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COVID-19 Pandemisinde Acil Servis
Hemsiresi Olmak Uzerine Nitel Bir
Calisma: “Yasam-Olim Cizgisi Uzerinde
Dengede Kalmaya Calismak”
A Qualitative Study on Being an Emergency
Nurse in the COVID-19 Pandemic: “Trying to Stay
Balanced on the Life-Death Line”

Emel YILMAZ' )

Aynur CETINKAYA? oz

Duygu HELVAC|3 Amag: Bu calismada amag acil servis hemsirelerinin COVID-19 pandemisi sirasindaki algi ve dene-

Tugba CENGIZ3 yimlerini betimlemektir.

'Manisa Celal Bayar Universitesi, Yontemler: Arastirma, nitel yaklagima dayali igerik analizi ile ylUrttilmustir. Calisma Turkiye'nin

Saglik Bilimleri Fakdltesi, batisindaki bir egitim arastirma hastanesinin acil servisinde Temmuz-Aralik 2021 tarihleri ara-

Hemsirelik BoIGmd, Cerrahi sinda yapilmistir. Amagh érnekleme yonteminden birisi olan dlcit érnekleme yontemi ile belir-

Hastaliklari Hemsireligi Anabilim
Dali, Manisa, Turkiye

2Manisa Celal Bayar Universitesi,
Saglik Bilimleri Fakultesi,

lenmis 49 hemsire ile goristimustir. Calisma grubuna acil serviste galisan, COVID-19'lu hasta
bakimi yapan ve arastirmaya katilmaya gondlli olan hemsireler dahil edilmistir. Veriler hemsirele-
rin sosyo demografik 6zelliklerini sorgulayan sekiz soruluk tanitici 6zellikleri igeren bilgi formu ve

Hemsirelik BSIGm, Halk Saglhgi alanyazin dogrultusunda olusturulan yari yapilandiriimis agik uglu 10 sorudan olusan veri toplama
Hemsireligi Anabilim Dali, Manisa, formu kullanilmistir. Verilerin analizinde NVIVO 12 Pro programi kullaniimistir. Veriler tematik ana-
Turkiye liz ile dederlendirilmigtir.

3Manisa Celal Bayar Universitesi,

Saglik Bilimleri Enstitiist, Bulgular: COVID-19 pandemisinde acil hemsiresi olarak calismis hemsireler ile yiritilmis nitel

Hemsirelik Anabilim Dali, Cerrahi soru ¢ozlimlemesine dayali bu arastirmada bes kategoriye ulagiimistir. En ¢ok atif alandan en
Hastaliklari Hemsireligi Yiksek aza dogru kategori etiketleri ve atif sayilari soyledir: negatif duygulanim yansimasi (f:275), zorlu
Lisans Programi, Manisa, Tirkiye calisma kosullari (f:273), micadelede yorgunluk (f:205), meslege verilmis soz (f:112), bas etme

cabalari (f:103).

Sonug: Arastirma sonucunda COVID-19 siirecinde acil hemsirelerinin fiziksel ve psikolojik olarak
olumsuz yonde etkilendikleri, gesitli kisisel ve mesleki sorunlar yasadiklari ve tim bu olumsuz-
luklar ile basa ¢ikmada etkin yontemler kullandiklari saptanmistir. Hemsirelerin fiziksel ve ruhsal
saghgini gelistirmek ve strdiirmek igin destek ihtiyaclari yakindan izlenmeli ve destek sistemleri
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Objective: The aim of this study is to describe the perceptions and experiences of emergency
nurses during the COVID-19 pandemic.
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Getinkaya A, Helvaci D, Cengiz T. Methods: The research was conducted with content analysis based on a qualitative approach.
Qualitative study on being an The study was conducted in the emergency department of a training and research hospital in
emergency nurse in the COVID-19 western Turkey between July and December 2021. Forty-nine nurses who were determined by the
pandemic: “Trying to Stay Balanced on . . . . . X
the Life-Death Line”. J Nursology. criterion sampling method, which is one of the purposeful sampling method, were interviewed.
2023;26(1):1-8. Nurses working inthe emergency department, caring for patients with COVID-19, and volunteering
to participate in the study were included in the study group. The data were collected using an
information form consisting of 8 questions containing the socio-demographic characteristics of

the nurses, and a data collection form consisting of 10 semi-structured open-ended questions
Content of this journal is licensed ted inli ith the lit t NVIVO 12 P dinth vais of tihe dEt:
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Results: Five categories were reached in this research based on qualitative question analysis conducted with nurses who worked
as emergency nurses in the fight against COVID-19 pandemic. The category labels and citation numbers from the most cited to the
least are as follows: negative affect reflection (f:275), difficult working conditions (f:273), fatigue in the struggle (f:205), the promise

of the profession (f:112), and head efforts (f:103).

Conclusion: As a result of the research, it was determined that emergency nurses were affected negatively physically and psy-
chologically during the COVID-19 process, experienced various personal and professional problems, and used effective methods
to cope with all these negativities. In order to improve and maintain the physical and mental health of nurses, their support needs
should be closely monitored and support systems should be established.

Keywords: Emergency nurse, qualitative research, COVID-19, pandemic

GiRiS

KoronavirUs hastaligi Aralik 2019'da Cin'in Wuhan kentinde agikla-
namayan pnémonisi olan hastalardan izole edilen ve tanimlanan
Siddetli Akut Solunum Yolu Sendromu Koronavirlis 2 (SARS-
CoV-2 - Severe Acute Respiratory Syndrome Coronavirus 2) adi
verilen yeni bir tip koronavirlisinin neden oldugu bir solunum
yolu enfeksiyonudur." Bulasma, solunum damlaciklari ve temas
yoluyla gerceklesmektedir.?

Ulkemizde ilk COVID-19 vakasinin Saglik Bakanhgi tarafindan bil-
dirildigi 10 Mart 2020 tarihinden sonra acil servislerde yogunluk
artmistir.® Acil servisler birgok faktér yaninda 6zellikle hastalarin
ilk giris kapisi olmasi sebebiyle, COVID-19 bulas riski daha ylksek
olan birimlerdir. Acil servis hemsireleri pandemi stirecinde ylk-
sek enfeksiyon riski, uzun galisma saatleri, hasta ile yakin temas
icinde bulunma, dinlenme ve mola saatlerinin bulunmamasi,
enfekte olma ve baskalarina bulastirma endigesi ve ongorile-
meyen is zorluklariyla ytzlesmek durumunda kalmistir. Tim bu
kosullar acil hemsirelerini olumsuz yonde etkileyerek yogun is
yuki ve duygusal stres yasamalarina neden olmustur.®-

Yapilan galismalarda hemsirelerin 6nceki salginlarda oldugu gibi
COVID-19 salgininda da kurumsal destek eksikligi, kisisel koru-
yucu ekipman ile galismanin zorluklari, ekipmanlari korumada
yasanan zorluklar ve fiziksel saglik sorunlari (6rnegin; uykusuzluk,
bas agrisi gibi) yasadiklari belirlenmistir.®

Hemsirelerin enfekte olma, yakinlarina ve arkadaglarina enfeksi-
yonu bulastirma korkusu, bilinmeyen bir hastalik karsisinda care-
sizlik, umutsuzluk, depresyon, anksiyete ve travma sonrasi stres
bozuklugu yasarken ayni zamanda "yaptidi isten gurur duyma" da
tanimladiklari saptanmigtir.>

Literatlrde Ozellikle diger saglik profesyonellerinden farkl ola-
rak acil hemsgirelerinin COVID-19 pandemisi ile ilgili algr ve
deneyimleri hakkinda arastirmalar bulunmaktadir.#5°% Ancak
yapllmis calismalarda Ulkemizdeki nitel alandaki bosluk, 6znel
deneyimleri belirleme noktasinda alana katkisi nedeniyle 6zgtin-
dir. Bu galisma, acil servis hemsirelerinin COVID-19 pandemisi
sirasindaki algl ve deneyimlerini betimlemek amaciyla yapil-
mistir. COVID-19 pandemisinde hemsirelerin deneyimlerini ve
pandeminin etkilerini anlamak, bu alanda calisan hemsirelerin
belirlenen konularda desteklenmeleri pandemi slrecinde yuk-
sek kaliteli saglik hizmeti sunmalarini saglamak i¢in yasamsal
onem tasimaktadir. Arastirma sonuclarinin acil servis hemsire-
lerinin COVID-19a iligkin algi ve deneyimlerinin belirlenmesine,
eksikliklerin saptanarak ileriye doniik planlamalarin yapiimasina
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ve kanita dayali verilerin elde edilmesine katki saglayacagi
disltnulmektedir.

Aragtirma Sorusu

1. Acil serviste galisan hemsirelerin COVID-19a iligkin algilari
nelerdir?

2. COVID-194ailigkin deneyimleri nelerdir?

YONTEMLER

Arastirma Tasarimi ve Orneklem

Arastirma, nitel yaklagima dayali betimleyici bir calismadir. Bu
arastirma aclk uclu sorulara iligkin yanitlarin tematik analizinin
kullanildigi nitel soru ¢oziimlemesini icermektedir. Calisma, Tur-
kiye'nin batisindaki bir egitim arastirma hastanesinin acil servi-
sinde Temmuz-Aralik 2021 tarihleri arasinda yapilmistir. Amaglh
ornekleme ydnteminden birisi olan 6l¢lit drnekleme ydntemi ile
belirlenmis 49 hemsire ile gortstlmustir. Bu arastirmada olgit-
ler; acil serviste galisiyor olma, COVID-19'lu hasta bakimi yapma
ve arastirmaya katilmaya gondlli olma seklinde belirlenmistir.
Orneklem buylkluga icin veri doygunlugu temel alinmis, veri-
ler 45. katilimcidan itibaren tekrara baglamistir. Ancak veri doy-
gunlugu saglanmasi noktasinda tekrarlar bagladiktan sonra veri
toplama stdUriimastdr. Arastirmada Olglit 6rnekleme uyan 4
hemsire ile veri toplamaya devam edilmis ve 49 hemsire ile aras-
tirma tamamlanmistir (n=49).

Veri Toplama Araglari

Veriler hemsirelerin sosyo demografik ozelliklerini iceren Tani-
tici Bilgi Formu ve alanyazin dogrultusunda*>%'* olusturulan yari
yapilandiriimis agik uglu sorulardan olugsmus veri toplama formu
kullanilmigtir.

Tanitici Bilgi Formu

Bu formda, acil servis hemsirelerinin yas, cinsiyet, medeni durum,
gocuk varhigi, 6grenim diizeyi, calisma siresi ve mesleki ozellikle-
rine iligkin sekiz soru yer almaktadir.

Veri Toplama Formu

Alanyazinadayaliyariyapilandiriimis agik uglu 10 sorudan olugsmus
formda yer alan sorularin igerik ve anlasilirligina yonelik uzman
gorusu alinmistir. Daha sonra acil servis hemsirelerinin COVID-19
algisi ve deneyimlerinin elde edilmesine yonelik sorularin anlagi-
lirhgr ve islevselligi agisindan pilot uygulamasi G¢ hemsire ile ger-
ceklestirilmistir. Gerekli revizyonlar yapilmis ve pilot uygulamanin
verileri analize dahil edilmemistir. Formda yer alan bazi sorular
soyledir: “COVID-19 slirecinde hayatinizda neler degdisti? Yaziniz:
“COVID-19'lu hastalara bakim verme hakkindaki diisiinceleriniz
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ve hisleriniz nelerdir?” “Su cliimleyi nasil tamamlarsiniz? Yaziniz:
COVID-19 slrecinde acil serviste ¢alismak demek;........”

Verilerin Toplanmasi

Veriler gorlisme sirasinda agik uglu sorulart katihmcilarin yazil
yanitlamasi yoluyla elde edilmistir. Agik uglu sorulara yanitlarin
ayrintili yazilmasi istenmistir.

Gortsme slrecinden 6nce hemsirelere calismanin igerigi ve
elde edilen verilerin nasil kullanilacagi hakkinda bilgi verilmistir.
Hemsireler ile arastirmanin yapildi§i hastanenin acil servisinde
hemsire odasinda yliz ylize gorisilmustir. Arastirma 6ncesinde
hemsirelerden onamlari alinmistir. Gorlismeler sirasinda, veri
toplama araglari katilimciya verilmis ve kendisinin doldurmasi
saglanmistir. Ayrica katilimcinin soruyu yanlis yorumladigi ya da
soruyu yanitlamakta zorlandigi durumlarda agiklamalar yapilmis,
gerektiginde bilgi verilmis ya da ek kisa hatirlatmalar yapilimistir.
Veri toplama stireci ortalama 15-20 dakika sirmustur.

Verilerin Analizi

Hemsirelerin yanitlarinin analizinde énce 6n okuma ve agik kod-
lama yapilmig, daha sonra belirli kategorilerde benzer kodlar
toplanmistir. Benzer verileri belirli temalar ve kavramlar gerce-
vesinde yorumlamak ve toplamak i¢in tematik analiz yapiimistir.
Bu islem &n okuma, nitel verilerin kodlanmasi, temalara erigsme,
yorumlama, raporlama ve verileri diizenleme seklinde yapilmis-
tir.® Bu analizde kullanilan tematik analiz teknigi; belirli bir mesa-
jin 6nce birimlere ayrilmasi ve ardindan bu birimlerin kategorilere
gére gruplandinlmasidir. Ozellikle bazi temalarda tiimevarim-
sal kodlama stireci olarak nitel arastirma metodolojisinde yer
alan GomUld Yaklagsimda (Grounded Theory) tanimlanan in-vivo
kodlama yapilmistir. In- vivo kodlama terimi verinin (katilimci-
nin ifadesi) icerisinden gelen kod ile tema etiketi olusturulma-
sini ifade etmektedir.”” Bulgulari sunmak igin kategoriye ait atifi
gosteren frekans sayilari (f) ve katihmci hemsgirelerde kodlar (K)
kullanilmistir.

Giiven Duyulabilirlik

Yazarlar, nitel yaklagimin temelindeki felsefi ilkeye uygun ola-
rak durdst anlatim ile onyargilarinin verilere midahale etme-
mesi konusunda gabalarina ve tarafsizliga vurgu yapmiglardir.
Verilerin analizi NVIVO 12 Pro programinda yapilmistir. Nitel
arastirmayi raporlama igin alan yazinda 6nerilen COREQ (COnso-
lidated criteria for REporting Qualitative research) kontrol listesi
kullanilmistir.’®

Arastirma ekibinde bir halk saghgr hemsireligi, bir cerrahi hasta-
liklar hemsireligi alaninda iki akademisyen ve acil serviste calisan
iki klinik hemsiresi bulunmaktadir. Arastirma yazari olan klinik
hemsireleri COVID-19 slrecinde acil serviste galismakta, ayni
zamanda cerrahi hastaliklari hemsireligi alaninda ytksek lisans
yapmaktadir. Arastirmacilardan biri nitel veri analizi konusunda
egitim sertifikasina sahiptir. Veri toplama strecini klinik hemsi-
releri katimcilar ile gortserek gergeklestirmislerdir. Alintilarda
koseli parantez ([ ]) kullanimi, katilimciya ait olmayan ifade olup,
acgiklama gosteriminde kullaniimistir.

Arastirmanin Etik Boyutu

Arastirma éncesinde Manisa Celal Bayar Universitesi Tip Fakiiltesi
Saglik Bilimleri Etik Kurulu'ndan (29.07.2020 tarih ve 20478486-
486 sayil) ve arastirmanin yapildi§i hastaneden izin alinmistir.
Calismaya sadece gondlltler dahil edilmistir. Gorlisme slirecinden

once hemsirelere galismanin igerigi ve elde edilen verilerin nasil
kullanilacagi hakkinda bilgi verilmistir. Hemsirelerin yazili ve s6zli
onamlari alinmistir. Calisma sirasinda goris bildiren hemsirelerin
gercek isimleri ve bu hemsirelerin taninmasina yol agabilecek ek
bilgiler, mahremiyetin korunmasi etik ilkeleri cercevesinde gizli
tutulmustur. Ornegin, K 9, Katilimci 9'a atifta bulunmaktadir.

BULGULAR
Orneklemin Tanrtici Ozellikleri (n = 49)

Arastirma ornekleminde yer alan acil hemsirelerin yas orta-
lamasi 28,06 + 6,37 (min: 20-maks:48, Ortanca 27) yil, 37’si
(%75,5) kadin, 12’si (%24,5) erkek, 16’sI (%32,7) evli, 32’si (%65,3)
bekar, 1 (%2) dul/bosanmig/ayri yasiyor seklindedir. Hemsi-
relerin 41'inin (%83,7) gocugu yoktur. Bes hemsire (%10.2) lise
mezunu, 42’si (%85,7) lisans mezunu ve 2’si (%4,1) ylksek lisans
mezunudur.

Meslekte toplam galisma siresi 5,31 + 6,43 (min: 3 ay, maks: 28
yil) Ortanca 2 yil, acil serviste toplam galigma stiresi 3,75 + 4,17
(min: 3 ay, maks: 18 yil) ortanca 2 yil, COVID-19'lu hasta ile galisma
sliresi 12,10 +£9,56 (min: 3 ay, maks: 36 ay) ortanca 7 aydir.

COVID-19 pandemisinde acil hemsiresi olarak ¢alismis hemsi-
reler ile ylrUtllmuUs nitel soru ¢oziimlemesine dayall bu aras-
tirmada bes kategoriye ulasilmistir. Yapilan in-vivo kodlama ile
Katimci 3’Un gorismede kullandigi “COVID-19 pandemisinde
acil hemsiresi olmak; yasam 6lim ¢izgisi lizerinde dengede kal-
maya calismak demektir” ifadesi merkezi olgu tanimlamasinda
gorsel kavramsal sunumda belirleyici olarak segilmistir. Ayrica
bu odak kategoriyi, inis ¢ikish bir duygulanim ve galisma yasa-
mini ifade eden diger kategorilerin de destekler yapida oldugu
belirlenmistir.

En ¢ok atif alandan en aza dogru kategori etiketleri ve atif sayilari
gorsel (eidetic) sunumu Sekil 1'de gosterilmistir. Bunlar: Nega-
tif duygulanim yansimasi (f:275), Zorlu galisma kosullari (f:273),
Micadelede yorgunluk (f:205), Meslege verilmis soz (f:1112), Bas
etme cabalari (f:103)dir.

Kategori 1: Negatif Duygulanim Yansimasi (f:275)

Arastirmada en yulksek atif alan bu kategori negatif duygulanim
ifadelerine dayall bir yansitma icermektedir. En ¢ok dile getiri-
len duygulanim “tedirginlik, endise, stres (f:110)” ile “korku, panik
(f:101)” ifadeleridir. Bu noktada ozellikle acil hemsireleri, kendisine
“bulagma (f:18)” ve bagkasina “bulastirmaya (f:30)” dair korkularini
dile getirmislerdir. Ayrica acil hemsireleri COVID-19 hastaligina
iliskin nadiren de olsa zaman zaman “sinir, 6fke, nefret (f:16)” duy-
gularini belirtmislerdir.

“Korkuyorum ve endiseliyim. Clnki ailemle birlikte yasiyorum.
Onlara bulastirma riskinden dolayr bu duygular igerisindeyim.”
(K42, kadin, 22 yas, bekar, lise, acil servis deneyimi 6 ay)

“Korktum ve hala korkuyorum.” (K 23, erkek, 20 yas, bekar, lise, acil
servis deneyimi 8 ay)

“Pandemi dolayisiyla COVID-19’lu hastaya baktigim igin aileme,
cevreme bulastirma, tasima riskimden dolayi endiseliydim” (K 47,
kadin, 29 yas, evli, lisans, acil servis deneyimi 4 yil)

“Acil hemsiresi olmak demek, ..” ctimlesini “sirekli gelen her has-
taya stipheli yaklasmak demek” seklinde tamamlamig Katilimci 44
bu kategori ile ilgili sunlari sGylemistir:
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KATEGORI 1: NEGATIF
DUYGULANIM YANSIMASI
-Tedirginlik, endige, stres(f:110)
-Korku, panik (f:101)

-Sinir, 6fke, nefret (f:16)

v
-Bulagma (f:18), bulagtirma (f:30) korkusu

-Hastaliga
ozel
kavramlar
(f: 44)
-Nefes
darhg,
deliryum,
éliim (f:39)

KATEGORI 2: ZORLU CALISMA KOSULLARI
-Koruyucu ekipman kullanim (f:128)

sartlar1 (f:80)

-Yogun caligma, is yiikii artisi, ekstra birimlerin agilmasi (f:65)

-Zor ve sikintili galigma, rahat nefes almadan, kotii galisma

KATEGORI 4: MESLEGE VERILMIS$ SOZ

-Her hasta profesyonel bakim almalidir (f:22)

-Korkutan islemler: Entiibasyon (f:26), aspirasyon (f:20),
ag1z bakimi/yemek yedirmek (f:8), temas (f:8), diger
(ambu, Oy, damar yolu, inhaler, kan alma) (f:12)
-Hastayla temas siiresini azaltma (f:16)

KATEGORI 5: BASETME
CABALARI

-Etkin gabalar (f:52)

-Kriz yonetimi bilen, aligmusg, rahat,
glivenli, temkinli, sakin, bilingli
yaklagim (f:51)

KATEGORI 3: MUCADELEDE YORGUNLUK

-Tiikenmislik, bikkinlik, ticret azligl, ise gelmeme istegi, yorgunluk
(£:60)

- Sosyal yasam kisitlihgl, insanlarla iletisim azhg (f:57)

- Hastalig), tedaviyi, izolasyonu reddeden hasta/yakim (f:28)

-“Her sey degisti”: Belirsizlik ve mecburiyet (f:26)

- Yalmzlik, caresizlik, aileden ayri yagam (f:22)

- Koruyucu ekipman yetersizligi (f:12)

Sekil 1. COVID-19 Pandemisinde Acil Servis Hemsiresi Olmak Olgusu: “Yasam &/im ¢izgisi lizerinde dengede kalmaya calismak” Ulasilan kategoriler ve

frekans sayilari (n=49).

“Kendimden degil ama etrafimdakilere bulastirma korkusu yasa-
dim.” (K44, kadin, 24 yas, bekar, lisans, acil servis deneyimi 5 ay)

“Korku ve endise hissediyorum.. Hastalarla temastan sonra ken-
dinde de Covid olabilecedi korkusu ve aileye de ya da etrafa da
bulastirma korkusu” (K 41, kadin, 23 yas, bekar, lisans, acil servis
deneyimi 6 ay)

“Insanlarin dikkatsiz olmasi sinirlerimi bozuyor. Aslinda hasta
olmamalari kendi ellerinde ama bunu 6nemsemiyorlar” (K 38,
kadin, 20 yas, bekar, lise, acil servis deneyimi 8 ay)

“Hastalara bakim verirken disarida maskesiz gezen, sosyal mesa-
feye uymayan, insanlari dislnlp sinirleniyorum.” (K 6, kadin, 24
yas, bekar, lisans, acil servis deneyimi 3 ay)

“Korku ve tedirginlik duyuyorum. Ayni zamanda is yUkimdiizU art-
tirdigi icin [Covid-19 duyunca] 6fke duyuyorum.” (K1, kadin, 31 yas,
evli, lisans, acil servis deneyimi 7 ay)

Kategori 2: Zorlu Calisma Kosullar (f:273)

Arastirmada diger ylksek atif almig bu kategori, COVID-19 has-
taligi ile micadele sirasinda acil hemsirelerinin degisen duruma
iliskin calisma kosullarindaki zorlugu ve sikintili sartlari ifade
etmektedir. Bu kategori altinda acil hemsireleri “koruyucu ekip-
man kullanimi (f:128)” kaynakli ifadeleri ¢ok sik dile getirmisler-
dir. Koruyucu ekipman kullanimindaki giyip ¢ikartma, hazirlik,
slire uzunlugu gibi zorluklar yaninda “zor ve sikintili galisma,
rahat nefes almadan, k&tl calisma sartlari (f:80)” seklinde koru-
yucu ekipmanla ¢aligmanin zorlugunu ifade etmiglerdir. Yine acil
hemsireleri zorlu galisma kosullarinin “yogun c¢alisma, is yuku
artisl, ekstra birimlerin agilmasi (f:65)" nedenleriyle gelistigini
bildirmislerdir.

“Hasta bakiminda tulum, bone, maske kullaniminda zorluk-
lar yasadim. Alanlarda klima agilmasi yayilma agisindan yasakti.
Tulumlarin iginde sicakta cok terledim ve bu ¢alisirken beni ¢ok
zorladi. Sirekli maske kullanimi ve enfekte olmasi durumunda
eksik olmasi nedeniyle bazen degisimde sikinti yasadim.” (K 36,
kadin, 25 yas, bekar, lise, acil servis deneyimi 4 ay)
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“Daha énceleri rahattik. Simdi koruyucu ekipmanlar ile ¢calismak
¢cok zor. Hayatimizi engelliyor. Higbir alana rahat dokunamiyoruz.
Bu ekipmanlarla ¢alisirken nefes alamiyoruz. Gozlikler bugula-
niyor ve calismayi engelliyor.” (K 42, kadin, 22 yas, bekar, lise, acil
servis deneyimi 6 ay)

“Hicbir sekilde maskesiz calisamiyoruz. Daha Gnceden rahattik.
Koruyucu ekipmanlar (maske, onliik vb.) bizi terletiyor. Maskeler
ylztimUzde iz birakiyor.. Kulak arkalarr aciyor.” (K 41, kadin, 23 yas,
bekar, lisans, acil servis deneyimi 6 ay)

“Acil hemsiresi olmak demek, ..” ciimlesini “her hastaya [COVID-19
pozitif] stipheli gézle bakmak” (K 2) ve “6ltiimle burun buruna c¢alis-
mak” (K 38) ve de “cok zorluklarla mticadele etmek” (K 30) seklinde
tamamlamiglardir.

“Daha ¢ok galistim.” (K 23, erkek, 20 yas, bekar, lise, acil servis
deneyimi 8 ay)

“Calisma sekli degisti. Hastanede pandemi alanlari olusturuldu.
COVID-19 alanlari olusturuldu. Maske, 6nliik zorunluluklari geldi.”
(K10, kadin, 29 yas, bekar, lisans, acil servis deneyimi 2,5 yil)

Kategori 3: Miicadelede Yorgunluk (f:205)

Arastirmada ylUksek atif almis ilk U¢ kategori arasinda olan
mUcadelede yorgunluk kategorisi, bu siireci deneyimleyen acil
hemsirelerince dile getirilmis yorgunlugu anlatan ifadeleri iger-
mektedir. Acil hemsireleri kendilerinin “tlikenmislik, bikkin-
lik, Gcret azligl, ise gelmeme istedi, yorgunluk (f:60)” icerisinde
olduklarini, “sosyal yasam kisitlilidi, insanlarlailetisim azligi (f:57)”
ve “hastaligi, tedaviyi, izolasyonu reddeden hasta/yakini (f:28)”
ile micadelede yorulduklarini ifade etmislerdir. Katimci 3'e
ait in-vivo kodlamada alt kategori etiketi olan “Her sey degisti:
Belirsizlik ve mecburiyet (f:26)” alismak zorunda olduklarini ige-
ren alintilara sahiptir. Ayrica acil hemsireleri “yalnizlik, caresizlik,
aileden ayriyasam (f:22)” ile “koruyucu ekipman yetersizligi (f:12)”
yuziinden COVID-19 pandemisindeki yorgunluklarina vurgu
yapmiglardir.
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“Tikenmislik yasiyorum, hastaneye gitmek istemiyorum. Su an
tikenmislik hissediyorum.” (K 19, kadin, 28 yas, bekar, lisans, acil
servis deneyimi 2 yil)

“Acil hemsiresi olmak demek, ..” cimlesini “hayattan alinan zev-
kin bitmeye baslamasi demek” (K 46), “cok dlistik doner sermaye
6demesiyle ¢ok fazla COVID hastasiyla temas demek” (K 32) ve
“blitlin dinyanin ylikind [ben] cekiyormusum gibi” (K5) seklinde
tamamlamiglardir.

“Hastanin korku ve endiseli olusu tedavide zorluklara sebep oluyor.
Maskeyle olmak hastanin sizi anlamasini zorlastiriyor. Solunum
sikintisi ceken hastalarin tedaviye uyum sorunu yasamasi nede-
niyle tedavi yapmanin ve takibinin zor olmasi.. Hastalarin mas-
keye uyum saglamamasi nedeniyle bulas yasama riskinden dolayi
[korku ve tedirginligim oldu]” (K 47, kadin, 29 yas, evli, lisans, acil
servis deneyimi 4 yil)

“Bazi hastalar olayin ciddiyetinde degiller, maske takmak istemi-
yorlar, bu bizi riske sokuyor. Maske konusunda hasta ve yakinlari ile
gereksiz polemik yasaniyor (maske takmak istemiyorlar) ... Hasta-
lar konugmaya baslarken maskesini ¢ikartip konusuyorlar.” (K 40,
erkek, 46 yas, evli, lisans, acil servis deneyimi 18 yil)

“Mecburiyet olarak bakiyorum” (K 37, kadin, 42 yas, evli, lisans, acil
servis deneyimi 8 ay)

“Ekipman, malzeme eksikliginden kaynakli ufak tefek sorunlar
[ile karsilastim].” (K 35, erkek, 31 yas, evli, lisans, acil servis dene-
yimi 7 ay)

“Malzeme eksikligi” (K 33, kadin, 23 yas, bekar, lisans, acil servis
deneyimi 6 ay)

Kategori 4: Meslege Verilmis S6z (f:112)

Atif alan dordlinct siradaki kategori etiketi, in-vivo kodlamadan
42 yasinda, kadin, evli, lisans mezunu olan 17 yildir hemsirelik
yapan Katilimci 37’ye ait “Meslek geregi yapmakla ytkimliydiz,
verilmis bir sz var” seklindeki ifadeden olusturulmustur. Meslek
andina atifta bulunan bu kategori altinda tabi ki COVID-19 pozi-
tif ya da degil “her hasta profesyonel bakim almalidir (f:22)” ancak
bulas igin riskli goriinen ve “korkutan islemler (f:74)” vardir. Bunlar;
entlbasyon (f:26), aspirasyon (f:20), agiz bakimi/yemek yedirmek
(f:8), temas (f:8), diger (ambu, O,, damar yolu, inhaler, kan alma)
(f:12) olarak bildirilmistir. Profesyonel bakim stirdiirme noktasinda
acil hemsireleri bulag riskini kontrol etme noktasinda “hastayla
temas siresini azaltma (f:16)” y1 uyguladiklarini séylemiglerdir.

“Hastalarin haklari ve almalari gereken bakim ve tedavileri dogrul-
tusunda koruyucu énlemler alinarak yapilmalidir” (K 25, kadin, 20
yas, bekar, lise, acil servis deneyimi 6 ay)

“Profesyonel bir sekilde gururlu ve onurlu bir sekilde insanliga hiz-
met etmek beni mutlu ediyor.” (K17, erkek, 27 yas, evli, lisans, acil
servis deneyimi 2 yil)

“Evet zorlu bir slire¢c ama benim gérevim “bakim vermek” ve bunu
da en iyi diizeyde yapmak icin buradayim.” (K 24, kadin, 24 yas,
bekar, lisans, acil servis deneyimi 8 ay)

“Bakim verirken empati kuruyorum. Hem ekipmanlarim ile ken-
dimi, koruyorum, hem de onlari dislamadan bakim vermeye ¢ali-
siyorum.” (K 4, kadin, 28 yas, evli, lisans, acil servis deneyimi 9 ay)

“Entlibasyon sirasinda &zellikle aspirasyon islemlerinde riski-
niz daha cok artiyor ve bu bize zorluk yaratiyor. Aspirasyon ve

entlibasyonda bulas riski arttidi icin korku ve tedirginlik yasiyo-
rum.” (K 46, kadin, 24 yas, bekar, lisans, acil servis deneyimi 1 yil)

“Entlibasyon sirasinda damlacik yayilimi fazla oldudu icin evet
biraz tedirgin oluyorum.” (K 24, kadin, 24 yas, bekar, lisans, acil ser-
vis deneyimi 8 ay)

“Hastaya daha yakin temaslarda daha dikkatli sekilde (tim koru-
yucu ekipmanlarla) daha kisa stirede hizli sekilde yapip temasi
olabildigince en aza indirmek.. Entlibasyonlarda aspire ederken
temas etmek.” (K 42, kadin, 22 yas, bekar, lise, acil servis dene-
yimi 6 ay)

“.standart prosedlirii uygulayip hastaya gerekli islemleri yapiyo-
rum.” (K 31, erkek, 31yas, bekar, lisans, acil servis deneyimi 5 ay)

Kategori 5: Bagetme Cabalari (f:103)

COVID-19 pandemisinde acil hemsiresi olarak calismig/calisan
hemsireler bu siiregte bas etme igin “etkin cabalar (f:52)” sergi-
lediklerini, 6rnegin; sakin ortamlarda dinlenme, destek alma, ekip
isbirligi ve destegi, mizik dinleme, ofke kontroll, 6zel insan/aile/
arkadas destedi, stresi yonetme, dikkat odagi degistirme, derin
nefes egzersizleri vb. gibi uygulamalarindan s6z etmislerdir.
Ayrica acil hemsireleri artik “kriz yonetimi bilen, alismis, rahat,
glivenli, temkinli, sakin, bilingli yaklagim (f:51)" sergilediklerini
ifade etmislerdir.

“Basta ¢ok korkuyordum. Ama artik 6zglivenli yaklasip, korunarak
hastaya daha rahat giriyorum.” (K 14, kadin, 36 yas, evli, lisans, acil
servis deneyimi 2,5 yil)

“Daha dikkatli, daha diizenli ve koordineyiz.” (K 43, erkek, 21 yas,
evli, lise, acil servis deneyimi 5 ay)

“llk anda belirsizligin verdigi bir korku yasamistim, ama su an belir-
sizlikler kalkip algoritmalar olusturulunca korkum azaldi ve kriz
yonetiminde kendimi daha yeterli hissetmeye basladim.” (K 2,
kadin, 24 yas, bekar, lisans, acil servis deneyimi 7 ay)

“Korkarak yaklastim, sanki koruyucu ekipmanimin yetersiz gele-
cegini ve hemen bana bulasacagini disindim. Simdi daha tem-
kinli ve daha sakinim” (K 40, erkek, 46 yas, evli, lisans, acil servis
deneyimi 18 yil)

“Daha énce yaptigim tim aktiviteleri ya minimum insanla ya da
tek basima yapiyorum artik. Bu dénemde spor yapmak hem fizik-
sel hem ruhsal saghigim igin ¢ok etkili bir bag etme yontemi oldu.”
(K39, kadin, 31yas, bekar, lisans, acil servis deneyimi 8,5 yil)

“Sosyal hayatimi renklendirmeye calisiyorum. Kafa dagitici akti-
viteler yapiyorum.” (K 30, kadin, 23 yas, bekar, lisans, acil servis
deneyimi 5 ay)

“Derin nefes egzersizleri yapmaya ¢alisiyorum. Sevdiklerimle farkli
gérisme yontemleri kesfetmeye basladim. Her ne kadar yeterli
gelmese de bu slreci fedakarlik yapmadan atlatamayacagiz maa-
lesef” (K 24, kadin, 24 yas, bekar, lisans, acil servis deneyimi 8 ay)

“Hayata bakis agim degisti. Kendimi motive edici ugraslar bularak
motivasyonumu arttirmaya g¢alisiyorum Motivasyonumu artti-
racak aktiviteler yapiyorum.” (K 22, kadin, 37 yas, evli, lisans, acil
servis deneyimi 3 yil)

“Ekip dayanismasi, is birligi ve aile destedi sayesinde bas ediyo-
rum.” (K 21, kadin, 27 yas, evli, lisans, acil servis deneyimi 2 yil)
“[Profesyonel] Destek aliyorum.” (K 17, kadin, 25 yas, bekar, lisans,
acil servis deneyimi 2 yil)
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TARTISMA

COVID-19 stirecinde acil serviste calisan hemsirelerin algi ve
deneyimlerinin betimlenmesinin amaglandigi bu galismada odak
kategori “COVID-19 pandemisinde acil servis hemsiresi olmak
olgusu” Uzerinden ¢oziimlenmistir. COVID-19 siirecinde acil ser-
viste galisan hemsirelerin hem fiziksel hem de psikolojik olarak
olumsuz yonde etkilendigi belirlenmistir. Hemsireler en ¢ok tedir-
ginlik, endise, stres ve korku, panik yasadiklarini ifade etmislerdir.
Ozellikle kendisine bulasma ve baskalarina bulastirma korkusu
hissetmiglerdir. Acil hemsireleri salgin sirasinda uzun calisma
saatleri ve hastalar ile yakin temasi nedeniyle yliksek enfeksiyon
riskiyle karsi karstya kalmistir. Virsle enfekte olma korkusu, acil
hemsirelerinin COVID-19 sirecindeki deneyiminde onemli stres
kaynaklarindan biridir.5'* Literatiirde acil servislerin hastalarin ilk
basvurduklari birimler olmasi, COVID-19 siiphesi olan bazi hasta
ve yakinlarinin baslica sikayetlerini ve seyahat gegmislerini gizle-
meleri izolasyona alinma stirecini geciktirerek hemsirelere, diger
hastalara ve ailelerine bulas riskini ylikselttigi belirtiimistir.”® Yapi-
lan caligmalarda da saglik profesyonellerinin, aileleri ve onlarin
COVID-19'a kars! glivenligi konusunda ciddi endise yasadiklari ve
ailelerinden fiziksel olarak uzak durmaya calistiklari, bu strecte
cocuklari ve aile Uyeleri ile yeterince zaman gegirememe ve aile
icindeki rollerini yerine getirememeye bagli stres yasadiklari bil-
dirilmistir."®> Ayrica hemsireler bu donemde mesleki 6z biling ile
pandemi kontrol politikalarina uymus, bilingli olarak aile Uyeleri
ile temasi azaltmis ve fiziksel olarak uzak durmaya calismistir.232#
Ayni zamanda bazi hemsireler bulas korkusu nedeniyle pandemi
slirecinde ailelerinden uzakta, farkl bir yerde yasamistir.2® Yapilan
diger calismalarda benzer sonuglar elde edilmigtir.'31526.27

Calismada acil hemsireleri zorlu calisma kosullarina bagli yor-
gunluk yasadiklarini ifade etmistir. Hemsirelik pandemi stirecinde
kisisel koruyucu ekipman (KKE) giyme, virlisii yayma konusunda
endise ve ongorilemeyen is zorluklariyla bas etmek zorunda
kalan meslekler arasindadir. Pandemi kontrollne iligkin bilgilerin
strekli glincellenmesi de acil hemsirelerinin is yikinU artirmigtir.
Guvenlikle ilgili belirsizlik, destek eksikligi, acil bakim organizas-
yonu ve departmanlar arasi iletisim ihtiyaci ve KKE talebi diger
on saflardaki saglik personelini olumsuz yonde etkilemis ve stres
dizeylerini yUkseltmistir.8'3152627 | jteratlirde COVID-19 hastala-
rina bakim veren hemsirelerin yogun galisma, tikenmislik, tcret
azhg, yalnizlik, caresizlik, aileden ayri yasama ve koruyucu ekip-
man eksikliginden kaynaklanan fiziksel ve psikolojik yorgunluk
hissettikleri ancak bakim vermeye devam ettikleri belirlenmis-
tir%28 Yapilan galigmalarda saglik calisanlarinin COVID-19 pan-
demisi sirasinda tiikenmisligin yani sira, depresyon, kaygi, travma
sonras! stres bozuklugu, psikolojik sikinti, uyku bozukluklari,
uykusuzluk ve korku gibi bagka olumsuz psikolojik sonuglar da
yasadigi saptanmistir.’22%3° Acil hemsirelerinin algiladiklari stres
dlzeyini azaltmaya yonelik olarak; etkin enfeksiyon kontrol, kigi-
sel koruyucu onlemler, is ylkinln azaltilmasi, hemsire sayisinin
artirilmasi, vardiya sistemi ile ¢alisma saatlerinin azaltilmasi, bag
etme mekanizmalarinin giglendirilmesi, psikolojik danisma ve
rehberlik hizmetlerinin sunulmasi ve kurumsal politikalarda agik
olarak uygulanacak stratejiler ve protokoller uygulanmasi yararli
olabilir.

Galigmada hemsgirelerin tikenmisglik, bikkinlik, Ucret azlig, ise
gelmeme istegi, yorgunluk hissetikleri belirlenmistir. Hastalarin,
meslektaslarin ve aile Uyelerinin olumsuz duygulari, hemsirelerde
benzer duygulari tetikleyip, algilanan stresi yukselterek duygusal
tlkenmeye kargl daha savunmasiz hale getirebilmektedir.®" Zor
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kosullar altinda hemsireler, tikenmislige bagli verimlilik dismesi,
tibbi hatalara ve hasta bakim eksikligine yol agabilecek ciddi psi-
kolojik ve zihinsel sorunlar yagsamaktadir.®? Ayrica KKE ile hastalara
uygulanan hemsirelik girisimlerinin hasta ve hemsire arasindaki
terapotik iligkiyi engellendigi bildirilmistir.* Hsu ve arkadaslari-
nin (2021) calismasinda da acil hemsirelerinin KKE'dan rahatsiz
oldugu, giyme ve gikarma igslemlerinin zaman aldidi belirtmisler-
dir. Ayni zamanda galigmada KKE kullaniimasi nedeniyle mesafe-
nin ve artan konusma hacminin, hastalar ve hemsireler arasindaki
iletisimde zorluklar yaratabilecedi bildirilmistir.> Bu zorluk, acil
hemsireleri ile hasta veya aile bireyleri arasindaki etkilesimde
gerginlige neden olmakta ve acil servis hemsirelerinin is ylkint
artirmaktadir. Yapilan galismalarda hemsirelerin yasanan tim bu
zorluklara ragmen buyUk bir 6zveri ile hasta bakim uygulamala-
rindan vazgegmedikleri ve bakim davranigi gésterdikleri saptan-
mistir.#2833 Bu calismada da hemsireler meslege verilmis sozleri
nedeniyle hasta bakimini aksatmadiklarini bildirmistir. Hemsire
yoneticileri hastane ve saglik yoneticileri, on saflardaki hemsirele-
rin endiselerini daha iyi anlamali, hemsirelerin sahip oldugu olum-
suz duygulari azaltmak igin zihinsel saglk destekleri saglamali ve
hemsirelerin gelecekteki salginlarda belirsizlikle basa ¢ikmalarina
yardimci olacak yollar belirlemelidir.

Calismada hemsireler COVID-19 stirecinde yasadiklari zorluklar
ile bag etmede sakin ortamlarda dinlenme, destek alma, ekip
is birligi ve destedi, mizik dinleme, G6fke kontroll, 6zel insan/
aile/arkadas destedi, stresi yonetme, dikkat odagi degistirme,
derin nefes egzersizleri vb. gibi uygulamalari kullandiklarini ifade
etmistir. Yapilan gesitli arastirmalarda COVID-19 pandemisi sira-
sinda gUglu bir sosyal destek aginin saglik calisanlari arasinda
yalnizlik ve dayaniksizlik duygularini azaltabilecegini goster-
mektedir.™2323435 Hemgireler ile yapilan nitel bir calismada hem-
sirelerin duruma psikolojik olarak uyum saglamak igin kaginma,
izolasyon, spekilasyon, mizah, 6zbiling ve diger psikolojik
savunma mekanizmalarini kullandiklari, bununla birlikte stresi
azaltmak ve zihinsel saglgdi iyilestirebilmek icin nefes egzersizleri
miuzik, meditasyon, farkindalik gibi diger yontemleri uyguladiklar
belirlenmistir.” Bazi calismalarda da hemsirelerin sosyal medyayi
yogun duygusal rahatsizliklarini ve fiziksel semptomlarini pay-
lagsmak icin kullandiklar saptanmistir.8% Hemsirelerin pandemi
slirecinde kullandiklari bag etme yontemlerinin bilinmesi stirece
uyumunu kolaylagtirmak icin yapilacak planlamalara katki sag-
layarak hemsirelerin ruhsal iyilik halinin strdirtlmesinde yararli
olabilir.

Arastirmanin Sinirhliklan

Yari yapilandirilmig sorulardan olusan veri toplama araci ile plan-
lanan arastirmada, veri toplama stlrecinde veri doygunluguna
ulasilana kadar devam ettirilmesine 6zen gosterilmistir. Ancak
bu slrecte acil servisin ¢ok yogun ve hasta sirkiilasyonunun
fazla olmasi nedeniyle zaman agisindan sorunlar yasanmistir.
En 6nemli kisitlilik olan veri toplama yonteminde olup, bireysel
derinlemesine gorismeler COVID-19 pandemisi sebebiyle izolas-
yon onlemleri kapsaminda gergeklestirilememistir. Bu nedenlerle
nitel arastirma yaklasimlarindan bir desene dayali ¢ézimleme
yapilamamis olmasi kisitlilik olarak degerlendirile bilinir. Bu bag-
lamda veri géziimlemesi sirecinde agik uglu sorularin nitel analizi,
tlimevarimsal bir yaklagim cergevesinde gergeklestirilmistir.

Arastirma sonucunda COVID-19 surecinde acil hemsirelerinin
fiziksel ve psikolojik olarak olumsuz yonde etkilendikleri, gesitli
kisisel ve mesleki sorunlar yasadiklari ve tim bu olumsuzluklar
ile basa ¢cilkmada etkin yontemler kullandiklari betimlenmistir.
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Hemsirelerin fiziksel ve ruhsal saghgini gelistirmek ve stirdlirmek
icin destek ihtiyaglari yakindan izlenmeli ve destek sistemleri
olusturulmalidir. Ayrica galisma kosullar ve 6zlik haklarinin iyi-
lestirilmesi hemsirelerin fiziksel ve psikolojik agidan iyilesmesini,
yasam kalitesinin artmasini, hasta bakim kalitesinin ylkselmesini
ve pandemi yonetimini olumlu yénde etkileyebilir.
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ABSTRACT

Objective: This study investigated the effects of 3 different inhaler use training methods on the
self-efficacy of chronic obstructive pulmonary disease patients.

Methods: Between December 2017 and November 2018, a quasi-experimental study with a pre-
test and posttest was conducted with 120 patients in a public hospital. The patients were divided
into 3 groups according to their training methods. Data were collected using a patient informa-
tion form, an inhaler use checklist, and the Chronic Obstructive Pulmonary Disease Self-Efficacy
Scale. The first group was trained using the show and perform method, the second group watched
videos on inhaler use, and the third group was trained using a sample training material. After each
training session, the participants were observed using inhalers to evaluate their performance.

Results: The differences between the mean pretest and posttest Chronic Obstructive Pulmonary
Disease Self-Efficacy Scale total scores and subscale scores of the groups were statistically sig-
nificant (P < .05). In terms of the types of inhalers, the users of pressurized metered-dose inhalers
had the lowest mean scores (group 1: 5.8 + 1.6, group 2: 5.1 + 1.1, group 3: 5.0 + 1.1). There was a
significant increase in the use of the pressurized metered-dose inhaler, Aerolizer, HandiHaler, and
Diskus (P < .05).

Conclusion: Inhalation training given to chronic obstructive pulmonary disease patients using
3 different methods increased their self-efficacy, but there was no significant difference between
the training groups.

Keywords: COPD, inhalers, self-efficacy

6z
Amag: Bu calismada, KOAH hastalarina Ug farkli yolla verilen inhaler egitiminin 6z-etkililige etkisi
arastirildi.

Yontemler: Calisma Aralik 2017-Kasim 2018 tarihleri arasinda bir devlet hastanesinden 120 hasta
ile On test son test diizeninde yari deneysel olarak ytritildl. Hastalar egitim yontemlerine gore
U¢ gruba ayrildi. Veriler hasta tanitim formu, inhaler kullanim kontrol listesi ve KOAH 6z-etkililik
Olcedi ile toplandi. Birinci gruba gosterip yaptirma, ikinci gruba video izletilmesi ve tglinct gruba
ornek egitim materyali ile egitim verildi. Her egitim seansi sonrasinda katilimcilarin inhaler kulla-
nimi gozlendi.

Bulgular: Egitim 6ncesi ve sonrasi gruplar arasi KOAH Oz-etkililik 6lgek toplam ve alt boyutlari
ortalamalari karsilastirildiginda her ¢ grupta da egitim sonrasi 6z-etkililik toplam puani ve alt
boyut ortalamasindaki artisin istatistiksel olarak anlamli oldugu saptanmistir (P < ,05). Egitim
oncesi ve sonrasi inhaler puan ortalamalarina bakildiginda en distk puan ortalamasinin élgtli
doz inhaler kullanicilarina ait oldugu bulunmustur (1.grup: 5,8 + 1,6, 2.grup: 51 + 1,1, 3.grup: 5,0 +
1,1) Egitim sonrasinda 0lglll doz inhaler, aerolizer, handihaler ve discus kullanim basamaklarinda
anlamli artis olmustur (P < ,05).

Sonug: KOAH' |1 bireylere (g farkli yolla verilen inhaler egitiminin 6z-etkililik ortalamalarini arttir-
digr ancak egitim yollari arasinda fark olmadigi saptanmistir.

Anahtar Kelimeler: KOAH, inhaler, 6z-etkililik
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INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is a common and
treatable disease characterized by respiratory symptoms and air-
flow restriction caused by significant exposure to noxious parti-
cles or gases. Chronic obstructive pulmonary disease is a disease
with high mortality and morbidity rates globally." In Turkey, 35 331
people died from respiratory diseases.?

Bronchodilators are the first option for the treatment of COPD,
and the use of inhalers is the most common bronchodilator
therapy for COPD patients. Inhalers deliver medication directly
to the lungs.®* Pressurized metered-dose inhalers (pMDIs), dry
powder inhalers, and nebulizers are widely used for the treatment
of COPD.® However, the pMDI is the most common inhaler.* Many
patients, especially elderly ones, use inhalers incorrectly, mostly
because there are different types of inhalers with different steps
and ways of drug delivery that require critical skills.5¢

Research has shown that a large number of patients misuse
inhalers.3#* Common errors in inhaler use are not breathing out
before inhaling, not inhaling at the right speed, and not holding
the breath for a certain period after inhaling.#®"" The incorrect
use of inhalers might result in the deposition of the medication
in the oropharynx, overdose, unresponsiveness to treatment, an
increase in symptoms and complications, increased mortality
and morbidity rates.>"® The incorrect use of inhalers also leads to
an increase in the frequency of attacks and overcrowding in emer-
gency departments and hospitals, resulting in a rise in healthcare
costs.® Errors in inhaler use may be reduced by different training
methods which take individual differences into account (age, sex,
learning speed, education level). According to Edgar Dale’s Cone
of Experience, people learn 83% of what they see, 11% of what they
hear, 3.5% of what they smell, 1.5% of what they touch, and 1% of
what they taste.’>™

In the general sense, self-efficacy is the individual’s self-belief and
self-perception.* Self-efficacy is one of the perception factors
that are effective in the individual’s behaviors. Nurses’ possession
of knowledge related to self-efficacy is important in guiding these
perception factors in the positive or negative direction, especially
in creating positive behaviors.® The COPD-specific symptoms
reduce the physical activities of patients, reducing their quality
of life, self-belief, and exhaustion. Therefore, the self-efficacy of
these patients decreases.”®'® Individuals with high self-efficacy
learn more easily." In this sense, the correct use of inhalers will
reduce patients’ dyspnea, increase their self-sufficiency, the
effectiveness of the treatment, and thus self-efficacy.”®

The literature review conducted in this study revealed no studies
in Turkey in which the effects of inhaler training on self-efficacy
were examined in COPD patients. In the international literature,
studies were found about self-management interventions in
inhaler training and self-efficacy in COPD.202!

Aim

This study was conducted as a quasi-experimental study with
a pretest and posttest design to examine the effects of inhaler
training provided with 3 different methods on the self-efficacy of
COPD patients.

Hypotheses

HO: Inhaler training provided with the show and perform, video,
and sample training material methods does not have any effect
on the self-efficacy of COPD patients.
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H1: Inhaler training given to COPD patients with the show and
perform, video, and sample training material methods affects
patients' self-efficacy.

METHODS

Design

The study was conducted in a quasi-experimental type because
the patients were hospitalized for a short time, it was easier to
apply, and blinding and randomization were not appropriate. The
quasi-experimental research design is easy to implement, inex-
pensive, and provides effectiveness in a short time.?2% This study
was conducted with a quasi-experimental design, a pretest and
a posttest in a public hospital's Chest Diseases clinic between
December 2017 and November 2018.

Population and Dataset

Considering the 35% difference in the study, the total number of
samples to be included in the study was determined as 55 as a
result of the power analysis performed with an error level of 0.05
and a power of 80%.° Considering the possibility of increasing the
effect size and the possibility of loss, 40 people were included in
each group and the research was completed with a total of 120
people. Atotal of 139 patients were reached, and 120 patients who
met the criteria constituted the sample of the study (response
rate 86.33%).

Patients who were older than 18 years of age, had no communi-
cation problems and had no psychiatric disease, had COPD, had
used an inhaler for at least 6 months, and agreed to voluntarily
participate in the study were included. Asthma patients using
inhalers were excluded from the study.

Data Collection Tools

A patient information form, an inhaler use checklist, and the
COPD Self-Efficacy Scale were used face-to-face to collect
the data.

Patient Information Form

The form consisted of 19 questions to learn about the sociode-
mographic characteristics of the patients, their use of inhalers,
and their educational status.

Inhaler Use Checklist

The checklist included the steps of using a pMDI, Aerolizer, Dis-
kus, and HandiHaler. For each drug use, 10 steps were created
based on the literature.*992* The patients were asked to use the
inhaler device, and the charts were filled by observation. Correctly
performed steps were marked as “Yes,” while incomplete, incor-
rect, or not performed steps were marked as “No.

Chronic Obstructive Pulmonary Disease Self-Efficacy Scale

It consists of 34 items and 5 subscales that determine the
ability of COPD patients to cope with respiratory distress dur-
ing their general activities. A validity and reliability study of the
scale was conducted in Turkey by Kara and Mirici* , who found
the test-retest reliability of the scale as r=0.89 and its internal
consistency as 0.94 in 100 COPD patients. The items that make
up the scale start with “How confident are you in this situation to
manage or prevent shortness of breath” The Likert-type scale is
scored between very safe=5 and unsafe=1. Higher scores indi-
cate a higher degree of safety in managing or avoiding breathing
difficulties." The Cronbach’s alpha coefficient of the current study
was found to be 0.82.
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The patients were divided into 3 groups according to their train-
ing methods. Homogeneity was achieved by matching groups for
age, sex, and inhaler types.

The distribution of the patients into the groups is shown in
Figure 1. For the content of the training, the purpose and usage
steps of the inhalers used by the patients were determined.

Data Collection

The first group was given training by showing the stages of use
of the inhaler with a placebo inhaler and then having the patient
perform the steps. The second group was given training by having
them watch a video showing the stages of use of the inhaler taken
by the researcher. The third group was trained with a colored
material showing the steps of using the inhaler, which we call the
Sample Training Material consisting of a single page. Training was
continued until the patient was able to perform the inhaler usage
steps completely correctly (in an average of 15 minutes for each
patient).

To avoid differences based on the implementer’s style between
the groups, the training sessions were provided by the same

Participants (n=120)

Groups 1, 2, and 3

H_/

Matched by age, gender, and inhaler type

- /
hd

The first patient The. second' The third

assigned to ehglble patient eligible patient

Group 1 assigned to assigned to
Group 2 Group 3

4 ]

(. —
e

All participants were assigned to the three
groups as described above.

— _/
~
Group 1 Group 2 Group 3
(n=40) (n=40) (n=40)

Figure 1. Sample grouping.

researcher for all 3 groups. The difference between groups in edu-
cation levels did not affect self-efficacy and inhaler use.

At the end of the study, a training booklet including informa-
tion on the stages of COPD, COPD symptoms, and inhaler use
was given to the patients to utilize after their involvement in the
study. Expert opinion was obtained from 4 internal medicine
nursing specialists for the Inhaler Use Checklist, inhaler training
video, sample training material, and booklet used in the study.

Nursing Intervention

The meeting day was considered the first day of work. After
obtaining verbal and written consent, the Patient Information
Form, Inhaler Use Checklist, and COPD Self-Efficacy Scale were
applied.

After applying the forms as the pretest, inhaler training was pro-
vided to the patients. The training continued on the third and fifth
days. On the sixth day, after the training, the Inhaler Use Checklist
and COPD Self-Efficacy scale were applied again as the posttest,
and the study was completed. The flow chart of the study is given
in Figure 2.

Statistical Analysis

The data were analyzed using the Statistical Package for the
Social Sciences 20.0 (IBM SPSS Corp., Armonk, NY, USA) pro-
gram. All data in the study are presented as descriptive statistics
including the mean, standard deviation, frequency, and percent-
age. Chi-squared test was used for comparisons between the
categorical (e.g., sex, level of education) data of the participantsin
the groups. Kolmogorov-Smirnov test was conducted to test the
normality of the distribution of the data, paired samples t-test
was used for 2 variables that were normally distributed, and one-
way analysis of variance was used for more than 2 variables, while
the Kruskal-Wallis test was used for more than 2 variables that
were not normally distributed. Additionally, Wilcoxon test was
used to find the source of the difference between the 2 percent-
ages. In evaluating the critical steps for drug inhalation, the pMDI
established 5 common steps regarding the preparation of Aero-
solizers, Diskus, HandiHalers, and inhaler use. The evaluation was
made through these steps 62125

Ethical Aspect of the Study

Ethics committee approval, dated 28 June 2017 and numbered
80576354-050-99/135, was obtained from Kafkas University
Faculty of Medicine before the study. Written permission was
obtained from the hospital where the study was conducted. All
patients were informed about the purpose of the study, and their
written informed consent was obtained prior to the study.

RESULTS

The mean age of the participants was 66.35 + 9.4 years, and the
mean duration of their disease was 1121 + 99.7 months. It was
observed that 47.5% of the participants were man, 56.7% were
literate without further education degrees, 77% lived in villages,
59.2% had a moderate economic status, and 50.8% had never
smoked (Table 1). Regarding the inhaler use status of the partici-
pants, it was found that 35% used pMDls, and 91.7% had received
inhaler training previously (Table 1).

When the pre-training and post-training pMDI usage steps were
compared, a statistically significant increase was found in the
steps of shaking the inhaler tube before use (P < 0.001), breath-
ing out before inhalation (P < 0.001), inhaling the drug correctly
(P=.014), and breathing out after drug inhalation (P < 0.001).
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Sampling (n=139)

Excluded (n=19)
-Pre-evaluation (n=9)
»| -Not voluntary (n=10)

Included (n=120)

Group 1
(n=40)

Group 2
(n=40)

Group 3
(n=40)

\—

_/

~

Pretest Intervention
(Day one) (Days one, three,
- Patient and five)
Information

Form, Inhaler -Traning (n=120)

use checklist,

Self - efficacy
Scale (n=120)

Figure 2. Flowchart.

The COPD-related self-efficacy scores of the patients before and
after the training were compared. It was observed that the self-
efficacy scores of the participants increased significantly after the
training in all three groups (P < .05). However, no difference was
found between the 3 training groups (P > .05) (Table 2).

DISCUSSION

While COPD patients struggle with the negative symptoms
caused by the disease, their self-efficacy decreases. In this sense,
it may also be difficult for patients to properly take their drugs,
which are used to combat their symptoms. It is believed that
education given to COPD patients may increase self-efficacy in
this regard, and by enabling the patient to use their inhaler appro-
priately, the patient will be able to cope with their symptomes.

In our study, the pre-training mean COPD Self-Efficacy Scale
score of the patients was 2.14 + 0.3. This mean score increased to
2.83 + 0.3 after the training. In a study in which the self-efficacy
levels of individuals with different chronic diseases (COPD, diabe-
tes mellitus, arthritis, chronic heart failure, chronic renal failure)
were compared, Ceyhan and Unsal?® found that the self-efficacy
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Son Test
(Day six)

- Inhaler use
checklist, Self-
efficacy Scale
(n=120)

perceptions of the individuals with a chronic disease, especially
COPD, were low. In the same study, it was found that the COPD
patients had the lowest mean self-efficacy score, while the arthri-
tis patients had the highest mean self-efficacy score. In this sense,
the low self-efficacy of COPD patients identified in Ceyhan’s study
was similar to the results of our study.

When Abedi et al* compared the pre-intervention and post-
intervention scores of patients in a quasi-experimental study in
which the effects of a self-efficacy improvement program in COPD
on self-care behaviors were examined, the difference in the self-
efficacy scores of the intervention group was found significant.

In a study conducted by Bourbeau et al*® which included self-
management training with inhaler use technique, treatment
compliance, COPD knowledge, drug use training, and attack
management with a case manager for a year, a decrease was
found in the frequencies of hospital admission, hospitalization
and antibiotic (except oral corticosteroids) use rates, while an
increase was found in self-management skills, treatment compli-
ance, and rates of correct inhaler use. In a randomized controlled
study by Poureslami et al?® on the effects of training provided
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Table 1. Participants’ Sociodemographic Characteristics, Inhaler Form, and Inhaler Training Status

G1(n=40) G2(n=40) G 3(n=40) Total (n=120)
Characteristics n (%) n (%) n (%) n (%) Significance
Gender
Woman 19 (47.5) 19 (47.5) 19 (47.5) 57 (47.5) 0.00 1.0
Man 21(52.5) 21(52.5) 21(52.5) 63 (52.5)
Education level
Literate 12(30.0) 16 (40) 0 68 (56.7) . -
llliterate 28 (70) 24 (60) 40 (100) 52 (43.3)
Place of residence
City 10 (25) 11(27.5) 16 (40) 37(30.8) 3.95™ A
District 2(5) 1(2.5) 3(7.5) 6(5.0)
Village 28 (70) 28 (70) 21(52.5) 77 (64.2)
Economic status
Good 11(27.5) 5(12.5) 10 (25) 26 (217) 4.23™ 37
Neither good nor bad 24 (60) 25 (62.5) 22 (55) 71(59.2)
Bad 5(12.5) 10 (25) 8(20) 23(19.2)
Smoking
Yes 1(2.5) 5(12.5) 2(5) 8(6.7) 473™ 31
Quit 15 (37.5) 17 (42.5) 19 (47.5) 51(42.5)
Never 24 (60) 18 (45) 19 (47.5) 61(50.8)
Type of inhaler used
pMDI 14 (35) 14 (35) 14 (35) 42 (35) 0.00™ 1.0
Aerolizer 10 (25) 10 (25) 10 (25) 30 (25)
Diskus 8(20) 8(20) 8(20) 24 (20)
HandiHaler 8(20) 8(20) 8(20) 24(20)
Inhaler training
Yes 35(87.5) 38(95) 37(92.5) 110 (91.7) 1.53™ A7
No 5(12.5) 2(5) 3(7.5) 10 (8.3)
Age (X + SD) 6713 £10.29 66.40 +£9.78 65.59 + 812 66.35+ 9.4 0.29° 75
Duration of disease (months)
Median 119.71 110.65 106.00 11242 0.29™ .86
25-75.percentiles 36-180 39-175 36-138 36-175

G 1, show and perform; G 2, video; G 3, sample material training method; x + SD, mean + standard deviation.

*One-way analysis of variance.
“No statistical analysis.
""Chi-square.
““Kruskal-Wallis.

with visual and auditory materials on self-management, in com-
parison to the control group, a post-training improvement was
found in inhaler use technique, and an increase was found in the
ability to understand pulmonary rehabilitation in the interven-
tion group.

In their study evaluating the effects of nursing care provided to
COPD patients according to the self-care model on self-efficacy,
Ozkaptan and Kapacu' found a significant increase in the last visit
general score and mood and physical effort sub-group scores. In
a case study conducted by Kasikgi?® with a COPD patient every
12 months with a structured training program, a statistically sig-
nificant difference of 0.7 points was found between the general
scores of the patient before and after the training. The results
of our study were in parallel with these studies in terms of the
increase we identified in the post-training scores of the patients.

In a randomized controlled study by Topgu and Oguz?® in which
self-efficacy and quality of life were evaluated in stroke patients,
both the self-efficacy and quality of life levels of the patients in
the experimental group were found to be higherthan those of the
control group after the experimental group was trained.

The fact that a similar study had not been conducted before
in the region where our study was conducted is the strongest
aspect of our study. Patient compliance and the correct use
of inhalation devices are important for the inhaler treatment
to be effective. Considering that only 15%-20% of inhaler aero-
sol particles used even under the most suitable conditions
reach the lungs and the amount of drug stored in the lungs
can increase to 22.8% from 7.2% when used with the appropri-
ate technique, the importance of the correct use of inhalation
devices increases.®°
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Table 2. Comparison of COPD Self-Efficacy Scores Before and After Training Between Groups

(E:foﬁf:,aDC)S/eSIcf:-ale G1(n=40) G2(n=40) G3(n=40)

Sub-Dimensions Xx+SD  Minimum Maximum %X+SD  Minimum Maximum  X+SD Minimum  Maximum F P

Negative affect
Pre-education 20+04 1.4 34 21+03 1.6 3.0 22+03 1.8 29 2997 .054
Post-education 2.6 +0.3 21 36 27+03 1.5 31 27+03 2.3 33 1445 240
Difference 05+0.2 0.0 0.9 06+04 -0.8 1.3 04+03 0.0 11 0766 467
Test —16.598", P <.001 —8.682", P <.001 —11140", P <.001

Intense emotional arousal
Pre-education 22+04 16 32 21+05 16 3.8 24+04 15 3.3 0.206 .814
Post-education 2.8 +0.3 241 35 29+03 1.8 35 29+03 2.38 3.63 0.939 .394
Difference 06+03 -041 11 07+05 -05 1.8 06+03 01 1.3 1272 284
Test —12.250", P <.001 —9.424", P <.001 —13.266™, P <.001

Physical exertion
Pre-education 19+04 12 3.2 1.8+05 1.0 3.2 1.8+03 14 26 0.016 .984
Post-education 2.6 +0.3 1.8 34 27+03 1.8 32 27+03 2.0 32 0.920 401
Difference 07+0.6 0.0 14 0.8+05 -0.8 2.0 08+04 0.0 1.6 0.825 441
Test —12.787", P < .001 —9.693", P <.001 —14.364", P <.001

Weather/

environmental

impact
Pre-education 1.8+ 04 11 2.8 17+16 11 3.0 17+£0.3 1.0 2.8 1390 253

Post-education 27+04 20 37 27+03 20 37 27+03 15 35 1488 .230
Difference 09+03 0.3 15 07x07 -1.0 27 05+05 -03 1.3 0158 .854
Test —19.034", P <.001 —12.031", P <.001 —16.855", P <.001

Behavioral risk factors
Pre-education 27+0.8 1.0 4.0 30+06 1.0 4.0 27+06 1.3 37 0.304 739
Post-education 31+ 0.6 2.0 4.3 34+05 2.0 47 32+05 2.0 4.3 2432 .092
Difference 04+05 -06 1.3 09+05 -1.0 17 1.0+ 04 0.2 1.8 0.828 439
Test —6.142", P <.001 —6.053", P <.001 —7115", P < .001

Gems_ral before 213+03 16 2.9 214+03 17 32 215+03 1.6 29 0.052 .949

training

General after 279+02 2.3 34 287+03 1.8 33 284+02 23 33 0.872 421

training

General difference  0.66 + 0.2 0.2 12 073+ 04 -0.8 1.3 070 +£0.2 0.3 1.6 0.559 573

General test —18.324", P <.001

—11.619™, P <.001

—18.542", P < .001

COPD, chronic obstructive pulmonary disease; G 1, show and perform; G 2, video; G 3, sample material training method; X + SD, mean + standard deviation.

*One-way analysis of variance.
“Paired Samples t-test.Discussion

Using more than 1 inhaler device requiring different usage meth-
ods and skills and the fact that a great majority of patients are
elderly are factors that increase the rate of inhaler use errors.
Errors in the use of an inhaler device lead to inadequate dose
intake. This in turn reduces the patient’s level of symptom con-
trol and the efficiency of the treatment, as well as increases the
frequency of COPD attacks and consequently hospitalization and
emergency service admissions.372531-33

In this study, it was found that 35% of all patients used pMDls,
while 20% used Diskus or HandiHaler devices. In other studies,
similarly, the pMDI was found to be used more than other inhaler
device types.62530
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It was determined in this study that, in the 3 groups, the pMDI
was the inhaler which was used with the highest rate of error. The
inhalers used with the lowest rate of error were Diskus in the first
group and HandiHaler in the second and third groups. Similar to
the results of this study, it has been observed in other studies that
more errors were made in pMDI use in comparison to other types
of inhalers.593'34 |t may be thought that the causes of this situ-
ation are associated with old age and low level of education.®>3¢

When the steps of pMDI use were considered in the analysis, it
was found that more than 70% of the patients in the first, sec-
ond, and third groups made errors in preparing the pMDI (shaking
pMDI), breathing out before inhalation, and they did not hold their
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breaths for 8-10 seconds after drug inhalation. In the literature
review, similar to the results of this study, it was found that the
most frequent errors in pMDI use have been reported as using
the pMDI without shaking, not breathing out deeply before inha-
lation, and not holding one’s breath for a specific amount of time
after drug inhalation.*6253437 |n previous studies, it has been seen
that patients using pMDlIs had difficulty, especially in their coor-
dination between pressing and breathing in.?>%" The reasons for
this were thought to be the fact that patients are not sufficiently
trained, the mean age of the patients in these studies was 66.35,
and their duration of disease was 112 months.

Like the results of our study, in their study conducted in Turkey,
Ozel et al® stated that more than half of the patients made a
mistake in the “appropriate breathing and then holding step of
20-30 seconds.” This causes the active substance particles to go
to parts of the respiratory system other than the lungs, leading to
a decrease in the effect of the drug. More than half of the patients
in the study by Ozel et al® study and 81.4% of the patients in the
study by Ramadan and Sarkis® were found to have difficulty in the
coordination between pressing the pMDI and breathing in. This
situation may have been associated with the possibilities that
the patients are not adequately trained on the issue, the patients
have a low level of education, or they do not care about the cor-
rect use of the drug.

Previous studies have argued that there are critical steps that
should be followed without errors to increase the effect of the
drug and reduce complications."2?° There was no statistically
significant difference between the 3 training groups in terms of
their self-efficacy levels after the training (P < .05). This situation
may have occurred due to the short duration of the training that
was provided, the previous training of the patients, and the age
group that was trained in this study. However, although there
was no statistically significant difference, looking at the steps
where errors were made between the groups, it was seen that
the highest increase after the training was in the third group.
The group with the second highest increase was the second
group which was trained with video material. It was found that
the video training method was more effective in patients with a
low level of education and in patients living in rural areas.®=° In
a study conducted on COPD patients living in rural areas, Locke
et al*® found that providing video telehealth training caused
an improvement in inhaler technique and stated that it was a
promising program in teaching the correct inhaler technique
to COPD patients living in rural areas.” In a study by Yan et al*
which aimed to increase the quality of life of COPD patients liv-
ing in rural areas, an internet-based web consultancy room was
created, and after a 1-year follow-up, the expected FEV1% and
FEV1/FVC ratio were found to increase significantly in compari-
son to the control group. In line with the results of our study,
these results showed that visual-auditory training is effective in
the context of inhaler training.

Frequent errors in dry powder inhaler use are related to failures
in breathing out before drug inhalation, inhaling the drug quickly
and with a deep breath, and holding the breath for a specific
amount of time after inhalation. These errors are critical since the
drug fails to reach the lungs at the desired dose, and this prevents
the expected effect of the drug from occurring.825

Similar to our study, it has been found in the literature that errors
were made in the steps of breathing out before drug inhalation,
inhaling the drug in an appropriate way and at an appropriate

speed, and holding one’s breath for a specific amount of time
after inhalation.™"

In this study, a significant decrease was found in the rates of
errors made by the patients after they were provided with train-
ing. The reason for the high error percentage in the pre-training
Aerolizer, HandiHaler, and Diskus use steps may have been the
patients’ low levels of education or decreased hand—-mouth coor-
dination depending on their age.®®

This study aimed to minimize inhaler use errors by providing
training for the visual, auditory, and both visual and auditory
senses of individuals with different training methods and by
considering their individual differences. As a result of the study,
it was determined that the lowest skill scores belonged to the
pMDI users in all 3 groups before the training and that there was
a statistically significant increase in these scores after the train-
ing. The steps that involved the highest rates of mistakes in all 3
groups among the steps of using metered-dose inhalers before
the training were determined as shaking the inhaler, giving a
deep breath and evacuating the lung, holding the breath for a
sufficient time after drug inhalation and waiting a certain time for
the second dose, and the increase in the patients’ success rates
in these steps after the training was determined to be statisti-
cally significant. It was observed that the self-efficacy scores were
low in all 3 groups before the inhaler use training, and the mean
self-efficacy total score and dimension scores of the patients
increased significantly after the training. Consequently, using the
show and perform, video, and sample material training methods,
it was observed that the inhaler use skill scores and self-efficacy
levels of the patients increased, but there was no significant dif-
ference between the groups.

Forthis reason, it is recommended to use different training meth-
ods in COPD patient training, provide a longer training period,
follow the patients at home through telephone, and evaluate the
efficiency of the show and perform, video, and sample material
methods in different chronic diseases.

Limitations
This study has several limitations. These are as follows:

« Single center study.

e That 70% of patients living in rural areas and cities where the
study was conducted is limited to a 6-day study period due to
climatic conditions.

o Self-efficacy assessment before and after the training was
made once.

« The study does not have a control group.
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Incidence of Infiltration and Phlebitis
and Risk Factors Among Chemotherapy
Patients: An Observational Prospective
Cohort Study

Kemoterapi Alan Hastalarda infiltrasyon ve Flebit
Gorulme Sikligi ve Risk Faktorleri: Gozlemsel
Prospektif Calisma

ABSTRACT

Objective: This study aimed to identify the incidence rate of infiltration, phlebitis, and risk factors
in chemotherapy patients.

Methods: This observational prospective cohort study was conducted in the oncology and hema-
tology clinics of a hospital in Turkey. Peripheral intravenous catheter insertion sites (n=175) on
99 patients were monitored. Researchers monitored the peripheral intravenous catheter inser-
tion sites for 5 days after nurses inserted them. The ethics committee approved the study.

Results: The incidence of infiltration and phlebitis was, respectively, 9.7% and 17.5%. The incidence
rate of infiltration was significantly higher, respectively, in the case of vesicants and the presence
of neutropenia among patients over 52 years of age. It was determined that the risk of infiltra-
tion in women was 0.21 times higher than in men. When the neutropenia value was put into the
model alone, it was determined that the risk of infiltration increased 0.414 times in the case of
neutropenia.

Conclusion: The patient’s gender, the presence of neutropenia, and the chemotherapy drug type
affect the incidence of infiltration. Regular follow-up of the catheter site will reduce the workload
of the nurse by ensuring the continuation of patient care and treatment without interruption.
It will also reduce the frequency of the catheterization procedure and prevent the difficulties it
brings to the patient.

Keywords: Catheterization, drug therapy, nursing, phlebitis

6z
Amag: Bu calisma, kemoterapi alan hastalarda infiltrasyon ve flebit gortilme sikligi ve risk faktor-
lerini belirlemek amaciyla yapilmistir.

Yéntemler: Bu calisma Turkiye'de bir Universite Hastanesinin Onkoloji ve Hematoloji Kliniklerinde
gozlemsel prospektif olarak yapiimistir. Calismada, periferik intravenoz kateter uygulamasi yapi-
lan 99 hastanin 175 kateter bolgesi takip edilmistir. Caligma kriterlerine uyan hastalarin hastanede
kaldiklari sure iginde tekrarli takilan kateter bélgeleri 5 giin takip edilmistir. Calismanin yapilabil-
mesi igin etik kuruldan ve kurumdan yazili izin alinmistir.

Bulgular: Calisma sonucunda periferik intraventz kateter uygulamasinin %9,7’sinde infiltrasyon,
%17,7’sinde flebit gorilmustir. 52 yas Ustl, nétropenik ve vezikan ilag kullaniminin infiltrasyon
riskini arttirdigi belirlenmistir. Kadinlarda infiltrasyon riskinin erkeklere gore 0,21 kat daha fazla
oldugu belirlenmistir. Notropeni tek bagina modele alindiginda nétropeni durumunda infiltrasyon
riskinin 0,414 kat arttigi belirlenmistir.
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Sonug: Calisma sonucunda, hastanin cinsiyeti, ndtropeni ve ilag tirlinin infiltrasyon durumunu etkiledigi belirlenmistir. Kateter
bolgesinin dizenli takip edilmesi hasta bakiminin ve tedavisinin aksamadan devamini saglayacaktir. Ayrica kateterizasyon islemi-

nin sikligini azaltacak ve hastaya getirdigi zorluklari onleyecektir.

Anahtar Kelimeler: Flebit, hemsire, ila¢ uygulamasi, kateterizasyon

INTRODUCTION

Intravenous (IV) chemotherapy is used most commonly for can-
cer treatment.! Intravenous chemotherapy and the proper drug
treatment have numerous advantages, but IV solutions have
high osmolarity and pH, damaging the vascular endothelium.>*
Long-term treatment, on the other hand, increases the risk of
complications.* Most IV chemotherapy drugs are irritants caus-
ing disruption and damage to the vein structure and limiting
its long-term and repeated use.® What is essential in peripheral
intravenous catheter (PIVC) chemotherapy is the completion of
the peripheral drug treatment without complications. There-
fore, nurses should evaluate patients' conditions and continue to
monitor and provide care to prevent complications.

Infusion of chemotherapy drugs by PIVC sometimes causes
infiltration and phlebitis. Infiltration is the unintentional leak-
age of IV solution from the targeted vein. Mechanical or physi-
ological problems may cause infiltration. Mechanical issues may
take place during the insertion of the catheter for the first time
or when the catheter is in use. At the same time, physiological
problems are pre-existing or new vascular issues.*® In the pres-
ence of infiltration, nurses should monitor for any signs of pain
and inflammation in the insertion site and throughout the vein
pathway and neurovascular changes in the extremity. They
should also be able to recognize, prevent, and treat infiltration. To
prevent infiltration, they should insert the PIVC correctly, choose
the right size catheter, give saline from the catheter, and fix the
catheter after it has been inserted. If there are any signs of infil-
tration, they should stop the infusion and, if necessary, establish
vascular access through another site.”®

Phlebitis is another complication associated with PIVC during
chemotherapy and is defined as vein inflammation.® Phlebitis
can be of mechanical, chemical, and bacterial origin.'®'" Mechani-
cal phlebitis is related to the catheter insertion site, size, and
technique. Chemical phlebitis develops due to the administra-
tion of irritants and solutions with an osmolarity greater than
600 mOsm/L. Bacterial phlebitis may occur due to the antiseptic
used to clean the catheter site or due to the material by which
the catheter is fixed."™ Phlebitis is more common in chemo-
therapy patients due to the high toxicity of drugs to the vascular
endothelium.’®*

Nurses monitor for signs of infiltration and phlebitis because they
are responsible for inserting and treating PIVCs." They are also
responsible for safely implementing and maintaining them, mon-
itoring for any signs of complication, and recording them.™ Simin
et al® reported that infiltration and phlebitis developed in 16.3%
and 44% of the catheter insertion sites they monitored. Nurses
should know the risk factors for infiltration and phlebitis to pre-
vent them before they arise.” They should also be able to detect
early signs of PIVC-related complications of IV chemotherapy
drugs and manage them effectively. To do that, they should first
be informed of those early signs.”®

Many factors affect the development of infiltration and phlebi-
tis.’®2° Those factors may be related to the patient or the can-
nula and the way it is used.?" Patient age,?> gender,?® and the
presence of chronic disease® affect the development of phle-
bitis. Administration, maintenance, daily monitoring of PIVCs,
drug concentration, and general characteristics of the patient
may increase the risk of phlebitis.?’ Daud?® reported that the
development of phlebitis was associated with gender, cath-
eter insertion site, and drug type and that phlebitis was more
common on the forearm than on the hand and the applica-
tion of drugs according to fluid administration increases the
incidence of phlebitis. Nurses should, therefore, take patients’
age, gender, dominant hand, and the presence of neutropenia
into account before inserting PIVCs. They should also ensure
that the arm is below the heart level during PIVC insertion and
should massage before proceeding and keep a record of the
number of PIVC insertion attempts.! Before chemotherapy,
the PIVC site should be assessed and monitored during the
procedure. Phlebitis causes acute local sensitivity, redness,
fever, and mild edema in the vein on the insertion site. Detect-
ing these signs, nurses should immediately stop the infusion
and apply a warm compress to the insertion site and insert the
catheter into another place.”

There are few studies on the incidence of infiltration and phle-
bitis in chemotherapy patients Both Arias-Fernandez et al*? and
Ozkaraman?® reported that the incidence of phlebitis among
chemotherapy patients ranged from 5% to 21%. However,
PIVC chemotherapy patients suffer serious complications that
reduce their quality of life. Those complications cause a delay
in treatment and increased workload and care costs.' Therefore,
nurses should be familiar with the risk factors, evaluate PIVC
sites in IV chemotherapy patients, monitor their medications,
and detect early signs of complications.*!"2° This study aimed to
determine the incidence of phlebitis and infiltration and poten-
tial risk factors among chemotherapy patients and serve as a
guide for nurses to that end.

METHODS

This observational prospective cohort study was conducted in
the oncology and hematology clinics of a hospital in Turkey.

Study Population and Sampling Method

The study population consisted of all patients of a hospital. The
sample consisted of 99 patients receiving chemotherapy in the
hematology and oncology services of the hospital between Sep-
tember 2019 and February 2020. In total, 175 peripheral catheter
interventions on 99 patients were recorded. Repeated catheter
intervention attempts were also monitored.

Inclusion Criteria
o Over18years of age
e Receiving PIVC chemotherapy for at least 24 hours
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» No 2 PIVC insertion attempts on the same arm or an interval
of at least 8 hours between the 2 PIVC insertion attempts on
the same arm

o Voluntary

Exclusion Criteria

e The presence of an earlier complication in the PIVC insertion
site

o Central line placement for chemotherapy

o Chemotherapy was over

Power Analysis was performed to determine the sufficient num-
ber of participants necessary to detect significant differences.
The result showed that a sample size of 160 would be enough
with a confidence interval of 90% (a=0.05).

Data Collection

Datawere collected using a peripheral intravenous catheterinser-
tion monitoring form (PICIMF) developed by the researcher based
on a literature review.'®?” The PICIMF consists of 3 sections. The
first section (PICIMF-1) contains patient characteristics (age, sex,
dominant hand, tobacco use, vascular temperature, hemoglobin
level, and presence of neutropenia, chronic disease, and diabe-
tes). Vein status was evaluated using the 5-level vein assessment
scale (grade 1: veins neither visible nor palpable; grade 2: veins
visible but not palpable; grade 3: veins barely visible and palpable;
grade 4: veins visible and palpable; grade 5: veins clearly visible
and easily palpable).?® The second section (PICIMF-2) contains
items on the catheterization method (vein dilation, catheter vein,
insertion site and angle, check with saline, number of interven-
tions, pain status, set replacement, chemotherapy drug type, IV
push medications, vein valve, and drug administration type). The
third section (PICIMF-3) contains items on catheter site monitor-
ing (infiltration and phlebitis scale and interventions for compli-
cations). The Visual Infusion Phlebitis scale was developed by the
Infusion Nurses Society.?®

Procedure

The researchers verbally informed the patients and nurses about
the study, and verbal consent was obtained from those who
agreed to participate.

The researcher determined the chemotherapy in patients in the
clinic and completed the PICIMF-1 for those who met the inclu-
sion criteria. For IV catheter/PIVC insertion, the insertion site was
cleaned with 70% alcohol solution, the catheter was inserted and
fixed with plaster by the nurse. Then, the researcher monitored
catheterization and completed the PICIMF-2. The researcher
evaluated the catheter site and completed the PICIMF-3 at 12,
24, 48, 72, 96, and 120 hours after the insertion of the PIVC. As
per institutional policy, the nurse replaced the PIVC with a new
one no more than 3 or 4 days later. The researcher monitored
the insertion site and completed the PICIMF-3 for 2 days after
removing the PIVC. She observed and completed the PICIMF-3
for 5 days after the PIVC was removed for any reason. She also
identified and kept a record of the interventions for complica-
tions. If the catheter was inserted again into the other arm or the
same site 8 hours after the first attempt, then she kept a record
of it on a separate form.

Ethical Consideration

Written approvals for this study were obtained from Karadeniz
Technical University Medical Faculty Scientific Research Eth-
ics Committee (Decision No/Date: 24237859-701/ October 11.
2019). Patients and nurses were informed about the purpose and
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procedure of the study, and written consent was obtained from
those who agreed to participate prior to data collection.

StatisticalAnalysis

Data were analyzed using the Statistical Package for Social Sci-
ences version 22.0 (IBM SPSS Corp., Armonk, NY, USA) at a
significance level of .05. Descriptive data were analyzed using
number (n) and percentage (%). A chi-square (x?) test was used
for numerical data. Logistic regression and correlation tests were
performed.

RESULTS

One hundred and seventy-five catheter insertion sites were
monitored for 5 days. Phlebitis was significantly more common
in female patients than in males. The mean age of the patients
was 50.99 + 13.53 years. Phlebitis was more common in patients
over 52 than in other age groups. Phlebitis was more common
in ambidextrous and right-handed patients than in left-handed
patients. Infiltration was observed in 10.4% of patients with
chronic disease, and phlebitis was observed in 16.7%. Infiltration
was observed in 14.3% of patients with diabetes, and phlebi-
tis was observed in 21.1%. Infiltration was observed in 9.9% and
phlebitis in 15.6% of smokers. Infiltration was observed in 10.4%
of patients with a hemoglobin value below 9, and phlebitis was
23.9%. Phlebitis was more common in patients with neutrope-
nia than in those without neutropenia. However, the variables
did not affect the incidence of infiltration. The incidence of infil-
tration and phlebitis was 9.7% and 17.5%, respectively (n=175)
(Table 1).

Infiltration was observed in 5.7% of patients with grade 3 vein
structure, and phlebitis was in 10.9%. There was no difference
between using hand sanitizer and washing hands in terms of
complication development (P=.410). Statistically significant
difference was not found in clench and tap the vein (P=.490).
Receiving massage and the forearm lower the heart level before
inserting the catheter statistically significantly increased the
incidence of phlebitis (P=.080, P=.001). It was determined that
PIVC mainly was inserted in the anterior (47.4%) and right arms
(57.7%) of the patients, but this did not affect the incidence of
complications (P=.540, P=.840). It was determined that PIVC
was applied at a 15°degree angle in 61% of the patients, 67.4%
were given saline after PIVC insertion, 84.6% could be inserted in
the first attempt, and PIVC was changed every 24 hours in 93%
of them. It was determined that these features did not affect the
incidence of complications (P > .050). It was determined that 3
or more PIVC attempts statistically increased the risk of phlebitis
(P=.010). Vesicants statistically significantly increased the inci-
dence of infiltration (P=.030) (Table 2).

A model was developed based on sex, presence of chronic dis-
ease, type of chemotherapy drug, age, and neutropenia. These
risk factors causing infiltration were analyzed by logistic regres-
sion analysis, and it determined variables were not influential.
The correct class rate obtained with the created model was
found to be 90.3% (Table 3). As sex increases, the risk of infiltra-
tion increases 0.21 times.

A model was developed based on sex, presence of chronic
disease, type of chemotherapy drug, age, and neutropenia.
These risk factors causing phlebitis were analyzed by logistic
regression analysis. When the neutropenia value was put into
the model alone, it was determined that the risk of infiltration
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Table 1. Incidence of Infiltration and Phlebitis by Demographic Characteristics

n=99 Infiltration (n=175) Phlebitis (n=175)

Demographic Characteristics n (%) No, n (%) Yes, n (%) Ply? No, n (%) Yes, n (%) Ply?
Gender

Male 66 (66.7) 102 (93.6) 7(6.4) .060 99 (90.8) 10(9.2) .001

Female 33(33.3) 56 (84.8) 10 (15.2) 3572 45 (68.2) 21(31.8) 14.461
Age group (mean age=50.99 + 13.53)

<51years 44 (44.4) 100 (93.5) 7(6.5) .070 81(88) 11(12.0) .040

>52 years 55 (55.6) 58 (85.3) 10 (4.7) 3159 63(75.9) 20 (241) 4412
Chronic disease

No 59 (59.6) 72(911) 7(8.9) 729 64 (81) 15 (19) 689

Yes 40 (40.4) 86 (89.6) 10 (10.4) 120 80 (83.3) 16 (16.7) 160
Dominant hand

Right T(71.7) 112 (93.3) 8(6.7) 126 107 (89.2) 13(10.8) .001

Left 8(81) 12(85.7) 2(14.3) 4136 11(78.6) 3(21.4) 14.047

Ambidextrous 20 (20.2) 34(82.9) 7(171) 26 (63.4) 15 (36.6)
Diabetes

No 83(83.8) 30 (90.9) 3(9.1) 1.000 29 (87.9) 4(121) .350

Yes 16 (16.2) 128 (90.1) 14 (9.9) 018 115 (81) 27 (19) .873
Tobacco use

No 78 (78.8) 31(91.2) 3(8.8) 1.00 25 (73.5) 9(26.5) 141

Yes 21(21.2) 127 (90.1) 14(9.9) .038 119 (84.4) 22 (15.6) 2220
Hemoglobin group (9.86 + 2.21)

<9 36 (36.4) 60 (89.60) 7(10.40) 796 51(76.10) 16 (23.9) 092

>9 63 (63.6) 98 (90.70) 10 (9.30) .067 93(86.10) 15 (13.90) 2.832
Neutropenia

No 57(43.4) 93(93.9) 6(6.1) .060 87(87.9) 12 (121) .020

Yes 42 (76) 65 (85.5) 11(14.5) 3.470 57 (75) 19 (25) 4.892
Total incidence 99 (100) 158 (90.3) 17(9.7) 144 (82.3) 31(177)

increased 0.414 times in the case of neutropenia. The correct
class rate obtained with the created model was found to be
81.7% (Table 3).

DISCUSSION

The acceptable rate of phlebitis by INS is 5%.5° The incidence of
phlebitis varies between 2% and 44% in the results of the stud-
ies.'’®22 |n this study, phlebitis was observed in 17.7% of patients
receiving PIVC chemotherapy. Arias-Fernandez et al*? found that
the incidence of phlebitis in oncology, neurosurgery, and hema-
tology patients receiving chemotherapy was 21.3%. Ozkaraman?®
reported that 5% of patients receiving chemotherapy devel-
oped phlebitis. Simin et al'® reported phlebitis incidence as 44%
patients receiving medication other than chemotherapy. Rob-
erts et al® determined the incidence of phlebitis as 86% in their
study with female breast cancer patients. Marsh et al®? system-
atic review and meta-analysis study on PIVC-related complica-
tions in adult patients and found the phlebitis rate to be 19.3%.
Larsen et al®® found that phlebitis developed in 7.6% (n=30) of the
patients. According to Shintani et al®4, patients with hematologi-
cal malignancies determined that 11% of them developed phle-
bitis. Santos-Costa et al** determined that 9% of adult oncology
patients developed phlebitis. Daud?® found that 36.1% of gyne-
cology and orthopedic patients developed phlebitis. Urbanetto

etal? reported phlebitis in 2.63% of patients. Atay et al** observed
phlebitisin 31.8% of patients. Hedayatinejad et al*® observed phle-
bitis grade 2 in 18.85% of intensive care and coronary patients.
Study results were generally higher than this study’s incidence
results. This situation can be thought to be related to the nursing
practices in the countries and hospitals where the studies were
conducted. There are phlebitis prevention protocols in hospitals
where the work was done.

The incidence of infiltration varies between 16% and 25% in the
results of the studies.’® Ozkaraman?® found that 25% of patients
with chemotherapy-related complications developed infiltra-
tion. Simin et al'® observed infiltration in 3% of patients. Marsh
et al*?, in a systematic review and meta-analysis study of PIVC-
related complications in adult patients, examined the research
and determined the infiltration/extravasation rate to be 13.7%.
Larsen et al*, stated that infiltration developed in 18.7%, and the
most common PIVC complication was infiltration. According to
Shintani et al**, patients with hematological malignancies deter-
mined that infiltration developed in 18.4% of them. Santos-Costa
et al®® determined that 18% of adult oncology patients develop
infiltration. Study results were generally higher than this study’s
incidence results. In this study, infiltration was observed in 9.7%
of patients receiving PIVC chemotherapy. This result may be
due to the difference in nurse protocols, patient characteristics,
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Table 2. Characteristics of Catheterization (n=175)

n=175 Infiltration (n=175) Phlebitis (n=175)
Characteristics Total No Yes Ply? No Yes Ply?
Vein status
Gradet 17(9.7) 17 (9.7) - 37 14 (8.0) 3(17.6) .08
Grade 2 34 (19.4) 30 (171) 4(2.3) 4276 28(16.0) 6(3.4) 8.093
Grade 3 T4 (42.3) 64 (36.6) 10 (5.7) 55(31.4) 19 (10.9)
Grade 4 44 (251) 41(23.4) 3(1.7) 41(23.4) 3(17)
Grade 5 6(3.4) 6(3.4) - 6(4.2) -
Hand hygiene
With soap and water 124 (70.9) 109 (87.9) 15(121) 07 101(81.5) 23(18.5) M
With antiseptics 51(291) 49 (96.1) 2(3.9) 2754 43(84.3) 8 (15.7) 203
Clench and unclench the fist
No 30 (171) 29 (96.7) 1(3.3) 312 26 (86.7) 4(13.3) 49
Yes 145 (82.9) 129 (89.0) 16 (11.0) 1.681 118 (81.4) 27 (18.6) ATT
Tap the vein
No 93 (53.1) 83(89.2) 10 (10.8) 621 81(871) 12 (12.9) .07
Yes 82 (46.9) 75 (91.5) 7(8.5) 244 63 (76.8) 19 (23.2) 3152
Massage
No 123 (70.3) 108 (87.8) 15 (12.2) 08 101 (82.1) 22 (17.9) .001
Yes 52(297) 50 (96.2) 2(3.8) 2.905 43(82.7) 9(17.3) 927
Forearm is lower than the heart
No 114 (65.1) 104 (91.2) 10 (8.8) 56 94 (82.5) 20 (17.5) .00
Yes 61(34.9) 54 (88.5) 7(11.5) .331 50 (82.0) 11(18.0) 936
Catheter vein
Cephalic 103 (58.9) 88 (85.4) 15 (14.6) 7373 86 (83.5) 17 (16.5) 69
Basilic 44 (25.1) 43 (977) 1(2.3) .06 35 (79.5) 9(20.5) 1432
Cubital 11(6.3) 10 (90.9) 1 8(727) 3(27.3)
Metacarpal 17 (97) 17 (100.0) - 15(88.2) 2(11.8)
Catheter site
Forearm 83 (47.4) 70 (84.3) 13 (15.7) .08 67 (80.7) 16 (19.3) .54
Back of the arm 40 (22.9) 39(97.5) 1(2.5) 8.261 36 (90.0) 4 (10.0) 3.074
Cubital 6(3.4) 5(83.3) 1(16.7) 5(83.3) 1(167)
Wrist 27 (15.4) 25(92.6) 2 (74) 20 (74.) 7(25.9)
Dorsal side of the hand 19 (10.9) 19 (100.0) - 16 (84.2) 3(15.8)
Catheter arm
Right 101(57.7) 92 (911) 9(8.9) 79 84(83.2) 17 (16.8) .84
Left 74 (42.3) 66 (89.2) 8(10.8) 176 60 (81.1) 14 (18.9) 128
Catheter insertion angle
15 107 (61.1) 95 (88.8) 12 (11.2) 40 87(81.3) 20 (187) 76
30 44 (251) 42 (95.5) 2(4.5) 1.827 36 (81.8) 8(18.2) 524
45 24 (13.7) 21(87.5) 3(12.5) 21(87.5) 3(12.5)
SF-control
Yes 118 (67.4) 106(89.10) 13(10.90) 431 95 (79.80) 24(20.2) 21
No 57(32.6) 52 (92.90) 4(710) 621 49 (87.50) 7(12.5) 1.536
Number of PIVC insertion attempts
1 148 (84.6) 135 (91.2) 13 (8.80) .068 124 (83.8) 24 (16.20) .01
2 22 (12.6) 20 (90.90) 2 (40) 5.385 19 (86.40) 3(13.60) 13.786
>3 5(2.9) 3(60) 2 (40) 1(20) 4(80)
(Continued)
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Table 2. Characteristics of Catheterization (n=175) (Continued)

n=175 Infiltration (n=175) Phlebitis (n=175)
Characteristics Total No Yes Ply? No Yes Ply?
Set replacement
Every 12 hours 6(3.4) 5(83.3) 1(16.70) 456 4 (66.7) 2(33.3) .07
24 hours 163 (93.1) 148 (90.8) 15(9.20) 2.610 137 (84) 26 (16) 6.786
48 hours 3(1.7) 3(100) - 2(66.7) 1(33.3)
72 hours 3(17) 2(667) 1(33) 1(33.3) 2(66.7)
Push drug
No 21(12) 5(83.3) 1(16.7) 456 20 (95.2) 1(4.8) .07
1 42 (24) 148 (90.8) 15 (9.2) 2.610 36 (85.7) 6 (14.3) 6.786
2 69 (39.4) 3(100) - 54 (78.3) 15 (217)
3 43 (24.6) 2(66.7) 1(33.3) 34 (791) -
Chemotherapy drug type
Irritant 44 (251) 98 (92.5) 8(7.5) 035 86 (81.1) 20 (18.9) 336
Vesicant 80 (45.7) 14.(73.7) 5(26.3) 6.706 14.(73.7) 5(26.3) 2181
Irritant and vesicant 51(29.1) 46 (92) 4(8) 44 (88) 6(12)

PIVC, peripheral intravenous catheter.

and drug treatments. Nurses should provide holistic care with a
patient-centered approach in infusion therapy and focus on pre-
venting complications.®

The incidence of phlebitis is affected by the patient's age and
gender, catheter number, catheter insertion site, duration of
catheter placement, anatomical position, medications and
their doses, the nurse's experience, and the catheter material.*”
In this study, the incidence of phlebitis is related to gender and
age in right and ambidextrous users and those with neutropenia
(P < .050). However, the incidence of phlebitis is not related to
chronic disease, diabetes, and tobacco use (P > .050). Phlebitis
was significantly more common in female patients than in males.
Also, gender is effective in the multivariate and univariate mod-
els for phlebitis (P > .050). Similarly, Abolfotouh et al*® reported
that phlebitis was more common in women than men. Nassaji-
Zavareh and Ghorbani? found that the incidence of phlebitis in
women and men was 31% and 20.7%, respectively. Infiltration was
more common in female patients than in males, but not signifi-
cantly (P < .050). Also, gender is not effective in the multivariate
and univariate models for infiltration. Contrary to the findings,

Liu et al®® reported that infiltration was more common in females
than men when the data were evaluated by univariate analysis.
The difference in study results may be due to the different drug
treatments. This situation may be related to the smaller caliber of
female vessels compared to males.®®

This study determined that phlebitis's incidence was statistically
significantly higher over 52 years (P < .050). But age is not effec-
tive in the multivariate and univariate models for phlebitis. Sim-
ilarly to this study result, Arias-Fernandez et al?® stated that the
incidence of phlebitis increased with age. Hedayatinejad et al®®
reported that the development of phlebitis grade 3 in patients
over 60 years of age was 25.89%. Elderly cancer patients are at
higher risk of developing phlebitis because cancer significantly
reduces tissue repair capacity and immune function, which also
decreases with age."?' Also, Roberts et al®, in their study with
female breast cancer patients, reported that younger patients
had a significantly higher rate of complications. They stated
that this was the application of more intensive treatments to
young patients. There are studies saying that age is not a risk
factor for the development of PIVC complications,* older age

Table 3. Logistic Regression Analyses of Incidence of Phlebitis and Infiltration by Some Variables

Phlebitis Infiltration
Multivariate Univariate Multivariate Univariate

Variables OR (95% Cl) P OR (95% Cl) P OR (95% Cl) P OR (95% Cl) P
Sex 2248 (0.735-6.875) 156 2.602 (0.939-7.212) .066 0.21(0.084-0.523) .001 0.216 (0.094- 0.497) 216
Chronic disease 1.524 (0.524-4.431) 439  0.858(0.311-2.368) 767 1168 (0.499-2.734) 72 0.83(0.381-1.805) 638
Type of the chemotherapy drug 794 .995 794 .995
Vesicant 1.278 (0.32-5.112) 728  0.959(0.265-3.475)  .949 1.358 (0.46-4.01) 194 0.955 (0.366-2.49) 924
Irritant and vesicant 1.417 (0.357-5.623) 620  1.333(0.351-5.066) 673 0.99 (0.321-3.054 579 0.964 (0.337-2.759)  .946
Age 0.999 (0.954-1.047) Q77 1(0.96-1.042) .208 1.025 (0.987-1.065) .989 1.021(0.988-1.055) .208
Neutropenia 2392 (0791-7234) 123  2623(0.923-7451) 070  1774(0745-4225) 205  0.414(0187-0.917) 030
Constant 0.030 .012 —2.528 195

OR, odds ratio.
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is a risk factor,?2%" and adult patients are a risk factor.>'“° There-
fore, nurses should consider the age of PIVC chemotherapy
patients and monitor for early signs of phlebitis more often. This
study revealed that age is a significant risk factor in develop-
ing phlebitis. In this study, infiltration was joint in lower 51 years
groups. However, age is not effective in the multivariate and
univariate models for infiltration. This result differs from that of
Simin et al®, who determined that the incidence of infiltration
increases with age. The reason for the difference in the study
results is that apart from the individual characteristics, the dis-
ease, and the drug treatments taken, the nurse's experience is
also practical.

In this study, it was determined that chronic diseases do not make
effective the incidence of infiltration and phlebitis (P > .050).
Phlebitis is ineffective in the multivariate and univariate mod-
els for infiltration and phlebitis. Contrary to the findings of Atay
et al** stated that chronic diseases and the duration of catheter-
ization led to an increase in the incidence of phlebitis. The risks
may vary according to the types of chronic diseases. For example,
diabetes causes permanent and pathological changes in the cir-
culatory system.?' Nassaji-Zavareh and Ghorbani? reported that
phlebitis developed with and without diabetes. Contrary to Simin
et al'é, they determined the relationship between diabetes and
the incidence of phlebitis or infiltration. Rodrigues et al'* argue
that age, diabetes, chemotherapy, vein visibility, and palpability
make vascular procedures difficult.’ In this study, the incidence
of phlebitis and infiltration among our patients with diabetes was
19% and 9.9%, respectively, which was not statistically signifi-
cant (P > .050). Different study results show that diabetes alone
does not carry a risk. But the duration of chronic diseases is the
duration of catheterization led to an increase in the incidence of
phlebitis.?' Chronic conditions may be associated with inflam-
mation and thrombus formation in the vascular structure and
increased blood viscosity. Therefore, close follow-up of patients
with comorbidities is necessary during IV treatment.?*

In this study, there was a relationship between the presence of
neutropenia and the incidence of infiltration. Also, neutropenia is
not effective in the multivariate and univariate model for infiltra-
tion but is effective for phlebitis (P > .050). Contrary to the find-
ings, Simin et al'® also found no correlation between neutropenia
and the incidence of infiltration or phlebitis. The difference in the
study results is thought to be because it was performed with
hemato-oncology patients in our study.

In this study, most catheters were inserted into the cephalic vein
in the right forearm. There was no correlation between catheter
insertion into the right or left arm and the incidence of phlebi-
tis or infiltration. Infiltration was most common in cubital sites
and cephalic veins, which was statistically insignificant. Phlebi-
tis was most common in cubital veins on the wrist, which was,
however, statistically insignificant. Simin et al® also found that
the incidence of phlebitis and infiltration was significantly higher
in cubital insertion sites. Arias-Fernandez et al??* reported that
phlebitis was most common in the insertion sites on the fore-
arm, while Daud? found that phlebitis was more common in the
insertion sites in the forearm than those in the dorsal side of the
hand. Ozkaraman?® observed infiltration in 60% of patients and
phlebitis in basilic vein insertion sites in all patients. Urbanetto
et al* reported a correlation between catheters inserted into
the forearm and the incidence of phlebitis. Roberts et al* found
that using the arm alternately, 94% of patients experienced no or
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low-grade symptoms. This study results may be due to the differ-
ence in drug treatments. These results show that infiltration and
phlebitis can develop in every site in the arm. Inserting catheters
on the non-dominant arm and into large-diameter veins, such as
cephalic and basilic, helps prevent complications, especially in
long-term chemotherapy patients.?® We also found that the risk
of phlebitis was higher in ambidextrous patients. These results
indicate that catheters should be inserted into the non-domi-
nant arm and that the component used for drug therapy should
not be moved.?”

In this study, infiltration was observed in patients receiving vesi-
cants. Vesicant-type drugs are important risk factors for the
development of infiltration. It was determined that the chemo-
therapic drug type was not affected for phlebitis but was affected
for infiltration. Chemotherapy type is ineffective in the multivari-
ate and univariate models for infiltration and phlebitis. There is
a correlation between the solution type and the phlebitis risk.2*
Chemotherapeutic drugs impair vein visibility and palpability.
We observed that infiltration was most common in patients in
grade 3 (barely visible and palpable veins), suggesting that warm
compression or effleurage should be used to help dilate the vein
before insertion of the catheter. In this study number of PIVC
insertion attempts increased phlebitis risk. Most chemotherapy
drugs are alkaloid agents that cause non-specific damage to nor-
mal cells and tissues while killing tumor cells. The severity of the
injury is related to cytotoxicity, pH, osmotic pressure, and drug
concentration. The ideal vein for PIVC insertion therapy depends
on the treatment’s pH, osmolarity, and duration." These drugs
have a low pH and high osmolarity, which damages the tunica
intima layer of the vein.?

This study determined that clenching and unclenching the fist,
tapping the vein, and lower than the client’s heart to help dilate
the vein before insertion of the catheter are not the risk for
infiltration or phlebitis. However, massage and the number of
PIVC insertion attempts increased phlebitis risk. Also, the hand
hygiene of the nurse, vein status, catheter site, catheter arm,
catheter insertion angle, control by saline, set replacement, and
push drug are not the risk for infiltration or phlebitis. The nurse’s
experience performing the PIVC application is an essential factor
in forming complications.®® For this reason, there should be pro-
tocols that guide nurses in patient care from the beginning to the
end of this practice in clinics.

Study Limitations

The study is limited to patients receiving chemotherapy treat-
ment in a university’s hematology and oncology services. In
addition, patients’ comorbidity, cancer type, and stage of chemo-
therapy situations constitute another limitation.

The incidence of infiltration and phlebitis was 9.7% and 17.5%,
respectively, in patients receiving PIVC chemotherapy. In the
female increases, the risk of infiltration increases 0.21 times.
When the neutropenia value was put into the model alone, it was
determined that the risk of infiltration increased 0.414 times in
the case of neutropenia. The risk factors for infiltration are low-
ering the arm below the heart level, massage, and the high num-
ber of PIVC insertion attempts. The risk factors for phlebitis are
age, gender, inserting the catheter into the dominant hand, the
presence of neutropenia, and the type of chemotherapy drug.
Nurses should have the knowledge and experience to start,
resume, and discontinue the PIVC chemotherapy treatment.
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They also play a crucial role in preventing complications.?® They
should be able to evaluate the characteristics of patients and IV
drugs and determine the duration of treatment to provide high-
quality nursing care and avoid the development of phlebitis and
infiltration. Before inserting the PIVC, they should be aware of
the risk factors for complications and consider the patient’s
characteristics to prevent them. After inserting the PIVC, they
should use valid infiltration and phlebitis scales and monitor
patients to avoid complications before they occur and to per-
form successful PIVC insertion in as few attempts as possible or
on the first attempt.
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ABSTRACT

Objective: Sucking and swallow dysfunction are common complications in preterm infants that
cause oral feeding difficulties. Achieving oral feeding as early as possible is beneficial for preterm
infants. This study aimed to determine the effect of nutrition oral motor stimulation in preterm
infants for successful feeding and sucking.

Methods: This study was conducted as an experimental trial at a neonatal intensive care unit
between May 5, 2017, and March 19, 2018. The population of the study comprised preterm infants
between the 29th and 34th weeks of gestation. Preterm infants in the experimental group (n=39)
were applied oral motor stimulation, preterm infants in the control group (n=38) were only fed.
These procedures were performed on each preterm infants in the experimental and control
groups 3 times a day for 14 days.

Results: It was found that the time of transition to full oral feeding was shorter (P=.010) while
the LATCH mean scores for the first (P < .001) and second (P=.001) measurements and average
nutrient intake for the second (P = .005) measurements were higher in the experimental group.
The preterm infants who received oral motor stimulation transited to full oral feeding earlier and
showed a higher success in sucking.

Conclusion: Oral motor stimulation positively affects sucking skills in preterm infants and pro-
motes their health. It is recommended to use international standard values for assessing the
growth rate in preterm infants.

Keywords: Feeding, sucking success, oral motor stimulation, preterm infant, nurse

6z
Amagc: Emme ve yutma yetersizligi, premattire bebeklerin oral beslenme gli¢ltigline neden olan
yaygin komplikasyonlardir. Oral beslenmenin mimkin oldugu kadar erken basarilmasi premetiire

bebekler icin yararhdir. Bu calismanin amaci preterm bebeklerde oral motor stimulasyonun basa-
ril beslenme ve emme Uzerine etkisini belirlemektir.

Yontemler: Bu ¢alisma, 5 Mayis 2017-19 Mart 2018 tarihleri arasinda bir yenidogan yogun bakim
Unitesinde deneysel ¢calisma olarak ytrittlmustur. Arastirmanin evrenini 29. ve 34. gebelik hafta-
lari arasindaki preterm bebekler olusturmustur. Deney grubundaki preterm bebeklere (n=39) oral
motor stimulasyon uygulanmistir, kontrol grubundaki preterm bebekler (n=38) sadece beslen-
mistir. Bu islemler deney ve kontrol grubundaki her preterm bebede 14 giin boyunca glinde 3 kez
uygulanmistir.

Bulgular: Deney grubunda tam oral beslenmeye gegis slresi daha kisa (P=,010) iken birinci
(P<,001) ve ikinci (P=,001) dlglimlerde LATCH 6lgedi ortalama puanlari ve ikinci (P=,005) dlgiim
besin alimi daha fazla bulunmustur. Oral motor stimulasyon uygulanan preterm bebekler tam oral
beslenmeye daha erken ge¢mis ve daha ileri emme basarisi gostermistir.

Sonug: Oral motor stimtlasyon, prematire bebeklerde emme becerilerini olumlu yonde etkile-
mekte ve saglklarini desteklemektedir. Preterm bebeklerde blylime oranini degerlendirmek icin
uluslararasi standart degerlerin kullanilmasi dnerilmektedir.

Anahtar Kelimeler: Beslenme, emme basarisi, oral motor stimulasyon, preterm bebek, hemsire
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INTRODUCTION

In recent years, with advances in neonatal resuscitation and car-
ing methods, the survival rate of preterm infants has gradually
increased. Sucking, swallowing, and respiratory dysfunction are
widespread complications in the preterm infants that reason oral
feeding difficulties."? Safe and successful oral feeding requires
proper maturation of sucking, swallowing, and respiration.®
The development of behaviors necessary for safe and success-
ful nutrition begins long before birth. Jaw movements begin to
be seen in the intrauterine 11th week. But sucking—swallowing—
respiratory coordination is not sufficiently developed before 34
weeks of gestation. For this reason, preterm babies at the greater
gestational week usually show more developed and consistent
feeding skills.*" Maternal breast milk is best for neurodevelop-
ment in preterm infants. Achieving oral nutrition as early as pos-
sible is beneficial for preterm infants.t-©

Oral motor stimulation (OMS) is defined as the sensorial stimula-
tion of cheek, lip, jaw, upper-lower gum, internal cheek, tongue,
and soft palate that affects the physiology of oropharyngeal
mechanisms and develops feeding functions. Oral motor stimula-
tion is used as an alternative or supplementary early intervention
strategy to develop oral feeding skills in preterm infants.""® Previ-
ous studies have indicated that the use of OMS during or before
the transition to oral feeding may not only have positive effects
on the preterm infants’ feeding behaviors but also enhance their
general clinical course. Preterm infants who suffer from oral feed-
ing problems often experience long-term health problems and
delayed discharge from the hospital. A more effective feeding
decreases adverse outcomes by decreasing hospital stays.'*

Preterm infants are required to long time neonatal intensive
care unit (NICU) stay in order to stabilize, feed, and gain optimal
weight."™® In addition, all nutritional options except breast milk
increase the cost.?°?' Oral motor stimulation can develop suck-
ing success and provide early oral feeding. Thus, nurse labor and
hospital costs may decrease, and OMS can be a cost-effective
application.

Therefore, the present study was conducted to assess the effect
of OMS on the time of transition to full oral feeding, sucking

success requiring infant’s active effort, and anthropometric
measurements in preterm infants having a gestational age of
29-34 weeks.

METHODS

Study Design

The study was conducted as the randomized controlled and dou-
ble-blind experimental trial. This study was guided by the CON-
SORT checklist.?

Participants

The study was conducted at NICU of the university hospital
located in eastern Turkey between May 5, 2017, and March 19,
2018. The preterm infants were randomly allocated to 2 groups,
experimental group and control group, by a computer-generated
number table. The sample consisted of 77 preterm infants (39 in
the experimental group and 38 in the control group) who met the
inclusion criteria. The gestational weeks when babies are born
were grouped as follows: 29-30 weeks, 31-32 weeks, and 33-34
weeks. In this study, only 1 researcher (first author) who was not
included in the intensive care team administered OMS to all
the infants. Thus, the families and the NICU team were double
blinded. The required sample size was determined according to
the power analysis. The post-hoc power analysis performed for
the sample size revealed that the power of the study was 97% on
including 39 preterm infants in the experimental group and 38
preterm infants in the control group, at a significance level of 0.05
and Cl of 95% (Figure 1).28

The inclusion criteria of the study were as follows:

(@) have born between the 29th and 34th gestational weeks,

(b) have height and weight appropriate for their gestational
week,

(c) have stable vital signs,

(d) have APGAR scores between 4 and 10 in the first and fifth
minutes, The Apgar score is a measure of an infant’s condi-
tion after birth. It helps decide if an infant needs immediate
treatment or monitoring.

(e) bhas passed 48 hours after having received mechanical venti-
lation and/or continuous positive airway pressure.

| Assessed for eligibility (n=81) |

Excluded (n=4):
Congenital anomaly was detected in infant (n=1)

Infant's mother in intensive care (n=1)
Declined to participate (n = 2)

| Randomized (n=77)

| Assigned to experimental group (n=39) |

Assigned to control group (n=38)

| Excluded (n=0) |

Excluded (n=0)

Analyzed (n=39)

Analyzed (n=38)

Figure 1. CONSORT flow diagram.
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The exclusion criteria of the study were as follows:

(@) have asphyxia,

(b) have intraventricular bleeding,

(c) have a congenital anomaly,

(d) bhave being unable to breastfeed for any reason,
(e) infants without their mothers.

Data Collection

The preterm infants in the experimental and control groups
received similar care at the same NICU, and all patients were
monitored. The researcher participated in an individualized devel-
opmental care and massage course at the NICU and consulted
with a specialist physiotherapist about oral structures and swal-
lowing. The feeding plan was established in line with the NICU’s
feeding protocol for all the infants included in the study. Tradi-
tional feeding, which is also known as volume-driven feeding, was
used in the NICU. The decision to change to paranteral, enteral, or
oral feeding was made by the neonatologist and neonatal nurse.
According to the aforementioned protocol, mothers of all babies
hospitalized in the NICU were trained by the intensive care nurses
on spoon-feeding. Oral feeding for the infants in the NICU was
supplemented by spoon-feeding when necessary, never by bottle
feeding. The researchers made no changes to this protocol.

After the infants were assessed by a neonatologist, OMS was
administered to the experimental group thrice a day (at 9:00 am,
12:00 noon, and 3:00 pwm) for 15 minutes right before feeding, over
a 14-day period. It took 15 minutes to apply the OMS by lightly
touching their cheeks, lips, gums, and tongue with fingertips for
the first 12 minutes, followed by letting the infant suck on a paci-
fier for the remaining 3 minutes. The preterm infants in the con-
trol group were only fed by the researcher thrice a day (at 9:00 am,
12:00 noon, and 3:00 pwm) over a 14-day period. Thus, the health
team taking care of the preterm infant was blinded. In case con-
ditions such as decrease in oxygen saturation, apnea, or brady-
cardia were observed during the use of OMS, the procedure was
either stopped entirely or postponed until the infant re-stabilized.
During the use of OMS, different pacifiers were employed for each
infant, and they were sterilized after every use. The neonatologist

made the decision regarding discharge of the infants. The infants
in both groups were followed up until they were discharged from
the hospital.

The “Preterm Infant Data Collection Form” used in the study had
4 sections and was prepared by the researchers in line with the
literature.™>?>26 The first section contained questions asking the
descriptive details about the mother and infant, the second con-
tained questions about anthropometric measurements, the third
addressed parenteral and oral feeding times, and fourth included
information with regard to hospitalization and discharge.

Instruments

The “LATCH Breastfeeding Assessment Tool” was developed
by Jensen et al.?” Demirhan?-' conducted its Turkish valid-
ity test and revealed that it is a reliable and easy-to-use scale.
Each criterion is rated in the point range of 0-2 points. LATCH
acronym is composed of the initial letters L: Latch on breast, A:
Audible swallowing, T: Type of nipple, C: Confort nipple, and H:
Hold. Breastfeeding is then assessed based on the sum of these
scores. The highest and lowest scores of the tool are 10 and O,
respectively, and higher scores signify the breastfeeding/suck-
ing success. In the present study, this tool’s Cronbach’s « value
was 0.74. Since the tool is an observational form, it was filled out
by the researcher and an observing nurse. The observer was the
executive nurse who did not provide primary care to the preterm
infants included in the study. The researcher and observer both
filled out the form simultaneously and independently at 2 breast-
feeding periods for every preterm infant. The observer was dou-
ble blinded while filling the form. The Cohen’s kappa coefficient
was examined to assess the agreement between the researcher
and observer. The first evaluation of the LATCH breastfeeding
assessment form (K=0.938) and its second evaluation during
the discharge (K=0.964) revealed that there was a good level of
agreement between the 2 assessments.

The time of transition to full enteral feeding refers to the period
from the first hospitalization day to the day when parenteral
feeding was terminated and full enteral feeding was started. This
time was assessed as the number of days in the present study.

| The infant’s sucking success |

First breastfeeding session

Upon the discharge/36th gestational week
(whichever came first) breastfeeding session

LATCH Breastfeeding
Assessment Tool was applied.

The infant was weighed

LATCH Breastfeeding
Assessment Tool was applied.

First Measurement |

| and recorded.

LATCH Score |

The breastfeeding

| Second Measurement

LATCH score

The infant was weighed in the same
outfit without changing its diaper
and his/her weight was recorded.

The difference between the body
weights before and after breastfeeding
was used for assessing the infant’s
Average Nutrient Amount in the
First Measurement (g).

The difference between the body
weights before and after breastfeeding
was used for assessing the infant’s
Average Nutrient Amount in the
Second Measurement (g).

Figure 2. The process of evaluating the feeding success in a preterm infant.
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The preterm infant was said to have achieved full oral feeding on
accomplishing 4 successive oral feedings without any decrease
in oxygen saturation (SpO, <85%) or developing any apnea and
bradycardia throughout feeding after the orogastric catheter
was completely removed. This transition period from first hospi-
talization to full oral feeding was calculated in days. The preterm
infant’s body weight, length, and head circumference measure-
ments during birth, at 1 week after birth (physiological weight
loss), and at either the 36th gestational week or upon discharge
(whichever came first) were measured. Likewise, Z-scores as well
as the infant’s growth rate, body weight, length, and head circum-
ference were assessed.® The success in sucking was evaluated
based on the LATCH mean scores and average nutrient intakes
of the first and second measurements (Figure 2). The first breast-
feeding session was taken as the first measurement (for once).
The second measurement was done at 36 weeks of gestation (for
once). Preterm infants discharged before the 36th gestational
week were evaluated just before discharge.

The length of hospital stay was calculated as the period from
hospital admission to the discharge date. The discharge week
was accepted as the gestational week covering the date of the
discharge.

Ethical Consideration

Prior to commencing the study, an ethical approval (dated
05.05.2017, numbered: B.30.2.ATA.0.01.00/42) from the Ataturk
University Medical Faculty Clinical Trials Ethics Committee and
permission from the relevant institution were obtained.

Statistical Analysis

The data were analyzed using the Statistical Package for the
Social Sciences version 22.0 (IBM SPSS Corp., Armonk, NY, USA).
The chi-square test (for non-normal distributions) was used for
categorical variables, while independent group t-test (for normal
distributions) and Mann-Whitney U-test (for non-normal distri-
butions) were used for continuous measurements. In addition,
descriptive characteristics were analyzed using arithmetic mean,
SD, and percentage. For the comparison of time of transition to
full enteral feeding (day), time of transition to full oral feeding (day),
LATCH mean score of the first measurement, LATCH mean score
ofthe second measurement, length of stay in hospital (days), body
weight (g), bodyweight Z-score, height (cm), height Z-score, head
circumference (cm), and head circumference Z-score parameters
between the intervention and the control group, independent
group t-test (for normal distributions) were used. For the average
nutrient amount of the first measurement (g), average nutrient
amount of the second measurement (g), and discharge/gesta-
tional week parameters between the intervention and the control
group, independent group Mann-Whitney U-test (for non-normal
distributions) was used. Skewness and kurtosis factors were used
in the normality distribution of data, while Cronbach’s a coeffi-
cient was used for internal consistency. For all the analyses, the
value of P < .05 was accepted as significant.

RESULTS

Thirty-nine preterm infants were assigned to the intervention
group and 38 preterm infants were assigned to the control group.
There were no significant differences in demographics between
the 2 groups (Table 1).

The LATCH mean scores for the first (P < .001) and second
(P=.001) measurements and average nutrient intake for the
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Table 1. Comparison of Descriptive Characteristics of Experimental

and Control Groups

Experimental

Group Control Group
Characteristics Mean % Mean % Test P
Gender
Girl 14 35.9 12 316 ,*=0160 .689
Boy 25 641 26 68.4
Gestational age week
29-30 14 35.9 12 316 ,*=0169 919
31-32 17 436 18 474
32-33 8 20.5 8 211
Mother’s pregnancy number
Primiparous 18 46.2 16 421 =0128 721
Multiparous 21 53.8 22 57.9

Mean + SD Mean + SD

Gestational week 31.33 +1.56 31.26 £1.60 t=0.194 .846
Birth weight (g) 1595.56 + 1605.68 + t=0138 .890

302.27 338.96
Birth weight -004+-0.85 -0.00+-066 t=-0.251 .803
Z-score
Birth height (cm) 40.91 £3.20 4118 £3.62 t=-0352 726
Birth height -0.37+0.94 -077+115 t=0919 104
Z-score
Birth head 20.09+204 2915+207 t=-0145 .885
circumference (cm)
Birth head 0.33+1.13 041+1.02 t=-0.307 .759
circumference
Z-score
First-minute 6.23 +1.40 557 +1.68 t=1845 .069
APGAR
Fifth-minute 787 +£1.23 771 +1.22 t=0.573 .568
APGAR
Length of stay in 0.07 + 0.26 1.02+1.02 Z=-0.866 .386
mechanical
ventilator
Length of stay in 312+ 555 2.92+5.03 t=0171 .865
CPAP
Mother’s age 30.00+6.24 2939+586 t=0438 .662

Physiological -51.02+91.29 -2142+7830 t=-1526 131

weight loss (g)

CPAP, continuous positive airway pressure; SD, standard deviation.

second (P=.005) measurements were significantly higher in the
experimental group. On the other hand, the length of stay in hos-
pital in the experimental group (23.64 + 12.00) was shorter than
that of the control group (29.15 + 13.50), and this was not statisti-
cally significant (P=.062) (Table 2).

DISCUSSION

In the present study, only 1 researcher who was not included in
the intensive care team administered OMS to all the infants. The
sample size of the study was sufficient, as determined by the
power analysis. The descriptive characteristics of the experimen-
tal and control groups were similar.

In this study, the time of transition to full enteral feeding was sim-
ilar in both groups. Ghomi et al®*®* and Thakkar et al** had obtained
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Table 2. Data Concerning Transition to Enteral and Oral Feeding,
Latch Score, Discharge Day and Week, and Anthropometric Values in
the Discharge/36th Gestational Week

Experimental
Group Control Group

Characteristics Mean SD Mean SD Test P

Time of 4.64 453 550 1096 t=-0.909 .366
transition to full

enteral feeding

(day)

Time of
transition to full
oral feeding
(day)

LATCH of the 723 1.54 5.84 1.48
first
measurement

Nutrient 474 794 1.84 4.7
amount of the

first

measurement

()

LATCH of the 9.25 1.27 815 1.44
second
measurement

Nutrient
amount of the
second
measurement

(9)

Length of stay in
hospital (days)

1676 1096 2405 1325 t=-2630 .010

t=4.023 <.001

Z=-2152 .031

t=3547 .001

18.43 18.03 815 1164 Z=-2801 .005

2364 1200 2915 1350 t=1896 .062

Discharge/ 3448 102 3539 134 Z=-3.044 .002

gestational
week

Body weight (g) 1919.48 171.93 2049.21 199.07 t=3.063 .030

Body weight -1.06 072 -110 060 t=0297 767
Z-score

Height (cm) 4425 188 4402 257 t=0448 655
Height Z-score -0.37 094 -0717 115 t=0.919 104

Head
circumference
(cm)

Head
circumference
Z-score

31.33 138 31.61 114 t=0.983 .329

-013 096 -0.39 080 t=1305 196

similar results as well. The time of transition to full enteral feed-
ing approximately corresponded to the fourth hospitalization day
in the experimental group and the fifth hospitalization day in the
control group. Preterm infants face respiratory problems more
frequently in the initial days of life, which means that they are in
greater need of respiration support. The fourth/fifth hospitaliza-
tion days may coincide with times when the preterm infant tries
to adapt to extrauterine life, and some parameters like respira-
tion fail to stabilize. The failure to provide stability to the infants’
overall condition had hindered the use of OMS. Considering that
infants adapt to extrauterine life quickly and successfully, the
time of transition to full enteral feeding corresponds with the
early periods of OMS. At least 10 OMS sessions are required for
an effective oral feeding performance.”% In the early periods,
OMS has a short-term and temporary effect.®” Since the baseline

characteristics of the groups were also similar, it was expected
that there was no difference between the experimental and
control groups with respect to the transition time to full enteral
feeding.

In the present study, the transition time to full oral feeding was
approximately 8 days less in the experimental group than in the
control group. Similarly, Fucile et al™ found that preterm infants
receiving OMS transitioned to full oral feeding approximately
7 days earlier, and Fucile et al®® found that such preterm infants
started full oral feeding 9 days earlier; thus indicating a significant
result.”>*® Although some studies have reported that the group
receiving OMS has an earlier transition to oral feeding,!6.2526:34.39-42
others have suggested that there is no difference between the
experimental and control groups in terms of the transition time
to full oral feeding.'#43-4

The results of the present study support the view that the pre-
term infants receiving OMS had better sucking success. Lyu
et al.® indicated that the feeding period was shorter in the pre-
term infants receiving OMS, while Bala et al.*® reported that
OMS improved the oral feeding skills of preterm infants. More-
over, Li et al*' revealed that OMS significantly improved the non-
nutritive sucking and feeding parameters (e.g., oral posture, oral
reflexes, and behavioral organization) in preterm infants. These
studies have indicated that development of sucking is not only an
innate reflex depending on neurophysiological maturity but also
a skill that can be improved with OMS.*¢ Moreover, the results of
our study support the results of the aforementioned studies.

The body weight (g) of the preterm infants in the control group
during discharge/36th (discharged before the 36th gestational
week was evaluated just before discharge) gestational week was
found to be higher than those receiving OMS. The studies by
Lyu et al*® and Rocha et al.*® assessed the body weight in grams
and found that body weight of the preterm infants in the con-
trol group during discharge was higher, which corroborated with
our study results. Coker-Bolt et al'®, Costa et al®3, Ghomi et al*,
and Younesian et al*® assessed body weight in grams and found
no difference in the body weight during discharge. Lack of stan-
dard methods for calculating the growth rate in preterm infants
makes the comparison between the studies difficult and hinders
the transfer of the study results into clinical practice.?* In order
to minimize this problem, the body weight, length, and head cir-
cumference Z-score assessments standardizing the growth rate
in preterm infants are used by considering variables such as gen-
der differences.®? In the present study, there were no differences
between the infants receiving and not receiving OMS in terms of
the body weight Z-scores during the discharge/36th (discharged
before the 36th gestational week was evaluated just before dis-
charge) gestational week Upon review, no study assessing body
weight with Z-scoring was found. In this study, there was a signifi-
cant difference in the body weight measured in grams; however,
there was no difference in body weight assessed with Z-scoring.
This data emphasizes the necessity of using standardized assess-
ments and explains the conflicting result.

In the present study, the preterm infants in the experimental
group were discharged approximately 6 days earlier than the
control group, but this difference was not statistically signifi-
cant. Similarly, there are studies suggesting that there is no sig-
nificant difference between preterm infants receiving and not
receiving OMS in terms of the duration of hospitalization.'242538
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Aguilar-Rodriguez et al®, Ghomi et al®*, Mahmoodi et al*%, and
Younesian et al*? stated that the preterm infants receiving OMS
were discharged significantly earlier. Coker-Bolt et al* stated that
the preterm infants receiving OMS following a cardiac operation
were discharged significantly earlier. Treatment and care of pre-
term infants are a great burden for healthcare professionals. As
the gestational week decreases in preterm infants, the treatment
and care costs increase.*” Although the discharge of 6 days in the
present study was not statistically significant, this supports the
view that OMS is a cost-effective option.

The preterm infants receiving OMS were discharged in earlier
gestational weeks, and Rocha et al?*® showed similar results. The
most important criteria for discharge are weight gain and ability
to feed orally. Moreover, feeding problems are the most common
reason for prolonged hospitalization period.2® Because the pre-
term infants receiving OMS started oral feeding earlier and had
more advanced feeding skills in this study, they may have been
discharged in earlier gestational weeks.

Based on the results of this study, OMS is recommended in NICUs
to support and develop the sucking and feeding skills of preterm
infants transitioning from enteral feeding to oral feeding and uti-
lize international standard values to assess the growth rate of
preterm infants.

Study Limitations

The results cannot be generalized to preterm infants in other
countries but can be generalized to the infants participating in
the study.

Ethics Committee Approval: Ethics committee approval was received for
this study from the ethics committee of Atatiirk University (Date: May 5,
2017, Number: B.30.2.ATA.0.01.00/42).

Informed Consent: All of the parents of the infants who were included in
the study were informed about the purpose of the study and were allowed
to participate upon obtaining written consent.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - S.A.D.,A.G.; Design - S.AD.,AG,AAQ;
Supervision - AC., AAQO.; Resources - S.AD., KST; Materials - S.AD;
Data Collection and/or Processing - S.A.D., KST.; Analysis and/or Inter-
pretation — S.A.D., AAQ,; Literature Search — S.A.D., AG.; Writing Manu-
script - SAAD., AC., AAQ; Critical Review - AC., AAO, KST.

Declaration of Interests: The authors declare that they have no compet-
ing interest.

Funding: This work was supported by The Scientific and Technological
Research Council of Turkey (TUBITAK) [216S081].

Etik Komite Onayi: Bu calisma icin etik komite onayr Atatlrk
Universitesi'nden (Tarih: 5 Mayis 2017, Sayr:: B.30.2.ATA.0.01.00/42)
alinmistir.

Hasta Onami: Calismaya alinan tiim preterm bebeklerin ebeveynlerine
galismanin amaci anlatildi ve s6zlli-yazili onamlari alindi.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fiki— S.AD., AG.; Tasarim - S.AD., AGC., AAQ.; Dene-
tleme - AC., AAQ,; Kaynaklar - S.AD., K.ST,; Malzemeler - S.AD; Veri
Toplanmasi ve/veya islemesi — S.A.D., K.S.T.; Analiz ve/veya Yorum - S.A.D,,
AA.Q; Literatlir Taramasl — S.A.D., A.G.; Yaziyl Yazan - S.AD., AG., AAD;
Elestirel inceleme - AC,AAD, KST.

Cikar Catismasi: Yazarlar gikar gatismasi bildirmemislerdir.
Finansal Destek: Bu calisma Turkiye Bilimsel ve Teknolojik Arastirma

Kurumu (TUBITAK) tarafindan desteklenmistir (2165081).

Journal of Nursology 2023 26(1): 27-33 | doi: 10.5152/JANHS.2023.2296162

REFERENCES

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Cypher RL, Foglia LM. Periviability: a Review of key concepts and
management for perinatal nursing. J Perinat Neonatal Nurs.
2020;34(2):146-154. [CrossRef]

Xu F, Kong X, Duan S, et al. Care practices, morbidity and mortality
of preterm neonates in China, 2013-2014: a retrospective study. Sci
Rep. 2019;9(1):19863. [CrossRef]

Fucile S, Caulfield A, Geleynse S. Oral feeding in preterm infants: a
conceptual model for health care practitioners. Neonatal Netw.
2019;38(6):348-356. [CrossRef]

Pineda R, Prince D, Reynolds J, Grabill M, Smith J. Preterm infant
feeding performance at term equivalent age differs from that of full-
term infants. J Perinatol. 2020;40(4):646-654. [CrossRef]

Capilouto GJ, Cunningham TJ, Giannone PJ, Grider D. A comparison
of the nutritive sucking performance of full term and preterm neo-
nates at hospital discharge: a prospective study. Early Hum Dev.
2019;134:26-30. [CrossRef]

Scherman A, Wiedrick J, Lang WC, et al. Quantification of nutritive
sucking among preterm and full-term infants. Res Rep Neonatol.
2018;8:53-63. [CrossRef]

Han C, Shin J, Jeon GW. Development of swallowing function in
infants with oral feeding difficulties. Int J Pediatr. 2020;2020:1-7.
[CrossRef]

Parker LA. Donor human milk: overcoming the challenges. J Perinat
Neonatal Nurs. 2019;33(3):216-218. [CrossRef]

Pineda R, Mufioz R, Chrzastowski H, Dunsirn-Baillie S, Wallendorf M,
Smith J. Maternal milk and relationships to early neurobehavioral
outcome in preterm infants. J Perinat Neonatal Nurs. 2020;34(1):72-
79. [CrossRef]

Schneider N, Garcia-Rodenas CL. Early nutritional interventions for
brain and cognitive development in preterm infants: a review of the
literature. Nutrients. 2017;9(3):2-20. [CrossRef]

Arora K, Goel S, Manerkar S, et al. Prefeeding oromotor stimulation
program for improving oromotor function in preterm infants - a
randomized controlled trial. Indian Pediatr. 2018;55(8):675-678.
[CrossRef]

Fucile S, Gisel E, Lau C. Oral stimulation accelerates the transition
fromtubetooralfeedinginpreterminfants.JPediatr.2002;141(2):230-
236. [CrossRef].

Rhooms L, Dow K, Brandon C, Zhao G, Fucile S. Effect of unimodal
and multimodal sensorimotor Interventions on oral feeding out-
comes in preterm infants. Adv Neonatal Care. 2019;19:3-20.

Bache M, Pizon E, Jacobs J, Vaillant M, Lecomte A. Effects of pre-
feeding oral stimulation on oral feeding in preterm infants: a rand-
omized clinical trial. Early Hum Dev. 2014;90(3):125-129. [CrossRef]
John HB, Padankatti SM, K, Kuruvilla A, Rebekah G, Rajapandian E.
Effectiveness of oral motor stimulation administered by mothers of
preterm infants - a pilot study. J Neonatal Nurs. 2018;23:261-265.
Younesian S, Yadegari F, Soleimani F. Impact of oral sensory motor
stimulation on feeding performance, length of hospital stay, and
weight gain of preterm infants in NICU. Iran Red Crescent Med J.
2015;17(7):e13515. [CrossRef]

Jacob J, Lehne M, Mischker A, Klinger N, Zickermann C, Walker J.
Cost effects of preterm birth: a comparison of health care costs
associated with early preterm, late preterm, and full-term birth in
the first 3 years after birth. EurJ Health Econ. 2017;18(8):1041-1046.
[CrossRef]

Marzouk A, Filipovic-Pierucci A, Baud O, et al. Prenatal and post-natal
cost of small for gestational age infants: a national study. BMC
Health Serv Res. 2017;17(1):221. [CrossRef]

Phibbs CS, Schmitt SK, Cooper M, et al. Birth hospitalization costs
and days of care for mothers and neonates in California 2009-2011.
J Pediatr. 2019;204:118-125.e14. [CrossRef]

Fengler J, Heckmann M, Lange A, Kramer A, Flessa S. Cost analysis
showed that feeding preterm infants with donor human milk was
significantly more expensive than mother’s milk or formula. Acta
Paediatr. 2020;109(5):959-966. [CrossRef]


https://doi.org/10.1097/JPN.0000000000000473
https://doi.org/10.1038/s41598-019-56101-x
https://doi.org/10.1891/0730-0832.38.6.348
https://doi.org/10.1038/s41372-020-0616-2
https://doi.org/10.1016/j.earlhumdev.2019.05.007
https://doi.org/10.2147/rrn.s165421
https://doi.org/10.1155/2020/5437376
https://doi.org/10.1097/JPN.0000000000000425
https://doi.org/10.1097/JPN.0000000000000460
https://doi.org/10.3390/nu9030187
https://doi.org/10.1007/s13312-018-1357-6
https://doi.org/10.1067/mpd.2002.125731
https://doi.org/10.1016/j.earlhumdev.2013.12.011
https://doi.org/10.5812/ircmj.17(5)2015.13515
https://doi.org/10.1007/s10198-016-0850-x
https://doi.org/10.1186/s12913-017-2155-x
https://doi.org/10.1016/j.jpeds.2018.08.041
https://doi.org/10.1111/apa.15087

33

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

Kriz A, Wright A, Paulsson M, et al. Cost-consequences analysis of
increased utilization of triple-chamber-bag parenteral nutrition in
preterm neonates in seven European countries. Nutrients.
2020;12(9):1-16. [CrossRef]

Schulz KF, Altman DG, Moher D, Group C, CONSORT. 2010 state-
ment: updated guidelines for reporting parallel group randomised
trials. BMJ. 2010;8:1-9.

Faul F, Erdfelder E, Lang AG, Buchner A. G¥*Power 3: a flexible statisti-
cal power analysis program for the social, behavioral, and biomedical
sciences. Behav Res Methods. 2007;39(2):175-191. [CrossRef]

Fenton TR, Chan HT, Madhu A, et al. Preterm infant growth velocity
calculations: a systematic review. Pediatrics. 2017;139(3):1-10.
[CrossRef]

Lyu T, Zhang Y, Hu X, Cao Y, Ren P, Wang Y. The effect of an early oral
stimulation program on oral feeding of preterm infants. Int J Nurs
Sci. 2014;1(1):42-47. [CrossRef]

Rocha AD, Moreira ME, Pimenta HP, Ramos JR, Lucena SL. A rand-
omized study of the efficacy of sensory-motor-oral stimulation and
non-nutritive sucking in very low birthweight infant. Early Hum Dev.
2007;83(6):385-388. [CrossRef]

Jensen D, Wallace S, Kelsay P. LATCH: a breastfeeding charting sys-
tem and documentation tool. J Obstet Gynecol Neonatal Nurs.
1994;23(1):27-32. [CrossRef]

Demirhan F. Evaluation of Breastfeeding in Sakarya Province [Unpub-
lished Master's thesis]. Marmara University Health Sciences Insti-
tute; 1997 istanbul.

Celebioglu A, Tezel A, Ozkan H. Comparison of breastfeeding circum-
stance in baby friendly and non-friendly hospitals. J Anatolia Nurs
Health Sci. 2006;9:44-51.

Kaya V, Aytekin A. Effects of pacifier use on transition to full breast-
feeding and sucking skills in preterm infants: a randomised con-
trolled trial. J Clin Nurs. 2017;26(13-14):2055-2063. [CrossRef]

Yildiz A, Arikan D. The effects of giving pacifiers to premature infants
and making them listen to lullabies on their transition period for
total oral feeding and sucking success. J Clin Nurs. 2012;21(5-6):644-
656. [CrossRef]

Fenton TR, Kim JH. A systematic review and meta-analysis to revise
the Fenton growth chart for preterm infants. BMC Pediatr.
2013;13:59. [CrossRef]

Ghomi H, Yadegari F, Soleimani F, Knoll BL, Noroozi M, Mazouri A. The
effects of premature infant oral motor intervention (PIOMI) on oral
feeding of preterm infants: a randomized clinical trial. Int J Pediatr
Orl. 2019;120:202-209. [CrossRef]

Thakkar PA, Rohit HR, Ranjan Das R, Thakkar UP, Singh A. Effect of
oral stimulation on feeding performance and weight gain in preterm

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

neonates: a randomised controlled trial. Paediatr Int Child Health.
2018;38(3):181-186. [CrossRef]

Amendolia B, Fisher K, Wittmann-Price RA, et al. Feeding tolerance
in preterm infants on noninvasive respiratory support. J Perinat Neo-
natal Nurs. 2014;28(4):300-304. [CrossRef]

Pimenta HP, Moreira ME, Rocha AD, Gomes SC, Pinto LW, Lucena SL.
Effects of non-nutritive sucking and oral stimulation on breastfeed-
ing rates for preterm, low birth weight infants: a randomized clinical
trial. J Pediatr (Rio J). 2008;84(5):423-427. [CrossRef]

Hwang YS, Vergara E, Lin CH, Coster WJ, Bigsby R, Tsai WH. Effects
of prefeeding oral stimulation on feeding performance of preterm
infants. Indian J Pediatr. 2010;77(8):869-873. [CrossRef]

Fucile S, Milutinov M, Timmons K, Dow K. Oral sensorimotor inter-
vention enhances breastfeeding establishment in preterm infants.
Breastfeed Med. 2018;13(7):473-478. [CrossRef]

Aguilar-Rodriguez M, Ledn-Castro JC, Alvarez-Cerezo M, et al. The
effectiveness of an oral sensorimotor stimulation protocol for the
early achievement of exclusive oral feeding in premature infants: a
randomized, controlledtrial. Phys Occup TherPediatr.2020;40(4):371-
383. [CrossRef]

Bala P, Kaur R, Mukhopadhyay K, Kaur S. Oromotor stimulation for
transition from gavage to full oral feeding in preterm neonates: a
randomized controlled trial. Indian Pediatr. 2016;53(1):36-38.
[CrossRef]

LiL, Liu L, Chen F, Huang L. Clinical effects of oral motor intervention
combined with non-nutritive sucking on oral feeding in preterm
infants with dysphagia. J Pediatr (Rio J). 2022;98(6):635-640.
[CrossRef]

Mahmoodi N, Lessen Knoll B, Keykha R, Jalalodini A, Ghaljaei F. The
effect of oral motor intervention on oral feeding readiness and feed-
ing progression in preterm infants. Iran J Neonatol. 2019;10:58-63.
Bragelien R, Rakke W, Markestad T. Stimulation of sucking and swal-
lowing to promote oral feeding in premature infants. Acta Paediatr.
2007;96(10):1430-1432. [CrossRef]

Coker-Bolt P, Jarrard C, Woodard F, Merrill P. The effects of oral motor
stimulation on feeding behaviors of infants born with univentricle
anatomy. J Pediatr Nurs. 2013;28(1):64-71. [CrossRef]

Costa PP, Ruedell AM, Weinmann ARM, Keske-Soares M. Influence of
sensory-motor-oral stimulation on preterm newborns. Rev CEFAC.
2010;13(4):599-606. [CrossRef]

Li XL, Liu'Y, Liu M, Yang CY, Yang QZ. Early premature infant oral motor
intervention improved oral feeding and prognosis by promoting neu-
rodevelopment. Am J Perinatol. 2020;37(6):626-632. [CrossRef]
Cheah IGS. Economic assessment of neonatal intensive care. Trans/
Pediatr. 2019;8(3):246-256. [CrossRef]

Journal of Nursology 2023 26(1): 27-33 | doi: 10.5152/JANHS.2023.2296162


https://doi.org/10.3390/nu12092531
https://doi.org/10.3758/bf03193146
https://doi.org/10.1542/peds.2016-2045
https://doi.org/10.1016/j.ijnss.2014.02.010
https://doi.org/10.1016/j.earlhumdev.2006.08.003
https://doi.org/10.1111/j.1552-6909.1994.tb01847.x
https://doi.org/10.1111/jocn.13617
https://doi.org/10.1111/j.1365-2702.2010.03634.x
https://doi.org/10.1186/1471-2431-13-59
https://doi.org/10.1016/j.ijporl.2019.02.005
https://doi.org/10.1080/20469047.2018.1435172
https://doi.org/10.1097/JPN.0000000000000063
https://doi.org/10.2223/JPED.1839
https://doi.org/10.1007/s12098-010-0001-9
https://doi.org/10.1089/bfm.2018.0014
https://doi.org/10.1080/01942638.2019.1698688
https://doi.org/10.1007/s13312-016-0786-3
https://doi.org/10.1016/j.jped.2022.02.005
https://doi.org/10.1111/j.1651-2227.2007.00448.x
https://doi.org/10.1016/j.pedn.2012.03.024
https://doi.org/10.1590/S1516-18462010005000132
https://doi.org/10.1055/s-0039-1685448
https://doi.org/10.21037/tp.2019.07.03

ATATURK
UNIVERSITESI
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

DOI: 10.5152/JANHS.2023.138236

Arastirma Makalesi Research Article

Dogum Korkusu Yasayan Annelerin
Dogum Deneyimleri: Fenhomenolojik
Bir Calisma

Birth Experiences of the Mothers Who Have Fear of
Birth: A Phenomenological Study

Seda CETIN AVCI
Gulsen ISIK
Nuray EGELIOGLU CETISLI

izmir Katip Celebi Universitesi,
Saglik Bilimleri Fakiltesi,
Hemsirelik Bollimd, izmir, Tirkiye

***Caligma 29 Eylll-1 Ekim tarihlerinde
Denizli'de 4. Uluslararasi 5. Ulusal
Dogum Sonu Bakim Kongresi’nde stzel
bildiri olarak sunulmustur.

Gelig Tarihi/Received: 03.10.2022
Kabul Tarihi/Accepted: 13.01.2023
Yayin Tarihi/Publication Date:
29.03.2023

Sorumlu Yazar/Corresponding author:
Seda CETIN AVCI
E-mail: sedactn13@gmail.com

Cite this article as: Avci SG, Isik G,
Cetigli NE. Birth experiences of the
mothers who have fear of birth:

A phenomenological study. J Nursology.
2023;26(1):34-42.

Content of this journal is licensed
under a Creative Commons
Attribution-NonCommercial 4.0
International License.

6z
Amag: Her gebeye pozitif bir dogum deneyimi sunabilmek igin kadinlarin dogum stirecine yonelik

endiselerini, korkularini agiga gikarmak ve bu dogrultuda bakim vermek énemlidir. Bu galismanin
amaci dogum endisesi ylksek olan kadinlarin dogum deneyimlerini agiga ¢ikarmaktir.

Yontemler: Bu cgalisma fenomenolojik yaklagimla yiritilmis nitel bir galismadir. Veriler Birey
Tanitim Formu, Oxford Dogum Endisesi Olgegi ve Yari Yapilandirilmis Derinlemesine Goriisme
Formu kullanilarak, bireysel derinlemesine gériisme ydntemi ile izmir'de bir egitim arastirma has-
tanesinin kadin dogum kliniginde toplanmistir. Caligmaya 18 yas ve lizerinde olan, Tiirkge konusa-
bilen ve anlayabilen, primipar, 37-42. gebelik haftasi aralijinda canli vajinal dogum yapan, Oxford
Dogum Endisesi Olgeginden 30 puanin altinda puan almis olan anneler (24,00 + 3,10) dahil edil-
mistir. Gorlismelere veri doygunluguna ulasilana kadar devam edilmis olup, 13 anne ile galisma
tamamlanmistir. Veri analizi igin geleneksel igerik analizi yontemi kullanilimistir.

Bulgular: Calismaya katilan kadinlarin yas ortalamasi 23,54 + 4,03 yildir. Kadinlarin higbirinin
doguma hazirlik sinifina katilmadigi, ortalama dogum stiresinin 7,46 + 3,84 saat oldugu, %61,5’ine
induksiyon, timune ise epizyotomi uygulandidi belirlenmistir. Calismada nitel verilerin igerik ana-
lizi sonucunda ‘Etkileyen Faktorler, ‘Ambivalan Duygular, ‘Akilda Kalanlar’ ve ‘Tercihler/Talepler’
olmak Uzere dort ana ve sekiz alt tema belirlenmistir. Katilimcilarda dogum deneyimini fiziksel
ortam, bilgi diizeyi, doguma iligkin beklenti ve duyumlar gibi bircok faktorin etkiledigi, dogum
slirecinde ambivalan duygularin hakim oldugu bulunmustur. Kadinlarin cogu bebegine kavusma
ani ve dogum agrisinin aklinda yer ettigini, yanlarinda eslerinin olmasini istedigini ve tim zorluk-
lara ragmen ileride tekrar vajinal dogum yapmak istediklerini ifade etmistir.

Sonug: Calisma sonucunda dogum deneyimini etkileyen faktorler goz 6niinde bulundurularak
kadinlarin pozitif bir dogum deneyimi igin antenatal dénemde doguma hazirlik siniflarina katilma-
lar yonlnde tesvik edilmelidir.

Anahtar Kelimeler: Deneyim, dogum korkusu, fenomenolojik, hemsirelik

ABSTRACT

Objective: In orderto provide a positive birth experience to every pregnant woman, it is important
to reveal women’s concerns and fears about the birth process and to provide care in this direction.
The purpose of this study is to reveal the birth experiences of women who have high birth anxiety.

Methods: This study is a qualitative study conducted with a phenomenological approach. Data
were collected in the obstetrics clinic of a training and research hospital in Izmir by individual
in-depth interview method using the Individual Description Form, Oxford Worries About Labour
Scale, and Semi-Structured In-depth Interview Form. Mothers who were 18 years of age and older
could speak and understand Turkish, were primiparous, had a live vaginal delivery between 37 and
42 weeks of gestation, and scored less than 30 (24.00 + 3.10) on the Oxford Worries About Labour
Scale were included in the study. Interviews continued until data saturation was reached, and the
study was completed with 13 mothers. Traditional content analysis method was used for data
analysis.

Results: The mean age of the women participating in the study was 23.54 + 4.03 years. It was
determined that none of the women attended the childbirth preparation class, the mean delivery
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time was 7.46 + 3.84 hours, and induction was applied to 61.5% and episiotomy was applied to all of them. In this study, as a result
of the content analysis of the qualitative data obtained from the study, 4 main themes were determined as “Influencing Factors,
“Ambivalent Emotions,” “Memorables,” and “Preferences/Demands” and 8 sub-themes were determined. It was found that many
factors such as physical environment, level of knowledge, expectation, and sensations about birth affect the birth experience ofthe
participants, and ambivalent emotions dominate during the birth process. Most of the women stated that moment of reunion with
their baby and the pain of childbirth are on their minds, they wanted their husbands with them, and they wanted to have a vaginal

birth again in the future despite all the difficulties.

Conclusion: Considering the factors affecting the birth experience as a result of the study, women should be encouraged to attend

antenatal preparation classes for a positive birth experience.

Keywords: Experience, fear of birth, phenomenological, nursing

GiRiS

Gebelik, bebek sahibi ve ebeveyn olma gibi pozitif duygular ile
dolu olan bir donemdir.! Fakat bunun yani sira gebeligin 6gre-
nilmesiyle birlikte kadinda dogum sirecine iligkin bazi endigeler
baglamaktadir. Dogum, kadinin yasaminda duygusal ve fiziksel
anlamda kisa ve uzun vadeli etkileri olan &nemli bir olaydir. Ongé-
rilemeyen bir siire¢ olmasi nedeniyle dogum, kadinlarda endise
ve korku yaratmaktadir.2 Dogum korkusu olarak bilinen tokofobi-
nin kiresel prevelansi degismekle birlikte %9-36,7 olarak belirtil-
mektedir.3* Kadinlarin, dogum siirecine yonelik endiselenmesine,
korkmasina neden olan birgok faktor olabilmektedir. Bunlar ara-
sinda kendilerini neyin bekledigini, stireg icerisinde ne ile karsi-
lagacaklarini bilmemek, énceki dogum deneyimi, dogum agrisi,
indiksiyon uygulanabilecedi, bebegin ya da kendi saghginin zarar
gorebilecedi hatta Olebilecedi, epizyotomi uygulanmasi, utanma,
dogumda garesiz ve yalniz hissetme bulunmaktadir.5®

Her kadin gebeliginin sonunda olumlu bir dogum deneyimi yasa-
may! hayal etmektedir. Kabul edilebilir diizeyde yasanan dogum
endisesi veya korkusu, gebenin doguma hazirlanmasini sagla-
makta ve dogum slirecini pozitif etkileyebilmektedir. Fakat yasa-
nan dogum korkusunun siddetinin fazla olmasli; dogum sirecini
ve kadinin dogum deneyimini negatif yonde etkilemektedir.5”
Cunkl dogum korkusu, dogum stirecini uzatabilir ve gebenin
dogum agrisi algisini artirabilir.8® Her gebenin dogum deneyimi
kendine 6zgl ve benzersizdir. Dogum korkusu basta olmak tzere
dodum deneyimini birgok faktor etkilemektedir. Bu nedenle bazi
gebeler dogum deneyimini zevkli, mutlu, gizel olarak; bazilari
ise zor, korkung, kotl, aci verici olarak degerlendirir.’®" Dogum
ile ilgili endise dlzeyi yliksek olan gebelerin dogum siireci ile bag
etme becerileri yetersiz kalacagindan dogum deneyimleri olum-
suz olacak ve dogum memnuniyeti de azalacaktir.>® Dogum
slreci ile ilgili endise dizeyinin fazla olmasi anne saghgr ve
dogum deneyimini olumsuz etkilemesinin yani sira fetal saglgi
da olumsuz yonde etkiledigi bilinmektedir.8° Maternal ve fetal
saghgr arttirmak, obstetrik komplikasyonlari azaltmak ve pozitif
dogum deneyimi sunmak icin gebelerin dogum ile ilgili endisele-
rini, korkularini azaltmak veya bag edebilmelerini saglamak dnem
arz etmektedir.

Dogum stireci boyunca gebenin yaninda olan saglik profesyonel-
leri, gebelerin endise, korku ve agrisi ile bag etmesinde yardimci
olmaktadir. Diinya Saglk Orgiiti'niin (DSO) énerdigi sekilde her
gebeye pozitif bir dogum deneyimi sunabilmek icin gebelerin
dogum eylemiileilgili hangi konuda daha fazla endise duyduklarini
belirlemek, dogum endisesi ylksek olan gebelerin dogum dene-
yimlerini agiga ¢ikarmak ve bu dogrultuda bakim vermek bakimin

kalitesini arttiracaktir. Bu nedenle bu ¢aligmanin amaci kadinlarin
dogum streci ile ilgili endiselerini belirlemek ve dogum endigesi
yUksek olan kadinlarin dogum deneyimlerini agiga ¢ikarmaktir.

YONTEM

Arastirmanin Tipi
Bu calisma igerik analizi yontemi kullanilarak fenomenolojik yak-
lagimla yurdtilmus nitel bir galismadir.

Aragtirmanin Evreni ve Orneklemi

Arastirmanin evrenini Temmuz 2018-Aralik 2018 tarihleri ara-
sinda izmirde bir egitim ve arastirma hastanesinin kadin dogum
kliniginde postpartum takibi yapilan anneler olusturmaktadir.
Nitel arastirmalarin dodasi geredi 6rneklem segimine gidilmemis,
dahil edilme kriterlerine uyan anneler ile veri doygunlugu sagla-
nincaya kadar derinlemesine goriismeler yapiimistir. Calismaya 18
yas ve Uzerinde olan, Tlrkge konusabilen ve anlayabilen, primipar,
37-42. gebelik haftasi araliginda canli vajinal dogum yapan, Oxford
Dodum Endisesi Olgeginden 30 puanin altinda puan almis olan
anneler dahil edilmistir. Verilerin 13. gériismede doygunluga ulas-
masi nedeniyle arastirmanin érneklemini 13 anne olusturmustur.

Veri Toplama Araglari

Galismanin verileri Birey Tanitim Formu, Oxford Dogum Endisesi
Olcegi ve Yari Yapilandirilmis Derinlemesine Goriisme Formu ile
bireysel derinlemesine gorisme yéntemi kullanilarak aragtirma-
cilar tarafindan toplanmistir.

Derinlemesine goriisme yontemi kullanilarak, kalabalikta konu-
sulmaktan kaginilabilecek duyarli bir konu olan kadinlarin vaji-
nal dogum deneyimleri hakkinda anneler ile tek tek goristlip,
konuyu derinlemesine inceleme firsati saglanmistir.

Birey Tanitim Formu: Literatlir dogrultusunda™' olusturulan
form kadinlarin sosyodemografik ¢zelliklerini iceren 12 sorudan
olugsmaktadir. Bu formda kadinlarin yasi, aile 6zellikleri, gebelik ve
dogum sureci hakkinda sorular yer almaktadir.

Oxford Dogum Endigesi Olgegi (ODED): Redshaw ve ark. tarafin-
dan®™ 2009 yilinda kadinlarin dogum sirecine yonelik endiselerini
degerlendirmek igin psikometrik olarak gelistiriimis 10 maddelik
bir 8lgim aracidir. Olgegin Turkce gegerlik ve glvenirligi Aksoy
ve Ozentlrk tarafindan yapilmistir. Olcek dogum 6ncesi, sirasi
ve sonras! tim donemlerde kadinlara uygulanabilen dortli likert
tipinde bir dlgektir. Degerlendirme toplam puan tzerinden yapil-
makta olup, puan arttik¢a “kadinlarin endise diizeyi azaliyor” sek-
linde yorumlanmaktadir. Olgekten alinacak minimum puan 10,
maksimum puan ise 40'tir. Olcegin kesme noktasi olmayip, degi-
sim arali§i (range degeri) 30’dur.”®2° Turkce gegerlik ve glivenirlik
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calismasinda Cronbach alfa degeri 0,83 olarak saptanmis,?® bu
galismada ise 0,97 olarak bulunmustur.

Yari Yapilandirilmis Derinlemesine Goriisme Formu: Goriisme
formunda, ilk kez vajinal dogum deneyimi yasayan kadinlarin
dodum surecine iliskin endiseleri, distinceleri, neler hissettikleri
ve yasadiklari ile ilgili sorular yer almaktadir. Hazirlanan goriisme
formu alti soru icermekteydi. Sorular icin dogum ve kadin hasta-
liklart hemsireligi alaninda ve nitel arastirma konusunda uzman
olan Ug kisiden goris alinarak bu gortglere gore form yeniden
dizenlendi. Veri toplama slrecine baslamadan once iki anne
ile pilot goriisme yapilarak sorularin anlasilabilirligi ve yeni soru
ihtiyaci belirlendi. Bu gériismeden sonra bir soru daha eklenerek
form toplam yedi sorudan olusturuldu (Tablo 1).

Verilerin Toplanmasi

Calismada kadinlara postpartum ilk 24 saat icerisinde Oxford
Dogum Endisesi Olgegdi uygulanmis, toplam dlgek puani 30 ve alti
olan annelerin dogum endisesi ylksek kabul edilmis ve bu anneler
ile derinlemesine gortisme yapilmistir. Gorismeler arastirmacilar
tarafindan ses kayit 6zelligi bulunan Android iglemcili mobil cihaz
kullanilarak yUrittlmastir. Arastirmaci gorismeler sirasinda yon-
lendirici sorulardan kaginmis ve iletisim kurallarina uygun olarak
Ozetleme ve somutlastirma ilkelerine dikkat etmistir. Gorisme-
ler, katilimcinin kendini rahat hissettigi sessiz bir ortam olan kli-
nigin toplanti odasinda mahremiyete 6nem verilerek yapilmistir.

Verilerin Degerlendirilmesi

Arastirmadan elde edilen nitel verilerin analizinde geleneksel
(konvansiyonel) igerik analizi yontemi kullaniimistir. Verilerin ana-
lizinde, gérismelerin hemen sonunda ayni gin iginde ses kayit-
lari, kelimesi kelimesine (verbatim) yazilmistir. Calismada toplam
140 dakika gorisme yapilmig, goriismeler ortalama 10,76 dakika
stirmis olup toplam 50 sayfa veri ¢ozlimlenmistir. Kayitlarin diiz
metne aktariminda kadinlarin isimleri kullanilmamis, her katilim-
cinin ses kaydi 1, 2, 3 gibi sayisal numaralarla gosterilmistir. Elde
edilen veriler, anlamsal olarak benzerliklerine gore birlestirilip
ve bu gorUsleri temsil edebilecek kod isimleri olusturulmustur.
Kodlar anlam buttnligtne gore gruplandiriip bu kodlari temsil
edebilecek, ana temalar ve alt temalar olugturulmustur.? Temalar,
alt temalar ve analiz sonuglari, konsensdus igin nitel arastirma ve

Tablo 1. Yari Yapilandiriimig Derinlemesine Gériisme Formu

1. Dogum yapmadan dnce vajinal/normal dogum hakkindaki olumlu/
olumsuz dustinceleriniz nelerdi?

« Sondaj Soru: Daha dnceden vajinal/normal dogum eylemi ile ilgili
neler duymustunuz?

2. Dogumbhane kapisindan ilk girdiginiz anda neler hissettiniz?

Sondaj Soru: Dogumhane ortaminifatmosferini nasil tanimlarsiniz?
Sondaj Soru: Dogumhane ortami sizi nasil etkiledi?

. Dogumunuz nasil gecti? Dogum slirecinde neler yasadiniz?
Sondaj Soru: travayda Sondaj Soru: dogum masasinda
Sondaj Soru: bebegin dogum aninda
Sondaj Soru: epizyotomi atilirken
Sondaj Soru: plasenta cikarilirken

D A )

4. Dogumunuz ile ilgili aklinizda kalan en glizel/en olumlu sey nedir?
5. Dogumunuz ile ilgili aklinizda kalan en olumsuz sey nedir?

6. Dogumda yaninizda size destek olacak birisinin olmasi konusunda ne
distnlyorsunuz?

7. ileride tekrar vajinal/normal dogum yapma konusunda neler
dislinUyorsunuz?
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kadin saghgi alaninda uzman olan arastirmacilar disindaki g farkl
kisi tarafindan degerlendirilmistir.

Arastirmanin Gegerlik ve Giivenirligi

Nitel arastirmalarda gegerlik ve glvenirlik i¢in kesin bir ydontem
bulunmamaktadir.>?®* Arastirmanin gegerlik ve glvenirligi igin
oncelikle kurumlardan ve katilimcilardan gerekli etik izinler alin-
mistir. Bu galismada givenirlik, arastirma sirecinin her bir asa-
masi, veriler detayli ve acik bir sekilde tanimlanarak saglanmistir.
Verilerin analizinde olumlu ve olumsuz ifadelere yer verilmistir.
Arastirmanin verilerini birden fazla arastirmacinin okumasi ve
tema/alt temalar konusunda fikir birligine variimis olmasi arastir-
manin guvenirligini arttiran bir durumdur. Aragtirmanin gecerligi
icin ise, arastirmacilar stireg boyunca kisisel yargilardan kaginmis
ve annelerin ifadeleri degistiriimeden dogrudan alintilarina yer
verilmistir. Derinlemesine gorismeler sirasinda bir arastirmaci
gozlemci olarak goriismeye katilmis, diger arastirmaci gérismeyi
sUrdlrmustir. Gozlemci arastirmaci her gortisme ile ilgili olarak
notlar tutmustur.?' ki arastirmacinin gériismeye katilmasi konu-
sunda katiimcilarin onaylari alinmistir. Ayni zamanda aragtirma-
cilarin anladiklarini dogrulamak ve gecerligi saglamak amaciyla
aragtirmanin tema ve alt temalar belirlendikten sonra katilimci
teyidi alinmistir. Arastirma verilerinin nitel arastirma konusunda
uzman farkl iki kisi tarafindan degerlendirme ve karsilagtirmasi
yapilmigtir.

Arastirmacilarin Rolii

Calismada goriismeyi ylrlten arastirmacilar verilerin toplandigi
kurumdan farkli bir kurumda galigmaktadir. Aragtirmacilar dogum,
kadin saghgi ve hastaliklar hemsireligi alaninda uzmandir.

Arastirmanin Etigi

Arastirmanin yiiritilebilmesi igin calismanin yiritildigi izmir
Katip Celebi Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu'ndan (10.10.2018 tarihli 313 karar numarali) ve aras-
tirmanin ydrittldagi kurumdan izin alinmistir. Calismanin amaci
katimcilara ayrintili olarak agiklanmistir. Goriismelerin yapilmasi
ve kaydedilmesi igin katiimcilardan bilgilendirilmis onam alin-
mistir. Katilimetlar, katilimin gonillilik esasina dayali oldugu, giz-
lilik ve mahremiyet haklarinin sakli tutulacagi ve istedikleri zaman
calismadan cekilebilecekleri hakkinda bilgilendirilmistir. Ayrica
arastirmada kullanilan dlgegin Turkce gegerlik glivenirligini yapan
yazarlardan dlgegin kullanilabilmesiigin de izin alinmistir.

BULGULAR

Calismaya katilan kadinlarin yas ortalamasi 23,54 + 4,03 yil olup,
%84,6's! lise ve Uzeri mezun, %84,6's! calismiyor, %61,5'inin geliri
gidere esit ve %76,9’'unun gebelidi planlidir. Eslerinin %53,8'i lise
ve Uzeri mezun ve hepsi ¢alismaktadir. Kadinlarin hepsi doguma
hazirlik sinifina katilmadigini  belirtmistir. Calismaya katilan
kadinlarin dogum stresi ortalama 7,46 + 3,84 saat stirmus olup
%61,5'ine indiksiyon, timUne ise epizyotomi uygulanmistir. Calis-
maya katilan kadinlarin ODEO toplam puan ortalamalari 24,00 +
3,10 (min-max=18-29)dur (Tablo 2).

Calismadan elde edilen nitel verilerin igerik analizi sonucunda
‘Etkileyen Faktorler, ‘Ambivalan Duygular, ‘Akilda Kalanlar’ ve
‘Tercihler/Talepler’ olmak Uzere dort ana tema ve sekiz alt tema
belirlenmistir (Sekil 1).

Ana Tema: Etkileyen Faktorler

Literatlirde dogum deneyimini bircok faktorin etkiledigi belir-
tilmektedir. Bu c¢alismada da kadinlarin dogum deneyimleri
incelendiginde dogum sirecini etkileyen faktorler temasi agiga
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Tablo 2. Arastirmaya katilan kadinlarin tanitici 6zellikleri

Tanitici Ozellikler

Ort £ SS (Min, Max)

Yas Ortalamasi (yil) 23,54 +4,03
(Min:19, Max:31)
Toplam dogum siiresi (saat) 746 + 3,84
(Min:2, Max:14)
Oxford Dogum Endisesi Olcegdi Toplam Puan 24,00 £ 3,10
(Min-Max=18-29)

Sayi(n) Yuzde (%)

Anne Egitim Durumu

ilkokul/Ortaokul mezunu 2 15,4
Lise ve Uzeri mezun 1 84,6
Esin Egitim Durumu

ilkokul/Ortaokul mezunu 6 46,2
Lise ve Uzeri mezun 7 53,8

Calisma Durumu

Galisiyorum 2 15,4
Galismiyorum 1 84,6
Esin Calisma Durumu

Calistyor 13 100,00
Galismiyor - -
Sosyoekonomik durum

Gelir giderden az 5 38,5
Gelir gidere esit 8 61,5
Gebeligin planlanmasi

Evet, planl 10 76,9
Hayir, plansiz fakat mutlu oldum 3 231
Dogumhanede indiiksiyon uygulanma durumu

Evet 8 61,5
Hayir 5 38,5
Dogumda epizyotomi uygulanma durumu

Evet 13 100
Hayir - -
Doguma Hazirlik Sinifina katilma durumu

Evet - —
Hayir 13 100
Toplam 13 100

Max: Maximum, Min: Mininum, Ort: Ortalama, SS: Standart sapma

cikarilmistir. Bu tema altinda duyumlar, beklentiler, bilgi diizeyi ve
fiziksel ortam olmak tizere dort alt tema belirlenmistir.

Duyumlar Alt Temasi

Galismadaki kadinlarin cogu mutlaka bir bagkasinin dogum dene-
yimini duymus veya dogum ile ilgili konusmalara sahit olmus-
tur. Bu durum kadinlarin dogum algisini dolayli olarak da dogum
deneyimlerini etkilemistir. Calismaya katilan kadinlarin gogu vaji-
nal dogum hakkinda cevreden daha ¢ok olumlu seyler duydugunu
ifade etmistir. Kadinlar, dogum streci ile ilgili olumlu olarak vajinal
dogumun daha saglikl, iyilesmenin daha hizli oldugunu ve bebegi
ile daha iyi ilgilenebildigini duyduklarini ifade etmistir. Olumsuz
olarak ise sancilarin gok kotd oldugunu, uzun strtidigind ve agrili

bir slire¢ oldugunu belirtmistir. Kadinlarin bazisi, dogum ile ilgili
duyumlarin dogum sekli tercihini etkileyebilecedini ifade etmistir.

‘Normal dogum daha saglikli diye duymustum. Hemen ayada kal-
kabiliyorsun o ylzden istiyordum. Sezaryen bayagi uzun sirtyor
iyilesmesi. O ylzden normal dogum istedim. (2. Katilimci)

‘En azindan mesela sezeryana gére daha erken kalkiyorsun ¢ocu-
Junla daha ¢ok ilgilenebiliyorsun. Ondan sonra.. agrisini daha az
cekiyorsun. oyle...eltimden biliyorum mesela, sezeryan oldu her
seferinde o mesela 20 glin boyunca yatakta yatiyor ama normal
dogumda bir hafta icerisinde kalkabiliyorsun. Cocugun ile daha
cok ilgilenebiliyorsun mesela kucagina alirken ameliyat yerin falan
yok daha rahat. (3. Katilimci)

‘Ya bazilari sancilarin k&t oldugunu, bebegin zor geldigini falan
s6yllyorlardi. Biraz da insan korkuyordu. Codu da zaten ¢evrenin
dogum hikayelerini dinleye dinleye sezaryene ¢ok ydneliyorlar. Son
anda bile vazgegen, beni sezaryene alin diyenler oluyor, olumsuz
etkiliyor cevre.’ (1. Katilimci)

Beklentiler Alt Temasi

Galismaya katilan kadinlarin dogum sureci ile ilgili beklentileri
genellikle dogumun zor olacagi ve uzun stirecegdi yoniinde olmus-
tur. Bunun yani sira kadinlarin dogum ortami ve sosyal destek ile
ilgili de beklentilerinin oldugu ortaya ¢ikmistir.

‘Normal dogumun sezaryene gére daha zor olacagini diisiinmds-
tim aslinda. Ama iste daha cabuk gecti benim igin. Ben normal
dogumu daha zor bir siire¢ olarak, daha uzun bir siire¢ olarak bek-
lerken daha kisa olmasi beni mutlu etti tabi..’ (13. Katilimci)

‘Ya aslinda ben daha bdyle dogumhane hep soguk olur falan diye
s6ylediklerinde 6yle olur diye dlisiinddm. Bir de insanlarin béyle
daha tepkisiz kalacagini disindim ama herkes cok ilgiliydi,
dogumhane de iyiydi. Usiyip Usimedigimi bile kontrol ettikleri
icin, o bile beni daha motive etti yani.’ (13. Katilimci)

‘Dogumhanede yalniz kalmam disinda bir sey (bir sorun) yoktu
yani.. Tabi ki de yanimda esim olsun isterdim.’ (8. Katilimci)

Bilgi Diizeyi Alt Temasi

Calismada kadinlar dogumhane kapisinin arkasinda kendilerini
neyin bekledigini ve hangi midahaleler/uygulamalarin yapila-
cagini bilmedikleri icin panik ve korkunun hakim oldugunu ifade
etmislerdir.

‘Ne olacagi hakkinda hicbir fikrim yoktu. Ne sanci hakkinda ne
acilma hakkinda ne ¢ikarma hakkinda higbir bilgim olmadigi igin
ondan panikledim.’ (5. Katilimci)

‘Degisik bir duygu ya béyle, bilmiyorsun ya dedisik bir sey. Ne yapa-
cagini bilmiyorsun ne yapacaklar sana hi¢ bilmiyorsun. Korku var
tabi, korkuyordum.’ (10. Katilimci)

Fiziksel Ortam Alt Temasi

Galismadan elde edilen verilerin analizi sonucunda dogumhane
ortaminin, ekipte yer alan kisilerin, diger gebelerin kadinlar etki-
ledigi agiga gikarilmistir.

‘Ben daha 6nceden tecriibesiz oldugum igin, sancinin bu sekilde
herkesin icinde verildigini ve son ana kadar orda bekletildigini
bilmiyordum. Bu biraz beni olumsuz etkiledi. Mesela bana *NST
baglanmis karsida bayan dogurdu doduracak agri ¢ekiyor (lizgin
ifade). Bu beni olumsuz etkiledi agikgasi. (1. Katilimci)

" Non Stress Test
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Sekil 1. Calismada elde edilen tema ve alt temalar.

(Travayda) karsimda yatiyorlardi. Dedim bu yatakta yatan herkes
dogurdu ¢ikti, bir ben kaldim, beni de oraya alin.” (6. Katilimci)

‘Dogumhanenin atmosferi hem biraz korkung hem de biraz iyi,
biraz daha rahatlatici. Yani ikisi de.’ (4. Katilimci)

‘Orada biraz endigeliydim. Yani tek olmak da endiselendiriyor, hi¢
kimsenin yaninda olmamasi, hi¢ kimseyi tanimamakta endiselen-
diriyor ama Allah’tan oradakilerde ilgiliydi yani. (13. Katilimci)

Ana Tema: Ambivalan Duygular

Dogumhane kapisindan girdikten sonra kadinlarda ambivalan
duygular hakim olmustur. Kadinlarin ¢ogu dodum slrecinde
yasadigi duygunun tarif edilemez ve ¢ok degisik oldugunu ifade
etmistir. Kadinlar korku ve mutluluk duygusunun bir arada oldugu,
seving ve panigin birbirine karistigi anlar yasadiklarini belirtmis-
lerdir. Dogum surecinde kadinlarda korku hakim olmasinin yani
sira bir o kadar da teslimiyet duygusu vardir. Kadinlarin neredeyse
hepsi yasadiklari korkunun ve ambivalan duygularin bebeginin
dogum antile son buldugunu, bebegdinin dogum aninda net olarak
mutluluk ve rahatlik hissettigini belirtmistir. Bunun yani sira bazi
kadinlar dogum sirecinde tikendigini, bir an 6nce dogurmak ve
kurtulmak istedigini ifade etmistir.

‘Dogumhane kapisindan girdigim an korktum (lizlcl bir ifade
ile) yani... sonugta... Yani korku seving endise... Karman ¢orman
bir seyler. Sonucta tek basina ¢tkmayacaksin artik oradan. (2.
Katilimci)

‘Zaten insan bebegdi gérdiikten sonra cok mutlu oluyor, dikis falan
hi¢ insanin aklina bile gelmiyor (glilme). O bebegi gbrdiikten sonra
her sey gidiyor, unutuyorsun yani. (3. Katilimci)

(Dogumhane kapisindan ilk girdigi an) heyecanlydim ama bir o
kadar da paniktim. Heyecanimin nedeni yani bir bes dakika icinde
kucagima alacaktim. Panigin nedeni de o anki ne olabilecegi hak-
kinda hi¢bir bilgim yoktu.” (5. Katilimci)

‘Tabi ki de ¢iktidi an rahatladim ben baya. Cok karigikti. Korku
yoktu, herhélde mutluluktu. Hani mutluluktan aglamak gibi
ama aglamadim yani. Mutluluk veriyor, korku falan yoktu yani. (7.
Katilimci).
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‘Basa geldi cekilecek. Suni sanci hosuma gitmeyen bir seydi ama
baska da care yoktu. Oyle yani (ic cekerek) teslimiyet vardi ama
sonugta korkuyu da birakamiyordum elimden.’ (8. Katilimci)

‘Sabah geldim saat dértte bana sey dediler belki gece’12'ye kadar
strebilir dediler Zaten ben saat birde ikide tiikenmistim. O ylizden
ben dedim ben gidecegim artik, sezaryene alsinlar beni dayana-
mayacagim artik.’ (2. Katilimci)

‘Allah glinah yazmasin ama yani bir kurtulayim falan dedigim oldu
yani gercekten. Bitsin artik, alsinlar benden gibi.’ (12. Katilimci)

AnaTema: Akilda Kalanlar

Her dogum hem annede hem de bebek de unutulmaz anlar birak-
maktadir. Bu galismaya katilan annelerin dogumda unutamadik-
lari, akilda kalan anlari bulunmaktadir. Bu tema altinda pozitif ve
negatif ani olmak tzere iki alt tema belirlenmistir.

Pozitif Ani Alt Temasi

Calismaya katilan kadinlarin akillarinda kalan en olumlu aninin,
bebeklerine kavustugu an oldugu saptanmistir. Kadinlar bebek-
lerini gordigu, sesini duydugu ani unutamadiklarini ve o anin gok
ozel oldugunu ifade etmiglerdir.

‘Bebegime kavustugum an, iste bebegin kordonundan kesildigi
an. Guizel bir duyguydu, tarifedilemez.’ (1. Katilimci)

‘Bebegin dogdugu an mikemmel (mutlu bir ifade). Ya béyle bir
annelik duygusu ya bilmiyorum bagka..Diyorum ya her seyi unutu-
yorinsan.’ (3. Katilimci)

‘Evladimin sesini duymam ve gérmem. Kokusunu igine ¢gekmem
en glizel hatirayd.. (4. Katilimci)

Negatif Ani Alt Temasi

Galismaya katilan kadinlar, akillarinda kalan en olumsuz anla-
rin dogum agrisinin, suni sancinin ve epizyotominin oldugunu
belirtmiglerdir.

‘En olumsuz sey dikisin atilmasi, bir de sancinin olmasi’
(11. Katilimci)

‘En olumsuz sancilar, taktim ben bu sancilara (tebessim)’
(9. Katilimci)



39

‘Herkesin icerisinde o sekilde olmak, agri ¢cekmek. Bir yandan
kanaman geliyor bir yandan suyun geliyor. Zaten sen o agriyla ken-
dinden gegiyorsun kétd. Ortamda o kadar agri cekmek olumsuz
etkiledi beni. (1. Katilimci)

‘En olumsuz sey, o ignenin tenimden gegis ani..Dikis atilan an.
(4. Katilimci)

Ana Tema: Tercihler/Talepler

Galismaya katilan kadinlarin dogum stireci ile ilgili bazi talepleri-
nin oldugu ve dogum deneyimlerinin dogum sekli tercihini etki-
ledigi agiga ¢ikmistir. Bu dogrultuda bu ana tema altinda sosyal
destek ve gelecekteki dogum sekli olmak UGzere iki tane alt tema
belirlenmistir.

Sosyal Destek Alt Temasi

Calismaya katilan kadinlarin cogu dogum sirecinde kendilerine
destek olmasi icin yanlarinda tanidigi birisinin, 6zellikle esinin
veya annesinin olmasini istemektedir.

‘Yanimda biri olmasini ¢ok isterdim. Yani hep kapidan biri girerken
acaba annem mi giriyor diye baktim. Hani acaba cagirirlar mi bir
destek olsun diye. Esimin olmasini da isterdim. Ikisinden birinin
olmasini mutlaka isterdim. Dogum masasinda da yanimda esimin
olmasiniisterdim. Yani o an beni motive edebilecek tek insan oydu
yani, en azindan birelimitutabilecegdim biri olabilirdi. (13. Katilimci)

‘Esimin’ yaninda olmasini ¢ok isterdim. Zaten o sancilari cekerken
onu unutmadim. Zaten mesela doguma gelmeden aksam dedim
ki keske sen de olsan. Belki evet acimi dindirmeyebilirdi ama en
azindan gordiigiim an destek olurdu. isterdim yani. (7. Katilimci)

‘Evet, esimin yanimda olmasini ¢ok isterdim. O kapidaydi zaten,
o bile yetti.’ (9. Katilimci)

Gelecekteki Dogum Sekli Alt Temasi

Calismada kadinlarin neredeyse hepsi, dogum slrecinde yasa-
diklari agrilara ve zorluklara ragmen ileride tekrar vajinal dogum
yapmak istediklerini belirtmislerdir.

‘Olursa her sey normal ilerler ise normal yapmak isterim evet.’
(8. Katilimci)

‘Bir stkinti gikmazsa normal yapmak isterim. Normal daha saglikii.
Yani sezaryenin agrisi on, on bes iken, iki t¢ glin ¢cekerim normal
dogumu. En azindan igim temizleniyor normal dogumda daha
saglikli’ (7. Katilimci)

‘Ikinci olursa tabi gene normal olmasini isterim. Dedi§im gibi hani
daha ¢abuk toparlaniyorsun, bebedinle daha cok vakit gegiriyor-
sun bir de o gelis anini gérmek ¢ok glizel bir duygu. (1. Katilimci).

TARTISMA

Kadin yasaminin en 6zel ve unutulmaz ani olan dogum, her kadin
tarafindan farkli deneyimlenmektedir. Dogum slirecinde dogum
deneyimini etkileyen 6nemli bir faktor olan dogum endisesi
veya korkusunu g6z ontine alarak bakim vermek dnemlidir. Her
gebeye pozitif bir dogum deneyimi sunabilmek icin, hemsireler
dogum sirecinde kadinlarin duygulari, distinceleri ve istekleri-
nin farkinda olmalidir. Yapilan ¢alisma sonucunda gebelerin gogu
bagkasinin dogum hikayelerine tanik oldugunu ve bu hikaye-
lerin kendi dogum seklini belirlemede bile etkili oldugunu ifade
etmistir. Suwanrath ve arkadaslari? tarafindan 2021 yilinda yapi-
lan calismada katilimcilardan birinin ‘Akrabam omuz distosisi ile
mdicadele etti. Ayni sorunu yasamaktan korkuyorum, bu ylizden
sezaryen ile dogum yapmak istiyorum’ ifadesi ¢alisma bulgularini

desteklemektedir. Benzer sekilde literattirde dogum korkusunun
dogum sekli tercihi Gzerine etkili oldugunu belirten birgok galisma
bulunmaktadir.'°2427 Aktag ve Erkek?® tarafindan annelerin vajinal
dogum seklini tercih etme nedenlerinin incelenmesi amaciyla
yapilan ¢aligmada dogum tercihini %50 oraninda es ve dogum
yapan yakin arkadaslari, %42,8 oraninda birinci derece akrabalari
etkilemistir. Bu bulgu galisma sonucunu destekler niteliktedir.
CGalismada gebelerin gogu vajinal dogum hakkinda daha saglkli,
iyilesmenin daha hizli oldugunu ve bebegi ile daha iyi ilgilene-
bildigini duyduklarini ifade etmistir. Benzer olarak literatlirdeki
calismalarda da?-3® vajinal dogumun dogal, viicudu temizledigi
ve yeniledigi, glinahlari arindirdigi, postpartum evrede daha hizli
iyilestigi, anne-bebek igin daha saglikh oldugu belirtilmistir. Top-
lumdaki dogum hikayelerinin gebelerin dogum ile ilgili algilarini,
beklentilerini ve korkularini etkiledigi distnulerek toplumun
vajinal doguma yonelik pozitif algisinin arttirilmasi gerekmekte-
dir. Bu ve benzeri ¢alisma sonuglarinin da bu amagla ve dolayli
olarak ulusal sezaryen oranlarini azaltmada katki saglayacagi
disinudlmektedir.

CGalismaya katilan gebelerin cogu dogumu zor ve uzun olarak
tanimlarken literatlirde dogumu kolay ve olumlu olarak tanim-
layan kadinlar da bulunmaktadir.3% Calismada gebelerin nere-
deyse tamami sosyal destede ihtiya¢ duydugunu belirtmis ve bu
ihtiyag tim dogum stirecinde kendini gostermistir. Benzer sekilde
literatlir'>-*8 ve uluslararasi kuruluglar® da gebelerin dogum
slirecinde kendilerine destek olacak birine ihtiyag duydugunu
ve dogumda sosyal destek verilmesi gerektigini belirtmektedir.
Ulkemizde anne dostu hastane sayilarinin arttirilmasi gebelerin
beklentilerini karsilamada etkili olacaktir.

Galismada kadinlarin dogum stireci ile ilgili olarak yasadigi bilin-
mezlik duygusunun korku yasamalarina neden oldugu belir-
lenmigtir. Literatlirde gebelerin dogum sireci hakkinda bilgi
dlzeylerinin dislk oldugu ve bu nedenle dogum ile ilgili kaygila-
rinin fazla oldugunu bildiren calismalar bulunmaktadir'®4©-42, Tok
ve Sakallioglu*® tarafindan yapilan ¢alismada da gebelerin endise
nedenleri arasinda dogumu beklerken neler yasayacagini bil-
meme durumunun bulunmasi galisma bulgularini destekler nite-
liktedir. Gebelerdeki dogum sireci ile ilgili bilinmezlik durumunu
ve buna bagli dogum endisesini azaltmak i¢in gebelerin doguma
hazirlik siniflarina katilimi tesvik edilmelidir.

Her gebe, dogum slrecinin ve dogum aninin hayalini kurarak
birtakim beklentilere sahip olmaktadir. Yapilan ¢alismada fizik-
sel ortamin gebelerin dogum deneyimine etki ettigi sonucuna
varilmis olup, gebelerin dogumhane ortami ile ilgili endiseleri-
nin ve beklentilerinin oldugu belirlenmistir. Calisma bulgulari ile
benzer olarak, Tok ve Sakallioglu* tarafindan yapilan calismada
dogumhane ortamini gebelerin %49,9'u korkutucu, %21,8'i, kala-
balik ve %7'si gurlltili olarak tanimlanmistir. Kanitlar, dogum
ortaminin pozitif dogum deneyimi icin dnemli oldugunu belirt-
mektedir. Geleneksel dogumhane ortamlari, gebeyi daha pasif ve
sabirli olmaya tesvik eden bir diizendedir.354445 Pozitif bir dogum
deneyimi icin dogumhane ortamini goz ardi etmemek 6nem arz
etmektedir.

Dogum strecinde kadinlar bircok duyguyu beraber yasamakta
ve i¢inde bulunduklari durumu tarifsiz olarak tanimlamaktadir.
Benzer sekilde, Vural ve Korpe tarafindan® 2021 yilinda yapi-
lan galismada da gebelerin korku, heyecan, mutluluk, tedirgin-
lik duygularini yasadigi belirtilmistir. Ayni calismada bir kadinin
‘Anne olmak bliitiin korkulari yok ediyor, bebedgim icin her seye
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deger’ ifadesi, kadinlarin dogumda teslimiyet duygusu yasadi-
gini yansitmaktadir ve galismanin bulgularini destekler nitelik-
tedir.*® Yapilan bir sistematik derlemede de gebelerin godunun
dogumun zorlugu, agrisi ve bilinmezligi nedeniyle korku yasa-
diklari, tim bunlara ragmen bu zorluklari kendileri ve bebekleri
icin olumlu ve dogum sirecinin bir pargasi olarak kabul ettikleri
belirtilmistir.*

Dogum eyleminin mucizevi ani bebegin dogum anidir. Lite-
ratlr ile uyumlu olarak bu calismada da gebelerin en unuta-
mayacagl olumlu an, bebegdin dogum ani olmustur. Kadinlar
bu ani tarif edilemez olarak tanimlamaktadir. Benzer sekilde
Hosseini-Tabaghdehi ve ark®® tarafindan yapilan galigmada bir
kadin dogum anini ‘Farkli, tarif etmesi zor. Bana her sey verilse bile
o mutlu heyecanli ani degismezdim’ diyerek tanimlamaktadir. Bu
dogrultuda kadinlarigin 6nemli ve unutulmaz olan dogum aninda
anne ile bebegin bulugmasinin geciktirilmemesi, rutin yenidogan
bakimlarin anne kucaginda yapiimasi gibi midahaleler bu muci-
zevi ani daha da 6zel ve unutulmaz kilacaktir.

Galismaya katilan gebelerin dogum silirecinde unutamadiklari en
olumsuz anlar dogum agrisi, suni sanci ve epizyotomi olmustur.
Aktas ve Aydin® tarafindan kadinlarin dogum deneyimlerinin
analizini yaptiklari nitel bir caligmada karsilagilan zorluklar temasi
altinda suni sanci ve uygulanan mudahaleler ele alinmistir. Ayni
calismada kadinlar suni sanci verildikten sonra dayanilmaz hale
gelen ve giderek siklagsan dogum agrilari ile bag etmede zorlan-
diklarini ifade etmislerdir. Suni sanciy1 ‘Cehennem atesi gibi ¢ok
aci verici’ olarak tanimlamiglardir. Ayrica galisma ile benzer sekilde
epizyotomi uygulamasi kadinlarda stres, korku ve agriya neden
olmus ve kadinlar bu durumu ‘Seni kesiyorlar. Beni &lddr(yorlar
sandim..” ifadesi ile tanimlamiglardir.?® Literatlrde indlksiyonlu
dogum deneyimlerinin sistematik incelemesinde dodumda
indiksiyon uygulanmasinin kadinlar igin zorlu bir deneyim oldugu
belirtilmistir.3° Bu dogrultuda kadinlara indiksiyon uygulamasi ile
ilgili dogru zamanda net bilgiler verilmeli ve kadinlarin ortak karar
alma stireglerinde yer almalari saglanarak pozitif dogum deneyi-
mine katki saglanmalidir.

Gebelerin dogum deneyimleri analiz edildiginde, yanlarinda des-
tek olacak birilerinin olmasinin daha iyi bas edebilmelerine ve
olumlu dogum deneyimi yasamalarina katki saglayacagi sonucu
cikariimistir. Literatlrdeki birgok ¢alismada kadinlar dogum sira-
sinda eslerinin ve diger refakatgilerinin varliginin dogumla daha
iyi basa gtkmalarina yardimci oldugu belirtilmis ve birgok calisma
pozitif dogum deneyiminde es destedinin dnemini vurgulamig-
113537384849 Dahlberg ve Aune® tarafindan yapilan ¢alismada bir
kadinin ‘Dogum sirasinda yanimda olan kisiyi tanidigim icin ken-
dime glvenim geldi. Bana yakin ve destekleyiciydi ve bu benim
dogum deneyimimi ¢ok olumlu kildi. ifadesi ¢alisma bulgularini
destekler niteliktedir.

Kadinlarin énceki dogum deneyimi, dogum sekli tercihini etkile-
yen 6nemli bir faktordir. Bu calismada da bu dogum deneyimin-
denyola ¢ikarak ve istedikleri takdirde ilerideki dogum sekli tercihi
soruldugunda tiim agri ve acilara ragmen gebelerin ¢ogu tekrar
vajinal dogumutercih etmistir. Literatlirde de dogum deneyiminin
dogum sekli tercihini etkiledigini belirten benzer galigmalarin?’285!
olmasi bulguyu destekler niteliktedir. Hosseini-Tabaghdehi ve
arkadaslari®® 2020 yilinda tarafindan yapilan dogum deneyimle-
rinin incelendigi nitel bir ¢calismada kadinin ‘Dogum agrisi kadar
tatli baska bir agri yok, dogum yapmak istersem tekrar vajinal
dogum secerim’ ifadesi bu g¢alismanin bulgulari ile 6rtismekte-
dir. Bu dogrultuda her gebeye pozitif dogum deneyimi saglamak,
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toplumdaki pozitif dogum hikayelerini arttirirken dogum korku-
sunu ve ulusal sezaryen oranlarini azaltacaktir.

Arastirmanin Sinirhliklan

Nitel arastirma yonteminin dogasi geregdi elde edilen veriler, kati-
limcilara 6zeldir. Veriler sadece izmirde arastirmanin yapildig
hastanede tedavi olan 13 katilimcinin duygu ve duslincelerini
icermektedir. Bu nedenle arastirma sonuglarinin tim kadin-
lara genellenemez olusu arastirmanin sinirlilidi icerisinde yer
almaktadir.

Galismada dogum korkusu ylksek olan gebelerin dogum dene-
yimleri agiga ¢ikarilmis ve bu sayede dogum siirecinin hangi alan-
larinda nasil deneyimler yasadiklari belirlenmisgtir. Dogum slireci
nasil ilerlerse ilerlesin, saglik profesyonelleri gebelerin giivenini,
beklentilerini, mahremiyetini, ortak karar verme sirecini ve bas
etme surecini destekleyen bakim saglamalidir. Gebelerin hepsi
dogum sulrecinin zor ve agrili oldugunu sdylemesine ragmen
yasamin ilerleyen doneminde agridan ziyade dogum sirasinda
aldigi bakimin kalitesini hatirlar. Bu nedenle gebelere pozitif bir
dogum deneyimi sunabilmek icin hemsireler bakima sadece fiz-
yolojik boyutu degil psikolojik, sosyal ve fiziksel boyutu da dahil
etmelidirler.
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ABSTRACT

Objective: This study was conducted to examine the sociodemographic characteristics of people
diagnosed with type 2 diabetes and the level of well-being in terms of life experiences with the
disease.

Methods: This descriptive type of research was conducted with 254 people diagnosed with
type 2 diabetes and admitted to Internal Medicine and Endocrinology Clinics of a hospital.
“Sociodemographic characteristics form,” "life experiences with the diagnosis of type 2 diabetes
form,” and the “PERMA Sscale” were used to collect the data. The data of the study were statisti-
cally analyzed using the SPSS 25.0 package program and descriptive statistics, independent t

test, ANOVA, pearson correlation analysis and Posthoc Tukey test.

Results: It was determined that the individuals participating in the study lived with type 2 dia-
betes for an average of 8.29 + 6.72 years. Individuals diagnosed with type 2 diabetes in the study
got the highest score from the PERMA Scale sub-dimensions of success (8.49+0.99) and the
lowest score from the sub-dimensions of negative emotions (3.17+1.60). It has been determined
that there is a significant difference in the PERMA scale sub-dimension scores in terms of place of
residence, education level, working status, treatment type, having other health problems related
to the disease, hospitalization history, adaptability to the recommended diet, activity, and infor-
mal support (P < .05).

Conclusion: It was concluded that individuals diagnosed with type 2 diabetes had a high level
of well-being, which varies depending on the place of residence, education level, employment
status, types of treatment, other health problems related to the disease, hospitalization history,
adaptation to the recommended diet, adaptation to the recommended activities, and to what
extent informal support is received.

Keywords: Type 2 diabetes, sociodemographic characteristics, illness experiences, well-being,
nursing

6z
Amagc: Bu arastirma tip 2 diyabetli bireylerin sosyodemografik 6zellikleri ve hastalikla yasam
deneyimleri agisindan iyi olus diizeylerinin incelenmesi amaciyla yapilmistir.

Yontemler: Bu tanimlayici arastirma bir hastanenin dahiliye ve endokrinoloji polikliniklerine
basvuran tip 2 diyabetli 254 bireyle yUrtttlmustir. Verilerin toplanmasinda “Sosyodemografik
Ozellikler Formu,” “Tip 2 Diyabet Tanisiyla Yasam Deneyimleri Formu” ve “PERMA Olgegi”
kullanilmistir. Arastirmanin verileri SPSS 25.0 paket programi ile tanimlayici istatistikler, indepen-
dent t testi, ANOVA, pearson korelasyon analizi ve Posthoc Tukey testi kullanilarak istatistiksel
olarak analiz edilmistir.


mailto:oysev@hotmail.com
http://orcid.org/0000-0002-8030-878X
http://orcid.org/0000-0002-7499-5077
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/

44

Bulgular: Arastirmaya katilan bireylerin ortalama 8,29 + 6,72 yildir tip 2 diyabet ile yasadiklari belirlenmistir. Calismadaki tip 2 diya-
bet tanisi alan bireyler PERMA Olgegi alt boyutlari arasinda en yiiksek puani basari (8,49+0,99), en diisiik puani ise olumsuz duygu-
lar (3.17+1.60) alt boyutlarindan almislardir. Bireylerin yasadigi yer, egitim durumu, calisma durumu, tedavi sekli, hastaliga bagl
baska saglik sorunu olma durumu, hastaneye yatis 6ykUsU, onerilen diyete, aktiviteye uyum saglayabilme durumu ve informal
destek alma durumu agisindan PERMA Odlcedi alt boyut puanlarinda anlamli bir fark oldugu saptanmistir (P < ,05).

Sonug: Tip 2 diyabetli bireylerin iyi olus diizeylerinin ylksek seviyede oldugu, yasanilan yer, egitim dlzeyi, ¢calisma durumu, tedavi
sekilleri, hastaliga bagh baska saglk sorunu olma durumu, hastaneye yatis dykdleri, dnerilen diyete uyum saglayabilme, 6nerilen
aktivitelere uyum saglayabilme ve informal destek alma durumlari agisindan bireylerin iyi olus diizeylerinin degistigi sonucuna

ulasiimistir.

Anahtar Kelimeler: Deneyim, dogum korkusu, fenomenolojik, hemsirelik

INTRODUCTION

Diabetes mellitus is a lifelong disease that occurs when the pan-
creas in the body does not make enough hormone insulin or the
hormone insulin it makes fails to be used effectively. Type 2 dia-
betes, an organic disease, also has psychosocial and psychiatric
aspects.! Individuals diagnosed with type 2 diabetes can have a
high level of non-compliance with a drug, low self-efficacy, and
inadequate exercise and dietary behavior."> Emotional reactions
often cause problems in individuals living with diabetes,® while
mental disorders such as depression, generalized anxiety disor-
der, and eating disorder occur more frequently than in the general
population.* All of these are the reactions of the individual to the
anxiety and stress that occur due to both the disease itself and
the many lifestyle changes that come with this disease.® This case
requires the individual to feel good, to function effectively, and to
struggle with painful experiences and negative effects to live a
good life with diabetes® as well as shows the importance of the
level of well-being that enables him/her to realize themselves and
lead a meaningful life when faced with difficulties.

Although the concept of well-being has attracted the attention of
thinkers foryears, it was not until recently that its systematic mea-
surement and study aroused interest. These studies are meant to
define 3 aspects of well-being: positive emotion, negative emo-
tion, and life satisfaction. Positive emotion shows the individuals
pleasant emotions such as joy, excitement, trust, hope, interest,
strength, pride, enthusiasm, or contentment, whereas, negative
emotion shows the tendency to experience unpleasant emotions
such as stress, distress, anger, hatred, guilt, anxiety, and sadness.
Life satisfaction points to contentedness with life in general and
constitutes the cognitive component of well-being. It reflects the
evaluations of the individual’s satisfaction in various social and life
areas.” Where all 3 aspects are taken together, the more people
evaluate theirlives with positive emotions and thoughts, the higher
their well-being levels become. The ratio of positive evaluations to
negative evaluations of people in terms of well-being evaluations is
crucial. Although one’s happiness level is related to the frequency
of experiencing positive emotions rather than negative emotions,
the balance between positive and negative emotions also con-
tributes to thoughts of life satisfaction. Considering all these ele-
ments of the concept of well-being, the individual with a high level
of well-being is an individual who rarely feels sad and is generally
happy and cheerful in life. From a different point of view, individuals’
well-being levels increase when they feel negative emotions at a
relatively low level and positive emotions intensely and frequently
and when activities in their lives are somewhere close to help the
individual be satisfied.2®
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Positive emotions of individuals diagnosed with type 2 diabetes
tend to be influenced by variables such as their level of compli-
ance with treatment, diet and physical activity program, social
support from the family and social environment, and appropri-
ate methods they use to cope with the disease.® On the other
hand, variables such as loneliness, non-compliance with treat-
ment and lifestyle changes related to the disease, progression of
the disease, and the emergence of complications may predispose
individuals to develop negative emotions.” Patients with type 2
diabetes are expected to have increased life satisfaction as well
as an increased level of well-being both psychologically and cog-
nitively if they check their doctor, adapt to diet, and exercise pro-
grams regularly, receive positive support from their families and
social circles, see diabetes not as a disease but as a lifestyle, and
live accordingly.” It is known that besides the variables related
to the disease, sociodemographic variables also cause differ-
ences in the well-being of individuals. A review of the literature
makes it clear that there are studies touching upon the effects of
demographic variables such as age, gender, marital status, and
employment status on well-being.'3™

Examining the factors affecting the well-being levels of individu-
als with type 2 diabetes is important in terms of planning inter-
ventions for patients. This study was conducted to examine the
sociodemographic characteristics and well-being levels of indi-
viduals diagnosed with type 2 diabetes in terms of their life expe-
riences with the disease.

Research questions are as follows:

« What are the sociodemographic characteristics of individuals
diagnosed with type 2 diabetes?

« What are the characteristics of individuals diagnosed with type
2 diabetes regarding their life experiences with the disease?

o What are the well-being levels of individuals diagnosed with
type 2 diabetes?

« Is there a difference in the level of well-being of individuals
diagnosed with type 2 diabetes according to their sociodemo-
graphic characteristics?

o Is there a difference in the level of well-being of individuals
diagnosed with type 2 diabetes according to the characteris-
tics of their life experiences with the disease?

METHODS

Study Design
This research was conducted in descriptive type.
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Study Population

The population of this study consists of patients who applied to
the internal medicine and endocrinology polyclinics of a hospi-
tal in the Black Sea Region of Turkey with the diagnosis of type 2
diabetesThe minimum sample size to be included in the study
was calculated with the Open Epi 3.01 program. While determin-
ing the sample of the study, the number of patients (1000 people)
diagnosed with type 2 diabetes and admitted to the polyclinics
in the last 1 year was taken as a basis. With the relevant number
taken as a criterion as well as a power analysis, the sample size
was determined as at least 214 people, with a 5% margin of error,
a 90% Cl, and the ability to represent the population by 80%. In
this regard, the study was conducted with 253 people admit-
ted to polyclinics between October 2019 and January 2020 and
appropriate for the inclusion criteria. Voluntary individuals older
than 18 years of age, living with a diagnosis of type 2 diabetes
for at least 8 months, and without a severe neurological or men-
tal disorder or communication disabilities were included in the
study. Individuals younger than 18 years of age, living with the
diagnosis of type 2 diabetes for less than 6 months, diagnosed
with a serious neurological or mental illness, having a commu-
nication disability, and who did not volunteer to participate in
the study were excluded from the study. The individuals who met
the criteria for inclusion in the study between the specified dates
formed the sample group.

Research Variables

The independent variables: Sociodemographic characteristics
and life experiences of individuals diagnosed with type 2 diabetes
constitute the independent variables.

The dependent variables: Well-being levels of individuals diag-
nosed with type 2 diabetes constitute the dependent variables.

Instruments

The data in the study were collected using the “sociodemo-
graphic characteristics form,” “life experiences with the diagnosis
of type 2 diabetes form,” and “PERMA scale (P: positive and nega-
tive emotions, E: engagement, R: relationships, M: meaning, A:
accomplishment)”

Sociodemographic characteristics form: This form was cre-
ated by the researcher by reviewing the literature.”"” The form
contains 6 questions about sociodemographic information (age,
gender, marital status, place of residence, educational status, and
employment status).

Life experiences with the diagnosis of type 2 diabetes form:
This form was created by the researcher by reviewing the lit-
erature.””"” The form contains 8 questions about the life experi-
ences of individuals diagnosed with type 2 diabetes (duration of
iliness, type of treatment, other health problems related to the
disease, frequency of going to the hospitals, hospitalization his-
tory, adaptation to the recommended diet, adaptation to the
recommended activities, and to what extent informal support is
received during the life experience with type 2 diabetes).

PERMA Scale: The Turkish validity and reliability studies of this
scale, which was developed by Butler and Kern® to evaluate the
well-being levels of individuals, were conducted by Demirci et al.”®
The scale consists of 15 items and 8 filler items and 5 domains:
“positive emotions,” “engagement, “positive relationships,
“meaning,” and “accomplishment.” Three items make up each
domain. In the evaluation of the scale, the average scores of the

items of each domain are taken. However, none of them alone
explains the level of well-being as each domain contributes to the
level of well-being. In addition, apart from the domains of well-
being, Butler and Kern'™ added 6 out of 8 filler items to the scale
as “health” and “negative emotions” as 2 separate domains. The
Cronbach’s alpha reliability coefficient of the scale is 0.91. In this
study, the reliability of the PERMA scale was found to be 0.934,
showing that the scale is quite reliable.

Data Collection

The data collection process was implemented through coop-
eration with specialty doctors and secretaries working in the
polyclinics where the research was conducted. The data collec-
tion process was carried out by the researcher. The researcher
collected the data by interviewing the individuals who met the
criteria for inclusion in the study using face-to-face interview
technique. The implementation of the data collection form took
approximately 15-25 minutes.

Statistical Analysis

The analysis of the data obtained from the research was carried
out using the Statistical Package for Social Sciences (IBM SPSS
Corp., Armonk, NY, USA) 25.0 package program. The suitability of
the data to the normal distribution was evaluated with the Kol-
mogorov—-Smirnov test, and parametric tests were used in this
study. Descriptive statistics (frequency, percentage, and mean);
independent samples t-test, and analysis of variance were used
to evaluate differences in well-being levels according to these
characteristics and Pearson correlation analysis was used to
evaluate the relationship between age and life expectancy with
type 2 diabetes and well-being. In addition, the post-hoc Tukey
HSD test was used to further evaluate the differences in well-
being levels according to the characteristics of the participants.

Ethical Aspect of Research

Before starting the research, permission was obtained from the
Ondokuz Mayis University Clinical Research Ethics Committee,
numbered OMU KAEK 2019/544. Institutional permission of the
study was obtained from the Provincial Health Directorate with
the decision numbered 93771576-302.08.01-E.23636. All individ-
uals with Type 2 Diabetes who were included in the study before
starting the study were informed about the study and both verbal
and written consents were obtained.

RESULTS

Findings obtained from individuals with a diagnosis of type 2 dia-
betes included in the study are given in this section.

The average age of individuals with a diagnosis of type 2 diabetes
included in the study was 59.38 + 12.33 (19-90). About 65.7% of
the individuals were women, 96.6% were married, 55.1% lived in
the city, and 65.4% had primary school level of education. In addi-
tion, 68.9% of the participants were unemployed (Table 1).

It is shown that the individuals participating in the study have
been living with type 2 diabetes for an average of 8.29 + 6.72
years. As indicated in Table 3, 65.7% of the individuals received
oral antidiabetic treatment, 52.8% did not experience other
health problems related to the disease, 54.7% went to the con-
trols sporadically and in case of need 73.6% had no hospitaliza-
tion history, 42.1% rarely adapted to the recommended diet,
48.4% rarely adapted to the recommended activities, 96.1%
received informal support in life experience with the disease,
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Table 1. Distribution of the Participants According to
Sociodemographic Characteristics (n=254)

Table 2. Distribution of the Life Experiences of the Participants
Related to the Diagnosis of Type 2 Diabetes (n=254)

Sociodemographic Life Experiences Related to Type 2 Frequency Percentage
Characteristics Frequency(n)  Percentage (%) Diabetes Diagnosis (n) (%)
Gender Female 167 65.7 Type of treatment Oral 167 65.7
Male 87 343 antidiabetic
Marital Married 246 96.6 Insulin+oral 87 34.3
antidiabetic
status Single 8 31
9 : Other disease-related  Yes 120 47.2
Z:ﬁiee?wfce C'.ty . 140 55.1 health problems No 134 -
District 108 425 Frequency of goingto ~ Once a week 3 1.2
Village 6 24 the hospitals Once a month 1 47
Educational  Primary school 166 65.4 Once ayear 100 394
status Secondary school 58 22.8
' Sporadic (in 139 547
High school 26 10.2 case of need)
University 4 16 Hospitalization history  Yes 67 26.4
Employment Employed 79 311 No 187 73.6
status Unemployed 175 68.9 Adaptation to the Always 7 2.8
Age X+ SD Minimum- recommended diet Often 51 201
maximum Sometimes 89 35.0
59.38 +£12.33 19-90 Rarely 107 421
Adaptation to the Always 2 0.8
and 94.1% received psychosocial support from nurses while recommended
. . . R Often 33 13.0
experiencing the disease (Table 2). activities i
Sometimes 96 378
The PERMAscaIe sub—d|men§|on mean scores of individuals diag- Rarely 123 48.4
nosed with type 2 diabetes in the study were found as follows: )
mplishment 8.49 + 0.99; relationships 8.42 + 0.87; engage- Towhat extent informal - Yes 244 96
accomp it ps o.4s £ U.0f; engag support is received No 10 39

ment 8.40 + 0.80; positive emotions 8.33 + 0.93; meaning 8.10
+1.01; health 7.56 + 1.56; and negative emotions 3.17 + 1.60, from
high to low, respectively (Table 3).

According to the sociodemographic characteristics of the indi-
viduals with type 2 diabetes in the study, the domain mean
scores of the PERMA scale were analyzed (Table 4). In terms of
the place of residence, it was determined that the individuals
living in the city got higher scores in the engagement (P = .01)
and health (P < .001) domains than those living in the district..
In addition, it was found that those living in villages had higher
scores of accomplishment (P = .04) and negative emotion (P =
.003) domains than those living in the city. Among the individu-
als participating in the study, the mean scores of the negative
emotions domain were higher in those with a university degree
than others, while the mean scores of the health domain of the
secondary school graduates were significantly higher than the
primary school graduates (P < .001). Employed ones had higher
scores of positive emotions (P=,003), meaning (P=.019),accom-
plishment (P =.005), and health (P < .001) domains among the
individuals with type 2 diabetes in the study, while they had
lower scores in the negative emotion (P < .001) domain. A sig-
nificant negative relationship was found between the age of the
participants and the positive emotions (P=,007), engagement
(P < .001), relationships (P = .01), meaning (P < .001), accom-
plishment (P < .001), and health (P < .001) domain mean scores
of the PERMA scale; however, a significant positive relationship
was found in terms of negative emotion (P =.002) domain mean
scores. According to the other variables in Table 4, no statisti-
cally significant difference was found between the mean scores
of the PERMA scale domains (P > .05).
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during the life
experience with type 2
diabetes

According to the life experiences of the participants related to
the diagnosis of type 2 diabetes, the mean scores of the PERMA
scale domains are given in Table 5. Considering the PERMA
scale domain scores according to the treatment types of the
individuals, it was found that the negative emotion (P < .001)
domain scores were higher and the health (P < .001) domain
scores were lower in those subjected to insulin+oral antidia-
betic treatment together. The positive emotions (P = .04), rela-
tionships (P = .001), meaning (P = .007), and health (P < .001)
domain scores of the participants with other health problems
related to the disease were lower, while negative emotion
(P < .001) domain scores were found to be higher. After the fre-
quency of individuals going to the hospitals for health checks

Table 3. PERMA Scale Domain Mean Scores of Patients Diagnosed
with Type 2 Diabetes

PERMA Scale Sub-Dimensions X+SD

Positive emotions 8.33+0.93
Engagement 8.40 +£ 0.80
Relationships 8.42 +0.87
Meaning 810 +1.01
Accomplishment 8.49 +0.99
Negative emotions 317 +£1.60
Health 756 +£1.56
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Table 5. The Mean Scores of the Sub-Dimensions of the PERMA Scale in Terms of Their Experience with the Disease of the Participants with

Type 2 Diabetes
PERMA Scale Domains
Positive Negative
Emotions Engagement Relationships Meaning Accomplishment Emotions Health
Life Experiences X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Type of treatment
Oral antidiabetic 8.39 + 0.91 8.42 +0.81 8.46 +0.82 817+ 0.84 8.51+0.98 298 +1.48 790 +£1.34
Insulin+oral antidiabetic 8.21+ 0.97 8.38+0.77 8.36 + 0.96 798 +1.27 8.45 +1.01 3.54 +1.76 6.89 +1.75
Test and P-value t=143 t=0.37 t=0.83 t=138 t=0.46 t=0.01 t=5.10
P=15 P=708 P=.404 P=.167 P=.645 P=.000 P=.000
Other disease-related health problems
Yes 820 +1.02 8.34 + 0.81 8.24 +1.01 792 +116 8.41+112 3.66 173 6.85+1.71
No 8.44+0.83 8.46 + 0.79 8.59 + 0.69 8.27+0.82 8.55+ 0.86 273 +1.35 819 +1.09
Test and P-value t=-2.04 t=-116 t=-3.21 t=-273 t=-1.10 t=4.77 t=-751
P=.04 P=.24 P=.001 P=.007 P=.27 P=.000 P=.000
Frequency of going to the hospitals
Once a week 777+ 076 811+ 0.50 8.66 + 0.33 8.00 +0.57 8.77+0.69 3.88 +1.26 6.00 +2.51a
Once a month 8.61+0.76 8.66 + 0.61 8.75+ 0.76 8.58 + 0.71 8.69 + 0.67 288 +1.55 852+ 0.77b
Once ayear 8.38 +0.87 843 +0.89 8.50 + 0.81 8.08 + 0.90 8.57+0.93 3.06 +£1.53 775 +1.33c¢
Sporadic (in case of need) 8.29 + 0.99 8.37+0.75 8.34 + 0.92 8.08 +1.11 8.41+1.06 3.26 +1.67 7.36 +1.69d
Test and P-value F=0.88 F=0.67 F=1.32 F=0.92 F=0.74 F=0.60 F=3.85
P=.45 P=.57 P=.26 P=.42 P=.52 P=.61 P=.01b>a
Hospitalization history
Yes 817 +£10.07 8.23+0.94 8.33+0.97 793 +£1.32 819 +1.38 332174 711 +1.86
No 8.39 +0.87 8.47+0.73 8.46 +0.83 816 +0.87 8.59 +0.79 311+156 772 +£1.41
Test and P-value t=-1.59 t=-2.09 t=-1.02 t=-1.61 t=-2.84 t=0.91 t=-274
P=1 P=.03 P=.30 P=10 P=.005 P=.36 P=.006
Duration of living with type r=-0.09 r=-0.12 r=-0.11 r=-0.16 r=-0.21 r=0.23 r=-0.38
2 diabetes (8.29 + 6.72) P=134 P=.05 P=.06 P=.01 P=.001 P=.000 P=.000

Tukey HSD test results are shown using a, b, ¢, d values.

due to type 2 diabetes was examined, it was determined that
the mean scores of the health (P = .01) domain of those with
monthly controls were significantly higher than those weekly
controls. It was found that the mean scores of engagement (P =
.03), accomplishment (P = .005), and health (P =.006) domains
ofthe participants who had a history of hospitalization for type 2
diabetes were significantly lower. After the relationship between
the duration of living with type 2 diabetes and the domains of
the PERMA scale was examined, a statistically significant and
negative relationship was found between the mean scores of
the meaning (P = .01), accomplishment (P = .001), and health
(P < .001) domains; on the other hand, a statistically significant
and positive relationship was found between negative emo-
tion (P < .001) domain mean scores.The participants who can
always adapt to the recommended diet had significantly low
scores than the others in the positive emotion (P = .03) and
relationship (P =.02) domains, while they got high scores in the
negative emotion (P = .004) domain. It was also found that the
participants able to always adapt had significantly higher scores
from the domain of accomplishment (P =.002) than those able
to rarely adapt , while participants generally adapting the rec-
ommended diet had higher meaning (P = .03) domain scores
than those rarely adapting. Relationships (P = .03) and health
(P < .001) domain scores of individuals always adapting to the
recommended activities were found to be significantly lower
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than the other groups Those sometimes adapting to the recom-
mended activities had significantly higher meaning (P = .005)
and accomplishment (P = .02) scores than those rarely adapt-
ing. Positive emotions (P =.01), relationships (P =.001), meaning
(P < .001), and health (P = .002) domain mean scores of par-
ticipants who received informal support in their life experience
with type 2 diabetes were higher than those who did not receive
support, while negative emotion domain mean scores were
lower.According to the other variables in Table 5, no statistically
significant difference was found between the mean scores of the
PERMA scale domains (P > .05).

DISCUSSION

The findings of this study, which examined the sociodemographic
characteristics and well-being levels of individuals diagnosed
with type 2 diabetes in terms of their life experiences with the
disease, are discussed in this section.

According to the sociodemographic characteristics of indi-
viduals diagnosed with type 2 diabetes, the mean scores of the
PERMA scale domains are given in Table 4. It was found that
there was no significant difference between the well-being lev-
els of individuals according to their gender , which is different
from some findings on this issue in the literature. Consider-
ing the findings of the research on whether well-being varies
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according to gender, one may notice different results. In some
studies, it was found that women’s well-being levels were bet-
ter than men,?°?" and in some, men were found to have higher
positive emotion scores than women.” In addition, there are a
great number of studies with various sample groups reporting
that there is no significant difference in the level of well-being
according to gender.22 The research finding of this study is in line
with the literature.

It was determined that there was no significant difference
between the well-being levels of individuals diagnosed with type
2 diabetes according to their marital status ( Table 4). The litera-
ture review reveals that among individuals diagnosed with dia-
betes, the quality of life of married people is higher than that of
singles. 2

A significant difference was found between the well-being
levels of the participants according to the place of residence
( Table 4). There are studies conducted with different samples
that report that there is a significant difference between the
mean scores of negative emotions that affect the level of well-
being according to the place of residence® or that there is no
significant difference between the mean scores of the level
of well-being.?® One of the results of this study is that among
individuals diagnosed with type 2 diabetes, the well-being
levels of those living in villages are higher than those living in
cities and districts, which is because they have more comfort-
able freedom of movement and clean air as a result of being
engaged in gardening.

A significant difference was found between the scores of “nega-
tive emotions” and “health” domains in terms of the educational
status variable of the participants ( Table 4). There are studies in
the literature showing that educational status affects well-being™
or not.?” In a study on the quality of life of individuals diagnosed
with type 2 diabetes, Cruz et al?® stated that low education level
affects the quality of life in diabetic patients, that the quality of
life of diabetic individuals with low education level is lower than
diabetic individuals with high education level, and that there is
a significant difference between their quality of life according to
their education level. Huang et al.?® Citil et al.*° and Lu et al*' found
similar results in their studies. The fact that graduates of univer-
sity felt more negative emotions than those with lower education
levels may be related to their inability to manage stress arising
from awareness.

A significant difference was found between the areas of well-
being such as “positive emotions,” “meaning,” “success,” “negative
emotions,” and “health” according to the employment status of
individuals with type 2 diabetes ( Table 4). The mean scores of the
working individuals in the areas of positive emotions, meaning,
success, and health were higher than those in the non-working
areas, and the mean scores in the area of negative emotions of
the working individuals were found to be lower than those of the
non-working individuals (Table 4). Studies examining the quality
of life of individuals with a diagnosis of type 2 diabetes also show
that the employment status is an influencing variable.®2% It is
thought that the high well-being of employed individuals diag-
nosed with type 2 diabetes may be due to their high welfare and
quality of life and nutrition.

According to the findings obtained from the study, as the age of
individuals diagnosed with type 2 diabetes increases, the mean
scores of “positive emotions,” “engagement,” “relationships,

“meaning,” “accomplishment,” and “health” decrease, while the
mean scores of “negative emotions” increase (Table 5). Prajapati
et al®* stated in their study that as the age of patients diag-
nosed with type 2 diabetes increases, their well-being and qual-
ity of life decrease and that there was a significant relationship
between the age of individuals diagnosed with type 2 diabetes,
their well-being, and quality of life. In addition, studies in the lit-
erature show that as the age of individuals diagnosed with type
2 diabetes increases, their well-being levels and quality of life
decrease.?82933 |t is possible to imply that the fact that the age
of individuals diagnosed with type 2 diabetes increases based on
the development of disease-related complications (such as dia-
betic foot, heart, and eye diseases) may stem from the greater
fear of death they feel.

A significant difference was found between the mean scores
of the PERMA scale “negative emotions” and “health” domains
according to the types of treatment applied to individuals diag-
nosed with type 2 diabetes ( Table 5). The mean scores of the
negative emotions domain of individuals treated with oral anti-
diabetic agents were lower than those treated with insulin and
oral antidiabetic agents, while the mean scores of the health
domain of individuals treated with oral antidiabetic agents were
higher than those treated with insulin and oral antidiabetic
agents (Table 5). In the literature, there are studies showing that
patients using insulin have a lower quality of life than patients
using only oral drugs.®*® In the study, the low level of well-being
of patients who received insulin and oral antidiabetic treatment
together may be due to the fact that the use of insulin requires
more follow-up and effort, and the individual feels more about
lifestyle changes.

A significant difference was found between “positive emo-
tions,” “relationships,” “meaning,” “negative emotions,” and
“health” domains of well-being according to other health prob-
lems related to the disease suffered by individuals diagnosed
with type 2 diabetes ( Table 5). Individuals who do not have any
other health problems related to the disease have higher mean
scores of positive emotions, relationships, meaning, and health
domains than individuals with other health problems related to
the disease, while they have lower mean scores of the “negative
emotion” domain (Table 5). Eren and Erdi®*® suggest that individ-
uals with chronic diseases have higher levels of well-being than
individuals without chronic diseases. In a study on the quality
of life of individuals diagnosed with type 2 diabetes, Imayama
et al*® pointed out that individuals with other health problems
related to diabetes have a lower quality of life than those who do
not have a health problem other than diabetes and that there
is a significant difference between their quality of life accord-
ing to their health problems related to diabetes. Similarly, Green
et al.*" who studied individuals with type 2 diabetes suffering
from chronic diseases and individuals without chronic dis-
eases, specified that the quality of life of individuals with chronic
disease type 2 diabetes is lower than that of patients with-
out chronic diseases and that there is a significant difference
between their quality of life according to whether they suffer
from chronic disease or not. Kumar et al.*® Trikkalinou et al.** and
Mokhtari et al*? found similar results in their study. It is possible
to imply that individuals diagnosed with type 2 diabetes have a
higher level of well-being than those with chronic diseases, as
having chronic diseases related to diabetes negatively affects
their life processes with diabetes.
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It was found that individuals with type 2 diabetes going for a
checkup once a month had higher mean scores of the health
domain than those going for a checkup once a week (Table 5).
Daya et al*® revealed that as the duration of diabetes increases
and patients’ diabetes frequency of checkup increases, their
quality of life is negatively affected. Redekop et al.*® Koh et al.*
Fu et al.* and Amelia et al*® found similar results in their studies.

In the study, it was determined that individuals with a diagno-
sis of type 2 diabetes who do not have a hospitalization history
had higher mean scores of accomplishment and health domains
than individuals with a hospitalization history (Table 5). In the
literature, there are studies showing that individuals diagnosed
with type 2 diabetes who do not have a previous hospitalization
history have a higher quality of life than those with a hospital-
ization history.®*% |t can be said that the higher level of well-
being of individuals diagnosed with type 2 diabetes compared
to those without hospitalization history is due to the advanced
disease of those with a hospitalization history.

As individuals diagnosed with type 2 diabetes live longer with
the diagnosis of type 2 diabetes, the mean scores of ““mean-
ing, “accomplishment,” and “health” domains of well-being
decrease, and the mean scores of “negative emotions” increase
(Table 5). Corréa et al** and Verma and Dadarwal®*® revealed
that as the duration of diagnosis of type 2 diabetes increases,

the well-being levels and quality of life of patients with type 2

diabetes decrease, and there is a significant difference between
the life experience and well-being and quality of life of patients
with type 2 diabetes. In addition, studies in the literature show
that as the duration of diabetes increases, the quality of life
decreases.?204546 |t can be said that the psychological and men-
tal strain of diabetic patients results in the following issues: as
individuals diagnosed with type 2 diabetes live longer with the
relevant diagnosis, their well-being level decreases, no regres-
sion occurs in the disease in parallel with the increase in the
duration of the disease, and patients struggle with the negativi-
ties brought by the disease as a result of aging.

Individuals diagnosed with type 2 diabetes who adapt to the rec-
ommended diet had higher mean scores in the meaning domain
than those who rarely adapt, and the mean scores in the accom-
plishment domain of individuals who always adapt are higher
than those who rarely adapt (Table 6). Studies in the literature
reveal that individuals who have a regular diet have high well-
being levels. Saatci et al™ suggested that regular dieting in dia-
betic patients affects the general well-being. In addition, studies
in the literature show that regular dieting has a positive effect on
the quality of life.3640

Individuals with type 2 diabetes who always adapt to the rec-
ommended activities had generally lower mean scores of rela-
tionships and health domains than individuals who sometimes
or rarely adapt to the recommended activities, and individuals

Table 6. The Mean Scores of the Sub-Dimensions of the PERMA Scale in Terms of the Diet, Exercise, and Support Experience of the Participants

with Type 2 Diabetes
PERMA Scale Domains
Positive Negative
Emotions Engagement Relationships Meaning Accomplishment Emotions Health
Life Experiences X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Adaptation to the recommended diet
Always 733 +£175a 8.61+1.06 776 £1.92a 8,57+ 0.62a 923+ 0.78a 5.04 + 2.15a 7.33 +1.21
Often 8.33+0.71b 8.30 +0.87 8.45 + 0.66b 840+ 078b 873+ 0.63b 3.49 +1.63b 752 +1.36
Sometimes 8.38+0.88c 8.50+0.82 8.60 +£ 0.79¢c 8.09 +1.01c  8.58 + 0.96¢c 2.96 +1.46¢ 7.55 +1.61
Rarely 8.35+0.98d 836+073 8.31+0.90d 794 +1.09d 824 +110d 3.07 +1.59d 759 +1.65
Test and P-value F=2.84 F=1.01 F=3.21 F=2.97 F=5.02 F=4.64 F=0.073
P=.03 P=.38 P=.02 P=.03 P=.002 P=.004 P=.97
a<b,c,d a<b,c,d b>d a>d a>b,c,d
Adaptation to the recommended activities
Always 7.66 +3.29 8.00 +1.88 783 +212a 750 + 3.53a 8.00 +2.82a 3.00+424 516 +
0.23a
Often 8.50 + 0.61 8.49 +0.85 8.69 + 0.69b 8.37+0.63b 8.64 +0.78b 295+178 8.05+
1.22b
Sometimes 8.39 +0.89 8.53 +0.67 8.53 +0.82c 8.31+0.66c 8.68 +0.71c 2,96 +1.47 7.87 +
1.23c
Rarely 8.24 + 0.99 8.29 +0.85 8.28 + 0.92d 788 +1.21d 8.30 +1.16d 3.39 +1.61 721 +177d
Test and P-value F=1.20 F=1.91 F=2.94 F=4.39 F=316 F=1.54 F=6.25
P=.31 P=.12 P=.03 P=.005 P=.02 P=.20 P=.000
a<b,c,d c>d c>d a<b,c,d
Informal support status
Yes 8.36 +0.92 8.42 + 0.81 8.46 + 0.80 816+ 0.88 8.49+1.01 312 +£1.57 7.62 +1.51
No 763 £1.07 8.03+0.48 7.56 +1.85 670 +234 843+044 4.36 +£212 610+223
Test and P-value t=2.44 t=151 t=3.22 t=4.647 t=0.190 t=-2.41 t=3.05
P=.01 P=13 P=.001 P=.000 P=.84 P=.01 P=.002

Tukey HSD test results are shown using a, b, ¢, d values.
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who sometimes adapt to the activities had higher mean scores
of meaning and accomplishment domains than individuals who
rarely adapt (Table 6). Krousel-Wood et al*” identified that the
well-being levels of diabetic patients who exercise regularly are
high, and there is a significant difference between their well-being
levels. It is known that regular adherence to physical activity pro-
grams reduces the development of complications and mortal-
ity in patients with diabetes." In the literature, there are studies
reporting the positive effect of regular exercise on the quality of
life of patients with type 2 diabetes.*84°

Individuals who received informal support in their life experi-
ence with type 2 diabetes had higher mean scores of positive
emotions, relationships, meaning, and health domains than indi-
viduals who did not receive support, and the mean scores of the
negative emotions domain for those receiving informal support
were lower than those who did not receive support (Table 6). Sim-
ilarly, Shen,®° Peyrot et al.5' Shayeghian et al.! Rotberg et al.>? and
Muslu et al®® determined that social support positively affects the
well-being levels of sick individuals, and there is a significant dif-
ference between social support and well-being levels.

Study Limitations

The limitations of this research are that it was conducted in a
single center and was carried out only in a quantitative research
design.

It has been concluded that individuals diagnosed with type 2
diabetes have a high level of well-being, which varies depending
on the place of residence, education level, employment status,
types of treatment, other health problems related to the disease,
hospitalization history, adaptation to the recommended diet,
adaptation to the recommended activities, and to what extent
informal support is received.

In light of research results, it is recommended:

« Totake into account that well-being levels may vary depending
on factors such as age, the place of residence, education level,
employment status, duration of living with the disease, other
health problems related to the disease, frequency of going
to controls, hospitalization history, adaptation to the recom-
mended diet, adaptation to the recommended activities, and
to what extent informal support is received during experiences
of living with type 2 diabetes;

« To be periodically evaluated by nurses in terms of life experi-
ences with type 2 diabetes and to include strategies of increas-
ing well-being in the patient care.
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ABSTRACT
Objective:

This study aimed to determine the effect of compassion fatigue on the job and life satisfaction of
nurses working in the Oncology and Palliative Care services.

Methods: This research was conducted in the oncology and palliative care units of all the hos-
pitals under the Ministry of Health in the Central Black Sea region of Turkey. No sampling was
carried out, and the study was conducted with 110 nurses available who met the criteria. Data
were collected using a Descriptive Form, the Professional Quality of Life IV-Compassion Fatigue
Sub-Scale, the Minnesota Satisfaction Questionnaire, and the Satisfaction with Life Scale and
analyzed using frequency, mean, standard deviation, oneway analysis of variance, independent
samples t-test, Kruskal-Wallis test, and Mann-Whitney U-test statistics.

Results: The study results evinced the mean score of Professional Quality of Life-Compassion
Fatigue (PRoQOL-CF-IV) as 22.6 + 7.44, the average score of Minnesota Satisfaction Questionnaire
(MSQ) as 577 + 13.07, and the mean Satisfaction with Life Scale (SWLS) score as 12.4 + 4.52.
A negative correlation was found between the nurses’ compassion fatigue mean scores and life
satisfaction scores and a positive correlation was found between job satisfaction and life satisfac-
tion (P=.036, P=.001).

Conclusion: This study found that nurses experienced low levels of compassion fatigue and high
levels of job satisfaction and life satisfaction, that an increase in compassion fatigue negatively
affected life satisfaction but did not affect job satisfaction, and that an increase in job satisfaction
had a positive effect on life satisfaction.

Keywords: compassion fatigue, job satisfaction, life satisfaction, nursing, oncology, palliative care,
psycho-oncology

0z
Amag: Bu arastirma Onkoloji ve Palyatif Bakim servisinde galisan hemsirelerin merhamet yorgun-
lugunun is ve yasam doyumuna etkisini belirlemek amaciyla tanimlayici olarak yapiimistir.

Yontemler: Arastirma, Tlrkiye'nin Orta Karadeniz bolgesinde yer alan Saglik Bakanhgina bagli tim
hastanelerin onkoloji ve palyatif bakim birimlerinde gergeklestirilmistir. Arastirmada 6rneklem
segimine gidilmemis ulasilabilen ve kriteri saglayan 110 hemsire ile ytritilmuUstir. Arastirmada
veri toplama amaclyla, Tanitici Form, Calisanlar igin Yagsam Kalitesi- Merhamet Yorgunlugu Alt
Olgegi (CYKO-MY), Minnesota Is Doyum Olgegi (MIDO) ve Yasam Doyum Olgegi (YDO) ile toplan-
mistir. Verilerin analizinde frekans, ortalama, standart sapma, tek yonli varyans analizi, bagimsiz
ornekler t testi, Kruskal Wallis ve Mann Whitney U test istatistigi kullanilmistir.

Bulgular: Arastirmada CYKO merhamet yorgunlugu puan ortalamasi 22,6 + 7,44; MIDO puan
ortalamasi 57,7 + 13,07; YDO puan ortalamasi 12,4 + 4,52 olarak bulunmustur. Hemsirelerin mer-
hamet yorgunlugu puan ortalamalari yasam doyumu puan ortalamalari arasinda negatif yonld, is
doyumu ile yasam doyumu arasinda pozitif yonli iligki belirlenmistir (P =.036, P=.001).
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Sonug: Hemsirelerin diistik diizeyde merhamet yorgunlugu, yiksek diizeyde is doyumu ve yasam doyumu yasadigi saptanmis-
tir. Merhamet yorgunlugunun artmasinin yasam doyumunu olumsuz etkiledigi, is doyumunu ise etkilemedigi belirlenmistir.
Hemsirelerin is doyumunun artmasinin yasam doyumu olumlu etkiledigi belirlenmistir.

Anahtar Kelimeler: Merhamet yorgunlugu, is doyumu, yasam doyumu, hemsirelik, onkoloji, palyatif bakim, psiko-onkoloji.

INTRODUCTION

Compassion fatigue is described as an occupational hazard for
healthcare professionals caring for patients with severe trauma
and pain' and is defined as “distress caused by repeated or pro-
longed expression of compassion or empathy? A meta-anal-
ysis reported that compassion fatigue was observed in 53% of
nurses.® Oncology and palliative care nurses work with patients
with intense care needs, severe pain, and in the terminal period
and face the losses of patients they provide long-term care.*
Therefore, the risk of nurses who care for these patient groups
to develop compassion fatigue increases.® Awareness of compas-
sion fatigue and its symptoms can serve as a barometer for the
nurse, as well as creating an early warning system." Compassion
fatigue can lead to other negative consequences for both nurses
and patients by decreasing the pleasure taken from work and life.®

Jenkins and Warren® evinced that individuals disappointed in the
work environment develop adverse reactions toward their jobs.
Compassion fatigue can lead to the disruption of the commu-
nication between the patient and the nurse, an increase in the
number of leaves taken, the misinterpretation of the information
received, a decrease in patient satisfaction and the quality of care,
an increase in the number of resignations, and fear to provide care
to the patient."” Alan® stated that compassion fatigue, expressed
as the emotional burden of care, negatively affected life in general
as well as professional life. Compassion fatigue can cause prob-
lems in close relationships in daily life, substance use, increased
anxiety and meaningless fears, deterioration of worldview, and
decreased sympathy and empathy skills." Witnessing the pain of
patients and their relatives in this challenging process and being
in contact with them limits the ability of nurses to provide com-
passionate care in the long term.*

It is necessary to recognize compassion fatigue and its effects on
job and life satisfaction to maintain the patient’s quality of care
and create a satisfying work and living space for the nurse.

METHODS

Sample

This descriptive and relationship-seeking research was conducted
between December 2018 and December 2019. The research
population consisted of 132 nurses working in the oncology and
palliative care units of the hospitals under the Ministry of Health
(8 hospitals) located in the Central Black Sea region of Turkiye
(northern Turkiye), had no communication barriers, and had been
working in their unit for at least 6 months. We aimed to reach the
whole universe by not selecting samples. However, 5 nurses on
annual leave during the research and 18 who did not want to par-
ticipate by their own will could not be included in the study. Thus,
the study was conducted with 110 nurses (80% of the population).

Statistical Analysis
The quantitative data obtained in this study were analyzed
using the IBM Statistical Package for Social Sciences (IBM SPSS

Corp., Armonk, NY, USA) 25 program. Quantitative data were
presented as frequency, percentage, mean-SD, and median. To
determine the relationship between the scale total scores and
the descriptive characteristics of the nurses, in the analysis of
normally distributed data, we used a t-test for the comparison
between groups for independent groups and a 1-way analysis of
variance in case there were 3 or more groups. Mann-Whitney
U-test was used to compare groups to analyze data that did not
show normal distribution. The level of significance was taken as
P < .05.

Instrument

This descriptive study used a Descriptive Form prepared by the
researcher in line with the literature, Data were collected using
the Professional Quality of Life Scale-IV-Compassion Fatigue
(ProQOL-CF-1V), the Minnesota Satisfaction Questionnaire (MSQ),
and the Satisfaction with Life Scale (SWLS).

Descriptive Form

The form included 8 questions about the sociodemographic and
working characteristics of the nurses (age, gender, marital status,
professional experience, satisfaction with working conditions,
whether they have chosen the department where they work
willingly, whether willingly doing their job, etc.) and 2 questions
about general information (whether being affected by traumatiz-
ing events encountered in the working environment and whether
having received psychological support).

Professional Quality of Life Scale IV-Compassion Fatigue

The Turkish validity and reliability of the Professional Qual-
ity of Life Scale IV-Compassion Fatigue (ProQOL-CF-1V), which
was prepared by Stamm,® was done by Yesil et al.'”’ It is a self-
assessment scale with 3 sub-scales—compassion satisfaction,
burnout, and compassion fatigue—and 30 items. The scale does
not have a total score. The sub-scales are used separately. Com-
passion fatigue subscale consists of 10 items. The assessment
uses a 6-step chart scoring ranging from “Never” (0) to “Very
often” (5) (Min 0-Max 50). Compassion fatigue increases as the
scores increase.”® In the validity and reliability study, the cronbach
alpha value of compassion fatigue was determined as 0.80. The
Cronbach’s Alpha coefficient () for the compassion fatigue sub-
dimension in this study was determined as 0.84.

Minnesota Satisfaction Questionnaire

The Minnesota Job Satisfaction Scale was developed by Weiss
et al.'" and its Turkish validity and reliability were done by Bay-
can.”? It is a 5-point Likert-type self-assessment scale consist-
ing of 20 questions. Scoring ranging from “Not satisfied at all”
(1) to “Very satisfied (5)” is used to evaluate the scale. The high-
est score on the scale is 100, while the lowest is 20. The sat-
isfaction level decreases as the scores approach 20, while the
satisfaction level increases closer to 100." In the validity and
reliability study, the cronbach alpha value was determined as
0.77. The cronbach alpha coefficient () in this study was found
to be 0.90.
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Satisfaction with Life Scale

The Turkish validity and reliability of the SWLS, developed by Die-
ner, Emmons, Larsen, and Griffin (1985), was conducted by Dagli
and Baysal.® It is a self-assessment scale consisting of 5 ques-
tions. The evaluation of the scale uses a 5-point Likert-type
assessment, with scores ranging from “I strongly disagree (1)” to “I
completely agree (5)". An increase in scores indicates an increased
satisfaction with life.”® In the validity and reliability study, the cron-
bach alpha value was determined as 0.88. The cronbach alpha
coefficient of the scale in this study was determined to be 0.87.

RESULTS

In this study, 68.2% of the participant nurses were working in
the palliative care unit. Their mean scores of compassion fatigue
were 22.6 + 7.44, job satisfaction 57.7 + 13.07, and life satisfac-
tion 12.4 + 4.52 (Table 1). Score distributions of compassion
fatigue and job and life satisfaction scales were given accord-
ing to specific characteristics of nurses. Accordingly, we found
that compassion fatigue was affected by traumatic events and
whether psychological support was received or not (P < .001).
A statistically significant differenc was found between job sat-
isfaction and the variables of clinic worked, willigness to work,
satisfaction with working conditions, and psychological support
received (P=.037, P=.001, P < .001, P=.022 Table 2). IThe dif-
ference between life satisfaction and the variables of willingness
to work, satisfaction with working conditions, and being affected
by trauma was statistically significant (P=.001, P=.010, P=.023
Table 2). No correlation was found between compassion fatigue
and job satisfaction (r=-0.146; P=.127), while there was a nega-
tive correlation between compassion fatigue and life satisfaction
(r=-0.200, P = .036). However, a weak positive relationship was
found between job satisfaction and life satisfaction (r=0.386,
P < .001; Table 3).

DISCUSSION

This study found the compassion fatigue of oncology and pallia-
tive care nurses to be low (22.6 + 7.44; Table 1). Al-Maji et al** and
Mooney et al™® obtained similar results. The study by Khan et al®
conducted with 254 healthcare workers reported that 34.8% of
the nurses experienced low and 65.2% experienced moderate risk
compassion fatigue, while none had a high-risk score average. In
parallel to the results of this study, many studies in the literature
also showed that nurses experienced low levels of compassion
fatigue.”

The nurses in this study had high job satisfaction . Similarly,
Korzeniewska et al'® stated that palliative care professionals expe-
rienced high job satisfaction. Kumas et al® also reported high
nurse job satisfaction. Furthermore, the studies in the literature
conducted to examine the job satisfaction of nurses determined
that the job satisfaction levels of nurses were above average.®

Table 1. Compassion Fatigue, Job Satisfaction, and Life Satisfaction
Scale Total Scores

Scales X+SS Minimum-Maximum Score
ProQOL-CF 126 £ 744 0-50

MSQ 57.7 +13.07 20-100

SWLS 124 +4.52 5-25

MSQ, Minnesota Satisfaction Questionnaire; ProQOL-CF, Professional Quality of
Life IV-Compassion Fatigue Sub-Scale; SWLS, Satisfaction with Life Scale.

Journal of Nursology 2023 26(1): 54-59 | doi: 10.5152/JANHS.2023.22155

This study observed that oncology and palliative care nurses had
a high level of life satisfaction . Similarly, Piotrkowska et al*' and
Eren?? also reported that oncology nurses had high life satisfac-
tion. Furthermore, Atasoy and Turan?® reported the same. Topuz**

Table 2. Compassion Fatigue, Job, and Life Satisfaction Mean
Scores According to Certain Variables

Variables n %  ProQOL-CF MsQ SWLS
Age
20-30 40 364 11(1-38) 58.0+140 120+3.9
31-41 33 300 13(3-36) 537+129 122+46
>42 37 336 13(0-24) 609+115 132+51
X?>=1.285; F=272; F=0.78;
P=.526 P=.070 P=.461
Gender
Female 98 891 12 (0-38) 576 +12.6 13 (5-24)
Male 12 109 7(1-24) 583+169 10(5-20)
U=4230; t=-154; U=385.5;
P=113 P=.878 P=.052
Marital status
Married 72 655 125(0-31) 576=+129 13 (5-24)
Single 38 345 11.0(1-38) 57.8+135 10 (5-20)
U=1.348; t=-0.067,; U=1118;
P=.900 P=.947 P=116
Educational status
High-school 5 45 120(10-17) 488+151 12.0(5-16)
Associate 32 291 105(0-38) 607+11.3 125(5-24)
Undergraduate 66 600 11.0(1-36) 56.9+13.9 12.0(5-23)
Postgraduate 7 6.4 13.0(4-18) 57.4 + 91 14.0 (9-19)
X?=0.485; F=1.434; X?2=1.049;
P=.922 P=.237 P=.789
Work unit
Palliative care 75 682 11(1-38) 561+139 122+46
Oncology service 35 31.8  10(0-24) 611+104 129+44
U=1.196; t=-2119; t=-709;
P=.456 P=.037 P=.480
Professional experience (years)
<10 47 427 11(1-38) 56.3+145 122+ 441
11-24 25 227 10(3-36) 56.8 +121 11.8+40
>25 38 345 14(0-29) 60.7+11.5 131+£53
X?=1152; F=1.540; F=0.642;
P=.562 P=.219 P=.528
Doing job willingly
Yes 84 764 11.0(0-38) 599+131 13.3+46
No 26 236 135(1-29) 507+10.2 96+28
U=1.269; t=3.263; t=4.920;
P=.86 P=.001 P <.001
Satisfied with working conditions
Yes 33 300 11(0-21) 66.9+10.4 14 (7-24
No 77 700 12(3-38) 537 +121 11(5-23)
U=1452; t=5.456;P U=876.5;
P=.234 <.001 P=.010
Affected by traumatic events (Continued)
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Table 2. Compassion Fatigue, Job, and Life Satisfaction Mean
Scores According to Certain Variables (Cotinued)

Variables n %  ProQOL-CF MsQ SWLS
Yes 73 664 13(3-38) 563+127  11(5-23)
No 37 336 12(3-38) 60.5+13.4 14 (5-24)
U=798.0; t=-1635; U=991.5;
P <.001 P=105 P=.023
Psychological support received
Yes 17 155 18 (4-38) 511+ 115 11(5-20)
No 93 845 11(0-36) 589+130 13(5-24)
U=527.0; t=2.324; U=664.0;
P=.029 P=.022 P=.294

MSQ, Minnesota Satisfaction Questionnaire; ProQOL-CF, Professional Quality of
Life Scale-Compassion Fatigue; SWLS, Satisfaction with Life Scale.

stated the total score of nurses’ life satisfaction as 10.30 + 7.03.
In a study conducted in Iran, Mirfarhadi et al?® reported that 81.9%
of the nurses participating in the study had high life satisfaction.
Other studies have also reported that the level of life satisfac-
tion of nurses was high.?® Thus, the findings of this study were
in line with the literature. The high life satisfaction of the nurses
has been associated with the sense of satisfaction that caregiv-
ing gives to the caregiver. Nursing, which is a helping profession,
raises the nurses’ self-perception of value while caring for the
patient, and this, in turn, increases life satisfaction.

This study evinced that the compassion fatigue score was affected
by the variable of being affected by traumatic events and receiv-
ing psychological support (P < .05). This finding is similar to the
results of the studies examining nurses’ compassion fatigue.?>2728
Other studies stated that nurses working in oncology and pal-
liative care clinics could experience compassion fatigue due to
the constant suffering and deaths of the patient population they
cared for.?®

Bab?° reported in their study conducted with those working in
the field of oncology that 92.9% of the participant employees
experienced social, physical, and psychological problems, while
Eren?? reported that working with terminal patients and their
relatives could lead to the need for psychological support for
nurses. Similar to the results of this study, Bagcivan? reported
that nurses who were not satisfied with their lives experienced
higher compassion fatigue. Rees et al*' put forth endurance as an
essential weapon against compassion fatigue.

This study found that the job satisfaction of the nurses working in
the oncology unit was higher, and the difference was statistically
significant (P ©.05). Although there were similar findings in the
literature,®23® Head et al®* reported high job satisfaction among

Table 3. The Relationship Between Compassion Fatigue and Job and
Life Satisfaction

Scales MSQ SWLS
ProQOL-CF r=-0.146 r=-0.200
P=127 P=.036"
MSQ r=0.386
P <.001"

r=Spearman’s rho correlation coefficient.

MSQ, Minnesota Satisfaction Questionnaire; ProQOL-CF, Professional Quality of
Life Scale-Compassion Fatigue; SWLS, Satisfaction with Life Scale.

P <.001,*P < .05.

palliative care and hospice nurses. This study evinced that the
job satisfaction of nurses was affected by the variables of willingly
choosing the unit they work in, being satisfied with their working
conditions, willingly doing their job, getting psychological sup-
port, and being affected by traumatic situations. In their literature
review, Lu et al®® reported that job satisfaction was affected by
many factors, such as the quality of patient care, personal char-
acteristics, culture, geographical characteristics, the institution
worked in, and perceptions about the profession. Similar to the
findings of this study, Baser®® reported that healthcare workers
who did not need psychological support had high job satisfaction.

This study revealed that the life satisfaction of the nurses was
affected by the variables of working conditions and being affected
by traumatic events (P < .05). We determined that nurses sat-
isfied with their working conditions had higher life satisfaction
scores. Similarly, Ding® stated that employees satisfied with
their work-life had significantly higher life satisfaction scores
than those who were not. Eroglu and Sarikan® reported a sig-
nificant negative correlation between life satisfaction and trauma
experienced in their study with emergency healthcare workers.
Bilen and Kiran®® reported that the life satisfaction of those who
witnessed severe injury, disability, or unexpected death events
decreased significantly compared to those who never experi-
enced such occurrences.

Evaluation of the relationship between the scales showed that
there was a negative relationship between compassion fatigue
and life satisfaction (Table 3; P=.036, r=0.200). Compassion
fatigue, depression, affective disorders, decreased energy, physi-
cal symptoms, and so on create conditions that negatively affect
the life satisfaction of individuals.*°

This study found a positive relationship between job satisfaction
and life satisfaction (P < .001, r = 0.386). Sargut and Sargut* also
reported a significant positive relationship between job and life
satisfaction in their study. Similarly, Kazaz mentioned the same
in their research.*? In parallel to the findings of this study, there
are studies in the literature that reported that life satisfaction
increased when job satisfaction increased.?>43-45

Study Limitations

This research was limited to the relevant sample due to geo-
graphical and social differences and cannot be generalized to
other groups.

In this study, it was found that the nurses experienced low levels
of compassion fatigue and high levels of job and life satisfaction.
It was determined that increased compassion fatigue negatively
affected life satisfaction but did not affect job satisfaction. It has
also been shown that an increase in the job satisfaction of nurses
had a positive effect on life satisfaction.

The researchers of this study recommend the following:

Establishing supportive areas that can provide self-care (ade-
quate nutrition and personal time, regular sleep, participation
in social activities outside the hospital, exercise, hobby or spiri-
tual practices) to protect nurses from compassion fatigue and
increase their life satisfaction.Creating environments where
nurses can share their feelings and thoughts to understand the
traumatic situations they may encounter or have encountered
in their work and personal life, evaluating the social support sys-
tems of nurses, and establishing institutions such as “Nursing
Renewal Center’Checking the job satisfaction levels of nurses
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at regular intervals and creating rest intervals of the shift charts
which can contribute to job satisfaction, arranging work areas in
a way that can reduce work stress, providing mental and physical
relaxation, increasing the number of leaves, reducing overtime,
and organizing in-service training to meet the needs of patients
who receive regular care.
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ABSTRACT

Objective: The aim of this study is to evaluate the effectiveness of the Jigsaw technique in nursing
students’ learning about childhood cancers.

Methods: The study was a single-group pre-test—post-test semi-experimental study. The sam-
ple of the study consisted of 59 nursing students who took the child health and diseases nursing
course. To collect the data, the researchers prepared a student introductory information form, a
childhood questionnaire, and an academic self-efficacy scale was used. An independent sample
t-test was used due to the normal distribution of the data, and paired sample t-test was used to
compare the scale and information from pre-test and post-test scores to determine the effec-
tiveness of the Jigsaw technique.

Results: The mean age of the students participating in the study was 21.89 + 7.69, of which
66.10% were women. Of the students, 81.36% stated that they had not received any special train-
ing for childhood cancers before. The mean scores of the students on the Academic Self-Efficacy
Scale were 20.06 + 3.96 on the pre-test and 20.52 + 3.80 on the post-test. While the mean score
of the students from the information form prepared for childhood cancers was 36.01 + 9.81in the
pre-test, it was found to be low, while the mean score of the post-test was 80.50 + 9.36, which
was found to be at a high level. A statistically significant difference was found between pre-test
and post-test mean scores (P < .001).

Conclusion: The Jigsaw technique is effective in teaching childhood cancers to nursing students.
It is recommended to be used in nursing education, especially in specific subjects such as child-
hood cancer.

Keywords: Childhood cancers, Jigsaw technique, nursing education

6z
Amagc: Hemsirelik 6grencilerinin cocukluk ¢adi kanserlerini 6grenmelerinde jigsaw tekniginin
etkinligini degerlendirmektir.

Yontemler: Arastirma tek grup on test son test yari deneysel olarak yapilmistir. Arastirmanin
orneklemini gcocuk sagligi ve hastaliklari hemsireligi dersini alan 59 hemsirelik 6grencisi olusturdu.
Verilerin toplanmasinda arastirmacilar tarafindan hazirlanan 6grenciyi tanitici bilgi formu, cocuk-
luk cagi ile ilgili soru formu ve akademik 6z yeterlik dlgegi kullanildi. Verilerin normal dagilima
uygunluk gostermesi nedeniyle independent sample t-test, Jigsaw tekniginin etkililigini belir-
lemek amaclyla dlgek ve bilgi formu 6n-test ve son-test puanlari karsilastirilmasinda ise paired
sample t-testi kullanildi.

Bulgular: Arastirmaya katilan ogrencilerin yas ortalamasi 21,89 + 7,69 olup %66,10°'u kadindir.
Ogrencilerin %81,36’si daha 6nce gocukluk gagi kanserlerine yonelik 6zel bir egitim almadigini
ifade etti. Ogrencilerin Akademik 6zyeterlik 6lgeginden aldiklari puan ortalamalari én-test 20,06
+ 3,96, son-test 20,52 + 3,80 olup orta diizeyde oldugu saptanmistir. Ogrencilerin gocukluk
¢agdi kanserlerine yonelik hazirlanan bilgi formundan aldiklari puan ortalamalari on-test 36,01 +
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9,81 olup diisiik diizeydeyken, son-test puan ortalamasi 80,50 + 9,36 olup yiiksek diizeyde oldugu saptanmistir. On-test ve son-
test puan ortalamalari arasinda istatistiksel olarak anlamli bir farkhlik bulunmustur (P < ,001).

Sonug: Arastirmanin bulgularina gore, Jigsaw tekniginin hemsirelik bolimu 6grencilerinde gocukluk ¢agi kanserlerinin 6gretilme-
sinde etkili bir teknik oldugu soylenebilir. Hemsirelik egitiminde 6zellikle cocukluk cadi kanseri gibi spesifik konularda kullaniimasi

onerilmektedir.

Anahtar Kelimeler: Cocukluk ¢agi kanserleri, Jigsaw teknigi, hemsirelik egitimi

INTRODUCTION

Cancer is an important public health problem that can be seen
in all age groups, including newborns. Childhood cancer refers to
cancerseen in children aged 0-19 years and is the leading cause of
death in childhood. Each year, an estimated more than 400.000
children and adolescents under the age of 20 are diagnosed with
cancer."? Cancer is less common in children than adults. In our
country, childhood cancers constitute 2% of all cancers, and an
average of 3500 children are diagnosed with cancer each year.®
Childhood cancers, when left untreated, rapidly metastasize to
different parts of the body, resulting in death. Timely diagnosis
and correct treatments provide recovery. More than 8 out of 10
children who receive the best available care and treatment are
recovering. The cause of childhood cancer is largely unknown.®-
The number of children who died from cancer in 2019 is esti-
mated to be 100.000.% The probability of surviving a diagnosis
of childhood cancer varies according to the region of residence.
While the cure rate is more than 80% in high-income countries,
this rate drops to 20% in low- and middle-income countries.'”
Childhood cancer management requires high-quality clinical ser-
vices, timely and robust referral processes, and a strong public
health program approach.™®

The organization of learning environments is important in terms
of providing students with new experiences. Cooperative learn-
ing, which is a student-centered approach to education in the
learning process, is one of the active teaching methods. Coop-
erative learning involves the approach of students being divided
into small structured groups and helping each other to achieve
learning goals together while performing a given task. As a
result, , it is based on the collection of data by the groups on
the subject studied, contributing to the production of the group
by combining the individual studies and interpreting them
by discussing them together.® With the cooperative learning
method, a problem-solving, discussion, and reconciliation envi-
ronment is provided in the educational environment, while the
permanence of the acquired knowledge increases. This learn-
ing method positively affects the communication and relations
within the group, increases the motivation and success of the
students, and gives the students critical thinking and problem-
solving skills. It has been determined that cooperative learning
methods are more effective than traditional methods in the suc-
cess of students at all educational levels." One of the coopera-
tive learning methods is the “Jigsaw Technique-JT” which was
first described by Eliot Aronson (1978)." In this technique, con-
cepts such as “Joining", “Separation and Merging", and “Puzzle”
are included.® In the Jigsaw technique, two different groups
are formed, the main group and the separation group. First of
all, the main group of students is formed and each member is
assigned to a specific subject. Afterward, the students assigned
to the main groups are divided into pieces like a puzzle, and the

students working on the same subject in all groups unite to
form a split-up group called “expertise groups.” The members
of this merger group formed work as a team until they learn the
subjects assigned to them to study the same subject and spe-
cialize in these subjects. Students who leave and return to their
original group after mastering the relevant subject in the reuni-
fication group pass on the knowledge they have acquired to the
team members in their original group.®" Since students are at
the center of this technique and the learning process is based
on peer communication, students learn to take responsibility,
work as a team, and learning becomes permanent in this active
learning environment. This technique can be applied in different
courses and subjects.”

The main purpose of nursing education is to train competent
nurses who have the necessary knowledge, attitudes, and skills
to protect and improve public health. Clinical decision-making in
nursing students requires using different educational methods to
develop continuous and student-centered learning capacities.™
In the literature, there are studies in which the Jigsaw technique
is used and effective in education and especially in nursing edu-
cation."2° In studies with nursing students, the use of the Jigsaw
technique has been effective in improving learning outcomes
including self-regulation, academic motivation, and knowledge
and attitude toward the subject,”® improving psychomotor skill
levels, and increasing their academic achievement and retention
of knowledge.” In addition, it has been reported that it is effective
in terms of the frequency and quality of communication of stu-
dents with their group mates and the class and providing prepa-
ration for the lesson.?® The Jigsaw technique is recommended to
be used for theoretical nursing courses as well as clinical skills
training.™ Although the Jigsaw technique has been proven to be
effective in education, there is limited research on the use of this
technique in theoretical matters related to nursing education.”
There is no research in the literature on childhood cancers and
nursing care within the scope of child health and diseases nursing
using the Jigsaw technique.

Aim

This study aims to evaluate the effectiveness of the Jigsaw tech-
nique in nursing students’ learning about childhood cancers.

Research Hypotheses
H,: The Jigsaw technique is not effective for nursing students to
learn about childhood cancers.

H.: The Jigsaw technique is effective for nursing students to learn
about childhood cancers.

METHODS

Type of Research
This research is in the pretest—posttest semi-experimental
design.
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Population and Sample of the Research

The universe of the research consisted of third year (N=78) stu-
dents who took the Child Health and Diseases Nursing course in
the nursing department of a state university. The sample of the
study consisted of all students (n=59) who attended the course
on the planned date of the study and agreed to participate in
the study (the rate of participation in the study was 75%). Ethics
committee approval was obtained for the study from the Non-
Interventional Clinical Research Ethics Committee of a state uni-
versity (Date: January 12,2022, decision no: 480). Written informed
consent was obtained from the participants who volunteered to
participate in the study. After obtaining all the necessary permis-
sions, the study was carried out by following the steps below.

« Inaccordance with the learning objectives of the course, 6 sub-

jects of equal intensity were determined.

Subjects:

1. Childhood cancers, differences from adult cancers, incidence,
and etiology

Leukemia and nursing care in children

Lymphoma and nursing care in children

Central nervous system tumors and nursing care in children
Wilms tumor in children and nursing care

Bone tumors and nursing care in children

ook WD

Creating Main Groups: In the research, 6 main topics were dis-

cussed, and 6 groups were formed. The average number of stu-

dents in the groups is 9, and the method of counting students
was chosen randomly. The groups were asked to come up with

a name for their group.

« Briefly Explaining the Subject: The importance of the subject
was explained to the students by the researcher.

« Establishment of Expert Groups: Expert groups were formed
by randomly taking 1 student from each group.

e Conducting and Studying the Expertise Group Exam:
After explaining to the students, the “Student Information
Form,” “Academic Self-Efficacy Scale,” and “Childhood Cancer
Information Form” were administered as a pre-test. The pre-
test period was planned to be 25 minutes. At this stage, the
students were generally informed about the subject. The gen-
eral briefing took 30 minutes. After being informed, a subject
was given to the expert groups. It was ensured that the stu-
dentsdiscussed their subjects in asitting position (40 minutes).
During the expert group study, the researcher was constantly
present in the classroom to answer all the questions.

« Returning Students to Their Main Groups: At this stage, the
students returned to their original groups and each student
explained his/her expertise to the rest of the group.

« Studying and Examining the Main Groups: At this stage, the
groups explained their subjects in the expert groups to their
other friends and answered their questions (40 minutes).
During the peer group study, the researcher was constantly
present inthe classroom to answer all the questions. At the end
of this study, the “Academic Self-efficacy Scale” and “Childhood
Cancer Information Form” were re-administered to all students
as a post-test.

« Measurement and Evaluation: According to the students’

post-test scores, the missing or incorrect parts were corrected

by the researcher and the subject was explained again.

The criteria for inclusion in the study were being a nursing stu-
dent, taking the Child Health and Diseases Nursing course, and
agreeing to participate in the research.
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The criteria for not being included in the study were refusal to
participate in the study and absence on the day of the application.

Data Collection Tools

Student Information Form
There are questions about nicknames, gender, age, and whether
they have received training on the subject before.

Childhood Cancer Information Form

This form was used as a pre-test and post-test, with 20 multi-
ple-choice (5-choice) questions to evaluate the knowledge of
students about childhood cancers, which were created by the
researchers by examining the literature.25'In order to create this
form, expert opinion was obtained from three experts from the
Department of Child Health and Diseases Nursing and Oncol-
ogy Nursing using the Davis technique. As a result of the expert’s
opinions, the form was revised and the final version was created,
taking into account the suggestions of the faculty members. ltem
Difficulty and Item Discrimination Index Values of the Question-
naire used in the research were analyzed with the IBM Statistical
Package for the Social Sciences (SPSS) 26.0 program. According
to the analysis results, distinctive questions with a moderate
item difficulty index were selected (Table 1).

Academic Self-Efficacy Scale

This scale consists of 7 items that were developed by Jerusalem
and Schwarzer®? to evaluate students’ academic self-efficacy
and show a meaningful structure for 1-dimensional academic
self-efficacy. The Turkish validity and reliability of the scale were
performed by Yilmaz et al?® in 2007. The items in the scale are
in the form of a “4-point Likert-Type Scale” (“fits me completely,”

“fits me,” “slightly fits me,” and “does not fit me at all”). The Turk-
ish validity and reliability study was conducted by Yilmaz et al by

Table 1. Item Difficulty and Discrimination Index Values of Childhood
Cancer Information Form

Item Numberof Correct Difficulty Index  Discrimination Index

1 56 0.94 0.38
2 57 0.96 0.61
3 59 1.00 0.21
4 18 0.30 0.60
5 57 0.96 0.21
6 31 0.52 0.36
7 53 0.89 0.32
8 16 0.27 0.57
9 56 0.94 0.22
10 50 0.84 0.32
" 40 0.67 018
12 12 0.21 0.46
13 58 0.98 0.21
14 56 0.94 0.46
15 57 0.96 0.36
16 55 0.93 0.26
17 49 0.83 0.53
18 55 0.93 0.26
19 57 0.96 0.41
20 59 1.00 0.40




63

Table 2. Sociodemographic Characteristics of the Participants

Academic Self-Efficacy

Academic Self-Efficacy

Childhood Cancer Childhood Cancer

Scale Scale Information Form Information Form

Pre-Test Post-Test Pre-Test Post-Test
Specifications N % X +SD X +SD X +SD X +SD
Gender
Female 39 66.10 20.51+4.24 2117 + 3.86 3717 +10.86 82.05+9.84
Male 20 33.90 19.20+3.30 19.25 + 3.41 3375 +7.04 7750 +7.69
P 232 .65 150 Nas
Status of receiving education about childhood cancers
Yes 1" 18.64 20.63 +4.56 20.90+4.22 41.81£11.88 7772 +11.48
No 48  81.36 19.93 + 3.86 2043 +£374 34.68 + 8.89 8114 +£8.82
P 603 646 .028 279
Total 59 100

SD, standard deviation; X, mean.

applying it to 672 university students in 2007. According to the
results of the analysis, the number of items, which was 7 in the
original scale, was also preserved in the Turkish scale. According
to the results of the factor analysis, it was determined that the
Turkish scale was also 1-dimensional like the original scale. The
Cronbach alpha reliability value of the original scale was stated as
0.87. The Cronbach alpha reliability value of the Turkish scale was
determined as 0.79.2 In this study, the Cronbach Alpha reliability
value was found to be 0.79.

Statistical Analysis

The SPSS 26.0 package program was used to evaluate the data.
The data obtained were evaluated by 2 researchers according to
the determined criteria. Descriptive statistics was used in the
analysis of data; number, percentage, mean, and standard devia-
tion were calculated. An independent sample t-test was used due
to the normal distribution of the data, and paired sample t-test
was used to compare the scale and Childhood Cancer Informa-
tion Form pre-test and post-test scores to determine the effec-
tiveness of the Jigsaw technique. The significance level in the
study was accepted as .05.

RESULTS

The mean age of the students participating in the study was
21.89 + 7.69, and 66.10% of them were women. Of the students,
81.36% stated that they had not received any special training for
childhood cancers before. There was no statistically significant
increase in the average scores obtained from the Academic Self-
Efficacy Scale and the information form prepared for childhood
cancers according to the gender of the students and their previ-
ous education about childhood cancers (Table 2).

The mean scores of the students on the Academic Self-Efficacy
Scale were 20.06 + 3.96 on the pre-test and 20.52 + 3.80 on
the post-test. There was no statistically significant difference
between pre-test and post-test mean scores (P=.041) (Table 3).

When the childhood cancer information form was examined, it
was found that the item difficulty indexes were between 0.21 and
1.00, and the item discrimination indexes were between 0.18 and
0.61. Since these findings showed that the discriminative power
of the questions in the Questionnaire was 0.15 and above, they
were used without removing the item from the form. After it was

decided that the item difficulty and item discrimination levels of
the questionnaire were acceptable, it was administered to the
group as a pre-test and post-test (Table 1).

While the mean score of the students from the information form
prepared for childhood cancers was 36.01 + 9.81 in the pre-test,
it was found to be low, while the mean score of the post-test was
80.50 + 9.36, which was found to be high. A statistically signifi-
cant difference was found between the pre-test and post-test
mean scores (P < .001) (Table 4) (Figure 1).

DISCUSSION

In this study, the effectiveness of the Jigsaw technique in nursing
students’ learning about childhood cancers was evaluated. It was

Table 3. Comparison of Participants’ Academic Self-Efficacy Scale
Pre-Test-Post-Test Scores

) Med

N X+ SD (Min-Max) t df P
Academic 59 20.06+396 20(13-28) -2.086 58 .041
Self-Efficacy Scale
Pre-test
Academic 59 20.52+3.80 20 (13-28)
Self-Efficacy Scale
Post-test

Max, maximum; Med, median; min, minimum; SD, standard deviation; X, mean.

Table 4. Comparison of the Participants’ Childhood Cancer
Knowledge Scores Pre-Test-Post-Test Mean Scores

Med
(Min-Max) t df P

35(15-60) —26244 58 <.001

N X +SD
59 36.01+9.81

Childhood
Cancer
Information
Form
Pre-test

Childhood
Cancer
Information
Form
Post-test

59 80.50+9.36 80 (50-100)

Max, maximum; Med, median; min, minimum; SD, standard deviation; X, mean.
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Figure 1. Childhood Cancer Knowledge Scores pre-test-post-test scores of the participants.

determined that the ages of the nursing students participating
in the study were close to each other and more than half of them
were women. In the study by Seo and Park,?* in which they used
the Jigsaw technique, it was stated that 109 of 129 nursing stu-
dents were female and their mean age was 23.8 + 3.9. It can be
said that our sample group in the study is compatible with the
literature.

The fact that almost all of the nursing students in the study did
not receive any special training on childhood cancers can be
interpreted as the group’s lack of readiness for the subject. In
addition, the pre-test score averages obtained from the informa-
tion form prepared for the childhood cancers of the nursing stu-
dents also support the homogeneity of the group. In the study of
Seo and Park,?* it was determined that the students were homo-
geneous in terms of their knowledge levels before applying the
Jigsaw technique. The low level of knowledge of the students on
the subject provides a better prediction of the effectiveness of
the applied Jigsaw technique.

Academic self-efficacy is defined as the student’s belief that
he or she can complete an academic task.?® It is stated that
academic self-efficacy beliefs affect academic achievement.?®
The Academic Self-Efficacy Scale, which measures students’
academic self-efficacy, provides subjective data.?® In our study,
although the scores of nursing students from the Academic
Self-Efficacy Scale increased in the post-test, no significant dif-
ference was found when compared with the pre-test. In addi-
tion, although it was determined that nursing students have
moderate academic self-efficacy, the high post-test scores of
the Childhood Cancer Information Form, which is objective
data, is a striking finding. This situation can be interpreted as
the fact that students cannot develop an awareness of their
perceptions of academic self-efficacy and the concrete situa-
tion. A student who thinks that his/her belief in academic self-
efficacy is not sufficient indicates that this will negatively affect
his/her work to be successful in the exams.?® It is thought that
it is important to establish a real link between the real aca-
demic situation of the student and the perception of academic
self-efficacy.

A significant difference was determined when the pre-test and
post-test mean scores obtained from the information form on
childhood cancers of the nursing students in the study were
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compared. This finding shows that the Jigsaw technique is
effective in teaching childhood cancers. Although the Jigsaw
technique does not have a significant effect on students’ aca-
demic self-efficacy perceptions, it can be said that it is effec-
tive in increasing students’ knowledge levels. In the study of
Renganathan,? the Jigsaw technique was used in the child
health and adult health course and it was determined that the
academic success of nursing students increased. In another
study, it is stated that the Jigsaw technique, which is used to
increase the knowledge of nursing students about national
health programs, significantly increases the knowledge levels
of the students.® It is emphasized that the Jigsaw technique in
nursing education has a positive effect on students’ coopera-
tive self-efficacy perceptions, development of communication
skills and problem-solving skills, and increases their academic
success. #2930

In the study of Kirtlincl et al® it was determined that the
knowledge of nursing students about the approach to children
with cancer and their families was insufficient. In our study, it
was shown that the Jigsaw technique caused an increase in the
knowledge score averages about childhood cancers. In this direc-
tion, it has been revealed that the Jigsaw technique can be used
in teaching information about childhood cancers.

Study Limitations

The most important limitation of the research is that it is a sin-
gle-group pre-test and post-test design. Therefore, the results of
the study cannot be generalized to other groups. Another limita-
tion is that the Jigsaw technique was only applied for a short time
on one subject area.

Asaresult ofthe study, it was found that the Jigsaw technique was
effective in learning about childhood cancers of nursing students.
While there was a significant increase in the knowledge levels of
nursing students about childhood cancers, there was no signifi-
cant difference, although there was an increase in their academic
self-efficacy perceptions. To develop the academic self-efficacy
perceptions of nursing students, it is recommended to carry out
reflection studies, where students can connect with their real
academic situations and create insight. It is recommended to
use the Jigsaw technique as a teaching method in the courses
on childhood cancers in nursing education. In future studies, it
is recommended to use the Jigsaw technique in different subject
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areas of nursing education and control group research designs,
but there is a need to plan activities that will increase students’
academic self-efficacy perceptions and share the results.
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6z
Amag: Bu calismanin amaci riskli gebeliklerde algilanan stresi dlgmede kullanmak Gizere Neuman
Sistemler Modeli’ne temellendirilmis gegerli ve glivenilir bir dlgek gelistirmektir.

Yontem: Bu arastirma metodolojik yontemle gergeklestirilmistir. Arastirma bir hastanede takip
edilen ve gebeliginde risk bulunan 201 gebenin katilimiyla gergeklestirilmistir. Verilerin analizi igin
SPSS V23 programindan yararlanilmistir. Olgegin gelistirilmesi icin gecerlik analizleri kapsaminda;
(1) uzman gorusleri ve Davis teknigi ile kapsam gegerligi, (2) Kaiser-Meyer-Olkin (KMO) katsayisl,
Barlett kiiresellik testi, agiklayici faktor analizi ile yapi gegerligi, (3) Atesman okunabilirlik formali
(Turkge igin) ile okunabilirlik analizi yapiimistir. Glvenirlik analizleri kapsaminda; (1) Cronbach
alfa givenirlik katsayisi ve madde toplam istatistikleri ile i¢ tutarlilik, (2) Alt ve Ust gruplarin
karsilagtirmalari analizleri yapiimistir.

Bulgular: Analiz sonucunda arastirmacilar tarafindan gelistirilen Neuman Sistemler Modeli'ne
temellenen Riskli Gebeliklerde Algilanan Stres Olgeginin KMO degeri 0,805 ve Bartlett test
istatistigi 2346,678 (P < ,001) olarak elde edilmistir. Ug faktorlii olarak olusturulan dlgegin toplam
varyansi acgiklanma orani %40,15 olarak tespit edilmistir. Yapilan analiz sonrasi 6lgekten 5 madde
cikarilmis ve Cronbach alfa degeri ,87 olarak bulunmustur. Ug alt boyut ve 34 ifadeden olusan
Olcekte Alfa glivenirlik katsayisi en yliksek ,86 olarak Psikolojik alan alt boyutunda belirlenmistir.
Fizyolojik ve Sosyokiltiirel/ Gelisimsel/ Spritlel alan alt boyutlarinin Cronbach Alfa glivenirlik
katsayisi sirasiyla; ,67 ve ,73 olarak tespit edilmistir.

Sonug: Neuman Sistemler Modeli'nin yasamsal alanlarina temellendirilen dlgegin riskli gebe-
liklerde algilanan stresi 6lgmede gegerli ve glvenilir bir dlgim araci oldugu saptanmistir.

Anahtar Kelimeler: Neuman sistemler modeli, hemsirelik bakimi, riskli gebelik, riskli gebeliklerde
algilanan stres 6lcegi, stres

ABSTRACT

Objective: This study aims to develop a valid and reliable scale based on Neuman Systems Model
to measure perceived stress in risky pregnancies.

Methods: This research was carried out with a methodological method. The study was carried out
with the participation of 201 pregnant women who were followed in a hospital and whose preg-
nancy was at risk. The Statistical Package for Social Sciences V23 program was used for data anal-
ysis. Within the scope of validity analysis for the development of the scale, (1) content validity with
expert opinions and Davis technique, (2) Kaiser-Meyer-Olkin (KMO) coefficient, Barlett sphericity
test, construct validity with explanatory factor analysis, (3) readability with Atesman readability
formula (for Turkish) analysis was made. Within the scope of reliability analysis, (1) Cronbach’s
alpha reliability coefficient and item total statistics and internal consistency, (2) Comparisons of
lower and upper groups were analyzed.

Results: As a result of the analysis, the KMO value of the Perceived Stress in Risky Pregnancies
Scale based on the Neuman Systems Model developed by the researchers was obtained as
0.805 and the Bartlett test statistic as 2346,678 (P < .001). The total variance disclosure rate of
the three-factor scale was determined as 40.15%. After the analysis, 5 items were removed from
the scale and the Cronbach alpha value was found to be .87. In the scale consisting of three sub-
dimensions and 34 statements, the highest Alpha reliability coefficient was determined as .86 in
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the Psychological domain sub-dimension. Cronbach Alpha reliability coefficient of Physiological and Sociocultural/ Developmental/
Spiritual domain sub-dimensions, respectively; It was determined as .67 and .73.

Conclusion: The scale based on the vital areas of the Neuman systems model was found to be a valid and reliable measurement

tool for measuring perceived stress in risky pregnancies.

Keywords: Neuman systems model, nursing care, risky pregnancy, scale of perceived stress in risky pregnancies, stress

GIRIS

Gebelik dogal oldugu kadar fizyolojik, psikolojik, duygusal ve
sosyal olarak strese neden olabilecek faktorlerle karsilagsma
riskinin ylksek oldugu karmasik bir siregtir.! Digtk dizeyde
stres, gebelerde bilgi arama davranisini artiracagdi igin olumlu
karsilanabilmektedir.2 Ancak gebelikte strekli algilanan yik-
sek stres anne ve gocuk sagligini tehdit edebilmektedir. Gebe-
likte algilanan stres fetal sagli§i olumsuz etkilemekte, bu etki
yenidogan, cocukluk ve yetiskinlik ddneminde bile insanin fiziksel
biligsel, duygusal ve ndrogelisimsel saghgini olumsuz etkilem-
eye devam etmektedir.>” Gebelige eslik eden riskli ya da yiiksek
riskli durumlar anne ve fetis sagldini tehdit ederek var olan diger
yasamsal stres ylkinu agirlagtirmakta, gebelik sirecini daha da
karmasik bir hale getirmektedir.#®

Riskli gebelik deneyimleyen kadinlar digerlerine gore kendile-
rinin ve bebeklerinin saglik durumuyla ilgili gok daha yogun stres
yasamaktadir."®® Neuman Sistemler Modeli’nde stresi derinlem-
esine ele alarak insanlarda fizyolojik, psikolojik, gelisimsel, sos-
yokdltlrel ve spirittiel olmak lizere bes yasam alani oldugunu tiim
bireylerin bu alanlarda stres yasayabileceklerini ve hemsirenin
stresi birincil, ikincil, Gglincll 6nleme ile bakim verebilecegini
belirtmistir.’™"

Kavramsal Cerceve

Neuman Sistemler Modeli (NSM) stres, stresle basa ¢ikma ve
yasamsal faktorlerin Uzerinde durmakta ve bireyle is birligini
one gikarmaktadir. Modelde bireyin birbiriyle sinerjik etkilesimde
olan bes yasam alanindan olustugu belirtilmektedir. Fizyolo-
jik alan, bedenin yapi ve fonksiyonlarini; psikolojik alan, zihinsel
slireclerle i¢ ve dig cevrenin karsilikli etkilesiminden ortaya gikan
etkileri; sosyokultirel alan, sosyal ve kltirel etkilerin birlesimini;
gelisimsel alan yasa bagl slire¢ ve faaliyetleri ve spritiel alan
manevi inang ve etkilerini ifade etmektedir.’®™ Neuman’a gore
bireyler yasam boyunca bu bes alanda sistem icin tehdit olabil-
ecek stres ve stresorlere maruz kalmaktadir. Stres bireyde yeni
kosullara uyum gereksinimini artirmaktadir. Neuman'in temel
yap! olarak ifade ettigi ve insanin en merkezinde yer alarak
savunma hatlariyla korunan yapi hayatta kalma faktorleri ya
da enerji kaynaklarini temsil etmektedir. Bu yapi stresorlerden
distan ice dogru esnek savunma hatti, normal savunma hatti ve
direng hatlari ile korunmaktadir.® Ozellikle temel yapiyi en igte
koruyan Direng hatlari etkisiz kalirsa enerji tikenmesi ve sonug
olarak organizmada entropi meydana gelmektedir. Bu nedenle
hemsirenin, oncelikle bireyi etkileyen stresorleri ve bunlarin
siddetini saptamasi gerekmektedir.”®

Riskli gebeliklerde stres Uzerine pek ¢ok calisma yapilimig'-®
ve gebelikte stresle ilgili gesitli Slgim araglari da gelistirilmis
tir.81%8 Bu olgeklerin riskli gebeliklerde deneyimlenebilecek stres
durumlarini dederlendirmede Neuman'in belirttigi tim yasamsal
alanlara vurgu yapmadiklari anlasilmistir. Oysa riskli gebeliklerde
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kapsamli bir bicimde tiim yasam alanlarinda deneyimlene stres
algisinin belirlenmesi, sunulacak hemsirelik bakiminin kapsamini
ve bakimin niteligini blyUk 6l¢lde etkileyecektir. Bu saptamadan
yola gikarak bu ¢caligmada Neuman'in isaret ettigi ve gebenin riskli
bir duruma bagli stres deneyimleme olasiligr olan tim yasam
alanlarini degerlendirmeye olanak saglayan bir élgme aracinin
gelistirilmesi amaglanmustir.

YONTEM

Arastirmanin Tiiri

Neuman Sistemler Modeli’ne temellenen Riskli Gebeliklerde
Algilanan Stres Olgegini (NSMt-RGASO) gelistirmek lzere
yapilmis metodolojik bir calismadir.

Aragtirmanin Orneklemi

Arastirmada  Orneklem  blyUklGglinin  belirlenmesinde
NSMt-RGASO deneysel formunun madde sayisi (39) goz
éniinde bulundurulmustur. ilgili literatiirde dlcek gelistirme
caligmalarinda 6rneklem biytkliginin, deneysel form yer alan
ifade sayisinin 5-10 kati olmasi 6nerilmektedir.'®?° Bu bilgiden
hareketle arastirmanin 6rneklemini bir Universite hastanesinin
perinatoloji, kadin dogum servisi ve polikliniklerinde riskli gebe-
lik tanisiyla takip edilen 201 gebe olusturmustur. Katilimcilar,
arastirmaya katilmaya gontlll olan ve gebeliginde herhangi bir
risk (preterm eylem riski, preeklemsi, gestasyonel diyabetis
mellitls vb..) bulunan ve Tirkce okuma yazma bilen gebelerden
olusmustur.

Veri toplama Araglari
Arastirmanin verileri “Gebe Tanima Formu” ve “NSMt-RGASO/
Deneysel Formu” kullanilarak toplanmigtir.

Gebe Tanima Formu

Bu form arastirmacilar tarafindan olusturulmustur ve gebenin
yasl, calisma durumu, egitimi, ekonomik durumu, aile tipi, esinin
egitimi, kaginci gebeligi, gebeligi isteme durumu, 6nceden riskli
gebelik yasama durumu ve mevcut riskli durum gibi 14 sorudan
olugsmustur.

Riskli Gebeliklerde Algilanan Stres Olgegi Deneysel Formu
NSMt-RGASO Deneysel formu arastirmacilar tarafindan ilgili
literatiirden™24 yararlanilarak gelistirilmistir. NSMt-RGASO
deneysel formuna iligkin olusturulan madde havuzunda NSM'de
belirtilen bes yasam alanina yonelik 45 madde yer almistir. Bu
maddelerden 10’u Fizyolojik alan, 14’U Psikolojik alan, 10’'u Sos-
yokdiltirel alan, 5'i Gelisimsel alan ve 6’si Spiritlel alana aittir.
Uzman goriisleri sonrasinda NSMt-RGASO deneysel formunun
madde sayisi 39’a dlismuUstlr. Bu maddelerden 32'si olumsuz
ve T’si (24, 29, 34, 35, 36, 37, 38) olumludur. Olumlu soru kokiine
sahip 7 madde tersine kodlanarak 6lclimde uyum saglanmaktadir.
ifadeler riskli gebelerin algiladi§i stres durumuna goére, higbir
zaman (1), nadiren (2), bazen (3), godu zaman (4), her zaman (5)
seklinde puanlanmaktadir.
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Deneysel Form ile ®n Uygulama

Uzmanlardan gelen dederlendirmelerle olusturulan 39 mad-
delik NSMt-RGASO deneysel formu ile 20 gebede pilot uygulama
yapilmis, anlasiimasi glc olan ifadeler yeniden dlizenlenmistir.

Verilerin toplanmasi

Bu calismanin verileri 01.03.2020 ve 30.09.2020 tarihleri
arasinda Orta Karadeniz Bélgesi’nde yer alan bir Gniversite has-
tanesinin perinatoloji, kadin dogum servisi ve polikliniklerinde
yurttllmuUstir. Veri toplamada “Gebe Tanima Formu” ve “NSMt-
RGASO Deneysel Formu” kullaniimistir. Formlarin doldurulmasi
katihmcilarin yaklagik 15-20 dakikasini almistir. Veriler ylz yiize
gortsmeler yoluyla toplanmistir.

Arastirmanin Etik Yonii
Ethics committee approval was received for this study from the
ethics committee of Ondokuz Mayis University (Date: October 24,
2019, Number: 2019/768

istatistiksel Analiz

Arastirmanin verileri Statistical Package for Social Sciences
(IBM SPSS Corp., Armonk, NY, ABD) versiyon 23 kullanilarak
analiz edilmistir. Sosyodemografik verilerinin analizinde frekans,
ortalama ve standart sapma kullaniimisti. NSMt-RGASO'niin
gecerlik ve glivenirligini saptamada kullanilan analizlerin tamami
Tablo 1'de 6zetlenmistir.

BULGULAR

Orneklem Ozellikleri

Galismaya katilan gebelerin yas ortalamasi 30 (min: 18, max 46),
evlilik yili ortalamasi ise 6,2'dir. Gebelerin %30,1'i ylksekdgrenim
mezun olup %31,3’U ev disl bir iste calismaktadir Gebelerin %36’s!
primipar gebedir ve multipar gebelerin %51,2’si onceki gebelikler-
inde de riskli gebelik deneyimlemistir.

NSMt-RGASO Gegerlilik Analizlerine iliskin Bulgular
NSMt-RGASO'niin gecerliginin belirlenmesi amaciyla, kapsam
gecerligi, okunabilirlik katsayisi ve faktor analizi yapiimistir.

NSMt-RGASO’niin  gegerlik calismalari kapsaminda ilk &nce
kapsam gecerliligi calismalart yUrattlmistir. Bu dogrultuda 45
ifadenin yer aldigi NSMt-RGASO deneysel formu alaninda uzman
5 6gretim elemaninin gortsline bagvurulmustur, Uzmanlar Davis
Teknigine gdre hazirlanan NSMt-RGASO'niin deneysel formunda
yer alan her bir maddeyi “madde gok uygun,” “madde uygun ancak
kiiglk degisiklik gerekli” “maddenin uygun sekle getiriimesi
gerekir” ve “uygun degil” seklinde degerlendirmislerdir. Davis

Tablo 1. Arastirma Verilerinin Degerlendiriimesinde Kullanilan
Istatistiksel Yontemler

GEGERLILIK  Kapsam Gegerligi
Okunabilirlik Sayisi
Yap! Gegerligi (Faktor

Davis Teknigi
Atesman Okunabilirlik Formult
Kaiser-Meyer-Olkin (KMO)

Analizi) katsayisl
Barlett Kuresellik Testi
Aciklayici Faktor Analizi (AFA)
GUVENIRLIK ¢ Tutarlilik Cronbach Alfa Katsayisi
Madde Toplam Madde silinirse olglim (ortalama,
Istatistikleri varyans, Cronbach Alfa)

Madde toplam korelasyonu

Olgegin Ayirt Ediciligi  Alt ve (st gruplarin

karsilastirmalari

tekniginde uzmanlardan “madde ¢ok uygun” ve “madde uygun
ancakkuglk degisiklik gerekli” segeneginiisaretleyen sayisi toplam
uzman sayisina bollinmekte ve maddeye iliskin kapsam gecer-
lik indeksi (KGI) elde edilmektedir. KGi'de ,80 degeri dlciit olarak
kabul edilmektedir2s Bu dogrultuda NSMt-RGASO’niin deneysel
formundayeralan ve KGi skoru 0,80’in altinda olan 5 madde &lgek-
ten gikarilmistir. Yine uzman onerileri dogrultusunda iki madde
ayni durumu dlgmesi nedeniyle tek bir madde haline getirilmistir.
Boylece NSMt-RGASO deneysel formunda yer alan madde sayisi
39 olmustur. Bu 39 madde yeniden numaralandirilarak érneklem
grubuna uygulanacak olan NSMt-RGASO deneysel formu elde
edilmistir. NSMt-RGASO’nlin deneysel formunda yer alan maddel-
erden 32’si olumsuz, 7’si olumlu ifadeden olugmustur. Maddelerin
birbiriyle uyumunun degerlendiriimesi amaciyla 39 maddeli 6lgek
icin tekrar uzmanlardan goris istenmis ve deneysel formdaki tim
maddelerin KGi degerinin 0,80’in iizerinde oldugu saptanmistir.

NSMt-RGASO deneysel formu bu asamada 20 gebeye pilot
olarak uygulanmig ve anlasilmayan herhangi bir ifade olmadigi
belirlenmistir. Daha sonra NSMt-RGASO deneysel formunun
Okunabilirlik duzeyini belirlemek Uzere Atesman okunabilirlik
analiziyapilmis, okunabilirlik katsayisi 81,2 olarak bulunmustur. Bu
sonuca gére NSMt-RGASO deneysel formu ilkokul ve daha tzeri-
nde egditim dlzeyine sahip gebelerin rahatlikla yanitlayabilecegi
bir okunabilirlik diizeyine sahiptir.

NSMt-RGASO nin Yapi gecerliligini belirlemek Uzere 201
katilimcidan elde edilen veriler lizerinden faktor analizi yapmadan
once verilerin uygunlugunu saptamak Uzere Kaiser-Meyer-Olkin
(KMO) katsayisi ve Barlett kiiresellik testi hesaplanmistir.2® NSMt-
RGAS deneysel formu KMO degeri 0,80 ve Bartlett testine iligkin
ki-kare degerinin ise anlaml (ki-kare: 2346,68, P < ,001) oldugu
saptanmistir. Barlett kiresellik testinin sonucu, veri grubu-
nun normallik varsayimini karsiladigini géstermistir. Orneklem
blyukliginin degisken sayisinin bes ve on kati arasinda olmasi
faktor analizinin dogrulugunu artirmaktadir?® Bu galismada
orneklem blyUkligu (201 katilimci) degdisken sayisinin (39 madde)
5,15 katidir. KMO testi sonuglari ve madde sayisi-katimci oranina
gére NSMt-RGASO'nin faktor analizi icin yeterli ve uygun oldugu
belirlenmistir. Bu dogrultuda Agiklayici Faktor Analizi yapiimistir.

NSMt-RGASO Aciklayici Faktér Analizi (AFA)

Faktor analizi 6lgekte bulunan maddelere verilen yanitlar arasinda
belli bir dlizen olup olmadigini belirlemek Uzere kullanilan bir
yap! gecerligi teknigidir?” Aciklayici faktor analizi (AFA) Slcedin
alt boyutlarini ortaya ¢ikarmak ve degisken kiimeleri olugturmak
amaciyla kullanilmaktadir® NSMt-RGASO deneysel formu ver-
ileri Uzerinden AFA yapilmis ve daha sonra faktorler altinda
olusan ylklenmelerin anlasilirhdini basit ve net bir sekilde ortaya
cikarmak Ulzere dik dondirme sekillerinden varimaks dondtrme
uygulanmigtir.®

Dondlrmeislemisonrasiyapilanilk faktoranalizinde 6zdegeri1'den
blylk olan 12 faktor bulunmustur. Bu faktorler toplam varyansin
%61,50’sini agiklamaktadir ancak olusan bu 12 faktorll yapi
yorumlanmasi zor olan gok sayida degiskenden olusmaktadir. Bu
nedenle kavramsal olarak anlaml faktorlere ulagsmak tzere faktor
ozdegerleri egim grafigi ile “toplam varyansin ytizdesi’ne bakilarak
faktorsayisinin sinirlanmasina kararverilmistir. Sekil 1'de goraldigu
lUzere Uglincl faktorden sonra e§im 6nemli derecede kaybolmakta
ve faktorler Ust Uste binmeye baglamaktadir (Sekil 1). Ayni zamanda
12 faktorll yapida, 3. faktorden sonraki faktorlerin agiklanan vary-
ansa katkisinin %5'ten daha az oldugu saptandigindan faktor
sayisinin 3 faktorle sinirlanmasina karar verilmistir.
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Sekil 1. NSMt-RGASO faktor-6zdeger cizgi grafigi .

Yapilan UglU faktor analizinde 0,35'den daha duslk faktor yik
degderine sahip maddeler ile binisik maddeler aralarindaki fark
0,10’'dan kiguk olanlar (7, 22, 29, 33 ve 35. maddeler) 6lgekten
cikariimistir. Olgekten her madde cikarilisinda déndiirme islemi
tekrarlanmistir. Bu analiz sonucunda ylk degerleri 0,36 ile 0,75
arasinda degisen 34 maddeli ve 3 faktorli NSMt-RGASO elde
edilmistir. Faktorler altina dagilan maddeler arasindaki anlam
bitinligine bakilarak Neuman Sistemler Modeli’'nde tanimlanan
yasam alanlarina gore faktorler isimlendirilmistir. Bu dogrultuda
Faktor 1 (9 madde); Fizyolojik Yasam Alaninda Algilanan Strese
yonelik olup toplam varyansin %23,23’UnU agiklamaktadir. Faktor
2 (12 madde); Psikolojik Yagam Alaninda Algilanan Strese yonelik
olup toplam varyansin %9,27'sini Faktor 3 (13 madde) ise Sos-
yokdltlrel/ Gelisimsel/ Sprittiel Yagsam Alaninda Algilanan Strese
yonelik olup toplam varyansin %7,65'ini agiklamaktadir. Olgegin
toplam varyansi agiklanma orani %40,15 olarak belirlenmistir
(Tablo 2).

NSMt-RGASO’nin Giivenirlik Analizine iliskin Bulgular

Bu arastirmada NSMt-RGASO’niin giivenirliginin belirlenmesinde
madde toplam puan istatistikleri, Cronbach Alfa Dederi ve 6lgegin
ayirt ediciligiicin alt ve Ust %27’lik gruplarin karsilastiriimasi anali-
zleri kullanilmistir.

Madde toplam puan korelasyonu, madde ile dlgekteki diger mad-
deler arasindaki iliskiyi géstermektedir. Madde toplam puan kore-
lasyonu degerlerinin dislk ¢ikmasi maddenin dlgede katkisinin
dUsuk oldugunu gosterirken, genelde ,30 kabul edilebilir alt sinir
olarak kabul edilmektedir.*® Ancak madde toplam puan kore-
lasyonunun ,30’un altinda oldugu durumlarda arastirmacilar
o maddenin Olgekten cikartilmasinin Cronbach alfa guvenir-
lik katsayisina olan etkisine bakarak Olgekte kalmasina ya da
cikartilmasina karar verebilmektedir. Tablo 3'de goruldigu gibi
NSMt-RGASO'de madde-toplam puan korelasyonu ,30°un altinda
olan 11 madde bulunmustur. Yapilan istatistiklerde, bu maddel-
erin Olgekten gikarilmasinin Glgedin Cronbach alfa givenirlik
katsayisinda onemli bir degisiklige neden olmadigi saptanmistir.
Guvenirligi degistirmeyen bu maddelerin dlgekte kalmasina karar
verilmigtir.
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NSMt-RGASO’nin i¢ tutarliigini saptamak igin Cronbach Alfa
katsayisi hesaplanmistir. NSMt-RGASO ve alt boyutlarina iligkin
Cronbach alfa sonuglari Tablo 4de gdsterilmistir. Cronbach alfa
degderi O ve 1 arasinda ifade edilmektedir, bu degerin 1’e yakin
olmasi givenirligin yiksek oldugunu gostermektedir. Tablo 4'de
gorildiigi tizere NSMt-RGSAO’'niin Cronbach Alfa degeri dlcedin
geneli icin 0,87 olarak bulunmustur. Cronbach Alfa katsayilari
NSMt-RGSAO'niin fizyolojik alt boyutunda 0,67; psikolojik alt
boyutunda 0,86; Sosyokltiirel/Gelisimsel/ Spritiel alt boyu-
tunda 0,73 olarak bulunmustur. Bu sonugclar olgek fizyolojik alt
boyutunun oldukga glivenilir, diger alt boyutlar ve 6lgcek genelinin
ise ylksek derecede glvenilir oldugunu géstermektedir.

NSMt-RGASO’niin ayirt ediciligini dlgmek lizere (st ve alt %27'lik
gruplar karsilastiriimig ve sonuglar Tablo 5’te verilmistir.

Tablo 5'te gorildigu lzere her 3 alt boyutta alt ve Ust %27’lik
gruplarin kargilastirmalari yapilmis ve gruplar arasindaki farkin
istatistiksel olarak anlamli oldugu tespit edilmistir (P < ,001). Bu
sonu¢ NSMt-RGSAO’niin alt boyutlari dlcekten yiiksek ve diisiik
puan alan gruplari ayirt etme giciine sahip oldugu, dolayisiyla
Olgek alt boyutlarinda bulunan ifadelerin ayirt etmede glvenilir
oldugunu gostermektedir.

Nihai Olgegin Olusturulmasi

Yapilan tiim analizler sonucunda, ¢aligmanin basinda olusturulan
45 maddelik deneysel formda bulunan maddelerden 34 tanesinin
(1,2,3,4,5,6,8,9,10,11,12,13, 14,15, 16, 17,18, 19, 20, 21, 23, 24,
25, 26, 27, 28, 30, 31, 32, 34, 36, 37, 38, 39), 3 alt boyutta NSMt-
RGSAO'niin 1- fizyolojikyasam alani (1,2,3,4, 5,6, 8,9, 10. ifadeler),
2- psikolojik yasam alani (11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 23.
ifadeler) ve 3- sosyokiltirel/gelisimsel/ spritiiel yagam alanini (24,
25, 26, 27, 28, 30, 31, 32, 34, 36, 37, 38, 39. ifadeler) olusturdugu,
gegerlik ve glvenirlik sartlarini sagladigi ve bu maddelerin nihai
Olcekte yer alabilir nitelikte oldugu saptanmistir.

Gegerlilik ve guvenilirlik sartlarini saglayan maddeler yeniden
numaralandirilarak olusturulan 5'li likert tipindeki nihai NSMt-
RGSAO'de 22, 30, 31, 32 ve 33. maddeler tersine kodlanarak
6lcimde uyum saglanmaktadir. NSMt-RGASO’den en diisiik 34
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Tablo 2. NSMt-RGASO Ug Faktérlii Yapisi, Maddeleri, Aciklanan Varyans ve Faktor Yiikleri

Faktor ve ifadeler Aciklanan Varyans Faktor Yuku
Faktor:1 Fizyolojik Yagsam Alaninda Algilanan Stres %23,23
1 Kalp garpintisi, gogstimde bir sikisma ya da nefes darligi hissediyorum ,53
2 Cildimde kaginti ve kizarikliklar oluyor 43
3 Uykuya dalmakta ya da deliksiz uyumakta gii¢lik yasiyorum ,55
4 Sebepsiz bir sekilde yorgun hissediyorum 75
5 Vicudumu sicak basiyor (ellerim terliyor, agzim kuruyor ..) 67
6 Kaslarimi gerilmis ya da agrili hissediyorum ,60
8 Mide ve/veya barsak sorunlari yasiyorum (bulanti, ishal, kabizlik vb..) ,38
9 Basim agriyor A
10 Gereginden fazla ya da az yiyorum. 37
Faktor:2 Psikolojik Yasam Alaninda Algilanan Stres %9,27
11 Huzursuz, tedirgin ve endiseli hissediyorum. ,65
12 Kendimi suglu hissediyorum. ,56
13 Kendimi ofkeli hissediyorum 53
14 Saghgimin olumsuz etkilemesinden korkuyorum ,61
15 Bebegimin saghginin olumsuz etkilemesinden korkuyorum ,60
16 Hastanede yatma ihtimali beni korkutuyor ,64
17 Kullandigim ilaglar nedeniyle stres yasiyorum 40
18 Aktivite kisitlamasi nedeniyle stres yagiyorum ,69
19 Erken dogum yapmaktan korkuyorum ,62
20 Bebegimle saglikli bir bag kuramamaktan korkuyorum 70
21 Cinsel yasamimdaki degisiklikler nedeniyle endiseliyim. 14
23 Erken dogum yaparsam, bebegdime iyi bakamamaktan ve emzirmemekten korkuyorum ,69
Faktor:3 Sosyokiiltiirel/ Gelisimsel/ Spritiiel Yasam Alaninda Algilanan Stres %7,65
24 Esim ve ailem beni destekliyor .38
25 Ev ici rollerimi (annelik, evin bakimi vb.) yerine getiremiyorum 48
26 Esimle duygularimi paylagmakta giiglik yastyorum ,55
27 Gevremdeki insanlar beni olumsuz etkiliyor ,55
28 Baskalari beni anlamadidi igin duygu ve distincelerimi paylasmakta gligliik yasiyorum ,60
30 Gelir durumumla ilgili endiseliyim ,56
31 Bazi seyleri hatirlamakta gliclik yaglyorum 46
32 Yeni seyleri 6grenmekte guclik gcekiyorum 52
34 Gerektiginde cevremden kolayca yardim (gocuk bakimi, yemek, ulagim vb.) isteyebilirim 37
36 Bu slirecin saglikli bir sekilde sonuglanacagina inaniyorum. 54
37 Sorunlarin Ustesinden gelecek kadar manevi giicim olduguna inaniyorum 40
38 inancim sayesinde huzurlu kalabiliyorum 37
39 Kendimi umutsuz hissediyorum 49
Aciklanan Toplam Varyans %40,15

NSMt-RGASO, gelistirilen Neuman Sistemler Modeli'ne temellenen Riskli Gebeliklerde Algilanan Stres Olgegi.

ve en yliksek 170 puan alinabilmektedir. NSMt-RGASO'de bulu-
nan alt boyutlardaki puan toplami o yagsam alaninda stres puanini
olustururken, tim maddelerinin puan toplami ise toplam dlgek
puanini olusturmaktadir. Olgcek genelinden ve alt boyutlar-
dan alinan puanin yiiksek olmasi, ilgili yagsam alaninda ve genel
anlamda algilanan stresin yiiksek oldugunu gostermektedir.

TARTISMA
Literatlrde gebelikte ve riskli gebeliklerde stresi dlgen bazi araglar
bulunmaktadir."™® Ancak ulusal ya da uluslararasi literattirde riskli

gebeliklerde algilanan stresi 6lgcen Neuman'in Sistemler Modeli'ne
temellendirilmis herhangi bir dlgiim aracina ulasilamamistir. Bu
calisma gebeliginde risk bulunan gebelerde kullaniimak Ulzere
Neuman Sistemler Modeli'nde belirtilen bes yasam alaninda,
fizyolojik, psikolojik, sosyokultiirel, gelisimsel ve spiritlel stres
algisini lgebilecek gecerli ve glivenilir bir 6lgek olusturmak Gizere
yapilmistir. Calisma sonucunda “Riskli Gebeliklerde Algilanan
Stres Olgedi- NSMt-RGSAO'nin” gegerli ve guvenilir bir dlgek
oldugu saptanmistir.
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Tablo 3. NSMt-RGASO Madde ve Madde-Toplam Puan istatistikleri

Madde Madde Madde
silinirse silinirse Madde toplam silinirse
Madde Olclim Slcim puan Cronbach
numarasi (ortalama) (varyans) korelasyonu Alfa
1 82,80 364,14 29 ,84
2 8315 366,20 23 ,84
3 82,38 362,35 25 ,84
4 81,86 355,82 46 ,83
5 82,26 35317 46 ,83
6 82,53 359,44 ,33 ,84
8 82,43 364,82 22 ,84
9 82,65 364,63 27 ,84
10 82,59 361,84 ,32 ,84
11 81,94 345,54 .56 .83
12 83,26 355,39 49 ,83
13 82,99 353,48 AT ,83
14 82,52 34775 A8 ,83
15 81,01 352,72 AT ,83
16 82,18 346,99 AT ,83
17 83,40 365,18 21 ,84
18 82,73 34728 52 83
19 81,80 348,23 46 ,83
20 82,58 343,09 ,53 ,83
21 83,25 345,75 ,61 83
23 82,38 339,48 ,58 ,83
24 83,61 371,05 16 84
25 82,76 355,13 40 ,83
26 83,20 357,93 ,38 ,84
27 82,86 357,39 ,39 ,83
28 82,60 34710 ,53 83
30 82,92 351,06 48 ,83
31 82,58 361,55 29 ,84
32 83,25 361,99 ,35 ,84
34 80,93 378,39 ,04 ,85
36 81,01 388,64 25 ,85
37 80,51 359,75 ,08 ,86
38 83,27 380,49 ,08 ,85
39 82,89 357,28 44 ,83

NSMt-RGASO, gelistirilen Neuman Sistemler Modeli'ne temellenen Riskli
Gebeliklerde Algilanan Stres Olgegi.

Olgme araci gelistiriimesi stirecinde gegerlilik ve gtvenilirlik kriter-
lerinin saglanmasi gerekmektedir®' Olcek gegerlilik analizlerinde
kapsam gegerligi Olgegin, olglilmek istenen konuya uygunlugu
ve belirlenen amaglari dlgebilecek kapsamda olmasi olarak ifade
edilmektedir.?® Kapsam gecerliginde Davis teknigi yaygin olarak
kullanilmaktadir. Davis teknigi ile kapsam analizi uzmanlarin
Olgek deneysel formundaki her bir maddenin uygunluguna
iliskin degerlendirmeleri lzerinden yapilmaktadir.2®32 NSMt-
RGSAO'niin kapsam gegerliligini belirlemek lizere Davis teknigi
kullanilmistir323  Davis tekniginde maddeye iliskin kapsam
gecerlik indeksi (KGI) madde ¢ok uygun, madde uygun ancak
kiicUk degisiklik gerekli secenegini isaretleyen uzman sayisinin,
toplam uzman sayisina bolinmesiyle elde edilmekte, 0,80
dederi oOlglt olarak kabul edilmektedir.?® Teknige uygun uzman
degerlendirmeleri sonrasi NSMt-RGASO'den 0,80’nin altinda
deger alan maddeler gikarilmis, diizeltme ya da birlestirme onerisi
gelen maddeler ise revize edilmistir. Kapsam gecerligi sonrasi 45
maddeden olusan madde havuzundan 39 maddelik deneysel
Olcek olusturulmustur.

Olusturulan 6lgim araglarinin kolay anlasilir nitelikte olmasi
dlcim aracinin gegerligini  etkilemektedir. NSMt-RGSAO'niin
anlagilirhdini - degerlendirmek lzere deneysel formun 6n
uygulamasi yapilmig, anlagilmayan ifadeler duzeltilmistir.
Atesman tarafindan 1997 yilinda Tirkge okunabilirlik formdala
tanimlanmustir. Bu formulde okunabilirlik 1-100 puan arasinda
degismektedir. Okunabilirlik Puan 90 ile 100 arasinda ise "gok
kolay," 70 ile 89 arasinda "kolay, 50 ile 69 arasinda "orta zorlukta,’
30 ile 49 arasinda "zor" ve 1 ile 29 arasinda ise "¢ok zor" olarak
kabul edilmektedir3* NSMt-RGSAO'nin Tirkge okunabilirlik
indeksi 81,2 olarak saptanmistir. Bu durumda 0lgek iyi diizeyde
okunabilirlige sahip olup, ilkokul ve Uzeri mezuniyeti bulunan
gebelerde rahatlikla uygulanabilecektir.

NSMt-RGASO deneysel formu ile toplanan veriler (zerinden
faktor analizi yapilarak olgedin yapi gecerligine bakilmistir. Fak-
tor analizi olgekte bulunan maddelere verilen yanitlar arasinda
belli bir dlizen olup olmadigini belirlemek Uzere kullanilan bir
yap! gecerligi teknigidir. Faktor analizi sonucunda olgek mad-
deleri birkag baslk altinda toplanabilmektedir. Analiz ifadel-
erin cikartilmasi ya da eklenmesiyle tekrarlanmakta ve bu sireg
Olglilecek alani 6lgmede yeterli sayida madde igeren bir yapiya
ulasilincaya kadar devam ettirilmektedir.?” Faktor analizi igin
orneklem buytkliginin madde sayisinin 5-10 kati olmasi oner-
ilmektedir.?® Bu calismada orneklem buyukligu (201 katilimci)
degisken sayisinin (39 madde) 5,15 kati olup 6rneklem blyukItgu
NSMt-RGSAO deneysel formu yolu ile elde edilen veriler (izerin-
den faktor analizi yapilmasina uygundur. Yapilan farkl caligmalar
incelendiginde bu galismaya benzer sekilde orneklem sayisinin
Olgek madde sayilarinin 5-10 kati araliginda oldugu gorilmek-
tedir."" Ancak yine de faktor analizinden nce verilerin analize

Tablo 4. NSMt-RGASO ve Alt Boyutlari Cronbach Alfa Katsayilari

Alinabilecek min ve mak.

Alinan Ortalama Puan

Olgek ve alt boyutlari Madde sayisi Puan X+ SS Min-Max Cronbach Alfa
Fizyolojik 9 9-45 21+4,48 22,29-31,84 67
Psikolojik 12 12-60 32+333 29,47-32,79 ,85
Sosyokdlturel/Gelisimsel/ Spritlel 13 13-70 27 + 5,65 2212-30,44 73
NSMt-RGASO 34 34-170 106 + 11,02 74,66-126,47 ,87

NSMt-RGASO: gelistirilen Neuman Sistemler Modeli'ne temellenen Riskli Gebeliklerde Algilanan Stres Olgegi.
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Tablo 5. NSMt-RGSAO’niin Alt ve Ust %27’lik Gruplarinin Karsilagtirilmasi

n Ortalama S.Sapma Ortanca Minimum Maksimum Test ist. P
Fizyolojik Alt 55 1,697 0,265 1,667 1,000 2,110 Z=-9,057 <,001
Ust 55 3,350 0,395 3,222 2,780 4,220
Psikolojik Alt 55 1,477 0,264 1,500 1,000 1,830 Z=-9,053 <,001
Ust 55 3,679 0,556 3,500 2,920 4,670
Sosyokdlturel/ Gelisimsel/ Alt 55 1,274 0,180 1,231 1,000 1,540 Z=-9,059 <,001
Spiritiiel Ust 55 2758 0,388 2615 2,310 3,920

NSMt-RGASO: gelistirilen Neuman Sistemler Modeli'ne temellenen Riskli Gebeliklerde Algilanan Stres Olgegi.

Z: Mann-Whitney U-test.

uygunlugunu test etmek amaciyla orneklem yeterligine yone-
lik bilgi veren Kaiser-Meyer-Olkin (KMO) katsayisi hesaplanmasi
ve Barlett Kiresellik Testinin uygulanmasi 6nerilmektedir. KMO
katsayisi O ile 1 degeri arasinda dedismektedir. Bu dederin
orneklem yeterliligi 6lclstniin 0,90 ile 1,00 arasinda mikemmel,
0,80 ile 0,89 arasinda ¢ok iyi, 0,70 ile 0,79 arasinda iyi, 0,60 ile
0,69 arasinda orta, 0,50 ile 0,59 arasinda zayif ve 0,50°den kiligik
oldugunda kabul edilemez oldugu kabul edilmektedir.’® Faktor
analizinin yapilabilmesi igcin KMO degerinin 0,5ten blylk olmasi
gerekmektedir.® Yapilan analizde NSMt-RGSAQ deneysel formu-
nun KMO degeri 0,805 olarak bulunmustur bu deder faktor analizi
icin uygunlugunun cok iyi oldugunu géstermektedir. Ote taraftan
Barlett testinin de istatistiksel olarak anlamli (P < ,05) olmasi ger-
ekmektedir.” NSMt-RGSAO’'nlin Bartlett test istatistigi 2346,68
(P <,001) olup istatistiksel olarak anlamlidir.

NSMt-RGSAO’niin faktdryapisi belirlenirken toplam varyans yiiz-
desi kriteri de dikkate alinmistir. Literattre bakildiginda agiklayici
varyans oraninin %40 ile %60 arasinda olmasi gerektigine isaret
edilmektedir383 NSMt-RGSAOnin toplam varyansi %40,15
olarak belirlenmistir. Farkli bir galigmada da bu galismaya ben-
zer sekilde calistiklar olgedin toplam varyansin %43,56’sini
acikladigi tespit edilmistir.3s Dolayisiyla NSMt-RGSAOQ, bir élcek
icin ideal olarak kabul edilen varyans degerine sahip oldugu
gorilmektedir.

Faktér yUki maddenin bulundugu faktér ile toplam puan
arasindaki korelasyon katsayisi olarak tanimlanmaktadir. Faktor
yuklerinin 0,30-0,40 arasinda olmasi faktor yapisini agiklamak
icin yeterli olarak kabul edilmektedir.®%* NSMt-RGSAO'de mad-
delerin faktor yik degerleri 0,37 ile 0,75 arasinda olup, kritik fak-
torylkl degeri olan 0,30’un Uizerindedir. Benzer sekilde Kilglir ve
Sis (2018) tarafindan gelistirilen farkli bir lgekte de bu galismaya
benzer sekilde faktor ytklerinin ,36—-79 arali§inda oldugu gorul-
mektedir® Yunanistan'da ydrdtilen bir calismada da faktor
yuklerinin ,36-,87 aralinda oldugu belirlenmistir.” Bu sonuglara
gére NSMt-RGASO’niin maddelerine verilen yanitlar arasinda belli
bir uyum ve diizenin oldugu ortaya ¢ikmis olup yapi gegerliliginin
saglandigi anlasiimaktadir.

Olgeklerde i¢ tutarlihdi belirlemek amaciyla madde-toplam puan
korelasyonu kullaniimaktadir. Olgeklerde madde toplam korelas-
yonu ,20 ve (zerinde olan maddelerin dlgede dahil edilebilecedi
kabul edilmektedir®© NSMt-RGASO'de madde toplam puan
korelasyonu ,20’nin altinda olan 7., 22., 29. 33 ve 35. maddelerin
Olgekten cikariimasiyla olgekte bu degerin altinda olan madde
kalmamis, olgedin guvenirligi artinlmistir. Atasever ve Sis'in
calismasinda da madde-toplam puan korelasyonlarinin ,36 ile ,56
arasinda degistigi gorilmektedir.®

ic tutarhlik, dlcegin tim alt gruplarin ayni yapiy ele aldigini ve
Oletiglnl gostermektedir. Cronbach’s «, i¢ tutarlihdr belirlemek,
maddeler arasindaki uyumu degerlendirmek igin yaygin olarak
kullaniimaktadir#' Olgegin Cronbach a glivenirlik katsayisinin yiik-
sek olmasi, olgekteki maddelerin birbiriyle uyumunu ve dlgegin
ayni ozelligi 6lcen maddelerden olustugunu gostermektedir.
Olgedin Cronbach’s a degeri 1,00-,80 arasindaysa giivenirligi ytik-
sek, ,60-,79 arasindaysa oldukea gtivenilir ve ,40—-,59 arasindaysa
disik givenirlige sahip demektir 42, NSMt-RGSAO'nin giive-
nilirlik analizi kapsaminda oncelikle i¢ tutarlik analizleri yapilmis,
olcek genelinin ,86 Cronbach’s o« katsayisina sahip oldugu
saptanmistir. Literatlrde gecerliligi ve guvenirligi gosterilmis
farkh Glglim araglarinin Cronbach’s a degerlerine bakildigina bu
calisma sonuglariyla uyumluluk gosterdigi gorilmektedir. Atas-
ever ve Sis tarafindan gelistirilen dlgegin Cronbach’s a katsayisi
,70 olarak,®® Gourunti ve arkadaglarinin calismasinda ,85 olarak'
ve Caparros- Gonzalez ve arkadagslarinin galismasinda ,74 olarak'
belirlenmistir. Bu sonuca gére NSMt-RGSAQ giivenirligi oldukca
yUksek bir olgektir. Ayni yorum dlgegin Psikolojik yasama alani
alt grubu (Cronbach’s a: ,85) icinde yapilabilir. Olgegin fizyolojik
ve Sosyokultirel/Gelisimsel/Spiritiiel yasam alanlari (Sirasiyla
Cronbach a:,67 ve ,75) i¢in ise bu dederlendirme oldukga glvenilir
seklindedir.

Arastirmanin Sinirhliklan

Bu calismada bazi sinirhliklar bulunmaktadir. Bu sinirhliklar,
aragtirmanin tek bir hastanede yapilmis olmasi, homojen-
itenin saglanmasi i¢in yalniz riskli gebeligi olan kadinlarla
yiritilmis olmasidir. Olgegin farkl popiilasyonlarigin uygunlugu
arastiriimalidir.

Sonug olarak, hemsirelik bakimi ve felsefesi hemsgirelik
kuramlarini temel aldigiicin, hemsirelik kuramlarina dayali olarak
gelistirilen olgeklerin  kullanimmin artirilmasi 6nemlidir. Bu
calismada riskli gebeliklerde beg yagsam alaninda algilanan stresi
degerlendirmek igin gelistirilen NSMt-RGASO'niin, giivenilir
ve gegerli bir 6lgme araci oldugu belirlenmistir. NSMt-RGASO
riskli gebelik tanisi alan tim gebelerde, gebeligin riskli oldugunu
ogrendikleri donemden itibaren kullanilabilir 5zelliktedir. Olgegin
primipar ya da multipar gebelerden riskli gebelik tanisi olanlarda
rutin olarak kullanilmasi gebelerin algiladigr stresin belirlen-
mesi ile gerekli onlemlerin alinmasinda hemsirelere ve diger
saglik galisanlarina yol gosterici olacaktir. Ayrica farkli kiltir ve
popilasyonlarda uygulanmasi bu alandaki bilgi bitinine katki
saglayacak, bu alandaki degisiklik ve iyilesmeleri karsilastirmali
olarak izleyebilme olanagi sunacaktir.

Etik Komite Onayi: Bu calisma icin etik komite onayl Ondokuz Mayis
Universitesi'nden (Tarih: 24 Ekim 2019, Sayi: 2019/768) alinmistir.
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ABSTRACT

Objective: In our study, we aimed to evaluate cesarean section rates, causes, and changes over
the years in an education and research hospital in eastern Turkey using the Robson 10-Group
Classification System.

Methods: A retrospective cross-sectional study was conducted that included all women who gave
birth in a training and research hospital in eastern Turkey between January 2018 and December
2022. Digital data of all deliveries were extracted from the hospital information system, and all
groups were compared using the obstetric parameters in the Robson 10-Group Classification
System.

Results: During a total of 5 years, 4265 (51.47%) of 8287 pregnant women who applied to the hos-
pital for delivery were delivered by cesarean section. Most of the pregnant women admitted to the
hospital are multiparous (group 3+group 4=35.9%). Cesarean section was performed in 99.88%
of the pregnant women who had a previous cesarean section (group 5). Women in groups 1, 2, and
5 are the largest contributors to the overall cesarean section rate in our hospital.

Conclusions: In our study, cesarean section rates should be reduced in women in the first, sec-
ond, and fifth groups. In this context, physicians should increase vaginal deliveries after cesarean
section and avoid unnecessary labor inductions. In terms of midwives and nurses, education and
training should be planned and implemented for pregnant women/couples within the scope of
prenatal care services consultancy service. A pregnant education program should be established
in which the advantages and disadvantages of cesarean and vaginal delivery are explained.

Keywords: Cesarean section, classification of cesarean section, Robson 10-Group Classification
System, pregnancy, delivery

6z
Amag: Calismamizin amaci, Turkiye'nin dogusundaki bir egtim arastirma hastanesinde, sezaryen

ile dogum (SD) oranlarini, nedenlerini ve yillar icindeki degisimlerini Robson On Grup Siniflandirma
Sistemi (ROGSS) kullanarak dederlendirmektir.

Yontemler: Ocak 2018 ile Aralik 2022 yillari arasinda Turkiye'nin dogusunda bir egitim arastirma
hastanesinde dogum yapan tim kadinlari kapsayan retrospektif kesitsel bir ¢alisma yapildi. Tim
dogumlarin dijital verileri, hastane bilgi sisteminde ¢ikarilarak Robson On Gruplu Siniflandirma
Sistemindeki obstetrik parametreler kullanilarak btitlin gruplar karsilastirilarak incelendi.

Bulgular: Toplam 5 yillik siire zarfinda hastaneye dogum igin bagvuran 8287 gebeden 4265 tanesi
(%51,4) sezaryen yoluyla dogurtulmustur. Hastaneye bagvuran gebelerin biyik bir bolimu multi-
par (Grup 3+Grup 4=%35,9) olarak bagvurmaktadir. Daha 6nce sezaryen olmus gebelerin (Grup
5) %99,8’ine sezaryen yapilmistir. Grup 1, 2 ve 5'teki kadinlar, hastenemizdeki genel SD oranina
en blylk katki saglayan gruplardir. Nullipar makat geliglerde (grup 6) %100 ve multipar makat
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gelislerde (Grup 7) %95,5'lik sezaryen orani izlenmistir. Cogul gebelik nedeniyle kabul edilen gebelerin orani (grup 8) %0,9 ve sezar-

yen orani ise %94,9 olarak bulunmustur.

Sonug: Calismamizda hedef grup olarak tespit edilen; Grup 1, 2 ve 5'teki kadinlar igin sezaryen oranlarinin azaltilmasi gerekmekte-
dir. Sezaryen oranlarinin azaltiimasi igin gebelerin dogum 6ncesi egditim almalari, SD sonrasi vajinal dogumun arttirilmasi, gereksiz
dogum induksiyonlarindan yapilmamasi, tip ligasyonu gerekgesiyle istege bagli sezaryenden kaginilmasi gerekmektedir.

Anahtar Kelimeler: Sezaryen, sezaryen siniflandirmasi, Robson On Gruplu Siniflandirma Sistemi, gebelik, dogum.

INTRODUCTION

Cesarean section (CS) is defined as the delivery of the fetus by
making an abdominal and uterine incision. However, it is recom-
mended to be done in cases where there is a life risk that may
occur during vaginal delivery (for the mother or baby)." Although
delivery with CS has been increasing in many countries in recent
years, the reasons that trigger this surgical procedure are not fully
understood. World Health Organization (WHO) in 1985 reported
that the ideal CS rate should be 10%-15%. Unfortunately, these
increasing rates of CS have become an important public health
problem for society in recent years. It has been shown that cesar-
ean procedures performed without a clinical justification do not
reduce maternal or infant mortality rates, although they are per-
formed at a rate greater than 10%-15%.?

When we look at the Turkey Demographic Health Survey (TDHS)
2018 data, in Turkey, the rate of CS in all births is 52%. It can be
seen in Figure 1that CS births have increased significantly in Tur-
key. This rate of change is quite striking. The CS rate, which was
7% in 1993, increased to 52% in 2018. While cesarean delivery was
68% in private hospitals, it was 41% in public hospitals. In addi-
tion, according to the results of the research, 83% of the deliveries
were performed by doctors, 8% by midwives, and 8% by health
professionals such as nurses.® Many different systems have been
developed in order to better understand the reasons that trigger
this increase in CS rates and to calculate and compare CS rates
between different countries. The most important of these is the
10-group Classification system (Robson Classification), which is
recommended by the WHO to the whole world. Thanks to this
system, it is possible to define all pregnant women who applied to
the hospital for delivery, to define obstetrically related groups pro-
spectively, and to investigate the differences in CS rates among
these relatively homogenized groups of women.* In our country,
the "Robson 10-Group Classification System" (RTGCS) has been
used in obstetrics clinics since May 2012 in order to investigate
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Figure 1. Cesarean section percentages by years in Turkey.

the rapidly increasing rates of CS and to set a standard in birth
statistics throughout the country® According to the Robson
classification system, in a comprehensive study conducted in our
country, it was found that the overall rate of CS in Turkey is 51.2%,
and it is CS in public (39.7%), private (70.6%), and tertiary centers
(70.3%). In April 2015, WHO recommended that RTGCS be used
as a global standard for monitoring and comparing cesarean
delivery rates across hospitals.” It is also one of the main targets
proposed by WHO to reduce maternal and infant morbidity and
mortality by 2030. One of the recommended ways to achieve this
goal is to avoid unnecessary CSs.® One of the reasons for unnec-
essary CS is the fear of childbirth in pregnant women who will give
birth for the first time. It is known that approximately 10% of preg-
nant women experience severe clinical fear of childbirth.® It is also
known that pregnant women who are afraid avoid normal birth
and want to turn to CS."° Pregnant women need training to cope
with the prenatal birth process and to develop their skills related
to baby care, puerperium, and parenting after birth. It has been
reported that prenatal education interventions cause a decrease
in CS rates.” In this context, it is obvious that it is vital to identify
the groups with increased CS rates and take measures to prevent
unnecessary CS rates.

Inthis study, we aimed to identify the target groups with increased
CS rates by analyzing the change in CS rates by groups over the
years by using Robson classification for deliveries that occurred in
a tertiary education and research hospital.

METHODS

Within the University, human research has been approved by
the health and sports sciences Erzincan Binali Yildirrm Univer-
sity Ethics Committee (Date: January 11, 2023, approval number:
2022/12-10). Our study was planned and carried out in line with
the recommendations of the 1964 Helsinki Declaration. Since
there was a retrospective study and no contact with the patients
during our study, no personal information was collected and a
consent form was not obtained.

It was conducted as a cross-sectional retrospective study on
deliveries from January 1, 2018, to December 31, 2022, in our
Training and Research Hospital. The data were obtained retro-
spectively from the hospital's electronic information system and
from the birth records of the women who gave birth in this period.
Hospital deliveries are managed from the 28th week and preg-
nant women < 28 weeks are referred to the reference hospital for
advanced neonatal unit support when necessary. The study pop-
ulation included women who gave birth to live infants or a live-
born infant weighing at least 500 grams after at least 24 weeks
of gestation during the study period. As an exclusion criterion, it
was determined that women who had given birth in another hos-
pital despite having had their follow-up in our hospital.
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Figure 2. Flow chart for the system of women in the Robson Classification.

Data Collection Tools

During our study, all women who gave birth at 24 weeks of ges-
tation or longer were classified (by RTGCS) using the flowchart
in Figure 2 to categorize them.”? Table 1 shows a list of Robson
groups that included each pregnant woman. For statistical anal-
ysis, in the data processing, besides Statistical Package for the
Social Sciences 25.0 program, MS Excel Professional Plus (2019)
programs were used. Analyzed data were given as n (%) and 95%
confidence interval.

RESULTS

The deliveries occurring in our hospital from 2018 to 2022 were
classified according to Robson criteria, and all 8287 deliveries
were included in the study. During the 5-year period included in
the study; 4265 (51.4%) of these women gave birth with CS. There
are fluctuations in hospital CS rates over the years. The CS rate,
which was 53.5% in 2018, increased to 54.6% in 2022. The CS

Table 1. Group Description of Robson's Classification System

Group Obstetric Population

1 Nulliparous, singleton, cephalic, >37 weeks pregnant women
in spontaneous labor

2 Nulliparous, singleton, cephalic, >37 weeks pregnant,
induction or cesarean section before labor

3 Multiparous women in spontaneous labor with no previous
uterine scar, single, cephalic, >37 weeks of pregnancy

4 Multiparous, no previous uterine scar, singleton, cephalic, >37
weeks of pregnancy, induction before labor or women who
have had a cesarean section

5 Multiparous, all women with at least 1 previous cesarean
section, singleton head presentation, >37 weeks of pregnancy

Nulliparous, singleton, all women with breech pregnancy

All women with a breech-presentation pregnancy, including
multiparous, singleton, previous cesarean section

8 All women with multiple pregnancies, including those with a
previous cesarean section

9 All women with a singleton, transverse, or oblique
presentation, including those with a previous cesarean section

10 All women with a singleton, cephalic presentation, <37 weeks
of pregnancy, including those with prior cesarean section
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rates by year and the CS contribution rates of each Robson group
over the years are shown in Table 2. All women were classified
according to RTGCS over the 5-year period as seen in Table 1.
Trends in the proportions of women in 10 groups over time and
the CS ratio per group over time are shown in Table 2. When col-
umn 4 is examined in Table 2 and the average of the 5-year data
in our study population is taken, groups 1, 3, and 5 were the larg-
est groups in terms of the number of pregnant women (19.8%,
25.8%, and 30.6%, respectively) and constituted 76.3% of the total
pregnant women. When column 6 is examined, groups 5, 1, and
2 contributed the most to the overall CS ratio (30.6%, 8.5%, and
3.3% of all cases, respectively) and contributed 42.4% to the total
CS (51.4%). groups 1+2 size (nullipara, >37, single cephalic) was
28.2%, lower than Robson's reference range (35%-42%). Also, the
group 1/group 2 ratio is 2.3, a higher ratio than the 2 : 1 recom-
mended by the Robson guideline. This result shows that we have
sufficiently induced nulliparous pregnant women > 37 weeks.
Cesarean section rate for group 1, when column 5 in Table 2 is
examined, values below 10% can be reached according to Rob-
son (Table 3). In the current study, this value was found to be as
high as 43.1%. When we look at group 2, it is recommended that
the CS rate is between 20% and 35% according to the Robson
criteria. In our study, this rate was found to be as large as 39%.
For group 3 (multiparous normal delivery, >37 weeks), the water
should normally not be greater than 3% when examining 5,
whereas it was found to be 12.7% in the current study. Reasons
forthis include either misinterpretation of data or increased rates
of optional CS for tubal ligation. When column 5 is examined for
group 4, it is rarely predicted to be greater than 15%. Our hos-
pital data show that this rate is 17.5%. A high rate may indicate
poor quality of data collection (such as the inclusion of women
with uterine scars in group 4, who should be included in group
5). In addition, one of the reasons for the high CS rate in group
4 may be that the pregnant women who gave their first birth by
normal spontaneous vaginal delivery gave birth with CS upon the
request of the mother. Among the reasons for this, poor obstet-
ric experiences, tubal ligation may be preferred in environments
where access to contraception methods is difficult. When Table 3
is examined, the total CS (G6 +G7) was found to be 1.9%, in accor-
dance with the WHO (must be below 4%) recommendation for
group 6, which constitutes breech nulliparas, and group 7, which
includes all women with multipara, single breech pregnancies, as
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Table 2. Distribution of Women who Gave Birth in 2018-2022 by Robson Groups

Column1 Column 2 Column 3 Column 4 Column 5 Column 6 Column7

Relative Contribution

Numberof CS Number of Women Group CS Group Contribution of the Group to the
Years Group in the Group in the Group Group Size' Rat(%)? to Total CS Ratio (%)* Total CS Ratio (%)*
2018 1 156 374 20.02 4.1 8.35 15.60
2 2 127 6.80 56.69 3.85 7.20
3 65 506 27.09 12.85 3.48 6.50
4 34 170 910 20.00 1.82 3.40
5 596 596 31.91 100.00 31.91 59.60
6 22 22 118 100.00 118 2.20
7 12 13 0.70 92.31 0.64 1.20
8 27 28 1.50 96.43 145 270
9 3 3 016 100.00 0.16 0.30
10 13 29 1.55 44.83 0.70 1.30
Total 1000 1868 100.00 53.53 53.53 100.00
2019 1 183 396 21.63 46.21 9.99 19.08
2 52 112 6.12 46.43 2.84 5.42
3 68 493 26.93 13.79 3.1 7.09
4 34 188 10.27 18.09 1.86 3.55
5 563 564 30.80 99.82 30.75 58.71
6 20 20 1.09 100.00 1.09 2.09
7 14 14 0.76 100.00 0.76 1.46
8 13 13 0.7 100.00 0.7 1.36
9 6 6 0.33 100.00 0.33 0.63
10 6 25 1.37 24.00 0.33 0.63
Total 959 1831 100.00 52.38 52.38 100.00
2020 1 112 324 2116 34.57 732 15.28
2 50 121 7.90 41.32 3.27 6.82
3 | 411 26.85 9.98 2.68 5.59
4 24 145 9.47 16.55 157 3.27
5 444 445 29.07 99.78 29.00 60.57
6 19 19 124 100.00 124 2.59
7 13 14 0.91 92.86 0.85 177
8 1 1 0.72 100.00 0.72 1.50
9 4 4 0.26 100.00 0.26 0.55
10 15 37 242 40.54 0.98 2.05
Total 733 1531 100.00 47.88 47.88 100.00
2021 1 104 253 15.68 41N 6.44 13.25
2 51 210 13.01 24.29 316 6.50
3 48 393 24.35 12.21 2.97 6.11
4 29 177 10.97 16.38 1.80 3.69
5 496 497 30.79 99.80 30.73 63.18
6 15 15 0.93 100.00 0.93 1.91
7 16 17 1.05 9412 0.99 2.04
8 9 12 0.74 75.00 0.56 115
9 3 0.19 100.00 0.19 0.38
10 14 37 2.29 37.84 0.87 178
Total 785 1614 100.00 48.64 48.64 100.00
(Continued)
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Table 2. Distribution of Women who Gave Birth in 2018-2022 by Robson Groups (Continued)

Column1 Column 2 Column 3 Column 4 Column 5 Column 6 Column7
Relative Contribution
Numberof CS Number of Women Group CS Group Contribution of the Group to the
Years Group in the Group in the Group Group Size' Rat(%)? to Total CS Ratio (%)* Total CS Ratio (%)*
2022 1 153 296 20.51 51.69 10.60 19.42
2 54 128 8.87 4219 3.74 6.85
3 51 342 23.70 14.91 3.53 6.47
4 22 151 10.46 14.57 1.52 279
5 440 440 30.49 100.00 30.49 55.84
6 15 15 1.04 100.00 1.04 1.90
7 9 9 0.62 100.00 0.62 114
8 15 15 1.04 100.00 1.04 1.90
9 13 13 0.90 100.00 0.90 1.65
10 16 34 2.36 47.06 11 2.03
Total 788 1443 100.00 54.61 54.61 100.00
2018-2022 1 708 1643 19.83 43.09 8.54 16.60
2 279 698 8.42 39.97 3.37 6.54
3 273 2145 25.88 12.73 3.29 6.40
4 143 831 10.03 17.21 173 3.35
5 2539 2542 30.67 99.88 30.64 59.53
6 91 91 110 100.00 110 213
7 64 67 0.81 95.52 o.r7 150
8 75 79 0.95 94.94 0.91 176
9 29 29 0.35 100.00 0.35 0.68
10 64 162 1.95 39.51 o.r7 150
Total 4265 8287 100.00 51.47 51.47 100.00

'Group size (%)=n number of women in the group/total N women who gave birth in hospital x 100.

2Group C/S ratio (%)=n total N women in C/S group/group x 100.

SActual contribution (%)=n total in C/S group/total number of N women who gave birth in hospital x 100.

“Relative contribution (%)=n total in C/S group/total C/S in hospital N x 100.

well as all women with breech pregnancies who had a previous
CS.WhenTable 3 is examined again, it is seen that the G6/G7 ratio
is 1.3 and is lower than 2 : 1. While cesarean rates are 100% for G6,
this rate is 95.5% in G7. For group 8, including multiple pregnan-
cies, when column 5 (Table 2) is examined, the CS rate is generally
around 60%. In our study, this rate was found to be 94.9%, and it
varies according to the way the twins arrive at the time of birth
and whether the mother has had CS before. Group 9 represents
transverse arrivals, with a magnitude of 0.35%, with a CS ratio
of 100% as expected. The cesarean rate for group 10 is around
30% in most populations when viewed in column 5. In the current
study, this rate is 39.5% and it is higher than 30% because it is
usually due to preterm, high-risk pregnancy cases requiring CS
before labor starts (e.g., fetal growth retardation, preeclampsia).

According to Robson, looking at Column 7 (the group's relative
contribution to the total CS ratio) for groups 1, 2, and 5, these
3 groups constitute 2/3 (66%) of all CSs. In our current study, this
rate was 16.6%, 6.5%, and 59.5%, respectively, between 2018 and
2022, and a high rate of 82.6% of all CSs was found. According
to Robson's guidelines: If the hospital wants to reduce cesarean
rates, it should focus its attention on these 3 groups. The higher
the overall CS rate, particular attention should be paid to nullipa-
rous women with a pregnancy >37 weeks (group 1). In our current
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study, when column 7 in Table 2 is examined, group 5's relative
contribution to the total CS rate was as high as 59.5%, compared
to those in group 1 (nullipar >37 weeks) and group 2 (Nullipar
>37 weeks, ind/CS) indicates high CS rates.

DISCUSSION

In the current study, we classified all deliveries performed in our
hospital between 2018 and 2022 according to the Robson clas-
sification system. When our data set was examined, the total CS
rates in our hospital population were significantly higher than
the values recommended by the WHO, and it was also found to
be higher than in many countries.”™ Again, in our study, it was
observed that the number and rates of nulliparous (G1+G2) and
multiparous pregnant women (G3+G4) who applied to the hospi-
tal were different from WHO recommendations.®

In a study conducted in a tertiary hospital in Turkey in 2019, cesar-
ean rates (23.1% in nulliparous patients and 39.2% in multiparous
patients) were similar to our study results but far from WHO rec-
ommendations.” In another study conducted in Turkey, results
close to WHO recommendations were found.? In the Robson 10
system, most patients were categorized in group 5 (previously
CS, >37), followed by group 3 (multiparous normal delivery, >37)
and group 1 (spontaneous nulliparous delivery, >37). Group 5 is
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Table 3. Comparison of the Data of Women who Gave Birth in 2018-2022 by Robson Groups with WHO Recommendations

Robson Proposal Hospital Data Comment

Criterion

1. Group 1+see group 2 elders Total Pregnant

(Column 4) - Nulliparous G1/G2 ratio 35%-42% 28.2%

women with a >37-week 2:1 2.3

single head presentation

pregnancy

Group 1: Nulliparous normal  Cesarean 10% 43.9%

delivery, >37 rate

Group 2: Nullipar >37 w, ind/  Cesarean 20%-35% 39.9%

cs rate

Group 3+group 4 Total 30% 35.9%

Group 3/group 4 Ratio >2:1 25

Group 3: Multiparous normal  Cesarean <3% 12.7%

delivery, >37 rate

Group 4: Multiparind/cs, >37 Cesarean <15% 17.2%

w rate

Group 5: CS, >37w Size 15% 30.6%
Cesarean 50%-60% 99.8%
rate

Group 6/Group 7 Total 3%-4% 1.9%
Ratio 2:1

Group 6: Nulliparous breech ~ Cesarean 4% 100%
rate

Group 7: Multiparous breech, Cesarean 4% 95.5%

CS rate

Group 8: Multiple pregnancy, Size 1.5%-2% 0.9%

CS Cesarean 60% 94.9%
rate

Group 9: Transverse, CS Size <1% 0.3%
Cesarean 100% 100%
rate

Group 10: Preterm birth,<37  Size <5% 1.9%

w, CS Cesarean 30% 39.5%
rate

Since most of the population is represented by multiparous
women, our 28.2% result is less than 35% for groups 1+2
combined. Usually 2:1 or higher. In our study, it is 2.3 and it is close
to 2:1, which means that we have induced enough.

According to Robson, below 10% can be reached. In principle, the
higher the group 1:2 size ratios, the higher the cesarean rate for
both group 1 and group 2 separately.

It should be around 20-35% on a stable basis.

In hospitals where there are many multiparous pregnant women,
G1+G2 is over 30%. It is always higher than the group 1/group 2
ratio in the same institution, greater than 2:3. It is a very reliable
finding in confirming data quality and organizational culture.

It is generally expected to be less than 3%. If it is high, it may be
due to low data quality or tubal ligation request.

It is usually less than 15%. Our study result being 10% indicates
that the rates of cesarean section due to maternal request and
optional CS are low.

Ifthe size of this group is larger, it means that there has been a
high cesarean section rate in the past years, especially in groups 1
and 2. In places with high cesarean rates, the size of this group
may be >15%.

Rates of 50%-60% are considered appropriate and indicate that
you have good maternal and perinatal outcomes. If rates are
higher, it is probably due to the large size of group 5.2 (having 2 or
more previous cesarean section).

Another reason for this may be the policy of planning a cesarean
section before labor begins, without attempting to attempt labor
for all women with a previous history of cesarean section.

If the total is greater than 4%, the most common cause is usually a
high rate of preterm birth or a higher proportion of nulliparous
women.

Ifitis over 4%, it is usually a high rate of preterm birth or a high
proportion of nulliparous women.

If the ratio is different, suspect either unusual nullipara/multipara
ratio or inaccurate data collection.

The CS rate is around 60%. If higher, that center is likely either
tertiary (high risk, referral center) or running a fertilization
program. If it is lower, it is likely that most twin pregnancies are
referred out and especially the remaining twins have a low
cesarean rate.

Group 9 size should be less than 1%. CS Ratio must be 100%. If she
has had a vaginal delivery with an internal version, it should
generally be classified as head or breech.

Group size should be less than 5% in most normal risk
environments. If the cesarean rate in this group is high (>30%), it
may indicate that cesarean section performed by the service
provider before the start of labor due to fetal growth retardation
or preeclampsia and other pregnancy and medical complications.

the group with the most pregnant women among the 10 groups
in terms of the number of women. When the group contribution
to the total CS ratio was examined, the groups that contributed
the most were found to be group 5, group 1, and group 2, respec-
tively. These 3 groups constituted 82.3% of the total CSs in this
study. Groups 1 and 3 decreased in size over the 5-year research
period. Groups 2, 4, and 10 sizes increased on average. In 2015,
WHO analyzed the contribution of specific obstetric populations
to changes in cesarean rates using the Robson classification of
deliveries in 287 hospitals in 21 countries on the Robson system.
In the WHO study, groups 1 and 3 had the largest proportion of
patients, ranging from 25% to 45%, respectively, and group 1 gen-
erally had a lower proportion than group 3. In our current study,
group 5 and group 3 were the groups with the largest patient
ratio. Group 1took third place with 19.8%. However, in our current
study, unlike the WHO study, the largest group was found to be 5.
These data show similarities with a study conducted in Turkey in
2022."% In another study in Turkey, group 5 was the second largest

group after group 3. These study results were similar to group 3
in our current study.® The association between group 5 and high
CS rate was previously reported by Robson.* Being greater than
15% according to the Robson guideline is associated with higher
cesarean rates in group 1 and group 2. The cesarean rate in the
private sector in both Brazil and Australia has been found to be
actually high, or about 47%."" In countries with a medium human
development index such as Brazil or Latin American countries,
the cesarean rate in group 5 (multiple pregnancies with previ-
ous CS) ranged from 70% to 99%."8' The high rate of CS in these
studies was similar to our current study (group 5). Conversely,
in countries with lower cesarean rates such as the Netherlands,
France, or Scandinavian countries, the cesarean rate in group 5
was between 40% and 60%, and this rate is lower in contrast to
our current study. This rate is lower than our current study.?° In
our study, the results of the groups that contributed the most to
the CS ratio were groups 1, 2, and 5; it was similar to the results
of studies conducted in Latin America® and Lithuania.?' In this
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context, the increase in the CS ratio especially in group 1 and
group 2 causes a domino effect for group 5. The reason for this is
that women with CS once may cause medicolegal problems such
as perinatal death risk and uterine rupture in other pregnancies.
For this reason, physicians tend to repeat CS for pregnant women
with a previous history of CS.'"® When all deliveries are examined
in many developed countries, the first 4 groups (G1+G2: nul-
liparous, G3+G4: multiparous pregnants) without a previous CS
make the highest contribution to the general CS rates." In our
current study, when we examined the proportion of the pregnant
population to which each of the Robson 10 groups contributed,
we found that the size of groups 1-4 accounted for >64% of all
obstetric patients. In addition, we calculated that groups 1-4 total
CSs gave a relative contribution of 32.8%. In the last 5 groups
(groups 6-10), the total group size is 51%, and its relative con-
tribution to the CS rate is 7.5%, which is quite low compared to
the first 4 groups. In groups 1-4, our CS rates seem to be higher
than WHO recommendations. Among the reasons for this, it
has been reported that in primigravids, CS decisions are made
more easily instead of induction application in the first place,
and in this respect, more importance should be given to induc-
tions, and also, CS decision is made more easily in multigravid
pregnants because of the family's request for tubal ligation.?? To
reduce overall CS rates in hospitals, the WHO recommends that
special consideration should be given to groups 1,2, and 5, which
account for at least 66% of CS rates. In fact, it is recommended
that the higher the overall CS rate, the greater the importance
to be given to group 1.2% Also, group 5 (group of pregnant women
with ex-CS) is a group in which it is possible to reduce CS rates.
The WHO recommends that this group should be 15% of the size
and also have a CS ratio of 50%-60%. However, vaginal delivery
after CS has significant limitations. Considering these and pre-
paring suitable conditions and environments are important con-
ditions for vaginal delivery after CS.2* However, the fact that our
hospital conditions are not suitable for normal delivery after CS
is an important shortcoming. Other important factors affecting
success are the patients who apply for the appropriate conditions
and their willingness to do so in their pregnant women. However,
the fact that the pregnant women who applied to our hospital
had more than 2 CS and our hospital is a referral center for pla-
centa perkrata and placenta previa cases cause the CS rate to be
99.8%, exceeding the 15% size in group 5. When we look at groups
6 and 7, the total group size for breech presentation is 1.9%, which
is lower than the WHO recommendation (4%). These results are
also compatible with other studies conducted in Turkey."*® When
group 8 (multiple pregnancies) was evaluated, its size was 0.9%
and it was found less than the WHO (1.5%-2%) recommendation.
The CS rate was found to be greater than 60% (94.9%). When
assessing the quality of the data, WHO recommends that the size
of group 9 be <1% and CD rates in this group be 100%.% In this
study, the size of group 9 was found to be 0.35% the rate of CS
in this group was found to be 100%, and the results are in line
with WHO recommendations. Our data also show that preterm
(<37 weeks gestation) single, cephalic infants account for 1.9 of all
births, consistent with the WHO recommendation <5%, but the
cesarean delivery rate was 39.5% in this patient group (group 10).
This rate is higher than the WHO recommendation of 30%. The
reason for this elevation may be that CS was performed before
labor starts in risky pregnancies (due to fetal growth retardation,
preeclampsia, and medical complications in other pregnancies)
in our clinic.
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Strengths and Limitations of the Study

All in-hospital births from 2018 to 2022 were included, and this
may have reduced the selection bias. This study includes data
from only 1 public hospital; therefore, results may not reflect all
patient groups. Therefore, although it prevents the generalization
of these data to the entire population, including the public and
private sectors, it offers a roadmap to reduce CS rates.

In conclusion, it is necessary to take group-specific measures to
reduce CS rates in target groups (group 1, group 2, and group 5).
In order not to increase the rate of primary CS in nulliparous preg-
nant women, it may be recommended to insist on induction of
labor for vaginal delivery, not to perform CS for tubal ligation in
multiparous pregnant women, and to apply an external cephalic
version before CS in breech presentations. In order to reduce
these rates, scientific studies are needed to increase midwifery
care practices and develop these practices in our country as
well as in the world. Apart from this, in order to reduce the cur-
rent CS rate in group 5, suitable conditions for vaginal delivery
after CS should be provided. In terms of complications that may
occur after these procedures, it is also necessary to legally secure
health professionals.?®
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