate the effects of awareness-
oriented interventions. Existing pediatric fall-risk instruments
generally emphasize the child's clinical and developmental
characteristics rather than parental knowledge and awareness.
Because parents remain with their children for much of the
hospitalization and actively participate in preventive practices,
evaluating their knowledge is important for defining educational
needs and designing focused pediatric fall-prevention programs
©13151820)  No Turkish instrument with established validity and
reliability was identified for assessing parental knowledge of
inpatient pediatric falls. Accordingly, the present study focused
on adapting the Parental Falls Knowledge Scale into Turkish and
testing its psychometric properties.

MATERIAL AND METHOD

Aim of the Research

The study sought to adapt the Parental Falls Knowledge Scale
for Turkish use and to evaluate its psychometric characteristics in
parents of hospitalized children.

Design

A methodological, cross-sectional psychometric validation design
was adopted.

Sample Characteristics

Participants were parents of children hospitalized in the pediatric
clinic of a state hospital situated in an urban center in Western
Turkiye. Eligibility required that the child had been receiving
inpatient care for at least one day. Data collection took place from



February through June 2024. The study hospital includes a 26-bed
pediatric clinic and a 10-bed pediatric surgery clinic. The standard
Harizmi Fall Risk Scale is routinely administered to children in the
pediatric clinic; however, caregiver parents are not assessed with
a specific instrument addressing their knowledge, attitudes, or
precautions concerning pediatric fall risk.

Sample

Recommendations for psychometric studies commonly indicate a
sample size of approximately 5-10 participants per scale item. On
this basis, a 23-item instrument would require at least 115 parents.
To provide a stronger basis for evaluating the scale’s validity and
reliability, the target sample was set at 230 parents. The final
analysis included 213 parents who completed the data collection
materials in full and whose children had been hospitalized for at
least one day.

Data Collection Tools

Parent Identification Form: This form includes the age, gender,
education level, and economic level of the parents participating
in the study, as well as the characteristics of the hospitalized child.

Parental Falls Knowledge Scale: Developed by Sheppard-Law
et al. @ in 2022, this instrument evaluates parents’ knowledge
and awareness of fall risks affecting their hospitalized children.
Psychometric analyses of the original instrument reduced an initial
pool of 38 items to 23. Responses are given on a five-point Likert
scale. Possible raw total scores extend from 23 to 115, and higher
values represent greater parental knowledge and awareness of
pediatric fall risk. A mean item score between 1 and 5 may also be
obtained by dividing the raw total score by 23; values of 3 or less
indicate insufficient knowledge, whereas values above 3 indicate
sufficient knowledge. The five sub-dimensions are "knowledge
of risk”, "providing Supervision”, “knowledge to prevent”,
“perception of hospital safety”, and “developmental risk”.
Reported Cronbach alpha coefficients for these sub-dimensions
are 0.886, 0.929, 0.748, 0.72, and 0.701, respectively, and the
coefficient for the total scale is 0.79 ©".

Procedure

Validity Analyses

Scale validity was examined in terms of content and scope validity.

Translation of the Scale

Translation and cultural adaptation were carried out in accordance
with recommended cross-cultural scale-adaptation procedures >
). Three professional linguists, each fluent in Turkish and English
and experienced in academic and health-related translation,
independently translated the original English
into Turkish. A review committee comprising the researchers,
translators, and an academic expert in scale adaptation and
pediatric nursing then examined the three translations item
by item. Semantic conceptual
comprehensibility, and cultural suitability were considered, and

instrument

equivalence, consistency,
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differences were resolved by consensus, resulting in a preliminary
Turkish form.

An independent bilingual language specialist who had neither
participated in the forward-translation stage nor reviewed the
original instrument subsequently translated this preliminary Turkish
form back into English. The research team compared the back-
translated text with the source version to evaluate conceptual and
semantic equivalence. Minor adjustments were introduced where
necessary so that the Turkish items remained understandable,
culturally suitable, and faithful to the intended meaning of the
original items. This finalized Turkish form proceeded to expert
content-validity review and psychometric evaluation.

Content Validity of the Scale

Cross-cultural adaptation guidance recommends obtaining
evaluations from at least three experts when examining
equivalence with an original scale 2%, For the Turkish form
in this study, opinions were obtained from twelve faculty
members working in child health and disease nursing or nursing
management. Each expert reviewed both the original English
instrument and the Turkish version prepared through language
translation. Items were rated on a four-point scale (1=much
change is needed, 2=little change is needed, 3=suitable, 4=very
suitable). Revisions were made in response to expert feedback.
ltem-level content validity index (I-CVI) and scale-level (S-CVI) CVI
were then calculated. Values of 0.80 or higher for these indices

are interpreted as indicating adequate agreement among experts
(25-27)

Pilot Application

Pilot testing was performed in a small group outside the main
study sample but with characteristics comparable to those of the
target population, as recommended for evaluating language and
expression @, The pilot participants were parents of children who
had been hospitalized for at least one day, consistent with the
main sample criteria. The Turkish parental fall knowledge scale
was administered to 20 such parents to assess item wording and
comprehensibility. They were specifically asked to judge whether
each item was clear, understandable, culturally appropriate,
and easy to answer. No concerns about comprehensibility were
reported. Data from these 20 parents were excluded from the
main analysis, and following the pilot stage the instrument was
considered ready for administration to the principal sample @.

Reliability of the Scale

Reliability was investigated through internal-consistency and
split-half approaches. Internal consistency was assessed with
Cronbach’s alpha, McDonald's omega, item-total correlations,
and item-subscale total correlations. A Cronbach alpha coefficient

(22-24

of at least 0.70 is generally regarded as acceptable @2, while

item-total and item-subscale total correlation coefficients are

recommended to be no lower than 0.20 ©%

). Split-half analysis,
another established reliability approach, was also applied in the

present study @2,
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Construct Validity of Scale

Construct validity was investigated using both exploratory factor
analysis (EFA) and confirmatory factor analysis (CFA). Before factor
extraction, data suitability was evaluated with the Kaiser-Meyer-
Olkin (KMO) measure of sampling adequacy and Bartlett's test of
sphericity, which evaluates whether the correlation matrix differs
from an identity matrix. Values above 0.60 for KMO together with
a significant Bartlett result (p<0.05) are considered appropriate for
factor analysis. Principal axis factoring with promax rotation was
employed. Factor retention was based on eigenvalues greater
than 1 together with inspection of the scree plot. Parallel analysis
was not undertaken and was acknowledged as a methodological
limitation @2, Consistent with published recommendations, 0.32
was used as the minimum factor-loading criterion for assigning
items to factors @2,

CFA was additionally used to evaluate the proposed construct
structure, and several goodness-of-fit indicators were considered.
An acceptable fit is generally indicated when the chi-square/
degree-of-freedom ratio is below 5. A root-mean-square error
of approximation (RMSEA) below 0.080 indicates close fit, while
values above 0.90 are recommended for the other fit indices.
Together, these thresholds provide a basis for judging how

adequately the specified model represents the observed data
(25-27)

Ethical Consideration

Ethical approval for conducting the study was obtained from izmir
Bakircay University’s Non-Interventional Ethics Board (approval
no: 1119, date: 20.07.2023), and institutional authorization was
secured from the participating hospital. All participants provided
written informed consent in accordance with the principles of
the Declaration of Helsinki. Authorization to perform the Turkish
validity and reliability study was also obtained from the original
scale owner.

Statistical Analysis

Data were analyzed using IBM SPSS Statistics 24.0 and IBM SPSS
AMOS 24.0. Internal consistency was examined with Cronbach
alpha, item-total correlations, McDonald omega, Spearman-
Brown, and Guttman split-half coefficients. CVI together with
exploratory and confirmatory factor analyses were used for validity
assessment. Factor number was evaluated using eigenvalues and
the scree plot; EFA was performed with principal axis factoring
and promax rotation. Factors with eigenvalues greater than 1
were retained, and a factor-loading threshold of 0.32 was applied.
Before CFA, multicollinearity was checked through variance
inflation factor (VIF) and tolerance statistics; all VIF values were
required to remain below 10 and tolerance values above 0.1. CFA
was estimated from the covariance matrix using the maximum
likelihood method. Discriminative performance was examined
by comparing the upper and lower 27% groups. Statistical
significance was evaluated at the 0.05 level.
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RESULTS

Parents had a mean age of 37.87+8.31 years, while the mean
child age was 5.73+4.34 years. Mean hospitalization duration
was 3.57+2.01 days, and the mean Khwarezmi Scale score was
9.56+7.23. Among the participants, 92% (n=196) were female,
87.3% (n=186) were mothers, 33.3% (n=71) had completed high
school, and 74.6% (n=159) reported a moderate/normal economic
status (Table 1).

Cvi

I-CVI ranged from 0.80 to 1.00, while the CVI calculated for the
scale as a whole was 0.98.

EFA

EFA of the 23-item scale yielded a KMO coefficient of 0.812, with
Bartlett's test showing X?=2101.410 and p<0.001 (Table 2).

EFA supported a five-subdimension solution. The proportions
of common variance accounted for by the first through fifth sub-
dimensions were 23.101%, 13.168%, 7.009%, 4.918%, and 3.024%,
respectively. Collectively, the five factors accounted for 51.219%
of the common variance and 61.154% of the total variance. ltem
loadings ranged from 0.605 to 0.877 for knowledge of risk, 0.623
to 0.876 for providing supervision, 0.663 to 0.753 for knowledge to
prevent, 0.331 to 0.871 for perception of hospital safety, and 0.388
to 0.901 for developmental risk (Table 2).

CFA showed factor loadings of 0.58-0.78 for knowledge of risk,
0.52-0.92 for providing supervision, 0.57-0.76 for knowledge to

Table 1. Descriptive Characteristics
Variables Mean = SD Min-max
Parent age 37.87+8.31 18-67
Child age 5.73+4.34 1-17
Hospitalization duration 3.57+2.01 1-14
Fall scale score 9.56+7.23 1-30
n %
Gender
Female 196 92.0
Male 17 8.0
Closeness
Mother 186 87.3
Father 19 8.9
Other 8 38
Education level
Primary school 46 21.6
Secondary school 46 21.6
High school 71 333
University and above 50 23.5
Economic level
Income less than expenses 32 15.0
Income equal to expenses 159 74.6
Income exceeds expenses 22 10.4
SD: Standard deviation




prevent, 0.31-0.61 for perception of hospital safety, and 0.66-0.84
for developmental risk. The model-fit statistics were goodness-of-
fit index=0.89, CFI=0.91, incremental fit index (IF)=0.91, normal
fit index (NFI)=0.83, non-NFI (NNFI)=0.90, X?=381.010, degree of
freedom=211, p<0.01, and RMSEA=0.062 (Table 3, Figure 1).

Reliability Analyses

For the total scale, Cronbach’s alpha was 0.821 and McDonald’s
omega was 0.838; across subscales, the corresponding coefficients
ranged from 0.655 to 0.887 and from 0.671 to 0.890, respectively.
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In the split-half evaluation, Cronbach alpha coefficients were 0.680
and 0.666 for the two halves, the Spearman-Brown coefficient
was 0.889, the Guttman split-half coefficient was 0.887, and the
correlation between halves was 0.799 (Table 4). Correlations
between individual items and the total scale score ranged from
0.20 to 0.58. Item-subscale total correlations were 0.60-0.70 for
the first sub-dimension, 0.62-0.73 for the second, 0.49-0.57 for the
third, 0.31-0.60 for the fourth, and 0.44-0.71 for the fifth. Hotelling’s
T? was 517.368 (F=21.187, p<0.01), indicating no response bias
and further supporting the scale’s validity.

Table 2. Exploratory Factor Analysis Results (n=213)
Subdimensions and factor loadings

e Knowledgeof sk | OUCHS | CORRE sty ok
11 0.613
12 0.684
13 0.683
14 0.877
15 0.733
16 0.723
17 0.688
18 0.605
19 0.633
110 0.716
111 0.820
112 0.876
113 0.348
114 0.368
115 0.592
116 0.871
117 0.331
118 0.388
119 0.901
120 0.705
121 0.663
122 0.753
123 0.715
Eigenvalue 5.770 3.481 2.089 1.556 1.039
Variance explained by sub-dimension (%) | 23.101 13.168 7.009 4.918 3.024
Common variance explained (%) 51.219
Total variance explained (%) 61.154
Table 3. Confirmatory Factor Analysis Model Fit Indices (n=213)

P Df p-value v/ df RMSEA GFI CFI IFI NFI NNFI
EZ)ZZ‘I‘b‘dime”SiO”a' 381.010 | 211 0.000 1806 | 0.062 089 091 091 |08 090
Df: Degree of freedom, RMSEA: Root-mean-square error of approximation, GFl: Goodness-of-fit index, CFl: Comparative fit index, IFl: Incremental fit index,
NFI: Normed fit index, NNFI: Non-normed fit index
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The upper 27% group had a mean score of 93.50+5.74 compared
with 67.37+10.78 in the lower 27% group. This difference was
statistically significant (p<0.001; Table 5).
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Implication for Practice

Pediatric nurses can determine the level of knowledge of parents
about hospital-based falls using this scale. They can create
education programs, especially for parents with inadequate
knowledge or low awareness. With the results obtained from the
scale, they can decide which areas parents feel deficient in and
which training should be added to in-service training. They can
also determine deficiencies or inadequacies in the clinic using
the scale results. They can create clinical procedures or evidence-
based guidelines for these deficiencies. They can create training
programs based on the results they obtain by using the scale in the
clinic and plan interventional studies to evaluate these programs.

DISCUSSION

The discussion focused on the psychometric performance of
the Turkish Parent Fall Knowledge Scale. Content validity was
evaluated by twelve faculty experts from child health and disease
nursing and nursing management. Published guidance indicates
thatI-CVland S-CVlvalues above 0.80 reflect adequate consistency
among expert judgments and satisfactory [-CVI @2, The indices
obtained in this study met this criterion and demonstrated strong
agreement among the experts, supporting the scale’s capacity to
represent parental knowledge regarding children’s inpatient fall
risk 2520,

Sampling adequacy and the factorability of the correlation matrix
were examined using the KMO coefficient and Bartlett's sphericity
test, respectively. For construct-validity analyses, the literature
recommends a statistically significant Bartlett test and a KMO
value of at least 0.60 #5252, |n the present study, Bartlett's test was
significant and KMO exceeded 0.60, indicating that the dataset
was appropriate and adequate for construct-validity assessment.

Table 4. Scale and Sub-Dimensions Reliability Analyses (n=213)
Split-half analysis
Cronbach McDonald | -
Scale and sub-scale alpha omega El:s:‘::alfh Second half Spearman- Guttman l()lo:‘t;vela:cir\:v
onbac Cronbach alpha | Brown split-half erween two
alpha halves
Knowledge of risk 0.887 0.890
Providing Supervision 0.847 0.853
Knowledge to prevent | 0.716 0.719
i i 0.680 0.666 0.889 0.887 0.799
Perception of hospital 0655 0671
safety
Developmental risk 0.709 0.750
Total scale 0.821 0.838
Table 5. Upper-lower 27% Group Comparison
Groups Mean % SD t p-value
Upper 27% group (n=74 93.50+5.74
pper 27% group (=7 16.282 <0.001
Lower 27% group (n=74) 67.37+10.78
SD: Standard deviation
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When data adequacy and sample suitability are established,
EFA is recommended in scale-adaptation research @20 The
EFA performed here reproduced a five-dimensional structure
comparable to that of the original instrument, with all factor
loadings exceeding 0.33. The five sub-dimensions accounted
for 61% of total variance and 51% of common variance after
measurement error was excluded. In the original scale, factor
loadings were above 0.40 and the factors explained 63.8% of total
variance @". Methodological guidance commonly identifies 0.30
as a minimum acceptable factor loading and 40% as a minimum
level of explained variance ??%. Both criteria were surpassed in
the current analysis, where loadings were above 0.30 and total
explained variance reached 61%. Thus, the EFA findings suggest
that the items adequately reflected the constructs represented
by their respective sub-dimensions and that the scale can
capture parental knowledge of fall risk, fall-related counseling
needs, prevention knowledge, perceptions of hospital risk, and
knowledge of developmental risks.

Use of CFA in conjunction with EFA is recommended in adaptation
studies ??30_ |n this analysis, every factor loading exceeded
0.30 and the five-factor model demonstrated acceptable overall
fit. RMSEA, CFl, IFI, and NNFI supported the model, whereas
goodness-of-fit index and NFI were at or below conventional
cutoffs; these findings therefore warrant cautious interpretation.
Direct comparison with the original instrument was not possible
because CFA had not been reported for that scale @V. Within
the present sample, CFA indicated adequate associations of the
items with their respective sub-dimensions and with the scale as
a whole, suggesting that the Turkish structure can adequately
represent parental knowledge concerning pediatric inpatient fall
risk. These results provide preliminary support for the five-factor
organization of the Turkish version. Nevertheless, because EFA
and CFA were conducted in the same sample, confirmation with
larger independent samples is needed.

Reliability was examined after completion of the validity analyses.
Methodological sources generally recommend Cronbach’s alpha
and McDonald's omega values above 0.70 for overall scales
and above 0.60 for sub-dimensions @20 |n this study, both
coefficients exceeded 0.80 for the total scale and 0.60 for every
sub-dimension, indicating good overall internal consistency.
Knowledge of risk and providing supervision showed good internal
consistency, whereas knowledge to prevent falls, developmental
risk, and perception of hospital safety were within the acceptable
range. Reliability evaluation also included item-total and item-
sub-dimension total correlations. Because item-total correlations
represent the association of each item with the full scale, values
above 0.20 are recommended #%39 Both sets of correlations
exceeded 0.20 in the present study, adding support for reliability.
Split-half results were likewise favorable: the alpha coefficients
for the two halves exceeded 0.66, and both Spearman-Brown
and Guttman Half coefficients were above 0.80. Taken together,
these results indicate that the items consistently assess parental
knowledge of inpatient fall risks, including developmentally related

Bektas et al. PFKS-parents Fall Knowledg

risk factors, across differing circumstances without measuring an
unrelated construct %%, The original study reported Cronbach
alpha values above 0.70 for both the sub-dimensions and total
scale @, Because split-half and McDonald's omega values were
not provided for the original version, these statistics could not be
compared; other reliability findings were nevertheless consistent
with the present results @". Overall reliability was good, with
subscale coefficients ranging from acceptable to good. The
Perception of Hospital Safety subscale, although acceptable,
may benefit from further assessment in other samples, potentially
because it contains relatively few items or because perceptions of
environmental hospital safety may vary culturally.

Comparison of upper and lower 27% score groups is one
recommended approach for examining scale discrimination
within validity and reliability studies ?%. The present study found
a statistically significant difference between the total scores of
parents in the upper and lower 27% groups (p<0.01). This finding
demonstrates that the instrument can discriminate between
parents with lower and higher levels of knowledge regarding their
children’s fall risks during hospitalization and further supports its
validity and reliability.

In addition to its psychometric performance, the Turkish Parental
Falls Knowledge Scale has potential relevance for pediatric
patient-safety practice. Previous research indicates that many
inpatient pediatric falls are preventable and that caregiver
education can improve knowledge and preventive behaviors

related to falls 1013151819.21

). The instrument may therefore help
pediatric nurses identify parents who need additional information,
specify the knowledge domains requiring education, and assess
the effects of fall-prevention teaching. It may consequently
function both as an assessment instrument and as an outcome
measure in intervention research designed to strengthen parental

participation in pediatric inpatient safety.

Study Limitations

Several limitations should be considered. Recruitment was
conducted by convenience sampling at a single center, which can
restrict the generalizability of the findings. The study also relied on
parent-reported data. Test-retest reliability could not be assessed
because most children were discharged before the recommended
2-6-week reassessment period, preventing evaluation of the
temporal stability of the Turkish scale. In addition, EFA and CFA
were both performed on the same sample, which may weaken the
robustness of factorial validation. Subsequent studies should test
the factor structure in larger independent samples and evaluate
test-retest reliability.

CONCLUSION

The findings support the Turkish Parental Falls Knowledge Scale
as a valid and reliable measure of parental knowledge and
awareness of fall risks during pediatric hospitalization. Pediatric
nurses may use the scale to determine educational needs,
organize individualized or group fall-prevention education, and
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assess the effects of these educational interventions. In research
contexts, it may also serve as an outcome measure in studies
targeting greater parental participation in pediatric patient safety.
Additional studies are warranted to examine temporal stability
and to verify the factor structure in independent samples.
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ABSTRACT

Objective: This descriptive cross-sectional study aimed to assess pregnant women'’s attitudes toward sexuality and their perceptions of sexual health-
related risks.

Methods: The study sample consisted of 255 pregnant women who presented to the obstetrics and gynecology outpatient clinic of a public hospital.
Data were obtained through the administration of “the Descriptive Information Form”, “the Attitudes Toward Sexuality in Pregnancy Scale”, and “the
Risk Perception in Pregnancy Scale”. Statistical analyses included descriptive statistics (frequency, percentage, and mean), the Mann-Whitney U test,

the Kruskal-Wallis H test, the Shapiro-Wilk test, and Spearman’s correlation analysis.

Results: The results demonstrated that participants had a moderate level of attitudes toward sexuality during pregnancy, as indicated by a mean
total scale score of 116.07+21.26. The mean total score obtained from the Risk Perception in Pregnancy Scale was 34.02+22.05, corresponding to
a moderate level. In addition, pregnant women who did not perceive sexual intercourse during pregnancy as a risky condition had higher levels of
risk perception, with this difference reaching statistical significance (p<0.05). No statistically significant relationship was observed between pregnant
women’s attitudes toward sexuality and their risk perceptions (p>0.05).

Conclusion: It is recommended that healthcare professionals provide structured counseling and educational programs aimed at improving pregnant
women’s risk perceptions and attitudes toward sexuality during pregnancy.

Keywords: Sexuality, pregnancy, risk perception, sexual attitude, nursing

oz
Amag: Arastirma gebelerin cinsellige karsi tutum ve risk algilarini belirlemek amaciyla tanimlayici kesitsel olarak yapildi.
Yéntem: Arastirmanin éreklemini bir devlet hastanesinin kadin dogum poliklinigine basvuran 255 gebe kadin olusturdu. Arastirma verileri, Tanitici

Bilgi Formu, Gebelikte Cinsellige Karsi Tutum Olgegdi ve Gebelikte Risk Algisi Olgedi kullanilarak toplandi. Verilerin analizinde frekans analizi (sayi,
ylzde, ortalama), Mann-Whitney U testi, Kruskall-Wallis H testi, Shapiro-Wilk ve Spearman korelasyon analizi kullanildi.

Bulgular: Bu calismada gebelerin Gebelikte Cinsellige Karsi Tutum 6lcedi toplam puan ortalamalarinin (116,07+21,26) orta diizeyde oldugu saptandi
(p<0,05). Gebelikte Risk Algisi Olcegi toplam puan ortalamalarinin (34,02+22,05) orta diizeyde oldudu ve gebelikte cinsel birlesmeyi riskli bir durum
olarak algilamayan gebelerin risk algilarinin yiksek oldugu belirlendi (p<0,05). Arastirmada gebelerin cinsellige karsi tutum ve risk algilari arasinda
anlamli diizeyde bir iliski saptanmadi (p>0,05).

Sonug: Saglik profesyonellerinin gebelikte cinsellik agisindan risk algisi ve tutumuna yénelik danismanlik faaliyetleri ve egitim programlari
diizenlenmeleri énerilebilir.

Anahtar kelimeler: Cinsellik, gebelik, risk algsi, cinsel tutum, hemsirelik
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INTRODUCTION

Sexuality is an individual as well as a social construct, usually
associated with one or more partners experienced and defined
by the individual. A range of physiological processes, such
as hormonal changes, menstruation, pregnancy, childbirth,
breastfeeding, and menopause, may influence it . Pregnancy
involves emotional and physiologic changes affecting the woman,
her partner, and their relationships @%. Therefore, sexuality in
pregnancy is very important.

In the absence of pregnancy-related complications, sexual activity
is considered a natural process that may contribute positively to
the sexual and psychological well-being of both partners. Healthy
sexual practices during pregnancy can support the quality of
the couple’s relationship and may have positive effects on the
pregnant woman'’s self-esteem and psychological well-being. A
variety of factors can shape sexual attitudes and behaviors during
pregnancy, including maternal age, previous adverse pregnancy
experiences, regarding motherhood, culturally
embedded myths about pregnancy, changes in body image
associated with physiological alterations, perceptions that sexual
activity is incompatible with the sacred role of motherhood, and
the misconception that sexual intercourse may pose risks to fetal
and maternal health 9.

concerns

Pregnancy represents a multifaceted period marked by substantial
physiological, psychological, and social transformations. These
changes may influence pregnant women's sexual lives and
subsequently shape their attitudes toward pregnancy and sexuality
during this period. Anxiety, personal beliefs and values concerning
sexuality, as well as attitudes toward the acceptability of sexual
activity during pregnancy, have been reported to be associated
with sexual functioning. Furthermore, pregnancy-related physical
discomfort, restricted mobility resulting from bodily changes,
concerns about potential harm to the fetus, and cultural factors
may contribute to alterations in sexual life during pregnancy.
Dyadic adjustment is a factor that influences pregnancy both
positively and negatively. Pregnant individuals who experience a
supportive and harmonious relationship with their partners may
adapt to the pregnancy process more effectively. In contrast,
insufficient partner harmony and support may contribute to
difficulties during pregnancy. Greater relationship satisfaction
and mutual adjustment, which are considered important factors
influencing perceptions of motherhood and dyadic adaptation
during pregnancy, may foster more positive attitudes toward
sexuality. The perception of motherhood begins to develop
during pregnancy. At the same time, pregnancy is accompanied
by substantial changes in women’s physical appearance and
body image. The process of preparing for parenthood may
also influence the quality of the couple’s dyadic adjustment.
Collectively, the physical, psychological, andrelational experiences
associated with pregnancy can shape attitudes toward sexuality.
Furthermore, perceiving sexual activity during pregnancy as taboo
and having limited access to sexual counseling may adversely
affect women's attitudes toward sexuality ©7. Risk perception
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during pregnancy lies based on the negative impact on women’s
sexual lives. Many studies suggest that many couples do not find
sexual intercourse safe during pregnancy and are afraid of sexual
intercourse ©9. Risk perception is delineated as the subjective
assessment individuals make regarding the likelihood and origin
of a given risk. This cognitive process holds pivotal importance
in how individuals assess and respond to information pertaining
to their health status. Central to the concept of risk perception
is the recognition that risk is essentially a cognitive construct
shaped by one’s perceptions, past experiences, and anticipations
1010 Risk perception in pregnancy is defined as the likelihood
of unexpected but foreseeable conditions in routine pregnancy
follow-up or conditions involving life risk in the antenatal period
12 Changes occurring during pregnancy pose a potential risk for
every pregnant woman and her developing baby. These risks may
occur in different ways in every pregnancy period. When the entire
pregnancy process is evaluated worldwide, a risky situation that
negatively affects maternal/fetal health is encountered in 5-20%
13, In Tarkiye, 35.2% of pregnancies are in the risk category ™.
The high perception of risk prepares the ground for people to stay
away from the behaviors they will exhibit in the relevant subject 9.

Risk perception is an emotional process that results in emotions,
attitudes, and behavioral parameters. High-risk perception
towards pregnancy makes it difficult for women to adapt to
pregnancy and negatively affects many processes, such as sexuality
during pregnancy %12, Negative effects on sexuality during
pregnancy negatively affect women'’s physical and psychological
health and change their quality of life ©?. Determining the levels
of risk perception of pregnant women towards their babies and
themselves will contribute to the determination of the training
and counseling services to be provided to health professionals
and pregnant women, to a smooth process for maternal and
infant health, and thus to a positive effect on the sexual attitudes
of pregnant women. Considering these findings collectively, this
study aimed to examine the relationship between risk perception
during pregnancy and attitudes toward sexuality.

Research Questions

The study sought to address the following research questions:

1. What is the level of women’s attitudes toward sexuality during
pregnancy?

2. What is the level of women's risk perceptions during pregnancy?

3. Do women'’s attitudes toward sexuality and risk perceptions
during pregnancy vary significantly according to their
sociodemographic characteristics?

4. |s there a significant association between women'’s attitudes
toward sexuality and their risk perceptions during pregnancy?

MATERIAL AND METHOD

Study Design and Participants

This study employed a descriptive cross-sectional design and
included 255 pregnant women who attended the obstetrics



and gynecology outpatient clinic of a state hospital. The target
population comprised 1.200 pregnant women who visited the
same outpatient clinic in 2020. The study sample consisted
of pregnant women aged 18 years or older who had no
communication difficulties or psychiatric disorders and voluntarily
agreed to participate in the study between September 13, 2021,
and October 31, 2022. Using research data obtained with the
post-hoc G*Power program, the sample size was determined to
be 255 based on 95% confidence and 95% test power.

Measurements

Data collection was conducted using “the Descriptive Information
Form” developed by the researchers following a comprehensive
review of the relevant literature, “the Risk Perception Scale in
Pregnancy”, and “the Attitudes Toward Sexuality in Pregnancy
Scale (ATSPS)".

Descriptive Information Form: The form consists of a total of
27 items, including sociodemographic (age, education, etc.),
obstetric (number of pregnancies, number of children, mode
of conception, etc.), and sexual characteristics (satisfaction with
the marital relationship, sexual life before pregnancy, etc.) of the
participants 1618,

ATSPS: The scale was developed by Sezer and Sentlirk Erenel
19 in 2018 to assess the attitudes of pregnant women and men
whose partners are pregnant toward sexuality. The ATSPS consists
of 34 items and three subscales. In the ATSPS, negative items (3-
4-7-8-9-10-12-13-15-16-17-18-19-22-25-26-27-29-30) are coded in
reverse.

ATSPS yields a total score ranging from 34 to 170. Higher scores
on the ATSPS indicate more positive attitudes toward sexuality
during pregnancy. The Cronbach’s alpha coefficients were 0.85
for the "Anxiety Toward Sexual Intercourse During Pregnancy”
subscale, 0.86 for the "Beliefs and Values Toward Sexuality
During Pregnancy” subscale, and 0.81 for the "Approval of
Sexuality During Pregnancy” subscale, while the coefficient for
the overall scale was 0.90 "9, In the present study, Cronbach’s
alpha coefficients were 0.86 for the "Anxiety Toward Sexual
Intercourse During Pregnancy” subscale, 0.91 for the “Beliefs and
Values Toward Sexuality During Pregnancy” subscale, and 0.78 for
the "Approval of Sexuality During Pregnancy” subscale, with a
coefficient of 0.92 for the overall scale.

Risk Perception in Pregnancy Scale: The scale was originally
developed by Heaman and Gupton “? in 2009, and its validity and
reliability in Turkish were subsequently established by Evcili and
Daglar 12 in 2019. This visual analog scale consists of nine items
grouped into two factors. The first factor, “pregnant women’s
risk perception toward the baby” includes five items (items 2,
6,7, 8, and 9), whereas the second factor, “pregnant women's
risk perception toward themselves” comprises four items (items
1, 3, 4, and 5). Each item is accompanied by a 0-100 mm linear
visual analog scale anchored by the statements “no risk at all”
and "extremely high risk”. The overall scale score is calculated by
summing the scores obtained from the nine items and dividing
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the total by nine. The scale does not have an established cut-
off value; therefore, higher scores indicate greater perceptions
of risk concerning the pregnant woman and her baby 2. The
internal consistency of the scale, as assessed by Cronbach’s alpha,
was reported as 0.87 in the original study "%, 0.84 in the Turkish
adaptation study "2, and 0.91 in the current study.

Data Collection

Face-to-face interviews were conducted with eligible pregnant
women attending the obstetrics and gynecology outpatient clinic.
The duration of each interview was approximately 15-20 minutes.

Ethical Considerations

The study received ethical clearance from the Cankiri Karatekin
University Ethics Committee (approval no: 20, date: 03.06.2021)
and institutional approval from the relevant institution (09.08.2021/
E-53449070-779-88). Before enrollment, the pregnant women
were informed about the study’s purpose and procedures. Written
and verbal informed consent was obtained from all participants
who agreed to take part in the study. The research was conducted
in accordance with the principles of the Declaration of Helsinki.

Statistical Analysis

The SPSS (Statistical Package for the Social Sciences) 25.0 program
was used for statistical data analysis in this study. Shapiro-Wilk
analysis was performed to evaluate the normal distribution of
the data. In this context, the mean and frequency values of the
data were calculated. Mann-Whitney U analysis and Krustal-Wallis
H analysis were applied. Correlation was performed to evaluate
the relationship between the scales. Mann-Whitney U analysis
was used to compare scale scores according to variables with
two subcategories, while Kruskal-Wallis H analysis was used to
compare variables with three or more subcategories. Spearman’s
correlation analysis was used in the relationship between scale
scores. The significance level was accepted as p<0.05.

RESULTS

Among the pregnant women, 31.8% were in the 23-27 age group,
47.1% were university graduates, and 67.1% were employed. It
was found that 56.5% of the pregnant women had income equal
to expenses, 48.6% of their husbands were university graduates,
and 96.9% were employed. It was determined that most pregnant
women (87.8%) lived in the city, 82% lived with their spouse and
child, and 98% had their own bedroom. It was determined that
47.5% of the pregnant women were in the second trimester,
46.7% had their first pregnancy, approximately half had no living
children, 82.4% had planned pregnancies, and 91.8% had a
positive pregnancy evaluation (Table 1).

The findings indicated that 51.4% of the pregnant women had
received information about sexual life during pregnancy, with
58.8% reporting midwives or nurses as their primary source of
information. Additionally, 52.9% of the participants demonstrated
a moderate level of knowledge regarding sexuality during
pregnancy. A perceived risk associated with restricting sexual
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Table 1. Distribution of Some Sociodemographic Information

on Pregnant Women (n=255)

Table 1. Continued

Selected sociodemographic characteristics of

Selected sociodemographic characteristics of n %
pregnant women

Number of pregnancy

First pregnancy 19 46.7
Second pregnancy 94 36.9
Three and above 42 16.5
Number of living children

No 125 | 49.0
One child 88 345
Two children 31 12.2
Three children and above 11 43
Planned pregnancy

Yes 210 82.4
No 45 17.6
Emotional state regarding the current pregnancy

Positive 234 91.8
Negative 21 8.2

pregnant women n %
Age

18-22 29 1.4
23-27 81 31.8
28-31 69 27.1
32-37 52 20.4
37+ 24 9.3
Education status

Literate 6 2.4
Primary education 42 16.5
High school 78 30.6
University 120 471
Postgraduate 9 34
Employment status

Yes 171 67.1
No 84 32.9
Income level

Income is lower than household expenditures 69 27.1
Income is equivalent to household expenditures | 144 56.5
Income exceeds household expenditures 42 16.5
Spouse’s education status

Literate 7 2.7
Primary education 30 11.8
High school 82 322
University 124 48.6
Postgraduate 12 4.7
Spouse’s employment status

Yes 247 | 96.9
No 8 3.1
Place of residence

City (province/district center) 224 87.8
Countryside (town/village) 31 12.2
Individuals living in the same household other than spouse and
children

Yes 46 18.0
No 209 | 820
Having their own bedroom (husband and wife)

Yes 250 | 98.0
No 5 20
Gestational week

1t trimester 38 14.9
27 trimester 121 475
3 trimester 96 37.6
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intercourse during pregnancy was reported by 86.3% of the
pregnant women. Among those who reported restrictions on
sexual intercourse, 44.0% identified the risk of miscarriage as the
reason for the restriction. Physicians were reported as the source
of restriction by 15.7% of the participants, and among these
women, 52.9% stated that the restriction was due to the risk of
miscarriage (Table 2).

The findings showed that 67.8% of the pregnant women were
satisfied with their marital relationship, while 69.0% reported
satisfaction with their sexual relationship with their spouses
before pregnancy. During the current pregnancy, 63.5% indicated
that they were satisfied with their sexual life with their spouses.
Furthermore, 54.1% reported no change in sexual life satisfaction
compared with the pre-pregnancy period. Sexual intercourse
during pregnancy was reported by 67.8% of the participants,
whereas 30.1% indicated that they abstained from sexual
intercourse due to a physician’s recommendation or restriction
(Table 2).

The mean scores of pregnant women were 31.55+6.90 for anxiety
regarding sexual intercourse during pregnancy, 37.90+8.63
for beliefs and values concerning sexuality, and 46.62+8.86 for
approval of sexuality during pregnancy. The mean total attitude
score toward sexuality during pregnancy was 116.07+21.26,
indicating a level above moderate. Regarding risk perception
during pregnancy, the mean scores were 33.67+24.33 for
perceived risk to the fetus, 34.44+23.64 for perceived risk to
themselves, and 34.02+22.05 for overall risk perception (Table 3).

Pregnant women aged 18-22, 23-27, and 28-32 years had
significantly higher scores for beliefs and values regarding sexuality
during pregnancy compared with those aged 37 years and older
(0<0.05). Women in the first trimester demonstrated significantly
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Table 2. Distribution of Pregnant Women's Knowledge

About Sexuality (n=255)

Knowledge on sexuality n %
Knowledge about sexual life during pregnancy

No 124 48.6
Yes 131 514

Person/place where information
pregnancy was obtained

on sexual life during

Doctor 74 56.5
Midwife-nurse 77 58.8
Prenatal courses 7 53
Internet 55 42.0
Friend 26 19.8
Books 28 214
Family elders 14 10.6
Knowledge of sexual life during pregnancy

Almost never 23 9.0
Alittle bit 68 26.7
Middle 135 52.9
Very much 29 1.4

Women'’s perception of sexual in
pregnancy

tercourse as a risk during

No

220

86.3

Yes

35

13.7

Women'’s perception of risk-limit
pregnancy

ing sexual intercourse during

Risk of premature birth 28.0
Bleeding 4 16.0
Risk of miscarriage 1 44.0
Infection 3 12.0

Restriction of sexual intercourse
doctor

during pregnancy by the

No

215

84.3

Yes

40

15.7

The doctor’s reason for restrictin
pregnancy

g sexual intercourse during

Risk of miscarriage 18 529
Risk of premature birth 10 294
Vaginal bleeding 5 14.7
Sexually transmitted disease

in the pregnant woman or her 1 2.9
partner

Placenta previa 3 8.8
Premature opening of the 1 29
gestational sac '
Recurrent miscarriage in previous 2 59
pregnancies '
Premature birth in previous 1 29
pregnancies ’

| do not know the reason 2 5.9

Table 2. Continued

Knowledge on sexuality n %

General relationship status in marriage

| am very satisfied 65 25.5
| am satisfied 173 67.8
Not satisfied 11 4.3

| am very dissatisfied 6 24
Sexual life before pregnancy

| am very satisfied 55 21.6
| am satisfied 176 69.0
Not satisfied 18 7.1

| am very dissatisfied 6 2.4
Sexual life during pregnancy

| am very satisfied 36 141
| am satisfied 162 63.5
Not satisfied 44 17.3
I am very dissatisfied 13 5.1

Sexual life satisfaction during pregnancy compared with pre-
pregnancy

Negative change 95 37.3
No change 138 54.1
Positive change 22 8.6
Sexual intercourse during pregnancy

Yes 173 67.8
No 82 32.2
Reason for not having sexual intercourse

Doctor banned 25 30.1
My husband did not want it 9 10.8
| did not want to 32 38.6
My husband and | did not want it 20 241

to be mutual
Other’ 1 1.2

" Environment unsuitability

higher total attitude scores toward sexuality during pregnancy
than those in the second trimester (p<0.05). Furthermore, the
level of approval of sexual intercourse during pregnancy was
significantly higher among women experiencing their second
pregnancy than among those with three or more pregnancies
(p<0.05). In addition, pregnant women who perceived sexual
intercourse during pregnancy as a risky situation had significantly
higher scores for beliefs and values concerning sexuality during
pregnancy (p<0.05; Table 4).

No statistically significant differences were observed in pregnant
women'’s risk perception toward the fetus, risk perception
toward themselves, or overall risk perception according to age
group, gestational week, number of pregnancies, or emotional
assessment of pregnancy (p>0.05). However, pregnant women
who did not consider sexual intercourse during pregnancy to be a
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risky situation had significantly higher total risk perception scores
(p<0.05; Table 5).

No statistically significant association was identified between
pregnant women's overall risk perception during pregnancy and
their total attitudes toward sexuality (r=0.005; p>0.05; Table 6).

Table 3. Mean Scores of Pregnant Women'’s Risk Perception During Pregnancy and Attitude Towards Sexuality Scale

Scales Score range Min-max Mean = SD
Anxiety about sexual intercourse during pregnancy 9-45 9-45 31.55+6.90
Beliefs and values about sexuality in pregnancy 10-50 10-50 37.90+8.63
Affirming sexuality during pregnancy 15-75 21-71 46.62+8.86
Total attitude towards sexuality in pregnancy 34-170 46-166 116.07+21.26
Pregnant woman's risk perception towards her baby 0-100 0-90 33.67+24.33
Pregnant woman'’s risk perception towards herself 0-100 0-94 34.44+23.64
Total risk perception during pregnancy 0-100 0-90 34.02+22.05

Mean: Average, SD: Standard deviation

Table 4. Distribution of Pregnant Women's Attitude Towards Sexuality Scale Scores According to Sociodemographic Variables

(n=255)

Sociodemographic variables Anxiety about s.exual Beliefs. anf:i values about Affirming sexuality in | Total a‘ttit.ude towards
intercourse during pregnancy | sexuality in pregnancy pregnancy sexuality in pregnancy
Mean = SD Mean = SD Mean = SD Mean = SD

Age group

18-22 (a) 33.59+5.74 40.66+8.34 48.17+7.44 122.41+18.27

23-27 (b) 31.33+6.84 37.84+8.34 46.78+9.79 115.95+21.23

28-31 (o) 31.93+£7.13 38.91+8.83 47.41+8.83 118.25+22.05

32-37 (d) 30.63+7.65 36.87+9.00 45.38+8.59 112.88+22.64

37+ (e) 30.75+£5.9 34.08+7.41 44.67+7.72 109.5+17.59

Statistical analysis x?=4.4; p=0.355 :2:;153;:'10;224 x?=2.7; p=0.606 x?=7.5, p=0.112

Gestational week

1t trimester (a) 32.89+8.15 39.11+£9.86 49.11+11.68 121.11+£27.63

2" trimester (b) 30.98+6.02 37.54+7.59 45.82+7.02 114.33£17.36

3 trimester (c) 31.75+7.38 37.88+9.36 46.66+9.55 116.28+22.72

Statistical analysis x?=5.3; p=0.072 x?=3.0; p=0.227 x?=5.2; p=0.074 :2:;3'0; p=0.049

Number of pregnancy

1(a) 31.48+7.96 38.02+9.46 46.48+9.96 115.97+24.63

2 (b) 32.12+5.92 37.94+8.05 48.11+8.23 118.16+18.49

3 and above (c) 30.50+5.61 37.48+7.49 43.71+5.78 111.69+15.79

Statistical analysis x*=2.1; p=0.354 x*=0.7, p=0.697 22:20'7; p=0.005 x2=3.1; p=0.210

Women's perception of sexual intercourse as a risk during pregnancy

No 31.58+6.97 37.53+8.58 46.9+8.94 116.00+21.48

Yes 31.4+6.52 40.23+8.65 44.89+8.26 116.51+20.13

Statistical analysis U=3817.5; p=0.936 523983-75; U=3267.5; p=0.150 2:323819.0;

Mean: Average, SD: Standard deviation, U: Mann-Whitney U analysis, x% Kruskal-Wallis H analysis
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Table 5. Distribution of Pregnant Women's Risk Perception in Pregnancy Scale Scores Based on Sociodemographic Variables

(n=255)

Sociodemographic variables :;:vg:::th\;v:;a;;s risk perception :’c:;inr:rs\thvev;r;:n’s risk perception ';c::aglnr;iliierception during
Mean = SD Mean = SD Mean = SD

Age group

18-22 (a) 40.41+£25.21 39.12+24.04 39.84+23.00

23-27 (b) 34.50+25.31 35.30+24.63 34.86+22.63

28-32 (c) 30.73+22.03 32.10+21.65 31.34+20.38

32-37 (d) 31.62+24.72 34.16+24.06 32.75+22.55

37+ (e) 35.66+25.46 33.25+25.33 34.59+22.72

Statistical analysis x?=4.4, p=0.359 x?=1.9, p=0.748 x?=3.4, p=0.491

Gestational week

1<t trimester (a) 25.08+20.14 30.19+24.23 27.35+20.69

2" trimester (b) 33.67+22.65 35.21+21.99 34.35+20.30

3 trimester (c) 37.08+27.12 35.16+25.43 36.23+24.28

Statistical analysis x?=5.5; p=0.063 x?=1.8; p=0.410 x?=4.3; p=0.116

Number of pregnancy

1(a) 31.96+24.83 34.93+24.67 33.28+23.05

2 (b) 36.02+22.64 33.81+£22.15 35.04+20.52

3 and above () 33.26+26.64 34.49+24 43 33.81+22.88

Statistical analysis x?=2.5; p=0.286 x?=0.1; p=0.980 x?=0.8; p=0.656

Women'’s perception of sexual intercourse as a risk during pregnancy

No 34.86+24.63 35.61+£24.12 35.19+22.35

Yes 26.23+21.21 27.14+19.06 26.63+18.67

Statistical analysis U=3072.5; p=0.055 U=3112.0; p=0.069 U=3000.5; p=0.036

Mean: Average, SD: Standard deviation, U: Mann-Whitney U analysis, x% Kruskal-Wallis H analysis

Table 6. Analyzing the Relationship Between the Two Scales

Anxiety Beliefs and Affirming Total attitude
about sexual values about lity i d l
intercourse sexuality in sexuality in jcowar s sexuality
during pregnancy | pregnancy preghancy i pregnancy
r 0.024 0.017 -0.023 0.006
Pregnant woman'’s risk perception towards her baby
p 0.706 0.784 0.721 0.924
r 0.016 0.018 -0.008 -0.001
Pregnant woman'’s risk perception towards herself
p 0.802 0.774 0.893 0.991
Total risk tion duri r 0.024 0.021 -0.020 0.005
otal risk perception during pregnanc
percep g preg y p 0.700 0.737 0.751 0.936

r: Spearman’s rho correlation coefficient

DISCUSSION

Pregnancy includes emotional and physiologic changes that
affect the woman, her partner, and all her relationships, especially
sexuality @. Pregnancy involves various potential maternal and
fetal risks, which may influence and increase pregnant women's
perceptions of risk 2. A heightened perception of risk may
predispose individuals to avoid engaging in behaviors associated
with the relevant situation 9. All these affect the perspectives

and attitudes of women and their spouses towards sexuality
during pregnancy 9. As research investigating pregnant women's
attitudes and risk perceptions regarding sexuality remains limited,
the findings of this study were interpreted and discussed in
relation to the available literature.

In this study, the mean total attitude score of pregnant women
towards sexuality was 116.07£21.26, which was above the
moderate level. In the literature, it was found that the attitudes of
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pregnant women ©2 and spouses © towards sexuality were more
positive than moderate. In contrast to our study results, Moyano
et al. @ found that non-pregnant women had higher self-esteem
and sexual assertiveness than pregnant women. In our study, the
fact that almost all pregnant women (91.8%) had positive feelings
about the current pregnancy and 82.4% had a planned pregnancy
may have positively affected the attitudes of pregnant women
towards sexuality.

In this study, it was determined that pregnant women aged
below 31 years were positively affected by beliefs and values
toward sexuality. In a previous study, it was found that beliefs
and values towards sexuality were positively affected positively in
pregnant women under the age of 29 who found it safe to have
sexual intercourse during pregnancy ?. Another study found that
gestational age was parallel with libido; the younger the age, the
more positive the sexual attitude . As a remarkable result, our
study determined that beliefs and values towards sexuality were
positively affected by pregnant women who perceived sexual
intercourse during pregnancy as risky. The study by Kahveci and
Cirban Ekrem © found that pregnant women have a negative
attitude towards sexuality. These findings differ from those of
previous studies, which have documented positive attitudes
toward sexuality during pregnancy 22

In the present study, pregnant women aged 36-48 years
demonstrated more favorable attitudes toward sexuality
compared with those in other age groups. Previous studies have
yielded inconsistent findings regarding the association between
age and sexual attitudes during pregnancy, with some reporting
an increase in positive attitudes with advancing age @, whereas
others have indicated a decline @. It was reported that 87.9% of
Nigerian pregnant women did not find sexual intercourse during
pregnancy objectionable, and 61.1% of them engaged in sexual
activity during pregnancy ?, whereas 78% of Turkish pregnant
women and 52.5% of their partners found sexual intercourse
safe during pregnancy @. Although our results are similar to
the literature, it is thought that the attitude of pregnant women
towards sexuality is shaped within the framework of demographic,
obstetric, and cultural factors ®23. In addition, more than half of
the pregnant women (63.5%) in our study were satisfied with their
sexual life during pregnancy and had received information about
sexual life, and awareness (51.4%) may have positively affected
our findings.

Although the frequency of sexual intercourse during pregnancy
decreases significantly, it has been reported that many people
worldwide have positive attitudes towards sexuality during this
period . This study determined that the attitudes of pregnant
women in the first trimester were highly positive toward sexuality
during pregnancy. In the study by Solt Kirca and Dagli 7, it was
found that the attitude towards sexuality of pregnant women
up to the third trimester was highly positive. In another study,
contrary to our findings, the attitudes of pregnant women towards
sexuality in the third trimester were reported to be highly positive
@) Another study found that most pregnant women (66.7%) had
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a positive attitude towards sexuality during pregnancy, and the
percentages of pregnant women with a positive attitude varied
by trimester: 57.1% (first trimester), 82.1% (second trimester),
and 62.1% (third trimester) @. Previous studies have indicated
that pregnant women and their partners may refrain from sexual
intercourse during pregnancy due to negative perceptions of
pregnancy-related physical changes, such as weight gain and
alterations in skin color, as well as psychological changes, including
anxiety and depression, and concerns about potentially harming
the fetus @2, Another qualitative study reported that fatigue,
breast tenderness, numbness, and increased abdominal size were
associated with a reduced frequency of sexual intercourse, while
pregnancy-related physical changes adversely affected women'’s
sexual experiences. However, some pregnant women reported an
increased desire for sexual activity during pregnancy ?. Physical
and psychological difficulties that become more pronounced as
pregnancy progresses, concerns about potential harm to the fetus,
fears that sexual intercourse may result in miscarriage or preterm
birth, and beliefs that sexual activity during pregnancy is sinful
or unsafe may contribute to sexual dysfunction among pregnant
women ©72_In our study, the high level of education of pregnant
women and their spouses and their high level of awareness since
the majority lived in urban areas may have positively affected
their attitudes towards sexuality. It was determined that women
with second pregnancy approved sexuality during pregnancy
at a higher level than women with three or more pregnancies.
In Aksoy et al.'s "® study, it was reported that couples’ attitudes
toward sexuality and marital adjustment were negatively affected
as the number of pregnancies increased. The findings indicated
that gestational duration, parity, limitations on sexual activity, and
changes in the partner's sexual attitudes were predictive factors
associated with sexual functioning during pregnancy. Prenatal
care should incorporate a comprehensive needs assessment
that addresses the physical, emotional, and psychological well-
being of pregnant women while also taking their partners’
participation into account. Pregnant women should be provided
with comprehensive information on the physiological and
psychological aspects of sexuality during pregnancy, safe sexual
practices and relevant precautions, common sexual dysfunctions
and potential management strategies, emotional intimacy and
alternative forms of sexual closeness, as well as sexual health
during the postpartum period. Considering the uniqueness
of each couple's experiences, individualized needs should be
prioritized throughout the counseling process @. It is thought that
these results may be due to the decrease in the time allocated to
each other by the spouses with the increase in responsibilities due
to the increase in the number of children.

In our study, the mean total risk perception score of pregnant
women during pregnancy was 34.02+22.05, which was at a
moderate level. In our study, it is a remarkable result that pregnant
women'’s risk perceptions towards themselves were higher than
their risk perceptions towards their babies. In the literature, risk
perceptions of pregnant women were found to be low 10230 The
difference in the study results may be because risk perception



in pregnancy is a multidimensional concept affected by various
personal (age, education, etc), psychological (perception,
learning, beliefs and attitudes, etc.), and social factors (family, role
and status in society, time and available resources, relationship
with spouse, etc.) @,

In the present study, higher risk perception scores were observed
among pregnant women who did not perceive sexual intercourse
during pregnancy as a potential risk. This finding is another
remarkable result of our study. In a study similar to our findings, it
was found that more than half of the pregnant women perceived
sexual intercourse during pregnancy as safe, but their anxiety was
high 9. Sexuality constitutes an integral aspect of human life and
is influenced by a range of factors, including individual attitudes
and values, behavioral patterns, personality traits, physical
appearance, beliefs, emotions, and the social environment 9. The
fact that 84.3% of the pregnant women did not perceive sexual
intercourse during pregnancy as risky may have been influenced
by the fact that 84.3% of them were not restricted from sexual
intercourse by a doctor with any diagnosis. In addition, the fact
that 46.7% had their first pregnancy may have affected the risk
perceptions of these pregnant women.

No statistically significant relationship was observed between
pregnant women's risk perceptions and their attitudes toward
sexuality during pregnancy. No study examines the relationship
between risk perception and attitude towards sexuality in pregnant
women. In this context, our findings in this study are unique and
are thought to make an important contribution to the literature.
The literature has reported that risk perception is associated with
health status, health decisions, and behaviors %3 |t has been
reported that individuals with a high perception of disease risk are
associated with worse health status in future disease diagnoses
G0, Pregnant women have different risk perceptions and
interpretations. Pregnancy risk perception depends on medical
diagnoses and individual factors 3. Our study result may have
been influenced by the fact that almost all of the pregnant women
did not perceive sexual intercourse during pregnancy as a risk,
their pregnancy was planned, they had positive feelings about the
current pregnancy, more than half of them received information
about sexual life from health professionals, and 84.3% of them
were not restricted from sexual intercourse by a doctor with any
diagnosis.

Study Limitations

The study has several limitations. First, its single-center, cross-
sectional, and descriptive design limits the extent to which the
findings can be generalized. Secondly, the sample was limited to
pregnant women who presented to the obstetrics and gynecology
outpatient clinic at the institution where the study was conducted
and who voluntarily agreed to participate. Therefore, the findings
may not be generalizable to the broader population of pregnant
women.
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CONCLUSION

In the present study, pregnant women demonstrated an overall
positive attitude toward sexuality, with the mean total score being
above the moderate level. Pregnant women aged below 31 years
exhibited more favorable beliefs and values concerning sexuality.
Highly positive attitudes toward sexuality during pregnancy were
observed among women in the first trimester, while women in their
second pregnancy reported greater approval of sexual activity.

Our study determined that pregnant women’s mean total risk
perception score during pregnancy was moderate, and that
pregnant women who viewed and experienced sexual intercourse
as normal during pregnancy had a high risk perception. No
statistically significant relationship was identified between
pregnant women'’s risk perceptions and their attitudes toward
sexuality during pregnancy.

In light of the study findings, healthcare professionals should
assess pregnant women’s perceptions of sexuality and pregnancy-
related risks and provide pregnant women and their partners with
comprehensive education and counseling regarding these issues.
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