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EDITORIAL / EDITORDEN

Dear Readers,

We are together with the December issue of Perspectives in Palliative & Home Care
in 2024. Perspectives in Palliative & Home Care (PPHC), is an open access, free, and
interdisciplinary journal on palliative & home care, published in accordance with the
principles of independent, unbiased, and double-blind peer-review. The PHHC reflects
the interdisciplinary approach that is the hallmark of effective palliative and home care
and addresses the many specialties related to palliative and home care. The Journal
welcomes submission editorial comments, opinions, original research articles, current
ongoing series and review articles.

This issue features four original research articles and one review article for our readers.
The first original research article examines publication trends in the field of nursing
regarding telerehabilitation using science mapping and bibliometric analysis methods.
The second article compares the perceptions of individualized care among home care
nurses in Turkey and Germany. The third study evaluates the effect of nursing
students' preparedness for death and end-of-life care on their willingness to provide
palliative care. The fourth research article addresses the care burden associated with
enteral feeding among caregivers of patients receiving palliative care. The review
article in this issue discusses nurse-patient interaction and ethics in palliative care from
a holistic perspective.

We would like to thank the authors who shared their scientific studies with the Journal
of Perspectives in Palliative & Home Care and contributed to the broad perspective of
the palliative and home care literature, to the members of the reviewer board who
carefully and diligently evaluate the articles submitted to the journal, and to the
members of the editorial board of the journal, who worked hard and diligently during
this difficult process.

We offer our best regards and see you in our next issue.
With our respect

Editors

Professor Rukuye AYLAZ, PhD Associate Prof. Zeliha CENGIZ, PhD
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Degerli Okurlarimiz,

Perspectives in Palliative & Home Care Dergisi’nin 2025 yili Aralik sayisi ile sizlerle
bulusmanin mutlulugunu yasiyoruz. Perspectives in Palliative & Home Care (PPHC);
palyatif ve evde bakim alanlarinda badimsiz, ényargisiz ve ¢ift-kér hakemlik ilkeleri
gercevesinde yayin yapan, acik erisimli, Ucretsiz ve disiplinler arasi bir dergidir.
Dergimiz, palyatif ve evde bakimin temelini olusturan disiplinler arasi yaklasimi
yansitarak farkli uzmanlik alanlarina hitap etmektedir.

Bu sayimizda dort 6zgun arastirma makalesi ve bir derleme makalesi okurlarimizla
bulusmaktadir. Ozgiin arastrma makalelerinin  ilki, hemsirelik alaninda
telerehabilitasyon konusundaki yayin egilimlerini bilim haritalama ve bibliyometrik
analiz yéntemiyle ele almaktadir. ikinci makale, Tlrkiye ve Almanya’daki evde bakim
hemesirelerinin bireysellestiriimis bakim algilarini karsilastirmali olarak incelemektedir.
Uclincii calisma, hemsirelik 6grencilerinin 6liime ve yasam sonu bakima hazirlikli olma
durumlarinin  palyatif bakim sunmaya istekli olmalar Uzerindeki etkisini
degerlendirmektedir. Dorduncu arastirma makalesi ise palyatif bakim alan hastalarin
bakim vericilerinde enteral beslenmeye bagl bakim yukinu ele almaktadir. Bu
sayimizin derleme makalesi, palyatif bakimda hemsgire-hasta etkilesimi ve etik
konusunu buttncul bir bakis agisiyla tartismaktadir.

Bilimsel ¢alismalarini Perspectives in Palliative & Home Care Dergisi ile paylasarak
palyatif ve evde bakim literatliriine katki saglayan tim yazarlara, dergimize génderilen
makaleleri titizlikle degerlendiren hakemlerimize ve bu suregte 6zveriyle ¢alisan yayin
kurulu Gyelerimize tesekkur ederiz.

Bir sonraki sayimizda gorugsmek dilegiyle saygilarimizi sunariz.

Saygilarimizla

Editorler

Prof. Dr. Rukuye AYLAZ Dog. Dr. Zeliha CENGIZ
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Research Article/Arastirma Makalesi

Telerehabilitation in Nursing Research: A Bibliometric Analysis
Hemsirelik Arastirmalarinda Telerehabilitasyon: Bibliyometrik Analiz

Kamile Topcu@ = Merve Gozde Sezgin b Hicran Bektas ©

@ Specialist Nurse, Ph.D Candidate, Akdeniz University Hospital, Antalya, Tlrkiye
®RN, Ph.D., Lecturer, Akdeniz University Faculty of Nursing, Department of Internal Medicine Nursing, Antalya, Turkiye
°RN, Ph.D., Professor, Akdeniz University Faculty of Nursing, Department of Internal Medicine Nursing, Antalya, Turkiye

ABSTRACT

Background/ Objective: Telerehabilitation has emerged as an innovative approach to enhance accessibility and
continuity of care in healthcare services. Bibliometric analyses provide valuable insights into research trends and
scientific output in nursing studies within this field. This study aimed to explore trends, research domains, and
international collaborations on telerehabilitation in nursing research through a bibliometric analysis.

Material and Methods: Data were retrieved from the Web of Science Core Collection in September 2025 using the
keywords “telerehabilitation” and “nursing.” Analyses were conducted with R Studio and VOSviewer software.
Publication and citation trends, journal and country contributions, collaboration networks, and keyword co-occurrence
patterns were examined.

Results: A total of 126 articles published between 2003 and 2025 were analyzed. The number of publications
showed a marked increase after 2020. Citation analysis highlighted themes such as patient satisfaction, chronic
disease management, and digital health. China, the United States, and Australia were the most productive countries,
with Australia-centered collaborations forming strong international networks.

Conclusion: Telerehabilitation has become a rapidly expanding and multidisciplinary field in nursing research.
However, the limited representation of low- and middle-income countries remains a critical gap in achieving global
equity. Future studies should adopt more inclusive, long-term, and cross-system approaches to strengthen the
sustainability and generalizability of telerehabilitation practices.

Keywords: Bibliometric analysis; nursing; telerehabilitation; chronic disease management.

0z

Girig/Amag: Telerehabilitasyon, saglik hizmetlerinde erisilebilirligi ve bakim surekliligini artirmak amaciyla giderek
daha fazla kullanilan yenilikgi bir yaklasimdir. Hemsirelik arastirmalarinda bu alandaki egilimleri ve bilimsel Gretimi
anlamak igin bibliyometrik analizler 6nemli bir ara¢ sunmaktadir. Bu calisma, hemsgirelik arastirmalarinda

telerehabilitasyona iligkin egilimleri, arastirma alanlarini ve uluslararasi ig birliklerini bibliyometrik agidan ortaya
koymayi hedeflemistir.

Gereg ve Yontemler: Veriler, Web of Science Core Collection veri tabanindan Eylul 2025'te “telerehabilitation” ve
“nursing” anahtar kelimeleri kullanilarak elde edilmistir. Analiz siurecinde R Studio ve VOSviewer yazilimlari
kullaniimis; yayin egilimleri, atif dagihmlari, dergi ve ulke katkilari ile is birligi ve anahtar s6zclk aglari incelenmistir.

Bulgular: Calismada 2003—-2025 yillari arasinda yayimlanan 126 makale analiz edilmistir. Yayin sayilarinda 2020
sonrasl belirgin artis gézlenmis, atif analizinde hasta memnuniyeti, kronik hastalk yénetimi ve dijital saglik
temalarinin dne c¢iktigi belirlenmistir. En Uretken Ulkeler Cin, ABD ve Avustralya olup, Avustralya merkezli is
birliklerinin uluslararasi alanda gug¢li aglar olusturdugu saptanmigtir.

Sonug: Telerehabilitasyon, hemsirelik arastirmalarinda giderek buyuyen ve disiplinler arasi ilgi géren bir alan haline
gelmistir. Ancak dusuk ve orta gelirli Glkelerin sinirl temsili, kiresel saglik esitligi agisindan énemli bir eksikliktir.
Gelecek arastirmalarin daha kapsayici, uzun vadeli ve farkli saglik sistemlerini iceren galismalarla desteklenmesi
onerilmektedir.

Anahtar Kelimeler: Bibliyometrik analiz; hemsirelik; kronik hastalik yonetimi; telerehabilitasyon.
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1. Introduction

Digitalization in healthcare has accelerated
significantly over the past decade and underwent a
profound transformation during the COVID-19
pandemic (Lee et al., 2022; Shnitzer et al., 2025).
Among the most notable areas of this transformation
is telerehabilitation, which emerges not merely as a
technological innovation but as a strategic solution for
ensuring continuity of care, enhancing accessibility,
and promoting cost-effectiveness (Greenhalgh et al.,
2022; Wang et al., 2022). By enabling patients to
access rehabilitation services through interaction with
healthcare  professionals  within  their home
environment, telerehabilitation demonstrates
substantial value at both the individual and societal
levels (Dinesen et al., 2016; Zhou et al., 2023). Within
this process, the nursing discipline has assumed a
critical role, not merely by providing technical support
but also by ensuring the continuity of holistic care,
reinforcing patient education, and strengthening self-
efficacy (Almathami et al., 2022; Smith et al., 2021).
Accordingly, telerehabilitation stands as a significant
example of how nursing practice is being integrated
with digital health technologies (Dash et al., 2023;
Topol, 2019).

The literature demonstrates that telerehabilitation has
been widely employed in the management of chronic
diseases, yielding positive effects on quality of life,
self-management, and patient satisfaction (Bernocchi
et al., 2018; Chen et al.,, 2021; Wu et al., 2025).
However, the predominance of research conducted in
high-income countries has resulted in limited
implementation in low- and middle-income settings,
thereby undermining global health equity (Kruse et al.,
2017; World Health Organization, 2021). This situation
clearly underscores the need for comparative studies
across different healthcare systems (Donthu et al.,
2021; Vitacca et al., 2022).

Bibliometric analyses are increasingly recognized as
valuable methods for making research trends,
conceptual developments, and international
collaborations visible within a given field (Cottrell et al.,
2017; Dorsey & Topol, 2020; Oh et al., 2021). Existing
bibliometric studies on telerehabilitation in nursing
have examined the subject not only in terms of clinical
effectiveness but also from the perspectives of
interdisciplinary collaboration, scientific productivity,
and global health policy (Kairy et al., 2009; Turolla et
al., 2020). However, comprehensive studies that place
the nursing perspective at the center and address
telerehabilitation in a holistic manner remain limited
(Almathami et al., 2022; Wu et al., 2025).

The aim of this study is to systematically examine the
trends, conceptual evolution, and international
collaborations in telerehabilitation within nursing
research, in order to map the existing body of
knowledge and identify future research priorities.

2. Methods
Research questions

This study seeks to address the following research
questions:

= What is the distribution of nursing publications on
telerehabilitation by year, citation count, journal,
country, and institution?

= Which authors, collaborations, and network
structures are most prominent in nursing research
on telerehabilitation, and what are their
characteristics?

= What conceptual themes and trends emerge in the
literature, and how have these themes evolved
over time?

Data collection

The data were obtained from the Web of Science Core
Collection (WoSCC), one of the most frequently used
sources in bibliometric research. Other major
databases, such as Scopus, PubMed, or CINAHL,
were not included because the WoSCC provides
comprehensive bibliometric metadata, including
citation links, author affiliations, and keyword co-
occurrence data, which are essential for science
mapping analyses. Moreover, WoSCC ensures full
compatibility with visualization and bibliometric
software such as VOSviewer and Biblioshiny, thereby
offering a standardized and methodologically
consistent dataset for this type of analysis. WoSCC
encompasses journals indexed in the Science Citation
Index (SCI), Social Science Citation Index (SSCI),
Science Citation Index-Expanded (SCIE), and Arts &
Humanities Citation Index (A&HCI). The search was
conducted in September 2025, and studies published
between 2003 and 2025 were included in the analysis.
The search was conducted using the advanced search
interface of Web of Science, with the following
keywords: (TITLE-ABS-KEY (“telerehabilitation”) AND
TITLE-ABS-KEY(“nurs” OR “nursing” OR “nurse”)).
The inclusion criteria were defined as follows: (1)
articles or review papers, (2) publications written in
English, and (3) studies published between 2003 and
2025. The exclusion criteria were: (1) early access
articles, editorials, books, book chapters, and gray
literature, and (2) duplicate records or redundant
publications. The preparation and reporting of this
study were guided by the BIBLIO reporting checklist.
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The data retrieved from WoS included bibliographic
elements such as author names, journals, citation
counts, countries, institutions, keywords, and
abstracts. All records obtained through the search
were independently reviewed by two researchers and
assessed according to the predefined inclusion and
exclusion criteria. The final sample was determined

through comparative evaluations conducted by the
researchers. The search initially yielded 131 records;
after the removal of duplicate entries (n=2) and
irrelevant publications (n=3), a total of 126 studies
were included in the bibliometric analysis. The
selection process and stages of inclusion are
illustrated in Figure 1.

.

Keyword Analysis: Web of Science
(telerehabilitation) AND (nurs* OR nursing)

/

A total of 131 studies were
identified from the Web of
Science database.

.

A 4

Duplicates removed (n=2)
Irrelevant publications excluded (n=3)

[ A total of 126 publications meeting the inclusion criteria were included in the analysis. ]

v

\ 4
[ Performance Analysis ]

\ 4
Co-Citation Analysis
and Publications

\ 4

Documents, Sources,
Authors, and Countries

\ 4
[ Science Mapping ]

Co-Occurrence
Network

Figure 1. Research methodology

Data analysis

For the bibliometric analyses conducted in this study,
VOSviewer a widely used science mapping software
tool was employed (Donthu et al., 2021). This software
was selected due to its high level of clarity and detail
in visualizing network structures and clustering. During
the analysis process, countries, institutions, journals,
authors, and cited studies were examined; in addition,
a keyword co-occurrence network was generated. In
addition, word analysis was performed on the
abstracts, and cross-journal co-citation relationships
were evaluated. This multidimensional approach
enabled the identification of current trends, scientific

collaboration networks, and emerging research foci in
nursing research on telerehabilitation.

Ethical considerations

This study utilized only bibliographic data from nursing
publications on telerehabilitation. As it did not involve
any intervention or experimental application on human
or animal subjects, ethical approval was not required.
Consistent with the nature of bibliometric research, an
informed consent process was not applicable. The
research process was conducted in accordance with
the ethical principles of the Declaration of Helsinki,
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ensuring transparency, scientific integrity, and
adherence to academic ethical standards.

3. Result

Distribution of publications by year and citation
trends

An analysis of the annual distribution of nursing
research publications on telerehabilitation indicates
that the number of studies remained quite limited until
2015. Following 2020, there was a marked increase in
publication volume, reaching its peak in 2023 with 25
publications. In 2024, the number of publications
decreased to 19, and in 2025, to 16. In terms of citation
analysis, a steady increase was observed beginning
in 2019. The highest number of citations was recorded
in 2024, with more than 482 citations, followed by 464

Table 1. Top five articles by citation count

citations in 2023 and approximately 370 citations in
2025. These results indicate a clear upward trend in
both publication and citation counts over the years,
with a particularly pronounced rise after 2020 (Figure
2a).

Within the scope of the study, a total of 2,688 citations
were identified across 126 publications published
between 2003 and 2025. The average annual citation
count was calculated as 122.18. An examination of
citation distributions revealed that 13 studies had not
yet received any citations. Among the included
publications, the most frequently cited article was
“Telehealth and patient satisfaction: a systematic
review and narrative analysis”, which achieved the
highest citation count in the literature with a total of 806
citations (Table 1).

Title Authors Journal Publication Total
Year Citations

Telehealth and patient satisfaction: a Kruse CS, Krowski N, BMJ OPEN 2017 806
systematic review and narrative analysis Rodriguez B, Tran L, Vela

J, Brooks M
Home-based telerehabilitation in older Bernocchi P, Vitacca M, AGE AND 2018 125
patients with chronic obstructive La Rovere MT, Volterrani AGEING
pulmonary disease and heart failure: a M, Galli T, Baratti D,
randomised controlled trial Paneroni M, Campolongo

G, Sposato B, Scalvini S
Nurse-led Telehealth Intervention for Lee AYL, Wong AKC, JOURNAL OF 2022 116
Rehabilitation (Telerehabilitation) Among Hung TTM, Yan J, Yang MEDICAL
Community-Dwelling Patients with Chronic ~ SL INTERNET
Diseases: Systematic Review and Meta- RESEARCH
analysis
Home-based telesurveillance and Bernocchi P, Vanoglio F, TOPICS IN 2016 51
rehabilitation after stroke: a real-life study Baratti D, Morini R, Rocchi STROKE

S, Luisa A, Scalvini S REHABILITATION
Pedometer use and self-determined Thorup CB, Gronkjeer M, BMC SPORTS 2016 39

motivation for walking in a cardiac
telerehabilitation program: a qualitative

Spindler H, Andreasen JJ, SCIENCE
Hansen J, Dinesen BI,
study Nielsen G, Sorensen EE

MEDICINE AND
REHABILITATION

Journal publication trends

An analysis of the journals publishing nursing research
on telerehabilitation revealed a total of 103 different
journals. This reflects the interdisciplinary nature of the
field and its broad appeal across diverse academic
communities. The journal with the highest number of
publications was Digital Health (n=6), underscoring
the central role of digital health technologies in
telerehabilitation. This was followed by BMJ Open
(n=3), the Journal of Medical Internet Research (n=3),
and the Journal of Telemedicine and Telecare (n=3).
Journals contributing two publications each included
Age and Ageing (n=2), Archives of Physical Medicine
and Rehabilitation (n=2), Archives of Rehabilitation
Research and Clinical Translation (n=2), Clinical
Rehabilitation  (n=2), International Journal of

Environmental Research and Public Health (n=2), and
the Journal of Clinical Medicine (n=2) (Figure 2b).

Analysis of countries and institutions

The examined publications were authored by
researchers from 29 different countries. In terms of
publication output, the five most productive countries
were identified as China (n = 21), the United States
(n=21), Australia (n=13), Canada (n=11), and lItaly
(n=11) (Figure 2c). In terms of citation impact, the
leading contributing countries were the United States
(n=1.395), Italy (n=350), Australia (n=251), China
(n=238), and Canada (n=98). These findings indicate
that China, the United States, and Australia stand out
as leading countries in nursing research on
telerehabilitation, both in terms of publication
productivity and citation impact (Figure 2c).
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Co-occurrence analysis of keywords

A co-occurrence analysis of keywords was conducted
for the articles included in the study (Figure 3a). The
analysis revealed that “telerehabilitation” (n= 9)
occupied the most central position, establishing the
highest number of connections with other keywords.
Examination of the co-occurrence network showed
that the keywords clustered into five main groups:

= Blue cluster: Clinical and technological
applications were prominent, including telemedicine
(n=18), telehealth (n=15), physical therapy (n=12),
and low back pain (n=9).

= Green cluster: Concepts related to chronic disease
management and nursing care emerged, such as
rehabilitation (n=20), cardiac rehabilitation (n=14),
nursing (n=11), COPD (n=10), heart failure (n=9),
quality of life (n=13), and COVID-19 (n=12).

= Red cluster: This cluster reflected patient
experience, behavioral health, and methodological
approaches, including self-management (n=8),
qualitative research (n=6), self-efficacy (n=6),
cardiovascular disease (n=7), and digital health
(n=9).

»= Yellow cluster: Focused on neurological and
aging-related  subfields, such as stroke
rehabilitation (n=10), stroke (n=11), and aged (n=8).

= Purple cluster: Contained concepts related to
aging (n=4), systematic review (n=8), and
technology (n=4).

These findings demonstrate that the conceptual
structure of telerehabilitation research is not limited to
technological dimensions but is also shaped by
nursing practices (e.g., nursing, quality of life), chronic
disease management (e.g., COPD, heart failure), and
patient-centered concepts (e.g., self-management,
self-efficacy).

Temporal distribution of keywords

The historical evolution of keywords used in nursing
research on telerehabilitation was examined (Figure
3b). Keywords displayed in purple tones represented
concepts used in earlier studies, whereas those
highlighted in yellow reflected more recent research
topics. The analysis indicated that in the early period,
terms such as telemedicine, systematic review, aging
technology, and physical therapy were particularly
prominent. In the middle period, clinical and care-
based keywords such as rehabilitation, cardiac
rehabilitation, quality of life, nursing, and COPD
became more prominent. In the most recent period,

research topics have increasingly focused on patient-
centered, chronic disease management, and digital
health themes, including digital health, self-
management, stroke, cardiovascular disease, and
self-efficacy. This distribution reveals that nursing
research on telerehabilitation has gradually evolved
from technology-based approaches (e.q.,
telemedicine, systematic review) toward more patient-
centered, self-management, and digital health—
oriented concepts.

Co-authorship analysis of authors

An examination of the most prolific authors in the field
of telerehabilitation using VOSviewer revealed that
Michele Vitacca (n=12), Simonetta Scalvini (n=10),
and Palmira Bernocchi (n=9) emerged as the leading
contributors. These authors stand out not only for their
publication counts but also for their strong connectivity
within the co-authorship network. According to the
citation analysis, Vitacca is the most frequently cited
author in the literature, while Scalvini and Bernocchi
stand out particularly in terms of collaboration
intensity. For instance, Scalvini’s total link strength
was calculated as n=169. The co-authorship analysis
revealed the formation of two main clusters:

= Red cluster: This group included authors such as
Richard Casaburi (n=15), Martin Spruit (n=13),
Barry Make (n=11), Jean-Louis Pepin (n=10), and
Suzanne C. Lareau (n=8). It primarily represented
international collaborations centered in Europe
and North America.

= Green cluster: Researchers such as Michele
Vitacca (n=12), Simonetta Scalvini (n=10),
Palmira Bernocchi (n=9), Doriana Baratti (n=7),
and Tiziana Galli (n=6) were grouped in this
cluster, reflecting predominantly Italy-based
regional and institutional collaborations.

At the center of the network, Michele Vitacca (n=12;
total link strength=169) functioned as a bridge
between the two clusters, playing a key role in
integrating collaborations within the literature. Overall,
the co-authorship network consisted of 23 authors
who had published at least one article. The high link
strength of the clusters indicates that telerehabilitation
research has been conducted not only through
regional collaborations but also through strong
international partnerships. The network visualization
of this analysis is presented in Figure 3c.
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Co-citation analysis of institutions

An examination of the institutional distribution of
nursing research on telerehabilitation revealed that
publications were concentrated around specific
universities and healthcare institutions (Figure 4a).
The most productive institution was Aalborg University
Hospital (n=17), followed by the Chinese University of
Hong Kong (n=14) and the University of
Saskatchewan (n=14). Other leading institutions
included Aalborg University (n=12), the University of
Melbourne (n=11), and the University of Toronto
(n=11). In addition, the University of Southern
Denmark (n=9), the University of Newcastle (n=8), the
University of Pittsburgh (n=8), and Griffith University
(n=7) also made noteworthy contributions. These
findings indicate that telerehabilitation research is

strongly represented not only by Australia-based
institutions but also by universities across North
America, Europe, and Asia. The concentration of
studies within institutions on different continents
highlights the international and multi-center nature of
research in this field.

International collaboration among countries

An analysis of international collaboration in nursing
research on telerehabilitation showed that studies
were distributed globally across different continents
(Figure 4b). The strongest collaboration was observed
between China and Australia, with a total of four co-
authored publications (n=4). This was followed by
collaborations between Australia and Canada (n=3)
and between Australia and Germany (n=3).
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Figure 4. Institutional and international collaboration analyses: a) Co-citation analysis of institutions, b) International

collaboration among countries
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4. Discussion

In this study, 126 nursing publications on
telerehabilitation published between 2003 and 2025
were examined from a bibliometric perspective
using the WoS database and VOSviewer software.
The bibliometric analysis assessed publication and
citation distributions by year, journal, country, and
institution, as well as keyword and abstract
analyses, author performance, and institutional co-
citation relationships. The marked increase in
publications after 2020 confirms the accelerating
effect of the COVID-19 pandemic on the adoption of
digital health applications. Previous studies have
also emphasized that the pandemic increased the
demand for remote care practices and positioned
telerehabilitation as a significant area of focus in
nursing research (Greenhalgh et al., 2022; Smith et
al., 2021). The findings of this study suggest that in
the post-pandemic period, telerehabilitation should
be supported through more systematic, long-term
research encompassing diverse patient
populations.

Citation analysis revealed that the most frequently
cited study was “Telehealth and patient satisfaction:
a systematic review and narrative analysis” (Kruse
et al., 2017). This highlights patient satisfaction as
a key indicator in evaluating the effectiveness of
telerehabilitation practices. In addition, home-based
telerehabilitation for chronic disease management
was found to be particularly prominent and highly
cited (Bernocchi et al., 2018). Future studies should
explore in greater depth the sustainability of
telerehabilitation and its impact on long-term clinical
outcomes. Furthermore, examining the relationship
between patient satisfaction and inequalities in
access to healthcare across different regions will be
of critical importance.

The analysis revealed that the publications were
distributed across 103 different journals. This
indicates that telerehabilitation has attracted
considerable attention not only within the nursing
literature but also from diverse disciplines such as
medicine, rehabilitation, digital health, and public
health. The prominence of the journal Digital Health
further demonstrates that telerehabilitation has
become an integral component of digital health
practices (Oh et al.,, 2021; Topol, 2019). In the
future, a greater orientation toward journals in
health informatics and technology, alongside
clinically focused outlets, will help disseminate
findings to a broader academic audience.

The study showed that publications were conducted
by researchers from 29 different countries. Country-

level analysis revealed that China, the United
States, and Australia stood out in terms of
productivity, while the high citation impact of the
United States, ltaly, and Australia confirmed their
leadership in the field. Previous studies have also
highlighted the dominant role of the United States
and China in the health technologies literature
(Wang et al., 2022; Zhou et al., 2023). However, the
limited representation of low- and middle-income
countries constitutes a significant gap in terms of
global health equity. Greater involvement of these
countries in research will not only enhance the
diversity of the literature but also provide critical
insights into the applicability of telerehabilitation
across different healthcare systems.

In the co-occurrence analysis, the concept of
“telerehabilitation” occupied a central position,
alongside prominent terms such as “telemedicine,”
“rehabilitation,” “nursing,” and “digital health.” This
distribution reflects the interdisciplinary nature of
telerehabilitation and illustrates how nursing care is
being shaped through the integration of technology.
The literature similarly emphasizes the integration
of telerehabilitation with patient-centered care and
digital health applications (Cottrell et al., 2017;
Dinesen et al., 2016). Future research should
examine in greater depth the impact of digital health
technologies on patient outcomes within nursing
contexts and work toward strengthening the
conceptual frameworks underpinning this field.

Temporal analysis revealed that while technology-
oriented concepts dominated in the early period,
more recent studies have increasingly emphasized
patient-centered terms. This trend illustrates an
evolutionary shift in telerehabilitation from
technology-focused approaches toward patient-
centered models of care. Previous systematic
reviews similarly noted that telerehabilitation initially
concentrated on technical efficiency, whereas
current research highlights the importance of
patient experience and behavioral health outcomes
(Kairy et al., 2009; Turolla et al., 2020). Future
studies should particularly focus on patient self-
efficacy, quality of life, and long-term health
outcomes, thereby providing a more
comprehensive understanding of the sustainable
impact of telerehabilitation. The findings of this
study highlight the growing integration of digital
health technologies into nursing education and
clinical practice. Training programs should
incorporate telerehabilitation competencies, such
as remote assessment, patient education, and
digital communication, to prepare nurses for
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technology-enabled care models. Nurses can
leverage telerehabilitation tools to enhance
continuity of care, promote patient self-
management, and expand access to rehabilitation
services in underserved populations.

Author analyses revealed that the field is
concentrated around specific centers and leading
researchers. The most prolific authors were
identified as Michele Vitacca (n=12), Simonetta
Scalvini (n=10), and Palmira Bernocchi (n=9), with
two main clusters emerging: Italy-based
collaborations and broader international
partnerships. Notably, Vitacca, with a high link
strength (n=169), played a bridging role between
the two clusters. These findings indicate that certain
authors have assumed a pioneering role in shaping
the field (Bernocchi et al., 2018; Vitacca et al,,
2022). Strengthening international collaborations
and enhancing the integration of early-career
nursing researchers into these networks will further
increase scientific productivity in the field.

Institutional analysis revealed that Aalborg
University Hospital (n=17), the Chinese University
of Hong Kong (n=14), and the University of
Saskatchewan (n=14) emerged as the most
productive institutions. These institutions occupied
central positions in terms of both publication output
and citation impact. The literature similarly
highlights that universities, particularly in Europe
and Asia, have taken a leading role in advancing
telerehabilitation research (Chen et al., 2021; Kairy
et al, 2009). Expanding inter-institutional
collaborations will make it possible to evaluate the
applicability of telerehabilitation across different
healthcare systems through comparative
perspectives.

The findings indicate that international
collaborations in nursing research on
telerehabilitation have been particularly
concentrated around Australia. The strongest
partnership, between China and Australia (n=4),
highlights the pioneering role of these two countries
in the Asia-Pacific region, while collaborations with
Canada (n=3) and Germany (n=3) demonstrate that
the field has established a robust academic network
not only regionally but also at a transatlantic level.
Previous bibliometric analyses have similarly
emphasized Australia’s central role in digital health
and telerehabilitation research, underscoring its
influence through both publication productivity and
international connectivity (Cottrell et al., 2017; Zhou
et al.,, 2023). However, the concentration of
collaborations  primarily among high-income
countries has resulted in the relative

underrepresentation of low- and middle-income
countries in the literature, which constitutes a
significant barrier to the equitable global distribution
of telerehabilitation (World Health Organization,
2021). Incorporating these countries into future
collaboration networks will enhance diversity in
nursing research and contribute to a more
comprehensive understanding of the applicability of
telerehabilitation across different healthcare
systems through comparative analyses (Braver et
al., 2025; Lee et al., 2022).

Limitations of the study

The primary limitation of this research is that it
considered only publications indexed in the WoSCC
database. In addition, restricting the inclusion to
research articles and review papers published in
English excluded potentially relevant studies
available in other databases or published in different
languages. This limitation may affect the full
generalizability of the findings to the broader body
of literature.

5. Conclusions

This  bibliometric  analysis  revealed that
telerehabilitation research in the field of nursing has
gained significant momentum, particularly after
2020. The COVID-19 pandemic accelerated the
adoption of digital health applications and
positioned telerehabilitation at the center of both the
research agenda and clinical practice. The findings
indicate that publication trends have primarily
concentrated on themes such as chronic disease
management, self-efficacy, patient satisfaction, and
digital health. The analysis revealed that Australia
plays a central role in international collaborations,
with partnerships with China being particularly
influential in the Asia-Pacific region, while
collaborations with Canada and Germany have
contributed to the establishment of a strong
transatlantic academic network. However, the
limited representation of low- and middle-income
countries in the literature remains a critical gap in
ensuring the equitable global applicability of
telerehabilitation. Future research should focus on
more inclusive, long-term, and comparative studies
that encompass diverse healthcare systems.
Moreover, facilitating the active participation of
these countries in international collaboration
networks will not only enhance diversity in nursing
research. Further investigations should also explore
educational frameworks, implementation models,
and patient-centered outcome measures to guide
the next phase of telerehabilitation development in
nursing.
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ABSTRACT

Background/ Objective: As the primary providers of home care services, nurses are the most influential professional group in
determining the quality of individualized care. Individualized care is recognized as one of the most critical indicators of nursing
care quality. The aim of this study was to compare the perceptions of individualized care among nurses working in home care
settings in Turkey and Germany.

Material and Methods:This descriptive and comparative study was conducted with a total of 64 participants, including 34
nurses from Turkey and 30 nurses from Germany; however, the intended sample size could not be reached. Data were
collected through an online questionnaire administered via Google Forms, which included a sociodemographic information form
and the Individualised Care Scale (ICS). Descriptive statistics and independent samples t-tests were used for data analysis.
Ethical approval was obtained, and informed consent was secured from all participants.

Results:In Turkey, 55.9% of nurses were female and all were employed full-time; in Germany, 73.3% were female and 66.7%
worked part-time. The mean years of experience in home care were 2.79 + 1.93 in Turkey and 7.00 + 6.86 in Germany. Ethical
issues were reported “occasionally” by 44.1% and “frequently” by 26.5% of Turkish nurses, compared to 26.7% and 36.7% of
German nurses, respectively. In terms of individualized care perceptions, the subscale supporting patient individuality scored
3.96 + 1.07 in Turkey and 3.93 + 1.09 in Germany, while individualization of care scored 4.15 + 1.09 and 3.95 + 1.07,
respectively. No statistically significant differences were found between the two groups in either subscale (p > .05).

Conclusion:The findings highlight the need for educational and policy-level interventions to enhance individualized care
competencies among home care nurses in both countries.

Keywords:Home careservices;nurses;nursingcare;patient-centeredcare;ethics.

0z

Giris/Amag:Evde bakim hizmetlerinin birincil sagdlayicilari olan hemsireler, bireysellestiriimis bakimin kalitesini belirlemede en
etkili profesyonel gruptur. Bireysellestiriimis bakim, hemsirelik bakim kalitesinin en kritik gdstergelerinden biri olarak kabul

edilmektedir. Bu galismanin amaci, Tirkiye ve Almanya’da evde bakim alaninda ¢alisan hemsirelerin bireysellestiriimis bakima
iliskin algilarini kargilastirmaktir.

Gereg ve Yontemler:Tanimlayici ve karsilastirmali nitelikteki bu arastirma, Turkiye’den 34 ve Alimanya’dan 30 hemsire olmak
Uizere toplam 64 katilimci ile gergeklestiriimis ve yeterli érnekleme ulasilamamistir. Veriler, sosyodemografik bilgi formu ve
Bireysellestiriimis Bakim Olgegi (Individualised Care Scale—ICS) iceren, Google Forms iizerinden uygulanan gevrim igi anket ile
toplanmistir. Verilerin analizinde tanimlayici istatistikler ve bagimsiz 6érneklem t testi kullaniimistir. Arastirma igin etik onay
alinmisg, tim katiimcilardan bilgilendirilmis onam saglanmistir.

Bulgular:Turkiye'deki hemsirelerin %55,9’u kadin ve tamami tam zamanli galisirken, Almanya’daki hemsirelerin %73,3’0 kadin
ve %66,7’si yari zamanli ¢alismaktadir. Evde bakim alanindaki ortalama c¢alisma suresi Turkiye’'de 2,79 £ 1,93 yil, Almanya’da
ise 7,00 6,86 yil olarak bulunmustur. Etik sorunlar, Turk hemsirelerin %44,1’i tarafindan “arasira”, %26,5’i tarafindan “sikhkla”
bildirilirken; Alman hemsirelerde bu oranlar sirasiyla %26,7 ve %36,7’dir.Bireysellestiriimis bakim algisi agisindan, “hastalarin
bireyselligini destekleme” alt boyutu Turkiye’de 3,96 + 1,07, Almanya’da 3,93 £ 1,09; “bakimi bireysellestirme” alt boyutu ise
sirasiyla 4,15 + 1,09 ve 3,95 + 1,07 olarak saptanmistir. Her iki alt boyutta da gruplar arasinda istatistiksel olarak anlamli bir fark
bulunmamistir (p > .05).

Sonug:Bulgular, her iki Glkede de evde bakim alaninda ¢alisan hemsirelerin bireysellestiriimis bakim yeterliklerini gelistirmeye
yonelik egitimsel ve politik diizeyde girisimlere ihtiya¢ oldugunu géstermektedir.

Anahtar Kelimeler:Evde bakim hizmetleri; hemsireler; hemsirelik bakimi; hasta merkezli bakim; etik.
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1. Introduction

The rapid aging of the European population,
declining fertility rates, increasing life expectancy, the
growing participation of women in the workforce, and
the transformation of extended families into nuclear
families have significantly increased the demand for
home healthcare services (Hal et al., 2024;
Niedermann, Deetjen, Rigo, 2025; Gruber et al.,,
2021). As of 2024, approximately 23% of Germany’s
population and 10.2% of Turkey’s population are
aged 65 years and over (Eurostat, 2025; Turkish
Statistical Institute [TUIK], 2024). With these figures,
Germany is among the countries with the highest
proportion of older adults in Europe (Eurostat, 2025).
In Turkey, the proportion of the elderly population is
also expected to continue rising, leading to a
substantial increase in the need for home care
services (Keser, 2019).

Home healthcare services enable individuals to
receive professional care in their own living
environments without the need for hospitalization and
represent a cost-effective model of service delivery
(Bjornsdottir, 2018). In Turkey, home care services
have developed rapidly since the 2010s, reaching
890,869 individuals between 2011 and 2017 (Aslan
et al.,, 2018). In Germany, there are approximately
14,700 institutions providing home care services
exclusively. As of 2024, around 4.1 million people
require long-term care, of whom 982,604 receive
care through or within the scope of home care
services. The number of people in need of long-term
care in Germany will go up by 37% until 2055 just
because the population is ageing (Federal Statistical
Office (Destatis), 2024). Across Europe, 1-5% of
total health expenditures are allocated to home care,
and a substantial proportion of these costs are
attributed to nursing care (World Health Organization
[WHO], 2012).

Nurses play a central role in home healthcare. They
teach patients how to manage their illnesses at
home, assist in coordinating treatment processes,
and facilitate communication with other healthcare
professionals when necessary (Bjornsdottir, 2018).
As the primary providers of home care services,
nurses are the most influential professional group in
determining the quality of individualized care
(Jandaghian-Bidgoli et al., 2025). Individualized care
is recognized as one of the most critical indicators of
nursing care quality (Cho et al., 2015; Danaci & Kog,
2020; Suhonen et al.,, 2012). It is defined as the
planning and delivery of care based on an
individual's values, beliefs, emotions, experiences,
and preferences (Peacock-Johnson, 2018; Suhonen
et al., 2005; Berg et al., 2012; Cho et al, 2015). This

approach has been shown to improve patient
satisfaction, quality of life, and treatment adherence,
while enhancing nurses’ professional satisfaction and
reducing burnout (Berg et al., 2012;
Peacock-Johnson, 2018; Suhonen et al., 2005; Cho
et al, 2015; Danaci & Kog, 2020).

Cultural, structural, and legal differences cause
considerable variation in nursing care practices
across countries (WHO, 2020; Suhonen et al., 2019).
In a study including Cyprus, Finland, Greece,
Portugal, Sweden, Turkey, and the United States,
Suhonen et al. (2011) found significant differences
among countries in nurses’ levels of support for
patient individuality in care. Greece was found to
have the highest level of support for individuality,
whereas Turkey had the lowest (Suhonen et al.,
2011).

Home care nursing is regarded as one of the most
suitable care models for the implementation of
individualized care, as it adopts an approach that is
sensitive to individuals’ needs and life contexts. In
this process, nurses’ independent decision-making
competence and professional autonomy directly
influence the quality and continuity of the care
provided (Sezer et al., 2015). Although the concept of
individualized care has gained increasing attention in
nursing education and clinical practice in Turkey,
limitations remain in its practical implementation
(Danaci & Kog, 2020; Sezer et al., 2015). Home care
services in Turkey are mostly provided through
hospital-based models and a large proportion of older
adults are cared for by family members at home. This
situation directly affects both the quality of care and
the physical and psychological burden on family
caregivers (Keser, 2019). In contrast, Germany has
adopted a more institutionalized model of home care,
offering widespread professional nursing services
and developing national policies to standardize care
delivery (Hal} et al., 2024; Organisation for Economic
Co-operation and Development [OECD], 2024).

In this context, comparing the perceptions of
individualized care among home care nurses in
Turkey and Germany is crucial for understanding
cross-cultural differences in care delivery and
informing healthcare policy development. The limited
number of studies comparing these two countries
further emphasizes the importance of conducting
research in this area (Genet et al., 2011; Suhonen et
al., 2019). Therefore, the present study aims to
compare the perceptions of individualized care
among nurses providing home healthcare services in
Turkey and Germany.
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Research Hypothesis

H1: There is a significant difference between the
mean individualized care perception scores of nurses
providing home care services in Germany and
Turkey.

2. Methods
Study Design

This study was conducted as a cross-sectional and
descriptive research aiming to compare the
perceptions of individualized care among home care
nurses in Turkey and Germany.

Setting and Duration of the Study

The study was conducted between October 1, 2021,
and October 1, 2022. In the Turkey arm of the
research, the data collection process included nurses
working in all home care service units affiliated with
the Diyarbakir Provincial Health Directorate.
Accordingly, an online questionnaire developed via
Google Forms was disseminated to these institutions
through an official communication, and nurses were
invited to participate in the survey. At the end of the
data collection period, a total of 34 nurses who met
the inclusion criteria and completed the questionnaire
in full constituted the sample for the Turkey group.

In the Germany arm, data were initially collected by
distributing the online questionnaire to all home care
nurses employed at Ambulante Krankenpflege
Hildesheim GmbH. However, due to insufficient
participation at the outset, the sample was expanded
using a snowball sampling method, resulting in a total
of 30 nurses reached through this approach. Thus,
the sample for the Germany group was completed.

Working Conditions of Home Care Nurses in
Germany and Turkey

In Germany, home care nurses typically work in three
shifts: 06:00-12:00, 12:00-16:00, and 16:00-22:00.
In urgent cases, nurses may also be on-call between
24:00-06:00 and provide home Vvisits when
necessary. The shift pattern may vary between
institutions, with weekly working hours ranging from
30 to 40 hours. For patients requiring intensive care,
continuous 24-hour nursing care is provided through
8-hour rotational shifts. The number of patients cared
for daily varies depending on individual care needs.

In Turkey, home care nurses generally work in home
care units affiliated with public or private hospitals.
Services are initiated based on patient or family
requests or physician referrals and are not
continuous in nature. These nurses mostly provide
acute care-oriented services and visit patients as

needed. The weekly working durationis 40 hours, and
thenumber of patients varies depending on service
demand and workload.

Sample

The study sample consisted of a total of 64 home
care nurses, of whom 34 were from Turkey and 30
from Germany. Inclusion criteria included active
employment as a home care nurse, direct
involvement in patient care, proficiency in the official
language of the respective country, and voluntary
participation in the study.

Sample size was calculated using G*Power software
(Erdfelder et al., 1996). Based on the obtained data,
with an effect size of 0.5, p = .05, and group sizes of
30 (Germany) and 34 (Turkey), the statistical power
of the study was found to be .63.

Education of Home Care Nurses

Education of Home Care Nurses in Turkey

In Turkey, nursing education begins after the
successful completion of secondary education and
passing the Higher Education Institutions
Examination (YKS) administered by the Council of
Higher Education (Yiikse kégretim Kurulu [YOK],
2023). Nursing undergraduate programs are four
years in duration and include both theoretical and
clinical training in basic health sciences, clinical
nursing practice, ethical principles, and healthcare
management.

Graduates are authorized to work as registered
nurses in all healthcare institutions. After completing
a bachelor's degree, nurses may pursue master’s
programs (thesis or non-thesis) to specialize in
specific nursing fields. Those interested in home care
may work in these units at both undergraduate and
postgraduate levels and can specialize further by
completing a Master's Program in Home Care
Nursing or a Ministry of Health—approved Home Care
Nursing Certification Program (Turkiye Ministry of
Health, 2023, 2024).

Education of Home Care Nurses in Germany

In Germany, nursing education begins after the
completion of basic secondary education
(Hauptschule, Realschule, or  Gymnasium).
Candidates who meet the required entry criteria are
admitted to a three-year vocational training program
known as “Ausbildung.” This program integrates
theoretical courses with extensivepractical training in
hospitals and long-term care facilities.

Nursing education in Germany is offered within the
applied universities (Fachhochschule) system and is
considered equivalent to a bachelor-level
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professional qualification, differing from Turkish
vocational schools. The training focuses on
developing competence in patient care, ethical
decision-making, communication, and individualized
care planning. Upon successful completion of the
program and passing the State Examination
(Staatliche Prifung), graduates are awarded the title
Registered Nurse (Pflegefachfrau/Pflegefachmann)
and gain professional licensure (Bundesministerium
fur Gesundheit, 2024).

Data Collection Tools

Data were collected using the Personal Information
Form for Home Care Nursesand thelndividualized
Care Scale — Nurse Version (ICS-Nurse).

1.Personal Information Form:This form included
variables such as age, gender, marital status,
education level, professional experience, years of
experience in home care, and type of patient
population served (Alemdar & Aktas, 2018; Suhonen
et al., 2011; Yildiz et al., 2018).

2.Individualized Care Scale — Nurse Version (ICS-
Nurse):The ICS-Nurse, originally developed by
Suhonen et al. (2000) and revised in 2005 into a five-
point Likert-type scale, evaluates the extent to which
nurses provide individualized care in clinical practice
(Suhonen, Leino-Kilpi & Valimaki, 2005).

The Turkish adaptation and psychometric validation
of the Individualized Care Scale (ICS) were carried
out by Sendir et al. (2010). The content validity index
(CVI) of the scale was reported as 0.87. Reliability
analysis showed Cronbach’s alpha coefficients of
0.77 for the “Supporting Patient Individuality”
subscale (ICS-A) and 0.88 for the “Individualizing
Care” subscale (ICS-B), indicating acceptable
internal consistency.

Each subscale includes three dimensions. For ICS-A,
the sub-dimension alpha values were 0.85 for Clinical
Situation, 0.77 for Personal Life Situation, and 0.87
for Decisional Control. For ICS-B, the corresponding
values were 0.88, 0.80, and 0.87, respectively. ICS-A
assesses nurses’ ability to recognize and support
patients’ individuality in care practices, while ICS-B
evaluates nurses’ perception of their ability to tailor
care to the unique needs of each patient.

The three dimensions of the scale capture different
aspects of individualized care. The Clinical Situation
dimension evaluates how well nurses consider
patients’ responses, emotions, and experiences of
illness. The Personal Life Situation dimension
focuses on individualized care behaviors related to
patients’ beliefs, values, habits, family relationships,
and lifestyle. The Decisional Control dimension

measures the extent to which nurses support patient
participation in care and decision-making processes.

Scale and subscale scores are calculated as mean
item scores, ranging from 1 to 5, with higher scores
reflecting stronger perceptions and practices of
individualized care. The ICS-Nurse has been
validated and applied in both Turkish and German
contexts. In Germany, the validity and reliability study
was conducted by Kéberich and Feuchtinger (2016).
Permission to use and adapt both versions was
obtained from the original authors.

Variables

The dependent variable of the study was nurses’
perceptions of individualized care, while the
independent  variables consisted of nurses’
sociodemographic and professional characteristics,
including age, gender, education level, years of
experience, and home care experience.

Data Analysis

Data were analyzed using SPSS version 25.0.
Descriptive statistics (frequency, percentage, mean,
and standard deviation) were used for demographic
variables. Differences between Turkish and German
nurses’ perceptions of individualized care were
analyzed using the independent samples t-test.
Statistical significance was set at p < .05.

Ethical Considerations

The study was approved by the Dicle University Non-
Interventional Clinical Research Ethics
Committee(Date:15.12.2021; No:508). Since the data
collection process in Turkey was conducted within
the home care service units affiliated with the
Diyarbakir  Provincial Health Directorate, the
necessary written institutional permissions were
obtained. Participants were informed in detail about
the purpose, scope, and duration of the study, as well
as the voluntary nature of participation and
confidentiality principles. Informed consent was
obtained electronically.

For the Germany arm of the study, data collection
was carried out within Ambulante Krankenpflege
Hildesheim GmbH. At this stage, expert nurse
Sileyman Donma, who is both a member of the
research team and a managerial authority within the
institution, provided the required institutional
permission for administering the online survey. As
local regulations in Germany do not require additional
ethical approval for non-interventional online survey
studies conducted with healthcare professionals, no
separate ethics committee application was submitted
(Potthoff, Roth & Scholten, 2023).
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Permission to use the Individualized Care Scale was
obtained from the original authors. The confidentiality
of all participant responses was strictly maintained,
and ethical principles were observed throughout the
research process.

3. Result

Descriptive Characteristics of Home Care Nurses
The descriptive characteristics of the home care
nurses are presented in Table 1.

Findings related to nurses working in Turkey
revealed that the mean age of the participants was
34.47 + 7.50 years. Of the nurses, 55.9% were
female, 76.5% were married, and 88.2% held a
university degree. All participants were employed full-
time in publicly funded home care units.

The mean duration of professional nursing
experience among nurses working in Turkey was
10.29 £+ 7.93 years, while the mean duration of
experience in the field of home care was 2.79 + 1.93
years. The average number of patients followed by
Turkish home care nurses was 1027.12 + 2697.80.
Among the participants, 44.1% reported encountering
ethical problems “occasionally.” All nurses provided
care for partially dependent (immobile) patients. In
addition, 73.5% reported having previously cared for
a bedridden family member, 73.5% had received
ethics education, and 58.8% stated that they had not
received any education regarding individualized care
perception.

Regarding home care nurses in Germany, the mean
age was 36.07 + 10.07 years. Among these nurses,
73.3% were female, 53.3% were married, and 60%
held a vocational school (Ausbildung) degree. Most
participants (73.3%) were employed in private home
care institutions, and 66.7% worked part-time. The
mean duration of professional nursing experience
was 7.53 + 8.88 years, while the mean duration of
home care experience was 7.00 + 6.86 years.

The average number of patients followed by German
home care nurses was 20.13 + 12.92. Furthermore,
36.7% of the nurses reported encountering ethical
problems “frequently.” More than half of the nurses
(53.3%) provided care to ambulatory patients,
70%had previously cared for a bedridden family
member, 53.3% had received ethics education, and
60% had received training on individualized care.

These findings indicate that home care nurses in
Turkey and Germany differ notably in terms of
demographic characteristics, professional
experience, and levels of education related to ethics
and individualized care (Table 1).

Table 1. Descriptive Characteristics of the Nurses
(Turkey and Germany)

Variable Turkey Germany
(n=34) (n=30)

Age (Mean + SD) 34.47 + 36.07 £ 10.07
7.50

Gender

Male 15 (44.1%) 8 (26.7%)

Female 19 (55.9%) 22 (73.3%)

Marital Status

Married 26 (76.5%) 16 (53.3%)

Single 8 (23.5%) 12 (46.7%)

Educational Level

Vocational School 0 18 (60.0%)

(Ausbildung)

University (Bachelor’s
Degree)

30 (88.2%) 12 (40.0%)

Postgraduate
(Master's/PhD)

4(118%) 0

Institution Type

Public Institution 34 (100%) 8 (26.7%)
Private Institution 0 22 (73.3%)
Working Status

Part-time 0 20 (66.7%)
Full-time 34 (100%) 10 (33.3%)

Years of Professional 10.29 7.53 £8.88

Experience (Mean + SD)  7.93

Years of Home Care 279+£193 7.00+6.86
Experience (Mean + SD)

Number of Patients 102712 = 20.13 £12.92
Cared for in Home Care  2697.80*

(Mean + SD)

Frequency of

Encountering Ethical

Problems

Rarely 6 (17.6%) 9 (30.0%)
Occasionally 15 (44.1%) 8 (26.7%)
Frequently 9 (26.5%) 11 (36.7%)
Always 4 (11.8%) 2 (6.7%)
Type of Patients Cared

For

Partially dependent 34 (100%) 14 (46.7%)
(immobile)

Ambulatory 0 16 (53.3%)
(education/support

services)

Experience of Caring for
a Bedridden Family

Member
Yes 9 (26.5%) 21 (70.0%)
No 25 (73.5%) 9 (30.0%)

Received Ethics
Education (Course,
Seminar, Congress, etc.)

Yes 25 (735%) 16 (53.3%)

No 9(26.5%) 14 (46.7%)

Received Training on
Individualized Care

Yes 14 (41.2%) 12 (40.0%)

No 20 (58.8%) 18 (60.0%)

*Note: In Turkey, nurses reported the total number of
patients they cared for based on institutional records, while
in Germany, nurses reported the average number of
patients cared for daily.
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Comparison of Individualized Care Perception
Levels of Home Care Nurses by Country

The findings regarding the individualized care
perceptions of home care nurses are presented in
Table 2. When the individualized care perception
levels of nurses working in Turkey and Germany
were compared, no statistically significant difference
was found between the two groups (p > .05).

For the subscale “Support of Patient Individuality in
Nursing Care,” the mean score was 3.96 + 1.07 for
Turkish nurses and 3.93 + 1.09 for German nurses.
The difference between the two countries was not
statistically significant (p > .05).

Similarly, for the subscale “Individualization of Care,”
the mean score was 4.15 = 1.09 among Turkish
nurses and 3.95 + 1.07 among German nurses, and
this difference was also not statistically significant (p
> .05) (see Table 2).

These findings suggest that home care nurses in
Turkey and Germany have comparable levels of
individualized care perception. Despite cultural and
systemic differences between the two countries,
nurses in both contexts exhibit a parallel tendency to
preserve patient individuality and to plan nursing care
tailored to each patient's unique needs and
preferences.

Table 2. Individualized Care Perceptions of Home
Care Nurses by Country

Variable Individualized t/p Value
Care
Perception
(Mean * SD)
Supporting Patients’
Individuality in
Nursing Care (ICS-
A)
Turkey 3.96 £ 1.07 t =.084,
p =.933
Germany 3.93+1.09
Individualizing
Patient Care (ICS-B)
Turkey 415+ 1.09 t=.721,
p=.474
Germany 3.95+1.07

4. Discussion

This study compared the levels of individualized care
perception among home care nurses working in
Turkey and Germany. The findings revealed no
significant differences between the two countries in
the subdimensions of “supporting patients’
individuality” and “individualizing patient care” (t =

.084, p = 933; t = 721, p = .474). This result
indicates that home care nurses in both Turkey and
Germany have similar levels of understanding
regarding individualized care. Despite differences in
healthcare systems, cultural structures, and care
models, this similarity suggests that nurses may have
internalized the concept of individualized care
through shared professional values and educational
processes.

The literature supports that individualized care
perception may be independent of sociodemographic
characteristics. For instance, a study conducted in
Portugal reported that nurses’ individualized care
perception was not significantly influenced by
variables such as age, gender, or education level
(Ramos et al., 2024). However, there are also studies
reporting significant differences between countries.
Research conducted by Suhonen et al., (2011, 2012)
across various European nations indicated that
nurses in Turkey scored lower on the “supporting
patients’ individuality” dimension compared to other
European countries. These differences are thought to
stem from structural factors such as healthcare
organization, nursing autonomy, workload,
educational systems, and resource allocation.

The absence of a significant difference between
countries in the current study may indicate that
nurses, despite working within different care systems,
have developed a comparable professional approach
toward individualized care. In Germany, home care
services operate within a long-term, insurance-
based, and multidisciplinary structure, with nurses
working in 24-hour shift systems and continuous care
lines (WHO, 2020). In Turkey, however, home care
services are generally hospital-based, demand-
driven, and short-term (Keser, 2019). Despite these
organizational differences, nursing education in both
countries adopts a patient-centered, ethically
grounded, and rights-oriented approach, which likely
contributes to the observed similarity in perception.

In this study, the average duration of home care
experience was higher among German nurses (7.00
* 6.86 years) compared to those in Turkey. This
finding may be related to the long-established,
insurance-based structure of Germany’s home care
system, which has been in place since the 1990s and
promotes nurses’ systematic involvement in
individualized care processes. In contrast, Turkey’'s
home care services have developed more recently,
primarily within public institutions and with a focus on
acute care (Keser, 2019). While these differences
may influence levels of autonomy and participation in
decision-making, they did not directly affect the
perception of individualized care.
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Regarding ethical challenges, nurses in Germany
(36.7%) reported encountering ethical dilemmas
more frequently than those in Turkey (26.5%). In
Germany, the fact that home care nurses
predominantly work alone leads them to assume a
high level of decision-making responsibility in the
patient’s environment; conflicts between professional
ethics and performance- and reimbursement-based
systems, in turn, give rise to ethical problems and
experiences of moral distress (Petersen et al., 2024).
Although the rate of receiving ethics education is high
among Turkish nurses (73.5%), their lower exposure
to ethical dilemmas may be associated with the more
physician-centered nature of decision-making in
Turkey, the absence of performance-based service
delivery, and the lack of billing practices in home care
services.

Moreover, the proportion of nurses with family
caregiving experience was higher in Germany (70%)
than in Turkey (26.5%), reflecting cross-cultural
differences in caregiving traditions. In Germany,
where institutionalized care systems and an aging
population are prominent, caregiving culture is more
formalized (OECD, 2024). In contrast, Turkey’s
family-based caregiving culture reflects social roles
and community expectations (Cifci et al., 2016).

Overall, national healthcare policies, care models,
and cultural values play crucial roles in shaping
nurses’ perceptions of individualized care. The
institutionalized and long-term structure of Germany’s
home care system facilitates the integration of
individualized care principles into care planning.
Conversely, Turkey’s developing home care
framework may affect service quality and scope,
thereby leading to differences in the practical
implementation of individualized care (Keser, 2019).

In both countries, nursing education places strong
emphasis on person-centered care, respect for
patient rights, and ethical principles, which may
contribute to comparable perceptions of
individualized care among nurses. Although the
Individualized Care Scale (ICS) was administered in
both its Turkish and German versions, differences in
cultural context may have introduced subtle
variations in measurement. While German nurses
generally work within structured shift systems and
planned care processes, Turkish nurses often
practice under more demand-driven and variable
working conditions; these differences are likely to
influence care performance rather than nurses’
perceptions of individualized care. Moreover, patient
expectations, communication styles, and prevailing
cultural norms in Turkey may shape nurses’
perceptions of individualized care in ways that differ

from those in Germany. Finally, Germany’s more
advanced regulatory framework regarding patient
autonomy and quality assurance may facilitate a
more systematic implementation of individualized
care principles.

Limitations

The sample size (n = 64) was limited, restricting
generalizability. Moreover, relying solely on
quantitative data constrained the ability to explore the
deeper behavioral and experiential dimensions of
individualized care among nurses.

5. Conclusions

This study compared the individualized care
perception levels of home care nurses working in
Turkey and Germany. Findings demonstrated that
nurses in both countries shared similar perceptions,
with no significant differences in the subdimensions
of supporting patients’ individuality and individualizing
patient care. German nurses had longer home care
experience (7.00 + 6.86 years) and a higher rate of
family caregiving experience (70%) compared to
Turkish nurses (26.5%). German nurses also
reported a higher frequency of ethical dilemmas
(36.7%) than their Turkish counterparts (26.5%).

Nursing curricula should place greater emphasis on
individualized care, ethical decision-making, and
cultural competence. In addition, health authorities
are encouraged to establish national guidelines that
clearly define and systematically monitor standards
for individualized care in home care services. In
Turkey, strengthening the continuity, multidisciplinary
structure, and professional autonomy of home care
services may contribute to improving the quality of
individualized care. Furthermore, larger-scale and
mixed-method comparative studies across different
countries are needed to provide a more
comprehensive understanding of the cultural
dimensions of individualized care. Finally, both
countries should prioritize the identification of ethical
challenges in home care practice, the development of
case-based ethics education programs, and the
expansion of clinical ethics consultation mechanisms.
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0z
Giris/Amag: Hizla yaslanan niifus ve beraberinde kanser gibi kronik hastaliklarin artmasi nedeniyle, diinya ¢apinda palyatif

bakim ihtiyaci giderek artmaktadir. Bu c¢alismanin amaci, 6lim ve yasam sonu bakimi i¢in hazir olmanin, hemsirelik
ogrencilerinin mesleki yasamlarinda palyatif bakim saglama istekliligine etkisini incelemektir.

Gereg ve Yontem: Bu tanimlayici kesitsel galisma, 370 hemsirelik 6grencisi ile 15 Mart 2025-15 Nisan 2025 tarihleri arasinda
gerceklestiriimistir. Veriler, Ogrenci Bilgi Formu, Oliime Kargi Tutum Olgegi (OKTO) ve Yasam Sonu ve Olim Sonrasi Oz
Yeterlilik Olgegi (YSOSOO) kullanilarak toplanmustir. Veri analizi, tanimlayici istatistiksel yontemler, ki-kare analizi, bagimsiz
gruplar t-testi, tek yonli varyans analizi (ANOVA), Pearson korelasyon analizi ve ¢oklu dogrusal regresyon analizini
icermektedir.

Bulgular: Ogrencilerin OKTO puani 117.65+£20.8 ve YSOSOO puani 58.08+17.31'dir. YSOSOO, cinsiyet, sinif seviyesi,
terminal hasta bakimi deneyimi ve palyatif bakimda galisma istekliligi tarafindan yordandi. YSOSOO toplam ile OKTO alt boyutu
“tarafsiz kabullenme ve yaklasim kabullenme” arasinda pozitif yonde “6lim korkusu ve 6limden kaginma” alt boyutu arasinda
negatif ydnde zayif iliski bulundu.

Sonug: Hemsirelik Ogrencilerinin, yasam sonu bakimi sadlamak igin akademik ve duygusal olarak hazirlanmalarinda
hemsirelik egitimi mufredatinda uygun dizenlemelerin yapilmasi, klinik uygulama alanlarinda hemsirelerin ve hemsirelik
egitmenlerinin 6grencilere rehberlik etmeleri Gnemlidir.

Anahtar Kelimeler: Hemsirelik 6grencileri; 6lime karsi tutum; palyatif bakim; terminal bakim.

ABSTRACT

Background/Objective: Due to the rapidly aging population and increasing chronic diseases, particularly cancer, there is a
growing need for palliative care globally. The aim of this study was to examine the effect of preparedness for death and end-of-
life care on nursing students' willingness to provide palliative care in their professional lives.

Material and Methods: This descriptive cross-sectional study was conducted with 370 nursing students between March 15,
2025, and April 15, 2025. Data were collected using the Student Information Form, Death Attitudes Profile-Revised (DAP-R)
and End-of-Life and Post Mortem Care Self-Efficacy Scale (EOLPMSS). Data analysis included descriptive statistical methods,
chi-square analysis, independent groups t-test, one-way analysis of variance (ANOVA), Pearson correlation analysis, and
multiple linear regression analysis.

Results: The students scored 117.65+20.8 on the “DAP-R” and 58.08+17.31 on the "EOLPMSS". EOLPMSS was predicted by
gender, grade level, terminal patient care experience, and willingness to work in palliative care. A positive weak correlation was
found between the EOLPMSS and the DAP-R’s subscale of "neutral acceptance and approach acceptance," while a negative
weak correlation was found between the subscale of "fear of death and avoidance of death."

Conclusion: It is important that appropriate arrangements are made in the nursing education curriculum to prepare nursing
students academically and emotionally to provide end-of-life care, and that nurses and nursing educators guide students in
clinical practice areas.
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1. Girig

Yaslanan niufusla birlikte artan kronik hastaliklar
beraberinde palyatif bakim ihtiyacinda kiresel
diizeyde artisa neden olacagdi 6ngorilmektedir (Park
vd., 2019). 2019 yilinda 1 milyara ulasan kiresel yasli
ndfusun 2030 yilina kadar 1.4 milyara ve 2050 yilina
kadar 2.1 milyara ylUkselecegi tahmin edilmektedir
(WHO, 2025). Bu artis benzeri gértilmemis bir hizda
gerceklesmekte olup, Turkiye’de 2019 yilinda 7 milyon
550 bin olan yash nifus 5 yilda 9 milyon 112 bin kisiye
ulasmis ve toplam nufus igindeki orani %10.6'ya
yikselmigtir (Turkiye Istatistik Kurumu, 2024).

Palyatif bakim, yasami tehdit eden hastaliklarda hasta
ve ailesinin fiziksel, psikososyal ve sprituel boyuttaki
sorunlarinin erken dénemde belirlenerek
degerlendirildigi semptom yoénetimi odakh bakim
yaklasimdir (Bassah vd., 2014). Hemsireler, butuncul
yaklasim ile oOlimd bekleyen hasta ve ailesini
desteklemek, aci ¢ekmeden huzur iginde 6lmesine
olanak tanimak, élen bireyin klinikten uygun sekilde
ayrilmasini saglamak ve hasta ailesinin yasadidi yas
surecinde onlara destek olmalidir. Bunun yanisira ani
Olim durumlarinda otopsi ihtiyacinin belirlenmesi,
organ bagisina uygunluk durumunda ailenin
bilgilendiriimesi  gibi  kritk ~ sorumluluklari  da
bulunmaktadir (Soyanit & Mumcu, 2023). Bu
sorumluluklari etkin bir sekilde gergeklestirebilmek igin
Olimcul tani alan hastanin bakimina ydénelik yeterli
bilgiye sahip olmali ve dlimin kaginilmaz bir son
oldugunun bilincinde olarak 6lum sonrasi da yeterli
hemsirelik bakimini saglayabilmelidir (Grubb & Arthur,
2016).

Bununla birlikte literatlirde hemsgirelerin palyatif bakim
hakkinda yeterli bilgiye sahip olmadidini ve dlmekte
olan hastalara bakim vermeye hazir hissetmediklerini
bildiren ¢calismalar bulunmaktadir (Khraisat vd., 2017).
Hemgireler dlmekte olan hastaya bakim verirken
caresizlik, korku, 6fke, sugluluk, yetersizlik hissi ve yas
duygularini siklikla yasarlar. Bu olumsuz duygular
nedeniyle, bakimin eksik verilecegi ya da yetersiz
kalabilecegi endisesiyle palyatif bakim servislerinde
¢alismaktan kaginabilirler (Broom vd., 2015). Nitekim
hemsirelik 6grencileri ile yapilan ¢alismalarda, 6limin
caresizlik, yetersizlik ve 6fke gibi olumsuz duygular
uyandirdigi, (Karadag, 2018) yasam sonu bakimda
hasta ve hasta aileleri ile iletisim kurmaya ve kayip
duygulariyla basa c¢ikmaya hazirliksiz olduklari
bildiriimektedir (Croxan vd., 2018).

Genellikle ilk olarak klinik uygulamalarda 6lim
surecindeki hastalarla kurulan iletisim, 6grencilerde
kendi gecmis kayiplarini ya da sevdiklerinin élimlerini
hatirlamalarina, hasta/ailesinin korkularinin yanisira
kendi i¢gsel korkulariyla da yuzlesmelerine de sebep

olabilmektedir (Costello, 2006). Bazi hemsirelik
ogrencileri ise o6lmekte olan bir hastaya bakma
deneyimiyle hi¢ karsilasmayabilmektedir (N. I. Abu-EI-
Noor & M.K. Abu-El_Noor, 2016).

Oliime ve yasam sonu bakima yénelik olumlu tutum
ve hazirolusluk dlmekte olan hastalara kaliteli palyatif
bakim sunumunda dogrudan etkilidir (Grubb & Arthur,
2016; Karadag, 2018). Bu nedenle &grenci
hemsirelerin palyatif bakim sunmada istekliliklerinin ve
olumlu tutumlarinin artiriimasinda, 6lime ve yasam
sonu bakima hazir olmalarinin saglanmasinda ders
mufredatlarinin yeniden sekillendiriimesi kritik énem
tasimaktadir (Cottrell & Duggleby, 2016). Lisans
hemsirelik egitiminde palyatif bakim yeterliliginin
saglanmasinda mifredat dizenlenmesine katki
saglayacagl dusunilen bu c¢alismada, hemsirelik
ogrencilerinin palyatif bakim hastalariyla galismaya
istekliliklerinde, dlime kars! tutumlarinin, yasam sonu
ve 6lum sonrasi Ozyeterliliklerinin ve bazi demografik
faktorlerin etkisi incelenmesi amaclanmistir.

Aragtirma sorulari

-Hemsirelik 6grencilerinin palyatif bakimda ¢alismaya
isteklilikleri nasildir?

-Hemsirelik  6grencilerinin - OKTO  puanlari  ve
YSOSOO puanlari nasildir?

-Hemsirelik  6grencilerinin - OKTO ve YSOSOO
puanlari ile bazi sosyo-demografik 6zellikleri arasinda
iliski var midir?

-Hemsirelik  égrencilerinin - OKTO ile YSOSOO
puanlari ile palyatif bakim sunmaya isteklilikleri
arasinda anlamli bir iliski var midir?

2. Gereg ve Yontem

Tanimlayici ve kesitsel tirde yapilan bu arastirma 15
Mart 2025-15 Nisan 2025 tarihleri arasinda Turkiye’nin
dogusunda bir devlet Universitesinde yuratulmastar.
Arastirmanin evrenini Universitenin Saglik Bilimleri
Fakdultesi 2., 3., 4. sinif hemsirelik 6grencileri (n=524)
olusturmustur. Birinci sinif hemsirelik 6grencileri, klinik
uygulamaya yénelik deneyimlerinin yetersiz olmasi ve
ic Hastaliklari Hemsireligi dersini almamalari
nedeniyle arastirma diginda tutulmustur. Arastirmada
herhangi bir o6rnekleme ydntemine gidilmeden
arastirmanin yapildig: tarihlerde aktif kayith 6grenci
olan, dahil edilme kriterlerine uyan, devamsiz, izinli
olmayan ve arastirmaya katilmaya goénulli olan
toplam 370 (evrenin %70’i) hemsirelik 6grencisi ile
arastirma tamamlanmigtir. Veriler arastirmacilar
tarafindan 6grencilerin 6grenim gordikleri dersliklerde
ylz yuze gérusme ydntemiyle anket formu kullanilarak
toplanmigtir.  Arastirma déncesi arastirma hakkinda
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bilgi verilmis ve goénulli katiimay!r kabul eden
ogrenciler anket formunu doldurmustur.

Veri Toplama Araglari

Ogrenci Bilgi Formu: Arastirmacilar tarafindan
literatirden yararlanilarak olusturulan form, yas, sinif,
cinsiyet gibi demografik sorularin yanisira palyatif
bakim sunmaya isteklilik, palyatif bakim deneyimi,
olime taniklik durumu gibi 14 sorudan olugsmaktadir.
Palyatif bakim sunmaya isteklilik ise “Mezuniyetten
sonra palyatif bakimda calismak (palyatif bakim
hemsiresi olmak) istiyor musunuz?” (evet-hayir-
kararsizim) seklinde sorulmustur (Costello, 2006;
Zheng vd., 2016).

Oliime Karsi Tutum Olgegi (OKTO): 1994 yilinda
Wong ve arkadaslari tarafindan gelistirilen 32
maddelik Olgek Isik ve ark. (2009) tarafindan yapilan
Turkge gegerlik glvenilirlik galismasinda 26 maddeye
indirgenmigtir. Olgek 7 dereceli Likert tiptedir
(Kesinlikle Katilmiyorum=1... Kesinlikle
Katillyorum=7). Olgek “Tarafsiz kabullenme ve
yaklagim”, “Kagis kabullenme” ve “Oliim korkusu ve
olimden kacinma” olmak Uzere 3 alt faktorden
olusmaktadir. Olgekten ve alt dlceklerden alinan puan
ortalamasinin yuksekligi olumlu tutumu
gOstermektedir.  Turkge gecgerlik calismasinda
Cronbach Alfa i¢ tutarhk katsayisi 0.81 olarak
bulunmustur (Isik vd., 2009). Bu ¢alismada Cronbach
alpha katsayisi Tarafsiz Kabullenme ve Yaklasim
Kabullenme 0.88, Kacis Kabullenme 0.83, Olim
Korkusu ve Oliimden Kaginma 0.83 ve dlgek toplam
0.86 olarak bulunmustur.

Yagam Sonu ve Oliim Sonrasi Oz-Yeterlilik Olgegi-
(YSOSOO0) - (End of Life and Postmortem Self-
Efficacy Scale EOLPMSS): Hemsirelik dgdrencileri
ornekleminde 2023 yilinda Conley tarafindan
gelistirilen 18 maddelik goérsel bir analog Olgektir.
Katihmcilar dlcekte yer alan her bir madde igin 0
(kendine guvenmiyor) ile 100 (kendine ylksek
diizeyde gliveniyor) araliginda puanlanmaktadir.
Puanlama 90-100 ¢ok yuksek, 80-89 ylksek, 70-79
orta, 60-69 dusik ve 59 ve alti ¢cok disuk dzyeterlilik
seklindedir. Olgegin orijinalinde Cronbach alfa
glvenirlik katsayisi 0.93 olup, Kovanci ve
arkadaslarinin  Tark toplumuna ydnelik gecerlik
c¢alismasinda 0.90 olarak bulunmustur (Kovanci vd.,
2024). Bu arastirmada ise Cronbach alfa guvenirlik
katsayisi 0.89°dur.

Verilerin Degerlendirilmesi

Arastirmadan elde edilen veriler, IBM SPSS 23.0
istatistik programi kullanilarak analiz edilmistir. Nicel

verilerin karsilastirlmasinda c¢arpikhk ve basiklik
degerleri (-1.5 ile +1.5 arasi normal dagilim) g6z
onlne alinmigtir. Veriler tanimlayici istatistiksel
metotlar (ortalama, standart sapma, frekans, yuzde),
ki kare, bagimsiz gruplar t testi, tek yonli varyans
(ANOVA) analizi, Pearson korelasyon analizi ve goklu
dogrusal regresyon analizi kullanilarak
degerlendirilmistir.  Anlamhhk, p<0.05 duzeyinde
degerlendirilmigtir.

Etik ilkeler

Arastirma baslangicinda bir Universitenin  Saghk
Bilimleri Fakdlltesi Girisimsel Olmayan Etik Kurul
Baskanhgrndan (10.03.2025 tarih ve
81829502.903/6) etik onay alinmistir. Arastirmanin
yapildi§i fakilteden kurum izni ve olgekler icin e-mail
araciligiyla kullanim izni alinmigtir. Arastirmada
katihmcilardan sézli ve yazili bilgilendirilmis onam
alinmis ve veri gizliliginin korunacaginin givencesi
verilmistir. Gonlli katilm ve tarafsizli§i saglamak icin
arastirmaci ogretim Uyesi ders verdigi sinifin veri
toplama asamasinda yer almamistir. Arastirmanin her
asamasinda Helsinki Deklarasyonu’nda belirtilen
ilkelere uyulmustur.

3. Bulgular

Ogrenci hemsirelerin yas ortalamasi 21.73+1.63 vyil,
%62.3'0 kadin, %35.7’si 2. sinif, %56.0’sinin geliri
giderini kargillamakta ve %55.6's1 il merkezinde
yasamaktadir. %35.3'Unln ailesinde kanserli hasta
bulunmakta, %40.6’sinin terminal dbnem hasta bakim
deneyimi bulunmakta, %18.4’u palyatif bakima yénelik
bilgi diizeyini yeterli bulmakta, %59.3’G 6lime taniklik
durumunda caresiz/lzgun hissetmekte olup yalnizca
%8.0’i palyatif bakim hemsiresi olmayi istemektedir.
Palyatif bakimda calismaya istekli (evet) 6grenciler
arasinda; erkeklerin puani, kadinlardan daha yuksek
(x3(2)=7.130, p=0.028), 3. ve 4. sinif dgrencilerinin
puani 2. siniflardan daha yuksek (x*(4)= 15.375,
p=0.004), geliri giderinden fazla olan &grencilerin
puani digerlerinden daha ylksek (x*(4)=14.239,
p=0.007) ve palyatif bakima ydnelik bilgi dizeyi
“yeterli” olanlarin puani (x*(4)=10.604, p=0.031)
digerlerinden daha yuksek bulundu (Tablo 1).
Olgeklerin toplam ve alt boyut puan ortalamalari
dagilimi incelendiginde; Olime Kargi Tutum Olgegi
toplam puan ortalamasi (117.65+20.81) orta diizey,
Yasam Sonu ve Olim Sonrasi Oz-Yeterlilik Olgegi
puan ortalamasi (58.08+17.31) ise ¢ok dlusUk duzey
olarak bulundu (Tablo 2).
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Tablo 1. Ogrencilerin Palyatif Bakinda Galigmaya isteklilik Durumlan ile Bazi Demografik Ozelliklerinin

Kargilastiriimasi

Kararsiz

Degiskenler Hayir (n=207) (n=133) Evet (n=30) X? p
n % n % n %
Cinsiyet
Kadin 129 62.3 78 58.6 11 36.7 .
Erkek 78 37.7 55 41.4 19 63.3 7130 0.028
Sinif Diizeyi
2. Sinif 74 35.7 52 39.1 1 3.3
3. Sinif 73 35.3 40 30.1 17 56.7 15.375 0.004*
4. Sinif 60 29.0 41 30.8 12 40.0
Gelir Durumu
Gelir Giderden Fazla 14 6.8 12 9.0 7 23.3
Gelir Giderini Karsiliyor 116 56.0 63 47.4 18 60.0 14.239 0.007*
Gelir Giderden Az 77 37.2 58 43.6 5 16.7
Yasanilan Yer
il 115 55.6 75 56.4 19 63.3
ilce 68 329 30 22.6 7 23.3 8.454 0.076
Koy 24 11.5 28 21.0 4 134
Kanser Tanili Aile Uyesi Bulunma
Evet 73 35.3 43 32.3 13 43.3
Hayir 134 64.7 90 67.7 17 56.7 1.338 0.512
Terminal Donem Hasta Bakimi Deneyimi
Evet 84 40.6 56 421 15 50.0
Hayir 123 59.4 77 57.9 15 50.0 0.959 0.619
Oliime Tanikhkta Hissedilen Durum (n=226)
Caresiz/Uzgiin 70 59.3 40 47.6 12 50.0
Korku/Panik 10 8.5 2 2.4 2 8.3
Profesyonel Yaklasim 24 20.3 31 36.9 5 20.8 11.078 0.086
Karmasik Duygular 14 11.9 11 13.1 5 20.8
Palyatif Bakim Bilgi Diizeyini Yeterli Bulma
Evet 38 18.4 17 12.8 11 36.7
Kismen Yeterli 112 54.1 78 58.6 15 50.0 10.604 0.031*
Hayir 57 275 38 28.6 4 13.3

*p<0.05, X?= Ki-kare testi, Ort: ortalama, SS: standart sapma

Ogrencilerin bazi sosyodemografik ézellikleri ile dlgek
toplam ve alt boyut puan ortalamalari arasindaki
istatistiksel analiz sonugclarina gére; cinsiyet (t=2.051;
p<0.05) ve sinif duzeyi (F=4.327; p<0.05)
degiskenlerinin  OKTO “Tarafsiz Kabullenme ve
Yaklagim Kabullenme” alt boyut puan ortalamalarini
farklilastirdigi, cinsiyet (t=4.815; p<0.001) ve 6lume
taniklikta hissedilen durum (F=4.232; p<0.05)
degiskenlerinin “OKTO ” alt boyut puan ortalamalarini
farkhlastirdigi  belirlenmistir.  OKTO toplam puan

ortalamasinin farklilagsmasi ise 6grencilerin cinsiyet
(t=3.919; p<0.001) ve palyatif bakim bilgi dizeyini
yeterli bulma (F=3.334; p<0.05) degdiskenleri ile
iliskilidir. Tek degiskenli analizde; cinsiyet, sinif
dlzeyi, terminal ddnem hasta bakim deneyimi, palyatif
bakimda ¢alismay! isteme, dlime taniklikta hissedilen
durum, onkoloji hemsgiresi olmay! isteme ve palyatif
bakim bilgi dizeyini yeterli bulmanin YSOSOO
Uzerinde etkili faktorler oldugu belirlendi (Tablo 3,
p <0.05).

Tablo 2. Olgeklerin Toplam ve Alt Boyut Puan Ortalamalarinin Dagilimi

Min Max ort. Std. Sapma Olgegin Puan

Arahigi

OKTO Toplam 37 167 117.65 20.81 26-182

Tarafsiz kabullenme ve

yaklasim 14 84 62.28 12.50 12-84

kabullenme

Kagis kabullenme 5 35 22.30 6.66 5-35

I(Olum korkusu ve olimden 9 57 33.07 10.30 9-63

acinma
YSOSOO Toplam 6 96 58.08 17.31 0-100

OKTO: Oliime Kargi Tutum Olgegi, YSOSOO: Yasam Sonu ve Oliim Sonrasi Oz-Yeterlilik Olgegi
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Tablo 3. Oliime Karsi Tutum Olgegi ile Yasam Sonu ve Oliim Sonrasi Oz-Yeterlilik Olgegi Puan
Ortalamalarinin Ogrencilerin Bazi Demografik Ozellikleri ile Kargilagtinimasi

Tarafsiz

Yasam Sonu ve

Kabullenme ve Kagis Oliim Korkusu Oliime Karg1 Oliim Sonrasi
Degiskenler n Yaklasim Kabullenme VT(OIumden Tut_:_lm IOIgegl Oz-Yeterlilik
Kabullenme aginma oplam Olgegi
X+SS X+SS X+SS X+SS X+SS
Cinsiyet
Kadin 218 63.39+10.713 22.66+6.378 35.16+10.249 121.21£19.116 54.05+16.315
Erkek 152 60.69+14.594 21.78+7.053 30.07+9.665 112.54+22.106 63.87+17.115
TEST t=2.051 t=1.240 t=4.815 t=3.919 t=-5.583
p=.041* p=.216 p=.000** p=.000** p=.000**
Sinif Diizeyi
(2) 2. Sinif 127 63.02+12.350 22.40+7.012 33.49+10.643 118.91+20.352 53.23+18.028
(3) 3. Sinif 130 63.98+12.358 23.10+6.821 31.47+10.736 118.55+20.995 61.54+16.086
(4) 4. Sinif 113 59.49+12.490 21.26+5.979 34.43+9.219 115.18+21.079 59.56+16.771
F: 4'32:{ F=2.351 F=2.684 F=1.155 F‘_8'3°§*
TEST p=.014 b= 097 p= 070 b= 316 p=.000
3>4 ) ) ) 3,4>2
Gelir Durumu
Gelir Giderden Fazla 33 62.48+11.979 22.33+7.482 34.58+12.445 119.39+23.869 59.47+20.150
Gelir Gidere Denk 197 61.33+12.164 22.18+6.689 33.41+£10.550 116.91+20.705 59.60+16.661
Gelir Giderden Az 140 63.57+13.061 22.46+6.482 32.24+9.392 118.26+20.303 55.62+17.354
TEST F=1.321 F=.072 F=.915 F=.299 F=2.285
p=.268 p=.931 p=.402 p=.742 p=.103
Yasanilan Yer
i 209 61.50+12.836 21.97+6.961 33.42+10.478 116.89+21.965 58.01+18.683
iice 105 63.89+11.981 22.90+6.564 32.06+10.514 118.85+19.369 58.11+15.056
Koy 56 62.20+12.151 22.38+5.700 33.66+9.286 118.23+19.143 58.28+16.207
TEST F=1.277 F=.688 F=.715 F=.336 F=.006
p=.280 p=.503 p=.490 p=.715 p=.994
Kanser Tanisi Alan Aile Uyesinin Olma Durumu
Evet 129 62.95+12.233 22.67+6.745 33.72+11.543 119.33+22.321 56.80+17.653
Hayir 241 61.93+12.662 22.10+6.632 32.72+9.593 116.74+19.945 58.77+17.129
TEST t=.747 t=.779 t=.843 t=1.142 t=-1.041
p=.455 p=.436 p=.400 p=.254 p=.299
Terminal D6nem Hasta Bakim Deneyimi
Evet 155 63.55+12.482 23.08+6.684 32.64+10.639 119.27+20.837 61.17+17.061
Hayir 215 61.37£12.474 21.73+6.614 33.38+10.080 116.47+20.762 55.85+17.191
TEST t= 1.659 t=1.934 t=-.679 t=1.276 t=2.948
p=.098 p=.054 p=.498 p=.203 p=.003*
Oliime Taniklikta Hissedilen Durum (n=226)
(1) CGaresiz/Uzgiin 122 61.89+12.919 21.75+6.867 35.58+10.271 119.22+22.631 56.71+14.832
(2) Korku/Panik 14 63.57+13.113 23.07+6.415 34.93+11.049 121.57+20.183 56.36+22.504
(3) Profesyonel Yaklagim 60 61.40+£13.290 21.98+7.377 30.23+8.888 113.62+20.899 65.84+17.684
(4) Karmasik Duygular 30 65.37+£10.277 23.73+6.685 31.83+10.710 120.93+17.693 55.29+20.603
TEST F=771 F=743 ';;%g%f F=1.282 ';;46311
p=.511 p=.528 1'>3 p=.281 3;1,4
Palyatif Bakimda Galismaya Isteklilik Durumu
(1) Hayir 207 62.20+13.013 22.93+6.906 33.27+10.355 118.40+21.655 56.51+16.433
(2) Kararsizim 133 62.68+12.192 21.30+6.366 33.14+10.368 117.11£19.956 57.93+18.098
(3) Evet 30 61.07+£10.415 22.37+5.922 31.40+9.919 114.83+18.810 69.58+15.848
TEST F= 211 F=2.430 F= 432 F= 451 ;; o 13'3
p=.810 p=.089 p=.649 p=.637 31,2
Onkoloji Hemsiresi Olmay: Isteme
(1) Hayir 159 60.50+13.597 22.17+6.969 33.03+9.644 115.70+21.764 56.57+16.301
(2) Kararsizim 126 62.54+11.156 21.77+6.140 32.13+10.620 116.44+18.553 57.01+£19.669
(3) Evet 85 65.22+11.804 23.32+6.809 34.54+10.984 123.08+21.449 62.48+14.690
F=4.052 F=3.869 F=3.642
TEST p=.018* Pl e p=.022* p=.027*
3>1 p=- p=- 3>1 3>1
Palyatif Bakim Bilgi Diizeyini Yeterli Bulma
(1) Yeterli 66 59.18+14.394 21.17+6.586 31.369.481 111.71£22.578 63.83+16.808
(2) Kismen Yeterli 205 63.10+12.241 22.62+6.708 33.40+10.590 119.13+21.166 57.36+17.573
(3) Yetersiz 99 62.66+11.473 22.37+6.626 33.51+10.237 118.54+18.192 55.74+16.425
F=2.529 F=1.203 F=1.101 F__3'33f F: 4'829
TEST p= 081 b= 301 p= 334 p=.037 p=.009
) ) ) 2>1 1>2,3

*p<0.05, **p<0.001, t= Bagimsiz gruplar t testi, F= tek yénlii varyans analizi (ANOVA) OKTO: Oliime Kargl Tutum Olgegi, YSOSOO: Yasam

Sonu ve Oliim Sonrasi Oz-Yeterlilik Olgegi
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Cok degiskenli dogrusal regresyon analizi; cinsiyet, durum, onkoloji hemsiresi olmay! isteme ve palyatif
sinif dizeyi, terminal dénem hasta bakim deneyimi ve bakim bilgi dizeyini yeterli bulma” degiskenlerini
palyatif bakimda c¢alismayi isteklilik durumunun (tablo 3’te verilen tek degdiskenli analiz sonuglarindan
YSOSOO iizerinde etkili faktérler oldugunu (p<0.05) farkli olarak) ortadan kaldirdi (Tablo 4).

bildirmekle beraber “6lime taniklikta hissedilen

Tablo 4. Yagsam Sonu ve Oliim Sonrasi Oz-Yeterlilik Olgegi’ni Etkileyen Faktérlerin Goklu Dogrusal Regresyon
Analizi Bulgular

Bagimsiz Degiskenler B SE B t p
Sabit 57.668 2.986 19.314 .000**
Cinsiyet Kadin?
Erkek -6.311 1.847 -.180 -3.417 .001**
2.Sinif?
Sinif Diizeyi 3.Sinif 6.690 2.136 .185 3.132 .002*
4.Sinif 3.960 2.205 .105 1.796 .073
Kanser Tanisi Alan Aile Uyesinin _Evet?®
Olma Durumu Hayir -1.377 1.802 -.038 -.764 445
Terminal Donem Hasta Bakim Evet?
Deneyimi Hayir 5.191 1.706 .148 3.043 .003*
Tanik Olunmadi?
- . . Caresiz/Uzgin -1.331 2.072 -.036 -.642 521
gL‘;ﬁ‘r‘: Tanikiikta Hissedilen Korku/Panik 3315 4586 037 -723 470
Profesyonel Yaklasim 5.086 2.675 .108 1.901 .058
Karmasik Duygular -2.364 3.305 -.037 -.715 475
. Evet®
palyatit Bakimda Galigmaya Kismen 220 2076 006 106 916
Hayir 7.020 3.428 111 2.048 .041*
" L Evet?
g;‘::":g:riﬁfu"es' Olmay1 Kismen 1.021 __ 2.231 028 458 647
Hayir 3.853 2.345 .094 1.643 .101
. I . Evet?
5:12‘;‘:'“:3?.‘;‘:1':‘ Bilgi Duzeyini Kismen Yeterl 3980 2351 -114 _ -1693 091
Hayir -3.242 2.676 -.083 -1.212 .226

F(13-356)=5.164; R=0.424; R2=0.180; Diizeltiimis R?=0.145; Durbin Watson: 2.154; p=0.000**. a referance level, B=
Unstandardized Regression Coefficients, 3: Standardized Regression Coefficient, SE: Standard Error.
*p<.05, **p<.001

“Olime Kargl Tutum Olgegi” “tarafsiz kabullenme ve “6lum korkusu ve 6limden kaginma” alt boyutu ile
yaklagim kabullenme” alt boyutu ile “YSOSOO” élgegi “YSOSOO” digedi arasinda negatif yonde zayif iligki
arasinda pozitif yénde zayif iligki [r=0.110; p<0.05], [r=-0.180; p<0.001] oldugu belirlendi (Tablo 5).

Tablo 5. Oliime Karsi Tutum Olgegi ile Yasam Sonu ve Oliim Sonrasi Oz-Yeterlilik Olgegi Arasinda
Korelasyon Analizi

Olgekler 1 2 3 4 5
(1) Tarafsiz Kabullenme ve Yaklasim r 1
Kabullenme p
r .559
(2) Kagis Kabullenme 1
p .000**
(3) Oliim Korkusu ve Oliimden r .086 .075 ;
Kaginma p .097 148
(4) Oliime Karsi Tutum Olgegi r .823 694 571 )
Toplam p .000** .000** .000**
(5) Yasam Sonu ve Oliim Sonrasi r 110 .064 -.180 -.003 ]
Oz-Yeterlilik Olgegi p .034* 220 .000** 961

*p<.05, **p<.001, r= Pearson Korelasyon
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4.Tartigsma

Palyatif bakim hizmetlerine olan talepte artis, palyatif
bakim hizmeti sunumunda istekli daha fazla
hemsgireye ihtiya¢g duyulmasina neden olmaktadir. Bu
arastirmada hemgirelik 6grencilerinin - mezuniyet
sonrasi palyatif bakim sunmaya istekliliklerini
etkileyen cesitli faktorlere iliskin bulgular literatr
esliginde tartisiimistir.

Mevcut arastirmada o6grencilerin %72.5'i palyatif
bakim bilgi dizeyini yeterli bulmadigini
(yetersiz/kismen yeterli) bildirmistir. Dunya genelinde
yapilan galismalarda hemsirelik (Chari vd., 2016) ve
tip fakultesi 6grencilerinin (Head vd., 2016) palyatif
bakim bilgi dizeylerinin yetersiz oldugu ve bunun
yetersiz, egitimden kaynaklandidi rapor edilmistir. Son
10 yilda yapilan galismalarda, yagsam sonu bakim ve
palyatif bakim egitimine olan ihtiyacin arttigina isaret
edilmis olup, (Azami-Aghdash vd., 2015; Park vd.,
2019) Amerikan Hemsirelik Dernegi Koleji (AACN) de
palyatif bakimin lisans hemsirelik mifredatina dahil
edilmesi 6nerisinde bulunmustur (Ferrel vd., 2016).
Ulkemizde palyatif bakim dersi lisans hemsirelik
mifredatinda zorunlu ders kapsaminda bulunmadigi
icin Universiteden Universiteye degisiklik
gOstermektedir (Can, 2015). Bu arastirmada
hemsirelik 6grencilerinin  bilgi duzeyinin yetersiz
olmasinda, palyatif bakim dersi almamis olmalari ve
palyatif bakima yonelik egitimin zorunlu ders mifredati
icerisinde ¢ok sinirli olarak verilmesinin etkili oldugu
tahmin edilmektedir.

Mevcut arastirmada 6grencilerin yalniz %8’i palyatif
bakimda calismaya istekliyken yaridan fazlasi (%56)
istemedigini, istemeyen o&grencilerin %59.3’0 ise
hastasinin ~ 8lumid  durumunda  c¢aresiz/Uzgin
hissettigini bildirmistir (Tablo 1).

Cin’de yapilan g¢alismada (n=1156), hemsirelik
ogrencilerinin %23.8'i gelecekte palyatif bakimda
calismak istemiyordu ve palyatif bakimda galisma
isteksizliginin en 6nemli nedenleri zgun ve depresif
calisma ortami (%78.0) ve o&limle yuzlesmekten
korkma/dlum kaygisi (%56.2) idi (Jiang vd., 2019).
Saglik profesyonellerinin palyatif bakimda 6lmekte
olan hastalara bakim verme ve beraberinde surekli
kayiplara taniklik etmenin tikenmigligi yol actigi ve bu
nedenle bu alanlarda galismak istemedigi bilinen bir
gergektir (Elbi, 2017). Ustelik bir calismada palyatif
bakim egitimi sonrasinda, egitim O©ncesine gobre
palyatif bakimda c¢alismak isteyen hemgire
ogrencilerin oraninin azaldigi sonucuna ulasiimistir
(Ozturk Birge & Bediik, 2022). Bu bulgular palyatif
bakim vermenin zorluklari, kaybin beraberinde
getirdigi caresizlik/Uzintlu gibi duygularin bu alanda
calisma istekliligini azaltmis olabilecegi seklinde
yorumlanmistir.

Bu arastirmada &grencilerin ' YSOSOO puan
ortalamasinin ¢ok disiik (58.08+17.31) oldugu (Tablo

2), ve YSOSOO puan ortalamasi yiiksek olan
ogrencilerin, palyatif bakimda g¢alismaya daha istekli
olduklari belirlenmistir (Tablo 3). Oliime yaklasan bir
hastaya bakim vermek, onun 6limine tanik olmak
duygusal ag¢idan ¢ok zordur (Dimoula vd., 2019;
Koktlrk Dalcali & Tas, 2021). Farkli tlkelerde yapilan
¢alismalarda 6grenci hemsgirelerin hastalarin 6lim
surecindeki bakimina duygusal agidan hazirliksiz
yakalandigini, kaygi, Gzuntl ve yetersizlik duygulari
yasamalarina neden oldugu bildiriimektedir (Bassah
vd., 2014; Koktirk Dalcali & Tas, 2021). Literaturdeki
sonuglar yasam sonu bakim konusunda bilgi ve
egitimin duygusal olarak hazirlikli olmaya vyeterli
olmayabilecegini, beraberinde 6lime/dlmeye yodnelik
duygu, inan¢ ve kiltirel faktorlerin de etkili
olabilecegini gostermektedir.

Palyatif bakim vermeye yonelik olumlu tutum birgok
g¢alismada kadin cinsiyette daha ylksek bulunmakla
birlikte (Dimoula vd., 2019; Miltiades, 2020), bu
arastirmada  erkek  d&grencilerin puani kiz
Ogrencilerden daha yuksek bulunmustur. Cinsiyetle
ilgili diger énemli sonug ise kiz 6grencilerin OKTO
toplam ve alt boyut puanlarinin erkek &grencilerden
daha yiksek, YSOSOO puanlarinin ise erkek
ogrencilerden daha dusuk bulunmasidir (Tablo 3,4).
Literatlirde cinsiyetin palyatif bakimda calismaya
isteklilik, 6lime kars! tutum ve yasam sonu ve 6lim
sonrasi 0z yeterlilik ile iligkisine yonelik sonuglar
tutarsizdir. Endenozya’'da erkek hemsirelik
ogrencilerinin yasam sonu bakima yonelik tutum
puanlari, kiz 6grencilerden daha yuksek bulunurken,
(Haroen vd., 2023) Amerika'da erkek ogrencilerin
puan ortalamasi kiz &grencilerden daha dusik
(Miltiades, 2020) bulunmustur. Bir ¢alismada kadin
ogrencilerin erkek Ogrencilerden daha ylksek 6lim
korkusunun bulunmasi, kadin cinsiyette 6lime yonelik
korku ve Uzuntl gibi duygularin erkeklere gére daha
yogun yasanmasi ile iliskilendirilmistir (Cakmak vd.,
2022). Mevcut galismada erkek katilimci sayisinin az
olmasinin sonuglarda etkili olabilecegi bu nedenle
galismanin homojen gruplarda yapilmasina
gereksinim oldugu séylenebilir.

Hemsirelik 6grencilerinin sinif dizeyi arttik¢a bilgi ve
deneyimlerinin de artacadi g6z o6nune alindidinda
OKTO ve YSOSOO puanlarinin artmasi beklenen bir
sonugtur. Ancak mevcut arastirmada 3. sinif
dizeyindeki 6grencilerin palyatif bakimda calismaya
istekli olma puanlari, OKTO “tarafsiz kabullenme ve
yaklagim kabullenme” alt boyut puanlari ve YSOSOO
Olcegi puan ortalamalar 2. sinif ve 4. sinif (intérn)
ogrencilerinden daha yuksek bulunmustur (Tablo 3).
Bir calismada, lisans 6grenci hemsirelerin, uzman
o6grenci hemsirelere gore kisisel 6lim ve 6lmeye karsi
daha olumlu, yasam sonu bakimina karsi daha
olumsuz tutumlari oldugu bildirilmistir (Ni, 2021).
Aksine yogun bakim dnitesindeki lisans dOgrencisi
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stajyer hemsirelerin uzman 6grenci hemsirelere goére
O0lmekte olan hastalara bakmaya ydnelik daha olumlu
tutumlara sahip oldugu gosterilmistir (Tong-Hui vd.,
2023). Cevik ve Kavin bir calismasinda Turk
hemsirelerin ¢ogunlugu yasam sonu bakim egitimi
almis olmakla birlikte 6lime ve dlmekte olan hastaya
bakim konusunda tutum puanlari disikti ve Olim
hakkinda konusmaktan rahatsiz bulunmustur (Cevik &
Kav 2013).

Literatlirden elde edilen sonuglar yasam sonu bakim
egitiminin ~ olumlu  tutumlan  arttirmada  etkisi
bulunmakla birlikte, hastasinin 6lumd nedeniyle
caresizlik ve Uzuntl gibi olumsuz duygularla daha
fazla bas etmek zorunda kalan hemsirelerde olumlu
tutumlarin azalabilecegi gosterilmistir. Bu arastirmada
4. sinif 6grencilerinin 3. sinif 6grencilerine gére daha
disUk tutum puanlarinin bulunmasinda, 4. sinif (intérn
hemsire) 6grencilerinin klinik uygulamada gegirdikleri
sire nedeniyle daha fazla terminal dénem hasta
bakimini deneyimlemelerinin, caresizlik, Gzintl ve
hasta élumine bagl olumsuz duygularla daha fazla
basetmek zorunda kalmalarinin etkili oldugu
dusundlmektedir.

Bir aile tyesine terminal ddnemde bakim vermek veya
aile uyesinin  6limint  deneyimlemek, 6grenci
hemsirelerin palyatif bakima yoénelik tutumlarinin
onemli bir yordayicisi olabilir (Grubb & Arthur, 2016;
Miltiades, 2020). Aile Uyesine bakim deneyimi ¢ok
o6nemli bir etken olmakla birlikte bu ¢calismada yasam
sonu ve 6lum sonrasi 6z yeterliliklerindeki varyansin
yalnizca %14.5’inin yordayicilar tarafindan
aciklanmasi (Tablo 4), 6grencilerin yagam sonu bakim
ve Olum sonrasi 6z vyeterliliklerinde bagka hangi
degiskenlerin rol oynayabileceginin arastiriimasinin
gerekliligini  ortaya  koymaktadir.  Literatirdeki
calismalarin farkh egditime, dine ve kiltire sahip
topluluklarda yapilmis olmasi nedeniyle, 6lime ve
Olmeye yoénelik tutumlar arasinda hemsirelik
ogrencileri arasindaki c¢eligkili bulgularin toplumlar
arasindaki farklilklarindan kaynaklanabilecegi
distnulmektedir. Bu arastirmada egitim, dini inang ve
yasanilan bdlgenin kulturel 6zellikleri gibi faktorler
sorgulanmamistir ve bu etkenlerin birgcok alanda
farklihda neden oldugu bilinmektedir (Grubb & Arthur,
2016).

Ogrencilerin, 8lim korkusu ve olimden kaginma
dizeyleri arttikga yasam sonu ve 6lum sonrasi 6z-
yeterlilik  dlzeylerinin  azaldigi, o6lumi tarafsiz
kabullenme duzeyi arttikga ise yasam sonu ve 6lim
sonrasi 6z-yeterlilik dizeylerinin arttigi belirlenmistir
(Tablo 5). Bir ¢alismada klinik hemsgirelerinin 6lim
kaygisi dlzeyleri ile yasam sonu bakim stresleri
arasinda pozitif korelasyon oldugu belirlenmistir (Choi
vd., 2022). Barnett ve ark., (2021)'nin ¢alismasinda
palyatif bakim hemsirelerinde 6lime yonelik daha
olumlu tutumlar, daha dusik 6lim korkusu ve 6limden

kaginma ile iligskilendirilmistir. Mevcut arastirmadan
elde edilen sonuglar literatlir ile benzer olarak
bulunmus olup, hayatin sonlanmasinin beklenen
dogal bir stire¢ oldugunu kabul etmenin, yasam sonu
bakim konusunda o6zyeterliliklerini olumlu etkilemesi
beklenen bir sonugtur.

Arastirmanin Sinirliliklari

Arastirma tek bir Universitenin hemsirelik bdlima
ogrencileri ile yapildigi i¢in sonuglarinin Glkemizdeki
tim  hemsirelik  dgrencilerine  genellenebilmesi
mumkin degildir.

5. Sonug ve Oneriler

Bu c¢alisma bulgulari hemsirelik égrencilerinin 6lim
korkusu ve yasam sonu ve 6lum sonrasi dzyeterlilik
puanlarinin yeterli dizeyde olmadigini ve klinik
deneyimin daha olumsuz tutuma neden oldugunu
ortaya koymaktadir. Beraberinde yasam sonu bakima
hazir olan hemsire o6grencilerin palyatif bakimda
calismaya daha istekli olduklari sonucuna da
ulasiimistir.

Palyatif bakimda galismaya istekli olma ile 6lime karsi
tutum arasinda bir iliski bulunmamakla birlikte, yasam
sonu bakim ve o6lum sonrasi O6zyeterlilik arttikga
ogrencilerin 6limu tarafsiz kabullenme tutumlarinin
da arttig1 gértulmustur.

Yaslanan nifus ve beraberinde artan kanser gibi
ilerleyici  hastaliklar nedeniyle palyatif bakim
hemsiresine ihtiyag artmaktadir. Hemsirelerinin
palyatif bakim sunumuna istekli ve hazir olmalarinda
en onemli kriter; kendilerini bu alanda bilissel,
psikolojik ve ruhsal acidan yeterli hissetmeleridir. Bu
nedenle guncel hemsirelik egitim mifredatlarinda
palyatif bakim, 6lmeye yoénelik tutum, 6lim sirasi ve
sonrasina hazirhk konulari daha detayll ve Klinik
uygulamali olarak yer almalidir. Hemsirelerin 6lime
yonelik tutumlarinin ve Olim surecinde
Ozyeterliliklerinin saglanabilmesinde, egitimin yanisira
uygun danismanlklar verilerek olumsuz duygularla
etkili basetme teknikleri de o6gretiimelidir. Bu
mudahaleler yalnizca mezuniyet o6ncesi degil
mezuniyet sonrasi ¢alisma alanlarinda da kurumlar
arasi igbirligi ile srduralmelidir.

Cikar Catismasi:  Yazarlarin beyan edecekleri
herhangi bir ¢ikar catismasi bulunmamaktadir.

Finansal Destek: Bu g¢alisma higbir sirket veya kurum
tarafindan finanse edilmemistir veya
desteklenmemisgtir.

Yazarlik Katkisi: TUim yazarlar, makalenin
tasarimina, yurutilmesine ve analizine katildiklarini
ve nihai halini onayladiklarini beyan ederler.
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Tesekkiir: Yazarlar, gcalismaya katilan tim hemsirelik
ogrencilerine tesekkir etmektedir.
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ABSTRACT

Background/ Objective: Providing care for patients with percutaneous endoscopic gastrostomy (PEG) or
nasogastric (NG) tubes during the palliative care process can impose significant physical, emotional, and social
burdens on caregivers. This study aimed to examine the caregiving burden and quality of life among individuals
providing care for palliative care patients with PEG or NG tubes.

Material and Methods: The cross-sectional study was performed on primary caregivers of 56 patients who
underwent PEG or NG tubes. The data were collected by means of general information form, Zarit Care Burden
Scale (ZCBS) and SF-36 Quality of Life Scale (QOL).

Results: It was found that 82.1% of patients are PEG-tube fed. The total QOL score was 49.78+19.92 and also it
was observed that ZCBS score was 45.50+13.77, and that the caregiver burden was excessive in 17.9% of them.

Conclusion: In order to reduce the burden of caregiving and improve QOL, it is recommended that care burden be
evaluated, that caregivers receive training in tube care, and that resources (formula and equipment) be provided.

Keywords: Palliative care; enteral nutrition; caregiver burden; quality of life.

0z

Girig/Amag: Palyatif bakim surecinde perkitan endoskopik gastrostomi (PEG) veya nazogastrik (NG) tip ile
beslenen hastalara bakim vermek, bakim verenler Uzerinde belirgin fiziksel, duygusal ve sosyal yik

olusturabilmektedir. Bu ¢alisma, PEG veya NG tupune sahip palyatif bakim hastalarina bakim veren bireylerin bakim
yukl ve yasam kalitesi duizeylerini incelemeyi amaglamaktadir.

Gereg ve Yontemler: Kesitsel tipteki bu calisma, PEG veya NG tlpu uygulanan 56 hastanin birincil bakim verenleri
ile yuratalmuagtar. Veriler, genel bilgi formu, Zarit Bakim Veren YUkt Olgegi (ZBYO) ve SF-36 Yasam Kalitesi Olcedgi
kullanilarak toplanmistir.

Bulgular: Hastalarin %82,1'inin PEG ile beslendigi belirlenmistir. Bakim verenlerin toplam yasam kalitesi puani
49,78 £ 19,92 olup, ZBYO puani 45,50 £ 13,77 olarak bulunmustur. Bakim verenlerin %17,9'unda agiri bakim yiku
saptanmistir.

Sonug: Bakim yikiinin azaltiimasi ve bakim verenlerin yasam kalitesinin artiriimasi igin bakim yukunin rutin olarak
degerlendirilmesi, bakim verenlere tip bakimi konusunda egitim verilmesi ve enteral beslenme ile ilgili gerekli
kaynaklarin (formil ve ekipman) saglanmasi 6nerilmektedir.

Anahtar Kelimeler: Palyatif bakim; enteral beslenme; bakim verici ylku; yasam kalitesi.
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1. Introduction

Palliative care is a means of treatment aiming to
increase the quality of life in diseases where death
cannot be prevented and to minimize, relieve, treat
and lessen the complaints caused by the disease or
the medical care itself. Palliative care is not only for
the end-of-life phase of an illness for an individual
(Pastrana et al., 2008; Watson et al., 2019). Palliative
care is not just confined to health institutions and
organizations but includes home care as well. The
home care of the patient in need of palliative care
provides continuity of the care provided and increases
the subsequent quality of life of the patient. It includes
components such as home care, skin care, nutrition,
positioning the patient, symptom control, psychosocial
support, and medical care interventions for the patient
who needs palliative care (Balcioglu & Kurtoglu, 2024;
Hofmeister et al., 2018).

The most common methods of feeding in home care
are oral intake, nasogastric (NG) tube feeding, and
percutaneous endoscopic gastrostomy (PEG) tube
feeding. However, enteral feeding at home may lead
to various social, psychological, and physical
problems. The most frequently encountered physical
and metabolic complications associated with enteral
tube feeding include nausea, vomiting, constipation,
diarrhea, tube displacement, tube occlusion, nasal
pressure ulcers, aspiration, electrolyte imbalances,
dehydration, and hyperglycemia (Bischoff et al., 2020;
Johnson et al., 2019; Campos-Martin et al., 2019).

Caregiving is defined as the process of assuming
responsibility for and carrying out tasks to meet a
patient's needs in a holistic and multifaceted manner.
This includes assessing the patient, planning and
implementing care accordingly, and organizing the
material, physical, social, and emotional support the
patient may require in all areas of life (Tamizi et al.,
2019; Riffin et al., 2019). However, caregiving for a
chronically ill family member can result in significant
physical, social, psychological, and economic
challenges for the caregiver. In cases of long-term
caregiving, the caregiver's quality of life tends to
decline in parallel with the increasing care burden.
Despite the growing number of patients receiving
enteral nutrition in palliative care settings, the literature
provides limited evidence specifically addressing the
caregiving burden experienced by those who care for
individuals fed through PEG or NG tubes. This gap
highlights the need for studies focusing on the unique
challenges and burden associated with enteral feeding
in palliative care (Tayaz & Kog, 2018; Giray & Akyuz,
2019).

This study aimed to determine the relationship
between caregiver burden and quality of life among
caregivers of palliative patients receiving enteral
nutrition via PEG or NG tubes.

2. Methods
Type of Research

This study was conducted with a cross-sectional
design.

Population and Sample of the Study

The descriptive study was carried out between
15.02.2019 - 15.04.2019 in all hospitals with a
palliative care service in a city. The universe of the
study was made up of the primary caregivers of all
patients undergoing PEG or NG and hospitalized in
public hospitals with palliative care services in a city
province during the dates of the study, while the
sampling of the study was made up of the 56
caregivers who gave consent to participate in the
study and who met the inclusion criteria (The patient
has been hospitalized in the palliative care service, the
patient has PEG or NG, the caregiver does not use
antidepressants or anxiolytics, has not received
depression or psychiatric diagnosis, does not receive
psychotherapy / psychological support). The total
number of patients who were hospitalized in the
palliative care units of the hospitals and underwent
PEG or NG during the study was determined as 68,
and 12 of them were excluded from the study because
they refused to participate in the study, were
hospitalized again, or died. The sample size was
determined as 58 at the 95% confidence interval. 56
caregivers were reached in the study and the study
was completed at the 90% confidence interval. Since
no power analysis was conducted prior to data
collection, the sample size was determined based on
the total number of eligible caregivers available during
the study period. All caregivers of patients who met the
inclusion criteria and were hospitalized with PEG or
NG tubes in palliative care units during the data
collection period (n = 68) were approached. Of these,
56 caregivers who agreed to participate constituted
the final sample, representing the maximum
accessible population for the study.

In the palliative care units where the study was
conducted, standardized education about PEG and
NG nutrition is provided to patients and their relatives
before discharge. Eligible patients were identified
during hospitalization. Caregivers were first
approached and informed about the study one day
before the patient’s discharge, and contact information
was recorded for those who agreed to participate.
Data were not collected during hospitalization. To
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ensure a consistent time frame, all caregivers were
visited at their homes exactly one month after the
patient’s discharge, and data were collected during
this single home visit. Thus, although the study was
defined as cross-sectional, the data collection followed
a fixed post-discharge timeline rather than repeated
measurements. The forms used in the study were
completed through face-to-face interviews in a room
other than the patient’s room to avoid potential bias.

Data Collection Tools

The data were collected through the general
information form, the Zarit Care Burden Scale (Zarit &
Zarit, 1990; Ozer et al., 2012) and the SF-36 Quality
of Life Scale (Ware & Sherbourne, 1992; Pinar, 1995),
which  included questions related to the
sociodemographic characteristics and health status of
caregivers, as well as enteral feeding (PEG or NG
tube). In the present study, the Cronbach’s alpha
reliability coefficient was calculated as 0.82 for the
Zarit Caregiver Burden Scale and 0.79 for the SF-36
Quality of Life Scale.

Analysing the Data

The data were evaluated with SPSS 22 package
program. Whether variables were normaly distributed
or not was determined by Skewness and Kurtosis Test
and it was determined that the data did not show

normal distribution. While evaluating the data,
percentages, means, Mann Whitney U test, Kruskal
Wallis test and spearman correlation test were used.
Significance level was taken as 0.05. Before the study,
the permission was obtained from the institutions
where the study would be conducted.

Ethics Committee Approval

This study received approval from the Ethics
Committee of Bursa Uludag University (Date:
02.01.2019, Decision/Approval No: 2019-01) and was
conducted in accordance with the Declaration of
Helsinki.

3. Result

The mean age of the caregivers was 48.55 + 10.47
years, and most were women. More than half had lived
most of their lives in rural areas, and a large proportion
were housewives with limited individual income. More
than half of the caregivers reported having a chronic
disease, and these health problems negatively
affected their ability to provide care. Most caregivers
provided care every day of the week and lived in the
same house as the patient. (Table 1) This finding
suggests that caregiving roles are predominantly
undertaken by middle-aged women who often face
socioeconomic constraints while providing care.

Table 1. Distribution of Caregivers' Quality of Life and Care Burden Scale scores (N = 56)

Variable Mean ¥SD  Distribution Range PEG NG Significance
Physical functioning 51,51+24,47 5,00-85,00 30,38 19,85 Z=-1,855
p=0,064
Role-physical 52,23+50,28 0,00-125,00 29,30 24,80 Z=-0,892
p=0,373
Bodily pain 51,96+30,29 0,00-90,00 31,26 15,80 Z=-2,758
p=0,006
General health 43,12¢6,22  30,00-55,00 30,68 18,45 =-2,222
p=0,026
Vitality 35,98+14,28 5,00-65,00 30,09 21,20 Z=-1,578
o p=0,115
S Social functioning 47,54+£27,11  0,00-100,00 30,24 20,50 Z=-1,731
ﬁ p=0,083
= Role-emotional 55,95+50,09 0,00-133,33 29,50 23,90 Z=-1,112
s p=0,266
> Mental health 59,92+10,16  32,00-84,00 29,70 23,00 Z=-1,188
= p=0,235
C=J Physical Component Summary (PCS)  49,70+23,34 10,00-82,50 30,79 17,95 Z=-2,258
© p=0,024
; Mental Component Summary (MCS) 49,85+19,96 12,25-87,25 30,22 20,60 Z=-1,690
p=0,091
SF-36 Total Score 49,78+19,92 16,19-84,88 30,43 19,60 Z=-1,904
p=0,057
. 45,50+13,77 8,00-72,00 27,51 33,05 Z=-0,974
Caregiver Burden Scale p=0,330
Little/no burden 2 3,6
I:fegﬁlgerfe of Moderqte burden 22 39,3
burden Excessive burden 22 39,3
Severe burden 10 17,9

Z= Mann-Whitney U test
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Caregivers demonstrated the lowest quality-of-life
scores in the vitality subscale and the highest scores
in the mental health subscale. The mean Zarit
Caregiver Burden Scale score indicated a moderate
burden, while 17.9% of caregivers experienced
excessive burden. In comparisons by tube type,
caregivers of PEG-fed patients had significantly higher

scores in pain, general health perception, and physical
functioning than those caring for NG-fed patients (p <
0.05). (Table 1) This finding suggests that caregivers’
quality of life varies depending on tube type, and
higher caregiver burden may negatively influence both
physical and emotional well-being.

Table 2. Attitudes of caregivers regarding feeding practices with PEG and NG Tubes and complications related

to nutrition in patients (N = 56)

Variable PEG NG Significance
n % n %
- . . Yes 14 304 4 40,0 p=0,711¥%
Problem finding feeding materials No 32 696 6 60.0
. . . Yes 36 783 9 90,0 _ ¥
Status of giving water after feeding the patient No 10 217 1 10.0 p=0,667
. . Yes 42 91,3 8 80,0 _ y
Problems with tube care and dressing No 4 87 2 200 p=0,289
Status of having trouble adjusting the nutritional Yes 4 8,7 0 108 =1 000¥
temperature No 42 91,3 10 p=1,
Status of having trouble adjusting the amount of Yes 2 43 1 10,0 =0.450¥
nutrition No 44 957 9 90,0 P=
Status of having problems in evaluating stomach content  Yes 1 2,2 2 20,0 =0 079*
before feeding No 45 97,8 8 80,0 p=Y,
Status of having problems adjusting the frequency of Yes 3 6,5 1 10,0 =0.556¥
feeding No 43 935 9 90,0 p=t.
Tube clogging Yes 17 37,0 6 60,0 _ v
No 20 630 4 400 p=0,288
e Tube leak Yes 5 109 1 10,0 = ¥
£ No 41 89,1 9 90,0 p=1,000
g Diarrhea v 12 264 ] 10.0
2 es , ’ _ v
= No 34 739 g 00 p=0,424
(2] - T
c Constipation Yes 5 10,9 1 10,0 _ ¥
= No 41 891 9 90,0 p=1,000
L Nausea and vomiting Yes 9 19,6 1 10,0 _ v
B No 37 804 9 900 p=0,670
9 Infection Yes 10 217 1 10,0
o ) ’ = ¥
3 No 36 783 9 900 p=0677
) Dehydration v 12 261 0 0
= es ’ = ¥
g No 34 739 10 90 p=0,098
4
Weight loss Yes 11 23,9 1 10,0 _ ¥
No 35 76,1 9 900 p=0.671

¥ Fisher ki-square test

Findings related to caregivers’ attitudes toward PEG
and NG feeding practices and the feeding-related
complications observed in patients are presented in
Table 2.

several
children

Care burden differed according to
sociodemographic  variables.  Having

significantly affected the caregiving burden in both the
overall sample and among caregivers of NG-fed
patients, whereas employment status was a significant
factor among caregivers of PEG-fed patients (p <
0.05). (Table 3)
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Table 3. The effect of sociodemographic characteristics of caregivers on care burden (N = 56)

Variable Whole group PEG NG
Age Significance r=0,192 r=0,200 r=0,073
p=0,157 p=0,183 p=0,841
Age group Young 44,93+14,10 44,28+14,41 48,57+12,63
Elderly 48,10+£12,47 46,85+14,01 51,00+9,64
Significance Z=-0,728 Z=-0,322 Z=-0,114
P=0,467 p=0,748 p=0,909
Gender Female 45,28+13,57 44,32+13,71 49,75+12,78
Male 46,36+15,24 46,11+£17,01 47,50+2,12
Significance Z=-0,330 Z=-0,166 Z=-0,261
P=0,741 p=0,868 p=0,794
Where s/he spent most of Province 48,46+£19,95 47,50+£20,34 62,00+£00,00
his/her life District 42,5047,53 40,50+4,72 46,50+11,15
Village 45,20+11,95 44,41+12,01 49,00£12,14
Significance KW=1,315 KW=0,783 KW=1,587
p=0,518 p=0,676 p=0,452
Family type Nuclear family 45,10+14,13 43,68+14,64 49,66+11,95
Extended family 46,33+13,34 46,35+13,75 46,00+00,00
Significance Z=-0,246 Z=-0,490 Z=-0,522
p=0,806 p=0,624 p=0,602
Number of people in the family Significance r=0,039 r=-0,078 r=0,555
p=0,775 p=0,606 p=0,096
Marital status Married 46,81+£13,27 45,78+13,62 52,12+10,45
Single 36,28+14,75 35,60+17,50 38,00+8,48

Significance Z=134,500 Z=-1,167 Z=-1,828
p=0,107 p=0,243 p=0,068
Child Yes 47,12+13,12 45,83+13,45 54,85+7,60
No 34,14+13,82 32,50+18,55 36,3316,65

Significance Z=-2,393 Z=-1,621 Z=-2,393
p=0,017* p=0,105 p=0,017*
Number of children Significance r=-0,009 r=0,000 r=-0,105
p=0,952 p=0,998 p=0,823
Education level Literate 44 55+11,45 46,16+£13,37 41,33+7,37
Primary School 46,00+12,06 44,88+11,83 55,50+13,43
Secondary School 45,14+14,22 43,60+15,31 49,00£12,08
High School 47,66+18,74 45,87+19,19 62,00+00,00
University 42,40+17,48 42,40+17,48 -
Significance KW=1,123 KW=1,132 KW=3,364
p=0,891 p=0,889 p=0,339
Spouse's Education Level Literate 38,14+3,13 37,16+1,94 44,00+00,00
Primary School 43,84+11,01 44,93+11,19 38,00+9,53
Secondary School 45,62+12,18 42,75+11,94 54,25+9,28
High School 52,14+22,85 49,40+27,30 59,00+4,24
University 50,42+17,94 50,42+17,94 -
Significance KW=4,950 KW=5,585 KW=4,773
p=0,292 p=0,232 p=0,189

KW = Kruskal Wallis test Z= Mann-Whitney U test r = Spearman correlation test

Factors associated with the caregiving process also
influenced caregiver burden. Among caregivers of
NG-fed patients, a history of surgery was associated
with significantly higher burden, while in the full
sample, not living in the same house as the patient

was linked to greater burden (p < 0.05). Although the
difference was not statistically significant, caregiving
burden tended to be higher among caregivers of NG-
fed patients compared with PEG-fed patients (p >
0.05). (Table 4)
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Table 4. The effect of factors affecting caregiver's providing care on care burden (N = 56)

Variable Whole Group PEG NG
Presence of chronic disease No 48,91+13,85 49,12+14,98 48,50+12,22
Yes 42,93+13,36 42,30+13,46 52,50+9,19
Significance Z=-1,152 Z=-1,086 Z=-0,261
p=0,249 p=0,278 p=0,794
Surgical history No 47,40+11,07 43,5419,77 58,00+7,07
Yes 44,80%£14,70 45,02+15,47 43,50£10,01
Significance Z=-,695 Z=-0,232 Z=-2,132
p=0,487 p=0,816 p=0,033*
Yes 47,66+12,94 47,36+13,45 48,50+12,22
Status of caregiver's existing diseases No 43,00+14,53 42,20+14,74 52,50+9,19
affecting care giving process o Z=-0,905 Z=-0,903 Z=-0,261
Significance p=0,366 p=0,366 p=0,794
The level of caregiver's eX|st_|ng diseases Significance r:0,203 r:0,173 r=0,270
affecting caregiving process (n = 30) p=0,341 p=0,521 p=0,518
Daughter 42,80+11,10 42,80£11,10 -
Son 43,28+14,13 41,60£16,92 47,50£2,12
Spouse 50,75+14,60 49,90+15,83 52,60+12,935
Grandchild 35,50+4,94 39,00+00,00 32,00+00,00
The caregiver's degree of proximity Sibling 46,33+12,66 47,50£17,67 44,00+00,00
Daughter in Law 50,00+14,33 50,00+14,33 -
Mother 54,5016,36 50,00+00,00 59,00+00,00
Hired caregiver 8,00+00,00 8,00+00,00 -
Significance KW=8,578 KW=5,132 KW=4,287
p=0,284 p=0,644 p=0,369
Presence of another caregiver Yes 42,92+15,24 42,95+16,04 42,66+9,29
No 47,58+12,33 46,25+12,47 52,14+11,50
Significance Z=-1,130 Z=-0,771 Z=-1,026
p=0,258 p=0,441 p=0,305
The number of days s/he provides care (day/ 3 days 53,00+00,00 53,00+00,00 -
week) 4 days 48,00+16,97 48,00+16,97 -
5 days 34,00+14,52 26,5049,19 49,00+00,00
6 days 27,50+27,57 8,00+00,00 47,00+0,00
7 days 46,70+12,87 46,12+12,96 49,62+12,81
Significance KW=3,565 KW=8,597 KW=0,055
p=0,468 p=0,072 p=0,973
Hour of care (hour / day) Significance r=-0,050 r=-0,009 r=-0,227
p=0,712 p=0,953 p=0,528
Status of living in the same home with the Yes 47,30+£12,90 46,79+13,36
patient No 32,85+13,95 32,85+13,95
Significance Z=-1,996 Z=-1,746
p=0,046* p=0,081
Availability of a separate room of the patient Yes 43,82+14,17 43,35+14,58 47,00£13,11
at home No 46,66+13,59 45,69+14,14 50,28+11,47
Significance Z=-0,567 Z=-0,277 Z=-0,114
p=0,571 p=0,781 p=0,909
Nutritional (feeding) route PEG 44,67+14,22
NG 49,30+11,33
Significance Z=-0,974
p=0,330

KW = Kruskal Wallis test Z= Mann-Whitney U test, r = Spearman correlation test

Caregiver burden showed a statistically significant
difference depending on caregivers’ attitudes toward
feeding practices and the complications experienced
by patients (p < 0.05) (Table 5). This finding suggests

that the type of enteral feeding, caregivers’ attitudes,
and feeding-related complications are key contributors
to overall caregiving burden.
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Table 5. Attitudes of caregivers towards feeding practices with PEG and NG, and the effect of nutritional

complications in patients on care burden (N = 56)

Variable Whole group PEG NG
Yes 51,66+13,65 52,42+15,17 49,00+6,78
No 42,57+13,01 41,28+12,58 49,50+14,26
Problem finding feeding materials St Z--2.239 7-2.093 70,426
Igniticance p=0,025 p=0,036 p=0,670
Yes 44,26+13,83 43,36+14,43 47,88+11,05
No 50,54+12,94 49,40+13,04 62,00+00,00
Status of giving water after feeding the patient Significance 7=-1,290 7=-1,201 7=-1.219
p=0,197 p=0,230 p=0,223
Yes 44,40+13,54 43,61+£13,78 48,50+12,22
. . No 54,66+13,30 55,75+16,19 52,50+9,19
Problems with tube care and dressing — — —
Significance Z=-1,843 Z=-1,699 Z=-0,261
p=0,065 p=0,089 p=0,794
Status of having trouble adjusting the nutritional Lzs iiﬁﬂggi Zgg?ﬂggg
temperaure Significance 2=-1,194 2=-1,211
p=0,232 p=0,226
Yes 49,33+19,55 52,00+26,87 44,00+00,00
Status of having trouble adjusting the amount of nutrition No 45228_1:(1)32?8 44:;4_%83033 49’821:(1)18’§(5)
Significance p=0,827 p=0,935 p=0,384
Yes 54,00+14,795 71,00+00,00 45,50+2,12
Status of having problems in evaluating stomach content _No 45,01+13,71 44,08+13,81 50,25+12,62
before feeding Sianificance Z=-1,311 Z=-1,585 Z=-0,783
9 p=0,190 p=0,113 p=0,433
Yes 55,25+15,52 59,00+16,64 44,00+00,00
Status of having problems adjusting the frequency of No 44,75+13,51 43,67+13,71 49,88+11,85
feeding - Z=-1,449 Z=-1,582 Z=-0,870
Significance p=0,147 p=0,114 p=0,384
Yes 46,95+11,54 47,00+£12,49 46,83+9,32
Tube clogging No 44,48+15,23 43,31+15,19 53,00+14,49
Significance Z=0-,784 Z=-,866 Z=0-,853
p=0,433 p=0,386 p=0,394
Yes 46,83+23,21 43,80+24,59 62,00+00,00
Tube leak No 45,34+12,56 44,78+12,92 47,88+11,05
b= Significance Z=-0,623 Z=0-,212 Z=-1,219
2 p=0,533 p=0,832 p=0,223
s Yes 44,23+11,84 43,00+11,46 59,00+00,00
2 Diarrhea No 45,88+14,41 45,26+15,19 48,22+11,46
= Significance Z=0-,097 Z=0-,025 Z=-0,870
- p=0,923 p=0,980 p=0,384
5 Yes 46,50+13,27 42,80+10,84 65,00+00,00
= Constipation No 45,38+13,96 44,90+14,67 47,55+10,50
2 P Significance Z=-0,080 Z=-0,495 Z=-1,567
2 9 p=0,937 p=0,621 p=0,117
9 Yes 43,90+15,26 45,11+15,67 33,00+00,00
= Nausea and vomiting No 45,84+13,59 44,56+14,08 51,11+10,37
S Significance Z=-0,514 Z=-0,236 Z=-1,219
s p=0,607 p=0,814 p=0,223
§ Yes 41,18+17,65 38,80+16,64 65,00+00,00
z Infection No 46,55+12,67 46,30+£13,28 47,55+10,50
Significance Z=-0,774 Z=-1,054 Z=-1,567
p=0,439 p=0,292 p=0,117
Yes 40,58+9,24 40,58+9,24
Dehydration No 46,84+14,57 46,11+£15,46
Significance 2=1,089 2=-0,689
p=0,276 p=0,491

Z=Man-Whitney U test
4. Discussion

This study examined the caregiving burden and quality
of life of caregivers providing home care to palliative
patients receiving enteral nutrition via PEG or NG
tubes. The findings are discussed under three major
themes to enhance clarity and reflect clinical
relevance.

1. Caregiver Characteristics and Their Association
With Care Burden

In this study, caregivers provided daily care, most
commonly seven days per week, consistent with the
intensive caregiving characteristics of palliative care.
Recent literature similarly emphasizes that caregivers
of palliative patients experience prolonged caregiving
hours, inadequate preparation for discharge, and
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increased responsibilities in the home environment, all
contributing to heightened burden (Imura et al., 2022).

Our finding that caregivers demonstrated low vitality
but relatively preserved mental health parallels results
from recent studies showing that caregivers often
experience significant physical fatigue while
attempting to maintain emotional resilience (da Silva
et al., 2023). This pattern is especially common in
palliative caregiving, where emotional acceptance and
prolonged adaptation may somewhat protect
psychological functioning, whereas high physical
demands diminish energy levels.

The predominance of female caregivers and the high
prevalence of chronic illness among them are also
consistent with current evidence suggesting that
women continue to shoulder most caregiving
responsibilities globally and are therefore at increased
risk of physical and psychological strain (Kahriman &
Topgu, 2023). These results indicate that
socioeconomic vulnerability, gender roles, and pre-
existing health problems exacerbate caregiver burden
in palliative care settings.

2. Enteral Feeding Route (PEG vs. NG) and lIts
Clinical Implications

A majority of patients in this study were fed via PEG
tubes, consistent with recent studies reporting
increased global preference for PEG due to better
long-term stability, safety, and reduced tube
dislodgement compared with NG (ESPEN Guidelines
on Enteral Nutrition, 2023; Bischoff et al., 2020).

Caregivers of PEG-fed patients demonstrated
significantly better quality-of-life scores in several SF-
36 dimensions, particularly physical functioning and
general health. This finding is clinically meaningful.
PEG feeding requires less frequent repositioning,
offers greater nutritional adequacy, and results in
fewer discomfort-related behaviors compared with NG
feeding factors that collectively reduce caregiver
burden (Jeong et al., 2021; Kwon et al., 2022).

In contrast, studies show that NG tubes are associated
with higher rates of clogging, nasal irritation, tube
displacement, and feeding interruptions, all of which
increase caregiver workload and distress (Li W et al.,
2023). These observations highlight the importance of
individualized tube selection, taking into account not
only patient prognosis but also caregiver capacity and
psychosocial outcomes.

3. Factors Influencing Caregiver Burden

The significant association between caregiving burden
and caregivers sociodemographic features particularly
having children working status and living

arrangements supports evidence showing that
caregivers managing both household responsibilities
and patient care are at higher risk of burnout
(Kahriman & Topgu, 2023).

Similarly, feeding-related complications including tube
obstruction leakage dehydration constipation and
infection were associated with increased caregiver
burden in our study. A recent meta-analysis
emphasizes that such complications substantially
increase caregiving time emotional distress and
perceived difficulty of tube management (Thompson M
et al., 2024).

The difficulty in accessing feeding formula and
supplies was also found to elevate care burden
especially among caregivers living in rural areas.
Limited access to resources is recognized as an
important determinant of nutritional care quality in
home settings (ESPEN, 2023). This underscores the
need for structured discharge education, improved
supply chains, and enhanced community support
systems.

Clinical Implications

* Training caregivers in tube care and early recognition
of complications may reduce preventable burden.

* Consider PEG rather than NG feeding when
prolonged enteral nutrition is anticipated, especially in
home-based palliative care settings.

* Integrate support programs for caregivers — such as
respite care and psychosocial counselling — into
palliative care services.

* Provide targeted support to rural caregivers,
particularly to ensure access to feeding supplies and
equipment.

5. Conclusions

This study demonstrated that caregivers of palliative
care patients receiving enteral nutrition via PEG or NG
tubes experience a moderate level of caregiving
burden, which negatively affects their quality of life.
Identifying caregivers with elevated burden and
addressing their physical, emotional, and social needs
is critical for maintaining the continuity and quality of
home-based palliative care.

Care burden was found to vary depending on tube
type, feeding-related complications, and caregivers’
sociodemographic characteristics. These findings
emphasize the need for individualized assessment of
caregiver needs and targeted support interventions.

From a nursing practice perspective, several actions
are essential to reduce caregiver burden and enhance
their quality of life:
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 Implement structured caregiver education programs,
particularly focusing on PEG/NG tube care, prevention
of complications, hygiene practices, and nutrition
management.

» Establish psychosocial support models, including
counseling, stress management training, and peer-
support groups for caregivers.

* Develop standardized home-care protocols for
follow-up of caregivers, early identification of
complications, and reinforcement of correct feeding
techniques.

+ Expand community and home health nursing
services ensuring that caregivers especially those in
rural areas have consistent access to equipment
formula and professional guidance.

* Integrate respite care services into palliative care
programs to provide caregivers with temporary relief
and reduce burnout.

The generalizability of this study is limited due to its
single-province setting and relatively small sample
size. Future research with larger, multicenter samples
is needed to further examine factors influencing
caregiver burden and to evaluate the effectiveness of
structured nursing interventions designed to support
caregivers of patients receiving home-based enteral
nutrition.
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0z

Giris/Amag: Palyatif bakim hemsireleri, yasami tehdit eden hastaliklarla kargi karsiya olan bireyler ve ailelerine
yasam kalitesini artirmaya yonelik batincul bir bakim sunmaktadir. Bu bakim sureci, yalnizca fizyolojik ihtiyaclarin
karsilanmasindan ibaret olmayip, hemsire ile hasta arasinda etik temelli bir etkilesimi de igermektedir. Siirecin
merkezinde yer alan hemsireler, hasta ve aileleriyle kurduklari iletisim ve etik duyarliliklari ile bakimin niteligini
dogrudan etkilemektedir. Ancak palyatif bakim sirecinde, 6zerklik, tedavi kararlari ve yasamin son dénemine iligkin
uygulamalar gibi cesitli etik sorunlar ortaya ¢ikabilmektedir. Bu sorunlarin farkinda olunmasi ve kararlarin etik
ilkeler dogrultusunda verilmesi, hasta ve hemsire arasindaki iletisimin glgclendiriimesi ve bakim surecinin daha
insancil bir zeminde ylritilmesi agisindan énem tasimaktadir. Bu derleme, palyatif bakim hemsirelerinin bakim

surecinde yasadiklari etik sorunlara, hasta ile kurduklari etkilesimlere ve etik ilkelerin bakim uygulamalarindaki
roliine odaklanarak, hemsirelik pratigine yonelik farkindalik ve ¢éziim onerileri sunmay1 amaglamaktadir.

Sonug: Palyatif bakim hemsireleri 6zerklik, yarar saglama-zarar vermeme, adalet, dirlstlik gibi mesleki etk
ilkeleri g6z 6nidnde bulundurarak; hastanin agri ve acisini hafifletmek, kendisini glivende, rahat hissetmesini,
onurunun korundugunu duyumsamasini, yagsam umudunu kaybetmemesini saglamak ve butlincul bakis agisiyla,
hasta ve ailesi ile etkilesimini sirdirerek gereksindigi bakimi bireye 6zgu olarak vermekle yakimludur.

Anahtar Kelime: Bakim, hemsirelik, iletisim.
ABSTRACT

Background/Objective: Palliative care nurses provide holistic care aimed at improving the quality of life for
individuals facing life-threatening illnesses and their families. This process is not limited to meeting physiological
needs,but also involves an ethically grounded interaction between the nurse and the patient. Nurses, who are at
the center of this process, directly influence the quality of care through their communication with patients and
families as well as their ethical sensitivity. However, various ethical issues may arise in palliative care, such as
autonomy, treatment decisions, and end-of-life practices. Being aware of these issues and making decisions in line
with ethical principles are important for strengthening nurse—patient communication and ensuring that the care
process is carried out on a more humane basis. This review aims to highlight the ethical challenges experienced
by palliative care nurses in the care process, their interactions with patients, and the role of ethical principles in
care practices, while offering awareness and possible solutions for nursing practice.

Conclusion: Palliative care nurses, by taking into account professional ethical principles such as autonomy,
beneficence—nonmaleficence, justice, and honesty, are responsible for alleviating the patient’s pain and suffering;
ensuring that the patient feels safe, comfortable, and respected; helping them maintain their sense of dignity and
hope for life; and, with a holistic perspective, providing individualized care while maintaining interaction with the
patient and their family.

Keywords: Care, nursing, communication.
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1. Girig

Palyatif bakim, yasami tehdit eden hastaliklarla iligkili
sorunlarla kargl karsiya kalan bireyler (yetigkinler ve
cocuklar) ve ailelerine etkili iletisim, 6zenli yaklasim ve
etik ilkeler dogrultusunda bireysel saglik hizmeti
sunarak yasam kalitesini arttiran bitlincil bir bakim
yaklasimidir. Baglangigta yalnizca kanser hastalarinin
bakim gereksinimleriyle iligkilendirilen palyatif bakim,
glinimuzde kardiyovaskiler hastaliklar, solunum yolu
hastaliklari, AIDS ve diyabet gibi diger kronik
hastaliklara sahip olan yetigkinler i¢cin de énemli bir
gereksinim alani haline gelmigtir. Bobrek yetmezligi,
kronik karaciger hastaligi, multipl skleroz, Parkinson
hastaligi, romatoid artrit, nérolojik hastalik, demans,
konjenital anomaliler ve ilaca direngli tliberkiloz dahil
olmak Uzere diger birgok durum palyatif bakim
gerektirebilir. Palyatif bakim, insanin saghk hakki
kapsaminda acgikga taninmaktadir. Palyatif bakim
yalnizca, tibbi mdudahalelerle  sinirh olmayip,
hastalarda ortaya c¢ikan acinin/izdirabin  erken
dénemde tanilanmasi ve degerlendirilmesi; agri basta
olmak Uzere dider fiziksel, psikososyal ve ruhsal
sorunlarin, bireylerin kisisel ihtiya¢ ve isteklerini goz
onlnde bulunduran birey merkezli butincul bir
yaklasimla Onlenmesi ve hafifletiimesini
kapsamaktadir (WHO, 2025; Pan American Health
Organization, 2025).

Her yil, cogu dusuk ve orta gelirli Ulkelerde yasayan
tahminen 56,8 milyon insan palyatif bakima ihtiyac
duymaktadir. Dlnya genelinde, karsilanmamis
palyatif bakim ihtiyacini ele almak igin bir dizi énemli
engelin asilmasi gerekmektedir. Palyatif bakimin
onindeki bu engeller; politika vyapicilar, saghk
profesyonelleri ve halk arasinda palyatif bakimin ne
oldugu, hastalara ve saglik sistemlerine sunabilecegi
faydalar konusunda farkindalik eksikligi, 6l1im ve 6lme
hakkindaki inanglar gibi kultiirel ve sosyal engeller ve
palyatif bakimla ilgili yanilgilardir. Ayrica; yalnizca
kanserli hastalar igin ya da yasamin son dénemleri igin
gerekli oldugu duslincesi, opioid analjeziye erisim
yetersizligi ya da kolay erisimin madde bagimliligina
yol acacagi duslncesi, saglik profesyonelleri igin
palyatif bakim egitiminin genellikle sinirli olmasi veya
hic olmamasi palyatif bakimin 6éntndeki diger
engellerdendir. Gelirine, hastalik tlrline veya yasina
bakilmaksizin insanlarin timu, palyatif bakim da dahil
olmak Uzere ulusal olarak belirlenmis bir dizi temel
saglik hizmetine erigebilmelidir. Bu nedenle saghk
sistemi politikalari diizenlenmeli ve gelistiriimeli, saghk
profesyonelleri bu alanda egitiimeli ve semptomlari
yonetmek icin gerekli ilaglarin mevcudiyetini saglayan
bir ilag politikasi gelistiriimelidir. (Coskun, 2021; WHO,
2025).

Yasaminin son dénemine yaklasan bireyin, onurunun
korunmasi, deger goérdigint ve anlasildigini
hissetmesi palyatif bakimin temel amaglarindandir. Bu
yaklasim, bireyin son anina kadar énemsendigini ve
insani degerlerinin gdzetildigini hissetmesine olanak
tanir. Palyatif bakim sunan hemsirelere manevi olarak
¢ok buyuk sorumluluklar dismektedir. Bu agidan
baktigimizda hemsireler palyatif bakimda énemli bir
unsurdur. Palyatif bakim birimlerinde galisiyor olmak,
surekli bir 6lum olgusuyla yiz yize gelmek hemsire
igin zor ve zahmetli bir yoldur. insanin yasam
enerjisinin zamanla tukenmesi, mesleKi
motivasyonunun azalmasi suphesiz ki meslek
dyesinin  manevi yorgunluga maruz kalmasini
kaginiimaz kilar (Ozgelik, 2020).

Bakim, hemsire ile saglikli ya da hasta birey arasinda
gerceklesen ahlaki bir siregtir. Bakim verirken dogru
karar verebilmek ve dogru olani yapmak amaciyla,
ulusal ve 6nde gelen uluslararasi meslek orgitleri
tarafindan belirlenmis bazi etik ilke ve degerlere
uyulmasi gerekmektedir (Ozgiftgi, 2020). Palyatif
bakim saglamak saglik profesyonelleri igin etik bir
gorev olarak goérulmelidir (WHO, 2025).

Etik kavrami; kisinin davraniglarini olusturan ahlaki
prensipler ya da bagka bir deyisle insanlara “nasil
davraniimasi gerektigini” belirlemede yol goésteren
degerler, ilkeler ve standartlar igerir (Demirgil, 2019).
Etik sorun ise ahlaki degerler, ilkeler ve standartlar
arasinda bir ¢catisma ya da belirsizlik yasandiginda
ortaya ¢ikan durum olarak tanimlanir. Etik sorunlar,
davranisin  iyi olduguna iligkin  kararsizhklar
yasandiginda ya da davranisa karsi cikildiginda
gorulir (Sahin ve Alpar, 2024). Hemsirelik bakiminda
etik sorunlar 6zellikle hasta bakimi sirasinda ortaya
cikmaktadir (Ozgifti, 2020).

Literattr incelendiginde ahlaki duyarhligin
hemsirelerde énemli yeri oldugu goérulir. Bakim ve
uygulamalarda etik ikilem yasandiginda ahlaki
duyarhlik kararlarin dogru ve hizli bir sgekilde
alinmasina kilavuzluk eder. Palyatif bakim gibi hasta
ve aileyi 6n planda tutan ve hastanin fiziksel
ihtiyaclarinin yani sira psikososyal ve spiritlel
ihtiyaclarini da gdzeten bakim sunumu, ylksek
dizeyde ahlaki duyarlilikla mimkin olabilmektedir
(Demirgil, 2019).

Bu derlemenin amaci palyatif bakim unitelerinde
calisan hemsirelerin etik duyarliliklarini ve bakim
odakli hasta etkilesimlerini guincel literatiir agisindan
incelemektir.
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Palyatif Bakim

‘Palyatif sifatinin kdkeninde Latince ‘manto’ anlamina
gelen pallium ve bundan tireyen ‘paltoyla &rtmek’
anlamina gelen palliare sézcukleri vardir (Han, 2022).
Tark Dil Kurumu Hemsirelik Terimleri sézIGgu ise
“hastalik belirtilerini hafifletme amaciyla uygulanan /
hafifletici, azaltici, rahatlatici” olarak tanimlamaktadir
(Tark Dil Kurumu, 2025).

Palyatif bakim ise; yasami tehdit eden bir hastaliga
sahip bireyler ve vyakinlarinin yasam kalitesini
artirmak amaciyla agri, fiziksel, psikososyal
sorunlarin erken tani, ayrintili degerlendiriimesi ve
tedavisi ile acinin 6nlenmesi ve azaltiimasini saglayan
bakim yaklagimi, destekleyici bakim, destek bakim
seklinde tanimlanmaktadir (Tdrk Dil Kurumu, 2025).
Palyatif bakim dikkatli, hassas, etik ve terapétik bir
yaklagsimla, iyilestirici tedavilere yanit vermeyen
hastalara sunulan aktif, bireysellestiriimis ve buitincul
bir bakim hizmetidir. (Karabey, 2021; Karasu, 2020).

Palyatif bakim, yasami tehdit eden hastaliklarla iligkili
sorunlar yasayan yetigkinlerin, cocuklarin ve ailelerinin
saglikla iligkili aci ve sikintilarini 6nlemeyi ve
hafifletmeyi amaclar.  Kardiyovaskiler hastaliklar,
kanser, major organ vyetmezligi, ilaca direngli
tuberkilloz, ciddi yanik, son dénem kronik hastalik,
akut travma, prematire dogma, yashliga bagh ileri
dizeyde kirilganlik gibi farkli nedenlerle insanin tim
bakim duzeylerinde palyatif bakima gereksinimi
olabilir (WHO, 2025). Palyatif bakim, hem akut hem de
kronik yasami tehdit eden veya yasam suresini
sinirlayan hastaliklari olan hastalarin yasam kalitesini
artiran bir uygulama yaklagimidir. Bu yaklagimla,
hastalig! artik tedavi edilemez duruma gelen hastaya,
bireysel ihtiya¢ ve isteklerine gbre uyarlanmis en iyi
bakimin sunulmasi amaglanir. Temel amag; hasta ve
ailesinin fiziksel, psikososyal veya ruhsal acisini
hafifleterek, yasam Kkalitesini yukseltmektir (J. D.
Woods & B.N. Woods, 2022; Cascella ve ark., 2024;
Capuk, 2023).

Palyatif bakim yaklasimlarinin uygulandigr ilk
kurumlardan biri 1842 yilinda Fransa’ da kurulmustur.
Modern anlamda ilk hospis (son dénem hastalarin
bakim merkezi) hizmeti ise 1967 yilinda Londra’da
sosyal hizmet uzmani ve hemsire olarak c¢alisan
Cicely Saunders tarafindan baslatiimistir (Kavsur &
Sevimli, 2020). Palyatif bakim Unitelerinde, hastaliga
bagli semptomlari kontrol altina alarak hastanin
yasam kalitesini iyilestirmeye ve rahatlatmaya calisan
multidisipliner bir bakim hizmeti sunulmaktadir (Aslan
ve ark., 2023; Eskigulek & Kav, 2022). Palyatif bakim
hizmetleri, tim saglk bakim dizeylerinde 6zel egitimli
ekipler tarafindan saglanmaktadir. Bu ekibin dnemli ve
vazgecilmez bir parcasi olan hemsireler hasta ve

ailesinin gereksinimlerini 6n planda tutarak, etik ve
yasal goérev ile sorumluluklarinin farkinda olarak
hemsirelik bakimini Ust dizeyde sunmaktadirlar
(Karabey, 2021).

Palyatif bakima Ulkemizde dnemli derecede ihtiyag
vardir. Ozellikle toplumsal yapida meydana gelen
degisimler, bakim gereksinimi olan yash nifusundaki
artis, kronik hastaliklarin  yayginlasmasi, hane
halkinda azalma ve kadinlarin is hayatindaki
istihdamlarinda artis gibi faktorler, profesyonel bakim
olan palyatif bakim hizmetlerine olan ihtiyaci artirmistir
(Tiryaki & Tufekei, 2023). Palyatif bakim hizmetinin
etkili sunulabilmesi, hastalarin temel fiziksel, sosyal ve
psikososyal gereksinimlerini karsilayan ¢ok disiplinli
bir ekibin varligina baghdir. Hemsireler, bu ekibin en
Onemli uUyelerinden biridir (Arslan &Yildiz, 2024).
Palyatif bakimda hemsireden beklenen rolliin yerine
getirilebilmesi, hemsirelerin yasam sonu bakima
yonelik nitelikli bir egitim almalarini ve etkili kisiler
arasi iletisim becerilerine ve bas etme stratejilerine
sahip olmalarini gerektirir (Cifci, 2021).

Temel hemsirelik palyatif bakimda bircok diizeyde
yasam kalitesinin  surdirilmesinde esas olup,
hemsirenin temel roltddr, bakimin
bireysellestiriimesini saglar ve hastay! rahatlatir
(Sekse ve ark., 2018). Yapilan calismalar, palyatif
bakimin yagsam Kkalitesini artirdigini, akut saghk
hizmeti kullanimini azalttigini ve rutin bakima kiyasla
semptom yukidnu orta duzeyde dusurdugunu
gOstermistir (Akdeniz, Yardimci ve Kavukcu, 2021).

Bakim ve Hemsire- Hasta Etkilesimi

Bireyin kendisi ve c¢evresindeki bireyler arasinda
gelisen bir sure¢ olan bakim, ahlaki bir zorunluluk,
duygusal bir ydénelim, insani bir o6zellik, sefkat
gOsterme, destekleme, kisilerarasi etkilesim ve tedavi
edici tim olumlu girigsimler olarak tanimlanmaktadir.
Hasta bireyin iyilesmesinin temeli bakimdir (Toru,
2020). Bakim, insanlik tarihiyle birlikte ortaya ¢ikan ve
cesitli sekillerde tanimlanmis olmasina ragmen, tek
tanim Uzerinde uzlasilamayan fakat iliskisel,
fenomenolojik, 6znel ve etik yonleri olan ¢ok boyutlu
bir olgudur (Gal, 2019).

Bakim, hemsgirelik mesleginin 6zUnu olusturur
(Dehghani ve ark., 2020; Toru, 2020) ve hemsirenin
en temel, bagimsiz fonksiyonudur. (Celik & Mertoglu,
2024). Bakim; ikili iligkilere, glivene ve etik bir boyuta
sahip bir kavram olup, hastalarla empati kurmayi,
onlara ihtiyaglarina uygun olarak bireysellestiriimis,
kulturel degerlerine ve yasam tarzlarina saygih olarak
destek vermeyi amaglar (Sahin ve Alpar, 2024).
Analitik ve ahlaki bakis acisiyla bakim kavrami
incelendiginde; ahlaki ve duyugsal boyutlarinin
profesyonel bilgi ve beceriler ile butlnlestirilerek
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hemsire- hasta iliskisine yansitiimasinin hemsirelik
bakimini Gstliin kildigi belirtimektedir (Bayraktar ve
Eser, 2017).

Hemsirelik bakimi; hastay: fiziksel, psikolojik, sosyal,
kiltirel ve manevi vyonleriyle butincul olarak
degerlendiren hemsireler tarafindan, bilimsel temelli
ve bireye 6zel yontemlerle yUratilen bir slrectir. Bu
surecin etkin yonetimi, hemsire ile hasta arasinda
karsilikli, dinamik ve insancil bir etkilesimi gerektirir
(Murat, Kése ve Beiji, 2024). Hemsirelik bakimi, hasta
ile bire bir en ¢ok zamani gegiren hemsirenin bilgi,
beceri ve davraniglariyla olusturacagi guven Uzerine
yapilanir. Hemsire hasta etkilesiminin baslamasi ve
yonetimi hemsirenin bu konuda sorumluluk almasina
bagl olarak gelisecektir. Hemsirelik bakiminin temelini
hasta-hemsire iligkisi olusturur ve onu ayirici kilar
(Toru, 2020). Hemsire ile hasta arasindaki bakim
iliskisi; hemsire ve birey arasindaki bilimsel, etik,
estetik, profesyonel, yaratici ve bireysellestiriimis
etkilesim slreci olup; hastaya saygi géstermeyi ve ona
deger vermeyi ifade etmektedir (Asadzadeh, 2024).

Etkilesim; iletisimin bir arag olarak kullanildigi 6znel bir
deneyimdir (Uyar & Coskun, 2021). Hemsire-hasta
etkilesimi de veri toplamadan bakimin planlanmasi,
uygulanmasi ve degerlendiriimesi gibi her asamada
hemsirenin bakim rollinin gerceklestirilebilmesinde
Onemli bir arag olup, verilen bakimin amacina
ulagsmasini saglar. Hemgirelik bakiminda kullanilan
ve hemgire-hasta etkilesiminin énemini vurgulayan
bazi model ve kuramlar vardir. Hildegard Peplau’ nun
Kisileraras: Iliskiler Kurami, hemsire-hasta arasindaki
karsilikh etkilesim sirecine odaklanarak, bu iligkiyi ruh
saghgl hemsireliginin temeli olarak kabul etmektedir.
Paterson ve Zderad''n Humanistik Hemsirelik
Kuramrnda hUmanistik hemsirelik, hemsire-hasta
arasindaki karsilikli  6znel bir etkilesim olarak
tanimlanmistir (Sertgéz & Demir, 2022).

Hasta bakimini sekillendiren modellerden bir digeri
olan Jean Watson'in insan Odakli Bakim Modeli
(Human Care Model — HCM) “kigiler arasi bakim
iliskisi”, “bakim durumu ve bakim ani” ve “iyilestirme
suregleri” olmak Uzere Ug¢ temel kavram Uzerine
yapilandiriimigtir. HCM, Kkaliteli bakim sunmayi ve
hasta ile strekli iletisimde kalmayi esas alir (Seven ve
Sert, 2023). Watson himanist bakis agisina ve zihin,
beden ve ruh butinligine dayandirdigi modelde
hemsirelik surecini kisiden kisiye bakim slreci,
girisimleri ise iyilesme sureci olarak tanimlamakta,
hemsire ve hastanin kigilerarasi iligkiler araciligiyla
birbirlerinden  etkilendiklerini  ve  birbirlerinden
ogrendiklerini  vurgulamaktadir. Watson  bakim
davraniglarini; géz temasi kurmak, dikkatle dinlemek,
duyarl ve dirust olmak, fiziksel temas saglamak,
saygill davranmak, hastaya ismiyle hitap etmek, bilgi

vermek, umudu desteklemek, kaltirel farkhliklari
gbzetmek, hastayi rahatlatmaya ¢alismak, sorumluluk
Ustlenmek, birey merkezli olmak ve emosyonel olarak
anlasilabilir olmak seklinde tanimlamaktadir. (Uyar ve
Coskun, 2021).

Hasta ve hemsire arasinda pozitif bir etkilesim
kurulabilmesi igin, hemsirenin hastanin davranislarini
dogru degerlendirebilmesi, kendi otomatik tepkilerini
objektif bir sekilde gézden gegcirebilmesi ve terapétik
iletisim tekniklerini etkin kullanabilmesi gerekmektedir
(Cibuk, 2024).

Literatlre baktigimizda farkli branslarda calisan
hemsirelerde bakim odakli hemsire-hasta etkilesimi ile
ilgili  birgok ¢alisma  bulunmaktadir.  Cerrahi
kliniklerinde calisan hemsirelerde yapilan
calismalarda bakim odakli hemsire-hasta etkilesimine
yonelik tutum ve davraniglarinin olumlu oldugu
(Asadzadeh, 2024) ve bakim odakh hemsire-hasta
etkilesim dizeyleri arttikga hasta memnuniyet
duzeylerinin arttidi  (Cibuk, 2024) saptanmistir.
Himanistik uygulama beceri diizeyleri ile bakim odakl
hemsire-hasta etkilesimi arasindaki iligkiyi inceleyen
bir calismada, humanistik uygulama beceri
duzeylerinin yiksek oldugu ve bakim odakli hemsire-
hasta etkilesimine iligkin algilarinin olumlu oldugu
belirlenmistir (Murat, Koése ve Beji, 2024). Psikiyatri
kliniginde yapilan bir arastirmada bakim odakl
hemsire-hasta etkilesimine ydnelik tutum ve
davranislarinin olumlu dizeyde oldugu belirlenmigstir
(Sertgdz ve Demir, 2022).

Hemsirelikte Etik

Hemsireler palyatif bakim hizmeti sunarken evrensel
olarak kabul edilen etik ilke ve degerler, etik kodlar,
mesleki dederler, yasal dizenlemeler, insan ve hasta
haklarini temel almalidir (Akin Korhan ve ark., 2019).
Fiziksel, psikolojik, sosyal ve ruhsal ciddi saglik
sorunlarinin giderilmesi klresel bir etik sorumluluk
olup, yasaminin son dénemlerindeki hastalar i¢in tim
bakim diuzeylerinde palyatif bakimin sunulmasi
gerekmektedir. Hemsirelik mesleginin ilk etik degerleri
olarak kabul edilen Florence Nightingale Andi, bu
konuda o6nemli bir rehber olmustur. 1950 yilinda
Amerikan Hemsireler Birligi (ANA), 1953 yilinda
Uluslararasi Hemsireler Birligi (ICN) ¢caga uygun yeni
hemsirelik etik ilkelerini yayimlamistir. (Kdksal
Gundizalp, 2023). Hemsirelerin palyatif bakim
saglamadaki mesleki sorumluluklari, hemgirelik
uygulamasinin 6zine dayanmakta ve Amerikan
Hemgireler Dernegi’'nin etik kurallariyla
desteklenmektedir (Hagan ve ark., 2018).

Hemsireler bakim verme roluni gergeklestirirken bazi
etik sorunlarla karsilasabilirler. Etik  sorunlar
secenekler arasinda kararsiz kalindiginda etik ikilem;
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mesleki, kurumsal ya da toplumsal etik ilkelere aykiri
davranildiginda etik ihlal olarak ortaya ¢ikabilir (Sahin
ve Alpar, 2024). Saglikli/hasta bireye kaliteli bakim
sunmak i¢in hemsgirelerin etik sorunlara gére yaklagimi
ve etik sorunlari gézme ilkeleri farkhhk gdsterebilir. Bu
farklihgi yaratan en 6nemli neden ise hemsirelerin
ahlaki duyarlilik dizeyidir (Aslan, Kaplan ve Celik,
2023). Etik yonden karar verebilme vyetisi ise etik
duyarlihd@in gelisimine baglidir. Etik duyarlilik etik
sorunlari fark etme becerisi olarak tanimlanmakta ve
bu sorunlari ¢ézme sulrecinde kullanilan ydntemleri
icermektedir. Saglik calisanlarinin  etik acidan
problemli bir durumla karsilastiklarinda davraniglarini
nasil yoénlendirdiklerinin belirlenmesi, bakim ve tedavi
sureglerine dnemli katkilar saglamaktadir. Bu nedenle
saglik profesyonellerinin rol ve sorumluluklarini yerine
getirirken etik degerleri temel almalari, etik problemleri
tanimalari ve dogru kararlar alabilmeleri igin etik
duyarliliklarini gelistirmeleri gerekmektedir (Aydogan
ve Ceyhan, 2019). Cerit ve Oztirk’iin (2021) yaptigi
¢alismada yogun bakim hemsgirelerinin  ahlaki
duyarhliklarinin ylksek oldugu, karar verirken etik
ilkeleri ve cevresel faktorleri géz ©nlne aldiklar
belirlenmis olup, ahlaki duyarliligin artmasinin etik
karar verebilme dlzeylerine olumlu yansiyabilecegi
dnerisinde bulunulmustur (Cerit & Oztlirk, 2021).

Hemgirelik bakiminda etik tutumun ylksek olmasi
bakimin kalitesini arttirmakta ve hasta adina en dogru
kararin verilmesinde 6nemli rol oynamaktadir. Etik
sorunlari ele almak ve etik ikilemleri ¢gozmek zaman,
baghlik ve is birligi gerektirir. C6zllmemis etik ikilemler
hemsirelerin ahlaki sikintt yasamasina ve bakim
kalitesinin dismesine neden olabilir (Aslan, Kaplan ve
Celik, 2023).

Palyatif Bakim ve Etik

Terminal dénemde olan birey icin rahathk ve destek
saglamak baglica bakim yukumlulukleridir. Palyatif
bakim; kronik bir hastaliyi olan ya da mevcut
tedavilere yanit vermeyen ve aci ¢eken bireyi ve
ailesini rahatlatmayi ve onlara destek olunmasini
amaglayan kapsamh disiplinler arasi bakimdir.
Temelinde hasta ve ailesinin sayginligini ve 0z
sayginligi destekleyen, surekliligi saglanmis bakim
yatar (Asti, 2013). Palyatif bakim, hastanin agri ve
sikintisini hafifletmek icin cesitli tibbi mudahaleleri
gerektirir. Hemsgirelerin etik sorumluluklari arasinda,
hastalarin agrisina duyarli bir sekilde yaklasmak, tibbi
mudahalelerin guvenligini saglamak ve hastanin iyilik
haline odaklanmak yer alir (Elyeli & Esmaeilzadeh,
2023).

Yasamin sonuna yaklasan birey hakkinda; verilecek
etik kararlar Gzerine ailesi ve saglik profesyonelleri
olmak Uzere birden fazla s6z sahibinin bulunmasi,

mevcut segeneklerin ahlaki olarak kesin dogru veya
yanlis olmamasi nedeniyle deger-deger ¢atismalari ve
etik ikilemler siklikla yasanir (Eylboglu ve Gdgmen
Baykara, 2021). Hasta ailesi bakim ve tedavi
girisimlerinin uygulanmasini istemediginde;
hemsirenin iletisim becerilerini etkili bir sekilde
kullanmasi ve gerektidi yerde yetkili kisiler arasinda
iletisime yardimci olmasi palyatif bakimin odagi haline
gelir (Asti, 2013).

Palyatif bakimda sikga karsilasilan etik sorunlar,
yasamin sonuna iligkin yapay beslenme ve sivi
destegi de dahil olmak Uzere tedaviden vazgegme
veya reddetme kararlari, hastaya dogrunun
sdylenmesi, aydinlatiimis onam suregleri,
bosunalyararsiz  tedavi uygulamalari, kaynak
yetersizligi, insan onuru ve o6zerklik gibi etik ilke ve
degerlerin ihlali ile iligskilendiriimekte olup, hastanin
bakim ve tedavi slrecini etkilemektedir (Akin Korhan
ve ark., 2019). ileri teknolojilerin kullanildigi, ciddi
saglik sorunu yasayan hastalarin kabul edildigi palyatif
bakim Unitelerine hastalarin hangi kriterlere gore
Onceliklendirilerek kabul edileceginin belirlenmesi,
kaynaklarin  yeterliliginin  ve  surdurdlebilirliginin
saglanmasinin yani sira adil ve esit kullaniimasi,
hastalarin onurunun ve 6zerkliginin korunmasi, artan
bakim gereksinimlerinin karsilanarak surekliliginin
saglanmasi gibi pek c¢ok konu palyatif bakim
hizmetlerinin verilme surecinde birtakim etik sorunlara
yol acabilmektedir. Akin Korhan ve ark. (2019)
tarafindan yazilan bir sistematik derlemede palyatif
bakimda genellikle rastlanan etik problemin tedavinin
planlanmasi, devam ettirilmesi, vazgegilmesi,
sonlandiriimasi ile ilgili oldugu; diger etik sorunlarin ise
iletisim, kaynak vyetersizligi, ila¢ yonetimi, mesleki
yetersizlik, zaman yetersizligi, yasam sonu kararlara
iliskin  etik  sorunlar, hemgirelerin  rol ve
sorumluluklarina iligkin bilgisizligi, semptom kayit
formu kullaniminda etik sorunlar, saghk
profesyonelleri ile kurum arasinda yasanan etk
¢atisma oldugu belirlenmistir (Akin Korhan ve ark.,
2019). Bu etik zorluklarin ele alinmasi, ciddi hastalk
ve yasam sonu Kkararlariyla karsi karsiya olan
bireylerin 6zerkligine, onuruna ve iyilik haline saygi
gOsteren, sefkatli ve hasta odakli bakim sunulmasi
geregini ortaya cikartir (Cascella ve ark., 2024). Saghk
profesyoneli hastasinin durumuna iliskin olarak
uygulanabilecekler ve uygulananlar ile ilgili etk
ikilemle karsilastiginda saghk kurulusundaki ilgili
birimlere bagvurmalidir. Yasamin son doéneminde
hastanin guncel durumu hakkinda dogru karari tek
basina vermek mimkin olmayabilir. Literatirde,
alaninda uzman olan etik danismanlarin danismanlik
hizmeti sunmasi 6nerilmektedir (Orhan, Gimus ve
Kizilkaya, 2021).
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Son dénem tibbi literatirde, etik degerlendirmelerin
agirhkli olarak yogun bakim (nitelerinde palyatif
bakim, vyapay zekd gibi ileri teknolojilerin
entegrasyonuyla ilgili etik sonuglar ve agri yonetimi ile
palyatif tipta opioid kullanimi gibi konular etrafinda
sekillenmekte oldugu bildiriimektedir (Cascella ve ark.,
2024). Bazi galismalarda o6zellikle yasaminin son
evresine yaklasan kanserli hastalar gibi gergekten
palyatif bakim gereksinimi olacak hastalarin
belirlenmesi, yasam sonu ile ilgili gérismelerin ve
planlamalarin yapilmasi, hastalik prognozunun ve
beklenen sag kalim sdresinin dngoérilmesinde yapay
zeka destekli algoritmalarin kullaniimasi
Onerilmektedir (Xie ve Butcher, 2023). Ancak saglk
alanina yapay zeka teknolojisinin entegrasyonu ve
kullanimi, bireylerin  6zel  verilerine  erigim
gerektirdiginden hasta verilerinin gizliliginin ihlal
edilmesi ve hassas bilgilerin kétlye kullaniima olasiligi
gibi birgok riski beraberinde getirmektedir (Adegbesan
ve ark., 2024). Yapay zekanin hemsirelik
uygulamalarina entegrasyonunda veri givenligi, hasta
haklari seffaflik gibi temel ilkeleri dnceleyen kurumsal
politikalarin  gelistirilmesi, klinik karar destek
sistemlerinin  hemsgirenin  6zerkligini  ve insan
etkilesimini destekleyecek sekilde yapilandiriimasi
onerilmektedir (Nurkalem & Gilseven Karabacak,
2025). Hemsirelerin hastalarin givenligini ve iyilik
halini korumak igcin onlarin yaninda olmasi
gerekmektedir. Hemsirelerin bakim verdigi hastalarin
hissettigi agriyla basa c¢ikmalari ve tibbi tedavinin
sinirlarini belirlemeleri de etik agidan 6nemlidir. Bu
nedenle, hemsireler, bazen uygulanan tedavilerin
hastalarina agri ve rahatsizlik verebilecegi bilinciyle,
gereksiz ve faydasiz mudahaleleri dnleyerek etik
degerlere uygun kararlar almak zorundadir (Elyeli ve
Esmaeilzadeh, 2023).

2. Sonug ve Oneriler

Palyatif bakim ginimuizde olduk¢a yayginlagmigtir.
Temel amaci, semptomlari ydneterek, hastanin agri
ve acisinl azaltmak ve yasam kalitesini artirmaktir.
Amaca ulagsmada 6zellikle hasta ve ailesi ile isbirligi ve
etkilesim icinde; fiziksel, psikolojik ve spiritlel
gereksinimler dikkate alinarak bireysellestirilmis ve
buttncil bakim verilmesi 6nemlidir. Palyatif bakimda
aile de bakim slrecine dahil edilerek; hasta ile
vedalasmaya hazirlanmasina ve kalan gunlerin birlikte
gegiriimesine katkida bulunulmaktadir. Hemsireler
hasta ile olan etkilesimlerinde Kkaliteli bir bakim
sunarak, hastanin konforunun arttiriimasini 6nemser.
Palyatif bakim Unitelerinde gOrevlendirilen
hemsirelerin  bakim verirken karsilastiklari  etik
sorunlarla bas edebilmeleri igin etik duyarlliklarinin
gelismis olmasi ve nitelikli palyatif bakim egitimi ile
donanimli olmalari gereklidir.

Hemsirelerin tim birimlerde oldugu gibi, palyatif bakim
birimlerinde de goérev yaparken ve mesleki rollerini
gerceklestirirken; dirlst, adil, tarafsiz, seffaf olmalari,
hastalarinin bireysel degerlerine, kaltarel
farkliliklarina, 6zerkliklerine saygi goéstermeleri ve
hasta onurunu korumalari énemlidir. Yas, renk, inang,
engellilik, cinsiyet ve cinsiyet ydnelimi, uyruk, irk,
sosyal statiye bakilmaksizin palyatif bakima
gereksinim duyan bireye/ailesine saygili ve esit bakim
sunulmalidir. Meslek tyelerinin palyatif bakim verme
ve slUrdirme konusunda etkin ve yetkin hareket
edebilmeleri igin palyatif bakimin tim asamalarina
iliskin kaliteli egitim almalari, rollerinin net bir sekilde
tanimlanmasi ve farkindahigin saglanmasi gerekir.
Ayrica bakim ekibinin kilit noktada bir Uyesi olarak
hemsirelerin yonetsel destekle gulglendirilmeleri,
palyatif bakimdaki rollerini daha etkin Ustlenmelerini
saglar. Palyatif bakim hangi dizeyde (hastane, 6zel
bakim kurumu, ev) surdirdllyor olursa olsun, yasam
kalitesi agisindan temel bir unsur olup, hemsirenin rolt
palyatif bakim hastasinin gereksinimlerini
bireysellestiriimis bakim yoluyla karsilamaktir. Bu
bakimin, bireye kendisine deger ve énem verildigini
hissettiren, hijyenik  gereksinimlerini, yasam
aktivitelerine iliskin  gereksinimlerini  kargilayan,
agrisini, acisini azaltan; mimkudn oldugunda, gucl ve
motivasyonu elveriyorsa sevdikleriyle daha fazla
zaman gecirmesini destekleyen bir tarzda olmasi
gerekir.
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