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EDITORIAL / EDITORDEN

Dear Readers,

We are together with the April 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 of the journal features five research articles and one review article covering
a wide range of areas. The first of the research articles examines the relationship
between caregiver burden and life satisfaction in patients in a palliative care unit. The
second article examines caregiver burden and independence in activities of daily living
in hip fracture surgery patients, while the following three articles focus on the different
effects of COVID-19. The review article in this issue draws attention to the
characteristics of nursing care in complications seen in liver failure.

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 2024 yili Nisan sayisi ile birlikteyiz.
Perspectives in Palliative & Home Care (PPHC); palyatif ve evde bakim uzerine
bagimsiz, dnyargisiz ve cift-kor hakemlik ilkeleri gergevesinde yayin yapan agik
erisimli, Ucretsiz ve disiplinler arasi bir dergidir. PHHC etkili palyatif ve evde bakimin
ayirt edici 6zelligi olan disiplinler arasi yaklagimi yansitir ve palyatif ve evde bakim ile
ilgili bir cok uzmanlik alanina hitap eder.

Derginin bu sayisinda birgok uzmanlik alanina iligkin bes arastirma ve bir derleme
makalesi okurlar ile bulusmaktadir. Arastirma makalelerinden ilki palyatif bakim
Unitesinde yatan hastalarin bakimindan sorumlu kisilerin bakim yukleri ile yasam
doyumlari arasindaki iliskiyi incelemektedir. ikinci makale kalga kirigi ameliyati olan
hastalarda bakim veren yukunu ve gunluk yasam aktivitelerinde bagimsizhgi
degerlendirirken, takip eden GU¢ makale COVID-19'un cgesitli etkilerine odaklanmigtir.
Bu sayidaki derleme makalesi ise karaciger yetmezliginde gorulen komplikasyonlarda
hemsirelik bakimina iligkin 6zelliklere dikkat cekmektedir.

Bilimsel ¢alismalarini Perspectives in Palliative & Home Care Dergisiyle paylasan,
palyatif ve evde bakim literatirinun, genis perspektifine katki saglayan yazarlara,
dergiye gonderilen makaleleri dikkatle ve 6zenle dederlendiren hakem kurulu Uyelerine
ve bu zorlu surecgte yogun caba ve titizlikle g¢alisan dergi yayin kurulu Uyelerine
tesekkurlerimizi sunuyoruz. Bir sonraki sayimizda goérismek Uzere saygilarimizi
sunariz.

Saygilarimizla

Editorler

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

Palyatif Bakim Unitesinde Yatan Hastalarin Bakimindan Sorumlu Kisilerin Bakim Yiikleri ile Yagam
Doyumlan Arasindaki iligki

The Relationship Between Care Loads And Life Satisfied Persons Responsible For The Patients In The
Palliative Care Unit

Hatice Pekince®

2Ogr. Gor. Dr. Firat Universitesi, Kovancilar MYO, Ilk ve Acil Yardim Programi, Halk Saghig Hemsireligi, Elazig, Tirkiye

0z

Giris/Amag: Palyatif bakim Unitelerinde yatan hastalara daha etkili ve kaliteli bakim hizmeti sunulmaya ¢alisilirken, hasta yakinlarina
yuklenen bakim gérevi goz ardi edilmekte ve asirn sorumluluk yiklenmektedir. Bu da bakim vericilerin yikunu arttirmakta ve yasam

doyumu ve kalitesini etkilemektedir. Bu galisma palyatif bakim Unitesinde yatan hastalarin bakimindan sorumlu kisilerin bakim yukleri
ile yasam doyumlari arasindaki iligkiyi belirlemek amaciyla yapilimigtir.

Gere¢ ve Yontem: Tanimlayici ve kesitsel tipteki bu arastirmanin evrenini Haziran-Eylil 2022 tarihleri arasinda bir Universite
hastanesinin palyatif bakim kliniginde tedavi goren hasta yakinlari olusturmustur. Arastirmada érneklem segimine gidilmemis tum
evrene ulasiimak hedeflenmigtir. Toplam 112 hasta yakinina ulagiimistir. Veriler yiz yuze gérisme teknidi ile hem hastayr hem de
bakim veren yakininin sosyodemografik 6zelliklerini belirleyici kisisel bilgi formu, Zarit Bakim Verme YUk Olgegi ve Yagam Doyumu
Olgegi kullanilarak toplanmigtir. Verilerin analizinde ANOVA, Kruskal-Wallis, Man Whitney U testi, Pearson Korelasyon ve Regresyon
analizleri kullaniimigtir.

Bulgular: Arastirmaya katilan hastalarin yas ortalamasinin 64.57+8.60 oldugu saptanmistir. Hastalarin %64.32’'0nin kadin,
%67.9'unun evli, %42.9’'unun egitim seviyesi ilkogretim dizeyinde oldudu saptanmistir. Bakimdan sorumlu kisilerin ise %50’sinin
yakinlk derecesi olarak hastanin ¢cocudu oldugu, %25’inin egitim seviyesi lise dizeyinde oldudu ve gelir durumlarinin yarisindan
fazlasini orta ve lizeri diizeyde oldugu saptanmigstir. Bakimdan sorumlu kisilerin Bakim verme yiiki puan ortalamalarinin 56.46+3.75,
Yasam doyumu puana ortalamalarinin ise 12.92+1.13 olduklari saptanmistir. Bakim verme yuki ile yasam doyumu arasinda negatif
yonde anlamli iliski oldugu tespit edilmigstir.

Sonug: Arastirma sonuglarina gére bakimdan sorumlu kisilerde bakim verme yiiki arttikga yasam doyumunun azaldigi saptanmigtir.
Bu dogrultuda bakim vericilerin yasamdan zevk almalari ve hastaya daha kaliteli bakim vermesi igin desteklenmesi 6nem arz edecektir.

Anahtar kelimeler: Palyatif; bakim yiiku; yasam doyumu.
ABSTRACT

Introduction/Aim: While trying to provide more effective and quality care services to patients hospitalized in palliative care units, the
duty of care for patients' relatives is ignored and excessive responsibility is assumed. Therefore, this study was planned to determine
the relationship between the care burden and life satisfaction of the caregivers of the patients in the palliative care unit.

Material and Method: The population of this descriptive and cross-sectional study consisted of patient relatives who were treated in
the palliative care clinic of a university hospital between June and September 2022. In the research, no sample selection was made
and it was aimed to reach the entire universe. A total of 112 patient relatives were reached. Data were collected by face-to-face
interview technique using a personal information form that determines the sociodemographic characteristics of both the patient and the
caregiver, Zarit Caregiving Burden Scale and Life Satisfaction Scale. ANOVA, Kruskal-Wallis, Man Whitney U test, Pearson Correlation
and Regression analyzes were used to analyze the data.

Results: The average age of the patients participating in the study was found to be 64.57+8.60. It was determined that 64.32% of the
patients were women, 67.9% were married, and 42.9% had primary education level. It was determined that 50% of the people
responsible for care were related to the patient's child, 25% had an education level of high school, and more than half of their income
levels were medium or above. It was determined that the average caregiving burden score of the people responsible for care was
56.46+3.75, and the average life satisfaction score was 12.92+1.13. It was determined that there was a significant negative relationship
between caregiving burden and life satisfaction.

Conclusion: According to the results of the research, it will be important to support caregivers so that they can enjoy life and provide
better quality care to thepatient.

Keywords: Palliative; care burden; life satisfaction.
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1. Girig

GunUimizde teknolojinin ilerlemesi ve tiptaki
gelismeler nedeniyle beklenen yasam suresi daha da
uzamaktadir. Uzayan yasam suresi kronik hastaliklari
ve bu hastaliklar sonucu meydana gelen
olumsuzluklar arttirmakta ve palyatif bakima daha
fazla ihtiya¢ duyulmaktadir (Sahin vd., 2012). Palyatif
bakim; énceden sadece terminal donmedeki hastaya
bakim vermek olarak algilanmakta iken ginimdizde
kanser, kardiyovaskiler ve nérolojik hastaliklar gibi
ciddi  hastaliklarin  tanisindan itibaren  olasi
komplikasyonlari 6nleme, tedavi etme, yasam
kalitesini arttirmada temel olan hasta ve yakininda
dahil edildigi bitincil bir bakimdir (Morison& Meier,
2004; Borasio, 2012)

Palyatif bakimda hastanin hastalik ve olumsuzluklari
giderilmesi ve azaltiimasinda bakim vericisi Gnemli rol
oynamaktadir. Bakim verici genellikle birincil aile
Uyelerinden olugsmakta olup bakima gereksinim duyan
bireyin  psikolojik, sosyal ve tibbi ydnden
destekleyicisidir (Oechsle vd., 2013; Reigada vd.,
2015). Uzun slire bakimda yer alan bakim vericilerin
gérev ve sorumluluklari da artmaktadir.
Desteklenmedikleri takdirde bu islemler bakim
vericilere sosyal, psikolojik ve fiziksel yonden “yik
“olmaktadir.  Bakim  vericilerin  rutin  iglerini
aksatmalarina, aile ici rolinlu vyerine getirmede
yetersizlige, duygusal ve fiziksel olarak yorgunluga
neden olabilmektedir (Mollaoglu vd., 2011). Onceligi
bakim verdidi kisi oldugu icin bakim vericilerde sahsi
saglik problemleri genellikle géz ardi edilmektedir
(Tripodoro vd. 2015). En c¢ok goérulen saglk
problemlerinin  basinda fiziksel ve duygusal
yakinmalar  gelmektedir.  Fiziksel yakinmalar;
uykusuzluk, sirt agrilari... gibi yorgunlugu arttirici
durumlar yer almaktadir. Duygusal yakinma olarak ise
korku, kayip, stres, tikenmiglik, depresyon, yasam
kalitesinde ve doyumunda yetersizlikler yer almaktadir
(De Korte-Verhoef vd., 2014; Akgin vd., 2009).
Duygusal yakinmalar genellikle mevcut durumla bas
edememe problemleri, sorumlulugun artmasi ve
kendini birey olarak yetersiz hissetmesinden
kaynaklanmaktadir  (Tanriverdi, 2017). Literatar
incelendiginde palyatif bakima ihtiyaci olan bireyler
kadar bakimindan sorumlu kigiler Gzerinde de ciddi
olumsuzluklara neden oldugu gorilmektedir (De
Korte-Verhoef vd., 2014). Bu nedenle bakima ihtiyaci
olan birey kadar bakim vericinin de her ydnden
desteklenmesi gerekmektedir.

Palyatif bakim Unitelerinde yatan hastalara daha etkili
ve kaliteli bakim hizmeti sunulmaya calisilirken, hasta
yakinlarina yuklenen bakim goérevi géz ardi edilmekte
ve asirt sorumluluk yuklenmektedir. Bu da bakim
vericilerin yUkdna artirarak ve yasam doyumu ile

kalitesini etkilemektedir. Bu nedenle bu c¢alisma
palyatif bakim Unitesinde yatan hastalarin bakimindan
sorumlu kigilerin bakim yukleri ile yasam doyumlari
arasindaki iliskiyi belirlemek amaciyla yapiimistir.

2. Gereg ve Yontem
Arastirmanin Turi

Bu arastirma tanimlayici ve Kkesitsel tipte
tasarlanmigtir. Palyatif bakim klinigine yatan bireylerin
bakim vericileri Uzerindeki bakim yiki ile yasam
doyumu arasindaki iligkiyi belilemek amaciyla
yapilmistir.

Arastirmanin Yeri ve Zamani

Arastirma bir Universite hastanesinin palyatif bakim
kliniginde tamamlanmigtir. Veriler Haziran-Eylul 2022
tarihleri arasinda toplanmistir.

Arastirmanin Evreni

Arastirmanin evrenini bir Universite hastanesinin
palyatif bakim kliniginde tedavi goéren ve arastirmaya
katilmayi kabul eden hasta yakinlari olusturmustur.

Arastirmanin Orneklemi

Arastirmada tim evrene ulasiimak hedeflendigi igin
Orneklem yoéntemine gidilmemis ve toplamda 112
hasta yakinina ulagilmistir.  Arastirmaya iletisim
problemi olmayan, herhangi bir psikolojik saglik
sorunu tanisi almamis ve arastirmaya katilmayi
gonilli olarak kabul eden hasta yakinlari dahil
edilmigtir. Arastirmayi kabul etmeyen, form ve
Olcekleri eksik dolduran kisiler dahil edilmemistir.

Veri Toplama Aracglan

Arastirmada hem hastayr hem de hastanin
bakimindan sorumlu bireylerin sosyo-demografik
Ozelliklerini belirleyici Kigisel bilgi formu, Yasam
Doyumu Olgegi ve Zarit Bakim Verme YUkl Olgegi
kullanilarak toplanmistir. Veriler yiz ylze goérisme
teknigi ile toplanmistir.

Kisisel Bilgi Formu: Arastirmaci tarafindan benzer
arastirmalar taranmasi sonucu hazirlanmis olan
formda hem hastaya yonelik yas, medeni durum,
meslegi, egditim dlzeyi, cinsiyeti, Kronik hastalk
durumu, yasadigi yer, gelir dizeyi gibi sorulardan
olusurken bakim vericiye yonelik ise cinsiyet, yakinlik
derecesi ve egitim dizeyi gibi tanimlayici sorulardan
olusmaktadir (Saglam vd., 2016; Kalinkara & Kalayci
2017).

Zarit Bakim Verme Yiikii Olgegi: 1980 yilinda Zarit,

Reever ve Bach-Peterson tarafindan olusturulan

Olgegin Turkce gecerlilik ve guvenilirligi 2008 yilinda

inci ve arkadasi tarafindan olusturulmustur. Olgek
2
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bakim gereksinimi olan bireylere bakmakla sorumlu
olan kisilerin stres durumlarini belirlemek amaciyla
olusturulmustur. Olgek 5 li likert tip olup 22 sorudan
olusmaktadir. Sorularda ters soru olmayip élgcekten en
az “0” puan alinabilirken en fazla “88” puan
alinmaktadir. Puanin artmasi mevcut bakim yukinin
artiginin  gostergesidir (inci&Erdem, 2008). Zarit
Bakim Verme Yiki Olgegi igin Cronbach alfa degeri
0,95 olarak yuksek derecede guvenilir bulunmustur.
Arastirmamizin Cronbach alfa degerei ise .91 olarak
bulunmustur.

Yasam Doyumu Olgegi: Diener ve arkadaslari
tarafindan 1985 yilinda envanter olarak gelistiriimis
olan élgegin Turkceye uyarlanmasi 1991 yilinda Koker
tarafindan gercgeklestiriimistir (Diener vd., 1985).
Envanter 7’li likert tip olup toplam 5 sorudan
olusmaktadir.  Sorularda ters soru olmayip
1,2,3,4,5,6,7 seklinde puanlanan dlgekten en az 5 en
fazla 35 puan alinmaktadir. Puan arttikga yasam
doyumunun arttigini géstermektedir. Cronbach alfa
degeri .86 olan dlgegin arastirmamizdaki degeri .85 tir
(Koker, 1991).

Etik Onay

Arastirmaya Firat Universitenin Sosyal ve Beseri
Bilimler Arastirmalari Etik Kurulundan (2023/21
oturum sayili karar 12 numaral) etik onay ve ilgili
kurumdan yazih izin alinmigtir. Katilmcilarin gonulli
onamlari veri toplama formlarini doldurmadan 6nce
alinmigtir.

Verilerin Analizi

Aragtirmada yer alan veriler SPSS (Statistical
Package for the Social Sciences) 23.0 yazilim
programinda deg@erlendirilmistir. Bakim vericilerin ve
hasta bireylerin sosyo-demografik Ozellikleri sayi,
yuzde, ortalama ve standart sapma degerleri ile ifade
edilmistir. iki strekli degisken bakim verme yiikii ve
yasam doyumu arasindaki iligskiyi belirlemek igin
Pearson Korelasyon yéntemi ve ¢cok degiskenli Linear
Regresyon analizi kullaniimistir. Coklu normal dagilim
Mardia katsayisi ile kontrol edildi, ¢oklu normal
dagilim saglandigi icin analize devam edildi.
Degiskenlerin coklu normal dagihm géstermesi icin a:
g6zlenen degisken sayisi olmak Uzere; "a*(a+2)"
formilinden elde edilen degerin Mardia
Katsayisi'ndan buyik olmasi gerekmektedir Verilerin
carpikhk ve basiklik degerleri incelendiginde
degiskenlerin 2 sinirini sagladigi  goérilmus ve
verilerin normal dagildidi kabul edilmistir. (Kiling vd.,
(2019) Coklu dogrusal baglanti icin, Coklu Dogrusal
Baglanti (VIF) Analizi yapilmigtir. Bitin demografik
veriler Z dontsimda kullanilarak standartlastiriimis ve
regresyon modeli kurulmustur. istatistiksel
degerlendirmede p<0.05 olarak alinmistir.

3. Bulgular

Tablo 1. Hasta ve yakinlarinin tanitici dzelliklerine
gore dagilimlari (n=112)

Tanitici Ozellikler Sayi Yiizde
Yas (Hasta) 64.57+8.60
Cinsiyet
Kadin 72 64.3
Erkek 40 35.7
_Egitim duzeyi
Okur yazar degil 20 17.9
ilkokul 36 32.1
Ortaokul 28 25.0
Lise 28 25.0
Gelir durumu
Koti 36 32.1
Orta 64 57.2
lyi 12 10.7
Kronik Hastalik
varhgi
1 tane 20 17.9
2 tane 64 571
3 tane 24 21.4
4 ve lzeri 4 3.6
Medeni Durum
Evli 76 67.9
Bekar 36 32.1
Meslek
Ev hanimi 64 571
isci 12 10.7
Memur 12 10.7
Emekli 16 14.3
Ciftci 4 3.6
Diger 4 3.6
Saglik Giivencesi
Var 76 67.9
Yok 36 32.1
Yerlesim Yeri
il 56 50.0
ilce 36 32.1
Koy 20 17.9
HASTA YAKINI
Yakinlik derecesi
Es 40 35.7
Evlat/gocuk 56 50.0
Kardes 16 14.3
Cinsiyet
Kadin 84 75
Erkek 28 25
_Egitim durumu
Okur yazar degil 8 71
ilkokul 48 42.9
Ortaokul 24 214
Lise 32 28.6

*Okur yazar olmayan hasta yakinlarina arastirmaci tarafindan
sorular okunmustur.

Tablo 1° de go6raldiga gibi arastirmaya katilan
hastalarin yas ortalamasinin 64.57+8.60 oldugu
saptanmistir. Hastalarin %64.3’Unun kadin. %32.1 nin
egitim duzeyinin ilkokul. %57.1’inin gelir diizeylerinin
orta oldugu. %57.1 inin en az iki kronik hastaliga sahip
oldugu. %67.9unun evli. % 57.1 inin ev hanimi
oldugu. %67.9’unun saglik glivencesine sahip oldugu
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ve % 50 sinin il merkezinde yasadigi tespit edilirken
bakim vericilerin %75 inin kadin. %50’sinin yakinlk
derecesi olarak hastanin gocugu oldugu ve %42.9
unun ise egitim seviyesinin ilkokul dizeyinde oldugu
saptanmigtir (Tablo 1).

Tablo 2. Bakim vericilerin bakim verme yUku ile
yasam doyumlari puan ortalamalarinin dagilimi

Min.-Max. Ortalama * SS
Bakim Verme 50.00-63.00 56.46 + 3.75
Yikii
Yagsam Doyumu  10.00-15.00 1293+ 1.14

Bakimdan sorumlu kisilerin bakim verme yukd puan
ortalamalarinin 56.46+3.75. Yasam doyumu puana
ortalamalarinin ise 12.93+1.14 olduklari saptanmistir
(Tablo 2).

Tablo 3. Bakim vericilerin bakim verme yUku ile
yasam doyumlari arasindaki iligki

Yasam Doyumu Olgegi

Bakim Verme Yiikii
r:-0.456
p:.000**

r=korelasyon katsayisi

Bakim verme yiiki ile yasam doyumu arasinda negatif

yonde orta dizeyde anlamli

iliski oldugu tespit

edilmistir.  Yani bakim yikd arttik¢a
doyumunun azaldidi saptanmistir. (Tablo 3).

yasam

Tablo 4’te hastalarin sosyo-demografik 6zelliklerinin
bakim yukl Uzerine etkisini dederlendirmek amaciyla
linear regresyon enter modeli kullaniimistir. Bagimsiz
degiskenler olarak; yakinlik derecesi, yas, egitim
dizeyi, gelir seviyesi, hasta cinsiyeti, hasta yasl,
hastada ek kronik hastalik, medeni durum, bakim
verici egitim duzeyi, hasta meslegi, hastanin saglik
guvencesi, hastanin yerlesim yeri gibi demografik
degiskenler kullanildi. Bakim yUku dlgegi toplam puani
bagdimli degisken olarak alindi. Bakim yuki olgegi
puani Uzerinde demografik verilere bagl 6zelliklerin
etkisi belirlenmis ve R=.602. R2=.363 olarak
bulunmus. Bakim yukl élgegi bagiml degiskenindeki
toplam varyansin  %36’sinin  bu degiskenlerce
aciklandigi ve istatistiksel olarak sonucun o6nemli
(p<0.001) oldugu saptanmistir. Yas, egitim dizeyi
(ilkokul), bakim verici egitim duzeyi (ilkokul) ve
hastanin yerlesim yeri degiskenlerinin bakim vericinin
bakim yikld Uzerinde etkili oldugu bulunmustur
(p<0.05).

Tablo 4. Sosyo-demografik 6zelliklerin bakim vericilerin bakim yuku Uzerine etkisinin regresyon analizi ile

incelenmesi
Standartlagtinimamig  Standartlastinnimig
Katsayilar Katsayilar Giiven Aralig:
Model B Standart Beta t p Alt sinir ~ Ust sinir VIF
Hata
Sabit 66.110 5.263 188.328 .000 55.869 57.059
Yakinlik derecesi -0.248 0.369 -0.066 -0.673 0.502 -0.980 0.483 1.499
Yas -1.527 0.603 -0.407 -2.534 0.013* -2.723 -0.331 0.989
Egitim Duzeyi 1.750 0.548 0.466 3.194 0.002* 0.663 2.836 1.308
Gelir Seviyesi -0.201 0.515 -0.072  -0.536 0.593 -1.276 0.733 1.235
Hasta Cinsiyeti 0.593 0.718 0.158 0.825 0.411 -0.833 2.018 1.688
Hasta yasi 0.731 0.563 0.195 1.300 0.197 -0.385 2.018 1.488
Hastada Ek Kronik -0.575 0.460 -0.153  -1.250 0.214 -1.488 0.338 1.333
Hastalik
Medeni Durum -0.812 0.693 -0.216 1171 0.244 -2.187 0.564 1.298
Bakim Verici Egitim -1.868 0.427 -0.498 -4.379 0.000* -2.714 -1.021 1.905
Dizeyi
Hasta Meslegi -0.924 0.653 -0.246 -1.415 0.160 -2.220 0.372 1.705
Hastanin Saglik -1.550 1.153 -0.194  -1.345 0.182 -1.800 0.346 1.223
Glvencesi
Hastanin Yerlesim Yeri  1.127 0.349 0.300 3.230 0.002* 0.435 1.819 1.342

F: 4.694, p:0.000°- R:0.6022, R%:0.363

a.
b.

Bagimli degisken: Bakim yiikii 6l¢egi toplam puan
Bagimsiz degiskenler: Yakinlik derecesi, Yas, Egitim diizeyi, Gelir seviyesi, Hasta cinsiyeti, Hasta yasi, Hastada ek kronik hastalik, Medeni

durum, Hasta egitim diizeyi, Hasta meslegi, Hastanin saglik giivencesi, Hastanin yerlesim yeri
* p<0.05, F: Anova, R: Korelasyon katsayisi, VIF: Coklu Dogrusal Baglant1
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Tablo 5’te hastalarin sosyo-demografik 6zelliklerinin
yasam doyumu Uzerine etkisini degerlendirmek
amacilyla linear regresyon enter modeli kullaniimistir.
Bagimsiz dediskenler olarak; yakinlik derecesi, yas,
egitim duzeyi, gelir seviyesi, hasta cinsiyeti, hasta
yasl, hastada ek kronik hastalik, medeni durum, bakim
verici egitim dulzeyi, hasta mesledi, hastanin saglik
glvencesi, hastanin yerlesim yeri gibi demografik
degdiskenler kullanildi. Yasam doyumu 0dlgegi toplam
puani bagimh degisken olarak alindi. Yagsam doyumu
Olgegi puani tzerinde demografik verilere bagli

Ozelliklerin etkisi belirlenmis ve R=.647. R2=.419
olarak bulunmus, yasam doyumu ©ol¢egi bagimli
degiskenindeki toplam varyansin  %471’inin  bu
degiskenlerce aciklandigi ve istatistiksel olarak
sonucun 6nemli (p<0.001) oldugu saptanmistir.
Yakinlik derecesi, egitim dizeyi, hastada ek kronik
hastalik varhidi, bakim verici egitim duzeyi, hasta
mesledi ve hastanin yerlesim yeri degiskenlerinin
bakim vericinin yagam doyumu Uzerinde etkili oldugu
bulunmustur (p<0.05).

Tablo 5. Sosyo-demografik 6zelliklerin bakim vericilerin yagsam doyumu (zerine etkisinin regresyon analizi ile

incelenmesi
Standartlagtinimamis Standartlagtiriimig
Katsayilar Katsayilar Giiven Araligi

Model B SE Beta t p Alt sinir ~ Ust sinir VIF
Sabit 12.929 0.087 149.139 .000 12.757 13.101 1.499
Yakinhk Derecesi -0.498 0.107 -0.439 -4.676 .000* -0.710 -0.287 1.004
Yas 0.045 .0174 0.039 0.256 0.798 -0.301 0.390 1.308
Egitim Dizeyi -0.410 0.158 -0.361 -2.588 0.011* -0.724  -0.096 1.825
Gelir Seviyesi 0.052 0.146 0.046 0.355 0.724  -0.238 0.342 1.688
Hasta Cinsiyeti 0.155 0.208 0.136 0.746 0.457 -0.257 0.567 1.488
Hasta yasi 0.212 0.163 0.187 1.304 0.195 -0.111 0.535 1.333
Hastada Ek 0.335 0.133 0.294 2.515 0.013* 0.071 0.598 1.298
Kronik Hastalk

Medeni Durum 0.357 0.200 0.314 1.779 0.078 -0.041 0.754 1.007
Bakim Verici 0.259 0.123 0.228 2.097 0.039* 0.014 0.503 1.701
Egitim Duzeyi

Hasta Meslegi 0.570 0.189 0.501 3.017 0.003* 0.195 0.944 1.223
Hastanin Saglik 0.148 0.156 0.130 0.944 0.347 -0.163 0.458 1.342
Glvencesi

Hastanin 0.268 0.101 0.236 2.660 0.009* 0.068 0.468 1.499
Yerlesim yeri

F:5.951, p: 0.000°, R: 0.6473, R2 0.419

a.  Bagiml degisken: Yasam doyumu 6l¢egi toplam puan

b.  Bagimsiz degiskenler: Yakhk derecesi, Yas, Egitim diizeyi, Gelir seviyesi, Hasta cinsiyeti, Hasta yas1, Hastada ek kronik hastalik, Medeni
durum, Hasta egitim diizeyi, Hasta meslegi, Hastanin saglik giivencesi, Hastanin yerlesim yeri

* p<0.05, F: Anova, R: Korelasyon katsayisi, VIF: Coklu Dogrusal Baglanti

4. Tartisma

Bu calisma palyatif bakim Unitesinde yatan hastalarin
bakimindan sorumlu kisilerin bakim yUkleri ile yagsam
doyumlari arasindaki iligkiyi belirlemek amaciyla
yapiimistir.  Arastirmamizda bakimdan sorumiu
kisilerin Bakim verme yUkld puan ortalamalarinin
56.46+3.75. Yasam doyumu puana ortalamalarinin
ise 12.92+1.13 olduklari saptanmistir. Literatirde
arastirmamiza paralellik gdsteren sonuglar yer
almakla birlikte farkli sonuglarda tespit edilmistir (Tuna
& Olgun, 2010; Egici vd., 2019; Zaybak vd., 2012).
Literatlre bakilinca genellikle Bakim vericilerin yagsam
kalitesi, stres ve tikenmiglik dlzeyleri incelenmistir.

Bakim verenlerin yakinlik derecelerine bakildiginda
arastirmamizda daha ¢ok ¢ocugu tarafindan bakildigi
saptanmistir. Arastirmamiz Tuna & Olgun (2010),
Egici vd., (2019), ve Akgln’in (2014) calismalariyla
paralellik gostermektedir. Fakat Pang vd., (2002)
tarafindan yapilan baska bir calismada ise bakim
vericilerin cogunlugu eslerin olusturdugu bulunmustur.
Arastirmamizda ¢ocuklarin bakimda yer almasini Tark
toplumunun aileye ve aileye bulyuklerine sayginin
6nemli rol oynadidini 6rf ve geleneklere bagllig
sdyleyebiliriz.

Yine ayni sekilde arastirmamizda bakim vericilerin
daha ¢ok kadin olmasi Zaybak, (2012) ve Egici vd.,
(2019) cgahsmalariyla paralellik gdstermektedir.
Ulkemizde bakim gérevi anne, abla, es rolii nedeniyle
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daha ¢ok kadina hitap etmektedir. Sefkat ve
merhametin daha ¢ok kadinla bitlinlesmesi nedeniyle
kadinlar daha ¢ok bakim goérevini Ustlenmektedir.

Bakim vericilerin egitim dizeyleri arastirmamizda
%25 ile lise diizeyinde oldugu saptanmistir. Kahraman
(2023)'In  galismasinda %51.5lik oranda lise
dizeyinde oldugu fakat bakim yukandn
azaltilmasinda egitimin etkili olmadigi saptanmigtir.

Literatlr incelendiginde Kahraman (2023) Palyatif
bakim kliniginde yatan hastalara bakim veren
bireylerin bakim verme yUku puan ortalamasini ise
58.53+10.48. Yildiz ve vd. (2021)'nin ¢alismalarinda
bakim veren bireylerin bakim verme yuki puan
ortalamalari 56.2+14.8 ile ylksek bulunmustur. Orak
& Sezgin’in (2015) Kanser hastalari yakinlar tizerine
yaptiklari arastirmada ise bakim yuUkd puan
ortalamalari 39.02+18.44 ile orta diizeyde bulunurken.
Egici vd., (2019) palyatif bakimda bakim goéren
hastalarin hasta yakinlarinin bakim verme yik puan
ortalamalarinin  37.71£15.44 olarak bulunmustur.
Kezer (2022)’in covid-19 pandemi sirecinde yaglilara
bakim verenlerin bakim yUku ise 28.14+13.77 olarak
bulunmustur. Calismalar gdstermektedir ki kronik
hastaligin varligina ve turiine gére bakim vericilerin
yuklerinde degismeler olmaktadir. Arastirmamizda
bakim verme yukl puan ortalamasi ise 56.46+3.75
olarak bulunmustur. Bu sonuglar dogrultusunda
aragtirmamizdaki Orneklem grubunun daha ylksek
oranda bakim yUkunun oldugu goérilmektedir.

Arastirmamizda bakim vericilerin yasam doyum puan
ortalamalari 12.92+1.13 bulunmustur. Arastirmamiza
paralel olarak Kezer (2022)'in yagh bireylere bakim
veren yakinlarinin Yasam Doyumu Olgegi toplam
puan ortalamasi ise 12.36+3.50 olarak saptanmistir.
Literatur incelendiginde yasam doyumu ile ilgili ¢ok
fazla calisma olmadigi genellikle yasam kalitesi
Uzerine galigsmalarin yer aldigi tespit edilmistir. Bakim
vericilerin yUkleri ve yasam doyumu ile ilgili
aragtirmalarin ¢ogu Duman vd. (2020). Egici vd.
(2019). Kezer (2022) arastirmalarinda bakim yukd ile
yasam doyumu arasinda negatif iligki bularak bizim
arastirmamiza paralellik gdstermektedirler. Yani
bakim yuku artttkga yasamdan alinan doyum
azalmaktadir. Arastirmalar bu negatifligin olusumunda
kronik hastaligin varligi, bakim vericide de herhangi
bir saglik  probleminin  var  olusu, goérev
sorumlulugunun artmasi gibi durumlarin tetiklemesi
neden gosteriimektedir (Orak ve Sezgin, 2015; Kezer,
2022).

5. Arastirmanin Sinirliliklan

Bu arastirmanin sinirliliklari; evrenin sadece bir
hastanenin tek klinigi ile sinirli kalmasi ve sonuglarin

sadece arastirmanin
genellenebilmesidir.

yapildigi gruba

6. Sonug ve Oneriler

Arastirma sonucunda bakim yuUki arttikga yasam
doyumunun azaldigi saptanmistir. Yasam doyumunun
azalmasi sadece bakim verilen grubu degil bakim
vericileri de her ybénden olumsuz etkilemektedir.
Bakima ihtiyaci olan bireyler kadar bakim vericilerde
hem sosyal hem de saglik yoninden desteklenmesi
gerekmektedir. Aksi takdirde olumsuz saglik
problemlerinin yani sira tikenmislik, depresyon gibi
ruhsal problemlerin yasanmasi olasli sorunlarin
basinda yer almaktadir. Bu kapsamda bakim
vericilerin sosyal hizmet uzmanlarinca desteklenmesi,
bakim ydkdnun diger aile bireyleri tarafindan da
paylasiimasi mevcut durumun iyilestiriimesinde ve
kaliteli bakimin devamhiliginda dnem arz edecektir.

Cikar Catigsmasi: Yazarlar arasinda herhangi bir gikar
catismasi bulunmamaktadir.

Finansal Destek: Yoktur.

Yazarlik Katkisi: Arastirma tasarimi, veri toplama ve
analizi, makale yazimi ve literatlr bilgisi sadece
arastirmaci Hatice Pekince'ye aittir.

Tesekkiir: Arastirmaya katiimayi kabul eden tim
hasta ve yakinlarina tesekkdurlerini sunar.
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ABSTRACT

Background/Objective: Hip fracture is a serious and common consequence of orthopedic trauma in older adults. The study aims
to evaluate the level of independence in activities of daily living in patients having hip fracture surgery and the care burden of
caregivers.

Methods: The study was conducted among patients aged 65 years and older (n=57) and caregivers (n=57) in a descriptive
retrospective design. Data were collected using the Patient and Caregiver Descriptive Information Form, Nottingham Extended
Activities of Daily Living Index (NEADLS) and Zarit Caregiver Burden Interview (ZBI).

Results: The mean age of patients was 78.07+9.15 years and 64.9% of them were female. The mean NEADLS score was
18.61+£13.97. The son/daughter of the patient was the caregiver in 64.1% of them and 17% of them reported their care burden as
a severe burden (ZBI score >61). The burden of caregivers who were female, having a chronic disease and having children was
higher. Patients who were female, illiterate, having a chronic disease, having surgery on their left side and developing pressure
injury needed more assistance in activities of daily living.

Conclusion: The majority of caregivers of patients were female and they were daughters of the patients. The fact that patients
having increased demand for assistance from caregivers in sustaining activities of daily living may be the cause of the increased
care burden of caregivers. Given the burden of hip fractures on individuals and the community, strengthening the caregivers is
crucial.
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Girig/Amagc: Kalga kingi yash bireylerde ortopedik travmanin ciddi ve yaygin bir sonucudur. Calismanin amaci kalga kingi

ameliyati olan hastalarin ginlik yasam aktivitelerindeki bagimsizlik dizeyini ve bakim verenlerin bakim yukuni
deg@erlendirmektir.

Gereg ve Yontem: Arastirma 65 yas ve lizeri hastalar (n=57) ve bakim verenler (n=57) (izerinde tanimlayici retrospektif olarak
gerceklestirildi. Veriler, Hasta ve Bakici Tanimlayici Bilgi Formu, Nottingham Genisletiimis Gunlik Yasam Aktiviteleri Endeksi
(NEADLS) ve Zarit Bakimveren Y(ikii indeksi (ZBI) kullanilarak toplandi.

Bulgular: Hastalarin yas ortalamasi 78,07+9,15 yil olup %64,9'u kadindi. Ortalama NEADL puani 18,61+13,97 idi. Hastalarin
%64,1'inde bakim verenin oglu/kizi oldugu ve %17'sinin bakim yUkini agir bir yik olarak bildirdigi (ZBI skoru >61) géruldi. Kadin,
kronik hastaligi olan ve ¢ocuk sahibi olan bakim verenlerin yuki daha fazlaydi. Kadin, okuma-yazma bilmeyen, kronik hastaligi
olan, sol tarafindan ameliyat olan ve basing yarasi gelisen hastalarin gunlik yasam aktivitelerinde daha fazla yardima ihtiyag
duydugdu belirlendi.

Sonug: Hastalara bakim verenlerin cogunlugu kadindi ve hastalarin kizlariydi. Hastalarin ginlik yasam aktivitelerini sirdirmede
bakim verenlerden yardim istemelerinin artmasi, bakim verenlerin bakim yikinin artmasina neden olabilir. Kalga kiriklarinin
bireyler ve toplum lzerindeki yuku gz dniine alindiginda, bakim verenlerin giclendiriimesi cok 6nemlidir.

Anahtar kelimeler: Bakici yuku; bakicilar; geriatri; ginlik yagam aktiviteleri, kalga kirg
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1. Introduction

Hip fracture is a serious and common consequence of
orthopedic trauma in older adults (Grigoryan,
Javedan, & Rudolph, 2014). Worldwide, yearly hip
fracture cases were 1,6 million in 2000 while it is
estimated to be a maximum of 6.3 million in 2050
(Inoue, et al. 2017). It is also estimated that
approximately 24000 cases of individuals having a hip
fracture in 2009 will rise to 64000 cases in 2035
(Tuzun et al., 2012).

Nowadays, hip fractures become a global health
problem which has significant socio-economic
consequences on patients, families and health
services funding. Management of such patients has a
quite high financial cost, for instance, the cost of
hospitalization per patient is about USD52,512 in
United States (Adeyemi & Delhougne, 2019) and
£14.008 in the UK (Leal et al., 2016). This economic
burden is closely related to many variables including
but not limited to hospitalization time, the timing of
surgery, presence of a specialized orthopedic/geriatric
unit and access to the rehabilitation after
hospitalization (Alexiou et al., 2018)

Old age, osteoporosis and falls are the main risk
factors for hip fractures. More than 85% of hip
fractures are seen in individuals aged older than 65
years (Castelli et al., 2015). Hip fracture is associated
with high mortality risk the yearly mortality rate is
reported to be ranging from 14% to 36% in hip fracture
cases in different studies (Lewis et al., 2022). Despite
successful surgical methods, usually geriatric
individuals with hip fractures are not able to restore
their pre-fracture functional state. Therefore, the hip
fracture has a noteworthy impact on the quality of life-
related to medical problems and it leads to significant
deterioration in the ability to independently perform
basic activities of daily living such as mobility
(especially in going up the stairs), changing clothes
and having a bath. In the following year, 25-75% of
individuals who are able to walk independently before
hip fracture become dependent and they not able to
recover their pre-fracture independence state
(Amarilla et al., 2020; Bower et al., 2016). Given the
fact that it is not always possible to rehabilitate
geriatric patients with a hip fracture at the hospital till
they are completely independent, their opportunities
for care after discharge have great importance
(Karlsson et al., 2022).

In a study evaluating the care given to patients with hip
fractures, changes in consciousness, pressure injury,
infection and nutritional problems are reported in most
of the patients after hip fractures (Yuksel & Ulker,
2018). It is also reported that more than half of them

became completely dependent on all activities of daily
living and they were discharged along with their
problems (Soen et al., 2021). Caregivers are reported
to be mostly not adequately briefed about the
condition of the patient and they have a reasonable
need to be informed about the condition of the patient,
clinical pathways, stress management, financial
issues, how to access nurse and physician, and
practices of care (Xiao & Zhou, 2020; Akpinar et al.,
2023).

The study aims to evaluate the level of independence
in activities of daily living in patients having hip fracture
surgery and the care burden of caregivers.

2. Material and Methods
Design

This descriptive study was carried out between April
and June 2022 to retrospectively.

Sample

The universe of the study consisted of patients who
had hip fracture surgery in two public hospitals and got
discharged in 2020 and 2021 (n=206), no sample
selected, while the sample consisted of patients who
were still alive and volunteering to participate in the
study (n=57) and their caregivers (n=57). It was
intended to access all of the volunteering patients who
had hip surgery during the mentioned timeframe and
their caregivers who meet the eligibility criteria for
enrolling. The patients were invited to the research by
calling the contact number that they left as their
contact number during hospitalization for surgery or
which they gave permission to be called for their
control examinations or any reason related to their
health status by the hospital staff after discharge. Fifty-
seven of 206 patients who underwent hip surgery met
the sampling criteria. Sampling criteria were; having
surgery due to a hip fracture between 1 January 2020
and 31 December 2021, patients upper than 65 years
old, answering the phone number given as the contact
number, having at least 3 months after the surgery,
and volunteering to participate in the study. The
eligibility criteria to be enrolled as a caregiver were
being aged 18 years and older, and volunteering to
participate in the study.

Data Collection Tools

Patient and Caregiver Descriptive Information
Form

This form, which includes questions about the
sociodemographic, social and medical characteristics
of patients and caregivers, consists of 13 questions
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(Alexiou et al. 2018; Bower et al. 2016; Huettee et al.,
2020).

Nottingham Extended Activities of Daily Living
Index (NEADL)

A validity and reliability study of Turkish version of this
tool, which defines the patients’ condition of
independence in activities of daily living and their need
for assistance, was carried out by Sahin et al. (Sahin
et al., 2008). NEADL has four subsections, including
mobility, kitchen, domestic, and leisure time activities,
consisting of totally 22 items. Responses to items are
calculated as: not performed, 0 point; with help, 1
point; on my own with difficulty, 2 points; on my own
easily, 3 points. With summation of each item score,
the total NEADL score is obtained that range between
0 and 66 points. Patients, having a total NEADL
scores of 44 points and more, are accepted as not
needing for assistance (Sahin et al., 2008).

Zarit Caregiver Burden Index (ZBl)

It was developed by Zarit et al. (Zarit et al., 1990), and
the validity and reliability of Turkish version of ZBI was
studied by Inci in 2006 and the alpha coefficient was
found to be 0.95 (Inci, 2006). This tool, which has 22
items defining the impact of caregiving on individuals’
life, can be filled on their own or by the interviewing
researcher. Response options range from 0 (never) to
4 (nearly always). It presents the caregiver/patient
relation, medical condition of the caregiver,
psychological comfort, social life and economic
burden. The maximum ZBI score is 88 points and the
higher the score, the higher the burden of care. ZBI
score of 0-20 points represents Minimal/No Burden,
21-40 points for mild burden, 41-60 points for
moderate burden, and 61-88 points for severe burden
(Tuncay et al., 2015).

Ethical Considerations of the Study

Before the study started, written permissions were
obtained from the Noninvasive Researches Ethical
Board of Hasan Kalyoncu University
(Date:28.02.2022, Decision No: 2022/015), from the
Provincial Health Directorate to which the relevant
hospitals are affiliated, and from the administrations of
the hospitals. Patients and their caregivers were
informed about the study, the fact that participation in
the research is in line with the principle of
voluntariness, and they could quit anytime they want,
and written/verbal consents were obtained. In every
phase of the study requirements of the Helsinki
Declaration were met.

Data Analysis

Data were analyzed with SPSS Statistics Program
Pack (Version 25.0, SPSS Inc., Chicago, IL, USA). For
the descriptive statistics, categorical variables were
presented in number (n), percentage (%), and
continuous numeric variables were presented in mean
+ standard deviation. Normality testing was done by
Kolmogorov Smirnov and Shapiro-Wilk tests. In the
comparison of categorical variables Independent-
Sample t-test was used. p<0.05 was accepted as a
statistical significance level at a 95% confidence
interval.

3. Results

The mean age of patients was 78.07+£9.15 years,
64.9% of them were female, 73.7% of them were
married, 75,4% of them were illiterate, 82.5% of them
had an additional chronic disease, 56,1% of them had
surgery on their right side, in 77.2% of them proximal
femoral nail (PFN) surgical approach was performed,
17.5% of them had pressure injury during
hospitalization. The mean total NEADL score of the
patients was 18.61+£13.97 (Min:0, Max:49), and 96.4%
of them had a score lower than 44 meaning that they
needed assistance (Table 1).

Table 1. General Information about the Patients
(n=57)

Characteristics n %
Gender

Male 21 35.1
Female 36 64.9
Marital status

Married 42 73.7
Single 15 26.3
Educational level

llliterate 43 75.4
Primary school 14 24.6
Chronic disease

Yes 47 82.5
No 10 17.5
Fracture type

Femoral shaft fracture 17 29.8
Femoral neck fracture 33 57.9
Femur intertrochanteric fracture 7 12.3
Fracture site

Right 32 56.1
Left 25 43.9
Type of surgery

PFN 44 77.2
PFP 13 22.8
Pressure injury formation during hospitalization
Yes 10 17.5
No 47 82.5

Presence of existing pressure sores
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Yes 7 12.3
No 50 87.7
Readmission to hospital after discharge
Yes 9 15.8
No 48 84.2
Fall in the post-op period
Yes 7 12.3
No 50 87.7
Nottingham EADL score
<44 55 96.4
>44 2 3.6
Mean+SD Min Max
Age (years) 78.07+£9.15 65 99
NEADL total score 18.61+13.97 0 49
Mobility 4.85+3.93 0 15
Kitchen 5.96+4.01 0 15
Domestic 2.90+3.13 0 10
Leisure 4.42+4.04 0 15

NEADL: Nottingham Extended Activities of Daily Living

Of the caregivers 63.2% were female, 96.5% of them
were married, 42.1% of them were primary school
graduates, 75.4% of them were living together with a
patient, 49.1% of them had children, 96.5% of them
did not have any training on patient care and they
volunteered to care, 59.6% of them had a chronic
disease. The mean ZBI score of the caregivers was
68.141£14.46 (Min:44, Max:88), and 70.2% of them got
61-88 points meaning that they experienced severe
burden (Table 2).

Table 2. General Information about Caregivers (n=57)

Characteristics n %
Gender

Male 21 36.8
Female 36 63.2
Marital status

Married 55 96.5
Single 2 3.5
Relationship to the patient

Child 35 61.4
Spouse 19 33.3
Others 3 5.3
Chronic disease

Yes 34 59.6
No 23 404
Educational level

llliterate 14 24.6
Literate 19 33.3
Primary school 24 421
Employment status

Yes 16 28.1
No 41 71.9
Having children

Yes 28 49.1
No 29 50.9

Voluntary to care

Yes 55 96.5
No 2 3.5
Living with the patient
Yes 43 75.4
No 14 24.6
Getting help with care
Yes 45 78.9
No 12 21.1
Getting training on patient care
No 2 96.5
Yes 55 3.5
Time spent for caregiving
0-1 year 23 40.4
1-3 years 22 38.6
3-6 years 8 14.0
6 years and above 4 7.0
Care Burden according to ZBI
Moderate burden (score:41-60) 17 29.8
Severe burden (score:61-88) 40 70.2
Mean+SD Min Max
Age (years) 56.75+14.06 31 83
ZBl total score 68.14+14 .46 44 88

ZBI: Zarit Burden Interview

Mean ZBI scores of the caregivers who were female,
had a chronic disease and had children were higher
(respectively; p=0.001, p= 0.043, p=0.001). Mean ZBI
scores did not reveal any significant difference
according to whether they lived together with the
patient or they volunteered to care for the patient
(Table 3).

Table 3. Comparison of Caregiver Burden Scores
According to Characteristics of Caregivers

ZBI
Characteristics n MeantSD Test (t)
p
Gender Male 21 60.52+10.70 3.292

Female 36 72.58+14.60 0.001*

Marital status Married 55 67.94%14.62 0.530
Single 2 73.50%£10.60 0.598

Employment Yes 16  66.81+8.64 0.430
status No 41 68.65+16.24  0.669
Chronic Yes 34 72.34%£10.92 1.845
disease No 23 65.29+¢15.96  0.043*
Voluntary Yes 55 67.98%+14.05 0.431

caregiving No 2 72.50+31.81 0.668
Having Yes 28 74.53+13.76  0.556
children No 29 61.96+12.41 0.001*
Living with the  Yes 43 68.44116.41 0.274
patient No 14 67.2145.46 0.785

*p<0.05, t= Student t test (test value), ZBI: Zarit Burden Interview
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The patients who were male, illiterate, had an
additional chronic disease, had surgery on their left
side, had pressure injury during hospitalization, had
pressure injury at the time of the study had higher
NEADL scores and needed assistance in activities of
daily living (respectively; p=0.029, p=0.030, p=0.005,
p=0.001, p=0.047, p=0.000) (Table 4).

4. Discussion

The healing process after hip fracture surgery is
associated with comorbidity, cognitive status and
psychosocial factors, and the presence of functional
losses affects their ability to perform activities of daily
living (Ariza-Vega et al., 2019; Huette et al., 2020; Min
et al., 2021). The findings of this study revealed that
the vast majority of patients need help in maintaining
activities of daily living after discharge. Female
patients who were included in this study, who were
illiterate, who had additional chronic diseases, who
underwent left-side surgery, who had pressure injury
during their hospital stay and who had existing
pressure injury were evaluated to need help in their
daily living activities. pressure injury are complications
that prolong the discharge time and adversely affect
mobility and functional independence (Ariza-Vega et
al.,, 2019), and can develop as a result of not being
mobile in and out of bed, and can be evaluated as both
cause and effect of activities of daily living. Especially
in geriatric female patients aged 70 years and older,
hip fractures due to osteoporosis lead to more motility
and morbidity (Min et al., 2021). The more the patients
have comorbid chronic diseases, the more increased
dependence on the patient and the need for home
care services (Van de Ree et al., 2020). Postoperative
complications are considered to affect the patient's
overall well-being as an expected outcome (Grigoryan
et al.,, 2014), increasing the need for care and
caregivers.

Due to the short length of hospital stay after hip
fracture surgery, patients need care and assistance at
home in the post-discharge period. This need for care
and assistance is usually met by a family member,
often a spouse or daughter, because it is a much
cheaper option (Avila et al., 2015; Diameta et al.,
2018; Ariza-Vega et al., 2019). In this study, the
caregiver role was mostly assumed by children and
then spouses, who were mostly female, and the mean
age of the caregiver was 56.75 years. Caregiver
gender is mostly related to cultural norms, and the fact
that most caregivers are women in this study can be
related to the role of women as caregivers in Turkish
society. Although the increase in the age of
caregivers, concomitant chronic diseases and the
need for care of the caregiver himself are expected to
increase the burden of care, Ariza-Vega et al. (2019)

reported that the increase in the age of caregivers is
associated with a decrease in the burden of care and
that the care burden of young caregivers increases
due to other concerns and responsibilities, such as the
care of their children. Similarly, Zadzilka et al. (2018)
found that the care burden of young caregivers caring
for hip fracture patients is high.

Caregivers need to learn new skills to fulfill the new
role they have taken on (Saletti-Cuesta et al., 2018;
Zadzilka et al., 2018). However, as in this study, most
caregivers did not receive any training. Because hip
fracture is an unexpected traumatic condition,
caregivers do not have the time and opportunity to be
trained to take responsibility for care (Avila et al.,
2015; Ariza-Vega et al., 2020; Diameta et al., 2018).
Post-discharge caregivers feel lonely due to the
uncertainties they experience regarding patient care
and their lack of access to professionals who help
them solve problems (Avila et al., 2015). A systematic
review found that trained caregivers performed better
in the caregiving role and had less emotional and
mental burden during the process than those without
any training (Saletti-Cuesta et al., 2016). Informal
caregivers have roles not only to assist but also to
provide patients with emotional, psychological support
and motivation (Van de Ree et al., 2018). The increase
in the care burden of caregivers and the psychosocial
problems they experience may adversely affect the
quality of care and lead to repeated hospitalizations.
Therefore, health professionals should take measures
to improve the current situation to reduce the burden
on caregivers, provide appropriate social support to
assist caregivers, and reduce their burden (Xiao and
Zhou, 2020; Van de Ree et al., 2018).

In this study, the mean score of the care burden of the
caregivers was high and almost all of them expressed
the care burden as "severe".

A study of caregivers of osteoporotic hip fractures in
Japan found the 13% of caregivers experiencing
severe burden (Soen et al., 2021). In another study
conducted in China; 20% of the caregivers
experiencing severe burden (Xiao and Zhou, 2020).
Ariza-Vega et al. (2019) reported in a study of 172
caregivers that the severe care burden was seen in
46%. In the time after the acute developing condition,
the burden of care is expected to decrease with the
use of support systems and the development of skills
related to caring. Therefore, quantitative data on the
care burden are suggested to be affected by many
variables such the socioeconomic conditions of the
patients and caregivers participating in the study,
receiving assistance, social support systems, duration
of caregiving and the time between research and
surgery.
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Characteristics NEADL Total Score Mobility Kitchen Domestic Leisure
Gender

Female 21.25+17.08 6.32+4.67 5.95+4.01 3.10+3.65 6.05+5.53
Male 17.05£11.78 4.13+£3.32 5.97+4.06 2.79+2.83 3.52+2.57
Test (1), p 1.066, 0.029* 1.873, 0.067 1.020, 0.984 0.343, 0.733 2.327, 0.024*
Marital status

Married 20.02+14.03 5.2614.06 6.24+3.91 3.02+3.09 4.80+4.22,
Single 14.93+13.59 3.7313.45 5.2044.32 2.60+3.33 3.40+£3.41
Test (t), p 1.204, 0.234 1.300, 0.99 0.860, 0.394 0.444, 0.659 1.156, 0.253
Educational level

lliterate 16.67+12.08 4.26+3.29 5.76+3.94 2.62+2.94 3.50+2.91
Primary school 24 14£17.71 6.6415.16 6.57+4.29 3.71+£3.62 7.211£5.57
Test (1), p 1.754, 0.030* 2.103, 0.049* 0.650, 0.518 1.112, 0.267 3.223, 0.002*
Chronic disease

Yes 16.26+12.84 4.12+3.57 5.384£3.79 2.51+2.89 3.78+3.58
No 30.33+14.16 8.66+3.70 9.00+3.96 4.88+3.68 7.77+4.81
Test (z), p 2.950, 0.005* 3.472,0.001** 2.604, 0.012* 2.147, 0.036* 2.891, 0.006*
Fracture site

Right 23.86+14.63 6.38+4.25 7.16+4.00 3.90+3.30 5.87+4.58
Left 12.0449.95 2.96+2.47 4.48+3.56 1.66+2.44 2.64+2.27
Test (t), p 3.380, 0.001** 3.556, 0.001** 2.614, 0.012* 3.218, 0.002* 3.218, 0.002*
Pressure injury formation while in hospital

Yes 9.75+£11.79 2.44+3.24 3.55+3.67 1.37+2.50 1.77+2.38
No 20.15+13.85 5.31+£3.91 6.42+3.94 3.17+£3.17 4.391+4.10
Test (z), p 1.997, 0.047* 2.065, 0.044* 2.020, 0.048* 1.517,0.135 2.224,0.030*
Presence of existing pressure sores

Yes 4.1615.74 1.14+2.26 2.00+2.00 0.16+0.40 0.71+0.95
No 20.41+£13.66 5.38+3.85 6.35+3.91 3.25+3.15 4.95+4.03
Test (t), p 2.861, 0.000** 2.833, 0.006* 2.988, 0.004* 2.369, 0.022* 2.751, 0.008*
Fall in the post-op period

Yes 13.66+£15.52 3.16+3.48 4.83+4.87 2.50+3.88 3.16+£3.43
No 19.22+13.82 5.06+3.91 6.10+£3.93 2.95+3.07 4.58+4 .11
Test (1), p 0.918, 0.363 1.115, 0.270 0.727,0.470 0.335, 0.739 0.807, 0.423

NEADL: Nottingham Extended Activities of Daily Living
*p<0.05, **p=<0.001, t=Independent-Samples T test, z= Man Whitney U test
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The care burden of female caregivers who had chronic
diseases and children to care for was higher.
According to a qualitative study conducted at a
specialized orthopedic center in Nigeria, informal
caregivers reported that post-discharge patients
experienced physical health problems due to support
for activities of daily living (Diameta et al., 2018). In
addition, the new role they assume without any
experience and preparation can negatively affect the
quality of life of caregivers (Van de Ree et al., 2018).
Caregivers with chronic diseases have to make more
of an effort to provide proper care. In addition,
accepting the caregiver role, due to cultural norms, in
addition to their domestic responsibilities it is also a
challenge for female caregivers who already have
children to care (Zadzilka et al., 2018). Caregivers,
despite their own health problems, feel obliged to care
for family members as a result of sociocultural beliefs
(Diameta et al., 2018). On the other hand, some see
this process as an opportunity to spend more time with
the people they love (Parry et al., 2019).

5. Limitations

This study has some limitations. First; since some
patients and their caregivers could not be reached
from the contact numbers they provided during their
surgery in the hospital, the mortality and morbidity
status of the patients could not be identified clearly.
Second; this is a retrospective study patients may not
remember some of the situations which they
experienced after surgery, and caregivers'
perceptions of care burden, quality of life and social
support may have changed as time progressed during
the caregiving process.

6. Conclusions

It is obvious that with the aging population, the number
of hip fracture cases will increase and the care burden
of the caregivers of these patients will also be an
important problem. Since the increase in the burden of
caregiving adversely affects the quality of care and
may lead to repeated hospitalizations, caregivers
need to be supported. For this reason, it is
recommended that nurses who care for geriatric hip
fracture patients should include caregivers in the care
process from the first day of hospitalization and
continue effective discharge training in the patient care
process.
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ABSTRACT

Background/Objective: In general, pandemic conditions require intensive and urgent intervention in terms of health care. This also
negatively affects the physical and mental health of health workers. The aim of this research is to identify the compassion fatigue of
health workers working in COVID-19 services.

Methods: This descriptive study was conducted on health workers (nurses, physicians) working in COVID-19 services of. This research
was approved by the Firat University's Non-Interventional Research Ethics Board (2020/16-26). As a result of the power analysis, the
sampling quantity for health workers was identified as 310 in the study. All of the involved health workers gave written and oral informed
consent before participating in this research. In addition to descriptive statistical methods, ANOVA and Student t-tests were used. Data
from the study was collected using Personal Information Form and compassion fatigue-short scale (CF-short scale) through a face-to-
face interview.

Results: The average age of the health workers involved in the study was 29.7916.73, and 71.6% (n=222) were nurses and 64.2%
(n=199) were women. The secondary trauma score of health workers is 24.50+10.45, occupational burnout score is 45.69+16.64 and
total CF-short scale score is 70.19+25.13. The status of contact with the patient with COVID-19, the status of receiving psychological
help during the pandemic was found to show statistically significant differences according to the CF-short scale scores, and the
dimensions of the subgroup.

Conclusion: COVID-19 disease causes health workers to show more intense mental symptoms such as trauma and burnout. Supporting
the coping mechanisms of health workers, especially during pandemic periods, will be effective in protecting their psychosocial health.
Keywords: COVID-1; physicians; nurses; compassion fatigue.

0z

Girig/Amag: Genel olarak, pandemi durumlari, saglik hizmeti agisindan yogun ve acil midahale gerektirmektedir. Bu durum da saglik
galisanlarinin fiziksel ve zihinsel sagligini olumsuz yonde etkilemektedir. Bu arastirmanin amaci, COVID-19 servislerinde ¢aligsan saglik
¢alisanlarinin merhamet yorgunlugunun belirlenmesidir.

Gereg ve Yontem: Tanimlayici tipteki bu galisma, COVID-19 servislerinde galisan saglik galigsanlari (hemsireler, doktorlar) Gzerinde
yapilmigtir. Bu arastirma Firat Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulu tarafindan onaylandi (2020/16-26). Arastirmanin
drneklemi yapilan giic analizi sonucunda, 310 saglik calisani olarak belirlenmistir. llgili saghk galisanlarinin tiimi, bu aragtirmaya
katilmadan énce yazili ve s6zlU bilgilendirilmis onam vermistir. Arastirmada tanimlayici istatistiklere ek olarak ANOVA ve Student t-test
kullanildi. Arastirmanin verileri yiiz yiize gériigiilerek, kisisel bilgi formu ve Merhamet Yorgunlugu-Kisa Olgegi (MY-KO) kullanilarak
toplanmustir.

Bulgular: Arastirmaya katilan saglik calisanlarinin yas ortalamalar 29.79+6.73 olup, %71.6’si (n=222) hemsirelerden ve %64.2’si
(n=199) kadinlardan olusmaktadir. Saglik galisanlarinin ikincil travma puani 24.50+10.45, mesleki tikenmislik puani 45.69+16.64 olup,
toplam MY-KO élgek puani 70.19+25.13'tiir. COVID-19'lu hastayla temas durumu, pandemi siirecinde psikolojik yardim alma durumu
MY-KO ve alt grup boyutlari arasinda istatistiksel olarak anlamli farklilik bulunmustur.

Sonug: COVID-19 hastaldi, saglik gcalisanlarinin travma ve tikenmislik gibi ruhsal belirtileri daha yogunlukla gostermelerine neden
olmaktadir. Ozellikle pandemi dénemlerinde saglik galisanlarinin basetme mekanizmalarinin desteklenmesi, psikososyal sagliklarini
korumada eftkili olacaktir.

Anahtar kelimeler: COVID-19; hekimler; hemsireler; merhamet yorgunlugu.
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1. Introduction

In the last 20 years, many new outbreaks of infectious
diseases have occurred around the world, such as the
Severe Acute Respiratory Syndrome (SARS) outbreak
and the 2009-2010 A/H1N1 influenza (Preti et al.,
2020). The new coronavirus disease outbreak
originated in Wuhan, China, in December 2019 and
was named COVID-19 by the World Health
Organization (WHO, 2019). Due to the rapid spread of
the disease globally, COVID-19 was declared as a
pandemic on March 11, 2020 (WHO, 2020).

Coronavirus disease, a global public health problem,
has become a pandemic that has killed many people.
At the time of this study, there were more than 146
million cases and more than 3 million deaths in the
World (WHO, 2020). In the data of the Ministry of
Health of our country on the same date, the total
number of cases was reported as 4 million and the
death rate was reported as about 38 thousand
(Republic of Turkey Ministry of Health, 2020). The
COVID-19 outbreak produces a huge health care
burden, with millions of cases and thousands of
deaths (Zaka et al., 2020).

In general, pandemic situations require intensive and
urgent intervention from the point of view of health
care (Preti et al., 2020). This also negatively affects
the physical and mental health of health workers. In
studies conducted on health workers, it is observed
that they very often experience symptoms such as
post-traumatic stress, burnout, depression, and
anxiety, which are assumed to be associated with their
professional activities during the pandemic (Huang et
al., 2020; Cao et al., 2020; Chung and Yeung, 2020;
Lai et al., 2020; Mo et al., 2020).

Compassion fatigue refers to the acute onset of
physical and emotional exhaustion, resulting in a
decrease in feelings of compassion, which leads to a
decrease in the desire and energy of health workers in
their profession to empathize and care for others. In
recent years, compassion fatigue has been
recognized as a key stress response across the
spectrum of health workers (Sinclair et al., 2017;
Dikmen et al., 2016). During a pandemic, when there
are more unknowns, this stress is felt more. During this
period, health workers are struggling with the disease
on the front lines, risking their lives, while on the one
hand, they are under pressure due to long-term work
shifts, working all day with personal protective
equipment (PPE), and the fear of being infected, as
well as the fear of infecting their relatives with a
possible infection. Moreover, they experience
significant existential stress associated with the loss of
many patients, colleagues, or loved ones every day

(The Lancet, 2020; Zaka et al., 2020). Omri et al. In
their study on healthcare professionals, they reported
that the participants experienced moderate burnout
and secondary traumatic stress (Omri et al., 2022).
Ruiz Fernandez et al. In their study, it was stated that
the compassion fatigue and burnout scores of
healthcare professionals working in COVID-19 units
and emergency services were higher (Ruiz et al,
2020). In their study, Lluch et al. aimed to determine
the level of burnout, compassion fatigue and
compassion satisfaction in healthcare workers in the
first year of the COVID-19 epidemic, as well as their
associated risks and protective factors, from 2858
records in the CINAHL, Cochrane Library, Embase,
PsycINFO, PubMed and Web of Science databases.
They examined 76 records and stated that there was
an increase in the burnout rate of healthcare
professionals, the extent of emotional exhaustion,
depersonalization and compassion fatigue (Lluch et
al., 2022). This challenging process increases the risk
of compassion fatigue for health workers.

This research was conducted to determine the
conditions of compassion fatigue of health workers
working in COVID-19 services. We aimed to answer
the following question with this study:

- What level of compassion fatigue have healthcare
professionals working during the COVID-19 pandemic
experienced?

2. Material and Methods
Research design

This descriptive study was conducted between
01/01/2021 and 01/03/2020 on health workers
(nurses, physicians) working in Fethi Sekin City
Hospital and Firat University Hospital in a province of
Elazig. As a result of the power analysis with a 0.05
error level, 0.95 confidence range, and 0.08 effect
size, the sample quantity was determined as 310
health workers. Criteria for inclusion in the study are
to be working in COVID-19 services and voluntary
participation in the study.

Data collection

Data of the study was collected through the personal
information form and compassion fatigue-short scale
between 01/01/2021 and 01/03/2020. The data was
collected face-to-face by a single researcher at the
hospitals. The forms took about 10-15 minutes to fill
out.

Personal Information Form: Health workers' age,
gender, educational status, marital status, whether
they have contact with the patient with COVID-19,
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daily working conditions are included in the personal
information form.

Compassion Fatigue-Short Scale (CF-short scale):
The compassion fatigue-short scale (CF-short scale)
was developed by Adams et al (2006) and adapted to
Turkish by Din¢ and Ekinci in 2019 (Din¢ and Ekinci,
2019). It has been found that the scale is a valid and
reliable measurement tool in the assessment of
compassion fatigue (Ding¢ and Ekinci, 2019). The scale
is a self-reporting assessment tool that asks
participants to indicate to what extent each item of
scale reflects their experience. It is a Likert-type scale
with 10 points, ranging from rarely/never (1) and very
often (10). The scale consists of two sub-dimensions:
secondary trauma and occupational burnout. ltems “c,
e, h, j, I” in the scale measure secondary trauma; and
items “a, b, d, f, g, i, k, m” measure occupational
burnout. The Cronbach alpha coefficients of the sub-
dimensions of the scale range from 0.80 to 0.90 and
show sufficient internal reliability. In this study, the
Cronbach Alpha coefficient was found to be 0.85. No
scoring algorithm and cut-off point are specified for the
scale. The lowest score to be taken from the scale is
13 and the highest is 130. As scores to be taken from
the scale increase, the level of compassion fatigue
experienced by individuals also increases (Ding and
Ekinci, 2019).

Ethical assessment

This research was approved by the Firat University's
Non-Interventional Research Ethics Board (2020/16-
26) and the chief physicians of the hospitals where the
study was conducted. All participants were told they
were free to participate and could withdraw from the
study at any time without prejudice. All of the involved
nurses gave written and oral informed consent before
participating in this research. At all stages of the
research, the articles of the Helsinki Declaration were
taken into account.

Data analysis

Statistical analysis of the data obtained as a result of
the research was performed using SPSS software
(v22.0; SPSS Inc). In addition to descriptive statistical
methods (number, percentage, average, standard
deviation), whether the data showed normal
distribution was evaluated using the Kolmogrow
smirnov test. ANOVA was used in group comparisons
of three and above quantitative data, and a Student t-
test was used in two-group comparisons. Statistical
significance value was accepted as p<.05.

3. Results

The average age of the health workers involved in the
study was 29.79+6.73, and 71.6% (n=222) were

nurses and 64.2% (n=199) were women. Also, 68.7%
(n=213) of our research group have bachelor's
degrees, 51.9% (n=161) of the health workers
involved in the study were married, and 52.6% (n=163)
stated that they had one or more children (Table 1).

Table 1. Distribution of socio-demographic
characteristics of health workers

Socio-Demographic

Characteristics %
Age * 29.7946.73 (19-55)

Profession

Nurse 222 71.6
Doctor 88 28.4
Gender

Woman 199 64.2
Man 111 35.8
Education Status

Associate's degree 52 16.8
Bachelor's degree 213 68.7
Post graduate 32 10.3
PhD 13 4.2
Marital Status

Married 161 51.9
Single 149 48.1
Is There a Child?

No 147 47 .4
One 52 16.8
Two 97 31.3
Three and more 14 4.5

The average scores of the sub-dimensions of
compassion fatigue of health workers are shown in
Table 2. The average total compassion fatigue score
of health workers was 70.19+25.13, secondary trauma
sub-dimension score was 24.50+10.45, and
occupational burnout sub-dimension score was
45.69+16.64 (Table 2).

Table 2. Comparison of health workers' Compassion
Fatigue-Short Scale (CF-short scale) score averages

CF-short scale sub- Min-Max X+SD

dimensions

and total points

Secondary Trauma 5-50 24.50+10.45
Occupational Burnout 8-80 45.69+16.64
Total 13-130 70.19+25.13

CF-short scale; Compassion Fatigue-Short Scale
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In Table 3, the CF-short scale and sub-dimension
score averages of health workers working with
COVID-19 patients were evaluated. A statistically
significant association was found between the status
of contact with the COVID-19 patients and the average
CF-short scale and sub-dimension scores (p<0.05). A
statistically significant difference was found in the CF-
short scale total score and the burnout sub-dimension
score averages in terms of taking psychological

support status and changes in working conditions
during the pandemic period (p<0.05). Among those
who expressed changes in their working conditions
during the pandemic period, the highest score in CF-
short scale score averages was observed in the sub-
dimension of a shift system and emergency calling
situations, but there was no statistically significant
association.

Table 3. Comparison of CF-SHORT scale and sub-dimension score averages of health workers working with covid-

19 patients
Secondary trauma  Occupational Total
n XiSD Burnout X+ SD
X+ SD
Have you been in contact with COVID-19
patients? 266 25.41£10.34 47.48415.97 72.9024.21
Lis 44 19.02£9.49 34.81+16.66 53.84124.64
t=3.839 t=4.844 t=4.825
p=0.001 p=0.001 p=0.001
Have you gotten psychological support?
Yeah, | got it during the pandemic. 21 29.42+10.83 52.95+20.34 82.28+30.21
Yeah, | got it before the pandemic.
No. | haventt. 8 27.50+10.96 49.50+21.07 77.00+26.38
| don't want to say. 272 24.20+10.39 45.35%16.27 69.56+24.68
9 19.3317.64 35.44+5.76 54.77+12.41
F=2.619 F=2.688 F=3.088
p=0.051 p=0.047 p=0.027
Has there been a change in your working
conditions during the pandemic? 279 24.88+10.22 46.31+15.96 71.20£24.05
Lis 31 21.06+11.93 40.06+21.36 61.12+32.40
t=1.941 t=1.993 t=2.130
p=0.0053 p=0.047 p=0.034
* If the answer is "yes," what's the difference?
Workload 114 24.04+10.59 45.87+16.93 69.92+25.51
Flexible working
Shift system 17 22.94+8.39 42.76+15.22 65.70+21.60
Permission cancellation 46 27.97£10.27 50.30+£15.53 78.28+21.79
Emergency call 88 24.22+9.95 45.02+14.92 69.25+23.32
14 28.14+9.28 49.21+15.90 77.35+23.55

F=1.867,p=0.116 F=1.212,p=0.305 F=1.690,p=0.153

4. Discussion

In our study, which was planned as a descriptive type,
compassion fatigue of health workers working in
COVID-19 services was evaluated. Compassion
fatigue is a condition of secondary trauma and
occupational burnout caused by constant stress

exposure as a result of prolonged and intense contact
with patients (Trumello et al., 2020). The secondary
trauma score of the health workers participating in our
study was 24.50+10.45, the average occupational
burnout score was 45.69+16.64, and the total
compassion fatigue-short scale score was
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70.19£25.13 (moderate). A study conducted by Ruiz-
Fernandez et al. on health professionals working in
health centers during COVID-19 in Spain found that
participants had moderate to high levels of
compassion fatigue and burnout (Ruiz-Fernandez et
al., 2020). In a study conducted by Orru et al. on 184
health workers from 45 countries, the secondary
traumatic stress score of health workers working on
the front lines during the outbreak was 47.5% (Orru et
al., 2021). Situations such as globally high COVID-19
mortality and morbidity, healthcare workers working
on the front lines, high fear of COVID-19
contamination, anxiety about infecting their families,
and low psychological resilience suggest that
healthcare workers' burnout and compassion fatigue
increase.

One of the results of our study is that health workers
who came into contact with COVID-19 patients had
higher scores of secondary trauma, occupational
burnout, and total compassion fatigue. At the same
time, a statistically significant association was found
between compassion fatigue and receiving
psychological support during the pandemic and
experiencing changes in working conditions. A study
by Ruiz-Fernandez et al. also found that professionals
caring for COVID -19 patients had higher levels of
burnout and compassion fatigue than in other health
care settings (Ruiz-Fernandez et al., 2020). A study
conducted by Orru et al. also found that the time spent
with COVID -19 patients was positively associated
with secondary traumatic stress levels (Orru et al.,
2021). A study conducted by Lai et al.on 1,257 health
workers at 34 hospitals in China found that the
psychological burdens of health workers in Wuhan,
the origin and epicenter of the pandemic, such as
stress, anxiety, were more severe (Lai et al., 2020; Mo
et al.,, 2020). Psychological responses of health
workers to COVID-19 may include pressures and
concerns about the fact that COVID-19 is contagious
from person to person, the rapid spread of the virus,
their own health, the health of their family members,
changes in work, and isolation (Ruiz-Fernandez et al.,
2020; Orru et al., 2021; Wong et al., 2005). It is
generally similar to research on healthcare workers
(Lai et al., 2020; Mo et al., 2020; Ruiz-Fernandez et
al., 2020; Orru et al., 2021).

5. Conclusions

It can be said that healthcare professionals are more
affected by this situation than other professional
groups during the Covid-19 pandemic process.
Healthcare workers have played a key role by being
on the front lines during the Covid-19 pandemic.These
results suggest that healthcare workers who come into
contact with COVID-19 patients have a high risk of

developing adverse mental health outcomes. It is
important to determine and monitor the effects of the
COVID-19 epidemic on healthcare workers fighting
the pandemic. In order to prevent these effects from
causing long-term problems in the coming years, each
country should provide the necessary mental health
services to healthcare professionals within its own
healthcare system. Decision makers in health services
should identify the mental and psychosocial problems
of health workers in their working lives and provide the
necessary support.
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ABSTRACT

Background/Objective: The work conditions of nurses have changed during the pandemic and they have been affected
physically, mentally and emotionally from this process.

Objectives: The aim of the study is to determine the COVID-19 experiences and spiritual well-being of the COVID-19 ICU
nurses.

Methods: A mixed method was used by collecting qualitative and quantitative data. The study was conducted in a COVID-
19 ICU in a hospital in Turkey. The population of the study consisted of nurses working in ICU who provided treatment for
COVID-19 patients. No sample selection was used. The sample consisted of a total of 22 nurses who contracted COVID-
19, worked in the COVID-19 ICU. The study was conducted between October and December 2021. SPSS (Statistical
Package for Social Sciences) for Windows 22.0 software was used in the quantitative data analysis. Open-ended questions
were analysed via content analysis.

Results: It was found that the mean score of the Spiritual Well-Being Scale was 32.85 + 5.69. The scale that used had
three subscales. The meaning subscale score was 12.85 £ 2.34. Peace subscale’s mean score was 10.90 + 2.35. Faith
subscale means score was 9.10 + 4.17. In the Mann Whitney U test, those who did not attend any courses and scientific
activities had a higher peace subscale score (U= 23; P=0.038). As a result of the content analysis, five themes were
determined.

Conclusion: It can be asserted that spirituality is important for nurses, who are the occupational group that will be most
affected in a pandemic, to cope with this difficult process, and it is necessary to include practices that will increase moral
support in the trainings or plans to be made.

Keywords: COVID-19; Nurses; ICU; Spiritual well-being

0z

Girig/Amag: Pandemi surecinde hemsirelerin ¢alisma kosullari degismis ve bu surecten fiziksel, zihinsel ve duygusal
olarak etkilenmistir. Calismanin amaci COVID YB da ¢alisan COVID gegirmis YB hemsirelerinin COVID 19 deneyimlerinin
ve manevi iyilik halinin belirlenmesidir.

Yontem: Calisma nitel ve nicel veriler toplanarak karma yontemle gergeklestirildi. Calisma COVID hastalarinin takip
edildigi Turkiye’'de bir hastanede YB da yapildi. Calismanin evrenini COVID gegirmis YB gorev yapan hemsireler olusturdu,
calismada 6rneklem segimi yapiimadi, COVID YB da gérev yapan COVID gegirmis 22 (tim hemsireler) hemsire ¢alismanin
orneklemini olusturdu. Calisma Ekim — Aralik 2021 tarihlerinde yirGtildi. Nicel veri analizinde Windows 22.0 igin SPSS
(Sosyal Bilimler istatistik Paketi) yazilimi kullanildi. Agik uglu sorular igerik analiziyle analiz edildi.

Bulgular: Calisma sonunda Manevi iyilik hali 6lgeg@i puan ortalamasi 32.85 + 5.69 (18-45 puan) olarak saptandi. Kullanilan
Olgegin Ug alt boyutu bulunmaktaydi. Mana-anlam boyutu puan ortalamasi 12.85 + 2.34. Huzur boyutu puan ortalamasi
10.90 + 2.35. 3- inang boyutu puan ortalamasi 9.10 * 4.17 olarak saptandi. Yapilan Mann Whitney U testinde, kurs ve
bilimsel etkinlige katilmayanlarin huzur alt boyut puani daha yiiksekti (U= 23; P=0.038). Verilerin igerik analizi sonucunda
bes tema elde edildi.

Sonug: Pandemiden en fazla etkilenecek meslek grubu olan hemsgireler icin maneviyatin 6nemli oldugu sdylenebilir. Bu
zorlu surecle bas edebilmek icin yapilacak egitimlerde veya yapilacak planlarda manevi destegi artiracak uygulamalara
yer verilmesi gerekmektedir.

Anahtar Kelimeler: COVID-19; hemsireler; YBU; manevi iyilik hali.
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1. Introduction

The COVID-19 pandemic has caused serious cases
and deaths all over the world. Intensive care (ICU)
nurses are among the healthcare professionals most
affected during this period. Intensive care nurses have
experienced serious stress and anxiety for themselves
and their families and immediate circle. According to
Kiraner et al., (2020); causes of stress and anxiety
include lack of information about the pandemic,
feelings of helplessness, weakness, and burnout,
feeling worthless and unimportant, the feeling of
coping with the pandemic alone, having young
children and family members in need of care, stigma,
exposure to violence, failing to express the problems
experienced in the fight against the pandemic
sufficiently, pressure over professionals by their
superiors to express their problems, making a general
description as "other healthcare professionals" in
response to intense effort shown in the fight against
the pandemic, and ethical dilemmas in patient care
management, all of which have knocked nurses out
during this period. Therefore, it is thought that when
ICU nurses get infected with virus, this makes their
experiences complicated. In their study, Alnazly et al.,
(2021) found that healthcare workers were afraid,
depression, anxiety, and stress, these were
associated with being male, married, 40 years and
older, and having more clinical experiences, and they
received social support from their families and friends.
In another study, it was determined that the workload
of healthcare professionals increased, and their job
satisfaction decreased during the pandemic
(Leontjevas et al., 2021). The work conditions of
healthcare professionals have changed during the
pandemic, and they have been affected physically,
mentally, and emotionally from this process
(Montgomery et al., 2021; Ohue et al., 2021; Joo & Liu,
2021). Huang et al., (2020) stated that when young
health personnel got ill and died in the early stage of
the disease, this increased the fear of the virus and
caused symptoms of anxiety and insomnia. It can be
asserted that spiritual well-being can be effective in
coping with this difficult period. Spirituality is
particularly fundamental and worthy of study in this
highly complex period: COVID-19 and its physical,
social and psychological consequences represent a
challenge for the mental well-being of the entire world
population (Pirutinsky et al., 2020; Wang et al., 2020)
Alquwez et al., (2022) have determined that spirituality
helps nurses to overcome various challenges during
the pandemic.

There are studies examining the experiences of
nurses in various countries during the pandemic in the
literature (Jang et al., 2022; Moradi et al., 2021;
Brockopp et al., 2021; Lie et al., 2021; Cadge et al.,

2021; Fontanini et al., 2021; Catania et al., 2021; Muz
& Yice, 2021; Chau et al., 2021; Gordon et al., 2021).
There are also studies examining spirituality- spiritual
well-being in nurses who contracted COVID-19 (He et
al., 2021; Radfar et al., 2021; Ozlik & Bikmaz, 2021;
Ruiz-Roa, 2021). However, no study has been found
examining the experiences and spiritual well-being of
ICU nurses who contracted COVID-19 in Turkey.

With this study, it is thought that determining the
difficulties experienced by ICU nurses who contracted
COVID, their experiences during their positive periods,
and their spiritual well-being can guide practices that
can enhance the quality of care in ICU patients, look
at this process from a different perspective and
consider it within the scope of solution proposals.
Therefore, the aim of this study was to determine the
COVID-19 experiences and spiritual well-being of
COVID-19 ICU nurses who contracted COVID-19.

2. Material and Methods
Design of the Study

This study was conducted through a mixed method by
collecting qualitative and quantitative data in a COVID-
19 ICU in a hospital in Turkey. The population of the
study consisted of nurses working in ICU who
contracted COVID-19. No sample selection was used.
The sample consisted of a total of 22 nurses who
contracted COVID-19 and worked in the COVID-19
ICU for at least 6 months and volunteered to
participate in the study (Yildinm & Simsek 2021). The
data were collected between October and December
2021 in the ICU nurses’ rest room when the
researcher, who was a graduate student and was also
working as a nurse in the ICU, and the participant
nurse were alone. In the study, a questionnaire
containing socio-demographic characteristics and
COVID-19-related data of the participants was used
and the spiritual well-being scale was used. The
questionnaire was prepared by the researchers upon
the literature review. It has a total of 10 questions
including age, gender, marital status, number of
children, educational background, duration of working
in the profession and the university, how they work,
status of having an administrative duty, status of
attending post-graduate courses/scientific activities
related to the profession. The semi-structured
interview form consisted of 15 questions about their
experiences during the COVID-19 pandemic. Table 1
shows these questions. During Semi-structured
interviews, the nurses' statements were recorded
using a voice recorder. These interviews lasted for 30-
45 minutes. A pilot study was conducted with two
nurses before starting the study. No new questions
were added after these interviews.
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Table 1. Iltems of the questionnaire

1. When did you contract COVID-19? How long did
it take?

2. How did you feel when you were tested positive
for COVID-197?

3. How has your domestic life changed?

4. How has this process affected you and your
family?

5. Did you have a relative who could give social
support to you? What kind of things did you
experience?

6. What are your experiences in the process of
monitoring the disease during the disease?

7. Did you have fear of infection? What did you
experience?

8. Was anyone from your close circle diagnosed
with COVID-19? How did you feel?

9. Did you question your profession during this
period? How did you question the health system
and life?

10. Did you experience fear of death? How did you
feel about death?

11. How has this process affected your financial
situation?

12. Has your perspective on patients changed after
the COVID-19 positive process? How has it
changed?

13. Has your bond with your relatives increased
after this process? How has it changed?

14. Did you apply the isolation exactly? What did
you experience?

15. How did it feel to return to work after the COVID-
19 process?

Spiritual Well-Being Scale

The scale developed by David Cella (FACIT
Organization, 2022) consists of 12 statements and the
highest score that can be obtained from the scale is
48. A high score indicates that the individual's mental
well-being is in good condition. The Turkish validity of
the scale was developed by Ay et al., (2019). The
scale has 3 subscales (Meaning, peace, and faith).
Meaning subscale (ltems 2, 3, 5, and 8 are rated
between 0 and 16 points). Peace subscale (ltems 1,
4, 6, and 7 are rated between 0-16 points). Faith
subscale (Items 9, 10, 11, and 12 are rated between
0-16 points). The items 4 and 8 are reversely scored.
The sum of the scores of the subscales determines
total score of the scale. The Cronbach’s alpha value
was 0.80. The Cronbach’s alpha value was found to
be 0.71 in this study.

Ethical considerations

Before starting the study, nurses were informed about
the purpose and method of the study and their verbal
and written consent was obtained. Approval from the

University's Clinical Research Ethics Committee
(04.10.2021/15) and permission from the hospital
management were obtained.

Data analysis

SPSS (Statistical Package for Social Sciences) for
Windows 22.0 software was used in the data analysis.
In the data assessment, numbers and percentages
were used in descriptive statistics. When examining
semi-structured interviews, the interviews were written
down. In content analysis, which is one of the
qualitative research methods, the data unit was
determined as the answer given to each question.
First, the researcher listened to and transcribed the
audio recordings of the interviews and then repeatedly
perused the ftranscripts, selecting significant
statements from the participants' remarks. (Yildirrm &
Simsek 2021). The interviews were deciphered, and
main themes were formed in line with the opinions of
the interviewees. No computer program was used to
analyze qualitative data.

Trustworthiness

Lincoln and Guba proposed five criteria for qualitative
studies in pursuit of a trustworthy study: credibility (in
reference to internal validity), transferability (in
reference to external validity), dependability (in
reference to reliability), confirmability (in reference to
objectivity), and reflexivity (in reference to bias)
(Korstjens & Moser, 2018). The researcher verified the
themes in this study to ensure the validity of the data
analysis. In this study, to ensure the accuracy and
validity of the data analysis, the two authors analyzed
the data in addition to constant discussion.

3. Results

The age range of the participants included in the study
was 24-39 years and their mean age was 30.15 + 5.08.
70% of the participants were male and 50% were
married. 65% of the participants had no children and
the number of children ranged between 0-2. All of the
participants were university graduates, their duration
of working in the profession was 2-13 years and their
mean duration of working in the profession was 6.00
3.49. Their working duration in the clinic was 2-13
years and their mean duration of working in the clinic
was 4.75 £ 3.02. They were all working in 24-hour
shifts and none of them had an administrative duty.
50% of the nurses attended postgraduate
courses/scientific activities related to the profession,
75% did not attend any course on spirituality, 60%
used the social support as a spiritual coping method,
and 40% used prayer. Nurse’s iliness date shows in
Table 2.
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Table 2. Profiles of participants

No Gender Age Marital Years of lliness date Duration of Symptoms
Status nursing treatment
experience
1 25 Single 3 December 10 Days at home  Severe back pain
2020
2 31 Married 7 August 2020 7 Days at home Weakness
Slight fever
3 32 Married 8 December 10 Days at home  Weakness
2020 Fever
4 39 Married 15 January 2020 30 Days at home  Pain
Shortness of
breath
5 28 Married 4 February 2021 14 Days at home  Nasal congestion
Headache
6 28 Single 2 November 10 Days at home  Backache
2020
7 25 Single 7 December 10 Days at home  Pain
2020
8 25 Married 2 October 2020 7 Days at home Weakness
Tiredness
Fever Chill
9 24 Married 2 December 15 Days at home  Pain
2020 Weakness
Tiredness
10 35 Married 7 December 12 Days at home  Jointpain
2020 Fever
11 26 Single 4 January 2021 10 Days at home  Pain
12 32 Married 14 July 2020 23 Days at home  Chest pain
13 33 Single 10 January 2021 15 Days at home  Shortness of
breath
14 36 Single 14 April 2020 20 Days at home  Pain
15 26 Single 3 April 2020 5 Days in the Pain
hospital and 14
Days at home
16 29 Single 5 November 10 Days in the High fever
2020 hospital and 5 Cough
Days at home
17 38 Married 8 February 2021 7 Days at home Pain
18 27 Single 3 September 15 Days at home  Pain
2020
19 39 Married 13 August 2020 15 Days in the Pain
hospital and 10
Days at home
20 25 Single 1 April 2021 10 Days at home  Pain
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The mean score of the Spiritual Well-Being Scale was
32.85 + 5.69 (18-45 points). The meaning subscale
score range was 8-16 points and the meaning subscale
mean score was 12.85 + 2.34. The peace subscale
score range was 6-15 points and the peace subscale
mean score was 10.90 + 2.35. Faith subscale score
range was 2-15 points and faith subscale mean score
was 9.10 £ 4.17.

In the Mann Whitney U test, no difference was found
between socio-demographic characteristics and
disease-related characteristics and spiritual well-being
scores. It was determined that there was a correlation
between participation in vocational courses/scientific
activities after graduation and the peace subscale.
Those who did not attend the course and scientific
activity had a higher peace subscale score (U= 23;
P=.038). The Spearman’s correlation analysis revealed
no significant correlation between socio-demographic
variables and spiritual well-being scale scores. As a
result of the content analysis of the data collected
through the semi-structured interview, five themes were
obtained (Table 3).

Table 3. Themes regarding the experiences by nurses
about surviving COVID-19

Fear and Concern

Empathy towards patients

Questioning

Emotions and experiences during isolation
Feelings about returning to work

Fear and Concern

The nurses, who contracted COVID-19, had concerns
about the course of the disease and infecting their
relatives and experienced fear of death.

A nurse who thought that their illness would get worse
stated;

You are afraid that after how many days can | get
worse? Or if | experience shortness of breath.... | will
get worse while you sleep. Up till now, everyone in our
family managed to get over the virus. Our mother and
siblings would tend to us whenever we came down with
a fever or would wake up in the middle of the night. But,
now that | live alone, I'm afraid. (Nurse 1)

Here we connect patients with high-flow and CPAP.
The only thing on my mind is that | would encounter that
situation and would be admitted in intensive care. My
condition would be very bad this way.(Nurse 10)

Well, we are working in the hospital, therefore we of
course see that the course progresses step by step in

some patients. You concern if the same thing will
happen to you on the first 1-2 days (Nurse 17)

Nurses were very afraid of infecting their children and
older relatives in particular. Some of nurses who
experienced such fear stated following statements;

Let's say | infected them and they died or they stayed
in intensive care, | couldn't bear that mood. Such
situation would make me frightened a lot, rather a
sense of guilt. | certainly wouldn't want to experience
that sense of guilt. (Nurse 6)

This is my biggest fear! I've got two kids at home, plus
my six-month old niece/nephew. I'm afraid of passing
the virus onto them. (Nurse 17)

Those who were survivors of the disease with milder
symptoms said that they did not think about death;
however, those who had more severe symptoms stated
that they experienced this death fear. The nurses who
experienced the fear of death expressed that period as
follows:

| swore that my life was coming to an end that | wasn't
going to wake up the next morning. Thinking about
them isn't easy. | became more and more worried. | was
still young, life was still beautiful after all (laughs).
(Nurse7)

Fearing death (goes quiet) kills you before you die.
Mentally, you swear you're going to die. It's unlike any
other kind of fear. | get that. Your life flashes before
your eyes -- all the good and bad. Movies do the same
thing. My words fail me in trying to describe it.(Nurse
13)

Empathy towards patients

Although there are some who stated that their
perspectives on patients did not change after the
illness, most of the participants said that they
developed a greater sense of empathy after
experiencing the diagnosis and treatment process of
the disease.

A nurse expresses her experiences after the diagnosis
process as follows;

So.. Actually | haven't taken PCR samples from any
patient since that day. Because, | realized how hurtful
it is. It was very challenging for us to be a patient after
becoming a healthcare worker.... how can | explain |
felt so helpless, so worn out (Nurse 10)

They stated that after experiencing the disease, they
developed a greater sense of empathy towards
patients:
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As long as | suffered from shortness of breath during
that period, | understood what most of patients went
through actually. | understood how it was, | started to
approach more  moderately towards them..
Sometimes... We could involuntarily get angry to
patients.. Because they hurt themselves. In case of
shortness of breath or pulling the CPAP mask out... I've
become more moderate about this matter. So |
understood exactly what they were going through.
(Nurse 10)

Our perspective on patients has become even more
important. | felt the need for more interest in them. And
of course they are worse. ... Being with unfamiliar
persons, being alone and being away from their
families. Obviously, people feel humane sentiment
during such period.. It is essential to see what these
patients are going through. In this sense, we have
become more emotional towards the patients. (Nurse
12)

Questioning

The participants stated that they questioned the
profession, health system, life and social relations
during and after the iliness.

The nurses who said they questioned the profession
stated:

This profession comes with many pros, but also has the
potential to harm those around us. We're always facing
huge risks. | often ask myself whether it's all worth it,
and whether we see any worth in it. I've been
questioning far too much over this duration. (Nurse 9)

Especially during the period when a great number of
cases were reported, a nurse who contracted the
disease stated;

We were diagnosed with COVID-19, we were taking
care to COVID-19 patients during that period. After we
contracted COVID-19, almost no employee called up
us and asked how we are and what are we doing? Is
there anything they can do for us? They said nothing.
On top of that, when | called up our supervisors at the
end of 9 days and expressed | was not feeling well and
asked “Is it okay if | don't come tomorrow either?” They
replied: No, unfortunately you have to go to work. At
that moment, | realized how worthless | am. | thought |
chose the wrong profession. and much more matters...
(Nurse 13)

Another nurse said;

| understood better how valuable my profession is. This
job has made us just as proud has it has exhausted us.
(Nurse 14)

A nurse who stated that she questioned the health
system expressed following statements:

Frankly, we questioned whether or not the health
system was sufficient. Is the equipment enough or not?
We questioned them. (Nurse 12)

The statements of the nurses who stated that they
questioned their life after the illness and their social
relations:

You question all aspects of life. You even lose all
hope... because you're at the beginning of the road.
You fool yourself into thinking that you won't have any
trouble, that all will go smoothly. | was afraid at the start.
| didn't know what was going to happen. It affected me
badly. | started to question everything.... but for what!
Why me(Nurse 15)

When someone suddenly falls ill, you fear you'll lose
them. The way you talk changes. You dance around
your words because you’re afraid of saying the wrong
thing. Maybe they don't have much time left. You
realize that you love them more than you ever thought
you did. That, in turn, strengthens your bond with
them....(Nurse 16)

So it's good, | feel like my family bonds are getting
stronger. As what | said, | spend more quality time with
them now. (Nurse 19)

Emotions and experiences during isolation

The participants stated that they experienced social
support during the isolation and were worried about
their relatives rather than themselves. They stated that
it was good to take a rest during the quarantine; but,
they were very bored and felt very lonely.

Loneliness is god awful. I'm saying this as someone
who had a heck of a time getting over Corona. | swore
| was going to die alone, and that someone would find
me dead one morning - | saw visions of people coming
to collect my corpse. Feeling lonely is utterly terrible. In
this process, unfortunately, we feel bad because we
isolate ourselves completely. (Nurse 13)

Loneliness is an awful feeling. When you spend so
much time alone and can't go out, you feel like you're
isolated from society. | mean, it was like it was going to
infect people, so actually it was a disgusting feeling.
(Nurse 15)

The nurse, who was away from her family during this
period, said:

Apart from my family and relatives | had close friends.
They never left me alone and feeling their interest at
that moment made me feel well. It was very positive
really. (Nurse 16)
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A nurse who had all of family members contracting
COVID-19 said:

You know, when your concerns are actually your family,
it's not your turn. Because you think of them first and try
to deal with their troubles and everything related to
them, it's not your turn to listen to yourself. So, when
you are coughing, you forget this at that moment. If your
spouse or child is coughing, your anxiety starts there.
It's not your turn ... (Nurse 17)

Feelings about returning to work

The participants stated that they experienced different
emotions related to returning to work after the illness
and the process of recovering. They expressed that
while nothing was as much a relief as surviving the virus
as well as making it out of isolation/quarantine; they all
felt exhausted while returning.

A nurse who stated that she returned to work with the
feeling of relief since she was survivor of the disease
said following statements:

Returning to work after that period actually felt very
relief. Because | was a survivor. | felt very comfortable,
| was able to take care of patients without thinking.
(laughs) (NURSE 5)

Another nurse stated that she felt good to return to work
despite everything.

While it put me off of my career, | remained positive
because | enjoy working, | want to work. Returning to
work is like medicine to me. (Nurse 12)

Another nurse expressed that it was very good to return
to work after isolation.

Incredibly peaceful. | never thought | would be so happy
to be here. It's fabulous to be in the hospital rather than
being alone at home. And right now | definitely don't
want to experience that time alone again (Nurse 15)

Nurses, who stated that her fatigue after the illness did
not go away, explained their situation as follows:

| came back very tired. But the patients needed us, my
teammates needed me. | tried to recover immediately,
| started to pay more attention. Since we work in
intensive care unit, works are more difficult here. It was
hard, but | recovered. (Nurse 14)

It was somewhat difficult, largely because | was
exhausted. I'd gotten over COVID-19, but it took
everything out of me. Afterwards, | also had to readjust
to [working] at the hospital, and to the order there. If
you're used to working at a certain tempo... COVID-19
wipes you out and everything you do becomes
drudgery all of the sudden. It affects you mentally. You

also shows become more sensitive towards your
patients, too. That's also tiring... It just beats you.
(Nurse 16)

4. Discussion

In this study, investigating the experiences and
spiritual well-being of ICU nurses who contracted
COVID-19, their spiritual well-being was found to be
high. All ICU nurses had high spirituality scores,
regardless of socio-demographic variables. Only
nurses who did not participate in scientific activities in
the profession had higher peace subscale scores than
those who did not. Alquwez et al., (2022) proved that
spirituality helped nurses to overcome various
difficulties during the pandemic. Ohue et al., (2021)
determined that the mental stress of nurses was high
and their desire to quit their job increased during the
COVID-19 pandemic. In this study, ICU nurses stated
that they tried to cope with the process with spiritual
practices such as receiving social support and
praying. In their study, Gordon et al., (2021)
determined that the COVID-19 ICU nurses used the
prayer as coping method. Itis an expected result that
since all of the nurses were Muslims and prayer has
an important place in the religion of Islam, the ICU
nurses who faced death and various difficulties during
the pandemic had strong spiritual feelings. Spirituality
are particularly fundamental in this highly complex
period: COVID-19 and its physical, social and
psychological consequences represent a challenge
for the mental well-being of the entire world population
(Pirutinsky et al., 2020; Wang et al., 2020) The fact
that the peace subscale was higher in those who did
not participate in professional scientific activities can
be associated with the fact that these nurses were less
inquisitive.

One of the themes obtained as a result of the
interviews with the nurses was fear and anxiety.
Especially when they tested positive for COVID-19,
they had concerns about the course of the disease
and infecting their relatives, and they experienced fear
of death. Similar findings were obtained in other
studies conducted with nurses who contracted
COVID-19. Nurses were worried that the fear of
infecting their loved ones would cause them to feel
guilty (He et al., 2020; Ozliik and Bikmaz 2021; Joo
and Liu 2021; Muz and Yuce 2021). Studies with
nurses providing care to COVID-19 patients have
reported that nurses had fear of infection (Jang et al.,
2022; Moradi et al., 2021; Muz and Yice et al., 2021)
and the feel sad and worried for the patients
(Brockopp et al., 2021). In their study, Montgomery et
al., (2021) found that experiencing the death of
colleagues also increased anxiety and sadness. It can
be asserted that the emotions experienced were
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normal, since the disease is deadly and contagious
and healthcare professionals are one of the most
important sources for infection. It was stated that they
developed a greater sense of empathy towards
patients after the illness. Gordon et al., (2021) found
that ICU nurses developed a sense of empathy
towards patients. It can be asserted that it is an
expected result that ICU nurses understand patients
better after experiencing the same disease.

The nurses who participated in the study stated that
they questioned the profession, health system, life and
social relations during and after the iliness. In a study
conducted with nurses who had COVID-19 in Iran, the
nurses stated that that they wanted to spend more
time with their families after the illness despite social
isolation and they emphasized the importance of lack
of nurses and equipment in the profession (Radfar et
al., 2021). Lack of equipment was questioned in
studies conducted on early days of the pandemic
(Catania et al., 2021; Muz and Yiice 2021; Gordon et
al., 2021). In their study with COVID-19 ICU nurses,
Cadge et al., (2021) stated that nurses questioned the
hospital management and their personnel rights. Joo
and Liu (2021) found similar results in their systematic
review study. It can be asserted that ICU nurses who
experienced a fatal illness during this period
understood the value of their loved ones and life better
and can better question the position of their profession
and their gains.

ICU nurses who were subjected to isolation during the
illness had various feelings and experiences. He et al.,
(2021), in their study with nurses who had COVID-19
in China, found that nurses felt lonely and restricted
during the isolation, worried about their relatives, and
received attention from their families and social
circles. In their study, Chau et al., (2021) reported that
the nurses stated that they isolated themselves for the
fear of infection, they stayed at the hotel, not at home,
which made them feel lonely and isolated.

He et al., (2021) determined that nurses missed
returning to work with a sense of responsibility. In this
study, they stated that they returned to work with
feeling of tiredness; they stated that they could be
more comfortable because they contracted the virus,
they felt better in the hospital, and they missed their
workplace. Other studies conducted with COVID-19
ICU nurses reported that nurses felt responsibility due
to the ICU workload and inexperienced staff work
(Montgomery et al., 2021; Cadge et al., 2021; Catania
et al., 2021). These results, which are similar to the
literature, can be explained by the high professional
responsibility of ICU nurses. Considering all these
results, it can be said that the high spiritual well-being
of ICU nurses who were survivors of COVID-19 had a

positive effect on their experiences during the disease
and in the following period. Even though they have not
just had the disease, it can be said that both having
the disease and caring for people suffering from the
same disease have an impact on spiritual well-being.

5. Limitations

The limitation of this study is that it was conducted with
a limited number of nurses who had COVID-19 in a
single intensive care unit.

6. Conclusions

In this study, which was conducted with COVID-19
ICU nurses who contracted COVID-19, it was
determined that their spiritual well-being was high,
their spiritual well-being was not affected by different
variables, and as a result of the interviews, the themes
of fear and concern, empathy for patients, questioning,
feelings and experiences during isolation, and feelings
related to returning to work were determined. Based
on these results, it can be asserted that spirituality is
important for nurses, who are the occupational group
that will be most affected in a pandemic, to cope with
this difficult process, and it is necessary to include
practices that will increase moral support in the
trainings or plans to be made. Emphasizing the
importance of spiritual well-being in nursing education
can raise awareness that nurses can cope with difficult
processes more easily.
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0z
Giris ve Amag: Kemoterapi alan hastalar, zayiflamis bagisiklik sistemleri nedeniyle COVID-19 komplikasyonlari agisindan

daha yuksek risk altindadirlar. Bu ¢alisma, COVID-19 pandemisi siirecince kemoterapi alan hastalarinin korku duizeyleri ve
hijyen aliskanliklarinin belirlenmesi amaciyla planlamistir.

Gereg ve Yontem: Kesitsel ve tanimlayici olarak planlanan bu ¢alismanin verileri 15 Mart-30 Mayis 2022 tarihleri arasinda
Batman Egitim Arastirma Hastanesi Onkoloji Unitesinde toplanmistir. Calismaya Onkoloji Unitesinde ayakta tedavi alan 112
hasta katilmistir. Arastirma verilerinin toplanmasinda “Hasta Tanitici Formu”, ve “COVID-19  Korku Olgegi” ve “COVID-19
Hijyen Olgegi” kullanildi. Verilerinin istatistiksel analizi SPSS 25.0 programi kullanilarak yapilmistir. Verilerin analizinde
tanimlayici istatistikler, Bagimsiz gruplarda t testi ve ANOVA testi uygulanmistir. Calismanin yapilabilmesi igin Batman
Universitesi Etik kurulundan etik onay alinmistir (10.11.2021 Karar No: 2021/03-04).

Bulgular: Kemoterapi alan hastalarin cinsiyetleri, medeni durum ve egitim durumlar ile COVID-19 korku dlzeyi arasinda
istatistiksel olarak anlaml fark bulunmustur. Arastirmaya katilan hastalarin cinsiyetleri ile hijyen aligkanliklar dlgek puan
ortalamalar arasinda istatistiksel olarak anlamli fark bulunmustur (p<0.05). Bu galismada hastalarin COVID-19 Hijyen Olgegi
puan ortalamalari 91.05 + 20.45 ve Covid-Korku Olgegi puan ortalamalari 15.55 + 7.55 olarak bulunmustur.

Sonug: Kemoterapi hastalarinin korku diizeyleri ve hihjyen aliskanlari orta diizeyde bulunmustur.

Anahtar kelimeler: Davranis; COVID-19 korku; kemoterapi; hijyen; hemsirelik.

ABSTRACT

Introduction and Aim: Patients receiving chemotherapy are at higher risk for COVID-19 complications due to their weakened

immune systems. This study was planned to determine the fear levels and hygiene habits of patients who received
chemotherapy during the COVID-19 pandemic.

Material and Method: This study was conducted between March 15 and May 30, 2022 as cross-sectional and descriptive in
the Oncology Unit of Batman Training and Research Hospital. The study included 112 outpatients in the Oncology unit. “Patient
Descriptive Form”, “Fear of Covid 19 Scale” and “COVID-19 Hygiene Scale” were used to collect research data. Statistical
analysis of the data was made using the SPSS 25.0 program. In the analysis of the data, descriptive statistics, independent
groups t test and ANOVA test were applied. Ethical approval was obtained from the Ethics Committee of Batman University in
order to conduct the study.

Results: A statistically significant difference was found between the gender, marital status and education status of
chemotherapy patients and the level of fear of COVID-19. A statistically significant difference was found between the gender
of the patients participating in the study and the Hygiene habits scale mean score (p<0.05). In this study, the average score of
the patients on the COVID-19 Hygiene Scale was found to be 91.05 £ 20.45 and the average score on the Covid-Fear Scale
was 15.55 £ 7.55.

Conclusion: Chemotherapy patients’ fear levels and hygiene habits were found to be moderate.
Keywords: Behaviour; COVID-19 fear; chemotherapy; hygiene, nursing.
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1. Girig

Cin’in Wuhan kentinde 2019°un sonlarinda bildirilen
COVID-19 salgini, yeni koronaviris (SARS-CoV-
2)tar. Turkiye'de ilk vakanin gortlmesi ile 11 Mart
2020 tarihinde pandemi ilan edilerek evrensel bir halk
saghigi krizine neden olmustur. O zamandan beri
kiresel olarak yayildi ve Dinya Saglik Orgiti’nin
bunu bir salgin ilan etmesine yol agti. Dlnya ¢apinda
milyonlarca kisi bu hastalagi yakanldi ve bir¢ogu
olimle sonuglandi. Pandemi sonucunda (lkelerin
ekeonmilerini ektilemis ayrica bireylerin gunlik yasam
aktiviteleri ve sagligi Uzerinde buyUk etkileri oldu
(Senturk, 2022). Koronavirls o6nleme tedbirleri
arasinda maske takmak, fiziksel mesafeyi korumak ve
uygun olan bir asi olmak seklinde yer almaktadir.
Kemoterapi, kanseri yonetmek igin kullanilan bir tibbi
tedavi turidir. Kemoterapi goéren hastalarda
yorgunluk, sa¢ dékulmesi, mide bulantisi ve kusma,
anemi, enfeksiyonlar ve istah azalmasi gibi ¢esitli yan
etkiler goérulebilir. Bu yan etkilerin siddeti ve suresi
kisiden kisiye degisir ve kullanilan kemoterapi
ilaclarinin tipine ve dozuna baghdir. Bazi durumlarda,
kemoterapinin yan etkilerini yénetmek ve hastanin
yasam Kkalitesini iyilestirmek igin ilaglar kullanilabilir
(Senturk, 2002; Alding, 2022). Kanser tedavisi
goOrenler de dahil olmak Uzere onkoloji hastalari,
zayiflamis bagisiklk sistemleri nedeniyle COVID-19
komplikasyonlari agisindan daha ylksek risk
altindadirlar. Maske takmak, fiziksel mesafeyi
korumak ve buiyik toplantilardan kaginmak gibi virise
maruz kalmamak igin énlemler almalari dnemlidir.
Ayrica, COVID-19 semptomlari yasarlarsa saglik
uzmanlarina bilgi vermeli ve tibbi yardim alma
konusundaki  tavsiyelerine  uymaldirlar.  Bazi
durumlarda, kisinin saghgina ve bulundugu bdlgedeki
COVID-19 durumunun ciddiyetine bagli olarak kanser
tedavilerinin degistiriimesi veya ertelenmesi
gerekebilir. Bu slre zarfinda gerekli bakim ve destegi
almalarini saglamak igin saglik ekibiyle dizenli iletisim
¢ok énemlidir (Ergab, 2020).

COVID-19’a yakanlanma kemoterapi gdren hastalar
icin endiselere sebep olmaktadir. Bilinmeyenin
korkusu, yan etkileri ve bunun gunlik yasamlarini
etkilemesi endise ve strese neden olabilir. Bazi
kemoterapi ilaclar bagisiklik sistemini baskilayarak
hastalari enfeksiyonlara kargi daha duyarli hale
getirebilir. Bu endiseleri gidermek igin hastalar,
sagliklarini korumak i¢in almalari gereken tedavi, yan
etkiler ve dnlemler konusunda kendilerini egitebilirler.
Ayrica bu endigeleri saglik ekipleriyle tartisabilir ve
semptomlarini yénetmek ve korkularini azaltmak igin
bir plan geligtirebilirler. Sik sik el yilkamak ve buyuk
kalabaliklardan  kaginmak gibi basit adimlar
enfeksiyonlari énlemeye yardimci olabilir. lyi hijyen
saglamak, kemoterapi hastalarinin kendilerini daha

kontrolli  hissetmelerine ve stres seviyelerini
distrmelerine yardimci olabilir (Urakgi, Kalkan &
Ebing, 2021; Ucar, Acikgdz & Ergiin2020). Birlesik
Krallk'ta COVID-19’lu hastanede vyatan kanser
hastalarinda élim orani %40,5 iken kanser olmayan
hastalarda %28,5'tir (Palmieri, et al., 2020), Alman
LEOSS verilerine ise COVID-19 ile iligkili kanser
hastalarinda élim orani %22,5 iken kanser olmayan
hastalarda %14tur (Rathrich, et al., 2021). Sah ve
arkadaslarin yaptiklari ¢alismada kemoterapi alan
hastalarin tamamina yakini (%98'i) ellerini burna,
agiza ve gozlerine temas etmekten ve asir kalabalik
ortamlara girmekten kagindiklarini, ellerini normalden
daha sik araliklarla yikadiklarini belirtmislerdir (Sah et
al, 2020). islam ve arkadaslarinin yaptiklari
calismada ise kanserli hastalar COVID-19’dan
korunmak igin sosyal mesafe kurallarina dikkat
ettiklerini, kalabalik ortamlara girmekten
kacindiklarini, doktor randevularini iptal ettiklerini
belirtmistir (Islam, Rivera & Vidot, 2020). Bu agidan
bakildiginda  kemoterapi hastalarr  COVID-19
surecinde en hassas olan gruplarindan bir grup
oldugu, semptomlari géstermesi durumunda tamamen
dinlenme durumunda olmasi gerektigi, insan ve
topluluklardan daha izole olmasi gibi dnlemlerin
alinmasi hem gerekli hem de diger hasta gruplarina
daha direngli virUslerin bulas olmamasi igin zorunluluk
durumu olabilmektedir.

2. Gereg ve Yontem

Bu calisma, kemoterapi alan hastalarin COVID-19
pandemisi sirecinde COVID-19 korku duzeyleri ve
COVID-19 hijyen aligkanhklari arasindaki iligkiyi
belirlemek amaciyla planlanmistir.

Arastirma Tasarimi ve Katilimcilar

Kesitsel arastirma olarak planlanan bu g¢alismanin
verileri 15 Mart-30 Mayis 2022 tarihleri arasinda
toplanmigtir. Bu ¢alismanin evrenini Batman Egitim
Arastirma Hastanesi Onkoloji Unitesinde kemoterapi
alan 112 hasta olusturmustur. Calismamiza 112 hasta
katilmayi kabul etmigtir.

Arastirmaya Dahil Etme Kriterleri

i Herhangi bir iletisim sorunu olmamak,
ii. Arastirmaya katiimayi kabul ediyor olmak

Veri Toplama Araglan

Arastirma veri toplama araci olarak “Hasta
Sosyodemografik Ozellikler Formu”, “COVID-19 Korku
Olgegi” ve “COVID-19 Hijyen Olgegi” kullanildi.

Hasta Sosyodemografik Ozellikler Formu:
Hastanin sosyo-demografik &zelliklerini (hastanin
yasl, cinsiyeti, egitim durumu, aile tipi, gelir durumunu,
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kronik bdbrek yetmezligi diginda kronik hastaligin
olma durumu, COVID-19 testi yapma durumu,
yakinlarinda COVID-19 gegirme durumu ve kronik
hastaligin varhigi) sorgulayan 9 sorudan olusmaktadir.

COVID-19 Korkusu Olgegi: Ahorsu ve arkadaslari
(2020) tarafindan gelistirilen dlcek, COVID-19
hastaliginin  neden  oldugu  korku  dlzeyin
belirlenmesini amacglamaktadir (Ahorsu et al., 2020).
Olgegin Tirkge uyarlamasi Satici ve arkadaglari
tarafindan yapilmistir ve Cronbach alfa i¢ tutarlilik
katsayisi 0.93 olarak saptanmistir (Satici et al., 2020).
Tek alt boyuttan olusan 6&lgek, besli likert tipinde
(Kesinlikle katilmiyorum (1); Kesinlikle katiliyorum (5)
puan olarak hesaplanmaktadir. Olgek 7 maddeden
olusmakta olup Olgekte ters yonli madde
bulunmamaktadir. Olgekten alinan puan yiikseldikge
COVID-19 korkusunun ylkseldigini gdstermektedir.
Bu calismada Cronbach alpha degeri 0.91 olarak
bulundu.

COVID-19 Hijyen Olgegi: COVID-19 salgin siirecinde
bireylerin hijyen davraniglarini belirlemek amaciyla
Cicek ve arkadaslari tarafindan gelistirilen “COVID-19
Hijyen Olgedi” 6 alt boyuttan ve 27 maddeden
olusmaktadir. Degisen Hijyen Davraniglari alt boyutu
6 maddeden (7., 11., 12., 14., 21. ve 27. maddeler),
Ev hijyen alt boyutu 4 maddeden (16., 18., 19. ve 20.
maddeler), Sosyal Mesafe ve Maske Kullanimi alt
boyutu dért maddeden (1., 2., 3. ve 25. maddeler),
Alisveris Hijyeni alt boyutu 5 maddeden (15., 22., 23.,
24 ve 26. maddeler), ElI Hijyeni alt boyutu bes
maddeden (4., 5., 6., 8. ve 9. maddeler) ve Disaridan
Eve Gelindiginde Hijyen alt boyutu G¢ maddeden (10.,
13. ve 17. maddeler) olugmaktadir. Olgek 5'li likertli
(higbir zaman (1), her zaman (5)) olup; dlgekten en
disUk puan 27, en yiksek puan ise 135 alinmakta ve
alinan yuksek puan bireylerin salgindan korunmak
amaciyla kisisel ve genel hijyene iligkin davranis
sergileme dizeyinin yuksek oldugunu, hijyen
Onlemlerine 6nem verdigini gostermektedir (Cicek et
al., 2020). Bu calismada Cronbach alpha degeri 0.91
olarak bulundu.

Aragtirmanin Etik Yonu

Calismanin  yapilabilmesi igin Batman Egitim
Arastirma Hastanesi ve hastalardan ¢alismalarda izin
alindi. Arastirmanin etik kurul onayl ise Batman
Universitesi Etik Kurulundan alinmistir (10.11.2021
Karar no: 2021/03-04). Arastirmaya iligkin
aciklamalarin yer aldigi ve arastirmanin gonullulik
esasina dayali oldugunu belirten bilgilendirilmis onam
yazisi katilmcilar tarafindan okundu ve onaylari
alinmigtir. Calismanin her agsamasinda 1964 Helsinki
Bildirgesi standartlarina uyulmustur.

Veri Analizi

Verilerinin  istatistiksel analizi SPSS (Statistical
Packed for The Social Sciences) 25.0 IBM istatistik
programi  kullanilarak  yapimigtir.  Tanimlayici
Ozelliklerin analizinde sayi, ylzde, ortalama kullanildi.
Veriler normal dagilima uygun olup olmadidi
belirlemek amaciyla Shapiro Wilk ve Kolmogorov
Smirnov testleri ile normallik analizi yapildi. Veriler
normal dagilim goésterdiginden parametrik testlerden
Bagimsiz gruplarda t testi ve ANOVA testi
uygulanmstir. Olgekler arasindaki iligkiyi belirlemek
icin Pearson korelasyon analizi yapildi. Olgek
glvenirlik katsayisi Cronbach’s Alpha cinsinden
saptandi. Elde edilen sonuglarin degerlendiriimesinde
%95 glven araligi ve p<0.05 yanilgi dizeyi dikkate
alinmigtir.

3. Bulgular

Tablo 1. Kemoterapi alan hastalarin sosyodemografik
Ozelliklerinin dagilimi (n = 112)

Sosyodemografik Degiskenler n (%)
Cinsiyet Kadin 70 62.5
Erkek 42 37.5
Yas (yil) 50 ve alti 66 58.9
51 ve Usti 46 41.1
Medeni Durum Evli 100 89.3
Bekar 12 10.7
ikégretim 867 77.7
Egitim Durumu mezunu
Ortadgretim 17 15.2
mezunu
Universite 8 7.1
mezunu
Dusuk 74 66.1
Gelir Orta 38 339
Yiksek 0 0.0
Kronik hastaligin Evet 58 51.8
varhgi Hayir 54 48.2
COVID-19 testi Evet 91 81.3
yaptirma durumu Hayir 21 188
COVID-19 tanisi Evet 35 31.3
alma durumu Hayir 77 68.8
Yakinlarinda Evet 59 52.7
COVID-19°a Hayir 53 47.3
yakalanma durumu
Tablo 1’de kemoterapi alan hastalarin

sosyodemografik o6zelliklerinin  dagilimi  verilmistir.
Calismaya katilan kemoterapi alan hastalarin %62.5'i
kadin, %58.9'u 50 yas altinda, %89.3’U evli, %77.7’si
ilkokul mezunu, %66.1’i diislik gelire sahip oldugunu
belirmiglerdir. Hastalarin %81.3'i COVID-19 testi
yaptirtigini, %52.7’sinin yakinlarinda birinin COVID-19
tanisi aldigini ve %31.3’'4 COVID-19 tanisi aldigini
belirtmigtir (Tablo 1).
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Tablo 2. Kemoterapi tedavisi alan hastalarin sosyodemografik 6zellikleri ile COVID-19 Korku Olgegi ve COVID-19
Hijyen Olgek toplam puan ortalalamalarin karsilastiriimasi (n = 112)

Characteristics

COVID-19 Korku Olgegi

COVID-19 Hijyen Olgegi

Ortt ss Ortt ss
Yas
50 ve altl 14.53 £7.17 89.66 + 21.37
51 ve Usti 17.02 £7.91 93.15 + 18.04
Anlamlilik t=1.86 p=.08 t=0.88 p=.37
Cinsiyet
Erkek 13.41+£7.80 86.02 £ 22.71
Kadin 16.41 £ 6.67 94.14 + 18.41
Anlamlilik t=2.301 p =.016 t=2.064 p =.041

Egitim durumu

iIkégretim mezunu 16.39 + 7.86 91.35 + 20.09
Orta 6gretim 13.94 £ 5.6 92.17 £ 19.67
Universite 9.87 £ 4.29 86.00 £ 27.43
Anlamhilik F=331p=.04 F=0.27 p=.76
Gelir Durumu

Dusik 16.61 £ 7.71 90.70 £ 19.44
Orta 13.81+ 7.00 91.86 £ 22.53
Anlamhlilik t=1.761p=.07 t=.284 p=.77
Medeni durum

Evli 16.09 £ 7.69 90.66 £ 21.12
Bekar 11.83 +£4.83 93.25 £ 13.54
Anlamhilik U= 393.50 p=.05 U=57250 p=.83

Kronik hastalik durumu

Evet 15.06 £ 7.50 88.98 + 19.75
Hayir 16.07 £7.45 93.37 £ 21.12
Anlamlilik t=710 p= .48 t=1.36 p=.25
COVID-19 tanisi alma durumu

Evet 17.74 £ 9.08 96.00 + 20.19
Hayir 14.55 + 6.57 88.87 £ 19.97
Anlamlilik t=2.10p =.06 t=1.725p = .08
Yakinlarinda COVID-19 tanisi1 alma

durumu

Evet 16.52 + 8.22 90.35+ 21.15
Hayir 14.47+ 6.63 91.07 £ 9.07
Anlamlilik U =1394.00 p = .32 t=.404 p=.68

Tablo 2‘de kemoterapi

alan hastalarin

ortalamalar arasindaki fark istatistiksel olarak anlaml

sosyodemografik 6zellikleri ile COVID-19 korku ve
hijyen aliskanliklari élgek toplam puan ortalalamalarin
karsilastiriimasi verilmistir. Tablo 2’ yi inceledigimizde
hastalarin cinsiyetleri ile COVID-19 korku dizeyi
arasindaki  fark istatistiksel olarak  anlamli
bulunmustur. Kemoterapi alan kadin hastalarin korku
duzeyleri erkek hastalara gore daha ylksek
bulunmustur. Kemoterapi alan hastalarin medeni
durumlari ile COVID-19 korku duzeyi arasindaki fark
istatistiksel olarak anlamli bulunmustur. Evli hastalarin
bekar olan hastalara gére korku dizeyleri daha
fazladir. Kemoterapi alan hastalarin egitim durumlar
ile COVID-19 korku diizeyi arasindaki fark istatistiksel
olarak anlamli bulunmustur. Hastalarin egitim durumu
artikca COVID-19 korku dizeyleri azalmaktadir
(p<0.05, Tablo 2).

Arastirmaya katilan kemoretapi alan hastalarin
cinsiyetleri ile COVID-19 Hijyen Olgegi toplam puan

bulunmustur. Kemoterapi alan kadin hastalarin korku
dlzeyleri erkek hastalara gore daha yuksektir (p<0.05,
Tablo 2).

Tablo 3. COVID-19 Hijyen Olgegi ile COVID-19 Korku
Olgegi arasindaki iligki

Ort ss 1 2
COVID- Pearson 1 .209
19 91.09 20.45 Correlation
Hijyen Sig. (2- - 0.02
Olgegi tailed)
COVID- Pearson .209 1
19 Korku 15.55 7.55 Correlation
Olgegi Sig. (2- 0.02 -
tailed)
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COVID-19 Hijyen dlcegi ile COVID-19 Korku Olgegi
arasindaki iliski Tablo 3’te verilmistir. Arastirmaya
katilan kemoterapi alan hastalarin COVID-19 hijyen
aligkanligi puan ortalamasi (91.09 £ 20.45) ile COVID-
19 korkusu 0lgek puan ortalamasi (15.55 + 7.55) orta
dizeydedir. Kemoterapi alan hastalarin COVID-19
hijyen aliskanligi ile COVID-19 korkusu arasinda
pozitif yonde dusik iliski bulunmustur (r= 0.209, p =
0.001), (Tablo 3).

4. Tartisma

Dinya genelinde son derece Onemli ve urkiticu
sonuglara neden olan COVID-19 pandemisi,
komorbiditeye sahip hastalari ve 6zellikle de kanser
hastalarini etkilemigtir. Kemoterapi alan hastalar
antikanser ilaglarinin kullanimi nedeniyle bagisik
sistemleri baskilanmasindan, cerrahi operasyon
gecirmelerinden dolay! kemoterapi almayan hastalara
gore enfeksiyona daha vyatkindirlar (Landman,
Feethan & Stuckey, 2020). COVID-19 hastalidina
bagh hayatini kaybeden 355 hastanin retrospektif
olarak incelemesinde her bes hastadan birinin kanser
tanisi  oldugu bulunmustur (Onder, Reezza &
Brusaferro, 2020). Genel popllasyon igerisinde
COVID-19 hastaligindan 6lim orani %2 ile %3
arasindayken, kanserli hastalarinda bu oran ¢ kat
arttigr  belirtilmistir (Dai et al, 2020). COVID-19'a
yakalanmis olan ve kanser tanisi alan hastalarin,
kanser tanisi almayan hastalara goére daha ylksek
mortaliteye sahiptir. Bu ¢alismada hastalarin COVID-
19 korku dlzeyleri orta dlzeyde bulunmustur.
Yesiltepe ve arkadaslarinin (2021) yaptigi ¢alismada
da hemgirelik 6grencilerinin COVID-19 korku dlzeyleri
orta dizey bulunmustur (Yesiltepe, Aslan &
SUimbduloglu, 2021). Yildirnm ve Beyoglu'nun yaptig
calismada COVID-19 korku dizeyi orta dizeyde
bulunmustir (Yildinm & Beyoglu, 2022).

Bizim yaptigimiz c¢alismada kemoterapi alan
hastalarin cinsiyet, medeni durum ve egitim durumu ile
COVID-19 korku dlzeyi arasinda anlamli iligki
bulunmustur. Evli olan hastalarin korku duzeyleri
bekar olanlara gbére daha ylksek bulunmustur. Evli
olan hastalarin diger aile bireylerine hastalig
bulastirmaktan korktugundan kaynaklanmaktadir.
Erdodan ve arkadaslari tarafindan yapilan ¢alismada
kanserli hastalarin sosyodemografik 0Ozellikleri ile
COVID-19  korku  dlzeyleri  arasinda iligki
bulunmamistir (Erdogan et al, 2022). Ozdemir ve Eng
yaptiklari ¢calismada KOAH hastalarinin  sosyo
demografik 6zellikleri ile COVID-19 korku dlzeyleri
arasinda iliski bulunmamigtir (Ozdemir & Eng, 2022).

Bu calismada kemoterapi alan hastalarin COVID-19
Hijyen aligkanligi ile COVID-19 korkusu arasinda
pozitif yonde disik iligki bulunmustur. Yildinm ve
Beyoglu’nun yaptigi c¢alismada COVID-19 korku

dizeyi ile hastalarin 6z bakim ydnetimi arasinda
pozitif yonden dusuk iliski bulunmustir (Yildinm &
Beyoglu, 2022). Musche ve arkadaslarinin yaptiklari
calismada kanser tanisi alan hastalar ile saghkh
bireylerin COVID-19 korku duzeyleri karsilastiriimistir.
Kanser tanisi alan hastalar ile saglikl bireylerin
COVID-19 korku dlizeyleri arasinda istatistiksel olarak
anlamli bir fark bulunmamistir fakat kanser tanisi alan
hastalarin saglikla ilgili gtivenlik davraniglari normal
bireylere gore daha yiiksek bulunmustur (Musche et
al., 2020). Tofangchiha ve arkadaslarini yaptiklari
¢alismada ise genglerin COVID-19 korku duzeyleri
yuksek olmasina ragmen agiz saghdi hijyenlerinin
distk oldugu bulunmustur (Tofangchiha et al., 2022).
Keme¢ ve Aslan’in (2022) yaptiklari ¢alismada
COVID-19’a yakalan ve yakalanmayan hemodiyaliz
hastalarinin korku duzeyleri ile hijyen aligkanliklari
kargilastinimistir.  COVID-19’a  yakalanan ve
yakalanmayan grup arasinda istatistiksel olarak
anlamli fark bulunmamistir (Kemeg¢ & Aslan, 2022).
Literatirde kemoterapi alan hastalarin COVID-19
korku duzeyleri ile hijyen aliskanhklari arasindaki
iliskiyi inceleyen galisma olmamasina ragmen COVID-
19 korkusu ile saglikli yasam davraniglari arasindaki
iliskiler bu ¢galisma sonuglarini desteklemektedir.

5. Arastirmanin Sinirliliklan

Calismanin yapildigi sirenin COVID-19 pandemisinin
baslamasindan sonra iki yil gibi bir strenin ge¢mis
olmasli ve asilama surecinin baglamis olmasi ve asi
yapanlarda goérilme sikliginin azalmasi katilimcilarin
COVID-19 korkusu ve hijyen aliskanliklarinin orta
dizeyde olmasina sebep olmust olabilir. Nitekim
Kusoglu ve Beydagd'in yaptiklari calismada
yetiskinlerin COVID-19 korkusu ile COVID-19 hijyen
aligkanliklar arasinda pozitif yénden ylksek iligki
bulmuslardir (Kusoglu & Beydag, 2023). Okuyucular
sonuglari degerlendirirken gegen slreyi dikkate
almalidir.

6. Sonug ve Oneriler

Kemoterapi hastalarinin COVID-19 korku dizeyleri ve
COVID-19 hijyen olgek puan ortalamalari orta
dizeyde bulunmustur. Kemoterapi alan kadin, evli ve
ilkégretim mezunu hastalarin COVID-19 korku
dizeyleri daha yuksek bulunmustur. Kemoterapi alan
kadin hastalarin COVID-19 hijyen aliskanliklari daha
ylksek bulunmustur. Kemoterapi alan hastalarin
COVID-19 hijyen aligkanligi ile COVID-19 korkusu
arasinda pozitif yonde disik iliski bulunmustur.

COVID-19 pandemisinde hastalidin bulagsma riskini
azaltmak igin Ozellikle riskli gruplarda bulunan
bireylere halk saghgdi hemsgireleri tarafindan koruyucu
saglik davraniglari  kazandirmak igin  egitim
programlari  hazirlanmaldir.  Koruyucu  saglk

36



S. Aslan ve ark. / Perspectives in Palliative & Home Care 2024; 3(1): 32- 38

aliskanliklari kazandirilmali, sosyal mesafe, maske ve
hijyen hususunda farkindaliklar artiriimahdir.
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0oz

Girig ve Amag: Akut karaciger yetmezligi daha énceden tani konulan karaciger hastaligi olmayan ancak siddetli akut karaciger
hasar gelisen hastalarda olugsmaktadir. Akut-on-kronik karaciger yetmezligi ise tani konulmus veya konulmamis kronik
karaciger hastaligi olan hastalarda gérilen, akut hepatite bagl sarilik ve uluslararasi normallestiriimis oraninin uzamasi ile
karakterize, bir veya daha fazla ekstrahepatik organ ve (¢ aya kadar artan mortaliteyle iligkili karaciger yetmezligi durumudur.
Hastalarda gelisen bu tablo dinamik seyirli ve geri dontisiimli oldugundan dolayr miidahale edilmesi, erken tani ve destekleyici
tedavinin yerinde ve zamaninda baslatiimasi hayat kurtaricidir. Bu hastalarda karaciger hastaliginin ilerlemesine bagli hepatik
ensefalopati, sepsis, koagullopati, hepatorenal sendrom, assit, sarilik gibi komplikasyonlarin yonetimi énemli bir yere sahiptir.
Bu nedenle hemsirelerin amaci; hastalarin yasam kalitesini disiren kompleks 6zellige sahip bu komplikasyonlari énlemek
olmalidir.

Sonug: Oncelikli olarak karaciger yetmezligi tanili hastalarda akut durumu énlemek amaciyla hemsgireler tarafindan hastalara
yasam tarzi degisiklikleri hakkinda énerilerde bulunulmali, tedavileri ile ilgili kararlara katilimlari igin cesaretlendiriimeli ve egitim
verilerek desteklenmelidir. Komplikasyonlarin yénetiminde hemsireler aktif rol aldijinda, hastalar gelisen komplikasyonlari
taniyarak yonetebildigi icin komplikasyonlar gerilemekte, hastaneye yatis orani azalmakta ve yasam kaliteleri artmaktadir. Bu
dogrultuda hastalara ve bakim vericilere akut-on-kronik karaciger yetmezligi komplikasyonlarinin yénetimi konusunda
danigsmanlik egitimi verilerek farkindalik ve bakim becerisi kazandiriimasi hastalarin yagsam kalitesinin yiikseltiimesine katki
saglayacaktir.

Anahtar kelimeler: Akut-kronik karaciger yetmezligi; komplikasyonlar; hemsirelik bakim yénetimi.
ABSTRACT

Introduction and Aim: Acute liver failure occurs in patients who do not have previously diagnosed liver disease but develop
severe acute liver injury. Acute-on-chronic liver failure is a condition of liver failure seen in patients with diagnosed or
undiagnosed chronic liver disease, characterized by acute hepatic decompensation, jaundice and prolongation of the
international normalized ratio, associated with one or more extrahepatic organs and increased mortality for up to three months.
Since this condition that develops in patients has a dynamic course and is reversible, intervention, early diagnosis and timely
initiation of supportive treatment are life-saving. In these patients, management of complications such as hepatic
encephalopathy, sepsis, coagulopathy, hepatorenal syndrome, ascites and jaundice due to the progression of liver disease has
an important place. Therefore, the aim of nurses is; The aim should be to prevent these complex complications that reduce the
quality of life of patients.

Conclusion: Primarily, in order to prevent acute conditions in patients diagnosed with liver failure, nurses should advise patients
about lifestyle changes, encourage them to participate in decisions regarding their treatment, and support them by providing
training. When nurses take an active role in the management of complications, complications decrease, hospitalization rates
decrease, and their quality of life increases, as patients are able to recognize and manage developing complications. In this
regard, providing counseling training to patients and caregivers on the management of acute-on-chronic liver failure
complications and providing them with awareness and care skills will contribute to improving the quality of life of patients.

Keywords: Acute-on-chronic liver failure; complications; nursing care management.
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1. Girig

Karaciger fonksiyonunun ilerleyici bozulmasi sonucu
gelisen ve toplumu biyulk bir dlglide etkileyen kronik
karaciger yetmezligi (KKY) diinya ¢apinda dnemli bir
morbidite ve mortalite nedenidir. (Angeli vd., 2018).
Ayrica  akut-on-kronik  karaciger yetmezliginin
(AoKKY) kuresel dlgekte hem maddi hem de manevi
yuki oldukga yiksektir (Fabrellas vd., 2020). Kilinik
uygulamada genellikle “akut-on-kronik” karaciger
yetmezliginde (AoKKY) ve karacigerin tutuldugu bir
¢ok sistemik hastallk durumunda akut karaciger
yetmezligi (AKY) ve akut dekompansasyon tanimi
kullaniimakla birlikte (Luo vd., 2023; Br & Sarin, 2023)
akut karaciger yetmezligi daha Onceden bilinen
karaciger hastaligi olmayan ancak siddetli akut
karaciger hasari gelisen hastalarda olusurken,
AoKKY’de ise, daha dnce kronik karaciger hastaligi
(KKH) olan kisilerde dekompanse olmayan karaciger
fonksiyonlarinin farkli nedenlerle akut bir gekilde
bozulmasidir (European Association of the Study of
the Liver -EASL, 2017; Engelmann & Berg , 2023).
Akut-on-kronik karaciger yetmezliginin
patofizyolojisinde yodun sistemik inflamasyon ve
organ yetmezlikleri 6n plandadir (Bajaj vd., 2018;
Kumar vd ., 2020; Luo vd., 2023; Engelmann & Berg,
2023). Akut-on-kronik karaciger yetmezligi igin
kullanilan ~ kabul gérmis UG¢ farkh  tanimi
bulunmaktadir. Bunun nedeni ise Bati toplumlarinda
AoKKY’ni tetikleyen nedenlerin enfeksiyon ve aktif
alkol alimi, doguda ise hepatit B, sepsis ve aktif alkol
kullanimi olmasidir (Kumar vd., 2020) (Tablo.1).
Bununla birlikte 2014 yilinda Diinya Gastroenteroloji
Orgiiti (WGO) standart olusturmasi bakimindan
AoKKY’ni teshisi konulmus veya konulmamis KKH
olan hastalarda gorilen akut hepatite bagl sarilik ve
Uluslararasi Normallestirilmis Oraninin (INR) uzamasi
ile karakterize, bir veya daha fazla ekstrahepatik organ
ve U¢ aya kadar artan mortaliteyle iligkili karaciger
yetmezligi (KY) durumu olarak tanimlanmasini
Onermigtir (Jalan vd., 2014; Engelmann & Berg, 2023).

Tablo 1. Akut-on-kronik karaciger yetmezIligi tanimlari

Avrupa Kronik-Karaciger GCalismalan Dernegi Failure
Liver konsorsiyumu (EASL-CLIF)

KKY olan hastalarda akut dekompansasyon ve organ
yetmezligi ile karakterize spesifik bir sendromdur.

Organ yetmezlikleri karaciger, bébrek, beyin, solunum
sistemi, dolagim ve pihtilagsmadir.

*Organ yetmezlikleri

CLIF-konsorsiyum  organ yetmezlikleri skoru ile

degerlendirilir.

Kuzey Amerika Son Dénem Karaciger Arastirmalan
Konsorsiyumu (NACSELD)

En az 2 ekstrahepatik organ yetmegi varligiyla birlikte;
-Sok dahil siddetli ekstrahepatik organ yetmezlikleri,

- 3. veya 4. derece hepatikensefalopati(HE)

-Renal replasman tedavisi (RRT)

-Mekanik ventilasyon ihtiyaci olmasi durumudur.

Asya Pasifik Karaciger Arastirmalari Dernegi
(APASL)
Daha oOnce tani almis veya tani almamis karaciger

hastaligi gelisen ve 28 giinlik motalite ile iligkili;
-Sarilik (serum bilirubini 2 5 mg/dL [85 mmol/L]) ve
koagtlopati (uluslararasi normallestiriimis oran [INR] 2
1,5 olmasi veya protrombin aktivitesinin %40 tan az
olmasi,

-4 hafta iginde klinik assit ve/veya hepatik ensefalopati
(HE) ile komplike, akut hepatik hasardir.

*Tani icin ekstrahepatik organ yetmezliginin olusmasina
gerek yoktur.

Hastanede yatan hastalarda AoKKY prevalansi %20
ila %35 arasinda degismektedir (Br & Sarin, 2023) ve
4 hafta gibi kisa bir sirede mortalite orani %15 in
Uzerindedir (Luo vd., 2023; Br & Sarin, 2023). Akut-
on-kronik karaciger yetmezligi dinamik seyirli ve geri
donidsimlidir (Kumar vd., 2020). Bu nedenle erken
teshis ve destekleyici tedavinin ivedilikle baslatiimasi
onemlidir. Hastaligin  seyrini  degistirmek igin
onaylanmis veya genis capta kabul goérmis bir
standart tedavi secenegi yoktur. Akut-on-kronik
karaciger yetmezligi hastalar igin, bireye 06zgl
ihtiyaglar belirlenerek hedefe yonelik tedavi stratejileri
geligtirilmektedir (Luo vd., 2023). ileri vakalarda ise tek
tedavi yontemi karaciger naklidir (Engelmann & Berg,
2023). Akut-on-kronik karaciger yetmezliginin seyir
sureci Sekil 1'de 6zetlenmistir (Bajaj vd., 2022).

‘ Kronik Karaciger Hastahf ‘

Tetikevici faktdrler:
Aol :{}ﬂ
Viral hepatitler - -
Tlaca Bagh gelisen karaciger Hepatllove ehstrahepaikorgan
hasan ) yemedigi
Cenahi JEYA e
i Alwt-on-kronik karaciger vetmezligi

(AoKKY)

L |

Yeniden hayata dondir
Tetildevici faktori tedavi et veva dizlt
Enfeksivonu tedavi et

Palyatif ve yagam sonu T el Karaciver nakli ici
bakem igin degerlendic Yetmezlizi olan organlan destekls a;a%;lmdi} igin

¥

Yogun bakim nitesinin
vonetimin degerlendirmek
¥
- nakl igin aday
-Organ vetmeziginin sayist

= Hayr Evet U

Sekil 1. AoKKY’nin seyir slireci
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Bu hastalarda olumsuzluklara bagli olarak gelisen HE,
sepsis, koagulopati, hepatorenal sendrom, assit ve
sarilik gibi komplikasyonlarin yénetimi dnemli bir yere
sahiptir (Sarin vd., 2014; Bajaj vd., 2018; Ongiin vd.,
2021). Bu nedenle hemgirelerin dncelikli amaci; bu
hastalarda gorilen komplikasyonlari  énlemek,
tanimlamak ve gelismis olan komplikasyonlari
yobnetebilmek i¢in bu hastalara yoénelik hemsirelik
bakimini planlanmak ve uygulanmak olmaldir (Celik
& Bektas., 2017; Fabrellas vd., 2020; Ongln vd.,
2021). Ancak KKY tanili hastalarda komplikasyonlarin
yonetimine diger kronik hastaliklar ile
karsilastirildiginda ¢ok daha az 6nem verildigi ve
hemsirelik bakiminda hemsirelerin rolinin yeterince
vurgulanmadigi, hemsirelik bakimina iligkin bilgilerin
sinirh oldugu belirtiimektedir (Chan vd., 2018;
Fabrellas vd., 2020). Bu baglamda, hemsirelerin
hastanede yatan ve taburcu edilen hastalarda
komplikasyonlarin yénetiminde uzman multidisipliner
ekip ile birlikte hemsgirelik bakimini uygulamasi
gerekir. Bu derleme hastalarin yasam kalitesini
olumsuz etkileyen komplikasyonlar ve
komplikasyonlarin  yonetiminde temel hemsirelik
bakimlarini ele almak amaciyla yazilmigtir.

Hepatik ensefalopati

Hepatik ensefalopati kronik karaciger hastaliklarina
sekonder gelisen ve reversibl olabilen bir
ndropsikiyatrik sendromdur. Maijoér
komplikasyonlardan biri olan HE, Klinik olarak
komplike seyreder ve tedavisi oldukga gugtir (Cadirci
& Cerrah., 2019). Karacigerin detoksifikasyon gorevini
yerine getirememesiyle dolagsimdaki amonyak dizeyi
artar, ylksek seviyelerde amonyak kan-beyin
bariyerini geger ve bu da sistemik inflamatuar
yanitlardaki  bozukluklar  nedeniyle astrositlerin
sismesine ve fonksiyon bozukluguna neden olur.
Bdylece beyin kan akimi modulasyonu bozulur ve HE
meydana gelir (Celik & Bektas, 2017; Rodenbaugh
vd., 2020). Amonyak ve glutamat, astrositik glutamin
sentetaz sureci yoluyla glutamine dénasturaltr, bu da
glutaminin ozmotik etkisinden kaynaklanan beyin
ddemini artirir. Hepatik ensefalopatiyi gastrointestinal
kanamalar, konstipasyon, asiri protein alimi,
enfeksiyonlar, merkezi sinir sistemini deprese eden
ilaglar, cerrahi, dehidratasyon ve vyiksek doz
ditretikler ve diuretiklere bagli gelisen hipopotasemi
ve hipovolemi tetikleyebilmektedir (Cadirci & Cerrah,
2019; Ozer, 2019). Hepatik ensefalopati tablosundaki
hastalarda; kisilik degisiklikleri, apati, psikomotor
hareketlerde yavaglama, glndliz uyuma, gece
uyurgezerlik, mimiklerde azalma, konusmada
yavaslama, fetor hepatikus, asteriksis gibi belirtiler
g6zlenmektedir (Sharma P & Sharma BC, 2015).
Hepatik ensefalopatinin  siddetini belirlemek ve
siniflama yapmak igin, sekil c¢izdirme testleri ve

Glaskow Koma Skalasi kullaniimaktadir (Celik &
Bektas., 2017).

Tedavide amag; Hepatik ensefalopati tanisinin klinik
muayene ve go6zlemde elde edilecek ndrolojik
bulgularin varhigina dayanmasi ve kesin tani
koyduracak net bir biyokimyasal veya radyolojik
tetkikin olmamasindan dolayi tespit edilen flapping
tremor ve biling degisiklikleri HE olarak kabul edilmeli
ve arastirlmaldir. Hepatik ensefalopatinin koma ve
Olime kadar ilerleyebilmesi nedeniyle tanisinin gok
acil bir sekilde konulmasi ve hemen tedaviye
baslaniimasi énemlidir (Cadirci & Cerrah, 2019; Celik
& Bektas, 2017). Hepatik ensefalopati tedavisi,
emilmeyen disakkaritler (laktuloz) ve rifaximin gibi
ilaglar yoluyla amonyak seviyelerinin azaltilmasina
odaklanir (Rodenbaugh vd., 2020).

Hemsirelik bakiminda; Hastanin serum amonyak
dizeyi gunliuk olarak takip edilmeli ve hasta hepatik
koma belirtileri ydonlinden goézlenmelidir. Bu amagla,
hastanin oryantasyonu surekli olarak kontrol edilmeli,
asteriksis’i gézlemlemek amaciyla her giun hastaya
yazi ve sekil gizdirme ve ellerini uzatmasi istenilerek
tremor bulgusunun kontrollini saglayacak girisimlerde
bulunulmaldir.

Hepatik ensefalopatili hastalarin sik sik kisi, yer ve
zaman oryantasyonu saglanmali veya kontrol edilmeli,
gin icinde uyumamalari iginde aktif kalmalari
saglanmalidir. itaki disme oélgegi kullanilarak diisme
riski her vardiyada ve gerekli durumlarda
degerlendiriimelidir. Hepatik ensefalopatide diyette
gunlik protein alimi 1gr/kg olarak ve bitkisel protein
agirhikli olarak tercih edilmeli, oral alabilen hastalarda
oginler az az ve sik sik olacak sekilde
dizenlenmelidir.  Hepatik ensefalopatinin  akut
kétilesmesine katkida bulunan yaygin sorunlardan
olan enfeksiyon, dehidratasyon ve gastrointestinal
kanama belirtileri yonlinden hastalar takip edilmelidir.
Amonyagin temizlenmesi i¢in bagirsak hareketlerine
ihtiyac duyulmasindan dolay! hastada konstipasyon
onlenmelidir. Ayrica HE hastalarda sivi elektrolit
dengesizligine sebep olabileceginden dolayl hasta
diyare bulgular agisindan izlenmelidir. Hepatik
komadaki hastada beyin sapinin basin¢ altinda
kalmasina bagli yutma refleksi yeterli olmadiginda
hasta sik sik aspire edilmelidir (Celik & Bektas, 2017;
Hancgerlioglu vd., 2018; Rodenbaugh vd., 2020;
Fabrellas vd., 2020).

Sepsis

Sepsis, konagin enfeksiyona kargl yaygin sistemik
inflamatuar yaniti sonucu olusan ve hizla septik soka
ilerleyebilen ve ¢oklu organ fonksiyon bozukluguna yol
acabilen akut bir sendromdur (Branco vd., 2020).
Sepsisin tanisinda viicutta bilinen veya siphelenilen
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enfeksiyon varlidi ile birlikte iki veya daha fazla
sistemik inflamatuar yanit sendromu (SIRS)
kriterlerinin olmasi gerekir. SIRS, hastalarda tani
kriteri olarak alinan vicut Isisinda degisiklik,
hiperventilasyon, tasikardi ve beyaz kan hicresi
sayisinin yuksek, disik veya matir formlar seklinde
gorilmesi olarak tanimlanir. SIRS’nun varhidindan
bahsedebilmek icin bu kriterlerden en az ikisinin
hastada gorulmesi gerekir (Sarin vd., 2014). SIRS’ tan
sepsis tanisinin  konabilmesi i¢cin hastada bir
enfeksiyon siphesi bulunmali ya da enfeksiyon varligi
laboratuvar  sonuglarinca kanitlanmis  olmalidir
(Branco vd., 2020).

Dogustan gelen bagisiklik sisteminin aktivasyonu,
degisen makrofaj fonksiyonu, bozulmus nétrofil
fonksiyonu, kompleman sisteminin aktivasyonu,
kompleman seviyelerinde belirgin azalma ve
fagositozda bozulma sepsisin patogenezinde rol
oynar. Karaciger hicresi 6limud, pro-inflamatuar
medyatdrlerin salinmasina ve bdylece monositlerin,
lenfositlerin ve polimorfonikleer I0kositlerin
toplanmasina neden olur. Ayni zamanda bu hucreler,
vazoaktif aracilarin salgilanmasina ve vaskuler
gecirgenligin daha da artmasina yol agar. Zamanla
bagisiklik sisteminin  baskilanmasi, tekrarlayan
enfeksiyonlar, organ yetmezIligi, sepsis ve o6lumle
iliskili olan anti-inflamatuar yanita yoénelik denge
bozulur (EASL, 2017)

Tedavide amag; Sepsis gelistikten sonra tedavinin
hizlica baslatiimasi gerekmektedir. Genel anlamda
sepsis icin spesifik bir tedavi olmayip kaynak kontrolU
saglanmakta, organ yetmezligini destekleyici tedaviler
uygulanmakta ve antimikrobiyal tedavi ile enfeksiyon
kontrol altina alinmaya c¢alisiilmaktadir (Alyat vd.,
2022).

Hemsirelik bakiminda; Sepsisin kritik bir durumdur
ve gecikmis tani ve tedavi artmis risk ile iligkili oldugu
icin hemsireler sepsisin erken tanimlanmasi ve
yoénetiminde dnemli bir yere sahiptir (O’Shaughnessy
vd., 2017). Klinik parametreler acisindan hastalardaki
biling duzeyinde azalma, vicut isisinda degisiklik,
idrar cikigsinda azalma, kardiyak bulgular, kapiller
dolum (=2 sn) ve oksijen seviyesi takip edilmelidir
(Gerkus & Karaca-Sivrikaya, 2020). Hipotansiyonu
olan hastada yeterli serebral kan akisini saglamak igin
sirtistu  yatinimali, ortalama arter basincini 60
mmHg'nin Uzerinde tutmak igin intravendz damar yolu
acilarak bolus seklinde 250-500 ml'lik izotonik
kristaloid solisyonu uygulanabilir. Hastaya uygulanan
tedavinin etkinligini degerlendirmek igin her bolustan
sonra hastanin periferik doku perflizyonu, zihinsel
durumu, kan basinci (KB) ve akcider 6demi varlig
degerlendirilmelidir (Snyder vd., 2015). Hastalarin
Iokosit sayisi, C-reaktif protein, sedimantasyon, kan

ve idrar kiltdr degerleri degerlendiriimelidir (Gerkus &
Karaca-Sivrikaya, 2020). Solunum fonksiyonlari
(dispne, hiriltih solunum, 6ksurik, takipne) izlenmeli,
solunum sikintisi olan hastalarda ventilasyon ya da
entibasyon saglanmasi  durumunda ventilator
havalandirma devresinin bakimi, hasta basinin
elevasyonu, Ust hava yolu aspirasyonunun
saglanmasi, wheezing varhdi ginlik olarak
degerlendirilmelidir. Hasta oral alamiyorsa parenteral
ya da enteral yol ile beslenmeli, yasam bulgular stabil
hale geldikten sonra oral beslenme desteklenmeli ve
bu dénemde hastanin kan glikoz izlenmelidir (Alyat
vd., 2022). Hastanin agiz hijyeni ve deri bakimi
saglanmali, her islemde aseptik tekniklere uyulmali,
intravenéz ve Uretral kateter enfeksiyon yoéninden
g6zlenmelidir. Hastaya postural drenaj yapiimal ve
erken mobilizasyonu saglanmahdir (Ozer, 2019;
Gerkus & Karaca-Sivrikaya, 2020). Ayrica agrinin
giderilmesi ve diyare, bulanti, kusma gibi
semptomlarin kontrol altina alinmasi sepsisli hasta
bakiminda hemsireler icin temel bakim
uygulamalaridir (Sousa vd., 2018).

Koagiilopati

Hemostatik kusurlara sebep olan protrombin
zamanl/INR, fibrinojen, FV, VIII ve IX gibi pihtilasma
faktorlerinin aktivitelerinin bozulmasi genel anlamda
koagulopati olarak tanimlanir (Sarin vd., 2014).
Karaciger hastaliklarinin yaklasik %75’inde
hemostatik bozukluklara rastlanmakla birlikte farkl
olarak koagulopati, hepatik fonksiyon bozuklugunun
onemli bir isaretidir (Sarin vd., 2014; Celik & Bektas,
2017). Akut-on-kronik karaciger yetmezlidi olan
hastalarda kanama ve tromboz arasinda hassas,
kararsiz bir dengeye yol acan karmasik hemostatik
kusurlar vardir (Sarin vd., 2014). Karaciger
hiicrelerinden pihtilagsma faktorlerinin  sentezlenme
yeteneginin azalmasi ve portal hipertansiyon (PH)
sonucunda olusan splenomegali, kan hicrelerinin ve
pihtilasma faktorlerinin azalmasina yol agmaktadir
(Celik & Bektas, 2017). Bununla birlikte akut varis
kanamasi, AoKKY 'yi tanimlayan belirtiler olmadigi
surece, akut bir karaciger hasari olarak
nitelendirimemektedir. Ayni zamanda AoKKY 'l
hastalar daha énce hic dekompanse olmadiklarindan
ve dekompanse kronik karaciger hastalarindan farkli
olduklarindan, varis kanamasinin tek basina sarilik ve
koagulopati olarak kendini gosteren ciddi KY’ne yol
acmasi pek olasi gérilmemektedir (Sarin vd., 2014).

Tedavide amag; Bu hastalarda taze donmus plazma
ve koagllasyon faktorlerinin kanama veya invaziv
islem planlanmasi disinda kullaniimasi
Onerilmemektedir. Kanama durumunda trombosit
sayIsinin>60.000/ul ve plazma fibrinojen seviyelerinin
25-50 mg/kg dozu ile baslanarak 1,5-2 g/L
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seviyelerine getirilmesi uygun yaklagim olarak
gorilmektedir (EASL, 2017; Bajaj vd., 2018).

Hemsirelik bakiminda; Hastanin yagsam bulgulari
takip edilmeli, laboratuvar bulgulari
degerlendiriimelidir. Bu grup hastada HE' de g6z
Onune alinarak hastalar travma riski yoninden cok
dikkatli bir sekilde korunmalidir. Hasta melena,
hematemez ve idrar rengi yonunden takip edilmeli,
gerekli durumlarda doktora haber verilmelidir. Bilinci
acik hastalara yumusak dis firgasi kullanimi énerilmeli
(Celik & Bektas, 2017). Tromboz ve emboli agisindan
ise; hasta erken  mobilizasyon  konusunda
cesaretlendirilmeli, elastik basingli corap
giydirilmelidir. Uygun hastalarda aralikli pndmatik
basing aletinin kullanimi saglanmalidir. Hastalarda
uyusukluk, karincalanma, his kaybi gibi dolagim
bozuklugu belirtileri gézlenmeli, cilt butlinligu kontrol
edilmelidir (Demir-Korkmaz & Cullu, 2015).

Hepatorenal Sendrom

Hepatorenal sendrom (HRS) azotemi, oligri,
glomertiler filtrasyon hizi (GFH)'nin azalmasi ve inatgl
assitin  artmasiyla ortaya c¢ilkan en yaygin
komplikasyonlardan biridir (Pedersen vd., 2015; Alam
vd., 2017; Jung &Chang, 2023). Hepatorenal
sendrom, son doénem Kkaraciger hastaligina bagl
gelisen PH nedeniyle serum kreatinin dizeyinin 1.5
mg/dI'nin Gzerinde (Jung & Chang, 2023) ve son
Olcimden sonraki 7 gun icinde serum kreatinin
dizeyinde %50 veya 0,3 mg/dL veya daha fazla bir
artis ve buylk miktarda assit olmasina bagl bdbrek
hasari olarak tanimlanir (Alam vd., 2017; Biggins vd.,
2021; Jung & Chang, 2023).

Hepatorenal sendrom patofizyolojisinde  makro
dolasim bozuklugu anahtar mekanizma olarak rol alir
(Alam vd., 2017; Angeli vd., 2018; Jung & Chang,
2023). lleri evre KY'de PH tarafindan tetiklenen
belirgin bir splenik arteriyel vazodilatasyon goruldr.
Splenik vazodilatasyon, sistemik vaskiler direncin
azalmasina yol agarak kardiyak output ile kompanse
edilemeyen  efektif arteriyel hipovolemi ve
hipotansiyon gelisir (Ozer, 2019; Angeli vd., 2018;
Onglin vd., 2021; Jung & Chang, 2023). Bununla
birlikte sistemik inflamasyonun HRS’un
patofizyolojisinde dnemli bir rolU oldugunu gdsteren
kanitlar vardir (Angeli vd., 2018; Jung & Chang, 2023;
Biggins vd., 2021).

Tedavide amag; Hepatorenal sendromun spesifik
tedavisinde splenik ve sistemik vazokonstriksiyonun
dizeltilmesi, splenik arteriyel vazodilatasyonun ve
merkezi  hipovoleminin  azaltmasi, bdbreklerin
vazodilatasyonu saglanarak renal kan akisini
arttinlmasi  ve  sodyum dengesi ile Dbirlikte
normovoleminin  saglanmasi ve  predispozan

etmenlerin ortadan kaldinimasi amaglanmalidir
(Angeli vd., 2018; Ongln vd., 2021; Jung & Chang,
2023).

Hemsirelik bakiminda; Hepatorenal sendrom
komplikasyonu olan hastanin hemodinamik stabilitesi
korunur. Bu nedenle hastalarin yasam bulgulari, sivi-
elektrolit dengesizlikleri, aldigi citkardigu,
dehidratasyon, o6dem ve vicut agirhdr takibi
yapilmalidir (Ozer, 2019; Fabrellas vd., 2020; Jung &
Chang, 2023). Hastalarin kardiyak fonksiyonlari
elektrokardiyogram cekilerek ve gerekirse monitorize
edilerek izlenir. Hemsireler kullanilan ilaglarin
vazokonstriktif yan etkilerinin farkinda olmaldir.
(Sargent, 2006; Alam vd., 2017; Fabrellas vd., 2020).

Assit/Odem

Kompanse karacider hastaligindan dekompanse
karaciger hastaligina gegisin belirteci olarak kabul
edilen assit, en sik gortlen major komplikasyondur ve
sivinin kardiyovaskuler sistemden karin bosluguna ve
cevre dokulara gegmesidir (Alam vd., 2017; Angeli vd.,
2018; Biggins vd., 2021). Assit, AoKKY olan
hastalarda akut hiponatremi, disik arter basinci, GFH
ve diusuk renal sodyum atilimi mortalite i¢in bagimsiz
risk faktoridur (Angeli vd., 2018; Biggins vd., 2021).

Assitin  patofizyolojisinde; karaciger hastalgi
ilerledikce, PHun artmasiyla hem vazodilatorlerin
salinimina hem de splenik kapiller basincin artmasina
bagli sinozoidal hidrostatik basing artar. Bunun
sonucunda vaskuler gegirgenlikle birlikte lenfatiklerin
drenaj kapassitesinden fazla sivi olustugundan assit
periton boslugunda birikir. Diger yandan splenik
arteriyel vazodilatasyonun bozulmasina bagh olarak
arteriyel yetersiz dolum miktari artar, hipovolemi ve
arteriyel KB duser. Bu durumda intravaskuler
sahadaki sivi hacmi azalir, bobrek perfiizyonu bozulur
ve renin-anjiyotensin aldesteron sistemi, sempatik
sinir sistemi ve antiditiretik hormon gibi bdbreklerde
sodyum ve su tutulumunun saglayan sistemler aktif
hale geger bu da daha fazla sodyum ve su tutulmasina
neden olur (Pedersen vd., 2015; Angeli vd., 2018;
Jung & Chang, 2023). Bunun sonucunda genel
dolagsimda kapiller hidrostatik basincin artmasina
bagh plazma hacminin artisi sivinin damar disina
kacisina neden olarak assit olusumunu arttirir
(Pedersen vd., 2015; Angeli vd., 2018; Biggins vd.,
2021). Ayrica KKH’nda albimin yetersizligi nedeniyle
onkotik basingtaki disme de ozmotik dengeyi
degistirerek sivinin, kardiyovaskiler sistemden gevre
dokulara akigini kolaylastirmaktadir (Angeli vd., 2018;
Ozer, 2019).

Tedavide amag; Assit olan hastalarin tedavisinde en
6nemli  yapilmasi  gereken  komplikasyonlarin
onlenmesidir (Angeli vd., 2018; Fabrellas vd., 2020;
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Biggins vd., 2021). Oncelikle sodyum kisitlamasi ve
ditretik tedavisine odaklanilir (Angeli vd., 2018;
Biggins vd., 2021). Potasyum tutucu anti-
mineralokortikoid ilaglar, intravendz alblimin assitin
tedavisinde  kullanilir ~ ve  uygulanan tedavi
yontemlerinde sonug alinamadiginda karaciger nakli
uygulanir (Sargent, 2006; Angeli vd., 2018; Biggins
vd., 2021).

Hemsirelik bakiminda; Hastada goérilen mevcut
assit/édem durumunu kontrol etmek, yeniden
gelismesini 6nlemek ve hastaya verilecek bakimi
uygulamak igin ayrintil anemnez alinmalidir (Sargent,
2006; Fabrellas vd., 2020; Biggins vd., 2021). Assite
bagli gelisen komplikasyonlarin tedavisinde
destekleyici hemsirelik bakimi ve hava yolu agikhiginin
saglanmasi, etkin solunum ve dolasimin surdirilmesi
amagclanmalidir (Sargent, 2006; Snyder vd., 2015;
Angeli vd., 2018; Fabrellas vd., 2020). Kardiyak
sorunu olan hastalar monitérize edilerek izlenmelidir
(Sargent, 2006; Snyder vd., 2015). Tasikardi, vicut
Isisinin  yuksekligi veya karin agrisi, bakteriyel
peritonit veya diger enfeksiyonlar igin 6n haberci
olabileceginden dolay! hastalar degerlendiriimelidir
(Sargent, 2006; Fabrellas vd., 2020; Biggins vd.,
2021). Karinda serbest miktarlarda patolojik olarak
bulunan assit karin bdlgesinde gerginlige, dolgunluga,
karin cevresinde gdézle gorulur sekilde hacim artigi
agriya, huzursuzluga, hareket kisitihdina, benlik
imajiyla ilgili kaygiya, artan strese, anksiyete ve
depresyona ve kilo artisina ve disme riskine neden
olur (Polis & Fernandez, 2015; Ozer, 2019). Hemsire
tarafindan giinde en az 3 kez hastanin genel fizik
muayenesi; 6dem, cildin rengi, nemi, periferal
bolgelerde 1s1 artigi ve gerginligin kontroll yapilir
(Snyder vd.,2015; Fabrellas vd., 2020). Bacaklarda
gelisen 6dem, bacaklarin agirlagsmasina ve agriya
neden olarak hastalarin ylrime fonksiyonunu
bozarak saglikla ilgili yagsam kalitelerini olumsuz etkiler
(Polis & Fernandez, 2015; Angeli vd., 2018; Fabrellas
vd., 2020). Bacaklarda 6demin slrekli var olmasi
hayati risk olusturabilecek cilt enfeksiyonlari i¢in risk
faktoridar. Ciltte geri donlist olmayan degisikliklerine
neden olabilir (Fabrellas vd., 2020). Bacaklarda yara,
catlak, ciltte renk degisikligi, kilcal damar dolumu,
ayak/bacak/ ayak bileginde haraketlilik, duyu kaybi
gibi degisiklikler olup olmadigi dizenli degerlendirilir.
Hastanin alt ekstremitelerinde ileri dizeyde 6dem
varsa sivinin birikmesini 6nlemek ve sivinin yeniden
emilimini saglamak igin bacaklara elastik bandaj
uygulanmahdir. Odemli bacaklarda cilt bakimini
saglamak igin vazelinle tahris etmeden hafif bir sekilde
masaj uygulanmali ve ciltte kuruluga neden
olabilecedi igin sabun, alkol igeren solusyonlar
kullanilmamalidir. Hastanin gin iginde 4 st/1 kez aktif
pasif egzersiz yapmasi saglanmali ve &demli

ekstremiteler  elevasyona alinmalidir.  Odemin
derecesi  kaydedilerek  hastanin  doktoru ile
paylasiimalidir (Ozer, 2019; Fabrellas vd., 2020). Agiri
sivl yukune bagh hiponatremisi olan hastalarin ndbet
gecirme olasiligina karsi uyanik olunmali, hastanin
yatak basina aspirator konulmali ve hasta
travmalardan korunmalidir (Angeli vd., 2018; Biggins
vd., 2021). Gunluk idrar miktari él¢giImeli, idrarin rengi,
miktari ve kokusu degerlendiriimelidir. Enfeksiyon
riskine karsi mesane kateteri takilmasindan
kaciniimalidir. Glnlik karin gevresi ve ginin ayni
saatinde viicut agirhgr élgimi yapilmalidir (Ozer,
2019; Fabrellas vd., 2020; Biggins vd., 2021). Blyik
hacimli parasentez sonrasi giris yerinin sizinti,
kanama ve enfeksiyon riski agisinda izlenmesi ve
KB'nin takip edilmesi gerekir (Sargent, 2006; Ozer,
2019; Fabrellas vd., 2020). KY’ne bagl olarak hastalar
yiyecekleri uygun sekilde metabolize edemezler. Bu
durum hastalarin protein ve Kkalorili besinlerden
yetersiz beslenmelerine neden olarak malnatrisyon
geligir. Ayrica yaygin assit mide boyutunu kigultebilir,
bu da zaten yetersiz beslenen bir hastada istahin
azalmasina neden olur. llerleyen malniitrisyon
enfeksiyonlara yatkinhi arttirir, kas kaybina neden
olur. Bu nedenle hastalarin nasil beslendigini
o6grenmek, beslenme degerlendirmesi icin
yonlendirmek ve uygun diyet ihtiyaglari konusunda
tavsiyelerde bulunmak ve planli egitim vermek hayati
dénem tasimaktadir (Sargent, 2006; Ozer, 2019;
Fabrellas vd., 2020). Beslenme yetersizligini dnlemek
icin diyetisyenle is birligi yapilarak beslenme
danismaligi verilir (Fabrellas vd., 2020; Biggins vd.,
2021).

Sarilik

Sarilik, AoKKY temelinde ortaya ctkan
dekompansasyon komplikasyonlari ile birlikte ve hatta
daha dnceden ortaya ¢ikan ve oldukga sik goérulen bir
komplikasyondur (Bajaj vd., 2022; Engelmann & Berg,
2023; Br & Sarin,2023). Dekompansasyon bulgusu
olarak kabul edilen sarilik, AoKKY’de karaciger
yetmezligini tanimlamada ve KY’ni degerlendirmek
icin zorunlu bir parametre olarak kabul edilmektedir
(Sarin vd., 2014; Bajaj vd., 2022). Sarilik, bilirubinin
dretimi ve temizlenmesi arasindaki dengesizlikten
kaynaklanan hiperbilirubinemiye bagli olarak sklera,
deri ve mukoz membranlarda gorlir (Dursun, 2017;
Ravindran, 2020). Hastalarda sarilik diizeyinin (serum
bilirubin 25 mg/dL (=85 mikromol/L) yuksek olmasi
akut hepatik hasarin bir géstergesidir (Sarin vd., 2014;
Br & Sarin,2023).

Sariligin fizyopatolojisinde; Bilirubin metabolizmasinin
merkezinde karaciger yer almaktadir. AoKKY ‘de
hepatoselluler rezervin azalmasi bilirubin
metabolizmasinin bozulmasina ve sariligin
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gelismesine yol agcmaktadir. Goérllen hepatoselliler
sarilik karaciger hicrelerinin kandan normal indirekt
biltribin miktarini direkt bildribine donlstirememe ve
safra yollarina atamamasiyla meydana gelir. Normal
fonksiyondaki karacigerde hepatositlerde olusan
konjuge bilirubin aktif transport vyoluyla safra
kanalciklarina gonderilir. Ancak bu hastalarda
karaciger hulcresinin bilirubin yakalama ve absorbe
etme yeteneginde yetmezlik, konjugasyonda
yetersizlik veya bilirubinin safra kanalikilerine
tasinmasinda defektler gorilir. Ayrica bu hastalarda
enerji metabolizmasinin  ve protein sentezinin
kesintiye ugramasi hepatositlerin sekretuar ve
metabolik islevlerini etkilemekle birlikte safra
tasinmasini da olumsuz etkiler. Karacigerdeki safra
birikimi safra kanalinda inflamasyon ve nekroza neden
olur. Barsaklara iletilemeyen safra kan dolasimina
gecer ve sariliga neden olur (Dursun, 2017;
Ravindran, 2020).

Tedavide amag; Sariligi olan hastalarda hastaligin
etyolojisini arastirarak tedavisini saglamak
amagclanmalidir. Sarilik icin herhangi bir tedavi planina
baslamadan 6nce morbiditeyi azaltmak igin iligkili
sepsis, dehidrasyon, elektrolit dengesizligi ve
pthtilasma anormalliklerinin degerlendiriimesi
Onemlidir. Tedavi protokoli multidisipliner bir ekip
tarafindan  planlanmali, uygulanmali ve takip
edilmelidir (Ravindran, 2020).

Hemsirelik bakiminda; Sarilikla beraber viicut isisi
ylksek olan hastalarin oral alimi durdurulur ve
hastaneye yatis yapilarak uygun sivi ile yeterli
hidrasyonu saglanir. Hastanin vicut 1sisi dizenl
olarak olgulur ve gerekirse soguk uygulama yapilir
(Ozer, 2019; Ravindran, 2020; Cevik vd., 2020).

idrar ve gaita rengine bakilir. Hastanin idrar giktisini
0,5 ml/kg/saatin Uzerindeki tutmak ve vyeterli
hidrasyonu saglamak igin intravendz yoldan sivi
replasmani yapilir. Hastanin gunlik kalori alimi
hesaplanir. igtahsizlik ve kilo kayibi olup olmadig
sorgulanir. Yeterli ve dengeli beslenmesi saglanir.
Bulantisi olan hastaya antiemetik ve mide koruyucu
ilaglar verilir Kasgintiyi tetikleyebilecek acili baharath
besinlerin tiketiimemesi dnerilir (Van Os-Medendorp
vd.,2007; Ravindran, 2020; Cevik vd., 2020). Kasinti
safra tuzlarinin deride bulunan duyu sinirlerini
uyarmas! nedeniyle sarilikla birlikte hastalarda
gérilen 6nemli bir cilt sorunudur. Kasinti hastanin
vlcudunda yaygin olabilecegi gibi ellerin i¢ kisminda
ve ayak tabanlarinda lokal, rahatsiz edici veya hafif
olabilir (Tajiri & Shimizu 2017; Ravindran, 2020). Bu
nedenle kasintinin yeri, yayginhgi, siddeti ve
baslangic zamani degerlendirilir. Kagimaya bagh
tahrig, enfeksiyon belirtisi, kuruluk, kabuklanma ve
kizarikhk bakimindan hastanin cildi incelenir. Ciltte

kasinan boélgeye soguk ve nemli kompres uygulanarak
hastanin rahatlamasi saglanir (Van Os-Medendorp
vd., 2007; Choudhury vd., 2018; Fabrellas vd., 2020).
Hijyen kurallarina dikkat edilir. Hastanin vicudu ilik su
ile silinerek temizlenir. Hastanin mimkin oldugunca
banyo yapma sayisi en aza indirilir ve &zellikle
banyodan sonra cildi dizenli olarak yaglanir. Genis,
pamuklu ve tahrig edici olmayan giysiler giyindirilir ve
hos kokulu topikal maddelerin cilde sirilmesinden
kacinilir (Fabrellas vd., 2020; Ravindran, 2020; Cevik
vd., 2020). Cilt bGtinligind korumak ve tahrig
olmasini 6nlemek igin tirnaklar kisa ve diz kesilir ve
sik sik pozisyonu degistirilir (Tajiri & Shimizu, 2017).
Hastanin bulundugu ortamin serinligi ve nemi
ayarlanir. Kagsima hissi geldiginde dikkati bagka yéne
cekilir (Van Os-Medendorp vd., 2007; Fabrellas vd.,
2020). Hastanin cildinde sogukluk, ferahlatici
rahatlama saglayarak kasintinin azalmasinda etkili
olabilecegi i¢in bariyer koruyucu soguk mentolli
nemlendiriciler ve antihistaminik ilaglar topikal olarak
uygulanir (Van Os-Medendorp vd., 2007; Choudhury
vd., 2018; Fabrellas vd., 2020). Hastalarin kasima
aliskanhgindan vazgeg¢melerini saglamak icin kasinti
ginligi tutmalari 6nerilir (Van Os-Medendorp vd.,
2007). Hem siddetli kasintinin hastalarin gunlik
yasam aktivitelerini kisittamasi hem de kagintiya bagl
hastalarda uykusuzluk yorgunluga neden olabilir
(Tajiri & Shimizu Y. 2017; Ozer, 2019). Hastalarin
gindlz uyuklama derecesi belirlenir ve gundiz
uymayi engelleyici aktivite programi ayarlanir. Fiziksel
cevre ve Kisisel hjyene 6zen godsterilerek hastalarin
yeterli ve duzenli uyumasi igin ortam hazirlanir.
Uykuyu olumsuz etkileyen kafein ve alkol kullanimi
sinirlandirilir. Klinikte gece agrisi, kaginti veya nokturi
gibi uyku bozukluguna neden olan sorunlara ¢ézim
bulunarak hastanin dinlenmesi saglanir. Rutin
egzersiz ve fiziksel aktivite yorgunlugu azaltmada etkili
oldugu igin hastanin yapmasi saglanir. Hastalar
yorgunluga bagh olarak immobil olduklari igin
ortostatik hipotansiyon gelisebilir. Hasta mobilize
edilirken dikkatli olunmahdir. Antihipertansif ila¢ alan
hastalarin ila¢g dozlar takip edilir. Sosyal islevsellik
yorgunlugu azaltmada etkili olabilecegi i¢in hastalarin
sosyal destek aglari geligtiriimeli ve grup terapisi
oturumlari yapilmahdir (Ozer, 2019; Fabrellas vd.,
2020).

Sarilik ile iligkili olsun ya da olmasin hastalar agri
semptomu deneyimlemektedir (Ravindran, 2020;
Fabrellas vd., 2020; Cevik vd., 2020). Agn
yénetiminde asetiminofen tercih edilebilir. Ancak non
steroid anti inflamatuar ilaglardan kaginilmalidir (Ozer,
2019; Fabrellas vd., 2020). Onerilen tibbi tedaviler ile
birlikte masaj, sicak veya soguk kompresler ve nefes
egzersizleri, hipnoz ve akupunktur gibi integratif
tedaviler hastalarin  agrisini  dindirmek igin
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uygulanabilir. Bununla birlikte hastalarin dini inang
sekline ve kdltirel degerlerine uygun ritieller, dualar
ve diger manevi uygulamalar agrinin hafifletiimesinde
yardimci olabilir. Hastalarin agri ile basa c¢ikma
becerilerini gelistirmek igin egitimi verilir (Paice &
Ferrel, 2011).

2. Sonug ve Oneriler

Karaciger yetmezligi hastalarinda karacigerde
olusabilecek akut durumu Onlemek amaciyla
hemgireler tarafindan hastalara yasam tarzi
degisiklikleri hakkinda  &nerilerde  bulunulmali,
tedavileri ile ilgili kararlara aktif katilimlari igin
desteklenmelidir.

Hemsireler komplikasyonlarin yonetiminde aktif rol
aldidinda, gelisen komplikasyonlar gerilemekte,
hastalarin hastaneye yatis orani azalmakta ve yagsam
kaliteleri artmaktadir. Hastanede, birinci basamakta
ve evde bakimda c¢alisan saglik profesyonelleri, A-on-
KKY’nin énlenmesi ve olugsmasi durumunda A-on-
KKY’ye bagli gelisen komplikasyonlarin yénetimi ve
bakim uygulamalari hakkinda hasta ve hasta
yakinlarina anlayabilecekleri sekilde s6zlu, yazili ve
gorsel egditimler verilmeli, beceri gelistirebilmeleri igin
cesaretlendirilmelidir.

Cikar Catismasi: Bu galisma ile ilgili olarak yazarlarin
¢ikar ¢atismasi yoktur.

Finansal Destek: Bu calisma sirasinda herhangi bir
destek alinmamistir.

Yazarlk Katkisi: Fikir/Kavram: SG, RG,
Denetleme/Danismanlik: SG, RG, Kaynak Taramasi:
SG, RG, Makalenin Yazimi: SG, RG, Elestirel
inceleme: SG, RG.
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