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EDITORIAL / EDITORDEN

Dear Readers,

We are together with the April issue of Perspectives in Palliative & Home Care in 2025.
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 original research articles and one review article.
The research articles present nurses' perceptions of spiritual support, nursing students'
level of knowledge and ethical sensitivity about palliative care, an examination of the
individual coping and hopelessness levels of carers of patients admitted to a palliative
care clinic, intensive care nurses' knowledge about nutritional care and their
perceptions of care quality, and the relationship between paediatric nurses' child-loving
status and family-centred care approaches. The review article discusses the factors
that influence the life satisfaction of palliative care patients.

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

With our respect

Editors

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

Perspectives in Palliative & Home Care Dergisi’nin 2025 yili Nisan sayisi ile birlikteyiz.
Perspectives in Palliative & Home Care (PPHC); palyatif ve evde bakim Uzerine
bagdimsiz, onyargisiz ve cift-kor hakemlik ilkeleri gergevesinde yayin yapan agik
erigimli, 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 beg orijinal arastirma makalesi ve bir derleme makalesi okurlar
ile bulusmaktadir. Arastirma makaleleri hemsgirelerin manevi destek algilari, hemsirelik
ogrencilerinin palyatif bakimla ilgili bilgi duzeyleri ve etik duyarhliklari, palyatif bakim
kliniginde yatan hastalarin bakim vericilerinin bireysel bas etme ve umutsuzluk
duzeylerinin incelenmesi, yogun bakim hemesirelerinin nutrisyonel bakima iligkin bilgi
ve bakim kalitesi algilari ve pediatri hemsirelerinin gocuk sevme durumlari ile aile
merkezli bakim yaklagimlari arasindaki iligkinin incelenmesi sunulmustur. Derleme
makalede ise palyatif bakim hastalarinin yasam doyumunu etkileyen faktorler ele
alinmistir.

Bilimsel ¢calismalarini Perspectives in Palliative & Home Care Dergisiyle paylasan,
palyatif ve evde bakim literatirinun, genis perspektifine katki saglayan yazarlara,
dergiye gonderilen makaleleri dikkatle ve 6zenle degerlendiren hakem kurulu Uyelerine
ve bu zorlu suregte yogun caba ve titizlikle ¢alisan dergi yayin kurulu Uyelerine
tesekkdurlerimizi sunuyoruz. Bir sonraki sayimizda gorusmek uUzere saygilarimizi
sunariz.

Saygilarimizla

Editorler

Prof. Dr. Rukuye AYLAZ Dog. Dr. Zeliha CENGIZ
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Spiritual Support Perceptions of Nurses Working in State and University Hospitals: A Comparative
Study

Devlet ve Universite Hastanesinde Caligan Hemsirelerin Manevi Destek Algilari: Karsilastirmali Bir
Arastirma
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¢ Asst. Prof., Kahramanmaras Sutcli Imam University, Faculty of Health Sciences, Department of Nursing, Department of Internal Medicine Nursing,
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ABSTRACT

Background/Objective: Nursing care provided by nurses working in different institutions may differ in terms of working
conditions, institutional characteristics and patient populations. These differences may affect the spiritual care and evaluation of
healthy/patient individuals. The goal of the study was to explore and compare the perceptions of spiritual support among nurses
employed at a state hospital and a university hospital.

Material and Methods: This descriptive and cross-sectional study was conducted between April and July 2022 and the sample
consisted of 217 nurses. Data were gathered through the use of an information form and the Scale for Perception of Spiritual
Support (SSPS).

Results: The mean total score of university hospital nurses (n:97) was 50.06+6.31, and the mean total score of state hospital
nurses (n:120) was 51.24+6.74. According to the analysis, there was no significant difference observed in the mean scale for
perception of spiritual support scores between nurses working in the two institutions (p > 0.05).

Conclusion: As a result of the analyses, it was observed that the perception of spiritual care of the nurses working in two different
institutions was high, but there was no significance between them. It was concluded that as the patients' need for spiritual support
increased according to the nurses, the nurses' perception of spiritual support also increased.

Keywords: Nursing; spirituality; perception.

0z

Giris/Amag: Farkli kurumlarda galisan hemsireler tarafindan verilen hemsirelik bakimi, ¢calisma kosullari, kurum 6zellikleri ve
hasta populasyonlari agisindan farklilik gosterebilir. Bu farkliliklar, saglikli/hasta bireylerin manevi bakimini ve degerlendirmesini

etkileyebilmektedir. Bu calismanin amaci, bir devlet hastanesi ile bir Gniversite hastanesinde ¢alisan hemsirelerin manevi destek
algilarini aragtirmak ve karsilastirmaktir.

Gereg ve Yontem: Tanimlayici ve kesitsel tipteki bu galisma Nisan-Temmuz 2022 tarihleri arasinda yapilmis olup érneklemini
217 hemsire olusturmaktadir. Veriler bir bilgi formu ve Manevi Destek Algisi Olgegdi (MDAO) kullanilarak toplanmistir.

Bulgular: Universite hastanesi hemsirelerinin (n:97) toplam puan ortalamasi 50.06+6.31, devlet hastanesi hemsirelerinin (n:120)
toplam puan ortalamasinin 51.24+6.74 oldugu tespit edilmistir. Yapilan analize gére iki kurumda caligan hemsireler arasinda
manevi destek algisi 6lgek puan ortalamalari agisindan anlamh bir fark gézlenmemistir (p > 0.05).

Sonug: Yapilan analizler sonucunda iki farkli kurumda galisan hemsirelerin manevi bakim destek algilarinin yliiksek oldugu ancak
aralarinda anlamhlik olmadigi goériimistir. Hemsirelere gore hastalarin manevi destek ihtiyaci arttikga hemsirelerin manevi
destek algisinin da arttigi sonucuna variimistir.

Anahtar Kelimeler: Hemsirelik; maneviyat; alg.

The study was presented as an oral presentation at the 2nd International Palliative Care Nursing Congress held in Malatya between 9-12
October 2024.
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1. Introduction

Spiritual care is defined as spiritual support services
provided to patients who request it, to provide spiritual
inspiration without interfering with their medical
treatment, to support them spiritually and morally, to
guide them to perform their religious duties within the
possibilities provided by their illness, and to support
their hopes for life (Baldacchino, 2006; Celik et al.,
2014). Spiritual care is an intuitive, mutually-oriented,
self-sacrificing nursing practice that should be given
according to the patient's own characteristics and
expectations, and is a part of professional nursing care
and one of the nurses' responsibilities (Cinar and
Aslan, 2017).

Spirituality is closely linked to the religion and
spirituality generally refers to one’s inner experiences,
spiritual development, and personal perspective on
the meaning of life. Religion can be viewed as a
structured set of belief systems and rituals that support
this spiritual search. Therefore, spirituality is very
similar to religion in definition (Koenig, 2012).
“International Classification of Functioning Disability
and Health”(ICF) evaluated religion and spirituality
together and explained religion and spirituality as;
“connecting with a divine power, finding the meaning
of spiritual or religious values and self-realization; for
example; going to places of worship specific to a
religion for a religious purpose and spiritual
contemplation, praying or participating in religious and
spiritual activities” (Erpay and Altunok, 2022). The last
religion sent to humanity, Islam, is first and foremost a
religion of balance. Islam accepts spirituality as an
inseparable part and complement of religiosity, taking
its essence from religion. From an Islamic perspective,
religion and spirituality are inseparable aspects of
man, such as the soul and body, that constantly
support, develop and enrich each other. According to
Islam, the spirituality search of contemporary man can
be realized under the assurance of a deep-rooted
tradition, a religion that can be practiced by its
believers in their daily lives and that integrates its
members into life in a constructive way in the face of
new developments (Albayrak, 2015).

Meeting the individual's spiritual needs, which arise in
difficult times such as emotional stress, physical
illness and death, when his values and beliefs are
threatened or when he experiences an existential
crisis, will contribute positively to his health by
reducing the conflict between the individual's beliefs
and values and health care services (Cinar and Aslan,
2017). Various studies have shown that spiritual care
helps to improve the life quality and increase coping
mechanisms by reducing the symptoms of anxiety,
concern and desperation experienced by individuals

during iliness (Chen et al., 2021; Pillay et al., 2016;
Chen et al., 2018). Spiritual relief is associated with a
range of positive outcomes, including reduced pain,
stress, negative emotions, depression, and suicide
risk (Harrad et al., 2019). ltis stated that patients who
receive adequate spiritual care have a high level of
satisfaction with their care in the hospital (Williams et
al., 2011).

When patients' spiritual needs are not met, their
satisfaction with nursing care appears to decrease and
this has a deep impact on patient well-being. These
negative results can lead to decline in quality of life
and an improved risk of depression and psychological
problems (Selman et al., 2018). In this context, it is
important for nurses to have developed themselves in
this regard and to be aware of their own spirituality in
order to identify and meet the spiritual support needs
of others. In particular, the quality of spiritual care is
influenced by the nurse's personal sensitivities,
worldview, life philosophy, developmental differences,
and understanding of spiritual needs (Cinar and Aslan,
2017). When the literature is examined; the research
conducted by Celik et al. concluded that nurses'
awareness of spiritual care is not sufficient and that
spiritual care was not provided at an adequate level
(Celik et al., 2014). In the research conducted with
intensive care nurses, deficiencies in spiritual care
practices were identified (Turan and Yavuz
Karamanoglu, 2013). Wu and Lin reported that clinical
nurses who took spirituality and spiritual care courses
had higher perceptions of spiritual care (Wu and Lin,
2011). In our country, research on nurses' perceptions
of spiritual support and care is relatively scarce.
However, when the studies conducted both in other
countries and in our country are examined, it is seen
that the spiritual needs of patients are ignored and
spiritual care is not provided at the desired level (Seid
and Eneyew, 2022; Zeng et al., 2023). Some factors
specific to the institution and the expectations of the
institution from nurses may be effective in the nursing
care services provided by nurses working in different
institutions.  Spiritual support and evaluation of
patients/healthy individuals cared by nurses may differ
at the institutional level.

2. Methods
Study design

This descriptive and cross-sectional study was
conducted between April and July 2022.

Location and Characteristics of the Research

This study was performed with nurses working in a
state hospital and a university hospital in a city centre
located in the eastern Mediterranean region of Turkey.
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According to 2023 data, the population of this province
was 1.116.618. While the number of nurses in the
state hospital is 645, the number of nurses in the
university hospital is 450. The city where the study was
conducted has characteristics that are not
cosmopolitan, calm, and attached to its culture and
traditions. Although the state hospital and the
university hospital providing tertiary health care
services in this provincial center have similar
institutional characteristics, they differ from each other
in terms of the number of employees, working hours
and bed capacities. Also there is a spiritual support
unit in the state hospital. In our country, a cooperation
protocol was signed between the Presidency of
Religious Affairs and the Ministry of Health on 7
January 2015 on the provision of ‘Spiritual care and
religious counselling in hospitals’. Within the
framework of this protocol, experts trained in the field
of religious education of the Presidency of Religious
Affairs started to provide services in spiritual matters.
In the Spiritual Support Unit, patients and their
relatives are provided spiritual support with
information on religious and spiritual themes such as
patience, gratitude, contemplation, prayer practice,
understanding and belief in fate, including religious
motifs. There is no such unit in the university hospital.

Study Objective

This study aimed to compare how nurses from two
different institutions perceive spiritual support. The
research questions are;

1. How do nurses' perceptions of spiritual support
differ between two separate institutions?

2. What influences the way nurses in two different
institutions perceive spiritual support?

Participants of the Research

Nurses constitute the population of the study (N:1095)
working in a state hospital and a university hospital
serving in the city center of the Mediterranean region.
The study was completed with 217 nurses who met
the inclusion and exclusion criteria. Post hoc Power
analysis was performed. Based on the t-test in
independent groups, the power of the study was
calculated as 95% for a sample size of 217 with an
error level of 0.05, an effect size of 0.5 and a 95%
confidence interval. The criteria for nurses to
participate in the study were being over 18 years of
age, working in clinical areas in the relevant hospitals
and participating in the study voluntarily.

Instruments

Data were collected through online (Google forms)
and printed questionnaire forms in line with the
preferences of the nurses. Participants began

answering questions by approving the statement
indicating that they participated in the study voluntarily
before the survey questions began in the online
environment. While data were collected with printed
survey forms, informed consent forms were obtained
from the participants.

Participant Information Form: This form is a form
consisting of 13 questions developed by the
researchers. It questions the sociodemographic
characteristics of the nurses, the unit they work in,
their length of experience, the inpatient hospitalization
status of themselves and their first-degree relatives,
and the level of spiritual support needed by the
patients according to the nurses. (Seid and Eneyew,
2022; Macit and Karaman, 2019; Uzelli Yilmaz et al.,
2019; Nas and Coban, 2024; Ercan et al., 2018). The
13th question in the introductory information form
questioned the level of patients' need for spiritual
support according to the nurses.

“Spiritual Support Perception Scale (SSPS)”: This
scale, composed of 15 items, was utilized to assess
the perception of spiritual support. The one-
dimensional SSPS created by Kavas and Kavas
(2014) within the sample of healthcare personnel
working as doctors, nurses and midwives is a five-
point Likert-type scale scored from “0 Totally
Disagree” to “4 Totally Agree”. There is no reverse
coding in the scale. The total score of the scale is
derived from the detailed individual responses
provided. The maximum possible score on the scale is
60. An increase in the average total score reflects an
enhanced perception and attitude towards spiritual
support. Perception of spiritual support between 0 and
19 points is considered low, between 20 and 40 points
is considered medium and between 41 and 60 points
is considered high. In the reliability analysis conducted
for the scale, the Cronbach Alpha coefficient was
determined as 0.940 (Kavas and Kavas, 2014). In our
study, the Cronbach Alpha reliability coefficient of the
SSPS was 0.922.

Statistical Analysis of the Research

Descriptive data were analyzed using percentage,
standard deviation, and mean values. Since the data
were compatible with normal distribution, independent
values were used for two-group comparisons.
Pairwise comparisons were performed using a sample
t-test, while comparisons among three or more groups
were conducted using ANOVA. The Tukey HSD test
was employed for post hoc analysis.

Ethical Aspects of the Research

Before starting the study, an ethics committee
approval was obtained from the Kahramanmaras
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Siitcli imam University Social and Human Sciences
Ethics Committee with the decision number 19/02
dated 19.04.2022. Written permissions were obtained
from the institutions where the research was carried
out. Participants participated in the study voluntarily
after being informed about the purpose and subject of
the study. Informed consent forms were obtained from
the nurses. The study adhered to the principles
outlined in the Declaration of Helsinki.

3. Results

Table 1 presents the  sociodemographic
characteristics of the nurses and compares them
across two different institutions. The findings revealed

that the average age of the nurses was 33.65+7.04
years. Among them, 72.4% were female, 80.2% were
married, and 73.3% held a bachelor's degree. While
56.2% of the nurses worked as service nurses, 45.2%
worked continuously during the day. The rate of
nurses who stated that they had inpatient treatment in
the hospital was 53.0%, while the rate of those who
stated that their first-degree relatives had inpatient
treatment in the hospital was 83.4%. According to the
comparative analysis between the groups, nurses
working in state hospitals and university hospitals
were similar in terms of sociodemographic
characteristics and no substantial difference was
observed among the groups (p>0.05).

Table 1. Sociodemographic Characteristics of Nurses and Comparison of Two Different Institutions

State University
Total Hospital Hospital
(n:217) (n:97) (n:120)
Meantss Meanzss Meanzss
Age 33.65+£7.04 34.56+7.16  32.5216.76
State University
Total Hospital Hospital X2 o]
n (%) n (%) n (%)
Gender Woman 157 (72.4) 87 (27.5) 70(27.8) 0.003 0.956
Male 60 (27.6) 33(725) 27 (722)
Marital Status Married 174 (80.2) 96 (80.0) 78 (80.4) 0.006 0.940
Single 43(19.8) 24 (20.0) 19(19.6)
Health Vocational High
School 17(7.8) 6(5.0) 11(11.3)
Education Status Associate Degree 22(10.1) 12 (10.1) 10(10.3) 3.378 0.337
Licence 159 (73.3) 92 (77.3) 67 (69.1)
Master Degree 18 (8.3) 9(76) 9(9.3)
Service nurse 122 (56.2) 67 (55.8) 55 (56.7)
Service Responsible
Working Position Nurse 38(17.5)  19(158)  19(196) 7037 (425
Intensive Care Nurse 32 (14.7) 16 (13.4) 16 (16.5)
Polyclinic Nurse 17(7.8) 12 (10.0) 5(5.2)
Other 8(3.7) 6(5.0) 2(20)
Continuous daylight 98 (45.2) 55(45.8) 43 (44.3)
Working Method Perpetual night 22 (10.1) 17 (14.2) 5(5.2) 5,651 0.059
Shift 97 (44.7) 48 (40.0) 49 (505)
Treatment in Hospital Yes 115(530) 63(525)  52(536) 0.026  0.871
No 102 (47.2) 57 (47.5) 45(464)
If Your First-Degree Relatives Are Yes 181 (83.4) 100 (83.3) 81(835)
Hospitalized 0.001 0.973
No 36 (16.6) 20 (16.7) 16 (16.5)

Chi-square test, p<0.05
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According to Table 2, the average score on the scale
for nurses employed in university hospitals is
50.06+6.31, whereas the average score for nurses in
state hospitals is 51.2416.74. According to the
analyses, there was no significant difference in the
average SSPS scale scores between nurses working
in the two institutions (p>0.05).

Table 2. Comparison of Nurses Working In Two

Different Institutions According to Some
Characteristics
State Univer_sity
R Hospital
Hospital )
1 (n:120) t
(n:97) Meantss P
Meantss -
SSPS Total 51.24 £+6.74 50.06 + 6.31 1,318 0.189
Score
2,142
Age 34.56+£7.16  32.52+6.76 0.033
Total
Professiona 13-187.80  10.28+5.62 3173 0.002
| Years
The Level Of
Patients’
Need For 7.82+2.21
Spiritual 8.4611.97 2224 0.027
Support
According
To Nurses

t test, p<0.05

Table 3 illustrates the comparison of mean SSP Scale
scores across two institutions, categorized by
sociodemographic characteristics. According to the
table, no significant relationship was found between
sociodemographic variables and SSPS scores
(p>0.05). The mean SSPS scores of nurses working
at university hospitals who worked continuously at
night were significantly higher than those who worked
continuously during the day and in shifts (p<0.05).

Table 3. Comparison of Mean SSP Scale Scores of

Associate

50.66 + 5.63 50.50 + 7.66
degree
Licence 51.48 £ 6.35 49.65 + 6.47
Master 40 1141091 53.11+4.45
Degree
F 1,187** 0.820%**
P 0.31 0.48
Service 51501640  50.25+5.51
nurse
Service
responsible 49.89 +5.11 49.36 +4.85
nurse
Working Intensive g 67, g 16 49.12+9.87
Position care nurse
Polyclinic 4 914568 53.00+4.47
nurse
Other 47.83 £10.70 51.50+12.02
F 1,714%* 0.444**
p 0.15 0.77
Continuous 5y 35, 733 51724535
daylight
Working  LoPUal 5 171666 51.80+7.85
Method night
Shift 50.81 +6.14 48.42 £+ 6.63
F 0.262%* 3,484 **
p 0.77 0.03
Inpatient Yes 51.61 £6.16 4998 +5.08
Treatment No 50.82+737 50.15+7.54
Status In t 0.643* 0.135%
Hospital p 0.52 0.89
The Yes 50.96+6.79  50.17 +5.60
Situation Of No 52.65+6.45 49.50+9.32
Your First- t 1,023* 0.388%*
Degree
Relatives
Receiving
Inpatient  p 0.30 0.69
Treatment
In The
Hospital

*t test, ** One way Anova test

Two Different Institutions According to
Sociodemographic Characteristics
State Hospital Unlve‘:rs1ty
Mean:ss Hospital
Meanzss
Woman 50.79£6.57  49.95+6.64
Gender Male 5242+£7.13  50.33+5.45
t 1,185* 0.262*
p 0.23 0.79
Married 50.79+6.75  50.23 +6.61
Marital Single 53.04+£6.53 4936+ 5.00
Status t 1,469* 0.532%*
p 0.14 0.59
Education Health
vocational  54.50 + 6.62 49.63 £5.25
Status .
high school

As seen in Table 4, a moderately positive and
significant relationship was found between the mean
SSP scale scores and the level of patients' need for
spiritual support according to nurses (r= 0.554;
p<0.05).

4. Discussion

Nurses' perception of spirituality and their awareness
of spiritual care needs may hinder their ability to
provide appropriate care (Seid and Eneyew, 2022). In
our study, it was determined that nurses' perceptions
of spiritual support were high and there was no
significant difference between the mean scores of
nurses' perceptions of spiritual support according to
the comparison between the nurses of two different
hospitals providing tertiary health care services.
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Table 4. Relationship Between SSP Scale Mean Scores and Some Variables

SSPS Score Age Total Length of The level of
Mean working  time worked  patients' need for
hours in the spiritual support
relevant according to
institution nurses
Pearson Correlation 1 r=-0.098 r=-0.041 r=-0.073 r=0.554"
SSPS Score Mean . .
Sig. (2-tailed) 0.150 0.546 0.288 0.000
A Pearson Correlation 1 r=0915" r=0.614" r=0.028
e
9 Sig. (2-tailed) 0.000 0.000 0.682
Pearson Correlation 1 r=0.649 " r=0.065
Total working hours
Sig. (2-tailed) 0.000 0.338
Length of time worked Pearson Correlation 1 r=0.014
in the relevant
Sig. (2-tailed) 0.836

institution

The level of patients' .
e level of patients Pearson Correlation

need for spiritual

1

support according to
PP 9 Sig. (2-tailed)
nurses

* Pearson Correlation test was used

In the study conducted by Karaman and Sagkal Midilli
(2022), nurses' perceptions of spiritual care were
found to be high and when the perceptions of spiritual
care were compared with the status of working in
different hospitals, it was reported that the difference
between the mean scores was not significant
(Karaman and Sagkal Midilli, 2022). In a study
conducted by Frida et al. (2019) with nursing students
studying at two different universities, it was reported
that students' perceptions of spiritual care were
generally positive and did not differ according to the
university of study (Frida et al., 2019). In a study
conducted by Aslan and Unsal (2021) with nursing
students in our country, nursing students were shown
to have positive perceptions of spirituality and spiritual
care (Aslan and Unsal, 2021). In studies conducted
with healthcare professionals and nurses, it has been
reported that the level of SSPS is high (Kavas and
Kavas, 2014; Cengiz, 2021; Macit and Karaman,
2019; Uzelli Yilmaz et al., 2019). In addition to the data
supporting the findings of our study, there are also
studies that obtained different results. In a study
conducted by Nas and Coban (2024) with nurses
working in primary health care organizations and state
hospitals, it was observed that there was a significant
difference between nurses' perceptions of spiritual
care and the institutions they worked in (Nas and
Goban, 2024). The results of research conducted with
nurses abroad show that nurses' perceptions of

spiritual care are at a medium level (Seid and Eneyew,
2022; Zeng et al., 2023). The fact that similar results
were obtained to our study findings may be related to
the fact that the characteristics of the hospitals are
parallel to each other and the nurses have similar
undergraduate education curricula, cultural and
religious characteristics. In addition, according to the
data obtained from our sample group, which
constitutes a part of the Turkish society, 89.5% of
which is Muslim, it is thought that the reason for the
high perception of spiritual support is due to the close
relationship between spirituality and Islam.

Nurses' perception and understanding of spiritual
support can be affected by many variables. In our
study, when compared with sociodemographic
variables, no significant difference was found in the
perceptions of spiritual support according to gender,
marital status or educational status in both institutions.
The results of many studies in the literature support
our findings. In the studies conducted, it was not found
that SSPS levels of nurses were related to gender
(Kavas and Kavas, 2014; Ercan et al., 2018; Kavak et
al., 2014; Kaddourah et al., 2018; Celik and Karaca
Sivrikaya, 2024), marital status (Seid and Eneyew,
2022; Macit and Karaman, 2019; Ercan et al., 2018;
Kavak et al., 2014; Nese and Gecdi, 2024; Kaddourah
et al, 2018; Celik and Karaca Sivrikaya, 2024;
Melhem et al., 2016) and educational status (Celik et
al., 2014; Macit and Karaman, 2019; Nas and Coban,



A.A. Oktay Gok et al. / Perspectives in Palliative & Home Care 2025; 4(1): 1-9

2024; Ercan et al., 2018; Kavak et al., 2014,
Kaddourah et al., 2018; Celik and Karaca Sivrikaya,
2024). These results are thought to be due to
differences in the individual, social, cultural and
physical environmental characteristics of nurses.

When the nurses' hospital working environment and
conditions and their perceptions of spiritual support
were compared, no significant difference was found
between the working position, inpatient treatment
status in the hospital and inpatient treatment status of
first-degree relatives in both institutions in our study.
These results are thought to be due to the fact that
both hospitals where the nurses participating in the
study work are hospitals providing tertiary health care
services, they are located in the same city center, and
their working environments are similar and interactive
in terms of scientific and social aspects. The results of
many studies in the literature support our findings. In
the studies, no significant difference was found
between the SSPS levels of nurses and their weekly
working hours, the department they work in, their
previous hospitalization status (Celik et al., 2014),
their working areas (Melhem et al., 2016), and their
duties in the clinic (Ercan et al., 2018; Celik and
Karaca Sivrikaya, 2024).

In our study, in the comparisons made according to
the working styles of the nurses, no difference was
observed between the nurses working in the state
hospital, while the perceptions of spiritual support of
the nurses working in the university hospital who
worked continuously at night were significantly higher
than those working continuously during the day and in
shifts. Night shifts may provide the opportunity to have
deep spiritual conversations with the patient in a
quieter and calmer environment. Accordingly, it is
interpreted that our research finding is due to the fact
that nurses help patients better understand their
spiritual needs as a result of long-term observation,
communication and interaction. There is no study that
obtained similar results to our research findings.
Contrary to our findings, no significant difference was
found between the level of the SSPS of nurses and
shift type (Celik et al., 2014) and working type (day or
night) (Ercan et al., 2018; Nese and Gegdi, 2024).

Our study revealed no correlation between the age of
nurses and their perception of spiritual support. Older
nurses may perceive spiritual support differently from
their younger colleagues, but the findings from our
study indicated that there is no association between
age and the perception of spiritual support. The
absence of a statistically significant relationship
between nurses' ages and their level of SSPS in
previous studies aligns with our findings (Celik et al.,
2014; Macit and Karaman, 2019; Nas and Coban,

2024; Ercan et al.,, 2018; Nese and Gecdi, 2024;
Kaddourah et al., 2018; Celik and Karaca Sivrikaya,
2024; Melhem et al., 2016). Unlike our research
results; in other studies, it was found that the age of
nurses (Seid and Eneyew, 2022; Baysal et al., 2024)
significantly affected the level of spiritual care
perception.

According to the findings obtained from our study, no
relationship was found between nurses' perception of
spiritual support and their total working hours and
working time in the relevant institution. Since the
perception of spiritual support is generally based on
the individual's personal beliefs, value system, cultural
background and life experiences, it was interpreted
that the total working years of the nurses did not
change this perception. In previous studies, total
professional years of nurses (Celik et al., 2014;
Cengiz, 2021; Macit and Karaman, 2019; Nas and
Coban, 2024; Ercan et al.,, 2018; Han et al., 2023;
Celik and Karaca Sivrikaya, 2024; Melhem et al.,
2016) and the duration of their employment in their
institution (Macit and Karaman, 2019; Ercan et al,,
2018) and the perception of spiritual care, which
supports our findings. Unlike our research results; in
other studies, it was found that the working years of
nurses (Seid and Eneyew, 2022; Nese and Gegdi,
2024; Kavak et al., 2014; Han et al., 2023; Kaddourah
et al., 2018; Baysal et al., 2024) significantly affected
the level of spiritual care perception.

This study revealed a significant correlation between
the SSPS scale mean scores of nurses and the high
level of patients' perceived need for spiritual support.
Similar to our research results, studies have shown
that there is a significant difference between nurses'
perception of spiritual care and finding spiritual care
very important (Karaman and Sagkal Midilli, 2022),
believing in the effect of spiritual care and thinking that
spiritual care is necessary for the patient (Celik and
Karaca Sivrikaya, 2024; Baysal et al., 2024). In
another study conducted with nursing students, it was
found that students who thought that spiritual care was
very related to nursing care had significantly higher
perceptions of spiritual care (Aslan and Unsal, 2021).
According to the results obtained from our findings, it
was interpreted that nurses' perceptions of spiritual
support may be affected by their beliefs, individual
values, cultural values, intuition, communication skills
and empathy.

Limitations

The limitations of this study are that it was conducted
only in hospitals located in the city center of a
province.
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5. Conclusions and Recommendation

Based on the analysis results, it was seen that the
spiritual support perception of nurses working in two
different institutions was high, but there was no
significant difference between them. According to
nurses, as the level of patients' need for spiritual
support increased, nurses' perception of spiritual
support also increased. In line with the results of the
research, the following recommendations can be
made;

- To determine the needs of nurses regarding spiritual
care practices and to organize in-service training
programs in this direction,

-To conduct descriptive and qualitative studies with
different sample groups,

-It is recommended to investigate patients'
expectations from nurses regarding spiritual care and
to evaluate the extent to which these expectations are
met.
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0z
Girig/Amag: Bu arastirma, hemsirelik 6grencilerinin palyatif bakima yonelik bilgi dizeyleri ve etik duyarhliklarinin belirlenmesi
amaciyla yapilmigtir.

Gere¢ ve Yontem: Arastirma kesitsel ve iligkisel olarak bir kamu Universitesinde egitim gdéren hemsgirelik birinci sinif
ogrencileriyle kartopu érnekleme yontemiyle, 15 Haziran-15Adustos 2024 tarihleri arasinda 116 6grenci ile yapildi. Arastirma
verileri “Ogrenci Tanitici Ozellikleri Formu”, “Palyatif Bakim Bilgi Diizeyi Olcegi” ve “Hemsirelik Ogrencileri igin Etik Duyarlilik
Anketi” ile Google formlar araciliiyla online olarak toplandi. istatiksel analizlerde ortalama, standart sapma, say! ve yiizde ile

normallik dagihmi dikkate alinarak, bagimsiz gruplar t testi ve tek yénliit ANOVA analizleri kullanildi.

Bulgular: Ogrencilerin yag ortalamasi 20.10+2.03 yil, %75'i kadin, %61.2'si palyatif hastaya bakim vermedigi, %66.4'niin
palyatif bakim dersi, %70.7’sinin etik dersi aldidi belirlendi. Palyatif bakimda; tutum ve davraniglara yonelik sorularda (1-7.
Sorular) dogru yanit oraninin %75.9-95.7 arasinda, bilgiye yoénelik sorularda (8.-11. Soru) dogru yanit oraninin %36.2-42.2
arasinda oldugu gorildi. Ogrencilerin etik duyarlilik puan ortalamasi 24.98+9.25; bireye saygi alt boyut puan ortalamasi
13.9745.18, adalet ve gizlilik alt boyut puan ortalamasi 11.00+4.26 oldugu belirlendi. Ogrencilerin etik duyarhliklarinin
cinsiyetten etkilenmedigi (p>0.05), palyatif bakim ve etik dersi alma ile palyatif hastaya bakim verme durumlarindan etkilendigi

belirlendi (p<0.05).

Sonug: Arastirmaya katilan 6grencilerin palyatif bakima yénelik tutumlarinin iyi, bilgi diizeylerinin disuk, etik duyarhhklarinin
ise orta diizeyde oldugu belirlendi. Hemsirelik mufredatina palyatif bakim ve etik egitiminin ilk yillardan itibaren entegrasyonu
Onerilmektedir.

Anahtar Kelimeler: Bilgi; duyarlilik; hemsirelik 6grencisi; palyatif bakim.
ABSTRACT

Background/Objective: This research was conducted to determine the knowledge levels and ethical sensitivities of nursing
students regarding palliative care.

Material and Methods: The cross-sectional and relational study was conducted with 116 nursing students studying at a public
university using the snowball sampling method between June 15 and August 15, 2024. The research data were collected online
via Google forms using the “Student Identifier Characteristics Form”, “Palliative Care Knowledge Level Scale” and “Ethical
Sensitivity Survey for Nursing Students”. In statistical analyses, independent groups t-test and one-way ANOVA analyses were
used, taking into account mean, standard deviation, number and percentage, and normality distribution.

Results: The mean age of the students was 20.10+£2.03 years, 75% were female, 61.2% did not provide care to palliative
patients, 66.4% took a palliative care course, and 70.7% took an ethics course. In palliative care; it was seen that the correct
answer rate for questions about attitudes and behaviors (Questions 1-7) was between 75.9-95.7%, and for questions about
knowledge (Questions 8-11) was between 36.2-42.2%. The mean ethical sensitivity score of the students was 24.98+9.25; the
mean score for the respect for the individual sub-dimension was 13.97+5.18, and the mean score for the justice and
confidentiality sub-dimension was 11.00+4.26. It was determined that the ethical sensitivities of the students were not affected
by gender (p>0.05), but were affected by taking palliative care and ethics courses and providing care to palliative patients
(p<0.05).

Conclusion: It was determined that the students participating in the study had good attitudes towards palliative care, low
knowledge levels, and moderate ethical sensitivity. It is recommended to integrate palliative care and ethics education into the
nursing curriculum from the first years.

Keywords: Knowledge; nursing student; palliative care; sensitivity.
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1. Girig

Palyatif bakim, glnimizde terminal dbénem
hastalarinin bakimini kapsayan bir yaklagimdan
yasami tehdit eden hastaliklarda tanidan itibaren
tedavi slirecine ek olarak uygulanan bir slire¢ olarak
kabul edilmektedir (Yakar vd., 2021). Bir ¢ok farkli
Ulkede palyatif bakim hizmetlerinin sunumunda doktor
ve hemsirelere palyatif bakim konusunda egitim
programlari sunulmaktadir (Uslu ve Terzioglu, 2015).

Glnumizde kronik hastaliklarin artan insidansi
dogrultusunda, bireylerin bakim ihtiyacinin
karsilanmasi igin palyatif bakim hemsireligi 6nemli
hale gelmektedir (Bray vd, 2018). Palyatif bakimin
kaliteli sunumunda hemsirelerin bilgilerinin yeterli ve
etkin olmasi  beklenmektedir. Palyatif bakim
konusunda yapilan aragtirmalarda hemgirelerin bilgi
dizeylerinin yeterli oimadigi belirtiimektedir (Etafa vd.,
2020; Hao vd., 2021). Sadece palyatif bakim
hastalarina bakim sunan hemsirelerin bilgi dizeylerini
arastiran bir ¢alisma, bilgi diizeylerinin orta oldugunu
ve gelistiriimesi gerektigini belirtmistir (Turan ve
Turan, 2024). Palyatif bakim hemsirelerinin, hastalarin
bakim gereksinimlerini belirleme, semptom ydnetimini
saglama, bakim vericilerini fiziksel-psikososyal
yonden destekleme, egditim ve danismanlik yapmasi
gibi ¢ok faktérli bakim sunumunu yapmasi gerekir
(Sezgin vd., 2024; Uslu ve Terzioglu, 2015).
Ulkemizde hemsgirelikte palyatif bakima yoénelik
egitimler klinik egitime ydnelmeden teorik olarak
planlanmaktadir (Uslu ve Terzioglu, 2015). Ayrica
hemsirelik lisans egitiminde palyatif bakima yonelik
derslerinde yetersiz oldugu belirtiimektedir (Ozveren
vd., 2018). Literatur, hemsirelik dgrencilerinin palyatif
bakima yoénelik bilgi dizeylerinin dusik oldugunu
belirtmektedir (Yakar vd., 2024; Younis ve Ahmed,
2024; Zhou vd., 2021). Bu durum hemsirelik
ogrencilerinin palyatif bakim konusunda
desteklenmesi gerektigini gdstermektedir.

Palyatif bakim hastalarinin, bakim gereksinimleri
dogrultusunda saglik profesyonelleri tarafindan
saglanan resisitasyon, mekanik ventilasyon, enteral
beslenme, sedasyon, tedavinin kesilmesi ve 6tenazi
gibi kararlar baslica etik zorluklar yaratan durumlardir
(Akdeniz vd., 2021). Palyatif bakimdaki zorluklari
dikkate alindidinda, saglik profesyonelleri ve
adaylarinin yuksek etik duyarlilik duzeylerine sahip
olmasi gerekir (Aksoy ve Blylkbayram, 2021). Saghk
profesyonellerinin  hasta/saglikli  bireylerle olan
iliskisinde davranis, tutum ve degerlerinin dogru/yanhs
ve iyi/kdti olarak ele almasi etik olarak
adlandirilmaktadir. Etik duyarlilik ise etik sorunlari fark
edebilme vyetenegidir. Hemsirelik disiplininde etik
kararlarin  dogrulugunu etik duyarliligin  duzeyi
belirlemektedir (Pash Girdogan vd., 2018). Hemsirelik

ogrencilerinin etik duyarliliklari siklikla genel olarak
degerlendirilmistir (Kurt, 2021; Sergce ve Vicdan,
2025). Ozellikle daha hassas bakim gerektiren palyatif
bakimda o&grencilerin etik duyarlilik dlzeylerinin
belilenmesi hemsirelik bakim kalitesinin ylkseltiimesi
acisindan énemlidir. Palyatif bakima yodnelik
hemsirelik egitiminin kalite ve standardizasyonun
saglanmasi gerektigi (Kudubes vd., 2022) dikkate
alinirsa lisans egitiminin  basindaki 6grencilerin
palyatif bakim konusundaki bilgi dizeyleri ve etik
duyarhliklarinin  belirlenmesi egitimcilere derslerin
organizasyonunda bilgi saglayacaktir. Bu dogrultuda
birinci sinif lisans hemsgirelik 6grencilerinin palyatif bilgi
dizeyleri ve etik duyarliliklarini belirlemeye calistik.

2. Gereg ve Yontem
Arastirmanin Tiri

Arastirma, tanimlayici ve kesitsel desende

gerceklestirilmistir.
Arastirmanin Evreni ve Orneklemi

Arastirma evrenini, bir kamu Universitesinde egitim
goéren hemsirelik birinci sinif dgrencileri olusturdu.
Orneklemi ise 15 Haziran-15 Agustos 2024 tarihleri
arasinda ankete yanit veren 116 kisi olusturdu.
Arastirma sonunda 6rneklem blyukligunin istatiksel
yeterliligini belirlemek i¢in yapilan post hoc gug
analizinde, etki buydklugld d=0.45, anlamhlik dizeyi
a=0.05 ve c¢alismanin guici minimum 1-3=0.74
bulundu. Veriler, Google formslar araciligiyla
olusturulan anket baglantisinin kartopu o6rnekleme
yontemiyle, sosyal medya platformlari (whatsupp,
email vb.) araciligiyla paylasiimasiyla toplandi.
Arastirmaya, en az bir dénem klinik uygulamaya ¢ikan
birinci sinif hemsirelik 6grencisi olan, internet erigimi
ve kendi rizasiyla katilmayi kabul eden &grenciler
dahil edildi. Veri formlarini eksik dolduran ve katiimaya
onay vermeyen dgrenciler arastirmaya dahil edilmedi.
Veriler her bir katilimci i¢in yaklasik 5-10 dakikada
yanitlanmaktadir.

Veri Toplama Araglari

Ogrenci tanitici 6zellikleri formu; Literatiirden (Kurt,
2021; Celik ve Kog, 2021; Aksoy ve Buyukbayram,
2021) faydalanilarak olusturulan formda; égrencilerin
sosyo-demografik 6zellikleri ile palyatif ve etik
hakkinda egitim alma, palyatif hastaya bakim verme
gibi sorular yer almaktadir.

Palyatif bakim bilgi dlgegi (PBO); Kozlov tarafindan
2016 yilinda geligtirilen odlcek, Celik ve Ko¢ (2021)
tarafindan Turkgeye uyarlanmistir. Tlrkge Olgek,
dogru ya da yanlis olarak degerlendirilen 11 soru ve
Tutum ve davranig (1-7. Sorular) ve Bilgi (8-11.
Sorular) alt boyutlarindan olugmaktadir. Olgek
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maddelerine verilen yanitlar dogrultusunda
dgrencilerin bilgi eksiklikleri belirlenmektedir. Olgekte
yanitlarinin  degerlendiriimesi, dogru ve vyanls
yanitlarin ylizdelerine dayali olarak yapilmaktadir.
Olgegin “tutum ve davranis” alt boyutu cronbach alpha
katsayisi 0.74, “Bilgi” alt boyutu cronbach alpha
katsayisi 0.55 bulunmustur (Celik ve Kog, 2021). Bu
arastirmada ise Olgek toplam cronbach alpha katsayisi
0.78 bulundu.

Hemsirelik 6grencileri i¢in etik duyarlilk anketi
(EDA-HO): Muramatsu ve arkadaslari (2019)
tarafindan geligtirlen (Muramatsu vd., 2019) ve
Tarkce gegerlik ve guvenirligi Aksoy ve Blylkbayram
(2021) tarafindan yapilan dlcek 9 madde ve bireye
saygl, adalet ve gizlilik olmak Uzere iki alt boyutu
vardir. Olgek maddeleri “sizce etik bir sorun teskil
ediyor mu?” seklinde doértlt (1 = Hi¢ Etmiyor, 2 = Fazla
Etmiyor, 3 = Biraz Ediyor, 4 = Cok Ediyor ) likert tipte
yanitlanmaktadir. Olgek 9-36 puan araliginda
puanlanmakta ve puan arttikga etik duyarlihgin arttig
kabul edilmektedir. Olgekte cronbach alpha katsayisi
“bireye saygi” alt boyutu icin 0.79, “adalet ve gizlilik”
alt boyutu igin 0.69 ve toplam dlgek icin 0.80 olarak
bulunmustur (Aksoy ve Biyukbayram, 2021). Bu
arastirmada toplam cronbach alpha katsayisi 0.97
bulundu.

Verilerin Degerlendirilmesi

Arastirma sonucunda elde edilen veriler, SPSS 22
paket programi ile analiz edildi. Veriler normal
dagilima uygunluk agisindan, basikhk-carpiklk
degerleri ile incelendi. Ogrencilerin 6zellikleri ve PBO
dlcek maddeleri sayi ve ylizde ile degerlendirildi. PBO
ve HOYO puan ortalamalarinin kargilagtirma analizleri
icin bagimsiz gruplar t testi ve One way ANOVA
kullanildi. istatiksel anlamliik p<0.05 olarak ifade
edildi.

Etik ilkeler

Arastirmada 6ncelikle Sirnak Universitesi Bilimsel
Arastirmalar Etik Kurul'undan (Say1:2024/102258,
Tarih:13.06.2024) onay alindi. Online anket formunun
giris bélimune c¢alisma hakkinda bilgilendirilmis onam
yazisi eklendi ve gonlllilik esasina dayanilarak
Ogrenciler tarafindan onaylandiktan sonra ankete
erisime izin verildi.

3. Bulgular

Aragtirmada 116 hemsgirelik 6grencisinin  verileri
degerlendirildi.  Ogrencilerin yas ortalamasinin
20.10£2.03 yil ve %75 nin kadin oldugu goruldu.
Ayrica, %66.4’0 palyatif bakim hakkinda ders aldigini,
%70.7’si etik konusunda ders aldigini, %38.8’i palyatif
bakim hastasina bakim verdigini ve %64.7’si palyatif

bakima hastanin tani aldijinda baglanmasi gerektigini
ifade etti (Tablo 1).

Tablo 1. Ogrencilerin Bazi Demografik ve Bilgi
Durumu Ozellikleri (N=116)

Degisken X+SS Min-
max
Yas (Y1) 20.10+2.03  18-34
n %
Cinsiyet Kadin 87 75
Erkek 29 25
Palyatif bakim Evet 77 66.4
ders alma Hayir 39 33.6
durumu
Etik dersi alma Evet 82 70.7
durumu Hayir 34 29.3
Palyatif hastaya Evet 45 38.8
bakim verme Hayir 71 61.2
durumu
Palyatif bakima Tan1 75 64.7
baslama zamani alindiginda
Terminal 23 19.8
donemde
Semptomlar 18 15.5
siddetlendigi
zaman

Arastirmada yer alan égrencilerin PBO maddelerine
yanitlari incelendiginde; tutum ve davranisa ydnelik
yanitlarda, palyatif bakimin amacina yénelik sorunun
%96.6 orani ile en fazla dogru yanit verilen soru
oldugu belirlendi. Ayrica palyatif bakimin butlin ailenin
basetmesine katki sagladigi ifadesine ise %75.9
dogru yanit oraniyla en az dogru cevaplanan yanit
olarak bulundu. PBO’de bilgi durumuna ydnelik
yanitlarda ise; palyatif bakim igin hastalarin hastanede
olmasi gerektigini ifade eden maddeye %36.2 oraniyla
en az dogru yanit verildi (Tablo 2).

Tablo 2. Ogrencilerin Palyatif Bakim Bilgi Olgegi
(PBO) Dagilimi (N=116)

Dogru Yanhs

Tutum ve Davranig Alt Boyutu n % n %

"Palyatif bakimin amaglarindan 112 966 4 3.4
biri, ciddi hastaliklardan

kaynaklanan psikolojik sorunun

¢6zUmind ele almaktir."*

"Ciddi hastaliklardan kaynaklanan 108 93.1 8 6.9
stres, palyatif bakim sulrecinde
degerlendirilir."*
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"Palyatif bakim, hasta birey ve 111 957 5 4.3
bakim veren hasta yakinlarina
tibbi tedavilerinin yan etkileriyle
bas etme silrecinde yardimci

olabilir."*

"Palyatif bakim ekip temelli bir 104 89.7 12 10.3
bakim anlayisidir."*

"Palyatif bakimin amaglarindan 109 94 7 6
biri; hasta birey ve bakim veren
hasta yakinlarinin tedavi
seceneklerini daha iyi
anlamalarina yardimci olmaktir."*

"Palyatif bakimin amaglarindan 106 914 10 8.6
biri; bireylerin gunlik yasam

aktivitelerine katilma

kapasitelerini arttirmaktir."*

"Palyatif bakim, blttin ailenin ciddi 88 759 28 241
hastaliklarla bas etmesine
yardimci olur."*

Bilgi Alt Boyutu

"Palyatif bakim, yalnizca terminal 67  57.8 49 422
dénemdeki hastalar igindir™*

"Hasta bireyler palyatif bakim 74 63.8 42 36.2
alabilmek icin hastanede
olmalidir"™*

"Hasta birey ve bakimverenhasta 70 60.3 46 39.7
yakinlari, palyatif bakim siirecinde
tedavilerinden sorumlu olan diger
doktorlarindan vazgegmelidirler"*

"Palyatif bakim, hasta bireylerin 72 621 44 379
hastaliklarini iyilestirmeyi

amaclayan tedavileri birakmaya

tesvik eder™*.

*Dogru cevabi “Dogru” olan yanitlar; **Dogru cevabi “Yanlis” olan
yanitlar.

Arastirmaya katilan 6grencilerin etik duyarlilik anketi
puan ortalamalari incelendiginde; bireye saygi alt
boyutu puan ortalamasi 13.97+5.18, adalet ve gizlilik
alt boyutu puan ortalamasi 11.0014.26 ve anketin
toplam puan ortalamasi 24.98 +9.25 oldugu belirlendi
(Tablo 3).

Tablo 3. Ogrencilerin EDA-HO Puan Dagilimi (n=116)

X+SS Min. Max.
Bireye saygi alt boyutu  13.9745.18 5 20
Adalet ve gizlilik alt 11.00+4.26 4 16
boyutu

Etik duyarhlhk toplam 24.98+9.25 9 36

puan

Aragtirmaya katilan 6grencilerin bazi degiskenler ve
etik duyarlihklar arasindaki karsilagstirma analizlerine

gore; palyatif bakim ve etik ders alma durumlari ile
palyatif bakim hastasina bakim verme durumlarinda,
gruplar arasinda istatiksel olarak anlamli farklilik
oldugu goérilmektedir (p<0.05). Cinsiyet ve palyatif
bakima baslama zamanina yoénelik yanitlarinda ise
gruplar arasinda istatiksel olarak anlamli farklilik
g6rilmedi (p>0.05) (Tablo 4).

4. Tartisma

Hemsirelik dgrencilerinin palyatif bakima yonelik bilgi
ve etik duyarliliklarinin incelendigi bu arastirmada;
dgrencilerin ilk egitim yillarinda ¢ogunlukla palyatif
bakim ve etik hakkinda ders aldigi, bir kisminin
palyatif bakim hastasiyla karsilastigi ve palyatif
bakima hastalarin tani almasindan itibaren
baslanmasi gerektigini belirtmiglerdir. Ayrica palyatif
bakima yoénelik bilgi dizeylerinin disik, tutumlarinin
iyi ve etik duyarliliklarinin orta oldugu belirlendi.

Hemsirelik 6grencilerinin palyatif bakima yonelik bilgi
dizeylerinin incelendigi arastirmalarda bilgi
dizelerinin dusuk oldugu belirtiimektedir (Yakar vd.,
2024; Younis ve Ahmed, 2024; Zhou vd., 2021).
Younis ve Ahmed’in (2024) calismasinda hemsirelik
Ogrencilerinin palyatif bakim konusunda dusik bilgi
diizeyine ve ilmli tutuma sahip oldugu, surekli egitim

programlari ile desteklenmeleri gerektigi
belirtiimektedir (Younis ve Ahmed, 2024). Zhou ve ark.
(2021) ise  yaptiklart  galismada  hemsirelik

ogrencilerinin palyatif bakim hastalarinin bakimina
karsl olumlu tutumlara sahip olsa da, bilgi ve 6z
yeterliliklerinin disik olduklart gorilmistir (Zhou vd.,
2021). Hemsire ve hemsirelik 6grencilerine palyatif
bakim egitimi verilmesinin bilgi diuzeylerini énemli
Olcude iyilestirebilecegi belirtiimektedir (Hao vd., 2021;
Ozveren vd., 2018). Bu arastirmada hemsirelik birinci
sinif 6grencilerinin palyatif bakima yoénelik tutum ve
davraniglarinin olumlu, bilgi dizeylerinin ise duguk
oldugu géruldd. Bu durumun hemsirelik birinci sinif
egitiminde palyatif bakima yonelik yeterli derslerin
olmadigindan kaynaklandidi disinudlmektedir. Ayrica
Ogrencilerin uygulama slrecinde palyatif hastalarla
karsilastigi gdéz ©6nine alinirsa egitim mdufredatina
palyatif bakimin daha erken donemde entegrasyonu
saglanabilir.

Arastirmada hemsirelik birinci sinif 6grencilerinin etik
duyarlilik dizeylerinin orta seviyede oldugdu belirlendi.
Hemsirelik  dgrencilerinin - etik  duyarliliklarinin
degerlendirildigi ¢alismalarda (Blyik ve Nu, 2020;
Kurt, 2021; Serge ve Vicdan, 2025; Zhang vd., 2024)
da etik duyarhlik duzeylerinin orta oldugu ve
gelistiriimesi gerektigi  belirtiimektedir. Serce ve
Vicdan'in (2025) calismasinda hemsirelik
Ogrencilerinin  etik duyarhlklarinin orta dlzeyin
Uzerinde ve bakim davranisi algilarinin yiksek oldugu
belirtimektedir (Serge ve Vicdan, 2025).
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Tablo 4. Ogrencilerin Etik Duyarlilik Puanlari ve Bazi
Ozelliklerin Karsilastirilmas1 (n=116)

Bireye Adalet ve Etik

Saygi Gizlilik Duyarlilik
X+SS

X+SS X+SS

Cinsiyet Kadin 14.01£5.37  11.01x4.37  25.02+9.53
Erkek  13.86+4.65  11.00+4.01 24.86+8.52

Test ve p degeri t:0.134 t:0.013 :0.081
p: ,894 p: 0.990 p: 0.936
Palyatif  Evet 14.75+5.05 11.80+4.14  26.55+9.0
bakim
ders
alma
Hayir 12.43+5.17  9,43+4,12 21.8749.05
Test ve p degeri t:2.315 t:2.915 1:2.642
p:0.022 p:0.004 p:0.009
Etik Evet 14.60+5.19 11.52+4.20 26.131+9.16
dersi
alma
Hayir 12.3624.96  9.69+4.26 22.064£9.12
Testve p t:2.123 t:2.099 t:2.159
degeri p:0.036 p:0.038 p:0.039

Palyatif  Evet 15.80+4.44  12.40+3.76  28.20+7.97

hastaya
bakim Hayir  12.8145.31  10.12+4.35  22.94+9.48
verme
Testve p degeri  t:3.258 t:2.979 t:3.211

p:0.002 p:0.004 p:0.002

Palyatif bakima baglama zamani

Tani alindiginda 14.45+¢5.08  11.13+4.32  25.58+9.16

Terminal 14.39+5.71 11.43+4.79  25.82+10.4

dénemde 5

Semptomlar 11.4414.40  9.94+3.22 21.38+7.50

siddetlendiginde

Test ve p degeri F:2.603 F:.702 F:1.629
p:0.078 p:0.498 p:.201

t:Bagimsiz gruplar t testi, F: One Way ANOVA

Cin'de hemsirelik  6grencileriyle  yapilan  bir
arastirmada etik duyarlilik dizeylerinin, orta oldugu ve
yas, 6grenim gordigu sinif, etik konusunda deneyim,
himanistik bakim becerisi ve bélimi sevme
derecesinden etkilendigi belirtiimistir (Hu vd., 2024).
Tarkiye’de yapilan bir arastirmada ise hemsirelik
ogrencilerinin  etik duyarhliklarinin orta duzeyde
oldugu ve siniflar arasinda etik duyarlihk dizeyi en
yuksek t¢lnct sinif 6grencilerinde oldugdu belirtilmistir
(Hakbilen vd., 2023). Hemsirelik 6grencilerinin etik
duyarliliklarinin farkh kulturlerde karsilastirildigr bir
arastirmada Turkiye’de egitim géren ogrencilerin etik
duyarlliklarinin ~ ylksek oldugu ve  bdéliumi
sevmelerinden etkilendigi belirtiimistir (Kasik¢i vd.,
2025). Bu arastirmada ise &6grencilerin cinsiyetinin,
etik duyarlihk dizeyini etkilemedigi fakat palyatif ve
etik dersi almanin ve palyatif hastaya bakim vermenin
etik duyarlihdr olumlu ydnde etkiledigi gdruldi.

Literatlrdeki bu farkhliklar ¢alisma gruplarinda yer
alan hemsirelik 6grencilerinin  simif  ve  kultar
ayrimlarindan kaynakli olabilir.

Bakim verilen bireylerin inanglari, davraniglari ve
degerleri ile bir batln olarak ele alan hemgirelerin, etik
duyarlliklarinin yliksek olmasi istenmektedir (Akdeniz
vd., 2021). Bu nedenle hemsirelik egitimin
baslangicindan itibaren etik egitimlerinin artirimasi
faydali olabilecegi disunulmektedir. Palyatif bakim
uygulamalarinda giderek artan etik sorunlara,
hemsirelerin egitimleri sirasinda edindikleri etik
becerileri dogrultusunda daha duyarh bir sekilde
yaklagsmalari beklenmektedir.

Arastirmanin Sinirliliklari

Arastirmaya sadece bir kamu Universitesindeki birinci
sinif hemsgirelik 6grencilerinin katilmasi ve drneklemin
nispeten kGcuk olmasi genellenebilirligini
sinirlandirmaktadir. Ayrica yanitlarin égrencilerin 6z
bildirimine dayali olmasi ve online olarak yanitlanmasi
Onyargi riski ile ortamdaki kaynaklardan
desteklenerek yanitlanma ihtimalini olusturabilir.

5. Sonug ve Oneriler

Palyatif bakima yonelik hemsirelik birinci sinif
dgrencilerinin bilgi dizeylerinin dusuk, tutumlarinin iyi
ve etik duyarliliklarinin orta oldugu belirlendi. Palyatif
bakim hastalarinin bakim surecinin karmasikhdindan
dolayi ortaya ¢ikan sorunlarin ¢6zimu igin hemsire ve
hemsire adaylarinin bilgi ve etik duyarhliklarinin
yiksek olmasi beklenmektedir. Bu dogrultuda
hemsgirelik egitiminin ilk yillarindan itibaren palyatif
bakim egitiminin, hem teorik hem de klinik alanlarda
o6gretiminin saglanmasi gerekliligi ortaya ¢gikmaktadir.
Bu nedenle, hemsirelik egitim mdifredatina palyatif
bakim konusunda daha fazla ders ve uygulama
eklenmesi Onerilmektedir. Ozellikle klinik
uygulamalarda palyatif bakim hastalariyla dogrudan
calisma firsatlari saglanabilir. Ayrica hemsirelik
egitiminde etik konulara daha fazla agirlik verilmesi ve
ddrencilerin etik ikilemlerle basa ¢ikma becerilerini
gelistrmeye  yonelik  egitimler  dizenlenmesi
Onerilmektedir.  Bunlarla  beraber  gelecekteki
calismalar, 0&grencilerin palyatif bakim ve etik
konularindaki deneyimlerini daha derinlemesine
anlamak icin nitel ydontemler kullanilabilir.

Cikar GCatigsmasi: Yazarlar herhangi bir c¢ikar
catismasi olmadigini beyan etmektedir.

Finansal Destek: Yazarlar galismanin herhangi bir
finansal destek almadigini beyan etmektedir.

Yazarhk Katkisi: Calisma Fikri (Konsepti) ve
Tasarimi; MT; Veri Toplama / Literatlir Tarama; DK,
MT; Verilerin Analizi ve Yorumlanmasi; MT; Makalenin
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Hazirlanmasi; MT; Yayinlanacak Son Haline Onay
Verilmesi; MT, DK.

Tesekkiir: Yazarlar arastirmaya katilan tim
hemsirelik 6grencilerine tesekkiir etmektedir.
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Arastirma Makalesi/Research Article

Palyatif Bakim Kliniginde Yatan Hastalarin Bakim Vericilerinin Bireysel Bag Etme ve Umutsuzluk
Diizeylerinin incelenmesi

The Examination of Individual Coping And Hopelessness Levels of Caregivers For Patients in Palliative
Care Clinics

irem Aksiit?” Papatya Karakurt®

#Hems., Sureyyapasa Gogus Hastaliklari ve G6gus Cerrahisi Egitim Ve Aragtirma Hastanesi, istanbul, Tiirkiye
®Prof. Dr. Erzincan Binali Yildirnm Universitesi, Saglik Bilimleri Fakultesi, Hemgirelik Esaslari Anabilim Dali, Erzincan, Tirkiye

0z
Girig/Amag: Yasam suresinin, sag kalmanin ve bakim ihtiyacinin artmasi basta olmak Gizere hastalara verilen bakim kalitesinin
yuksek ve kesintisiz surdlrtlmesini igeren palyatif bakim siirecinde bakim vericiler olarak hasta yakinlarinin sirece dahil

edilmesi zorunlu hale gelmektedir. Bu arastirma palyatif bakim kliniginde yatan hastalarin bakim vericilerinin bireysel bas etme
tutumlarinin ve umutsuzluk diizeylerinin incelenmesi amaciyla yapilmigtir.

Gereg ve Yontem: Tanimlayici ve iligki arayici tiirde olan bu arastirmanin evrenini istanbul ilindeki bir devlet hastanesinin
palyatif bakim kliniginde yatan hastalarin bakim vericileri olusturmaktadir. Aragstirmada 6rneklem secimine gidilmemis olup,
arastirmanin kriterlerine uyan, calismaya katilmaya goénulli olan 200 bakim verici alinmistir. Verilerin toplanmasinda
Tanimlayici Ozellikler Formu, Bas Etme Tutumlarini Degerlendirme Olgegdi (COPE) ve Beck Umutsuzluk Olgegi (BUO)
kullaniimistir.

Bulgular: Arastirmaya katilan bakim vericilerin %64’G kadin, %36’sI erkektir. Katilimcilarin %64.4’4 ortadgretim mezunu,
%6.7’si 6n lisans ve %28.9'u lisans/lisansisti mezunudur. Ayrica %64.1’i evlidir. Bakim vericilerin basa ¢ikma tutumlari puan
ortalamalarinin 150.30+24.00 ve Beck umutsuzluk puan ortalamalarinin 6.25+4.47 etkileyen degiskenler oldugu saptanmistir.

Sonug: Bakim vericilerin umutsuzluk diizeylerinin hafif ve basa ¢ikma dlzeylerinin ylksek oldugu belirlenmistir. Bakim
vericilerin basa ¢gikma tutumlari ve umutsuzluk diizeylerini etkileyebilecek farkh degiskenlerin arastiriimasi dnerilmektedir.

Anahtar Kelimeler: Bakim; hemsirelik; palyatif bakim; umutsuzluk.
ABSTRACT

Background/Objective: In the palliative care process, which involves maintaining a high and uninterrupted quality of care
given to patients, especially with the increase in life expectancy, survival and need for care, it becomes necessary to include
the patient's relatives in the process as caregivers. This research was conducted to examine the individual coping attitudes and
levels of hopelessness of caregivers of patients admitted to the palliative care clinic.

Material and Methods: The population of this descriptive and relational study consists of caregivers of patients hospitalized in
a palliative care clinic of a state hospital in Istanbul. No sampling method was used, and 200 caregivers who volunteered to
participate and met the study criteria were included. Descriptive Characteristics Form, Coping Attitudes Evaluation Scale
(COPE), and Beck Hopelessness Scale (BHS) were used for data collection.

Results: 64% of the participating caregivers were female, and 36% were male. 64.4% of the participants had completed high
school, 6.7% had an associate degree, and 28.9% had a bachelor's/master's degree. Additionally, 64.1% were married. It was
found that the mean coping attitudes score of caregivers was 150.30+24.00 and the mean Beck hopelessness score was
6.25+4.47.

Conclusion: Caregivers' levels of hopelessness were determined to be mild, and their coping levels were high. Further
investigation of different variables that may affect caregivers' coping attitudes and levels of hopelessness is recommended.

Keywords: Care; hopelessness; nursing; palliative care.
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1. Girig

Yasam boyunca insan ¢6zimsiz saglik problemleri ile
karsl karsiya gelmekte ve bu neden ile de palyatif
bakima ihtiyag olabilmektedir. Palyatif bakim, hayati
tehdit iceren saglik problemleriyle karsilasan
hastalarda hayat standartlarinin iyilestiriimesi ve
semptomlari ydnetmek i¢in sunulan bir bakim agi olup,
farmakolojik veya nonfarmakolojik ydntemlerden
faydalanarak hasta bireye konforlu bir yagsam sunmak
amaglanmaktadir (Oztirk, 2022; Yildirm ve ark.,
2022). Bakim verici bireyler iyi bir is yaptigi
distincesiyle doyum, memnuniyet, sevgi gibi olumlu
duygularin yani sira kizginlik, keder, sugluluk,
yetersizlik, anksiyete, korku ve Uzintu gibi birgok
olumsuz duyguyu da yasayabilmektedir (Soyanit ve
ark., 2023; Palagini et al.,. 2021). Literatlir
incelendiginde bas etme tutumlarini igeren
calismalarin yeteri kadar olmadigi gdézlenmis olup
stres ile birlikte calisildigi sdylenebilir (Bllbiloglu,
2019). Palyatif bakim alan hastanin ile ailesinin
manevi, sosyal, fiziksel ve ruhsal ihtiyaglarinin
giderilmesi esnasinda hasta ile ailesine verilen bakim
kalitesinin yiksek olmasi slire¢ boyunca etkin bireysel
bas etmelerini kolaylastirmakta ve umutsuzlugunu
azaltmaktadir (Polat ve ark., 2020). Ertekin ve
arkadaslarinin (2021) calismasinda bireylerin hafif
dizeyde umutsuzluk yasadigi ve etkin bas etme
tutumlan gelistirdikleri sonucuna ulasiimigtir (Ertekin
ve ark., 2021).

Bakim vericilerde sikga karsilasilan sorunlarin
basinda anksiyete bozukluklari ve depresyon
gelmekte ayni zamanda umutsuzluk duzeyleri de
yuksektir (Mino et al., 2023; Zhang et al., 2022; Polat
ve ark., 2020). Bakim vericilerin karsilastigi baslica
psiko-sosyal sorunlarin sebebi ise genellikle hasta
yakininin su anda ve gelecek i¢in hissettigi bakim
kaygisi, stres ve umutsuzluk olarak belirtilebilir (Mino
et al.,, 2023; Zhang et al., 2022). Bakim vericilerin
algiladiklari bakim yukindn artmasiyla umutsuzluk ve
stres duzeyleri artmaktadir (Polat ve ark., 2020).
Bundan dolay! palyatif bakim sirecinde aktif sekilde
rol alan bakim vericilerin ihtiyaglarinin belirlenmesi ve
ihtiyaglarinin gideriimesine yonelik hemsgirelik bakimi
olarak uygun psiko-sosyal bakimin saglanmasi
onemlidir (Ay, 2018; Schulz et al., 2018). Cinar ve
arkadaslarinin (2020) yaptigi ¢calismada bakim verici
bireylerdeki bireysel bas etme ve umutsuzluk
dizeylerinin azaltimasinda hemsirelerin  sureci
kolaylastirmasindan ve bireylerin saglikli tepkilerle
glclenmesinden sorumlu oldugunu vurgulamistir
(Cinar ve ark., 2020). Bundan dolayi 6zellikle palyatif
bakim Uniteleri basta olmak tizere hemsirelik bakimina
yonelik calismalar 6nem arz etmektedir (Ninnoni et al.,
2023). Bu arastirma palyatif bakim kliniginde yatan
hastalarin bakim vericilerinin bireysel bas etme ve

umutsuzluk  dizeylerinin  incelenmesi amaciyla
yapilmigtir.

2. Gereg ve Yontem
Arastirmanin Tiiri

Bu arastirma tanimlayici ve iligki arayici tirden
yapilmis bir aragtirmadir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini bir ilin devlet hastanesindeki
palyatif bakim kliniklerinde yatan hastalara bakim
vermekte olan bakim vericileri olusturmustur.
Arastirmada o6rneklem segimine gidilmemis olup,
arastirmanin kriterlerine uyum saglayan, calismaya
katilmaya goniillt olan 200 bakim verici alinmistir.

Arastirmada Kullanilan Veri Toplama Araglari

Arastirmada elde edilen veriler, “Tanimlayici Ozellikler
Formu”, “Bas Etme Tutumlarini Degerlendirme Olgegi
(COPE)” ve “Beck Umutsuziuk Olgegi (BUO)’

kullanilarak toplanmistir.
Tanitici Ozellikler Formu

Arastirmaya dahil edilen bakim vericilerin sosyo-
demografik 6zelliklerini iceren (yas, cinsiyet, egitim
durumu, medeni durum, hastaya yakinlk durumu) 5
soru ve bakim vericiye ait bilgilerin bulundugu
(calisma durumu, gelir diizeyi, hastaya bakim verme
suresi, bakimda destek veren bagka biri olma durumu)
4 soru, toplamda ise 9 sorudan olusmustur.

Bas Etme Tutumlarini Degerlendirme Olgegi
(COPE)

Stres iceren durumlar karsisinda kullanilan basa
ctkma stratejilerini belirlemek amaciyla Carver ve
arkadaslari tarafindan geligtirilmistir (Carver 1989).
Tuarkge formu halinin gegerlilik ve gvenilirligi Agargin
ve arkadaslari tarafindan gevrilen élgek 60 sorudan
olusan bir 6z bildirim 6lgegidir. Olgek 15 alt dlgekten
olusmustur. Her alt dlgek 4 sorudan olugsmaktadir
(Agargin ve ark., 2005). Bu arastirmada o6lgegin
toplam Cronbach Alpha degeri 0.85 olarak
bulunmustur.

Beck Umutsuzluk Olgegi (BUO)

Beck ve arkadaslar tarafindan 1974 yilinda
gelistiriimistir. Ulkemizde gecerlilik ve givenilirlik
galismasi Durak (1994) tarafindan yapilmistir. BUO 11
“‘dogru” ve “Yanlig” yaniti iceren Olgcek anahtarina
gore, her uyumlu yanit igin “1” puan, uyumsuz yanit
icin “0” puan verilir. Elde edilen aritmetik toplam
“umutsuzluk puanini” olusturur. BUO’niin kesim puani
yoktur, puanlarin olasi degigkenligi 0 ile 20
arasindadir.  Alinan  puanlar arttikga bireyin
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umutsuzluk dizeyi de fazla kabul edilir (Durak, 1994).
Bu arastirmada dlgegin Cronbach Alpha degeri 0.91
olarak bulunmustur.

Verileri Degerlendirilmesi

Arastirma verileri IBM SPSS 26.0.0. paket programi
yardimi ile analiz edilmistir. Veriler degerlendirilirken
kategorik degiskenler icin frekans dagihmlari, sayisal
degiskenler icin tanimlayici istatistik terimleri
(ortalama, standart sapma) verilmistir. Bu baglamda;
uygulanacak analizlere karar verebilmek adina
Oncelikli olarak tim puanlara normal dagilim
varsayimi igin Kolmogorow Smirnov Testi (n>30)
uygulanmigtir. Test sonucuna bakildiginda puanlarin
normal dagilim varsayimini sagladidi goérulmektedir ve
bu nedenle Kkarsilastirmalarda parametrik testler
kullanilmistir. iki bagimsiz grup karsilastirmasinda
puanlara goére farkllik olup olmadigi Bagimsiz
Orneklem T Testi ile incelenmigtir. ikiden fazla
bagimsiz grup arasinda puanlara gore farklilik olup
olmadigi Tek Yonli Varyans Analizi (ANOVA) ile
incelenmis olup hangi gruplar arasinda farkhlk
olduguna ise Tukey Testi ile bakilmigtir. Sayisal iki
degisken arasinda nedensel olmayan iliskilerin
derecesinin belirlenmesi icin Pearson Korelasyon
Katsayisi kullaniimistir.

Arastirmanin Etik ilkeleri

Arastirmanin yiritiilmesi icin Erzincan Universitesine
ait insan Aragtirmalari Etik Kurulu'ndan (E.71211201-
204923 sayili/31.10.2022 tarihli) onay alindiktan
sonra, hastaneden gereken yazili izin alinmigtir.
Arastirma slrecinin éncesinde arastirmaya katilacak
bakim vericilere arastirmanin amacinin ne oldugu,
arastirmanin  sdreci ve uygulanma asamalari
anlatilarak aydinlatiimig  onam ilkelerine bagli
kalinmigtir.

3. Bulgular

Aragtirmaya katilim goésteren bakim vericilerin
demografik 6zellikleri Tablo 1.’de sunulmustur.

Tablo 1. Bakim Vericilerin Demografik Ozelliklerinin
Dagilimlari (n=200)

Demografik Ozellikler n (%)
Yas Grubu (Ort+SS) 45.38+12.65

39 yas ve alti 62 29.9
40-49 yas 70 35.6
50 yas ve ustu 68 34.5
Cinsiyet

Kadin 128 64.0

Erkek 72 36.0

Egitim Durumu

Ortadgretim 125 64.4
On Lisans 19 6.7
Lisans/Lisansustl 56 28.9

Medeni Durum

Evli 125 64.1
Bekar/ Bosanmis

75 35.9
Calisma Durumu
Calisiyor 130 61.4
Calismiyor 70 35.9
Gelir Diizeyi Algisi
iyi 35 17.7
Orta 130 65.7
Kot 35 17.7
Hastaya Bakim Verme
Siiresi
2-4 hafta 44 23.2
1-3 ay 57 30.0
3-6 ay 18 9.5
6 ay ve Uzeri 81 37.4
Bakimda Destek Veren
Baska Biri Olma Durumu
Evet 126 63.0
Hayir 74 37.0

Ort=Ortalama,; SS=Standart Sapma

Bakim vericilerin %35.6's1 40-49 yas araliginda,
%64’U kadin, %64,4'0 ortadgretim mezunu %64.1’i
evli, %61.4'G calismakta, %65.7’sinin gelir dizeyi
ortadir. Bakim vericilerin %37.4’tnin hastaya bakim
verme siresi 6 ay ve Uzerinde, %50.3'0 anne-
babasina bakim vermekte ve %63’U bakimda destek
veren birisi var oldugu belirlendi.

Tablo 2. Olgcek Puanlarinin Ortalama ve Standart
Sapma Degerleri

Olgekler Ort+SS Medyan  Min-Max
Basa Cikma

Tutumlarini 150.3¢24.00  149.3 61-213
Degerlendirme

Puani

Beck — Umutsuzluk g 5544 47 5 0-19
Puani

Ort=Ortalama, SS=Standart Sapma, Min=Minimum,
Maks=Maksimum
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Tablo 2. incelendiginde, bakim vericilerin basa ¢ikma
tutumlarini degerlendirme puaninin ortalamasi 150.30
(x24.00) iken Beck umutsuzluk puaninin ortalamasi

ise 6.25 (+4.47)dir.

Tablo 3. Bakim Vericilerin Demografik Ozelliklerine
Gore Olgek Puanlarinin Karsilastiriimasi

Basa Cikma

*p<0.05, **p<0.01, Ort=Ortalama, SS=Standart Sapma,
t=Bagimsiz Orneklem T Testi, F=Tek Yonli Varyans Analizi
(ANOVA), Fark=Tukey Testi, p=Anlamlilik Diizeyi

Bakim vericilerin yas grubu, egitim durumu, medeni
durum, calisma durumu ve bakimda destek veren
baska biri olma durumu arasinda basa g¢ikma
tutumlarini  degerlendirme ve beck umutsuzluk
puanlarinin ortalamalarina gore istatistiksel agidan
anlamh bir farklilik oldugu goérilmemis (p>0.05) iken
bakim vericilerin cinsiyet, gelir dizeyi, hastaya bakim
verme slresi arasinda sadece beck umutsuzluk
puaninin ortalamalarina gore istatistiksel olarak
anlamh bir farkhhk oldugu gorilmustir (p<0.05).

Tablo 4. Olgcek Puanlarni Arasindaki lliskinin
incelenmesi
Blgek Beck Umutsuzluk
Puani
-0.11
Basa Cikma Tutumlarini
Degerlendirme Puani
p 0.11

. Tutumlarini Beck
Demografik 9 . Umutsuzluk
Ozellikler n Bsgﬁ:'lendlrme Puani

Ort+SS Ort+SS
Yas Grubu
39 yas ve alti 62  148.61+24.64 6.131+4.87
40-49 yas 70  149.974+22.86 5.7614.14
50 yas ve usti 68  152.73+24.59 6.89+4.50
F;p 0.49; 0.61 1.12; 0.32
Cinsiyet
Kadin 128 152.61+25.73 5.71+3.90
Erkek 72  146.21+20.08 7.191+5.24
t,p 1.81; 0.07 -2.09; 0.03"
Egitim Durumu
Ortadgretim 125 149.20+22.30 5.97+4.42
On Lisans 19  158.83+29.57 5.31+3.79
Lisans/Lisanststt 56  150.31+26.46 7.20+4.83
F;p 0.94; 0.39 1.75; 0.17
Medeni Durum
Evli 125 149.14+23.44 6.39%4.74
Bekar 43  149.95+17.07 6.96+4.45
Bosanmig 32 155.16+35.51 491+3.02
F;p 0.68.; 0.50 1.80; 0.16
Calisma Durumu
Calisiyor 130 149.20+24.55 5.71+4.59
Calismiyor 70  152.19419.99 7.0314.47
t,p 0.31;0.72 1.83; 0.16
Gelir Diizeyi
lyi 35 151.60+26.50 6.89+5.34
Orta 130 149.09+24.09 5.57+4.06
Kota 35 153.38+21.76 8.17+4.62
Fip 0.47;0.62 ﬁgﬁi;oz"_’g
Hastaya Bakim Verme Siiresi
2-4 hafta 44  153.64+22.26 6.24+4.23
1-3 ay 57  145.77+30.90 5.4614.58
3-6 ay 18  152.13+23.57 8.90+4.38
6 ay ve Uzeri 81 152.00+19.13 6.17+4.48
Fip 108,035 21008
Bakimda Destek Veren Baska Biri Olma Durumu
Evet 126 148.92+24.61 5.81+4.43
Hayir 74  152.66+22.88 6.98+4.49
t,p -1.06; 0.28 -1.79; 0.07

r=Pearson Korelasyon Katsayisi, p=Anlamlilik Dlizeyi

Tablo 4 incelendiginde; basa c¢ikma tutumlarini
degerlendirme puani ile beck umutsuzluk puani
arasinda anlamli dogrusal bir iliski gérilmemistir (r=-
0.11; p=0.11).

4.Tartigsma

Palyatif bakim kliniginde yatan hastalarin bakim
vericilerinin  bireysel bas etme ve umutsuzluk
dlzeylerinin  incelenmesi amaciyla yapilan bu
aragtirmanin bulgular ilgili literatlrler taranarak bu
baglamda yorumlanmistir.

Arastirma kapsaminda var olan bakim vericilerin
algilamis oldugu umutsuzluk dizeylerinin  disik
dizeyde (6.251+4.47) oldugu belirlenmigtir. Literatur
incelediginde; Ercan Sahin ve arkadaslarinin yash
hastalarla yapmis olduklari ¢calismada ve Calisir ve
arkadaslarinin (2018) serebral palsili ¢cocugu olan
annelerle yapmis oldugu c¢alismasinda bakim
vericilerin  umutsuzluk puan ortalamasinin orta
dizeyde oldugunu belirlemiglerdir (Ercan Sahin ve
ark., 2021; Cahsir ve ark., 2018). Bu arastirma
bulgusu ile paralellik gdsteren Masalci Burgak’in
(2018) engelli gocugu olan bireylerle yapmis oldugu
¢alismasinda da umutsuzlugun hafif diizeyde oldugu
bulunmustur (Masalci Burgak, 2018). Arastirmada
elde edilen veriler literaturdeki bilgilerle benzerlik
gOstermektedir ve bu durumun ortaya ¢ikisinda bakim
verilen hasta gruplarinin farkh tanilarda olmasinin
etkili olmadigi yorumuna variimistir.
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Arastirma kapsamina alinan bakim vericilerin basa
¢tkma tutumlarini degerlendirme puan ortalamalari
150.304£24.00 sonucu ile bireylerin basa ¢ikma
dizeyleri ylksek olarak bulunmustur. Literatir
incelendiginde; kanser hastalarina bakim verenlerin
basa c¢ikma tutumlarini degerlendirme puan
ortalamalarinin ~ ylksek oldugu belirtiimektedir
(Vehling et al., 2018). Fiziksel ve psikolojik strese
maruziyetle iliskili durumlar igeren palyatif bakim
hastalarinda bakim vericilerin strese yodnelik basa
¢ikma tutumlarini gelistirmesi beklenen bir sonugtur.
Beklenen sonucun nedeni olarak palyatif bakim
hastalarinin bakim vericilerinin uzun sire strese
maruz kalmalari, bu sure i¢inde baga ¢ikma yontemleri
gelistirmelerine neden olabilir.

Arastirma kapsamina alinan bakim vericilerin bazi
tanitici 6zelliklerine gére BCTD puan ortalamalari
karsilastirildiginda, bakim vericilerin yas durumunun
basa c¢ikma tutumlarini  degerlendirme puan
ortalamalarini etkilemedigi saptanmistir.
Salihoglu'nun (2021) yaptii calismada benzer
sonuglara ulasiimistir (Salihoglu 2021). Lotfi ve ark.nin
(2021) o6zel gereksinimli ¢ocuklarin anneleriyle
yaptiklari c¢alismada bakim vericilerinin  yasinin
artmasiyla basa c¢ikma tutumlarini degerlendirme
puan ortalamalari da artmistir (Lotfi et al., 2021).
Literatlire bakildiginda farkli sonuglarin elde edildigi
g6zlenmigtir. Literatire paralel sonuglara ulasilan
calismada palyatif bakim sirecinin uzun ve surekli
devam etmenin etkili oldugu disindlmektedir.

Bakim vericilerin cinsiyetinin BCTD toplam puan
ortalamasini etkilemedigi goértlmektedir. Literatlire
bakildiginda, Tertemiz ve TuylGogdlu'nun (2020)
yapmis oldudu calismada da cinsiyetin basa ¢ikma
tutumlarinin puan ortalamasini etkilemedigi
bulunmustur (Tertemiz ve Tuylioglu, 2020). Milberg
ve arkadaslarinin yapti§i calismada ve inel Manav ve
arkadaslarinin yaptigi calismada ise baga c¢ikma
tutumlarini degerlendirme puan ortalamasini etkiledigi
bildirilmektedir (Milberg et al., 2020; inel Manav ve
ark., 2021). Bu dogrultuda bu arastirma bulgusu
literatir ile benzerlik halindedir. Bakim verme
surecinde manevi doyum ve ise yaradigini digiinme
sebebiyle bu sekilde bir sonu¢ beklenilen bir
durumdur.

Bakim vericilerin egitim durumlarinin BCTD puan
ortalamalarini etkilemedigi saptanmigtir. Bu arastirma
bulgusundan farkli olarak Sumneangsanor ve
arkadaglarinin  (2022) bakim vericilerle yaptig
calismada egitim durumlari ile basa ¢ikma tutumlarini
degerlendirme puan ortalamalari arasinda istatistiksel
olarak anlamh bir fark bulunmusgtur (Sumneangsanor
et al.,, 2022). Bu baglamda arastirma sonuglari ile
literatlirde benzer ve farkh sonuclara rastlanmistir. Bu

bulgu bakim vericilerin egitim durumlarinin stres
yonetimini planlamada etkili olmadigini
distndirmektedir. Farkli bulgularin bulunmasi farkli
yeni arastirmalar yapilarak arastiriimasi gerektigini
gOstermektedir.

Arastirma kapsamina alinan bakim vericilerin medeni
durumlarinin BCTD puan ortalamalarini etkilemedigi
belirlenmistir.  Literatire  bakildiginda Ott ve
arkadasglarinin  bakim  vericilerle ile yaptiklari
¢alismada medeni durumun bakim vericilerin basa
cilkma tutumlarini de@erlendirme puan ortalamalari
ortalamasini etkiledigi gérilmektedir (Ott et al., 2022).
Bu yoénuyle arastirma bulgusu literatir ile benzerlik
gOstermemekte ve etkin basa c¢ikmanin bakim
vericilerin bekar ya da evli olmalarinin etkili olmadigi
sonucunu ortaya cikarmaktadir. Ayrica  kilturel
durumlarin sonucun farkl gikmasinda etkili olabilecegi
distnilmektedir.

Arastirma kapsamina alinan bakim vericilerin galisma
durumlart BCTD puan ortalamalarini etkilemedigi
belirlenmistir. Baskale ve arkadaslarinin (2019)
yapmis epilepsili ¢ocuklara bakim veren annelerle
yapmis oldugu ¢alismada c¢alisma durumlarinin basa
¢ikma tutumlarini degerlendirme puan ortalamalarini
etkilemedigi gorulmastir (Bagkale ve ark., 2019). Bu
yonlyle aragtirma bulgusu literatir ile benzerlik
gOstermekte ve etkin basa c¢lkma yodntemlerinin
zamanla kazaniliyor olusunun etkili oldugu sonucunu
ortaya ¢ikarmaktadir.

Arastirmaya katilan bakim vericilerin gelir duzeyi
durumlarinin BCTD puan ortalamalarini etkilemedigi
saptanmistir. inel Manav ve arkadaslarinin (2021)
yaslilara bakim veren bireylerle yapmis oldugu
c¢alismasinda maddi durumun iyi olarak algilanmasi
halinde basa ¢ikma tutumlarini degerlendirme puan
ortalamasinin azaldigini bildirmistir (inel Manav ve
ark., 2021). Lotfi ve arkadaslarinin (2021) O&zel
gereksinimli ¢ocuklara bakim veren annelerle
yaptiklari ¢alismada ise maddi olarak etkilenme
durumlarinin basa ¢ikma tutumlarini degerlendirme
puan ortalamalar etkilemedidi belirlenmistir. Bu
dogrultuda gelir dizeyi ile basa c¢ikma tutumlari
arasinda farkli sonuglar bulunmakta, arastirmamiz
literatir ile benzerlik gdstermektedir. Bu sonucun
ortaya ¢ikmasi gelir dizeyinin basa ¢ikma tutumlarini
olusturmada  etkili olmadigini  ve  tutumlari
etkilemedigini géstermektedir.

Arastirma kapsamina alinan bakim vericilerin
hastalarina bakim verme sirelerinin BCTD puan
ortalamalarini etkilemedigi saptanmistir. Literatur
tarandiginda, Ding¢’in (2018) yaptigi calismada verme
surelerinin basa c¢ikma tutumlarini degerlendirme
puan ortalamalari etkilemedigi belirtiimistir (Ding,
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2018). Bakim vericilerin hastalarina bakim verme
surelerinin genelde uzun olmasinin, bakim sirecine
uyum  saglamalarinin  bas etme  becerisini
gelistirmesinden dolay1 etkilememesi beklenen bir
sonug oldugu dusunulmektedir.

Arastirmaya katilan bakim vericilerin bakimda destek
veren baska birisi olma durumlarinin BCTD puan
ortalamalarini etkilemedigi saptanmigtir. Ulusoy ve
arkadaglarinin (2021) yaptidi calismada bakimda
destek veren baska birisi olma durumlarinin basa
cilkma tutumlarini degerlendirme puan ortalamalari
etkilemedigi belirtiimistir (Ulusoy ve ark., 2021).
Kaya’nin (2022) yaptigi ¢alismada ise bakima destek
veren bagka bireylerin olmasi BCTD puan ortalamalari
olumlu olarak etkiledigi belirtiimistir (Kaya, 2022). Bu
dogrultuda bakimda destek veren baska birisi olma
durumlari ile basa ¢ikma tutumlari arasinda ayni
olmayan sonuglar yer almakta, arastirmamiz literattre
benzerlik gostermektedir. Bu sonucun ortaya ¢ikmasi
bakim strecinin uzun olmasindan dolayi bakim veren
bireylerin tek basina basa ¢gikma tutumlarini gelistirmis
olabilecegi etkili oldugundan bakim vericiyi
etkilemedigi sOylenebilir.

Bakim vericilerin yas durumunun umutsuzluk
dlzeylerini etkilemedigi bulunmustur. Yapilan bir
calismada 84 yas ve Uzeri bireylerin dider yas
gruplarindaki bireylere gére BUO puan ortalamasinin
daha ylksek bularak calismaya benzer sonuglara
ulagsmistir (Ercan Sahin ve ark., 2021). Bu sonucun
ortaya ¢ikmasinda bakim vericiler ka¢ yasinda olursa
olsun, hastasina bakim vermekte ve bakim verilen
hastanin yasam suresine bagli olarak bakim slresinin
etkili oldugu dusunulmektedir.

Bakim vericilerin cinsiyet durumunun umutsuzluk
dizeylerini  etkiledigi bulunmustur. Cinsiyet ve
umutsuzluk arasindaki iligkiyi inceleyen literatirle
paralel sonuglar ortaya koyan calismada kadinlarin
BUO puan ortalamasinin, erkeklerin  puan
ortalamasindan anlamli derecede daha dusuk
oldugunu belirlemistir (ElI-Jawahri et al., 2020). Akard
ve arkadaslarinin pediatrik hastalara bakim verenler
ile yaptidi calismada kadinlarin stres duzeyinin
erkeklerden daha ylksek oldugu saptanmistir (Akard
etal., 2019). Bu arastirma sonucu literatir ile benzerlik
gOstermektedir. Arastirmada kadin ve erkek bakim
vericilerin sayilarinin birbirine yakin olmasi bu sonu¢
Uzerinde etkili olabilecegi dusinllmektedir. Ayrica
bakim vericilerin bakim verdigi kisiler genelde birinci
derece yakinlkta oldugu icin iki cinsiyette de karsi
tarafa verilen degerin ayni olmasi kaynakli sonucun
etkilenmedigi distnilmektedir.

Arastirmaya  katilan  bakim  vericilerin  egitim
durumlarinin, umutsuzluk duizeylerini etkilemedigi

belirlenmistir. Chung ve arkadaslari yaptigi calismada
bakim vericilerin egitim durumlarinin  umutsuzluk
dizeylerini etkilemedigini bildirmislerdir (Chung et al.,
2022). Bu arastirma bulgusu literatir ile benzerlik
gOstermektedir. Bu sonucun ortaya c¢ikmasinda
kultirimizde bakim vericilerin egitim durumlari ne
olursa olsun, hastasina bakim vermeyi bir zorunluluk
olarak algilamasinin etkili oldugu dusuntlmektedir.

Arastirmaya katilan bakim vericilerin  medeni
durumlarinin, umutsuzluk dudzeylerini etkilemedigi
belirlenmistir. El-Jawahri ve arkadagslarinin (2020)
hemotolojik hastalara bakim veren bireylerle yapmis
oldugu calismasinda da medeni durumlarinin bakim
vericinin umutsuzlugunu etkilemedigi bildirilmistir (EI-
Jawahri et al., 2020). Arastirma sonucu literatur ile
uyusmamakla birlikte evli bireylerin algiladigi
umutsuzluk Olgllerinin daha dusuk oldugunu
gOstermigtir. Evli olan bireylerin bekar bireylere goére
aile olma olgusunun beraberinde getirmis oldugu
glven ve gluvende hissetmenin bu sonucun ortaya
cikmasinda etkili oldugu dusunulmektedir.

Arastirmaya katilan bakim vericilerin ¢galisma ve gelir
dizeyi durumlarinin umutsuzluk duzeylerini etkiledigi
belirlenmistir.  Perpina-Galvain ve arkadaslarinin
(2019) AML hastalarina bakim veren bireylerle
yaptiklari c¢alismada katihmcilarin  gogunlugunun
calisan ve gelir duzeyi orta olarak belirtilmistir
(Perpifia-Galvaii et al., 2019). inangil ve
arkadaslarinin (2021) yaptigi ¢alismada etkilemedigi
sonucuna ulagilmistir (inangil ve ark. 2021). Literatiir
sonuglari gosteriyor ki gelir diizeyi ile umutsuzluk
Uzerine yapilan calismalarda farkli  sonuglar
bulunmaktadir. Bu da eslik eden kisisel 6zelliklerin
etkili olmasinin bir sonucu olabilmektedir. Palyatif
bakim surecindeki ihtiyagc ve gereclerin ekonomik
acidan kulfet olusturabileceginden sonucun bu sekilde
oldugu diastnulmektedir.

Bakim vericilerin bakim verme stirelerinin, umutsuzluk
dizeylerini etkiledigi belirlenmigtir. Bakim verme
siresi 1-3 ay olan bakim verenlerin BUO puan
ortalamasinin, bakim verme silresi 3-6 ay olan bakim
verenlerin puan ortalamasindan daha dusik oldugu
belirlenmistir. Palyatif bakim slreglerinin uzun ve
yorucu asamalar icermesi elde edilen sonucun ortaya
cikisinda etkili oldugunu dusundirmektedir. Bakim
verilen kisinin yagam suresi uzadikga bakim verenin
umut dlizeyi buna paralel artis gosteriyor olabilir.

Bu arastirmada hastaya yakinlik derecesinin ve
bakimda destek veren birinin olma durumunun bakim
vericilerin  umutsuzluk  dUzeylerini  etkilemedigi
bulunmustur. Perpifia-Galvafi ve arkadaslarinin
(2019) yaptig1 ¢alismada hastaya bakim veren aile
Uyelerinin anne ve eglerin bakim ydkinin fazla
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oldugunu ve suregte umutsuzluk goérilebilecegini
bildiriimistir (Perpina-Galvan et al., 2019). Literetlire
yakin sonuglar iceren galismada benzer sonuglara
ulasilmasinin  sebebi  g¢ekirdek tipi  ailenin
benimsenmesi olabilecegi dusunilmektedir. Ayrica
Tark toplumunun sosyal ve ahlaki normlarinda kadinin
daha ¢ok bakim isleri sorumlulugunu almasi, anne
olmanin getirmis oldugu yukimlilik ve baghhk
oraninin yiksek olmasi sebebiyle umutsuzluk
diuzeylerinin kiyasla duguk olmasinin tahmin edilen bir
sonug oldugu dustnulmektedir.

Bakim vericilerin basa ¢ikma tutumlari ile umutsuzluk
dizeyleri arasinda anlaml bir iligki bulunmamigtir.
Antony ve arkadaslarinin (2018) Hindistan’da kanser
hastalarina bakim veren bireylerle yapmis oldugu
galismasinda bireylerin ¢ogunlugunun siddetli stres
yasadigini ve bununla etkin sekilde bas edemedigini
ifade etmistir (Antony et al., 2018). Yapilan sistematik
meta-analiz ¢alismasinda incelenen 23 calismada
iletisim ve sosyal destegin bas etmeye yardimci en
Onemli kriterlerden oldugunu vurgulamistir (Palacio et
al., 2020). Ravindran ve arkadaslarinin (2019) kanser
hastalarina bakim veren bireylerle yapmis olduklar
¢alismada da farkli sonuglara ulasiimistir (Ravindran
et al.,, 2019). Yaricrnin (2022) otistik gocugu olan
annelerle yaptigi calismada basa ¢ikma tutumlari ile
umutsuzluk dizeyleri arasinda anlamli bir iligki tespit
edilmemigtir (Yarici, 2022). Nitekim umutsuzluk ve bas
etme tutumlari arasinda anlamli bir iliski oldugu tespit
edilmemistir. Palyatif bakim sureclerinde bakim
vericinin bakim verme sureci oldukga zorlu bir stregtir.
Yakinlarini her an kaybetme dugtincesi bakim vericiler
acisindan umutsuzluk dudzeyini olumlu bicimde
etkilemektedir.

Arastirmanin Sinirliliklan

Arastirma bir ildeki devlet hastanesinin palyatif bakim
klinikleri ile sinirlandiriimistir.  Arastirmanin bir diger
sinirlihgr;  génallh  katilmayr  kabul eden bakim
vericilerin arastirmada yer alan 0&lgek sorularina
verdigi cevaplar seklindedir.

5. Sonug ve Oneriler

Bu arastirmada bakim vericilerin; Bakim vericilerin
umutsuzluk dizeylerinin  hafif ve basa ¢lkma
dizeylerinin yiksek oldugu belirlenmigtir. Bakim
vericilere ait bazi deg@iskenlerin basa ¢ikma tutumlarini
ve umutsuzluk dizeylerini etkiledigi saptanmistir. Bu
sonuglar  dogrultusunda;  hemsgirelerin,  bakim
vericilerin etkin bas etme tutumlarini ve umut
dizeylerini ylkseltmek amaciyla ilk asamada bilgi
dizeylerini arttirmalari, ailevi yapiy1 degerlendirmeleri,
gerekli durumlarda destek saglamalari, danigsman
rolini Ustlenmeleri ve profesyonel destek ve yardim
icin yonlendirmelerine yonelik egitim planlanmasi ve

yapilan arastirmanin 6rneklem grubu buydtalip
tekrarlanmasi dnerilmektedir.

Cikar Catismasi: Bu makalenin gdnderiminde
herhangi bir ¢ikar catismasi bulunmamakta ve makale
tim yazarlar tarafindan yayin igin onaylanmistir.

Finansal Destek: Bu arastirma, kamu, ticari veya kar
amaci gltmeyen sektorlerdeki finansman
kuruluslarindan herhangi bir 6zel hibe almamistir.

Yazarhk Katkisi: Calisma fikri/Hipotez:IA, PK,
Calismanin Tasarimri:iA, PK, Verilerin
hazirlanmast:iA, Analiz ve sonugclarin
yorumlanmasi:PK, IA, Makale yazimasi;iA, PK,
Elestirel inceleme; PK.
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0z
Girig/Amag: Bu ¢alisma yogun bakimlarda ¢calisan hemsirelerin nitrisyonel bakima iliskin bakim kalitesi algilarini ve tutumlarini
belirlemek amaciyla yapiimistir.

Gere¢ ve Yontem: Kesitsel tipteki arastirmanin evrenini bir vakif Gniversitesi hastanesinin yogun bakiminlarinda gérev yapan
hemsireler olusturmustur. Arastirmada herhangi bir 6rnekleme yontemi kullaniimaksizin evrenin tamamina ulagiimak
hedeflenmis ve 99 hemsire arastirma érneklemini olusturmustur. Veriler “Hemsire Tanitim Formu” ve “Hemsirelerde Niitrisyonel
Degerlendirmenin Onemini, Niitrisyonel Bakima lliskin Bilgi Diizeyini ve Algilanan Niitrisyonel Bakim Kalitesini Degerlendirme
Olgegi” ile toplanmistir. Verilerin degerlendiriimesinde tanimlayici testler, Mann-Whitney U Testi, Kruskal Wallis ve Spearmen
korelasyon analizi kullaniimistir.

Bulgular: Katimcilarin yas ortalamalarinin 25.80+3.99, %66’sinin kadin, %50.2’sinin yenidogan yodun bakim hemsiresi
oldudu ve %81.4’Unln daha once nutrisyon egitimi aldigi belirlenmistir. Hemsirelerin 6lgek alt boyutlarindan aldiklari puan
ortalamalari sirasiyla; 23.01+£2.80, 25.00+3.22 ve 27.00+3.17 olarak bulunmustur. Egitim alma zamani ile 6lgek puanlari
arasinda anlamli ve olumlu bir iligki oldudu, &lgek alt boyutlari arasinda anlamli ve olumlu yoénde iligki oldugu belirlenmistir.

Sonug: Hemsirelerinin nitrisyonel degerlendirmeye yonelik olumlu tutumlarinin oldugu ancak bilgi dizeylerinin ve algilanan
nutrisyonel bakim kalitelerinin istendik diizeyde olmadidi bulunmustur. Yogun bakim hemsirelerinin nitrisyonel bakima iligkin
bilgi ve tutumlarin gelistiriimesine ydnelik egitim ve uygulamalarin yapilmasi gerekmektedir.

Anahtar Kelimeler: Hemsirelik bakimi; nltrisyon; yogun bakim hemsireligi.
ABSTRACT

Background/Objective: This study was conducted to determine the quality of care perceptions and attitudes of nurses working
in intensive care units regarding nutritional care.

Material and Methods: The population of the cross-sectional study consisted of nurses working in the intensive care units of
a foundation university hospital. In the study, it was aimed to reach the entire population without using any sampling method
and 99 nurses constituted the research sample. Data were collected with the “Nurse Introduction Form” and the “Scale for
Assessing the Importance of Nutritional Assessment in Nurses, Level of Knowledge on Nutritional Care and Perceived Quality
of Nutritional Care”. Descriptive tests, Mann-Whitney U Test, Kruskal Wallis and Spearmen correlation analysis were used to
evaluate the data.

Results: It was determined that the mean age of the participants was 25.80+3.99 years, 66% were female, 50.2% were neonatal
intensive care nurses, and 81.4% had received previous nutrition education. The mean scores of the nurses in the subscales
of the scale were found to be 23.01+2.80, 25.00+3.22 and 27.00+3.17, respectively. It was determined that there was a
significant and positive relationship between the time of training and the scale scores, and there was a significant and positive
relationship between the scale sub-dimensions.

Conclusion: It was found that nurses had positive attitudes towards nutritional assessment, but their level of knowledge and
perceived quality of nutritional care were not at the desired level. Training and practices should be carried out to improve the
knowledge and attitudes of intensive care nurses regarding nutritional care.

Keywords: Nursing care; nutrition; critical care nursing.
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1. Girig

Vicudumuzun saglikh bir sekilde c¢alismasi igin
beslenme temel ihtiyactir. Bluyime ve gelisme, onarim
ve koruma, enerji Uretimi ve diger bircok énemli iglev
icin dengeli bir beslenme duzeni gereklidir (EFSA,
2024). Son yillarda yetersiz beslenmenin ve yanlis
besin maddeleri tiketmenin insan sagligi Uzerinde
etkileri daha net bir sekilde gorilmektedir. Beslenme,
bireyleri yalnizca hastaliklardan korumayip ayni
zamanda tedavisi strecinde de 6nemli bir role sahiptir
(Kaya, 2015). Literatirde, major cerrahilerde, huzur
evinde vyatan hastalarda ve vyasli hastalarda
beslenmenin éneminden ve mortalite ve morbite
Uzerindeki  etkilerinden  bahsedilmektedir.  Bu
calismalarda malnatrisyonun olumsuz etkileri ve sag
kalim orani Uzerinde etkili oldugu goérilmektedir
(Dumlu, 2013; Baz, 2015; Kaya, 2015; Bektas ve ark.,
2017; Gungor, 2019).

Hastalarda hastaneye yatis 6ncesi veya yatistan
sonra yetersiz beslenme gorilebilmektedir. Beden
gereksiniminden az ve dengesiz beslenmenin,
malnutrisyona neden oldugu bilinmektedir (Shin ve
ark., 2018; Marshall ve ark., 2019; Cosgun & Kisacik,
2021). Malnutrisyon giderek buyuyen bir sorundur ve
hastanede vyatis sirasinda ortaya ¢ikabilecek en
onemli komplikasyonlardan biridir ve hastalarin %30-
40''nda gorulir (Mizrahi & Waszynska, 2020).
Malndtrisyon durumunda hastalarin tedavi sirecinin
uzamasli, tedavi etkinliginin azalmasi, bagisikhk
sisteminin baskilanmasi, hastanede kalis slresinin
uzamasl, hastaneye tekrar vyatiglar, ekonomik
sikintilar, morbidite ve mortalitede artma gibi sorunlar
beraberinde gérulmektedir (Schetz ve ark., 2013;
Gezer & Temel, 2019; Dipasquale ve ark., 2020).

Saglik ekibi, malnitrisyon igin risk faktorlerini, yeniden
beslenme sendromu riski tasiyan hastalari ve
beslenme destegi icin en uygun yolu taniyabilmelidir.
Beslenme destedi konusundaki egitimler taburcu
olmadan d6nce baslamall ve ayakta tedavi tesisleriyle
bakimin koordinasyonunu igermelidir. Taburculugun
diger tim yodnlerinde oldugu gibi beslenme, bakim
planinin ayakta tedavi ortamina sorunsuz bir sekilde
gecisini saglamak da saglik ekibinin gorevidir ( Mizrahi
& Waszynska, 2020).

Yogun bakim dniteleri (YBU), yasami tehdit eden
durumlarda olan, invaziv izlemeye ve destekleyici
tedavilere ihtiyag duyan hastalara 7 gin 24 saat
uzmanlagsmis bakimlarin sunuldugu kritik hastalarin
hayatta kalma sanslarini 6nemli Odlgude arttig,
disiplinler arasi bir ekip anlayisinin oldugu 6zel saglik
birimleridir (Korhan ve ark., 2015; Kiraner & Terzi,
2020). Yogun bakim hastalarinin tedavi yénetiminde
takip edilmesi gereken en énemli parametrelerin biri

beslenmedir. Yogun bakim hastalarinda beslenme,
hastanin iyilesmesi ve hayatta kalmasi igin kritik
Oneme sahiptir. Bu hastalar, siklikla besin ve sivi
aliminda yetersizlik yasarlar ve bu durum kas kutlesi
kaybina, enfeksiyon riskine ve organ yetmezligine yol
acabilir (Btaiche ve ark., 2010; Marik, 2014, Bigak Ayik
& Eng, 2019).

Hastaneye yatan hasalarin malnitrisyon insidansi
%22-%43 civarindayken YBU’lerinde bu oran %50 ve
Uzerine ¢iktigl da literatirde gérulmektedir.

Malnutrisyon  riski ve beslenme  durumunun
kétilesmesinin ' YBU'de yatis siresinin uzamasina
neden oldugu bulunmustur. Ayni zamanda hastalikla
iliskili malnutrisyonu olan bir hastanin tedavi
maliyetinin malnltrisyonsuz hastadan %20 daha
yuksek oldugu dusunilmektedir (Bicak Ayik & Eng,
2019). Ayni  zamanda degisen seviyelerde
inflamasyonlar, enerji ve protein aliminda azalma,
enerji ve protein katabolizmasinda artma ile
sonuglanmaktadir. Ozellikle uzun sire YBU'de
yatiglari hastalarin enerji ve protein ihtiyacinda
artislara neden olarak kaginilmaz bir beslenme
yetersizligine neden olmaktadir (Cooper ve ark.,
2013). YBU'nde énemli olan; hastalarin nitrisyon
durumunun erken zamanda belirlenme ve uygun
beslenme  destedinin  baslanmasidir.  Bdylece
hastalarin ventilatére bagimlilk ve YBU'de yatis
sUresi azalacak ve mortalite orani da dusecektir
(Bayir, 2015).

Amerikan Parenteral ve Enteral Beslenme Dernegi
(ASPEN) ve Avrupa Klinik Beslenme ve Metabolizma
Dernegdi (ESPEN), yetiskin ve yenidogan yogdun bakim
Uniteleri basta olmak lzere tim klinik hastalarinda
natrisyon degerlendirmesinin yapilmasini
Onermektedir. Kilavuzlara gére, hemodinamik olarak
stabil olan, son 3 glindur oral beslenmesi yetersiz olan
hastalar igin erken enteral beslenme (EN)
Onerilmektedir. Enteral beslenemeyen hastalarda
parenteral beslenmeye (PN) gecis ile ilgili farkl
gorusler yer almaktadir. ESPEN kilavuzlarinda erken
beslenme desteginin baslanmasi savunulurken,
ASPEN kilavuzlarinda 7-10. glne kadar beklenmesi
Onerilmektedir. Yeterli natrisyon desteginin
saglanmasi i¢in, gunluk 1,2-2 g/kg/gin protein alimi
Onerilmektedir (Koletzko ve ark., 2005; ASPEN, 2009).
Klinik kilavuzlar, hastanede vyatan hastalarda
bireysellestiriimis bir nutrisyonel degerlendirmeyi,
mulidisipliner ekip is birligine dayali nutrisyonel
destegi ve hastalarin natrisyonel durumlarinin takibini
Onermektedir (Theilla ve ark., 2016).

Natrisyon destek ekibi, EN ve PN uygulanan
hastalarin iyilesmelerini hizlandirmak ve
komplikasyonlari énlemek igin, ndtrisyon durumunu
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degerlendiren ve hastalara uygun beslenmeyi
planlayan ve uygulan; hekimler, hemsireler, eczacilar
ve diyetisyenlerden olusan multidisipliner bir ekiptir
(Shin ve ark., 2018). Saglik hizmetlerinin sunumunda,
onemli rol ve fonksiyonlara sahip hemsireler,
hastanede yatan hastalarin nuatrisyonel ydnden
degerlendiriimesi, nitrisyon tedavisine baslama,
surdirme ve sonlandirma surecinde en énemli ekip
Uyesi olarak kabul edilmektedir. Hemsgirelerin ginun
yirmi dort saati hastalari duzenli olarak gézlemlemeleri
ve kritik durumlarda degerlendirmeleri, malndtrisyon
riski altinda olan bir hastanin erken dénemde
tanilanmasini ve ihtiyag duydugu natrisyonel bakimi
kanita dayali uygulamalar dogrultusunda almasini
saglamada anahtar role sahiptir (Yalcin ve ark., 2013;
Cosgun & Kisacik, 2021).

Hemsirelerden  beklenen bu rollerin  yerine
getirilebilmesi icin, hemsirelerin nutrisyonel bakim
konusunda vyeterli bilgiye sahip olmalari, hastanin
nutrisyonel bakiminailiskin sorumluluk hissetmeleri ve
hastanin nitrisyonel durumunun énemini algilamalari
gerekmektedir (Kisacik ve ark., 2019; Cosgun &
Kisacik, 2021). Literatur incelendiginde, hemsirelerin
natrisyon destegi ve takibi ile ilgili yeteri kadar bilgiye
sahip olmadiklari, bu konuda yeterli farkindalik
gelistirmedikleri, nuatrisyonel  destegin  iyilesme
Uzerindeki faydalari hakkinda belirsiz distincelere
sahip olduklari ve saghk sistemlerinde
standarditasyonun olmamasinin bu konuda rol
karmasasina neden oldugu gorilmektedir (Kim &
Choue, 2009; Ameri ve ark.,, 2016; Theilla ve ark.,
2016; Kara ve ark., 2017).

2. Gereg ve Yontem
Arastirmanin Yapildigi Yer ve Tipi

Bir vakif Universitesi hastanesinin yogun bakim
Unitelerinde tanimlayici-kesitsel nitelikte bir arastirma
olarak yapildi.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini bir vakif Gniversite hastanesinin
yogun bakim Unitelerinde (dahiliye, cerrahi, koroner,
ndroloji, anestezi ve reanimasyon, yenidogan) gorev
yapan 108 hemsgire olusturdu. Arastirmanin
Orneklemini 01.03.2023-01.05.2023 tarihleri arasinda
ilgili yogun bakim unitelerinde ¢alisan ve dahil edilme
kriterlerini karsilayan 99 hemsire olusturdu. Orneklem
seciminde herhangi bir drnekleme ydntemine
gidilmeksizin evrenin hepsine ulasiimasi hedeflendi.

Dahil edilme kriterleri:

iliskin Algilanan Bakim Kalitesi (9 soru) olmak tizer 3
bolim ve 26 sorudan olugsmaktadir.

1. En az bir aydir yodun bakimda galigiyor olmak
2. Nutrisyon destegi alan hasta takip etmis olmak
3. Calismaya katilmaya gonulli olmak

4. Veri toplama tarihlerinde izinli veya raporlu
olmamak

Dahil edilmeme kriterleri

1. Bir aydan daha kisa siredir yogun bakimda
calisiyor olmak

2. Nutrisyon destegi alan hasta takip etmemis olmak
3. Calismaya katilma gonilli olmamak

4 .Veri toplama tarihlerinde izinli veya raporlu olmak
Arastirmanin Degiskenleri

Bagimli degiskenler. Hemsirelerde Ndutrisyonel
Degerlendirmenin Onemini, Nitrisyonel Bakima iligkin
Bilgi Dulzeyini ve Algilanan Nitrisyonel Bakim
Kalitesini Degerlendirme Olgegi puan ortalamalari.

Bagimsiz degiskenler: Yas, cinsiyet, medeni durum,
calisma yili, ¢alisilan Klinik, nutrisyon egitimi alma
durumu, nltrisyonel egitimi alma zamani.

Verilerin Toplanmasi

Veriler ilgili hastanenin yogun bakim unitelerinde
calisan hemsirelerden toplandi. Arastirmanin amaci
ve slresi agiklandiktan sonra katiimcilardan gonulla
onam formu alinarak anket yontemi ile veriler toplandi.
Anketin doldurulmasi yaklasik 20-25dakikadr.

Veri Toplama Araglari

Hemsgire Tanitim Formu: Calismaya katilan
hemsirelerin sosyo-demografik (yas, cinsiyet, 6grenim
dizeyi, calisma yilh v.b.) 6zelliklerini ve nutrisyon
degerlendirmelerine yodnelik bilgilerini kapsayan 11
sorudan olusmaktadir (Gurler ve ark., 2019; Ameri ve
ar., 2016; Cosgun ve Kisacik, 2019).

Hemsirelerde Niitrisyonel Degerlendirmenin
Onemini, Niitrisyonel Bakima iligkin Bilgi Diizeyini
ve Algilanan Nitrisyonel Bakim Kalitesini
Degerlendirme Olgegi: Theilla ve ark. tarafindan
2016 yilinda gelistirilmis ve 2019 yilinda Gurler ve ark.
tarafindan Turkge gegerlik ve glvenirlik calismasi
yapiimigtir.  Olgek  Ndtrisyonel  Degerlendirme
Onemine lligkin Tutum (7 soru), Niitrisyonel Bakima
iliskin Bilgi Diizeyi (10 soru) ve Niitrisyonel Bakima

Olgegin birinci bélimiindeki ifadeler 4'li likert tipinde
olup bu boéliminden alinabilecek puan, 7-28
arasindadir. Hemsirelerin natrisyonel
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degerlendirmede klinik éneme iliskin tutumlarini ve
natrisyonel degerlendirmeyi hemsgirelik bakiminin
temel bir bileseni olarak goérme durumlarinin
degerlendiren ifadeleri igermektedir. Bu bdlimden
alinan puan artmasi, hastanin nitrisyonel durumunun
degerlendirilesinin onemi ve natrisyonel
degerlendirmenin hemsirelik islevleri arasinda kabul
edilmesine iliskin hemsirelerin daha olumlu bir tutuma
sahip olduklarini yansitmaktadir.

NUtrisyonel Bakima iligkin Bilgi Diizeyi bolimi ters
kodlanmis 10 sorudan olusmakta ve hemsgirelerin
natsiyonel bakimla ilgili bilgi dizeylerini belirlemeyi
saglamaktadir. Bolimden alinabilecek puan 10-40
arasinda degismekte ve 4’lu likert yapidadir. Puanin
artmasi hemgirelerin nltrisyonel bakimla ilgili bilgi
dizeylerinin arttigini géstermektedir.

Uglincli bdlim ise hemsirelerin nitrisyonel bakima
iliskin algiladiklari bakim kalitesi gdstermektedir.
Bdlim 9 sorudan olugmakta ve 5’li Likert yapidadir.
Alinabilecek puan, 9-36 arasinda degismektedir.
Olgekten alinacak toplam bir puan bulunmamaktadir.
Thiella ve ark.(2016) yaptiklari galismada her bir alt
boyutun Cronbach’s alpha degerleri 0,82; 0,79;0,90
olarak bulunmustur. Gurler ve ark. (2019) Turkge
uyum calismasinda Cronbach’s alpha degerleri 0,82;
0,63;0,85 olarak bulunmustur. Bu c¢alismada
Nitrisyonel Degerlendirme Onemine iliskin Tutum
bolimi Cronbach’s alpha degeri; 0.87, Nutrisyonel
Bakima lligkin Bilgi Diizeyi bdlimi Cronbach’s alpha
degeri; 0.61 ve Niitrisyonel Bakima iligkin Algilanan
Bakim Kalitesi bolimua Cronbach’s alpha degeri; 0.86
olarak bulundu.

Veri Analizi

Arastirmadan elde edilen veriler SPSS (Statistical
Package for Social Sciences) 23 paket programinda
analiz edildi. Verilerin normal dagihm durumu
Kolmogorov-Smirnov testi degerlendirildi. Kategorik
verilerin degerlendirilmesinde sayi ve yuzde dagilimi,
surekli  degiskenlerin  degerlendiriimesinde ise
ortalama ve standart sapma kullanildi. Mann-Whitney
U Testi, Kruskal Wallis ve Spearmen korelasyon
analizi kullanildi. i¢ tutarlik analizi igin Cronbach’s
alpha degeri hesaplandi.

Arastirmanin Etik Yonii

Arastirmanin uygulanabilmesi SANKO Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’nun
12.10.2022 tarihli ve 2022/10 sayili onayi ve ayni
Universitenin  egitim ve arastirma  hastanesi
baghekimliginden izinler alindi. Arastirmaya katiimayi
kabul eden hemsirelerden Bilgilendiriimis Gonallu
Onam Formu alind1.

3. Bulgular

Calismaya katilan yogun bakim hemsirelerinin yaslari
ortalama 25.80+3.99, hemsgire olarak gdrev yapma
sureleri 55.06+41.9 ay, yogun bakim Unitesinde gorev
yapma sureleri 36.76+£31.86 ay, bulunduklari kurumda
calisma sureleri 43.71+55.03 ay olarak bulundu.
Hemsirelerin %66’sinin kadin, %73.2’sinin bekar ve
%48.5’inin lise mezunu, %50.2’sinin yenidogan yogun
bakim hemsgiresi oldugu belirlendi. Yodun bakim
hemsirelerinin  %81.4’'Gnin daha ©6nce nutrisyon
egitimi aldigi ve egitim alanlarin %50’sinin ise son alti
ay igerinde egitim aldiklari belirlendi.

Tablo 1. Katilimcilarin demografik ve mesleki
Ozelliklerinin dagihmi

Degisken Test
Ortalama = SS Min. Max
Yas
25.80+3.99 19 45
Meslekte
calisma siiresi 55.06+41.9 3 240
(Ay)
YBU'de calisma 5 76,41 g6 3 228
suresi (Ay)
Bulundugu
kurumda =~ 452445503 3 447
calisma suresi
(Ay)
N %
Cinsivet Kadin 64 66
y Erkek 33 34
. Evli 26 26.8
Medeni durum o 71 732
Lise 47 48.5
Egitim durumu On lisans 8 8.2
Lisans 42 43
Genel YBU 21 21.6
Calisilan bélim Koroner YBU 19 19.6
2 KVG YBU 8 8.2
Yenidogan YBU 49 50.5
Nutrisyon Evet 79 81.4
egitimi alma Hayir 18 186

durumu

Son bir ayda 6 7.5

Son alti ayda 40 50
Son bir yilda 20 25
1 yildan uzun 14 17.5

En son egitim
alma zamani*

* Nutrisyon egitimi alan katilimcilarin dagihimu.

Calismamizda hemsireler; Nutrisyonel
Degerlendirmenin  Onemine lliskin  Tutum alt
boyutundan 23.01+2.80, Niitrisyonel Bakima iligkin
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Bilgi Duzeyi alt boyutundan 25.00+3.22, Nutrisyonel
Bakima iligkin Algilanan Bakim Kalitesi alt boyutundan
ise 27.00+£3.17 puan almislardir.

Tablo 2. Olgek alt boyut puan ortalamalarinin dagihmi

Olcek alt Ortalama *

boyutlari SS Min. Max

Niitrisyonel
Degerlendirme
Onemine
iliskin Tutum

23.01+2.80 15.00 28.00

Nutrisyonel
Bakima iligkin  24.79+3.22
Bilgi Diizeyi

18.00 36.00

Niitrisyonel
Bakima iligkin
Algilanan
Bakim Kalitesi

28.73+3.17 20.00 36.00

Calismamizda hemsirelerin  yas  ortalamalari,
meslekte galisma silreleri, yogun bakimda calisma
sureleri, bulunduklari kurumda c¢alisma sureleri ile
Olcek alt boyutlari puan ortalamalari arasinda
istatistiksel olarak anlaml bir iliski olmadigi belirlendi
(p>0.05). Hemsirelerin cinsiyet, medeni durum, egitim

durumu, c¢alistiklari yodun bakim ve natrisyon egitimi
alma durumlari ile olgcek alt boyutlar arasinda
istatistiksel olarak anlamli bir fark olmadigi bulundu
(p>0.05). Olgek alt boyut puan ortalamalarinin
hemsirelerin en son egditim alma zamanlarina gore
anlamh  bir  farkhlik  gdsterip  gostermedigi
karsilastinildiginda; Nutrisyonel Degerlendirme
Onemine ligkin  Tutum (p: 0.01, x*3.334) ve
Nitrisyonel Bakima iliskin Algilanan Bakim Kalitesi
(p:0.01, x* 3.548) alt boyut ortanca puan degerleri
arasinda anlamli bir fark oldugu belirlendi Farkin hangi
gruptan kaynaklandigini bulmak icin yapilan Mann
Whitney-U testi sonucunda; “Natrisyonel
Degerlendirme  Onemine  lliskin  Tutum”  alt
boyutundaki farkhligin son bir ay igerisinde egitim alan
hemsirelerin ortanca puan degerleri ile diger gruplar
karsilastinldidinda son bir ay igerisinde egitim alan
hemsireler lehine oldugu bulundu. “Ndtrisyonel
Bakima lliskin Algilanan Bakim Kalitesi” farklihgin ise
son altt ay ve son bir yil igerisinde egitim alan
hemsireler karsilastirildiginda son alti ayda egitim
alan hemsireler lehine (U:268.500; Z:-2.138; p: 0.03%),
son bir yil icinde egitim alan hemsireler ile bir yildan
daha uzun slire egitim alan hemsireler
karsilastinidiginda son bir yil icinde egitim alan
hemsireler lehine ( U: 82.000; Z: -2.092; p:0.03%)
oldugu bulundu (p<0.05). (Tablo 3).

Tablo 3. Katilimcilarin sosyodemografik ve mesleki 6zellikleri ile “Nitrisyonel Degerlendirme Onemine iligkin

"«

Tutum”,
Puan Ortalamalarinin Karsilastirmasi

HINNTS

Niitrisyonel Bakima iliskin Bilgi Diizeyi”, “Niitrisyonel Bakima lliskin Algilanan Bakim Kalitesi” Alt Boyut

Nutrisyonel Degerlendirme
Onemine iligkin Tutum

_ Ndtrisyonel Bakima
lligkin Algilanan Bakim
Kalitesi

Nitrisyonel Bakima
lliskin Bilgi Dizeyi

p Degeri p Degeri p Degeri
Test Degeri Test Degeri Test Degeri
Yas p:0.82 p:0.66 p:0.84
r:-0.178 r: 0.045 r:-0.020
Meslekte galigma siiresi (Ay) rp_'é)'12225 rp003%% rpoooia
YBU'de galigma siresi (AY) P13 o083 0,059
Bulundugu kurumda galisma suresi (Ay) rp_0012180 rp00122i rp-(?(?gS
Mean Rank Sum of Mean Sum of Mean Sum of
Ranks Rank Ranks Rank Ranks
Kadin 52.30 3347.50 48.26 3089.00 50.35 3222.50
49.59 1405.50 50.42 1664.00 46.38 1530.50
Cinsiyet 0.09 0.71 0.48
844.50 1009.00 969.50
-1.690 -0.360 -0.963
Evli 54.61 1420.00 45.90 1193.50 55.15 1434.00
46.94 3333.00 50.13 3559.50 46.74 3319.00
Medeni durum 0.21 0.51 0.17
777.00 842.50 763.00
-1.247 -0.659 -1.370
47.60 3760.50 46.94 3708.50 50.73 4008.00
Nitrisyon egitimi alma durumu 52.67 895.50 55.73 947.50 38.11 648.00
p: 0.47 0.23 0.07
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R U: 600.50 548.50 495.00
Y4 -0.716 -1.187 -1.784
Mean Rank Mean Rank Mean Rank

46.64 49.17 49.70

59.81 44.37 65.62

Egitim durumu 49.57 49.69 45.04
0.43 0.88 0.13

1.681 0.246 4.037

..... Genel YBU 43.76 54.64 49.04

45.05 44.84 47.44

- 59.81 65.81 51.12

Gahisilan bolim - Yenidogan YBU 51.01 45.44 49.23
0.42 0.17 0.99

X 2.788 4.947 0.118

Son bir ayda?® 68.66 45.33 57.25

37.50 40.52 36.95

- . 38.22 39.52 48.95

En son egitim alma zamani 40.250 39.75 3139
0.01* 0.99 0.01*

3.334 0.025 3.548

a*b
a*c
a*d
b*c
c*d

U, Zp

31.000; -2.995; 0.003*
11.00; -3.155; 0.002*
390.00; -0.166; 0.008*
390.000; -0.166; 0. 86
133.500; -0.255; 0.79

109.500; -0.345; 0.73
50.000; -0.617; 0.53
33.500; -0.708; 0.47
394.500; -0.086; 0.93
136.000; -0.142; 0.90

62.000; -1.982; 0.05

39.500; -1.271; 0.20

20.000; -1.919; 0.55
268.500; -2.138; 0.03*
82.000; -2.092; 0.03*

r: Pearson momentler garpimi; x: Kruskal Wallis Test; U: Mann Whitney U Test.

Yapilan Spearman korelasyon analizine gore;
Nitrisyonel Degerlendirme Onemine iligkin Tutum alt
boyutu ile Niitrisyonel Bakima iligkin Bilgi Diizeyi
(r:0.339; p<0.01) ve Nitrisyonel Bakima iligkin
Algilanan Bakim Kalitesi (r:0.413; p<0.00) alt boyutlari
arasinda anlamh ve olumlu bir iligki bulundu.
NUtrisyonel Bakima iligkin Bilgi Diizeyi alt boyutu ile
Nitrisyonel Bakima iligkin Algilanan Bakim Kalitesi
(r:0.238; p<0.05) alt boyutu arasinda anlamli ve
olumlu bir iligki oldugu bulundu.

Tablo 4. Niitrisyonel Degerlendirme Onemine iligkin
Tutum, Nitrisyonel Bakima lliskin Bilgi Dizeyi ve
Niitrisyonel Bakima iliskin Algilanan Bakim Kalitesi Alt
Boyutlari Arasindaki iligki

n M SD 1 2 3

1. Niitrisyonel
Degerlendirme 0.339  0.413
Onemine 100 23.01 280 1 o401+ 0.000%
Iliskin Tutum
2. Niitrisyonel 0238
Bakima Iliskin 99 2479  3.22 1 ’

P 0.019%*
Bilgi Diizeyi
3.Niitrisy0nel
Balama Mliskin g5 5¢ 73 3 17 1
Algilanan

Bakim Kalitesi

r: Spearmen korelasyon kat sayisi; *p<0.01; **p<0.05
4.Tartisma
Nutrisyon destedi, tedavi ve bakim surecinin dnemli bir

pargasidir. Bu silirecin her asamasinda goérev alan
hemsirelerin, nutrisyon destegine ihtiyaci olan

hastalari erken dénemde tanilayabilmesi ve bakim
surecinde gorev almalari gerekmektedir. Yogun bakim
Unitelerindeki hastalarin tedavi ve bakim sireglerinin
oldukca hassas bir dengede  yUrataldagu
disunuldigunde, hemsirelerin nutrisyon destegi
konusunda yetkin olmalarin 6nemi ortaya ¢ikmaktadir
(Cosgun & Kisacik, 2021; Theilla ve ark., 2016; Yalcin
ve ark., 2013).

Yogun bakim hemsirelerinin natrisyonel bakima iligkin
bakim kalitesi algilarini ve tutumlarini belirlemek
amaclyla yapilan bu c¢alismada, hemgirelerin
natrisyonel  bakimin  énemine iliskin  olumlu
tutumlarinin oldugu sdylenebilir (Tablo 2). Kisacik ve
ark., (2019), Kurt ve ark., (2023), Kiymaz ve ark.,
(2023), Cosgun ve ark., (2021), Mizrahi & Waszynska,
(2020) ve Theilla ve ark., (2016)'nin ¢alismalarinda da
hemsirelerin  nutrisyonel bakima iliskin  olumlu
tutumlarinin  oldugu gordlmastir. Calismamizda
hemsirelerin nitrisyonel bakimin  dnemine iligkin
tutumlarinin son nitrisyon egditimi alma zamanlarina
gore anlamli farkhlik gosterdigi ve bu farkin “son bir ay
icerisinde” egitim alanlar lehine oldugu bulunmustur.
Mizrahi & Waszynska (2020), calismasinda, son 5
yilda egitim alan hemgirelerle almayan hemgireler
arasin anlaml bir fark olmadigi gérilmektedir (Mizrahi
& Waszynska, 2020). Yenidodan yodun bakim
Unitesinde yapilan bir ¢alismada, multidisipliner bir
ndtrisyon ekibiyle yurutilen bakim sireci sonrasinda
hastalarin beslenme degerlerinin ve klinik sonuglarin
iyilestigi gorilmektedir (Jeong, 2016). Huzurevinde
kalan yaglilarda malnatrisyon riskinin yiksekligini
(Bektas ve ark., 2017) ve multidisipliner bir nitsiyonel
bakim ekibi ile nelerin dizeltilebilecegini gdsteren
(Yimaz ve ark., 2016) g¢alismalar da bulunmaktadir.
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Ancak literatirde nutrisyonel degerlendirmeyi kimlerin
yapmasl  gerektigini  inceleyen  g¢alismalarda;
hemsirelerin, bu konudan hekim ve diyetisyenlerin
sorumlu oldugunu distndukleri ve bu stregte etkin rol
almadiklari belirlenmistir (Aydin, & Karadz 2008; Kara
ve ark, 2017). Bizim cgalismamizda hemsirelerin
olumlu tutum sergilemelerindeki etkenin son egitim
alma sureciyle ilgili olmasi ve nutrisyonel bakim
ekiplerinin  yapti§i  bakim etkinligini gdsteren
calismalar 1s13inda, basta yogun bakim uniteleri olmak
Uzere tum kliniklerde multidisipliner bir ekip
olusturularak ve zaman planlamasi etkin bir sekilde
yapilarak egitimlerin artirimasinin onemi
gOrulmektedir.

Bu calismada, hemsirelerin nutrisyonel bakima iligkin
bilgi diizeyleri diisiik bulunmustur. Calismamizda bilgi
dlzeyinin hemgirelerin demografik o6zellikleri ile
arasinda anlamli  bulunmazken, Mizrahi &
Waszynskave (2020), calismasinda ve Theille ve ark.
(2016), calismasinda nutrisyonel bakima iliskin bilgi
dizeylerinin, kadin hemsirelerde hemsirelerin erkek
hemsirelere goére anlamli dizeyde ylksek oldugu,
Cosgun ve ark. galismasinda ise lisans ve lisansUsti
mezunlarinin diger gruplara gére anlamli dizeyde
yiksek oldugu belirlenmistir. Ayrica bu ¢alismada,
hemsirelerin mesleki 6zellikleri agisindan nutrsiyonel
bakima iligkin bilgi durumlari arasinda anlamli bir fark
olmadigi bulunmustur. Literatirde yer alan diger
calismalarda da yogun bakim hemgirelerinin bilgi
dizeylerinin benzer seviyelerde oldugu, Kurt &
Glrdogan (2023), g¢alismasinda COVID-19 yogun
bakim Unitelerinde ¢alisan hemsirelerin diger gruplara
gore anlaml dizeyde ylksek ve Mizrahi &
Waszynskave (2020), ¢alismasinda ise ¢alismamiza
benzer sekilde birimler arasi anlamli fark olmadigi
belirlenmistir. Theille ve ark. (2016) calismasinda ise
yodun bakimlarda c¢alisan hemsirelerin  bilgi
dizeylerinin dahili servislerde galisan hemsirelerden
anlamlh dizeyde yuksek oldugu, ayni zamanda
hemsirelerin sosyodemografik 06zelliklerinden vyas,
yiuksek egitim dizeyi ve dogduklari Ulkelere goére
kurulan modelde anlamhl bir model ortaya ¢iktig
belirlenmistir. Sonuglar dogrultusunda; egitim almig
olmak, cinsiyet, caligilan birim &zelliklerine gore
calismamiza benzer ve farkli sonuclar oldugu
belirlenmistir. Bu durumunun g¢alismalarin yapildigi
hastaneler, tlkeler ve birimlerin farkli 6zelliklere sahip
olmasindan kaynaklandigi dUsundimektedir.
Literatlrle benzer sonuglarin en fazla egitim alma
durumunda oldugu g6z 6ninde bulunduruldugunda,
egitim almis olmanin ve yuksek egitim dizeyine sahip
olmanin nitriyonel bakima iliskin bilgi diizeyini olumlu
yénde etkiledigi disunilmektedir.

Bu calismada, hemsirelerin natrisyonel bakima iliskin
algilanan bakim kalitesi puanlarinin orta dizeyde

oldugu ve demografik 6zelliklerle anlamli bir iliskinin
olmadigi bulunmustur. Literatirde de benzer gsekilde
demografik 6zelliklerle ile algilanan bakim kalitesi
arasinda anlamh bir iliski olmadigi belirlenmistir
(Mizrahi & Waszynska, 2020; Kurt & Pasli Glrdogan,
2023; Kiymaz ve ark., 2023). Calismamizda
hemsgirelerin  mesleki 0Ozelliklerinde gruplar ile
algilanan bakim kalitesi arasinda anlamh bir farklilik
olup olmadidi degerlendirildiginde; yalnizca en son
egitim alma durumlari arasinda anlamli bir fark oldugu
bulunmustur. ANOVA sonuglarina goére; son alti ay
icerisinde egitim alanlarin puanlarinin, son bir yil
icinde egitim alanlardan anlaml dizeyde dusik
oldugu ve son bir yilda egitim alanlarin puanlarinin bir
yilldan daha uzun sire 6nce egitim alanlardan anlamli
dizeyde yuksek oldugu bulunmustur. Literatiirde
kullanilan nitrisyon degerlenme formlarinin anlamli
bir farklihk yarattigini ve nitrisyonel bakim ekibinde
gorevli olanlarin diger hemsirelere kiyasla anlamli
dizeyde yuksek puanlara sahip oldugu (Kurt &
Girdogan, 2023), calisilan klinigin ve hastanenin,
natrisyonel bakim egitimi almanin anlamh farkliliklar
yarattigini (Cosgun & Kisacik, 2021) tespit etmis
calismalar yer almaktadir. Theille ve ark., (2016)
calismasinda ise, son bes yilda egitim alanlarin egitim
almayan hemsirelere goére anlamh dizeyde yuksek
bakim kalitesi algisina sahip olduklari belirlenmigtir.
Ayrica nitrisyonel bakima iligkin bilgi dizeylerini
yeterli bulan hemsirelerin, bilgi dizeyini yeterli
bulmayan ve kararsiz olan hemsirelere gére bakim
kalitesi algilarinin anlamli dizeyde yuksek oldugu,
natrisyonel bakimin tam olarak uygulandiginin
disinen hemsirelerin puanlarinin ise dustnmeyen
hemsirelere gére anlamli dizeyde ylksek oldugu
belirlenmistir (Kiymaz ve ark., 2023). Diger alt
boyutlarda da gorildigi gibi en 6nemli farkliliklar
egitim almadan kaynaklandigi gorulmektedir. Bu
calisma ile farkh editim sdrelerinde de anlamli
farkhliklar oldugu belirlenmistir. Bu nedenle kapsamli
bir literatir taramasi ile uygun egitim araliklari
belirlenerek, nutriyonel bakim iliskin egitimlerin dizenli
araliklar verilmesinin hemsirelik bakimini olumlu
etkileyeceg@ini  dusinilmektedir.  Bilginin  tutum,
dislince ve inanglar Uzerinde etkili oldugu
bilinmektedir. Bu nedenle nutrisyonel bakima iligkin
algilanan disuk olmasinin, nitrisyonel bakima iliskin
bilgi dizeyinin dusuk olmasindan etkilendigi
dusunudlmektedir.

Arastirmanin Sinirliliklari

Arastirmanin tek bir hastanede yapilmig olmasi ve veri
toplama siuresinde dokuz hemsireye ulasilamamis
olmasi arastirmanin sinirhliklarini olusturmaktadir.
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5. Sonug ve Oneriler

Yodun bakimlarda gérev yapan hemgirelerin
natrisyonel bakimin dneminin farkinda ancak bilgi
dizeylerinin yetersizdir. NuUtrisyonel bakima iligkin
algiladiklari bakim kalitesi de orta dizeydedir. Egitim
almak, nutrisyonel bakimin  énemi hakkinda
farkindaligi arttirmakta ve algilanan bakim kalitesini
olumlu yonde etkilemektedir. Yogun bakim hemsireleri
basta olmak Uzere uzun dénem bakim veren tim
hemsirelere nutrisyonel bakima iligkin dizenli
egitimlerin lisans, lisansusti ve mezuniyet sonrasi
kliniklerde devam edilmesinin 6nemi goérilmektedir.
Boylece kaliteli nutrisyonel bakima ihtiyaci olan
hastalarinda ihtiyag duyduklari bakim almasi
saglanacaktir. Bu agsamada multidisipliner ekip
calismasinin gerektigi de g6z ardi edilemez. Cunki
hemsirelik  egitim mufredatlarinin beslenme
uzmanlarinin  egitimi  kadar ayrintih  olmadigi
dislindiginde, hasta merkezli bakim icin ekip
calismasini  6nemi  asikardir. Bu  sonuglar
dogrultusunda; kamu  hastaneleri,  Universite
hastaneleri ve 06zel hastaneleri kapsayacak,
kurumlarin standartlarina en uygun olan dlgme
araglarinin  kullanimina dair egitimlerin  verilmesi
Onerilmektedir. Ayrica hastanelerdeki beslenme
birimlerinde yalnizca hemsire veya beslenme
uzmanlarinin goérev yapmasi yerine multidisipliner
ekiplerin olusturulmasi 6nerilmektedir.

Cikar Gatigmasi: Cikar ¢gatismasi bulunmamaktadir.

Finansal Destek: Bu c¢alisma, herhangi bir fon
saglayan kurumdan, 6zel bir destek almamistir.

Yazarlik Katkisi: AO, konun belirlenmesi; AO ve ZD
literatir taramasinin  yapilmasi; ZD  verilerin
toplanmasi; AO verilerin analizleri; AO ve ZD
makalenin yazimi.

Tesekkiir: Calismaya katilm saglayan hemsgirelere
tesekklr ederiz.
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Pediatri Hemsgirelerinin Cocuk Sevme Durumlari ile Aile Merkezli Bakim Yaklagimlari Arasindaki iligkinin
incelenmesi
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ABSTRACT

Background/Objective: Children always want to be loved by their family under all circum-stances. Children’s need for family
support increases when they are sick. Paediatric nurses are the health professionals closest to sick children. The present study
was conducted to deter-mine investigation of the relationship between pediatric nurses' child loving situation and family-centered
care approaches

Material and Methods: This descriptive and correlational study was conducted with 150 pediatric nurses working in two hospitals
in the Eastern Anatolia region of our country between August and December 2021. Data were collected with the Pediatric Nurses'
Descriptive Characteristics Infor-mation Form, the Barnett Child Loving Scale, and the Family-Centered Care Questionnaire.

Results: It was found that the total score of the Barnett Liking of Children Scale (BLCS) of the nurses who participated in the
study was at a high level (84.98+11.27) and the mean total score of the Family Centred Care Survey (FCCS) was 60.02+6.83 at
a moderate level. It was found that the mean BLCS scores of the nurses working in the neonatal ICU and paediatric ward and in
the paediatric clinic by their own preference were higher. A positive,weak (r= 0.223) and statistically significant relationship was
found between BLCS total score and FCCS total score of paediatric nurses.

Conclusion: As the liking of children levels of paediatric nurses increase, their family-centred care ap-proaches also increase.
Keywords: Family-centered care approach; liking children; paediatric nursing.

0z

Giris/Amag: Cocuklar her zaman ve her kosulda ailesi tarafindan sevilmek isterler. Cocuklarin aile destegine olan ihtiyaclari

hasta olduklarinda artar. Cocuk hemsireleri hasta gocuklara en yakin saglik profesyonelleridir. Bu ¢alisma, ¢ocuk hemsirelerinin
¢ocuk sevme durumu ile aile merkezli bakim yaklagimlari arasindaki iliskinin arastirilmasi amaciyla yuratilmustir.

Gereg ve Yontem: Arastirma, Agustos-Aralik 2021 tarihleri arasinda, Glkemizin Dogu  Anadolu bélgesinde yer alan iki hastane
calisan 150 pediatri hemsiresi ile tanimlayici ve iligki arayici tiirde yapiimistir. Veriler Pediatri Hemsirelerinin Tanitici Ozellikleri
Bilgi Formu, Barnett Cocuk Sevme Olgegi ve Aile Merkezli Bakim Anketi ile toplanmugtir.

Bulgular: Arastirmaya katilan hemsirelerinin Barnett Cocuk Sevme Olgegdi (BCSO) toplam puani yiiksek diizeyde (84.98+11.27)
ve Aile Merkezli Bakim Anketi (AMBA) toplam puan ortalama-sinin 60.02+6.83 orta diizeyde oldugu belirlenmistir. Yenidogan YB
ve cocuk servisinde ve pediatri kliniginde kendi tercihi ile galisan hemsirelerin BCSO puan ortalamasinin daha yiiksek oldugu
gérilmistir. Pediatri hemsirelerinin BCSO toplam puani ile AMBA toplam puani arasinda pozitif yonli, zayif (r= 0.223) ve
istatistiksel olarak anlamli bir iligki oldugu belirlenmigtir.

Sonug: Pediatri hemsirelerinin cocuk sevme durumlari arttikga aile merkezli bakim yaklagimlari da artmaktadir.

Anahtar Kelimeler: Aile merkezli bakim yaklasimi; gocuk sevme; pediatri hemsireligi.
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1. Introduction

Children are individuals who need to love and be
loved. Above all, they want to loved by their parents
and other family members friends, and teachers.
Children growing up with love develop confidence
and a sense of self-worth and sufficiency (Demir Acar
and Yilmaz Bingdl, 2023; Duyan and Gelbal, 2010;
Sertakan, 2018). Children need more love and atten-
tion when they are sick. Paediatric nurses are the
health professionals closest to sick chil-dren. Their
caring and loving approach to children facilitates the
process of adaptation to illness and hospitalization. A
sense of trust develops between the child and the
nurse (Blyik et al., 2014; Ozcan Saglamer, 2018;
Sertakan, 2018).

Paediatric nurses’ love for children, good
communication skills, adequate theoretical knowledge
and skills in the field, empathy and sensitivity to the
needs of the child’s family are important features
ensuring that children receive effective care.

Children need attention and love from their families
during all developmental periods. Children’s need
for family support increases when they are sick
(Sertakan, 2018). Family-centred care is the most
appropriate care model to meet the needs of the child
in the hospital environment (Aykanat and Goézen,
2014; Boztepe and Cavusoglu, 2019; Celik, 2018;
Glnay and Polat, 2017; Karabudak et al., 2010;
Ozcan, 2017; Tosun and Tifekgi, 2015). This care
model involves the planning, delivery and assessment
of healthcare needs based on mutual cooperation
between parents and healthcare professionals (Glinay
and Polat, 2017). This care model is based on
supporting the strengths of the family by involving the
family in deci-sions about the care of the child (Ozcan,
2010). The aim of family-centred care is to reduce the
effects of the hospitalization process on the family and
the child by involving the family in care, to strengthen
the bonds between them and to ensure that the child
feels safe in a safe environment (Aykanat and Gozen,
2014; Celik, 2018). The elements of family-centred
care are dignity and respect, family involvement in
care, cooperation and sharing information with the
family (Gunay and Polat, 2017). Studies have reported
that parents want to stay with their children in the
hospital, take an active role in their care, be informed,
support their children and receive support from health
professionals (Aykanat and Goézen, 2014; Boztepe
and Cavusoglu, 2019; Celik, 2018; Gunay and Polat,
2017; Karabudak et al., 2010; Ozcan, 2017; Ozkan
and Arslan, 2017; Oztiirk and Ayar, 2014; Tosun and
Tifekgi, 2015).

It is thought that liking of children status of paediatric
nurses may affect their family-centred caregiving
approaches. However, there are no studies in which
these two issues were examined together.

This study was conducted to determine This study was
conducted to determine of the relationship Between
pediatric nurses' child loving situation and family-
centered care approaches.

Research questions are as follows:

1. What is the liking of children level of paediatric
nurses?

2. What is the family-centred care approach level of
paediatric nurses?

3. What is the relationship between paediatric nurses’
liking for children and their fami-ly-centred care
approaches?

2. Methods
Type of Research

This study was conducted as a descriptive and
correlational.

Place and Time of Research

The study was conducted between August and
December 2021 with paediatric nurses work-ing in two
hospitals, a university hospital and an education
research hospital, located in the Eastern Anatolia
region of Turkey.

Population and Sample of Research

Population of the study consisted of a total of 274
paediatric nurses working in the above-mentioned
hospitals. It was planned to include the entire
population in the study, but due to the limitations of the
pandemic process and the refusal of some nurses to
participate in the study, the study was finalized with
150 nurses.

Inclusion Criteria

Having worked in a pediatric clinic, pediatric intensive
care unit or pediatric emergency room for at least one
year.

Data Collection Tools

“Pediatric  Nurses’ Descriptive  Characteristics
Information Form”, “Barnett Liking of Children
Scale (BLCS)” and “Family-Centred Care Survey
(FCCS)” were used to collect data.
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Pediatric Nurses’ Descriptive Characteristics
Information Form

Paediatric Nurses’ Descriptive  Characteristics
Information Form 14 questions about nurses’
characteristics such as gender, age, education level,
marital status, years of employment, and duration of
employment in paediatric clinics.

Barnett Liking of Children Scale (BLCS)

The scale was developed by Barnett and Sinisiin 1990
to measure individuals’ attitudes to-wards children,
and its validity and reliability study in Turkey was
conducted by Gelbal and Duyan in 2008. Internal
consistency of the Barnett Liking of Children Scale
was 0.93 and the test-retest reliability coefficient was
0.91 (Duyan and Gelbal, 2010). In this study,
Cronbach’s alpha reliability coefficient of BLCS was
found to be 0.88.

The scale consists of fourteen items and each item is
scored from 1 to 7 ranging from 'Strongly disagree' to
'Strongly agree'. Four of the items in the scale (items
3, 6, 10 and 13) are reverse items. The possible
scores that can be obtained from the scale are
between 14 and 98 points. The scores obtained from
the scale were evaluated by Duyan and Gelbal as low
liking of children for 14-38 points, moderate liking of
children for 39-74 points, and high liking of  children
for 75-98 points. A high score on the scale indicates
that individ-uals like children more; while a low score
means that the level of liking children is low (Du-yan
and Gelbal, 2010).

Family Centred Care Survey (FCCS)

Family-centred care survey developed by Linda
Shields and Ann Tanner in 2004 includes two separate
survey forms for healthcare professionals and parents.
Dogan conducted a validity and reliability study of the
questionnaire in Turkey and found that Cronbach’s
Alpha reliability coefficient was 0.87 for parents and
0.78 for healthcare professionals. In this
study, the Family Centred Care Survey Form B for
healthcare professionals was used. The
survey, which consists of 20 items, is a 4-point Likert
scale (Never: 1 point, Sometimes: 2 points, Usually: 3
points, Never: 4 points) and there are no reverse
items. Possible scores of the scale vary between 20
and 80. The survey consists of 3 subscales. In the
Respect subscale, 6 items were scored between 6 and
24 points; in the Co-operation subscale, 9 items were
scored between 9 and 36 points; and in the Support
sub-scale, 5 items were scored between 5 and 20
points. In the original survey, Cronbach’s Alpha
reliability coefficient was 0.72 for parents and 0.79 for
healthcare professionals (Dogan, 2010). In this study,

Cronbach’s alpha value of the family-centred care
survey was found to be 0.83. Some of the statements
in the family-centred care survey are as follows: ‘I
make parents feel welcomed when they come to the

LIS

hospital or outpatient clinic.”; “Families are involved in
making decisions about care.”; “Staff understand what
the parent and family are going through” (Dogan,

2010).
Data Collection

The data were collected by the researcher through
one-to-one interview method. Appoint-ments were
made for the paediatric nurses when they were
available. It took an average of 15-20 minutes to fill out
the surveys.

Analysis of Data

SPSS (ver:25.0) program was used to evaluate the
data. The data obtained from the personal information
form and the number, frequency distribution, mean,
standard deviation, mini-mum and maximum values of
the descriptive and professional characteristics of the
nurses were analysed by using descriptive
statistical tests. Kolmogorov-Smirnov (K-S) and
Shapiro Wilks tests were used to determine whether
the data were normally distributed. Cronbach’s alpha
coefficient of the scales was calculated with reliability
analysis. In the comparison of whether there was a
difference between the mean values in the
independent groups, t-test was used for independent
groups for two groups and ANOVA analysis of vari-
ance was used for more than two groups for the data
that fit the normal distribution. For data that did not fit
the normal distribution, Mann Whitney U test was used
for two groups and Kruskal Wallis test was used for
more than two groups. In the analyses, the difference
be-tween groups was analysed with Tukey Post Hoc
test. In order to determine the relationship between the
variables in the study, Spearman Correlation
Coefficient analysis was applied for variables that did
not fit normal distribution. A significance level of
p<0.05 was ac-cepted in the evaluation of the data.

Ethical Considerations

Ethical approval from the Scientific Research and
Publication Ethics Committee of the Inonu
University  (2020/17/03 dated and 2020/538
numbered) and institutional permissions were
obtained before initiating the study. The nurses who
participated in the study were informed about the
purpose of the study, the measures to be used and
where the data obtained would be used, and the
principle of “Respect for Human Dignity”, the principle
of “Respect for Autonomy” by including those
who wanted to participate in the study voluntarily, and
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the principle of “Confidentiality and Protection of
Confidentiality” by stating that the infor-mation
obtained in the study would be kept confidential were
fulfilled. The ethical princi-ples in the Declaration of
Helsinki were followed in the research.

3. Results

It was found that 85.3% of the paediatric nurses were
female, 54% were in the 26-33 age range, and 76.7%
were undergraduates. It was found that 56% of the
nurses had been work-ing in the paediatric clinic for 1-
4 years and 51.3% worked in paediatric clinics by their
own preference (Table 1).

Table 1. Descriptive Statistics of Pediatric Nurses

(N=150)
Descriptive Characteristics S %
Sex
Men 22 14.7
Women 128 85.3
Age
18-25 23 15.3
26-33 81 54.0
34-41 24 16.0
42+ 22 14.7
Levels of Education
High School 4 2.7
Associate degree 17 11.3
Graduate 115 76.7
Undergraduate 14 9.3
Marital Status
Married 95 63.3
Single 55 36.7
Having Children (n=95)
Yes 77 81.0
No 18 19.0
Number of Children(n=77)
1 31 40.3
2 39 50.6
3 7 9.1

Working by Choice in

Pediatrics Clinic

Yes 77 51.3
No 73 48.7
Reasons for Working in Pediatrics Clinic by
Choice (n=77)

Love for Children 63 81.8
Being Happy 7 9.1

Working on Duty 5 6.5
Friend Circle 1 1.3

Obligation 1 1.3

Working Year in Pediatrics

Clinic

1-4 year 84 56.0
5-9 year 40 26.7
10+ year 26 17.3

Table 2 shows the comparison of some characteristics
of paediatric nurses related to professional
experience and working life and their mean BLCS
scores. It was found that the mean BLCS score of the
nurses was high (84.98+£11.27) and there was a
significant differ-ence between working in the
paediatric clinic by preference and BLCS (p=0.030,
p<0.05, Table 2).

Table 2. Comparison of Pediatric Nurses' Professional
Characteristics and Mean Scores of Barnett Child
Love Scale (BCHS) (N=150)

Barnett Child Love Scale (BCHS)

Testing and
Significance

Occupational
Characteristics s X £SS

Employed Institution

MEAH 69
TOTM 81

85.50+11.42  U=2592.5
84.53%11.20  p=0.446

Worked Service

83.19%£10.34 KW=18.914
75.38£11.37*  p=0.001

Pediatric Emergency 41
Pediatric Oncology/ 13

Hematology 53 3=4>2*
Cervices of General 32 87.1849.95*

Pediatric 11

NICU 88.93+10.54*

PICU 80.81+14.95

Years of Service as a Nurse

1-5 year 63 84.19+11.11 KW=1.837
6-10 year 42 84.83x11.52  p=0.399
11+ year 45 86.22+11.41

Working Year in Pediatrics Clinic

1-4 year 84 86.2619.73 KW=4.815
5-9 year 40 81.27+13.26  p=0.090
10+ year 26 86.50+11.79

Working in Pediatrics Clinic by Choice

Yes 77 86.90+10.24  U=2233.0

No 73 82.94+12.00 p=0.030

Reasons for Working in Pediatrics Clinic by Choice (n=77)

Love for Children 63 87.41£10.15 KW=4.067
Being Happy 7 89.28+8.42 p=0.397
Working on Duty 5 78.20+13.14

Friend Circle 1 88.00

Obligation 1 81

Weekly Working Hours

40-48 133  85.04%11.49  U=1023.0
48+ 17 84.47+9.65 p=0.523
Mode of Operation

Overtime 19 89.2648.45 U=936.0
On-call / Shift 131 84.35+11.52  p=0.081
Barnett Child Love 84.98+11.27

Scale (BCHS)

Total Score 41.0-98.0

Min-Max

*KW: Kruskal Wallis Tessts; * U: Mann Whitney U Tests; * Result of
Post-Hoc (tukey) analyzes; MEAH: Malatya Training and Research
Hospital; TOTM: Turgut Ozal Medical Center; NICU: Neonatal
Intensive Care Unit; PICU: Pediatric Intensive Care Unit
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Table 3. Comparison of Descriptive Characteristics of Pediatric Nurses and Mean Scores of Family Centered Care Questionnaire (FCCQ) and Its Subscales (N=150)

Descriptive Characteristics AMBA Total AMBA Respect AMBA Cooperation AMBA Support

S X 1SS Testingand XSS Testingand X 1SS Testingand X 1SS Testing and

Significance Significance Significance Significance

Sex
Man 22  60.63%5.60 U=1275.0 18.86+2.74 U=1374.0 26.54+3.00 U=1340.0 15.22+2.32 U=1277.0
Women 128 59.91 £7.04 p=0.479 18.70+2.74 p=0.856 26.39+3.39 p=0.717 14.82+2.31 p=0.479
Age
1- 18-25 23  60.82+7.17 KW=8.351 19.04+3.18 KW=4.739 26.4+3.27 KW=3.435 15.34+2.47 KW=9.222
2- 26-33 81 60.93+7.17* p=0.039* 18.93+2.71 p=0.192 26.76+3.51 p=0.329 15.23+2.34*  p=0.026*
3- 34-41 24  56.87+5.75* 2>3 17.62+2.66 25.45+3.14 13.79+2.06* 2>3
4- 42+ 22  59.22+6.83 18.81+2.23 26.13+2.88 14.27+1.85
Levels of Education
High School 4 61.25+7.36 KW=1.213 18.0+2.70 KW=0.630 28.25+3.20 KW=4.675 15.00+3.16 KW=0.943
Associate degree 17 61.8848.86 p=0.750 18.70£3.09 p=0.890 27.5814.10 p=0.197 15.5812.76 p=0.815
Graduate 115 59.8116.44 18.76+2.72 26.31+3.12 14.73+2.13
Undergraduate 14  59.07+7.46 18.64+2.73 25.28+3.83 15.144£2.95
Marital Status
Married 95 59.83+6.81 U=1275.0 18.58+2.68 U=2354.5 26.56+3.28 U=2516.5 14.67+2.34 U=2220.5
Single 55  60.34+6.93 p=0.479 18.96+2.83 p=0.311 26.14+3.44 p=0.707 15.22+2.23 p=0.120
Having children
Yes 77  59.61+6.71 U=581.5 18.51+2.67 U=613.0 26.46+3.29 U=560.5 14.62+2.37 U=629.0
No 18  61.38+7.26 p=0.289 19.11+£2.76  p=0.444 27.33+3.27 p=0.206 14.94+2.20 p=0.536
Number of Children(n=77)
1 31 60.19+7.17 KW=4.475 18.16+2.67 KW=3.231 27.16+3.50 KWwW=5.790 14.87+2.49 KW=1.556
2 39 58.48+6.20 p=0.107 18.51+2.74 p=0.199 25.61+2.99 p=0.055 14.35+2.19 p=0.459
3 7 63.2846.67 20.14+1.95 28.14+2.91 14.62+3.00
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Employed Institution

MEAH

TOT™M

Worked Service

Emergency Pediatric
Oncology/Hematology Service
Pediatric Service

Neonatal ICU

Pediatric ICU

Years of Service as a Nurse
1-5 years

6-10 years

11+ years

Working Year in Pediatrics
Clinic

1-4 years

5-9 years

10+ years

Working in a Pediatric Clinic
by Choice

Yes

No

Reasons for Working in
Pediatrics Clinic by Choice
Being Happy

Obligation

Love of Children

Circle of Friends

Watch Manner

Work

Weekly Working Hours
40-48

48+

Mode of Operation

Overtime

On-call / Shift

*KW: Kruskal Wallis Tests; *U: Mann Whitney U Tests; * Values with significant difference according to Post-Hoc (tukey) analysis

69
81

41

53
32
11

63
42
45

84
40
26

77
73

133
17

19
131

60.3316.96
59.75 +6.76

60.26£7.03
55.61+5.65
61.5216.06
58.7816.81
60.63%9.06

60.73+6.97
60.47+7.41
58.60+5.95

60.38+6.89
60.47+7.52
58.156+5.29

60.50+6.31
59.50+7.36

59.28+4.30
60.00
60.65+6.47
68.00
59.00+6.31

60.00+6.85

60.17+6.89

62.10+6.83
59.71+6.81

U=2698.5
p=0.717

KW=9.087
p=0.059

KW=3.650
p=0.161

KW=2.564
p=0.277

U=2511.5
p=0.260

KW=2.686
p=0.612

U=1070.5
p=0.722

U=1025.5
p=0.215

18.88+2.64
18.59+2.82

19.21x2.67*
16.8412.76*
19.24%2 63*
17.82%2.40
19.27£3.13

19.03+2.70
18.47+2.89
18.53+2.64

18.96+2.77
18.65+2.89
18.07+2.33

18.87+2.69
18.57+2.79

18.42+2.87
20.00
18.88+2.68
19.00
19.00£3.60

18.64+2.71

19.35+2.93

18.84+2.94
18.70 +2.71

U=2679.0
p=0.661

KW=10.783
p=0.029*
1=3>2

KwW=1.512
p=0.469

KW=2.936
p=0.230

U=2649.5
p=0.543

KW=0.473
p=0.976

U=941.5
p=0.260

U=1216.0
p=0.871

26.52+3.38
26.32+3.31

26.46%3.43
25.23%3.24
26.98%2.95
25.75%3.24
26.18%4.77

26.46+3.23
26.85+3.85
25.93+2.94

26.45+£3.24
26.77+3.87
25.73+2.69

26.70+3.04
26.10+3.61

26.00+2.16
26.00
26.82+3.08
29.00
25.80+4.32

26.40+3.35

26.47+3.26

27.89+3.24
26.19+3.30

U=2787.5
p=0.979

KW=4.778
p=0.311

KW=1.433
p=0.488

KW=1.115
p=0.573

U=2520.0
p=0.273

KW=2.205
p=0.698

U=1067.0
p=0.705

U=892.0
p=0.045*

14.92+2.45
14.83+2.19

14.58%2.30
13.53%1.33
15.30%2.19*
15.21%£2.64
14.54%2.29

15.23+£2.45*
15.14+2.25
14.13+2.00*

14.96+2.48
15.05+2.19
13.34+1.85

14.93+2.15
14.82+2.47

14.85+0.89
14.00
14.93+2.16
20.00
14.20+2.58

14.94+2.34

14.35+1.99

15.36+2.56
14.80+2.27

U=2790.0
p=0.986

KW=10.532
p=0.032*

KW=6.062
p=0.048*
1>3

KW=0.955
p=0.620

U=2590.0
p=0.399

KW=3.580
p=0.466

U=1004.5
p=0.448

U=1062.5
p=0.296
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The difference between the mean FCCS Respect,
Support subscale scores of the nurses was found to
be statistically significant with respect to the ward they
worked in (p=0.029; p<0.05). The difference between
the mean FCCS Support subscale scores of the
nurses was found to be statistically significant with
respect to the ward they worked in (p=0.032; p<0.05).
The mean score of the nurses working in paediatric
clinics on the FCCS Support subscale was found to be
statistically significant (p=0.048; p<0.05). It was found
that the mean FCCS Support subscale score of nurses
who had been working for 1-5 years was high-er than
those of the nurses who had been working for 11 years
or longer. The mean score of the nurses working in
paediatric clinics on the FCCS cooperation subscale
was found to be statistically significant with respect to
working mode (p=0.045; p<0.05). It was found that the
mean score of the FCCS cooperation subscale was
higher in daytime nurses compared to nurses working
on shift (Table 3).

Table 4. The Relationships Between the Mean Scores
of Pediatric Nurses on the Barnett Child-Love Scale
(BCHS) and the Family Centered Care Questionnaire
(FCQ) and its Subscales

AMBA  AMBA AMBA AMBA

Total Respect Cooperation  Support

BCHS r 0.223** 0.201 0.242* 0.082**

p 0.006 0.014 0.003 0.319

The mean FCCS total score of the nurses was
60.02+6.83 at a medium level. A positive, weak (r=
0.223) and statistically significant relationship was
found between the BLCS total score and FCCS total
score of paediatric nurses. Therefore, it can be said
that as the nurses' liking of children levels increased,
their family-centered care survey scores also
increased. A weak, positive and significant
relationship was found between BLCS and FCCS
Respect (r=0.201) and Collaboration (r=0.2428)
subscales. However, no relationship was found be-
tween BLCS and Support subscale (Table 4).

4. Discussion

Paediatric nurses’ understanding of children’s
developmental periods and their caring and loving
approach in the care given to children ensure that
children receive effective nursing care (Kostak et al.,
2017; Kumcagiz et al., 2011; Top, 2021). In the
present study, it was found that the majority of
paediatric nurses worked in paediatric clinics by their
own prefer-ence. In previous studies, it was found that

nurses worked in the paediatric ward by their own
preference (Dur et al., 2016; Top, 2021). In the present
study, it was found that nurses had high mean scores
on the Barnett Liking of Children Scale (Table 2).
When the literature is examined, it can be seen that
the BLCS total mean scores of paediatric nurses are
similar to the mean scores of the present study (Buyuk
et al., 2014; Demir, 2020; Erdem and Duyan, 2011;
Kostak et al., 2017). A significant difference was found
between the ward nurses worked in and BLCS in the
present study. In this respect, the mean BLCS scores
of nurses working in the neonatal ICU and paediatric
wards were found to be higher than those of nurses
working in other wards. This result of our study
supports the literature. Kostak et al. reported that the
mean BLCS scores of nurses working in the paediatric
ward were higher, and that nurses’ liking of children
scores increased as the number of children they had
in-creased (Kostak et al., 2017). In the studies of
Akdogan et al. and Gindogan, it was found that
nurses working in paediatric ICU had higher liking of
children scores than nurses work-ing in paediatric
emergency and paediatric ward (Akdogan and Uysal,
2021; Gindogan, 2018). This may be due to the fact
that nurses spend longer time with the child during the
intensive care process and provide one-to-one care.
In the present study, it was found that the mean BLCS
score of the nurses working in the paediatric clinic by
their own preference was higher and there was no
significant difference in terms of other professional
characteris-tics and BLCS scores. In parallel with our
study, Kostak’s study showed that there was a
significant relationship between the BLCS scores of
nurses and their willingness to work voluntarily in
paediatric wards (Kostak, 2014). It can be said that
paediatric nurses work in the paediatric ward
voluntarily, they love children and this is reflected in
their BLCS score.

Family-centred care is a holistic and multidisciplinary
care that creates cooperation between the child, family
and healthcare professionals. In this study, it was
found that nurses working in paediatric clinics had a
moderate mean FCCS total score, respect was the
highest score and cooperation was the lowest score
among the FCCS subscales. In similar studies, the
mean FCCS scores of nurses were found to be at a
moderate level (Aksu and Yigit, 2019; Uysal, 2020),
while in some studies they were found to be high
(Dogan, 2010; Dur et al., 2016). In this study, in terms
of the ward the nurses worked in, the FCCS Respect
subscale score of the nurses working in paediatric
emergency and paediatric ward was higher than the
nurses working in paediatric oncology/haematology
ward, and the nurses working in paedi-atric ward had
higher FCCS Support subscale mean scores (p<0.05).

41



S. Bozkurt and U. Giinay / Perspectives in Palliative & Home Care 2025; 4(1): 35-43

In Aksu and Yigit's study, Respect subscale score of
nurses working in paediatric ICU and Support
subscale score of nurses working in neonatal ICU
were found to be high (Aksu and Yigit, 2019). In the
present study, the high respect subscale score may be
attributed to the fact that paediatric nurses have high
ethical sensitivity of families, and the low cooperation
subscale score may be attributed to negative
situations such as intensive workforce of clinics, low
number of personnel, high number of children under
care, and inadequacy of institutional policies.

In the present study, it was found that the mean FCCS
Support subscale scores of nurses aged between 26
and 33 and those of nurses who had been working
between 1 and 5 years were higher (p<0.05). It can be
said that this result may be due to the fact that young
nurses have higher awareness of family-centred care
and are more energetic. In addition, it can be said that
the intensive and stressful working environment of the
clinic increases the stress level of nurses as the years
of service increase, negatively affects job satisfaction
and endur-ance, and therefore causes nurses to have
difficulty in including parents in care. In terms of the
working mode of the nurses working in paediatric
clinics, it was observed that the mean FCCS
cooperation subscale of daytime nurses was higher
(p<0.05). This may be due to the fact that nurses
working during the day see the child more and take
active interest in the child from the time of
hospitalization.

In the present study, a positive and statistically
significant relationship was found between the mean
scores of BLCS and FCCS and its subscales among
the nurses working in paediat-ric clinics. It can be said
that as liking of children levels increase, family-centred
care ap-proaches of paediatric nurses increase . Since
there was no similar study with this study, similar
studies were examined. In Gindogan’s study, it was
observed that nurses found care-oriented nurse-
patient interaction more valuable and nurses’
behaviours and attitudes were more constructive as
the liking of children level increased (Glndogan,
2018). In Akdogan and Uysal’s study, it was observed
that nurses found care-oriented nurse-patient
interaction more important as the liking of children
level increased (Akdogan and Uysal, 2021). Strong
communication between the nurse and the patient
positively affects the healing process. It can be said
that nurses’ approaching children with love in the care
process increases their empathy and family-centred
care approach.

Limitations

Since this study was conducted in the paediatric
clinics of an Education and Research Hospi-tal and a
University Hospital, it can be generalized to the
paediatric nurses of these hospi-tals. In the present
study, difficulties in reaching nurses working in
paediatric clinics due to the pandemic measures
implemented during the research period caused
limitations in reaching the entire population.

5. Conclusions and Recommendation

It can be seen that there is a parallel relationship
between the BLCS total score and the FCCS total
score of nurses working in paediatric clinics, and as
the nurses’ liking of chil-dren scores increase, their
family-centred care approaches increase.

According to this result, it is recommended that
nursing administrators should give priority to nurses
who like to spend time with children and who want to
work in paediatric clinics while determining the nurses
who will work in paediatric clinics, and in-service
trainings for family-centred care should be
organized for paediatric nurses.
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Giris/Amag: Palyatif bakim yagsamin sonunda yasam Kkalitesini iyilestirmeye yoOnelik midahalelerdir. Yasam
doyumu ise bireyin hayattaki beklentileri, gereksinimleri, istekleri ve dilekleri ile bunlardan elde ettiklerinin
karsilastinimasindan ortaya ¢ikan sonugtur. Karakteristik 6zellikler, saghk algisi, ailesel faktérler, medeni hal,

ekonomik varlik ve sosyal kosullar gibi faktérler yasam doyumu Gzerinde etkilidir. Bu galismanin amaci palyatif
bakim hastalarinin yagsam doyumunu etkileyen faktérlerin incelenmesidir.

Sonug: Yasam doyumu bireyin yasamindan elde ettikleri ve beklentilerinin 6znel olarak degerlendiriimesidir.
Palyatif hastalarinda da bu beklentiler ne kadar iyi karsilanirsa yasam doyumu da dogru orantili olarak artacaktir.

Anahtar Kelimeler: Palyatif bakim; yasam doyumu; yasam kalitesi.
ABSTRACT

Background/Objective: Palliative care is interventions to improve quality of life at the end of life. Life satisfaction
is the result of comparing the individual’s expectations, needs, wishes and wishes in life with what they achieve
from these. Factors such as characteristic features, health perception, familial factors, marital status, economic
wealth and social conditions have an impact on life satisfaction. The aim of this study is to examine the factors
affecting the life satisfaction of palliative care patients.

Conclusion: Life satisfaction is the subjective evaluation of an individual’s achievements and expectations from
their life. The better these expectations are met in palliative patients, the more life satisfaction will increase in direct
proportion.

Keywords: Palliative care; life satisfaction; quality of life.

1. Girig arttirlmasini, agrilarin en az dizeye indirilmesini ayni
zamanda bakim vericilerin desteklenmesini saglar
(Wiener ve ark., 2012). Palyatif bakim hastalarin

yasantilarinin buttn boyutlariyla ortak ilgilenmektedir

Palyatif Bakim

Bireylerin hayatinin son dénemlerini nitelikli ve

konforlu bir sekilde gegirmesi insan haklarinin bir
gerekliligidir ve tip alanindaki gelismeler bu imkanlari
saglayacak yonde gelisim gdstermektedir. Palyatif
bakim, yasam sonu ddénem hastalarinin ve bakim
vericilerin aradigi fiziksel ve psikolojik olarak iyilik
hallerinin surduridlmesi igin gelistiriimis dinamik bir
saglik hizmetidir (Hoch, 2009).

Palyatif bakim; yasam sonu dénemde bireylerin
fiziksel, psikolojik ve manevi yonden olumsuz
belirtilerinin tim ydnleriyle degderlendiriimesini ve
yerinde tedavilerle gideriimesini, yasam Kkalitesinin
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(Schmidlin & Oliver, 2015). Palyatif bakim yas tutan
bakim vericilerin ve aile uyelerinin ginlik iglevlerini
yerine  getirebilmeleri ve glnlik yasantilarini
surdurebilmeleri igin psikolojik destek saglar (AAP,
2000; Kantar, 2017; Uslu & Terzioglu, 2015).

DSO’ ye gore palyatif bakim, yasam sonu dénemde
mevcut hastaliklar sonucunda ortaya gikan engellerle
hasta ve hasta yakinlarinin yizlesmesini saglamak
ayni zamanda yasam Kkalitelerini arttirmak igin
uygulanan yaklasimlardir (Sucakli, 2014).

Genis bir gerceveden bakildiginda palyatif bakim;
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* Agri ve diger stresorlerin ortadan kaldinimasini
saglar,

» Bireyin 6lumu kabullenip bunun dogal bir sireg
oldugunu kabul etmesine yardimci olur,

» Hasta bakiminin spirittiel yonlerini ele alir,

* Hastalarin 6lim anina kadar olan bakim slrecinde
miUmkin  olabildigince aktif olarak yasamasini
saglayacak yardimci destek sistemi sunar,

* Aile fertlerine mevcut hastaliklarin belirtileri ve yas
sureciyle bas etmeye yonelik destek verir,

» Gerektigi takdirde yas slreci danigmanhgdi da dahil
olmak Uzere, hastalar ve aile bireylerinin ihtiyaclarina
cevap verebilmek igin ekip ¢alismasi gergeklestirir,

* Yasam kalitesini arttirma firsatlari sunarak mevcut
hastaligin klinik seyrini olumlu yonde degistirebilir,

» Hastalik surecinin erken evrelerinde, agril belirtilerin
saptanmasina yonelik gerekli tetkiklerin yapilmasi,
kemoterapi ve radyoaktif tedaviler gibi yasam suresini
uzatmaya yonelik tedavilerle birlikte uygulanabilir
(Sucakl, 2014).

Palyatif bakim son vyillarda toplumsal olarak
yayginlasip palyatif bakim sistemi bircok kurum
tarafindan onaylanmistir (Ferrell ve ark., 2017). Bu
hizli gelisime ragmen bakim hizmetlerine olan ihtiyac
ve bu hizmetlere erisim imkani yeterli dizeylerde
karsilanamamaktadir (Dionne-Odom, Ornstein &
Kent, 2019). Palyatif bakim hizmetleri mevcut hastali§i
olan bireylerin kigiligine, manevi degerlerine ve
kulttrel degerlerine hassasiyet gostererek kanunlara
uygun bir sekilde sunulmalidir (Colak D & Ozyilkan,
2006).

Turkiye’de palyatif bakim hizmetleri son on yildir artis
gostermektedir. Aile sagligi merkezleri, ikinci ve
Uclnci basamak kamu hastaneleri, evde saglk
hizmetleri  tarafindan  palyatif bakim  hizmeti
sunulmaktadir. Palyatif bakim hizmetlerinin butin
dlzeylerinde bakim ekibinin en o6nemli Gyesi
hemsiredir (Cimete, 2018).

Kiratif tedavi

YAS
PALYATIF BAKIM
1+ ram T il slipect 1 Bl
HASTA ALE we BAKIM VERENLERE
i —— CrsTEELEYIC] BAKIRA
-+ AL >

Sekil 1. Palyatif Bakim Sireci

Yasam Doyumu

Yasam doyumu; bireyin tim yasami boyunca aldigi
O0znel kararlarin butintdir (Dagh & Baysal, 2016).
Yagsam doyumu kavrami Kisinin yasaminin belirli
zamanlarina kargi yargilarini ifade eden bir kavram
degildir, genel olarak tim hayati hakkinda yaptigi
yargilara atifta bulunur (Tel & Sari, 2016).

Yagsam doyumu, kiginin tim hayatindan duydugu
memnuniyet dizeyinin anlagilmasini saglar. Yasam
doyumu degerlendirmeleri, nesnel yasam d&lgutleri
yerine bireyin yagsamina iligkin 6znel duygu ve
dusuncelerinden olusmaktadir (Civitci, 2012).

Yasam doyumunu etkileyen birden fazla etken
bulunmaktadir.  Bunlar  arasinda  karakteristik
Ozellikler, aile durumu, saglik durumu, medeni hal,
ekonomik durum, sosyal kosullar gibi etmenler
sayilabilmektedir (Dost, 2007).

Psikolojinin gunimuze yakin evrelerinde “sikintili” ya
da “tedavi” gibi kavramlara gok fazla ilgi duyulmasina
ragmen olumlu kavramlarin yeterince ele alinmadigi
goérulmastir. Sonrasinda o6zellikle 2000'li yillarda
pozitif psikoloji dusuncesinin  gelismesiyle bu
kavramlar daha ¢ok 6n plana ¢cikmaya baglamistir.
(Sari, 2015). Pozitif psikoloji distince akiminin temel
kavramlarindan biri de yasam doyumu denilebilir.
Pozitif psikolojinin kurucusu Seligman (2000) yasam
doyumunu, kisinin hayatini ve karakterini her yonlyle
kabul etmesi, hayata ve gelecede olumlu bakmasi,
kendini hedeflerine ulasmaya yodnlendirmesi gibi
unsurlarla agiklamaktadir (Ozal, 2019).

2. Palyatif Donemde Yasam Doyumu Uzerinde
Etkili Olan Faktorler

Yasam doyumu, yasamin c¢esitli boyutlarina, hatta
genel olarak tim yasama iligkindir. Yasam doyumu
sadece bir déneme ve duruma yonelik algilanan
doyumu degil, bireyin tim yasamina yonelik hissettigi
doyumdur. Yasam doyumunu etkileyen belirli basliklar
asagida siralanmigtir:

Yas: Yasam doyumu hakkinda yapilan birgok
calismada yas ilerledikge yasam doyumunun azaldigi
tespit edilmistir. Buradan ¢ikarilan sonuca goére yasli
bireylerin yasam doyumu gen¢ bireylerin yagsam
doyumuna gére daha dusuktir (Ozer & Karabulut,
2003).

Kigilik Ozellikleri: Hayata olumlu bakan, yasadigi
olaylardan ders ¢ikaran, gegmise takilip kalmayan
bireyler hayattan zevk alir, Kkisilerarasi iletisimi
glglenir, benligini kabul eder. Ayni sekilde bu
durumlara paralel olarak yasam doyumu da yuksektir
(Ozer & Karabulut, 2003).
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Aile Ortami: Kisinin psikolojik olarak iyi hissetmesinin
temel kriterlerinden biri toplumsal iligkileridir. Yasam
doyumunu direkt olarak etkileyen faktorlere aile ortami
ve iligkileri 6rnek verilebilir. Aile icindeki iletisimden
memnun ve hosnut olan, sorunlarina ¢6zim
Uretebilen, stresle basa ¢ikabilen bireylerin yasamdan
aldiklari doyum daha yuksektir (Chen, 2001).

Ozbakim Giicii: Egitim, saglik ve sosyo-ekonomik
durum kisinin 6zbakim sorumlulugunu Ustlenmesinde
énemli bir etkiye sahiptir. Ozbakim ihtiyaglarinin
karsilanabilmesi i¢in kisilerin gereksinimleri ve
Ozbakim becerileri arasindaki dengeyi devam
ettirmelidir. Yapilan arastirmalar 6zbakim guicu
artttkga yasam doyumununda dogrudan arttigini
kanitlamaktadir (Bakis & Cinar, 2007).

Saghk: Yasam kalitesini ve doyumunu etkileyen en
dnemli faktor sagliktir. DSO, saghg fiziksel, psikolojik
ve sosyal agidan bir butlin olarak iyilik hali olarak
tanimlamaktadir. Bu tanima goére fizyolojik, psikolojik
ve sosyal faktorler saglikli bireyler igin buylk bir
Oneme sahiptir. Yapilan galismalarin ¢ogunlugu bu
durumu desteklemektedir. Pinquart  (2001),
c¢alismasinda bireyin sadlik durumu ile ilgili duygu ve
distinceleri ile psikolojik iyilik hali arasinda dogrudan
iliski oldugunu saptanmstir. Baska bir ¢calismada ise
bireylerin kendi saghgi ile ilgili digstncelerinin ve
yasam kalitesi arasinda kuvvetli bir baglanti oldugu
saptanmistir (Palmore & Kivett, 1977).

Bakim Veren Saglik Profesyonelleri: Hastalarin
yasam doyum duzeyini arttirmak igin palyatif bakim
hizmeti sunan profesyonel multidisipliner ekipler
olusturulmalidir. Bu ekip icerisindeki personellerin,
ekip anlayisi igerisinde hastayr bir butlin olarak
degerlendirilmesi gerekir.

Arastirmalardan elde edilen sonuglara goére palyatif
hastalarinin yasam memnuniyeti ve doyumu tzerinde
en etkili faktdérin hemsirelik hizmetleri oldugu
saptanmigtir (Saygih & Celik, 2020).

Umut: Umut, birey icin ulasiimasi mimkin kabul
edilen hedeflere erismenin olumlu bir beklentisidir.
Bireylerin yasam doyumu Uzerinde ¢ok buyuk etkiye
sahiptir.

Umut, olumsuz duygulari baskilayarak olumlu
duygularin agida c¢ikmasini saglayarak yasam
doyumunu da arttiracaktir. Palyatif bakim hastalarinin
yasayacaklari gunlerini iyilik halinin en iyi seviyede
gecirme umudu da dogrudan yasam doyumunu
arttiracaktir (Atilla & Yildirim, 2023).

3. Sonug ve Oneriler

Yapilan arastirmalar neticesinde yasam doyumunun
etkisi palyatif dénemde &6nemli bir yere sahiptir.

Palyatif dénemdeki bireylerin yagsam doyumunun
yiksek olmasi bu dénemi daha rahat, mutlu ve huzurlu
gecirmelerini saglayacaktir.

incelenen makaleler neticesinde palyatif dénemde,
yasam doyumu Uzerinde etkili olan birgok faktor
aciklanmigtir. Bu donemde yasam doyumu Uzerinde
biyik bir etkiye sahip olan saglik profesyonelleri
yeterli tibbi donanima ve etkin iletisim becerilerine
sahip olmalidir. Hastalarin tibbi tedavisine ve ihtiyaci
olan bakima zamaninda ve guvenilir bir gekilde
ulasabilmesi yasam kalitesini arttiracagi i¢in yasam
doyumunu da arttiracaktir.

Palyatif bakim hizmeti 6zel bir uzmanhk alanidir. Bu
nedenle bu birimde ¢aligsacak saglik profesyonellerinin
gerekli egitimleri almasi ve ekip icerisinde uyumlu bir
sekilde ilerleyerek hastalara gerekli bakimi sunmalidir.
Bakim hizmeti sunulurken hastanin aile bireyleri,
bakim vericileri ve saglik profesyonelleri arasindaki
iletisimin surdUrlilmesi ve alinan Kkararlara aile
bireylerinin katilimi énerilmektedir.

Saglik durumunun en iyi seviyede tutulmasi ve 0z
bakim gucunin arttirilmasi bireyin bu slrece dair
olumlu bakis acisini gelistirecegi icin umudunu da
arttiracaktir, tim bunlara paralel olarak yasam
doyumu da artacaktir. Bu nedenle hastanin saglik
durumu, 6z bakim guict ve umuduna dair uygulamalar
Uzerine odaklaniimasi dnerilmektedir.

Yapilan c¢alismalar neticesinde palyatif bakim ve
yasam doyumunun yakindan iligkili oldugu sonucuna
variimaktadir. Ancak bu iki bashgin bir arada
incelendigdi ¢ok az sayida ¢alisma bulunmaktadir. Bu
makale ile literatire bu basliklarin beraber
incelenmesi konusunda katki bulunmak istenmistir.

Etik Kurul Onayi: Makale derleme tiriinde yazildigi
icin etik kurul onayina gerek duyulmamistir.
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